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THE present is intended merely as a provisional report, and no attempt 
will be made to give details of observations. 

Two lines of inquiry soon opened themselves to us: first, to discover 
wherein the special dangers of chloroform consist ; and, second, to try 
if some anzsthetic agent could be found which would avoid these 
dangers. We have also kept in view the investigation of the physio- 
logical action of anzesthetics-in general, and the collection of evidence 
from the profession regarding the value and dangers of the anzesthetics 
at present in use. : 

In the first of these lines of inquiry, the much vexed question of the 
effects of chloroform on the respiration and the heart presented itself. 
Without going into detail, we may say that it soon became apparent to 
us that chloroform administered to dogs and. rabbits has a disastrous 
effect on the respiratory centres; it is easy to kill one of these animals 
by pushing the chloroform till respiration is paralysed. In observing 
the state of the heart during these experiments, it could often be deter- 
mined by auscultation that its contractions were maintained after re- 
spiration had ceased. It was apparent, however, that, even when 
failure of respiration was more directly the cause of death, the heart was 
to some extent simultaneously affected ; and there were even cases in 
which the heart appeared to fail at least as soon as,-if not before, the 
breathing. Considering these facts, and bearing in mind that failure of 
the heart is often asserted in the reports of death from chloroform, 
we set about devising a method of experimentation by which respiration 
would be eliminated, and the effects of chloroform on the heart observed 
apart from that complication. 

In the frog, we have an animal in which the movements of respiration 
are not necessary to life, so far as the heart is concerned, as that organ 
continues beating long after these movements have ceased. After ex- 
posing this animal to the vapour of chloroform under an inverted jar 
till it was anzesthetised, we exposed the heart by cutting into the thorax 
in the middle line. The animal being again replaced under the jar, it 
was found that the heart became rapidly weaker, till it ceased beating. 
A similar experiment with ether showed a very different result. The 
exposed heart continued vigorously beating’ for a considerable time—in 
fact, as long as the experiment was continued. 

With a similar view, a method was devised for warm-blooded animals. 
Rabbits were first used, and afterwards dogs. The animal was first 
anzesthetised ; then the trachea was opened, a tube introduced, and arti- 
ficial respiration begun by means of a double-acting pump (one ‘cylinder 
forcing air in and another sucking it out). By an arrangement of 
India-rubber tubes, chloroform or any other anesthetic could be intro- 
duced in the circuit between the pump and the trachea. It is to be 
understood that the air passes into the animal’s lungs saturated with the 
vapour of the substance used. After artificial respiration had been set 
going, the heart was exposed by an incision in the middle line, which 
was carried by a pair of blunt scissors or bone-forceps through the ensi- 
form cartilage and lower part of the sternum. This was effected 
generally with no serious bleeding. It soon became apparent that 
when chloroform is given in this way there is at once a most serious 
effect on the heart; the right ventricle almost immediately begins to 
distend, and the heart presently stops with the right ventricle en- 








gorged with blood. The heart had often, in the case of rabbits, virtually 
come to a standstill within a minute of the introduction of chloreform 
by the method described. The contrast was most striking when ether 
was used instead of chloroform ; the other steps in the experiment being 
the same. Ether may be given for an indefinite period without -inter- 


‘fering with the heart. We kept up artificial respiration with ether in 


the circuit for an hour, not including twenty minutes occupied in pro- 
ducing anzesthesia, and at the end of that time the exposed heart was 
beating as vigorously as at first. 

It was obvious, therefore, that, apart altogether from the respiratory 
centres, chloroform has a disastrous effect on the heart, while ether has 
no such effect. While presenting in this respect an enormous advan- 
tage over chloroform, it was yet apparent that ether has some great dis- 
advantages. The chief of these is the tardiness of its action. In com- 
parative experiments with rabbits, in which the anesthetics were given 
on a towel, it appeared that with chloroform complete anesthesia was 
produced in about three minutes, while in the case of ether it took 
fifteen to twenty minutes, although the cloth was kept saturated. It 
occurred to us, therefore, to endeavour to find an agent which should be 
as potent an anesthetic as chloroform, yet affect the heart and respira- 
tion.as little as ether. 

In testing the various agents used, we employed the methods de- 
scribed above. We administered them to animals, and watched the 
effects on respiration. We used the method on frogs by which the effect 
on the heart could be observed ; and, in the case of some of them, we 
performed the experiment on rabbits and dogs, using artificial respira- 
tion and exposing the heart. It may here be remarked, that in these 
experiments the anzesthetics were given intentionally in large doses, be- 
cause, if any substitute for chloroform is to be found, it must. be one 
which may safely be given in exceptionally full doses. The following 
substances were administered. 

Benzine (C, H,) was used with the frog. Its effects were nearly as 
slow as those of ether, and it produced struggling; weakening of the heart 
was apparent, but not so great as with chloroform. 

Acetone (C, H, O) produced only slight anzesthesia in the frog, even 
after prolonged administration. 

Pyrrol (C, H, N) produced anesthesia in the frog with considerably 
less rapidity than chloroform, but great excitement and muscular spasms 
took place beforé complete anzesthesia. Administered to three young 
rabbits subcutaneously, it produced convulsive movements, chiefly of the 
jaws and fore paws. Anesthesia in these rabbits was doubtful. 

Bichloride of methylene (so-called, but, as it has not a definite and 
constant boiling point, it is obviously a mixture: reputed formula . 
CH, Cl,). With frogs, it was found that the heart became quickly 
affected, and soon stopped. With rabbits, respiration rapidly de- 
teriorated and stopped while the heart was still beating. In an experi- 
ment with artificial respiration and exposure of the heart (as described 
above), the heart was weakened and soon stopped, but not as rapidly as 
with chloroform. As in the case of chloroform, the right ventricle be- 
came enormously distended—the first sign of paralysis being the com- 
mencement of this distension. 

Amylene(C, H,,) was administered to rabbits both by cloth and sub- 
cutaneously. No anesthetic effect was produced. 

Butyl chloride (C,H, Cl) administered to rabbits affected respiration, 
but not very rapidly. In experiments with exposure of the heart, the 
cardiac pulsations became weaker, and ceased altogether after some time. 
In one experiment, it was noted that, almost immediately after complete 
anzesthesia, the respirations became shallow and soon stopped. 

Ethene dichloride (formerly named ethylene dichloride, or Dutch 
liquid, C, H, Cl,) produced convulsive movements of both extremities, 
continuing up to death. There was no anesthesia up to the commence- 
ment of the convulsions. 

Methyl chloride (C H, Cl), which boils at the ordinary temperature, 
was obtained in alcoholic solution in a sealed tube, and allowed to boil 
off into a funnel, into which the muzzle of a rabbit was inserted. After 
somewhat prolonged use, there was not any abolition of reflex. action; 
and the animal almost immediately recovered. The only effect was 
slight drowsiness, 





ee ern ee en ae 





2 THE BRITISH MEDICAL ¥OURNAL. 








[Jan. 4, 1879. 











Ethyl chloride (C,H, Cl, boiling at 12 deg. C. = 53.6 deg. Fahr.) 
administered to rabbits in the same way as the above, produced rapid 
anesthesia; but in one case the respirations soon stopped, and in 
another, when air was admitted more freely, general convulsions oc- 
curred. 

Nitrous ethyl ether (C, H, NO.) produced great excitement and con- 
vulsions, almost immediately followed by cessation of respiration. 


It is apparent that the above substances all present disadvantages 
which render them unsuitable for general use as anesthetics. There 
remain two agents, the actions of which are more promising. These 
are isobutyl chloride and ethidene dichloride. 

Lsobutyl chloride (C, Hy Cl).—1. Experiments on the frog. When it 
was administered under a glass jar, complete anzsthesia occurred in 
about five minutes. The heart was then exposed, and it was observed 
for thirty-five minutes, during which period its contractions were per- 
fectly vigorous.—2. Experiments on rabbits. When it was administered 
with a cloth, anzesthesia was produced in three to five minutes. It was 
continued after anzesthesia for nearly half-an-hour without any inter- 
ference with respiration.—3. Experiments on dogs. It was adminis- 
tered on cloth ; anzsthesia was produced in four minutes. It was con- 
tinued for half-an-hour, and respiration was unaffected, except slight 
occasional stertor. 

Ethidene dichloride (C, H, Cl,, an isomeride of ethene dichloride, 
produced from aldehyde).—1. Z.xperiment on frogs. Administered as 
before. -The exposed heart continued beating slowly but regularly 
throughout the experiment, which lasted in one case twenty minutes, 
and in another twenty-six minutes. Anesthesia was produced in four 
or five minutes.—2. Experiments on rabbits. It was given on cloth as 
usual, Anzesthesia was produced within four minutes. On one occasion 
respiration stopped, but soon recommenced. In experiments with arti- 
ficial respiration and exposure of heart, the cardiac contractions con- 
tinued vigorous throughout, the observation being continued for forty 
minutes from the. first administration.—3, Experiments on dogs. It 
was administered on cloth. Anzesthesia was produced in two to three 
minutes. In one case, anesthesia was accompanied with some excite- 
ment manifested by squeaking ; the animal was a young puppy. In 
another case, a large dog was kept fully anzesthetised for half-an-hour 
without the slightest failure of respiration or heart. The anesthesia in 
this case was very rapid, and the administration was intentionally pushed 
with successive doses at short intervals, as evaporation took place. The 
recovery was rapid, and the animal manifested remarkably good spirits. 

Two experiments were made on dogs, in which the heart was ex- 
posed, artificial respiration being kept up. No failure of the heart’s 
action was observed, although the air passing into the lungs was 
saturated with the vapour of the substance. There was complete anzs- 


thesia. On quickly removing the bottle containing ethidene dichloride | 


and substituting chloroform, the right sideof the heart began almost imme- 
diately to become distended and to be dark in colour, and the activity of 
the heart rapidly failed. The contrast between the effects of the two 
substances on the heart was most striking. Practically, a dog will live 
for a lengthened period in a state of complete anzesthesia under the in- 
fluence of ethidene dichloride, whilst it will die in a short time when 
chloroform is used. 


It is worthy of observation that two substances, butyl chloride and 
isobutyl chloride, which have the same chemical formula, exhibit such 
different actions. The same fact is illustrated by the actions of ethene 
dichloride and ethidene dichloride, which are also isomeric. The first 
of these produced severe convulsions, while the second promises to be 
an excellent anzsthetic without any convulsive effects. 

We purpose continuing similar researches on substances which, from 
their chemical relations, hold out the hope of being serviceable. It will 
now be necessary to test the effects of the two substances whose results 
seem promising, and of any others of similar value, on the higher animals 
and on man. 


With reference to the physiological action of anzesthetics, our atten- 
tion has been mainly occupied with three inquiries, viz.: 1. The changes, 
if any, produced in the gases of the blood ; 2. The changes effected in 
the gases of respiration; and 3. The effect of anzesthetics on nervous 
conduction and on mental phenomena as observed on man. All of 
these experiments have been of a very laborious character, involving the 
use of complicated apparatus, and the methods employed can yield satis- 
factory results only after considerable practice. 

1. Zhe Effect on the Gases of the Blood.—The blood was collected by 
means of a graduated tube filled with mercury and provided with a glass 
stopcock at each end. The upper end was placed in communication 
with the aorta or the inferior vena cava of a rabbit (immediately after it 





had been deeply anzesthetised) by means of a cannula, and by opening | 





the stopcocks the blood flowed in at the upper end, replacing the mercury, 
which escaped at the lower extremity of the tube. It was thus possible © 
to collect the blood without any admixture of air. The small portion 
of the tube above the stopcock was then washed and filled with a boiled 
solution of salt, and attached by an India-rubber tube to the tube en- 
tering the receiver of a Pfliiger’s air-pump. The lower end of the tube 
containing the blood was then inserted in mercury. On opening the 
stopcock of the receiver and those of the tube containing the blood, the 
mercury in the vessel below displaced the blood, which flowed into the - 
exhausted receiver, frothing and evolving gas. The gas was collected 
in the usual manner, and carbonic acid and oxygen were successively 
estimated by known methods. Some boiled solution of tartaric acid was 
then allowed to enter the receiver, and displaced a further quantity of 
carbonic acid, which was in its turn collected and estimated. A suffi- 
cient number of reliable experiments have not as yet been made to 
permit our giving results. 

2. The Effect on the Air breathed.—The gases of respiration were 
analysed as follows. The animal was placed in a tin box with glass 
sides, provided with a lid of thick brass plating above, fitting over a 
square hole, and secured tightly by means of a washer of India-rubber 
and eight strong screw-nuts. Very great difficulty was experienced in 
procuring an air-tight joint, but the above means proved the best. Air 
deprived of carbonic acid by passing through potash-solution, and 
then dried over sulphuric acid, entered the box by means of a 
tube at one side, and was drawn off at the other through 
a tube filled with calcium chloride, and then passed through a set of 
bulbs filled with solution of caustic potash. The increase of weight of 
the bulbs in a given time gave the amount of carbonic acid expelled. 
An attempt was also made to estimate oxygen by passing the air after 
absorption of carbonic acid over a strong solution of ammonia ; enough 
of that gas is carried over to insure the combination of all the free 
oxygen with the hydrogen of the ammonia, when the mixture was passed 
over red-hot copper. Caustic baryta was used to absorb the water 
formed. The residue consists of a mixture of ammonia and nitrogen ; 
and, after removal of the ammonia by sulphuric acid, the remaining 
nitrogen is so pure that it does not tarnish melted sodium when a strea: 
is directed against it. 

The amount of carbonic acid accordingly is given by increase of 
weight in the potash-bulbs, and that of the oxygen by increase of weight 
in the tube filled with caustic baryta, after multiplication by eight and 
division by nine to reduce water to oxygen; for water contains eight- 
ninths of its weight of oxygen. 

After ascertaining the normal amount of carbonic acid exhaled, and of 
oxygen absorbed, by an animal in a given time, it was removed from the 
box, anzesthetised, again placed in the box, and the gases of respiration 
estimated. Without giving detailed results, it may be stated that the 
effect of anzesthesia with chloroform is to increase the amount of car- 
bonic acid exhaled within a given time. 

3. Effects on Nervous Phenomena.—Several curious facts have been 
elicited with regard to the effects of small doses of chloroform and ether 
on the rapidity of nervous and mental processes. By a refined method 
of experimenting with Regnault’s chronograph, it was ascertained that a 
few respirations of air containing chloroform or ether produced remark- 
able retardation in the time of signalling back that a visual impression 
had been perceived, although the person operated on was quite uncon- ° 
scious of any such delay. These experiments are interesting chiefly 
from a psychological point of view. 


The Committee will be happy to have the co-operation of any in- 
terested in the inquiry, which must still be regarded as being merely in 
its first stages. Any accounts of cases of death during the administra- 
tion of anesthetics, or references to journals where those may be found 
will be gladly received. The Committee has under consideration a 
scheme for collecting the evidence of the profession upon some questions 
connected with anesthetics, which they hope svon to submit to the con- 
sideration of the Scientific Grants Committee. 








SouTH LONDON SCHOOL OF PHARMACY. — The sixth annual 
dinner took place at the Horns Assembly Rooms on Friday, the 20th 
ult. There were about one hundred and thirty old and new students 
present, together with a large number of gentlemen interested in the 
progress of the school. Dr. Julius Pollock presented the prizes to the 
following successful students: Senior Chemistry—Medal, Mr. Pocock; 
Certificate, Miss Stammwitz. Junior Chemistry—Medal, Mr. Harrison; 
Certificate, Mr. Newbigin. Botany—Medal, Mr. Lord; Certificate, 
Mr. Scammell. Materia Medica—Medal, Mr. Newbigin; Certificates, 
Mr. Lemmon and Mr. Harrison, equal. Practical Pharmacy and Dis- 
pensing—Medal, Mr. Lemmon; Certificate, Mr. Lord. Silver medal 
of the School for session 1877-78—Mr. John E. Phillips. 
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ON ANASTHETICS. 
An Address read before the Association of Surgeons practising 
Dental Surgery. 
By C. MEYMOTT TIDY, M.B., F.C.S., 


Lecturer on Chemistry and Forensic Medicine at the London Hospital. 





I ESTEEM it an honour to have been invited to address you to-night 
on a subject which is receiving at this moment very considerable atten- 
tion, more especially in connection with your speciality of professional 
practice. I consider we are indebted to the editor of the BRITISH 
MEDICAL JOURNAL for bringing the subject of anzesthetics prominently 
forward, for it is one the importance of which it is impossible to exag- 
gerate. Let me say at once that I have no claim on your attention 
from possessing any special knowledge of the application of anzesthetics 
to dental surgery. Pardon me if I venture to think this circumstance 
an advantage; for the question of the use of anzsthetics is a broad, and 
not a narrow one. It relates to no one order of specialities; for it isa 
professional question in its widest and most comprehensive sense. In- 
deed, in discussing it, the barrier that commonly exists in our minds 
between physician and surgeon is broken down. Of course, I admit 
that there are certain circumstances—circumstances for the most part 
of detail, I may call them—which would render one anesthetic prefer- 
able in one operation, and another anesthetic preferable in another ; 
but this point I must leave for others to discuss. I propose to-night 
regarding the subject of anzesthetics generally, and perhaps more from 
the point of view of a medical jurist than from any other. My object, 
let me say, will be served if the few thoughts I have to offer you prove 
introductory to the remarks of others whose experience in the use of 
anesthetics, in directions different from my own, enables them to speak 
on the subject from different and perhaps more practical view-points. 
Nothing, indeed, would be more satisfactory to the profession generally, 
and also to the public, than if your Association could see its way to 
arrive at certain definite conclusions in the use and abuse of anzesthetics, 
and to lay down your views in plain words, whereby those outside 
your own ranks as surgeons practising dental surgery may learn the im- 
portance that you, as qualified practitioners, attach to a question which, 
I regret to say, is very often treated as of less and less importance as 
the knowledge of the subject becomes less and less. Too often ignor- 
ance is the parent of boldness; but the boldness is a false boldness, for 
the dangers are not perceived. 

1. First of all, I will say a few words on the anesthetics in common 
use. I will not trouble you with discussing the peculiarities of certain 
anzesthetics, which, whatever may be their value, have as yet, on a 
large scale at any rate, ‘‘ not been proved”. Some have spoken highly 
of bichloride of methylene, with which I have myself experimented 
largely on the lower animals. It is, according to Dr. Richardson, who 
first suggested its use as an anzesthetic, less dangerous than chloroform. 
The quantity of the bichloride of methylene required to effect complete 
anzesthesia is lessthan that of ether, but greater than chloroform. Mr. Mor- 
gan speaks of having administered it one thousand eight hundred times to 
persons of all ages, and for periods varying from a few minutes to three- 
quarters of an hour, without a single accident. He also regards it as 
safer than chloroform, and speaks of the rapidity with which it effects 
complete unconsciousness, as a rule, two minutes only being needed; 
the rapidity of recovery, from one to three minutes only being required 
for the anesthesia to pass away; the rapidity with which dangerous 
symptoms (if they occur) subside; and, lastly, the rapidity with which 
consciousness may be abolished if it return during the operation—as the 
chief points in its favour. The cause of death from its administration 
is syncope, not coma; hence a bloodless condition of the lips—a point 
easy to be noticed—is the principal indication of danger. The three 
anzesthetics, however, around which interest chiefly centres, are chlo- 


roform, ether, and nitrous oxide. Each has its advantages and dis- 
advantages. Let us consider them. 
_ The advantages of chloroform are, that in most cases its administra- 
tion is agreeable to the patient; at any rate, the earlier symptoms in- 
duced by its inhalation are pleasant. I admit that there are exceptions to 
this rule; but even in the exceptional cases—that is, where disagreeable 
effects occur—these effects pass away before the patient becomes in- 
sensible. Again, the rapidity of its action, the complete insensibility 
produced, and, above all, the entire absence of excitement (the actual 





quiet, in fact) when the insensibity is complete, constitute very im- 
portant advantages where the operation to be performed is a long one 
necessitating manipulative delicacy. 

The disadvantage of chloroform is the risk attending its administra- 
tion; and this is worth our consideration for a moment. Death from the 
inhalation of chloroform may resuli, and probably most often does result 
(probably, I say, because the subj2ct is one in which there is much 
uncertainty), from gradual paralysis of the respiratory muscles from the 
effects of the chloroform on the respiratory centres. This result, how- 
ever, takes place more or less gradually. We can watch the change of 
breathing from its comparatively calm state, gradually becoming more 
stertorous and shallow. We can also note the pulse, changing from the 
normal condition usual during the exhibition of chloroform, becoming 
quick, with a marked loss of strength, and perhaps irregularity. We 
can note the pupil passing gradually from a state of extreme contrac- 
tion, common to a patient under the influence of chloroform, to a state 
of extreme dilatation. But this is not all; for in such cases, if active 
means be taken, we may fairly hope that danger will be averted and the 
life be saved. There is another form of death from chloroform, of 
infinitely greater moment; for here there is no warning, the time be- 
tween life and death being practically absent. The heart at one instant 
beats well, and the next moment stops; the respiration at one moment 
is quiet and deep, and the next ceases. We may suppose the cause of 
death in such cases to be*cardiac syncope; and, as regards treatment, 
it avails but little. And here I must note that everything likely to 
increase the chances of cardiac syncope, or, to use a better phrase, the 
direct action of chloroform on the heart, should be carefully considered 
beforehand. No doubt the administration of chloroform in a sitting 
posture must increase the risk of danger from this cause. Hence the 
administration of chloroform in such position should, if possible, be 
avoided. There can, moreover, be no doubt that -certain diseased 
states, and notably fatty disease of the heart and dilatation of the heart, 
increase the risk arising from chloroform-inhalation; and, although 
these diseased conditions are not to be regarded as absolute reasons for 
withholding the administration of chloroform, nevertheless they have to 
be taken into consideration, and necessitate increased care. 

The advantage of ether is, that, as an anesthetic, all records show it 
to be safer than chloroform. And the reason of this seems to be that, 
whilst, like chloroform, ether may destroy life by arresting respiration— 
in other words, by paralysis of the muscles of respiration—a form of 
danger which, I said, is more or less amenable to treatment, unlike 
chloroform, it does not destroy life by its depressing action on the 
heart. This is a very important distinction, and it is upon this depends 
what most English authorities, and nearly every American authority, 
agree in considering its greater safety. With this opinion in favour of 
ether over chloroform I agree; and all the disadvantages of ether sink 
into absolute insignificance before this point of superiority. 

For ether has its disadvantages. It is, no doubt, compared with 
chloroform, an unpleasant anesthetic; that is, unpleasant to the pa- 
tient in the earlier stages before insensibility sets in. This disadvantage, 
however, may be an advantage; for, whereas cases are recorded (and I 
know of more than one myself) where patients have, after chloroform 
has been once administered, taken it habitually, in order to induce 
these pleasant symptoms, I have never known patients to take ether for 
a similar reason. Again, the length of time required to effect complete 
unconsciousness with ether is in some respect balanced by the rapidity 
with which consciousness returns. The time required to get the full 
effect of ether varies to a far greater extent with different people than in 
the case of chloroform; as a rule, it is twice, whilst it is often 
three times as long, the quantity requiring to be inhaled being always 
very much greater. There are two further disadvantages in administer- 
ing ether to be noted, and they are serious in many of the special opera- 
tions for which anesthetics are required ; first, the restless excitement 
that often results from its administration, very different to the extreme 
quiet of chloroform unconsciousness; and, secondly, the danger of 
bringing a light near to the mcuth when ether-vapour has been or is 
being inhaled, lest the vapour catch fire. The excitement interferes 
materially with delicate work; whilst the possibility of fire, which, how- 
ever, may do no more harm than frighten all concerned, is likely 
somewhat to unnerve where nerve is specially needed. 

As regards nitrous oxide, its advantages are manifest—viz., the 
facility with which it can be administered ; the little preparation needed 
so far as the patient is concerned; the ease with which the gas can be 
prepared in a pure state; the rapidity of recovery after the operation is 
over; and, above all, its almost absolute safety, and the absence of 
any bad after-symptoms. These constitute a series of very great advani- 
tages, placing it above all other anzesthetics in cases where the anzs- 
thesia’ produced by it is of a sufficiently permanent character to allow 
the operation required to be performed, For this is its only disadvan- 
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tage—viz., that it is practically impossible to perform prolonged opera- 
tions under its influence. Whether this difficulty may be eventually over- 
come I will not stay to incuire; but, for myself, I am far from believ- 
ing the difficulty to be insuperable. 


11, We have now to consider a very important question—viz., Why 
do we give anzsthetics? Let me say at once that this question is a 
far wider one than most people suppose. If I were asked to sum 
up in a few words the object for which anzsthetics are administered, I 
should say it was “‘ to diminish nervous and mental tax”. Nothing in 
the world is so exhausting to body or mind as mental distress in any 
form, whether.we find it in business reverses, in domestic anxieties, or 
in the apprehension or endurance of pain. What this phrase, however, 
*“nervous and mental tax” signifies we must examine a little in detail. 

1. Anesthetics. relieve mental and nervous tax by allaying the appre- 
hension and fear of an operation. Perhaps the serious results of appre- 
hension (I mean a simple dread independent of the operation) are 
brought more forcibly before the physician than before the surgeon. The 
degree of apprehension differs with different temperaments, its evil 
effects differing accordingly. Indeed, I would say, given what we re- 

das a nervous temperament—‘‘who sees complete destruction in 
every lightning-flash”—the apprehension of an operation is infinitely 
worse than the actual suffering caused by the operation, and even more 
disastrous in its results. But not only temperament, but states of health 
must be considered. For example, a pregnant woman specially dreads 
an operation, not simply because of the pain, but for fear of the effect of 
the operation on her.offspring. How often, from simple apprehension, 
a-pregnant woman postpones having a tooth drawn, content to bear an in- 

ity-of pain until after her confinement. And here let me note an im- 
portant fact. We cannot say that anzesthetics are justified only in pro- 
portion to the magnitude of an operation, but also in proportion to the 
dread the patient has of that operation. An aneesthetic, from this point 
of. view, may be more needed by one who is going to have a tooth out, 
than by one who is going to have his leg off. Further, in giving way to 
a-patient’s cli.nour for an anzesthetic, we need not imagine that we are 
merely humouring whims, but rather that we are considering actual 
needs.. Nor, again, are we fair in deciding that the fear of an opera- 
tion.is.due to cowardice of pain. Those who shrink most from an 
operation are frequently the most heroic in enduring pain in any other 
form. It is rather, I think, a nervous fear of publicity, the dread of 
giving way and disgracing themselves and their friends—a fear precisely 
similar to what a nervous man feels in making a speech, or a nervous 
girl in singing a song. I have heard it said by those enduring constant 
and severe pain from neglected teeth, that they would at once have 
them out if they only felt sure they would not scream. 

2. Anesthetics relieve mental and nervous tax by producing insensi- 
bility to pain. This of course. But I think the fact is scarcely so fully 
grasped as it should be, that pain, if long and severe, or if extremely 
acute though short, kills fer se.  ‘‘ No one ever died of pain” is a com- 
mon saying, and, like most common sayings, is absolutely untrue. 
People do die of pain, and to relieve pain is the duty and privilege 
of our profession, for the twofold reason, (a) of rendering life happy, 
and (4) of prolonging it. And here let me interpolate a remark or two. 
I have said that anzsthetics relieve mental and nervous tax by allaying 
the apprehension of an operation, and by lessening the fazz of an opera- 
tion.. These are days of advanced civilisation, and, as a necessary 
consequence of that civilisation, they are days remarkable for the high 
tension and rapid consumption of the nerve-power of those whose privi- 
lege it is to live in our age and time. No doubt the age has its advan- 
tages, but it most assuredly has its disadvantages. The higher nervous 
sensibilities of nineteenth century life render the administration of 
anzesthetics more necessary than they would have been in what I may 
call rougher times, or amongst people less highly civilised than our- 
selves. If you need illustrations of what I mean, you can easily find 
them amongst the lower animals. Compare, for instance, the rough 
cart-horse with the high-bred race-horse. The former seems to heed 
not the crash of a falling house, or the emptying of a cartload of 
bricks at its back; the latter is terrified by a clap of the hands. The 
former may have the skin rubbed off its back or shin, and the place be 
well in a day or two; whilst a prick to the latter will produce a state of 
fever necessitating the care of the veterinary surgeon, may be, for some 
time. This much, then, in answer to the question—How did our fore- 
fathers manage without anzesthetics? 

Again, let us regard this subject from another point of view. It has 
often. been made a charge against sanitarians, that the death-rate is 
exactly the same to-day as it was twenty-six years ago, before medical 
officers of health were appointed, and all the stir was made about sani- 
tary improvements. And figures are such inflexible things, that there 
is no disputing that thisisso. But our answer to such an objection is, See 





how the population has increased; and the triumph of our sanitary work 
is that, with all this immense increase of population, there has been no 
increase of the death-rate. And why no increase? Because, with in- 
creased risk, we have used means (and have used them effectively) to 
diminish the sanitary evils arising from a large population. So in sur- 
gery; the nineteenth century has brought with it increased risk in the 
matter of surgical operations, a state of high nervous tension being one 
of these. Anzesthetics are discovered, and we are able to record a grand 
surgical triumph—viz., a diminished mortality from operations, even 
including the deaths arising from the anesthetics themselves, 

3. Anesthetics allow more elaborate and prolonged, and I may add 
more careful, operations to be performed than formerly. In this respect, 
patients have reaped great advantages from their introduction. The 
question of time in performing an operation has ceased to be the ele- 
ment it once was. Operators do not begin their operations now-a-days 
when the second-hand of their watch is on the strike of sixty, in-order 
to say that the operation was completed within a minute. Time is an 
element undoubtedly, but care, precision, completeness, are far greater 
elements in the work of a great operator. 

4. The after-action of the anesthetic diminishes the need for the ad» 
ministration of opiates after the operation. This is a true gain; for we 
know what opiates mean, and how the need begets the habit. 


111. Such, then, are the reasons why we give anesthetics; but we are 
reminded that their administration is attended with risk. Granted that 
this is so, let me ask you to think out for a moment what I may call the 
doctrine of risks: a subject of far too philosophical a character to allow 
us to do more than to take a mere glance at it in connection with the 
subject we are considering. Risks-are of three kinds. 

First, there are the daily risks of life, over which we have but little, 
if any, control. For example, I may break my leg whilst taking a 
walk ; I may meet with my death from an accident to the train in which 
I am travelling. Over such risks we have practically no control, and, 
so far as our relationship to them is concerned, we are irresponsible. 

Secondly, there are the risks we encounter through mere recklessness. 
For example, I may break my leg through attempting to walk on a tight- 
rope without practice; I may meet with a railway-accident through 
jumping out of a train before it has come to a stop. In the matter of 
these risks, I have positive and personal control, and must be held re- 
sponsible. Further, it must be remarked that the plentiful existence of 
the unavoidable risks constitutes the great reason for condemning, but 
not as we too often plead for excusing, recklessness in avoidable risks. 
There is a supreme folly in the favourite argument, that a railway tra- 
veller may dispense with carefulness, because he is bound to run the 
risk of a collision. 

There is yet a ¢hird class of risks, and this specially concerns us : 
viz., the risks we run deliberately for the purpose of avoiding greater evils. 
For example, jumping into the water to save a man’s life; the seeing a 
patient who is suffering from fever; or the examination of a fever-den 
to cure the fever. To this class belong the risks accompanying the ad- 
ministration of anzesthetics. 

The three classes of risks I have named are absolutely distinct, and 
we must be careful in no way to apply the arguments used for and 
against one class to another class. Linger, then, for a moment over this 
third class of risks in its application to the subject-matter of our paper. 
Note, first of all, that the giving the anesthetic is a risk. For there is 
not only the risk of bad after-effects, but the risk of death during its 
administration. But it isa da/ance of risks. In the one scale, we have 
the illness and possible fatal result of the anzesthetic; in the other scale, 
we have the effect of the pain itself cn the patient, and more particu- 
larly the nervous exhaustion and shock resulting from the operation, if 
the anzesthetic be not administered. Again, these risks are run deliber- 
ately; that is, we ‘‘ of knowledge aforethought” encounter one danger 
with the idea, and for the purpose, of avoiding greater dangers. This 
balance of risks must be considered carefully and intelligently with each 
case that comes before us, and the rules for guidance cannot be reduced 
into pen-and-ink maxims for common use. Why not? it may be asked. 
Many men, many bodies, we answer. States of health and mental 
peculiarities are just as numberless as grains of sand. Does it need 
any arguments regarding the giving of an anzesthetic as not simply a 
question of an operation (be it dental or anything else), but the far wider 
question involved in the term ‘‘ general health”, to prove that the scales 
by which the balance is to be decided should be in the hands of men 
who know how to handle the scales? I mean, should be in the hands 
of qualified medical men, and in their hands only ; for their education 
has taught them to regard disease and health in all its bearings ; to cul- 
tivate, in fact, the great faculty of observation, ivading them to take a 
broad view of a patient’s state in no way limited to limb or organ. 

There is another point to be considered in the matter of anesthetics 
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d by the word ‘‘deliberately”. With whom rests the delibera- 
tie? i the first instance, no doubt, partly with the patient and partly 
with his adviser. ‘The patient consents to take the anzesthetic, acting 
under advice, just as he consents to take a dose of medicine acting under 
the advice of the physician. But here the comparison stops ; for, in 
the latter case, he takes a dose of the medicine, and, finding it does not 
suit him, he, on his own responsibility, omits taking a second. But it is 
far different with the anesthetic : having consented to take it, he has no 
longer any say in the matter, but is absolutely in the hands of his ad- 
viser. Hence the word “deliberately” grows in force. Need I urge 
anything more to prove, not only that the balance of risks should be in- 
telligently considered by one capable of considering them intelligently, 
but more than that; viz., that the administration of the anesthetic itself 
should be absolutely confined to a qualified practitioner? Hence I ven- 
ture to state, as a positive opinion, that it is absolutely unjustifiable for 
any unqualified practitioner, however qualified.as a dentist, to administer 
an anesthetic tc: any patient, no matter whether the anzesthetic adminis- 
tered be nitrous oxide or chloroform. 


1v. We have now considered the advantages and the disadvantages of 
the several anzsthetics in general use ; we have considered why we give 
anzsthetics ; and, lastly, we have glanced generally at the doctrine of 
risks, especially in connection with our subject. We admit, therefore, a 
risk. Our last question is an important one. How can the risks attend- 
ant on the administration of anzesthetics be reduced to a minimum? 

1. Choose in every case the safest anzsthetic, having regard to the 
needs of the operation to be performed. First on our list as a safe 
anesthetic stands nitrous oxide. Let that be given, then, whenever 
practicable. And here let me remark that, addressing as I am a society 
of true dental surgeons (I mean /rwe, in contradistinction to dental sur- 
geons falsely so-called), I do not purpose drawing any absolute distinc- 
tion between dental operations and any other surgical operations. The 
circumstance that the operations of dental surgery are conducted in the 
mouth has, no doubt, to be considered just as any other operation on the 
mouth would have to be considered. I am of opinion, therefore, that 
the rules whichshould guideus in our surgical operations should guide us in 
all others in this particular. My own opinion, and, what is of more im- 
portance, the general opinion of those best able to judge, is that, for the 
operations of dental surgeons, nitrous oxide is, as a rule, sufficient—as a 
rule, but not always, a more prolonged anzesthesia being at times required ; 
and for this purpose it is the general opinion—an opinion, let me say, 
with which, as the result of not a limited experience, I entirely coin- 
cide—that ether should be given in preference to chloroform as the safer 
anesthetic. But here the question arises, Is the administration of 
chloroform ever justifiable? That there are certain operations, and 
more especially operations in the mouth, where very often considerable 
manipulative delicacy is required, which cannot be well performed under 
the anesthesia of ether, is, I think, unquestionable. In some cases, the 
extreme restlessness and restiveness, and the large flow of saliva induced 
by inhaling ether, render such an operation, to say the least, exceed- 
ingly difficult. In such cases, I suppose chloroform may, indeed must, 
be employed. But such cases I believe to be exceedingly exceptional, 
and (especially considering the extra danger in dental operations of death 
from cardiac syncope, owing to the sitting posture necessary) its admin- 
istration should not be undertaken until after ether has been tried and 
failed, and the balance of evils has been most carefully and intelligently 
reconsidered. I do not see, therefore, that we should be justified in 
saying that chloroform should never be used in dental operations any 
more than we could say that it is never to be used in any other opera- 
tion ; but I do hold most strongly that its use should be confined to the 
exceptional cases where ether has been tried and found not to succeed. 

2. Whenever an anzesthetic is required, it should be administered at 
the patient’s own home, and not at the house of the operator. This 
remark, of course, applies more especially to ether and chloroform. 

3. No anesthetic should be administered except by a qualified medical 
man, and, if possible, by an expert. 

4. Whilst the operator should have nothing to do with the adminis- 
tration of the anesthetic, the administrator of the anesthetic should 
-have nothing to do with the operation. 

5. There should always be present at the operation, if possible, a 
third qualified medical practitioner to watch the patient, and to assist in 
the event of something going wrong. 

On these points, let me remark that the advantages of an expert in 
the administration of anzesthetics are manifest. He is not alarmed, for 
instance, by a slightly hurried breathing in the first stage of the adminis- 
tration of chloroform, which might frighten the non-expert, but knows 
that it will soon pass away, if the inhalation be continued. And so, too, 
the advantages of the presence of a third person are manifest ; so far as 
the mere ad..inistration of the anzesthetic is concerned, pulse, breathing, 








pupil, have all to be observed. It is difficult for the administrator of the 
anzesthetic to do all this properly. Is there a failing pulse or any irre- 
gularity of pulse, or any diminution in its force? Is there any indica- 
tion of shallow or less frequent breathing? Is the pupil, from its non- 
dangerous state of contraction, showing signs of the approach of a state 
of peril by dilating? All these things must be noted incessantly. I do 
not see how one man can well do all this whilst administering the anzes- 
thetic ; for, remember, 2 moment’s delay, and the stage will have passed 
when recovery may be possible. But again, the third person is specially 
needed if an untoward result occur. There can be but little doubt that, 
of all means, artificial respiration, and preferably by Silvester’s process, 
succeeds best in restoring a patient. But artificial respiration is hard 
work, and yet nothing should prevent us from keeping it up for a very 
considerable time. There must be somebody, therefore, who can come to 
the rescue fresh when the one is exhausted. There are other things to be 
attended to in such cases requiring intelligence in their employment ; for 
instance, galvanism. Its use, no doubt, has been somewhat pooh- 
poohed, probably because it has not been used properly ; neverthelesa, 
it has undoubtedly done good, and, in such desperate cases as I.am sug- 
gesting, should never be left untried. But artificial respiration must 
never be abandoned during the time galvanism is being tried. These 
are some of the reasons that lead me to regard the presence of a third 
qualified practitioner as most desirable in these cases. There is another 
reason that I will mention shortly. 

6. Whenever an anesthetic is administered, everything that could 
possibly be required in the event of an accident should be in readiness. 
Although a thousand cases have not needed these appliances, the thou- 
sand-and-first case may. It will be no satisfaction to the friends of ‘the 
thousand-and-first case, if fatal, that the operator had already given it to 
a thousand cases successfully. 

One trembles to think how often anzesthetics are administered by non- 
qualified men. The remedy for this is in the hands of the public, and 
we should lose no opportunity{of protesting with all our power against 
so terrible an evil : this playing with red-hot coals. I am afraid, if a 
fatal result occurred in such a case, the law is powerless. It would say, 
practically, more fool the patient to go to a non-qualified man where 
there.are qualified men to go to. No doubt, the law gives us advan- 
tages as qualified men ; but, whilst it shields us, it also condemns us for 
a professional blunder, whilst it lets the non-professional and his blunder 
go scot free. I am not complaining of the law up to a point, nor‘do I 
regard it as altogether unjust ; but I think, with respect to the non-pro- 
fessional who administers deadly drugs without a tithe of the care of the 
qualified practitioner, no words of ours can express too strongly our ab- 
solute disapproval of such a course, nor as regards the law, whose duty 
it is to protect in such matters those who make mistakes through igno- 
rance, could any course be too severe to bring to justice one who 
recklessly abuses confidence and administers on his own responsibility— 
the responsibility of ignorance—that which in a moment may take away 
the life of a human being. 

But this question of the administration of anzesthetics by non-qualified 
men, and that without the presence of others, has, to my mind as a medi- 
cal jurist, an even deeper significance than at first sight appears. 
Should it be allowed on moral grounds, I would ask? I nae 
charge against those outside our profession ; God forbid. The most 
sacred of professions would unfortunately seem to raise no barrier to 
improper passions. But, at any rate, the practice of the professional 
man, his status in society, must prove, I ‘should think, a certain guard 
to the improper exercise of passions when a patient is so completely 
under his control as when unconscious, whilst the presence of several 
persons, which I regard as absolutely called for when anzesthetics are 
administered, reduces the fear of evil consequences to a minimum. ° ‘That 
anesthetics have been administered for improper fpurposes, the black list 
of cases that have come before me professionally during the past eight or 
nine years abundantly proves. This possible evil must be guarded against 
in every way. The law may be made all-powerful, but as yet I fear it is 
not. To make the administration of anzesthetics illegal by non-qualified 
practitioners, and to render it essential that more than one person 
should be present, would perhaps be a guard on the purity of our 
women, and also prevent false accusations (so easy to make and so hard 
to meet) being made by designing persons against ourselves. 

I submit these thoughts to you for your consideration. Saving a 
patient pain—arresting the evil results incident to a serious operation— 
are noble objects, and the science which has effected this has been a 
great benefactor of humanity. We need not fear admitting that such 
magnificent results are associated with certain risks, and the public, will 
think no worse, and all the better, of us for admitting what. they know 
as well as. we do, and for grappling boldly with the difficulty. Thus, 
and thus only, I believe we shall inspire that confidence in our profes- 
sional work which it so justly deserves. 
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REPORT OF THE MEDICAL HISTORY OF THE 
ATTACK OF DIPHTHERIA IN THE GRAND 
DUCAL FAMILY AT HESSE-DARMSTADT. 


By Dr. EIGENBRODT, 
Physician-in-Ordinary to the Grand Ducal Family, Darmstadt. 





In accordance with the wish of the medical profession in England to 
obtain some more exact information on the terrible epidemic of diph- 
theria in the Grand Ducal family, I send the following details. They 
will be limited, however, to-day to the previous history of this epidemic, 
as I am at present overburdened with professional duties. 

In the report of the 25th November, published by my colleagues, 
Professor Oertel, Dr. Jaeger, and by me in the Berliner Klinische 
Wochenschrift, we have attributed the intensity and extension of this 
family epidemic— 

1. To the intensity of the infectious matter, carried from outside ; 
because the diphtheritic membranes in the case of the first patient, 
Princess Victoria, looked, from their very appearance, discoloured 
(ecchymosed) ; 

2. To the direct transference of the infectious matter by kisses ; 

3- To the condition of the mucous membrane of the pharynx and of 
the tonsils of the infected persons, all of them having suffered frequently 
from acute and chronic affections of these parts. 

I now add some more detailed statements with regard to the last 
point mentioned. They embrace the time from the winter of 1874-75 
up to the present, this being the time since which I have been ap- 
pointed Physician-in-Ordinary to the Grand Ducal family. 

Princess Victoria was treated by me in the winter of 1875-76 on 
account of chronic follicular tonsillitis, and in October 1876 on ac- 
count of an acute inflammation of the same kind, accompanied by 
fever, which lasted for two days. In 1877 and 1878, no such affection 
has been observed. The tonsils, when examined last, were normal. 
When the Princess fell ill on the 6th of November, I had not seen her 
for a fortnight. 

Princess Alice, who fell ill five-and-a-half days later, suffered in the 
autumn of 1877 from a slight subacute follicular pharyngitis. Imme- 
diately before she was attacked, the mucous membrane of the pharynx 
was quite normal, except that there was a very slight catarrh, accom- 
panied by coryza, which had set in a few days previously. 

The youngest, Princess Mary, aged four, had only a few times 
suffered from a slight catarrhal affection of the pharyngeal mucous 
membrane, when she had been attacked simultaneously by acute 
coryza. Such an affection had existed for a few days, just at the time 
when she was attacked with diphtheria. 

Princess Irene suffered from coryza and slight pharyngeal catarrh 
during February and March 1876. 

Prince Ernest has suffered more frequently than his brothers and 
sisters from pharyngeal affections, which were at the same time most 
obstinate. When he came under my care, there was a chronic fol- 
licular tonsillitis, The tonsils were hypertrophied. This state of 
things became considerably better under the influence of appropriate 
local treatment and of a suitable diet. The inclination to subacute 
inflammations of the tonsils, however, persisted. Immediately before 
the Prince fell ill with diphtheria, the state of the tonsils had been 
considerably better for several months, and the hypertrophy was but 
very unimportant. The surfaces of the tonsils looked normal, except 
that there were a number of distinctly visible scars. 

His Royal Highness the Grand Duke has suffered for many years 
past, and very frequently, from chronic catarrh of the pharynx; the 
mucous membrane of the uvula especially is frequently very much 
relaxed, and not rarely oedematous. 

These statements, which are taken from my note-book, show that 
the third of the general assertions in our report of the 25th of November 
(see above) is to be referred especially to four of the six patients who 
were then under treatment. 

Princess Ella, who is the only member of the Grand Ducal family 
that has not been attacked by diphtheria, suffered in the summer of 
1877, while staying in Houlgate, a watering-place on the French 
coast, from swelling of the lymphatics on the left side of the neck. 
When she returned to Darmstadt in the beginning of September, two 
hard glands could still be felt in the subcutaneous tissue on the anterior 
border of the sterno-cleido-mastoid muscle. Their diameter was about 
one centimetre. Some months later, they had completely disappeared. 
At the time of the affection, there has been a slight catarrh of the 
mucous membrane of the ge this has yielded, however, com- 
pletely to the application of some slightly astringent remedies, and the 
mucous membrane has remained quite normal up-to the present, 





Her Royal Highness the Grand Duchess Alice had not suffered for 
many years from pharyngeal affections. A slight hypertrophy of the 
left tonsil was evidently the residuum of chronic affections, which most 
likely had been present during her childhood. Full thirty days after 
the beginning of the illness of Princess Victoria, twenty-two days after 
the beginning of the last case of the disease in the family, the develop. 
ment of thd eiphtheritic process began on the right tonsil. 





A CASE OF CONTRACTED KNEE FROM THE 
BITE OF A PANTHER. 


By JOHN ERIC ERICHSEN, F.R.S., F.R.C.S., 
Surgeon Extraordinary to Her Majesty the Queen; Consulting Surgeon to 
Galvendty College Hospital ; etc. 

FOLLOWED BY THE DESCRIPTION OF A NEW SURGICAL APPLI- 
ANCE FOR EXTENSION OF THE LEG. 

By R. HEATHER BIcc. 





THE following case is not without interest, both on account of the 
peculiarity of the accident in which it had its origin, as well as of what 
I believe is a novel mechanical appliance devised for its treatment. 

Major S., while out shooting in India, struck with an explosive 
bullet a panther which had turned to bay. The animal, although 
fatally wounded, was not instantly killed by the shot, but, springing on 
his assailant, threw him down, and, seizing him by the right leg, 
gnawed it from the calf up to the middle of the thigh, dying with the 
jaws so firmly fixed in the upper third of the limb, just below the tro- 
chanter, that their separation had to be forcibly effected with a crowbar. 
The unfortunate sufferer was obliged to travel in an open cart thirty 
miles from the scene of the accident before he could obtain surgical 
assistance. The wounds were then properly dressed and treated by 
irrigation. They slowly healed; abscesses, however, formed; and, 
owing to the extensive destruction of skin, there was much ulceration in 
the calf and outer side of the ham. 

Major S. returned to England in November, and placed himself 
under my care. On examining the right lower extremity, I found the 
knee was flexed to nearly a right angle, standing at seventy-five degrees 
from the vertical; and that it could be slightly bent; but that, owing to 
a dense mass of cicatricial tissue investing the biceps tendon and muscle 
and extending some way into the popliteal space, it could not be ex- 
tended in any degree whatever. I found that the joint was sound, 
and had not been wounded; but there were deep cicatrices in various 
parts of the leg, and on the outer and anterior part of the thigh in its 
lower two-thirds, where the teeth of the animal had penetrated. 

The cicatrix behind the knee was so tense, large, and thick, matting 
together the muscular, tendinous, and aponeurotic structures so inti- 
mately, that I feared, if an attempt were made to extend it by any appa- 
ratus ordinarily in use, it would be torn across. I accordingly requested 
Mr. Bigg to devise some means of combining continuous traction on the 
cicatrix with extension of the limb. The mechanical appliance which 
he devised, a description of which is annexed, is so simple and inge- 
nious, and has proved so thoroughly effective, that I have thought 
it might be well to bring it and its results in this case before the pro- 
fession, 

DESCRIPTION OF THE INSTRUMENT. 

The instrument, of which the adjoined diagram is a representation, 
was designed at Mr. Erichsen’s desire, with the special view of over- 
coming the contraction of Major S.’s limb. It consisted of a pair of troughs 
to grasp the thigh and calf anteriorly and posteriorly, and a moulded knee- 
cap to grip the knee anteriorly. These elements of hold were connected 
laterally by rigid rods, identical in length and direction with the 
osseous structures of the leg and thigh, and terminating below in an 
attachment to a boot; while joints existed at the knee, whose axes cor- 
responded with the axis of the motion of the knee-joint, thus per- 
mitting the framework so schemed to flex around them and be applied 
to the leg in its abnormally fixed position. When so applied, it was 
secured in the ordinary manner. 

The extensor agents employed to rectify the limb were twofold and 
elastic in their character. The first was the traction of India-rubber 
cords, exerted in consequence of their attachment to a lever in front of 
the knee on the one hand, and to an extreme point at the top of the 
thigh on the other. The second was the force of a spiral spring, under 
circumstances separately shown in the diagram, which were as follows. 
A rod, hinged to the thigh-trough above and passing freely through a 
pivoted box attached to the calf-trough below, was so curved as to 
move, on flexion of the instrument, in a convenient and unobtrusive 
position, along the side of the leg. This rod was graduated so that the 
exact number of degrees between the flexed and extended position of 
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the limb could be easily read, and an unanswerable record of the pro- 
gress of the case kept. Round the rod, moreover, was placed the 
spiral steel spring of the necessary. strength ; and it is the efficiency of 
this arrangement which is remarkable; the force so evoked, although 


elastic, lacking the extreme resiliency which sometimes is a drawback 
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in the use of India-rubber tension. A check-strap at the back of the 
apparatus controlled the extensor agents, and allowed the instrument to 
be fixed at any angle suitable for its appliance. 

The results attendant on the trial of the mechanism were speedily 
evident, On November 15th, it was adapted, the graduometer mark- 
ing 75 deg.; two days later, the angle had diminished to 62 deg.; on 
the day following, to 54 deg.; and by the 23rd, to 35 deg. A week 
afterwards, 26 deg. only remained from the vertical, increased power 
having been ‘added to make up the deficiency incurred by the altered 
position of the limb and consequent mechanical disadvantage of the 
power at work. The toe first, and ultimately the entire sole of the 
foot, were brought to the ground; and at the present time the patient 
is commencing to walk on the debilitated limb. 





CASE IN WHICH A TESTICLE CONGENITALLY 
DISPLACED INTO THE PERINAZ.UM WAS 
SUCCESSFULLY TRANSFERRED 
TO THE SCROTUM. 


By THOMAS ANNANDALE, F.R.S.E., 
Professor of Clinical Surgery in the University of Edinburgh. 





ON the 15th of June, 1877, Dr. Irvine of Pitlochry recommended to my 
care a male child, aged 3, who had been brought to him suffering from 
pain in the region of the perinzeum, which was much aggravated when 
the little patient was allowed to walk or run. It was noticed that some 
abnormality existed in connection with the right testicle shortly after 
birth, but it was only when the child began to walk that the pain 
directed special attention to the part. Dr. Irvine, finding that the 
cause of the pain was a displacement of the right testicle, asked me to 
admit the child into my wards, with the hope that something might be 
done to relieve the symptoms. 

An examination of the patient showed the condition, which is well 





illustrated in the woodcut, taken from a careful photograph. The right 
side of the scrotum was empty, but its skin and other tissues were well- 
developed. On searching for the cord, it was felt to come out through 









the external abdominal ring in the usual way, but, instead of passing 
down into the scrotum, it could be traced to the perinzeum, where the 
right testiclelay (A). This displaced testicle was felt to be well-developed, 
was of the usual size, and was lying under the skin and cellular tissue 
at a point a little to the right side of the middle line of the perinzeum. 
It was situated at a little lower level than if it had occupied its usual 
place in the scrotum. When pressure was made over the testicle, it 
caused much pain. The left testicle was normal in situation and de- 
velopment. 

On the 5th of July, I performed the following operation, with a view 
of transferring the displaced testicle to its proper position in the scrotum. 
An incision, commencing over the external abdominal ring and extend- 
ing half way down the scrotum, was made on the right side, so as to ex- 
pose the cord, which was then seized, and by means of it the testicle 
was drawn out from its abnormal position. This was not done without 
the division of some adhesions, and there was one fibrous band attached 
to the bottom of the testicle above and to the tuberosity of the ischium 
below, which appeared to correspond to one process of the gubernaculum 
testis, and which required to be cut across before the testicle would 
leave the perineum. The scrotum was now opened up more freely, 
and the drawn-out testicle was placed in it and securely fixed there by 
means of a catgut stitch passed through the bottom of the scrotum and 
lower part of the testicle. The opening into the perinzeum along which 
the cord and testicle had passed was subcutaneously stitched with cat- 
gut, and a small counter-opening made at the most dependent point of 
the perineal cavity which had contained the testicle, so as to allow any 
fluid to drain away and insure the complete closure of the cavity and 
prevent the testicle from passing again into it. The wound in the 
scrotum and groin having been stitched, antiseptic dressing was applied. 
The whole of the operation was performed antiseptically. 

The patient’s progress after the operation was satisfactory in every 
way, and the wounds were healed on the 31st of July. A few days after- 


‘wards, he returned home with his testicle securely resting in the scrotum 


in a perfectly natural manner. 

In November of the same year, Dr. Robert Irvine was kind enough 
to write me that he had recently examined the boy, and had found 
both testicles in the scrotum, and occupying much the same position on 
their respective sides ; the only difference between the two being that 
the right one felt a little smaller and harder, was more deeply situated, 
and somewhat more fixed than the left one. 


REMARKS.—I record the case, first because it is an illustrative example 
of a rare congenital affection of the testicle ; and, secondly, because, as 
far as I can ascertain, it is the first instance in which a testicle so dis- 
placed has been successfully transferred to and permanently retained in the 
scrotum. 

Mr. Curling, in his very valuable work On Diseases of the Testis, re- 
lates a case very similar to the one just reported,-in which he endea- 
voured to replace and retain the testicle in the scrotum, but he did 
not succeed in doing so, owing, he thinks, to ‘‘ the cremaster retracting 
the organ after the separation of the adhesions which retained it, as the 
cord was quite long enough to admit of its removal to the intended 
site”. Mr. Curling further remarks: ‘‘In another operation, I should 
endeavour to secure the testicle to the bottom of the scrotum with a 
suture.” The employment of the subcutaneous catgut suture so as to 
close completely the perineal cavity, in addition to stitching the testicle 
to the bottom of the scrotum, as suggested by Mr. Curling, insured, I 
consider, the success of my operation ; and I would, therefore, advocate 
this proceeding in every similar case. 
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A. POSSIBLE PREDISPOSING CAUSE OF 
DIPHTHERIA. 
By ALFRED CARPENTER, M.D., 


Lecturer on State Medicine at St.-Thomas’s Hospital; President of Council of the 
British Medical Association. 





ANY suggestion which may assist us in arriving at.a correct conclusion 
as to the causation of diphtheria is worthy of consideration. I wish to 
make one, which medical officers of health may be able to follow, and 
may determine as to its value. It is made upon the hypothesis that 
diphtheria is dependent upon a germ of living matter which is capable 
of reproducing itself when it meets with a congenial soil. 

The suggestion is, that the quantity of carbonic dioxide in the atmo- 
sphere should be noted in those localities in which diphtheria specially 
developes. The close analogy which exists between the disease in 
question and potato-blight leads me to conclude that the conditions 
which promote the one have also an influence «pon the other, which 
requires wide-spread observation for its determination. There is a 
close analogy between dry-rqt and potato-disease, which connects the 
three classes of disease into one genus. Circumstances which are com- 
mon to one may be common to the other, and those things which in- 
crease the productive power of the one have a similar effect upon the 
other, and vice versé. Thus, a germ of the fungus called merulius 
lacrymans, in contact with immature wood, in a position in which there 
is a want of ventilation and where some moisture is present, very soon 
produces its effect and sets up dry-rot in the ligneous tissue. But an excess 
of carbonic dioxide is required to promote the change in the albuminous 
matter of the wood: this excess is provided by ordinary oxidising 
processes in a badly ventilated structure. The fungus then decomposes 
the wood into carbonic dioxide and water. Thus are produced the two 
elements which are required to continue the mischief, and there is a 
rapid destruction of the building. 

So also with potato-blight: I have found an excess of carbonic 
dioxide in the air obtained from fields in which potato-blight has been 
manifest ; especially in that obtained from beneath the haulms of the 
plant. Germs of dotrytis infestans, having been scattered over the haulms 
of potato, were found to propagate rapidly in those positions in which there 
was a want of ventilation. There isan acid atmosphere ; if there be also 
excess of changing albuminous matter, the disease spreads rapidly. The 
first germs of the fungus vegetate in the stomata of the plant. The 
mycelium shoots downwards, takes up the oxygen which has been set 
free by the growth of the plant, prevents the incoming of carbonic 
dioxide at the stoma of the plant, and actually discharges into the air 
that which is life to the plant itself, and which is wanted below. Thus, 
a starving process is set up, and gangrene is produced. The plant is 
suffocated, so to speak, and the crop blighted. If there be not growth 
enough to cause this result immediately, or if some change, such as 
bright sunshine and a fresh wind, arrests the disease by dispersing the 
carbonic dioxide, the mycelium grows only in the juices of the 
plant. It in time reaches the tubes, produces resting spores in it, and 
ultimately destroys the potato itself. 

In the case of diphtheria there is an opposite effect, but tending to the 
same end. The germ which sets up the disease finds its habitat in the 
throat. It maybe that suffocation may arise in the early stages, the 
influx of oxygen into-the blood being prevented at the point of inlet ; 
but, should the production of morbid matter not be sufficient to lead to 
this result, the mycelium, in the form of the minutest possible granules, 
enters the blood, and, seizing upon the oxygen which the corpuscles 
already contain, interferes with their power to absorb carbonic dioxide 
from the tissues of the body, and brings about those changes which lead 
to death. The qualities of the atmosphere are altered in the throat ; 
the conditions of the atmosphere of the blood itself are altered ; and, if 
these changes go on beyond a certain percentage, there is but one result. 
The indications are to use means for the rapid removal of carbonic dioxide 
from the air, to decrease the power of development in the germs them- 
selves, and to enable the patient to tide over the results of the disease. 

As far as'my experience goes, sulphurous acid is the most efficient 
remedy both locally and generally : it fulfils all the indications required ; 
and with warmth, fresh air, and simple food, we have the best means for 
preventing the spread of the disease from the patient to the attendants. 
I am also accustomed to recommend that creasote be freely used about 
the house. I believe the inmates of gas-works have hitherto escaped 
the ravages of this disease. The germs do not grow freely in a creasote 
a ere, 

The-points for observation are: as to the presence of an excess of 

‘carbonic dioxide in the‘atmosphere in those positions, and at those times, 
when thereisalso present excess of changingalbuminous matter. Thealtera- 








_ tion from three hundred parts to six hundred parts inamillion may be quite’. 
sufficient to determine the difference between an aborted germ of disease. 
and a germ capable of development. If, therefore, a family be living. 
in an. atmosphere in which the quantity of carbonic dioxide is abnormally. 
high, they are providing in themselves a manure-bed in which the disease 
may more easily grow than it would if the conditions were not present, 
This appears to be one of the reasons why the disease spreads so easily 
in schools, and why a foul atmosphere tends to its increase when specific 
morbid matter is present in a particular place. Ventilation, warmth, 
simple food, sulphurous acid, and creasote are the remedies for the dis- 
ease, as well as the best means for preventing its extension. I would 
suggest also that the underground atmosphere should be tested, and also 
the quantity of gases contained in the water which the victims drink, 
Water deprived of its natural oxygen, and with. an excess of carbonic 
dioxide, is in a good condition to assist in the diffusion of diphtheria, as 
of all other infectious diseases: 





CLINICAL ACCOUNT OF A CASE OF SARCOMA OF 
THE FEMUR, FOR WHICH THE LIMB WAS 
REMOVED AT THE HIP-JOINT. 


By WILLIAM: MAC CORMAC, M.A., F.R.C.S., 


Surgeon to St. Thomas’s Hospital. 


DISARTICULATION at theship-joint is an operation of great magnitude, 
and comparatively infrequent’; but, besides, there are in the following 
case other features which may be interesting. 

A. B., a young fellow twenty years of age, had enjoyed perfect 
health until four months previous to admission under my care into St. 
Thomas’s Hospital on October 28th, 1878. He had never had a day’s 
sickness previously. At this period, he first began to experience pain in 
his left thigh, which came on without antecedent injury or known cause 
of any kind-whatsoever. He never had suffered from any venereal dis- 
ease. The pain continued very severe, and a month after its first outset 
the thigh was noticed to be swollen. The swelling continued to increase 
rapidly, and was accompanied by severe pain, fever, and sleeplessness 
until admission. 

There is no history of cancer in the family, nor of syphilis. The 
family history on the father’s side is a consumptive one. The lad’s 
paternal aunt, uncle, and grandmother died of phthisis. The father and 
mother are quite healthy. The boy is the third child, the eldest being 
alive and well; the second died at one month old of “fits”. 

On admission, the lad was much emaciated ; his expression haggard 
and anxious from continual suffering day and night. The morning tem- 
perature was 100 deg. or 101 deg. Fahr, ; the evening temperature a 
degree or two higher ; he sweated profusely ; his eyes were glistening, 
and features sunken. The rapid emaciation, the constantly high tem- 
perature, with regular evening rise, and the sweating at night resembled, 
and in fact constituted, a hectic condition. The temperature-chart 
(see next page) shows the evening increment occurring every night 
antecedent to the operation. 

The whole thigh, from within two inches of its lower extremity quite 
up to the lesser trochanter, was occupied by an extremely elastic, 
smooth, fusiform, or cylindriform sweiling, over which the skin was. 
pale and tense, but not adherent, and showed enlarged superficial veins. 
There was considerable synovial effusion into the knee-joint. Eight 
inches below the iliac spine, the sound limb measured only fourteen 
inches, the diseased nineteen inches and a half. The surface of the 
diseased limb felt much warmer than the opposite; but a thermometer 
for the purpose of ascertaining the exact difference was not at the time 
available. The elasticity was so marked as to suggest fluctuation very 
closely ; in fact, as it afterwards proved, the tumour was so soft that a 
deceptive feeling of fluctuation was easily accounted for by the semi- 
fluid vascular character of the growth. Two exploratory punctures were 
made at different places, giving issue only to blood, which in one case 
came fer saltum. No lymphatic glands were enlarged. 

The close resemblance these symptoms in their entirety present to an 
acute inflammation appears to me very interesting. How similar in 
many ways are they, for instance, to an acute osteitis or osteomyelitis, 
with necrosis of the femur. 

Very similar general symptoms would thus sometimes appear to arise 
from an excessive production of cells in the form of a tumour, and cells 
in the shape of an abscess. We have fever, and hectic temperatures, 
with rapid emaciation and profuse sweating in both instances. There 
were chillyfits, but nothinglike marked rigorin A. B.’s case. But the local 
symptomsof pain, increased heat, pseudo-fluctuation, deep-seated swelling 
connected evidently with the femur, introduced a sufficient element of 
doubt to cause me to make a deep incision through the growth after the 
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patient had been placed on the operating table before proceeding to dis- 
articulate. Cases of necrosis have been several times mistaken for 
malignant disease, and the limb amputated in error. 


ORE RATION 
PERFORMED 


WOUND RAPIOLY 
HEALING 


ry OW ID’ @HEALE 0 TIHGR OUCHILY 
SAVIE WHEJRE’ DRA INS ‘EME RCE 


The diagnosis was that the tumour was sarcomatous in character, 
probably originating in connection with the periosteum, and of the 
round-celled type. ' 

Some idea of the rapidity of growth may be formed by the circum- 
ference of the thigh becoming increased one inch during the eight days 
the patient was in hospital before the operation, an interval necessary to 
obtain the consent of the patient and his friends. The boy himself 
willingly agreed, so severe were his sufferings. 

I removed the limb at the hip-joint on November 6th, 1878. Some 
points connected with the operation are of interest. As I believe in this 
operation rapidity of completion to be of essential importance, I decided 
to transfix the limb in the usual way in making the anterior flap, al- 
though this involved slicing off the upper part of the growth ; but there 
was no trouble subsequently in dissecting out the portion left behind 
and in giving it a wide berth, just as in removing a cancerous growth 
elsewhere. 








When the anterior flap, which was necessarily somewhat short, had 
been made and the assistant in charge had seized the femoral vessels, 
Mr. Pitts began digital compression of the aorta, which was so abso- 
lutely efficient that no avoidable blood was lost; some dripped away, 
an ounce perhaps, from the divided veins, but not an artery, large or 
small, was for a moment out of control. 

The limb being depressed and rotated outwards, the’ knife drawn 
across the capsule caused the head to start out of the socket ; it-was then 
grasped with the left hand, and the muscles attached to the trochanters 
divided. The operation was completed by dividing the tissues on the 
back of the limb, from without inwards, by.a sweep of the knife carried 
obliquely downwards, a better method than by transfixing and cutting 
outwards. 

During: the disarticulation, the femur broke in two. All control over 
the motions to be given to the joint was, therefore, lost, and some little 
delay was inevitable ; but the dismemberment was completed in forty- 
three seconds, as a bystander afterwards told me. 

The vessels in the posterior flap were quickly secured, and then those 
in the anterior. Notwithstanding that practically almost no blood was 
lost, profound shock of an alarming character occurred on the table, the 
pulse disappeared, the breathing became imperceptible, and the surface 
cold and clammy. ‘Ina minute or so, this condition was partially re- 
covered from. 

After every bleeding point had been secured and the surface sponged 
with strong «spirit, which is.an excellent styptic and antiseptic, the 
wound was.breught together with catgut stitches, drains were inserted, 
and aseptic dressings applied. The operation was performed under 
the spray. 

The history of the.subsequent recovery is:short. There was no reac- 
tionary fever.or- hemorrhage, and practically no suppuration throughout. 
The wound.united immediately, save where the drains emerged ; these, 
large at first, were gradually diminished in.sige.and length. 

On November 22nd, sixteen days aftertthe ‘operation, the boy was 
able to bewpand about, :and.ywas; looking: comparatively fat and well, 
while the.wound appeared soundly: healed, with the exception of a small 
sinus in the-eentre leading towards the:acetabulum. 

Almost immediately after the operation, the patient experienced relief. 
The very-mext day he looked happy and at ease, and soon lost all 
trace of thearnxious painedexpression’he had previously shown. The 
rapidity of this change.was-‘remarkable, and he appeared daily to gain 
in flesh and strength. ‘Inaffertnight, he was able to be up in a chair ; 
and on December:4th, orin:a little over three weeks, to get about on. 
crutches. 

The tumour, on examination, proved to be connected with the peri- 
osteum, and to have pushed the muscles of the limb before it. The 
bone was infiltrated. The naked-eye appearances, on section, were 
those of medullary cancer. .Under the microscope, round cells pre- 
dominated, in the softer portions of the growth especially. In the 
firmer portions were many spindle-cells. The temperature-curve shows 
the influence of a rapidly growing tumour, and the fever it produces. 
There was no suppuration, but the temperature-chart is one character- 
istic of suppuration and hectic, as are the.other associated symptoms. 
Similar increase of temperature may sometimes be found in a rapidly 
developing fungous synovitis antecedent to suppuration. The patho- 
logical distinction between soft granulation-tissue and fluid pus is a very 
fine drawn one. In the present case, we find rapid production of round 
cells in a soft sarcomatous tumour, inducing a state of fever and hectic 
quite similar to that caused by a severe suppuration. 

The points of interest in the case are the hectic fever, dependent on the 
rapidly growing tumour, its remarkably rapid subsidence and total dis- 
appearance shortly after amputation, without either intercurrent. wound, 
fever, or suppuration. The rapid -convalescence and. recovery were 
mainly or entirely due to the aseptic condition of the wound, which was 
so thoroughly provided for that, even during the action of the bowels, 
the wound was uncovered and the spray employed, lest the internal 
angle of the wound, which was about one inch removed from the anus, 
might become infected. Gauze dressing was employed during ninéteen 
days; the strict antiseptic treatment was then left off, and boracic lint 
applied to the still unclosed sinus. 

The employment of digital pressure is another. point: of some import- 
ance. In thin subjects, and during complete narcosis, it. is, I consider, 
preferable to other methods. The aorta can be compressed in this way 
with the employment of no great force. To obviate some of the fatigue 
experienced, a weight may be superimposed on the hands of the: com- 
pressing assistant. The compression need not be commenced until the 
tissues behind require division. 

The loss of blood in this case was quite trifling, and came-entirely 
from veins ; yet the shock was severe, proving that shock:after amputa- 
tion at the hip-joint does not always depend, as Langenbeck affirms it 
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does, upon loss of blood, although this is certainly one important factor 
in it. 

As the blood-vessels must be secured with all possible promptitude, 
torsion of the arteries is scarcely, I think, applicable, as it requires 
more time than the ligature. It is better to apply forceps in quick suc- 
cession to all bleeding points, and afterwards ligature them. I tied the 
femoral artery and vein with silk, and the other vessels with catgut, and 
cut the ends off short. All bleeding veins were tied. It saves loss of 
blood at the time of operation, and diminishes the chance of subsequent 
oozing of blood into the cavity of the stump, and is in no respect 
hurtful in itself. 

The catgut sutures, inserted very deeply into the flaps to bring their 
surfaces well into contact, required no subsequent extraction. The ex- 
ternal portions, with the knot, were dried up, and were picked off the 
surface in three to four days. The deep loops were no more seen ; there 
was not a trace of inflammation or irritation around the points of 
emergence of the sutures. The drawing accurately represents the form 
and condition of the stump eight weeks after the operation. 
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The operation, severe though it be, was justified by the relief from 
pain which the patient has received, although the probability of a speedy 
return of the disease in some internal organ or part is only too likely. 
No clue is given by this case as to the possible origin of these deadly 
growths. This young man had been, to all appearance, thoroughly 
healthy himself, and his father and mother were the same. There was 
not even an injury which might be alleged as an exciting cause. The 
supposed obscure connection or interdependence between sarcoma and 
syphilis, or tubercle, has yet to be proved. 





CHRISTMAS AT DAVOS PLATZ. 
By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


Physician to the Hospital for Consumption and Diseases of the Chest, Brompton. 


THE treatment of certain forms of pulmonary consumption by a winter 
residence in high altitudes having become more and more common 
among physicians, the results are discussed not only by medical men, 
but by the public, who grasp eagerly at any novel idea which holds out 
the prospect of a cure for this disease. i 
Among the mountain winter-stations of Europe, Davos Platz, in the 
Grisons, bids fair to become the most popular, as the influx of visitors 





from many nations yearly increases, having doubled since last winter, 
and as accommodation is being now prepared to meet, as far as possible, 
the requirements of the future ; therefore, a few impressions, noted on 
the spot, may be of interest to the readers of the BRITISH MEDICAL 
JOURNAL. 

My objects in visiting Davos were—firstly, to realise the exact con- 
ditions of life in this high altitude in winter ; secondly, to ascertain the 
effects of the climate on patients whom I have sent there. 

After a journey of twenty-two hours from Paris, we reached Land- 
quart, and the next morning, December 19th, we set out, in a covered 
sleigh, during a snowstorm ; ascending the Prattigau valley, all smiling 
in summer, but now snow-laden and bristling with icicles, we reached 
Davos in seven hours and a half. There we were well lodged and 
warmed, but found that the weather had been miserable during the past 
month, and that, owing to the absence of sunshine and prevalence of 
wind, invalids have been much confined to the house. 

Next morning, the snowstorm was over, the sun shone out in all its 
glory, and the broad valley, in its winter garb, looked far more beauti- 
ful than I had ever seen it in summer; the near mountains, which then 
are not remarkable for beauty of outline, now standing forth in bold 
grandeur, the pine woods and the dark peaks of the Schwartzhorn and 
Tinschhorn relieving the dazzling whiteness of the scene. 

It being a ‘‘Sitztag”, numbers of invalids were sitting out, well 
wrapped up, and armed with blue spectacles, in the open balconies 
facing south, to enjoy- the warmth; whilst others, more robust, were 
taking their six-mile walks, or skating on the rink, or else ‘‘ toboggin- 
ing”, in the Canadian fashion, down the snow-slopes. Ascending a 
hill on one side of the valley, I soon found it hot enough to be glad to 
rest on a seat; and, as far as my sensations were concerned, I could 
have dispensed with a greatcoat. The radiation-thermometer (black 
bulb zz vacuo) indicated 134 deg. Fahr., though the maximum of the 
ordinary thermometer in the shade was 21 deg. Fahr., the minimum 
that night being as low as — 4 deg. Fahr. 

The snow does not appear to melt much under the sun’s rays, and is 
more powdery (‘‘salzig”) than in England; it shakes easily off one’s 
clothes, and leaves no moisture behind. As the sun sinks, the scene 
assumes that beautiful succession of tints familiar to Alpine climbers— 
golden and pink and purple, and lastly cold grey; the twilight, morn- 
ing and evening, being incredibly long. In fact, the phenomena wit- 
nessed in summer on the glaciers are seen in winter througlfout the 
whole of the high valley. 

From my friend Mr. Gunnery’s excellent observations, I find that in 
the month of November the maximum in the shade varied from 26 deg. 
Fahr. to 45 deg. Fahr.; the minimum from 37.5 Fahr. to 8 deg. Fahr.; 
whilst the radiation-thermometer gave, according as the sun was visible 
or not, from 44 deg. Fahr. to 157 deg. Fahr. The barometer readings 
were between 24.40 and 25 inches—figures testifying to the high alti- 
tude, which is 5,200 feet above the sea-level. The hygrometrical observ- 
ations show a difference of between two to three degrees between the 
bulbs. On November 25th; the ‘‘F6éhn” (south wind) blew, and a 
thaw commenced, lasting three days, to the great discomfort of invalids ; 
such an event, during the six winter months, being almost unprecedented. 
The winter has as yet been unusually severe, owing to absence of sun- 
shine, which is the one heating influence of Davos. The hotels are 
well built, either of stone or of thick wood, are provided with double 
windows, and the rooms often wainscoted; they are warmed either by 
steam or hot-water pipes, or by ordinary German stoves, by means of 
which a sufficiently high temperature is maintained night and day. 

Of the 650 visitors, there are 180 English, of whom about one-half are 
invalids. Most of these are doing fairly well; but there are a certain 
number of advanced cases who have come here, as a rule, contrary to 
all medical advice, and should never have left their homes. i 

Hearing that several deaths had occurred, I obtained a list from the 
official registrar of all which had happened since August Ist, 1878. 
They were 1§ in all, including 4 English and Americans; of whom one 
died two days after arrival, and one one day. This does not include one 
or two cases who died after leaving Davos. 

Though there is much grumbling at both weather and food, the mass 
of the patients seem to be doing well; and some of those I examined 
with Dr. Raedi, during my four days’ stay, surprised me by their rapid 
improvement during two or three months’ residence. Without going 
into particulars, I may state that I noted marked increase of appetite 
and gain of weight, with augmentation of muscular strength. The pulse 
is somewhat quickened and the respirations slightly increased ; but I 
did not notice -any marked expansion of the thorax, which has been 
observed by some authors. The physical signs in both first and third 
stage cases of phthisis showed a remarkable diminution of dulness, indi- 
cating either the development of emphysema or absorption of pneumonic 
products. Contraction of cavities appears to proceed somewhat rapidly 
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here. But the climate seems to tell most on the heart’s action, which 
becomes more and more excited, though, curious to state, the num- 
ber of cases of hemoptysis, even in phthisical patients, is very small. 








CLINICAL MEMORANDA. 


—_ 


THE SCARLATINOID RASH OF ICHORRHAIMIA AND 
SEPTICEMIA. 


THE question raised by Mr. May, jun., of Reading, in the JouRNAL 
of December 21st, 1878, is a very interesting one, and has exercised the 
minds of many in late years ; and I believe obstetricians generally 
admit that a rash simulating, or nearly so, that of scarlatina may be pro- 
duced by the absorption of unhealthy material ; and it is just this which 
makes it difficult in any given case to say whether the rash be one 
symptom of scarlatina-poisoning, or the effect of the absorption of some 
deleterious matter. 
able to trace any exposure to scarlatina, the evidence is yet only nega- 
tive; and, in scarlatina proper, how many cases daily occur where no 
evidence of contagion can be found ! 

But the following case is more interesting and conclusive even than 
the one quoted by Mr. May (because it might be said in his that there 
had been inoculation), and is curious as having occurred in the same 
town. My son was at school at Reading in 1873, and was seized with 
a severe attack of pyrexia, and on the second day with delirium, with a 
rash all over him very like that of scarlatina. There was no particular 
redness about the throat, though it was somewhat blushed. As he was 
delirious, we could not gain much information from him for the first 
three days; but, as this passed off, he complained very much of the 
right buttock, near the tuberosity of the ischium, which region was 
fuller than the other. Suffice it to say that this proved the commence- 
ment of a very large deep-seated abscess, which had to be opened. In- 
quiry as to the cause showed that, while he was standing a day before 
with his legs wide apart, a schoolfellow had still further stretched them 
out by pulling at one. The rash lasted about three days; was nearly 
universal from the first; but was not followed by any desquamation 
of the cuticle. But this symptom of exfoliation is nothing character- 


istic of scarlatina; any other inflammation, to an equal extent, of the | 


same parts will produce it. 

Here we have a simple strain of the muscles and fascie producing, 
without the smallest external abrasion or wound, a rash having so much 
resemblance to that of scarlatina that at first it was doubtful how far it was 
scarlatinal. Here was no question of inoculation. That highly irritating 
material can be effused into the cellular tissue, as the result of traumatism. 
I had once abundant evidence in myself. In my younger days, my 
horse fell ; I came down on one hand, producing a partial displacement 
of the bones, which I recovered quickly by violent muscular movement 
of the forearm. Great swelling shortly took place about the wrist. 
But, about two days afterwards, I suffered from most severe inflamma- 
tion of thelymphatics, both in front and back of the arm up to the axilla. 
There was not the smallest scratch on the skin or hand. This is some- 
what in accordance with the observation of Mr. Callender, that the 
ichor effused after the closing up of a surgical wound is very irritating. 

These cases can be viewed another way; namely, that, a wound or 
damage existing, the presence of the exanthem in the system so disturbs 
it that, instead of natural recovery ensuing, the part runs on to suppur- 
In the case of my son, there had been at the school no case of 
scarlatina for a long time, nor was anyone affected who afterwards came 
into contact with him. 

But, in the case of wounds followed by a rash, one cannot avoid en- 
larging our inquiries as to the capability of scarlatina being transmitted 
by a i and also, where if it can, what are its features when so 
received. 


son through the acute stages, has the details of the case. 
J. Braxton Hicks, M.D., F.R.S. 





DOES SEPTICA:MIA OCCASIONALLY SIMULATE 
SCARLATINA? 


I SEND further details of the progress of the cases published on Decem- 
ber 21st, 1878. The child operated on for deformed tibia was removed 
to a separate ward, but connected with the general female ward, on No- 
vember 3oth. : On December 3rd, my colleagues yielding to my argu- 
ments, the child was returned to the children’s ward. The next day 
(December 4th), a child was operated on for the radical cure of hernia. 
The same afternoon he began to-vomit, and the following day was very 


I trust observations will be continued on this subject. I | 
may add that Mr. Maurice of Reading, who most kindly attended my | 


When, after the strictest search, one has been un- | 











restless, with a pulse of 136. On December 6th (about forty-eight 
hours after the operation), a rash appeared on the chest and arms, the 
abdomen being tense and painful, and the next morning he died. 

On December 15th, two cases of scarlatina occurred in the general 
ward ; and, on the 17th, three cases in the children’s ward. 

In the schoolboy, desquamation commenced on November 27th. On 
December 4th, I was asked to see a servant at the school ; she was suf- 
fering from slight sore-throat, which soon got well, without any trace of 
arash. She was not allowed to go near the boy, but had worked under 
the room in which he was living. To-day (December 21st), she is suf- 
fering from the dropsical condition which follows scarlatina. 

These results are very interesting and important ; they show the im- 
portance of treating all such cases with the greatest precautions against 
infection ; and, although they do not prove that all septicamic rashes 
are scarlatinal, they completely refute my opinion, that I could diagnose 
the difference. They also go far to confirm Sir James Paget’s opinion, 
tha‘ patients suffering from physical injury are more susceptible to scarla- 
tina, and also develop the symptoms more quickly. At the school, no 
case had occurred for a whole month, and the only boy infected out of 
one hundred pupils is one who suffered from inflamed lymphatics. 

Again, the four children at the hospital were exposed to infection at 
the same time; but the one operated on showed the rash within three 


| days of infection ; the other three not until the ordinary period of incu- 


bation had expired.* GEORGE May, jun., Reading. 


SURGICAL MEMORANDA. 











CHOLECYSTOTOMY. 


THE publication, in the JOURNAL for December 21st, 1878, of a com- 
munication from Mr. George Brown, entitled ‘‘On the Treatment of 
Dropsy of the Gall-Bladder by Operation, with Notes of a Successful 
Case”, in- which the author refers to a paper by Dr. Thudichum (re- 
ported in the Lancet for October 22nd, 1869), and to a case. recently 
published by Dr. M. Sims (BRITISH MEDICAL JOURNAL, June 8th, 
1878), induces me to refer any of the readers of the JOURNAL who may 


| feel an interest in the surgery of this subject to an excellent paper by 


Petit published in 1743 in the Mémoires de [Académie Royale de Chi- 
rurgie, tome I, p. 255, etc. Petit’s paper is entitled ‘* Remarques sur 
les Tumeurs formées par la Bile retenue dans la Vésicule de Fiel, et 
qu’on a souvent prises pour des Abscés du Foye”. This excellent sur- 
geon states the differential diagnosis between abscess and distensicn of 
the gall-bladder by bile ; traces this latter to obstruction by gall-stones 
in some instances ; draws a parallel between these and retention of urine 
from a calculus blocking the urethra ; and from this deduces appropriate 
surgical measures. The paper is illustrated throughout by cases. 
J. W. HuLKE, 10, Old Burlington Street, W. 





ON EXCISION OF THE ANKLE-JOINT. 


I am glad to see that the above operation is attracting the attention 
of surgeons. I believe it will more often prove a good substitute for 
amputation than is generally supposed. The dictum of the late Mr. 
Syme—that caries is very apt to recur in the small bones of the foot left 
after partial abscission—though true in some, may not be so in all in- 
stances, and I would specially exempt excision of the ankle. I include 
in this a partial, and not entire, removal of the astragalus. My reason 
for thinking more favourably of excision than of amputation for limited 


| disease, lies in the fact that by it an useful foot with sound elastic arches 


is preserved, while the weight of the body is still distributed in due pro- 
portion to, and in the lines of strength of, the different bones. In par 
tial amputations and after removal of the whole astragalus, as suggested 
by Mr. Holmes, the latter conditions would scarcely exist. Unnatural 
pressure is probably a fruitful source of caries. In the two instances in 
which I have performed this operation for disease, lapse of time has 
shown the value of it. 
C. F. MAUNDER, Surgeon to the London Hospital. 





RESECTION OF THE ANKLE-JOINT. 


UNDER what circumstances should chronic inflammatory disease of the 
ankle-joint, in a patient of the labouring classes with marked strumous 
constitution, be treated by excision ? 

1. If the disease be confined to the synovial tissues in pulpy disease, 
is resection justifiable ? 





* By an error, the first recorded case (see the last line of my previous article) is said 
to have occurred in 1876, instead of 1786. 
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2. And, when suppuration has occurred around or within the joint, is 
excision to be recommended so long as the constitutional powers of 
repair are not becoming exhausted ? 

3. When there is caries and softening of the bones of the joint, is ex- 
cision with or without entire removal of the astragalus, or amputation, 
the best course to pursue? I venture to put the question, because it 
appears to me that, although the operation of resection in such cases is 
condemned in theory, its legitimacy is recognised in practice; and, in 
consequence, uncertainty exists as to the proper mode of treatment. 

Is it more desirable to remodel the ankle-joint, or to remove it, in 
strumous affections in the working-classes, where soundness and power 
of limb are the chief considerations to be cared for, and where the ex- 
pense of treatment is, in many instances, to be taken into account also? 
Cannot the results of resection of this joint taken from cases whose 
ultimate condition is known, say one to two years after the operation, 
furnish some definite guidance for future practice ? 

WILLIAM HENSMAN, Surgeon-Major. 








OBSTETRIC MEMORANDA. 


LARGE CHILDREN. 


On Sunday, December 15th, 1878, I was called to attend Mrs. H., 
aged 36, in labour with her eleventh child. According to the midwife, 
the head had been in the world for about an hour; but, although the 
pains were very strong, still no iurther progress was made. On arrival, 
I found such to be the case. The head was born; there were very 
strong pains, but no progress. After considerable traction for about 
half an hour, I succeeded in delivering her of a still-born male child 
weighing sixteen pounds, two feet two inches in length, and measuring 
round the chest fourteen inches and a quarter. 
A. HUNTER Mair, M.A., M.B., C.M., Oswestry. 


In October 1875, I delivered a multipara of a living male child weigh- 
ing thirteen pounds and a half; and, at the January meeting of the 
Northumberland and Durham Medical Society (1877), I exhibited an 
anencephalous foetus measuring twenty-one inches and three-quarters 
long, and weighing fifteen pounds and a half immediately after birth. 
There were no maternal lacerations in either case. It is stated that Sir 
Richard Croft delivered a living child which weighed fifteen pounds ; 
and, in the Zancet of December 1838, Mr..Owens reports the birth of a 
still-born child which measured twenty-four inches, and weighed seven- 
teen pounds twelve ounces ten hours after birth. 
M. M. BRADLEY, M.D. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 








MIDDLESEX HOSPITAL. 
CASES ILLUSTRATING THE DIAGNOSIS OF PREGNANCY. 
(Under the care of Dk. ARTHUR W. EDIs.) 


The following cases are given as exemplifying some of the difficulties 
which beset the practitioner when called upon to determine the question 
of pregnancy. They prove clearly the necessity of relying less upon 
the subjective symptoms, and more upon the objective signs, than is 
frequently done. Patients often mislead one, either wilfully or ig- 
norantly, by their statement of symptoms. In all cases, it is well to 
proceed methodically in our investigations,.noting first the mammary, 
‘then the abdominal, and then the vaginal condition; never omitting 
the bimanual or conjoined manipulation, which is the test of all others 
least likely to mislead us, and the one upon which the greatest reliance 
can be placed. 

CasE 1.—E. R., aged nineteen, single, a nice-looking, intelligent 
girl, was sent to me for an opinion as to her state of health. She 
stated that she had been very irregular as to her periods of late, and 
did not remember when she was last unwell. She seemed rather to 
shirk the question, and was evidently bent on misleading me, if possible. 
This being so, no further effort was made to elicit subjective symptoms, 
but the objective were alone relied upon. Pregnancy being suspected, 
my investigations were naturally conducted with a view to determining 
this question. On requesting permission to examine the chest by 





auscultation, I took the opportunity of noticing the breasts. They 
were full, soft, and mottled on the surface by blue veins. The areole 
were dark—almost black—and dry ; only two small follicles presenting 
the least appearance of any activity. 

The abdomen, on inspection, was seen to be symmetrically enlarged 
and prominent in the lower part. On palpation, there was a distinct 
feeling of resistance, not to say tension, between the pubes and um- 
bilicus, and on careful manipulation, the presence of a foetus 27 wero 
was very evident. On percussion, there was distinct dulness over the 
lower central abdomen. Auscultation’was not resorted to, as the 
patient objected to further interference. On vaginal examination, the 
uterus was found to be considerably enlarged and somewhat anteflected ; 
the cervix was full, soft, and fleshy. On bimanual examination, the 
fundus uteri was found to extend above the umbilicus; ballottement 
could not be detected owing to the patient resisting, but of the fact of 
pregnancy existing there was not a shadow of a doubt. She had 
already advanced as far as the sixth month. 

CASE 2.—M. G., aged twenty-eight, married five years, mother of 
four children (the youngest, eight months old, still at the breast), pre- 
sented herself, saying that she was five months pregnant. Of this she 
was certain, for she had had morning sickness, frequent desire to 
micturate, bearing down, and other symptoms similar to those she had 
experienced in former pregnancies. Her abdomen, too, she said, was 
becoming very large. Her object in coming was merely to get some 
strengthening medicine. 

Subjective symptoms never being accepted by me as objective facts, 
I examined carefully, in order to ascertain the truth or otherwise of her 
supposed convictions. The abdomen was full, soft, and resonant. 
Per vaginam, the uterus was found to be normal in size, slightly retro- 
verted, mobile the cervix of moderate size, not soft and fleshy, as in 
cases of ordinary utero-gestation. No pregnancy existed. 

This case affords a well marked instance of the necessity of our de- 
pending upon facts observed, and-not upon theories imagined. The 
patient felt sure she was pregnant, and as good as said that it was quite 
unnecessary to examine her, as she was quite certain it was so. 

CASE 3.—M. K., aged thirty-eight, married fourteen years, was the 
mother of seven children, the youngest two years and three months old. 
Of late, the catamenia had been irregular; there had been none since 
July. The abdomen had become very full; there was constant nausea 
of a morning, as also frequent desire to micturate. She came to know 
whether pregnancy existed, much fearing that she was nearly halfway 
advanced. 

On examination, the mamme presented no signs of activity. They 
were flaccid rather than full ; there was no darkening of the areolz nor 
enlargement of the follicles. The abdomen was resonant, full, soft. 
Per vaginam, the uterus was found to be bulky, mobile. The nausea 
and other symptoms of local- discomfort seemed to be due to the chronic 
metritis, from which she had suffered since her last confinement. Al- 
though she was a mother of seven children, she felt convinced that she 
was pregnant until assured to the contrary. 

CASE 4.—H. L., aged twenty-three, married five years, mother of 
two children, was confined last February, when, after considerable 
delay, she was delivered of a stiliborn child, and was very ill for many 
weeks afterwards. Her appearance was still very anzemic. 

She complained of pain in the left iliac and sacral regions, and said 
that she had a thick yellow discharge from the back passage. The 
catamenia appeared in May, since when she had seen nothing. She 
was anxious to know if she were pregnant or not. 

The mamme were flaccid ; no darkening of areolz nor enlargement 
of follicles. Per vaginam, the uterus was found to be fixed in the 
pelvis. by surrounding deposit, due evidently to severe »elvic cellulitis 
at her last confinement. The cervix was normal in size and character. 

REMARKS. No pregnancy existed ; the amenorrhcea depended upon 
enfeebled vitality, for which a chalybeate tonic was prescribed. As the 
patient did not wish to come in, nothing further could be done for the 
discharge of pus fer rectum, which probably depended upon an opening 
having occurr * some litt'e distance up the bowel, where the pelvic 
abscess had * + 

CASE 5.- 
that ‘‘she i 
that hers . cn 
fairly nourished you, |, 
She was evidently lal 
carefully ouestioned, 
pregnant. 

On examination of the mammez, there was no indication whatever of 
their being other than virginal. There was no darkening of the areolz, 
enlargement of the follicles, blueness of the superficial veins, or other 
indication of activity. On inspection, the abdomen was noticed to be 


twenty-five, single, presented herself, stating 
eeular as to her periods for seven months, and 
ately swollen”, etc. She was a well-grown, 
man, though somewhat anzemic in appearance. 
ig under some mental anxiety, and on being 

ed that she feared she was seven months 
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fall and somewhat prominent. On palpation, it was found to be soft 
and resilient ; no uterine or other tumour was detected on deep pres- 
sure. On percussion, it was found to be tympanitic—at least resonant 
everywhere. er vaginam, the uterus was found to be normal in size 
and mobility. No pregnancy existed. 

REMARKS. This patient was a general servant, overworked and 
underfed. The amenorrhcea was due to anemia, the fulness of the 
abdomen being dependent upon the distended condition of the intes- 
tines, from weakness of the muscular coat. _ 

CasE 6.—M. H., aged twenty-five, married four years, the mother 
of three children (last confinement nine months ago—child died at 
sixth week), was sent to me for an opinion, as the catamenia had been 
absent for the last five months, and yet there were no symptoms of 
pregnancy that her medical man could detect after careful examination, 
or that the patient herself was conscious of. The patient was rather 
short and stout, and complained of bearing down pain on standing or 
walking, and aching pain in the left iliac region. 

On examining the mammez, they were | found to be full and soft ; the 
blue veins mottling the surface were plainly visible. The areolze were 
dark and glistening in appearance ; the follicles were enlarged. The 
abdomen, on inspection, did not appear to be enlarged. On palpation, 
it was found to be soft and resilient, except in the right iliac region, 
where there was an obscure sense of resistance. On percussion, the 
abdomen was resonant anteriorly, but dull towards the right iliac 
region. On auscultation, what appeared to be the placental bruit was 
faintly audible. Per vaginam, a distinct livid hue of the vaginal outlet 
was noticeable ; the cervix was soft, full, fleshy ; the os uteri and lower 
portion of cervix being intensely granular. 

On conjoined manipulation, the fundus uteri was found to be en- 
larged midway to the umbilicus, but pushed over to the right side and 
evidently retroflected. Utero-gestation at about the fifth month was 
diagnosed, and this has subsequently been confirmed by her safe de- 
livery at full term. 





SUSSEX COUNTY HOSPITAL, BRIGHTON. 


TUBERCULAR MENINGITIS IN AN ADULT: DIFFICULTIES OF 
DIAGNOSIS. 


(Under the care of Dr. FussELt.) 


A PORTER, nineteen years old, admitted into the Sussex County Hos- 
pital on October 23rd, 1878, died in nine days. The day after a very 
long walk, he was seized with muscular pains in the back, for which he 
kept his bed for three days. Feeling no better, he attended the hospital 
as an out-patient ; saw the assistant-surgeon, and was advised to be an 
in-patient. He was a tall, strong, robust-looking man. He never had 
had a serious illness, and was not subject to cough. There were no 
scars on the neck ; he never had syphilis. He complained of pain and 
stiffness in the back. There were much pain and tenderness on pressure 
just beneath the anterior superior spine of the ilium. He had some 
stiffness in the muscles of the neck, and the head was slightly bent to 
the right side. There was no vomiting. He had had occasional slight 
headache since he had been ill. There was no squint, and the pupils 
acted well. The skin was moist; the tongue furred. Pulse 66; tem- 
perature in the axilla (morning) 101.2 deg. The urine was normal. 
Examination of the chest gave no abnormal signs. As some outbreak 
appeared to be threatening, he was sent to bed and watched. No 
medicine was administered. 

He remained much in the same state till the evening of October 28th, 
when he sat up in bed, as if about to vomit, struggled a little, and then 
fell back totally unconscious. The next morning, there were still com- 
plete stupor and other well marked symptoms of great derangement of 
the brain. There was also great retraction of the head, but 2o retrac- 
tion of the abdominal muscles. Urine and motions were passed in bed. 
Calomel was given, and he was cupped at the back of the neck. 

The following day, he regained. a considerable amount of conscious- 
ness ; but he soon relapsed, and died on November 2nd. 

At the necropsy, no evidence of tuberculous deposit could be found in 
the brain or in its membranes. The parts at the base of the brain were 
rendered hazy by inspissated lymph. The ventricles were distended by 
clear watery fluid. The thalami optici were softened. The septum 
lucidum and fornix were completely broken down and pulpy. Opposite 
the cervical parts of the spinal cord and upper parts of the dorsal there 
was distinct injection of the arachnoid of the pia mater, and, to a less 
extent, of the dura mater and arachnoid, with very definite softening. 
Both lungs were studded throughout with myriads of minute miliary 
tubercles, 

In reporting this case at a meeting of the East Sussex District of the 
South-Eastern Branch, Dr. Fussell called attention to the entire absence, 
until the convulsive attack, of all premonitory signs and symptoms of 





the advent of such constitutional and fatal disease. Consequently, 
the ophthalmoscope—the only help, perhaps, at the early stage— 
was not employed. Immoderate muscular exercise was evidently 
the ‘‘moving cause”, As to diagnosis, symptoms occasionally ex- 
hibited by such diseases as tumours in the brain, uremia, septicemia, 
formation of deep-seated matter, and enteric fever, were contrasted 
with similar signs in tubercular meningitis. That the two last named 
—enteric fever and tubercular meningitis-—were often mistaken the 
one for the other, was specially alluded to. Rose-spots were some- 
times absent in, and bloody stools not always diagnostic of, the 
former complaint. It was stated ‘‘that severe retraction of the head 
had been observed in enteric fever”; but though, during the last few 
years, he had seen a large number of cases of this disease, such a 
complication had never been met with by him. 


REVIEWS AND NOTICES, 


HARVEY AND HIS Discovery. By J. M. Da Costa, M.D., Pro- 
fessor of the Practice of Medicine at the Jefferson Medical College, 
Philadelphia. Pp. 57. Philadelphia and London: J. B. Lippincott 
and Co. 1879. 

A WHOLE literature has yrown up in this country around the illustrious 

name of John Harvey, and our American brethren seem eager to share 

in the enthusiasm which animates our memory of the great discoverer. 

Could the spirit of Harvey revisit the scene of his mortal labours, he 

would surely be rejoiced to find that the cultivators of medical science 

on both sides of the Atlantic join in fraternal rivalry to magnify his 
fame. A pang or two of shame he might suffer at the contemplation 
of the miserable efforts of a fewnoisy and imbecile fanatics (including, 
alas! even some degenerate members of his own profession), not only 
to detract from the vast merit of his own work, but to invalidate and 
hinder all experimental and solid progress in medicine. But there is the 
true ring of warm and intelligent appreciation in the pages of Dr. DA 

CostTa’s essay: there is the sentiment of genuine love and admiration 

for that great name, which American and English physicians may alike 

claim as belonging to a common ancestor. 

If all introductory addresses were so appropriate and able as this one 
(it was delivered at the opening of the session of the Jefferson Medical] 
College), there would be little reason for that impatience of their con- 
tinuance which is gaining ground in this country. 

Dr. Da Costa begins by giving an interesting and well condensed 
account of the chief points of interest in Harvey’s early history and rise 
to eminence. In speaking of the slow and patient manner in which 
Harvey laboured up, so to. speak, to his great discovery, he makes the 
very apposite remark : ‘‘ In our day, such procedure would not be pos- 
sible. He could not have perfected his investigation first. Interviewers 
and reporters would have dogged his steps, and made him say things of 
the truth of which he was only half convinced, and which he would 
have liked to work out fully before giving to the world his conviction. 
Yes, we live in an age of great activity, and the green fruit must go to 
market with the ripe.” 

Dr. Da Costa gives great credit to the amount of learning and research 
which marks the various oraticns and other works that have originated 
in this country in connection with Harvey ; but he gently hints that it 
would not have been amiss if Harvey’s injunctions ‘‘ to search and study 
out the secrets of Nature by way of experiment had been more taken 
to heart by the Fellows of that College whose especial duty and privi- 
lege it is to cultivate and honour his memory.” 

It is a little discouraging to know, as Dr. Da Costa mentions, that 
the result of Harvey’s lifelong observation of his fellow-creatures, and 
he lived to the age of eighty, was to establish a very poor opinion of them. 
He looked upon man as ‘‘a great mischievous baboon’! and, with regard 
to women, he said : ‘‘ We Europeans know not how to order or govern 
women ; the Turks are the only people who use them wisely.” 

In criticising the statements of those who have attempted to detract 
from Harvey’s claim to have been the discoverer of the circulation of 
the blood, Dr. Da Costa very pointedly observes that ‘‘this has been 
done by posterity, not by contemporaries ; a strong argument that they 
at least did not question his originality”; and he truly says: ‘‘ A portion 
of mankind delight in their freaks of opposition to the general verdict.” 
He gives credit, and justly, to Servetus as having come near the truth, 
and he admits that Realdus Columbus and Cesalpinus both deserve 
considerable credit for the researches they made in the same direction 
as Harvey; but he maintains unhesitatingly that ‘‘no man before Harvey 
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knew that there was but one kind of blood which is kept in continual 
motion”. We must refer to the essay itself for an interesting examina- 
tion of the assertion which has been made, that Shakespeare was 
acquainted with the circulation of the blood ; but we cannot close this 
short notice without expressing the great pleasure we have derived from 
the perusal of Dr. Da Costa’s able, eloquent, and exhaustive apprecia- 
tion of our great discoverer. 





By C. MACNAMARA, 
Mac- 


CLINICAL LECTURES ON DISEASES OF BONE. 
Fel. Cal. Univ., Surgeon to the Westminster Hospital, etc. 
millan and Co. 1878. 

ALTHOUGH, in the work before us, -Mr. MACNAMARA displays no small 
amount both of knowledge and experience of his subject, it cannot be 
honestly said to be anything but a very sketchy treatise on Diseases of 
Bone. To those familiar with the histology of bone from the works of 
Rindfleisch, Gegenbaur, Ollier, and others, the first chapter, which is 
devoted to its consideration, only serves to remind them how very 
obscure a large subject may be made by a rapid and fragmentary sketch 
unless executed with consummate skill; while to students it must con- 
vey but a yery meagre and cloudy idea of this wide question. More- 
over, there is a lack of definite purpose and coherence displayed in this 
book in the arrangement of the matter, elaborated either from the 
theories of others or from personal observation, which gives to many of 
the remarks an air of pointlessness which is very unsatisfactory. This 
is to be regretted, because such a work, coming from a surgeon of Mr. 
Macnamara’s experience, will be looked to and read by many as repre- 
sentative. In the pathological parts of Chapter 11 also, there is a. want 
of logical consistency, demanded in every book which is to be con- 
sidered representative. Theories are touched upon very briefly, and 
then ‘vaguely supported, or as vague an attempt is made to explain 
them away. Occasionally, too, there is not a little begging the ques- 
tion; as, for instance, where the writer, speaking of the theory of a 
certain acid being the agent by which in osteitis the hard constituents of 
bone are removed, says: ‘‘I can only say that my own observations 
have failed to convince me that any such acid is formed. If such were 
the case, surely the matter would long ago have been set at rest by 
chemists.” 

There are some conclusions, too, stated here which will be received 
as new and worth examination by many readers. It is said, for in- 
stance, that in suppurative periostitis, ‘‘unless the contents of the 
medullary canal or cancellated tissue participate in the inflammatory 
action, the patient’s life is not likely to be endangered from pyzemia” (?) ; 
also that there is some connection between the condition we call gene- 
ral hyperostosis and osteomalacia; again, that the-cause of general 
or widely disseminated hyperostosis is ‘‘a sarcomatous diathesis”. But, 
though these theories are put forward as probable by the author, we 
cannot say that he adduces much in their favour which could fairly be 
considered as adequate proof. 

In his remarks on Tuberculous Affections of Bone, which we have 
read with particular interest, the author certainly makes as good a 
case in support of the theory that what are usually classed as stru- 
saous diseases of bone are due to deposit of tubercle in them, as it 
appears possible to make in the present state of our knowledge of the 
relation of tubercle to inflammation. 

It is in the purely clinical consideration and description of disease 
that this work shows to best advantage. No one can read those pages 
devoted to clinical detail without recognising the observant practical 
surgeon; and one could hardly have a better guide in the various ques- 
tions of treatment of diseases of bone than this author. Perhaps, on 
one or two points of treatment, he may have expressed himself a little 


unguardedly; as, for instance, where he says (p. 86): ‘‘In diffuse scler- | 


osis, our aim should be to preserve the periosteum but in suppura- 
tive periostitis we can seldom hope for a result of this kind, and ampu- 
tation of the diseased limb, or the entire removal of the affected bone, 
may alone suffice to save the patient’s life.” 
tain cases, but there are many surgeons who would certainly expect 
very satisfactory results from free incision of the periosteum without 
thinking of amputation or even entire removal of the affected bone in 
many such cases. 

The chapter on Syphilitic Disease of Bone is interesting as contain- 
ing the description of several morbid specimens, and as giving the 
methods of treatment of an experienced practical surgeon. But, wherever 
theory is touched on, there is the same v; 
forcible reasoning, noticed before as manifest throughout the greater 
part of the work. 
severe critic might point to one of the clearest examples of this in the 
whole work, where the writer alludes to the views held in regard to the 
nature of syphilis. 


the lines very much more indeed than he can read in them. This is 
certainly not the best form for a clinical lecture. And we cannot help 
thinking that, had Mr. Macnamara devoted himself more exclusively to ° 
the purely clinical side of his subject, his work would have appeared 
to more advantage, and the reader would have put the book down with 
far greater satisfaction, and perhaps more profit. 








NOTES ON BOOKS. 


Lewis (Cardiff) issues again his Handy Medical Visiting List, which 
fits into an ordinary pocket, and will take in a month’s visits in a good 
practice. It is sold at three shillings a dozen. Uniform with this, 
he issues a small temperature-chart, with blanks for short record of pro- 
gress of case, and columns for pulse, respiration, urine, and altogether 
very compact and handy, arranged by Dr. Sheen. A Manchester firm, 
Messrs. Rowsell and Co., send also very well arranged and complete 
charts of a similar kind, arranged by Dr. Haddon, which show similar 
details, and are supplied in a pocket-case. Such a form of table is 
now becoming very necessary for the satisfactory record of progress of 
the majority of cases treated at home. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








A NEW ANATOMICAL BLOW-PIPE. 


By CHARLES B. KEETLEY, F.R.C.S., late Assistant-Demonstiator 
of Anatomy at St. Bartholomew’s Hospital. 


THE ordinary blow-pipe nozzle is so small as to make the injection of 
large cavities laborious, and this smallness is not required even for the 
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injection of the eyeball. The new blow-pipe has a larger nozzle; also a 
glass mouth-piece, with a cap for the sake of cleanliness; and a simple 
India-rubber tube-valve, which, in practice, has been found very conve- 
nient. 


MESSRS. FERRIS AND CO.’S PREPARATIONS OF 
THYMOL. 


WE have received from Messrs. Ferris and Co., manufacturing and 








This may be true in cer- | 


eness and lack of definite | 


Indeed, in the last three pages of this chapter, the | 


Any one who is to profit here must read between | 


wholesale chemists of Bristol, specimens of pure thymol, and certain 
| combinations of the same, all of which we have submitted to practical 
' trial, Thymol-vaseline ointment is made by dissolving twenty grains of 
| thymol in an ounce of vaseline. We have used this ointment in cases of 

chronic eczema with marked benefit, and also asa parasiticide with excel. 
| lent success; here it has a marked advantage over preparations of car- 
bolic acid and white precipitate, inasmuch as it is otherwise innocuous, 

Of Glycerole of Thymol the formula is: Thymol 20 grains ; glycerine, 
rectified spirit, of each I ounce; distilled water to 16 ounces. This 
solution will be found useful in certain forms of scaly cutaneous dis« 
ease, such as pityriasis; and, when diluted, will be found to be an 
| agreeable and effective antiseptic mouth-wash. 

Thymol Gauze for Antiseptic Dressings.—This gauze has been em- 

ployed as an application to foul ulcers; under its use, they speedily 
| become clean and put on a healthy aspect. 

Finally, in Zhymol Soap, Messrs. Ferris have obtained a great suc- 
| cess. We have made extensive use of this soap in dandriff and the 
' milder forms of cutaneous disease common in childhood. We, there- 
fore, can recommend its introduction to the nursery, as well as its em- 
| ployment in households generally. 

Thymol and all its preparations possess the property of immediately 
removing the smell of tobacco. This may easily be proved. The 
thymol soap will be found, however, the most elegant and practical form,in 
which it may be used for this purpose. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
Generai Secretary, 161, Strand, London. 


The British Medical Journal. 


SATURDAY, JANUARY 4TH, 1879. 

















AVANT PROPOS. 


THE BRITISH MEDICAL JOURNAL is to-day printed for the first 
time in the new offices, by the Association, and is issued with 
its pages cut. Atint of paper more nearly approaching white 
has been adopted, to meet the wishes of elderly readers who 
desire a brilliant background for the printed text. This is a 
concession which is rather contrary to our own predilection for 
a clear cream-colour, as being the tint which is least fatiguing 
to the eye and best combats disturbing chromatism. 

The weekly issue of the JOURNAL has again increased during 
the last fortnight, and it amounts now to 8,750 copies. 

The issue of the JOURNAL twelve years ago, when the present 
editor was elected, was 2,000, and it had less than half of its 
present contents. The increase in size has been attained with- 
out any increase of the annual subscription. 

In the course of the year, we hope to be able to place in the 
hands of our readers a General Index, which will add greatly to 
the value of these volumes in the library. We have the plea- 
sure of announcing, in addition to the arrangements already 
stated, that we shall early in the summer commence the pub- 
lication of a further series of lectures by Dr. T. Lauder Brun- 
ton, F.R.S., on the Methods and Results of the Experimental 
Investigation of Medicines. 

We trust that the “Confessional” which we propose to open 
for the anonymous record of faults, errors, mishaps, and warn- 
ings in practice, as a source of instruction, will meet with 
sympathetic approval and active support from our readers, 

We wish to all our readers a New Year not only happy, but 
fraught with success and credit, and shall: hope to be en- 
trusted with their contributions to the increment of the honour 
and usefulness of the Association and of the whole medical 
profession. 





LESSONS FROM THE OUTBREAK OF DIPHTHERIA IN 
THE GRAND DUCAL FAMILY OF HESSE- 
DARMSTADT. 
II. 
THE points of general interest in this sad event have by no means been 
exhausted in mentioning two of them—the direct transmission of the 
diphtheritic poison from mouth to mouth, and the predisposition for the 
disease to which we referred last week. There was another point then 
touched upon, which, being based upon the evidence of the highest 
authority, deserves not less attention than the two hitherto mentioned. 
This is the fact of the sickening of the late Grand Duchess at so late a 
period in the family epidemic. This fact, which has been a source of 
much remark even in professional circles, found the most reasonable 
and natural explanation in the point to which we called attention. 
“The Princess had passed”, it was said, ‘through conditions which 
may be considered to have rendered her particularly susceptible to the 
contagion, and likely to suffer severely if it made good its hold”. These 








conditions consisted in prolonged anxiety, fatigue, and continued 
exposure to contagion. All these conditions are recognised, it is true, 
as being apt to lay a person open to contagion, but they are, we believe, 
not yet so much emphasised from a practical point of view as they 
deserve. Diphtheria has in these points a strong resemblance to most 
of the other infectious diseases. Over and over again we hear with 
regret that physicians, surgeons, nurses, who have brought help and 
relief to a great many other sufferers in epidemics of diphtheria, typhus, 
yellow fever, cholera, small-pox, etc., and who have remained unat- 
tacked when these terrible diseases were raging in their worst forms, 
succumbed finally when the evil was nearly exterminated, and when the 
few cases still under treatment bore a comparatively mild character. 
This shows convincingly that a long continued and repeated exposure 
to influences of contagion does not give an immunity against infection ; 
and this ought to be borne in mind by every practitioner and every 
nurse. There are probably but very few young physicians who have 
approached the first case of any of the above-named diseases without a 
certain slight feeling of discomfort: This will and must be soon over- 
come, of course, and custom, the powerful teacher, will readily assist 
the young member of our most self-sacrificing profession in his honour- 
able efforts to this purpose. But he should never be led by too great a 
familiarity with danger to neglect those precautions which will a/ways 
be necessary to be observed by him and by the nurses and relations of those 
patients who are under his care. Of English medical victims to other 
diseases, our columns have remarked only too frequently the growing 
lists: upwards of sixty American physicians died lately attending yellow 
fever patients. Diphtheria is most prevalent in France and Germany; 
and the premature deaths of Valleix, O. Weber, Blache, young Hof- 
mann (the son of the celebrated professor of chemistry), young Briicke 
(son of the celebrated Vienna physiologist), and of both the assistants 
of Professor Curschmann of Berlin, within a fortnight, show how ter- 
ribly diphtheria has raged within the limits of our own profession during 
the last few years. None of these gentlemen succumbed at the on- 
set of an epidemic; all of them had, over and over again, seen and 
watched cases of the worst forms of diphtheria. It therefore becomes 
an imperious duty for the practitioner permanently to remember that 
his indefatigable efforts at saving his patient’s life, and the bodily fatigues 
and the mental anxieties which the patient’s relations and nurses under- 
go, make all of them still more prone to be attacked finally by the 
disease. He will have to remember, both as to himself and others 
surrounding his patient, that, although convalescence might have appa- 
rently begun, the patient is not free from the danger of communicating 
the disease to other persons zztil the mucous membrane of his throat 
has actually returned to the normal state. He will therefore have to 
warn especially the convalescent’s relations not to come into close contact 
or kiss his mouth, even when all febrile symptoms have disappeared 
and health and strength are rapidly increasing ; he will strongly forbid 
the bringing back 00 soon the other children, who have been at once 
removed from their parents’ house at the outbreak of the disease, and 
will not allow them to live in the house before its thorough disinfection, 
and the disinfection, or if possible destruction, of the patient’s and 
his attendants’ clothes, towels, bed-linen, handkerchiefs, etc.; and he 
for himself will have to remain cautious # ¢o the Jast in inspecting the 
patient’s mouth and throat, and in changing his clothes before another 
visit, after having seen a convalescent from diphtheria. 

This brings us to another point, important in a practical respect ; viz., 
the easy transmissibility of the disease, and the fact that a very severe 
form may attack a patient who has become infected by another, who 
has himself suffered but very slightly. The former fact has been cor- 
roborated by so many reports from the most different quarters, that it 
bears strong evidence in favour of the eminently contagious character 
of the disease, and for the correctness of the opinion of those authorities 
who under no circumstances whatever admit the theory of a spontaneous 
origin of the affection. For whilst it may not be very difficult to trace 
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to its source an epidemic of a more miasmatic character (we call mias- 
mata those germs of infection which are transmissible especially by soil 
and water ; for example, those of typhoid fever), it may be very difficult, 
and sometimes impossible, to trace a disease produced by personal con- 
tagion. For although the period of incubation of most of the con- 
tagious diseases is a very short one (in diphtheria, for example, two to 
three days) it must not be forgotten, that the vitality of all these germs 
seems to be very powerful, and that they may actually be present in a 
person’s immediate surroundings for some time before an accidental 
indisposition, such as, for instance, a sore throat, renders him prone to 
receive and to develop the contagious poison in his system. If this 
theory be accepted, it will, in our special case, not be at all difficult to 
explain the outbreak of the disease in the Princess Victoria, who was 
first attacked. She might have been some time before in a shop, in 
which a few moments previously or simultaneously some person had 
been who was in attendance on a patient suffering from diphtheria ; she 
might have seen any person of the town of Darmstadt (in which some 
endemic diphtheria is permanently present) who, although not person- 
ally affected, inadvertently transferred the poison by his clothes, etc. 
Any of these possibilities would unfortunately too easily suffice to ex- 
plain all the following tragic events. As to the second point mentioned, 
viz., that a very severe form might be transmitted by infection from an 
apparently mild case, this fact cannot be doubted, although it will be 
very difficult in a few cases to find a satisfactory explanation. It will, 
however, as a rule, not be much to be wondered at, if persons of here- 
ditary susceptibility or of strumous diathesis, are attacked with the more 
severe forms of the affection, or individuals who have been frequently 
subject to all forms of acute and chronic pharyngeal disease, or who 
are suffering from exhausting affections, or if persons are thus attacked 
who have gone through fatigues, anxieties, protracted and repeated in- 
fluences. Besides, we have analogies in other infectious diseases, as, 
for example, in small-pox or scarlatina, in which frequently the out- 
break of a very severe form is to be traced with certainty to a very 
mild source of infection. On the other hand, it is interesting that in 
very many instances (of which the report in our recent issue gives but one 
example) even cases of the most severe form do not lead necessarily to 
an infection with the specific poison, but simply to the production of a 
sore throat in some of the attendants. This points out again, that 
with regard to the prognosis, everything depends upon the individual 
susceptibility of the infected person’s mucous membranes. 

With respect, finally, to the most important question, that of treat- 
ment, the sad events at Darmstadt teach us again at least one thing: 
that we have as yet no specific remedy against the terrible disease. Al- 
though a mortality of two in seven severe cases is by no means high, 
according to all statistics and experiences, the case of the Grand Duchess 
proved convincingly our relative helplessness. The august patient was 
under the care of the greatest English and the greatest German authori- 
ties on the subject; the remedies and methods which the most recent 
scientific researches have discovered were employed, and failed. On 
this point, and on the broad principles of treatment in diphtheria, we 
intend to say something more in a third article. 





RECENT OBSERVATIONS ON SCARLATINA. 

Dr. HENOCH of Berlin has had the opportunity, in his position as 
physician to the Charité Hospital, of observing carefully a great number 
of scarlatina cases. He has published his observations in the third 
volume. of the Charité Annalen for 1878. He divides the different 
accidents which are apt to happen during the course of the disease into 
four classes ; viz., anomalies of temperature ; malignity of the disease; 
complications which may arise during it; and nervous symptoms. 

As regards anomalies of temperature, the following observations have 
been made: 1. The temperature may rise slowly whilst the exanthem 
appears distinctly on the first day; 2. The temperature is very high the 





first day, but falls on the next, and remains normal during the whole of 
the illness; 3. The temperature is exceedingly low during the whole of 
the illness; 4. Both the high temperature and the rash last abnormally 
long; great care ought, however, to be taken here not to mistake the 
febrile heat which may originate from some hitherto latent complication 
for the fever of scarlatina. Such complications may be—e.g., otitis ex- 
terna or media, protracted diphtheria of the pharynx, and inflammations 
of the submaxillary glands. 

As regards the malignity of the disease, apparently dangerous symp- 
toms are often met with. For instance, the temperature remains very 
high; the patient is somnolent and delirious. If, however, by anti- 
pyretic treatment, as tepid baths, quinine, salicylic acid, etc., we suc- 
ceed in reducing them, we may be sure that the ease is not malignant. 
But if our treatment fail to produce the desired effect on the above- 
mentioned symptoms, the prognosis is sure to be very bad. “This dif- 
ferent issue in cases which seem at first to present the same range of 
symptoms, is explained by the action of the contagium matter of scar- 
latina on the centres of the vagus nerve. That the latter is affected is 
clearly shown in these cases by the symptoms of weakness of the heart, 
such as a quick soft pulse, cold hands and feet although the temperature 
of the body be high, and irregularity in the breaking out of the rash. 

If the abovementioned debility of heart take place after the rash has 
come out, and during the first week of the disease, the case is perhaps 
a little less dangerous; but then the disease is almost always accom- 
panied by diphtheria of the pharynx and the nose. The temperature 
may either remain very high up to the moment of death, or fall con- 
siderably. If the patient have suffered from diarrhoea since the be- 
ginning of his illness, and no plausible reason can be given for it, the 
prognosis is very unfavourable. This Dr. Henoch ascribes to paralysis 
of the splanchnic nerve caused by the contagious matter. A few cases 
have been observed in the Charité where diphtheric angina seemed to 
precede the eruption, but Henoch thinks that here the primary disease 
was really diphtheria, but that the patient caught scarlatina by infection, 
the first symptom of scarlet fever being a/ays a simple angina, which 
developes into diphtheria only on the third or fourth day of the illness, 
stomatitis, diphtheria, or, what is still worse, coryza, which sometimes 
is the cause of most dangerous forms of conjunctivitis. The diphtheritic 
affection often spreads over the larynx, but very seldom passes beyond 
the vocal cords. Dr. Henoch has never seen any cases of paralysis 
arising from diphtheria, in scarlet fever. The dyspnoea which some- 
times appears is caused by the enormous swelling of the tonsils and 
other parts of the pharynx. In three cases, angina Ludovici was caused 
by diphtheria of the pharynx. It is often dangerous to make incisions 
into the submaxillary glands when there is inflammation, as some 
branches of the external jugular vein, or the latter. itself, may be affected 
and thereby cause very serious hzemorrhages. 

Inflammations of the respiratory organs occur very often, and are 
most dangerous. Dr. Henoch met with catarrh of the trachea and.the 
bronchi, and with pneumonia and pleurisy on one or both sides. 

In inflammations of the serous membranes, the synovial membranes 
of the joints are first affected ; sometimes there are also swelling and stiff- 
ness. In some cases, these inflammations were followed by pleurisy 
and peritonitis, in another case by endocarditis, and in a third by endo- 
carditis and chorea. Diseases of the heart also occur after scarlatina, 
even when the articulations have not been affected. 

Nervous symptoms are also observed. In young children, the illness 
is sometimes preceded by convulsions. In two cases, the patients com- 
plained of pain in the tips of their fingers, although the joints were 
perfectly free. Paralysis of the facial nerve is often caused by swollen 
glands pressing on the mastoid process, or by caries of the petrous bone. 
Chorea was twice noticed, and once locomotor ataxy of the lower ex- 
tremities. In complicated malignant cases, there is often found an erup- 
tion very similar to those which occur in measles, the so-called variegated 
scarlatina. A cyanotic hue of the skin is a very bad symptom, because 
it only occurs in cases of extreme debility of the heart. Gangrene of 
the skin, bed-sores, and necrosis of the cartilage of the nose, are.often 
found; also subcutaneous abscesses in different parts of the body, 
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especially in weak children. The author’s treatment consists in tepid 
baths (he objects to cold ones), and in administering stimulants, such as 
alcohol, coffee, camphor, musk, etc. 

Of late, several cases of scarlatina occurring immediately after some 
surgical operation have been observed, a few of which recently happened 
in France under the treatment of M. Trélat (see BRITISH MEDICAL 
JOURNAL, November 9th). 

Looking at the abovementioned facts, Dr. Henoch concludes that, if 
scarlatina occur in the course of some surgical affection, it has a very 
unfavourable influence on the wounds; and that in children scarlatina 
seems often to result from an operation ; at least, a great many cases 
have come under observation in which this has happened. What may 
be the cause of this is not yet quite clear. Paget supposes that the 
prostration which follows an operation makes the patient more sensitive 
to contagion. . But this is only a hypothesis; and, besides, scarlatina 
has been observed in surgical patients where the possibility of infection 
was entirely out of the question. 

Acute mania has also been known to occur in scarlet fever, perhaps 
from the same unknown causes from which mental disturbances have 
been observed to arise, either during or immediately after acute articular 
rheumatism of the joints, erysipelas, etc. A very interesting case of 
mania has been observed in France, and published in the Uzton Mlédi- 
cale du Nord-Est by M. Flamain. The patient, a girl aged 22, was in 
the fourth day of a severe attack of scarlatina, when she suddenly 
showed very extraordinary mental disturbances. Whenever she was 
quiet, her face wore a certain expression of pain, her voice was weak, 
plaintive, and her intellect perfectly clear. Suddenly, without any 
intermediate stage, her face became joyous, her speech loud and ani- 
mated; she began to sing, to laugh, or to say many things. A few 
moments later, the delirium was gone as suddenly as it had come on; 
but the patient remembered what had happened, and tried to apologise 
for it, by saying that she could not help it. During the two following 
days, this delirious state continued, but it manifested itself in different 
ways and at intervals. Sometimes the patient was exceedingly merry; 
at other times, she was in an ecstatic state; then, again, great excite- 
ment prevailed, which was followed by utter prostration. On the next 
day, the delirium, which hitherto had only shown itself in the wander- 
ings of her mind, suddenly changed and became violent; the patient 
screamed, gesticulated, tried to rise from her bed; and it was all that 
two'strong men could do to hold her back. Forty-five grains of chloral 
and six-tenths of a grain of morphine had no effect upon her. This 
violent stage lasted for eight or ten hours, and then gave way to a sort 
of epilepsy. Then another change occurred again; during two days, 
the patient was quiet, her intellect seemed to regain its lucidity, she 
perspired abundantly, but had fits of spitting, like lunatics; she refused 
to drink ; her bowels were constipated; she passed very little urine, 
which contained a great quantity of albumen. Towards the end of 
this last day, her pulse became quick, she was perfectly quiet, fell sud- 
denly into a profound coma, and expired two hours later. As far as 
could be ascertained from her relatives, the girl’s father had died from 
an. affection of the nervous centres, but she, and the rest of her family, 
had always been healthy. Dr. Flamain observes that the cause of 
death in this case could not be scarlatina, the latter not being malignant 
and its course in every respect perfectly regular. Uramia was entirely 
out of the question, as it manifests itself usually at a much later’period 
of the disease, and consists of entirely different phenomena. The only 
plausible explanation, therefore, in this case is acute mania, occurring 
in a person with hereditary predisposition. 








THE APOTHECARIES’ SOCIETY v. SHEPPERLEY. 
WE have received this week interesting and long documents from 
Mr. J. R. Upton, Clerk of the Apothecaries’ Company, and from the 
representative of thefNottingham Committee for prosecuting the druggist 
Shepperley. The general upshot of these documents is that the Not- 
tingham Committee and Mr. Upton both acknowledge that the evidence 
ultimately presented was so weak that it ought not, on absiract grounds, 








to have been brought into court, far less to have been: the sole support 
of the case. They point out, however, that the county-court judge had 
already decided against the defendant, and that it was:oniy on the order 
of a court of appeal that they consented to have the case retried before 
a higher tribunal ; and that, at the later stages, the absence of the dond 
Jide witnesses, on whom they intended to rely, brought about the change 
in the material testimony of fact which has been the subject of comment. 
Mr. Upton also complains that the nature of the evidence was not disclosed 
to the Society, and that they have an imperfect control over such prose- 
cutions which are conducted in their name. We may observe upon this 
statement of facts: 1. That it might have been well, and, as the event 
proves, would have been well, for the Nottingham Committee, when 
their testimony weakened, to have declined to prosecute their appeal, 
stating the grounds; 2. That, nevertheless, they have succeeded in 
obtaining a still more distinct declaration by the judges than at any 
previous time, that counter-prescribing by chemists is a practice illegal, 
as it is undoubtedly fraught with constant and mortal danger to the 
ignorant but willing victims of it, and so have succeeded in their main 
object ; 3. That the imperfect control of the Apothecaries’ Society over 
these prosecutions is hardly to be regretted, so long as the persons 
described as ‘‘ leading members” of it are opposed to ‘the licentiates” 
generally in this matter, which is of vital importance to the real interests 
of the public, not less than to those of the profession, and to the honour 
and claims to respect of pharmacy itself. 

It cannot be forgotten that the Apothecaries’ Society occupies the un- 
dignified position of being dragged in the tail of private prosecuting 
societies now, only because, for a series of years, it totally neglected its 
great responsibilities in this matter, and allowed to grow up with im- 
punity and to flourish into strength all over the country a whole tribe of 
irregular practitioners, who, without any education in the diagnosis and 
clinical aspects of disease, or adequate means of studying it, rashly 
undertake for profit to tamper with the ‘‘ beginnings of disease”, and to 
attempt feats of offhand and distant diagnosis and treatment from which 
the skilled, trained, and experienced practitioner would shrink with 
trembling and horror. We cannot sympathise with them in their degrada- 
tion or their difficulties: they have brought both upon themselves; and, 
according to Mr. Upton’s statement, the ‘‘ leading members” do not 
yet see that the falseness of their position can only be remedied by the 
frank acceptance of a candid estimate of their present duties. 
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THE many friends of Surgeon-General Maclean of Netley in all parts 
of the world will learn with pleasure that he has recovered satisfac- 
torily from the severe attack of carbuncle, which had greatly prostrated 
him. , 


AT the Cardiff Board of Guardians, on Saturday, it was résolved, 
after a long and lively discussion, to report the circumstances of the 
charge of neglect against a medical officer to the Local Government 
Board, and to ask for a commissioner to investigate the circumstances. 


WE publish in another column a letter which calls attention to an 
important point in respect to the maintenance of admission into the 
Army Medical Department by open competition, which the defenders of 
the proposed plan of entrance by private means are, as it seems, de- 
signedly keeping out of view. 


Dr. HENRY FINCH of Colchester proposes, in the Zssex Standard, the 
foundation of a Princess Alice Ward for children in the Essex and Col- 
chester Hospital, as a part of the alterations about to be carried out 
there, and as a lasting memorial of the noble mother who sacrificed her 
life for her children. 


FURTHER pressure is being put on the Government to carry out the 
amendment of the Medical Acts in reference to the status of Indian and 
Canadian degrees; and the urgency of this question will, we believe, 
be found to have an important influence this session in accelerating 
medical legislation. 
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Ir is probable that in any such amendment some attempt will be 
made to prevent the abuse of medical titles by dentists not surgeons, to 
which attention has been called in our columns. 


SURGEON-Major Lyons reports a case of poisoning in the Bombay 
Presidency by cryptostegia grandiflora. No similar case appears to 
be on record. 


Durinc the fifty-two weeks of 1878, 83,695 deaths were registered 
in London, of which 14,734, or 18 per cent., were referred to the seven 
principal zymotic diseases ; the death-rate from all causes was equal to 
23.5, and from the seven principal zymotic diseases to 4.1 per 1,000 of 
the population, against 21.9 and 3.5 respectively in 1877. 


THE duration of registered bright sunshine last week, at Greenwich, 
was 3.6 hours, the sun being above the horizon during 54.2 hours; the 
recorded duration of sunshine was, therefore, equal to 7 per cent. of its 
possible duration. The atmosphere contained scarcely any ozone 
throughout the week. 


THE Lettsomian Lectures at the Medical Society of London will be 
delivered by Dr. J. C. Thorowgood, on Mondays, January 6th and 
20th, and February 3rd, at 8.30 p.m. The subject will be Bronchial 
Asthma: Lecture 1. History and Nature; Lecture 2. Pathological 
Tendencies; Lecture 3. Treatment of Asthma. 


A TABLE just published by the Paris Prefecture of Police shows that 
the dead bodies of 479 adults were taken to the Morgue last year. In 
the first half of 1878, the proportion was higher, viz., 328, mostly sui- 
cides, 245 men and 83 women. Out of that total, 79 per cent. were 
recognised by their families. The annual average for the decennial 
period from 1868 to 1877 was 686. 


THE funeral of Sister Dora, a lady who had for severai years held the 


chief position in the Cottage Hospital at Walsall, took place, the Pad/ 
Mall Gazette reports, with public honours, on Saturday. The mayor 
and corporation, Bishops Abraham and Selwyn, the magistrates, public 
bodies, friendly societies, and others joined in the funeral procession. 
The streets were crowded. The Bishop of Lichfield preached a funeral 


sermon for the deceased on Sunday. 


A CHILDREN’S SANATORIUM. 
On Saturday last, Lady Lindsay opened a children’s sanatorium at 
Southport, and laid a tablet in commemoration of the event. Lady 
Linds:7 was accompanied by Lord Lindsay and the Hon. T. Wilbra- 
ham, the president of the institution. Mr. J. Atkinson declared that 
the building was opened free of debt. The committee of the Cotton 
Famine Relief Fund has made a grant of £2, 500. 


SCARLET FEVER IN HOSPITALS. 

AT the last meeting of the Society of Medical Officers of Health, Dr. 
Corfield stated that, although cases of scarlet fever are not admitted 
into eight of the metropolitan hospitals, they are admitted into three : 
that in two out of three—namely, St. Bartholomew’s and St. Thomas’s 
Hospitals—special wards are provided for them; but at one, King’s 
College Hospital, these cases are admitted in large general wards. The 
dangerous character of this practice was conclusively proved by Dr. 
Murchison many years ago, and it would be interesting to hear why it 
is still continued at King’s College Hospital, to what extent, and with 
what results. 


PRIVATE ASYLUMS. 
ALTHOUGH the letter which we print in another column from the Pro- 
prietor of a Private Asylum is marked with moderation and good sense, 
and although we are assured that the writer believes in the accuracy of 
his statements, we are compelled to point out that they must not be 
accepted as proved. So far from this being the case, we should say 
that, according to such information as is laid before us, hospitals for the 
insane are, almost without exception, in a highly prosperous condition, 





and making even larger profits than they are justified in doing. The 
Northampton Hospital is stated to be making a clear profit of seven 
thousand a year, and has just expended thirty thousand pounds out of 
si” ngs for the purchase of Oulton Park as a residence for conva- 
lescents. If, as a class, their superintendents will not compare with 
the proprietors of private asylums, it is, we think, rather because, as a 
class, the latter are greatly their inferiors both in professional and social 
standing. A very large proportion of the latter are laymen or lay- 
women. It is certainly not correct to say that inquiries with respect to 
the ill-treatment of lunatics have almost exclusively been in small 
houses or in county asylums, The last inquiry which attracted public 
notice, as to the death of a lunatic from chest-smashing, took place in a 
private asylum in the metropolitan district; and we hear that there has 
been a recent inquest in another such asylum, in which comminution of 
the ribs was attributed in evidence to the lunatic having pressed his own 
chest against the bedpost. 


DR. BORCHARDT. 

A LIFE-SIZE bust and the handsome sum of one thousand guineas were 
presented to Dr. Borchardt, the Consulting Physician of the Children’s 
Hospital, Pendlebury, on Saturday last. Mr. Oliver Heywood, the 
President of the hospital, in presenting this, alluded in eloquent terms 
to the valuable services which Dr. Borchardt has given to the hospital 
during his twenty-five years’ connection with it. Dr. Borchardt, al- 
though still consulting physician, with a seat on the board of governors, 
gave up active hospital work at the beginning of this year. Indeed, he 
had resigned about eighteen months before that, but consented to re- 
main until the building was completed and in full working order. 


THE DIRECT INFECTION OF MILK. 

THE most common way in which milk becomes the vehicle of typhoid 
contagium is undoubtedly the practice of adulterating it with water, 
which, on this particular occasion, has been the source of pollution and 
infection. Dr. Tripe has mentioned, however, this week a case in which 
the infection was more direct. The mother of the patient went one day 
direct from the bedside, and measured out the milk (probably dipping 
her hands into it) which was sent to two institutions. Twenty-one days 
afterwards, the disease simultaneously broke out in both, and in another 
family supplied with the same milk. 


ALCOHOL. 

THE series of disjointed and inharmonious utterances in the Comtempo- 
rary Review on alcohol have, we hope, come to an end. The idea was 
not a good one, and it has been very ill executed. A ‘‘symposium” of 
friends in council, gravely listening to each other, and, with a full note 
of concord, educing varieties of experience, is a pleasant and useful 
mode of discussion; but we have here a Donnybrook Fair, in which 
every man is hurled pell-mell into a sort of undignified speciacular 
fight, without any harmonising communication. Medicine has suffered 
in reputation, and the cause of social science has not profited. We are 
glad to see that Sir Henry Thompson and Dr. Quain, who had been 
announced for the fray, have declined to be trotted out. The list began, 
formosa superne, with Sir James Paget; it ends, fishily enough, with a 
homeopathic dictum. We hope this sad display before the thinking 
public is the last we shall see of the kind, and we cannot but regret 
that so many eminent medical men fell into the trap. 


A HAVEN AT SAN REMO. 
WE are requested to call attention to the establishment, at San Remo, 
of a Home for Invalid Ladies, whose health may have given way 
‘‘ through delicacy of chest or other maladies, or overstrained physical 
powers”. In this Home, they are provided, for a very moderate sum, 
with suitable food, medical attendance, and every essential comfort. It 
has been in good working order for two months, with a lady superin- 
tendent and three inmates. There are still four or five vacancies, and 
the Committee believe that, if the existence of the Home were more 
generally known, these vacancies would soon be filled up. It is scarcely 
necessary to insist that it is intended exclusively for ladies of good 
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position, but with small means, and who would not otherwise be able 
to procure change to a genial climate, and at the same time secure all 
the care and attention which invalids require. Dr. Burney Yeo of 44, 
Hertford Street, Mayfair, will be happy to afford any further informa- 
tion to those who desire it. 


PATHOLOGICAL SOCIETY OF LONDON. 

THE annual general meeting of the Pathological Society, for the elec- 
tion of officers and Council, will be held at the Society’s rooms, on 
Tuesday next, the 7th instant, at half-past eight o’clock p.m., when 
specimen’ will be brought forward as usual. The following is a list of 
the names of members proposed by the Council as officers of the Society 
for the year 1879. President: *Jonathan Hutchinson. Vice-Presidents: 
George Harley, M.D., F.R.S.; *Charles Murchison, M.D., LL.D., 
F.R.S.; *James E. Pollock, M.D.; Hermann Weber, M.D.; Thomas 
Bryant; *Christopher Heath; Thomas W. Nunn; *Septimus W. Sib- 
ley. Treasurer: John W. Hulke, F.R.S. Honorary Secretaries: R. 
Douglas Powell, M.D. ; W. Morrant Baker. Council: *Thomas Bar- 
low, M.D.; Sidney Coupland, M.D.; *Tilbury Fox, M.D.; William 
R. Gowers, M.D.; T. Henry Green, M.D.; William S. Greenfield, 
M.D.; *James P. Irvine, M.D.; Charles H. Ralfe, M.D.; *Frederick 
Taylor, M.D.; John Williams, M.D.; Rickman J. Godlee; *John W. 
Haward ; Henry G. Howse; Jeremiah McCarthy; William MacCormac; 
*William B. Kesteven, M.D.; Henry Morris; Arthur T. Norton; 
*W. Johnson Smith; William W. Wagstaffe. The gentlemen whose 
names are marked with an asterisk (*) were not on the Council, or did 
not hold the same office during the preceding year. 


CLINICAL SOCIETY OF LONDON. 

THE following are the officers and Council proposed for election for the 
year 1879. The gentlemen whose names are marked with an asterisk 
were not on the Council or did not hold the same office during the pre- 
ceding year. President: *Edward Headlam Greenhow, M.D., F.R.S. 
Vice-Presidents: *John S. Bristowe, M.D.; Wilson*Fox, M.D., F.R.S.; 
Samuel O. Habershon, M.D.; Richard Barwell; *Robert B. Carter; 
John W. Hulke, F.R.S. Zreasurer: *Christopher Heath. Council: 
*J. Althaus, M.D.; *W. Cayley, M.D.; *R. Farquharson, M.D.; T. 
H. Green, M.D.; Graily Hewitt, M.D.; A. J. Pollock, M.D.; J. E. 
Pollock, M.D.; *G. V. Poore, M.D.; T. T. Whipham, M.B.; C. 
Theodore Williams, M.D.; *E. Bellamy; *W. B. Dalby; F. J. Gant ; 
J. G. Glover, M.D.; John Langton; W. Mac Cormac ; *C. Macnamara; 
Arthur B. R. Myers; Thomas P. Pick ; *Leonard W. Sedgwick, M.D. 
Honorary Secretaries: *Frederick Taylor, M.D.; F. Howard Marsh. 


FORTITER IN RE, 
AT a recent meeting of the New York Pathological Society, Dr. Briddon 
presented a specimen, which consisted of the right hand of a medical 
colleague which had been severed by a heavy cutting knife in a book- 
bindery. The victim of this unfortunate accident was Dr. Leavitt of 
New York, who exhibited a coolness and fortitude under the great 
mental and physical strain which constituted the remarkable feature of 
the case. On the afternoon of October 29th, the patient paid a visit to 
a bindery, in which he was pecuniarily interested ; and, while standing 
by the machine, accidentally set in motion, the knife came down upon 
his right hand, severing it just below the wrist and through the second 
row of carpal bones. Dr. Leavitt promptly seized the stump, controlled 
the hemorrhage, covered the wound with bandages, and then wrapped 
the right hand in a towel and rode in a street-car from Fourteenth 
Street to Fifty-first Street, a distance of nearly two miles. Dr. Briddon 
was asked by Dr. Hadden to see the case in the evening, when a con- 
sultation was held with Drs. Hadden, George F. Shrady, and Beckwith, 
resulting in a decision to amputate at the wrist-joint. During the con- 
sultation, the patient himself discussed the practicability of merely 
trimming the stump, and not sacrificing the carpus. The skin we: so 
extensively separated from the dorsum of the wrist, that it was imy s- 
sible to cover those bones, there being barely enough integument upon 
the palm for a stump of the wrist. After the operation was determined 
upon, the patient busied himself in arranging his room, in fixing the 





operating-table, and attending to many other details. He carried his 
personal interest in the operation to the extent of requesting that no 
ether should be administered to him. This wish, for obvious reasons, 
was not gratified. The amputation was performed in the usual way, 
and a flap was made from the palm of the hand. 


REGULATION OF MIDWIVES. 

THE use and abuse of ergot by midwives is a subject on which light is 
only occasionally thrown. ‘The full report of a recent case illustrating 
the abuse of ergot by a midwife, which we publish in another column, 
appears to us to indicate strongly the necessity for carrying out the 
legislation for the education, control, and registration of midwives, of 
which a scheme was submitted to the Government in April 1873 by Mr. 
Ernest Hart as Chairman of the Parliamentary Bills Committee of the 
British Medical Association (vide BRITISH MEDICAL JOURNAL, April 
12th, 1873). That scheme was virtually embodied last year in the Bill of 
the Government for the amendment of the Medical Acts. Such a measure 
forms no natural part of a Medical Acts Amendment Bill, which it 
rather encumbered than assisted. The proposal to legislate on this 
subject met, however, with very general favour; and it is much to be 
desired that such a measure, so hopeful for the saving of life, may be 
carried without delay this session. It is stated that the Government 
will probably treat medical reform this year in a simpler form than was 
last year proposed ; and, if they should adopt that conclusion, it will be 
desirable to cut away such extraneous subjects as this, and deal with it 
separately as a subject standing on its own merits, and not complicated 
by the difficulty as to the constitution of the Medical Council, which 
has now obstructed medical reform on other subjects for so many years. 
To illustrate the urgency of dealing with this question, we may-mention 
that it was stated by Mr. Hart, in addressing the President of the Local 
Government Board on the occasion referred to, that the comparison of 
the deaths from childbed in the Royal Maternity Charity, where there 
are none bit trained midwives, with those in all England, where ten 
thousand midwives ply their vocation, was very striking, and would, of 
course, be much more so, if the skilled results of the obstetric practice 
of educated medical practitioners were not included in the statistics. The 
mortality in childbed in all England was exactly double that of the 
mortality in childbed of the Royal Maternity Charity, which relieves 
unselected cases of poor women in their own homes. 


COLD FEET AND SLEEPLESSNESS. 
THE association betwixt cold feet and sleeplessness is much closer than 
is commonly imagined. Persons with cold feet rarely sleep well, espe- 
cially women. Yet, the number of persons so troubled is very con- 
siderable. We now know that, if the blood-supply to the brain be 
kept up, sleep is impossible. An old theologian, when weary and 
sleepy with much writing, found that he could keep his brain active by 
immersing his feet in cold water: the cold drove the blood from the 
feet to the head. Now, what this old gentleman accomplished by de- 
sign, is secured for many persons much against their- will. Cold feet 
are the bane of many women. Light boots keep up a bloodless condi- 
tion of the feet in the day, and in many women there is no subsequent 
dilatation of the blood-vessels when the boots are taken off. These 
women come in from a walk, and put their feet to the fire to warm—the 
most effective plan of cultivating chilblains. At night, they put their 
feet to the fire and have a hot bottle in bed. But it is all of no use : their 
feet still remain cold. How to get their feet warm is the great question 
of life with them—in cold weather. The effective plan is not very 
attractive at first sight to many minds. It consists in first driving the 
blood-vessels into firm contraction, after which secondary dilatation 
follows. See the snowballer’s hands! The fizst contact of the snow 
makes the hands terribly cold ; for the small arteries are driven thereby 


into firm contraction, and the nerve-endings of the finger-tips feel the 


low temperature very keenly. But, as the snowballer perseveres, his 
hands commence to glow; the blood-vessels have become secondarily 
dilated, and the rush of warm arterial blood is felt agreeably by the 
peripheral nerve-endings. This is the plan to adopt with cold feet- 
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They should be dipped in cold water for a brief period; often just to 
immerse them, and no more, is sufficient ; and then they should be rubbed 
with a pair of hair flesh-gloves, or a rough Turkish towel, till they glow, 
immediately before getting into bed. After this, a hot-water bottle will 
be successful enough in maintaining the temperature of the feet, though, 
without this preliminary, it is impotent todo so. Disagreeable as the 
plan at first sight may appear, it is efficient ; and those who have once 
fairly tried it, continue it, and find that they have put an end to their 
bad nights and cold feet. Pills, potions, lozenges, ‘‘night-caps”, all 
narcotics, fail to enable the sufferer to woo sleep successfully : get rid 
of the cold feet, and then sleep will come of itself. 


MEDICAL BIBLIOGRAPHY. 
It is generally known to the medical profession and those interested in 
bibliography, that Dr. John S. Billings, Surgeon, United States Army, 
in charge of the National Medical Library at Washington, is now ready 
to print his great ational Catalogue of Medical Literature as soon as 
Congress grants an appropriation for the purpose. This indexes, under 
subjects and by authors, books, pamphlets, and original papers in 
nearly all the medical periodicals of the world, including over four 
hundred thousand subject entries, and making ten volumes royal 8vo of 
one thousand pages each. This will be of the greatest value to phy- 
sicians the world over, as it enables them to find analogues for peculiar 
and difficult cases, and thus often to save lives. In continuation of this 


work, it is now proposed to publish monthly, under the editorship of 
Dr. Billings and.of his assistant Dr. Robert Fletcher, a current medical 
bibliography under the title of Zdex Medicis. 


THE REGISTRARSHIP OF THE UNIVERSITY OF LONDON. 
WE referred some weeks since to the proposed resignation by Dr. W. 
B. Carpenter, F.R.S., of the Registrarship of the University of London, 
and paid a tribute to his important services to that institution. The 
following is the resolution of the Senate on the subject. 

‘*In accepting the Registrar’s resignation of the ‘mportant office he 
has held since 1856, the Senate desire to record their sense not only of 
the ability, judgment, and fidelity with which he has uniformly dis- 
charged its duties, but also of the zeal and efficiency with which he has 
on all occasions exerted himself, both within and beyond the limits of 
his official obligation, for the promotion of the best interests of the Uni- 
versity. 

**The Senate would further record their conviction that it has been 
of special advantage to the University, during the twenty years of its 
most rapid development, to have had the services of a. Registrar who, 
besides being an excellent administrator of its affairs, has attained, by 
his scientific labours, a position which has given him a just weight and 
influence over those with whom he has been brought officially into 
contact. 

**The Senate strongly recommend the Registrar to the favourable 
consideration of the.Lords of Her Majesty’s Treasury, as having ac- 
quired, by ‘ special services’, a claim to a larger superannuation allow- 
ance than that to.which he is entitled by mere length of service.” 


UNQUALIFIED MEDICAL PRACTICE. 
Facts noted by the Registrar-General in his last quarterly return afford 
evidence of a large proportion of unqualified practice in Durham and 
its neighbourhood. In the registration district of Durham, during the 
three months ending September last, the cause of death was uncer- 
fied, either by registered medical practitioner or by coroner, in 71 of 
the 361 deaths registered. The proportion of uncertified causes of 
death in Durham last quarter was equal to 19.7 per cent., and, in the 
words of the Registrar-General, ‘‘ appears, therefore, to call for inves- 
tigation”. A large proportion of uncertified causes of death invariably 
signifies a large proportion of unqualified medical practice, which, in 
the present state of the law, the Registrar-General is powerless to pre- 
vent, although the result is inevitably to depreciate the value of the 
national death-register as the basis of trustworthy mortality statistics. 
Unqualified medical practitioners are of two classes—those who prac- 
tise on their own account, and those who are in the employ of regis- 
tered medical practitioners as. unqualified assistants. We regret to 
have to admit that our investigations point to the fact that by far the 





larger moiety of uncertified causes of death are due to unqualified 
practitioners acting really or nominally as.assistants to registered practi- 
tioners. So long as’this is the case, the profession cannot hope to put 
down unqualified medical practice; and it becomes, therefore, | the 
urgent duty of all medical practitioners in localities where an excessive 
proportion of uncertified causes of death prevails to ascertain its cause, 
and, with the co-operation of the medical officer of health and of the 
coroner, to exert their best influence to secure a reform. With regard to 
the district of Durham, it appears that very few causes of death are un- 
certified within the city, and that nearly all the uncertified cases occur 
in those portions of the registration district lying outside the city, 
These portions of the district include, many large colliery villages, in 
which nearly all the causes of death are uncertified; in other words, the 
deceased had been attended, and the information as to the cause of 
death furnished, by practitioners who had no medical qualification. In the 
registration subdistrict of St. Nicholas, in which 33 of the 113 causes of 
death were uncertified, nearly all these cases are said to have been 
attended by an unqualified assistant whose principal resided at a dis- 
tance of some miles. In the neighbouring registration district of Lan- 
chester, the proportion of uncertified deaths is nearly as high as in Dur- 
ham; it was equal to 17.8 percent. of the total deaths, It may be 
stated that within these two districts the largest proportion of uncer- 
tified deaths occurred in the colliery towns or villages of Tudhoe, 
Brandon, Byshottles, Tanfield, Cornsay, and Burnhope. The actual 
practitioners in these localities appear to be mainly unqualified, although 
it is not always possible at a distance to ascertain satisfactorily whether 
each practitioner is practising on his own account or nominally as 
assistant to a registered practitioner residing at a distance. So far as 
the public is concerned, the evil is the same, whether it be due to one 
or other of these causes. It is, however, far more detrimental to the 
best interests of the profession that registered medical practitioners 
should employ unqualified assistants in branch establishments miles 
away from their personal and constant superintendence, than that me- 
dical pretenders should practise on their own account, trusting to the 
ignorance or indifference of the uneducated poor. One of the most 
serious aspects of this high proportion of uncertified causes of death, is 
the fact that it is mainly the deaths of infants and children that are un- 
uncertified. In those Durham colliery-districts of which we have been 
speaking, a large proportion of the adult cases are duly certified—pro- 
bably for insurance and club purposes; while it is rare to find that a 
child has been attended in its last illness by a.qualified and registered 
practitioner. The fact that Durham is conspicuous for its high rate of 
infant mortality gives additional importance to the subject now under 
discussion. We feel confident that we have only to call the attention 
of the registered medical practitioners in Durham and the district to the 
present unsatisfactory condition of local medical practice, to inaugurate a 
reform. The co-operation of the medical officers of health and of the 
coroners would afford valuable assistance in securing such a reform. 
The Registrar-General, however, beyond calling attention to the large 
proportion of uncertified causes of death, is powerless in the matter. 
The system of distant branch establishments under the charge of un- 
qualified assistants must, in the interests both of the public and of the 
profession, be fearlessly exposed and as clearly discountenanced. The 
dangers to be apprehended from any longer temporising with this evil 
are too patent to need discussion; and it is unnecessary to go further 
than the advertisement columns of our medical journals for signs that 
the evil shows a tendency to increase. 


VALVULAR ‘ANEURISMS. 
Dr. BiaAcH (Wiener Med. Fahrbuch, 1878) is of opinion that a valvular 
aneurism can only be suspected, but never diagnosed, during the 
patient’s lifetime. The valves of the left heart seem much more dis- 
posed towards the formation of aneurisms than those of the right, espe- 
cially the bicuspid valve. In some cases, we find aneurisms of several, 
even of all, valves in the same individual. This disease often origin- 
ates in endocarditis, which in its turn may be caused by the abscesses 
which often form in pneumonia and attack the aortic valves. Insuffi- 
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ciency or stenosis of a valve may cause an aneurism in any other valve 
by making the action of the heart irregular. The wave of blood, which 
beats with more force on one portion of the valve than on another, may 


cause the former to dilate and form an aneurism. In some cases, either 


congenital or acquired narrowness of some portion of the aorta or pul- 
monary artery may produce an aneurism of the semilunar valves of 
these vessels. Any pressure coming. from outward, such as 2 tumour, 
etc., may contribute to the formation of aneurism by compressing the 
vessels, 


DENTAL MEMORIAL TO THE GENERAL MEDICAL COUNCIL. 
THE following memorial is now being signed by past and present 
dental teachers. The Monthly Review of Dental Surgery states that it 
has already been signed by a large majority, and it has little doubt that 
all who know the significance of the memorial will add their signatures 
to it. The dental curriculum submitted for the approval of the Medical 
Council by the Royal College of Surgeons in Ireland does not include 
dental anatomy nor medicine, and requires only nine months’ dental 
hospital practice. Without further comment, the reason for the present 
memorial will be obvious. 

‘“* To the President and Members of the General Medical Council. 

“¢ Gentlemen,—We, the undersigned, members of the dental profes- 
sion, who individually are or have been engaged in professional teach- 
ing, hereby declare that, in our opinion, the requirements of the dental 
curriculum originated by the Royal College of Surgeons of England are 
not in any respect in excess of the educational necessities of the dental 
practitioners ; and we trust the General Medical Council, as the author- 
ised guardians of professional education, will not assent to or allow the 
institution of a dental education in any way inferior to that which has 
been brought into effective operation by the aforesaid College.” 


POISONING BY SALT CODFISH. 
SALT and dried fish of every kind forms one of the principal articles of 
food among the poorer classes in Russia, especially during their long 
weeks of fasting. It is, therefore, not to be wondered at, if from time to 


. time cases. of poisoning by decayed fish occur almost epidemically, espe- 


cially if we consider the very primitive sanitary arrangements even in 
the large towns of Russia. We find the report of a typical and very 
interesting case in a recent number of the St. Petersburger Medicinische 
Wochenschrift. In August last, four patients came under Dr. Her- 
mann’s treatment in his hospital. They were men aged respectively 
40, 23, 19, and 17, They had eaten for supper some salt and dried 
codfish, which, as they unanimously declared, had rather a queer 
taste; but, it being one of their fasts, there was nothing else on the 
table. About two hours later, they all felt very ill, with violent colic, 
diarrhoea, vomiting, and spasms in the lower extremities. They became 
collapsed and lost consciousness. They were taken the next day to the 
hospital and carefully examined. The three younger men showed the 
same symptoms. The expression of the face was normal ; the tempera- 
ture was rather low; the pupils were dilated, and contracted slowly 
when stimulated by light ; the conjunctiva was not injected ; the head 
was cool; no abnormal pulsation of the carotids was observed ; there 
was no aphonia, dysphagia, or dyspnoea. The mucous membrane of 
the fauces was normal; the pulse small; the abdomen soft, not con- 
tracted, not painful when pressed. From time to time, there were 
violent pains, vomiting, and spasms in the calves. The bladder was 
empty. All of them were somnolent, answered in an unsatisfactory 
way to the questions put to them, and only after being shouted at re- 
peatedly. The patient aged 4o presented a different appearance. The 
temperature was very low; the skin was flabby, livid, and covered 
with cold perspiration; the pulse was small and quick; the spasms 
were incessant; he had almost entirely lost consciousness. He only 
vomited once during his stay in the hospital. The bowels were moved 
freely several times during the day; the motions were gelatinous, but 
not at all like those observed in cholera. He had ipecacuanha given 
him, but only vomited a little mucus and water; then opium with 
ethereal tincture of valerian and oil of peppermint. The somnolence 
increased, however; he collapsed more and more, and died in the 
evening, twenty-four hours after eating the fish, The other patients 





soon recovered, A fifth workman, who had also partaken of the fish, but 
had. remained at home, died soon afterwards. A necropsy was made 
forty hours after death. There were no signs of putrefaction. The 
cesophagus and stomach were normal. In the mucous membrane of 
the cardia were several sugillations, either diffused ‘or in groups; the 
pylorus was normal. The small intestines, beginning at the ileum, con- 
tained a bloody fluid which oozed out of the swollen mucous membrane, 
which was of a diffused deep red colour. The large intestines down to 
the rectum were in the same condition. No blood-vessels, however, 
had either burst or been injured in any other way.’ The blood con- 
tained in the large intestines was thick and blackish; but no diph- 
‘aeritic process could be traced. The intestinal glands were healthy. 
Both liver and spleen were hyperemic. The latter was small; the 
capsule was adherent; but the substance was soft and friable. The 
heart and its valves were normal. The lungs, the pia mater, and the 
substance of the brain, were hyperemic: One hundred and three more 
persons were affected in a similar way in the course of the next days, 
but not one of them died. The sale of codfish was immediately pro- 
hibited in St. Petersburg, and the supplies confiscated. It is difficult 
to say how and in what way the salt arid dried or simply dried fish 
could decay, the process of drying and salting having been always 
regarded as preservative. A great many different opinions exist on 
that subject, of which we only give a few. 1. Salt fish are apt to 
produce poisonous effects; but the poison is not contained in the propyl- 
amin of the salt water in which the fish are kept, nor created by 
the methods of salting and keeping them. It exists, but has not yet 
beeri discovered. 2. Fish may have been diseased before being caught 
and salted or dried. It is known that epidemics occur sometimes 
among fishes, so that large numbers are thrown ashore dead; but we do 
not know in what way disease of fish would affect man. 3. The fish 
had been kept too long in salt water, and undergone a process of fer- 
mentation. The latter opinion seems to be the most plausible one. 
The supply of fish being carefully examined, it was shown that a portion 
of it, which belonged to last year’s provisions, was of a darker yellow 
hue, the flesh being friable and a little mouldy. Under the microscope, 
it was seen that the muscular fibres were decayed. 


ie 


SCOTLAND. 


WE understand that the Lord Rector of Aberdeen University, the 
Earl of Rosebery, will not deliver his inaugural address till next session. 








THE mortality in Edinburgh last week was’ twenty-three per thou- 
sand ; there were seven deaths from zymotic diseases. During Novem- 
ber, the death-rate was lower than during the same month in the five 
previous years. In Glasgow, the death-rate last week was thirty-six per 
thousand : a diminution of two on the preceding two weeks. 


MORTALITY IN EDINBURGH AND GLASGOW. 
THE death-rate in Edinburgh last week rose to 24 per 1,000. Of 98 
deaths, 46 were due to pulmonary and 6 to zymotic diseases. In Glas- 
gow, the death-rate was 28 per 1,000. Forty-two per cent. of all the 
deaths were due to pulmonary diseases, being an increase on last winter. 





DEATH FROM STARVATION IN: GLASGOW. 
NOTWITHSTANDING the distress prevalent in Glasgow, there was no 
well authenticated case of death from starvation till last week, when 
the fost mortem examination on the body of a man named Adam 
Young, who was found dead under suspicious circumstances at Park- 
head, showed that death had resulted from want of food. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AT a recent meeting, the College of Physicians voted a sum of two 
hundred and fifty guineas in aid of the ‘‘ National Subscription for Re- 
lief of Sufferers by the Failure of the City of Glasgow Bank”. At the 
same meeting, a marble bust of the late.Dr. J. Warburton Begbie, exe- 
cuted. by Sir. John Steel, was presented..to the College by Sir W. H. 
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Gibson Carmichael, Bart., of Castle Craig. The College accepted the 
gift, and unanimously accorded to the donor their thanks for this memo- 
rial of a highly respected and much loved Fellow. 


ROYAL INFIRMARY, EDINBURGH. 
THE medical and surgical wards have been tastefully decorated, and 
their otherwise severe appearance rendered much more attractive, for the 
Christmas and New Year seasons. In most of the wards, by the kind- 
ness of friends, there have been tea-parties, and in one of the medical 
wards two substantial dinners of turkey, roast beef, and pudding. Music 
has also cheered those who have been unable to spend their Christmas 
outside. And there have been most serviceable gifts of warm clothing 
by lady friends of the institution. Mr. A. J. Napier, W.S., has been 
elected by the Society of Writers to the Signet their representative 
at the Board of Managers of the Infirmary. 


UNIVERSITY OF EDINBURGH. 

At the recent meeting of the University, the following teachers 
were recognised as lecturers, whose lectures should qualify for gradua- 
tion in medicine, on the terms of Ordinances No. 8, Section vi (4): 
John Wyllie, M.D., Lecturer on the Practice of Medicine, Edin- 
burgh; J. Y. Buchanan, M.D., Lecturer on Chemistry, Edinburgh ; 
and D. C. McVail, M.B., Lecturer on Physiology, Glasgow. The 
classes in the Faculty of Medicine rose for the Christmas holidays on 
Friday, December 20th, and will not resume work till Monday, January 
6th. This is a longer recess than usual, but, as the session opened a 
few days earlier than usual, the courses of instruction will not be shortened 
in any way. 


DENTAL DIPLOMA OF THE COLLEGE OF SURGEONS OF EDINBURGH. 
WE mentioned some time ago that the Edinburgh College of Surgeons 
had resolved to grant a dental diploma, in accordance with the provi- 
sions of the Dental Act, 1878. There will be two examinations, a 
preliminary and a professional. The professional examination will be 
held at the conclusion of the ordinary surgical examination for 
the licence in the months of January, April, July, and October. 
Candidates who were in practice before August Ist, 1878, and those not 
in practice, but who had commenced their apprenticeship before August 
Ist, 1875, may be admitted for examination size curriculo, but must 
pass the professional examinations on the same subjects and in the same 
manner as is required for other candidates. Printed regulations may be 
obtained in a few days from the officer at the College. The following 
have been appointed Examiners of the Dental Board : Dr. P. Heron 
Watson; F. B. Imlach, F.R.C.S.E.; Dr. John Smith; Dr. Roberts ; 
Dr. Orphoot; and Dr. Hogue. 


TESTIMONIAL TO PROFESSOR BALFOUR. 

Last week, a testimonial, subscribed for by his friends and former 
pupils, was presented to Professor Balfour in the Court Room of the 
University. The Vice-Chancellor (Sir Alexander Grant) presided at 
the meeting, which was composed of ladies and gentlemen. Lord 
Curriehill made the presentation, which consisted of a half-length por- 
trait painted by Sir Daniel Macnee. He stated how eminently Professor 
Balfour had discharged his duties, not only in the professoriate, but also 
as Dean of the Medical Faculty for many years, and as a member of 
the Royal Society, Edinburgh. The Vice-Chancellor accepted the pic- 
ture on behalf of the University, said that it would have a place 
of honour on their walls, and spoke eulogistically of Professor Balfour. 
Lord Curriehill then presented Mrs. Balfour with a second portrait of 
the Professor, also painted by Sir Daniel Macnee. Professor Balfour 
replied, and thanked them for their kindness and the honour they had 
done him. 


THE ANDERSONIAN SCHOOL OF MEDICINE. 
ArT the quarterly meeting of the Trustees of Anderson’s College, held at 
the commencement of last week, the question of the removal of the 
College westwards was discussed. Although there seemed a very general 
feeling in favour of the removal to the west end of Glasgow of the 





medical school connected with the College, when the matter came to the 
vote, it was found that the following motion had been carried : ‘‘ That, 
without expressing any opinion as to the propriety of separating the 
medical school from the general institution, any action in the matter be 
delayed in the meantime.” This disposes of the question for the present; 
but if, as one of the speakers at the meeting asserted, the Medical 
Faculty of the College are of opinion that it is necessary for the very 
existence of the medical school that it should be removed to a site in 
close proximity to the University, the matter cannot be allowed to rest 
where it is, and further steps must be taken to bring about the desired 
change. We are sure that the authorities at the University will very 
gladly welcome the Andersonian School of Medicine should it be re- 
moved to the west end of Glasgow, as the healthy rivalry and stimulus 
to which its presence will give rise will be for thenutual good of each 
school of medicine. 


GAS-POISONING IN DUNDEE AND GRANTOWN. 

MR. FALCONER, gas-inspector, was sent. for to a house, where a consi- 
derable escape of gas was going on, in Lochee. He found that it was 
due to the pipe having been broken in the wall. Proceeding to open 
up the wall, he was overpowered by the gas and fell insensible on the 
floor ; he was at once removed and restoratives applied. He has re- 
covered from the effects of the gas.—At Grantown, a plumber named 
Christie, in the service of the Duke of Buccleuch, was found dead about 
6.30 A.M., in the wooden box surrounding the gas-meter at the Mineral 
Wharf. He was last seen alive about eight o’clock the previous even- 
ing. It appears the supply of gas to the Mineral Wharf had been stopped 
for a day or two, and the deceased had gone to examine the meter and 
the connecting pipes. Another workman was passing the place about 
6 A.M., and, smelling gas strongly, he procured assistance and had the 
place examined. Christie was found leaning against the inner side of 
the door of the meter-box, in a slightly stooping position. He was at 
once removed and medical assistance obtained, but life was extinct, 
death being attributed to gas-poisoning. When the meter was examined, 
it was found that the pipe leading from the main had been disconnected, 
evidently by the deceased for the purpose of discovering and curing the 
defect; and the strong flow of gas must have overpowered him. 


IRELAND. 


ELEVEN deaths from small-pox were registered in Galway last week. 





THE Mountmellick Dispensary Committee lately recommended that 
the fever hospital in that place should be converted into a small-pox 
hospital. This suggestion has been approved of by the guardians ; and 
the necessary steps have been taken, should the necessity arise, for the 
accommodation of twenty patients. 


QUEEN’S UNIVERSITY IN IRELAND. 
WE understand that, at a recent meeting of the Senate of the Queen’s 
University, it was decided that in future the University Examiners in 
Medicine, Surgery, Medical Jurisprudence, Materia Medica, and Mid- 
wifery should hold office for four years, instead of two years as formerly. 


BELFAST ROYAL HOSPITAL. 
AT a meeting of the General Committee of this Instituticn, held on 
Monday last, resolutions were adopted to the effect that the hospital 
should obtain from the Trustees of the Sinclair Memorial Fund the sum 
of £2,361 9s. 4d. The interest of this money is to be applied yearly to 
maintaining a ward permanently as a memorial of the late Mr. Thomas 
Sinclair, J.P., to be designated the ‘‘ Sinclair Memorial Ward”, 


THE UNIVERSITY OF DUBLIN AND OPHTHALMIC SURGERY. 
THE Board of Trinity College, Dublin, have elected Mr. Richard 
Rainsford, Senior Surgeon of St. Mark’s Ophthalmic Hospital, extern 
examiner in Ophthalmic Surgery for the year 1879. As we noticed last 
week, the University of Dublin: is the only licensing body which re- 
cognises the necessity of a surgeon having a knowledge of ophthalmic 
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surgery ; in that it renders compulsory a three months’ attendance in the 
wards of an ophthalmic hospital from each candidate for its degree of 
Bachelor of Surgery. A special paper in ophthalmic surgery is set at 
each examination for the degree by the extern examiner, who is elected 
yearly by the Board. 


QUARANTINE. 

Ar a meeting of the Cork Board of Guardians, held last week, a report 
was received from the medical officer that a sailor suffering from small- 
pox had been admitted to the union, The patient was one of the crew 
of a vessel from Cardiff; and the ship, not having come from a foreign 
port, could not be placed in quarantine. A resolution was adopted 
requesting the Local Government Board to apply to Parliament for an 
extension of the quarantine laws to all merchant vessels arriving from any 
port in the United Kingdom into any other port or harbour in Ireland, 
having small-pox or any other infectious disease on board. 


SMALL-POX. 

WE are glad to state that this disease, which was prevalent in Kil- 
beggan for many months, has nearly disappeared. There were Jast week 
but four cases under treatment, all being in one family. In Tullamore, 
a few miles distant, two cases occurred, both localised; and, owing to 
there being at present no apparent danger of the disease becoming an 
epidemic there, the Consulting Sanitary Officer, Dr. Moorhead, while 
agreeing to the utility of a disinfecting chamber, does not think that the 
expenditure is required under the circumstances. A death from small- 
pox took place a few days since in Edenderry Workhouse, being the first 
death from the affection in this Union for many years. There were six 
other cases, all of whom recovered, and at present the disease has disap- 
peared, 


THE LATE MR. TYRRELL. 

WE regret to announce the death, on Tuesday last, of Mr. Henry 
Tyrrell, one of the surgeons of the Mater Misericordize Hospital. _ Mr. 
Tyrrell has not been in good health for the last two or three years, and 
was understood to suffer from albuminutia. Up to the last fortnight of 
his life, however, he performed his professional duties as usual ; but, in 
attending the funeral of a near connection, a few days before Christmas, 
he is believed to have contracted a cold, which proved the exciting cause 
of his death. Mr. Tyrrell was a Fellow of the Royal College of Sur- 
geons of Ireland, and Professor of Surgery in the Catholic University. 
He was an excellent surgeon and good operator; and his death at a 
comparatively early age will be much regretted by a large circle of 
friends, 


JERVIS STREET HOSPITAL. 
A LARGELY attended public meeting was held lately for the purpose of 
raising funds for rebuilding this hospital. The Right Honourable the 
Lord Mayor of Dublin occupied the chair on the occasion, and the meet- 
ing was addressed by Lord O’ Hagan ; bythe Protestant and Roman Catho- 
lic clergymen of the parish in which the hospital is situated ; and by other 
influential gentlemen, including an alderman of the Jewish persuasion, 
Although the hospital is under the control of the Sisters of Mercy as re- 
gards its nursing and internal management, the- above-mentioned cir- 
cumstance is of some importance, as showing the unsectarian character 
of the institution. Jervis Street Hospital is one of the oldest medical 
charities of Dublin, having been founded in 1721. Of late years, owing 
to its proximity to the shipping in the river, and the increase of popula- 
tion and of traffic in its neighbourhood, the calls on the hospital have 
been greatly augmented, and have been found to be far in excess of the 
accommodation at the disposal of the governors. A very suitable site 
on which to erect the more extensive buildings that are intended to re- 
place the old infirmary has been purchased ; the estimated cost of the 
buildings, with suitable furniture for each ward, being put down at 
£35,000. It is proposed to raise the sum within the next five years ; 
and the meeting pledged itself to co-operate with the managing com- 
mittee of the hospital in endeavouring to do so. A large sum of money 
has been already subscribed. 





DEATH OF THE PRINCESS ALICE: 


ADDRESS OF CONDOLENCE TO. THE QUEEN BY THE COMMITTEE OF 
COUNCIL OF THE BRITISH MEDICAL ASSOCIATION, 





THE following is the text of the address presented to the Queen by the 
Committee of Council of the Association. 
To the Queen’s Most Excellent Majesty. 

MADAM,—May it please your Majesty, 

I have the honour to inform your Majesty that the Executive Council 
of the British Medical Association have received with the deepest sorrow 
the announcement of the death of Her Royal Highness the Grand 
Duchess of Hesse-Darmstadt. 

They desire most humbly to offer to your Majesty the loyal and duti- 
ful expression of their sympathy, and to condole with your Majesty and 
the Royal Family on that most melancholy event. 

They desire also to express their deep sense of the tenderness of the 
late Princess’s character, the nobleness of her conduct, and the unselfish 
devotion which was shown on several occasions by Her Royal Highness 
under very painful circumstances. 

The Executive Council feel that her death is a direct loss to humanity, 
benevolence, and charity, and as such is felt to be a personal one by 
each of the seven thousand members of the British Medical Association. 

I have the honour to remain, Madam, your Majesty’s most humble 
servant, ALFRED CARPENTER, M.D.Lond., 

President of the Council of the British Medical Association, 

Croydon, December 21st, 1878. 





OUR CONFESSIONAL. 





*Macno INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 


VERI ERRORIS CONFESSIO; PRACIPUEQUE IN EO MINISTERIO, QUOD UTILITATIS 

CAUSA POSTERIS TRADITUR, NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 

ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 
THE long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which is weekly 
accumulated in our columns, might easily lead the superficial observer 
to the conclusion either that, as a rule and almost invariably, success is 
the reward of medical exertion, or that nothing is to be learnt from 
failures. Now and then, of course, we are enabled, by the wise 
courage and candour of contributors, to record failures in fact and 
blunders in act. The fact is, however, that reports of failure, the 
warning recital of blunders, and the candid confession of faults, would 
form an element of immense importance and invaluable instruction in 
medical chronicles. We propose to open ‘‘a confessional”, in which 
the main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect to it. In 
this way, we shall invite—and we do now very earnestly invite—the 
reports of mistakes, errors of omission and commission, and statements 
of special mortality, in medical, surgical, and obstetrical practice. We 
are assured that such records will be found to be of singular value; 
and, as in this manner they can be put forward without undue sacrifice 
or the possibility of ungenerous abuse of confidence, we may hope that 
they will become more frequent than heretofore. 


AN OBSTETRIC WARNING. 
I PUBLISH the following cases, as a warning to brother professionals 
engaged in midwifery practice. 

In September 1878, I was sent for to a woman who had been in labour 
with her first child for four days. A friend was staying with me, who 
was going to attend to my work during my three weeks’ holiday, and 
we went together to the case. We found the woman frightfully ex- 
hausted, with a small fluttering pulse, and a child, that had been dead 
at least a week, presenting normally, but the head tightly impacted at 
the outlet of the pelvis. All pains had left her for many hours, and the 
stench from the foetus was horrible. We gave ergot, and delivered her 
with forceps without much difficulty. The child was decomposed, and 
the placenta also, but not so far advanced. My friend told me on my 
return home (I left the next day) that the woman never rallied, but died 
with pyzemic symptoms. 

Five weeks after this case, I had occasion to use the same forceps on 
a woman with her second child. (I had delivered her with forceps as a 
primipara). She had a rigor on the seventh day, and died of puer- 
peral peritonitis. Undoubtedly we ought to hav- thought of disinfecting 
the forceps; and I would suggest that they should always beso cleansed 
after every case in which they are used, K. V, 
December 1878, 
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LUNACY LAW REFORM. 


I. 


‘*Watcu what main currents draw the years”, says the Poet Laureat ; 
and one of the strongest now observable is, surely, the reform of do- 
mestic institutions, which are judged to be inadequate in their working 
to the humanity, or justice, or economy of the age. It matters not 
greatly who are the ins and who are the outs, when the current of 
opinion sets steadily in the direction of some change which the public 
conscience demands in the laws regulating the treatment of any class of 
the community. The change has to be made, and if the man and the 
hour come together, it is well for the work. If the man come before 
the hour, the work must wait. 
much the worse for the work. 

For years past, signs have not been wanting—indeed, he who runs 
may read them without glasses—that the public conscience has been 
tender and sore as to the customs and laws which the sane majority 
has sanctioned for what is called the care and treatment, but to speak 
more truly for the custody and control, of that which is still fortunately 
the insane minority of the people. The early history of this matter, 
even within the present century, is so ghastly and disgraceful, that it 
may be passed by on the same plea which Macaulay used to excuse 
himself for ignoring the early history of the country, namely, that it is 
one of kites and wolves. Yet the horrible disclosures of the Parlia- 
mentary Committees which sat in 1815 and 1845 may be referred to in 
evidence of the pressing necessity which cried aloud for the earlier legisla- 
tive enactments. The statutes still bear deep traces of this haste to remedy 
urgent evils ; and this is a point which is well worthy of consideration 
at the present time. It was like opening an abscess before it was 
mature, and the wound has become erysipelatous. Perhaps it is not 
quite correct to say that the legislation was premature, but certainly it 
was adapted for a very different state of things from that which now 
exists, and it came to occupy the place of larger and better measures. In 
these days, a big, ripe, uncomplicated abuse has become a rarity, and 
almost always the legislative doctor has to adapt his remedies to a 
combination of the disease and the results of previous treatment. 
This is emphatically the case with lunacy abuses, which, having their 
original seat in the great ignorance and frequent brutality of the old- 
fashioned madhouse-keeper, have been modified, under the treatment 
of the lunacy laws, into the milder but far more complicated difficulties 
of the existing complaint. Institutions for the insane have grown to be 
what they are under the sanction and protection of the law. Our 
fathers called them madhouses, and never dreamed but that people 
obviously mad, and for the most part maniacs, would alone be incar- 
cerated in them. We call them licensed houses for the reception of the 
insane, and many of them are called Retreats, as if residence in them 
were for the most part voluntary. And the change of name is not 
unjustified by the change which has taken place in the thing named. 
We have seen accounts of the kind of inmates who filled the few mad- 
houses which existed before the alleviating action of the lunacy laws. 
It may be that, in rare instances, the rude iniquity of the times 
might lead to the incarceration of a ruffian who was not mad; 
but outrageous madness was the rule, and the detention of patients 
after they had become tranquil and harmless was against the rule. 
Now-a-days, our numerous asylums swarm with a motley crowd of 
persons of weak minds or low spirits; with tranquil and reasonable 
persons said to be liable to excitement; with persons said to have 
suicidal tendencies if they are not always under. supervision; with 
paralytics and epileptics, and with persons in various stages of mental 
decay ; no doubt all of them, with rare exceptions, certifiable as per- 
sons of unsound mind, but not madmen,or lunatics, or even insane 
persons, as our fathers understood these terms, 

Disease of the brain, causing mania, probably produced very much 
the same symptoms, if let alone, before 1845, as those which it produces 
now.’ It was interfered with at that date by means of chains and 
fetters ; it is interfered with now by the administration of hydrate of 
chloral and bromide of potassium, and other narcotic and depressing 
remedies. But the different treatment of maniacs will not account for 
the difference existing between the old dens and the new asylums. 
That can only be the result of a widely different class of inmates, after 
the largest allowance has been made, as in all justice it ought to be 
made, for the tranquilising result of greater care, skill, and humanity. 
But the point is this—that the law providing that madmen, dangerous 
to themselves and others, shall be secluded in madhouses for absolutely 
needful care and protection, has been extended in its application to 
large classes of persons who would never have been considered lunatics 
when this legislation was entered upon. Since 1845, medical science 
has discovered whole realms of lunacy, and the nicer touch of a 


If the hour come before the man, so 





finiking civilisation has shrunk from the contact of imperfect fellow. 
“creatures, and thus the manifold receptacles of lunacy are filled to over. 
flow with a population more nearly resembling that which is still at 
large. When recognisable lunacy was painted in glaring colours, there 
was little need of painstaking investigation. There is more need for it 
now that delicate tints of mental unsoundness indicate the ‘proper 
persons to be taken charge of and detained under care and treatment” 
such care and treatment really meaning imprisonment and control : 
for of late years the face of authority has been set hard against care and 
treatment out of asylums. Care and treatment do not now mean the 
watchfulness and efforts of medical men as directed to the cure of other 
diseases, but they mean the abstraction of a most important class of dis- 
eased persons from the wide and catholic interests of the medical pro- 
fession, to be relegated to the custody, control, and profit of privileged 
persons, a large proportion of whom do not belong to the medical pro- 
fession. The situation is entirely altered. The old brutalities have be. 
come rare and exceptional under the égime of the Commissioners, and 
instead thereof another evil has been evolved, and the asylum system has 
encompassed an ever increasing multitude, thousands of whom might well 
be enjoying moderate freedom and comparative happiness in their own 
homes. This, in truth, is the incandescent centre of ‘‘the most 
burning question of the day”, as Mr. E. A. Millar, Q.C., calls ‘‘the 
law affecting the custody and control of lunatics”, in his very able 
address on jurisprudence, read last year before the Social Science 
Congress. This is the conviction so deeply impressed upon the public 
conscience, that it has refused.to be smoothed out, even by the labours 
of the Select Committee of the House of Commons. 

This is the cause of ‘‘the recent unwarrantable attacks on private 
asylums, which render it imperative that proprietors of these institutions — 
should form an association for mutual protection”, as announced in the 
printed circular recently addressed to the proprietors of asylums, In 
the reprint of a published letter, which accompanies this circular, the 
writer complains that, ‘‘ because a lady, who was certified to be 207 com- 
pos mentis, effected her escape from the nurses, who were acting on the 
legal certificates they held in their possession, this should be held 
as an excuse for pouring upon the heads of the proprietors and 
superintendents of private asylums a number of base insinuations and 
calumnies”. The case to which he refers, however, is a very illustrative 
one. Let us grant, for the argument, his assumption that the lady was 
aon compos mentis, and that the certificates were in order, was it right, or 
just, or tolerable, that this lady should be seized upon in her own house 
and immured in his asylum, she being, as she has since abundantly 
proved, capable of enjoying her liberty, without harm to herself or 
others? Let but the writer succeed in convincing the public that it 
would have been right, on principle, for him to incarcerate Mrs. 
Weldon in his asylum, and ‘‘this most burning question of the day” will 
lose one of its most recently healed embers. Let him or fothers fail to 
convince the public that there are thousands of their fellow-subjects 
needlessly immured in these private prisons, who are equally capable of 
enjoying their freedom without greater misuse of it, though devoid of: 
Mrs. Weldon’s ability to defend her freedom ; and opinion, as expressed 
wherever men converse, and as reflected in the press, both medical and 
lay, will never wane or wax weary until a full and sufficient remedy be 
found for that which the public conscience condemns as a great and 
cruel injustice. 

It is remarkable, but has not perhaps been remarked, that almost 
all the argument which has been put forth in defence of the present 
most defective system of admission into asylums is grounded upon the 
assumption that great speed is necessary for the purpose of securing 
the early and curative treatment of acute cases. It is urged, not with- 
out reason, that if ‘‘ the law’s delay”, as it was known to Hamlet and is 
not unknown to us, be allowed to intervene before the incarceration of 
a lunatic, a precious period of curable disease may be for ever lost; 
and if any considerable proportion of the unfortunates committed to de- 
tention in asylums were recent and curable cases, the argument would 
to that extent be valid on condition that curative treatment were system- 
atically employed in private asylums. 

On this supposition, the greatest possible facility for the committal of 
lunatics to asylums may be advocated; and any medical man on the 
Register as ignorant of lunacy as he may [be of the higher mathe- 
matics may still be authorised to certify away the liberty of the sub- 
ject in the most dainty cases of mental diagnosis. Formerly, any man 
calling himself a medical man might do this, but his action was almost 
always confined to acute cases, the nature of which might easily have 
been understood by a churchwarden or any other Jack-in-office, and 
was, therefore, likely to be right and useful. But, if it be true that 
now-a-days a large proportion of persons committed to asylums are not 
obviously and glaringly mad, it would follow that persons alone who are 
conversant with mental disease ought to be allowed to testify to their 
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condition, and that their testimony, ought to have some kind of sanction 
—cither that of examination or that of public confidence ;. and if; 
further, a large proportion of persons committed to asylums are not acute 
put chronic cases, not, therefore, in any immediate need of.curative 
treatment, it would seem also to follow that the above plea for immediate 
action without the intervention of the law’s delay is not capable of being 


ained. 

ot for example, the writer above referred to, who is. taking such an 
active part in the organisation of an association for the mutual protection 
of the proprietors of private asylums, would kindly inform us what pains 
the medical gentlemen who certified to the insanity of Mrs. .Weldon had 
taken to make themselves conversant with the symptoms of insanity in 
general, and to ascertain that those symptoms-existed in the particular 
instance ; and also, still supposing for argument that the lady was xox 
compos mentis, whether her mental affection was supposed to. be of a 
recent and curable character and in absolute need of immediate treat- 
ment in an asylum, we shall be the better able to judge whether his 
appeal against the base insinuations and calumnies founded upon this 
illustrative case are what he describes them, and whether or not the 
demand for some better guarantee than the certificates of any. two 
medical men on the Register that an opulent person ought to be com- 
mitted to a private asylum is not founded upon expediency, experi- 
ence, and reason. Whether the continued existence of these private 
places of imprisonment is compatible in principle with enlightened 
social legislation is a further question ; but, perhaps, if they were not 
recruited and their numbers maintained by the facile methods of the 
existing law, they would cease to be profitable, and the -blot of their 
existence would fade away. The account which Mrs. Weldon has pub- 
lished of her escape from the nurses reads more like a press-gang trans- 
action than the defeat of a legal formality. The substitution of simple 
but sufficient legal forms for the summary methods of the press-gang led 
to the reform of our navy ; but it was not until men perceived that great 
public powers and responsibilities should only be entrusted to public 
servants, that privateers were abolished. 





THE CONSTITUTION OF THE GENERAL MEDICAL 
COUNCIL. 





A MEETING of the Executive Committee of the General Medical 
Council will be held. on January 8th, to pass accounts. and to finally 
consider the report on the constitution of the Council. It is stated that 
considerable pains have been expended on the collection of the material 
for this report by summarising the history of the subject, and the 
various demands and suggestions made up to this date for modification 
of the constitution of the Council, including the demand for direct re- 
presentation. The opinion on the subject of the constitution of the 
Council has been especially solicited of all the former members of the 
Council now living, whose experience may guide them to form autho- 
rised opinions on the subject, and who are thought, by reason of their 
having ceased to be members of the Council, to be unbiassed_ by any 
collateral consideration. The opinions of Sir G. Burrows, Mr. Ceesar 
Hawkins, Dr. Paget, Dr. Allen Thomson, and others, will form an in- 
teresting contribution to the literature of the subject. We must, how- 
ever, point out that, in order to bring the matter to a practical issue, it 
is apparently necessary that no further delay should take place in issuing 
the report and its appendices, and summoning the Council to consider 
the material prepared. It must be remembered that about a month is 
to intervene between the issue of the report and the convocation of the 
Council to consider it. February 8th is, therefore, the first day on 
which, on this understanding, the Council should now meet. It should, 
however, certainly also be the latest day.on which it is summoned, as it 
is probable that Parliament will be called for about February 14th, and 
the Council is pledged to the profession to meet before the sitting of 
Parliament to consider this question. 





ANESTHETICS IN DENTAL SURGERY. 





THE earnestness and promptitude with which the Odontological Society 
and the Association of Surgeons practising Dentistry have addressed them- 
selves to the questions affecting the use of anzesthetics in dental surgery, 
which we lately ventured to define, will, we believe, be accepted as of 
excellent augury. There are several points of immediate interest which are 
not yet settled, and oth:rs of wider range which must probably be the sub- 
ject of much patient research before their solution can be effected. Our 
expressed opinion, held and expressed with due reserve, subject to cor- 
rection, has been that the use of chloroform in dentistry ought to be for- 
bidden in the present state of knowledge concerning the relative action 
of anesthetic agents; and the contributions of old experience and new 





knowledge which we.have lately publishgd, and which are contained in 
our.columns to-day, appear to afford grounds for.continuing to. hold that 


opinion. The-researches of Bert have lately,indicated the. special car-- 


diac: action of. nitrous oxide to be: rather tonic than depressant. The 
researches. of . the. Glasgow Chloroform.Commission, communicated to 
the Scientific Grants Committee of the British Medical Association, point 
already, in the highly, interesting preliminary;report which we. pub- 
lish. to-day, to the. less: depressing influence.on the heart of ether 
than of chioroform. The.particular reasons of the.editor of the BRITISH 
MEDICAL JOURNAL for evoking this serious consideration by the dental 
profession of the rules which should govern the choice of anzesthetics.in 
dental practice are, that deaths have relatively, been strikingly numerous 
after. the administration..of. chloroform for. tooth-drawing; that tooth- 
drawing is known to be in itself specially provocative of cardiac syncope, 
as a result probably of the irritation of the peripheral branches of the dental 
branch of the fifth nerve, which is at its origin closely associated with the 
vagus; and that it is, on this and other grounds, specially incumbent on 
dentists to select an anzesthetic which is not a depressant of the heart’s 
action, but, if possible,.a tonic. Protoxide of nitrogen and ether come 
nearest to these conditions. There is not any case of which we can readily 
conceive in which anzsthesia for dental purposes. may-not be produced 
by protoxide of nitrogen, and, if its prolongation be required, continued 
by ether. The extremely important researches of our Glasgow Com- 
mittee will, we hope, include an investigation of the relation of the 
action of inhalation of nitrite of amyl in checking chloroform syncope ; 
and possibly also of the alleged uses of the combination which has been 
lately recommended under the name of chloro-amyl. If possible, 
this Committee, whose labours we shall all watch with much in- 
terest, will, we hope, also investigate the relative action and uses of, and 
indications for, the various means of resuscitation from chloroform syn- 
cope, including not only galvanic stimulation, inhalation of ammonia 
and nitrite of amyl, but also the forcible dragging forward of the tongue, 
artificial respiration, inversion, etc. 





THE SUPPLY OF ERGOT TO MIDWIVES. 





ON Tuesday, December 17th, Dr. Hardwicke held an inquest on the 
body of Maria Josephine Harris, aged 26, who died suddenly in the 
house of Mary Ann Walker, ‘‘ certified midwife and ladies’ and gentle- 
men’s invalid nurse”. The inquiry had been adjourned for an analysis 
of the contents of the stomach and two bottles found in deceased’s 
rooms. 

A fortnight before her death, deceased, being pregnant, had gone to 
live at the house of Mrs. Walker, who was to attend on her during her 
confinement. On the day of her death, towards midday, she was sud- 
denly taken ill and felt faint. Mrs. Walker ran to help her, when she 
fell into her arms. She was laid on a sofa and brandy administered, 
and her hands rubbed with warm flannels. A doctor was immediately 
sent for, but, before his arrival, the young woman expired. Dr. Knott, 
who was sent for, gave it as his opinion, after making a fost mortem 
examination, that death arose from extensive lung- and heart-disease. 
He had not, however, analysed the contents of deceased’s stomach; and, 
for this and the reasons specified, the inquest was adjourned. 

Mr. Arthur P. Luff, demonstrator of chemistry in St. Mary’s Hos- 
pital, said that the contents of the stomach, two. bottles, and three 
boxes of pills, -were sent him by Dr. Randall.. The bottles were found 
at Mrs, Walker’s, the pills at the lodging of: deceased. One box con- 
tained what is known as ‘‘ Welch’s Female Pills’. One eight-ounce 
bottle contained about two teaspoonfuls of some. medicine smelling 
strongly of ergot of rye. He found ergot of rye in the mixture ; liquid 
extract, he fancied. The other bottle had contained steel drops. The 
contents of the stomach he submitted to a careful analysis, and found 
ergot present. He was of opinion that the pills had been first used for 
an unlawful purpose; but, they not being potent enough, ergot of rye 
was resorted to. The medicine in the bottle had been. prepared by a 
chemist, and was not of unusual-strength. 

Dr. Randall said the pills, which contained aloes, were often given for 
menstruation, or, if a woman were pregnant, to procure abortion, and 
the female public had great faith in steel drops.. The ergot would act 
more decidedly than the pills. He should say that the ergot had acted 
upon the uterus and produced hemorrhage, which was the immediate 
cause of death. Death was accelerated by a.weak heart.and diseased 
lungs. 

Mr. Boothby of Crawford Street, pharmaceutical chemist, said that 
he had sold Mrs, Walker liquid extract of ergot for over two years. He 
supplied ergot to medical men and certified midwives by written order. 
He had also supplied her with other medicines of such a nature as to 
give him an idea that he must ‘‘look sharp”. One day, Mrs. Walker 





































































































26 -THE BRITISH MEDICAL FOURNAL. 








[Jan. 4, 1879, 











case at Windsor, and wanted a 


said she was going to a great floodi 
oe a e e must sign the book for ergot, 


supply of ergot. He remarked that d 
and, in case of being engaged, she must send a written order. As the 
orders came he entered them in his book. [Book produced. Entries: 
October 25th, 5 oz. ergot ; November 8th, 90z.; November 11th, 6 0z.; 
November 20th, 40z.; November 27th, 80z.; November 29th, 6 oz. ; 
December 2nd, 30z.] Ergot came under Class 1, and must be signed 
for. When Mrs. Walker sent an old bottle, he merely put the ergot 
into it; but, if he supplied the bottle, he labelled it, and marked it 
** ergot ; poison”. e coroner and jury thanked Mr. Boothby for the 
honest and straightforward manner in which he had given his evidence. 
Dr. Randall said that the quantities of ergot sold by the last witness 
were enormous. From ten to thirty drops of ergot were considered a 
dose in a case of labour; in a six-ounce bottle there would be ninety 
doses. In the most extreme cases, he should not give more than three 
or four doses. ; 
Eventually the jury returned the following verdict :—‘‘ That Maria 
ero Harris wa3 found dying and did die from the mortal effects of 
zemorrhage from the womb, accelerated by heart and lung-disease ; 
and that said death was accelerated by taking ergot of rye whilst living 
with Mrs. Walker, certified midwife.” 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161a, Strand, on Wednesday, the 8th day of January 
next, at Two o’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary. 





161a, Strand, London, December 19th, 1878. 





NORTH OF IRELAND BRANCH. 


A MEETING of the above Branch will be held in the Belfast Royal Hos- 
pital on Friday, January 17th, 1879, at 12 o’clock noon. 
Members desirous of reading papers are requested to communicate 
with JOHN Moorg, M.D., Honorary Secretary. 
2, Carlisle Terrace, Belfast, January 1st, 1879. 





THAMES VALLEY BRANCH. 


A MEETING of this Branch was held at the Greyhound Hotel, Rich- 
mond, on December roth, 1878; the PRESIDENT, C. F, MAUNDER, 
Esq., in the chair. 

Papers,—1. Dr. T1LBuRY Fox read a paper on Rodent Ulcer and its 
treatment, and afterwards exhibited some very interesting microscopical 
specimens illustrating its pathology. —The PRESIDENT and Dr. LANGDON 
Down took part in the discussion which followed. 

2. Dr. FENN read a paper on Functional Nervous Disorders simulat- 
ing Organic Disease. 

Dinner.—The members and their friends afterwards dined together ; 
the President in the chair, and Dr. Langdon Down in the vice-chair. 





METROPOLITAN COUNTIES BRANCH. 


SOUTH LONDON DISTRICT. 


A MEETING for the formation of the South London District of the 
Metropolitan Counties Branch was held on December 17th, at 130, 
Stockwell Road, Brixton; Mr. JoHN Woop, F.R.S., Surgeon to 
King’s College Hospital, and President-Elect of the Branch, in the 
chair. 

The CHAIRMAN, in his opening address, regretted the unavoidable 
absence (in Canada) of Dr. Andrew Clark, President of the Branch, but 
stated that it gave him personally much pleasure to be present as Dr. 
Clark’s substitute. Adverting to the objects of the British Medical 
Association, he = out that they included all the subjects affecting 
the interests of the profession. As the most recent instance of the 
beneficial action of the Association, he pointed to the case of St. 
Thomas’s Hospital, where a project had been set on foot for diverting a 
portion of the charity from its original purpose, which project he trusted 
that the prompt action of the Metropolitan Counties Branch had 
materially aided in defeating, or at least in causing to be reconsidered. 
The basis of the Association was broad and liberal, but the framework 


required filling up. Outposts might be compared to the fine extremities 
of nerves, which must be kept well supplied with nourishment if the 
body politic were to be in good health. He trusted that by the forma. 
tion of the South London District considerable strength would be added 
to the Metropolitan Counties Branch. 

It was then unanimously agreed: ‘‘That it is desirable to form a 
district to be called The South London District of the Metropolitan 
Counties Branch of the British Medical Association, and that such dis. 
trict is hereby formed.” 

By-laws.—The consideration of the proposed by-laws was proceeded 
with ; and, after a discussion in which Dr. Henry, Dr. Grigg, Dr. W, 
Beach Johnston, Dr. J. W. Oswald, and Dr. J. C. Pearce took part, 
they were adopted as amended, subject to the approval of the Council of 
the Branch. 

Secretary.—It was moved by Dr. HENRY, seconded by Dr. Oswatp, 
and unanimously resolved, that Mr. Nelson Hardy, who had been acting 
as Honorary Secretary pro ¢em., be elected Honorary Secretary of the 
District. 

A cordial vote of thanks was given to the Chairman for presiding; 
and the meeting adjourned. 

EAST LONDON AND SOUTH ESSEX DISTRICT. 

A meeting for the formation of a district comprising the eastern parts 
of London and a portion of South Essex was held at the Bow and Bromley 
Institute on Wednesday, December 18th, at 5 P.M. The chair was 
taken by John Woop, Esq., F.R.S., who addressed the members. 

A resolution in favour of the formation of the district was unanimously 
agreed to. 

The By-laws were discussed, and, after amendment, approved. 

Secretary.—Dr. Alexander Grant, of 370, Commercial Road East, 
was elected Honorary District Secretary. 

Meetings.—After some discussion, monthly meetings were agreed on; 
and Dr. Rygate, Medical Officer of Health for St. George’s-in-the-East, 
was appointed to take the chair at the first meeting, unless the President 
of the Branch should be able to attend. 

NORTH LONDON DISTRICT. 

This district was formed at a meeting held at the Holloway Hall, 
Upper Holloway, on Thursday, December 19th, at 8 P.M.; JOHN 
Woon, Esq., F.R.S., President-Elect of the Branch, in the chair. 

Secretary.—Dr. T. S. Dowse, of Tray’s Hill Hall, was appointed 
Honorary District Secretary. 

Next Meeting.—It was decided to hold the next meeting at the Hol- 
loway Hall on Thursday, January 30th; Dr. Sheehy to be Chairman. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING of this district was held on December 12th, at the Grey- 
hound Hotel, Croydon; ALFRED CARPENTER, M.D., J.P., in the 
chair. Twenty members and visitors were present. 

Papers.—The following papers were read. 

1. Dr. WILLIAM ORD read a paper on Rheumatoid Arthritis clinically 
considered. 

2. Dr. PHILPOT read for Dr. RICHARDSON Notes of Three Cases of 
Fractured Patella. The patients were exhibited. 

3. Dr. DUNCAN read a paper on the Pathology of Spasmodic 
Affections. 

4. Dr. PHILPOT read a paper on Some Causes of Typhoid Fever. 

5- Mr. WILLIAM SoPER exhibited his Hospital and Portable Drain- 
Disinfectors. 

Dinner.—Twelve members and one visitor sat down to dinner. 








SOUTH-EASTERN BRANCH. 
PAY-WARDS IN HOSPITALS: THE GENERAL MEDICAL COUNCIL. 


THE following resolutions were unanimously passed at a meeting of the 
Executive Council of this Branch on December 18th. 

‘* That this Council cordially approves of the letter of Dr. Bristowe in 
the BRITISH MEDICAL JOURNAL of December 7th, and desires to 
express its thanks to him (and also to his colleagues who supported him) 
for the able manner in which he has pointed out the objections to the 
scheme of the Governors of St. Thomas’s Hospital with respect to paying 
patients.” 

‘‘ That the best thanks of the Council of the South-Eastern Branch of 
the British Medical Association are due and are hereby given to Sir 
Dominic Corrigan, Bart., the Rev. Dr. Haughton, and Mr. Rawdon 
Macnamara, for their earnest advocacy of the immediate reform of the 
constitution of the General Medical Council by direct representation of 





the members of the medical profession.” 
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CORRESPONDENCE. 


THE APOTHECARIES’ SOCIETY V. SHEPPERLEY. 
S1r,—I enclose a statement in reference to the recent case of the 


Apothecaries’ Society v. Shepperley. 

I cannot ask you to insert that statement in your paper 7 extenso; 
but the effect of it will, I think, be found correctly given as follows. 

It is attempted to be shown: first, that the Society had reasonable 

unds to authorise the prosecution of Mr. Shepperley in the County 
Court at Nottingham, which is borne out by the decision of the County 
Court Judge having been in favour of the plaintiffs. Secondly, that 
the trial, which took place before Mr. Baron Pollock, was forced upon 
the plaintiffs by the observations of the two judges before whom the 
question of law, involved in the decision of the County Court Judge, 
came for argument. Thirdly, that the verdict of the jury, upon the trial 
before Mr. Baron Pollock, merely dealt with the actual facts of the case, 
and involved no important question of law on the one side or the other. 
Fourthly, that the position of the Society in the matter of prosecutions 
is a most difficult one, as established by the fact that they have now 
received an intimation, in two pending cases (where they claim to exer- 
cise a discretion, either as to the court in which the proceedings shall 
take place, or as to the authority being given at, all to prosecute), that a 
mandamus will be applied for, requiring them either to prosecute them- 
selves, or to allow the intending prosecutors to do so. 

It will be seen from this, that the discretion which the Society wish 
to exercise in the matter of prosecutions is to be called in question; and 
that the Society are not, as is evidently presumed by the public, either 
conducting these prosecutions themselves out of any funds of their own, 
or anxious to allow them to be instituted without reasonable cause. 

The feeling of the leading members of the Society themselves is un- 
doubtedly adverse to these prosecutions ; but, on the other hand, the 
feeling of the licentiates of the Society, or of a large number of them, is 
apparently the other way; and perhaps, as appears in the enclosed state- 
ment, it will place the Society in the fairest light if the intended appli- 
cation for a mandamus be fully heard out.—I am, sir, your faithful 
servant, JAMES RICHARD UPTON. 

Apothecaries’ Hall, London, E.C., December 24th, 1878. 





FIRST. COMMISSIONS IN THE ARMY MEDICAL 
DEPARTMENT. 


S1x,—Some of your cotemporaries are making the mode of selecting 
applicants for first commissions in the medical department of the army 
a question of the relative abilities of rival teachers and examiners. This 
is not the real point at issue, and it is important to bear in mind that it 
is not so. The essential question which has been raised is: Whether 
first commissions in the Army Medical Department shall continue to be 
entirely open to public competition, as at present; or, whether they 
shall be given wholly or in part by private nomination, without open 
competition. This is a very important question, because it concerns the 
general interests of all medical teaching bodies, whether they be Eng- 
lish, Scotch, Irish, or Colonial ; and because the decision upon it must 
influence the educational status, welfare, and independence of the me- 
dical officers of the Army Medical Department itself. It is hardly 
credible that Parliament will give its sanction to the discontinuance of 
the plan of admission into this branch of the public service by open 
competition, after having already stamped it with formal approval; but, 
if it should now do so, open competition will certainly be restored on 
the first occasion that a Liberal government comes into power. 

If, then, admission into the medical department of the army by com- 
petition is to be the rule, how is this to be carried out, unless it be, as 
in other parts of the army, by a system of examination? There is no 
other method of arranging for entrance by competition. The question 
which next occurs is: Whether the examination shall be conducted 
within the department itself, as in former days; or, whether it shall be 
carried out by a separate body, composed of practised examiners, inde- 
pendent of departmental influences, and holding such a position and 
enjoying such an estimation in the medical profession that the profes- 
sion and the public shall have implicit confidence in their just classifica- 
tion and selection of the competitors. The arguments in favour of an 
independent body of examiners must, if the subject be fairly considered, 
have the same weight that they formerly had, and will lead to the same 
conclusion. Of course, gentlemen of the necessary stamp and position 
in the profession cannot give their time and abilities to the management 
of competitive examinations of the kind without adequate remuneration, 
and, therefore, without a certain cost to the country. This applies 





equally to all branches of the public service into which admission is ob- 
tained by competitive examination ; but it is not a payment that is likely 
to be grudged by the country at large if the system be one which has been 
proved to be for the general good. * 

I will not now enter upon the question why there have been so few 
competitors for medical commissions in the army for some years past. 
The competitive examination itself is manifestly not the cause ; compe- 
titive examinations do not prevent plenty of competitors coming forward 
for other branches of the public service. The relative numbers of com- 
petitors in all such matters will depend on the relative values attached to 
the things offered for competition.—I am, etc., M. D. 





PRIVATE ASYLUMS. 


S1r,—As a proprietor of.a private asylum and physician practising 
in lunacy, I must say I entirely agree with your editorial remarks in the 
JOURNAL of December 21st, so far as what our conduct should be in the 
present state of affairs. 

{t is a question for the public at large to decide, and not for us, 
whether private asylums shall be suppressed or allowed to continue. 

The argument against their suppression is not one on which we can 
be heard, on account of vested interest, real or supposed. But I for 
one should like to see the problem satisfactorily settled : How the spe- 
cialist or experienced mental practitioner is to pursue his profession 
without them. I should gladly be rid of the burden or incubus of my 
establishment, if I could be fairly remunerated in any other way. 

The substitute proposed is an asylum of public character, managed 
like the pauper county asylums. Now, there are already several such 
establishments, and they are called hospitals, and there are twelve such 
already in existence; and, by the way, they advertise for patients. It 
would seem that they are not at all crowded. Let the public fill these, 
and erect more. If the public want them, they will soon fill them ; the 
law of supply and demand would operate in this case as in any other. 

The public, however, have not resorted to them, it seems, or there 
would be no private asylums to be commented on. The public, it 
seems, object to them, and on some one or other of the following 
grounds ; on account of their public character; on account of the 
lay element which forms a chief part of their management; on 
account of their size and mixed character of the inmates; 
and, in many, on account of eleemosynary foundation ; and surely, in 
many instances, on account of the status of the chief medical officer, 
who, from the rate of his emoluments, is not always a man of standing 
or experience. 

It is a fact that the public prefer to select their own medical adviser, 
and they desire that that medical officer should have the entire manage- 
ment of all the surroundings of the treatment, and such surroundings 
actually constitute the remedies to be used. Ina private asylum, the 
owner has this power. Ina public asylum, he will not haveit. It may 
be urged that it must be invested in him, but it never will be where there 
is a lay committee. 

Now, the friends of patients wish to be judges for themselves as to 
whom they shall entrust the care of their insane relatives. Surely they 
are as likely to be influenced by proper, by benevolent, motives as any 
other portion of the public. Or, if not—if the public in a large majority 
are likely to be influenced by other feelings—how can we trust this very 
same public to dictate how any. treatment shall be conducted at all ? 

Do away with private asylums—where, from eight to twenty up to 
one hundred patients are treated—and what will follow? The insane 
will be placed away simply in private houses: in other words, subjected 
to imperfect supervision, restricted appliances for treatment, limited 
amount, surveillance at home, and restricted liberty. 

There have been legal inquiries, from time to time, with respect to 
the ill-treatment of lunatics; and almost exclusively this has been alleged 
to be in small houses, in which one patient only was secreted, or in large 
county asylums. 

There has been a Parliamentary inquiry into the management of 
private asylums, and alleged abuses of powers invested thus over the 
liberties of the subject; and with what result? Without a single case 
being proved against these establishments.—I am, sir, your obedient 
servant, A PROPRIETOR OF A PRIVATE ASYLUM. 





A VERY HARD CASE. 


S1r,—I have great pleasure in forwarding a cheque, in response to 
the Christmas appeal made on page 968 of this week’s JOURNAL, and 
sincerely trust that it will meet with a liberal response; and that Surgeon- 
Major may soon obtain employment and earn such an income as 
he is clearly entitled to.—I remain yours truly, HENRY STEAR. 

Saffron Walden, December 30th, 1878. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 


Srr,—I desire to acknowledge with sincere thanks the following addi- 
tional donations and subs¢riptions to this fund. 


A Friend, by Thomas Smith, Esq., F.R.C.S., Stratford Place... £20. 01 o 
par S Harris, Esq., Worthing .. os oe os > ov. $255.0 
A. W. Wallis, .» Brentwood os os = as sos RU RMOS 
Donations per D. Berdt Hovell, Esq. .. nS Fe ne re a 
J. Croft, Esq., Brook Street... * = o - «oe BHBE-O 
Yours faithfully, W. H. BROADBENT, Treasurer. 


January Ist, 1879. 








| PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


PREMISES INJURIOUS TO HEALTH. 

Dr. BRISTOWE sends us a copy of an able report presented by him to 
the Camberwell Vestry, on the question whether a house rendered unin- 
habitable by reason of the abundant entrance of water through the roof 
is a nuisance within the meaning of the Nuisances Removal Act. It 
appears that Dr. Bristowe. certified of such a house that it was a nui- 
sance and injurious to health; that the Sanitary and Sewers Committee 
sanctioned the serving of a notice on the landlord under the Act, but 
afterward refused, on the ground that the non-repair of the house in 
question was a matter between the landlord and tenant, to enforce the 
order which was made with their authority. Dr. Bristowe argues with 
much force against the view of the Committee, which, if adopted gene- 
rally in reference to unwholesome houses, would render the Sanitary 
Acts, so far as houses are concerned, a dead letter. He points out that 
rooms into which the rain is habitually pouring are nuisances and in- 
jurious to health in the highest degree, 2s this condition of things is one 
of the most fruitful causes of inflammatory affections of the lungs, of 
rheumatic fever, and of tuberculosis. Moreover, the insalubrity of the 
poorer houses in the parish depends largely on structural defects, which 
are in very great measure such as allow habitual soakage through the 
ceilings, through the walls, or from beneath. Evidently, this evil, dan- 
gerous-and widespread as it is, cannot be considered merely as a ques- 
tion between landlord and tenant, and it is satisfactory to learn that the 
vestry have adopted this view, and have reversed the decision of the 
Committee. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE OLD REGIMENTAL SYSTEM. 


‘OLD SOLDIER” advocates a return to the old regimental hospital 
establishments. We hardly think it would be justifiable to print sc long 
a letter on this worn-out theme. We feel sure he might as well advo- 
cate a discontinuance of monarchy and a return to heptarchy, as far as 
any practical result is concerned. Commanding officers of regiments 
are not now asking for regimental hospitals, knowing them to be incon- 
sistent with present military arrangements ; they are only trying to get 
a medical officer attached to each regiment for a fixed period—two or 
three years or so—to prevent the frequent changes to which they have been 
subjected of late in this respect. Thisis a reasonable request ; but, in 
order to meet it, a considerable increase in the number of army medical 
officers would be necessary, with, of course, proportionate expenditure ; 
and hence Horse Guards, War Office, and Treasury, are not at one on 
the subject. How this question will be settled remains to be seen. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December 26th, 1878. 

Greensill, Joseph Moore, Great Whitley : 

— Charles Coleman, University College Hospital 
'arry, Robert, Festiniog 

Read, Edward Inskip, Stoke, near Devonport 

Rusher, James Benjamin, Pershore, Worcestershire 

Woolstencroft, Joseph, Northwich 

The following gentlemen also on the same day passed their primary 
professional examination. 

Fairley, Samuel Barjona, Birmingham 
Grindon, Francis James, Charing Cross Hospital 





























ROYAL COLLEGE OF SURGEONS IN IRELAND,.—At the examination 
held on December gth, 1878, and following days, the undernamed 
gentlemen passed their final examinations for the Letters Testimonial of 
the College, and having made and subscribed the declaration, were ad. 
mitted licentiates. 

Wm. Theodore Atkinson, Jas. Robert Barton, Henry L. Battersby, John Cashin 
Patrick Francis Cochian, Daniel Corbett, Peter A. D’Alton, James Joseph’ 
Davis, Michael Donnelly, John Alexander Dockeray, Albert Justin Duffey, 
Thomas Fitzpatrick, Samuel Flood, Armitage Forbes, Simon K. Furney, James 

oseph Harding, Richard C. Laffan, Edward. L. Ledwich, Henry Lentaigne 

enry Love, John William Macnamara, Michael oseph M‘Coy, William 
Joseph Magee, Alfred Mason, John Mason, James M‘Loughlin, George Mark 
Patrick Murray, Charles G. O’Connor, Walter Stephen Palmer, Thomas Heazle 
Parke, William Johnson Patton, Henry Pentland, Bernard Reddy, Denis ° 
Daniel Redmond, Charles Rorke, Edward James George Rothe, Thomas 
Sheedy, Henry William Smith, Henry George Stokes, Thomas Joseph Tobin, 
Charles Vokes, and H. L. Esmond White. 





MEDICAL VACANCIES. 
THE following vacancies are announced :— 

BRISTOL GENERAL HOSPITAL—House-Surgeon. Salary, £100 per annum, 
with board, lodging, and washing. Applications to be made on or before the 
4th instant. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications to be sent in on or 
before the 4th instant. 

CELBRIDGE UNION—Medical Officer for Kilcock Dispensary District. Salary, 
4115 per annum, including £15 per annum as Sanitary Officer, but exclusive of 
Vaccination and Registration Fees. Election will take place on the 14th inst. 

CLONMEL UNION—Medical Officer for Ballymacarbry Dispensary District, 
Salary, £100 per annum, exclusive of Vaccination and Registration Fees. Ap. 

. plications to the 13th instant. 

GREAT NORTHERN HOSPITAL, London—Ophthalmic Surgeon. Applica. 
tions up to Monday, the 6th instant. 

LONFORD UNION—Medical Officer for Killashee Dispensary District. Salary, 
4120 per annum, including £20 per annum as Sanitary Officer, but exclusive of 
Vaccination and Registration Fees. Election will take place on the 14th inst. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Jongs, David J., M.B., C.M., appointed Junior Assistant Medical Officer to the 
Gloucestershire Lunatic Asylum. 

KeEsBBLE, William, M.R.C.S., appointed Senior Assistant Medical Officer to the 
Gloucestershire Lunatic Asylum. 

PenmAN, P. M., M.B., C.Me, appointed Assistant Medical Superintendent to the 
Stirling District Asylum, Larbert, vice H. W. Mann, M.B., CM. 

THURNAM, F. Wyatt, M.B., C.M., appointed Assistant Medical Officer to the 
Metropolitan District Asylum, Caterham, Surrey. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. Od., which should be forwarded in stamps with the announcements. 
BIRTH. 

PatmMEeR.—On December 26th, at Durrow, Queen’s Co., Ireland, the wife of John 
Richard Palmer, L.K. &Q.C.P.I., etc., of a son. 

DEATHS. 


CARRUTHERS.—On December 23rd, 1878, at Halton House, near Runcorn, Cheshire, 
Isabel Sarah, the dearly loved wife of William Carruthers, Esq., M.R.C.S., 
aged 61 years. . 

Epwarps, James, M.D., at Birchfield, Abernethy, N.B., on December 17th, 1878. 

CAMPBELL, Edward Ellice, M.B., C.M., Parochial Medical Officer of Sleat and 
Ibraith, Isle of Skye, suddenly, from apoplexy, aged 28, on December 25th, deeply 
regretted, particularly by the poor. 


ee 


MEDICAL MAGISTRATE.—Mr. John D. Harries, surgeon, was sworn 
in a justice of the peace for the borough of Shrewsbury on January Ist. 

BEQUESTS.—The late Mr. William Cumming of Partick has left to 
the Glasgow Royal Infirmary £4,000; tothe Western Infirmary £2,000; 
to the Convalescent Home £1,300; and to the Dunoon Seaside Homes 
£1,300. 

PRESENTATION TO DR. CHRISTAL.—This gentleman having recently 
been appointed Medical Officer of Collon Dispensary District, Ardee 
Union, has, on leaving Greenock, been presented with an illuminated 
address and valuable gold watch, as a souvenir of the donors, and as a 
slight mark of their appreciation of his social qualities and professional’ 
worth. ; 

PRESENTATIONS. — The Committee of Visitors of the Gloucester 
County Asylum have presented Dr. G. Hunter Mackenzie and Mr. W. 
H. Packer, the assistant medical officers, with £100 and £30 respec: 
tively, in token of their satisfaction with the manner in which these 
gentlemen conducted the Asylum during a period of eight months. Dr. 
Mackenzie has also received from the officers, attendants, and servants, 
a handsome silver tankard, with an illuminated address, expressive of 
their respect, esteem, and appreciation; and Mr. Packer has received a 
timepiece and writing-desk. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 a.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopzedic, 2 P.M. 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal. 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 p.mM.—National Orthopedic, 2 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.m.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.mM.—Hospital for 
* Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 
FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, rr A.m.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. ‘Thomas’s 
(Ophthalmic Department), 2 P.M. 
RDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
_— don Ophthalmic, 11 peas London Hospital for Children, 2 
aed Westminster Ophthalmic, 1.30 p.M.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Lettsomian Lectures, by John 
. C. Thorowgood, M.D., F.R.C.P. Lecture I: “‘History and Nature of 
Asthma”, 

TUESDAY.—Pathological Society of London, 8.30 p.m. Annual Meeting for Elec- 
tion of Officers.—The following specimens will be shown. Dr. Coupland: 1. 
Brain showing effects of extreme Congestion; 2. Chronic Pneumonia. Dr. 
Buchanan, for Mr. W. H. Power: On the Nature of certain observed relations 
between Diphtheria and Milk. Mr. A. H. Smee: Notes upon Garget. Mr. 
James Adams: Tumour of the Breast. Dr. F. Taylor: Spinal Cord from a 
case of Infantile Paralysis. Dr. R. Crocker: Warty Growth in the Tricuspid 
Valves, with Mitral Stenosis, in a Child. 

WEDNESDAY.—Hunterian Society. 7.30 p.M.: Council Meeting. 8 p.m.: Dr. 
Buzzard, ‘On Cases of Syphilitic Affection of the Nervous System”. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Annual Meeting. Election of 
Officers. Dr. Cayley and Mr. Lawson, ‘‘ Case of Intestinal Obstruction treated 
by Gastro-enterotomy”. Mr. Heath, ‘‘Silver Catheter broken in Bladder’. 
Dr. Southey, ‘‘Pleuritic Effusion treated by Capillary Drainage”. Dr. 
Althaus, ‘‘ Disease of Spinal Accessory Nerve”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Ccr- 
respondents of the following week. 

AuTHors desiring reprints of their articles published in the British Mepicat 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

ComMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JOURNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 




















Tue List or MEMBERS. 

Tue General Secretary begs to acknowledge the receipt of letters from the following 
gentlemen, calling attention to errors which have accidentally occurred in the copy- 
ing from the office-books, and printing, of the list of members published in last 
week’s JouRNAL—viz., Dr. H. Airy (Blackheath), Dr. E. Haughton (Upper Nor- 
wood), Mr. S. Henson (Manchester), Mr. J. T. Mitchell (South Lambeth Road), 
Dr. J. M. Moir (Kirriemuir), Dr. T. H. Morton (Sheffield), Mr. J. P. Oates 
(Leamington), Surgeon-Major Ovens (Gortatlea), Mr. G. S. Stansfield (Birkenhead), 
Mr. e T. Vale (Bidford, near Redditch), Mr. J. H. Wolstenholme (Rhyl). He 
thanks these gentlemen for their communications, which will be preserved, ‘and 
utilised when the next opportunity occurs. 


A. B. D.—We should think such a request very reasonable; but the success of a peti- 
tion, a of a jest, ‘‘ lies in the ear of the hearer’, and it is always a question worth con- 
sidering how far it is intended to press such a matter. Asarule, it is not wise for 
an assistant or dependent of any kind to press a request which he knows to be un- 
welcome, unless he expects to get a practical result, 

A Bar Nove 

THERE is a comicality about the following advert.- .iient which somewhat relieves its 
disgusting cynicism. It is cut from a theatrical paper. 

“To Publicans.—A Bar Novelty, to be Let, during the Winter Months. Nelly, 
the Limbless Wonder, born entirely without Arms or Legs. <A startling Novelty, 
and Two Years Old. Address.” 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkeE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Socta EsTIMATION OF THE PROFESSION. 

Nimium Victnus writes :—If it be not too late, I should wish to endorse most 
heartily some pregnant remarks made by your correspondent Dr. Williams of 
Fulham Road. He goes straight to the root of the matter when he suggests that 
the profession must be in future recruited from the upper classes, who, as we all 
know, have hitherto been most unfairly debarred from serving in its ranks. This 
is surely a short and easy method of raising our social state; and Iam surprised 
that you, in your editorial capacity, have allowed yourself to be forestalled in this 
brilliant suggestion by one of yourcorrespondents. I call upon the British Medical 
Association to forthwith pass a resolution that none under the younger sons of 
baronets be eligible to enter the profession; then, perhaps, we shall have such 
polished gentlemen among us as Dr. Williams too often misses in his intercourse 
with his brethren. Again, how strongly, and yet not too strongly, he speaks of the 
evil custom among many medical men of dispensing their own medicines—a custom 
which, he rightly observes, brands the profession in the eyes of the upper ten, and 
must degrade us to the level of tradesmen. But what am I to think about a name- 
sake and neighbour of Dr. Williams, whose professional plates figure prominently 
on the doors of a chemist’s shop at 168, Fulham Road, and whose consulting-rooms 
are stated in large white letters to be within the establishment, which calls itself 
the South Kensington Dispensing Company. Dr. Williams would not, I am sure, 
in his noble zeal for the elevation of the profession, allow this to be a legitimate 
means of avoiding that evil custom which he has condemned so strongly. I would 
suggest that your correspondent speak to his namesake severely but kindly: the 
result might possibly be that ‘the upper ten” would not have so much reason to 
confound us with tradesmen, and a stumbling-block might be removed to their 
future entrance into our body. 

M.R.C.S., L.S.A. writes :—It is possible that officers in the army, from being accus- 
tomed to the usages of refined society, may take exception to the manners of the 
more homely bred practitioner ; but as regards mental acquirement, I feel sure that 
the medical man would stand far higher in the scale of being than the man of war; 
indeed, my experience in society has been to find the military officer extremely un- 
informed in general literature and science not eR pertaining to his vocation. 
The term ‘‘cad of a doctor’ may or may not be highly improper; but that any 
man of experience can deny the existence of a considerable number of cads in our 
profession is, I think, impossible. My experience ranges over thirty years’ prac- 
tice, and it has been most disheagtening to find, especially in the coal and iron- 
works practices in South Wales, that the ‘‘ medical cad” flourishes, and the “‘ gen- 
tleman in medicine” is laid at disadvantage. The one intrigues by consorting with 
and giving beer to his confréres workmen ; the other is at a disadvantage simpl 
because, as a gentleman, he cannot degrade himself to the level of the other. Until 
we have some certain tangible rule in ethics, this state of things will last. I 
fancied that being a member of the British Medical Association would put a stop to 
this among its members; but, alas, no, and many a man can corroborate my state- 
ment. What shall be said of a man collecting a shilling a month and attending the 
men of his brother practitioner? and more, of attending tradespeople and their 
families at the magnificent sum of one shilling per month? Or what shall be said of 
another giving beer to the workmen attended by his brother practitioner, and openly 
intriguing for the appointment held by the other? These are truths, and under 
my own cognisance. I feel sure that until he who acts with honour and is a gea- 
tleman at heart shall be protected by law, no man of honour can be happy in r 
tice, nor desirous that any son of his with the proclivities of a gentleman s’ 
enter it. Before ending, I would ask whether a surgeon (simply M.R.C.S. aud 
L.M.) can undertake to attend, prescribe, and dispense medicines to a body of 
workmen without being liable to prosecution underthe Apothecaries’ Act? alsowhether 
the Apothecaries would undertake the prosecution? I ask this, because I am just 
now harassed by one of the order about which I have just been writing. 

W. T. R. writes :—The dispensing of our own medicines I also feel to be not cal- 
culated to raise us in the estimation of the patient or public generally: it really 
lowers our dignity and respect in society. Its discontinuance would ensure to us 
more of that higher status which the medical profession is clearly entitled to occupy. 
Association and unity have done much to further the interests of medical men. I 
have spoken generally ; but there are rocks ahead—a Scylla and Charybdis to coun- 
try practitioners. I illustrate my rocks by facts which have happened to me 
within a very short time. Firstly, I called upon a chemist of a large town wherein 
are only two chemists. This man’s shop was, to all appearance, the largest of the 
two, and doing a good trade. I asked for pilula aloés et ferri(P.B.). He told me 
he had none, but had some pilula ferri. I again asked for a little liquor bismuthi 
et ammoniz citratis. He replied that he was without it, but had some bismuth. 
The Medical Directory says there are practising here three surgeons, but there are 
really six, in a population of 12,869. Secondly, I prescribed one drachm of muriate 
of ammonia and three drachms of dilute nitro-muriatic acid in eight ounce mix- 
ture; two tablespoonfuls thrice daily. The directions for taking were two tea- 
spoonfuls thrice daily. This man is notorious as a homceopathist. Thirdly, 
I have known extracts rubbed up to make tinctures. All these chemists have large 
shops, and do a good amount of business in paraffin oil, lamps, spirits, wines, sweets, 
patent medicines and plasters, and the like. Do chemists in country places dispense 
accurately? Willthey? Can they? Many a practitioner like myself must have 
doubted his diagnosis in consequence of the remedies failing when made up at 
chemists’ shops. 


Errata.—In the Journat of December 21st, page 921, column 2, the heading of the 
first case reported from the Birmingham General Hospital should be ‘* Melano-Car- 
cinoma”, instead of‘ Melano-Sarcoma”. In the JouRNAL of December 28th, page 
257, column 2, line 18 of paragraph in‘‘ Incontinence of Urine in Children”, for 
‘““two ounces”, read “two drachms”; and line 30 of same paragraph, for “‘ Farr”, 
read “‘ Power”. At page 966, column 2, line 4 of the paragraph on “f Accidental Poi- 
soning by Carbolic Acid”, for ‘‘ recto-vaginal”, read “* recto-vesical”. 

Cop FEET. 

Mr. H. T. Wiarton (Kilburn) recommends the following remedy as simple and 
efficacious; indeed, combined with loose warm ‘‘sleeping-socks”, it is infallible. 
Let the feet be dipped, or washed rapidly, in cold water, and immediately dried. 
Within two or three minutes of the patient’s having got into bed after this, the re- 
action set up will have induced such an agreeable warmth as far more than com- 
pensates for the apparent heroism of the undertaking. 
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NoTICE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o'clock. 


Tue Mepicat ScHoots or GLAsGow. : : 

S1r,—Will you kindly allow me space to correct an inaccuracy which occurs in the 
“* Scotch Correspondence” in the JouRNAL of December ast, under the heading 
“The Medical Schools of Glasgow”. Your correspondent, in his opening sentence, 
says ‘‘ The number of students attending the different medical schools here is less 
than that of last winter session”. Now, so far from the number of students attend- 
ing Anderson’s College being less than that of last winter session, there is actually 
an increase of twenty. If, therefore, the total number of medical students at Glas- 
gow be less than last session, the falling off is obviously due to a deficiency not in 
‘the number of students attending the different medical schools”, but in the num- 
ber of students attending the oe + ow and school gp a 
years ago by the managers of t oyal Infirmary.—I am, sir, your obedient 

sora a . A. M. Bucuanan, M.D., Professor of Anatomy, and Dean 

of the Medical Faculty in Anderson’s College. 
Anderson’s College, Glasgow, December 23rd, 1878. 


J. W. S.—By pos his name on the door, and using such personal introductions as 
friends may be able to give him. Certainly not by inserting a card in a local paper. 


We are asked to state that Dr. De Havilland Hall’s appointment is not as assistant 
lecturer on materia medica at Westminster Hospital, but as deputy, to render 
assistance during the coming summer session. 


DIPHTHERIA. 

S1r,—The following is an extract from The Surrey Comet of December 28th. ‘‘ What 
diphtheria really is, is a question which seenis to have baffled medical science. Has 
it ever occurred to the profession that diphtheria, although an epidemic, rarely at- 
tacks the very poor?’ May I ask whether it really is a fact that diphtheria attacks 
the upper classes in preference to the lower? One knows perfectly well that in 
Edinburgh a short time ago, enteric fever was more prevalent in the houses of the 
wealthy, which had, it was supposed, every sanitary appliance, than in those of the 
poor, which had very imperfect sanitary arrangements, and simply cesspools for the 
reception of the drainage ; but the cause of this was found to direct communi- 
cation between the cistern and the drain by means of the waste-pipe, and the poi- 
soning of the water by noxious gases. May not this be the cause of many an out- 
break of diphtheria in the houses of the rich? For my own part, I believe that, when 
rich and poor are placed under the same conditions, the tendency to fall a victim to 
zymotic disease is the same. 

May I, before closing this letter, state in as short a manner as possible the treat- 
ment I believe will be found useful in many cases of diphtheria? The room should 
be fumigated three or four times daily with Duncan and Flockhart’s sulphur pas- 
tilles. throat should be painted with tincture of iodine, or a gargle should be 
used, consisting of twenty-five drops of tincture of iodine to the ounce of water. 
(Caustic is, I believe, injurious in all throat cases, except those of syphilitic ulcera- 
tion.) A mixture containing dilute nitric acid, tincture of the perchloride of iron, 
and chlorate of potash, should be given every four hours. The patient should, of 
course, be well es up with beef-tea and milk, and alcoholic stimulants should 
be given according to the necessity of the case.—I am, sir, your obedient servant, 

ingston-on-Thames, December 1878. F. P. ATKINSON. 

S1r,—In the Journat of December 14th, under “‘ The Etiology of Diphtheria”, p. 
882, it is stated that the disease was fatal in Cornwall about 1748, relative to ath 9 
probably, Dr. Fothergill wrote an‘‘ Account of the Sore-Throat attended with 
Ulcers”. About ninety years ago, ‘‘ putrid sore-throat”, as it was then called, pre- 
vailed to a fearful extent in Redruth, when the rector of the parish, the Rev. J. 
Allen, M.A., died at the age of twenty-six years in his residence, then known as 
the “‘ Parson’s Court”. He was only il about two days; and many persons passing 
through the town of Redruth were seized with the same disease, and died shortly 
afterwards. At the same time, there were two regiments of soldiers quartered here 
from Wiltshire : two of the men died, and they were buried in the churchyard of 
Redruth. Their tombstone may now be seen, with four lines of poetry, alluding to 
soldiers going to another kingdom above. 

I believe very little could be done for the sufferers of this malady by the able 
medical men who then practised in Redruth. It is said that the best treatment of 
that day consisted in giving wine, brandy, Peruvian bark, and diluted nitric acid. 
At that time, the town must have been in a sad state as to filth, small dwelling- 
houses, and bad drainage. Barley-bread and poor diet was what the labouring 
classes had then to live on. But men and houses and times have greatly changed 
during the last hundred years.—I am your obedient servant, 

December 16th, 1878. Henry Harris, M.D. 


We have received'a copy of the De/hi Gazette of November 2gth, giving a promising 
account of the establishment of an Agra Medical Missionary Training Institution. 
Spasmopic ASTHMA. 

Dr. W. Younc (Malton) says that if‘‘A Puzzled Practitioner” have exhausted the 
sedatives acting on the cardiac and pulmonic plexus—z.e., digitalis, stramonium, 
hydrocyanic acid, morphia—he should give freely tincture of hyoscyamus in 
combination, and see if there is no uterine complication. At the same time, he should 
give mostly nitrogenous foods, and withhold the hydrocarbons in diet. He will 
by these conjoint aims overcome the cardiac and pulmonic symptoms. 


Mr. Ewens (Bristol).—Fresh arrangements are being made. If the conditions com- 
plained of continue unimproved, perhaps our correspondent will again call atten- 
tion to them. 

Metric documents have been forwarded to the following gentlemen :—Dr. Wood, 
Isle of Man; Dr. Moir, Kirriemuir; Mr. Brown, Ealing; Dr. Smith, Birkenhead ; 
Dr. Duffey, Dublin; Dr. Ross, Monaghan; Dr. McCracken, Dublin; Mr. J. P. 
a ey Dublin : Dr. Elliott, Bristol; Mr. Dyte, London; Dr. Fraser, Paisley, 
N.B.; Mr. C. Bader, London. 

THE QUESTION OF FEE. 

Sir,—I consider that it is only fair that the enclosed letter should be allowed to ap- 
pear in the Journat. Also, I challenge Dr. Girdlestone to prove the following 
statement, made in his letter of the 9th November: ‘“‘ And Mr. Griffiths sent for me 
to operate, not wishing to do so himself.”—I am, etc., Davip GRIFFITHS. 

Gronant, Rhyl, December 23rd, 1878. 

‘* Sir,—We, the undersigned, do hereby certify that Dr. Griffiths of Terfyn did 
not receive the fee referred to in Dr. Girdlestone’s letter of the 9th ultimo.—We are, 
sir, yours obediently, Davip RicHarps, Kelston, Holywell; C. R. HAMBLETON, 
Pistill Hall, St. Asaph.” 


THE ony a have been handed to the Secretary and General Manager :—Mr, 
. Wood, 





—— 


GRATUITOUS PRIVATE PRACTICE. 


S1r,—In your answers to correspondents, please advise me in the following matter, 


I am situated here in a new pdor neighbourhood, and am willing to devote Satur. 
day mornings, from ten till one o'clock, to seeing (gratis) women in female di 
and giving them medicine either free or at a nominal cost. How can I make this 
known without acting unprofessionally? Would sending out handbills be infra 
dig.? etc.—I am, yours faithfully, x 

* We would advise our correspondent to be very cautious in entering on the 
course of practice which he proposes to follow. Unless he can follow the patients 
in their homes, it is liable to be abused, and consequently to lead to the injury of 
his fellow-practitioners. If he can see his way clearly to the avoidance of such 
evils, his best plaa will be to let his intentions become gradually known among his 
patients. We cannot recommend handbills. 


WerRpDNA.—The documents seem to us quite reasonable, and not open to any ob. 


jection. 


alifax; Mr. E. Barber, Sheffield; Mr. H. Leypoldt, New York; Dr, 
P. Boulton, London; Mr. S. Brown, Cork; Mr. G. Masson, Paris ; Mr. A. §, 
Wilson, London; Mr. John Liddell, Newcastle; Mr. Reginald Bayley, London; 

r. H. P. Symonds, London; Mrs. Thorne, London ; Dr. Haddon, Manchester; 
Mr. M. Farrington, Diss: Dr. Porter, Dublin; Mr. W. Trenery, Bristol. 


MEDICAL ETIQUETTE. 


S1r,—Will you kindly give your opinion upon the following case? A. and B, 


are medical practitioners in the same town, and hold the same diplomas. C. has 
for several years been a patient of A., and has, in fact, consulted A. a few days 
ago. On Boxing-day, C. 1s spending the evening with some friends, who are pa. 
tients of B. He is suddenly seized with epileptic mania; and B., besides being the 
friends’ medical man, being also the nearest, is sent for. B. arrives, and gives the 
requisite attention to the case. He speaks to the friends, who are his own patients, 
and hearing that C. is a patient of A., offers to give up the further attendance, if so 
desired. All this time C. is unconscious, and remains in this condition, more or 
less, for two days, during which B. continues his attendance. On coming to him- 
self, C. regrets that A. was not called in, but does not like to dismiss B., who has 
—= him so much attention. B. says he will communicate with A., but forgets to 
0 so. 

Would it not have been more in accordance with the nobility of the profession if 
B., after giving the attention which was urgently required, had at once surrendered 
the case on hearing that C. was a regular — of A., especially as C. was not in 
a condition to express his own views of the matter?—I am, sir, your obedient 
servant, 


*,* Upon the-case stated, we are of opinion that he should have done so. 


WE are indebted to correspondents for the following pete. containing news, 
e 


reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir Dominic Corrigan, Dublin; Dr. Alfred Carpenter, Croydon; Dr. Whipham, 
London; Mr. Fowler, Bath; Justice; Mr. A. Johnston, Ambleside; Dr. Hutchin- 
son, Scarborough; Mr. Doyle, Dublin; Our Birmingham Correspondent; Dr. 
Dunbar Walker, London; Dx. Elliott, Bristol; Dr. Saundby, Birmingham; Mr. 
J. T. Goldney, Liverpool; L.R.C.P.; Mr. I. N. Jakins, London; M.D.; Mr. C. 
F. Maunder, London; Dr. Sawyer, Birmingham; Mr. D. M. Ross, Manchester; 
Mr. J. R. Upton, London; Dr. L. S. Forbes Winslow, London; Dr. S. Wilks, 
London; Dr. Atkinson, Kingston-on-Thames; Dr. Sankey, Cheltenham; Mr. R. 
Ross, Lochs, Stornoway; Dr. Broadbent, London; Dr. John Williams, London; 
Mr. H. T. Wharton, London; Dr. Murdoch, Edinburgh; Mr. V. Jackson, Wol- 
verhampton; Mr. A. Atkins, Bedford; A Non-Medical Man; Dr. Grabham, Pon- 
tefract; Dr. Clifford Allbutt, Leeds; Mr. C. Solomon, Skirlaugh; Mr. C. Terry, 
Newport Pagnell; Dr. Smith, Birkenhead; Mr. Jacobson, London; Mr. Young, 
Malton; Mr. D. Griffiths, Gronant; Mr. J. Colby, Rhyl; Mr. W. E. Grayson, 
Sheffield; Messrs. Starley Brothers, Coventry; Dr. Day, London; Dr. J. Had- 
don, Manchester; Dr. F. Ogston, jun., Aberdeen; The Dean of the Westminster 
School of Medicine; Mr. Farrington, Diss; A.; Dr. W. A. Sturge, London; Dr. 
A. S. Taylor, London; Mr. J. Vores, Yarmouth; Mr. N. Wood, Halifax; Dr. T. 
F. Pearce, London; Mr. A. Nairne, Assam; Mr. S. Browne, Bandon; Mr. E. 
Barker, Sheffield; Dr. Patrick H. Watson, Edinburgh; Mr. A. Stewart, London; 
Quidam; Therma; Dr. W. Bird, York; Dr. Percy Boulton, London; Dr. W. R. 
Gowers, London; Werdna; Mr. Howard Marsh, London; The Registrar-General 
of England; Mr. W. Mac Cormac, London; Dr. C. Theodore Williams, London; 
Mr. Erichsen, London; The Registrar-General of Ireland; Mr. Thomas Jones, 
Manchester; Mr. F. T. Porter, Dublin; Our Dublin Correspondent; Dr. John 
Moore, Belfast; Mr. Donald Napier, London; Our Glasgow Correspondent; Dr. 
Fraser, Paisley; Mr. H. A. Allbutt, Leeds; Mr. G. Stanger, Nottingham; Mr. John 
Ewens, Bristol; Dr. Ward Cousins, Southsea; Dr. de Bartolomé, Sheffield; Mr. 
R. Lucas, London; Dr. Lewis, Basingstoke; Dr. T. Hardy Buzzard, New Bromp- 
ton; Mr. David Mickle, Kirklington; Mr. W. Parker, Bath; Mr. Teale, Leeds; 
Ten Years’ Experience; Dr. Broadbent, London; Our Dublin Correspondent ; 
Mr. Howard Lowe, Birmingham; Dr. Foulis, Glasgow; Dr. James Sawyer, Bir- 
mingham ; Our Edinburgh Correspondent ; Juvenal ; Civis Academie Edinensis; 
Mr. James Radburn, Brighton; Mr. S. B. Mason, Pontypool; Mr. J. Higham 
Hill, London; Mr. Bader, London; Mr. W. Martindale, London; Dr. T. Orme 
Dudfield, London; L. S. A. L.; Dr. Law, London; Dr. Farquharson, London; 
Dr. Douglas Powell, London; Mr. Benson, Dublin; Dr. W. H. R. Stanley, 
Kingston ; Dr, Edis, London; Dr. Joseph Rogers, London; etc. 
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ACTION OF ‘‘ HYDRASTIN”. 


The root of the Hydrastis Canadensis has had various medicinal pro- 
perties claimed for it. It is admitted by all to be tonic, and by some it 
is. said to be aperient, cholagogue, diuretic, antiseptic, etc. ‘‘It has 
been employed in dyspepsia, and other affections requiring tonic treat- 
ment, in jaundice and other functional disorders of the liver, as a laxa- 
tive in constipation and hemorrhoids, and as an alterative in various 
diseases of the mucous membranes, such as catarrh, chronic enteritis, 
etc. By some it is used as one of the best substitutes for quinia in in- 
termittents”. These and other statements regarding it are made by 
Wood and Bache (United States Dispensatory, 1869, p. 458), who fur- 
ther aver that a ‘‘more precise investigation of its physiological and 
therapeutic properties is necessary before we can venture to decide its 
place among medicines.” It contains an alkaloid, hydrastia or hydrastin, 
which has been found to be identical with derderina (lib. cit., p. 457), 
found in the Berderis vulgaris and in calumba. The “‘ hydrastin” em- 
ployed in the following experiments was not the alkaloid, but a resin- 
ous substance prepared from the root of the plant, in the manner already 
detailed in the case of menispermin (BRITISH MEDICAL JOURNAL, De- 
cember 21st, 1878, page 909), by Messrs. Keith and Co. of New York. 
The dose for a man of this preparation is from one to two grains. 














Experiment 12. Experiment 13. 
e ° Secretion of bile per : : Secretion of bile per 
Secretion of bile kilogramme of dog: Secretion of bile kilogramme of dog: 
pena: per hour. Reno" per hour. 
CC. ce. 
7 0.7 
I. 0.35 
1.65 0.230 CC. 0.60 
P 1-45 0.35 
1, —— 0.30 
0.60 0.40 
0.95 0.30 0.09 Cc. 
1.60 0.35 
2.15 h— 
1.90 0.1 
1.75 | ae 
i! — 0.15 
1.40 | 0.10 
0.85 | 0.30 
1.70 | 0.20 
3-55 | 0.15 
2.45 0.30 
2.30 = oc: | 0.35 
Z 0.55 
2.15 h' — 
— 0.60 
+30 | 0.80 
s— | 0.80 
1.95 | 0.90 
1.40 | I.10 
3-95 | Se 
3.45 | a a ce. 
1.10 
| 0.95 
| 1.05 











Experiment 12.—Dog that had fasted seventeen hours. Weight 25.9 
kilogrammes (Fig. 12). Two grains of hydrastin triturated with 2 cc. 
of rectified spirit, 1 cc. of bile, and 2 cc. of water were injected into 
the duodenum at 4, and the same dose was repeated at “’. A wave, as 





* Continued from page 947 of last volume. 





it were, of increased bile-secretion followed both doses, the second 
being higher than the first. It is notable that the periods of excite- 
ment after both doses were of the same length—an hour and a half. 
Twenty grains of sodium-salicylate in 10 cc. of water were then in- 
jected into a lower part of the small intestine (s), and it produced a 
higher bile-secretion than had resulted from the hydrastin. 


Fig. 12. 





3-5 


0.5 


2 3 4 5 6 7 
Secretion of bile before and after hydrastin and sodium salicylate. 2 grains of 
hydrastin in 2 cc. of rectified spirit, 1 cq of bile, and 2 cc. of water injected 
into the duodenum at 4 and #’; 20 grains of sodium salicylate«in 10 ce. of 
ia water injected into the lower portion of the intestine at s. 
te . . 
\NECROPSY.—Decided redness of mucous: membrane: in the upper 
twelve inches of the small intestine: but there was only ‘scanty evidence 
of purgation where the hydrastin had been injected. 
Experiment 13.—Dog that had fasted seventeen hours.. Weight 13.6 
kilogrammes (Fig. 13). Two grains of hydrastin, triturated with 2 cc. 


Fig. 13. 





r 2 3 4 5 6 r aed 
Secretion of bile before and afterhydrastin.. 2 grainsof hydrastin in 2 cc. of bile, 
1 ee rectified spirit, and 6 cc. of water injected into the duodenum at 4, 
and/z,. 
of bile, 1 cc. of rectified spirit, and 6 cc. of water were -injected into 
the duodenum at 4, and the same dose was again given at 4’. Before 
the experiment was begun, it was observed that the animal was some- 
what unhealthy, which accounts for the result being less definite in this 
than in the previous case; yet, ere the second dose was given, the bile- 
secretion had begun -to rise, and after the second dose the increase was 
decided. 
NEcropsy.—Slightly increased redness of duodenal mucous mem- 
brane. Very slight evidence of purgative action. 
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TABLE Iv. 
‘ Secretion of Bile per Kilogramme 
Total Dose Grains per RO a 
Hydrastin. in Kilogramme of of Body-Weight: per Hour. 
Grains. “Body-Weight. 
Before. After. 
Experiment 12.... | 2 with bile 0.077 0.23 CC. 0.386 cc. 
” Ss Pa 0.147 0.09 CC. 0.323 CC. 

















Result of Experiments with Hydrastin.—It is a hepatic stimulant of 
moderate power, and a feeble intestinal stimulant. The fact shown in 
Table 1v—that in Experiment 13 a dose relatively larger in proportion 
to the size of the animal than in Experiment 12 produced a smaller 
effect on the liver—seems only explicable by the fact that the subject 
of the former experiment was, as already stated, in an abnormal condi- 
tion. Altogether, hydrastin appears to be a substance well worthy of 
the attention of the physician. 


° ACTION OF “‘JUGLANDIN”. 

Juglandin is not an alkaloid, but an impure substance prepared by 
Messrs. Keith and Co. of New York from the bark of the root of the 
butternut or white walnut (Yuglans cinerea), after the manner al- 
ready detailed in the case of menispermin. . Regarding the proper- 
ties of the bark of the butternut, Wood and Bache: (United States Dis 
pensatory, 1869, p. 492) state that it is a mild cathartic, operating without 
pain or irritation, and resembling rhubarb in the property of evacuating 
without debilitating the alimentary canal. It was much employed during 
the late American civil-war by Dr. Rush and other army physicians. It is 
especially useful in habitual costiveness and dysentery. Nothing is 
stated regarding any influence on the liver. An extract of the bark is 
officinal in the United States. The dose of Keith’s juglandin—the sub- 
stance used in the following experiment—is from two to five grains. 

Experiment 14.—Dog that had fasted eighteen hours. Weight, 21.1 
kilogrammes. (Fig. 14.) Five grains of juglandin, triturated with 


Fig. 14. 





4 .5 6 7 


I 2 3 

Secretion of bile before and after juglandin and sodium salicylate. 5 grains of 

juglandin in 2cc. of rectified spwit, 2cc. of bile, and scc. of water injected 

into the duodenum at 7, and y’; 20 grains of sodium salicylate in 10 cc. of 
water injected into the Cour portion of the intestine at s. 


2 cc. of bile, 2 cc. of rectified spirit, and § cc. of water, were injected 


into the duodenum at 7, and the same dose was repetted at 7’, Both 
doses were followed by increased bile-secretion, which lasted four hours, 





| quinsy. 





and would probably have lasted even longer. Twenty grains of sodium. 
salicylate in 10 cc. of water were injected into a lower part of the small 
intestine at s, and speedily caused a much greater hepatic excitement, 
Before any drug was given, the coefficient of secretion was 0.104 cc. of 
bile per £¢logramme of body-weight per hour. After the first dose, it 
rose to 0.286 cc., and after the second to 0.327, showing that juglandin 
is a hepatic stimulant of moderate power. Indeed, it occasions a co- 
efficient of secretion almost precisely the same as rhubarb (0.32 cc.) and 
leptandria (0.31 cc.). 

NeEcropsy.—Slightly increased redness of the duodenum, and slight 
purgation. ' 











Experiment 14. Experiment 15. 
. A Secretion of bile per . : Secretion of bile per 
Secretion of bile kilogramme of dog: Secretion of bile kilogramme of dog: 
permis. per 15”. gs 
per hour. per hour. 
ce. ce. 
“75 0.75 
-65 0.80 ees 
45 0.9¢ ss ia 
+45 0.75 j 
+40 b— 
45 0.85 
45 1.20 
45 * 1.05 
“65 0.104 CC. 1.25 
j 65 re 0.332 Cc. 
-60 1.40 
85 bs —— 
“95 | 1.05 
1.80 1.60 
1.40 2.35 
2.55 0.286 cc. | as 
1.30 | 2.50 
7 ia re 0.646 cc. 
*o 
1.45 i] 2.05 
1-75 4 2.10 
1.65 
1.65 is oe. 
1.85 
1.55 
1.60 
1.70 
1.65 
Peels 
1.95 
3-40 
3:75 

















Result of Experiment with Fuglandin.—It is a mild hepatic stimu- 
lant and a mild purgative, and seems eminently worthy of the attention 
of the physicians of this country. 

[Zo be continued] 








SPREADING QUINSY. 


I READ with interest, in the JOURNAL of December 7th, the report of 
Dr. Cornelius Fox, which he read at the meeting of the Association at 
Bath in August, on a throat-disease which he is inclined to look upon 
as ‘‘spreading quinsy”. 

As there has been recently an outbreak of such disease in an adjoin- 
ing parish to my own, which, I am given to understand, Dr. Fox 
considers as spreading quinsy; and as many of these cases have come 
under my care, I venture to express my opinion, from close observation, 
that they are really true instances of diphtheria in a mild form, and that 
there is no more difference between them and true diphtheria than 
there is between mild scarlatina and malignant scarlet fever. 

In all the cases I have seen, there have been patches on the tonsils 
or soft palate, varying in colour from yellowish white to ashy-grey, and 
varying in size from a mere speck to a patch covering a greater part of 
the throat and spreading into the nares; some, or I may say most of them, 
throwing off a membrane of variable thickness. With all, there has 
been great accompanying debility and prostration, and in some, fol- 
lowed by considerable impairment (slight paralysis) of vision and of the 
voice. One or two cases in the parish (not my own) have, I believe, 
terminated fatally. Now, between these cases (taking the worst) and 
typical ones of diphtheria, I fail to see the difference, except in severity. 
I may add that, in several instances, portions of membrane have been 
discharged, followed by slight hemorrhage from the nose, which is 
hardly a symptom of quinsy. 

Although practical men may differ in opinion as to the proper name 
to be given to such a class a cases, I think it will be generally admitted 
that at least they resemble true diphtheria much more than they do 
WALTER Hart. 
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LECTURES 
THE DIAGNOSIS OF EPILEPSY. 


Delivered before the Harveian Society. 
By J. HUGHLINGS JACKSON, M.D., F.R.C.P., F.R.S., 


Physician to the London Hospital, and to the National Hospital for the 
Epileptic and Paralysed. 








LEcTURE I.. 


Mr, PRESIDENT, GENTLEMEN,—The first thing I have to do is to 
thank you most heartily for the great honour you have conferred on me 
in asking me to give these lectures, and the next is to assure you that 
the task is in all ways a most pleasant one. 

The subject I have chosen is the Clinical Investigation of Epilepsy. 
Epilepsy will be considered chiefly with regard to diagnosis. Such a 
subject is, however, far too wide. I must, therefore, omit large parts 
of it. To show more definitely how I shall handle my subject, some 
preliminary remarks on classification generally may be made. 

There are two kinds of classification of diseases: one scientific, gene- 
rally called theoretical, for the advancement of knowledge; one empi- 
rical or clinical, for practice. In the scientific or theoretical, so far as 
is possible, we classify diseases as they are departures from healthy 
states—as they show abnormalities of structure, function, and nutrition. 
Empirically or practically, we classify them as they approach certain 
types. We will first consider the scientific classification of epilepsy, or 
rather of epilepsies. 

Scientifically, I should consider epilepsies on the hypothesis that the 
paroxysm oi each is dependent on a sudden temporary excessive dis- 
charge of some highly unstable region of the cerebral cortex. There is, 
in other words, in each epilepsy, a ‘‘ discharging lesion” of some region 
of the cortex cerebri. The discharging lesion is nothing more than a 
group of cells whose instability is raised far above normal. This is con- 
sidering an epileptic fit as being a development of the impressions and 
movements represented in some unstable region and in other regions 
secondarily discharged; but yet, since the discharges are excessive, an 
excessive and, so to speak, brutal development ef them. Thus epilep- 
sies are, scientifically regarded, departures from normal states by excess. 
As implied, the ‘‘discharging lesion” is supposed to be local. The 
discharge of the highly unstable cells constituting it (the primary dis- 
charge) leads to secondary discharge of healthy cells in other centres 
(collateral or lower) with which there is anatomical connexion by fibres ; 
the degree and width of the secondary discharges varying according 
both as the force of the currents developed by the primary discharge 
and the resistance opposed by fibres and by cells of the healthy centres 
vary. We must not forget the resistance offered to local discharges in 
our consideration of their effects. The “‘discharging lesion” may be 
likened to a fulminate which overcomes the resistance of less unstable 
compounds. * 

It is in the study of epilepsies as departures from normal states that 
the researches of Hitzig and Ferrier have enormous value. Whatever 
interpretations psychologists and physiologists may give of them, the 
medical value of these researches is incontestible. By galvanic or 
faradic excitations of the cortex cerebri in dogs, convulsive seizures can 
be produced which are as closely like epileptiform seizures in man from 
disease in the same cerebral region as we could expect, considering the 
difference of the natural movements of the two animals. 

I would take this opportunity of very strongly urging the importance 
of Ferrier’s investigations of the sensory region of the brain. His con- 
clusions harmonise so well with clinical observations, that I think they 
are of inestimable value in giving method to our investigations. It is 
quite certain that there are paroxysms consisting chiefly of sensory 
symptoms, which pair off with, and are strictly analogous to, unilater- 
ally beginning convulsions. At any rate, Ferrier* has, I think, given a 
new starting-point for the methodical, the scientific investigation of a 
most important class of paroxysmal affections which are, in a scientific 
regard, epilepsies. There are also cases of epilepsy in which, although 
the paroxysms are for the most part motor (ordinary epileptic convul- 
sions), the ‘‘ warning” of the fit is by some crude sensation, «. g 


by “noise in the ear”, or by some “taste” (this is very rare indeed), 





The importance of considering resistances in our estimation of the consequences 


of nervous discharges in diseases of i iologi 
induced in animals by some drugs a ene ious eae 
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first stated in a methodical way by 





or by “‘coloured vision”, or by a ‘‘strong smell in the nose”, In each 
patient, the ‘‘ warning” is always the same crude sensation ; and very 
often the patient has, besides severe fits heralded by his crude sensation, 
slight paroxysms consisting of little more than that “‘ warning’. ‘ 

Since the cerebral cortex is part of the chief organ of mind, the tacit 
assumption in the above statements is that the whole of the chief organ 
of mind (the cerebrum) is, like all other nervous centres, made up of 
nervous arrangements representing impressions and movements. Another 
way of stating this is to say that not only have the so-called motor and 
sensory regions this kind of constitution, but the rest of the brain also 
has it. It is not said that mind, but that the organ of mind, is so con- 
stituted.* This is a necessary outcome of the doctrine of Evolution. 

There are numerous epilepsies ‘under the definition that any epilepsy 
is, on its anatomical side, a ‘‘ discharging lesion” of some region of the 
cortex cerebri. The kind of paroxysm differs according to the particu- 
lar region of the cortex affected; and since many regions, if not any 
region, of it may be affected, the number of different epilepsies, scien- 
tifically regarded, is great. There are some, as migraine, of which 
the phenomena are chiefly sensory; others of which the phenomena are 
chiefly motor. In some, loss of consciousness is first of all, or early, in 
the paroxysm; in others, it occurs late in it, or not at all. Besides, 
there are degrees of paroxysms of each kind, depending on the degree of 
the discharge of this or that part of the cortex, and on how much resistance 
it can overcome. 

Before leaving this part of my subject dealing with classification— 
only another name for scientific investigation—it must be remarked 
that the scientific investigation of epilepsy owes very much to Broad- 
bent. For my part, I think his hypothesis as to the mode of repre- 
sentation of certain movements of the two sides of the body in each half 
of the brain, is essential to the full interpretation of all kinds of severe 
epileptic seizures. 

The above described scientific or theoretical classification, whilst of 
value in extending and simplifying our knowledge, is worthless for 
practical purposes. It would, I think, include migraine. To arrange 
migraine along with ordinary epileptic seizures—with cases of loss of 
consciousness and convulsion—for practical purposes, would be as 
absurd as a scientific zoological classification would be for fishermen, 
hunters, and graziers. Whilst scientifically migrainet is, I think, to be 
classed with epilepsies, provisionally at least, as being dependent on a 
‘* discharging lesion” of some part of the cortex cerebri—probably of 
some part in Ferrier’s sensory region—it would be as absurd to classify 
it along with ordinary cases of epilepsy, for practical purposes, as jto 
classify whales with other mammals for purposes of practical life. A 
whale is in law a fish; in zoology, it is a mammal.} 

We have first to find out that our patient’s seizures are epileptic : by 
no means an easy thing when they are very slight and transitory. We 
have to consider individual cases as‘each is presented to us. A patient 
does not come complaining of a ‘‘ discharging lesion” of some part of 
his cerebral cortex ; but tells us that he has ‘‘ had a bad fit”, or that he 
‘* occasionally loses himself for a moment”, and so forth.. For practical 
purposes, we require quite a different classification from the scientific 
one, or rather we must have a mere arrangement ; we must have types, 
not definitions, and consider cases presented as they approach this or 
that type. 

In saying the foregoing, I am only repeating what Handfield Jones 
said long ago about the classification of epilepsy, and am using similar 
expressions. As Moxon insists (Guy's Hospital Reports, vol. xv), we 
must have a clinical nomenclature. The clinical or empirical types are 
only the most. frequently occurring cases; there is really no such thing 
as ‘‘genuine” or ‘‘ real” epilepsy, or ‘‘ epilepsy proper”, except in this 
arbitrary sense. 

I trust I shall not be supposed to underrate the scientific study of dis- 
éase in advocating the separate clinical study of it for practical pur- 
poses. It is not likely that I shall fall under this imputation, since I 
am following in the path of one§ of the most scientifically minded men 





* It is with considerabie satisfaction that I read the following in a recent paper 
‘It is impossible to conceive of what other materials the ‘organ of mind’ can be 
composed than of processes representing both movements and impressions.”—W. J. 
Dodds, Yournal of Anatomy and Physiology, vol. xii, p. 462. The article from which 
the quotation is taken is a valuable contribution to the methodical study of the organ- 
isation of the cerebral centres. 

+ Dr. Latham thinks that the paroxysm of migraine is owing to arterial contraction 
in the region of the posterior cerebral artery; Dr. Liveing, that there is in the 
paroxysm a “‘nerve-storm” traversing the optic thalamus and other centres. 

3 a classifies migraine and some other periodical seizures under the term 
epileptoid. 

§ eal states (Introductory Address, Guy’s Hospital, session 1868-9): ‘‘ You must 
know diseases, not as the zoologist knows his species and his genera and his orders 
by descriptions of comparative characters, but as the hunter knows his tigers and 
panthers and wild boars.”....‘‘ Familiarity is the word, not mere knowledge.” In 
Guy's Hospital Reports, vol. xv, Moxon writes: ‘‘When we are dealing with the 
public or social function of names, we must keep in view the distinction between a 
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in our profession. A man who really dislikes scientific study, or, as he 
may say, hypothesis or theory, not merely professes a dislike in order to 
bring his practical ability into relief, is an one-sided man quite as much 
as those who do not, or rather cannot, care for music or poetry or art. 

The following is the first division in our empirical or clinical arrange- 
ment of cases of epilepsy. There are two types: 

1. Epilepsy Proper: 

2. Epileptiform Seizures. 

Partly in order to show that I do not advocate the absolute separation 
of clinical from scientific investigation, but only the temporary separa- 
tion, I will consider several broad differences and resemblances betwixt 
the two divisions of cases from a scientific as well as an empirical 
standpoint. 

a. As to Affection of Consciousness.—The distinction is not that con- 
sciousness is lost in one and not lost in the other, but that conscious- 
ness is lost at first, or very soon, in the paroxysm of epilepsy proper, 
and late or not at all in the epileptiform seizures. 

To say that an epileptic paroxysm begins with loss of consciousness, is 
equivalent to saying that the epileptic discharge begins in some part of 
the highest of the cerebral centres. This is an irresistible inference, be 
those highest centres where they may.* 

6. As to Spasm or Convulsion.—Convulsion begins more nearly 
bilaterally in the former ; is more nearly universal at once, is more rapid, 
and is sooner over. In the latter, it begins very locally on one side— 
hand, side of face, or foot~and becomes universal more gradually, the 
spasm being comparatively slow, especially at the outset. 

c. As to Seat of Changes.—The latter depends on disease in some 
part of Hitzig and Ferrier’s region ; the former—this is hypathetical— 
on disease in some part in front of that region, or behind Ferrier’s sen- 
sory region ; that is, on disease in some part of what I suggest are the 
highest cerebral centres. The so-called motor and sensory regions are 
only, I think, middle motor and middle sensory cerebral centres; the 
parts in front of the middle motor centres being the highest motor 
centres ; those behind the middle sensory centres the highest sensory 
centres. 

The vague term ‘‘ disease” or ‘‘changes” has to be analysed; the 
term ‘‘ disease” is frequently used without regard to the distinction be- 
twixt the two things, physiological abnormality (¢) and abnormality of 
nutrition (pathology) (c). 

d. As to Abnormal Physiological Condition of Centres.—In each, of 
necessity, there is increased instability of cells, since there occasionally 
occur excessive liberations of energy ; in each, there is a ‘‘ discharging 
lesion”. There is, then, no essential difference in the abnormal physio- 
logical condition in cases in the two divisions; yet the paroxysms of 
epilepsy proper are more ‘‘ intense” (more spasm in a short time) than 
those of epileptiform seizures, and this possibly depends in part on the 
fact that the highest centres have most small cells (compare 4). 

e. As to Pathology.—In each there is increased nutrition ; the exces- 
sive liberation of energy in the paroxysm of necessity implies increased 
taking in of nutrient substances having potential energy ; increased nu- 
trition is the other side of high instability. We have as yet little more 
than this very general, but inevitable, inference as to pathology in 
either. How the increased nutrition is brought about we do not know 
in most cases; in some cases (see /), it is determined by tumour.t 

f. As to Morbid Anatomy, we can say that the former is rarely caused 
by gross organic disease ; the latter are often so caused, syphilitic gross 
disease in particular. Sometimes, however, in cerebral tumour there are 
attacks difficult to distinguish from the epileptic vertigo of epilepsy proper. 

Of course, the gross organic disease only ‘‘ causes” the seizures in the 
sense that it leads to high instability of cells in its neighbourhood ; it 
acts like a foreign body. The probability is that it leads to the hyper- 
physiological condition of instability (see d) by producing a subinflam- 
matory change, and thus increased nutrition (see ¢).{ This difference 








science nomenclature and an art nomenclature. The aim of a science is the increasing 
and unlimited knowledge of the things it concerns itself with; a science seeks out and 
names with no other object than to know. The scope of any art is, on the contrary, 
limited and prescribed; it has its proper sphere of work, and it must borrow from the 
nomenclature of the sciences which it rests upon such names only as are usefui for its 
practical purposes.” ; 

* By highest centres we do not mean locally highest; a better term would be 
**latest centres”; anatomically speaking, ‘‘latest “2veloped centres” (individually 
and in race of organisms); physiologically speaking, centres which are the-seat of the 
activities during which our latest mentation, or present highest consciousness, arises. 

+ I have suggested that increased afflux of blood to the cells unstable may result in 
some of those cases where there is no local gross organic disease from embolism or 
thrombosis. I do not mean that there is a new blocking in each fit, but that the 
blocking determines increased afflux of blood to a certain cortical region, and that, 
in consequence of increased nutrition, the cells therein have a highly raised instability. 
In other words, the hypothesis is that in some cases the “‘cortical regions” unstable in 
epileptics are “‘arterial cortical regions”. 

t MM. Pitres and Franck have made an important communication of facts bearing 
on the production of changes of instability, as the following quotation from Le Progrés 








as to morbid anatomy in the two seizures can only mean, of course, 
either that gross organic disease most often occurs in some particular 


places, or that in some particular places it more easily leads to insta-. 


bility of nerve-celis. 

Several of the foregoing are to a great extent but detached statements 
from different standpoints of what Bright and Wilks long ago asserted ; 
viz., that epileptic or epileptiform attacks without loss of consciousness 
point to gross organic disease, such as tumour of the brain. 

As implied, however (a and c), the essential difference betwixt the two 
kinds of seizures is chiefly as to the degree of evolution of the centre, 
part of which has become unstable. This leads me on to say that 
several of the above statements (a, ¢, @) as to differences in the two seizures 
are implied in the following highly interesting generalisation by Herpin: 
**En résumé: plus le début est long, moins la crise est violente ; plus 
il est instantané, plus l’accés est intense.” 

I shall pass over the second division of seizures, and consider only 
epilepsy proper—what most nosologists call genuine, or idiopathic, 
epilepsy. I exclude the epileptiform seizures, partly to shorten my 
subject, but chiefly because I could do little more than repeat what I 
have elsewhere said about them. I learn from Charcot’s writings that 
they were fully described by Bravais in 1824. Their study has been 
placed on a scientific basis by the researches of Hitzig and Ferrier. 
These researches show that epileptiform seizures are developments, 
although excessive and brutal developments, of the movements nor- 
mally represented in some particular parts of the cerebral cortex ; and 
thus the notion that epilepsy in a sort of entity attacking the patient, 
is finally got rid of. An epileptic is a person, certain of whose own 
cortical nerve-cells have become highly unstable; and in their dis- 
charge, the movements or impressions they represent are excessively 
developed. 

More recently, eminent French physicians (Charcot, Lepine, Landouzy, 
Carville, Duret, Pitres, Franck, etc.) have given more definite clinical 
and scientific form to this most important—because least complex— 
group of epileptic seizures. Gowers, Dreschfeld, Byrom Bramwell, 
Ringrose Atkins, Bevan Lewis, and others in this country, have made 
most important additions to our knowledge of these. Charcot and others 
have added very greatly to our knowledge of the anatomy and physi- 
ology of the brain, by their discoveries of the cortical origin of mono- 
plegias corresponding to monospasms. Their researches merit the 
highest of all praise, that of introducing method, by a kind of work 
which can be rated highly as clinical, or physiological, or anatomical, 
or pathological. 

I am strongly of opinion that the epileptiform group should be 
studied first; and although I pass over it in these lectures for the 
reasons given, I shall now and then illustrate complex phenomena of 
epilepsy proper by corresponding simpler phenomena of epileptiform 
seizures. 

Taking, then, epilepsy proper, we say that it is a paroxysmal loss of 
consciousness. That is only a statement from the psychical side; it is 
the first statement as to type. We have, speaking of the physical side, 
to add that there is with the loss of consciousness more or less spasm 
of muscles (including in that expression spasm of muscular coats of 
arteries and the like), or equivalent effects of cortical discharges. This 
is the second statement on the type. The third statement is, that 
the loss of consciousness is the first, or nearly the first, thing in the 
paroxysm. 

There are degrees of involvement of consciousness, from slight con- 
fusion of mind to complete insensibility, or, after the attack, to coma. 
There are also degrees of the accompanying spasm from, for example, 
such as slight twitchings of the hands, or that signified by facial pallor, 
to universal severe convulsion. Presumably, there is an exact corre- 
spondence betwixt the psychical loss and the physical condition, but it 
would be difficult to show it from cases. But we must not suppose 
that the correspondence is betwixt degree of affection of consciousness, 
and degree of the physical condition of spasm ; inferentially, the corre- 
spondence is betwixt the degree of affection of consciousness, and the 
degree of the physical condition of gravity of the discharge. 





Médical, January 5th, 1878, shows. The quotation refers, first, to the results of de- 
stroying one of the centres in Hitzig and Ferrier’s region. ‘‘ Whilst the underlying 
white substance of the destroyed centre progressively loses its excitability, the grey 
substance of the neighbouring centres becomes turgid and inflamed, and ‘if the in- 
flammation be not sufficiently intense to alter the structure profoundly, a considerable 
augmentation of its excitability can be proved [a discharging lesion]. Epilepsy is 
then produced with the greatest facility. To make the animal walk, to exercise 
pressure upon the skin which has covered the cerebral wound, to pass a sponge over 
that portion of the brain which is uncovered, etc., often suffices to produce convulsive 
attacks. It is even very curious to see the grey substance react by convulsive pheno- 
mena under the influence of mechanical excitations which, in the physiological state, 
give place to no appreciable motor reaction. Under these conditions, partial epilepsy 
may remain limited to those parts of the body the centres of which have become ab- 
normally excited, and respect the limb corresponding to the destroyed centre.” 
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It would be very remarkable if there were not very many degrees of 
seizures, from those with most transitory and trifling manifestations, to 
severe universal convulsion, followed by paralysis and coma. It would 
be contrary to all analogy if there were not. In epileptiform seizures, 
it is common for the patient to have. very partial convulsions before 
widespread or universal ones. Thus, a patient of mine had, first, at- 
tacks of spasm beginning in her right index finger, and ‘‘working” up 
to the elbow ; months later, she had severe convulsions, with loss of 
consciousness, attended ‘by much spasm. A patient may have spasm 
limited to the big toe, that is, to him apparently so limited, and at 
other times widespread convulsion. One*of my patients used to show 
his twitching hand to his fellow workmen ‘‘as a curiosity”, before he 
had severe seizures which appeared to him of moment. 

To return from this illustration to epilepsy proper ; we see that there 
are numerous degrees. At the one end of the scale is the case of a 
patient, whose seizures are so slight and transient, that a stranger to 
him might think he only bungled for a moment in conversation ; and 
at the other end is the case of a patient who has loss of consciousness 
with severe and violent convulsion, followed by deep coma (apoplexy), 
quite undistinguishable at the first from coma (apoplexy) produced by 
fatal cerebral hemorrhage. ees 

The slight seizures are often, at the beginning of a case of epilepsy, so 
slight and transient, that the patient takes no notice of them; only 
when a convulsive seizure comes on does he find out what his slight 
transitory mental confusion, etc., meant. — ; ; 

Upon this basis of degrees, we now divide epilepsy proper. At first 
glance, we should expect the division to be founded on both the width 
and degree of spasm and the degree of affection of consciousness. This, 
however, cannot be done ; there is not a discoverable exact correspond- 
ence (vide supra). We cannot make a clear division on this double 
basis. For this reason, and because there are degrees of affection of 
consciousness and degrees of spasm, the division must be not only 
arbitrary but rough. We make one which seems very rough indeed. 
It is into slight and severe, or, using French names, into /e petit mal 
and /e grand mal—freely translatable as ‘‘little fit” and ‘‘ big fit”. 

I do not think the division is quite so arbitrary as it appears to be at 
first glance ; the discharge beginning in the highest cerebral centres has, 
it is suggested, to overcome the resistance of the middle cerebral centres 
before it can produce peripheral effects (spasm, etc.) If there be sucha 
thing as epileptic loss of consciousness without any peripheral mani- 
festations, I suppose the explanation is that the effects of the discharge 
are limited to the highest centres ; the currents developed by the primary 
discharge of some part of the highest centres pass by lateral or integrat- 
ing lines to other collateral parts of the highest centres and discharge 
them. This is equivalent to saying that the currents developed, whilst 
strong enough to overcome the resistance of collateral parts of the highest 
centres, are not strong enough to overcome the resistance of, that is to 
discharge, the middle cerebral centres. And when not strong enough to 
discharge some of the middle cerebral centres, the currents may be strong 
enough to discharge others. The peripheral effects in slight seizures are 
manifested on small muscles ; the discharge is then strong enough to 
overcome partially the resistance of the lower centres in Hitzig and 
Ferrier region, those representing small muscles and containing fewest 
large cells (Bevan Lewis). If this be so, we see that the correspondence 
is not betwixt the affection of consciousness and the peripheral effects of 
the discharge ; there may be a discharge strong enough to abolish con- 
sciousness, and yet not strong enough to produce any, or very slight, 
peripheral effects. 

By the expression severe, we mean those cases in which there is very 
much spasm and often universal convulsion with tongue-biting. I ex- 
clude these cases. , 

To recapitulate briefly : we have excluded one large division of cases 


‘ (epileptiform), leaving epilepsy proper, and then from this remaining 


division we have excluded the severe seizures. We have only to con- 
sider slight cases of epilepsy proper. I must then give a type of a slight 
case, and this will be some indirect account of the severe ones excluded 
from consideration. To prevent a possible misunderstanding, let me 
remark that the terms slight and severe used empirically refer to quantity 
of manifestation, especially to range of spasm, not to gravity of the case. 
The slight seizures are said to be the worst for mind ; this accords with 
the hypothesis that the currents develop by discharges of some part of 
the highest centres, or are, chiefly, limited to the highest centres. 

The type of the slight cases is sudden and transient loss of conscious- 
ness, closely followed or accompanied by but little spasm and that of 
small muscles, such as is signified by pallor of the face (spasm of facial 
arteries), slight spasm of the eyes, hands, etc. 

_ Two things are said about the spasm in these type cases; it is 
limited in degree (may affect parts in many different regions, 
however, and in this sense be widespread, or, more figuratively 





speaking, widely scattered). In contrast, the spasm in the severe 
seizures is very great; it is not simply widespread, but universal ; at 
any rate, in severe seizures, all the ‘‘ visible” muscles, small and large, 
are affected. In some of the cases we call slight, there is apparently 
universal slight stiffness ; there is a miniature universal convulsion; and 
possibly the ‘‘tremor” described by some patients is a miniature uni- 
versal clonic convulsion ; still, the most striking effects are manifested 
in small muscles. Instead of saying ‘‘small muscles”, we should in 
strictness say ‘‘parts, the movements of which require little force for 
the displacements they have to effect”. 

There is a kind of spasm which is not obvious. <A ‘‘ vacant” look 
may depend on slight rigidity of the facial muscles. A patient is some- 
times said ‘‘ to look vacant”; a patient is said to ‘‘look fixedly”. A loss 
of expression is essentially an unvarying expression, and very likely it is 
a matter of opinion whether a given facial aspect in a slight seizure is to 
be described as a ‘‘ vacant look” or as a ‘‘ fixed look”. In the stiffened 
face of paralysis agitans, there is either ‘‘loss of expression” or a ‘‘ puri- 
tanical expression”, according as we take it. In double facial paralysis, 
we may take the physiognomy to be either ‘‘loss of expression” or a 
‘sulky look”. I only say that the so-called ‘‘ vacant look” in a slight 
seizure may signify slight even-spread facial spasm, admitting that it may 
also signify relaxation of the facial muscles. In some seizures, there is 
at the onset a real expression, which cannot be put down either to a 
wave of facial spasm, or to a relaxation of facial muscles. There is a 
very definite emotional expreSsion ; one of fear is common. We not 
uncommonly hear a mother assert of her epileptic child’s slight attacks, 
‘* She looks frightened, and runs to me”. There is also the antithetical 
expression of indignation in other cases. There are minor degrees of 
each emotional expression, as astonishment, ‘‘ looking startled”, etc. 
It is important to notice these ‘expressions ; for possibiy they will help 
us to account for the ‘‘ form” of the actions which in some cases follow 
seizures. 4 

Again, there may be more spasm in slight seizures than we see. If 
we look at the face and limbs only, we may see very little, although the 
respiration is altogether suspended, as is shown by dark lips; we infer 
that there is spasm either of the glottis or of other parts of the respira- 
tory apparatus. 

The slightness of spasm in some slight seizures is occasionally shown 
by the persistence of movements which widespread spasm would render 
impossible. In slight seizures, the patient may go on walking appa- 
rently well ; he may sway about, but, so far as he does walk, so far is 
spasm absent from the parts concerned in locomotion. 

Then, on the other hand, there are conditions which are, or simulate, 
loss of power ; if the attack be sudden, the patient falls down ; in some 
cases, he drops what is in his hands ; the head drops when the patient 
is sitting, is not pulled down by spasm ; he may look like a person going 
off to sleep in a chair. These conditions are not easy of explanation ; 
to say that a man falls or drops things because he loses consciousness is 
an explanation which explains nothing, and may pair off with such an 
‘*explanation” as that chorea is due to “‘ disorder of volition”. He may 
fall, either because some muscles overcontract and destroy his equili- 
brium, or because he loses power in some. BEF A 

There are certain movements occurring in slight epileptic seizure 
which, I submit, should be distinguished from spasm, either tonic or 
clonic. A common one is a movement of mastication ; another is a 
swallowing movement ; there is such an one as rubbing the hands ; and 
there is sometimes writhing of the arms during suspended respiration. 
To call them movements is to tacitly deny them to be spasm. 

Of course, all movements, as well as all spasms, imply nervous dis- 
charges ; but the former imply slight discharges at particular intervals. 
I submit that the movements of mastication, swallowing, etc., occurring 
in a slight fit cannot depend on an excessive discharge ; that is, on an 
epileptic discharge. 

It is well to mention some of the names patients or their friends give 
to slight seizures: ‘‘ Sensations”, ‘‘iurns”, ‘‘spells”, ‘‘ thinkings”, 
‘‘stupidities”, ‘‘reveries”, ‘‘ forgetfulness”, ‘‘faints”, ‘‘ giddiness”, 
‘‘becoming absent”, ‘‘quiet faints”. I was consulted by one epileptic 
for ‘‘dropping off to sleep in the most extraordinary way”’. 

Now the slightest of these so-called sensations are very often the sole 
seizures for weeks, or months, or years before the severe fits come on. 

When slight seizures have preceded the severe fits, the patient may, 
until questioned, tell us nothing about the slight ones ; he dates his ill- 
ness from the first severe fit; or, ifthe slight seizures occur mixed up with 
severer ones, he mentions the severe ones only. He does not call his 
slight seizures fits, but ‘‘sensations”, ‘‘symptoms”, etc. He may say: 
“‘T’ve not had a single fit since I saw you, but I have had many sensa- 
tions.” These ‘‘ sensations” are really slight fits, or, when considered 
in relation to the severe ones, incipient or abortive fits. 

We speak first of the mental side of the slight cases—of the affection 
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of consciousness. As the definition or type of the slight seizure is vague, 
it may be well to give an example. 

A boy, ten years of age, had been subject to fits for two years. At the 
first, they were so slight that his mother said they thought he was ‘‘ in 
a deep study”; he used to sit ‘‘as if he were thinking”. The attack was 
only of a few seconds’ duration, and no alteration of complexion was 
noticed. Later on, in his fits he would turn up his eyes—slight spasm 
of very small muscles. Later still, there was, besides this, occasional 
shaking of the body (imitated before me by tremor). I saw one. Whilst 
sitting, the boy blinked his eyes; he did not alter in colour; he then 
drew in a deep breath, and rapidly all was over. The paroxysm was so 
sudden and short that I could not make any special investigations. 

Now for cases which do not fully resemble the type, for cases which 
are subtypical. Thi boy lost consciousness, but it is to be insisted 
upon that there may be epilepsy proper without loss of consciousness. 
There may be defect of consciousness only. For example, a patient may 
say that he is not unconscious in his attacks, but add that he does not 
know where he is ; that he hears people talking, but does not know what 
they say; this shows that he has not /os¢ consciousness, but it shows 
also that he is defectively conscious; in popular language, he is ‘‘ con- 
fused”, becoming so suddenly, and remaining so for a few seconds only. 
“To be confused” and ‘‘to be defectively conscious” are synonymous 
expressions. 

Then we have evidence from what we observe that a patient in an 
epileptic paroxysm is not absolutely unconscious. The patient may not 
only utter incoherent words, but may reply to questions vaguely, as, 
** What do you say?” or, more definitely, he may reply quite correctly. 
There is the difficulty here that the talking, vague or definite, may be 
just after a very slight and transient fit; but in an empirical or clinical 
inquiry for diagnosis the distinction is of little moment. 

So our first exception or subtype is that the patient may be only de- 
fectively conscious, or, popularly speaking, simply confused. 

More than this, there may be, according to the patient’s report, no 
affection of consciousness at all. It is well known that a common pre- 
cursor of affection of consciousness in a paroxysm of epilepsy proper 
(slight or severe fits) is a strange sensation at or near to the epigastrium, 
‘tin the chest”, or ‘‘at the heart”, some patients may say. Children 
call it ‘‘pain”, or ‘‘stomach-ache”. The sensation is variously described 
by adults as ‘‘sinking”, ‘‘nausea”, and it is frequently said to be accom- 
panied by fear. Now, patients will tell us that, for months before they 
had any affection of consciousness preceded by an epigastric sensation, 
they occasionally had that sensation alone, and thought little or nothing 
of it; some thinking it to be owing to disorder of the liver, although it 
was sudden and transient (paroxysmal). This, then, would be a second 
subtype of epilepsy; it would be for a time all the paroxysm. 

It may be said, your ‘‘ definition” by type here breaks down utterly 
for practical purposes, for in this subtype consciousness is not affected 


‘atall. If literally taken, it does break down; we ought and must take 


such cases as subtypes. It is certain that these sensations may occur 
paroxysmally for months without anything further. The fact that 
such a paroxysmal sensation is often epileptic in nature is shown by the 
future of the cases : undoubted epileptic affections, attacks with convul- 
sion and tongue-biting come on, and each of these severe paroxysms is 
preceded by the sensation. What was once all, is now the so-called 
warning of the severe fit. Strictly speaking, it was when it occurred 
alone a rudimentary or incipient fit of epilepsy, and when it becomes 
what we call a warning, since a severe fit follows, it is the inception of 
the severe fit.. Besides, I should doubt whether consciousness was not 
affected to some trifling extent. However, I state what patients say, 
and at any rate the affection of consciousness is insignificant or most 
transient, or both. 

Then there are cases of slight epileptic vertigo. By epileptic vertigo, 
I do not mean any sort of ‘‘confusion in the head”, I mean real vertigo; 
a sensation of movement of external objects, or a sensation of turning of 
the body itself; at the beginning of some severe attacks of epilepsy 
proper, the patient does actually turn to one side, ‘‘turns right 
round”, as the friends say. Hence I do not use the term epi- 
leptic vertigo as the name for a slight degree of seizure, but specially 
for a slight seizure of a particular dina, or for a seizure begin- 
ning in a particular way. I will not say there is no defect of conscious- 
ness in cases of epileptic vertigo, but it may be very slight and transient, 
and according to the patient and his friends none. I do not believe 
that consciousness is entirely unaffected in any sort of giddiness, how- 
ever caused. Let a man try to think, when giddy, of something com- 
plex and difficult to him, to tackle some problem he could just manage 
to solve when well ; he would fail when giddy. 

So, then, whilst we take paroxysmal /oss of consciousness as our type, 
there are subtypes. There is not only loss of consciousness, there is 
defect of consciousness, and there is also no affection of consciousness. 











The paroxysmalness of the seizure and the sequel show that each is 
truly epileptic; they occur at different periods of the same case. In- 
deed, we may have each of the three degrees at different times in one 
case. 
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THE OUTBREAK OF DIPHTHERIA IN THE GRAND 
DUCAL FAMILY OF HESSE-DARMSTADT,. 
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I HAVE undertaken the more readily to publish a report in an English 
Medical Journal on the outbreak of diphtheria at the Grand Ducal 
Court of Darmstadt, because I feel only too deeply that, before all 
others, the people of England have a right to demand an exact account 
of the morbid process, and of all the circumstances connected there- 
with, by which they have lost a much-beloved member of their august 
royal family. 

From the very beginning of the epidemic, a general interest has been 
evoked by the fact that a most severe form of diphtheria attacked, 
within a very few days, not fewer than six members of a family, which 
appeared to be much less exposed than others to obnoxious influences, 
and to the common modes of infection. Rapid limitation or destruction 
of the poison, which had been imported from without, might have 
been expected as another consequence of the advantages which their 
superior social position seemed to offer to them. Again—and this fact 
has not yet been much emphasised—it deserves attention, that the 
disease, in spite of its malignant form, has been limited to the Grand 
Ducal family, whilst not a single member of the numerous household 
or of the entire staff of nurses has been attacked. It will be seen that 
the facts enable us to draw quite special conclusions as to the nature of 
the contagium acting here, and as to its mode of dissemination. 
Finally, the intensity which characterised the diphtheritic process in 
all the patients without exception, and the increase of malignancy 
which took place Jari fassu with the propagation of the infection, are 
two most remarkable features. It is not at all rare for an entire family, 
or the greater number of its members, to be attacked by epidemic 
diphtheria ; but, as a rule in such instances, there will be graver and 
slighter cases, the latter generally being even more frequent than the 
severe ones. In this instance, however, all the cases belonged, from 
the very beginning, to the worst forms which the disease can take, and 
in each individual case there was danger to the patient’s life within a 
short time after the outbreak of the affection. 

The commencement of the infection, and the propagation of the local 
process in the first affected members of the Grand Ducal family, were 
described, on the 25th of November, in the Berliner Klintsche 
Wochenschrift. From this, the report passed into several German and 
foreign journals, and an abstract was given in the BRITISH MEDICAL 
JouRNAL of December 14th. 

The first case (Princess Victoria, aged sixteen) was diagnosed by 
Dr. Eigenbrodt on the 6th of November. The patient was at once 
isolated, and the Grand Ducal family most carefully watched. There 
was no new case during the next five days, but after that, at intervals 
varying from five and a half to eight days after the first outbreak, the 
other members of the family were attacked, between the 11th and the 
13th of November. Princess Alice, aged six, fell ill in the night of the 
11th-12th of November; Princess Mary, aged four, in the course of the 
12th; Princess Irene, aged twelve, in the night from the 12th to the 
13th; the Hereditary Grand Duke Ernest Louis, aged ten, on the 
afternoon of the 13th; and finally, on the 14th, eight days after the 
beginning of Princess Victoria’s, and two and a half days after the 
beginning of Princess Alice’s illness, His Royal Highness the Grand 
Duke himself was attacked. 

After this, no further propagation of the disease seemed likely to 
take place ;-the whole of this large household, the numerous staff of 
servants and nurses, and all others having intercourse with the palace, 
were spared. Suddeniy—all the previously infected persons (with the 


exception of Princess Mary, who died during the night of the 15th) 
being already convalescent—on the 7th of December, twenty-three 
days after the last infection, Her Royal Highness the Grand Duchess 
fell ill, with high temperature, and all the symptoms of the most 
malignant croupous form of diphtheria. In the previous cases, the 
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intensity of the disease, the febrile symptoms, and the local affections, 
had been quite extraordinary. There were extensive fibrinous exuda- 
tions on the tonsils, the soft palate, the uvula, and the posterior wall 
of the pharynx, in the form of greyish, white-and-greyish, red flocculent 
membranes, which varied in thickness from two to three md/limeétres 
(.08 to .12 inch). The infiltration and coagulation of the fibrinous 
matter took place so deeply in the structure of the mucous membrane 
that, after the expulsion of, the membranes, there remained everywhere 
extensive ulcerations, which healed but very slowly from their borders, 
the suppuration being limited. In the case of the Hereditary Grand 
Duke, not only the pharyngeal tissues, but the larynx also, was 
attacked; and there were hoarseness and complete aphonia. The 
expulsion of the diphtheritic membranes was accompanied by hzmor- 
rhage, and was quickly followed by the formation of new and moreexten- 
sive ones, until at last the intensity of the disease was vanquished, and 
slow convalescence took place. When I saw the Prince last, on the 
24th of November, there were still, in some spots, remains of the for- 
mer membranes and extensive ulcers, which became cleaned and healed 
up during the following days. This is an important and remarkable 
fact with regard to the ensuing disease of the Grand Duchess, 

In her case, the morbid process was still more malignant, and more 
destructive to the entire system. Her Royal Highness had a chill, 
with subsequent febrile symptoms, on the evening of the 7th of De- 
cember, and the physician sent for at once recognised the beginning 
of the diphtheritic process in the pharynx of the august patient. The 
fever soon reached a dangerous height ; the temperature varied between 
1o2 and 105 deg. Fahr., and fell only for a few hours to 1o1 deg., 
reaching immediately afterwards again 103 and 104 deg. ; the pulse, 
which was small and empty, participated in these conditions, varying 
generally between 120 and 130, and having a slight remission to about 
100. The diphtheritic patches appeared first on the right, later on 
the left, tonsils, all the pharyngeal tissues being highly inflamed from 
the very beginning, and the cervical and submaxillary glands, first of 
the right, afterwards of the left side, becoming swollen and painful. 
When, on the roth of December, I saw the patient for the first time, 
both tonsils were covered by thick flocculent greyish-white mem- 
branes ; the uvula had attained a length of three times its normal size ; 
it was highly oedematous, and almost completely filled the space be- 
tween the two enlarged tonsils. Further, the membranes had extended 
from the tonsils to the pesterior wall of the pharynx, and there was, on 
both sides of the neck, besides the glandular swelling, considerable 
swelling of the periglandular cellular tissue. Feeding and deglutition 
were extremely difficult and painful; the salivary secretion was aug- 
mented, and gave the patient much discomfort. There was oliguria 
with albuminuria. There was nearly complete sleeplessness from the 
beginning of the disease, and gradually mental depression set in, corre- 
sponding to the gravity of the case and to the rapid decline of the vital 
powers. These had already been considerably weakened before this 
attack by another chronic affection, which had been present for some 
years. Thus, she had no hopes of recovery. On the next day, the 
temperature in the early morning was a few tenths of a degree lower, 
but soon rose again, and exceeded 102 deg. in the course of the 
morning. At the same time, there appeared a greyish-white membrane 
over the whole length of the uvula, and the membranes on the left side 
became more extensive. Although from this time there were still some 
fluctuations in the height of the fever, yet the temperature remained 
now constantly much over 102 deg., and even again reached 104.5 deg.; 
the pulse varied between 116 and 130, its quality gradually falling. 
The local process constantly increased pari passu with the increase of 
the fever; and with each new elevation of the temperature, a further 
extension of the membranes could be observed. Their configuration 
was noted diagrammatically at repeated periods of duration. The old 
membranes rapidly increased in thickness from the continuous fibrinous 
exudation, and from purulent infiltration, and began partially to be 
detached in shreds on the 12th of December. Corresponding with the 
progress of the pharyngeal affection, the lymphatics became enlarged, 
as their vasa afferentia absorbed the lymph from the diseased parts. 
On the 13th of December, an cedematous swelling, of the size of a hen’s 
egg, had been formed under the chin, between the hyoid bone and the 
thyro-hyoid membrane, indicating that the lymphatic glands, which lie 
between the hyoid bone and thyroid cartilage, and into which the 
lymphatic vessels of the epiglottis, the aryepiglottic folds, and the 
ventricular bands empty themselves, had become highly infected, and 
that the diphtheritic process had now involved the upper parts of the 
larynx also. The voice was at this time somewhat rough and hoarse, 
but showed especially a nasal and pharyngeal character. An active 
decomposition had simultaneously begun within the -thick crusty 
coverings of the pharyngeal cavity. The foetor arising from this was 
controlled by the energetic employment of disinfectants, and after in- 








halations of an 0.25 per cent. solution of permanganate of potash. 
Together with the further progress of these symptoms, the vital powers 
had very much decreased ; the nights were sleepless ; feeding was very 
difficult ; the quality of the pulse became still worse; its irregularity 
pointed out the danger arising from the severe affection of the heart. 
On the evening of the 13th, the patient fell asleep. During this sleep, 
which was very deep, and lasted for several hours, she breathed so 
entirely freely from her chest, that I then directed the attention of the 
bystanders to the fact that the disease had not produced any obstacle 
to respiration in the larynx or in the other air-passages. However, 
what was to be expected from the participation of the heart soon 
ensued. There was at midnight profuse perspiration, followed by rapid 
decline, coma, and unconsciousness, The august patient tranquilly 
expired on the morning of the 14th of December, at half-past seven 
o’clock. Thus the series of these grave cases in the royal house was 
concluded, the epidemic having raged with an intensity certainly seldom 
to be observed. 

One explanation of this extraordinary occurrence has been mentioned 
by us in our first report, viz., the particular disposition of the tonsils 
and pharyngeal mucous membranes of all the illustrious patients towards 
acute and chronic inflammations, as well as an extraordinary susceptibility 
to this specific contagium. On the other hand, certainly, the virulence 
of the imported infectious matter, its direct transmission by kisses, and 
the quantum which was brought into play by this mode of transmission, 
are of grave importance. We are fully justified in making direct use 
here of the results of experimental investigations and attempts at in- 
oculation. The intensity of the infection, the degree of the anatomical 
lesions, and the rapidity with which the process destroys the life of the 
animal, were, in all my experiments under like conditions, proportionate 
to the quantity of the inoculated diphtheritic matter. We likewise see 
in practice that those cases run the most rapid and most fatal course in 
which direct transmission of contagious matter has taken place. Proof 
is to be found in the fatal cases of Blache, Valleix, Gillette, Seehusen, 
O. Weber, Heine, and of other physicians who have fallen victims to 
their professional devotion in attendance on diphtheritic cases. 

The treatment was directed, according to the present indications, 
against the local affections and against the general process. Following 
the method which I have adopted for more than twelve years, and 
which I still find the most efficacious in comparison with other modes 
of medication and therapeutic measures, the tissues attacked by the 
diphtheritic process were acted on by inhalations of a disinfectant spray 
in hourly or half-hourly applications, of which each lasted a quarter of 
an hour or longer. At the same time, it was intended to excite, by the 
effect of hot steam inhaled at a temperature of from 112 deg. to 122 
deg., an accelerated production of pus and the separation and expulsion 
of the membranes. Any more violent measures were most carefully 
avoided, as such only lead to a sanguinolent detachment of the still 
firmly adherent membranes, and consequently to the more easy entrance 
of infectious matter into the tissues. The apparatus used for inhalation 
were arranged in such a way that they gave as little discomfort as pos- 
sible to the patients. Thus it was possible to employ inhalations com- 
fortably and for long uninterrupted periods at night and during sleep in 
the cases of the Hereditary Grand Duke, of Princess Irene, etc. The 
patients occupied a lateral position near, the edge of the bed, holding 
the inhaling tube in the mouth, whilst the nurses kept the apparatus at 
the proper distance. According to the period of the affection, the fol- 
lowing solutions were made use of, viz., a 2.5 per cent. solution of 
chlorate of potash; a 0.1 per cent. solution of salicylic acid; and in 
the case of the Grand Duchess, when the septic decomposition began 
to become alarming, a 0.25 percent. solution of permanganate of potash. 
Moreover, during the first days, injections of freshly prepared dilute 
chlorine-water were made, the solution containing from 25 to 30 per 
cent. of the officinal chlorine-water. In those instances in which the 
fibrinous exudations began to involve the larynx, as in the cases of the 
Grand Duchess and of the Hereditary Grand Duke, the fluids just men- 
tioned were either exchanged for lime water, or the latter was inhaled 
alternately with the others. Repeated experimental investigations and 
bedside observations lead me to the belief that lime-water is still the 
best means for the solution of fibrinous membranes, whether these have 
been produced as a result of diphtheritic inflammation of the mucous 
membranes, or whether they have been formed through other causes. 
For it is possible that such membranes might be formed from the effects 
of ammonia, perchloride of mercury, boiling water, etc.; further, in 
certain infectious diseases, such as typhoid fever, scarlatina, and, lastly, 
especially in laryngitis crouposa as a consequence of atmospheric in- 
fluences.* Internally, on the one hand, the fever and the septic infec- 
tion were combated by the administration of reliable remedies, such as 


*\Oertel, on “ Artificial Croup”, Deutsches Archiv fiir Klinische Medicin, 1874, 
page 202, , 
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salicylic acid and benzoate of soda in large doses (the Grand Duchess 
could not take quinine); on the other hand—and on this we laid the 
greatest stress—everything was done to keep up the general strength 
and maintain the energy of the heart’s action by the administration of 
strong wines, port wine, arrack, cognac, ethereal tincture of acetate of 
iron, etc., in so far as the indications were present for their use, and as 
it was possible to administer them to the patients, especially to the 
Grand Duchess. In similar cases, I have given repeatedly from five to 
seven ounces of cognac with lasting success; and for years past I have 
come to the same conclusions on this subject, and have obtained the 
same results, as Dr. Charles West. It is scarcely necessary to mention, 
that the diet was regulated as much as possible with regard to the fever 
and to the state of the strength. Besides the administration of the 
alcoholic stimulants, in the case of Her Royal Highness, when rapid 
decline of the vital powers threatened to set in, subcutaneous injections 
of ether were tried as a last resource, without, however, producing a 
saving effect. 

Finally, a remedy is to be mentioned here, which was most urgently 
recommended to usin more than a dozen letters, especially from England, 
viz., sulphur. Sulphur acts, according to my numerous experiments 
and observations, as a mere ‘‘scouring powder” in those cases in which 
the purulent infiltration of the membranes has already taken place and 
the fibrinous exudation has stopped; in other words, in those cases in 
which the process is about to expire. In these cases, sulphur, like a 
scouring powder, wears off by friction the membranes which are loosened 
by the voluntary and involuntary movements of deglutition, and thus re- 
moves them more quickly and without damage tothe patient. This is the 
whole secret of its efficiency, and the explanation of the apparently in- 
contestable successes, which are sometimes observed at certain times of 
its administration, viz., when it has been noted that the exudation has 
come already to a standstill. Moreover, the successes are thus explained 
which quacks have obtained in cases in which a physician has had the 
patient for some time under his care, and in which the spontaneous ex- 
pulsion of the extensive membranes in the pharyngeal cavity has not 
yet or not completely taken place. At the onset of the disease, while 
the exudation continues, the remedy has no influence whatever, and 


will even prove damaging in the cases of irritable and sensitive patients | 


by its mechanical effects ; in short, sulphur has no sfecific action at all. 
Nevertheless, it was given in the cases of the Grand Duke, of the Here- 
ditary Grand Duke, and of Princess Irene, with the result stated, but 
was discontinued later, in consequence of the expressly stated wishes of 
the patients, there being, in our opinion, no special indication for its 
employment. 

As to the treatment of the fever by means of cold baths, with result- 
ing reduction of temperature, I have not seen any encouraging results 
from this method in diphtheria; and my former experience in this re- 
spect has been just now corroborated in another fatal case, in which I 
was consulted. One is but very rarely enabled to diminish the tem- 
perature of the body with lasting effect, and to reduce in some degree 
the dangers arising from the local affection, from the septic process, and 
from the participation of the heart; diphtheria and typhoid fever are 
not alike in this respect. Generally, one succeeds only in reducing the 
temperature for a few tenths of a degree ; and, as the elevation of the 
fever depends so directly upon the extension of the local process—which 
fact we had the opportunity of observing most strikingly in all our 
patients—nothing is gained by this small result toward a more prosperous 
issue of the disease. For this reason I did not recommend the employ- 
ment of cold baths in the present case, not to mention the fact that the 
considerable renal inflammation might have been still further heightened 
under the influence of the hyperemia caused by the cold baths, apart 
from the disease of the respiratory organs. 

Against the glandular swellings, fatty embrocations and poultices were 
ordered, and morphia, etc., were administered to relieve the sleeplessness. 
For the disinfection of the objects which had come into contact with 
the patients, permanganate of potash, carbolic acid, sulphate of zinc, 
etc., were used. The sick-rooms and corridors were most thoroughly 


disinfected by burning sulphur, by the carbolic spray, by washing with | 


solution of chloride of lime, by fresh papering of the rooms, etc., ac- 
cording to the prescriptions of sanitary science. 

If we now pass to the question of the causes of this remarkabie epi- 
demic in the Grand Ducal Court, we are led to consider the question of 
direct infection and transmission of the diphtheritic contagium, and the 
cases offer in this respect a certain etiological interest. Up to the 
present day, it has been impossible to prove that, in our climate, the 
diphtheritic contagium could originate spontaneously, either in conse- 
quence of atmospheric and telluric influences, or by pollution of the 
soil, or by insalubrity of houses. Apart from former times, we have 
until 1863 not had any diphtheria at Munich for several decennia. I 
was for four years clinical assistant of the late Dr. Pfeufer, and I 








examined with special care and interest all the inflammatory affections 
of the throat, without encountering in this long time a single suspected 
case. Well, at that time, none of the measures for the improvement of 
the sanitary conditions of Munich had been adopted which since then 
have been executed. Very little had been done for purifying the soil 
from fzecal matter, for securing pure drinking water, for the ventilation 
of schoolrooms and ¢wellings. At the instigation of Professsor Petten- 
kofer, I made the fist extensive inquiries on the condition of the air,* 
dwellings, schools, etc., in Munich, and showed their extraordinarily 
bad condition. And yet we had then no diphtheria; there was no such 
infectious contagium formed. It was not until 1863 that the first cases 
of diphtheria were imported here from without, and ever since then we 
have had a very considerable quantity of cases in hospital and in private 
practice almost throughout the whole year. Now, if we consider the 
excellence of the position of the New Palace at Darmstadt, and the ad- 
mirable character of its structure, ventilation, and sanitary arrange- 
ment, the idea of the autochthonous origin of such a nidus of infection 
must be energetically rejected. With the same distinctness, we must 
negative the hypothesis of the development and propagation of the im- 
ported contagium through the air of the rooms, through the water, ' 
through the closets, through a supposed defective drainage, or the 
secondary origin of a nidus of infection, which is otherwise met with 
frequently. 

Princess Victoria must have been either infected by some person 
who was in intercourse with her—and this supposition does not seem to 
be quite unfounded—or she acquired the disease in the town, in which 
diphtheria is everywhere propagated. Here especially those slight 
cases are of importance which I have described as ‘‘catarrhal”. The 
patients might move about while thus affected, as with an ambulant 
typhoid; and the affection might be cured spontaneously without any 
medical interference. Nevertheless, such a slight affection may convey 
the germs for the development of the worst croupous forms of diphtheria, 
if there be a peculiar disposition to such. I have observed this fact 
repeatedly in the last fifteen years, during which I have studied the dis- 
ease; and I should like to draw once more very urgently the attention 
of the profession to this subject. In our case, it has been proved that 
the six patients first affected had kissed each other shortly before the 
outbreak of diphtheria was diagnosed in Princess Victoria. By this 
custom, prevalent among many families, they naturally infected each 
other with the contagium. Although the Princess was completely 
isolated immediately after the recognition of diphtheria, and although 
all kinds of precautionary measures were taken in order to prevent fur- 
ther propagation of the disease, the infection had already taken place, 
and, after a period of incubation varying from five and a half to eight 
days, five other members of the family fell ill one after the other, 
according to their idiosyncrasies and to the receptivity of their system 
for the diphtheritic contagium. Now, it is very remarkable and de- 
serving the highest attention, that, after the necessary prophylactic 
measures had been taken and all objects coming into contact with the 
patients were thoroughly disinfected, not one other person was attacked. 
out of a number of sixty who lived or had business within the palace, 
and a part of whom, like the staff of nurses, came into immediate con- 
tact with the patients. Had the infectious matter been anyhow propa- 
gated within the dwelling itself, or could ‘it have been acquired there; 
had the air, the water, the rooms, been impregnated with it; had de- 
fective drainage, to which etiological recourse is, perhaps, too easily 
now-a-days had; had either been the cause of the development and the 
extension of the imported contagium, certainly, as is the case in houses 


| infected by enteric fever and by cholera, the propagation of the disease 


would have been quite different. It would have attacked its victims 
here and there in the house, amongst high and low, without any regard 
to the family and to its familiar intercourse. The Grand Ducal family 
occupied, of course, the best rooms in the palace. Their drawing- 
rcoms and bedrooms were extended in both floors on all four sides of 
the compass, surrounded everywhere by the sitting-rooms and _bed- 
rooms of the numerous household. The staff of servants lived and 
moved on the ground-floor, in the basement, and in the upper floors ; 
and notwithstanding, out of all these persons, who lived partially 
under the same conditions as the Grand Ducal family, but occupying 
less excellent rooms, not a single one has been attacked by the disease. 
This would be absolutely inexplicable: if one of the occasional causes 
were admitted here. The fact that, out of sixty-eight persons in the 
house (the Grand Ducal family included), just the members of the 
family (and no other persons) should be again and again infected by 
contagium belonging to the house, speaks most decidedly against the 
supposition (which is, besides, quite contrary to all experience) that the 





* Oertel, “Inquiries about the Accumulation of Carbonic Acid in the Air of Dwell- 
ings, Bayerisches Industrie- und Gewerbeblatt. Miinchen: 1863. ; 
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formation of an infectious nidus took place in the palace ; otherwise the 
course of the infection and the time of the propagation would have been 
much more various in every respect. We have, between the sick- 
ening of Princess Victoria and that of the rest of the family, a 
period of five and a half to eight days. This corresponds com- 
pletely with the period of incubation of diphtheria. The sicken- 
ing of the other patients took place within two days and a half. 
We must, therefore, in accordance with the different idiosyncra- 
sies and receptivity, suppose that the time during which the con- 
tagium could have been acquired was so short, that the patients must 
have become infected nearly simultaneously or in very rapid succession ; 
and that after this no further acquisition and propagation of the poison 
was possible for some time. If not so, there ought to have been sub- 
sequent affections amongst the household and amongst the nurses. 
The time and mode of the infection being most clearly proved, the 
result agrees with our propositions as in a correct calculation. If we 
finally consider the circumstances of the illness of Her Royal High- 
ness the Grand Duchess, here again we have the nidus of infection 
within the family itself. The mother having passed watchful nights at 
the bedside of the Hereditary Grand Duke, tortured by the fear of losing 
her beloved child, embraced him, in spite of all earnest warnings, too 
early, when he was given back to her. When I left the Hereditary 
Grand Duke, there were still some remains of the membranes and 
some suppurating ulcers in his pharyngeal cavity. Unfortunately, I 
have had repeatedly the opportunity of convincing myself that these 
diphtheritic residua, and the buccal fluid which covers and surrounds 
them, can act as germs of the disease, if conveyed to suitable soil. 
Between my departure and the illness of Her Royal Highness, there 
was but a fortnight’s time, and the complete healing of the Prince’s 
buccal cavity had taken several days after my departure. Thus, here 
again, the time from the proposed infection until the outbreak of the 
disease completely corresponds to the period of incubation of diphtheria. 
I observed a similar propagation of diphtheria by kissing, in 1869, in the 
family of Baron von R., at that time in Munich. His youngest son sat 
in school next to a boy infected with diphtheria, who died afterwards 
from it. He got a slight catarrhal diphtheria, and, as in the family of 
Baron von R. the children kissed their father in the morning before 
going to school, and in the evening before going to bed, the little boy 
first infected his father, and the latter again his two other children, who 
fell ill within the following days with a severe croupous form of diph- 
theria. These facts were communicated to me at once by the father 
himself. In this instance also, the necessary prophylactic measures 
having been adopted, the disease remained limited to these members of 
the family, and neither any one of the numerous servants was attacked, 
nor was an infectious nidus formed in this house. 

I could quote more instances of the same kind from my observations. 
The diphtheritic contagium, the parasitical nature of which has become 
a conviction of mine, is little volatile, is disseminated especially in the 
diphtheritic membranes and in the buccal fluid, and the infection takes 
place, in most cases, by its direct transmission either by means of the 
atmospheric air or by touching objects to which it adheres. Such ob- 
jects are especially those coming into contact with the mucous mem- 
brane of the buccal cavity, etc., as spoons, tumblers, also pocket-handker- 
chiefs, etc. The possibilities of transmission are so numerous and 
manifold, that they cannotalwaysbe directly demonstrated, evenif acareful 
investigation be made. On the other hand, the propagation of the 
diphtheritic contagium through the air is much rarer, and we shall have 
to admit this way of transmission only when we are really in the posi- 
tion of completely excluding all other possibilities. Even when a nidus 
of infection has been formed—we thoroughly admit the possibility of the 
formation of such—we shall still have well to consider the possibility of 
the transmission of the contagium by objects which have been in con- 
tact with it, and to which it has adhered. The probability of such an 
infection is still far greater than that through the air. 

I conclude with the hope that this description may give in some de- 
gree a picture of the morbid process and of the course of the infection 
in this illustrious family. If I have spoken about many things more in 
detail, and laid stress upon others which my expert confréres probably 
look upon as being generally known and only needing to be superficially 
touched, I have done so because I imagine that, in the general sym- 
pathy which England, and with England the whole world, has shown 
to those affected by the tragic event, a paper so widely circulated as 
the BriTisH MEDICAL JOURNAL may be read perhaps by others who 
have not so complete a knowledge of these conditions, and whose erro- 


neous suppositions and conclusions may perhaps be thereby corrected. 


May my good intention serve as my excuse in this respect. 








Dr. JAMES CAITHNESS has been appointed Deputy Coroner for the 
County of Denbigh. 





SOME INCIDENTAL BENEFITS OF ANTISEPTIC 
SURGERY. 


By ROBERT BARNES, M.D., F.R.C.P., 
Obstetric Physician and Lecturer on a and Diseases of Women, St. George’s 
ospital. 





THERE are virtues attending antiseptic surgery even beyond that of en- 
hancing the patient’s prospect of recovery from severe operations. The 
surgeon secures himself, as well as his patient, from the dangers of blood- 
poisoning. Had Maurice Colles performed the operation on the can- 
cerous jaw, which cost him his life, under a cloud of carbolic spray, is it 
not reasonable to suppose that this admirable surgeon would have been 
safe from infection ? 

Sidney Smith used to say that doctors encountered the perils of pus 
and miasm with a heroism akin to that which animates the soldier in 
battle. But it is not the part of a good general to throw away need- 
lessly a soldier’s life. Nor can it be for the public good that a surgeon 
should, in his endeavour to save the lives of othérs, heedlessly risk his 
own, 

Again: the still greater danger attending the performance of Jost 
mortem examinations may be minimised, if not annihilated, by the use 
of the carbolic spray: This, I believe, will be found far more effectual 
than the use of the film-gloves. This point is especially important. 
The performance of fost mortem examinations is often an unavoid- 
able public duty, as well as a matter of scientific interest. I have known 
not afew instances in which puerperal fever and other diseases sprang 
up in the track of the surgeon who had been engaged in this duty. In 
this, as in many other ways, the welfare of the surgeon is intimately 
linked with the welfare of his patients and of the public. 

Thus, when we have realised the great facts: 1. That the field of 
surgery is enlarged by making operations hitherto condemned possible 
and safe; 2. That the success of many recognised operations is greatly 
increased—we have far from exhausted the beneficial applications and 
consequences of Lister’s great discovery. 

The question of the comparative dangers attending the major opera- 
tions in our large hospitals, and in small special hospitals and private 
practice, is apparently solved. The special dangers supposed to be 
inherent in large hospitals are eliminated, and their many natural ad- 
vantages remain untouched. It is now a matter of experience that 
ovariotomy especially is, under the antiseptic method, as successful in 
our general hospitals as in small institutions, or in private practice. 

Might not the antiseptic spray be more widely extended to the prac- 
tice of medicine, and especially for the prevention of the spreading of 
infection? We are familiar with various vaporisers for diffusing pleasant 
perfumes and vapours for inhalation. Some put their trust in saucers 
of Condy’s fluid. This might be justified if the contagium, emanating 
from a case of small-pox or scarlatina, could only be induced to deposit 
itself in the saucers and go nowhere else. But it is not so accommodat- 
ing. The subtle particles diffuse themselves throughout the air, enter 
every cranny, cling to walls, floors, furniture, bedding, the clothes and 
persons of attendants. A disinfectant, to be effective and trustworthy, 
must chase the poisonous particles as fast as they start from their source. 
The true disinfectant is, therefore, volatile. Chlorine and sulphurous 
acid gas are excellent in this respect ; but, if generated in the ordinary 
way, they are irritating to the lungs, and it is difficult to keep up a sup- 
ply of uniform strength. A plan that promises better would be to use a 
vaporiser worked by a spirit-lamp, charged with a solution of one part 
of carbolic acid in a hundred, and to keep up a constant cloud of steam 
playing over the bed. The contagium would thus be continually met at 
its source, and the vapour would spread throughout the room. Having 
often operated with a stream of one in forty playing under my nose, [ 
can affirm that there is no reason to apprehend annoyance from this 
plan. But the ventilation of most of our bed-rooms, which sooner or 
later become our sick-rooms, is but ill adapted to counteract infection. 
Every bed-room should be provided with an Arnott’s chimney-valve to 
carry off the foul air ; and, to maintain a proper current of clean air to 
wash out the room, it is essential to supply a stream from without. The 
best contrivance I am acquainted with is Tobin’s tube. It acts better 
than an open window. When there is a fire in the grate, the combined 
action of the Tobin’s tubes and Arnott’s valves is very efficient. The 
doors and windows may be kept closed, and the ventilation goes on 
perfectly. If we were to lay over the mouth of the Tobin’s tube, sus- 
pended on wire-frame, a sheet of gauze saturated with carbolic solu- 
tion, the fresh air would enter charged with the disinfectant, and add to 
the efficacy of the spray-producers. 

Surely, if septicemia can be stamped out from the surgeons’ wards, 
small-pox, scarlatina, and diphtheria should not be allowed to spread 
beyond the sick-room. 

15, Harley Street, W., January 1879. 
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SOME REMARKS ON OBSTRUCTION OF THE 
BOWELS. 


By T. CLIFFORD ALLBUTT, M.A., M.D., 
Physician to the Infirmary, Leeds. 


As Vice-President of the Section of Medicine at the Bath meeting, I 
took much interest in the discussion on Obstruction of the Bowels, 
which was promoted at that meeting by my colleagues Drs. Grainger 
Stewart and Balthazar Foster, and by myself. 

So important were the issues raised at that meeting by Mr. Hutchin- 
son, Dr. Long Fox, and others, and in the urgency of such cases so 
prompt must be our decisions, that, as President of the Yorkshire Branch, 
I asked Mr. Teale to open the subject a second time at our last Branch 
meeting in Huddersfield. I feel that our gratitude is greatly due to 
Dr. Long Fox, Mr. Hutchinson, and Mr. Teale for their cordial accept- 
ance of a somewhat onerous position, and the profession is not likely 
to forget the ability they have shown in their treatment of the subject. 
At Bath, I purposed to be a listener only; but, like the rest of his 
hearers, I was so stimulated by Mr. Hutchinson's address, that I ven- 
tured to speak after him at some length, but in a discursive and inac- 
curate fashion, as I had no notes by me, nor had I measured my words 
before rising. I ventured then to quote the practice and opinions of 
my surgical colleagues in Leeds, if not in opposition to Mr. Hutchinson’s 
views, at any rate with some mixture of criticism ; but I could not give 
any authority for so doing, nor any accurate facts. Some cases of my 
own were related, necessarily in the same offhand way. 

It is my desire now, in the light of Mr. Teale’s address, to restate my 
own opinions in substantially the same terms, but with more premedita- 
tion. My remarks at Huddersfield were more or less in repetition of 
those I offered to the Section at Bath. 

When a doctor is called to a case of obstruction of the bowels, he has 
at once to determine, if possible, the process, the site, and the nature of 
the block. As regards the process of it, he will try to decide whether 
the obstruction be due first to enteritis, plugging, intussusception, hernia, 
or stricture. He may then decide where the disturbance lies, and finally 
of what nature it is. The enteritis may be primary, secondary, or 
‘tubercular, etc. Plugging may be feecal, polypoid, due to gall-stone, and 
so forth, and may be accompanied by enteritis. Intussusception may 
be strangulated, or simply incarcerated, and is probably always accom- 
‘panied by inflammation, simple, purulent, or gangrenous. Hernia may 
be in the usual external or internal sites; or may be due to other acci- 
dental twisting or snaring of a loop of bowel, and is sure to be 
accompanied by some degree of inflammation. Finally, stricture may 
be simple, malignant, or due to pressure from without; and is less 
frequently accompanied by inflammation than the preceding events. 
With all the other forms of obstruction, inflammation of the bowel is 
more or less surely associated. 

Now, we know that simple local enteritis may of itself cause the 
symptoms of obstruction, as, for instance, in cases in which a loop of 
open bowel is involved in an inflammation of parts beside it. So that, 
if we decide that we have to do with plugging, intussusception, or hernia 
of the bowels, we may assume that we have to do with some measure of 
enteritis over and above; and that this enteritis, acting by palsy of the 
‘intestine at the part, is to be added to the cause or causes of obstruction. 
We have to decide, then, whether the obstruction be due to inflammation 
alone, or to plugging, intussusception, or hernia (internal or external), 
accompanied by inflammation, and whether this latter be more or less, 
and in what stage, or whether the obstruction be due to stricture. 

The questions of site and nature are not essential to the matters more 
‘closely before us. One other very important distinction, however, is 
closely before us, and was discussed at Bath by several speakers, and at 
Huddersfield especially by Mr. McGill, namely, whether the obstruc- 
tion be acute or chronic. Under this head, I wish to draw attention 
vespecially to the fact that ear/y acuteness depends much upon the nature 
and rate of the cause ; and to this other side of the same thing, that 
chronic obstruction often puts in an acute appearance. This I may call 
late acuteness. I have found in practice that there is a danger of mis- 
taking late acuteness for early acuteness. I need not record cases, as 
they are not uncommon, in which malignant disease of the bowel or its 
neighbourhood is suddenly revealed by symptoms of acute obstruction 
occurring in a person hitherto seemingly in good health. In such a 
case, intussusception, volvulus, internal hernia, and the like, may be 
suspected when the real cause is malignant stricture. Such an error 
may, I believe, be generally avoided if the possibility of it be before the 
practitioner. In each case, we shall probably find some symptoms to 
aid us, and twe especially I have found of use; firstly, that, before 
such obstruction becomes acutely manifest, its earlier degrees have been 





counteracted by hypertrophy of the gut above the point, so that in 
moderately thin people coils of intestine may be seen and felt upon the 

abdominal surface, and may be brought into still greater prominence by 

manipulation ; secondly, that, as a consequence of this hypertrophy, the 

injecta are swept too hastily down to, the seat of obstruction and are 

forced through it in great measure unabsorbed. Such persons lose flesh 

in spite of fair appetite, and will, if questioned, speak decidedly of the 

great increase in the volume of their stools for some time previously. 

Violent ejections of wind from the rectum are also noticed in the history 

of such cases, and for the same reason. Malignant obstructions again 

in the lower colon may often be reached by a stem and ball, by the 

hand, or even by the finger in the bowel, and, thus diagnosis is made 

positive. In the majority of cases, however, the nature of the stricture 

may be inferred with tolerable certainty from the previous history of 
the case and from other present signs and symptoms. Obstruction from 

local inflammation is not so urgent nor so complete as in the other 

cases named. 

Moreover, although peristalsis may cease at the spot, matters will drop 
by gravitation into the length below, and insoluble remnants of recently 
taken food may be recognised in the motions. Fecal accumulation is 
generally to be made out by its history, symptoms, and signs. Gall- 
stone obstructions in my experience are always to be ascertained by 
reference to past hepatic colic; and polypoid obstructions resemble 
gradual stricture in their development, are fortunately rare, and are 
often within reach of touch. Intussusceptions and hernial obstructions 
alone remain, and intussusception is practically a hernia of bowel into 
bowel. Yet, happily, the distinction is generally to be made by refer- 
ence to the age of the patient, and by searching the abdomen for a 
tumour, and the stools for blood. A past history of peritonitis would 
suggest the presence of bands, bridles, or dislocations. 

In dealing with obstruction of the bowels, the lesson I am never tired 
of enforcing here, as in all cases, is that therapeutics depend upon diagnosis. 
Make diagnosis accurate and complete, and treatment will come. 
This is the reply students should receive time after time, when they will 
ask what is good for this disease or that disease. Never mind the name 
of the disease, but make out precisely what state of things you have before 
you in the individual case, and you will rarely be at a loss for treatment. 

Obstruction of the bowels, then, may be really acute or really chronic ; 
or again acute obstruction may occur in the course of chronic obstruc- 
tion, and may even be the first revelation of it. With care, we can 
generally clear our case under this head. Chronic obstructions have to 
be dealt with according to the special features of each case, and we have 
plenty of time to weigh our opinions and to adjust our healing measures. 
When drugs fail us, the surgeon comes to our aid and makes an artificial 
anus. Acute obstruction occurring in the course of chronic obstruction 
is generally to be reduced to its chronic state by rest and subcutaneous 
morphia. ; 

Let us, then, dispose thus hastily of all cases of essentially chronic ob- 
struction. They rarely need heroic action or great presence of mind 
either in physician or in surgeon. We thus clear our way to the 
essentially acute cases ; and we have found that in these inflammation 
always counts for something, generally for a good deal. Now, whether 
we know exactly how to deal with the main cause or not, we always 
know how to deal with the inflammation ; and, except in the extremest 
urgency, our first duty is to simplify our case by lessening this. Unfor- 
tunately, means are often used which tend rather to aggravate the 
enteritis, and of all these injections into the bowel are the most mis- 
chievous. Even in the case of fecal accumulation, it is not the fecal 
mass, but the inflammation set up by it, to which the explosion is due, 
so that even in these cases it is wild practice to pump into the inflamed 
bowel and to drag the patient hither and thither in bed. Even for 
diagnostic purposes, enemata are rated far too highly, and are rarely of 
much service. Clearly, it is our duty to reduce our case by complete 
rest, opiates, fomentations, and a leech or two to the abdomen or anus 
until the enteritis subsides, and then we can deal as we see fit with its 
cause. But, if enemata are abused in fecal accumulation wherein they 
are chiefly valuable, what are we to say of the fashion of forcing their 
employment in cases of internal strangulation? It is certainly conceiv- 
able that an intussusception may be unfolded by a forcible and ample 
injection, or by the insufflation of air, but to force air or water against a 
knotted or snared loop of intestine is surely outrageous meddling. And yet 
I have never been called into a case of such obstruction without finding 
that such a measure has been assiduously employed, to the harass of the 
patient, to the aggravation of the symptoms, and to the increase of 
inflammation around the obstruction. I believe no formula can be 
drawn from our experience of more value than this, namely, that ¢f res¢ 
in every way be sedulously enforced, and the inflammation which palsies 
the bowel be carefully combated by the use of sedatives such as opium and 
belladonna, and other means, cases of obstruction of the bowels tend to 
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recovery. Experience, written and personal, is full of illustrative cases. 
At Bath, I ventured to quote the case which follows. : 

R. J., aged 13, fairly nourished, was said to have enjoyed good 
health. His family was said to be consumptive. On May 2oth, 1878, 
he was suddenly seized with pain in the abdomen. This was increased 
by pressure 5 there was no vomiting, May 21st. Vomiting set in; the 
pain continued ; temperature 103 deg. Those symptoms continued the 
same, with the addition of increasing tympanites until June Ist. On 
this day, I met Dr. Wright of Wakefield in the case ; Mr. Walker, the 
family attendant, being unfortunately absent. Dr. Wright and myself 
found pain, vomiting, tympanites, tenesmus, and an escape of mucus 
from the anus. Blood had come away at times, but not for a day or 
two. The anus was deeply congested, wet with mucous discharge, and 
gaping widely. A large intussusception could easily be felt in the 
rectum, and the finger passed round it. Dr. Wright and myself con- 
sulted anxiously what was to be done, and the use of taxis under ether 
was much discussed. As the case, however, was of ten days’ standing 
and the pain and fever considerable, we feared the parts were at least 
greatly inflamed, and possibly gangrenous. Believing that rest and 
antiphlogistic measures were imperatively called for, we determined for 
a while to let all alone and to give opium as fully as the symptoms 
should need, and to apply leeches to the anus if required. Under fuller 
opiates, the acuter symptoms so much diminished that no further mea- 
sures were taken, and we hoped the intussusception might follow some 
natural mode of recovery, as, for instance, by slough. 

Mr. Walker wrote to me in September 1878 as follows: ‘‘Two days 
after your visit, the intussusception had passed out of reach; and a day 
or two later he had an attack of stercoraceous vomiting lasting a few 
hours. After this, he steadily and continuously improved and regained 
health and strength. No portion of intestine has ever come away.” 

Such is the very brief outline of this remarkable case, which helps to 
prove plainly that the first step to relief in intussusception must be to 
reduce inflammation and to diminish the forcing downwards of the gut. 
T have little doubt that forcible measures would have killed the lad. 

Finally, as to the therapeutics of acute obstruction due to twists of 
the bowel, to snaring of loops of bowel in bands or fissures, to knots in 
its length, and to similar accidents; let us first clearly see that in 
reality, if not in name, all those events are hernias, and must be treated 
as such. Do we hustle the patient and his gut with injections in femoral 
or umbilical hernia? Surely not. Why, then, do we do so in internal 
hernias? Is it not our business to soothe with fomentations and the 
like; and, above all, to put the patient fully under opiates ? 

Meanwhile, taxis can be used at discretion. In such internal hernias, 
then, as we are speaking of, let us remember that our duty is to put the 
bowel at rest and the patient under opiates, knowing that in these cases 
also we shall promote the escape of the bowel more readily than by 
irritating it. To whip a dog in a leash is to strangle him; he may slip 
his collar if he be left to himself. It is not by agonised writhings that 
the bowel will get loose, but by quiet subsidence, if at all. When the 
patient is under full opiates, gentle taxis upon the walls of the abdomen 
should be used in all directions. But, if those means fail, the abdomen 
must be opened, as it must in strangulated hernia. As in the latter 
case, operation gives the patient his only chance. 

Here we reach the issue between Mr. Hutchinson’s canons and theteach- 
ing of the Leeds surgeons ; and I cannot hesitate to support the practice 
of my colleagues in this matter. I repeat, let us make our diagnosis cer- 
tain ; and if we can do this, and for the most part we can by close attention 
to the history of the case, the signs, the symptoms, and the age of 
the patient, then I say the indications for operation will be as clear as 
in the case of strangulated external hernia. To deny operation to a 
case of internal hernia is, in my opinion, to deny to the patient some 
fair chance of life ; and for confirmation of this view, I rely upon Mr. 
Teale’s paper, which, I believe, represents the views also of Mr. Wheel- 
house, Mr. Jessop, and Mr. Atkinson: the two latter of whom spoke at 
Huddersfield, and will, I hope, publish their cases and opinions. 





ON EXPLORATION OF THE ABDOMEN IN 
OBSTRUCTION OF THE BOWELS.* 


By T. P. TEALE, M.A., F.R.C.S., 


Surgeon to the General Infirmary, Leeds. 


THE recent debate on this subject at the meeting of the British Medical 
Association in Bath, and the expression of an opinion unfavourable to 
exploration of the abdomen in obstruction of the bowels by one of our 
most thoughtful and observant metropolitan surgeons (Mr. Jonathan 
Hutchinson), shows that the question is still far from being settled, and 
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imposes an obligation on those who have had experience in the subject 
to contribute what evidence they possess towards the solution of such a 
serious and difficult question. 

There can be no doubt that the subject has been looked upon with 
much favour by the Leeds surgeons; and I must confess to having 
myself a strong leaning towards the operation, on the grounds both of 
theory and experience. 

As far as I can make out from my notes, or recall from memory, I 
have six times opened the abdomen in apparently hopeless cases of ob- 
struction of the bowel ; and I do not consider that in any one of them 
a chance of recovery was taken away by the operation. In one of the 
six cases, I bejieve life would have been preserved if I had operated two 
days’earlier. 

Two cases, at least, I have seen in which section of the abdomen 
would have revealed the true nature of the disease and would have given 
a reasonable chance of preservation of life. In the first, a patient died 
of obstructed bowels, who had previously recovered from an operation 
for strangulated hernia. The cause of death was strangulation of the 
bowel by a band uniting two coils of intestine. This, of course, could 
easily have been set free. In the second, the patient died from peri- 
tonitis caused by rupture of the bladder. Being convinced that the 
bladder was ruptured, I proposed to explore ; but, as my colleagues did 
not think the symptoms sufficiently pronounced to justify what we then 
looked upon as a most hazardous operation, I desisted. The man died 
in about two days, and a rupture in the fundus of the bladder was found. 
Had an operation been agreed upon, it was my intention, first, to stitch 
up the rent in the bladder ; second, to wash out the peritoneal cavity ; 
third, to perform perineal section, so as to secure a more ready and 
perfect drainage by a large tube than could be obtained by a catheter in 
the urethra. 

Exploration of the abdominal cavity is, to my mind, justifiable on 
two cardinal grounds. Firstly, the mere opening of the peritoneal 
cavity is not necessarily a. dangerous operation; secondly, there are 
many cases of obstruction of the bowels which must prove fatal unless 
relief can be given, which can only be rightly directed by means of ex- 
ploration of the abdominal cavity. 

As to the impunity with which the peritoneal cavity may be opened, 
I need hardly remind you how constantly this is proved in operations 
for hernia. We think nothing of pulling out and handling coils of 
intestine; and we rarely look for danger unless the bowel have been 
damaged by too long continued strangulation. It is a common saying, 
that it is not the operation which proves fatal, but the delay in operat- 
ing ; in other words, the damage to the bowel by delay, not the damage 
to the peritoneum by the operation. 

Again in ovariotomy—What are the dangers there? Mainly from 
the fluids poured out from adhesions and divided vessels, dangers which, 
as a rule, are absent in gastrotomy. Look at Keith’s thirty-nine cases 
of ovariotomy without a death. Look at the confidence with which he 
reckons upon recovery where there is a smooth peritoneum without ad- 
hesions. Why need we have such dread of opening the peritoneal 
cavity? 

Let us next inquire what are the teachings of my own cases. 

In six instances I have opened the peritoneal cavity in order to search 
for and deal with obstruction of the bowel; and I cannot do better, 
perhaps, than take them in detail ; and, by analysing each one, draw 
out such lessons as it seems to teach. 

CASE 1.—A patient, named Wright, butler to a gentleman in Leeds, 
was brought to the Infirmary suffering from obstruction of the bowels. 
At the end of three weeks, he was failing so rapidly and was in such 
agony that, after a consultation with my colleagues, I determined to 
search for the obstruction. Having opened the abdomen in the 
middle line so as to introduce the hand, I traced the distended colon 
until it terminated at a stricture in the sigmoid flexure. I thus dis- 
covered, what before we felt uncertain about, that there was a cancerous 
stricture at the sigmoid flexure so situated as to permit left lumbar 
colotomy. . Having temporarily closed the abdominal wound, I straight- 
way performed colotomy ; and, having relieved thereby the abdomen of 
its tension from gas, I finally closed up the stitches in the front of the 
abdomen. The relief was immediate. In two days, he was ravenously 
hungry; and he rapidly recovered. After his recovery, he discharged 
his duties as butler for several months; and he died about a year after- 
wards from a pyzmic attack originating in the cancerous mass. 

In this case, the indications of the seat and nature of the stricture 
were so doubtful, that I thought it would be less risk to explore the ab- 
domen than to do a colotomy when in doubt as to the site of the 
stricture. 

CASE I1.—I was called to a gentleman dangerously ill from obstruce 
tion of the bowel of two days’ standing. Feeling bound at that time 
(about five years ago) to delay any abdominal exploration until the case 
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appeared desperate, I decided to wait. At my next visit, two days 
afterwards, matters were much worse. He was greatly exhausted, and 
I determined to explore, beginning at the situation of an old right in- 
guinal hernia, which had not descended into the sac for many years, 
Following the sac, just within the internal ring, I met with an abscess 
communicating with an ulcerated opening in the intestine, probably the 
cecum, and imperfectly shut off from the neighbouring intestines by ad- 
hesions. The relief came too late, as he continued to sink, and died in 
a few hours. 

CASE 111.—An elderly, stout, short built woman, had suffered from 
two attacks of obstruction of the bowels during the last three months, 
lasting ten days or a fortnight. The present attack.had lasted one 
month and two days. Having watched her for about a week, I did not 
think further delay advisable. The following are my notes. March 
gth, 1876. Last night, she passed a little flatus, which rendered her body 
rather less tympanitic. As, however, she had had no passage for four 
weeks, and as the repetition of the attacks pointed to a permanent cause, 
it was decided to operate. The probability was that the stricture was 
not far from the anus, for two reasons: first, that her symptoms had 
never been ‘very acute ; second, that only about a quart of fluid could 
be injected into the bowel. The abdomen was opened in the middie 
line below the umbilicus, so as to admit the hand, and a cancer of the 
size of a large walnut was felt at the sigmoid flexure. The wound was 
then closed. An incision was made in the left loin, as for colotomy. 
There was a great depth of fat, and there was little more than an inch 
of space between the crest of the ilium and the last rib. The kidney 
occupied the whole space, almost touching the crest of the ilium, and 
there was a great quantity of subperitoneal fat. Finally, the bowel was 
reached, about, three inches and a half from the surface of the wound. 
To open the bowel at such a depth, and through such a narrow chink, 
and then to drag it three inches and a half up to the skin, seemed a hope- 
less task. The attempt to open the bowel was abandoned, and the 
wound was closed. For several days she went on perfectly well; the 
bowels acted two days afterwards, as if the handling of the bowel had 
straightened a kink or removed some impediment. No peritonitis fol- 
lowed. Her temperature after the third day became normal, and re- 
mained so until the ninth morning, when, her pulse being 108 and her 
temperature 97.6 deg., she had a violent fit of coughing, and burst open 
the abdominal wound so that the intestines protruded. From this time, 
she began to go down hill. Bilious vomiting set in; her pulse ranged 
from 120 to 130; and she died March 29th, three weeks after the 
operation. 

In this case the exploration did not set up peritonitis; and, though 
indirectly it was the cause of death, it is fair to suppose that, if colotomy 
could have been achieved and the abdomen completely relieved of 
tension, the abdominal wound would not have given way under the 
cough. 

CAsE Iv.—In this case, as a duty rather than with any confident hope 
of doing good, I opened the body of a man at the point of death from 
perforation of the bowel and escape of feces into the peritoneal cavity. 

CASE v.—This patient also was almost at the point of death from 
obstruction of the bowels complicated with ascites. He had had good 
health till three months previously, when he was seized suddenly with 
_ pain in the abdomen and collapse. From that time, he often had pain, 
and had difficulty in the action of the bowels. When I first saw him, 
January 4th, 1878, the bowels had been obstructed about a week ; and 
I was doubtful whether the obstruction resulted from malignant disease, 
or intussusception, or inflammatory change. Six days later, I saw him 
again. He was then much exhausted, the body was greatly distended 
with fluid and flatus, his pulse was stabby, and he was perpetually 
vomiting. As a forlorn hope, I opened the body, let out several quarts 
of ascitic fluid, and then discovered cancerous nodules forming constric- 
tions in the rectum, czecum, and sigmoid flexure, and infiltrating other 
portiens of the bowel. The case, therefore, was hopeless. The patient 
did not live many hours. 

In this case no chance was thrown away by the operation. 

CASE vI.—This is the last and by far the most important case that I 
have had; and, although the patient died, recovery from a most 
desperate condition seems to have been all but achieved. 

The Rev. Mr. N., aged 32, went out fishing June Ist, 1878, after a 
dinner at which he drank some sour porter. During the night, he was 
seized with severe colic, and sent for his doctor. June 3rd. He was very 
ill, vomiting all day, and was in great pain. June 4th. The body was 
very tympanitic in the morning, and there was intense pain and vomit- 
ing all day. Inthe afternoon, the pain was mitigated by two hypodermic 
injections of morphia, but the vomiting and hiccough continued un- 
checked. Temperature normal. In the evening, the pulse, previously 
natural, began to quicken. At twelve at midnight, I saw him for the 
first time. Pain was not severe, owing to the morphia. The body was 
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enormously distended with flatus, hard and drum-like, especially bulgj 
at the epigastrium. There were incessant hiccough and vomiting of 
fecal matter in small quantities, and intense thirst, and when he drank 
a small quantity of fluid he rejected it instantly. There were great 
mailaise and restlessness. Feeling convinced that if unrelieved he could 
not possibly live for twenty-four hours, I explained the state of affairs to 
his family. Being supported in my views by his. medical attendants, 
Mr. Hicks of Easingwold, his brother-in-law, and Mr. Dowker of 
Helmsly, I decided to explore the abdomen, fearing that enteritis was 
causing the obstruction, but hoping that some condition might be found 
which would admit of relief. On June 5th, at 3 A.M., I made an ip. 
cision four inches in length below the umbilicus. Distended small in. 
testine at once escaped, and more bowel was drawn out until, about six 
or eight feet of small intestine were outside the body. Then, the abdo- 
men was searched for the cause of obstruction; and it was discovered 
that about eighteen inches of the lower part of the jejunum was black 
from congestion, the bowel on each side being pale and tense with flatus, 
I then concluded that the black portion of intestine was in a state of 
enteritis and on the verge of gangrene, as the peritoneum was easily 
abraded when rubbed with the finger; that this was the cause of the 


obstruction ; and that the patient could not possibly recover. Then 
came the question of replacement of the distended intestines. It was 
clear that this was impossible unless they could be emptied. A fine 


trocar was plunged into the bowel, and proved useless. No gas escaped, 
only a drop or two of thick intestinal fluid. Under the pressure of 
necessity, I made a quarter-inch puncture with the scalpel at each ex- 
tremity of the protruded intestine, and caught in a bow] about two quarts 
of grumous intestinal liquid, and also let off a large quantity of gas, 
The openings were stitched up with continuous suture, and tied tightly 
in a pucker, and the thread was cut short. Probably none of the fluid 
escaped into the abdomen, as the mesentery of the protruding bowel 
plugged the wound. The bowel, having been thereby much reduced in 
bulk, was slowly and without difficulty returned, as in an operation for 
hernia, and the wound was stitched up. After the operation, the 
breathing was for awhile difficult, and the pulse fair but rapid. As he 
became conscious from the ether, he was very restless and in great pain, 
One-fourth of a grain of morphia was, therefore, injected. Mr. Dawson, 
who administered the ether, noticed that as soon as the opening had 
been made and the intestines had escaped out of the abdomen, the 
patient began to breathe well, and his pulse improved. At 6 A.M., I 
left, saying to his medical attendants that I feared he could not live six 
hours. 

The sequel is told in the following letter of Mr. Hicks of Easingwold. 

‘* Easingwold, June 19th, 1878. 

‘* Dear Mr. Teale,—My brother-in-law lived until the ninth day after 
the operation. On the morning following the operation and during the 
day and night succeeding, he complained of great soreness of the wound, 
but this subsided, and no pain was complained of afterwards. The 
bowels acted freely, and flatus was largely passed on the second day, 
after which vomiting and all other symptoms subsided (considerable 
reduction of tympanites). I may observe that at no period of time after 
the operation was the abdomen tense. On the third day, his tempera- 
ture was normal, respirations 18, pulse 96, having gradually fallen to 
this frequency from 130, or somewhat over that, at the time you left him 
(‘with six hours to live’). 

‘Qn the sixth day, the wound began to exude fecal matter. On 
the seventh, the fecal discharge was decided, and towards the end 
of the day, and on the eighth, a large quantity of faecal matter was 
discharged, adding greatly to his discomfort, and utterly exhausting 
him. My firm impression is that an earlier operation, with exactly the 
same mode of procedure, would have saved him; but a foot of mortified 
bowel, of course, proved fatal.” 

As there was no fost mortem examination, doubtless the question may 
be fairly raised whether the feecal escape may not have been from. the 
punctures made into the intestine in order to let out gas and fluid, and 
not from the moribund bowel. The possibility, however, of closing by 
suture a wound in the bowel is sufficiently established to lead one rather 
to the belief that it was the inflamed bowel which gave way, and not the 
punctured bowel. 

Deductions from this case are the following. 

1. The opening of the abdominal cavity did not shorten life, but 
actually prolonged it. 

z. Could the operation have been done twelve hours earlier, the pro- 
bability is that the bowel would have recovered, and that the patient 
might have lived. 

3. The operation did not cause peritonitis. 

4. When we open the body for obstruction of the bowel, even if the 
condition causing it be enteritis or peritonitis, we may attain the greatest 
amount of benefit if we boldly aim at emptying the bowels as far as pos- 
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sible of flatus and fluid by effectual openings—?.¢. with the scalpel—so 
as to replace the bowels perfectly flaccid and free from gas or tension. 

_ If the bowels be mechanically emptied of gas and rendered 
flaccid, the gas is not re-formed rapidly, and meantime the circulation 
of the bowels, being relieved from pressure, has time to recover itself. 

May we not look forward to a time when we shall treat peritonitis, 
traumatic, ovarian, or puerperal, by opening and washing out the ab- 
dominal cavity and emptying the intestines ?* 





TWO CASES OF INTUSSUSCEPTION OF THE 
BOWELS IN INFANTS; WITH REMARKS.t 


By G. F. HODGSON, M.R.C.S.Eng., etc., Brighton. 
CASE 1 occurred in February 1868, to a well-developed and healthy 
boy, aged 6% months, and was ushered in by a sudden attack of belly- 
ache, which was soon followed by two hurried actions of the bowels, 
and these again, in a few hours, by a bloody evacuation unmixed with 
fecal matter. The severe pain recurred at irregular intervals of from 
half-an-hour to two hours, accompanied by efforts to expel, which re- 
sulted henceforth until death in the discharge of nothing but bloody 
mucus. But little sickness was present. Anodyne medicine by the 
mouth was given, and, after the second day, a fluid injection was ad- 
ministered, which returned at once without fecal taint. Then copious 
injection of air was adopted repeatedly, several times in one day, until, 
on each occasion, visible distention of the belly was manifest ; yet, the 
same pain and the same bloody mucous discharge persisting, the parents 
would allow no further attempts to relieve the obstruction to be 
tried, and the child died of exhaustion the fourth’day. A necropsy was 
not permitted. 

CASE II occurred at the beginning of November 1878, in a remark- 
ably fine boy aged nearly 6 months. In the middle of the night, he 
was attacked by severe pain in the belly and quick action of the bowels; 
the second motion containing some blood; and the third being only 
bright blood. The medical man who was called to him (in the night), 
prescribed a teaspoonful of castor-oil, to be followed by another spoon- 
ful in three hours, if no motion resulted from the first. Both doses of 
oil were retained, but without any feecal relief. I saw the child the 
next evening. Paroxysms of severe pain were occurring, followed by 
small discharges of mucus, streaked with blood, and quite devoid of 
even the odour of faeces. There was no sickness. The abdomen was 
plump from fat, and no tumour was detectable on palpation. An opiate 
mixture was prescribed, with direction that it should be given freely, 
unless the child became very sleepy. The next day, the case presented 
the same features, leading me to suspect intussusception. The opiate 
was persisted in, and repeated attempts during the day to administer 
warm water enemata, these returning at once. On the third and fourth 
days, the symptoms were much the same, with the addition, on the 
fourth day, of an internal prolapse of the bowel being detectable by the 
finger in the rectum. Insufflation was then practised, and the wind 
was fairly pumped into the bowels until (artificial) borborygmi were 
caused by it, and decided distention of the belly. On the fifth day, 
the same state prevailed, the insufflation having afforded no relief. 
Gastrotomy was suggested to the parents, but, as a cure could not be 
certainly promised therefrom, they would not consent to it ; and hence- 
forth nothing was done beyond giving the opiate medicine. On the 
seventh day, the bowel protruded at the anus, and so continued (about 
two inches) until death, which occurred on the fourteenth day, from 
exhaustion. But little sickness occurred throughout, and the child 
took the breast-milk, in small quantities, and a little cow’s milk with 
brandy, until within a few hours of its decease. The thermometer 
also indicated no sympathetic fever. Post mortem examination was 
refused. 

ReMARKS.—Infantile intussusception seems to occur in two forms. 
In one (the more frequent), the invasion is sudden, the constriction is 
absolute, the anal discharge soon becomes solely bloody mucus, devoid 
of feecal matter, and the child, unless relieved, succumbs to its suffering 
within a week. In the more rare form, the constriction is less tight, 
consequently some admixture of fecal matter is voided with the other 
discharge. The case is in all respects less severe, and may linger on 


for many weeks. Peritonitis is rarely present to any extent in any 
case. 





i * See “ Ovariotomy in Extremes.” By T. P. Teale, Lancet, 1874, vol. i, p. 617. 
r Intraperitoneal Injuries, etc.” By T. Smith, St. Bartholomew's Hospital Reports, 
t Communicated at a meeting of the East Sussex District. 
t The second case given above, it is true, held out for a fortnight; but that was 
very exceptional, and may be accounted for by the child being robust, and by its re- 
taining some food ail along. 








The invagination generally commences at the ileo-czcal valve, the 
ileum being drawn into the cecum ; and as it proceeds, more and more 
bowel is taken in, until most of the ileum and the ascending and trans- 
verse colon disappear from their usual sites, and form a volvulus in the 
left iliac and pelvic regions, dragging on the mesentery, 

There is much reason to believe that both forms of the disease are 
not seldom overlooked, or rather mistaken for dysentery. My second 
case occurred during my absence from home, and the gentleman 
who kindly took charge of it, though a man of years and much 
practical experience, handed it over to me as one of dysentery. Yet a 
prompt diagnosis is essential to successful treatment, especially in the 
acute cases. That treatment would seem to be, first, to avoid pur- 
gatives ; secondly, to give anodynes frequently ; and thirdly, to adopt 
measures for mechanically rectifying the displacement. For the latter 
purpose, a copious bland fluid injection. has sometimes succeeded, 
though more often it has failed, the fluid generally returning at once as 
injected. 

Insufflation of air has the credit of having wrought more cures than 
fluid injections have.* 

Both fluid and air failing, after fair trials, no time should be lost 
before gastrotomy and the untucking of the gut should be attempted ; 
for the earlier done, the more chance would there be of success. The 
operator must be prepared for a few difficulties: thus, when reached, 
the invaginated gut is sometimes found so gripped, that it cannot be 
withdrawn without receiving injury. Again, that being accomplished 
satisfactorily, such an extent of bowel may have been passed through 
the surgeon’s hands, that the re-stowing of it in the abdomen properly 
may require much tact and judgment. 

In addition to what may be found on this subject in surgical treatises, 
much useful information is contained in several periodicals. Thus, in 
the Lancet, June 1854, Mr. King gives a remarkable case; in the 
Edinburgh Medical Fournal, October 1864, Dr. Greig. gives four cases 
cured by insufflation, and a fifth fatal; in the Glasgow Medical Journal, 
February 1870, Dr. Wilson quotes a fatal case; in the Lancet, No- 
vember 22nd, 1873, is a valuable paper by Mr. Jonathan Hutchinson 3 
and in St. Bartholomew's Hospital Report, 1876, a paper by Mr. 
Howard Marsh. 





CASE OF INTUSSUSCEPTION IN AN INFANT, SUC. 
CESSFULLY TREATED BY DISTENTION OF THE 
LARGE INTESTINE WITH THIN GRUEL, 
UNDER CHLOROFORM.t 
By N. P. BLAKER, M.R.C.S.Eng., 


Surgeon to the Sussex County Hospital, Brighton. 





A. B., a well-nourished infant aged seven months, nursed by a healthy 
wet nurse, was in perfect health till twelve o’clock on September 4th. 
She then suddenly screamed, and immediately afterwards became 
collapsed, pale, and cold. She was put into a warm bath, after which 
she lay quiet in the nurse’s arms for an hour and a half, the bowels 
acting slightly once or twice. At 3 p.m., the child had become 
warmer and was sleeping quietly, occasionally, however, waking up 
with a scream, and drawing up her legs with an expression of severe 
pain. She took the breast at intervals, and then vomited, without 
much effort, the whole or a portion of what she had swallowed. 
Nothing abnormal could be detected in the abdomen, and in the in- 
tervals between the paroxysms of pain, a casual observer would have 
thought the child,in perfect health. A mixture containing nearly one 
minim of tincture of opium for a dose was given and retained ; and the 
child was afterwards more quiet till 6 p.m., when she passed two 
motions consisting of blood-stained mucus. She continued much in 
the same state during the evening, occasionally passing a small quantity 
of mucus after a paroxysm of pain. At 9 p.m., she was seen by 
Dr. Moore, and a large injection was proposed; but as Dr. Gee was 
expected at 11 p.m., it was decided to postpone all further treatment 
till his arrival. A distinct but ill-defined oval tumour, about an inch 
and a half. in its longest diameter, could then be felt through the 
parietes, at a spot about two inches to the left of the umbilicus. A 
considerable quantity, perhaps a drachm, of dark blood came away. 
It was determined to distend the large intestine with thin gruel. The 
child was, therefore, put thoroughly under the influence of chloroform 
and placed on a table, with the nates well raised on a pillow. The 
gruel was then slowly injected by means of a Higginson’s syringe, the 





* Judging from the case just narrated to us by Mr: N. P. Blaker, the child being 
rendered anzsthetic prior to the administration of either the fluid or the air is caleu- 
lated. to materially promote their desired effect. 


+ Read at a meeting of the East Sussex District. 
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upper part of the nozzle being pressed firmly against the anus to prevent 
any fromescaping. After a pint or more had been injected, the abdomen 
became somewhat tense, and the distended bowel could be felt like a 
hard rope an inch in diameter, across the upper part of the abdomen, 
almost as far as the right iliac region, and considerable force would 
have been required to inject any more of the fluid. When the nozzle 
of the syringe was removed, a portion of the gruel escaped, and soon 
afterwards, a much larger quantity. The child slept at intervals during 
the night, and took the breast well, and there was no vomiting nor pain. 
Next morning, at 8 a.m., the skin was a little hot and the pulse a little 
quick, and one small healthy motion had been passed. The tumour 
which had been felt in the abdomen had now quite disappeared. At 
I p.m., all the feverish symptoms were gone, and the child had passed 
a copious motion of a green colour, and there had been no symptom of 
pain or spasm. At 4 p.m., she passed another copious motion of the 
same character. From this time, the child appeared in perfect health, 
but the motions retained their green and unhealthy appearance till 
September 8th, four days after the commencement of the attack. 

The success which attended the means adopted for the recovery of 
this little patient was due, perhaps, first, to the chloroform, which, by 
allaying muscular spasm, and preventing any struggling on the part of 
the child, allowed the treatment to be efficiently carried out ; then the 
injection of gruel was had recourse to early, before the intussusception 
could have extended far, or the invaginated bowel become congested 
and swollen; and lastly, the position of the child, lying on her back 
— the nates raised, favoured by gravitation the introduction of the 

uid. 








CLINICAL MEMORANDA. 


THE EFFECTS OF ATTENTION ON THE BODILY 
ORGANS. 


Dr. CARPENTER’s remarks on this subject in the JOURNAL of De- 
cember 14th, will, it is to be hoped, be read by every member of the 
Association, not a few of whom could contribute similar cases. A 
special interest must be felt in such influences by teachers of thera- 
peutics, who, as ‘experience tells me, are often consulted on the 
problems involved. 

I offer one or two cases which seem parallel with Dr. Carpenter’s. 

A few years ago, a lady who had watched a case of cancer of the 
breast, which had been excised, became convinced that she was 
suffering from the same disease. The pain, she said, amounted to 
agony, and its character was just such as she had witnessed. As an 
intimate friend, I was spoken to by the relatives, and took her to the 
surgeon who had operated on the case—Sir James Paget. He re-assured 
her so completely, that peace of mind was soon restored. Pressed to 
say, if not cancer, what could cause such agony, he declared that it 
was not a surgical case at all, and would never require the knife. She 
was soon well. 

Another lady, who had been under my care for laryngeal disease, 
travelled a long distance to confide to me her conviction that she had 
cancer of the breast. The history was similar. She, too, rapidly re- 
covered on being assured that there was no such danger. 

No part of the body is more likely to be affected by ‘‘expectancy” 
than the throat. Of this I could give numerous examples, but will add 
only one, as parallel with Dr. Carpenter’s. 

A few months since, a lady succumbed to cancer of the throat. I 
saw her in the later stages every week. A few weeks after her decease, 
a young lady, a near relative, who had nursed her, came to me in the 
utmost distress, affected, as she believed, with the same disease. This 
single consultation sufficed to restore her to health. 

PROSSER JAMES, Dean Street, Park Lane. 








ON THE MODIFICATIONS OF CANCER BY HEREDITARY 
TRANSMISSION. 


ALTHOUGH a family history of cancer is found in a very large propor- 
tion of the cases of malignant disease which are met with in practice, 
yet very few show such a clear history of the disease occurring in mem- 
bers of several generations of the family as the case recorded below. 
Elizabeth T., widow, aged 40, was admitted into the North Stafford- 
shire Infirmary on November 16th, under the care of Dr. Arlidge, com- 
plaining of swellings on both sides of the neck and in the left armpit. 
About four months before admission, she first noticed a small tumour, 
about the size of a marble, in the left parotid region. Three weeks 
afterwards, she discovered a similar swelling in the right parotid region 
and one in the left axilla. The tumours were soft at first, and tender 





on manipulation. They all increased rapidly till admission, and the 
patient lost much flesh and strength: She stated that her grandfather 
died at a very advanced age from a ‘‘ bleeding cancer”, which affected 
the right eye and cheek. Her uncle died about the age of sixty from 
cancer of the tongue, and her mother had a portion of the tongue ex- 
cised for cancer about thirty years ago; but there has been no recur- 
rence of the disease since. Her sister had one of her breasts removed 
for ‘‘ hard cancer” a few years ago. 

Present Condition.—The patient is very feeble and emaciated, with 
well marked cachexia. A hard tense swelling is situated in each parotid 
region, extending upwards as high as the ear, and in front slightly over- 
lapping the rami of the inferior maxillary bone. The tumours are about 
four inches in their vertical and antero-posterior diameters; their out- 
line is rounded and even. The left submaxillary gland is hard and tender, 
and about the size of a pigeon’s egg. All the cervical glands are en- 
larged and hard. In the anterior part of the left axilla is a firm mass of 
the size of an orange; posteriorly, its outline is rounded and circum- 
scribed ; but anteriorly it infiltrates inwards and upwards beneath the 
pectoral muscles, to within an inch and a half from the sternum and 
half an inch from the clavicle. Over this mass the superficial veins are 
dilated and tortuous. The patient suffers much from sharp shooting 
pains in all the tumours, which are extremely tender on pressure. 

The chief interest in this case lies in the history of cancer in three 
generations of the patient’s family. In the grandfather, mother, and 
uncle, it occurred in the form of epithelioma; in the sister as car- 
cinoma; while in the patient herself it has appeared in the form of 
adeno-sarcoma. Paget states, in his Surgical Pathology, that, in here- 
ditary transmission, the cancer-material may be modified, so that the 
form of the disease in the offspring may be different from that in the 
parent ; and also that the cancerous disposition may gradually cease or 
fade out in the production of recurrent and other tumours, whose cha- 
racters are intermediate between cancerous and simple growths. But 
here we find in the grandchildren that the cancerous disposition, instead 
of fading, shows itself in the one case in a more, and in the other in a 
not less, malignant form than in the parent and children. 

It is not the form of the cancer alone which is seen to vary in this 
family. The sites of the disease offer a not less striking variation. In 
the first generation, it occupies the cheek ; in the second, it attacks two 
members of the family on the tongue ; while, in the third, it appears in 
the breast in one member, and in the lymphatics of the neck and axilla 
in another. It illustrates very forcibly the remark of Paget, that ‘‘it 
seems unreasonable to call a disease local, which.can pass by inheritance, 
with so complete a disregard of localities”. 

ALEXANDER MCALDOWIE, M.B., Resident Medical Officer 
to the North Staffordshire Infirmary. 





FALSE DIPHTHERIA. 


I was much pleased to read Dr. Cornelius Fox’s interesting communi- 
cation in the JOURNAL of December 7th, on ‘‘False Diphtheria”. For 
some years I have recognised an affection almost identical with that so 
ably described by him, and for the last three or four years have been rarely 
without a case under treatment. I say almost identical; for, in the 
cases described by Dr. Fox, the tonsils appear to be the parts first and 
chiefly affected, whereas, in mine, they are more frequently only second- 
arily affected by extension of the inflammation. In the majority of my 
cases, the pharyngeal mucous membrane is the part first and chiefly 
affected ; the follicles are very prominent, and the mucous membrane 
is studded with granulations. Indeed, but for the highly contagious 
nature of the complaint, there would be no necessity to make special 
note of it, unless to trace its origin, as follicular inflammation of the 
throat would pretty accurately describe it. The affection differs from 
influenza, in that there is no tendency to discharges from the nostrils or 
eyes. The symptoms are, indeed, more like those of scarlet fever ; but 
one point alone distinguishes it from this latter affection, and this is, 
that a patient who has once had the disease, and remains exposed to 
the same kind of infection that originally produced it, is almost certain, 
before the year has closed, to have two or three fresh attacks. More- 
over, the affection I wish to describe is not accompanied by any kind 
of rash; and the temperature, so far as I have seen, never rises higher 
than about 103 deg., the average being, for the first three or four days, 
from 100 to ror deg. I have nevet seen erysipelas mistaken for or 
mixed up with it. The complaint, in the majority of cases, commences 
with frontal headache, pyrexia, and dry skin. Adults and children are 


alike affected, and I have seen a few infants at the breast take the 
complaint from the mother or from elder children. 

The disease usually lasts in an acute form for three or four days, 
when the headache and pyrexia subside, then becomes subacute so far 
as the throat-symptoms are concerned for about ten days longer, when, 
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if no treatment be adopted, some of the follicles ulcerate, leaving minute 
ulcers. In other parts, the granulations still flourish, and hetween the 
two the mucous membrane becomes excessively dry, especially at night, 
often rousing the patient, who has gone to sleep with his mouth open, 
in a fright ; and in aggravated cases, when the membrane has become 
dry as parchment, and the breathing difficult, I have been hastily sum- 
moned in the middle of the night to prescribe a draught of water or 
other lubricant. 

In many neglected cases, the specific inflammation extends up the 
Eustachian tubes to the middle ear, and I have traced many of the worst 
cases of disease of the middle ear to this affection of the throat. When 
the disease does not run so severe a course, the patient has this excuse 
for not applying sooner fox relief, that he does not know his throat is 
really affected. Many a case of deafness comes under treatment with- 
out the patient even knowing that his throat is affected ; yet, when the 
throat is examined, it is found to be more or less covered with granu- 
lations and small ulcerations. So common is the disease here, that 
when a patient applies for relief from pain in the forehead and shivering, 
I always examine the throat, and nearly always find the disease. 
It is only occasionally that patients are unable to follow their occupa- 
tions, although it requires much pluck in many cases to do so; and the 
consequence is, many catch the complaint by conversing with those 
who are affected. The disease generally runs through a household, 
and the same persons usually have a second, third, or even fourth 
attack during the year, so long as they are exposed to the source of 
infection. In this way, it has fallen to my lot to see some hundreds of 
cases. 

I believe that the cause of the disease is sewer-gas, either admitted 
into the house or cistern—in one case inhaled, in the other drank ; at any 
rate, this is the conclusion I have arrived at after an extensive hunt 
after the cause of the mischief. It is, in fact, a drain-throat. 

In many of the houses here, the sewer-gas is as much laid on as the 
other kind of gas, and there are no traps to shut it off from entry to the 
house, an open pipe leading from the kitchen-sink into the drain. In 
houses where the form of throat-mischief I have described has been 
prevalent for some time, the disease has vanished when the drains have 
been attended to. 

Other causes of the mischief here are, the intermittent supply of 
water, unventilated water-closets, use of open traps in basement storeys, 
and the vicious system of draining from back to front through houses, 
to save the expense of laying an extra pipe to the rear of each. The 
disease, fortunately, when seen in an early stage, is tolerably amenable 
to treatment, and I have never seen a fatal case, although in some 
there has been wild delirium. In none of my cases have there been 
any of the symptoms of true diphtheria, although I have often heard it 
called diphtheria by others; and never has there been, in any of the 
cases in which I have examined the urine, any albumen. 


WILLIAM Birp, M.D., York. 








THERAPEUTIC MEMORANDA. , 


NEW ANASTHETICS. 
Tue Preliminary Report of the Glasgow Committee on Anesthetics is 
well worthy of its place on the first page of the new year’s JOURNAL. 
I thank them sincerely for their good work, which must have been much 
more onerous than appears at first sight of a condensed report. 

Of the two substances which they compare favourably with chloro- 
form, one, the ethidene-dichloride, is not new to me. <A few years ago, 
I received a supply of it from Messrs. Schoelensack; and after using 
about half I put the remainder on the shelf, not finding it sufficiently 
better than chloroform to counterbalance the objections to introducing a 
new anesthetic. I found that it produced sickness; and I was not so 
much impressed by its not seriously depressing the action of the heart, 
because chloroform in diluted doses rarely does so, according to my ex- 
perience, 

Since reading the Glasgow report, I found half a bottle (about eight 
ounces) of my original stock left. The cork was as sound as if it had 
only just been put into the bottle, and the liquid was unaltered, thus 
affording proof of the stability of the substance. I have tried it again, 
and although probably it excites as much vomiting as chloroform, I am 
disposed to give it a further trial. 

_The Glasgow Committee report favourably of the action of ethidene- 
dichloride on the heart. In two experiments on dogs whose hearts had, 
after the induction’ of anzesthesia, been exposed to view, they found 
that the animals were kept in a satisfactory state of sleep by blowing 
air through the lungs which had first passed through a bottle containing 
it; and when the bottle containing the ethidene-dichloride was ex- 








changed for one containing chloroform, the heart rapidly failed. On 
this they remark, ‘‘ Practically, a dog will live for a lengthened period 
in a state of complete anesthesia under the influence of ethidene- 
dichloride, whilst it will die in a short time when chloroform is used.” 
This conclusion is, I fear, not justified. I venture to suggest that the 
strength of the vapour of chloroform was greater than that of the ethidene, 
which would be greatly reduced in consequence of the coldness of the 
liquid produced by evaporation. I think a like failure of the heart 
might have happened if a fresh bottle of ethidene had been used instead 
of chloroform. 

The experiment is an important one, even if it show no more than 
the danger of giving suddenly a fresh supply of chloroform, and throws 
light upon some recorded cases of death under chloroform which have 
taken place almost immediately after a quantity of fresh chloroform had 
been supplied. J. T. CLrovmr, F.R.C.S. 





TREATMENT AND PROPHYLAXIS OF DIPHTHERIA. 


ON the 13th ‘of October last, I was called to see Master (one of a 
family of four children), whom I found suffering from a diphtheritic 
patch on the left tonsil, accompanied by the usual prostration of strength, 
a temperature of 103 deg., anda pulse of 130. I had here a case of 
diphtheria in a household of ten persons. Isolation, as far as possible, 
was at once enjoined, and the treatment which I have with unvarying 
success pursued for many years was adopted; the main features of which 
are : the application of sulphurous acid to the throat, nitro-hydrochloric 
acid internally, and as large a quantity of nourishment as possible, given 
assiduously day and night, with alcoholic stimulants according to cir- 
cumstances. One nurse and the three remaining children were received 
into the house of friends in a neighbouring village, whose courage and 
humanity deserve to be recorded; but, on October 20th, one of these 
children developed diphtheria and was brought back to his home. The 
under-nursemaid, who had remained in the infected house, fell ill on the 
same day, and there the spread of the disease ended. 

In the first case, which was also the most severe, the maternal instincts 
were too strong to be influenced by my protests; notwithstanding which, 
the mother, a delicate lady, nursed the child throughout his illness (with 
occasional assistance), without showing a symptom of the disease, an 
immunity she shared with the others in attendance. Now, the point I 
desire to: make specially prominent is, that all those attending on the 
cases were considered for the time being as also affected, and treated 
with sulphurous acid gargle, etc., accordingly. To this prophylactic 
treatment I attribute their immunity from attack, as the specific 
fungoid growth found on the throats of the diphtheritic must necessarily 
be nipped in the bud by the action of the acid, so destructive to this 
form of life. I dare say I may not be alone in the adoption of this 
course, but never having seen it recommended, I have thought it but 
right to give others the benefit of my experience in the matter. 

J. P. Lewis, M.D., Basingstoke. 











SURGICAL MEMORANDA. 


ON SYRINGING THE EARS, 
WITH most unfeigned respect for Dr. Marion Sims as a surgeon, I 
cannot forbear a word of protest against both his form of ear-syringe, 
and his method of using it. This word I ventured to utter when his 
paper was read at Bath, and it appears to require repetition now that 
it is printed in the JOURNAL. 

As to the syringe, it matters not whether it holds two drachms or as 
many ounces, the shape of the nozzle being the important consideration. 
On referring to various authorities almost at random—Toynbee, Hinton, 
in Holmes’s System of Surgery (who, in little over sixty pages, tells one 
as much as now-a-days takes as many hundreds), Dalby, St. John 
Roosa, Keene, Macnaughton Jones, and Burnett—I find all agreeing 
that a fine nozzle throwing a small stream is desirable ; Hinton espe- 
cially remarking, ‘‘that the most efficient form of syringe is one fitted 
with a separate nozzle of small size, since a small jet of water acts more 
effectively, and presents less obstruction to the returning stream. ... . 
If this form of syringe is not used, care must be taken that the meatus 
is not obstructed by the instrument”. Wherever illustrations are given, 
the nozzle is made somewhat olive-shaped or probe-pointed. The 
nozzle figured by Dr. Marion Sims appears admirably adapted for 
closing the meatus, and would be useful if it were desired to force fluid 
into the tympanic cavity, the membrane being perforated ; but in less 
skilful hands than his, while it would guard effectually against reaching 
too far, it would, as it appears to me, be equally likely to altogether ob- 
struct the meatus, to prevent the return stream from passing out, and thus 
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to further impact what required removal, be it foreign body or ceru- 
minous plug. More especially would this be likely to occur, if Dr. 
Sims’s advice as to method were pursued, namely, to ‘‘throw a small 
jet of water suddenly and forcibly to the very bottom of the meatus”, so 
that it shall ‘rebound from the tympanum”, allowing the sudden and 
forcible stream to ‘impinge on the membrana tympani”. In oppo- 
sition to this (as I must call it) most dangerous advice, let the surgeon 
rather follow Hinton, who says, ‘‘In syringing, the meatus should be 
straightened, by drawing back the auricle with the left hand, and 
gently pressing forward the tragus by resting the nozzle of the syringe 
upon it ; my own practice is to direct the stream along the roof of the 
meatus”. He insists strongly on gentleness, and gives a simple caution 
hot mentioned by Dr. Marion Sims, namely, that ‘‘care should be 
taken that the fluid is of the right temperature; it should never be 
below that of full blood-heat. If too cool or too hot, giddiness is 
produced”. 

Were it not that anything taught by Dr. Marion Sims carries de- 
servedly great weight, I should think it unnecessary to trouble 
members of the Association on a matter with which they are, I feel, 
as thoroughly cognisant as myself. As I mentioned at Bath, I was 
taught the very simple principles of effective and safe ear-syringing in 
the days of my pupilage, nearly twenty years ago, by my esteemed 
teacher, Mr. Hemming of Kimbolton, by whose side I sat when Dr. 
Sims’s paper was read. ; 

LENNOX BROWNE, F.R.C.S.Edin., Senior Surgeon, 
Central Throat and Ear Hospital. 





SUPRAPUBIC PUNCTURE OF BLADDER. 


Ir is generally believed and taught that suprapubic or hypogastric 
puncture of the bladder, for the relief of retention, is an operation better 
honoured in the breach than in the observance. My own experience refutes 
this tradition. During the last ten years, I have performed it in seven- 
teen cases with invariably good result. In some cases, the cannula has 
been kept in for weeks, till the urethra had been again rendered perme- 
able by nature or art. I have never seen any bad consequences from the 
operation ; it has succeeded in every case.. There are those who will 
argue against this inexorable logic of facts. Some of my cases were 
im extremts at the time of puncture—‘‘given up”. Perineal section, or 
urethrotomy, is easier said than done, and it is an unjustifiable pro- 
ceeding in any but skilled hands. Presuming that suprapubic is as 
safe as rectal puncture—and my own experience affirms that it is—it is 
to be preferred to the latter as being more easily performed and better 
allowing subsequent drainage—a difficult matter fer rectum for any 
length of time. Facility of performance is an important point in its 
favour. My first case was that of a pauper patient with old-standing 
stricture, hitherto successfully treated by dilatation with bougies. He 
had allowed this treatment to fall into abeyance, thinking he was cured. 
An attack of retention was the result, and all ordinary means—medical 
and surgical—failed to overcome the difficulty. I went prepared to 
evacuate fer rectum, but finding my patient—worn out by agony and 
exhaustion—cold, insensible, pulseless, and evidently shuffling off this 


mortal coil as fast as he could, it was impossible, with the only assist- ‘ 


ance at hand—an imbecile old woman—to get him into position for 
this operation. He was a large, heavy subject, apparently breathing 
his last, and lay like a log. It was impossible to get at him. The 
belly was invitingly prominent and tense. Time was precious. With- 
out further consideration, I plunged in the instrument, withdrew the 
trocar, tied in the cannula, and touched the edges of the wound with 
lunar caustic. Something like a gallon of strong-smelling urine es- 
caped, and eight hours afterwards, the old fellow had a good breakfast 
——the first for many days—and was downstairs by the fire, smoking his 
pipe. In three weeks’ time, without the slightest interference, bladder 
and urethra were again able to do their work, the cannula was with- 
drawn, the fistula covered with a fold of dry lint, and in about a week 
the artificial vent had closed. This patient has been since operated on 
in the same way successfully, refusing to submit to ‘‘splitting” or 
‘‘cutting”’, and occasionally neglecting to present himself for dilatation. 
Where circumstances permit, and the conditions are favourable, it is of 
course better to restore the urethral passage at once; but where there 
is any doubt or difficulty, suprapubic puncture is easy, safe, and 
effectual, and I prefer the curved rectal instrument for this operation. 
Previous incision through the integument is better avoided. The edges 
of the puncture (or incision, if that be practised) should be ‘‘touched 
up” with lunar caustic for the purpose of soldering them together, but, 
as a matter of fact, I have seen no bad result where this has not been 
done. The aspirator is all very well, but is not always at hand or in 
order, and the operation may have to be repeated several times; there- 
ore, if the trocar operation be equally safe, it is preferable. The 





bladder trocar and cannula are to me, as a surgeon, what the midwifery 
forceps is to me as an accoucheur. Neither should be used without 
sufficient cause. W. J. Marsu, M.R.C.S.Eng., Truro, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


os 


HOSPITAL FOR SICK CHILDREN. 
INHERITED SYPHILIS. 
(Under the care of Mr. EpbMUND OWEN.) 


A WELL nourished girl, aged 5, came under treatment in February 1877 
for a firm, dusky, and ulcerated swelling, of the size of a Tangerine 
orange, in the left groin. It was not painful, but had for some time 
been discharging a little clear watery fluid. It must be confessed that 
its syphilitic nature was not then recognised ; cod-liver oil and steel- 
wine were prescribed, as well as a slightly stimulating lotion. Absolute 
rest was enjoined. Living out of London, the child was brought at ir- 
regular intervals, and, under the treatment adopted, made no improve- 
ment whatever. 

When this unsatisfactory state of affairs had been going on for several 
weeks, the patient was brought to the hospital, and attention was 
directed to a recent and deep ulceration which, occupying the right 
tonsil, had extended through the soft palate to the back of the pharynx, 
There was also interstitial keratitis of each eye. The condition of the 
tumour in the groin was unaltered. Then, on inquiry, it transpired that, 
when six months old, the child had suffered from ‘‘snuffles”, and from 
sores about the anus; and that, having been for several weeks under 
the care of Mr. Howard Marsh, and having almost recovered, she had 
been taken by her parents to Bristol. 

When first brought to Mr. Owen, she had been deaf in each ear for 
several months. As soon as the syphilitic nature of the case became 
evident, three-grain doses of iodide of potassium were given thrice 
daily in plenty of water, and in less than six weeks the throat was well, 
and the gumma in the groin had dried up and entirely disappeared. 
Then, being attacked with measles, the child ceased to attend. For the 
next year, with the exception of this attack of measles, she continued 
well; but, in July 1878, the throat broke out again as badly as ever, the 
soft palate on each side of the perforation and both tonsils being 
quickly and deeply ulcerated. There was also a well characterised 
keratitis in the right eye. The right cornea had never completely 
cleared up, but the left showed no trace of the previous attack. The 
hearing had not improved. There was well marked thickening about 
the upper epiphysal cartilage of each tibia and of each ulna. The 
patient was again put upon the iodide of potassium, in four-grain doses, 
and steadily improved. She is the eldest of four children ; the others 
were examined without a trace of hereditary taint being discovered. 
The mother also, it appeared, had never been affected. By no artifice, 
however, could the father be induced to attend. 

CLINICAL REMARKS BY Mr. OWEN.—Not a few important inci- 
dents in the life-history of syphilis are, in the report of this case, 
crowded into one short act ; and it seems as inadvisable as it is imprac- 
ticable to arrange them in groups of the secondary (symmetrical) and 
tertiary (gummatous) stages. If a separation, however, be attempted, 
there will be found an awkward overlapping of the secondary and ter- 
tiary symptoms. The symmetrical keratitis, the symmetrical disease of 
the ears, and the symmetrical epiphysal affection should certainly be 
taken as secondary lesions. The swollen epiphyses appear early in the 
course of inherited syphilis, and are a frequent, and sometimes indeed 
the only outward, sign of the hereditary disease. The deep ulceration 
of the throat and tonsils is a rare result of inherited syphilis ; still more 
rare is the well marked gumma, especially in early years, though, ac- 
cording to Mr. James Lane (Harveian Lectures, page 66), ‘‘gummata 
are as frequent in the after-life of the subjects of inherited syphilis as 
the corneitis and otitis which Mr. Hutchinson has described”. Mr. 
Hutchinson argued at a meeting of the Pathological Society that gum- 
mata may occur in the secondary stage of syphilis, though they are then 
generally small and usually subside spontaneously. And he remarked 
that large gummata are rare, excepting in the tertiary periods. 
Further on in the same communication, he put this question: 
‘Are not the tertiary gummata probably regrowths in structures 
left behind from the secondary stage?” The refusal of this gumma 
to undergo spontaneous resolution, taken in conjunction with the exist- 


























I 


17 
ne 
ne 


»]- 
te 
ir- 


‘al 
as 
ht 


Xe 
it; 


er 
id 


or 
1e 
ce 


a. 
1e 


1e 
1g 


dd 











Jan. 11, 1879.] 


THE BRITISH MEDICAL FOURNAL. 47 








ence of general and well marked constitutional symptoms, the rapid dis- 
appearance under specific treatment suggest that the gumma was some- 
thing more than a mere ‘‘local” manifestation or accidental deposit, 
whilst its early appearance shows that it was not a “sequel” of the dis- 
ease, and hardly the result of a degeneration of a secondary deposit. 
On the whole, I am inclined to think that the case 1s an instance of the 
occurrence of a large gumma in the secondary stage of inherited syphilis. 
But, whether my surmise be correct or not, the case is well worthy, I 
think, of being placed on record, 





THE RADCLIFFE INFIRMARY, OXFORD. 
THREE CASES OF OBSTRUCTION OF BOWELS : WITH RECOVERY. 
(Under the care of Dr. GRAY and Dr. TUCKWELL.) 


CASE 1.—E. R., aged 26, married, was admitted under Dr. Gray on 
November 5th, 1878, with obstruction of the bowels, not quite com- 
plete, for ten days; faecal vomiting four days. She had suffered two 
prior attacks; the first, six years ago, complete, lasting ten days, and 
then relieved by injections ; the second, four years ago, complete, lasting 
about fourteen days, and again relieved by repeated injections. On 
each occasion, she had vomited, but not so severely as at present. 

She was married ; had borne three children, and miscarried once be- 
tween the birth of the second and third living children. 

On admission, she had a very anxious expression, and complained of 
much pain ‘all about” the abdomen. The pulse was small, 116; the 
tongue dry and furred, and there were sordes on the lips. The abdo- 
men was much distended, chiefly on the left side, and was very tender 
on pressure. She had vomited once or twice since admission, the vomit 
being feecal. The rectum was clear; there was no stricture or anything 
abnormal within reach of the finger. Ten grains of calomel and two 
of opium were ordered to be given twice, and fomentations, with tinc- 
ture of opium sprinkled on, to be applied to the abdomen, and small 
quantities of milk, with brandy and ice, to be given frequently. One- 
third of a grain of hydrochlorate of morphia was injected subcuta- 
neously, 

November 6th. There was no action of the bowels. The patient 
was in much pain. There was less vomiting. The pulse was a little 
improved. The countenance was very anxious. She was ordered half 
a grain of extract of belladonna every two hours.—Evening. There 
had been no action. An injection of two ounces of warm olive-oil was 
ordered, and repeated, 

November 7th, There was a very slight fluid evacuation after the 
second injection, She had been sick twice during the night; the 
vomited matter was feecal.. She had slept a little, but had had much 
pain. A little flatus passed upwards, none downwards. The abdomen 
was fuller. She said her eyes felt funny, and that everything seemed to 
be tumbling about. The pupils were natural, and there was no delirium. 
Up to the present, she had taken about eight belladonna pills. The 
rectum contained a small quantity of soft fecal matter.—Evening. Two 
ounces of warm olive-oil, thrown up and retained at noon, returned 
with only a few shreds of faeces. She had vomited several times after 
drinking. She had sinking pain in the abdomen from time to time. 
Pulse 120. Half a grain of hydrochlorate of morphia was injected. 
After the injection, she slept till about 3 a.m. 

November 8th, 10 A.M. About two pints of quite loose feces, not 
containing blood, passed at three stools. The sickness ceased. She 
had less pain ; the abdomen was also less full and tense. Pulse 120. 
Her expression was still anxious, and her face pale and pinched.—Even- 
ing. The bowels had been open five times during the day ; the stools 
were very loose. She was in much pain, and the abdomen was very 
tender on pressure, Half a grain of hydrochlorate of morphia was in- 
jected subcutaneously. 

November 9th. She slept fairly well; there was much less pain. 
The bowels were open three times. There was no sickness. A little 
flatus passed fer rectum. The tongue was cleaning. Pulse 116. She 
was ordered a little rice-pudding.—Evening. The bowels had been 
open several times. She complained of much general abdominal pain. 
The morphia-injection was repeated. 

November 10th. The bowels were acting freely ; the stools were still 
loose, She had no sickness. Pulse 112. 

November 11th. The morphia-injection was repeated in the evening, 
and again on the evening of the 12th. 
nag 13th. The bowels were still open freely ; the stools were 

. e had much abdominal pain last night, coming on every few 








pen No morphia was given at night. She was ordered ten 

ramet mistura spirits vini gallici daily, and half a grain of opium 
ree times a day. Her expression. was still anxious. 

ember 15th. The bowels were acting; the stools were semisolid. 


Nov 





The tongue was much cleaner. The abdomen, nearly of its natural 
size, was still a little tender on the left side. No tumour could be dis- 
covered. ‘A slice of mutton and mashed potato were ordered. The 
opium pills were omitted. 

November 16th. She was allowed to get up. No morphia had been 
given since the 11th.’ She was ordered half a pint of ale, instead of 
the brandy mixture. From this time until her discharge (November 
22nd), the patient went on well; the stools, however, being several 
times loose, the left lateral region of the abdomen tender to deep pres- 
sure, and the pulse continuing somewhat high, although the temperature 
remained low. No blood was ever noticed in the stools. 

REMARKS.—It is worthy of remark, about this case, that free relief 
to the bowels did not produce much alleviation of the constitutional 
condition. Even up to the date of discharge, her face was anxious and 
pale; the pulse was quick and rather feeble, and diarrhoea rather a 
prominent symptom. «Is it not possible that some obstructing material 
might have been torn or sloughed away, leaving a raw surface and pro- 
ducing the diarrhoea and its attendant disturbances, as in typhoid or 
tubercular ulceration ? 

CASE 11.—Sarah S., aged 42, married, was admitted under Dr. Gray 
on October 30th, 1878, with complete obstruction of the bowels-for 
eight days. There had been no fecal vomiting, but sickness and much 
pain in the abdomen. She had been twice in the Infirmary before ; the 
first time, in June 1876, under Dr. Acland, suffering from obstruction, 
which had lasted three weeks, been attended by fecal vomiting, and 
finally yielded while taking small doses of opium. From that time, ex- 
cept that she suffered from constipation, she remained well until her 
admission under Dr. Tuckwell on April 23rd, 1877, with obstruction of 
eighteen days’ duration, vomiting (not fecal), and much abdominal 
pain, having tried all kinds of purgatives to procure relief. Her pre- 
vious history threw no light upon the cause. Dr. Tuckwell, at that 
date, made the following notes. 

‘‘The abdomen was greatly distended, the enlargement being more 
marked in the umbilical region than the Janks. There was no tender- 
ness on pressure and no tumour; loud tympanitic resonance over the 
whole abdomen, frequent heaving contraction of the distended coils, 
and severe throes of pain. On attempting to give an injection, the 
long tube could be passed up six inches; but the water returned as 
rapidly as it was injected. The perinzeum had been ruptured in her 
last labour right down into the sphincter ani. She was ordered ice to 
suck, and to take half a grain of opium every four hours.” 

April 24th. There had been no action of the bowels, but the vomit- 
ing was checked. Three grains of opium in one pill were ordered to be 
taken directly. 

April 25th. There was still no relief. The vomiting had returned. 
Ten grains of calomel and three grains of opium were ordered to be 
taken at once. 

April 26th. The bowels were open early this morning ; half a pan- 
ful of fluid feeces was passed. The abdomen was still greatly dis- 
tended. 

April 27th. The powder was repeated, the bowels not having acted 
again. 

yee 28th. There were copious evacuations. From this time, she 

progressed very favourably, the bowels acting naturally on discharge. 
This time, on admission, the abdomen was very full and generally 
tender and tympanitic anteriorly, and dull in the flanks ; the tongue was 
dry, and the countenance anxious. There was nothing abnormal in the 
rectum. She was ordered ten grains of calomel and two grains of 
opium, to be taken in two doses. 

October 31st. She had no relief. There was a small quantity of 
feeces in the rectum. An enema of warm water was ordered. 

November Ist. The bowels acted once, two or three pieces of 
tolerably sized pale feeces being passed. She had no sickness, but much 
pain. The enema was repeated.—Evening. The bowels had been 
open twice during the day; the stools were solid. She was ordered a 
drachm of sulphate of magnesia twice a day. 

November 2nd. The bowels acted several times; the stools were 
fluid and free from blood. The abdomen was smaller. No tumour 
could be felt. 

November 3rd. The bowels had been open freely. The abdomen 
was much smaller. She was ordered a little bread-pudding. 

November 4th. The bowels were open freely. 

November 6th. The bowels were acting freely; the stools were 
semisolid. She was ordered a little mutton. 

From this time until her discharge (November 13th), the patient pro- 
gressed very satisfactorily. 

CasE 111.—T. H., aged 9, a well nourished boy, was lately admitted 
under Dr. Acland with complete obstruction of the bowels for eight 
days. He had been repeatedly sick for two days; the vomit was not 
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fecal, nor had he micturated for twenty-four hours. His previous his- 
tory was good ; he had never suffered from worms, but now and then 
from constipation. The urine was first drawn off, the bladder being 
much distended. The rectum was then examined, and found loaded 
with hard masses of feces. Large lumps were also felt through the 
much distended abdominal walls. Oil-enemata were ordered after the 
finger had broken down a few of the lumps in the rectum, and by their 
continuance the boy was entirely relieved, the amount of fecal matter 
passed for a few days after the enemata being simply astonishing, 
There never was any need to catheterise again, and the bowels soon began 
to act naturally. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 7TH, 1879. 
CHARLES MURCHISON, M.D., LL.D., F.R.S., in the Chair. 


THE NATURE OF CERTAIN OBSERVED RELATIONS BETWEEN DIPH- 
THERIA AND MILK. 


Dr. BUCHANAN :—Mr. President,—I am sensible of some disadvan- 
tage in addressing the Society to-night. In the first place, one must 
always be at a disadvantage in putting forward the views of another ; 
and, in the second place, I am sure Mr. Power himself would feel that 
he was putting forward matter which was to a considerable extent un- 
proved and of the nature of speculation, indicating lines of work for 
others, rather than showing any completed work of his own. Still, 
when we remember how much the etiologists owe to pathologists, how 
much the science of causation of disease requires that one should have 
accurate pathological knowledge, I cannot but think that pathologists 
will value, in their turn, any suggestion that is made by the etiologists 
for the investigation of particular points of pathology. And here Mr. 
Power has, I think, some suggestions indicating directions of research 
that are very well worth following up. He is at present doing work 
for the Local Government Board in the North of England, and thus it 
happens that I have this communication to make for him. I have put 
complete copies of his report upon the table, so that anyone who wants 
to ascertain what the nature of the etiological inquiry has been can see 
them ; and I think they will agree with me, when they have read the 
reports, that they are admirable specimens of exact research into ques- 
tions of causation. I have no further introductory observations to 
make ; but will at once read Mr. Power’s paper. 

Mr. Power’s Paper.—I have lately had occasion to investigate for 
the Local Government Board an epidemic of diphtheria affecting a large 
number of families in North London, with the result of finding a con- 
nection between the distribution of the disease and the distribution of a 
particular milk. The connection was unmistakable, and far too wide 
and too exact to have been accidental. Defining the ‘‘ cause” of a dis- 
ease as being that without which the disease would not have existed, 
the milk has been demonstrated, I venture to think satisfactorily, to 
have been the cause of the diphtheria. For the stages by which this 
conclusion has been reached, I refer to my report on the outbreak. In 
passing to consider the next question—How did the milk become 
capable of distributing the infection of diphtheria?—I was helped by 
certain facts that came out as the inquiry proceeded. 1. The milk 
referred to was the product of two businesses owned by the same 
person, and of two sets of cows, not of a single set; the one set being 
lodged at Muswell Hill, the other set at Kilburn. 2. The potency of 
the ‘‘milk” todo harm had been at one time manifested by the Mus- 
well Hill milk, and not by the Kilburn milk; and, at a later time, had 
been manifested by the Kilburn milk almost to the exclusion of the 
Muswell Hill milk. 3. In-short, there was good reason to believe in the 
transference of a morbific agency from Muswell Hill to Kilburn. These 
considerations led to examination in detail of the circumstances of the 
two businesses, with the result of showing that the surroundings of the 
cows at the orfe and the other place were remarkably distinct ; but that 
there had been occasional transference (though the occasions were un- 
recorded) of the cows themselves from one place of business to the 
other. There arose, therefore, presumption that it was not by trans- 
ference of any condition of things external or incidental to the cow, but 
rather that it was by something personal (if I may so speak) to the cow 
or cows that the observed transference of morbific power from Muswell 
Hill to Kilburn was brought about. For details under these various 
headings, I must again refer to my report, which brings the facts re- 
specting milk-infection down to the point that some condition of the 
cow as cow, and of her milk as milk, has probably been that which has 
been concerned in the production of the diphtheria. 











I would here make a short digression for the sake of summing up the 
position of our knowledge about milk-epidemics generally. And first, 
as regards enteric fever. Of this fever, where milk is not in question, 
we know that it spreads habitually by means of infected water or in- 
fected air ; and it is only reasonable, when milk does appear to come in 
question, to examine whether some intervention of infected water or in- 
fected air have not been the way in which distribution by milk has been 
brought about. Looking critically at the several examples of milk- 
enteric that are on record, some are found to indicate, beyond a doubt, 
this intervention of water or air; such are cases wherein the more® 
closely detailed inquiry has been pressed, the more exactly have the re- 
sultant facts fitted a hypothesis of water-borne infection of milk ; other 
examples are found where such intervention of water or air has been 
obscure, but where we must admit that the phenomena of the outbreak 
would become readily intelligible on some hypothesis, itself likely 
enough, of contamination of water or air. But there is a third class of 
cases where the intervention of infected water or air, though it cannot 
be excluded, is distinctly unlikely ; and where the further (beyond the 
point of association of the disease with the milk) exact and painstaking 
inquiry has been pushed, the greater has become the difficulty of ex- 
plaining the infection of the milk by any known method of milk-infec- 
tion ; so that those who examine such cases with most care are forced to 
ask themselves whether, if milk Ze se were able to produce enteric fever 
in the human subject, the observed facts would not tally better with a 
hypothesis of an infectiveness of milk fer se than with the hypothesis 
of infection of the milk through the intervention of water or air. 

-assing to scarlatina in its observed relations to milk, the first thing to 
be noticed in the present connection is, that in no instance has the inter- 
vention of infected water ever claimed to be considered ; secondly, that 
air-infection has not come in question, except as part of the question of 
direct human contamination of the milk; and, thirdly, that, as matter 
of fact, the circumstances of the milk, after its secretion by the cow, 
have seldom sufficed to explain its infectiveness. Hence, in the re- 
corded instances of milk-scarlatina, observers have generally had in 
view the possibility that cow as cow and milk as milk may really have 
been concerned in the production of the resulting disease in the human 
subject. To go on to milk-diphtheria, we know as yet very little of its 
occurrence, and that little has been ascertained concomitantly, I believe, 
with my own investigation. Respecting it I have only to say that, so 
far as I know, the cases have lent no support to any hypothesis that 
antecedent human cases were wanted for the production of the infectious 
quality in the milk, 

To revert to the North London diphtheria epidemic, where the phe- 
nomena of the outbreak would receive their readiest explanation, if we 
could believe in the existence of some condition proper to the cow her- 
self, and capable of affecting the milk. I would observe, first, that we 
already know of certain diseases in the cow capable of affecting the 
human subject with disease. Let us see what these are, and think, as 
we go along, of any parallelism these may show to each other or to the 
disease that we are now inquiring for. @. There is vaccinia, a disease 
of which we know that it is ejasdem generis with human small-pox ; 
that it can be had in the cow by inoculation with small-pox matter; that 
it is a disease affecting but little the general health of the cow, therein 
differing vastly from small-pox in the human subject; that it has little 
or no tendency to spread through the air from cow to cow, herein again 
differing altogether from its human analogue ; that, in its local mani- 
festation in the cow, it particularly affects the skin of the udder, but 
does not materially affect the quantity of the milk secreted by the 
animal. &. There is ‘‘ foot-and-mouth disease”, of which we know that, 
in its various stages, it affects the milk-secretion to a varying degree ; 
and that it is transferable (though not readily) with the milk, under 
some conditions that are not well understood, to the human subject, giving 
rise to aphthous affections and disturbances of the stomach and bowels 
among consumers of the milk. ¢. Thirdly, there is miliary tubercle of 
the cow, of which we know that it can give tubercle to animals, per- 
haps including man, that consume milk of the affected cow. a. Again, 
there is an anthrax-fever of oxen and cows which has been convicted of 
causing malignant carbuncular disease among people who have eaten 
the flesh, and a throat-disorder very like diphtheria among pigs that 
have been fed on it and on the milk. ¢. Once more, I could cite the 
case of a recognisably parasitic disease,’not indeed, so far as I know, de- 
rived from the cow, yet important for our present purpose, as giving a 
glaring illustration how a disease in the quadruped can be a mere 
ailment passing unobserved, whereas, on its transference to man, it 
produces the most serious results—trichiniasis. I think it must be 
granted that, with this list of diseases before us, there would have been 
primé facie reason for thinking whether diphtheria, affecting man as a 
consumer of cow’s milk, might not possibly have been derived from the 
cow’s constitution itself. And the reason for thinking about it has be- 
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e very striking circumstantial proba- 
led me, that the North London diph- 
h some condition proper to the cow, 
y the milk from the cow’s 


come stronger when we note th 
bility to which my recent inquiry 
theria epidemic was concerned wit 1 
and not with any external condition derived b 
surroundings. ’ : ; 

What, let us ask, must be the properties of a disease in the cow that 
shall satisfy the conditions of the present problem ? I pass over the 
question whether it is to be a ‘‘ specific” disease or not, inasmuch as 
with our present knowledge we should have difficulty in defining speci- 
ficity, and because we must admit that, diphtheria being the human 
manifestation of the cow-disease we are seeking, there is the least of all 


occasion to dogmatise on that point. ’ 
Our cow-disease must, firstly, be one that affects little the general 


health of the animal; and, secondly, it must be one that affects mate- 
rially the quality of the milk. A moment's reference to the diseases 
above enumerated will show that there are cow-diseases, even in the small 
groups that are known to be communicable to man, having the one and 
the other of these properties separately, though there is not one that has 
both properties conjointly. It will be apparent that both together are 
most likely to be met with in, some cow-ailment that affects the milk- 
apparatus itself, and I have met with one hitherto not recognised as 
having any concern for milk-consumers, which appears to me eminently 
worth observation by the student of etiological problems, and also of 
the careful investigation of the comparative pathologist. 

‘‘Garget” is the trivial name given by cowkeepers to a disease that at 
times attacks milch cows, affecting the constitution of the animal but 
slightly, but her udder more seriously. I cannot affirm the unity of 
all the disease that goes by this name, but the garget described to me by 
various non-medical observers is characterised as follows. Usually one 
or two (seldom, if ever, all four) quarters of the udder are invaded. 
One of the first symptoms is, it would seem, pinkiness or blood-staining 
of milk drawn from a particular teat or teats, followed probably at next 
milking by a sticky or mattery admixture with the milk from these 
teats, and by hardness and swelling of the quarter or quarters of the 
udder affected. Soon the yield of milk from the affected quarters dimi- 
nishes, or becomes in extreme cases altogether suppressed, though the 
quantity and quality of milk yielded by the sound quarters of the same 
udder are not materially altered. This affection of the udder lasts from 
one to several weeks, and does not necessarily affect to any obvious de- 
gree the health of the cow suffering from it. Another affection. of the 
udder of cows, which appears to differ from the foregoing, but which 
has not yet, so far as I am aware, received a distinctive name—it would 
probably also be called ‘‘ garget” by agriculturists—is characterised by 
admixture of blood with the milk without other decided affection of the 
udder of the cow. This condition, too, may, I am told, last many 
weeks. Its cause seems to be altogether unknown. 

It is, perhaps, necessary to add that the period of my inquiry at 
which I got together the above data, was altogether too late for their 
application (except by inquiry of the owners of the business) to the out- 
break under investigation. The owner knew garget, but was not aware 
of its occurrence among his cows during the period of the outbreak. 
None had, he said, been reported to him by his cowkeepers. In effect, 
the impression left upon my mind, at the termination of my interview 
with him, was that the cows in question, or some of them, might have 
suffered repeatedly from any disease of the severity ascribed to garget, 
without the fact of its occurrence among them necessarily coming to his 
knowledge. In garget, as here described, or in some other disease re- 
sembling it in those broad features of which a dairyman or farmer is 
likely to take cognisance, we seem to have a compiaint in the cow 
that very exactly fulfils the requirements that I have defined, and one, 
moreover, that could be passed unobserved (unobserved, that is, by 
people about the cow), or have been regarded ds (or even confounded 
with) some commonplace and trivial affection, in such a way as not to 
have been taken into account during dairy operations. Clearly, garget 
is worth further study as to its possible relation to diphtheria in the 
consumer of cow’s milk. I wish to put the matter on record with this 
Society, in the hope that members who have the opportunity of investi- 
gating it further may be induced to do so. 

_ The PREsIDENT: I am sure the Society has listened with the deepest 
interest to this communication from Mr. Power, which has been brought 
before us by Dr. Buchanan, suggesting, as it does, a wide field for 
pathological research of the most interesting character. I would suggest 
to my successor in this chair that here we have a line of investigation 
which might yield most important results, and that it would be well if 
tne Society encouraged even more than it has hitherto done the study of 
some of the diseases of the lower animals, and their relation to the 
diseases of man. I may mention that, through the kindness of Dr. 
Buchanan, I had an opportunity of reading Mr. Power’s report, which 
has been referred to, and which, of course, does not touch upon the 





matters to which Dr. Buchanan has referred to-night; but I can quite 
vouch for the accuracy of Dr. Buchanan’s statement, that the connection 
of this diphtheria epidemic in the north of London with milk has been 
made out as certainly as such a matter could be. It has always seemed 
to me a matter of the deepest interest in regard to the relation between the 
diseases of the lower animals and in man, that it is quite probable that 
certain diseases in man might be derived from the lower animals to a 
much greater extent than is usually believed, while it does not neces- 
sarily follow that in the human subject the disease should present pre- 
cisely the same clinical course as it does in the lower animals ; and in 
corroboration of this I may mention one which, not affecting the cow, 
has not been referred to by Dr. Buchanan, with regard to the dog—rabies. 
The hydrophobia of man is a totally different disease in its clinical 
course from the rabies of the dog, and yet no one doubts that the rabies of 
the dog is a source of disease in the human subject. Some years ago, 
when a good deal of attention was devoted to the connection between 
typhoid fever and milk, many people supported the notion that the cow 
might have been the originator, and that it was not necessarily contami- 
nated water which had been mixed with the milk. For my own part, I 
must say I have generaHy taken the view that it was contaminated water 
which had been mixed with the milk ; and it is quite new to me to find 
such an authority as Dr. Buchanan or Mr. Power even suggesting the 
possibility of the cow being the real originator of the disease. This is 
a matter, however, which, as Dr. Buchanan said, requires very careful 
investigation, and 1 am sure it will receive investigation from some of 
the members of the Society. 

Mr. SMEE: During the summer, my friend Mr. Power, who was at 
the time investigating the cause of the epidemic of diphtheria at the 
north-west of London told me that he had reason to believe that a par- 
ticular milk-supply was in some way connected with this outbreak ; 
but, as far as he had then investigated, he could not detect any cause 
of milk-pollution after it left the cow, and that there appeared some 
primé facie evidence of a milk-pollution in the animal itself. The 
question, therefore, had arisen to him whether there existed any form of 
disease among cattle which, although capable of fouling milk, produced 
so little constitutional disturbance in the animal that the diseasz might 
escape the notice of dairymen. On inquiry, I soon discovered that a 
condition of milk was known among dairy people as ropy or stringy 
milk, connécted with a state of the udder, in some-districts called garget, 


| which did not usually seriously affect the general health of the animal 
| in this condition. On inquiring more fully, I found, to my surprise, that 


the disease had manifested itself among my own cows on more than one 
occasion. I afterwards discovered that, at the very time I was engaged 
in making experiments for my book on J//4, some of my cows had 
suffered with the disease ; and so little importance did my own bailiff 
attach to the complaint that he did not think it worth while to call my 
attention to the subject or to bring me a sample of the milk, although 
he was collecting for me in the district the milk of diseased animals. I 
soon found that veterinary surgeons knew little of the subject, and that 
most agricultural works and works on veterinary medicine contained 
very little information upon the disease, as the cowmen treat the disease 
themselves, and frequently do not inform their own masters, because 
they have a belief that the disease comes on from their own ill-treatment 
or their carelessness in milking the animals entrusted to their care. 
My own bailiff has told me that the first intimation that he has had that 
a cow was affected with garget was by finding upon the strainer sticky 
or slimy matter, which he had regarded as calling for an overhaul of 
the herd until he discovered the afflicted animal. The milk of one 
quarter was, he reported, sufficient to spoil the milk of four or five cows 
for ‘‘selling”; but, if the milk were used for immediate consumption, he 
thought it was very possible that the dairymen might never discover the 
disease. It, therefore, became necessary, in investigating the cause of 
garget, to draw up a set of questions which I forwarded to friends re- 
siding in different parts of England and Wales; the answers to these 
questions I have condensed in the following statement. . 

Garget, or Ropy Milk, or Cold in Udder.—t. Cause of garget? All 
observers agreed that cold and wet were predisposing causes ; some 
added fever, overdrinking, a blow in full udder, rupture of a vein in 
stock-making for sale, bad milking, and other causes.—2. Has par- 
ticular food any tendency to produce the disease? All but three 
answered in the negative; one gave change of food, rye and tares ; 
another, grain or beans.—3. Is there more than one kind of garget ? 
Half the observers answered, only one form of true garget ; the other 
half qualified the answer—No ; unless cold, injury, and coloured milk 
be considered as a different form.—4. Is it a frequent occurrence in 
cows? Half answered uncommon ; the others answered frequent ; one 
stated it was equal to three per cent. per annum of the stock ; a few farmers 
have never had the disease in many years’ experience.—5. Does it at- 
tack more than one cow in herd? All but two answered this question 
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in’the negative ; two answered ‘‘ very rarely”.—6. Can a cow have the 
disease more than once? Answered for the most part in the affirma- 
tive ; two or three stated that they always fattened the cows, and, 
therefore, could not say.—7. Has the age of cow any influence on the 
liability of cow to attack? ‘‘ Young cows” by one observer ; the rest, 
negative.—8. At what time of year is it mostcommon? It appears that 
it is not affected by the time of year; most prevalent, however, during 
cold wet seasons and when cows first turned out.—g. Is garget con- 
tagious? All answered that it is not contagious.—10. What are the 
symptoms of garget? Tenderness in udder, suppression in quantity of 
milk, inflammation of udder, milk thick and discoloured; one added, 
loss of appetite ; another, glands in jaw and neck affected, coat harsh 
and staring.—11. Does it affect the general health of cow? Some 
answered ‘‘ Yes”; others ‘‘No”. One stated it was followed by loss of 
power on affected side ; another, if neglected, gave rise to cancer.—12. 
How many days does the disease last ?_ This question was answered, from 
two to six days to two to twelve weeks.—13. Number of quarters, and 
which commonly affected? Generally one, sometimes two, rarely all 
four ; hind-quarters most prone to the disease.—14. How does it affect 
the milk during its various stages? First thick, discoloured, then 
bloody, afterwards stringy, then ropy, and lastly watery.—15. How 
soon does i. affect the milk? This question was answered, ‘‘ at once” ; 
except by one, who states two or three days; but an unprofessional 
man would not recognise the disease until shown by the milk.—16. Do 
the affected quarters dry off? All agree, if disease last, affected quarter 
dries off ; if taken care of, some stale milk returns again.—17. Do the 
affected quarters again yield milk when the cow recovers? Rarely. 
Usually dry off to next calving. Sometimes quarter permanently lost. 
—18. Is milk from unaffected quarters altered ? One answered ‘‘ Yes”; 
the rest, ‘‘No”.—19. If milk from affected quarters is added to other 
milk, does it affect its keeping? Yes; it is not good; ought to be 
thrown away. Cannot say milk is thrown away.—20. Does it affect 
the health of calves if fed upon it? Four answered in the affirmative ; 
four in the negative. Those who answered in the affirmative stated 
that calves became poor and thin, and were scoured.—21. Does it affect 
capacity of milk for butter-making? All agreed, it could not be used 
for butter-making.—22. Does it affect its capacity for cheese-making ? 
Ditto. One stated it separates and goes to the bottom of the vessel. 
In setting the curd, it will not mix.—23. Are the cows kept.for rearing 
calves, butter- or cheese-making, or for a milk-business? Observers 
kept the cows for butter- or cheese-making, milk-business, and rearing 
of calves.—24. Are the cows kept on high land or low land pastures, or 
are they stall-fed ? Neither high or low pastures nor stall-fed appeared 
to have any influence on the disease. —25. What breed of cows in the 
herd? Various breeds.—26, Is it ever fatal? Sometimes it appears to 
be fatal if neglected by rupture of the udder, or by neglecting to empty 
the affected quarter during the progress of the disease. 

It is obvious from the above statement that, under the generic name 
of garget, there exist certainly more than one disease. 1. A garget is 
referred to traumatic origin arising from injury to udder, from. blows, 
poke with horn, lying upon it, rupture of a vein in stock-making (that 
1s, leaving milk in the udder frpm twenty-four to forty-eight hours for 
the purpose of enhancing the value of a cow for sale). I think the 
largest number of cases of ropy milk arise from this cause. I have reason 
to think that it is from this cause alone that garget was produced in my 
own cows, as the complaint only appeared during the time I had a par- 
ticular cowman in my service, and has not again appeared since he 
left. Calves fed upon the milk of this kind of garget do not appear to 
be affected in general health. My bailiff has always put the calf to 
suck the diseased quarter without an ill effect tothe animal. 2. A 
form of garget produced by acold, which runs an acute course. It does 
not appear to affect the general health of the animal, or the health of 
pigs or calves which may be fed with the milk. 3. A form which 
occurs less frequently, and is possibly of a specific nature. This form 
not only appears to affect the general health of the animal, as in the 
case of the cow which had loss of power on the side of the affected quarter, 
and the cow which had staring coat, loss of appetite, and glands, jaw, 
and neck affected, but it also seems to affect the milk in such a way 
that it may injure the health of calves, scouring them, and causing them 
to waste away. The followingis the analysis of milk of a cow stated to 
have ruptured a vein in stock-making. The sample was taken from a 
cow that had suffered from bloody milk for six-weeks. Milk from 
the affected quarter gives the following : 





Total solids ... ie vee pl 11.97 
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It will be seen that, although the milk was distinctly coloured, it dif- 
fered little from normal milk ; no-blood-cells could be recognised by 





examination with the microscope. The light brown or reddish tint uf the 
whey was due to an indefinite particle of ,.brown matter, the nature of 
which was not made out. 

By the kindness of Dr. Jacob, I had an opportunity of examining a 
specimen of milk from a cow that had been attacked by some form or 
other of garget, which yielded on analysis : 
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A very thorough search with the microscope did not reveal anything 
abnormal, and from the above composition it is evident that this milk 
would have been passed as good milk by a public analyst. It is im- 
portant, however, to note that the cow from which this specimen was 
taken was recovering from the attack, and that an acute stage, in which 
the milk really had been altered, may have been passed through before 
the time that this particular sample was taken from the cow. It is a 
coincidence of great apparent importance, upon which I leave Dr, 
Jacob to write, but at the time when diphtheria broke out in the Princess 
Mary Home at Woking this garget existed in the farm which supplied 
the Home with milk. It is hardly necessary for me to point out that 
the chain of evidence connecting garget with diphtheria is at present 
altogether incomplete ; yet I venture to think that the probable use of 
diseased milk is a point worthy of considerable attention in the mvesti- 
gation of future outbreaks of diphtheria. Considering the universal 
employment of milk as an article of food by all classes of society, I have 
thought it desirable at once to bring under the notice of this Society my 
researches in garget, because a thorough investigation of milk in disease 
would, I venture to believe, reveal many facts of importance to the 
health of the human subject. It is, however, an investigation that 
would be surrounded with great difficulties. It would require many 
observations to be made in different localities under varied circum- 
stances, besides requiring the expenditure of much time, scientific skill, 
and money. A thorough investigation would be far beyond the means 
of any private individual, perhaps beyond the resources even of our 
scientific Societies, and the subject promises, I think, to be one of suf- 
ficient importance to deserve inquiry by Government. 

The PRESIDENT: I am sure the Society is under a deep obligation 
not only to Dr. Buchanan and Mr. Power, but also to Mr. Smee for 
his interesting communication. It seems to me that even if we had 
time, which we have not to-night, in consequence of our having the 
business of the annual meeting to transact, it would be a very difficult 
subject for this Society in the present stage of our knowledge to dis- 
cuss; but it seems to me we might get some valuable information by 
appointing a Committee of the Society to make a report upon this 
matter. What we more especially require is some more knowledge than we 
have yet of the anatomy of this disease, garget, and also of the chemi- 
cal and microscopical characters of the milk. It has been intimated to 
me during the meeting that, should such a Committee be appointed, the 
most ample opportunities probably would be on hand for making such 
an investigation. I would, therefore, beg to nominate the following 
gentlemen as a Committee, who, I hope, will be willing to serve, to 
make some report upon the subject ; Dr. George Buchanan, Dr. Burdon 
Sanderson, Dr. Greenfield, Dr. Coupland, and Mr. Smee. 


CARNARVONSHIRE (combined).—Mr. Rees’s report for 1877 shows 
much good work, and is eminently concise and practical. We could 
have wished for some general remarks on the health of the district as a 
whole; but the separate reports indicate very clearly that, in many 
places, this must be as bad as it possibly can be. The Conway, 
Llanrwst, and Pwllheli Rural Boards seem to be active; but the ma- 
jority of the others are slow to move, notwithstanding the many insani- 
tary conditions which exist in their districts. Except in the Pwllheli 
Rural District, the rates of mortality are high, the death-roll in 
Carnarvon borough being 23.42 per 1,000, and at Pwllheli even higher. 
The infantile mortality is also very serious, in the great majority of dis- 
tricts being considerably over the average for England and Wales. At 
Carnarvon, it was 179 per 1,000; at Bethesda, 181; at Llanfairfechan, 
189; and at Llandudno as high as 192. No explanation is given for 
the figures in the two last places ; but at Carnarvon the excessive mor- 
tality is attributed to the overcrowded state of the houses, to the sewage 
effluvia from the estuary of the river from the dock. None of the 
zymotic diseases were exceptionally prevalent, except scarlatina, which 
caused 175 deaths. Interesting accounts are given of several localised 
epidemics of this disease, especially of one at Dwygyfylchi, where scar- 
latina first appeared at the post-office. We would suggest to Mr. Rees 
that, in future reports, a prefatory chapter devoted to the vital statistics 
of the district as a whole would be a valuable addition as well as a con- 
siderable assistance to readers of the report. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 
Ns to the Association for 1879 became due on January Ist. 
i cha i are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. 


The British Medical Journal. 


SATURDAY, JANUARY 11TH, 1879. 
































OFFICIAL REPORT ON THE OUTBREAK OF DIPH- 
THERIA IN THE GRAND DUCAL FAMILY 
OF HESSE-DARMSTADT. 
PROFESSOR DR. OERTEL, the senior physician in attendance on 
the late Princess Alice, Grand Duchess of Hesse-Darmstadt, 
communicates in another column a detailed statement of the 
causation, treatment, and character of the diphtheria to 
which the illustrious patient succumbed, together with a gene- 
ral review of the circumstances of the fatal outbreak. He 
does this, he states, in recognition of the profound interest which 
so severe and yet strictly limited an outbreak has excited in the 
minds of the medical profession and public of England, and be- 
cause he feels that the people of England have a right to de- 
mand an exact account of the morbid process and of the 
circumstances connected therewith by which they have lost 
a much-beloved member of their Royal family. He supplies 
details calculated to correct many misapprehensions in the 
minds of the general public, for whose information also, he 
states, this record is partly written. The report of Dr. Oertel 
brings out in detail, and with great exactness, the dates of attack 
of the children, showing that each infected the other, and he 
proves also conclusively that the Grand Duchess received her 
infection from the same source ; the sad circumstance men- 
tioned by Lord Beaconsfield in the House of Lords, tracing 
the infection of the Grand Duchess to the moment when 
(in her own words), “forgetting the injunctions of the phy- 
sicians at this sad moment”, she kissed her son, being only 
the exact record of the medical facts of the causation of the dis- 
ease. The proof that the diphtheria did not arise, either directly 
or indirectly, from any cause of primary or secondary contagium 
due to the sanitary condition of the palace, is rendered absolute 
by the statement of the position and site of the rooms, and the 
total immunity, before or since, of all of the sixty members of 
the household, constantly submitted to these conditions. Diph- 
theria is prevalent in Darmstadt, and there is reason to believe 
that the young Princess Victoria came into contact with a person 
suffering from a slight attack, and, having contracted it, com- 
municated it by kissing to other members of the family. The 
Grand Duchess, partly exhausted by fatigue, watching, and grief, 
took the disease in its most severe form; from the first, she 
showed severe depression and intense febrile symptoms. The 
treatment, of which the particulars are given, included everything 
which modern science can suggest in the way of sustenance, 
tonics, stimulants, and local and general antiseptics. Death 


occurred from ‘failure of the heart’s action, under the influence 
of intense blood-poisoning. Professor Oertel adds, that no new 
case has arisen, and that the Hereditary Grand Duke, who 
was subsequently suffering from partial paralysis of the palate 
The re- 


and muscles of the eye, is now convalescing. 








port is one’ of the most able and complete clinical reports 
in modern medical literature; and will, at least, afford 
this sad satisfaction: that the English profession and the 
British public have here, at the hands of the most authorised per- 
son, a record which conclusively shows that the outbreak was one 
which was not due to any defects in the sanitary surroundings 
of the Royal family at Darmstadt, and which leaves, therefore, 
no sting of lingering reproach or future apprehension on this 
score. The skill and ability shown in dealing with this 
series of severe cases—for all the cases were of an extremely 
severe type—are, it is consolatory to know, such as could not 
be excelled in any capital in Europe. One lesson which 
we think it most impressively teaches, is the danger which 
attaches to that old and affectionate English custom of kiss- 
ing on the mouth, which is habitual to our Teutonic race. 
Kissing on the cheek is probably not less truly indicative of 
affection ; and to many English children the existing practice— 
indiscriminately carried out by strangers as well as relatives— 
is not free from danger, while it is certainly not always highly 
appreciated by the subjects of it. 





LESSONS FROM THE OUTBREAK OF DIPHTHERIA IN 
THE GRAND DUCAL FAMILY OF HESSE- 
DARMSTADT. 
IIIL—THE TREATMENT OF DIPHTHERIA. 

Few stranger contrasts can be imagined than that between the em- 
phatic recommendations, on the one hand, of a multitude of very various 
drugs as infallible specifics against diphtheria, which frequently appear 
in medical literature, and, on the,other hand, the disappointment of 
the practitioner who may use them successively in severe instances of 
the disease, and finds that he cannot rely with confidence upon one out 
of the many. These recommendations are, we believe, founded often 
on errors in diagnosis, which are probably much more common than 
might be supposed, or upon the mild character of the epidemic, in 
which the stated remedies were employed. On the other hand, it is but 
too natural that the practitioner, who has been deceived so often in his 
sanguine hope of being now at last in the possession of a really effective 
remedy, should at last become very suspicious of any new recommenda- 
tion. We do not believe that we are wrong in characterising the present 
views of the majority of the profession with regard to the treatment of 
diphtheria as mainly sceptical. This is certainly to be regretted, in so 
far as possibly the discovery of a real specific against the terrible disease 
might pass overlooked in the multitude of recommendations which turn 
out to be anything but justified; on the other hand, however, we are 
possibly at the beginning of a better knowledge, when we have attained 
the perception of the fact that we have at present no specific whatever 
against diphtheria. Our antiseptics are not powerful enough to destroy 
the germs of the disease ; our tonics are not sufficient, in many cases, to 
keep up the strength of the patient and to prevent the event of heart- 
failure ; our febrifuges not so efficacious as to be able to reduce to a con- 
siderable degree the high temperatures which exhaust his vital powers. 
It is only from this free confession of our relative helplessness, of which 
the sad event at Darmstadt gives so striking an example, that we can 
expect to arrive in the end at somewhat more successful treatment. .If 
we cannot vanquish the disease itself, let us combat its manifestations 
and the causes from which it might end fatally. The death of the 
lamented Princess Alice certainly proves that there will remain a certain 
fraction of cases which will continue obstinate against any treatment 

however skilfuily and scientifically directed ; but these worst forms of 
the disease are fortunately not the majority of cases, and probably their 
number will be still further reduced, as skilfully applied and well 
directed therapeutical principles increasingly prevail. These principles 
appear, we have said, to consist in the administration not of a single 
alleged specific drug, but in the fight against the manifestations and 
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against the fatal effects of diphtheria. They are of a twofold nature : 
diphtheria may be a constitutional disease which finds its local expression 
in throat-affection, or it may bea primarily local throat-disease, which in 
the course of the morbid process becomes a constitutional affection ; 
but it appears to destroy life either from high temperature and conse- 
quent exhaustion, most frequently manifested by heart-failure, or by the 
development of the local affection leading to mechanical obstruction of 
the air-passages. According to these indications, treatment must be 
regulated ; and remembering the fact, that a certain percentage of cases 
will nevertheless end fatally in the present state of our therapeutical 
knowledge, even repeated failures will of course never induce the prac- 
titioner to give up these principles and to sit still. For there are very 
few diseases which demand such active intervention and such careful 
and continuous watching as diphtheria does. Professor Oertel’s 
admirable report in the present issue shows this necessity clearly enough, 
and illustrates at the same time the desirability of recognising in dif- 
ferent cases the precise remedy which is adapted’ to the idiosyncrasy of 
the patient. Thus, if the patient cannot take quinine, recourse can be 
had to other remedies belonging to the same class, as to salicylic and 
other acids, benzoate of soda, etc.; if certain inhalations prove irritating 
to the patient’s throat, others may be tried; but this highly valuable 
method of treatment need not be given up in consequence of the appa- 
rent discomfort. Nothing can be more out of place than a weak defer- 
ence to the patient’s alleged comfort or discomfort in diphtheria. Even 
the apparent hardship in keeping him awake for the purpose of regularly 
inhaling or for cleaning of the tube and of the interior of the trachea after 
tracheotomy has been performed, is indispensable, and will often result 
in saving life. Mr. Parker’s assertion, in his recent paper on the treat- 
ment of diphtheria at the Royal Medical and Chirurgical Society, ‘‘that 
the surgeon’s work only degan, not ended, with the performance of 
tracheotomy” is thoroughly justified, and deserves to be borne in mind 
by every practitioner. 

Such being the general principles of what may, in the present state of 
our knowledge, be considered a scientific treatment of diphtheria, its 
modifications will be extremely various according to the individual 
features of the case. From the very beginning of the disease, it is the 
physician’s main care to maintain his patient’s strength, so as to enable 
him to resist successfully manifold dangers arising during the course of 
the affections. The existing views of the greatest English and Con- 
tinental authorities agree in the advisability of the administration of 
alcoholic stimulants in large doses, these being tolerated by patients 
suffering from diphtheria, without any of the usual intoxicating effects. 
At the same time, the diet must be of a very nutritious and easily 
digestible character. Iron, again, is found most useful in keeping up 
the patient’s forces. The high temperature and the threatening septic 
infection of the system are combated by the administration of quinine, 
salicylic, carbolic, and other acids, benzoate of soda, etc. The pulse 
must be most carefully watched, as its irregularity and excessive fre- 
quency or extreme slowness are the most valuable indications for the free 
use of stimulants, both alcoholic and non-alcoholic, to prevent the heart 
from being involved into the morbid process. 

As to the local treatment, Professor Oertel’s views deserve the utmost 
attention. Ie strongly dissuades us from the attempt at violently re- 
moving the pseudo-membranes in the pharynx. His argument is a very 
reasonable one. ‘‘ By the forcible removal”, he says, ‘‘of the still ad- 
herent membranes, a more rapid and deeper penetration of the septie 
matter is facilitated.” This has certainly been the reason why the use 
of caustics has been almost completely discontinued. They not only de- 
stroyed the newly formed membranes, but at the same time the surround- 
ing healthy epithelium, thus depriving the mucous membranes of the 
neighbourhood of their protecting cover, and rendering them still more 
apt to be attacked by the septic poison. The local treatment most 
accordant with the present state of our knowledge appears to consist in 
hot steamy inhalations, by which, as Oertel points out, quicker demarc- 
ation and expulsion of the pseudo-membranes are produced, and the 
occurrence of suppuration is facilitated. To the spray, medicaments 





which are regarded as possessing specific antiseptic or reeolving action— 


such as chlorate of potash, lime water, lactic acid, carbolic acid, ete,— 
might be advantageously added, according to the emergency of the case; 
but here, it must again be remembered that sanguine hopes in their 
specific action are liable to frequent disappointment. 

The morbid process too often descends to the Jarynx and to the 
trachea, and produces new dangers, not only by complete obstruction of 
these parts, but by externally diminishing, through mechanical oblitera- 
tion, the free passage of air to the lungs ; the performance of tracheotomy 
is then urgently demanded. The opinions of leading English and foreign 
physicians and surgeons tend more and more towards the conviction of 
the advisability of an early performance of this operation ; and a pretty 
general expression has now been found for the precise indication of the 
period when it should be performed. ‘‘ When I am called in to a little 
patient suffering from diphtheria”, said Dr. Charles West, in the discus- 
sion on Mr. Parker’s paper, ‘‘I at first uncover his abdomen, and, when 
I see recession of the chest-cvalls, I at once recommend the performance 
of tracheotomy.” That statement might be considered, we think, as 
affording a formula which is much to the point. Many lives might be 
saved if this principle were universally adopted. There is still, unfor- 
tunately, reason to believe that tracheotomy is performed too often at 
so late a stage of the disease that, though it assists a more tranquil end, 
it is too late to afford much chance of saving life. If it be, however, 
performed in time (we once more recur to Mr. Parker’s statement); 
‘*The surgeon’s work commences, but does’ not end, with the perform. 
ance of tracheotomy. Increased care, if possible, is now called for, and 
inhalations through the tube, alternating with mechanical cleaning of the 
tube and of the interior of the trachea, must be employed until the ten- 
dency to form membranous deposit has completely died out.” 

In conclusion, we can only enumerate cursorily those remedies which 
are known to be useful for the relief of certain symptoms—such as ice, 
for pain in deglutition ; and oily embrocations, for the frequent accom- 
panying glandular swellings; and, without speaking of the application 
of electricity, for the cure of the subsequent paralysis of the soft palate 
and of other parts, we may refer, as a matter of possible suggestion, to 
the experimental evidence adduced by Nicati, that the extension of 
diphtheritic patches is averted by the exclusion of the oxygen of the air ; 
and, in the most recent monograph on diphtheria, it is proposed to adopt 
this as a therapeutic means, and to try the effect of coating such patches, 
on their first appearance, with a pellicle, by the use of an ethereal tincture 
of gum tolu or some similar device. 





THE NEW BY-LAWS OF THE OBSTETRICAL SOCIETY 
OF LONDON. 

AT the annual meeting of the Obstetrical Society of London, held on 
January Ist, the by-laws and regulations, as proposed to be amended 
by the Council, were unanimously passed. The harmony thus shown 
in the Society between the Fellows at large and the Council affords 
matter for satisfaction; but, putting this on one side, we can hardly 
congratulate the Society. It is true of deliberative, as of judicial 
bodies, that they are never so likely to be wrong as when unanimous. 
Differences of opinion indicate that some one has thought for himself ; 
unanimity, that the whole flock have leaped the gate with sheepish 
instinct. The laws thus passed bear evidence, indeed, on close ex- 
amination, of having been constructed in haste, and passed without 
adequate deliberation; yet of none, with one exception to which we 
shall refer, can it be said that there was any urgent need. This a cur- 
sory inspection of them will readily show. 

The first point which calls for hesitation is that in Chapter 1, Section 
111. ‘* All medical men possessing a registrable qualification shall be 
eligible for election as ordinary Fellows of the Society.” This is pre- 
mature, in the face of impending legislation and of the chaotic condi- 
tion of registrable diplomas. In the next parliamentary session, a Bill 
may pass enabling men with imperfect or fragmentary medical educa- 
tion, such as dental or midwifery licentiates, to place their names on 
the Register. It is obvious that, in these circumstances, the Fellows 
must limit more closely the conditions of fellowship; and this requires 
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care. Section Iv cuts down the Honorary Fellows to half the original 

number ; viz., six instead of twelve British subjects, and ten instead of 

twenty foreigners. ; 
Section 11, Chapter 11, says: ‘‘ A list shall be sent to each resident 

Fellow fou:teen days before the day of election, containing the name 

of every cmdidate whose name has been suspended,” etc. The term 

“resident” fellows is applied to those Fellows who reside within a 

four-mile radus from Charing Cross. This law, therefore, ignores the 

common clain of all other Fellows to being informed as to candidates 
for admission nto the Society. This appears to confer an undue power 
on the resident Fellows. The same law goes on to say that ‘‘the elec- 
tion of the Fellews into the Society shall be by ballot, and the election 
shall be taken ir such manner as the Council shall from time to time 
determine ; and nc person shall be declared elected unless he have in his 
favour the votes oi two-thirds of the Fellows present, fifteen Fellows at 
the least being present”. Every Fellow has an equal right, and many 
provincial Fellows nay claim the privilege, of information and vote. 
Again, the sentence in the same section, ‘‘ The election shall be taken 
in such manner as tie Council shall from time to time determine”, is 
open to grave objecion. It places an arbitrary discretion in the 
Council. Surely the node of election should be fixed and determinate. 
In Chapter 111, which relates to Honorary Fellows, Section v1 states: 
‘¢ Honorary Fellows shall enjoy all the privileges of other Fellows, but 
shall not be required to pay any fee.” This is clearly an unsatisfactory 
state of things, inasmuch as it permits Honorary Fellows to hold offices 
in the Society. In other words, it confers the distinction of Honorary 
Fellow at the same time that it grants the privileges of an ordinary 
working Fellow. This incongruity was felt by the Council, and the 
President himself had moved its abrogation. It is to be regretted that 
his proposition has fallen through. As regarded Honorary Fellow 
elected while residing out of London, and who may afterwards, 
come to reside and practise in London, it is obviously just that they 
should then cease to be Honorary Fellows. 

One of the most important alterations relates to the admission of past 
Presidents to the Council. Hitherto, all past Presidents have been 
ex officio permanent members of the Council; and this has secured the 
presence in that body of distinguished Fellows possessed of adequate 
knowledge of the laws and working of the Society, as well as of other 
essential matters. In future, only five past Presidents will be eligible 
for seats on the Council, in the order of seniority as past Presidents of 
the Society. Each retiring President will, however, occupy a seat in 
the Council, as an ex officio member, during the term of office of his 
successor. 

As we have already said, we think it a matter for regret that these 
new laws should have been brought on so soon. No satisfactory dis- 
cussion could have been expected on the New Year’s day at such short 
notice. In all probability, it will be found necessary to amend and 
revise some of them again before long, and the character of stability 
which should pertain to the laws of a society will be thus seriously im- 
paired. The only really urgent change called for was that fixing the 
day of the annual general meeting in February, instead of the first 
Wednesday in January, when a large attendance of Fellows is difficult 
to obtain; but this might have been done as a separate act. 





THE PLAGUE IN EUROPE. 


ON the 3rd instant, the telegraph from St. Petersburg carried the 
important and startling news over Europe that plague had broken out 
in Astrachan. The news as yet received of this untoward event are 
most meagre, but they at least may be taken as showing that the fact 
is accepted by the Imperial authorities in Russia. Otherwise, it would 
be difficult to explain the meaning of a meeting of the chiefs of Govern- 
ment departments, including the medical department, which was sum- 
moned for the 7th instant, under the presidency of the Minister of the 
Interior, to consider the measures to be taken to prevent the extension 
of the disease in the Empire. 

The facts at present made known are, that plague has declared itself 


among the Cossacks in Astrachan, and that, during the 1st and 2nd 
instant, 195 cases were recorded, of which 143 proved fatal. It would 
further appear that this outbreak was not the beginning of the preva- 
lence of plague in Astrachan. The disease must have first shown itself 
at some earlier date, for it is stated that the occasion of the sudden 
extension was the occurrence of a thaw. The alarm created by the 
outbreak is evidently very great. The Governors of Astrachan and of 
the adjoining province of Saratov have been in consultation, and the 
most energetic measures have been taken to stop the progress of the 
malady along the course of the river and other routes of commerce. 
Official representatives of medicine have, moreover, been summoned 
from various quarters to give aid to the local authorities in their efforts 
to master the disease. It is to be feared, however, that the measures 
hitherto adopted to this end betray a greater acquaintance with tra- 
ditional notions of quarantine as to plague, than with the knowledge to 
be derived of its peculiarities from recent experiences of the disease. 

If, then, we are to accept the fact of the presence of plague in 
Astrachan, it is interesting to observe that this disease reappears in 
Europe at the same spot where cholera first obtained its hold on the 
Continent. In view of the fact, we are better able to appreciate the 
foresight with which the medical officer of the Local Government 
Board has, in his last and preceding annual reports, (the reports for 
1876 and 1875), given us careful records of the movements of plague 
since the reappearance of that disease in the Levant: after its apparent 
cessation. With the assistance of these records, we can form a judg- 
ment of the probable relationship of the outbreak in Astrachan to pre- 
vious outbreaks, and at the same time estimate in some sort the danger 
to which Europe generally is exposed by this re-introduction of a malady 
practically unknown to us. 





> 
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THE German Emperor has approved the election of Professor Owen 
and Mr. Darwin as foreign members of the Berlin Academy of Sciences. 


Dr. FANCOURT BARNES has been appointed Assistant-Physician to 
the Royal Maternity Charity. 


THREE essays have, we believe, been sent in this year for the Jack- 
sonian Prize of the Royal College of Surgeons. 


THE number of students in the Calcutta Medical College declined 
from 176 in 1876 to 145 in 1877. 


THE Medical Officer of Health for Longton has been suspended by 
the Board of Guardians, pending the decision of serious charges of 
neglect brought against him by the rector of the parish, 


THE Leeds Town Council have had under consideration the provi- 
sions of a new Bill for the purchase of Hunslet Moor as a recreation- 
ground, which was approved. 


A LYMINGTON correspondent states that within the past few days 
eight persons have died whose united ages amounted to 655 years, or an 
average of 81.8 years each. They had all resided within the precincts 
of the town most of their lives. 


DuRING the two years 1877 and 1878, the fatal cases of small-pox 
registered in London were 3,960; of which 2,544 were recorded in 
1877, and 1,416 in 1878. The annual death-rate from small-pox in the 
two years was equal to 55 per 100,000 of the estimated population ; 
after distributing the fatal hospital cases, in accordance with the previous 
residence of the deceased patients, the death-rate from small-pox was 
equal to 25 per 100,000 in the central, 37 in the west, 53 in the north, 
60 in the south, and 79 in the east groups of registration districts. 


THE vivid recollections of an eminent veteran of the profession 
which we publish to-day recall the horrible circumstances which, forty 
years ago, surrounded the study of anatomy. A more rational senti- 
ment no longer imposes upon the study, which above all others is essen- 





tial to medical and surgical skill, association or concurrence with pro- 
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ceedings so repugnant to decency and contrary to the public morality. 
As, however, some unwise and short-sighted sentimentalists are, in 
places, creating difficulties in the supply of subjects to the dissecting- 
room, these reminiscences are timely and useful. : 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE first professional examination for the diploma of membership of 
the College for the present session was commenced on Monday 
last ; and, owing to the large number of candidates (nearly one hundred 
and fifty), both the theatre and library were used for the purpose of the 
written examination. At this meeting of the Board, the recently 
elected members took their seats; viz., Mr. Walter Rivington, of the 
London Hospital; and Mr. W. Morrant Baker, of St. Bartholomew’s 
Hospital. The Board of Examiners in Anatomy and Physiology now. 
consists of Mr. Timothy Holmes (Chairman) and Mr. T. P. Pick, of 
St. George’s Hospital; Mr. Henry Power and Mr. W. Morrant Baker, 
of St. Bartholomew’s Hospital; Mr. John Wood, F.R.S., of King’s 
College ; Mr. Christopher Heath, of University College ; Mr. J. Whit- 
taker Hulke, F.R.S., of the Middlesex Hospital; Mr. Arthur E. Dur- 
ham, of Guy’s Hospital; and Mr. Walter Rivington, of the London 
Hospital. The new, examiners commenced their duties under cir- 
cumstances exceptionally favourable, and well calculated to test their 
endurance, seeing that their business will be continued throughout the 
succeeding week. 


TREATMENT OF THE SICK IN WORKHOUSES. 

SOME extraordinary revelations have been made with regard to the in- 
ternal arrangements of the Newton and Llanillen (Montgomeryshire) 
Workhouse. From the statement made to the local guardians by the 
master, the nurse, and an infirm old man sixty years of age, named 
Evans, who was rewarded for ‘performing the duties of deputy nurse 
with extra diet and an additional half-ounce of tobacco, it appeared 
that on Christmas night a pauper named Grist lay dying in one of the 
wards. At half-past eight, the nurse left the sick man in the sole 
charge of Evans, and did not return, although, as she herself stated, 
. She thought he was near his death. Her excuse was that she did 
not stay in men’s wards at night, unless the sick persons asked her to 
attend to them. Grist was in a little room by himself, and Evans sat 
by his bedside until his death, which took place at midnight. There 
were no means of communication between the wards, which were locked 
at night, and the niaster’s apartments or other parts of the house. The 
only way in which the master could be communicated with in cases of 
emergency was by a series of knocks from ward to ward. The doctor 
had seen the sick man the day before, and said he could do no more 
forhim. The chaplain was not sent for, as he only came on Thursdays. 
A committee of investigation was appointed by the guardians to report 
to the next meeting of the board. Great indignation was excited by 
the state of things thus disclosed. 


THE WEEKLY RETURNS OF THE REGISTRAR-GENERAL. 
THE weekly returns for 1879, as did those of 1876, 1877, and 1878, will 
deal with the vital statistics of twenty-three of the largest cities and 
towns of the United Kingdom, estimated to contain an aggregate popu- 
lation of 8,502,896 persons in the middle of this year; and with those 
of the outer ring of Metropolitan suburban districts the estimated popu- 
lation of which at the same date is 913,172 persons. The returns will, 
therefore, in 1879 show week by week the leading features of the vital 
statistics of an estimated population of nearly nine millions and a half 
of persons residing within the United Kingdom. The returns will, 
moreover, as heretofore, contain weekly statistics relating to twenty-nine 
large foreign cities situated in the four quarters of the world, and having 
an estimated population of more than twelve millions and a half of 
persons. The population of the twenty large English towns, estimated 
to the middle of this year, is 7,383,999 persons, and shows an increase 
of 114,023 upon the estimate for the middle of 1878. The population 
of registration London is estimated at 3,620,868; and that of the 
nineteen provincial towns at 3,763,131; the estimated year’s increase 








being equal to 12.2 per 1,000 in London, and to 19.1 in the rineteen 
other towns. The population of Greater London, that -is, of London 
and its suburban districts, however, is estimated at 4,534,040 persons, 
showing an increase of 84,025, or 18.9 per I,000 upon the meant 
for the middle of 1878. 


INTEMPERATE OFFICERS, d 

A RECENT general order directs that ‘‘whenever an officer is recom- 
mended for leave of absence in India, owing to illness @used by his 
intemperance, the medical board should not fix the term of leave to be 
allowed ; this should in all cases be left to the decision ¢f Government 
or of the Commander-in-Chief; and the officer be dire:ted to appear 
periodically before fresh boards, or the case be treated as one of dis- 
cipline, as may be deemed necessary”’. 


OLD MASTERS. 

THE private view of the exhibition of old masters at the Royal — 
demy afforded the opportunity of studying a magnifcent series of draw- 
ings of the Italian masters, among which the splendid examples of 
Michael Angelo, Raphael, Leonardo da Vinci, and Holbein were 
especially important. Two very interesting pictures having medical asso- 
ciations are by Robert Smirke, R.A., representinga Rescue from Drown- 
ing (249) and Restoration to Life (251). Thez were painted for the 
Royal Humane Society ; they include portraits of Dr. Hawes and Dr. 
Lettsom, and were presented by the Society to Dr. Hawes and Sir 
Benjamin Hawes. 


ACCIDENTS AT THE MANCHESTER ROYAL !NFIRMARY DURING THE 

FROST. 
THERE were twenty-two cases of fracture of the leg and thigh admitted 
at the Manchester Royal Infirmary during the week ending January 
5th, the combined result of Christmas ckeer and Christmas frost. Of 
these, there were three fractures of the femur, ten of the tibia and fibula 
(simple), two of the tibia and fibula (compound), three of the tibia, two 
of the fibula, one Pott’s fracture, and one case of fracture of the os 
calcis. 


MANCHESTER MEDICAL SOCIETY. 

TuE following gentlemen were proposed as officers of the Manchester 
Medical Society at a meeting held on January 8th. “President: Mr. 
F. A. Heath. Vice-Presidents: Dr. Gumpert, Dr. Leech, Dr. H. 
Simpson, and Dr. Thorburn. Honorary Secretary: Mr. Cullingworth. 
Treasurer: Dr. Little. Honorary Librarian: Mr. Windsor. Commit- 
tee: Mr. A. Boutflower, Mr. Bradley, Mr. Broadbent, Dr. Dreschfeld, 
Mr. A. Hamilton, Mr. Hardie, Mr. Thomas Jones, Dr. Morgan, Dr. 
Lloyd Roberts, Dr. James Ross, Mr. Stocks, and Mr. W. Whitehead. 
Auditors: Dr. Humphreys and Dr. Simon. 


DR. ANDREW CLARK’S VISIT TO CANADA. 

THE Canadian Medical and Surgical Fournal for December has for its 
first article a lecture delivered at Montreal by Dr. Andrew Clark, toa 
large audience of medical men and students, in the lecture-room of the 
Natural History Society. The subject of the lecture was ‘‘ Phthisis 
and its Varieties”—to the investigation of which, as is well known, Dr. 
Clark has devoted much attention. During his stay in Montreal, Dr. 
Clark was entertained by the profession of the city at a dinner, at 
which Dr. G. W. Campbell, the Dean of the Medical Faculty of McGill 
University, took the chair, and Dr. J. P. Rottot, President of the Col- 
lege of Physicians and Surgeons of the Province of Quebec, occupied 
the vice-chair. 


PROGRESS OF SANITARY SCIENCE. 
THE S2nitary Record commences its fifth year of existence with the an- 
nouncement of two very important series of articles of value to medical 
officers of health : a Dictionary of Sanitary Appliances, fully illustrated, 
which is understood to be chiefly from the highly competent pen of Mr. 
Eassie, C.E.;and a fully illustrated Guide to the Analysis and Detection 
of Adulterations in Articles of Food from Mr. Bell, the accomplished 
and experienced chief of the Laboratory of the Inland Revenue Office, 
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Somerset House. As this laboratory is the seat of the Government work 
in this direction, and the appointed expert tribunal in cases of appeal for 
adilteration cases, the description by Mr. Bell and his assistants cf 
their methods and tests will have considerable value and general 
interest. 





RIB-BREAKING. 

A FEMALE patient has just died in the County Lunatic Asylum, Lan- 
caster, under circumstances which at first sight suggest unfair treatment. 
She was taken to the institution on December 21st by a relieving officer 
of the Burniey Union, having previously been for three or four days 
confined in the workhouse. She was suffering from bronchitis, and 
there were several marks of violence about the head. On the Ist in- 
stant, the woman died, and it was then discovered that five of her ribs 
were broken, one being fractured in two places. An inquest has 
been opened to investigate the case. In such a case, the well known 
tendency to degenerative change of bone-tissue in the insane must be 
borne in mind. 


HOMICIDE BY IMPRUDENCE. 

THE trial of a man for poisoning a fellow-creature through motives of 
benevolence is, the Pali Mall Gazette observes, not a frequent in- 
cident in judicial annals. 4. French clergyman, the Abbé Grisard, 
has just been placed in this uncomfortable position. On the 8th 
of October last, a person named Pitancier was stabbed by a ruffian 
named Gabin. The wound was a dangerous one (though not neces- 
sarily fatal), and Pitancier was taken to the Monastery of the Péres 
du Saint Esprit, at Villejuif, the scene of the crime. There he re- 
ceived all possible care and attention, and the Abbé Grisard, mean- 
ing to give him a dose of tincture of arnica, gave him tincture 
of aconite by mistake. Pitancier expired soon afterwards, from the 
effects of the poison, when it was most reluctantly decided to summon 
the Abbé before the tribunal of correctional police. The trial has only 
Just come off, and it has ended, as might have been expected, in the 
conviction of the Abbé on the charge of ‘‘ homicide par imprudence”. 
A fine was, however, deemed sufficient to meet the requirements of 
justice. M. Grisard employed no advocate, but conducted his own 
defence, 


7 HYDROPHOBIA MELANCHOLICA, 

WE read, in the Journal de Médecine, the following curious case. A 
woman of highly nervous temperament was bitten by a dog in the right 
thigh. From that moment she became melancholy and sleepless, and was 
tortured by the thought that she had not been cauterised ; iater on, she 
had violent paroxysms, attempted to commit suicide several times, and 
was extremely emaciated and feeble. The sight of dogs filled her with 
horror, she could not swallow liquids, had violent pain in the throat, 
and tried to strangle herself. The treatment had to be adapted to her 
mental state. The wound was cauterised, and she herself fed by the 
bowels, having chloral administered three times daily after each meal. 
It proved highly successful. We see by this case how difficult it often 
is to ascertain the exact duration of the stage of incubation in hydro- 
Phobia, Here the outbreak of the disease seemed to follow close upon 
the bite. It may also tend to show how easily any particular method 
of treatment, which may have been hit upon by chance, may obtain un- 
merited reputation and success. A medical practitioner, Dr. Anderson, 
has been led, by this case of mania, to add a third class of rabies—viz., 
rabies ending in mania—to the two previously known classes of rabies 
vera and rabies falsa. According to his theory, hydrophobia is a pro- 
teiform neurosis, which does not manifest itself with equal force in all 
cases ; it has more affinity with tetanus and eclampsia than with viru- 
lent diseases, and is caused by excitement of the peripheral nerves. 


HEALTH OF THE NAVY. 
THE Report of the Director-General of the Navy for 1877 shows an 
unusually low death-rate, viz., 7.05 per 1,000, of which only 4.92 per 
1,000 were caused by disease. These are the lowest rates that have 
ever been recorded, and especially as regards febrile diseases, Remit- 








tent fever prevailed in some of the vessels of the Mediterranean Fleet, 
but did not cause many deaths. The general health of the crews of the 
iron vessels was singularly good, and especially on board the Devasta- 
tion, which was the healthiest vessel of the fleet. The 7riumph, an 
ironclad, was, however, an exception.to the rule. In the Mediterra- 
nean Fleet, there was a mean number of 5,920 men, amongst whom.as 
many as 7,245 cases of injury or disease were entered on the sick-list, 
giving a sick-rate of 1,223.8 per 1,000, which is below the annual 
average. A large proportion of these consisted of slight injuries. re- 
ceived at drill. There were 231 persons invalided during the year, or 
39.02 per 1,000, against 41.66 in 1876. In the Mediterranean. Fleet, 
the death-rate was 6.08 per 1,000, against 5.41 in 1876; so that the 
mortality in this fleet was below the average for the whole of the navy. 
The number of men employed on the home station, when corrected for 
time, was 21,000; and the total number of cases of disease and injuries 
entered on the books was 18,682, or 889.6 per 1,000, against 971.3 in 
1876 ;)so that both at home and abroad the number entered on the sick- 
list was unusually small. But the death-rate on the home station was 
unusually high, from a boiler-explosion and other. accidental causes. 
The sickness from syphilitic and cognate diseases occurred chiefly 
amongst men coming from places that are not protected by the Con- 
tagious Diseases Acts. A few cases of small-pox occurred in two 
vessels stationed at Sydney, but did not spread to any extent beyond 
those primarily infected by the crew of a vessel coming from China. 
There was a slight attack of cholera amongst the crews on the China 
station; but only three deaths occurred. The general mortality atthis 
station was unusually high, owing to several deaths from drowning. 


AURAL SURGERY IN GENERAL PRACTICE. 

A WELL-INFORMED correspondent waites to us :—While your able article 
in the BRITISH MEDICAL JOURNAL of. last week on Ophthalmic Sur- 
gery in General Practice is still fresh in the minds of the profession, I 
think something ought to be said in favour of requiring some knowledge 
of aural surgery at the pass-examinations. There can be no doubt.that 
considerable ignorance in regard to ear-diseases exists on the part of the 
great body of general practitioners, due simply to a want of attention to 
the subject. The results of neglected ear-diseases are only too well known 
to every aural surgeon: and, apart from the question of comfort, these 
diseases, if neglected, are, in all probability, more (Von Troltsch says 
much more) dangerous to the life of the patient than those affecting the 
eye. The great frequency of these diseases (according to Von Triltsch, 
they are at least as frequent as eye-diseases, and are to be reckoned 
amongst the commonest diseases of childhood), and the advantage .of 
treating them in the early stages, are subjects on which it is unnecessary 
to enlarge. Considerations such ds these render it very advisable that 
every surgeon should be able to diagnose and treat the commonest 
forms of ear-diseases, and to recognise those cases in which further 
advice is necessary. There can be no doubt that, as in the case of 
ophthalmic surgery, this desirable result will not be obtained until some 
knowledge of this department is required of every candidate for a 
licence to practise. The knowledge required (which should be tho- 
roughly practical) need not be great, and might be such as could be 
acquired by attendance for a short time at one of the aural clinigues 
now attached to almost all the large hospitals. The subject is one de- 
serving of consideration, and all interested in it would do well to read 
Von Triltsch’s able article, entitled ‘‘ Vorstellung beim Reichskanzler- 
amt die Beriicksichtigung der Ohrenheilkunde betreffend”, in .the 
Archiv fiir Ohrenheilkunde for December 1878, in which the subject is 
very fully treated. 


DIPHTHERIA IN NORTH LONDON, 
THE discussion in the'Pathological Society ‘this week, on Mr. Power’s 
report to the Local Government Board on the epidemic of diphtheria 
in North London, turned exclusively upon the hypothesis which Mr. 
Power has framed, that the milk, which beyond doubt gave rise to the 
epidemic, was perhaps not the mere vehicle of specific contagium, intro- 
duced by infection with polluted water, or the infected gas of drains 
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opening into the dairies. These have been the palpable causes of the 
epidemics of typhoid fever traced to infected milk in Marylebone, 
Glasgow, Islington, and elsewhere. Mr. Power, however, thinks that 
the milk may have been infected by cows suffering from a disease of the 
udder, popularly known as “‘garget”. Garget is a name applied to 
various inflammations of the udder ; some merely the result of injury, 
and others of a palpably simple character. Its specific character is not 
known or proved in any way; its occurrence among the cows of the 
incriminated milk-vendor is not at all known or proved; and it is not 
known that garget in any shape is liable to produce even simple forms 
of inflammation of the throat. The whole theory is, therefore very 
much in the air as to the connection of this epidemic with any other 
modes of pollution of milk, than those by air or water. A Committee 
of the Pathological Society will, however, at once commence the in- 
vestigation of the subject, which is one of large importance to the public 
health. One valuable result of this investigation will, no doubt, be to 
draw attention yet more urgently to the necessity of a strict supervision 
of the sanitary conditions and surroundings of dairy-farms and dairies, 
the majority of which are at present only too liable to become the 
means of spreading epidemic diseases. 


THE PATHOLOGICAL SOCIETY. 

THE parting words with which Dr. Murchison took leave of the Patho- 
logical Society at the close of his two years’ term of Presidency, chiefly 
recapitulated the main features of a term of office which has largely 
benefited the Society and medical science. The reproach which we en- 
forced on the proceedings of that Society, that it had become a catalogue 
of dead-house specimens, and was quite stranded out of the stream of 
pathological research in the investigation of processes of pathological 
action and change, has been effectually removed. Its proceedings have 
faithfully reflected the work of the higher and more philosophic class of 
investigators, as well as of the many able young men who patiently 
superintend the fost mortem examinations at the hospitals, and who 
report to the glory of less educated senior physicians and surgeons the 
pathological appearances in the organs of patients who succumb in the 
wards from death, or are mercifully mutilated by the surgeon’s knife. 
The debates opened by Sanderson, Klein, Lister, Creighton, Jonathan 
Hutchinson, Gull, Sutton, and others, have been of classic interest ; 
the result has not only fully vindicated the energy, capacity, and power 
of Dr. Murchison as President, but, if we may venture to say so, has 
justified our strictures ; and, in the adoption of precisely the list which we 
suggested, two years of discussions, which were desiderata, have shown 
that the open mind is sometimes a most dignified and useful attribute of 
high officials, the last two years, under Dr. Murchison’s guidance, being 
years of unexampled credit and usefulness to the Society. In Mr. 
Jonathan Hutchinson, the Society has secured as President a patho- 
logist of the largest knowledge and most original cast of thought. It 
would be difficult for any other successor to expect to be able to keep 
up the work to the standard to which Dr. Murchison has raised it ; but for 
Mr, Hutchinson nothing which is attainable is difficult. 


— 


SCOTLAND. 


AT a meeting of the Committee for obtaining an adequate supply of 
water for Leshmahagow, the report of the engineer was unanimously 
approved, and he was instructed to invite offers for the construction of 
the necessary works, 








THE number of patients treated in the Royal Hospital for Sick 
Children, Edinburgh, during December was-74. Of these, 42 were in 
the Hospital on December Ist, and 32 were admitted during the month; 
224 patients were treated as outdoor cases, and over 30 visited at their 
homes. 


HEALTH OF GLASGOW AND EDINBURGH. 
In Glasgow, the death-rate during the last fortnight has been 37 per 
1000, compared with 28 per 1000 during the preceding fortnight. The 








Public Health Officer, in his report, states that this has been largely due 
to the extreme cold, the number of aged persons dying being nearly 
double the ordinary rate. In Edinburgh, the mortality was 24 per 1000, 
There were ten deaths from debility and age, five from zymotic diseases, 
and forty-six from pulmonary diseases. 


CONVICTION FOR CONTRAVENTION OF THE MEDICAL ACT. 
JamMEs McGuliIrgE, residing in Crown Street, Leith Walk, was appre- 
hended on a charge of having, between June and November, contra- 
vened the fortieth section of the Medical Act, by having on his door 
and bell-plate, at 15, Crown Street, Leith Walk, the word ‘‘ surgeon”, 
purporting that he was an authorised practitioner, whereas such was 
not the case. The accused having been convicted at Greenock, in 
November 1876, of a similar offence, when he was fined £5 and ex- 
penses, Sheriff Hallard, who said the public must be protected from’ 
such persons, sentenced McGuire to pay a fine of £10 and expenses, 
with the alternative of three months’ imprisonment. The fine was 
paid. This McGuire is one of that class of quacks who infest all large 
towns, and was in no way behind his ‘‘ professional brethren” in the 
matter of having offensive placards exhibited everywhere directing 
attention to his filthy specialty. 


ANNUAL REPORT OF THE ROYAL INFIRMARY, EDINBURGH. 

A MEETING of the Court of Contributors to the Royal.Infirmary was 
held on Monday, at which the annual report was submitted. The 
abstract of the daily register of patients admitted during the year showed 
that on October Ist, 1877, there were 389 patients in the hospital, and 
that there had been 5,186 admitted from that time till October Ist, 1878. 
Of these, there were dismissed as cured or recovered, 2,760; relieved, 
1,385; on other grounds, 588; died in the hospital, 447; leaving in 
the hospital on November Ist, 1878, 395. Of these, 268 were cases of 
fevers, 2,612 were ordinary medical cases, and 2,300 were surgical 
cases. The daily average number of patients in the hospital was 460; 
the highest at any one period being 497; the lowest 374. (The dis- 
crepancy between these was largely due to the closure of the Univer- 
sity medical wards, numbering over eighty beds, during the autumn re- 
cess.) The average time during which each patient remained under 
treatment was 36.4 days. The percentage of deaths in the whole cases 
treated was 8.0; while, deducting the number of those who died with- 
in forty-eight hours from admission (mostly severe accidents), the mor- 
tality was only 6.2 per 100. In addition to the indoor patients, nearly 
12,000 cases have attended as outdoor patients. The number of pa- 
tients sent from the hospital to the Convalescent Home during the 
year was 660, an increase of 46 on the preceding year; the average 
period of residence was 20.6 days. The report notices favourably the 
increasing success in the nursing department and training of nurses. 
The Lord Provost presided at the meeting, and the six retiring managers 
appointed by the Court of Contributors were re-elected. 


— 


IRELAND. 


Firty-s1x deaths from small-pox were registered in Galway during 
the December quarter of the past year. 








A REPORT was prevalent in Cork last week that an outbreak of 
small-pox had occurred; but we are in a position to state that the 
rumour was incorrect, there being no case of the disease in the city 
outside the workhouse premises, where a sailor was recently admitted, 
who is making satisfactory progress. 


HEALTH OF BELFAST. 
DuRING the month of December, the death-rate in Belfast, as we learn 
from the report of the Medical Superintendent Officer of Health, has 
been unusually high, which may be explained by the intense cold which 
prevailed ; hence, the deaths among the very young and old have been 
much beyond the average. Typhus fever has been very prevalent, and 
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there has been an increase in the number of cases of typhoid ;_ but 
scarlet fever has rather declined in numbers and severity, and generally 
the deaths from zymotic diseases have been fewer than in the preceding 
month. Small-pox has not been reported, and there is every reason to 
hope that this dangerous and loathsome disease has now disappeared 
from Belfast, while it is satisfactory to find that there has not been a 
fatal case of small-pox registered for the past four months. 





ENNISCORTHY UNION. 
TuxE Local Government Board for Ireland have sanctioned the increase 
of salary lately voted to the medical officers of the Clonroche, Ennis- 
corthy, Newtonbarry, and Oulart Dispensary Districts, bringing each to 
£100 a year. The Board also consider that £110, at least, should be 
fixed as the salaries of the medical officers of the Ferns and Killain 
Districts, in consequence of the arduous duties and scanty private prac- 


tice in connection with those districts, 


THE HEALTH OF DUBLIN. 

DuRING the past month, there has been an increase in the number of 
small-pox cases in Dublin. The type of the disease is virulent, and the 
percentage of deaths large. At the Cork Street Fever Hospital, it 
has become necessary to re-open the auxiliary wooden hospital, from 
the considerable increase in the number of small-pox patients, Ac- 
cording to a recent report of the Executive Committee of the Dublin 
Sanitary Association, the Registrar-General’s return for the week 
ending Saturday December 28th, show that Dublin, with a temperature 
not lower than that of the principal English towns, has a much higher 
general death-rate. The zymotic death-rate in Dublin during this 
period was nearly double that of the English towns. In the Dublin 
registration district, for the four weeks ending December 28th, the 
deaths exceeded the births by 273, being 234 more than in the corre- 
sponding weeks of the past ten years. The deaths registered in the 
Dublin district during the week ending Saturday last, represent the 
enormous annual mortality of 50.6 in every 1000! One hundred and 
four of these deaths resulted from diseases of the respiratory organs, 
which have been remarkably fatal in Dublin for the past six weeks ; 
and fifty-three deaths, including twenty-two from small-pox, were caused 
by zymotic diseases. 


NURSING IN THE DUBLIN HOSPITALS. 

WE have on a former occasion alluded to grave defects in the arrange- 
ments as to nursing in many of the Dublin hospitals, and have noted 
that a Committee was appointed by the Council of the Dublin Hospital 
Sunday Fund to inquire into the nursing of those hospitals which par- 
ticipate in that fund. This Committee has not yet reported; but it 
cannot be doubted that its appointment, and the inspection of the various 
hospitals it has made, have drawn serious attention to one of the most 
important branches of hospital administration. The necessity for such 
an inquiry as that instituted by the Council of the Hospital Sunday 
Fund is shown by the fact, that the authorities of two of the largest 
hospitals in Dublin have been stirred up to investigate the nursing 
arrangements in the institutions for which they are responsible, and 
which, we have reason to believe, were found very unsatisfactory. A 
case of sudden death, in a patient suffering from enteric fever, in one of 
the Dublin hospitals on Christmas night, which formed the subject of a 
coroner’s inquest, also proves the necessity of hospital authorities exert- 
ing themselves to secure competent and reliable nurses, superintended 
by an efficient and responsible head. In the case in point, it was alleged 
that the night-nurse in whose care the deceased was had been guilty of 
neglect, and that she was under the influence of drink on the night of 
his death. The jury found that the deceased died from typhoid fever, 
and that sufficient attention was not paid to him by the nurse on the 
night he died. Whether this verdict was borne out by the evidence 
adduced is not for us to question ; although it is not agreed in by those 
best competent perhaps to form an opinion. The inquiry, however, 
could never have arisen if there had been in the hospital in question an 
efficient supervision of the nurses; and we trust it will induce its go- 
vernors to take steps to secure such supervision at an early date. 





OUR CONFESSIONAL. 


Macno INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRACIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 

THE long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which .is weekly 
accumulated in our columns, might easily lead the superficial observer 
to the conclusion either that, as a rule and almost invariably, success is 
the reward of medical exertion, or that nothing is to be learnt from 
failures. Now and then, of course, we are enabled, by the wise 
courage and candour of contributors, to record failures in fact and 
blunders in act. The fact is, however, that reports of failure, the 
warning recital. of blunders, and the candid confession of faults, would 
form an element of immense importance and invaluable instruction in 
medical chronicles. We have opened ‘‘a confessional”, in which the 
main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect to it. In 
this way, we very earnestly invite the reports of mistakes, errors of 
omission and commission, and statements of special mortality, in medi- 
cal, surgical, and obstetrical practice. We are assured that such 
records will be found to be of singular value; and, as in this manner 
they can be put forward without undue sacrifice or the possibility of 
ungenerous abuse of confidence, we may hope that they will become 
more frequent than heretofore. 


POSITION IN SEVERE HAZSMORRHAGE. 


THE following case, which occurred a few days ago, seems to touch 
upon a most important point in practice, and the course of treatment 
adopted appears to have hastened, and possibly may have brought 
about, the fatal issue. An old woman, between 60 and 70 years of age, 
who has for some time past been suffering from chronic bronchitis, 
emphysema, and dilated heart, was attacked suddenly in the evening 
with vomiting of dark-coloured and clotted blood. Before my arrival, 
she was given a little brandy; but I ordered her, on my arrival, when I 
saw her sitting up in an arm-chair by the bedside, thirty-minim doses of 
tincture of perchloride of iron, with five minims of liquor morphiz 
hydrochloratis. She was very pallid, and somewhat restless; the pulse 
was imperceptible at the wrist; and she was continually spitting up 
blood. As the loss went on, she became more restless, and complained 
of having lost the use of her sight; I therefore advised and assisted her 
removal to the bed close by. By the time, however, she got to the 
side, I noticed her head droop, and she took no notice to a remark. 
We laid her on the bed, but the breathing soon stopped; and, on ex- 
amining her chest, I failed to hear the heart beat. A slight movement 
or two was followed by death. 

Whether she ought to have been allowed to remain in the sitting 
posture is the point desired; but the occurrence of restlessness and 
blindness, with the continuance of the hemorrhage, suggested more 
active measures. F, 


January 1879. 





AN OBSTETRIC WARNING. 

K. V., whose case under this heading is recorded in last week’s 
JOURNAL, may be glad to know of a practice which is certainly conve- 
nient, and which I believe to be beneficial. 

For the past year, I have carried in my obstetric bag a small wide- 
mouthed bottle, fitted with a boxwood top to screw on (as commonly 
used for pomatum), containing terebene and vaseline (one fluid drachm 
to one fluid ounce). With this my hands and instruments are invariably 
lubricated before using in any way. Vaseline, from its perfect smooth- 
ness and ready diffusibility over a large extent of surface, is very pleasant 
to use; while terebene, for which we are indebted to Dr. Bond of this 
city, is an admirable disinfectant and readily miscible—indeed, to add 
it to the vaseline, rendered fluid by slightly warming, is all that is neces- 
sary. It has long appeared to me that, whether we believe in ‘‘germs” 
or in ‘septic particles”, the influences which are known to cause dis- 
astrous effects may be present on one’s hands or instruments, or in the 
lard or cold-cream supplied in the lying-in chamber, and exposed to the 
dust of it; and that it is at least as necessary to adopt precautions in 
touching wounded or abraded surfaces in the puerperal condition as 
under ordinary circumstances. 

The advantages, in many instances, of having.a disinfectant at hand 
after as well as before an examination are obvious, and the want of it is 
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illustrated in K. V.’s case. Thymol gives a similar mixture, with an 
odour not, I find, preferred to'that in which terebene is used. I do not 
know that it is superior as an antiseptic, while it is certainly very much 
more expensive, and gives more trouble in mixing. Of the use and ad- 
vantages of the mixture given as a lubricant for surgical instruments 
generally, and as an antiseptic dressing for wounds, I forbear at present 
to speak. T. S. ELLs. 
Clarence Street, Gloucester, January 6th, 1879. 





A CASE OF MEL/ENA. 

A FEW years ago, I attended a severe case of melzena. 

lay between ulcer of the bowel and hepatic congestion. 
tenderness about the abdomen, I diagnosed the latter. Having given 
an aperient, I used turpentine to check the bleeding; this succeeded 
perfectly, and the motions became quite natural. Impressed, however, 
with the necessity of purgation, I gave calomel. On this followed fresh 
hemorrhage, tympanites, and death. I had subsequently no doubt that 
the case was one of ulceration of the bowel, which might, but for the 
irritating action of the calomel, have healed. X..Z. 


The diagnosis 
Finding xo 





THE GENERAL MEDICAL COUNCIL. 





THE Executive Committee of the General Medical Council held a meet- 
ing on Wednesday, and were engaged in completing their report on the 
constitution of the Council, which, we therefore presume, will shortly. 
be placed in the hands of the members of the Council. 





DIPHTHERIA IN NORTH LONDON. 





IN a recent article (December 14th, 1878, p. 882), we reviewed some of 
the principal points connected with the etiology of diphtheria so far as 
it had been dealt with in the reports of the Medical Inspectors of the 
Government ; and we then gave examples of the circumstances under 
which the disease had been found by those Inspectors, notably by Dr. 
Thorne Thorne, to be epidemic in various places. Since the publication 
of that article, a still more important contribution on the’ subject has 
been made by Mr. W. H. Power in a report which has this week been 
issued with regard to the sudden and alarming epidemic of diphtheria 
which broke out in North London last year. Mr. Power is the youngest 
of the medical staff of the Local Government Board, both in appoint- 
ment and in years ; but he has been able to accomplish much work of 
scientific and medical importance since his accession to office, and the 
report now under consideration will still further enhance his reputation 
as an etiologist and as a careful and painstaking investigator. Mr. 
Power will be remembered as the Inspector who, in conjunction with 
Mr. Netten Radcliffe, afforded the final proofs which established the 
connection of the great typhoid fever epidemic of 1873 in Marylebone 
with the use of milk supplied by one particular dairy. In that instance, the 
first proofs were due to the sagacity of Dr. Murchison, and the epidemic 
was partlyarrested bythe action of this JOURNAL in courageously insisting 
on those proofs. He has followed in this report the process of exclusion, 
which achieved suchexcellent resultsin the Marylebone inquiry, and which 
has by a remarkable coincidence led him to an exactly similar conclusion. 
He has found, namely, that the origin and progress of the epidemic has 
been in the very closest possible relation with the supply of milk by one 

articular person. This, it will be admitted, is a discovery of the first 
importance. Hitherto, we have had no such conclusive evidence of diph- 
theria disseminated along with milk, as had been repeatedly furnished in 
the case of enteric or scarlet fever, nor has it been satisfactorily. con- 
nected. with sewer-air or other foul emanations. All that previous 
research has justified us in affirming is, that the disease has the character 
of contagious diffusion from person to person, and has also a facility of 
development connected with antecedent prevalence of throat-illness, the 
diphtheritic character of which may not be affirmed until a certain stage 
of the prevalence has been reached. Under these circumstances, we 
should primé facie feel inclined to be sceptical, were it not that Mr. 
Power tells us explicitly that at the beginning of the inquiry he looked 
upon the relation of throat-illness to milk-supply as improbable. Thus, 
so far from his conclusion being a preconceived one, it has been, as it 
were, forced upon him by the unanswerable argument of a continuous 
chain of facts. 

At the commencement of his investigation, Mr. Power found much to 
connect the incidence of the throat-illness with the sewerage arrange- 
ments of the district, and it was not until an. advanced stage of the 
inquiry (in fact, not until the sewer evidence had been accumulated).that 








additional and highly corroborative evidence on the milk question was 
attained. The sewers and drains of the infected area were found to 
have defects of a nature liable to do injury to health, and very nmch 
localised in the particular area of the epidemic. It is not, therefore, ty | 
be wondered at that popular opinion ascribed the latter to the sewer. ~ | 
defects of the district, and especially to the palpable sewer-nuisances 
which ensued after the heavy rainfall of the roth and 11th April last, 
But Mr. Power, whilst not denying that these conditions may have had 
concern in predisposing to and intensifying the outbreak, is able to show 
very conclusively that, if they have held any part in its causation, they 
have not held the primary place. ; 

The suspicion that milk might have caused the epidemic appears to 
have occurred first to Dr. Morton of Kilburn, who observed that a ve 
large proportion of the cases occurring in his practice were served with 
milk by one or other of two tradesmen, both of whom, he ascertained, 
obtained their milk-supply from the same wholesale dealer. Subsequent 
investigation by Mr. Power showed that, of the numerous sources whence 
the milk-supply of the area of the outbreak was derived, the distribution 
of this dealer’s milk demanded particular investigation. The dealer 
had two businesses, one at Kilburn, the other,at Muswell Hill. From 
the Kilburn business, a number of retailers were supplied, one designated 
as Mr. A. deriving his whole supply, and another, Mr. B., part only, 
On inquiry, it was discovered that, of 236 households within this area 
supplied by Mr. A., 37 were invaded ; of 237 households supplied by 
Mr. B., 31 were invaded; and of the more than two thousand other 
houses in the district supplied by other milkmen, only 30 were invaded, 
There is thus a difference of incidence of throat-illness in the proportion 
of 11 to 1 between the two sets of customers—those supplied and not 
supplied by the particular wholesale dealer. In order to test his case 
still further, Mr. Power also investigated the relation of throat-illness 
and milk-service within the area of the sewers which were supposed to 
be connected with the epidemic. Here he found that, of 430 households 
supplied with milk by Messrs. A. and B., 64 were intaded, whilst in 
the 1870 other households in the special sewerage-area only 22 were in- 
vaded, or a difference of 13 to 1; so that in this sewerage-area, where 
milk-consumers of both sorts were alike exposed to the same influence 
of sewers, there was an inequality of incidence of throat-illness on the 
two groups of customers even greater than that observed in the area of 
the epidemic itself. The age, too, of the persons attacked strongly 
supported the milk explanation of the outbreak. Of 233 (out of the 
264) cases investigated in Kilburn and St. John’s Wood, 21 were of 
children between the ages of one and three, and 124 between the ages 
of three and twelve. Some such incidence might have been anticipated 
in an outbreak due to milk causation; for children, as essentially the 
milk-drinkers in their families, would, under such circumstances, be 
especially prone to suffer infection. These facts must not, however, be 
regarded as necessarily significant of infected milk, since in other out- 
breaks of diphtheria three to twelve years is the age at which the greatest 
number of attacks have occurred. 

Further facts of the highest interest were discovered when the relation 
as regards time between the incidence of throat-illness and milk-service 
was investigated. Thus, it was found that not only had customers of 
Messrs. A. and B. suffered relatively and actually in excess of other 
people, but that those persons had borne almost the whole brunt of 
that outburst of throat-illness which first attracted attention to the dis- 
trict, and which has been locally referred to sewer causation. From 
almost complete immunity during the five weeks ending April 13th, 
customers of Messrs. A. and B. commenced to sufter in rapidly increas- 
ing ratio until in mid-May they were invaded in one week at a rate of 
70 per 1,000 households ; after that date, their rate of attack declined 
even more rapidly than it had arisen, and by mid-June had become 
almost 22/7. It must be observed, however, that, apart from the throat- 
illness affecting customers of Messrs. A. and B., there was throat-illness 
in the area under consideration before, during, and after the outburst 
referred to. Hence, whatever may have been the influence of Messrs. 
A. and B.’s milk in the causation of the outburst, such milk cannot be 
credited with all the mischief which occurred ; especially, it must be 
acquitted of the introduction and early maintenance of the disease in the 
district. 

This other throat-illness in the district affected 44 householders, 17 of 
which obtained their :nilk from retailers (other than Mr.‘A. or Mr. B.) 
supplied in part by the particular business implicated. Moreover, of 
these 17, 13 obtained their milk from a retailer who derived part of his 
total supply, not from the Kilburn, but the Muswell Hill business. 

As to the latter business and the distribution of its milk, equally exact 
particulars are given by Mr. Power as with regard to the Kilburn busi | 
ness; and it is not a little curious to find that milk supplied from 
Muswell Hill had the same’ property of infectiveness as the Kilburn 
milk, but at an-earlier date. In an epidemic at Fortis Green and its 
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ccurred in March and seve —< pepsi 
, 18 of 27 households invaded obtained their milk from a retailer 
ite by the Muswell Hill business ; and further, of 17 households 
invaded during the first three weeks of the outbreak, all but three were 
so supplied. " iia laecl 
Evidence to the same effect w f 
‘ita: Cala Hatch, and from East End, Hampstead, all showing a 
very similar incidence of throat-illness on customers of retailers dealing 
in the Muswell Hill milk. This, in places so distant from each other as 
those mentioned, and separated some of them by tracts of inhabited 
districts in which no diphtheria was. heard of, undoubtedly affords a 
strong argument in favour of the opinion advanced by Mr. Power, that 


i i i ill was in March and 
the milk lied to retailers from Muswell Hi : 
pom sania factor in the causation of diphtheria. It has been 
already shown that milk supplied to retailers from the Kilburn business, 
was in May and June similarly, though much more seriously, effective 


i i t-illness. Hence, it would seem that there was at 
ee hp er an influence causative of milk infection be- 
ginning to be operative in March, and ceasing to be so in April ; while 
there was at the Kilburn business an influence potent for the same 
result, though more intense in its effects, commencing in April and 
si > operative in June. 

“Then, it pete clear phon that the particular wholesale dealer’s 
milk, whether from Muswell Hill or from Kilburn, and in whatever 
locality distributed, conveyed throat-illness to customers of retailers dis- 
tributing it, and that, in regard of each business, this relation of milk- 
service to throat-illness was for a limited period only, that period be- 
ginning for one business only about the time that it ceased for the 
other. ; . = 
Having thus been able to prove conclusively that milk was the €ause 
of the epidemic, it is greatly to be wished that it had been possible for 
Mr. Power to discover in what way the milk became specifically con- 
taminated with the infection of diphtheria. But this, although he ap- 
pears to have made most careful and minute inquiries, he found to be 
out of the question. He felt himself obliged to exclude as inoperative 
water and other agents (such as soil, refuse, litter, etc.) whereby dan- 
gerous contamination of milk-utensils, and consequently milk itself, 
might have been effected. No evidence whatever was forthcoming as 
to any contamination of air with the specific infection of diphtheria at 
either place of business ; and the supposition that the milk might have 
been infected at the hands of milkers suffering from diphtheria or allied 
throat-illness was found to be untenable, as none of the milkers or their 
families had any infectious illness whatever. 

Under these circumstances, Mr. Power is compelled to fall back upon 
the explanation that actual conditions in the cow capable of affecting di- 
rectly or indirectly the milk, may have brought about the result observed. 
He adds that if value is to be attached to the sequence before noted as 
to the date of infectiveness of milk derived from the Muswell Hill and 
Kilburn businesses, such community of condition as can be found be- 
tween the Muswell Hill and Kilburn businesses, and such sequence as 
may have hence arisen in the circumstances of one or the other business, 
is community of ownership, community of cow’s food, and community in 
a limited sense of cows themselves. ‘*‘ It will be observed”, says he, 
“*that the fact of the two places of business having one owner, a promi- 
nent but apparently unimportant feature up to this stage of the investi- 
gation, obtains in this view some probable significance. For it has 
regulated the food of cows and the reception and removal of cows at each 
place, and the ¢vansference of cows from one place to the other ; cir- 
cumstances which, so far as they may have influenced the condition or 
health of cows at each place at any given time, might have an important 
bearing on the question of causation of the throat-illness.” Inquiry 
was accordingly made in this direction, unhappily with but a negative 
result. This unprofitable ending to a most careful and laborious investi- 
gation cannot but be a source of great regret to Mr. Power, who, 
indeed, says as much at the end of his report. The fiasco may partly 
be due to the complexity of the conditions requiring investigation, and 
to the lapse of time between the operation of the cause of the throat-ill- 
ness and the date of the commencement of the inquiry. Possibly, if the 
investigation had been made concurrently with the initiation, main- 
tenance, and decline of operation at each place of this cause, the result 
might have been different. Mr. Power’s inquiry, however, even with 
its imperfect results, is one of the very highest importance, and there 
are indications that the theory which he has advanced of actual cow 
conditions so affecting the milk as to cause diphtheria in the human 
subject will be thoroughly discussed. The proceedings at the Patho- 
logical Society, reported in another column, show that his speculations 
are.already bearing fruit, and we may hope for much profit from this 
Pw contribution towards the etiology of an obscure and terrible 
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REMINISCENCES OF A MEDICAL STUDENT PRIOR TO 
THE PASSING OF THR ANATOMY ACT. 


I BEGAN my Medical University Lectures prior to 1832. In that year 
was passed Warburton’s Anatomy Act. I purpose giving here some 
reminiscences of the prosecution of anatomy previously to the passing 
of that Act. The difficulties of procuring subjects, as they were called, 
on which anatomy was to be taught, and the expense, were so great, 
that at last, incredible as it may appear, men were found who fre- 
quented the haunts of misery, and, worse than ghouls, strangled the 
victims and then sold their bodies. 

As the darkness of night covered alike the deed and the transport 
of the dead, the crime was undetected for a time; but the suspicion of 
Dr. Knox, a celebrated anatomist in Edinburgh, to whose anatomical 
theatre these bodies were conveyed, was awakened, the police were 
put on the track, and the murderers were arrested. 

The men, Burke and Hare, were tried and found guilty at Edin- 
burgh, of the revolting crime of murdering the poor and the helpless 
for the sake of the money to be obtained by the sale of the dead 
bodies. Burke was hanged; Hare saved his neck and life by turning 
King’s evidence. 

Then, when abhorrence rose to its utmost height and rung through 
the land, and timid women peered around corners after dark in affright, 
and nurses terrified children with ‘‘bogies” of ‘‘Sack-em-Up” is coming, 
Warburton’s Anatomy Act was passed in one session, 1832; and from 
that period there has been uninterrupted quietness and absence of 





“ crime. 


The state of things previously to 1832, in Dublin, at least when I 
commenced my anatomical studies, was the following. 

There was no provision for supplying the anatomy house of Trinity 
College or College of Surgeons, except the scaffold. The bodies of 
those executed for murder were sent by law to either the one or the other. 
I well remember—what a horrid aggravation on capital punishment !— 
the bodies of two young men executed for a trades’ union murder, 
carried in an open cart from the prison, Newgate, where they were 
hanged, to the College of Surgeons, followed by a crowd of howling 
and yelling relatives and friends. 

There was then this extraordinary state of things, that, while Uni- 
versities and Colleges, and Army and Navy authorities, required a 
knowledge of anatomy from those practising medicine and surgery, both 
in civil life and placed in charge of our soldiers and sailors, the law not 
only did not in any way provide for their having opportunities of 
acquiring a knowledge of anatomy, but absolutely punished them for 
attempting to acquire the means of studying it. Churchyards were the 
only available source, but the law declared that anyone caught in a 
churchyard was liable to be indicted for trespass, and anyone detected 
removing a shroud was liable to be indicted for robbery. 

During the Peninsular war, which ended in 1815, the cry for heip 
from our wounded and sick soldiers and sailors was incessant. The 
most inefficient and ill-informed men were necessarily accepted as 
medical officers, for it was thought better to have the worst informed 
than none at all. . 

Were it not for the gravity of the stake at issue—human life—some 
of the incidents that occurred would have been indeed ridiculous. I 
heard, years afterwards, a Chairman ofan Examining Board saying, ‘‘You 
are wanted immediately for a transport to go with troops to Spain. 
I will sign the certificate for you, but only on condition that you will 
now take your oath on the Bible that, whether an accident occur or a 
man get sick, you will order nothing more than a poultice or a dose of 
salts between this and landing”. 

On another occasion, a very celebrated surgeon, the late Sir Astley 
Cooper, was examining a candidate for surgeoncy, and, wishing to 
comply as far as he conscientiously could with the tone of the time, put 
what was a very simple question to facilitate the passing of the can- 
didate—‘‘What is a simple, and what is a compound fracture ?” 
Reply—‘‘A simple fracture is when a bone’s broke, and a compound 
fracture is when it’s all broke.” ‘‘I asked”, said Sir Astley, ‘‘what he 
meant by ‘all broke’?” ‘‘I mean”, he replied, ‘‘broke into smithe- 
reens, to be sure.” ‘‘I ventured to ask him what was ‘smithereens’? 


‘He turned upon me with an intense expression of sympathy on hi 


countenance. ‘You don’t know what is ‘smithereens’?—then.I give 
you up.’” Such was passing a surgical'examination in those days, and 
to such were consigned the best blood of our country, and our best 
bone and sinews. 

In one of the suburbs of Dublin was a drinking house. It was called 
‘‘The Grinding Young”, and attracted drinkers to its gardens by a 
huge gaudy painting over the front entrance, of a miller who turned 
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the wheel of a coffee-mill, down which, on one side, old men and 
women on crutches tumbled in head downwards, and came out of the 
hopper on to the other side as young boys and girls, by the effects of 
the wonderful beverage administered within. A celebrated surgeon, 
Kirby, set up a grinding school to manufacture young surgeons for the 
navy within six months, and there soon appeared a caricature in which 
Surgeon Kirby was the miller grinding away. At one side, numbers 
of country boys, with hay-ropes for’ stockings, stood waiting for their 
turn of admission to the hopper, while at the other side they came out 
of the hopper from the grind as full-blown army and navy surgeons. 
This caricature had immense sale in Ireland and England, and much 
helped to turn attention to the sad state of medical education. Three 
months, or at most six, were considered sufficient for the grind. Other 
circumstances occurred to awaken attention to preparatory studies, and 
above all to anatomy, the foundation of all. The absurdity still existed 
that, while the law punished anyone found procuring a dead body for 
dissection, the educational laws required that every candidate should 
possess a practical knowledge of it. There was no resource but the 
churchyard, and I shall briefly describe the manner in which it was 
carried on. 

At this time resurrection-men, as we called them, were not engaged, 
or only under our superintendence. Our principal resort for supply 
was ‘‘Bully’s Acre”, as it was called, from the class of men buried in 
it. This was a free burying ground, still existing on one side of the 
avenue of elms leading to the Royal Hospital, the residence of the 
Commander of the Forces in Ireland, but long closed as a cemetery. 
We employed our dissecting-room porters to accompany funerals, and 
mark the recent graves which appeared to suit our purpose, and we had 
in our pay the old pensioner who kept the gatehouse, and used a 
lighted candle in the window as a signal. Night fell, and our opera- 
tions commenced. We removed with our hands the recently deposited 
clay and stones which covered the head and shoulders of the coffin— 
no more was uncovered ; then a rope about three or four feet long was 
let down, and the grapple, an iron hook with the end flattened out 
attached to the rope, was inserted under the edge of the coffin-lid. 
The student then pulled on the rope until the lid of the coffin cracked 
across. The other end of the rope was now inserted round the neck of 
the dead, and the whole body was then drawn upwards and carried 
across the churchyard to some convenient situation, until four or six 
were gathered together awaiting the arrival of the car that was to 
convey them to some dissecting theatre. What added to the ghostly 
and ghastly character of the moonlight scene was, that the bodies were 
stripped stark naked, for the possession of a shroud subjects us to 
prosecution. ‘‘Bully’s Acre” was our principal resort, but, as demand 
increased, we visited other churchyards; among. them the ‘‘Cabbage 
Garden”, as it was called, in almost the middle of the city, formerly 
known as the Carmelites’ Garden, from its having been the garden of 
the Carmelites, a religious order, but at last corrupted to the name it 
bore in our time—the Cabbage Garden. 

On the first occasion of my joining our night excursion, an incident 
occurred sufficient to awaken in me at least momentary alarm. My lot 
fell to opening a grave in which the interment of a poor woman had 
taken place. I worked vigorously, and on reaching the frail coffin had 
no difficulty in breaking back its upper third; but, on stooping down 
in the usual way, with my head downwards and my feet slanting up- 
wards, I had to support myself by resting my hands on the chest of the 
dead; when what was my horror to hear a loud prolonged groan from 
the corpse. I suddenly drew myself upwards, but there was no repeti- 
tion until I again supported myself on my hands resting on the chest, 
when another prolonged groan was audible. The cause, on a little ex- 
amination, became then explicable. The body was an impoverished 
weakly skeleton, and the pressure of my weight forced the air in the 
chest up through the trachea and larynx, and produced the sounds 
which had momentarily terrified me. 

The other incident arose from our observing, on another occasion, 
soon after our entrance into a churchyard on a hazy night, a white float- 
ing object or shroud apparently waved by an unseen hand, from one of 
our marked graves. We had little fear of friends watching after mid- 
night, for between terror and cold and whiskey their watches were 
terminated ; so two of us approached to examine the object, when we 
found it was the white skirt of a poor woman’s dress, who was rocking 
herself to-and-fro over the grave. She was the widow of the poor 
man buried beneath, who had died on his way home from working the 
harvest in England, and the poor woman had remained to watch over 
his remains. It need scarcely be added, that we pledged ourselves to 
respect the remains for her sake, that we kept our word, and that we 
made up a small collection to afford her some aid. 

The removal to the Theatre of Anatomy was sometimes, although 
not often, a task of some peril. We travelled on our way home safely, 





sometimes with as many as six subjects in an inside car, until we neared 
our journey’s end, which was either at the College of Surgeons, the 
dissecting room of Trinity College, or Mr. Kirby’s Lecture Rooms in 
Peter Street; and then occasionally some meddlesome young watchman, 
not fairly bribed, or busy passer-by, raised a warning shout, and we 
had to fight our way for half the length of a street. We generally, 
indeed I may say always, succeeded, for we were young, active, and 
armed with stout sticks, and the gate was ready open for us, and 
closed on our entrance. But there grew up a new danger.. The 
resurrection-men formed themselves into partnerships, and, not satisfied 
with our payments, took up the labour for themselves, and sold the 
subjects to the lecturers. Now came another complication; the resur- 
rection-men, or ‘‘body-snatchers” as they were sometimes called, fell 
out among themselves, fought for their spoil in the neighbourhood of 
the churchyards, and stole from one another. All these circumstances 
culminated in the systematic murders committed by Burke and Hare 
in Edinburgh, until their trial and execution for the horrid cold- 
blooded murder perpetrated by them for the sake of the money to be 
obtained by the sale of the dead brought them, at least one of them, to 
the gallows in 1832. 

The Legislature at last, horrified by the revelations that took place, 
bestirred itself, and Warburton’s Anatomy Act was passed, which has 
put an end to the revolting scenes that previously existed, and has 
provided the students of anatomy with the means of prosecuting the 
most necessary of sciences without outraging the feelings of the living, 
or brutalising themselves by churchyard desecration. 

These observations may not be out of place now, when a most kind 
but ill-advised movement is attempted to be put on foot to interfere 
with the appropriation of the unclaimed bodies of paupers, and the 
like unclaimed bodies of those dying in lunatic asylums, on the ground 
that the bodies of such should have immediate Christian burial. I 
think that those who advocate such interference with the Anatomy Act 
have not thought that such a proposal, if successful, would not only 
interfere materially with medical education, but would probably tend 
to a renewal of those horrible crimes, culminating in the atrocities of 
which Burke and Hare were guilty ; and that they, in their anxiety to 
give Christian burial to unclaimed paupers and lunatics, would become 
accessories to the murder of their fellow-creatures. 





PATHOLOGICAL SOCIETY OF LONDON. 





THE annual meeting of this Society was held on Tuesday, January 
7th. 

The annual report of the Council and the balance sheet of the 
Treasurer were read by Mr. Morrant Baker. 

Dr. TiLBurRY Fox proposed, and Dr. LONGHURST seconded, the 
following motion: ‘‘That the annual report of thg Council, with the 
balance sheet of the Treasurer, be received, adopted, and printed in the 
next volume of the Society’s Transactions.” 

Officers and Council.—The report of the scrutators of the ballot 
(Drs. Barlow and Houghton) was received, by which it appeared that 
all the gentlemen whose names were proposed on the ballot paper (a 
complete list of whom appeared in the JOURNAL for January 4th) were 
elected for office. 

Dr. Hare proposed a vote of thanks to the President for his services 
during his term of office. Those who had reached his time of life 
already knew that, after a certain age, circumstances tended to prevent 
the members of the Society from attending its meetings so regularly as 
they would like. He himself had, at one time, been one of the most 
assiduous attenders of the Society’s meetings, and even now, though 
less regular, he way no less zealous than formerly. He had had the 
good fortune to be present at several of the meetings which had been 
held under the presidency of Dr. Murchison, and he could assert that 
at no time since the foundation of the Society had its meetings been 
more successful; never had there been a President who had had a 
greater knowledge, extending over the whole range of pathology, than 
the distinguished physician who now occupied the chair. Great tact 
and extensive learning had been brought to bear upon the duties of the 
office by the distinguished men who had held the Presidentship during 
the past thirty years, but there was no one amongst them who would 
leave a deeper mark in the annals of the Society, or who would 
remain more prominently before the minds of the members, than Dr. 
Murchison. He therefore proposed, not a formal, but a most hearty 
vote of thanks to Dr. Charles Murchison for the very able way in which 
he had performed the duties of the President of the Pathological 
Society. 

Tictiethin was seconded by Mr. EDGECOMBE VENNING, and carried 
with acclamation. 
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Dr. MURCHISON, in returning thanks, said that the great honour 
that had been conferred upon him in electing him President of the 
Pathological Society, had been enhanced by the way in which the 
thanks of the meeting had been accorded to him. The Society must 
not, however, forget that, though he had appeared to take the lead in 
conducting its business, he could have done nothing without the assist- 
ance of those gentlemen who had served on the Council, and, still 
more, of the two gentlemen who had so ably filled the post of 
Honorary Secretaries. No one could be more sensible than he was 
himself how far he had fallen short of what he had hoped to accom- 
plish when first elected to the chair. For one thing, however, he 
thought he might congratulate the Society and himself; the grant, 
namely, of £350 from the Government, for the prosecution of the re- 
searches into pyeemia, which were being carried out by a Committee of 
the Society. During the last two years, the descriptions of minute 
anatomy had been made much more intelligible and useful, by the 
increased facilities for microscopical demonstration accorded by the 
Society at its meetings. He could honestly say that, during the whole 
of his term of office, he had never left any meeting of the Society 
without having learnt something new; and he could safely assert that 
there was no better means by which busy practitioners could keep 
themselves informed of advances in the knowledge of pathology, than 
by regularly attending the meetings of the Society. He felt it an honour 
to be succeeded by one so distinguished as Mr. Jonathan Hutchinson. 
Some of the members of the Society could look back twenty-five years, 
to the time when he (Mr. Hutchinson) was one of the most indefatigable 
contributors of most valuable specimens ; now he was universally re- 
cognised as one of the foremost pathologists of the day. He congratu- 
lated the Society on its choice of Mr. Hutchinson. In conclusion, he 
said that he should ever entertain the keenest interest for the prosperity 
and welfare of the Pathological Society. 

Mr. HuTCHINSON moved, and Mr. KIALLMARK seconded, the fol- 
lowing motion: ‘‘That this meeting desires to express its best thanks 
to the retiring Vice-Presidents and other retiring members of Council, 
for their service and interest in the affairs of the Society during their 
terms of office.” 

Dr. GREENHOW returned thanks ; and the Society then adjourned. 





OBSTETRICAL SOCIETY OF LONDON. 





THE annual meeting of this Society was held on Wednesday evening, 
the Ist instant, when, notwithstanding the inclemency of the weather, 
and the reputation of the day for social gatherings, there was a goodly 
muster of fellows. The Treasurer’s audited report showed that the 
receipts. for the past year were £935 8s. 6d., including a balance of 
£139 15s. 1d., brought forward from 1877; the expenses included a 
balance in hand at the present date of £180 12s. 5d., an increase 
of £40 during the year. The amount of stock in the three per cent. 
consols possessed by the Society is £1,221 6s. 

It was proposed and seconded by Dr. Epis and Dr. WILTSHIRE, 
that the audited report should be received and adopted; and the pro- 
position was carried unanimously. 

The Librarian’s report stated that the Society had acquired the ob- 
stetrical portion of the library of the late Dr. Blundell, consisting of 
342 volumes, some of the sixteenth, principally of the seventeenth and 
eighteenth centuries, 258 of which were not already in the Society’s 
library. The remaining 84 duplicates were offered to the Fellows 
for purchase, and 47 had been disposed of in this way. Extra book- 
cases and shelves are required; and the library now contains 2,660 
volumes. Upon the proposition of Dr. AVELING and Dr. DALY, it 
was carried unanimously that the Librarian’s report should be received 
and adopted. 

The new laws, as proposed by the Council, were then submitted to 
the meeting by the President. He stated that the laws would not be 
retrospective, and that the chief alterations proposed were those to 
abolish the Honorary Presidentship and the corresponding Fellowship, 
and to make the Council the final referees as to the advisability of 
reading a paper, or of its publication in the Zyamsactions. Other 
changes were mostly technicalities, or had been introduced in order to 
smooth the working of the machinery of the Society. Chapter 1, as 
adopted, arranges for the election of men only as Fellows, so as to 
prevent, at any future date, the possible nomination of lady Fellows. 
In accordance with chapter 11, ordinary Fellows will be elected, as is the 
case in the Royal Medical and Chirurgical Society, by lists sent beforehand 
to all the Fellows, All the proposed rules were unanimously adopted. 

Dr. WEsT then read his farewell address, which he began by an ex- 
pression of his thanks to the members for their help and friendly co- 
operation during his two years’ term of office. He dwelt upon the pro- 








sperity of the Society, and thought that the proposed legislation for 
midwives must in a large measure depend on the course adopted by 
Government in respect to the Medical Acts’ Amendment Bill. Dr. 
West next alluded most feelingly to the losses by death sustained by the 
Society during the past year. Amongst the deceased members were Dr. 
Hodder, Dr. Shearman of Rotherham; Dr. Steele of Liverpool; Dr. 
Bloxam; Dr. Cook of Colombo; Dr. Fleetwood Churchill; and Dr. 
Peaslee of New York. In conclusion, the President threw out two 
suggestions, by the adoption of which he thought the Society would be 
benefited. Firstly, he thought that the labours of the Society should 
be less circumscribed, and that the discussions should more frequently 
overstep the bounds of pure obstetrics. Secondly, he thought the 
Fellows might, in the spirit of Harvey, search and seek out the secrets 
of nature, continuing in mutual love and respect. The address was 
listened to with marked attention, and at its close elicited warm marks 
of approval from the meeting. 

Mr. SPENCER WELLS, in eulogistic terms, proposed a vote of thanks 
to the President, which was seconded by Dr. Playfair, and carried with 
acclamation. ,; 

Dr. WEST, in reply, said that in his work he had simply endeavoured 
to carry out Dr. Meade’s motto, ‘‘ Non sibi, sed toti’”. 

The election of the officers and council for 1879 was declared to be 
unanimous, as were all the other proceedings of the evening, the bal- 
loting list of the Council being adopted in its entirety. 

Dr. GERVIs proposed a vote of thanks to the retiring members of the 
Council, which was seconded by Dr. HEYwoop SmITH, carried unani- 
mously, and acknowledged by Dr. AVELING, one of the retiring Vice- 
Presidents. The meeting then terminated. 





HARVEIAN SOCIETY OF LONDON. 





THE annual meeting of this Society was held in the Stafford Rooms on 
the evening of Thursday, January 2nd. The treasurer’s report showed 
that the finances of the Society were most satisfactory. Eight new 
members were elected during the year. Only one member was missing 
from the last year’s list—the late Mr. T. Carr Jackson, who had to retire 
from the post of President in consequence of disease which soon proved 
fatal. The rooms were handsomely decorated by paintings and etchings 
lent by Dr. Farquharson, Mr. G. Field, Mr. H. Sewill, Mr. E. Owen, . 
Mr. Ernest Hart, and many others, while Mr. Seymour Haden sent a 
numberof his own exquisite etchings. Messrs. Krohne and Sesemannn 
exhibited a number of surgical and other instruments, while Messrs. 
Collins showed a number of microscopes of different forms, with some 
very beautiful microscopic subjects lent by members. The retiring 
President (Dr. Graily Hewitt) delivered an address, in which, after 
referring to the affairs of the Society, he chiefly discussed chronic partial 
starvation, as seen in the subjects of uterine disease with consequent 
anorexia and nausea. He insisted strongly that a long process of such 
chronic starvation required a long course of systematic treatment and 
suitable diet before the normal condition of the organism was regained. 
There was a large attendance, in spite of the inclement weather. 





THE ARMY MEDICAL DEPARTMENT AND THE DUBLIN 
SCHOOLS. 





Mr. JOLIFFE TUFNELL, ex-Regius Professor of Military Surgery in 
the Royal College of Surgeons in Ireland, and who until recently occu- 
pied for many years a full-pay appointment in Dublin, much to the 
chagrin of his brethren in the Army Medical Department who had to 
take their rota of foreign service, has of late thrown all his natural vigour 
into the endeavour to urge on the authorities a return to the regimental sys- 
tem. His latest effort in this direction appears to us singularly ill- 
advised and even mischievous. Believing that, under the present unifi- 
cation scheme, few, if any students, can be induced to enter the medical 
department of the army, but that, on the contrary, very many first-class 
men would offer themselves as candidates upon the regimental system 
being restored, Mr. Tufnell has sent to the hospitals and medical schools 
a form to be filled up by those second, third, or fourth year students who 
would ‘‘ feel inclined to join Her Majesty’s Service upon the regimental 
system being restored”. : 

We question the utility of such a mere nominal return, to which any 
thoughtless second or third year’s student may attach his name 
without probably ever having thought of the subject in its various bear- 
ings or understanding anything about it. It is the duty of lecturers 
‘and teachers to give their senior students and the recently qualified 
men every information in their power as to the advantages and disad- 
vantages of different professional fields. But we think school authori- 
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ties should reflect before circulating among their students such docu- 
ments as that which Mr. Tufnell has, doubtless with the best motives, 
lately distributed. 





THE HOME OFFICE INQUIRY IN THE CASE OF JOHN 
NOLAN. 





WE are informed that the Commissioners appointed by the Home Secre- 
tary to inquire into the circumstances of the death of John Nolan in the 
Clerkenwell Prison have completed their investigations and prepared 
their report. It will be remembered that a coroner’s jury recorded a 
verdict that this lad, who was convicted of a trivial offence and sen- 
tenced to four months’ hard labour, ‘‘died from inflammation and con- 
gestion of the lungs, accelerated by repeated punishment on dry bread 
and water, ordered by the governor and sanctioned by the surgeon of 
the prison”. Considerable feeling was excited ; and at the inquest the 
Chairman of the Visiting Justices stated that their control over such 
punishment was now nullified. Mr. Cross directed a special investiga- 
tion by Dr. Risdon Bennett (the President of the Royal College of 
Physicians), Dr. Guy, F.R.S., and Dr. Bristowe, senior physician of 
St. Thomas’s Hospital. The conclusions of their report are entirely 
adverse to the verdict ; they consider that there is no evidence whatever 
to justify the allegation that death was accelerated in the manner stated ; 
they acquit the governor and the medical officer of blame ; and they 
comment severely upon the fact that the coroner did not order a fost 
mortem examination in the case. 





THE METRIC SYSTEM OF PRESCRIBING. 





THE metric system of weights and measures was adopted during 1877 
and 1878 in the naval medical service of the United States, and the 
Surgeon-General reports, in the annual report just issued, that no em- 
barrassment has resulted from its adoption. We have forwarded to 
many applicants, and shall be glad to forward to many more, reprints 
of the explanatory paper illustrating the use ef the metric weights and 
measures in medicine, published in the JOURNAL of December 14th. 
There can be little doubt that this easy, accurate, and rational system, 
which is so widely adopted throughout the world, and has a true 
scientific basis, must supersede that at present in use in English 
formulze, and the sooner it does so the better. We shall be glad, with 
the help of our readers, to assist in bringing about the reform. 


CORRESPONDENCE. 


LOCALISED OUTBREAKS OF DIPHTHERIA. 


S1r,—In the valuable article on ‘‘ The Outbreak of Diphtheria in 
the Grand Ducal Family of Hesse-Darmstadt” (JouRNAL, December 
21st), it has been alleged that ‘‘ slow poisoning by defective drainage” 
was not detected ‘‘in the important epidemic of diphtheria observed 
last year in one of the healthiest districts of London, in St. John’s 
Wood”. Although no complete history of this outbreak has, so far as 
I am aware, been published by any member of the medical profession, 
yet a very able paper, on ‘‘ Vestry Neglect in Sanitary Matters’, was 
brought forward at the Social Science Congress, Cheltenham, in Octo- 
ber 1878, by my friend Mr. Henry Robinson, C.E., whose family 
resides in the lately infected district, and who was specially commis- 
sioned by some of the leading householders to investigate the subject. 
In this paper, which has been republished in a separate form, Mr. 
Robinson informs us: ‘‘ A remarkable instance of this (sanitary defect) 
came to the notice of the writer during an investigation in which 
he was engaged, last summer, as to the cause of a serious outbreak of 
diphtheria in the parishes of Hampstead and Marylebone. At one 
point of the sewerage systems of those districts, and in the centre of the 
infected area, two sewers, about six feet in diameter each (draining a 
large area), were carried by a double junction into a sewer only four 
feet ten inches in diameter, which latter sewer subsequently expanded 
to seven feet in diameter. The effect of this has been to permanently 
interfere with the regular flow of the contributory sewers, and to create 
deposits of foul matter in them, from one to two feet in depth, causing 
a general pollution of the air in the district. During heavy rains, the 
sewers become choked and the neighbourhood is flooded (two floods 
having occurred this year).” 

















This outbreak of diphtheria, like that which affected the Grand Duca} 
Family of Hesse-Darmstadt, was for many weeks preceded by sore. 
throats, which do not, however, appear to have presented any special 
or alarming symptoms ; but which, from subsequent investigations, ma 
be referred to defective drainage. The extremely localised character of 
some of these characteristic outbreaks of sore-throat has not unfre. 
quently led, on other occasions, to the early detection and removal of 
the sanitary defect to which their occurrence could be traced, and before 
perhaps there had been time for the development of a more.serious and 
a more infectious disease.. A well-marked illustration of the restriction 
of throat-affections to one part of a large house has been brought under 
my notice by a patient from South Australia. In this case, which oc. 
curred many years ago, it had been observed that those members of the 
family who slept in the back-rooms of one of the largest and best houses 
in Adelaide were subject to attacks of sore-throat, which, from time to 
time, assumed a very unhealthy character; whilst the other inmates 
remained unaffected. The lower premises of the house were carefully 
inspected by plumbers and builders, who did what they could to remove 
any sanitary defect, but without success, until a large-sized ventilating 
pipe was connected with the sewer outside the house, when the throat- 
affections ceased. 

Although it may not, at the present time, be allowable for us to 
assume that foul air from sewers is the immediate cause of diphtheria, 
or of any other infectious disease, yet it appears to favour its develop- 
ment, to promote its diffusion, and to increase its severity. 

Yours, etc., WILLIAM SEDGWICK, 

12, Park Place, Upper Baker Street, Dec. 21st, 1878. 





THE DENTAL ACT. 


Srr,—It surely does not require a judicial mind in order to appreciate 
the difference between a fower to assume a title and a /egal right to do 
so. In the one case, the power is merely consequent upon there being 
no law to prevent; whereas, in the other, a special Act of Parliament 
has /egalised the assumption. In my lettet to you of the 4th instant, I 
used the word /ega/in connection with a right to assume ; but this, your 
correspondent, Mr. ‘R. H. S. Carpenter, has unfortunately (and, I am 
certain, unintentionally) failed to notice. But for this oversight, I feel 
certain the criticism which he has passed upon my letter would never 
have appeared in your JOURNAL. 

My challenge to Mr. Carpenter was that, in proof of his assertion, he 
should ‘‘ point out the clause in the Dental Act by virtue of which, all 
such as are registered under the same, have a /ega/ right to style them- 
selves ‘surgeon-dentists’”; but this he has failed to do. I need not 
occupy your valuable space further, seeing that the other portions of 
Mr. Carpenter’s letter have no immediate relation to the point in ques- 
tion.—Faithfully yours, W. DONALD NAPIER. 

22, George Street, Hanover Square, December 31st, 1878. 





LUNACY LAW REFORM. 


Srr,—Your article of Lunacy Law Reform started in the impression 
of January 4th, 1879, may be taken as a praiseworthy professional ac- 
companiment and sequel to the remarkable articles in the World (Oc- 
tober 9th to November 20th, inclusive) on ‘‘Experiences in a Lunatic 
Asylum, by a Sane Patient”. The mutual security of dangerous 
lunatics, and of their friends, will doubtless continue, as heretofore, to 
be guarded satisfactorily enough by the law as it now exists; and the 
proper treatment of hopeless cases, not dangerous to others, will be 
equally secured, by methods approved by all, and needing little or no 
reform. But, sir, your bold stand in favour of searching investigation, 
and the removal of abuse, must commend itself on the score of humanity 
and medical dignity alike, no less than on behalf of the even possible 
victims of the proverbial foolishness or mistaken kindness of friends. 
The public is not likely to consider, and the profession is too apt to 
forget, that, whatever be the wishes or opinions of our friends, we, the 
patients (whom I am attempting for a moment to represent) may some- 
times have a right to be heard, even if we be a little mad; may, in 
spite of melancholia or what not, have not yet lost all sense of social 
comfort in private freedom, or detestation of harassing interference, 
and meddling, however well meant, though trifling. 

I can contribute but little beyond my emphatic congratulation on the 
step thus ably taken, in this first number of the JOURNAL for 1879. 
My. main point is to draw the attention of all fellow-readers to the 
painfully interesting narrative to which I have alfeady alluded; a 
narrative couched in incisive and often epigrammatic language, full of 
bonhommie and true generosity, yet exhibiting a criticism keenly appre- 


ciative of many-sided human nature in general, and (I would beg leave 


to say) of the seamy side of medical human nature in particular. 
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Be carl 
Sir, I desire no washing of dirty linen in public, nor would I now 
elicit ’alienistic contributions to your newly-opened confessional ; but if 
the work you have just commenced, and evidently mean to carry 
through, will only render for ever impossible a repetition of such articles 
as those in the World, you will contribute to the real advancement of 
medicine, and earn the gratitude of many of its potential victims. 

In thus stating my conviction of the soundness and truth of the con- 
clusions adopted by that writer, I beg distinctly to state that this is my 
last say on the subject, and that any prolongation of the controversy 
that seems to have already arisen in your columns, must be conducted 
without the co-operation of, sir, yours, etc. A MEDICAL MAN, 


~~ ASSOCIATION INTELLIGENCE. 


NORTH OF IRELAND BRANCH. 


A MEETING of the above Branch will be held in the Belfast Royal Hos- 

pital on Friday, January 17th, 1879, at 12 o’clock noon. ; 
Members desirous of reading papers are requested to communicate 
. OHN Moorg, M.D., Honorary Secretary. 


th 
"7 Carlisle Terrace, Belfast, January Ist, 1879. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. - 


THE next meeting of this District will be held at the Bow and Bromley 
Institute (Committee Room, No. 4), on Tuesday, January 2Ist, at 5 P.M.: 
Dr. ANDREW CLARK, President of the Branch, in the Chair. 

Business : 

1. Address by President. 

2. District arrangements. ; ; ; 

3. Proposal regarding a regular alternation of meetings with other 
districts. 

Members desirous of reading papers at any meeting, or of bringing 
forward interesting cases are requested to communicate with 

A. GRANT, M.D., Honorary Secretary. 
370, Commercial Road, E., January 13th, 1879. 














METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE next meeting of this District will be held at Bethlem Royal Hos- 
pital, St. George’s Road, S.E., on Wednesday, January 22nd, at 8 P.M.: 
Dr. ANDREW CLARK, President of the Branch, in the Chair. 

The following papers will be read. 

1. Neuroses of the Heart, by J. Milner Fothergill, M.D. 

2. The Amendment of the Medical Act (1858), by R. H. S. Car- 
penter, L.R.C.P.Lond. 

Members desirous of narrating cases are requested to communicate 
with the Honorary Secretary without delay. 

All members of the Branch are entitled to attend these District 
meetings. H. NELSON Harpy, Honorary Secretary. 

The Grove, Dulwich, S.E., January 6th, 1879. 





BATH AND BRISTOL BRANCH. 


THE third meeting of this Branch will be held at the Bristol Museum 
and Library, at the top of Park Street, Bristol, on Thursday, January 
23rd, at half-past Seven o’clock in the evening: Henry HENsLky, 
M.D., President, in the Chair. 
EDMUND C. BoarD, Honorary Secretary. 
Clifton, January 6th, 1879. 





DUBLIN BRANCH. 


THE annual meeting of this Branch will be held in the Hall of the 
King and Queen’s College of Physicians in Ireland, Kildare Street, on 
Thursday, January 30th, 1879, at 4 P.M. Mr. PorTER, Surgeon in Ordi- 
nary to the Queen in Ireland, President of the Branch, will.deliver an 
address ; and the officers and Council for the ensuing year be elected. 
_By the kind permission of the President and Fellows, the annual 
dinner will also be at the College of Physicians at 7 P.M. on the day of 
the meeting ; the incoming President of the Branch, Dr. GORDON, ex- 
President of the College of Physicians, in the Chair. 
_ Members purposing to be present at the dinner, and those also wish- 
ing to invite guests, are requested to intimate their intention to the 
Honorary Secretary on or before the 28th instant. Dinner-tickets pur- 
chased before that date, 15s.; after the 28th, £1. Guests’ tickets, 41. 
eta: GeEorGE F. Durrey, M.D., Hon. Secretary. 
30, Fitzwilliam Place, Dublin, January 7th, 1879. 








STAFFORDSHIRE BRANCH: ANNUAL MEETING. 


THE fifth annual meeting of this Branch was held on Thursday, 
October 31st, 1878, at the Swan Hotel, Stafford; present, Dr. 
ARLIDGE, President, and thirty-two members. The President intro- 
— his successor, Mr. E. F. WESTON of Stafford, who then took the 
chair. 

Vote of Thanks.—Mr. R. GARNER proposed: ‘‘ That the: best 
thanks of this meeting be given to the retiring President for his services 
during the past year.” This was seconded by Mr. JOHN HAaRTILL, 
and carried unanimously. Dr. ARLIDGE acknowledged the compli- 
ment. 

New Members.—The following gentlemen were. elected members of 
the Branch: Mr. J. Alfred Masters, The Mount,, Hednesford; Dr. 
S. J. Smith, Bilston ; Dr. Joseph Hunt, Wolverhampton ; Mr. J. G. 
Clendinnen, Caseley. 

Presidents Address.—The PRESIDENT delivered an address upon 
the Abnormalities of the Human Body in Relation to the Doctrine of 
Evolution. In illustration of certain points of his address, Mr. Weston 
was enabled, through the kindness of Professor Struthers of Aberdeen, 
to produce some valuable preparations. Amongst others, there were 
some well-marked specimens of the supracondyloid process in man, 
which have been rendered particularly interesting by the investigations 
and writings of Dr. Struthers. ? 

Mr. FOLKER proposed that a cordial vote of thanks be given to Mr. 
Weston for his address.\—Mr. REGINALD HARRISON (Liverpool) se- 
conded the motion, and it was carried with applause. 

Report of Council,—Mr. VINCENT JACKSON read the annual report 
as follows. 

**Your Council, as on previous occasions, ha’ again the great pleasure 
of reporting most favourably of the progress of the Staffordshire Branch ; 
for, not only from a numerical point of ‘view is it an important Branch of 
the British Medical Association, but more than ever it is being’ re- 
cognised as occupying the position, and in consequence possessing the 
prestige and authority, of the medical society of the county. To attain 
as well as deserve the latter distinction, it will be necessary to increase 
the numbers of its members ; and it is hoped that those who have already 
joined will use their influence with others, so that, of the two hundred 
and fifty medical practitioners of Sta-fordshire, at least two hundred 
may become enrolled. During the past year, twelve new names have 
been added to the list, raising the total to one hundred and fifteen ; 
three, on account of removal, have withdrawn, and one has died. The 
death of Dr. Cotterill was a mournful event : he was early and suddenly 
cut off—a loss to his family and a loss to his patients. The work of his 
earlier years was beginning to bear fruit, and his future success appeared 
not only to be assured, but likely to be complete and lasting. He was 
one of the original members of the Branch, and he ever evinced an 
interest in, and an activity for, its welfare. His cheery countenance 
and pleasant manner will long be missed by those who knew and liked 
him. 

‘*At the last annual meeting, Mr. W. H. Folker was especially re- 
quested to examine and audit the accounts of the Society, and to report 
upon its financial condition. Mr. Folker presented his report at the 
next ordinary meeting, and in consequence certain changes in the execu- 
tive of the Branch was determined upon; the office of treasurer was 
abolished, and a financial secretary appointed. To give legal effect to 
these recommendations, alterations in Rules 4, 9, 11, and 13 were re- 
quired ; these were unanimously adopted. Time has proved the wisdom 
of these alterations, inasmuch as, for the first occasion in the history of 
the Branch, a balance in its favour will be announced. 

‘¢The usual number of ordinary meetings have been held during the 
past year, and the following gentlemen have by their contributions 
earned the thanks of your Council: Dr. Johnson, Mr. Alcock, Mr. 
Folker, Mr. Vincent Jackson, Dr. J. H. Tylecote, Mr. R. Garner, Mr. 
L. Tait, Mr. J. Hartill, Dr. Millington. At the ordinary meetings, 
which were held in the towns of Stafford and Wolverhampton, the 
attention of the members was given to the consideration of the Dental 
Practitioners’ Bill and the Medical Acts Amendment Bill; and, in conse- 
quence of certain objectionable clauses in each, petitions in opposition 
to both were numerously signed, and directed to be forwarded to the 
House of Lords and to the House of Commons. This was accom- 
plished through the courtesy of the Earl of Dartmouth and the kindness 
of Mr. Staveley Hill, Q.C., M.P. Mr. Ralph Goodall having resigned 
his position as one of the honorary secretaries, Mr. J. G. U. West of 
Stoke-upon-Trent was elected to fill the vacancy. 

‘Ta conclusion, your Council hope that the active medical work of 
many of the members will not diminish, and that all will strive to 
obtain in future, if possible, even better results than the past has 
yielded.” 
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The adoption of the report was moved by Dr. Day, seconded by 
Mr. SPANTON, and carried. 

Financial Statement.—Mr. FOLKER (auditor) read the statement of 
accounts for the past year, which showed a balance of £3 14s. 7d. 

Next Annual Meeting.—Mtr. J. H. TYLECOTE proposed that the next 
annual meeting be held at Walsall. This was seconded by Dr. 
TOTHERICK, supported by Mr. SHARP, and agreed to. 

Election of Officers for 1878-79.—The following were elected : Pre- 
sident-Elect: J. H. Tylecote, M.D. Véice-Presidents: W. Millington, 
M.D.; J. T. Arlidge, M.D. Honorary Secretaries: Vincent Jackson, 
Esq.; J. G. U. West, Esq. Council: F. Boldero, Esq. ; Henry Day, 
M.D.; E. Fernie, M.D.; W. H. Folker, Esq.; F. J. Gray, Esq. ; 
H. M. Morgan, Esq.; C. Orton, Esq.; J. J. Ritchie, Esq.; G. G. 
Sharp, Esq.; J. Y. Totherick, M.D.; E. T. Tylecote, M.D.; J. K. 
Wynne, Esq. Representatives in the Council of the Association: J. 
Alcock, Esq.; H. Day, M.D.; W. H. Folker, Esq.; J. T. Hartill, 
Esq. ; D. H. Monckton, M.D.; W. D. Spanton, Esq.; J. Y. Totherick, 
M.D. 


Votes of Thanks were passed to the secretaries and auditor. 
Dinner.—The members, to the number of thirty, dined together at 
the close of the meeting. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


URBAN MORTALITY IN 1878. 


THE publication of the Registrar-General’s return for the fifty-second 
week of 1878 completes the mortality statistics of London and of nine- 
teen other large English towns for that year. In anticipation of the 
issue of the Registrar-General’s detailed annual summary a month or 
two hence, it will not be without interest briefly to consider and com- 
pare the public health of these towns in 1878, judged by their mortality 
statistics for the fifty-two weeks ending last Saturday. In these twenty 
towns, 175,160 deaths were registered during the year, showing an in- 
crease of rather more than fifteen thousand upon the number returned 
in the same towns in 1877 ; these deaths were equal to an annual rate of 
24.2 per 1,000 of the estimated population, against but 23.5 and 22.6 
in 1876 and 1877. The death-rate in London was equal to 23.5; 
whereas, in the nineteen provincial towns, having an aggregate popula- 
tion slightly exceeding that of London, the death-rate was 24.9. The 
rate from the seven principal zymotic diseases in the twenty towns during 
last year was equal to 4.4 per 1,000; in London, this zymotic rate was 
4.1, and in the nineteen provincial towns was 4.6 per 1,000. The fatality 
of whooping-cough was greater than in any recent year, especially in 
London ; and infantile summer diarrhcea was more fatal than in any 
year since 1873. The deaths from measles, scarlet fever, and fever were 
below the average, but those from diphtheria were proportionally more 
numerous than they have been for many years. The fatal cases of small- 
pox in the twenty towns were 1,433, against 1,700 and 3,041 in 1876 
and 1877; of these 1,433, no fewer than 1,416 occurred in London, while 
only 17 were recorded in the nineteen provincial towns, including five 
in Birmingham, three in Liverpool, two in Norwich, and one each in 
seven other towns. No death from small-pox occurred during 1878 
either in Brighton, Portsmouth, Plymouth, Bristol, Leicester, Notting- 
ham, Leeds, or Newcastle-upon-Tyne. Indeed, the fatality of small- 
pox was unprecedentedly small in these nineteen provincial towns. 
Portsmouth, during last year, showed, among the twenty towns dealt 
with in the Registrar-General’s weekly return, the lowest rate of mor- 
tality—19.0 per 1,000. The rates in the nineteen other towns, ranged 
in order from the lowest, were as follow: Leicester, 20.8; Notting- 
ham, 21.0; Brighton, 21.2; Bristol, 21.4; Bradford, 22.4; Wolver- 
hampton, 23.3; London, 23.5; Leeds, 23.8; Newcastle-upon-Tyne, 
23.8; Hull, 24.3; Norwich, 24.6; Sheffield, 25.0; Plymouth, 25.3; 
Birmingham, 25.6; Salford, 25.6; Sunderland, 25.6; Oldham, 25.8; 
Manchester, 27.9; and Liverpool 29.4 per 1,000. The proportionally 
excessive fatality of enteric fever in Portsmouth, and the excessive 
mortality from infantile summer diarrhoea in Leicester, did not prevent 
these towns from showing the two lowest general death-rates in 1878. 

Zymotic fatality caused the high death-rates in Sheffield, Birmingham, 
Salford, Sunderland, Oldham, and Liverpool, in each of which towns 
scarlet fever was severely epidemic during the latter portion of the year. 
The high rate in Manchester does not appear to have been to the same 
extent due to the fatality of otic diseases. 

The rate of infant mortality during last year in the twenty towns, 
measured by the: proportion of deaths under one year to births, was 




















equal to 172 per 1,000; whereas it had not exceeded 166 and 1 54 
1,000 in 1876 and 1877. The increase of infant mortality in 1878 was 
mainly due to the exceptional fatality of summer diarrhoea and of 
whooping-cough. In London, the rate of infant mortality was equal to 
164 per 1,000; whereas, in the nineteen provincial towns, it was 180; 
in 877, these figures were respectively only 146 and 154 per 1,000, 
On the whole, the mortality statistics of our largest English towns for 
1878 bear unfavourable comparison with those for the two precedi 
years : a result due in great measure to the fact that the temperatures 
both at midsummer and at Christmas were more than usually ‘season. 
able”, 








OBITUARY. 


R. W. TIBBITS, M.B., M.R.C.S., 
SENIOR SURGEON TO THE BRISTOL ROYAL INFIRMARY}; LECTURER 
ON SURGERY AT THE BRISTOL MEDICAL SCHOOL. 


Ir is with great regret we announce the premature decease of this 
distinguished provincial surgeon—and our associate—on 24th November 
last. 

Born in 1842, Robert William Tibbits received his early medical 
education in Bristol. He became a member of the Royal College of 
Surgeons in 1863, subsequently graduated at the Aberdeen University, 
and in 1868 was elected Surgeon to the Bristol Royal Infirmary. In 
the same year, he became Lecturer on Anatomy at the Bristol Medical 
School. In these public positions, Mr. Tibbits found vent for the 
remarkable energy of purpose and professional enthusiasm which dis- 
tinguished him as a student. He soon made for himself a name as a 
courageous and skilful surgeon, a painstaking and successful teacher, 
and a man of entire devotion to duty and hard work. 

Two months before his death, Mr. Tibbits was seized with paralysis, 
The attack, though serious, was not thought likely to end fatally, and 
it was even believed that, with youth and a fine constitution in his 
favour, he might throw off every sign of paralysis. A second seizure, 
however, occurred, and he never rallied from the coma which imme- 
diately ensued. 

The funeral was largely attended by the profession of the district, 
and all classes united in mourning the abrupt and untimely ending of 
a career of no common promise, and of a life—only too short—of 
earnest and untiring labour for the good of humanity. 

At the November meeting of the Bristol Medico-Chirurgical Society, 
Dr. Brittan, Senior Consulting Physician to the Bristol Royal In- 
firmary, thus bore testimony to Mr. Tibbits’s professional qualities and 
personal character. 

“*T have known him for now nearly twenty years; first, as a pupil 
remarkable for earnest devotion to the studies of his profession ; later 
on—at the early age of twenty-six—I welcomed him to the Infirmary 
as my colleague, and soon became convinced that he possessed all the 
qualities necessary for the making of a great surgeon. Taking advan- 
tage of every opportunity, as his enduring love for his profession led 
him to do, and having now all that was wanted—experience and prac- 
tice—he soon began to show his peculiar excellencies in the wards and 
operating theatre. Active and strong, with indomitable energy, bold 
and unhesitating—he had that courage which is engendered only by 
self-reliance based on experience. But he was cautious and considerate 
to a remarkable degree; in fact, I have often been struck by the ex- 
tensive and varied appliances at hand, when he was performing any 
grave operation, with which he was prepared to meet any possible 
accident or contingency. Nor did he rely on his own experience only, 
for he was an industrious reader of the literature of his profession 
generally. The prominent parts in his character to which I have 
alluded as so valuable to him as a surgeon, were displayed, as might 
be expected, in ordinary life. He was a man of strong opinions— 
not held without due consideration—enunciated and maintained with 
a vigour and determination as disinterested as outspoken. Nor should 
we be surprised to find, as many of us know was the case, that, under- 
lying all these, was an infinite kindness and tenderness, and an ever- 
ready sympathy with suffering and distress. He was not a man who 
wore his heart on his sleeve ; and so it might be said of him that he 
had more acquaintances than friends, for, where he loved, he loved 
entirely and well. 

‘In his death, at the age of thirty-six, his patients have lost one who 
never failed to inspire confidence in the hour of anxiety ; our society, 
a diligent and earnest working member; and our profession, one of 
its most useful and brilliant members.” 

A movement is on foot to raise a lasting memorial to Mr. Tibbits, in 
the form of a scholarship or prize for annual competition amongst the 
students of the Bristol Infirmary. 
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JOHN BIRT DAVIES, M.D., F.R.C.P., J.P., 
FORMERLY SENIOR PHYSICIAN TO THE QUEEN’S HOSPITAL, 
BIRMINGHAM. 


eminent physician, one of the oldest members. of the Association, 
ng his ps omy Edgbaston, Birmingham, on December 11th. 
Of Welsh extraction, he was born at Nately-Scures, Hampshire, on 
May 30th, 1799. He graduated as a doctor of medicine at the Uni- 
versity of Edinburgh in 1822, and he was elected a Fellow of the Royal 
College of Physicians of London in 1859. When he had taken his 
degree, he settled in practice in Birmingham, and he was soon ap- 
pointed physician to the General Dispensary. During his earlier years, 
he was defeated in more than one contest for the office of physician to 
the General Hospital; he sought election for the last time in 1835, 
when he was beaten by the late Dr. Evans. His failure was probably 
largely due to his ardent devotion to local politics. Dr. Davies joined 
Mr. Sands Cox and Dr. Edward Johnstone in establishing the Bir- 
mingham Royal School of Medicine, which was afterwards developed 
into Queen’s College, and in which he held for many years the chair 
of Forensic Medicine. As a lecturer, he discharged his duties with 
characteristic zeal and fidelity. When the Queen’s Hospital was 
opened in 1844, in connection with Queen’s College, he was chosen as 
one of the first three physicians, and he remained senior physician to 
the charity until 1860. ; ; ; ian 
Forty years ago, when he was in active practice as a_ physician, Dr. 
Davies was one of the leaders of the local Liberals. He prominently 
shared in the labours of his party, which resulted in the incorporation 
of the Borough of Birmingham in 1839. He was elected by the Town 
Council as the first coroner, and he was included in the first list of 
borough magistrates. In 1875, he resigned his coronership. In his 
letter of resignation he wrote: ‘On the 29th of May last, terminated 
the thirty-sixth year during which I have performed the duties of the 
office, and on that day, too, I completed the seventy-sixth year of my 
ade 
—— his long and honourable judicial career, he devoted himself 
to his onerous duties with conspicuous ability and singular industry. 
Throughout the whole of his prolonged tenure of office as coroner, for 
thirty-six years, he never slept out of the borough, or took a holiday, 
or appointed a deputy. He presided over no fewer than thirty thousand 
consecutive inquests. He was gifted with robust health and indomitable 
energy. He retained his ordinary vigour, notwithstanding his advanced 
age, until a few months ago. Last summer, his strength began to fail, 
and for three or four weeks before his death he was confined to his 
house, his life ebbing gently and painlessly away. During his illness, 
he was faithfully attended by his old friend Mr. Oliver Pemberton. 


MEDICAL NEWS, 


RoyaL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 8th instant; and, when 
eligible, will be admitted to the pass examination. 

Messrs. Timothy A. J. Shepherd, James C. Pincott, and Herbert G. Stacey, 

students of Guy’s Hospital; George A. Branson, Herbert Faulkner, and Alfred 
G. Chitty, of University College; Simpson Powell and Ranald W. E. H. 
Nicholson, of King’s College; Robert N. Hormazdji, of St. Mary’s Hospital ; 
Thomas W. Aird, of the Dublin School; Thomas E. Brunton, of the Cambridge 
School; John R. Seymour, of the London Hospital; Francis E. Allen, of the 
Bristol and St. Bartholomew’s Hospitals; and Henry S. Smith, of the Bristol 
School. 

Six candidates having failed to acquit themselves to the satisfaction 
of the Board were referred to their studies for three, and in one case 
six months. 














UNIVERSITY OF DuBLIN.—At the Michaelmas Term Examination 
for the Degree of Bachelor in Medicine, held in Trinity College on 
Monday and Tuesday, December 2nd and 3rd, 1878, the successful 
candidates were arranged in the following order of merit. 

John R. Yourdi, Charles O’'G. Gubbins, Thomas T. Moore, Edmund H. Myles, 
Henry W. Murray, West Wilson, William Deane-Freeman, Fausset M. Baker, 
Ashley J. Westby, Robert C. Gage, Henry Love. , 

At the examination for the Degree of Bachelor in Surgery, held on 
Monday and Tuesday, December gth and roth, the following candidates 
were successful, the names being arranged in the order of merit. 

Fausset M. Baker, Charles O’G. Gubbins, Reynolds P. Hetherington, Joseph R. 

Yourdi, Joseph Gibson, Edmund H. Myles, William Deane-Freeman, Ashley 
J. Westby, Arthur J. Campbell, Robert C. Gage. 

At the examination for the Diploma in State Medicine, held on 

Thursday, December 12th, and following days, the diploma was granted 


to 
Hall, James C., M.B., B.Ch., Univ.Dubl 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, January 2nd, 1879. 

Dixon, Francis, Eastwood, Nottingham E 
Martland, Edward William, Standish, near Wigan 
Parke, Thomas Henry, Tideswell, Sheffield 
Redmond, John, Grange, Loughgall, Ireland 
Webb, Charles Alfred, 38, Brompton Square 

The following gentlemen also on the same day passed their primary 
professional examination. 

Dobrashiam, Gabriel Sukias, London Hospital 
Gaylor, Norman Edward Johnson, Guy’s Hospital 





MEDICAL VACANCIES. 
THE following vacancies are announced :— 


BRISTOL ROYAL INFIRMARY—Medical Superintendent. Salary, £130 per 
annum, with furnished apartments, board, and washing. Applications to be 
made on or before the 23rd instant. 

CELBRIDGE UNION—Medical Officer for Kilcock Dispensary District. Salary, 
£115 per annum, including £15 per_annum as Sanitary Officer, but exclusive of 
Vaccination and Registration Fees. Election will take place on the 14th inst. 

CLONMEL UNION—Medical Officer for Ballymacarbry Dispensary District- 
Salary, £100 per annum, exclusive of Vaccination and Registration Fees. Ap- 
plications to the 13th instant. 

CLOGHEEN UNION—Medical Officer for Ardfinan Dispensary District. Salary, 
410 per annum, and £15 per annum as Sanitary Officer, together with Vaccina- 
tion and Registration Fees. Election will take place on the 2oth instant. 

HEREFORD GENERAL INFIRMARY—House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to be made on or wales 
the 27th instant. 

INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £80 
a annum, with bed, board, and washing. Applications to be made on or before 

ebruary 8th. 

LIMERICK UNION—Resident Apothecary (or Pharmaceutical Chemist) to Li- 
merick Workhouse. Salary, £150 per annum and apartments, with fuel and light. 
Applications from candidates, who must not exceed forty years of age, will be 
received to the rsth instant. 

LONFORD UNION—Medical Officer for Killashee Dispensary District. Salary, 
4120 per annum, including £20 per annum as Sanitary Officer, but exclusive of 
Vaccination and Registration Fees. Election will take place on the r4th inst. 

MELTON MOWBRAY UNION—Medical Officer and Public Vaccinator for the 
Waltham District. Salary, £40 per annum, and fees. Applications to be made 
on or before the 15th instant. 

SETTLE UNION—Medical Officer for the Workhouse at Giggleswick. Salary, 
425 per annum.—Medical Officer for the Settle District. Salary, £25 per annum. 
Applications to be made on or before the 2oth instant. 

WHITECHAPEL UNION—Assistant Medical Officer to the Infirmary. Salary, 
4150 per annum, with furnished apartments, coal, gas, and washing. Applica- 
tions to be made on or before the 2oth instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Brinces, Ashley C., L.S.A., appointed Assistant House-Surgeon to the Cumberland 
Infirmary, vice G. D. Pidcock, B.A., L.R.C.P.Ed., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 3s. Od., which should be forwarded in stamps with the announcements. 
BIRTH. 

Fox.—On December 22nd, 1878, at The Grove, Great Baddow, Essex, the wife of 
*Cornelius B. Fox, M.D., Medical Officer of Health for East, Central, and South 
Essex, of a daughter. 

DEATHS. 


Evans, Thomas Walter, M.R.C.S.Eng., of ror, Heyworth Street, Liverpool, and of 
Llwyn Hiriarth, Cemmaes, Montgomeryshire, in the 32nd year of his age, on De- 
cember 15th, 1878. 


FLEISCHMANN.—At Florence, on the 15th ult., Florence Jane, the deeply beloved 
wife of Alfred Fleischmann, Esq. 


—_——@—_____ 


METEOROLOGICAL SOCIETY.—An ordinary meeting of the Society 
will be held at 25, Great George Street, Westminster, on Wednesday, 
the 15th instant, at 7 P.M. At 7.15 P.M., the annual general meeting 
will be held, when the Report of the Council will be read, the election 
of officers and council for the ensuing year will take place, the president 
will deliver his address, and the testimonial album will be presented to 
Mr. Symons. 


PRESENTATION.—A testimonial has been presented to Mr. Cooke of 
Scarborough, on resigning the post of Surgeon to the Dispensary. The 
testimonial consisted of a purse of £340, together with a silver salver, 
on which was the following inscription :—‘‘ Presented, with a purse con- 
taining £340, to R. B. Cooke, Esq., B.A., F.R.C.S., L.R.C.P.E., by 
a number of his friends, in recognition of his services to the Dispensary 
and other public institutions in Scarborough, and as a token of their 
personal regard. Christmas, 1878. 











= 





66 THE BRITISH MEDICAL ¥OURNAL. 





[jan. 11, 1879, 











OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 P.M.—St. Mark's, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 11 a.m.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopaedic, 2 P.M. ; 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal. 
. mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.a.—West 
London, 3 P.m.—National Orthopedic, 2 P.m. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.mM.—Middlesex, 1 
p.M.—University College, 2 P.m.—King’s College, 1.30 p.m.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.— Royal Westminster 
Ophthalmic, 1.30'P.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 
FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 
thalmic, rz A.mM.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas’s 
(Ophthalmic Department), 2 P.M. 
SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 p.m.—Royal Lon- 
é don Ophthalmic, 11 a.m.—East London Hospital for Children, 2 
P.M.—Royal Westminster Ophthalmic, 1.30 P.M.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 a.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











-MONDAY.—Medical Society of London, 8.30 p.m. Dr. Althaus, ‘‘ Contributionsto 


the Pathology of Peripheral Nerve-Diseases”. 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. W. B. Dalby, 
** On Disease of the Mastoid Bone”; Dr. E. T. Sparks and Dr. Mitchell Bruce, 
“On the Effect of Diet, Rest, Exercise, etc., on Chronic Nephritis”. 
THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. Osman Vincent, ‘ On 
Talipes Varus”’. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AuTHORS desiring reprints of their articles published in the BritisH MeEpIcAL 
JourNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. ‘i A 

Pustic HEALTH DEPARTMENT.—We shall be inuch obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 











Croup AND DIPHTHERIA. 

S1r,—I shall be glad if any of your readers will inform me how far their experience 
coincides with mine in reference to the forms.of croup or diphtheria they have met 
with during the last thirty years. During that time, I have met with the following 
types of disease. 

1. A child is attacked with dry ringing laryngeal cough, followed by difficulty of 
breathing, gradually increasing till it ends in complete asphyxia. I have found tar- 
trate of antimony in emetic doses and leeching the throat the treatment which has 
yielded the best results in these cases. This type of disease I have always consi- 
deréd to be true croup. 

2. I have seen cases in which the back of the fauces was covered with a deposit 
like wet grey blotting paper. No treatment seemed of any avail, and the patients 
sank exhausted. This form of disease I have regarded as diphtheria. 

3. I have often seen cases of sore-throat in which the surface of the tonmils was 
covered with spots of a white substance like little bits of curd. When these have 
come off, they have left a raw spot behind. I have given chlorate of potash in these 
cases. They never gave any trouble, and got well in a few days. 

4. [have lately seen two cases in which there were similar patches, only a little 
larger, on the tonsils, but attended with fever and difficulty of breathing, and ter- 
minating in fatal asphyxia in a few hours. 

I do not know very well what to make of this last type. Has it any connection 
with the aphthous sore-throat No. 3, or is it another form of diphtheria? What is 

the best treatment for it?—I am, etc., Atex. W. Wa.LLace, M.D. 

Parsonstown, December 27th, 1878. 

We have to thank numerous correspondents for the kindly worded New Year's greet- 
ings and congratulations included in this week’s letters, and trust that this sincere 
acknowledgment of these welcome courtesies will be permitted, under circum- 


stances of much pressure, to take the place of more formal separate acknow- 
ledgment. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address 
and other business matters, should be addressed to Mr. FRANCIS 
FowKE, General Secretary and Manager, at the Journal Office, 16y, , 
Strand, London, and not to the Editor. " 


ENTRANCE EXAMINATIONS FOR THE ARMY. 

S1r,—Would you kindly inform me, by answer in the JouRNAL, in the examination 
for entrance to the army, what books are necessary for the examination in French, "aes 
German and chemistry, geography and zoology?—Yours truly, Juvenat, ' 

Meadow Bank, Heywood, near Manchester, December 31st, 1878. 

*,* We learn, on inquiry, that no books have been prescribed. The examina. 
tion in languages, which is voluntary, embraces translation and conversation in the 
language which is the subject of examination. The examination in chemistry is 
chiefly pharmaceutical. There is no special examination in geography or zoology: 
these subjects are included in the examination in “‘ Natural History and Physics”, 
which is also a voluntary one. ; 


UNQUALIFIED Meprcat ASSISTANTS. 

S1r,—I have read with interest the letter which appeared in your JouRNAL of the 
14th instant from the pen of “A Quarter Sessions Chairman”, and regret to say 
that I cannot conceive how a gentleman educated as I expect he is, a gentleman 
who ought to possess all the collected wisdom of the human race—in fact, “ the 
man in possession”, could have so wasted your columns and his time by the revival 
of a subject which on most occasions is considered as the produce of a corrupted 
and biased mind. Of course, on the present occasion I cannot, nor even would] ' 
dare, accuse your learned correspondent of that ; however, as an amateur phreno. 
logist, I would suggest that there is a certain bump which requires elevating in pro. 
portion to its evident diminished state; that done, the results arrived at from his 
reasoning power would be simply marvellous, and most certainly contradictory to 
his present erroncous views: for, in saying that unqualified medical assistants are de. 
grading to the profession and injurious to the public, he commits an error which is 
quite opposed to the commonrsense of an evidently better informed community, and 
betrays great ignorance on the subject. That such sweeping assertions are erro. 
neous, I am fully prepared, on behalf of unqualified assistants, to contradict, and to’ 
show ample proof to the contrary, in order that your correspondent may read, learn, 
and inwardly digest them, and so keep pace with the growing intelligence of the 
people. What ‘s an unqualified medical assistant? Are the majority of these men 
capable of per. ning the duties they undertake? Let us inquire, and, if possible, 
arrive at a just conclusion. 





The Education (Collegiate, Hospital, and 
otherwise) which I have received up 


The Study required for the L.S.A. 
to the present date. 





Practical chemistry, | Each 3 months | Practical chemistry .. | Six months 
botany, materia me- Materia medica and | Six months 


dica and pharmacy, pharmacy .. se 
morbid anatomy .. Botany .. ea «. | Six months 
Morbid Anatom «+ | Included in hos. 


pital 

Anatomy & physiology| Each 12 months | Anatomy & physiology | Each 12"months 
Chemistry _ .. .. | Six months 

Clinical medicine Fifteen months 


Chemistry, medicine, | Each 6months | Medicine .. | Six months 
clinical medicine, Midwifery aR -. | Notyetattended 
midwifery (20 cases Cases oflabour.. +» | Over 800 
of labour), forensic Forensic medicine .. | Notyetattended 
medicine .. ce Hospital Practice .. | Fifteen months 

Vaccination ., -. | Haveoperatedat 
least 300 times 

Hospital practice .. | Fifteen months successfully 

Practice as a pupil to a | Five years 
surgeon 3 a 

Vaccination .. .. | Mustshow proof] Practice as an assistant | Nine years 

of instruction to a surgeon... me 














From the above tabular view, you will readily perceive that not only should my 
ability be equal to that of the newly fledged two-years’-making LSA. (a time 
totally inadequate for such), but infinitely superior, inasmuch as I have had the 
additional advantage of fourteen years’ practical experience under the superintend- 
ence of a general practitioner, which, I am sorry to say, candidates for that licence 
do not possess; therefore, why should I be degrading to the profession, or how in- 
jurious to the public, remains yet to be explained. This I know, however, that I 
have always paid my class-fees for the teaching of the true science and art of medi- 
cine and surgery, my premium as a pupil for the same. I believe I have been taught 
it; and now, as an assistant, I practise it, and hope to continue until I am 
enabled to gain the University distinction for which I have long striven. 

Let your correspondent study reason in its nude form; let him uphold what is 
just and give assistants their dues, for a change is needed. It matters not how it 
may be effected, so that the thistake of those who uphold this rampant superstition 
shall become completely eradicated. 

I must apologise, sir, if that I have written my letter to an inconvenient length 
for publication, but trust the importance of the subject will be my justification.— 
Yours, etc., An UNIVERSITY UNDERGRADUATE. 

Sheffield, December 24th, 1878. 

S1r,—I do not intend to point a panegyric on unqualified assistants, but I most cer- 
tainly record my sincere thanks for the able assistance I have often received from 
them. Qualified men are always desirable as assistants in all practices if you can 
get them or are able to afford them. In union practices they are especially 
useful, but the meagre pay of officials who dole out salaries does not often leave 
scope for a qualified assistant’s salary; besides, I have too often failed in getting 
the qualified, and been compelled to take the unqualified. Now I honestly confess 
that I have found them, in most cases, wonderfully apt by experience and able 
almost for any emergency. The qualified man is scarce, often inexperienced, fresh 
from the college forms and full of crudities, having had no apprenticeship, nor filled 
any situation as an assistant, but gone from school to study his profession at some 
college, done his exact number of midwifery cases, attended a few months at some dis- 
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imped his anatomy, and walked through his hospital practice, become 
rer yen and finally theorised through, and obtained his degree. Now 
he is fully equipped, he finds himself short of the real practical knowledge of his 
profession, that of which a good assistant is in possession, 7.¢., bedside practice, and 
professional civility, which requires experience to attain it, and some years of prac- 
tice to feel yourself in full possession of the rofessional svaviter in modo. I have 
found qualified men who could not, or wou d not, dispense, quite unable to fulfil 
the routine of a general practice in the absence of the principal, whose incom- 
etency and gross incivility have called forth remonstrance to the principal never to 
send that man again. These men either rush into private practice on their own 
account, or strenuously exert themselves for some appointment in general hospitals 
or dispensaries, to the great disadvantage of the public and the odium of the pro- 
fession. ‘‘A Chairman of Quarter Sessions should be careful how he uses, or rather 
abuses, his authority; for, as things stand at the present, and in view of the-scarcity 
of qualified men, a grave hardship and injustice may not only fall upon union medi- 
cal officers, but a serious calamity would not unlikely befall the poor through- 
out the kingdom.—Yours, etc., . An Union MEpIcAL OFFICER. 
January 6th, 1879. ~, ; eho ; 
S1r,—A gentleman in the position of a chairman of Quarter Sessions is not likely to 
have much in common witha poor surgeon-apothecary, who has seven olive branches 
under nine years of age, and employs an wxqualified assistant, who is also married ; 
but perhaps he will hear my tale. Iwas for a few years the house-surgeon to a 
dispensary in a populous manufacturing town, and, as a consequence, when I began 
practice on my own account, great numbers of the dispensary patients followed ; 
and, although their appreciation of my services is shown by repeatedly sending for 
me, they are not so equally ready to pay me, some from want of means, some from 
want of inclination. In addition, I have an union appointment, the salary of which, 
including all extras except lunacy fees, is 470 per annum. For this, I have fifty or 
sixty permanent medical relief orders and between two hundred and three hundred 
fresh orders annually. I want an assistant. IfI get a qualified assistant, should 
he be a Scotch or Irish graduate or diplomate, he would very likely have to be 
taught the whole routine of private practice, and would give more trouble than he 
would be worth; and if he were an Englishman who had served a pupilage, he 
would scorn bookkeeping or dispensing, and expect either me or some one else to 
do it for him, and would, as soon as he saw an opportunity for settling, very natur- 
ally leave me. If I get an unqualified assistant, I give him the same salary as if 
he were qualified ; he stays with me for years; he knows my patients; he keeps my 
books; he dispenses and manages for me when away. ‘The barrister has his clerk ; 
the attorney has his managing clerk, who conducts a large portion of his practice 
without being qualified. ‘These often enter the service of their masters when quite 
young, and frise and fall with them. I cannot conceive why the general medical 
practitioner should be debarred from the services of the unqualified assistant or 
pupil, as long as he is under his own eye. J certainly do not approve of unqualified 
men being placed in distant surgeries, which are seldom visited by the principal. 
There is a large portion of the people who are not rich, and who are not poor, but 
who are able and willing to pay small fees; but unless medical men acting as 
apothecaries (not druggists), are allowed the use of assistants, they would either be 
asked to pay fees altogether beyond their means or begin the ‘facilis descensus” 
to pauperism by the acceptance of medical charity.—I am, sir, yours truly, 
December roth, 1878. 


ALPpHA.—1. In the case stated, we should think that the sum named would be consi- 
dered a fair and not excessive charge. 2. Further attendances required may be 
estimated, but can of course not be charged. 


A CHRISTMAS APPEAL. o 

WE have to acknowledge a post office order of £2 2s. from “‘ Amicus” for the 
use of Surgeon-Major ——. We may remind our readers that this is the case 
of a surgeon-major in the militia, who still holds that barren rank and Her Ma- 
jesty’s commission, with high certificates of character, but who has been simply 
turned out of house, home, and income, and left destitute at the age of sixty, by the 
total and uncompensated removal of his income, as the consequence of the recent 
reorganisation of that service. 


Dr. W. Macewen (Glasgow), referring to the report on a case of cedema glottidis at 
the Glasgow Pathological Society in our last issue, in which the respiratory catheter 
was used, proposes to forward further details of the case, in order that we may ob- 
tain a more accurate view of the facts than is, he says, furnished by that report. 


Dr. Borp (Munich).—Dr. Lever of Guy’s Hospital has been dead for many years. 
The abuse of the name of deceased physicians in quack advertisements is not un- 
known here also. 


Saticytic Actip In SCARLET FEVER AND DIPHTHERIA. 

Sir,—In reference to Mr. Pownall’s note on the advantageous use of salicylic acid in 
scarlet fever and diphtheria, I would call his attention to an article in the Practi- 
tioner for September on “‘ Salicylic Acid as an Antiseptic and an Antipyretic”, in 
which I give my experience of its administration in scarlet fever and other zymotic 
diseases, and advocate (for the reasoris therein stated) its further use in all the spe- 
cific contagious disorders. I am glad to find my results confirmed by Mr. Pownall. 
I prefer to use a solution of the acid salicylates of soda and ammonia, as having 
the advantages of the pure acid, and being more palatable and convenient. The 
solution may be obtained by adding twenty grains of the acid to five grains of 
each of the carbonates of the above salts, and it will be found that thé tincture of 
perchloride of iron may be added to the mixture with very little change except that 
of colour, and without affecting its qualities, so that the combined effects of the 
acid and the iron are obtained. This mixture is of great value in the later stages 
of the diseases in question. In diphtheria, the topical action of salicylic acid ma 
be secured by the use of salicylic acid lozenges, or a mixture of glycerine or honey’ 
with the acid, of which a little should be taken at frequent intervals. This latter 
mixture is also superior to mel boracis for children with ‘‘thrush”.—I remain, 
yours faithfully, ENGLEDUE PripEAvux; L.R.C.P.Lond., M.R.C.S. 

The Friends’ Retreat, York, December 1878. 


Mr. J. A. HepGrs.—The proceeding is distinctly an improper one, and ought to be 
stopped by the committee. : 
D.—Duly received, and in the hands of the printer.—Thanks for letter. 


Catr-LympuH. 


Sir,—I should feel obliged if any of your correspondents could inform me where I 
could procure vaccine lymph directly got from the cow.—Yours truly, 
Harrogate, December 1878. ALEX. Forp. 


NoricE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowxe, 
not later than 7hursday, Twelve o’clock. 


RELATION OF PUERPERAL FEVER TO ERYSIPELAS. 

S1r,—As the relation between erysipelas and the prevalence of puerperal fever is not 
as yet satisfactorily settled, cases bearing on the question should, I think, be pub- 
lished, for without their aid the problem is incapable of solution. - In the following 
case, erysipelas produced premature labour, yet was followed by no symptoms of 
puerperal fever. ’ ; 

I was summoned on November 26th to see Mrs. D., aged 35, multipara, seven 
months and a half pregnant. I found her ina state of high fever, complaining of 
great pain in the head and limbs, especially the joints of the lower extremities. 
There was no swelling of joints. The skin was covered with a copious perspiration. 
I thought it was going to be a case of rheumatic fever, but deferred diagnosis. The 
same evening she was suddenly seized with labour-pains, and a live child was born 
within an hour. On visiting her the next morning, I found she had a smart attack 
of erysipelas of the head and neck. I ordered warm fomentations to be applied, 
and the nitrous ether and acetate of ammonia febrifuge I had prescribed on the 
previous day to be continued. With this, beef-tea, eggs, and milk, she made a 
rapid convalescence ; nothing unusual presenting itself in the way of suppression of 
the lochia, abdominal pain, or arrest of the mammary secretions. On the third day 
after its birth she commenced suckling the child, which has enjoyed uninterrupted 
good health. 

The same week I lost a child of three weeks old from erysipelas of the head and 
neck. I had attended the mother in her confinement, and she had not an unfavour- 
able symptom then, nor has she had any since. I also had an old lady (epileptic) 
who was suffering from the same affection at the same time. She is now well. 

I have not had any unfavourable symptoms in any of my other labour cases (six 
during the month), but a medical friend tells me he has three cases of puerperal 
fever. I refrain at present from theorising on the subject, as I think we are as yet 
scarcely in a position to do so. As the question of relationship is, however, a very 
interesting and important one, I hope that general practitioners who, collectively, 
possess such large opportunities of affording valuable information on this subject 
will think it a duty to publish their experiences.—I am, sir, yours, 

ALFRED CHARLES Goprray, M.B., L.R.C.P., etc. 

46, La Motte Street, Jersey, December 8th, 1878. 


D.—The observations on the Bacillus of splenic disease in relation to fermenting 
grains were made by Professor J. Cossar Ewart, now of the University of Aberdeen, 
and were communicated, if we remember rightly, to the Royal Society. 


We owe a word of special thanks to Dr. J. Donaldson for the very pleasant commu- 
nication which he has been at the pains to make. 


Sayre’s PLASTER JACKETS. 

S1r,—In answer to Dr. Henderson’s letter on this subject, I think it most probable 
that the plaster had deteriorated, in consequence of exposure to the air, which he 
describes as being very humid in his locality. Since Dr. Sayre gave his demon- 
stration at the Queen’s Hospital, Birmingham (which I had the pleasure of hear- 
ing), I have applied the cuirass in about two hundred cases, and in no instance have 
I had a mishap like the one mentioned by Dr. Henderson. I always procure the 
refined gypsum from an Italian image-maker, in small quantities, and keep it ina 
closed tin box. I use muslin of the most open texture, the dry plaster being well 
rubbed into the meshes as the bandages are rolled up. These I have prepared a 
day or two beforehand, and kept in a closed tin box. After the application of the 
cuirass, I leave the patient in a warm room, with blankets all over him, with the 
exception of the cuirass, which I leave exposed; by doing so, evaporation goes on 
much more quickly than when entirely covered. 

I think that, if Dr. Henderson will try the refined plaster-of-Paris, procured fresh, 
and kept in a closed tin, he will find no difficulty in getting the cuirassto set quickly 
and permanently.—I am, etc., Epwarp L. FREER. 

Lozells, Birmingham, December 23rd, 1878. 

S1r,—Having had some experience in Sayre’s method of treating spinal curvature, 
permit me to offer Dr. Henderson a few practical suggestions in order to avert the 
failures of which he complains. I always prepare my own bandages, which is far 
more satisfactory and less expensive. The plaster should be of the best quality— 
dentists’ extra superfine—and be kept in a perfectly air-tight tin ina warm room. 
Before using it, 1 am in the habit of putting the quantity I require, together with 
the muslin bandages, for a few minutes in’an oven, or before a fire, to get rid of 
any moisture that may have been absorbed by the plaster, and at the same time 
assuring myself that the bandages are quite dry. The plaster should be well rubbed 
in, so as to only fill the meshes of the bandage ; otherwise, if too much plaster be 
taken up between the layers of the roller, it is likely to‘‘ cake”. After immersion, 
the bandage should be taken out of the water immediately bubbling ceases, or it 
becomes so saturated that when it is compressed too much of the plaster is carried 
away with the excess of water; but should this happen, a little plaster should be 
dusted on and rubbed in before another bandage is applied, or the jacket will not 
be firm. In applying the bandage, a great point is to allow it to roll wherever it 
may (the next bandage will fill in any inequalities), for if you begin folding it back, 
the jacket becomes clumsy. 

Allow me to recommend those who are interested in the treatment to adopt one 
of the modifications recommended by Mr. Golding-Bird, Mr. Heather Bigg, or 
that by myself, made by Ferris and Co. They are all similar, and in principle the 
same, but infinitely more comfortable to the patient, as the suspending force is 
equally distributed between the suspending points; but variations in the proportion 
of the suspending weight of the body might, if thought desirable, be distributed to 
the arms or head at will.—I am, etc., Jabez THOMAS. 

Swansea, December 24th, 1878. 


Dr. Octavius SturGEs’s thoughtful and earnest letter has our full sympathy, and 
shall have careful consideration. The views expressed had been partly present to 
our mind already. 

SeA-WATER Soap. 

Srr,—Can any of your readers inform me of the composition of sea-water soap, 
where it can be procured, what its cleansing properties are, and whether it has any 
injurious effects on the skin?—I am, sir, yours, THERMA. 

Nemo.—The salary of the Registrar of the University of London commences at £800 
per annum, with an annual addition of £25, until it reaches £1000 fer annum. 


Mr. Campsett(Manchester).—Mr. Lund polled the largest number—viz., ror, includ- 





ing 24 plumpers. Next July. 
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Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not Jater than 10 A.M. on Thursday. 


= PostaLt MicroscopicaL SOCIETY. 

S1r,—In reply to Mr. Bousfield’s letter on the —— of Postal Microscopical Socie- 
ties, I would state that the transmission of slides by|post requires carefully arranged 
boxes and well ordered ci ion. Now in the existing Society we have the 
‘rolling stock” and the necessary executive, so that it seems to me much better to 
add a histological branch to that which is now well established than to found a new 
—- Medical men are not likely to have so little interest in the natural sciences, 
that they will object to an occasional box of microscopic objects which do not re- 
late directly to medicine or anatomy. Slides which may excite languid interest 
when shown at a meeting of one of the ‘“‘societies” would probably be far better 
appreciated by those of us who live far away from the centres of learning. We, 
therefore, hope that we may add some working pathologists to the members of the 
Postal Society.—Believe me to be, sir, yours very truly, 

Castle Cary, December 2oth, 1878. C. P. Coomss, M.D.Lond. 


An O_tp MEmBER (Exeter).—The total amount of the annual income of the Royal 
College of Surgeons from all sources during the past collegiate year amounted to 
415,486 gs. sd., and the expenditure to p Aral 16s. 2d., leaving a balance to the 
good of £957 13s. 3d. 

EXTENSION-APPARATUS FOR THE LOWER EXTREMITIES. 

Srr,—I have just read, in the BriTisH MEDICAL JouRNAL of this day’s date, the 
description of an extension-apparatus for the treatment of certain injuries, etc., by 
Mr. William Stokes, in which occurs the following passage: ‘‘As the resistance 
in the injuries already alluded to is constant, so the extending force should be con- 
Stant; and this can best be accomplished by a mechanical power which is, at the 
same time, sufficiently great and incapable of relaxation. The principle of making 
extension by means of a screw force has always appeared to me to be the correct 
one, as it acts steadily and gradually, and does not relax. This principle was origin- 
ally introduced, if I mistake not, by Boyer, subsequently adopted by some of our 
ingenious and talented American surgical confréres, and advocated more recently 
by my friend Mr. Richardson of Dublin.” 

have no means of ascertaining. the date when Boyer used the screw in the 
manner suggested; but I shall be glad to be informed whether it was antecedent to 
a pamphlet published by myself in the year 1833, entitled, Description of an 
Apparatus intended to Facilitate the Treatment of Fractures of the Lower Ex- 
tremity, etc., in the preface of which will be found the following passage: ‘‘The 
screw, it is true, is a mechanical agent of nearly unlimited power; but it is one also 
capable of the most exact and delicate adjustment.” I may add that in the paper 
referred to was described the means of slinging the lower extremity in cases of 
fracture, and of dressing wounds in compound fractures without disturbance. Since 
that time, the original apparatus was greatly improved under my own direction, and 
by others. I regret that I cannot find a copy of the pamphlet to send you for 
inspection’; but I shall be obliged to you or your correspondent to inform me whether 
the use of the screw by Boyer in such cases was antecedent to the year 1833.—I re- 
main, yours truly, T. M. GREENHOW. 

Leeds, December r4th, 1878. 


On THE VALUE OF BELLADONNA. 

Srr,—Nearly forty years since, I was much struck by Mr. Liston’s successful treat- 
ment of erysipelas by means of belladonna exclusively. From that time to the 
present, I have largely prescribed this valuable therapeutic agent, not only in in- 
testinal obstruction, after the failure of other measures, but in small-pox, diph- 
theria, whooping-cough, typhoid fever, scarlatina, and acute inflammatory diseases. 
In spasmodic nervous affections, such as epilepsy, chorea, and infantile convul- 
sions, it acts benignly upon the heart, brain, spinal cord, alimentary canal; de- 
monstrably increasing (particularly in scrofulous and phthisical subjects) the con- 
tracting power of the intestines ; relieving constipation, headache, sore-throat, cere- 
bral excitement, and cardiac disturbance very efficiently. In availing ourselves of 
the therapeutic advantages of belladonna, it is not desirable or necessary to include 
its toxic action. 

I have attended hundreds of cases of small-pox in Liverpool alone, during the 
Past quarter of a century, without a single fatal issue; and I attribute the fact 
entirely to the remedial influence of the medicine in question, since, as Dr. J. Harley 
has clearly shown (Old Vegetable Neurotics); and I had also observed, that it 
is practicable to dissociate the eruptive fever from local inflammation to such an ex- 
tent, that it can be arrested independently ; and on the removal of the former, the 
latter subsides. In my opinion, there really is a similarity or correspondence be- 
tween the primary action of belladonna on the capillary vessels and sympathetic 
nerve, and those peculiar morbid states conventionally known as fever and inflam- 
mation. I have suggested to several professors in France, Germany, Holland, and 
Italy, the value of atropia in small-pox, all of whom have obligingly communicated 
to me their high opinion of its therapeutic value. That the stimulant action of bel- 
ladonna is converted, in febrile diseases, into a tonic and sedative influence, favour- 
able to recovery, may well be conceived, seeing that if we give (as Dr. J. Harley 
points out) a full dose of atropia to a patient with a pulse of 120, and even higher— 
a hard, dry tongue, and pupils measuring one-sixth—after ten, twenty, or thirty 
minutes, when the action of belladonna is fully developed, the pulse will be de- 
creased, the tongue be moist, the pupils contracted, etc. In fact, the medicine, 
when appropriately given, neutralises the disease, and no morbid remedial aug- 
mentation, however temporary, is usually witnessed, unless the doses have been 
unnecessary, and therefore injuriously, large.—I am, etc., 

December 1878. WitiiamM HitcuMan, M.D. 

Tue CAMBRIDGE MEDICAL SCHOOL. 

S1r,—I notice a Og in this week’s JouRNAL headed ‘‘ The Cambridge Medical 

hool”, part of which appears to have been written under a misapprehension. 
After noticing with satisfaction that twenty-six undergraduates lately passed the 
first M.B. examination, you go on to say: ‘‘ These are not show graduates, edu- 
cated elsewhere like the few costly graduates who adopt the Oxford decoration, but 
the product of Cambridge teaching, who have shared all the advantages of com- 
plete education at the Cambridge Medical School.” ‘The first M.B. examination 
corresponds to the preliminary scientific of the London University, and consists of 
papers in chemistry, mechanics and hydrostatics, botany, heat, electricity, and 
magnetism. As these gentlemen have still to pass in all the usual professional sub- 
jects at the second and third M.B. examination, they can at present scarcely be 
considered “‘ decorated”. The scheme for establishing a complete medical school 
at Cambridge is now under the consideration of the University Commissioners.—I 
am, sir, yours faithfully, Cc 

Cambridge, December 23rd, 1878. 








An APPEAL. 
S1r,—I beg to acknowledge with heartfelt thanks the receipt of the following sums 
which I have received in answer to my appeal, which you kindly inserted in your 
issue of December 21st.—I am, etc., S. F. ScARNECL, 


. T. Reed, Ryhope, Durham, se S- a ee 
r. Holden, Preston, Lancashire si a °o 2 6 
Anonymous (stamps) bie “s a » 886 
Aoommegens (stamps) se - jn See 
Dr. Iliff, Kennington " “ 200 
T. H. Taylor, Gloucestershire x 5 . 0232 9 
A Friend, by T. Smith, Esq. ce ie ~ 10.0 0 
H. Stear, Esq... oe ss. 200 


J. J. B.—We must decline to give an opinion upon our correspondent’s statement, 
A surgeon ought always to exercise his discretion. But what different people are 
pleased to be poe discretion of course differs very much in value; but every man 
can only use the best he has. 


TRAINING OF NURSES. 

Srr,—Could your correspondents let me know in your next issue where a young lady 
of first-class education could receive training as a nurse without having to paya 
large fee, or being bound for three or four years, as in St. Thomas’s?—I am, etc., 

January 8th, 1879. M.D. 
THE following letters have been handed to the Secretary and General Manager :—Mr, 
ood, Halifax; Mr. Fox, Bristol; Mr. A. E. Jones, Manchester; Mr. Hedges, 
Leighton Buzzard; Mr. J. F. Fowler, Hereford; Dr. Shanahan, Batley-Carr, 
Dewsbury; Messrs. Starley Brothers, Coventry; Dr. Lowe, Darlington; The 
Secretary of the Hospital for Sick Children, Manchester ; Mr. Theobald, Leicester; 
Mr. Keyworth, Wem. 

S1r,—Will you, in the next issue of the British MepicaL JouRNAL, kindly give me 
your opinion on the following point? Being a Bachelor of Medicine of the Uni- 
versity of Aberdeen, have I not a right to call myself Dr. ?—Yours faithfully, 

January 4th, 1879. N. TL 

*,* Custom here, we imagine, stands for right. No one calls Mr. Lionel Beale or 
Mr. Handfield Jones as other than Doctor, although neither has thought it worth 
while to go beyond the M.B. diploma. 

A Memser asks: Can you inform me where I can get the vaccine-tubes designed by 
Dr. Husband? 

THE Dawn oF SCIENCE. 


AT a recent scholarship examination in Rangoon, a candidate replied to the question, 
‘*What is liberty of the subject?” ‘‘To be able to eat as much as you like of agood 
dinner.’ At a former examination, a lad defined the chief feeders of the Irrawaddy 
as tigers, elephants, and alligators. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Wm. Rutherford, Edinburgh; Dr. J. Hughlings Jackson, London; Dr. T. 
Clifford Allbutt, Leeds; Dr. J. G. McKendrick, Glasgow; Dr. G. H. Philipson, 
Newcastle-upon-Tyne; Dr. Carpenter, Croydon; Dr. W. R. Gowers, London; 
Mr. Howard Marsh, London; Mr. C. F. Maunder, London; Dr. Sawyer, Bir- 
mingham; Mr. Erichsen, London; Dr. Broadbent, London; Dr. Ward Cousins, 
Southsea; Dr. Douglas Powell, London; Dr. Joseph Rogers, London; Dr. R. 
Saundby, Birmingham; Dr. Whipham, London; Dr. S. Wilks, London; Our 
Berlin Correspondent; Dr. Farquharson, London; Dr. Edis, London; Mr. W. 
Parker, Bath; Dr. Sankey, Cheltenham; Mr. Richard Davy, London; M.D.Ed.; 
Mr. T. Holmes, London; Mr. A. de Watteville, London; Dr. W. Dobbin, Ban- 
bridge; Dr. C. Meymott Tidy, London; Dr. T. F. Chavasse, Birmingham; Dr? 
A. Wallace, Parsonstown; M.A.; Mr. R. Wood, Halifax; Juvenal; Dr. Charles 
Hutchinson, Scarborough; Our Aberdeen Correspondent; Dr. W. R. Thomas, 
Sheffield; Mr. Shirley Murphy, London; W.; Dr. Tripe, Hackney; Dr. David 
Smith, Birkenhead; Mr. J. W. Strugnell, Highgate; F.; Dr. Clement Dukes, 
Rugby; Dr. A. M. Edge, Birkenhead; Dr. Kerr, Birkenhead; Mr. C. W. Chubb, 
Torpoint; Dr. C. A. McMunn, Wolverhampton; Mr. James Dixon, Dorking ; 
Mr. James Adams, London; Dr. Robert Barnes, London; Dr. Bopp, Munich; 
Mr. W. W. Sparrow, Birmingham; Mr. Furneaux Jordan, Birmingham; Mr. j. 
Butler, Beeston, Nottingham; R. W. F.; Mr. Eastes, London; N. H.; Mr. A. 
H. Martin, Evesham; Dr. Stanley Haynes, Malvern; Dr. James Donaldson, 
London; Mr. G. Miles, Plympton; Mr. J. A. Hedges, Leighton Buzzard; Dr. J. 
Caithness, Denbigh; Dr. Octavius Sturges, London; Dr. Fairlie Clarke, South- 
borough; An Unqualified Assistant; Messrs. Green and Pridham, London; Mr. 
Alban Doran, London; Mr. Furneaux Jordan, Birmingham; Mr. D. Biddle, 
Kingston-on-Thames; Dr. Felix Semon, London; Mr. R. H. S. Carpenter, Lon- 
don; Dr. Macdonald, Woburn; Dr. H. D. Foote, Rotherham; Dr. Holland, 
Matlock; Mr. J. T. Clover, London; Mr. Fowler, Hereford; Mr. H. A. Allbutt, 
Leeds; Mr. Jones, Manchester; Mr. R. H. Bigg, London; Dr. Heywood Smith, 
London; The Registrar of the University of Edinburgh; Mr. G. H. Keyworth, 
Wem; Mr. A. Edwards, Carlisle ; The Secretary of the Manchester Hospital for 
Sick Children; Correspondent; A. E.; M.D.; Dr. Cheadle, London; A.; Mr. 
S. Theobald, Leicester; Mr. Gillingham, Chard; G. F. T.; Alma Mater; Mr. J. 
Wickham Barnes, London ; Aggrieved ; Our Dublin Correspondent ; Mr. Hodgson, 
Brighton; B.A.Lond., M.R.C.S.Eng.; M.R.C.S.,L.L.A.; Mr. Breitbart, Lon- 
don; Mr. Lowe, Middleton-in-Teesdale; Mr. S. E. Green, London; etc. 
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A REPORT 


THE BILIARY SECRETION OF THE DOG: 
WITH REFERENCE TO THE ACTION 
OF CHOLAGOGUES: 

Presented to the Scientific Grants Committee of the 
British Medical Association.* 


By WILLIAM RUTHERFORD, M.D., F.R.S., 
Professor of the Institutes of Medicine in the University of Edinburgh ; 
ASSISTED BY 


M. VIGNAL anp WM. J. DODDS, M.B., D.Sc. 








ACTION OF BENZOIC ACID AND ITS COMPOUNDS. 

Benzoic acid is said to act as a stimulant of the system generally, and 
particularly of the kidneys, mucous membrane of the bladder, and 
bronchial glands. “It is nowhere stated to be a cholagogue. Yet it is 
sometimes used empirically in hepatic affections. Tanner, in his Prac- 
tice of Medicine, recommends ammonium-benzoate in hepatic conges- 
tion with deficient urine, and benzoic.acid in suppressed action of the 
liver and uremia. Dr. Wade of Birmingham employs benzoic acid in 
cases of catarrh of the bile-ducts ; and we owe to the deep interest which 
he has taken in this research the valuable-suggestion that we should 
endeavour to furnish ’a rational theory for the use of this agent in hepatic 
affections, by ascertaining whether or not it has the power of stimu- 
lating the liver. For a man, the dose of benzoic acid is from ten to 
thirty grains; that of benzoate of ammonia, from ten to twenty grains. 
Benzoate of soda has been employed by Socquet and Bonjean (Wood 
and Bache, United States Dispensatory, 1869, p. 1471) as a remedy for 
gout and rheumatism; but we have not been able to ascertain the dose 
given. Probably the dose of the sodium is similar to that of the am- 
monium-salt. 

Experiment 15.—Dog that had fasted seventeen hours. Weight, 

Fig. 15. 
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Secretion of bilerbefore:andiafter benzoic acid .and sodium benzoate. : 15 grains 
of benzoic.acid in. 20 ec. of water injected into the duodenum.at 4; 20:grains 
of sodiunpbenzeate:in 20 cc. of-water injected at ds. 


14.3 Ailogrammes. (Fig. 15.) Fifteen grains of benzoic acid, partially 
dissolved in 20 cc. of water, were injected into the duodenum at 4 A 





* Continued from page 32 of Jast.number. 





slight increase of the bile-secretion ensued; but it was not thought 
judicious to repeat the benzoic acid, owing to the fallacy that would 
have.arisen from the effect of the large quantity of water required for its 
solution. Accordingly, twenty grains of sodium-benzoate—an ex- 
tremely soluble substance—dissolved in 10 cc. of water, were injected 
at 5s, and a very powerful stimulation: of the liver was the result, the 
coefficient of secretion rising as high as 0.646 cc. of bile per £¢/ogramme 
of body-weight per hour. 

NEcROPsy.—Very slight increase of redness of the duodenal mucous 
membrane. No purgation. 

Experiment 16.—Dog that had fasted eighteen hours. Weight, 27.1 
hilogrammes. (Fig. 16.) Twenty grains of ammonium-benzoate, dis- 
solved in 25 cc. of water, were injected into the duodenum at 4. Within 
half an hour, a powerful stimulation of the liver ensued that lasted five 
hours, and would probably have continued still longer had the expe- 
riment been continued. One-fifth of a grain of atropia-sulphate, 
injected into the jugular vein at a, a’, and a’—three-fifths of a grain in 
all—did not antagonise the action of the benzoate. A repetition of 
experiments so entirely satisfactory was unnecessary; nevertheless, in 
Experiment 24 there was a reason for giving sodium-benzoate, and 
hepatic excitement again resulted from it. 

ECROPSY.—There was no purgation, the intestine being perfectly 
dry; but the mucous membrane of the small intestine was considerably 
reddened to the extent of three feet below the pylorus. 











TABLE V. 
Total Wi St Secretion of Bile per Kilogramme 
Grains per ich ps s 
~— Kilogramme of of Body-Weight: per Hour. 
F Body-Weight. 
Grains. Before. After. 

Sod. benzoate.—Ex. 15 20 1.320 0.223 CC. 0.646 cc. 
Ammon. ,, 3s 316 20 0.737 0.247 CC. 0.544 CC. 











Result of Experiments with the Benzoates.—Sodium-benzoate and am- 
monium-benzoate are both very powerful stimulants of the liver, but are 
not stimulants of the intestinal glands. It appears from the above expe- 
riments that the salt of sodium is a more powerful stimulant than that 
of ammonium; but the experiments are inconclusive on that point, be- 
cause in Experiment 15 the sodium-salt was assisted in its action by the 
previous administration of benzoic acid, and in addition the dose of the 
salt was greater in proportion to the size of the animal than in Experi- 
ment 16. Now that we have proved this action of these substances on 
the liver of the.dog, a similar action on the human liver will doubtless 
be found; and probably the reason why it has hitherto escaped the 
attention of physicians is, that these substances, being hepatic but not 
intestinal stimulants, the excessive secretion of bile induced by them has 
not been revealed so as to attract attention. But probably, if a dose of 
sodium or ammonium benzoate were given at night, and a pure intes- 
tinal stimulant, such as magnesium-sulphate, given in the morning, 
clear evidence would be found of the increased secretion of bile. 
These results, therefore, furnish a rational theory for the employment of 
the benzoates in congestion and some other affections of the liver. 

One cannot leave the subject of benzoic acid without recalling 
Wohler and Keller’s well-known discovery that when benzosc acid is 
introduced into the economy, it is eliminated by the kidneys entirely in 
the form of hippuric acid. The fact that the latter, when treated with 
boiling hydrochloric acid, splits up into benzoic acid and glycin, sug- 
gested that the hippuric acid consequent upon the ingestion of benzoic 
acid arises from the union of that substance with glycin. Seeing that 
the two bile-acids—glycocholic and taurocholic acids—are conjugates 
of cholalic acid with glycin and taurin respectively, the thought natu- 
rally arose that the formation of hippuric acid by the conjugation of 
benzoic acid with glycin probably takes place in the liver. . This theory 
of the seat of its formation was supported by Kiihne and Hallwachs 
(Virchow’s Archiv, xii, p. 386); but, on the other hand, Meissner and 
Shepard (Untersuchungen iiber das Entstehen der Hippursiure im 
thierischen Organismus, Hanover, 1866) maintained that the trans- 
formation of the benzoic acid takes place more in the kidneys than in 
the liver, and this opinion is supported by Schmiedeberg and Bunge 
(Archiv fiir Experiment. Pathologie, vi, p. 233). The evidence adduced 
by Kiihne in favour of the liver as the exclusive seat of formation, or 
that by the other observers in favour of the kidney, need not here be 
entered into, for no light would thereby be thrown on the fact that, 
while benzoic acid is allying itself with glycin and carrying this sub- 
stance into the urine, the hepatic cells are stimulated to produce more 
bile. In reviewing this subject, we have to express our regret that the 
bile was not analysed in the last two experiments, for the purpose of 
ascertaining whether or not its percentage amount of glycocholic acid 
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Fig. 16. 





“Secretion of bile before and after ammonium benzoate and atropia. 20 grains of ammonium benzoate in 25 cc. of 
water injected into the duodenum at 4; one-fifth of a grain of atropia sulphate injected into the jugular vein 
at a, a’, anda”. 

Fig. 17- 








Secretion of bile before and after sodium chloride. 1occ. of water injected into the duodenum at w; the sam 
with 120 grains of sodium chloride, injected at s; the same repeated at s’, s”, s’”. ; 
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imini hippuric acid is ex- 
diminished, and to find out whether or not h 4 
ia the liver as well as by the kidney. The difficulty experienced 
in obtaining permission to perform the experiments of this series pre- 
cludes the hope that this question can be determined in this country at 


present. 
ACTION OF SODIUM-SALICYLATE. 


ly anything is known regarding the physiological actions of 
salicylic oad Beraghini (quoted in Husemann's Die i Mar 
1871, p. 696) took a hundred grains within two days in very rE 
doses, and felt nothing but ringing in the ears and some degree . ears . 
ness. He observed that the acid was excreted in the mre - ~ er 
of salicyluric acid. It is known that this is a conjugate a = icy ° “= 
and glycin. The formula of benzoic acid is, C, HO. yous of _ is 
cylic acid, C, rH Os. Their near chemical alliance and their simil - 
behaviour towards glycin rendered it probable that salicylic acid, like 
benzoic acid, excites the hepatic cells. This substance has been for 
some time a fashionable remedy in acute rheumatism: The dose for a 

i en to twenty grains. ; 

2 eee 10, II, a vad 14, already detailed, furnish abun- 
dant evidence of the remarkable powers of sodium-salicylate as a stimu- 
lant of the liver, and other experiments yet to be described (Experi- 
ments 26 and 28) furnish evidence still more striking ; indeed, this sub- 
stance is a certain hepatic stimulant, never failing, when placed in the 
duodenum, to excite the liver within half-an-hour. Owing to its cer- 
tain and speedy action, it has been repeatedly used in this series of 
experiments, merely to furnish an effect which might be readily com- 
pared with that produced by some other substance. Table 6 gives the 
coefficients of bile-secretion under its influence. 











TABLE VI. 
: Secretion of Bile per Kilogramme 
Total Dose Grains per Watch « 
Sodium Salicylate. in Kilogramme of of Body-Weight: per Hour. 
Grains. Body-Weight. 
Before. After. 

=xperi t26.... 20 1.00 0.178 CC., 0.565 cc. 

siti 7 pleas 25 1.55 2.260 cc. 0.664 cc. 

TE sas 20 2.15 0.329 CC. 0.890 cc. 

















Result of Experiments with Sodium-Salicylate.—It is a very power- 
ful hepatic stimulant in the dog, and will probably be found to have a 
similar effect on the human liver, now that attention is directed to the 
subject. Its slight action on the intestine is probably the reason why 
its effect on the liver has passed unobserved by the physician. It may, 
however, perhaps be thought that, in the above experiments, attention 
has been too exclusively directed to the benzoic and salicylic acids, 
while the sodium with which they are combined has been lost sight of. 
It will therefore be important to observe the effects of other sodium- 
salts. In the second series of experiments (this JOURNAL, 1877), sodium- 
phosphate was shown to be a powerful excitant of the liver, while 
sodium-sulphate and Rochelle salt were found to have a similar though 
a feebler effect. 


ACTION OF SODIUM-CHLORIDE. 

Sodium-chloride is a cathartic when given in doses of 120 to 240 
grains. Nothing is known regarding its action on the liver; but, as it 
occurs in considerable quantity in the mineral waters of Carlsbad, Ems, 
and Friedrichshall, that are of service in abnormal conditions of the 
liver, we thought it desirable to test its action on this organ. 

Experiment 17.—Dog that had fasted eighteen hours. Weight 25 
kilogrammes. (Fig. 17.) Tencc. water were injected into the duo- 
denum at w: a needless precaution, as the bile-secretion is unaffected 
by so small a quantity. One hundred and twenty grains of sodium- 
chloride in 10 cc. water. were injected at s, s’, s”, and s’’, 480 grains 
being given in all. The resulting increase in the bile-secretion was 
very trifling. 

NECROPSY.—The small intestine contained 203 cc. of liquid with 
numerous mucous flakes. As only 50 cc. of fluid had been injected, de- 
cided purgative action had taken place. The vascularity of the mucous 
membrane was slightly increased. 

Result of Experiment with Sodium-Chloride.—As the foregoing ex- 
periment seemed so clearly to show that sodium-chloride is a feeble 
hepatic stimulant, it did not appear necessary to repeat it. 

[Zo be continued.] 








A COMMUNICATION was received by the Mayor of Exeter this week, 
dated from the War Department, stating that it is not the intention 


of the Government at present to extend the operation of the Contagious 
Diseases Acts in Exeter. 








REMARKS 


HEMIANSTHESIA AND ITS CURE. 


By SAMUEL WILKS, M.D., F.R.S., 
Physician to Guy’s Hospital. 


THE subject of hysterical anzesthesia and its cure after the application 
of metals seems to have divided the profession into those who find an 
explanation for the result in galvanic agency and those who, discarding 
this as purely speculative, connect it in some way with a mental opera- 
tion. Neither view, to my mind, will satisfactorily account for the phe- 
nomena ; nor do I think it probable, in the present state of our know- 
ledge, that an explanation can be looked for. We cannot unravel the 
mysteries of a very intricate piece of mechanism by watching it ; dis- 
coveries have never been made by any such method. Researches are 
instituted to solve simple questions, and thus step by step, by discover- 
ing new laws, we apply these in explanation of complex conditions 
which had hitherto been unintelligible. No one, by looking at the 
brain or nerves, can tell the nature of the forces operating ; and, if he 
conjecture that they may be electrical or of the nature of those forces 
which have lately been observed in the telephone or microphone, it 
must be remembered that we have gained a knowledge of these forces 
in the laboratory. It is probable that, if we could at the present mo- 
ment be told the nature of nerve-force, the very terms of the expression 
would be foreign to us. We are, indeed, in the position of not knowing 
what kind of force is produced in the brain and cord, nor the mode in 
which it is transmitted. Our knowledge is almost limited to the facts 
that an act of the will can move our muscles, and that a galvanic cur- 
rent can do the same. We, therefore, consider that every observable 
change in the nervous and muscular system must be due to one or other 
of these causes. 

In cases of hemianzesthesia, it is very clear that other substances than 
metals will induce a cure; but, on this account to attribute the results 
to the will or some mental operation, affords us no explanation of the 
nature of the phenomena ; for, if it be granted that an effort of the will 
is sufficient to restore movement to a paralysed limb, and bring back 
not only common sensation, but the activity of the special senses, which 
had been previously lost, we cannot understand how any state of the 
will can account for the production of the original symptoms. The 
case is often argued as if the hysterical condition were one of shamming 
or feigning, so that, if a woman have paralysis of a limb, it is the 
same thing as if she did not choose to move it ; but a mere unwilling- 
ness or negative state of mind is certainly not the same as hysteria. 
Any of us may declare that we cannot move an arm or leg, and at 
the next moment change our mind and move them; but, in the hysteri- 
cal condition, this is rarely possible ; for the will has gone. Sir James 
Paget says rightly that the very essence of the disease consists in the 
patient not being able to ‘‘ will”. To rouse the will constitutes the 
cure. Thus it happens that an hysterical woman will ask the doctor to 
aid her in making the effort; and, if she cannot accomplish it herself, a 
sudden shock or fright will rouse her nerve-centres sufficiently for her to 
throw the requisite force into the limb. If there were any doubt as to 
the hysterical condition being much more intricate than that dependent 
upon a want of volition, the accompanying hemianzesthesia and loss of 
the special senses would show it ; for the latter could scarcely be due to 
any effort or want of effort on the part of the patient. She can deceive 
and declare she is blind when she is not so; but she cannot produce the 
hysterical amblyopia. — 

To me it seems clear that, in these cases, the brain, as a whole or in 
part, has ceased to act or perform its function ; no other explanation ap- 
pears to me at present sufficient to include all the phenomena; for we 
notice th@t there is paralysis of motion, sensation, and of all the special 
senses, and therefore the function of the brain must be in abeyance, 
somewhat after the manner of sleep. 

My principal object in the present communication is to draw atten- 
tion more especially to the fact that an injury or blow is often the 
starting-point of the attack ; this is an additional factor to be considered 
in discussing the nature of hysterical paralysis, and is of great interest 
in connection with the subject of localised lesions of the brain. Thus 
a patient who lately left Guy’s Hospital attributed her symptoms to 4 fall. 
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She had been under the care of Mr. William Toulmin of Clapton, in 
consequence of her having fallen over a bottle and struck her back, on 
which followed weakness of the right side, loss of sensation as well as 
of hearing, seeing, etc. On suspicion that her back might have been 
injured, Mr. Toulmin put her on a Sayre splint and sent her to the hos- 
pital. She displayed all the usual phenomena of hemianzesthesia, and 
was improving under the latest method of metallotherapia when she 
left us. An exactly similar case to this has been reported to me, in 
which the whole of the phenomena which Charcot describes were pro- 
duced by the application of metals, and in this girl the paralysis ensued 
from a fall on the back. The readers of Brodie will remember how, in 
his valuable work on the joints, he with great acumen points out the 
fact that hysterical and other nerve-affections often succeed to a slight 
injury, and he warns his pupils to be careful in treating the latter and 
perpetuating a purely nervous complaint. It will be apposite to the 
subject if I quote some paragraphs of his work. 

**In a great number of instances, local hysterical symptoms appear to 
be connected with some accidental injury ; generally a very slight one ; 
and they are then especially liable to be misunderstood and mistaken for 
something very different from what they really are. For example, a 
woman is bled in the arm. She complains of pain extending down the 
forearm to the hand, up the arm to the axilla and shoulder or to the 
neck. You examine the cicatrix, and discover nothing unusual in it ; 
but the patient flinches when it is touched. In another case, the pa- 
tient has received a blow on the head; she subsequently complains of 
pain in it and many other sensations referable to the seat of injury. In 
another case, a young woman pricks her finger, or perhaps the finger is 
merely pinched. Soon afterwards, she complains of pain extending 
from the finger upwards along the hand and forearm. This probably is 
followed by a convulsive action of the muscles of the arm, or by a con- 
tinued contraction of the flexor muscles on the anterior part of the arm, 
so that the forearm is kept permanently bent, at least while the patient 
is awake ; for the spasm is generally relaxed during sleep.” 

**A young lady, eleven or twelve years of age, pricked the forefinger 
of her left hand with the point of a pair of scissors. This was immedi- 
ately followed by pain in the course of the median nerve, and, on the 
following day, the forearm was fixed by muscular contraction at a right 
angle with the arm. After a few days, all the muscles of the hand and 
forearm were affected with violent spasms, producing strange convulsive 
movements of the hand and forearm. These were attended with sick- 
ness and vomiting. By degrees, the other limbs became affected, and 
it was impossible for the patient to walk or even to stand; sometimes 
the diaphragm was affected so as almost to threaten suffocation. At 
other times, the jaw was closed by a contraction of the masseter muscle 
or she lay in a state of opisthotonos.” 

It is important, therefore, in the attempt to elucidate the hysterical 
state, to remember how frequently a shock, either bodily or mental, ap- 
pears to be its determining cause. A very marked example occurred to 
me some years ago in the case of a girl who, on returning home one 
Sunday evening from church, was assaulted or frightened by a man in a 
lonely road. She arrived home in an hysterical condition, and, when I 
saw her on the following day, she lay in bed, like a statue, perfectly 
senseless and motionless. She never moved a muscle, and a needle 
could be thrust into any part of her skin without her perceiving it. 
This condition lasted some weeks, when she recovered. It is clear that 
this girl’s brain had lost its power or ceased to work. She could exer- 
cise no volition, and all perception was gone. If we consider that 


. her brain was functionless, as in sleep, we have no difficulty in under- 


standing the case of hysterical hemianzesthesia ; it is a similar condition 
with one-half only of the brain affected. My own opinion is that, in 
these cases, one hemisphere has come to a state of rest; for, if this be 
not admitted by those who believe in localised functions, they must 
admit that a considerable portion must have ceased to perform its 
function when we have regard to the multiplicity of the symptoms. 
Having myself a belief in the double action of the brain, I have no 
difficulty in understanding how consciousness still remains. 

The question of injury, however, is very important to consider from 
a practical point of view ; for it might lead us to confine a patient to 
her couch for many months, or even lead to the performance of an 
operation, as I shall presently show. In the two cases just mentioned, 
the blow was received on the back ; but it might have occurred on the 
head, and then the question of its importance would be a still more 
difficult one. Thus I published, in a volume of Guy’s Hospital Reports, 
the case of a young man who was brought out of the streets into the 
hospital for dead. He was found in a fit, and, as afterwards appeared, 
was half-starved ; he had been long out of work, and had had several 
blows on the head. After he rallied, we found that he was almost 
helpless on the right side; his arm was flexed and contracted ; his le 
extended ; he had total hemianzsthesia and partial loss of the ell 





senses ; there was also a suspicious lump on his head. This condition 
gradually passed off in about a month. If the case had been that of a 
woman, we should at once have pronounced it one of hysteria; and this 
diagnosis I at last gave, believing that some shock unknown to us, 
physical or moral, had been sufficient to suddenly arrest the working of 
one side of the brain in this predisposed young man. 

Showing how important the question of injury is in such a case, I 
will quote an instance from Guthrie’s work on /ujuries to the Head, in 
which he trephined with success, but which case I think my readers 
will agree with me in considering to be one only of hysteria. Possibly, 
if the trephine had been applied to the skin, the cure would have been 
equally effectual. I will, however, first quote a genuine case of injury 
reported by Guthrie, resembling many which have since been published 
in proof of the motor functions of certain convolutions of the brain, 
in order to show how closely it resembles Guthrie’s second case, and 
other undoubted examples of hysteria. 

Charles Murray, aged 33, of the Foot Guards, was wounded at Waterloo 
on June 18th, 1815, bya piece of shell which struck him on the superior 
part of the left parietal bone. He remained insensible about half an 
hour, and, on recovering, was found to be unable to move his right arm 
and right leg, which hung dead and had: lost their feeling. He was 
admitted into Antwerp Hospital two days afterwards, and, when he had 
been there four days, he was trephined, and some pieces of bone re- 
moved. Immediately afterwards, he was able to move the limbs, and 
was sensible when they were touched. He gradually recovered, so as 
to be sent home, the only symptom being some weakness of the right 
hand. The pulsation was still visible at the bottom of the wound. He 
was subsequently discharged cured. 

M. A. Farnham, aged 23, a stout healthy-looking girl, received a 
blow two years ago from'a stone falling from a doorway, under which 
she was passing, which struck her upon the left side of the head, at a 
spot an inch anterior to the parietal prominence. The immediate effect 
of the blow was insensibility, followed by acute pain in the head, which 
ever since continued to mark the seat. of injury. A week after the 
receipt of the blow, she began to lose the power of moving the right 
arm ; there being, however, no loss of sensation or any disturbance of 
the cerebral functions. During the following twelve months, the sym- 
ptoms remained unchanged, and she visited several hospitals without 
relief. The paralysis then became more complete, and she was finally 
admitted into the Westminster Hospital. The arm and leg were then 
quite paralysed; the arm, which had been flaccid, was rigid ; and vision 
and hearing were slightly affected. Mr. Guthrie removed a disc of bone 
from the exact point in the parietal region to which she referred the 
pain. The portion of bone showed no disease. An hour afterwards, 
she raised the paralysed arm, and was able to extend the fingers; the 
pain was relieved, the countenance was less dull, and sensation was re- 
turning. During the following three days, fever and rigors appeared, as 
if inflammation of the brain were supervening. When these symptoms 
had passed, the paralysis had completely disappeared, and the sight and 
hearing were regained. Mr. Guthrie adds: ‘* She has since had some 
relapse of pain and uneasiness in the head; but is altogether a different 
person, although of a very hysterical temperament. The cicatrix on the 
head is firm, and she considers herself to have been cured by the opera- 
tion, although I find it difficult to say in what manner it was effected, or 
why the removal of the bone, which was in a perfectly natural state, 
should have given relief.” 

In considering a case of this kind, we may at once place it in the cate- 
gory which Brodie framed, and believe that a blow on any part of the 
body might have been productive of the same symptoms, or conclude 
that the injury to the head might have, in a more decided manner, 
caused some commotion in the brain, especially as the paralysis was on 
the opposite side to the blow. At all events, such cases must be taken 
into consideration in discussing the question of localisation of symptoms 
in connection with injury to the surface. It would be a good study to 
compare Guthrie’s two cases of the soldier and the girl, and draw the 
pathological and clinical differences between them. Quite apart from 
the question of the localisation of very definite forms of spasms and 
paralysis, with injury to particular convolutions, the general fact remains 
that hemiplegia is a result of an implication of the whole surface. In 
hysteria, I believe, the action of the hemisphere has ceased, but we see 
the same thing in the more definite lesion produced by inflammation. 
Although I had for a long time been aware of the fact that those dying 
of unilateral arachnitis had suffered from hemiplegia, I endeavoured to 
explain it on the supposition that the deeper ganglia might have been 
involved ; but, after the very accurate observations of Mr. Jonathan 
Hutchinson on the effects of inflammation of the brain, I was forced to 
admit its truth, and at once assented to his doctrine, that an unilateral 
meningitis was productive of paralysis of the opposite side of the body. 
I consider myself indebted to this surgeon for my present knowledge on 
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this subject, as I am not aware that anyone else had previously made 
similar observations. The production of special paralysis in consequence 
of localised lesions is a further development of the subject, as shown by 
sson and Ferrier. 

Joehough I am arguing in favour of direct shocks to the nervous sys- 
tem, be they physical or moral, as instrumental in the er of 
paralysis of various kinds, I am quite open to the —* - ese 
conditions may be perpetuated by purely mental operations, an we 
also be removed by methods which act solely on the mind. As * goo. 

example of this, I may here allude to the termination of a case 0 hemi- 
anesthesia, published in the JOURNAL, by Mr. rage ee 
Physician of Guy’s Hospital, a few months ago. This. girl, having 
passed through the whole ordeal of metallotherapia as well as the ortho- 
dox treatment by galvanism and medicines, remained perfectly incorri- 
gible, and left the hospital just as she entered. The punctiform ap- 
pearance of her anzesthetic arm showed how perseveringly she had been 
‘worked at”, to use my clerk’s expression. A few weeks ago, her 
mother requested me to take her in again, which I did, and I then de- 
termined to practise a totally different plan; viz., to leave her alone. 
I ordered her nothing, and systematically passed by her bed, as if her 
case were not worth the trouble of discussing whilst there were so many 
sick people about her. In fact, I neglected her with a purpose, when 
one day I found her sitting at the side of the bed, which she had 
hitherto kept, and she told me that she could walk a little, and had some 
feeling in her right side. I then encouraged her ; said that she would 
now make rapid progress. This she did, and soon left the hospital per- 
fectly recovered. It, therefore, certainly seemed that the treatment by 
a ‘masterly inactivity” had been more successful than all the orthodox 
and novel methods practised on the first occasion. This is simply the 
experience which every medical man must have had in all kinds of 
hysterical disorders, where treatment is often as positively bad as neglect 
is as positively good. ; 

In looking upon a woman’s nervous system, I often picture to myself 
an instrument something like a differential thermometer, having a glass 
globe full of air and a number of pipes leading from it containing fluid, 
which are constantly influenced by the pressure within. I see the fluid 
in the pipes unceasingly oscillating or passing up and down under the 
slightest influence on the bulb, and, in like manner, I see in my imagin- 
ation a nervous fluid continually in motion, or may be in undulation, 
through the whole of the nerves of the body. I witness then, as in the 
girl I mentioned who received a shock to her brain, all undulation 
cease; in another, cease on one side of the body only. The fright or 
blow may stop the current, and the limb is for all purposes dead ; or it 
may have an opposite effect and throw it into a state of jactitation. If 
these slight causes will so derange the nervous apparatus, it is not sur- 
prising that equally slight causes will set it in order again. The nerve- 
force seems to be constantly ebbing and flowing under the influence of 
the most trivial impulses. A fall on a medicine-bottle deprives a girl of 
movement and feelingon one side, as well asof theuseof her special senses, 
and a sovereign tied on her leg will bring them all back again. I am 
often reminded of a remarkable watch belonging to a schoolfellow in 
my younger days, and which, in modern phraseology, was in a state of 
unstable equilibrium. The mere taking it from his pocket or looking at 
it would often arrest its movement, when a slight knock would send it 
on again. The works had never been good, or, being out of repair, the 
slightest jar would stop their action; and, what seemed remarkable, 
another blow would again start them into movement. So in these 
women, with their unstable nerves : a violent shock paralyses them, and 
another shock, be it galvanic or of a cry of alarm, will set them again 
in action. But not only a sudden effort of the will will set right the 
— but the application of metals to the limbs or a trephine to 
the head. 

I can, therefore, understand how a strong effort of the will will rouse 
the dormant powers ; that is how the healthy hemisphere can: send a 
stimulus to the inactive one; but this fact does not cover all the forms 
of cure which we see, nor does it afford an explanation of the produc- 
tion of the first symptoms. I do not see how a mere negation of the 
will can deprive a person of common sensation and the use of all her 
senses. As I before said, until the nature of nerve-force is better 
known, the explanation cannot be forthcoming. 








_ OLD Yarmouth ale, like the bloaters, seems to be naturally provoca- 
tive of thirst; since a sample analysed by Mr. Piesse of the Strand is 
said to have contained 126 grains of salt per gallon, which was con- 
sidered, however, to be ‘naturally present in the water” with which 
true Yarmouth ale is brewed. It would be curious to know what 
would be the ultimate thirst of the ingenuous native who slakes the 


drought resulting from a feast of bloaters with draughts of ‘‘true Yar- 
mouth ale”. 


A CLINICAL LECTURE 


IDIOPATHIC GANGRENOUS CELLULITIS AROUND 
THE RECTUM. 


By FURNEAUX JORDAN, F.R.C.S., 
Surgeon to the Queen’s Hospital; Professor of Surgery in Queen’s College, Bir- 
mingham; Consulting Surgeon to the Women’s and the West 


Bromwich Hospitals. Es 








I sHow you here a rather notable case. It is the least grave example 
of idiopathic cellulitis in the vicinity of the rectum I have seen. It is 
the first I have seen in a hospital, such cases occurring, as a rule, in 
the well-to-do; but our patient is a commercial traveller, so situated 
that hospital accommodation is a necessity to him. The more marked 
features of his case are those which are found in a class of cases of 
which I have seen a few remarkable illustrations in the private prac- 
tices of my medical friends. 


This man is of immense size, tall, stout, and weighing above twenty 
stones. He is excitable and active, and has been worried of late with 
reverses. He eats largely and drinks deeply. He has been much ex- 
posed to cold and wet, and, after more than usual exposure, he came in 
with a big swelling on the left side of the anus, extending outwards to 
the tuberosity, forwards to and across the perineeum, and backwards to 
the sacrum ; it was pale, hard, and painful. Fever and extreme pro- 
stration were present. Iodine liniment was freely applied in large 
patches to the neighbouring skin. Incisions were also made into the 
swelling, and revealed niost strikingly a large black mass of dead tissue, 
without any suppuration. There have been slight relapses, but in each 
relapse the black masses have become smaller. There has been no sup- 
puration, and death has been confined to cellular tissue. 

This typical but mild case (mild, I believe, from early and active 
counterirritation) suggests several topics for brief comment. The dis- 
ease is essentially idiopathic. A kind of creeping cellulitis, not attended 
with much swelling, in rare cases, follows operations on the pelvic 
structures. In this, and in other cases which I shall briefly cite, there 
have been no operation and no injury. 

The few cases I have seen have been in big, heavy, middle-aged 
men; in men of continual activity and excitable temperament, always 
working or travelling, or eating or drinking; in men who combined two 
bad habits—eating much and drinking much ; in men sufficiently well- 
to-do to indulge at will, and who firmly believed that excess of work 
needed excess of victuals and liquor; in men who were indifferent to 
weather, and had been notably exposed to cold and wet. Ill the cases 
I have seen occurred in cold weather, and I believe they are more fre- 
quent with us in the exposed high table-land of mid-England. It is 
not probable that all the favouring conditions, which have been com- 
bined with singular uniformity in my cases, will always be found to- 
gether. Some causes may be powerful, others feeble, others absent. 
Probably, idiopathic cellulitis occurs in men, chiefly because men com- 
bine the several conditions which lead to it. Freely drinking women 
rarely eat excessively. It is a matter of wonder, not confined to the 
public, that ‘‘ drinkers” should live so long, seeing that they frequently 
take little solid food. In truth, they live so long because they eat so 
little. Singularly little food supports the adult. Take much! food, 
and at the same time check metamorphosis with copious alcohol, and 
you lay a train for very certain pathological explosions. One of these 
explosions, and a dangerous one, is cellulitis around the rectum. The 
pale, hard, slightly lobed, extremely prominent swelling projecting 
between the big buttocks of a big man is not easy to describe. It may 
begin anywhere in the vicinity of the rectum—around the tube or near 
the surface ; if it begin deeply, it quickly comes to the surface; if it 

begin under the skin, it soon extends deeply. Its deep position is some- 
times known by the effects of pressure, as on the sacral plexus. Ina 
somewhat similar disease—cellulitis of the neck—I have known para- 
lysis of one arm appear a day or two before the dense collar in front of 
the neck. 

The progress of the disease is very rapid. The skin over the swell- 
ing, if not cut by the surgeon, quickly melts away, and discloses a mass 
of dead, black, foetid tissue, but, as a rule, no suppuration. The 
slough comes away rather slowly ; a cavity, usually of extreme size, is 
left, which closes tardily, and leaves, curiously, no fistula, as does the 
ischio-rectal abscess. 

The gravest feature in the progress of these cases is the great ten- 





dency to relapse or extension, or both. Cellulitis, closely followed by 
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gangrene, may suddenly extend in possibly fatal, and always dangerous, 
directions. Here are diagrams of cases which I have seen, in con- 
junction with medical friends, to several of whom I am much indebted 


One of these was alarming hemorrhage from the seat of the cellulitis 
through previously-made openings, which the family adviser ingeniously 
checked by using a Barnes’ dilator in the rectum. Another was the 








Fig. 1. 
for notes and suggestions. They are merely suggestive, but they save 
many words. 

One diagram (Fig. 1) is based on the case of a huge man, a brick- 
layer’s foreman, who ate a pound of meat thrice daily, and drank spirits 
at a similar rate. Ina drunken fit, he sat the whole of a cold November 
night on a doorstep. A swelling so large ina man so big I had never 
seen. After a few days’ illness, with extreme prostration and high 
temperature, peritonitis set in, and he quickly sank. An _ incision 
(persistently refused for some days) showed an enormous mass of black 
gangrenous tissue, stretching into the pelvis beyond the reach of the 
finger. There was no suppuration. His family adviser—himself an 
able hospital surgeon—in a note about the case, uses the just expression, 
‘*dangerous cellulitis”. 

In another case, where the build, habits, and exposure were such 
as I have described, the family adviser told me that the rectal cellulitis 
was preceded by pains in the limbs, vague in locality, but so severe that 
the man’s shouts could he heard in the street. Here the skin, no knife 
being used, rapidly disappeared, disclosing a large black gangrenous 
mass. While this was slowly coming away, sharp bladder symptoms 
set in—cystitis, more or less retention, and the formation of a large 
abscess near the neck of the bladder, which burst into the urethra. 
For some time, pus and mucus appeared in large quantities in ammo- 
niacal urine. The convalescence was extremely tedious, but ultimately, 
under the skilful guidance of his family physician, the parts healed and 
left no fistula. 

Yet another example, in a large manufacturer, an ex-mayor, the 
leader of his political party in a Worcestershire town, where political 
feeling runs high ; who kept ‘‘a good table”, and who was ‘‘never at 
rest”. After a formidable cellulitis in the vicinity of the rectum, espe- 
cially between the rectum and the sacrum, he appeared to be slowly 
recovering, when suddenly, with a return of high temperature and 
prostration, a crepitating swelling was found under the left larger 
gluteal muscles; when this was opened, my finger readily passed to 
the ischio-rectal opening in one direction, and the capsule of the hip- 
joint in another. Beginning at the lower part of the rectum, the cellu- 
litis, during a relapse, ran upwards inside the pelvis, but fortunately 
turned at a right angle through the sacro-sciatic opening, and came outside 
the pelvis again in the gluteal region. (Fig. 2.) Several grave incidents 





Fig. 2. 
appearance of a pleuropneumonia of most threatening aspect, but which, 
happily, kept within circumscribed limits. Recovery followed by very 
slow steps. Many medical friends and advisers, including an eminent 
Birmingham physician, were in attendance, and doubtless all helped to 
save a life which for some time trembled in the balance. 


[ADDENDUM. An ailment at which I have already hinted as being 
very similar to the one of which we are speaking, is cellulitis of the neck. 
Here, also, in men, chiefly in adults who have transgressed in matters 
of eating and drinking, and who have been exposed to marked cold, 
a dense collar of inflamed cellular tissue forms at the front of the neck, 
associated with extreme prostration, fever, and copious frothy expecto- 
ration. It is extremely fatal. A case lately came under my care, in 
which exposure to a biting wind for many hours (in a cart, and with 
scant clothing) sufficed to produce cellulitis of the neck in a youth of 
sixteen, As there was marked dyspnoea, I made an incision down to 





Fig. 3. 
the trachea, when I came upon a cavity extending downwards between 
the trachea and sternum, containing stinking shreds of tissue, with a 





occurred in the progress of this case,* upon which I cannot now dwell. 


* These cases will be given more at length in another edition of my Surgicad 
Inquiries. 





' few drops of black, bubbling fluid. Fora couple of days, he seemed 
| much better, but then came a relapse, and he quickly sank, A subse- 
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quent examination showed extensive dead black tissue, extending 
from the neck into both mediastina, and along the pericardial and 
pleural membranes. Half the heart, and the upper half of each lung, 
were enveloped in a stratum of wholly gangrenous ,tissue nearly 
half-an-inch in thickness, the serous membrane remaining smooth and 
unbroken. A diagram (Fig. 3) will help to give clearness to my brief 
descriptions. In all the diagrams, the shaded portion suggests the area 
and direction of the dead cellular tissue.] 





SCARLATINIFORM RASHES AND SCARLATINA. 


By W. B. CHEADLE, M.D., F.R.C.P., 


ician to the Hospital for Sick Children, Great Ormond Street ; Senior Assistant- 
Physician to the Hospital Physician to St. Mary’s Hospital. 





THE difficulty which attends the diagnosis of scarlatina-like rashes under 
certain conditions has received striking illustration in Mr. May’s cases, 
the results of which he has recorded with such honourable candour in 
the JOURNAL of January 4th. The question whether such eruptions 
are scarlatinal or not most commonly arises in connection with children, 
and I not unfrequently find myself confronted by it in the wards of the 
hospital and elsewhere. But, although familiar enough with the problem, 
I know of no ready and infallible key to its solution. I have failed to dis- 
cover any reliable sign by which the simple eruption may be instantly and 
certainly distinguished from the contagious exanthem whichit simulates, It 
is sufficiently established, I think, on the one hand, that patients with open 
wounds from accident or operation are extremely susceptible to the poison 
of scarlatina ; and, on. the other, that a scarlet rash of simple non-con- 
tagious character also frequently occurs under similar circumstances. And 
it is this equality of antecedent probability which renders the right de- 
cision of the question so important, and at the same time so difficult. 

That erythematous eruptions, closely resembling the rash set up by 
the poison of scarlet fever, are also produced by other agents, is un- 
doubted. Such are the so-called medicinal rashes which occasionally 
follow the administration of belladonna, of copaiba, and of quinine. 
Similar general scarlet rashes have been observed by Dr. Handfield 
Jones in malarial disorders in children, and by myself in a very marked 
form in a severe case of tertian ague in a child, recorded in the 
JouRNAL of last year. But, further, I think there can be no doubt that 
a scarlatiniform eruption, which is not contagious and not followed by 
the sequelze of scarlatina, does arise in various traumatic conditions in- 
dependently of the scarlatinal poison. I have seen it more than once 
follow paracentesis thoracis for empyema, after various surgical opera- 
tions, and in a case almost exactly parallel to the one related by Dr. 
Braxton Hicks. One of my own children received an injury to the 
thigh, which was followed by al scess. There was no external wound; 
but at the commencement of the suppurative process a general scarlet 
rash appeared. It could not be traced to infection; it did not infect 
others. The rash disappeared in twenty-four hours; it was not followed 
by desquamation or sequelze. In such a case, as Dr. Braxton Hicks points 
out, the introduction of scarlatinal poison from without by inoculation is 
out of the question. The eruption must be due to the absorption of scar- 
latinal poison through the ordinary channels, or of septic or deleterious 
matter developed zz /oco, or otherwise a result of the traumatic pyrexia. 

Now, although there are, I believe, no certain and absolute data by 
which this ‘surgical erythema”, as I am in the habit of calling it, can 
be at once distinguished from true scarlatina in its slighter forms, yet 
there are one or two points to be noted in connection with it which 
afford some aid towards a correct diagnosis. Surgical erythema, as far 
as my observation goes, is constantly wanting in certain leading features 
of typical scarlatina. 

1. There is no swelling of the tonsils, no enlargement of the glands, 
although the fauces may be reddened. 

2. The tongue never presents the strawberry-appearance. It is 
furred, perhaps ; but the coating has not the whitish or yellow tint seen 
in scarlatina, 

3- The rash is often not universal, but confined to the body and the 
parts covered by clothes, the face being free. Sometimes it is in more 
or less distinct patches, with portions of comparatively clear skin be- 
tween. It rarely lasts more than twenty-four hours, and is never, in my 
experience, followed by desquamation: it is not sufficiently intense, 
and its duration too short. 

Now, these variations from the perfect scarlatinal type are, no doubt, 
met with in extremely mild cases of scarlatina. They merely narrow 
the issue by excluding well-marked scarlet fever. The decision be- 
tween surgical erythema and the slighter forms of scarlet fever can 
only be arrived at by the additional evidence, by the history and 
symptoms. Not unfrequently a positive conclusion is impossible, and 
the only safe practice is to isolate such cases, at any rate for a time. 





NOTES OF A CASE OF HAMATURIA., 
By G. H. PHILIPSON, M.A., M.D.Cantab., F.R.C.P.Lond., 


Professor of Medicine in the University of Durham ; Senior Physician to the New- 
castle-upon-Tyne Infirmary ; etc. : 





HMATURIA, or bleeding from the urinary passages, in the male may 
proceed from the kidneys, bladder, or some other portion of the tract. 

The causes of hemorrhage from the kidney, speaking generally, are 
wounds, contusions, and other injuries of the organ, intense hyperemia, 
and the hemorrhagic diathesis. The presence of calculi in the pelvis of 
the kidney is one of the most common causes of injury of the organ. 
As an example of nephritic hematuria dependent upon calculus, the 
following typical case may be recounted. 

A. B., aged 36, groom, married, living at Gateshead, was admitted 
into the Newcastle-upon-Tyne Infirmary under my care December 8th, 
1877. He stated that for two months he had been passing bloody 
urine, and that he had been under medical treatment for six weeks, and 
that at times the urine had become less coloured, but had never been 
free from blood. He had suffered seven years ago in the same way, 
when he had been under the care of the late Dr. Charlton, who informed 
him that he was suffering from stone in the kidney. 

The present attack had occurred after a long ride on a restive horse. 
He expressed himself as feeling very weak, and was much disconcerted 
at the continuation of the condition, fearing that he would bleed to 
death. His mucous membranes were very pale, and his pulse was 84 
and very feeble. He complained greatly of pain in the left lumbar 
region, which pain passed forwards and down the front part of the thigh, 
and also into the scrotum and left testicle. This pain was paroxysmal, 
and at times very excruciating. The urine was bloody, but without 
clots, the blood being uniformly diffused ; when viewed by reflected 
light, it was a dirty red, but by transmitted light a pure red. After 
standing for some time, a slightly flocculent brownish sediment pre- 
cipitated. Upon microscopical examination of the sediment, very few 
epithelial cells were seen, but numerous blood-corpuscles, some well 
preserved, others somewhat altered, were displayed, also blood-casts of 
the uriniferous tubules. No cells having the appearance of malignancy 
were recognised. The specific gravity was 1010, and the reaction was 
faintly acid. He was carefully interrogated respecting the passing of 
the urine, and he answered that it had never stopped ; that in colour it 
had always been alike throughout the act of micturition, and that which 
was passed early was just the same as that voided at the end of the 
stream. 

The diagnosis arrived at was that the blood was from the left kidney, 
and dependent upon a calculus situated in the pelvis. 

He was prescribed ten grains of gallic acid every four hours. 

December 12th. The urine was now. of an amber colour ; and, when 
examined under the microscope, very few blood-corpuscles were re- 
cognisable. 

December 15th. The urine was perfectly clear, of a bright amber 
colour, and free from albumen ; and, when examined by the microscope, 
no blood-corpuscles were seen. 

He was prescribed two grains of sulphate of quinine, fifteen minims 
of tincture of perchloride of iron in an ounce of water three times each 
day. 

December 20th. By his own desire, he left the hospital to return to 
his own home. 

REMARKS.—The diagnosis of renal hemorrhage was founded on the 
presence of the symptoms of renal nephralgia and the absence of symp- 
toms referable to the bladder, the non-existence of clots, the uniform 
colouration of the urine, and the microscopical appearances of the urine. 

From the history of the case, and from the bleeding recurring upon 
any violent exertion, it was inferred that the hemorrhage was dependent 
upon the presence of a calculus in the pelvis of the kidney. For 
hzmorrhage that is dependent upon the presence of a tumour, especially 
cancer, is usually very profuse and persistent, while the bleeding which 
accompanies inflammation of the kidney and the infectious diseases, or 
which results from venous obstruction or scorbutus, is not often very 
severe. 

Concerning the treatment; as there was danger of exhaustion from 
the attacks of profuse and persistent hemorrhage, styptics were indi- 
cated. Gallic acid in full doses was, therefore, administered, and soon 
its beneficial influence was manifested. This acid was selected on ac- 
count of its power of entering the circulation as such, and being eliminated 
through the kidneys as such, and thus being direct in its action upon the 
bleeding point. Subsequently, the sulphate of quinine and the perchloride 
of iron were given with the object of renovating the blood, which had 
become deteriorated in a marked manner. 
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NOTE ON THE TREATMENT OF DIPHTHERIA. 
By JAMES SAWYER, M.D.Lonp., M.R.C.P., 


Physician to the Queen’s Hospital, Birmingham. 





So far as I have observed, the value of the local application to the 
diseased mucous surfaces of remedies which have the power of dis- 
solving diphtheritic membrane has often been overlooked, and has only 
exceptionally been recognised, in the numerous disquisitions on the 
therapeutics of diphtheria which have lately flooded our medical pe- 
riodicals. Lactic acid and lime-water will each dissolve diphtheritic 
membrane ; their solvent power has been proved clinically, and it has 
been shown that pieces of detached membrane can be dissolved in a 
test-tube by either of these agents. I have successfully employed lactic 
acid and lime-water in the cases of diphtheria I have treated during 
the last two years. Early in 1877, I saw a young lady suffering from 
pharyngeal diphtheria, in consultation with Dr. Crane of Hallaton, 
Leicestershire. In this case, the most marked benefit followed the use 
of a spray of solution of lactic acid directed, at intervals of two hours, 
upon the affected surfaces. I shortly afterwards treated the wife of a 
physician for pharyngeal diphtheria. In this case, I advised the use 
of sprays of lime-water and lactic agid alternately, at intervals of one 
hour. The good effect of these remedies was very decided ; my patient 
was especially grateful for the great comfort she experienced from the 
soothing local action of the spray of lime-water. I regard the employ- 
ment of these topical solvents as of imperative importance. I do not 
think we can justly omit their use in any case of membranous diph- 
theria. They should, of course, supplement, and not supplant, the 
well known constitutional and general treatment of an affection which 
is constitutional and general in many of its most prominent features. 
Even when the larynx is involved, the spray may possibly still be 
useful, for the solvent particles may be drawn to the part during in- 
spiration. I use Corbyn’s excellent throat-spray, the officinal lime- 
water, and an aqueous solution of lactic acid, of the strength of fifteen 
to twenty grains of the acid to an ounce of water. In the admirable 
report on the lamentable outbreak of diphtheria in the Grand Ducal 
family of Hesse-Darmstadt, published in the JourRNAL, Dr. Oertel 
remarks: ‘‘ Repeated experimental investigations and bedside observa- 
tions lead me to the belief that lime-water is still the best means for the 
solution of fibrinous membranes.” In the valuable monograph on 
diphtheria, just published, from the pen of my friend Dr. Morell 
Mackenzie, I find the following testimony to the efficacy of the local 
use of the solvents I have mentioned : ‘‘The chief of these (local agents 
which act as solvents) are: lime-water, solution of caustic potash, 
chlorate of potash, and lactic acid. Added to pieces of detached 
membrane in a test-tube, each of these substances has certainly the 
power of dissolving them ; and whilst the false membrane is in contact 
with the living tissues, they have a similar, though less active, effect.” 








CLINICAL MEMORANDA. 


SPREADING QUINSY. 


THE admirable paper of Dr. Cornelius Fox, read before the last meet- 
ing of the British Medical Association and published in the BRITISH 
MEDICAL JOURNAL of December 7th, places before the profession in a 
clear light the symptoms of a throat-affection, which he most aptly 
terms ‘‘ spreading quinsy”. 

Early last spring, I attended a large number of patients suffering from 
this complaint. In a district a few miles off, there was a pretty severe 
epidemic of diphtheria at the same time, and consequently there was 
much anxiety lest we should have an outbreak of this most dangerous 
disease. I carefully examined each case that came under my notice, 
and I was convinced that not one of them could be considered to be 
true diphtheria ; and, being at a loss for a term to describe the affection, 
{ named it in my note-book ‘‘ epidemic quinsy”. In each case, I found 
that there was some sanitary defect in the residence or in the immediate 
neighbourhood of the patient, proving conclusively to my mind that this 
belongs to that class of disorders termed filth-diseases. 

At the commencement, the patient complains of lassitude, pains in 
the limbs, slight shiverings, and disordered stomach. Some marked 
pyrexia sets in, and, at the same time, pricking sensations in the 
throat, with an attendant propensity to constant hawking, are com- 
plained of. On examination of the throat, the tonsils are seen to be 
enlarged and inflamed, the redness extending over the pharynx and 








fauces, and involving the uvula. Yellowish opaque spots, and some- 
times even large patches, subsequently appear on the tonsils. These 
can be easily detached, and probably consist only of the accumulated 
secretions from the follicles. There is much tenderness under the jaw, 
and the salivary and adjacent lymphatic glands are generally swollen 
and painful. I have observed that, in these cases, the tonsils do not be- 
come enlarged to anything like the extent usually met with in a severe 
attack of ordinary cynanche tonsillaris, and that they are of a ‘deeper 
and more livid hue, and a more glazed and shining appearance. The 
pulse soon exceeds 100, and the temperature generally rises to about 
102 deg.; in one case, it reached as high as 103.8 deg. _ Towards even- 
ing, there is occasionally slight delirium, and almost invariably great 
restlessness, y 

is distinctly febrile, and there is a marked deficiency of the chlorides, 
The patient soon becomes very weak and low, and the difficulty inswallow- 
ing tends still further to increase the prostration. The case is generally 
at the worst on the fifth or sixth day, after which the patient gradually 
commences to improve ; there is no crisis, and, as a rule, the tonsils do 
not suppurate. I have never noticed sequel of any kind, with the ex- 
ception perhaps of slight weakness of the throat, and an increased ten- 
dency to take cold. 

As to treatment, I found it best, at the outset of the case, to admin- 
ister a saline aperient, and then, for the first two or three days, to give 
a saline mixture. Subsequently, tonics, and especially quinine, are not 
only serviceable, but in most cases even necessary. When the patient 
becomes feverish, restless, and feeble, I have found a moderate quantity 
of wine decidedly beneficial. Milk and beef-tea form the best food 
throughout, as they are comparatively easy to swallow, and, of course, 
highly nutritious. A warm atmosphere is the best, and frequent irriga- 
tion of the throat with warm water is productive of considerable benefit. 
Where the patches have, been unusually adherent, and the inflammation 
more than ordinarily severe, I have painted the tonsils with tincture of 
steel and glycerine. Within a fortnight, the patient is almost inva- 
riably convalescent. 

Frep. H. VARLEY GrROSHOLZ, L.K,Q.C.P.I., Aberdovey. 








OBSTETRIC MEMORANDA. 





RUPTURE OF VAGINA DURING PARTURITION, FOL- 
LOWED BY DEATH IN NINE HOURS. 


On November 2oth, A. H., aged 27, a stout woman, was delivered of 
her first child. Labour had fairly set in about six hours previously; but 
the pains were not severe till 2 A.M.; the child, a full-sized male, being 
born at 3 o’clock. The birth took place immediately before my arrival ; 
and the placenta followed, with slight assistance, shortly after. No- 
thing unusual had been noticed during labour, by patient or nurse, 
either in the pains or otherwise; and the uterus contracted well, with 
no hemorrhage of consequence. Before long, however, respiration be- 
came hurried, with a pulse of 120, small, and somewhat intermittent. 
A continuous pain, too, was complained of over the abdomen; also in 
the back, between the shoulders. ; 

Stimulants were administered with no benefit, and it soon became 
evident that grave cause for anxiety existed. Presently, the pulse de- 
creased still more in force; the usual signs of collapse setting in, except 
that the face and extremities were congested, instead of presenting the 
pallor which generally accompanies collapse. Towards midday, deli- 
rium, accompanied by coma, preceded the end. ' ‘ 

A post mortem examination was made the following day, revealing @ 
rupture of the vagina posteriorly, just below the cervix, and allowing 
blood to escape into the cavity of the abdomen, A f 
condition of organs existed, the heart being laden with fat on its surface, 
while the muscular tissue was exceedingly soft and friable. Both lungs 
were highly congested and full of serum, especially the right, which was 
closely adherent to the chest-wall. ; 

On reference to authorities, rupture of the vagina alone* seems some- 
what rare, and about half as fatal as that of the uterus. The symptoms 
are described as similar ; but the collapse is less severe in vaginal rupture, 
with a probability of death, not so much from shock as from subsequent 
inflammation. In the present case; we may conclude that death was 
caused by rupture of the vagina; but the symptoms were complicated 
and the end accelerated by an unsound condition of the organs generally, 
and the heart in particular. 

WALTER Tuomas BEEBY, M.D., Bromley, Kent. 





* I refer, of course, to lesions of the upper portions of the vagina, such as would 
communicate with the cavity of the abdomen and peritoneum. 


The urine in no case contains any trace of albumen; it: 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


—————— 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 
SIMPLE EPILEPTIFORM NEURALGIA. 
(Under the care of Dr. CHARLTON BasTIAN, F.R.S.) 

THE patient was a porter, aged 42, well built, and in fair circum- 
stances. His illness had- commenced nine years previously with a 
swollen face after sleeping in a damp bed. During the early years, the 
pain does not seem to have been acute. The severe pain commenced 
in November 1876, and continued, on and off, till July 1877, with 
more or less severity. The onset was sudden; but the first attack was 
not so severe as some of the subsequent ones. At times, he was almost 
free from pain. In July 1877, he had a severe aching pain in the posi- 
tion of the right infraorbital foramen; and in the evening of the same 
day he had an attack of pain in the supraorbital branch, shooting up 
over his forehead; this lasted from two to four minutes, and recurred in 
about a quarter of an hour. In this manner he suffered up till his ad- 
mission to the hospital in November 1877. 

On admission, it was noted that he suffered from epileptiform attacks 
of pain in the right side of his face, accompanied by increased secretion 
from the eye and the nose on that side; the attacks coming on about 
every fifteen minutes day and night, so intense and agonising as to pre- 
vent him from doing anything except rubbing his face up and down 
at the seat of pain with a handkerchief during the whole period of his 
suffering. Each attack lasted from two to four minutes, those at night 
being usually the longer in duration. The pain began at the infraorbital 
foramen, and shot up to the eyebrow. The skin of the face was not 
over-sensitive ; but, upon touching the supraorbital foramen, it was 
extremely painful, and brought on an attack of pain. The pain usually 
commenced in the right labio-nasal fold, sometimes just at the root of 
the hair. It did not extend beyond the supraorbital branches of 
the fifth nerve and the superior maxillary, and never entered the 
mouth ; he complained of constant throbbing at the infraorbital notch. 
Before the pain, there was no increase of cutaneous sensibility on 
the affected side; and when it passed off, there was no diminution. 
Between the attacks of pain, there was a saltish taste in his mouth. 
There was no .twitching of the muscles of the face; but during the 
attacks the patient presented the aspect of extreme agony. In the in- 
tervals between. the attacks, he was almost free from pain. Hearing 
and vision were good. Any movement or sudden starting on the part 
of the patient, as also forcible mastication, exposure to strong light, 
washing the face, or strong or sudden emotion, were sufficient to start 
an attack of pain. Over the infraorbital foramen, there was a puffy 
swelling. At the outer angle of the eyebrow, there was a boil, as 
also opposite the mental foramen. There was also an eczematous erup- 
tion covering the right cheek, probably due to the constant rubbing. 

He was placed on full diet, and ordered one grain of opium in a pill 
three times a day. His general health was good when he could obtain 
good sleep ; but he was frequently woke up from sound sleep by attacks 
of pain. The daily dose of opium was increased gradually to nine, fif- 
teen, and twenty-five grains during the first fortnight of treatment, and 
not till then was any relief afforded. 

By November 27th—7. ¢., a week after he commenced the daily dose 
of twenty-five grains of opium—the frequency and severity of the attacks 
of pain had begun to diminish, and he was a little drowsy at times—not 
very. 

December 5th. It was noted that the attacks of pain were less 
severe, so that he could speak during the attacks, which he could 
not do formerly; they were, however, of, nearly the same duration. 
It was observed that, though touching the infraorbital foramen still 
brought on an attack at most times, this was not the case immediately 
after the pain had passed off. 

During January, the opium was temporarily suspended; but, the pain 
returning, it was resumed. During February, the attacks of pain being 
much less severe, Dr. Bastian gradually reduced the daily dose of opium 
without the knowledge of the patient, until at’last it was totally discon- 
tinued. By the commencement of March, the severity of the attacks 
had passed away; there was no pain whatever in the supraorbital 
region, and below the eye it was very slight, so that he desired to 
resume his occupation. He was discharged in March 1878. 


‘rather longer than the day attacks. 





REMARKS BY Dr. BASTIAN.—From its rarity and peculiar chas 
racters, epileptiform neuralgia is a malady to which great interest at- 
taches; and this case presents certain characters ‘specially worthy of 
attention. In the cases observed by Trousseau, the duration of the 
attacks was often not more than ten or fifteen seconds, and he says ‘‘ one 
minute at the most”. Here, unfortunately for the patient, the duration of 
the attacks was often two to four minutes, those of the night being 
Trousseau makes no note of in- 
creased secretion from the eye and nose, and of suffusion of the con- 
junctiva.and face during the attack, though these features were notable 
in the present case. The tactile sensibility of the face before and after 
an attack was carefully tested on several occasions without showing any 
distinct difference ; still it is noted (December 5th) that, whilst a slight 
touch on the infraorbital region usually at once induced an attack, this 
same region could be touched even roughly for a short time after an 
attack without inducing another. A central nutritional change seemed 
necessary before another attack could occur. As in Trousseau’s cases, 
other causes of the slightest kinds sufficed to bring on attacks, such as 
chewing a little harder than usual at meal-time, or washing his face, 
or suddenly coming under the influence of a stronger light, or when 
feeling any slight emotional excitement. On the cessation of these 
attacks, the patient became perfectly free from pain. The quantities of 
opium taken by one of Trousseau’s patients was enormous, varying from 
five to twenty drachms of crude opium in the twenty-four hours. My 
patient got almost complete relief from a maximum dose of twenty-five 
grains in the twenty-four hours, which scarcely produced any trace of 
day-drowsinsss, and did not at all depress the general health. Looking 
to the nature of the malady, I thought it very important that the dose of 
opium should be diminished whilst the patient thought he was still 
taking it. Trousseau said that he had never known a single case of this 
terrible malady to be radically cured ; nerve-sections or enormous doses 
of opium would at times stave off the attacks for three or four months, 
but then they returned as bad as ever. My patient was submitted to the 
opiate treatment comparatively early, instead of after years of suffering, 
so that his immunity from pain may be longer than usual. 





SE. VINCENT’S HOSPITAL, DUBLIN. 
STRANGULATED FEMORAL HERNIA. 
(Under the care of Dr. F. J. D. QUINLAN.) 


Mary DONEGAN, aged 50, a cook, was admitted on the night of Tues- 
day, December 17th, suffering from a strangulated hernia, which had 
been down for a period of twenty hours, and which her employer, a 
medical man, had made prolonged efforts to reduce by the process of 
taxis. She was recognised as having been admitted of the same malady 
about two years before, also under the care of Dr. Quinlan, who on 
that occasion effected reduction. On examination, the hernia was 
found to be femoral and, of unusual size, being as large as the half- 
section of a cocoa-nut made in its long axis. Reduction was found im- 
possible ; but, as the symptoms of strangulation were not very urgent, a 
strong turpentine enema, with local application of ice, was prescribed. 
It may here be observed that digital examination and percussion ren- 
dered it evident that the hernia was principally omental, with a small 
loop of intestine. 

During the 18th, 19th, and 2oth, the same state of things continued. 
Vomiting sometimes set in, but was always relieved by the turpentine 
enema. On the morning of December 21st, the vomiting became 
sharp, persistent, and unrelievable. The sinking appearance of coun- 
tenance characteristic of severe strangulation set in, and the case be- 
came evidently one requiring immediate surgical interference. The 
operation was performed in the usual way down to the laying open of 
the hernial sac, when a large quantity of fluid escaped; and it was 
found filled by a block of omentum, with a knuckle of intestine be- 
neath, and jammed in the femoral canal. By complete division of 
Gimbernat’s ligament and a slight nick of the anterior wall of the canal, 
the intestine was put back; but nothing would stir the omentum, which 
was firmly adherent to the septum between the femoral canal and the 
femoral vein. If a ligature of carbolised catgut could have been passed 
round the omentum, it might have been cut off and the ligatured part 
returned; but the adhesion rendered this impossible ; and, dissection or 
separation of it not being considered safe, the omentum was simply left 
plugging up the canal. A compress of lint soaked with carbolised oil 
was applied, and the patient kept strictly horizontal. She made an 
excellent recovery, the bowels acting spontaneously. The plug: of 
omentum sloughed extensively, the tumefaction gradually disappeared, 
and the canal at present (January 6th) seems to be blocked by the re- 
maining portion of the omental plug. ' 

Dr. Quinlan pointed out to the class that, if the patient did not get 
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up too soon, and for some time wore a lightly fitting truss, the result 
would likely be a spontaneous cure of the hernia by the permanent 
occlusion of the canal. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











TEMPERATURE CHARTS. 
THE very compact and well arranged Temperature Charts which we 


lately noticed as produced by Messrs. Russell, are, we find, published 
by G, L. Holdernesse and Co. of Manchester. 





NEW PORTABLE SURGEON’S DRESSING-CASE. 


WE recently noticed in our columns a very neat and portable pocket- 
case, designed by Messrs. Salt and Sons of Birmingham. The same 
firm have further improved the case by making it more complete, with- 
out appreciably increasing its bulk. The case is made of aluminium 
bronze, silk-velvet lined, and opens similarly to a forte monnaie. The 
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instruments slip under elastic loops on both sides of the flap, and are a 
silver caustic case, probes, director, elongating female catheter, clinical 
thermometer, exploring needle, folding scissors, spring forceps, sharp 
and probe-pointed bistoury, Syme’s knife, and tenotome: in all, fourteen 
instruments. 

The drawing is made to a scale of two-thirds of the actual size; and 
the thickness is only seven-eighths of an inch. The instruments are 
sufficiently large for all ordinary purposes; and we think the case and 
its carefully selected contents will meet with general approval. 





VACCINATING CASE AND PORTABLE VACCINE 
TUBE-HOLDER. 

S1r,—Will you kindly permit me, through the medium of your 
columns, to bring under the notice of the profession my vaccinating 
case and vaccine tube-holder? 

The compact little case represented in the drawing contains every 
requisite for vaccination. It is only four inches and a half in length 
and one and a half in breadth, so that it can be very conveniently 
carried in the pocket. Two vaccine tube-holders are provided, by 
which the capillary tube can be filled and discharged with the greatest 
éase and rapidity. In the position in which they are represented, they 
form receptacles for charged and empty capillary tubes. The little case 
also contains a vaccinating lancet, to which is affixed an instrument by 
which the ends of the tubes can be readily and cleanly cut off. A com- 





partment for wax tapers, to be used in sealing, completes the equip. 
ment. 

All the various lymph-carriers which are at the present moment ex. 
tensively used by practitioners—with the single exception of the capil- 
lary tube—are open to many objections. Lymph stored in a dry state soon 








loses its activity, even when it is apparently carefully preserved. : More- 
over, it requires to be moistened with water or steam at the time of the 
operation, and thus a diluted and uncertain fluid is often used in prac- 
tice. On the other hand, lymph contained in hermetically sealed capil- 
lary tubes can be retained for any length of time and then discharged, 
possessing all the characters of fresh lymph. The capillary tube is the 
best lymph-carrier; and, by the use of the vaccine tube-holder, all the 


‘objections to this slender tube are removed, and its application in 


practice is rendered extremely easy and convenient. 

Permit me, in conclusion, to add a few directions for using the 
holder. 

Charging the Capillary Tube.—Remove the glass stopper from the 
holder, and pass the tube to the extent of an inch through the small 
opening in the India-rubber cap, which is plainly marked on its red tip 
with a black spot. On inserting the end of the tube in the lymph, the 
fluid will begin to ascend it; then, hy gently compressing the cap and 
closing the end of the holder with the finger, it will be drawn into the 
centre of the tube. The capillary tube can also be readily filled by 
gentle mouth-action at the open end of the holder. 

Discharging the Lymph.—Break off the sealed ends of the tube with 
the tube-cutter which is affixed to the lancet, and introduce it into the 
holder. The required quantity of lymph can be rapidly discharged by 
gentle blowing through the holder; and the remaining lymph can then 
be replaced in the centre of the tube, and the tube resealed. By this 
double action, the holder enables the vaccinator to utilise one charged 
tube for two or more operations. 

The vaccinating case is to be obtained at a very moderate price from 
the manufacturers, Messrs. Wright and Co., 108, New Bond Street, 
London.—I am, sir, yours faithfully, 

J. Warp Cousins, M.D.Lond., F.R.C.S. 

Southsea, December 16th, 1878. 


SELECTIONS FROM JOURNALS, 


THERAPEUTICS. 


TREATMENT OF CATARRH OF THE STOMACH.—Dr. Kuster (4/d/ge- 
meine Medicin. Central-Zettung, No. 98) has had a great deal of expe- 
rience in the treatment of the above-mentioned disease. He does not 
approve of the use of the stomach-pump, it being rather an awkward 
and unwieldy instrument to handle both for physicians and for private 
patients, who generally object to it. Among the large number of 
drugs which have been used in gastric catarrh, he decidedly prefers 
only three—viz., hydrochloric acid, Carlsbad salt, and _ nitrate of silver. 
He administers them in the following doses. Of hydrochloric acid he 
gives from five to eight drops, to be taken in a wineglass before and 
after meals. The dose of Carlsbad salt is one or two teaspoonfuls dis- 
solved in hot water daily. Nitrate of silver is given in the form of pills, 
containing each § milligrammes (.075 grain) of nitrate of silver and 7 
milligrammes (.105 grain) of extract of belladonna. Each of these 
drugs seems to fulfil special indications, and to counteract in some way 
the effects of the other. According to the author’s theory, they should 
be used as follows. Hydrochloric acid is only useful in such cases 
where the catarrh of the stomach or the disagreeable sensations experi- 
enced shortly after food are caused by a scanty supply of the gastric 
juice, especially gastric acid. It will also prove very useful when the 
patient complains of loss of appetite, pains and pressure on the stomach 
after food, especially after meat, and of profuse diarrhoea, but does not 
suffer from flatulence or acid eructation. These symptoms are caused 
by the want of acid in the gastric juice, and will therefore be removed 
as soon as an acid is introduced. Persons who smoke generally suffer 
from want of gastric acid, the secretion of which is probably rather 
lessened by the nicotin which is swailowed in smoking. Carlsbad salt 
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must be used in cases which are diametrically opposed to the above 
mentioned. It is most efficacious in neutralising the surplus amount of 
acid, when there exists an oversecretion of it, and in cleansing the 
stomach from large quantities of mucus which generally accumulates in 
it. It acts in a certain way very much like a stomach-pump, minus the 
disagreeable sensation of having a tube put down one’s throat. As for 
nitrate of silver, it has not yet been proved in what cases it is most effi- 
cient. It has been used a great deal in ulcers of the stomach ; but the 
author is of opinion that this is rather a dangerous practice. He has 
given it without any special indication in cases where there were no 
symptoms of ulcers, and has always found it to be extremely useful. He 
has also used it with some success in the treatment of females having a 
tendency to chlorosis and nervous irritability. 





HE PAIN CAUSED BY TOUCHING THE CONJUNCTIVA 
“are tae oF CoppeR.—Dr. Carl Pick (Centralblatt jiir die 
Med. Wissenschaften, No. 45) recommends the following method of 
relieving the pain caused by applying sulphate of copper to the con- 
junctiva. The smoothly polished surface of _the bluestone is passed 
across the conjunctiva in the usual manner. F our or five minutes later, 
calomel is applied to the part, and the pain ceases instantaneously. 
After this treatment has been continued for about five or six days, the 
calomel is applied to the eye immediately after the bluestone, and the 
pain disappears at the same moment. Dr. Pick has attained good re- 
sults from this method in six cases. He thinks also that it may prove 
efficient in the treatment of chronic blennorrhceal conjunctivitis, even in 
case of pannus, by stimulating the absorbent powers of the conjunc- 


tiva. 





MEDICINE. 


THE DIAGNOSIS OF MyocaRDITIS.—Dr. H. Ruhle (Deztches Arch. 
fiir Klin. Med., Band xxii) has had the opportunity of observing a con- 
siderable number of patients with what he diagnosed to be diffuse 
chronic myocarditis, and in which the fost mortem results often verified 
the diagnosis. By Koster’s plan of the usual method of making vertical 
sections of the heart in this way, the existence of myocarditic foci is 
proved. If these foci be not very large or numerous, they generally are 
found on the surface, their places of predilection being either the lower 
two-thirds of the anterior surface of the left ventricle, or the superior 
two-thirds of the posterior surface of the same ventricle; but they are 
also often found in the papillary muscles, especially in the left papillary 
muscles of the bicuspid valve. Hence these changes occur principally 
in the left ventricle. During their lifetime, the patients present the 
symptoms of an uncompensated valvular disease; the left ventricle can- 
not do its work, and the pressure rises in the venous system. Accord- 
ingly, we meet with cedema, hyperzmia, and hemorrhages in different 
organs, dyspnoea, digestive troubles, and decrease of urine. The dul- 
ness of the heart is enlarged in most cases, especially towards the left. 
The apex-beat can be felt at first, but it is very irregular as to strength, 
and disappears altogether at a later period. The sounds of the heart 
are clear, but the first is generally indistinct, and the second, over the 
aorta, very weak. A systolic murmur is often heard at the apex of the 
heart, but its sounds are quite irregular in strength and succession. 
The pulse-beats corresponding to the heart are irregular and unequal, 
which is a characteristic symptom of chronic diffused myocarditis. The 
prognosis of the disease is always unfavourable, and more so if the diu- 
resis be sparing. Ruhle’s treatment of this disease is as follows. During 
the first stage, the patient must be kept quiet, eat milk food, apply 
ice to the region of the heart, take iodide of potassium, and eventually 
digitalis. During the second stagé, the patient is treated with digi- 
talis and stimulants (¢.g., wine, beef-tea, ether tinctures). Notwith- 
standing all these means, however, Ruhle never succeeded in making 


the pulse regular, even for a short time. ‘ 





LEUKAMIA WITH PARALYSIS OF CRANIAL NERVES.—Dr. Eisen- 
lohr (Virchow’s Archiv, Band Ixxiii) gives an account of a remarkable 
case of leukemia. Two or three weeks before the patient died, both 
facial nerves were entirely paralysed, and a very considerable paresis 
could be observed in the regions of the hypoglossal and glosso-pharyn- 
geal nerves, as well as in the sensory branches of the fifth nerve. At 
the fost mortem examination, it was found that the brain, as well as the 
pons Varolii and medulla, had not undergone any change. Upon closer 
examination of the sheaths and the substance of the above-named 
nerves, it was found that they contained a large number of blood- 
clots, and were even thickly infiltrated with lymph-cells. This had 
caused a degeneration of the nervous fibres, which presented to the eye 
only a mass of finely granulated detritus, in wick only a few normal 
axis-cylinders could be detected. A large part of the lymph-cor- 








puscles seemed also to have been destroyed in the same way. The 
branches of nerves which had been most affected were the portions of 
the facial nerve which pass through the aqueduct of Fallopius. This 
case presented another curious phenomenon. During a rapid decrease 
of the swelling of the lymphatic glands and the spleen, the normal pro- 
portion of the red and white blood-corpuscles was for a short time re- 
established, but a fortnight later both the glands and the blood were 
again as before. On several days, remarkably large granulated colour- 
less corpuscles were observed in the blood, which disappeared after- 
wards without leaving any traces of their existence. On the last day of 
life, the red blood-corpuscles appeared much smaller and of varied 
form. This change has been noticed before by the author in another 
case of leukzemia lienalis. There was besides a peculiar condition of 
the periosteum. It was red, much thickened, and separated from the 
underlying bone by a soft substance of a yellowish-red colour. 





SURGERY. 


STRANGULATED HERNIA.—Dr. I. A. Korteweg (Archiv fiir Klin. 
Chirurgie, vol. xxii, fasc. 2, 1878) has tried to offer a new explanation 
of the mechanical phenomena of strangulated hernia, founded on 
experiments made on the dead body, which, in a certain way, com- 
bines the theory of valvular strangulation and that of mesenteric ten- 
sion. According to him, when an intestinal loop has been drawn into 
a hernia, that part of it which adheres to the mesentery would be held 
back by its adhesions, resist the tension, and be drawn in more slowly 
than the other parts which are convex and free from adhesions. These 
latter parts are gradually pushed into the ring by the pressure of the in- 
testinal gases and the intra-abdominal tension ; in this way, the irregu- 
larities of the intestine within the ring contribute to the formation of a 
ridge, whose principal constituent is a fold of the intestinal wall. This 
fold or valve, which is below the ring of the hernia, prevents the gaseous 
and other matters contained in the sac of the hernia from escaping into 
the rest of the intestines. From this short sketch of Dr. Korteweg’s 
theory, the following conclusions may be drawn. 1. The mesentery, 
which is drawn into the strangulated hernia, takes a very important part 
in the formation. 2. The most efficient. way of liberating the two 
ends of the strangulated hernia is to exercise a traction on the part of 
the intestine which adheres to the mesentery, as well as on the mesen~ 
tery, during the first period of the strangulation. In this way, the gases 
and other matters accumulated in the cavity of the hernial loop will be 
allowed to escape into the intestines which are in the abdomen. 





OBSTETRICS AND DISEASES OF WOMEN. 


EXTIRPATION OF CARCINOMATOUS UTERUS.—Cases of this oper- 
ation are recorded by Dr. Frankel (Berliner Klin. Wochenschrift, 
1878, No. 31), and by Dr. Credé (Centralblatt fiir Chirurgie,No. 32). 
Dr. Frankel considers that the operation, when properly conducted, is 
very much to be preferred to ovariotomy, being more easy and affording 
greater security for recovery. Dr. Credé, on the other hand, thinks that 
the operation ought only to be undertaken when the disease is not yet far 
advanced, and he advises the removal of the ovaries together with the 
uterus. Both operations were conducted according to Dr. Freund’s 
method, with a slight modification by Dr. Credé. Dr. Frankel’s pa- 
tient was fifty years of age, and had for some months past hemorrhages 
during defzecation and violent exertion; she also complained of pain in 
the womb and leucorrhoea. It was found that the carcinoma had 
already extended to the upper part of the vagina, and the parametrium 
and the retractor uteri on the right side were infiltrated with little car- 
cinomatous nodules. The inguinal glands were swollen, but were not 
regarded as carcinomatous. The operation lasted for two hours and a 
half, without any other complication than a moderate hemorrhage 
from four or six small arteries on the right side of the pelvis, which 
could not be quickly stopped. Some of the carcinomatous portions of 
the vagina could not be entirely extirpated during the operation. They 
were tied, and removed on the thirty-seventh day by cauterisetion. The 
patient recovered without any further accidents. Dr.-Credé modified 
the operation by leaving the wound in the peritoneum open, and only 
uniting the edges of the vaginal wound. The carcinoma had spread 
over the whole vagina, and suspicious nodules could be felt in the upper 
part. Both ovaries were also diseased, and were accordingly removed. 
The edges of the vaginal wound were united by small forceps, which 
remained in the vagina. The patient seemed to be doing well after the 
operation, when she suddenly collapsed, and died on the second day. 
At the fost mortem examination, nothing was found to justify this un- 
lucky result except a twist in the intestine. Several other yianus 
the pelvis were also found to be diseased. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY I4TH, 1879. 
CHARLES WEST, M.D., President, in the Chair. 


ON DISEASE OF THE MASTOID BONE. BY WILLIAM B. DALBY, 


F.R.C.S., M.B. 
In this communication, three cases were chosen to illustrate the pro- 
minent features of the discases to which the mastoid bone is liable. In 
the first case, a purely local irritation, without any predisposition in the 
patient towards cancer, had been productive of epithelioma; which, 
starting from the tympanic cavity, eroded and destroyed in its progress 
that portion of the temporal bone which included the mastoid process, 
the external auditory canal, the tympanum, and a large part of the 
petrous portion. In this, as in all other recorded cases of malignant 
disease of the mastoid bone, the lining membrane of the tympanic cavity 
had been a discharging surface for a considerable period. In the exist- 
ence of this discharging surface might be found (according to the writer) 
the irritation which preceded the new growth. In the second case, the 
middle ear having been the seat of inflammation, for four weeks the 
mastoid cells were opened for the relief of symptoms which were con- 
sidered to endanger life. In connection with this case, the following 
questions were discussed. 1. Under what circumstances should the 
mastoid cells be perforated? 2. When should the case be allowed to 
proceed till the bone had so far become softened as to permit the open- 
ing of the (so-called) abscess by the knife? Mr. Dalby considered that 
this operation was urgently called for when the symptoms pointed to 
the presence of pus within the mastoid cells ; that; under certain condi- 
tions, external evidences, such as: superficial tenderness, redness, swell- 
ing, and considerable cedema should not be waited for ; that the fact of 
the bone being apparently healthy should not contraindicate this pro- 
ceeding, which, he believed, had frequently been the means of prevent- 
ing cerebral abscess, meningitis, or pyemia. In the third case, the 
whole of the temporal bone of a child was destroyed by ulceration. 
The subject of the first case died ; the subjects of the second and third 
cases lived. Specimens from Cases I and II! were exhibited. 

Mr. Savory said that the first case related by Mr. Dalby illustrated 
the influence of irritation on the production of cancer. It had for some 
time been believed that the form of cancer produced by irritation was 
generally epithelial ; and the belief in the connection of irritation with 
the production of cancer had increased. Perhaps the most striking in- 
stance was afforded by the tongue, where cracks and fissures were liable 
to become epitheliomatous. But, admitting that irritation led to the 
development of cancer, there must be a time, probably long, during 
which the condition of the part, though not actually cancer, was can- 
cerous. As regarded predisposition to cancer, all that it meant was that 
some persons were more. liable than others to have cancer developed 
under irritation. Age, too, had some influence ; epithelioma was not a 
disease of early life ; yet, as the result of irritation, epithelioma appeared 
at an earlier age than under other circumstances. He asked Mr. Dalby 
as to the distinction between epithelioma and rodent ulcer in his case. 
—Mr. Da sy hesitated to give an opinion as to the diagnosis between 
rodent julcer and epithelioma. He was ignorant of the difference 
between them ; but he would not express a decided opinion. 


THE EFFECT OF DIET, REST, EXERCISE, ETC., 
IN CHRONIC NEPHRITIS. 

BY EDWARD I. SPARKS, M.B., AND J. MITCHELL BRUCE, M.D. 
THE authors first gave a brief description of the case on which their 
experiments were made, namely, a case of chronic phthisis and albu- 
minuria, with severe intercurrent exacerbations. They next showed 
what the relations of quantity of urine, albumen, and ufea were to one 
another in this patient on ordinary mixed diet, and while taking or- 
dinary exercise. The results were then given of experiments with 
absolute milk-diet, non-nitrogenous diet, excess of eggs, and nitrogenous 
diet with water, respectively, as well as of experiments on the effect of 
rest and of exercise, and of the administration of digitalis, upon the 
amount of albumen and of urea, and on the specific gravity and total 
amount of urine. The conclusions at which the authors arrived from 
the results of the experiments in this case, were, briefly, as follows. 
1. The amount of albumen was reduced by absolute milk-diet, and by 
absolute non-nitrogenous diet. 2. The effect of the milk-diet was not 
merely apparent and due to the albumen being more than ordinarily 
diluted, for ordinary diet with an equal amount of water did not pro- 
duce the same result. 3. Eggs in excess did not appreciably reduce 
the amount of albumen. 4. The effect of a non-nitrogenous diet was 
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decided ; the effect was not immediately produced, and it persisted 
some time after nitrogen was re-ingested. 5. Absolute rest remarkably 
reduced the amount of albumen. 6. Increase of arterial pressure by 
digitalis possibly increased the excretion of albumen. From these 
results, the authors draw certain deductions with regard to the treat: 
ment of albuminuria, especially by rest. 

Dr. QUAIN said that the Society must be much indebted to the 
authors of the paper for their researches. They did not seek to explain 
the alterations in the conditions of the urine, whether dependent on the 
blood, on the blood-vessels, or on the nerves regulating the vessels, 
The paper, however, was highly instructive, in showing the effects of 
various conditions on the albuminuria. An important point to be re- 
membered was, that the urine of the same patient might be examined 
at different times, with the result of finding albumen at some times and 
not at others. He had met with several cases of intermittent albu- 
minuria. He had notes of a case in which the urine was carefully ex- 
amined by Dr. Bruce. After breakfast, albumen was found in abun- 
dance, while there was only a trace in the evening. The patient went 
to Australia for the benefit of his health, and on his return reported 
himself cured; but, on examining the urine as before, Dr. Quain 
found albumen. The search for albumen should be made at all times, 
In this case, there was no sign of disease of the kidney; but perhaps 
the albumen was due to engorgement of the liver or to too free living, 
Why the albumen was more abundant after breakfast, he could not 
say. The presence of albumen in the urine did not of necessity indicate 
that there was Bright’s disease; it should rather be considered as 
evidence of a physiological, or pathological, condition of the blood, 
blood-vessels, or nerves. It must be considered in connection with 
the increased excretion of urea in some persons, of phosphates in others, 
and must be regarded as part of a general condition, not merely as a 
morbid state of the urine. No doubt this view was taken by many; 
but it should be more generally held. He had met with cases—one in 
the person of a member of the Society—in which chronic phthisis 
with albuminuria had been present for many years; and yet the sub- 
jects were able to do a fair amount of work. Perhaps in such cases 
the albuminuria was beneficial by throwing off what might have been 
otherwise deposited in the form of tubercle.—Dr. ANDREW asked 
whether the kidney in the case related might not have been in a state 
of lardaceous or amyloid degeneration. He questioned the propriety 
of applying the term non-nitrogenous to a diet into which cabbages, 
potatoes, and rice entered. He asked how the general condition of the 
patient was affected by the changes of diet. To merely cause the dis- 
appearance of the albumen was not all that was required.—The 
PRESIDENT would hesitate to draw any definite conclusions from ex- 
periments carried out for so short'a time as in the present case, in a 
person who was the subject of phthisis and chronic nephritis. The 
object would be, not merely to reduce the albumen in the urine, but to 
influence the general condition of the patient. Under which form of 
diet did the patient improve most? He could confirm the observations 
as to the effect of rest on albuminuria. In children, the subjects of 
scarlatinal albuminuria, the albumen, which had disappeared as long as 
they were kept in bed, often reappeared if they were allowed to get up 
and run about, to again disappear when they were confined to bed. 
Much was to be attributed to the uniform temperature of the bed ; but, 
at the same time, the effect of exercise must be recognised. The paper 
was one of those valuable contributions which served as steps to a 
complete knowledge of the subject—what the French would call a 
mémoire pour servir.—Dr. BRUCE said that all the analyses had been 
made by Dr. Sparks. It was difficult to estimate the effects of the 
changes of diet, as, during the coprse of the observations, the patient 
went abroad. The facts related were to be regarded simply as ex- 
perimental contributions to the knowledge of the effect of rest and diet 
on albuminuria. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 7TH, 1879. 
CHARLES MURCHISON, M.D., LL.D., F.R.S., in the Chair. 
Lffect of Congestion on Brain.—Chronic Lobar Pneumonia. 


Brain showing the Effects of Extreme Congestion.— Dr. COUPLAND 
exhibited this specimen. It was frorh the body of a young woman, 
twenty-one years of age, who was admitted into the Middlesex Hospital, 
under the care of Dr. Greenhow, on November 30th, 1878, suffering 
from an attack of acute bronchitis. She had been subject to cough from 
infancy, and for the past two years had been laid up in the winter from 
bronchitis. Her present attack commenced about one month before 
her admission. There were then great dyspnoea, marked cyanosis, club- 
bing of finger-tips, and all the signs of acute bronchitis in an emphyse- 
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matous subject. On the third day after admission, she sank into a 
semi-comatose condition, from which she never rallied, the coma deep- 
ening to the time of her death, which took place on December 6th. A 
noticeable feature was the progressive rise in temperature, from 99 deg. 
to 105.6 deg. shortly before death. The lungs were le a ~ pri 
emphysematous, pigmented, and intensely congested ; the right cham- 
bers of the heart were distended with fluid blood, and the wall of the 
ventricle hypertrophied; whilst there was induration ofliver, spleen, and 
kidneys from chronic congestion. The sinuses of the dura mater were 
full of fluid blood and scanty coagula; the cerebral pia mater was in- 
tensely injected; but the most remarkable appearance was the presence 
throughout the white matter of both hemispheres of a large number of 
capillary hzemorrhages, in addition to a great excess of the usual 
puncta cruenta. The choroid plexus and the veins of Galen were full 
of blood, and the ventricles were empty of fluid. There was no soften- 
ing of the brain-substance around the hemorrhages, nor did the micro- 
scope show any changes in the walls of the blood-vessels. Dr, Coupland 
remarked upon the rarity of such an effect of simple mechanical hyper- 
zemia depending upon obstructed pulmonary circulation, although similar 
effects were produced in cases of impeded return of blood from the brain 
from more direct causes, as in an example of thrombosis in the superior 
longitudinal sinus, figured by Bright in his Reports of Medical Cases. 
Thelimitation of the haemorrhages to the white substance was also interest- 
ing.—Dr. GREENHOW remarked that it was curious that, notwithstand- 
ing the presence of so large a quantity of minute hzemorrhages, there was 
no paralysis in this case.-—The PRESIDENT inquired whether the brain- 
substance was at all softened round the hzmorrhages.—Dr. COUPLAND 
replied that it was not, and this made him think that the hemorrhage 
occurred very shortly before death. 

Chronic Lobar Pneumonia.—Dr. COUPLAND showed a specimen of 
this affection, remarking*that, in his lectures at the Ecole de Médecine 
of Paris in 1877, M. Charcot had subdivided the varieties of lung-affection 
comprised under the head of ‘‘cirrhoses”, and, exclusive of chest- 
diseases, under the three heads of chronic lobar pneumonia, chronic 
bronchopneumonia, and chronic pleurogenic pneumonia; the first- 
named being further divisible into (1) prolonged and (2) recurrent inflam- 
mations. The present specimen probably fell under the head of the 
first of these two last-named divisions, and was an example of it in the 
most advanced stage—that of slaty induration. The case was that of 
a prematurely old man, forty-one years of age, and a plumber by occu- 
pation, who was admitted into the Middlesex Hospital, under the care 
of Dr. Greenhow, on October 23rd, 1878, with a history of ten years’ 
winter-cough, but no definite illness until about two months before ad- 
mission, when shortness of breath, cough, with foetid expectoration, fol- 
lowed on exposure to cold. He had never had syphilis, but had been a 
free drinker. From the onset of his illness, he became rather rapidly 
weak, and, when admitted, was in a most prostrate condition, suffering 
from considerable dyspnoea and a high degree of pyrexia. His condi- 
tion was such as to preclude careful physical examination, but evidence 
of consolidation of the lower part of the right lung was observed. For 
some days before his death, which took place thirteen days after admis- 
sion, che suffered from uncontrollable diarrhoea. There was then found 
to be consolidation of the posterior and inferior third of the upper lobe 
of the right lung, and also of the whole of the lower lobe, with the ex- 
ception of a gangrenous cavity of some date at the upper part of this 
lobe, and numerous small points of suppuration in the midst of the con- 
solidated tissue at the posterior part of the lobe. The ileum was thick- 
ened, and for the most part firmly bound to the lung over the consoli- 
dated regions, which, on section, had a perfectly smooth slaty-grey 
colour, varied by minute vascular injections in the area of the suppurat- 
ing foci. There were no thickened bands of fibrous tissue passing in 
from the pleura; and the bronchi, which were intensely inflamed, were 
hardly, if at all, dilated; but the smaller tubes and the blood-vessels 
had thickened walls. Microscopical examination showed evidences, in 
small areas, of recent croupous pneumonia; but the greater part of the 
consolidation was due to the development of fibrous tissue by direct 
transformation of the inflammatory products within the alveoli (and this 
with very slight alteration in the alveolar walls), to which, in the most 
advanced parts, was superadded considerable thickening of the alveolar 
wall—the whole of the new felt-like tissue thus formed being permeated 
by capillary vessels. In the neighbourhood of the secondary abscesses, 
there was active production of new cells in the alveolar walls, with de- 
generation of the altered and imperfectly organised intra-alveolar exuda- 
tion-material. The portion of the upper lobe that remained free was 
extremely emphysematous, as also was the left lung, which was nowhere 
adherent and presented no induration in any part. The kidneys were 
granular and the liver fatty. The chief point of interest was the fact 
that the intra-alveolar products of croupous pneumonia occasionally 
undergo organisation—a fact which has already been pointed out by Dr. 





Green in the recent editions of his text-book, but which has not yet been 
sufficiently recognised. It seems, however, to be of prime importance 
in determining the truly inflammatory character of this form of lung 
induration, in contradistinction to its being a “‘ fibroid degeneration” or 
‘‘cirrhosis”., The minute multiple abscesses in this specimen were be- 


lieved by Dr. Coupland to be due to the presence of pent-up secretion 
and of inhaled material from the gangrenous cavity, the irritant quality 
of such material having also calised intense bronchitis as well as erosion 
and ulceration of the laryngeal mucous membrane. 





EPIDEMIOLOGICAL SOCIETY. 
JANUARY IST, 1879. 
Surgeon-General JOHN Murray, M.D., President, in the Chair. 


Autumnal Diarrhea.—Dr. WILLIAM JOHNSTON of Leicester read a 
paper on the etiology of autumnal diarrhoea. Dr. Johnston began by 
pointing out that the mortality for a number of years from this disease 
considerably exceeds that of any other zymotic malady, but that the 
disease arises from causes pre-eminently under control. From statistics 
taken at Leicester, it was found that, although the deaths were confined 
almost entirely to children, the majority of those attacked were adults; 
also, that in many cases several persons, adults and children, suffered 
in one house, thus indicating a common cause. A microscopic examina- 
tion of the discharges from the bowels and stomach both of adults and 
children disclosed the presence in large numbers of bacteria (monas 
crepusculum and bacterium termo). From this, he argued that the 
disease depended upon putrefactive changes induced in the bowel-con- 
tents through the agency of these minute organisms. In treating of the 
theories of causation, Dr. Johnston pointed out that those usually ac- 
cepted, viz., artificial feeding, impure water, air, maternal neglect, were 
not supported by the statistics of Oldham, Halifax, and other large 
towns where the mortality from this disease was small, and where these 
conditions were certainly not wanting. In towns engaged in similar 
branches of industry, and employing the same proportion of female opera- 
tives, the death-rate from the disease were subject to very considerable 
variation. Atmospheric conditions appeared to act only as excitants of the 
disease. A careful tabulation of the meteorological conditions and diar- 
rhoea mortality of each year since 1866 led to the conclusion that the pre- 
valence of the disease appeared to be governed by temperaturé, humidity, 
and rainfall. The combination of those most favourable for the disease 
was high temperature, low degree of humidity, and scarcity of rain; 
these conditions of weather being favourable to rapid aqueous evapora- 
tion. Through solar influence, the subsoil of towns at sewer depths was 
found to reach putrefactive temperatures by the end of June or beginning 
of July, and in localities where the sewers, through insufficient fall or 
defective construction, were liable to retain excretal matters, these 
matters were then found to be in a state of active putrefaction. The 
moist air in ill-ventilated and non-cleansing sewers, where the tempera- 
ture of the latter is above 57 deg. Fahr., contains bacteria of the genera 
micrococcus and bacterium termo, the numbers present being in direct 
ratio to the increase of temperature from 57 deg. to 69.5 deg. The air 
of an insufficiently ventilated system of sewers undergoes a daily range 
of temperature ranging from 3 deg. to 12 deg. Fahr. The greatest daily 
fluctuations take place in the air of main sewers; in these the lowest 
temperatures occur between 3 and 4 A.M., and the highest between 5 
and 6 p.M. The temperature of the air in the sewers of a manufacturing 
town is never at any given moment uniform throughout the system, for, 
owing to the frequent receipts of heated water from factories and other 
sources, the temperature in the low-lying main culverts is found through- 
out the day to be from § deg. to 9 deg. Fahr. higher than that in the 
subsidiary sewers radiating from such culverts. An exactly opposite 
relationship with respect to these sewer-temperatures is found to exist 
during the greater part of the night, for then the temperature of the air 
in the main culverts is lower than in the tributary sewers. Owing to 
such variation, ascending aerial currents are established during the day, 
irrespectively of the low specific gravities of some of the component gases ; 
and if from defective construction or other cause any section of the main 
culverts retain excreted matters, the specific contaminations which such 
matters cont\in are thus carried into the remotest branch sewers, though 
these latter may extend to considerable distances and occupy much 
higher levels. Stagnation and deposit occurring in a main sewer soon 
impart a common character to the air of all its confluents. The air of 
badly sewered localities always yields during the summer months 
fungoid elements, ranging in character from micrococcus to mycelial 
filaments, Dr. Johnston considered that diarrhcea, as it affected both 
adults and infants during the summer months, owed its origin in the 
great majority of instances to the introduction of these living organisms 
into the system by means of air or food, and that the disease depended 
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upon putrefactive changes in the bowel contents which were correlative 
to the development and multiplication of the microscopic organisms. 
Some charts were exhibited indicating the distribution of the diarrhoeal 
deaths in Leicester during the epidemic of last summer. From these, it 
was seen that there was a special incidence of the disease in those dis- 
tricts of the town where the sewers were found to contain deposit. Dr. 
Johnston showed that those towns which possess sites admitting a con- 
siderable fall for their sewers have a very low death-rate from the dis- 
ease under consideration ; but that for those towns which possess sites 
which do not admit of their sewers Having a good fall, the opposite is 
true, and this irrespective of their industries. The medium at present 
used to confine sewer-air to the drains, viz., water, fails to prevent the 
passage of the bacteria through the traps. If sewers contain deposit, 
the water in the traps of the drain soon affords evidence of the presence 
of bacteria derived from the putrefaction of the deposit. From this water, 
they pass readily into the air. Contamination of air from putrefying 
animal refuse is thus brought about with as great certainty, though in a 
less degree, as if excrement were stored upon the surface, and in close 
proximity to human habitations. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 4TH, 1878. 
CHARLES WEST, M.D., F.R.C.P., President, in the Chair. 


Placenta of Twins.—Dr. Epis exhibited the placenta from a case of 
twins, which were prematurely expelled about the fifth month. It was 
small, flaccid, much firmer than usual, very thin, and had several curious 
cup-like cavities distributed over the surface, containing firm blood-clots 
about the size of hazel-nuts. There was a history of syphilis in the 
husband ; and the patient had had three previous miscarriages. He 
also showed another placenta from a case of twins prematurely expelled 
about the sixth month, where there was an enormous amount of liquor 
amnii—as far as could be judged, about two gallons. There were two 
distinct amniotic sacs, the first containing at least double as much as 
the second. No history of syphilis was detected. 

Medullary Sarcoma of Cervix Uteri.—Dr. GALABIN showed micro- 
scopic sections of a medullary sarcoma of the cervix: a rare form of 
growth in that situation. The growth had all the clinical characters of 
cancer in the early stage, and bled readily on touching ; but the uterus 
was quite movable, and there was scarcely any ulceration. On removal, 
a milky juice could be scraped from the cut surface, containing small cells 
in profusion. 

Abnormal Placenta.—Dr. GODSON showed a placenta, to which the 
umbilical vessels were peculiarly distributed, the condition known as 
-insertio vehementosa. There were also two separate placentz, very 

-small—placente succentaria. The specimen had no clinical interest. 

Anteflexion of the Uterus.—After a short abstract of Dr. Roper’s 
paper on Anteflexion had been read, the discussion was resumed.—Dr. 
BANTOCK deprecated the introduction of new names without sufficient 
warrant. He failed to see what information was conveyed by the term 
antecurvature which was not already signified by the term azteflexion. 
He did not share Dr. Roper’s views as to the characters which serve to 

-establish the differential diagnosis between congenital and acquired 
anteflexions. After dwelling on the value of the intra-uterine stem in 
the treatment of these displacements, he expressed his opinion that Dr. 
Roper was too exclusive in giving his undivided support to the treat- 
ment of the dysmenorrhcea by means of graduated bougies. He believed 

-the operation of division of the cervix, instead of being dangerous and 
-unwarrantable, to be one to be performed with as much impunity as 
any operation. He referred to division bilaterally; that is to say, 
partial division of the whole length of the cervix, and on both sides; 
the treatment after the operation being of great importance. To sum 
up, he would at an early period use the sound, tent, or bougie; at a 
later stage, the intra-uterine stem; but when the dysmenorrhcea was very 
severe and the flexion very acute, and there was evidence from physical 
signs that there was constriction of the internal os, then he would have 
recourse to the operation of division of the cervix followed by the intra- 
uterine stem.—Dr. WYNN WILLIAMS did not believe in the existence 
of an internal os ; he considered the diameter of the uterint canal of the 
same calibre throughout, the point of juncture between the body and neck 
being nothing more than an isthmus. He strongly deprecated division 
of the cervix, an operation from which many deaths had resulted. He 
had found the treatment of anteflexion by bougies both tedious and un- 
satisfactory, while hé had found great success follow the insertion of a 
vulcanite stem supported on an India-rubber shield. He had treated a 


case of epilepsy, which he found associated with acute anteflexion, by | 


this means, a complete cure resulting. —Dr. LANG testified to the suc- 





cess obtained in this case, the patient having previously been under his | when a fibroid is developed in the substance of the organ. With refer- 





care.—Dr. DALY mentioned a case of severe convulsions resulting from 
one of the pessaries recommended by Dr. Wynn Williams.—Dr. Henry 
SAVAGE believed congenital uterine deviations to be utterly rebellious 
against treatment in any form ; it was the duty, therefore, of the practi- 
tioner to first ascertain whether the flexion were congenital or acquired, 
There were many forms of congenital deviation : congenital retroflexion, 
often adherent to the rectum ; lateral deviations ; the womb imperfectly 
developed, and so fixed between the folds of the broad ligament, etc, 
The offhand surgical treatment of uterine cases in the consulting-room 
was a grievous error, and the same treatment in congenital cases was an 
error still more blamable. Years ago, he had reported to the Society 
nine deaths, seven after the employment of the hysterotome, and two 
after the use of stems.—Dr. ROUTH discovered nothing new in Dr, 
Roper’s division of anteflexions into congenital and acquired. It was 
indubitable that the grand cause of sterility among women was ante- 
flexion ; to cure this, therefore, was to cure sterility. “It had been stated 
that stems were dangerous. This might be true in regard to the anti- 
quated stiff long instruments ; but, if the new shorter ball-and-socket 
stems were used with caution, no greater error could be asserted. He 
had employed these very frequently, and had obtained the most satis- 
factory results therefrom.—Dr. PLAYFAIR expressed his regret that such 
differences of opinion should exist on points of such practical conse- 
quence. He considered it as great a mistake to decry mechanical treat- 
ment as it was to rely too exclusively upon it. He was satisfied that there 
were a large number of cases both of retroflexion and anteflexion which 
were quite unmanageable except by mechanical supports, and which were 
readily and permanently relieved by the judicious use of pessaries. There 
were many other cases in which some morbid condition was asso- 
ciated with the flexion, such as endometritis or areolar hyperplasia, in 
which, although mechanical support might give temporary relief, it could 
not effect a permanent cure; and to rely on it alone was a fatal mistake. 
Again, there were some cases in which the uterus was totally unable to 
bear mechanical treatment, and in which such was altogether inadmissible. 
There was also a third class of case, how numerous no one could say, but 
certainly not very rare, in which the uterus was most abnormally twisted, 
without any kind of evil resulting. If this more broad view of uterine 
disease were taken, he could not but think that the somewhat humiliat- 
ing differences of opinion, which the opponents of gynzecology were apt to 
sneer at, would no longer exist. After trying many forms of anteflexion 
pessary, he had come to the conclusion that Hewitt’s cradle pessary was 
the best ; but it still left much to be desired, and an anteflexion pessary 
as efficient and as generally useful as the Hodge’s pessary was found to be 
in retroflexion was still a great desideratum. Although he occasionally 
used a stem in intractable cases, he never did so without fear and 
trembling, and never unless the patient was under constant supervision. 
—Dr. RoGers had many years ago given the dilating bougies a fair trial 
in cases of severe dysmenorrhcea, but with indifferent success ; for, 
though benefit was obtained for a time or two, it was not permanent. 
He then tried the hysterotome, but with anxiety and caution ; and here 
he obtained very great success ; in almost every case, relief was per- 
manent, and many became mothers after years of sterility. Out of some 
hundreds of cases, he had only lost one patient, death resulting from 
peritonitis. During the last two years, he had used Dr. Williams’s 
stem-pessary with very good results. He always applied leeches to the 
cervix on two occasions before he inserted the pessary, in order to allay 
inflammation.—Dr. HEywoop SMITH showed a section of an ante- 
flexed uterus which he had made, from which it would be seen that there 
was scarcely any difference in thickness in the anterior and posterior 
walls. He considered that congenital anteflexion was the most frequent 
source of dysmenorrhcea and sterility. For the treatment of this, he was 
of opinion that dilatation only afforded temporary relief. He was in 
favour of incision to a slight extent, combined with forcible dilatation.— 
The PRESIDENT said that, since he had ceased to hold any hospital ap- 
pointment, his opportunities for comparing the utility of different forms 
of pessaries or other instruments for the support of the uterus had, of 
course, been limited. In any case, however, the first question was 
whether the symptoms of which a patient complained were due to the 
existence of a flexion of the uterus, or whether the uterine flexion was 
an accidental complication, in itself producing no symptom whatever. 
He agreed entirely.with Dr. Playfair as to the importance of determining 
the nature of a flexion ; for in those cases, and they were not very rare, 
in which the flexion was associated with an undeveloped state of the 


| uterus, he doubted much whether anything was gained by the mere re- 


moval of the flexion, while the apparent benefit obtained in such cases 
by the removal of the flexion on the employment of intra-uterine sup- 
ports was probably not due to the merely mechanical action of the instru- 
ment, but to a sort of stimulating influence on the uterine tissue generally, 
such, for instance, as gave rise to the hypertrophy of the uterine tissue 
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ence to the case of alleged epilepsy referred to by Dr. Wynn Williams 
as having been cured by the reposition of a flexed uterus, the case ap- 
peared to him to be wanting in all those exact and minute details which 
were absolutely necessary to justify any positive conclusions, In former 
days, he had seen much suffering and grave inflammatory mischief pro- 
duced by intra-uterine stems. The recent improvements by which they 
were made shorter, and movable instead of fixed, might probably have 
lessened both risks ; but he could not but consider the condition of any 
patient wearing an intra-uterine stem as one calling for close and careful 


watching. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY IOTH, 1879. 


CHARLES MuRcHISON, M.D., LL.D., F.R.S., Vice-President, in the 
Chair. 


Dr. Murcutson drew the attention of members to By-law 50, which 
provides that, though a patient may be exhibited at any meeting, no 
paper on the case can be read which has not been submitted to the se- 
cretaries in the usual manner at least’ one week previously. 

Case of Intestinal Obstruction for which Gastro-Enterotomy was per- 
formed.—Mr. LAWSON read the history of this case, which had been 
under the care of Dr. Cayley and himself at the Middlesex Hospital, 
and for which Mr. Lawson had performed gastro-enterotomy. H. C., 
aged 23, a compositor, was admitted on June 3rd, 1878. For the last 
six weeks, he had been somewhat costive, and had suffered from colicky 
pains. The bowels acted every day, but the motions were scanty and 
composed of small hard lumps. On May 29th, while at work, he was 
seized by an attack of colicky pain much more severe than the previous 
ones. In the evening, he vomited matters which had a faecal smell. 
The bowels had acted that morning; but there was no motion after- 
wards up to the time of his admission. During the following three 
days, he had frequent retching, but brought up nothing; and he took 
no food, except a little milk. The colicky pains continued unabated. 
His medical attendant had given him sulphate of magnesia and several 
enemata. State on Admission.—The countenance was natural and free 
from anxiety ; the tongue was thickly coated; there was a slight blue 
line on the gums of the lower jaw; a twisting pain in the belly, espe- 
cially on moving, most marked in the umbilical region, and, though 
constant, aggravated by frequently recurring paroxysmal exacerbations ; 
the abdomen was considerably distended, with some tenderness on deep 
pressure in the umbilical region; there was marked fulness in the epi- 
gastric region, below which there was a slight depression. On percus- 
sion, there was tympanitic resonance in the epigastric, right hypo- 
chondriac, lumbar, and iliac regions. In the umbilical, the resonance 
was less markedly tympanitic on the left side ; there was dulness in the 
iliac and lumbar regions; but it was noticed that the position of the 
dulness sometimes shifted across to the right side. The circumference 
of the abdomen at the umbilicus was thirty-three inches. The patient 
belched up wind, but had passed none fer anum since the 29th. The 
urine was abundant; specific gravity 10.37; free from albumen. 
Respirations 24; temperature 99.2 deg.; pulse 108. The patient was 
placed on his elbows and knees, and a flexible tube passed as high as 
was practicable; andanenemaof warm water wasadministered bya syphon 
from a vessel placed eighteen inches above the level of the anus. It 
was not found possible to administer more than two quarts of fluid, 
which caused considerable distress from‘a feeling of distension, The 
enema returned quite free from feecal matter. Digital examinations of 
the rectum gave negative results. He was ordered half a grain of the 
extract of opium every four hours. After two pills, the pain was re- 
lieved, and the patient fell asleep. The patient continued to get 
worse ; the pain increased, the belly became more distended, and, on 
June 5th, he vomited a flaky yellow fluid with a distinct faecal odour. 
On June 6th, the symptoms were still unrelieved, notwithstanding re- 
peated doses of opium and repeated enemata. He continued to vomit 
stercoraceous matter. The temperature had risen to 101.2 deg.; the 
belly was more distended, and there was tenderness. As peritonitis was 
beginning, it was decided that a search should be made for the ob- 
struction. The patient having been placed under ether, Mr. Lawson 
made an incision in the median line of the abdomen, commencing just 
below the umbilicus. The coils of intestine were seen greatly distended, 
and with a red velvety appearance, but still shining and without any de- 
= of lymph on them. On passing his hand into the abdomen, Mr. 

awson felt a portion of intestine tightly distended to beyond the size 
of the adult stomach, and extending from just below the liver on the 
right side downwards to the right iliac, and across the belly to the left 
iliac region. From its fixity, he concluded that it was the cecum. He 
failed to detect any band or constriction, or collapsed portion of the in- 








testine. He now endeavoured to unravel the small intestine by with- 
drawing it and replacing it through the wound coil by coil; but this 
proceeding was found impracticable, in consequence of the excessive 
distension of the gut. A considerable portion of the intestine was, 
therefore, withdrawn from the abdomen to give room for further ex- 
ploration, and, on again introducing the hand, nothing could be de- 
tected but the enormously distended piece of intestine. This was punc- 
tured with a large trocar close to the lower end of the wound in the 
abdominal walls, and a large chamber-vessel full of liquid feces was 
drawn off. The cannula being withdrawn, an India-rubber tube, about 
six inches in length, and the size of the finger in circumference, was in- 
troduced through the opening the troear had made, and the end of the 
tubing was brought out through the bottom of the wound in the abdo- 
minal walls. A single suture was applied to one edge of the opening 
in the intestine, and fastened to the lower cut edge of the abdominal 
wall; but, owing to the fixity of that portion of the intestine, it was 
found impossible to draw it sufficiently forward to unite it completely to 
the edges of the external wound. The intestines were returned, and 
the wound closed with sutures in the usual manner. The parts were 
dressed with carbolic oil and a compress, and a well fitted bandage ap- 
plied to keep the whole 7 s###. During the progress of the operation, 
as the intestines were drawn from the abdominal cavity they were 
covered with new flannel, made moist and warm, and the fluff from the 
flannel, which adhered to the peritoneal surface, remained attached 
when the bowels were replaced into the abdomen. The small intes- 
tines were greatly distended, and, during their return into the abdomen, 
the peritoneal coat in two places cracked to the extent of about three- 
quarters of an inch. Each of these peritoneal wounds Mr. Lawson 
closed with a continuous suture of fine silk, such as is used in opera- 
tions on the eye, taking care that the needle perforated only the peri- 
toneal covering, and did not wound the muscular coat of the bowel. 
The patient was then returned to bed. <A profuse discharge of liquid 
foeces continued to take place through the tube. The next morning, the 
pulse was 160, small and sharp; temperature 103 deg. Belly much dis- 
tended. There had been no more vomiting, and flatus had passed fer 
anum. <A free discharge of feeces continued through the tube. He 
continued to improve from this date; had no further vomiting, and, on 
the 11th (the fifth day after the operation), passed a copious semifluid 
motion fer anum. After the stitches were removed, the abdominal 
wound gaped a little, but the edges were kept in apposition by adhesive 
plaster and a bandage round the abdomen, and ultimately the wound 
united by granulation, leaving at the lower end a small fistulous crack, 
through which a small quantity of feeces continued to escape. The pa- 
tient left the hospital for the Eastbourne Convalescent Establishtuent in 
the second week of October; but, after having been there « fortnight, 
he was sent back with symptoms of obstruction and distension of the 
belly. A large enema gave him relief; but unfortunately he hiad had several 
recurrences of obstruction. The bowels seezned to have lost much of 
their power of propelling onwards their contents; and, as they had pro- 
bably become more or less adherent to the walls of the abdomen and 
to each other, a complete block might at any time occur, for which a 
right lumbar colotomy would afford the only chance of relief. 

Dr. MURCHISON, after congratulating Mr. Lawson on the fortunate 
termination of this case, remarked that it gave fresh evidence of the 
remarkable toleration of interference by the peritoneum sometimes 
witnessed ; and related a case where a boy had sustained a laceration 
of the abdominal wall whilst bathing, which was followed by protrusion 
of the intestines. These, although covered with sand, were success- 
fully replaced by the medical man, after the sand had been washed off 
as completely as possible. The boy recovered. He regretted that in 
the paper no definition of the cause of the obstruction had been given. 
It was clearly not of the nature of intussusception, but was seated low 
down in the colon; and he asked Mr. Lawson to favour the meeting 
with his opinion.—Mr. LAwson replied that he believed the obstruction 
to have been caused by a kink in the intestines, which had been 
straightened by the manipulation.—Dr. CAYLEY added that the seat of 
the obstruction was uncertain before the operation ; it was believed to 
be low down in the large intestine, though it must be remembered that 
two quarts of fluid were retained. As to the nature of the hard swell- 
ing in the left groin, it would hardly be considered fecal, for it re- 
mained unchanged after several free evacuations of the bowels. The 
probabilities were in favour of its being inflammatory, for it had re- 
mained stationary and not diminished in size—facts which seemed to 
exclude the diagnosis of a tumour.—Mr. CRIPPS was reminded of a 
case which he brought before the Society last year. The symptoms 
had been sudden and severe. Through a small incision the intestine 
had been explored; a band was discovered, and divided after an enlarge- 
ment of the first cut. The operation, however, which was done anti- 
septically, had been followed on the ninth day by a fatal result, which 
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he was inclined to attribute to the delay and consequent exhaustion 
that had followed a temporarily successful use of opium. In his 
opinion, the necessary delay constituted a serious objection to the em- 
ployment of this drug.—Mr. BRYANT congratulated Mr. Lawson on 
the result of his case, one which could have hardly been anticipated. 
The history, he thought, pointed to an acute obstruction added to some 
chronic trouble, such as might be caused by a matting together of a 
part of the intestine by previous ,peritonitis. A point of great im- 
portance in these cases was to operate early—in fact, immediately a 
mechanical obstruction was diagnosed. No doubt in this case lumbar 
colotomy would have been sufficient, though this could hardly have 
been anticipated ; but he thought that opening the bulging intestine in 
the flank would have been here the best procedure.—Mr. THOMAS 
SMITH allowed that waiting was prejudicial ; but the first point was to 
make a diagnosis, and this was often most difficult. He recalled a 
case where sudden pain and vomiting had set in. The patient re- 
mained in the hospital for fourteen days, and died unrelieved, for at 
that time abdominal section was not readily undertaken. The fost 
mortem examination disclosed acute enteritis with a sloughing patch of 
intestine, such as no operation could have benefited. Three days ago, he 
saw a boy who had been attacked, shortly after Christmas, with vomiting 
and sudden pain. The abdomen was not much distended, and mucus 
was passed fer anum. He had diagnosed an enteritis, but after death 
a band was found strangulating a diverticulum of small intestine. In 
another case there had been the same symptoms of acute strangulation, 
where he had diagnosed volvulus. An operation through a small 
opening was performed ; a band was found, and the intestine released ; 
but the patient, who had taken the anzsthetic badly, died in half-an- 
hour, from the effect of the ether, as he believed.—Mr. HULKE quite 
agreed that the diagnosis was often a matter of great difficulty ; the 
acuteness of the vomiting and the seat of the pain he had often found 
fallacious guides. In one case, where the symptoms were acute and 
severe, they were found to depend on an abscess in Douglas’ pouch. 
In a second, in which the vomiting was immediate and uncontrollable, 
the obstruction was at the lower end of the small intestine. Having had 
an opportunity of witnessing the present operation, he still believed the 
obstruction to have been caused by a band constricting the hepatic 
flexure ; and the cause of this band was to be sought in the history of 
the burn, and its attendant suppuration—conditions which were known 
to be often followed by peritonitis or ulcer.—Mr. HEATH criticised the 
treatment of the distended intestine by puncturing it with a trocar and 
inserting a drainage-tube, while no attempt was made to attach the 
intestinal wall. Escape of the intestinal contents might easily have 
taken place into the peritoneal cavity. He also thought the probability 
of a band constricting the colon in some part of its course was great. 
He referred to Mr. Teale’s treatment of a similar case, who had, with- 
out opening the intestine, closed the abdominal wound and done a 
lumbar colotomy, and thought that this would be a better treatment to 
adopt in future.—Dr. Buzzarp believed that the future history of this 
case would be still more interesting. The fact that two quarts of fluid 
were retained, negatived, in his opinion, the idea that the obstruction 
could be low down. For his part, he thought the treatment adopted 
had not conduced to the man’s recovery. He quoted the case of a 
young man who had recovered from two attacks of obstruction, one of 
which, at least, he believed, to have been dependent on a strangulating 
band, under a free administration of opium.—Dr. YEO had received an 
altogether different impression from the history. A distended condition 
of the intestine had been described, which it would have been useless to 
treat by opium, a treatment which, in his opinion, had been too often 
fatal—Mr. Howse could not agree that in this case nothing had been 
done to relieve obstruction. The mere emptying of the intestines was 
often enough where a band was the cause of the strangulation, just as 
in a strangulated hernia evacuation of the contents of the bowel often 
allowed replacement to be effected. He allowed that the diagnosis of 
such cases was often difficult, but the treatment of a clear case of me- 
chanical obstruction by opium could only be prejudicial. After tap- 
ping, it was a serious objection that the puncture often allowed 
oozing to occur. It was of little use then to Sew up the hole; the 
punctures by the needle increased the difficulty.—Mr. HULKE entirely 
agreed with the remarks of the last speaker, that to tie the puncture 
often added to the danger, for in spite of all care, the intestinal wall 
was most easily cut through by the ligature.—Mr. Crorr considered 
that here the value of antiseptic precautions was most valuable; flannel, 
which had been objected to by Mr. Bryant, for covering the protruded 
intestines, was perfectly harmless if antiseptic. The peritoneum 
tolerated larger and harder foreign bodies than the hairs from flannel, 
provided that they were antiseptic.—Dr. STEWART wished to call at- 
tention to the importance of substituting belladonna for opium in the 
treatment of such cases.—Dr. CAYLEY, in replying, said that he was 





responsible for the delay in operating, but he could not allow that the 
symptoms were too urgent for this delay. Just before} the operation, 
the man had been reading the newspaper.—Mr. LAwson added that 
he had no alternative but to puncture the intestine, otherwise the small 
gut could not have been replaced. Dr. Buzzard, he thought, had not 
noticed that the fzcal vomiting which had existed for twenty-four 
hours before the operation, had, after it, ceased, and the patient had 
done uninterruptedly well. 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
NOVEMBER I4TH, 1878. 
Joun Tissrts, M.D., President, in the Chair. 


Dry Dressing of Wounds.—Mr. SAMPSON GAMGEE presented a case 
in illustration of his method of treating wounds by dry and unfrequent 
dressing, uniform pressure, and absolute rest. The patient was a ian 
whose fourth right finger had been amputated by Mr. Brett. The edges 
of the wound having been brought together by silver sutures, it was 
covered with a muslin and oakum pad, the hand being then bandaged 
to a splint padded with cotton-wool. The dressing was not touched 
until the sixth day, when the wound was practically healed, not a drop 
of pus being visible. At the second dressing, the fourteenth day, the 
solid cicatrix was scarcely perceptible, the hand cool and painless. 

L£nlarged Thyroid Gland.—Dr. DEWEs exhibited an enlarged thyroid 
gland. On October 22nd, the patient, a man apparently dying from 
suffocation, was brought to Mr. Read of Coventry by a policeman. He 
was found to be the subject of an immense bronchocele extending down- 
wards to the sternum and bulging greatly on each side of the neck. 
The skin over the tumour was very tense. The man was evidently zx 
articulo mortis, After consultation with Dr. Dewes, Mr. Read made a 
free incision in the middle line through the skin and superficial tissues 
down to the surface of the tumour. The man’s breathing was at once 
relieved, and soon became almost natural. He was admitted into the 
Coventry Hospital ; he passed a comfortable night, and could swallow 
easily. The tumour was much reduced in size; the patient went on 
well until the evening of the 29th, when Mr. Read was summoned to 
see him, but found him dead. He had been well all day; but in the 
evening he suddenly started up and said he was dying. The dyspnoea 
had suddenly returned ; the tumour became enlarged, his face livid ; he 
struggled for two or three minutes, and died of strangulation. It is 
well known that a large bronchocele may suddenly become engorged 
with blood so as to impede breathing seriously, and rapidly cause death 
from apnoea. Upon fost mortem examination, it was found that in the 
struggle and process of death the posterior part of the tumour had broken 
down, giving rise to a large extravasation of venous blood, extending 
into the larynx and trachea, and pressing on the respiratory nerves. 
The tumour was of considerable thickness, and covered the whole of the 
larynx and the trachea above the sternum ; the only part of the trachea 
which was at all approachable was under the manubrium sterni, where 
it was covered by the innominate artery. 

Encysted Uric Acid Caleuli in Kidneys.—Mr. WATKIN WILLIAMS 
showed two kidneys containing encysted calculi formed of uric acid, 
from the body of a woman fifty-eight years of age. In each kidney, the 
pelvis was greatly dilated, and was almost completely filled up by a large 
branching calculus, the processes of which stretched up the various 
calyces. The weights of these calculi were three hundred grains and 
two hundred and ninety-five grains respectively. There were also three 
or four smaller calculi deeper down in the dilated calyces. The kidney 
substance was much atrophied. The patient had suffered from. pain in 
the loins for many years. Her urine was copious, and contained a trace 
of albumen. She had no dropsy. There was no family history of gout. 

Sarcoma of Femur,.—Mr. H. G. LOwE exhibited a sarcoma of the 
femur. The patient, a man aged 30, was admitted into the General 
Hospital, under the care of Mr. Bartleet, witha view to the performance 
of amputation at the hip-joint. It was found that there were sarco- 
matous infiltrations of the left lung. The patient died on November 
3rd, seven months after the appearance of the tumours in the thigh. 
After death, it was found that the right suprarenal capsule and the left 
lung were the seats of secondary sarcomatous growths. 

Vesico-Urethral Calculus.—Mr. LAwWson Tair showed a calculus, 
which seemed to be a cast of the trigone and upper part of the urethra, 
to which it was adherent. It had been the cause of urinary incontinence 
in a woman, was easily removed by dilatation of the urethra, and the 
removal resulted in perfect cure. 

Dermoid Tumour of Ovary.—Mr. Tait showed a dermoid tumour of 
the ovary, the first of a succession of three cases in which he had re- 
cently performed operations. It contained teeth and ‘hair, and one of 
the cysts also contained an enormous quantity of ciliated epithelial cells 
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mixed up in the fatty @ébris of the contents of the cyst. So far as he could 
életermine, this was an unique observation, the entire merits of which 
was due to Miss A. E. Clark, M.D., the resident medical officer of the 
Women’s Hospital, and a very accomplished microscopist. When Mr. 
Tait first saw the cells, he was under the belief that there was an error 
in the observation, and that the cells were really rotifers, to which they 
had an extraordinary resemblance. Careful investigation, however, 
made it certain that they were exactly what Miss Clark had determined 
them to be. They resembled most the ciliated epithelium of the 
cerebral ventricles; and, as Beneke has recorded several instances of 
brain-substance having been discovered in dermoid cysts, Mr. it ait was 
of opinion that this might be the source of the cells in his patient, al- 
though no trace of nerve-cells could be found in the substance of the 
cyst. The patient from whom the tumour was removed had very 
violent and perfectly inexplicable attacks of hamatemesis before the 
operation ; in spite of this, she recovered without a bad symptom. 





MICROSCOPICAL SECTION OF THE LIVERPOOL 
MEDICAL INSTITUTION. 


FrIpAY, DECEMBER 13TH, 1878. 
WILLIAM CARTER, M.B., Vice-President, in the Chair. 


Tubercular Meningitis.—Disseminated Sclerosis,—Acute Atrophy of 
Liver.—Sarcoma of Orbit.—Fatty Heart and Fatty Liver.— 
Pigmented Organs in Melanemia. 

Tubercular Meningitis.—Dr. OXLEY brought forward a case of 
tubercular meningitis in a boy aged 7, which was remarkable from the 
fact that, until shortly before his death, the only marked symptom was 
a complete change in his disposition, From being a well-disposed lad, 
he suddenly became exceedingly irritable, and would swear at and bite 
any one who took notice of him. He died inaconvulsion. Specimens 
of the vessels of the meninges, and of miliary tubercles in the lungs, 
were shown. 

Disseminated Sclerosis of the Cord.—Dr. DAVIDSON made some 

general remarks upon the localisation of disease in the spinal cord, 
referring specially to a case of disseminated sclerosis in the dorsal region 
of the cord. In this case, the symptoms were mainly paraplegia, with 
partial loss of sensation and electro-contractility ; the sclerosis being 
masked by myelitis in the upper part of the cord. The patient had had 
syphilis, At the fost mortem examination, throughout the dorsal region 
little patches of sclerosis of a yellowish colour were seen. They varied 
very much in position, sometimes involving an anterior root, sometimes 
a posterior, and sometimes were placed in the posterior median or lateral 
columns. They always extended to the surface, and could be seen 
through the pia mater. In the upper part of the cervical enlargement, 
the grey matter had completely broken down in the left anterior horn. 
Under the microscope, the sclerosed patches were composed of dense 
fibrous tissue in the centre, and of a vascular cell-growth at the margin, 
the walls of the vessels being very thick. In the posterior median 
columns, there was well-marked ascending degeneration ; while in the 
lateral column, and on each side of the anterior median fissure, descend- 
ing changes could be seen. Dr. Davidson also described the tracts of 
the cord which were affected by descending changes in brain-disease, by 
locomotor ataxy, progressive muscular atrophy, and other allied 
diseases. 
_ Acute Atrophy of the Liver.—Dr. CATON showed sections of a liver 
in a state of acute atrophy. The cells had undergone a complete de- 
struction, and were represented as brown-coloured granular masses, sup- 
ported by the connective tissue and vessels of the organ. The specimen 
had been taken from a young woman who had only been ill four or five 
days with the characteristic symptoms of acute atrophy. During this 
time, the organ had lost half its weight. 

Sarcoma‘of the Orbit.—Mr. GEORGE WALKER showed a section of a 
sarcomatous tumour of the orbit, of three years’ growth, which he had 
removed, 

fatty Heart and Fatty Liver.—Dr. BRAIDWOOD showed sections of 
those conditions taken from a young man, who, having been previously 
in good health, died suddenly, The degeneration had been brought 
about by alcoholism, 

Pigmented Organs in Melanemia.—Mr. PAvi. showed sections of 
spleen, liver, and brain, taken from a patient suffering from melanzemia. 
He died from the effects of hyperpyrexia. He had never been abroad 
except to Madeira, and was not known to have suffered from malaria. 
The pigment was most abundant in the spleen. In the liver, it was not 
restricted to the portal zone, but was equally distributed throughout the 
lobules, and seemed to be contained in the capillaries. In the brain, it 


was only found in the smaller arteries. The case had been under the 
care of Dr, Dayidson, 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SuRSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr: FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE PLAGUE. 


WE last week wrote of the reported appearance of plague in Astrachan 
as a fact which had, in effect, been confirmed by the action taken by the- 
Russian Government with regard to the disease. We have this week 
to state that, while that government continues to act as if the malady 
were present in the province referred to, it avers that there is no ques- 


tion of plague, but a question of ¢yphus only. Typhus has been 


familiar enough in Russia, we should imagine, since the winter of 
1877-78, when that disease was carried into many localities by the 
Turkish prisoners sent from the Danube inland, and by the sick of the 
Russian army’ suffering from the disease, who, by the wonderful organ- 
isation of sanitary trains, were removed from the hospitals at the seat of 
war into the interior of Russia. It is understood that in this way 


typhus was introduced into almost every considerable town of Russia in 


Europe, from St. Petersburg on the west to the banks of the Volga on 
the east. Further, in the course of the recent evacuation of the sick of 
the Russian army from Roumelia, large numbers of typhus patients 
were landed on the northern coast of the Black Sea, principally at 
Theodosia, but not wholly there. It is to be inferred, therefore, that 
typhus is a disease sufficiently well known to Russian medical men, and 
even to the Russian population; and it may be taken as tolerably cer- 
tain that during the recent large experience of the disease in European 
Russia—and we may add also in the Caucasus—no alarm such as that 
which is reported as existing in Astrachan occurred, and no measures of 


quarantine of the kind adopted there were adopted. 


Nevertheless, it is now officially stated’ that the fatal disease now or 


recently prevalent in Astrachan is typhus, and not plague. We are so 
much concerned in believing this to be the case, that the evidence, so 
far as yet accessible, in support of the statement, deserves most careful 


attention. We believe that the following is a reasonably accurate sum- 
mary of the facts, so far as they have reached this country. 

At the close of October or beginning of November, 1878, a body of 
Cossacks, returning from the seat of war in Turkey, reached their vil- 


lage, in a district of the province of Astrachan, adjoining the river 
Volga. Soon after their arrival, much sickness broke out among them 
in the form of inflammatory fever and petechial typhus. None of the 
men had suffered from typhus, or indeed sickness of any kind, on the 
journey, and it is assumed that they carried the germs of the disease 
with them from the infected camps in Roumelia or Bulgaria (it is not 


stated which province). The diseases named prevailed for a short time 
among the men and their families, and then began, as it was thought, 
to die out ; when, late in December, following upon a sudden thaw, 


a singular and most fatal outbreak of the typhus occurred, carrying off 


in two days nearly a fourth of the population—that is to say, destroy- 
ing 143 people out of a total population of 600! As soon as the terrible 
fatality of the disease was observed, a panic seized the people; they 
fled in mass, leaving the sick, the dying, and the dead alone and un- 
attended to. The alarm was carried to neighbouring villages ; the ter- 
rible word J/ague was uttered ; in self-defence, the neighbouring popu- 
lations placed armed guards on all the roads leading to the infected 
village, and prevented any approach to it. Unhappily, the one mili- 
tary doctor of the district was an early victim of the disease, and some 
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little time elapsed before, by the interference of the Government of the 
province, measures could be taken to undeceive the people as to the 
nature of the malady. The rapid flight of the infected population had 
carried the infection into neighbouring districts; and, as the disease 
declared itself here and there, the local authorities, falling in with the 
wishes and ‘feelings of the people, instituted measures of quarantine, in 
an endeavour to shut in the infected localities. These local measures 
were not merely approved by the Imperial Government, but that Govern- 
ment, apparently affected by the local panic, took immediate steps to 
strengthen them, and if possible to shut out the infected district of 
Astrachan from the rest of Russia, by sealing every thoroughfare com- 
municating with it. At the same time that instructions were given for 
this being done, medical men! were sent to the spot to make inquiry as 
to the true nature and extent of prevalence of the disease which had 
caused the alarm. So rapidly were these measures carried into effect, 
that the same telegram which informed the people of St. Petersburg of 
the establishment of the larger measure of quarantine instituted by the 
«Imperial Government appears to have informed them also that they 
were superfluous ; that the disease was, in fact, typhus of the same 
sort as had recently existed in the capital city itself ; and that it had all 
but died out. Nevertheless, in spite of (perhaps, in consequence of) 
these assurances, the alarm as to the events in Astrachan spreads in 
Russia, and the Imperial measures of quarantine are persisted in. 

We shall not attempt to reconcile the various inconsistencies of this 
story. Indeed, it is scarcely necessary to waste arguments for the pur- 
pose. The actual truth of the outbreak must presently reachus, and we can 
afford to wait patiently for it. Meanwhile, it may be said that there is 
great probability that typhus may have been introduced into Astrachan 
by troops returning from Turkey, and it is conceivable that the disease 
may have displayed exceptional malignity there. On the other hand, 
there is a probability that there may really have been, and that at 
present there is, in Astrachan, plague. Indeed, the expectation of 
plague which must, more or less, have existed in the province during 
the past two years, owing to the presence of that disease in Northern 
Persia, may have had some influence in precipitating panic when 
fatal typhus (assuming the disease to be typhus) appeared. We will 
hope for the present, however, that the disease which has alarmed 
Astrachan and scared Russia is typhus, and that the quarantine 
measures adopted against the extension of the malady, as if it were 
plague, are the result of panic and not of reflection. 

As we write the closing words of the last sentence, a telegraphic 
despatch, received by way of Berlin, states that at Wetlianka, in the 
province of Astrachan, of 292 persons who had been attacked there by 
‘*plague”, (whatever meaning may be attached to that term), 246 had 
died. 





THE PRIMARY EXAMINATIONS AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
THE question as to whether or not the examinations at the College of 
Surgeons should undergo any modification is one of great importance. 
It is by means of these tests that the capabilities of nearly all the medi- 
cal students in England are judged in regard to their fitness to practise 
on their own responsibility. Any alteration, therefore, in the conduct 
of these examinations will react in a very short time upon the position 
of medicine in this country, and proposals for such change should only 
be introduced and adopted for very weighty reasons. For some time 
past, however, there has been growing up an ever-increasing feeling of 
discontent as regards the method in which the examinations—and more 
particularly the primary, both for Fellowship and Membership—have 
been carried out; and this feeling has at last culminated in a general 
protest. Alluding more especially to the first examination for the 
diploma of Fellow, the first point of objection to the examination as 
it now stands appears to be the paper in which the candidates are 
required to satisfy the examiners. This paper, consisting of but four 
questions, embraces an undefined amount of comparative anatomy, to- 
gether with anatomy and physiology in all their branches; including, 





under this comprehensive expression, histology, embryology, and physi- 
ological chemistry. It is, therefore, at once apparent that the knowledge: 
of a candidate cannot be tested even by one question on each of these 
subjects. In each, however, a single question, unless it be very care- 
fully framed, may be beyond the capacity of the best read student. The 
remedy in this case is easy; either the number of questions should be 
increased, and thus some choice of subjects should be allowed the candi- 
date, or a separate paper should be set in each subject, with questions 
sufficiently varied and numerous to afford the student a fair opportunity 
of displaying his knowledge. To both plans there are, no doubt, slight 
objections ; for, should the number of questions in a single paper be 
greatly increased, there will be a danger of the introduction of a system _ 
of cramming; whilst, if separate papers be set, the examination would 
be protracted to an inordinate length. This latter objection, which 
would have but small importance in the case of the examination for the 
first Fellowship, would apply with great weight to the primary Member- 
ship examination, where large bodies of students present themselves for 
examination at short intervals; for it would necessitate an increased staff 
of examiners and the exaction of larger fees. This brings us to the 
second of the weak points in the primary examinations at the College, 
During the last twenty years, anatomy in relation to histology, and 
physiology with its kindred sciences of embryology and chemistry, have 
been developed to such an extent that it is impossible for a single mind 
to master and retain an accurate knowledge of both. For an examina- 
tion such as the first Fellowship, however, at which really good men 
present themselves ‘for examination, it is necessary to have examiners 
who possess more than a superficial knowledge of the subjects in which 
they are required to examine. It is, we contend, impossible to obtain 
an examiner who has a really thorough knowledge both of anatomy and 
physiology as they now exist, for the best and most original workers 
devote themselves entirely to either one or the other of these subjects, 
It would be advisable, then, not only in the interests of the students but 
of the examiners themselves, to divide the Board into separate divisions 
for each subject, appointing, on the one hand, men who are eminent for 
their knowlege of anatomy, and, on the other, those who excel in physi- 
ology. The question would then arise, Who isa fit person to be selected as 
an examiner in physiology alone? He ought not to be a pure physiologist, 
that is to say, one who has devoted himself entirely to the study of 
physiology; for to such an one practical questions are apt to become too 
much subordinated to the theoretical. He should rather be one who 
will confine himself to the practical side of physiology as it bears 
directly on medicine and matters of every-day occurrence, dealing with 
matters in a plain matter-of-fact way; always bearing in mind that the 
student has but a comparatively short space of time to devote to any 
single branch—however important—of his studies. The appointment 
of separate examiners in physiology would, we have reason to suppose, 
lead to a more thorough and systematic teaching of that science through- 
out the medical schools in England, whilst it would to the same extent 
increase the general culture of the practitioner by bringing under his 
notice a larger number of important facts. 

Lastly, comparative anatomy is on a very unsatisfactory footing at the 
College of Surgeons. The proper position of this subject in an ex- 
amination destined entirely for those who intend to practise medicine is, 
no doubt, very difficult to define. It should not be simple morphology, 
but it should be made to have a direct bearing upon medicine. To ob- 
tain an adequate knowledge of comparative anatomy, it should be taught 
like human anatomy—practically, by actual dissection—and the Council 
of the College of Surgeons might oblige candidates for their examina- 
tion to show that they had acquired some knowledge of its chief truths 
by requiring them to produce evidence of having dissected a given series 
of types in the animal kingdom. Such types might be selected from 
the more easily accessible animals; a worm,.a snail, and a mussel, to- 
gether with a lobster and a cuttle-fish, would be sufficient to explain the 
chief varieties of the invertebrate series, whilst the intimate acquaintance 
of medical students with the highest type of the vertebrate subkingdom 
would require but little further illustration to give them a fair insight 
into the varieties of structure amongst the lower animals. Should such 
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a course as we have sketched out be made compulsory, there would be 
no need to ask obscure and irrelevant questions upon this subject, for 
they could in every case be made to bear directly upon Structure, espe- 
cially in its relation to the higher vertebrate types ; whilst comparative 
physiology, which has of late years fallen considerably in arrear, might 
once more hope to assume a prominent position. Nearly every hospital 
school has attached a lecturer upon comparative anatomy; nearly all 
have museums in which the chief animal structures are exhibited. Surely, 
then, there need be but little difficulty in forming practical classes ; 
or, at any rate, there are in London, at the present time, several centres 
which might be made the nuclei of such practical teaching. The ex- 
pense would no doubt be considerable, but the advantage gained would 
be proportionately great, and we might hope that increased experience 
would enable the classes to be carried on at a reduced cost. 











GASTRO-ELYTROTOMY, 

Dr. H. J. GARRrIGUES of Brooklyn, New York has contributed an ex- 
haustive article on this subject in the October and November issues of the 
New York Medical Fournal. So far as modern statistics are concerned, 
this operation has been performed seven times: twice by Thomas of New 
York, three times by Skene of Brooklyn, once by Hime of Sheffield, 
and once by Edis of London. Six children were born alive; the 
seventh child had had its head perforated before the operation. Three 
mothers are now alive; two being moribund when the operation was 
undertaken, and two having died within forty hours after the opera- 
tion. The operation, is is said, is so simple that it may be undertaken 
by any surgeon ‘‘who is capable of operating at all”. The operation 
was first performed in 1820 by Ritgen, who called it ‘‘ Bauchscheiden- 
schnitt”. The mother died ; the,child survived. It was next done in 
1823 by Baudelocque, with the result of death to the mother, the child 
being already dead. 

The following is the detailed description of the operative procedure. 
The bowels having been emptied by an aperient and a copious enema, 
and the os having been fully dilated by Barnes’s water-bags, if it be not 
so already, the patient is placed on her back on a long narrow table 
covered with a mattress or quilts, India-rubber or oil-cloth, and a sheet. 
The pelvis is well elevated on a hard cushion, the head and shoulders 
slightly raised by means of pillows, the legs stretched out. If, from 
any cause, it have been impossible to dilate the os fully by Barnes’s 
dilators, it is now done by the fingers, or, if that be impossible too, it 
is dilated later through the abdominal wound. The patient is anzesthe- 
tised. Since disinfection cannot be carried out strictly, and since its 
administration: would give some additional trouble, it is scarcely neces- 
sary to operate under disinfectant spray. 

The operator takes his place at the right side of the patient. Besides 
one who administers the anzesthetic, four assistants are needed: one on 
either side of the operator, and two infront of him. The first assistant, 
standing at the left of the patient’s chest, lays his flat hands under the 
umbilicus and draws the uterus upward and toward the left, thereby 
putting the skin in the right iliac region on the stretch. Counterexten- 
sion may be made by the assistant placed at the right of the operator. 
A slightly curved incision is made through the skin from a point one 
inch and three-quarters (4.5 centimetres) above and outside the spine of 
the os pubis, parallel to and an inch above Poupart’s ligament, toa point 
an inch above the anterior superior spine of the ilium. This incision 
may also be made in the opposite direction from without inward. By a 
few touches with the edge of the knife, the external oblique muscle is 
laid bare, and spouting branches of the superficial epigastric artery 
secured by holding-forceps. The abdominal muscles are cut to the 
same extent, layer by layer ; the external oblique, the internal oblique, 
and the transversalis, the first of which is aponeurotic. The transversalis 
fascia is very carefully hooked up with a fine tenaculum, and the knife 
is carried horizontally, so as to make a small opening in it, avoiding the 


peritoneum that lies beneath it, separated from it by loose areolar tissue, 
and sometimes fat. A director is introduced through the opening and 
pushed between the fascia and the peritoneum toward the inner and the 
outer angle of the wound, and the fascia is cut. The best instrument 
for this purpose is Key’s hernia-director, the one which Spencer Wells 
uses when incising the peritoneum in ovariotomy. It is firm, a quarter 
of an inch (6 mz//imétres) broad, slightly curved on the flat, well rounded 
at the end, and has on its concave side a groove that stops a quarter of 
an inch (6 m//imétres) from the point of the instrument. Next, the 
operator places the pulp of his fingers on the peritoneum, separating it 
from the transversalis and iliac fascise, until he reaches the vaginal wall. 
The second assistant, placed at the left of the operator, holds the peri- 
toneum and intestines, applying a fine warm napkin under his hands, in 
order to be sure not to let them slip. The first assistant draws the 
uterus vigorously upward and toward the left, in order to expose the 
deeper part of the vaginal wall on the right side. A silver female 
catheter is introduced into the bladder by the third assistant, placed at 
the left hip of the patient, and held in the known direction of the 
boundary line between the bladder and the vagina, below the ureter on 
the side on which the operation is being performed. A blunt wooden 
instrument, something like the obturator of a cylindrical speculum, only 
longer, is introduced into the vagina and applied above the linea ileo- 
pectinea, raising the vaginal wall as much as possible into the abdominal 
wound, An incision is made parallel to the ileo-pectineal line, and the 
catheter is felt in the bladder, as far below the uterus as possible, in order 
to avoid the ureter and Douglas’s pouch, and incise where there are 
fewest vessels, cutting down on the obturator with Paquelin’s thermo- 
cautery, the galvano-caustic knife, or simply cautery irons (table-knives) 
only heated to ved heat. The surrounding parts are protected by the 
application of wet compresses around the place to be cauterised. The 
incision made by the cautery is extended forward toward the symphysis 
and backward toward the promontory, by placing the pulp of both index- 
fingers perpendicularly on the edges, and applying the force in different 
places in the direction of the os uteri and the ileo-pectineal line, so as 
to ¢ear the vaginal wall as far forward as is deemed safe in regard to the 
bladder and the urethra, the locality of which organs is ascertained by 
feeling the catheter held by the assistant, and as far backward as the 
wound in the abdomen will allow. - Now the catheter is withdrawn, the 
membranes ruptured if the liquor amnii have not escaped before, {the 
uterus tilted as much as possible to the opposite side, and the os drawn 
with the forefinger into the iliac fossa. 

The operator draws the child through the double wound either by 
simple extraction, or after turning, or by applying the forceps, according 
to the presentation and other particular circumstances. The placenta is 
expelled by compressing the uterus, and withdrawn through the 
wound, 

If bleeding occur, the operator tries to check it by applying ligatures 
through the abdominal wound, holding-forceps, styptics, or cauteries, 
using a large wooden tubular speculum ; or a Sims’ speculum may per- 
haps give easier access to the bleeding vessels than anything else. If it 
be impossible to check the hzmorrhage, the vaginal wound must be 
firmly plugged from below the vulva and from the abdominal! wound 
with cotton-pledgets soaked in cold water and squeezed, and held iz 
situ by broad straps of adhesive plaster round the abdomen, as after 
ovariotomy. Except in the last eventuality, the bladder is distended 
by injecting lukewarm milk, in order to ascertain if this organ have been 
injured. If so, the fistula is immediately sewed with catgut, which need 
not be removed. The wound is cleansed by injecting a stream of luke- 
warm carbolised water (2 per cent.), or a solution of thymol (2 per 
thousand), from the vagina and from the abdominal wound. Next, the 
edges of the abdominal wound are brought together by interrupted 
sutures, and the lower part of the abdomen is covered with borated or 





salicylated cotton, and surrounded by broad straps of adhesive plaster 
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fastened to the hips, as in ovariotomy. A pledget of cotton soaked in 
carbolised oil (1:10) is applied to the entrance of the vagina. 

The after-treatment recommended isas follows. The vagina and iliac 
fossa are syringed every two or three hours, and the plug in the vagina re- 
newed, The nozzle of the syringe may be carried through the vaginal 
wound, but the injection ought to be made so carefully as not to inter- 
fere with the abdominal wound, in which union by the first intention 
ought to be attempted. Bodily and mental rest is to be secured, light 
nourishment, such as milk, gruel, and beef-tea, given according to 
appetite, and pain subdued by opium, which also will keep the bowels 
quiet for some days. As soonasthe temperature rises, or tenderness on 
pressure appears, a couple of large ice-bags are suspended above the 
abdomen, so as to touch it without pressing too heavily upon it. Ten- 
grain doses of quinine, cool baths, or aspersion with cold water on 
Kibbee’s fever-cot, may be needed. Meteorism is to be combated by 
tincture of nux vomica or capsicum (five drops every hour), by injec- 
tions of oil of turpentine, sulphate of quinine (five grains every four 
hours, Spencer Wells), mint water (two ounces of the herb to a quart 
of water, Peaslee), by large doses of subnitrate of bismuth (gr. xxx-xl), 
Keeberlé), by the rectal tube, by puncture of the intestine, especially 
the transverse colon, or, as recently advised by Dr. Jenks of Detroit, 
Michigan, by standing the patient on her head, or by faradisation 
(Wells). 

The ¢ime required for the performance of the operation will of course 
vary much according to circumstances, and will especially depend upon 
the occurrence or non-occurrence of hzmorrhage. Ritgen used a little 
less than an hour, including half an hour spent in waiting for labour’ 
pains, and the time occupied in performing Cesarean section. Baude- 
locque’s operation lasted one hour. Dr. Thomas performed his last 
operation in thirty-five minutes. Dr. Skene used only respectively ten 
and fifteen minutes in his first two cases; the time employed in the 
last is not stated. In Dr. Edis’s case, the operation lasted forty minutes. 

As to the time required for recovery, it will to a great extent depend 
on the healing of the abdominal wound by first or by second intention. 
In Dr. Skene’s second case, both wounds were closed on the fourteenth 
day. In his third, there remained at that time only a vesical fistula, 

The conclusions given are these. 1. Gastro-elytrotomy ought, when 
possible, to be performed instead of Czesarean section in all cases, and 
instead of operations by which the foetus is broken up, when these would 
be particularly difficult, especially when the smallest diameter of the 
pelvis measures two inches and a half or less. 

2. It does not require exceptional skill or rare instruments. 
deed, less difficult than ovariotomy or herniotomy. 

3. Five assistants are desirable, and four indispensable, in order to 
carry out the above desired plan. 


It is, in- 
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PROFESSOR Humpnury, F.R.S., of Cambridge, will deliver the bien- 
nial oration in memory of John Hunter in the theatre of the Royal Col- 
lege of Surgeons on the 14th proximo. 


WE learn from Professor McKendrick that chloride of ethidene has 
been used in three cases in the Glasgow Western Infirmary, with most 
excellent results. 


Dr. MAPLETON, Inspector-General of the Army Medical Depart- 
ment, died at Exeter last week, in his sixty-fifth year. The deceased 
officer became an assistant-surgeon July 12th, 1839, and served in the 
Gwalior campaign of 1843 with the 40th Regiment, including the battle 
of Maharajpore, for which he received the Bronze Star. 


Mrs. BENNETT, of Priory House, Dudley, who died a few days ago, 
has left £3,000 to the Wolverhampton Orphanage, £5,000 to the Guest 
Hospital, Dudley; and £2,000 to the Dispensary, Dudley. She was 
the widow of Mr. Laban Bennett, surgeon, of Dudley, and sister to the 
late Mr. Guest of Dudley. 


Mr. HERBERT IRWIN of Bristol, an undergraduate of the London 
University, died last wéek from the effects of an overdose of laudanvm, 
taken to induce sleep. The deceased, who was only twenty-one years 
of age, had been studying very hard to pass his final examination, We 
fear that the exigencies of the examinations of this University prove 
fatal to many a brain. 


THE Gazzetta Medica Jtaliana Provincte Venete, in its number of 
January 11th, 1879, discusses with warm approval the ‘‘Confessional” 
which we have just proposed to introduce into the BRITISH MEDICAL 
JOURNAL. It gives a full translation of the first confession; because, 
as the editor remarks, ‘‘it is often more profitable to learn in what way 
a treatment may have been unsuccessful than to hear of a brilliant 
success”, 


THE last advices to hand from Brazil state that in Rio the health of 
the people continued to improve, rapidly approaching normal conditions, 
and only two or three deaths from yellow fever had occurred in the city 
during December. The accounts froin the north-east provinces repre- 
sented a new drought gaining ground, and small-pox committing dread- 
ful ravages among the inhabitants, who were generally unvaccinated. 





AN association, under the name of the Medico-Pharmaceutical Society 
of Mutual Beneficence, has existed in Bahia for the last ten years. Its 
objects are to give relief to destitute members of the profession and 
their widows and orphans, and also to afford aid to medical men who 
have become the victims of unjust prosecutions. The sons of members 
receive the benefits of the society up to the age of eighteen; the daugh- 
ters as long as they remain single and lead a respectable life. 





WE are requested by the Honorary Secretary to state that, at the 
meeting of the South London District of the Metropolitan Counties 
Branch of the Association, to be held at Bethlem Hospital on Wednes- 
day evening next, Dr. Andrew Clark in the chair, Mr. R. H. S. Car- 
penter will read a paper on the Amendment of the Medical Act; and 
the attendance of Dr. Lush, M.P., and other gentlemen interested in 
the subject, is expected. 





A PROJECT is on foot to commemorate half a century of political ser- 
vice to his country by Mr. Gladstone, by promoting a subscription to 
raise and dedicate a national memorial, in the shape of a hospital or 
wing of a hospital, or otherwise, to Mr. Gladstone’s memory. For this 
object, it is thought that at least £20,000 can be obtained, and towards 
it one gentleman has offered five hundred guineas, 


THE medical proprietor of a private asylum takes exception to our 
statement ihat ‘‘a very large proportion of the proprietors of private 
asylums are laymen or laywomen”, The precise numbers he gives: 
‘There are 103 licensed houses in England, of which 31 are in the 
hands of a lay proprietary.” That we call a large proportion, being 
nearly one-third of the whole. The 31 lay proprietors govern, however, 
he states, only 406 patients; while the 72 medical proprietors have 
charge of as many as 4,000 patients. 


A NEW journal, devoted to obstetrics, gynaecology, and pediatrics, is 
about to appear, under the title of the Aunali di Ostetricia, Gineco- 
logia, e Pediatria, It is to be published at Milan, under the direction 
of Chiari, Morisani, Porro, and Tibone, and will appear in monthly 
parts of sixty-four pages. In addition to giving abstracts of Italian 
papers on the above subjects, it will contain original articles and clinical 
memoranda. It is with satisfaction that we observe that the Italians 
no longer intend to be left behind their French, English, and German 
confreres as regards obstetric literature, but that in this, as in other 
things, ‘‘I’Italia fara da se”. 





THE annual rate of mortality last week from all causes in Lon- 
don and twenty-two other large towns of the United Kingdom was 
28; it was 23 in Edinburgh, 27 in London, 28 in Glasgow, and 45 
in Dublin. Small-pox caused 18 deaths in Dublin, and 12 in Lon- 
don, The deaths in London referred to diseases of the respiratory 
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organs, which had been 650, 634, and 555 in the three previous weeks, 
rose again to 629 last week. The mean temperature of the air was 
28.2 degrees, and 9.5 degrees below the average of the week. The air 
was dry ; the general direction of the wind easterly ; and the recorded 
duration of sunshine at Greenwich 16 per cent. of its possible dura- 


tion. 


HYPODERMIC INJECTION OF MORPHIA, 
TuE editors of the Fournal of Mental Science request us to state that 
the strength of the solution of acetate of morphia, stated at page 623 
of the current number, should be ten grains of the salt to two drachms 
of water, instead of two ounces. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Tue lectures of the present year will be delivered at the College, Pall 
Mall East, on each of the following Wednesdays and Fridays, at Five 
o'clock: the Goulstonian Lectures, on the Lymphatic System and its 
Diseases, by Dr. Curnow, on March 7th, 12th, and 14th; the Croonian 
Lectures, on some Applications of Physics to Medicine, by Dr. W. H. 
Stone, on March 19th, 21st, and 26th; the Lumleian ‘.ectures, on the 
Pathological Relations of the Voice and Speech, by Dr. Bristowe, on 
March 28th, April 2nd and 4th. 


RECRUDESCENCE OF SMALL-POX IN LONDON, 
DurinG the last month, small-pox has continued to be increasingly 
prevalent in the metropolis. In the four weeks ended on Saturday last, 
52 deaths from that disease were registered ; and 261 fresh cases ad- 
initted to the Metropolitan Asylums Hospitals, which contained on the 
11th instant as many as 267 patients. In the middle of October, when 
the epidemic had reached its lowest point, the hospitals contained only 
a third of this number of patients ; but the totals have since gone on in- 
creasing every week, and during the four weeks under consideration 
were 194, 225, 254, and 267 respectively. How much of this pre- 
valence owes its origin to the inadequate arrangements for the enforce- 
ment of vaccination in the metropolis, needs hardly be stated. The Local 
Government Board, indeed, in the letter which they addressed to the 
Metropolitan Asylums Managers on the 23rd August last, ascribed a 
greater part of the blame on this cause, and said that much more would 
be necessary to put the arrangements of the metropolis on a satisfactory 
footing. They added that they were not relaxing their efforts to com- 
plete this ; but we confess we should like to see some outward and 
visible signs of the energy which the Board have assumed for themselves. 
When nearly four thousand deaths occur within two years in the metro- 
polis at a time when vaccination is supposed to be mcre rigidly looked 
after, and more extensively and carefully practised, than it ever was be- 
fore, it must be admitted that there is a hitch somewhere ; and we shall 
be much surprised if experience do not show that the Local Govern- 
ment Board made an egregious mistake in evading the inquiry pressed 
upon them by the Asylums Managers in the interests of the community 
at large. It is scarcely necessary to observe that the evils of the present 
unsatisfactory vaccination arrangements of the metropolis are not con- 
fined to London itself; cases of small-pox are exported from town into 
various country districts, and we have come across innumerable refer- 
ences in reports of medical officers of health to minor epidemics started 
in this way. The constant communication which London has with all 
parts of the United Kingdom, indeed with the whole world, renders it 
of vital importance that its power of dissemination of a disease so infec- 
tious as small-pox should be brought to the lowest possible point. If 
there be, and doubtless there are, exceptional difficulties in the circum- 
stances of London as regards small-pox, so ought exceptional measures 
to be taken to insure the proper carrying out of the Vaccination Acts 
therein ; and, until the Local Government Board rise to the situation, 
we cannot hope for any appreciable diminution in the present mortality 
from small-pox in the metropolis.—It may be convenient to give in this 
place the statistics contained in the last two returns of the Registrar- 
General with regard to the prevalence of small-pox in London. In 
1877 and 1878, the fatal cases registered were 3,960, of which 2,544 








were recorded in 1877, and 1,416 in 1878, The annual death-rate 
from small-pox in the two years was thus equal to §5 per 100,000 of the 
estimated population. After distributing the fatal hospital cases, the 
death-rate from small-pox was equal to 25 per 100,000 in the central, 
37 in the west, 53 in the north, 60 in the south, and 79 in the east 
groups of registration districts. The weekly returns of the Metropolitan 
Asylums Board for the two years show that the number of completed 
cases of small-pox in their hospitals was 7,242 in 1877, and 4,762 in 
1878. Thus, the ratio of mortality to cases in 1878 (17.6 per cent.) was 
higher than that in 1877 (17.2). It is worthy of note that in the High- 
gate Small-pox Hospital the proportional mortality among the 422 
completed cases recorded last year did not exceed 14.2 per cent. 


ANTIVACCINATION, 

WE read that at the annual meeting of the South London Anti-Com- 
pulsory Vaccination Society, the following resolution was proposed by 
Mr. Edward Haughton, M.D., seconded by Mr. T. L. Nichols, M.D., 
and unanimously carried: ‘‘That this meeting recommends that every 
member of Parliament addressing his constituents, and every new candi- 
date for membership of Parliament, be publicly questioned, by a local 
elector, as to his views on the vaccination laws, and the action he means 
to take on them.” 


EXEMPT FROM JURIES. 

SUCH serious complaint is now being made of the limited circle from 
which jurors are drawn, that it may be a matter of public interest to 
mention that about four thousand further exemptions have this year 
been subtracted from the number liable to serve. These are all those 
persons who have registered themselves under the new Dental Act as 
in dental practice prior to 1878: they are rather a motley crowd, in- 
cluding, we are told, some undertakers and other anomalous traders, 
who practise dentistry in addition to their callings. * 


ALCOHOL BY ELECTROLYSIS. 
M. BERTHELOT has performed a novel and interesting experiment, 
which he reports to the French Académie des Sciences, which tends'to 
support the posthumously published views of Claude Bernard. He 
writes (Chemical News, January toth) : 

‘* When speaking of a soluble alcoholic ferment capable of being con- 
sumed step by step with its production and in the very chemical act 
which it determines, I took care to add that, for the demonstration of 
this hypothesis, it would be necessary to discover the conditions in which 
this ferment is produced in more considerable proportions than the quan- 
tity destroyed in fermentation. Such were the conditions which C. 
Bernard seems to have met with in his experiments, the account of which 
has unfortunately reached us in so imperfect a manner. Nevertheless, 
I considered it useful to science to publish them, such as they are, with 
the object not of opening a controversy, but of pointing out a new path 
for research,” 

By simultaneously hydrogenising and oxidising sugar, M. Berthelot 
has in fact succeeded in producing alcohol, though in very small propor- 
tions. He considers that his present results do not warrant a definite 
conclusion, for the limit may be due as much to the inaccuracy of the 
fundamental hypothesis as to the imperfection of the conditions. Still, 
he is of opinion that the fact that alcohol has been produced in the 
cold by the electrolysis of a solution of sugar deserves to be placed on 
record. 


FACTORY LEGISLATION FOR INDIA, 
In 1875, 2°Government Commission reported against the need of a 
Factory Act in Bombay. The chairman (Mr. Arbuthnot) and Dr. 
Blaney dissented from this conclusion; and, as the latter informs us 
in a published letter, they were the only members of the Commission 
who were not pecuniarily interested in the local mill industry. The 
mill-hands who were examined were selected by the mill officials, 
and questioned in their presence. Notwithstanding a plan so well 
adapted to insure a suppression of the truth, it came out that the 
working-hours are thirteen daily in summer and eleven and three- 
quarters in winter, with only half an hour for dinner in several, if not in 
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most, of the mills. These rules apply to women and children. The 
Government have not and, so far.as we can learn, do not intend to take 
any action in the mattcr. But it is impossible that, unless some of the 
facts which we have stated, upon such unimpeachable authority are 
denied, that the Government can be allowed to shield its inertia by the 


report of a Commission so constituted. No doubt our Parliamentary | 


Committee will take care that when Parliament resumes, the Secretary 
of State for India in the Lords and the Under-Secretary in the Commons, 
shall be stringently questioned as to the truth of Dr. BJjaney’s allega- 
tions, and how far they rest their case on this report. 


PROVIDENT HOSPITALS. 
A PROVIDENT hospital is about to be erected in Twickenham by Miss 
Elizabeth Twining of Dial House. This lady is already well known by 
her beautiful J//ustrations of the Natural Orders of Plants; and the 
parish of St. Clement Danes owes much to her charitable exertions. 
The hospital which she proposes to open in Twickenham will be called 
**The Twining Hospital”, and is intended to be a memorial to her 
family, who have been associated with the place for seven generations. 
The hospital will contain a dispensary department, a small ward for 
men, and a similar ward for women, as well as a house for the resident 
medical superintendent. The in-patients will pay 2s. 6d. or 3s. 6d. a 
week ; the out-patient department will be conducted according to the 
ordinary rules of provident dispensaries. The medical officer, in addi- 
tion to a free house, will receive a certain proportion of the payments 
of the members. With regard to the Battersea Provident Hospital, 
which it is proposed to open in Bolingbroke House, Wandsworth Com- 
mon, Canon Erskine Clarke reports that he has already received £3,150, 
besides promises of £44 in annual subscriptions. The freehold house 
and acre of land, which have been purchased, cost £4,300; and the 
expense of repairs, fences, etc., is set down at £1,000 more. A pro- 
vident dispensary has been organised for the neighbourhood, with a 
vigorous local committee. Part of the basement of Bolingbroke House 
has been fitted up for the dispensary and waiting-rooms. A fully quali- 
fied medical man has been appointed resident superintendent, and 
apartments have been provided for him in Bolingbroke House. It is 
proposed shortly to invite the contributors to meet and decide what 
steps shall be taken to transfer the property to trustees and to form an 


executive committee. 


HOSPITAL SERVICE OF THE METROPOLITAN ASYLUMS BOARD 
IN 1878. 
NotwITHSTANDING the decline of the epidemic of small-pox in London 
during 1878, the managers of the Metropolitan Asylums Board did much 
useful work last year in the isolation and treatment of cases of infectious 
diseases. In their hospitals, during the year, were recorded 4,762 com- 
pleted cases of small-pox, 596 of scarlet fever, 503 of enteric fever, and 
203 of typhus; in all, no fewer than 6,064 cases of these four diseases. 
Of these cases, 1,069 or 17.6 per cent., proved fatal; while the remain- 
ing 4,995, or 82.4 per cent., were recorded as recoveries. The rate of 
mortality among the completed cases of typhus was equal to 23.2 per 
cent.; of enteric fever, to 18.9; of small-pox, 17.6; and of scarlet 
fever, 15.1 per cent. Small-pox was, therefore, considerably less fatal 
last year in these hospitals than either typhus or enteric fever. The 
cases of enteric fever treated in these hospitals during the year showed 
a further considerable increase; from 287 and 393 in 1876 and 1877, 
they rose to 503 last year. How far this increase is due to the wider 
appreciation of the value of these hospitals, and how far to the increased 
prevalence of the disease in London, it is difficult to estimate. It is 


satisfactory, however, to find that the proportionate mortality among | 
| Street Chapel, £246; Church for the Blind, £228; and sums varying 


| from £113 to £185 from eight additional churches and chapels. It 


the cases of enteric fever, which was 22.0, 20.0, and 24.0 per cent. re- 
spectively among the completed cases in the Homerton and Stockwell 


Hospitals in 1875-6-7, declined to 18.9 in 1878. The rate of mortality | 


from this disease, however, in the different hospitals varied to a con- 
siderable extent. In the London Fever Hospital, the death-rate among 
103 completed cases during the year did not exceed 13.6 per cent., 
whereas it was equal to 15.8 per cent. among 316 cases at Homerton, 








and to 24.1 per cent. among 187 at Stockwell. The rates of mortality 
among the fever patients in the two sister hospitals at Homerton and 
Stockwell, show as wide variations as do the rates of mortality among 
imbeciles at Leavesden and Caterham. The proportional mortality of 
scarlet fever and typhus cases at Stockwell showed as large an excess 
upon the ratio that prevailed at Homerton, as did the mortality of enteric 
fever. The causes of these variations, if investigated, could scarcely 
fail to add to our knowledge of the conditions governing the successful 
treatment of these diseases in hospital. 


PLASTIC FLOUR. 

AT the last meeting of the City Commissioners of Sewers, Dr. Saunders, 
Medical Officer of Health for the City, complained of the Lord Mayor’s 
refusal to condemn a large consignment of flour containing 70 per cent, 
of plaster-of-Paris. To show the nature of the spurious flour, the doctor 
exhibited the plaster head of a donkey made from it. Sir Robert 
Carden said the Lord Mayor should have treated the case as though it 
had been one of diseased meat. It was monstrous, he thought, that 
any of the flour should have been allowed to be sold. In answer to 
Mr. Deputy Fowler, who asked if the Lord Mayor had had sufficient 
evidence submitted to him, Dr. Saunders stated that he had submitted 
a full and accurate analysis, but his Lordship ‘‘most rudely and unjusti- 
fiably declined to order the condemnation”, On the motion of Mr, 
Stanley, it was resolved to have the case reopened. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY, 
THE following is a list of the names of Fellows proposed by the Council 
as officers of the Association for the year 1879, for election at the annual 
general meeting on Wednesday, the 22nd instant. Jresédent: S. J. 
A. Salter, M.B., F.R.S. Vice-Presidents : J. A. Baker; S. Cartwright; 
W. A. N. Cattlin; Alfred Coleman; John Smith, M.D., F.R.S, 
Treasurer: T. Edgelow. Honorary Secretary: J. Hamilton Craigie. 
Council: S. H. Cartwright; J. Fairbank; F. Fox; G. Gregson; W. 
D. Napier; George Parkinson; John H. Parkinson; W. G. Ranger. 
The adjourned discussion on Dr. C. Meymott Tidy’s paper ‘‘On Anzes- 
thetics” will be resumed at this meeting. 








THE ROLL OF HONOUR. 
To the already long list of professional brethren and associates who 
have sacrificed their lives to duty, must be added the name of Dr. Albert 


. Edward Carter, late parochial medical officer and public vaccinator, 


Toxteth Park, Liverpool. His case was a very sad one. In the midst of 
a very laborious practice, comprising many obstetric cases, and conse- 
quently much nightwork, he unfortunately contracted typhus fever, 
some cases of which he was attending at the time. It would appear 
that he did not heed the first warnings, but continued his work until 
quite unable to do so any longer. He died on the 8th instant, a very 
few days after taking to his bed ; and was buried in the presence of a 
large number of professional friends. He was thirty-seven years of 


age. 
HOSPITAL SUNDAY IN LIVERPOOL. 
Hospitrat Sunday became an institution in Liverpool nine years ago, 
and its ninth anniversary came round on Sunday, the 12th instant, 
under the most unfavourable auspices, so far as the weather was con- 
cerned. Throughout the day, showers of snow, sleet, and rain fell in 
succession, while piercing cold and slippery streets combined to render 
attendance at church or chapel a difficulty. Still, in spite of these and 
of the terrible depression which has so long existed in commerce and 
trade, a very substantial sum may be expected, as shown by the follow- 
ing items :—Renshaw Street Unitarian Chapel, £476; Great George 


may interest those who are striving to establish Hospital Sunday in their 
localities, to know that its establishment in Liverpool was only accom- 
plished by almost superhuman efforts, and in the teeth of most tre- 
mendous difficulties. As is often the case under such circumstances, the 
results have exceeded the most sanguine expectations. £4,000 annually 
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was the sum prophesied and expected ; whereas the first Hospital Sun- 
day and Saturday realised £4,880, the second £8,230, and, for several 
years past, the nett proceeds have averaged £10,000. This large sum 
is realised at a total expenditure of three per cent.: a result which of 
itself is a sufficient recommendation, it being less than ordinary col- 
lectors’ commission only. Though a falling off may be feared this year, 
it will not indicate any falling off of public confidence, as shown by the 


foregoing details. 


DISTRICTS OF THE METROPOLITAN COUNTIES BRANCH. 

THE district organisation of the Metropolitan Counties Branch, which 
we have for some time pointed out as advisable for the extension of the 
Branch and for its healthy development, has this year become a reality. 
A branch seated in a district including 1,200 membersof the Association, 
and in a population of three millions, ought evidently to find an outlet 
for its activity, and channels and opportunities of fulfilling its purposes 
of scientific, social, and political union and debate, even in the face of 
the ample provision for scientific discussion at the centre by the great 
medical societies of London. The recognised function of the Branch 
as a whole has always been felt to be that of moving in the discussion of 
such questions as lie within the domain of medical organisation, public 
medicine, and legislation affecting the profession and the public services. 
On such questions as the vivisection agitation, the position of the public 
services, and the organisation of provident dispensaries, it has more than 
once rendered good service to the profession and the Association. 
London is, however, a province rather than a city; and in its more 
distant suburbs there is obviously room for flourishing district meetings, 
which will supply most valuable and agreeable means for scientific 
debate, and for the discussion of subjects of common interest to the 
practitioners in the districts. Meetings of the district societies as yet 
established will be held during the present month, viz.: the East 
London and South Essex district, at the Bow and Bromley Institute, on 
Tuesday, January 2Ist; the South London district, at Bethlem Hos- 
pital, on Wednesday, January 22nd; and the North London district, 
at the Holloway Hall, on January 3oth. 


DEATH OF PROFESSOR TARDIEU. 

Our Paris correspondent writes :—It is with the most profound regret 
that I have to report the death of Dr. Ambroise Tardieu, the eminent 
physician and medical jurist, which took place on Sunday morn- 
ing, at a comparatively early age; for he was scarcely more than 60. 
His death will be a great loss to the profession and to science at large; 
for his name will ever be remembered in connection with hygiene and 
the service he had rendered to the cause of justice in the causes céldbres 
which had taken place in this country within the last twenty-five or 
thirty years. He took his degree in 1843, and distinguished himself at 
a very early age. He was for many years professor of medical jurispru- 
dence at the Faculty of Medicine, and was elected member of the Aca- 
demy of Medicine in 1859, of which he became President a few years 
later. Asa professor of medical jurisprudence he was unrivalled, and 
it will be no easy matter to find another to fill his place. Dr. Tardieu 
was also President of the Council of Hygiene of Paris, and President 
of the Medical Association of France, of which he was one of the 
founders and principal supporters. He was Commander of the Legion 
of Honour, to which dignity he was raised during the Empire for the 
services he had rendered to the state and to science at large. -He was 
author of several works on Forensic Medicine and other branches of 
medical science, among which may be cited his Dictionary of Hygiene, 
which is considered the best standard work on the subject. 


DEATH OF DR. SALES-GIRONS. 
Our Paris correspondent reports the death of Dr. Sales-Girons, which 
took place on the 7th instant, in the seventy-first year of his age, from 
inflammation of the lungs. Dr. Sales-Girons was a character in him- 
self, and was one of the few physicians in Paris who professed and sup- 
ported the vitalistic principles of the Faculty of Montpellier, of which 





he was one of the most zealous disciples. He took his degree at Mont- 





pellier in 1840, the title of his inaugural thesis being: ‘‘ Sur les Prin- 
cipes Métaphysiques des Sciences Naturelles et en particulier de la 
Médecine.” Dr. Sales-Girons was well known as the editor of the 
Revue Médicale, the only medical journal in Paris which defends the 
principles of vitalism and animism in medicine. He also distinguished 
himself as a hydrologist, and was the founder of the hydro-mineral esta- 
blishment at Pierrefonds, where he introduced the method of treating 
certain diseases of the throat and lungs by means of spray produced by 
an apparatus of his own invention, to which he gave the name of 
‘* pulvérisateur”, for which he was awarded a silver medal by the Aca- 
demy of Medicine in 1859, and was also appointed Chevalier of the 
Legion of Honour. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

AT the annual meeting of this Society, held on January 13th, 1879, the 
following members were elected officers and councillors for the year 
1879. President: Edwin Saunders, F.R.C.S. Vice-Presidents: Hen. J. 
Barrett; Charles J. Fox; T. A. Rogers (Resident); H. Campion, 
Manchester ; David Hepburn, Edinburgh; Alfred Meara, India (Non- 
Resident). Zveasurer: James Parkinson. Librarian: Felix Weiss. 
Curator: C. S. Tomes, M.A., F.R.S. Honorary Secretaries: W. G. 
Ranger (for Foreign Correspondence) ; Ashley W. Barrett, M.B. (Coun- 
cil); S. J. Hutchinson (Society). Councillors: H. B. Longhurst; H. 
Sewill; A. P. Reboul; E. B. West; J. S. Turner; T. Underwood ; 
Oakley Coles; J. Walker, M.D.; W. H. Woodhouse (Resident); W. 
Margetson, Dewsbury ; W. Campbell, Dundee; J. Doherty, Dublin; 
W. R. Wood, Brighton; W. Hunt, Yeovil; T. W. G. Palmer, Chel- 
tenham (Non-Resident). 


MEDICAL RELIEF IN THE EAST END. 

WE have much regretted to see the misstatements to which currency has 
been given in medical and other papers, giving sensational and un- 
founded accounts of alleged destitution in the East End of London. It 
has been by similarly mischievous and easy forms of vicarious and 
sensational charity, that permanent injury has been inflicted on the. 
population of the East End, which has become the centre towards 
which vicious idleness is drawn by indiscriminate almsgiving. Devoted, 
reasoning, and energetic men are, and have been for some years, spend- 
ing their lives among the poor, trying to do good and counteract the 
harm that is done by the pauperisation of the masses. They have had 
a large measure of success. The unions of Whitechapel and St. George’s- 
in-the-East are conspicuous for their enlightened and admirable ad- 
ministration of poor-relief, and are, indeed, a model worthy of general 
imitation. We sympathise, knowing the facts, with the hearty indig- 
nation with which they repelled the utterly unfounded attack lately made 
upon them. Such wild, mischievous, and unfounded statements bring 
‘*commissions” into contempt. 


THE PLAGUE IN RUSSIA. 

THE following notice has been sent by the Port Sanitary Committee of 
the Corporation of London to the Local Government Board. ‘‘Port of 
London Sanitary Offices, January 11th, 1879. The Medical Officer, 
Local Government Board. Sir,—I am directed to address you for the 
purpose of stating that, in consequence of the reported spread of plague 
in Russia, the officers of this Authority are paying special attention to 
all vessels arriving in the Port of London from that country, in order 
to assist the Customs’ authorities in preventing any importation of the 
disease into this metropolis.—I am, sir, your obedient servant, HARRY 
LEACH.” 


SCURVY. 
Ir is satisfactory to see that the anomalous opinions of Sir Charles 
Nares and Captain Markham, C.B., have failed to shake the confidence 
of the authorities in the efficacy of lime-juice in preventing scurvy. Cap- 
tain Robert Bowie, master of the British ship Red Gauntlet, was, we 
read, summoned on Saturday to the Bow Street Police Court, and 
fined £5, for unlawfully neglecting to serve out, or cause to be served 
out, to the crew of the ship a certain quantity of lime or lemon juice, in 
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accordance with the provisions of the statute. Two of the crew gave 
evidence of having suffered severely from scurvy. It must certainly be 
admitted by the most determined anti-lime-juice apologists of the 
Arctic outbreak of scurvy that it is surprising how scurvy dogs the steps 
of those who prefer rum to lime-juice ; and we have, therefore, little 
doubt that, in any future Arctic voyages, if any stores be left behind in 
starting a land-expedition, it will be the rum rather than the lime-juice. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

THE next meeting will be held to-day (Friday, January 17th), at 7.30 
P.M. The report of the Council will be read on the following sub- 
jects: 1. A Bill ‘‘to remove Disqualification by Medical Relief for In- 
fectious or Contagious Disease”; 2. A Bill to amend ‘‘ the Artisans and 
Labourers Dwellings Act, 1868” (Torrens’s Act). Dr. G. P. D. 
Thomas will read a paper on ‘‘The Present System of Registration of 
Deaths, with Suggestions for its Improvement”. Dr. W. N. Thursfield 
(Shrewsbury) will read a paper on ‘‘ Contagious Cynanche (Diphther- 
itic Sore-Throat), with special reference to the Sanitary Dangers of the 
present Custom of Nomenclature”. 


HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES. 

THE Managers of the Metropolitan District Asylum Board are in a dif- 
ficult position at present, as not only have they been defendants as 
regards the Hampstead Hospital, but are now threatened with an action 
by the Lord of the Manor of Stockwell. They are also being pressed 
by the vestries and district boards of the metropolis to receive into their 
hospitals cases of infectious diseases occurring amongst the non-pauper 
class, on payment being made by the vestries for all cases removed at 
the instance of their medical officer of health. In pursuance of this 
object, a memorial has been drawn up for presentation to Mr. Cross by 
delegates of most of the vestries and district boards, setting out the 
duty cast upon them under the thirty-seventh section of the Sanitary 
Act, 1866, of removing non-pauper cases of these diseases not having 
proper lodging and accommodation, and also the difficulties in carrying 
‘out that duty. After referring to the obstacles to the obtainment in 
London of thirty-nine sites for these hospitals, the risk of actions such 
as those brought against the Managers of the Asylums Board, the great 
cost attendant on the erection and fitting up of so many buildings and 
for the staff necessary for treating the patients, the delegates propose 
the following resolutions for the consideration of the Home Secretary. 
I, They are of opinion that the Metropolitan Asylums Board should be 
legally empowered to receive into their hospitals all persons suffering 
from infectious diseases whom their medical officer of health may order 
to be sent to such hospitals, on payment being made for all such 
patients. 2. All persons so removed should be made liable to repay 
the sanitary authority all costs, charges, and expenses incurred in 
their removal to and maintenance in such hospital. 3. They finally 
express a hope that steps will be taken to render legal such action 
by sanitary authority and the managers of the Asylum Board’s hos- 
pitals. If this arrangement can be carried out, great benefit will 
obtain to all parties; but it is quite clear that some alteration must be 
made in the law, so as to prevent actions for a nuisance from being 
brought against the Board, if adverse judgment should be given in the 
Hampstead case. They have not only been acting for the public benefit 
under an Act of Parliament, but the site, arrangements, and building 
have been sanctioned by the Local Government Board ; so that, except 
where gross mismanagement has been displayed (and the opposite was 
shown to exist in this instance), the Board should be protected against 
expensive and annoying litigation. Private interests must be made to 
give way to the public weal, so long as those acting on behalf of the 
public take care that private rights and interests are not unnecessarily 
injured by the erection and management of these hospitals. 


METROPOLITAN WATER-SUPPLY. 
Dr. FRANKLAND reports, as the result of his analyses of the waters 
supplied to the metropolis during December, that, taking the average 
amount of organic impurity in a given volume of the Kent .Company’s 








water during the nine years ending December 1876 to represent unity, 
the proportional amount of such impurity in an equal volume of water 
supplied by each of the other companies, and by the Tottenham Local 
Board, was : Tottenham 1.2, Kent 1.6, Colne Valley 1.8, New River 4 
3-6, East London 4.3, Chelsea 4.8, Lambeth 5.3, West Middlesex 57, : 
Southwark 6.3, and Grand Junction 7.8. The waters supplied by the 

five metropolitan companies drawing their supply from the Thames 
showed still more organic pollution than in November ; and the Grand a 
Junction Company’s water was “‘inefficiently filtered, and contained F 
moving organisms”. The River Lea water supplied by the New River 
and East London Companies had been efficiently filtered, and showed 
less organic impurity than the Thames water. The deep-well waters 
supplied by the Kent and Colne Valley Companies and by the Totten- 
ham Local Botard were of their usual excellent quality ; the Colne Valley 
water had been softened before delivery. Dr. Hill, the medical officer 
of health, reports that the water supplied by the Corporation of Bir- 
mingham was ‘“‘nearly clear”, although the proportion of organic im- 
purity was again rather high. Dr. Mills reports that the Loch Katrine 
waters supplied to Glasgow contained ‘‘ traces of suspended matter”, 











a 


THE HYGIENE OF SIGHT. 

Dr. JAVAL has communicated to the Société de Biologie the result of 
his researches on the hygiene of sight. According to him, the rapid 
increase of near-sightedness in France is due to the overexertion and 
fatigue of the eyes. It is well known that, after having looked fixedly 
for some time at a piece of chequered stuff, the sight becomes troubled, A 
the eye being fatigued through the repetition of the same colours. Now 
the same thing will occur in reading a book which rests on the table; if, 
however, it be moved up and down, the cause of fatigue will be re- 
moved. Another origin of fatigue to the eye is the black lines on 
white ground, such as they exist in almost all the books. The eye is 
not achromatic; and, if the blue colour of the solar spectrum be sup- 
pressed, the spectrum of diffusion on the retina is to a certain extent 
avoided, which relieves the eye greatly. Therefore, the printing-paper 
ought to be of a yellowish (wash-leather) colgur, such as is found in 
Roman Catholic prayer-books and till recently in the BRITISH MEDICAL 
JouRNAL. Another cause of fatigue is the length of the printed lines, 
such as occur in German books and magazines. 





<> 


SCOTLAND. 


UNIVERSITY OF EDINBURGH. 
THE complete matriculation and graduation returns for the last year are 
now ready. In the Faculty of Medicine, the number is 1,293; of 
these, 585 are from Scotland, 445 from England, 22 from Ireland, 75 
from India, 149 from different British colonies, and 34 ftom foreign 
countries. The average age of the medical students is 20.8 years. 
During the year, 30 candidates acquired the degree of M.D., and 115 
the degrees of M.B. and C.M. During the year, a Cameron prize of 
nearly £100 sterling fer annum, two Aitken Carlyle bursaries of £30 
each, and two Mackenzie bursaries of £25 each, have been added to 
the prizes open annually to students of medicine by competition, and 
the first mentioned of these also to graduates. The new buildings of 
the Medical School were commenced last autumn, and have made con- 
siderable progress. The work will be vigorously pressed forward, as it 
is intended to have the buildings completed, and the respective depart- 
ments in full operation, in time for the commemoration of the tercent- 
ennary of the University, which takes place in 1882, ’ 
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FORGERY OF A CERTIFICATE OF DEATH AT GLASGOW. 
A MAN named James Johnstone was charged at the Eastern Police 
Court, Glasgow, with having attempted to defraud the Scottish Legal 
Life Assurance Company of the sum of £6 7s. It appears that John- 
stone lodged information with the registrar of the Bridgeton District 
that his uncle, Thomas Johnstone, had died, and at the same time 
handed in a certificate, which stated that the man had “died from 
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bronchitis, after an illness of one month and fourteen days”; this certi- 
ficate was signed ‘* Robert Crawford, C.M.” The suspicion of the re- 
gistrar was aroused by this unique document, and, on making inquiry, 
he found that the man was alive. When apprehended, the prisoner 
admitted that he had forged the certificate for the purpose of obtaining 
the insurance money. The magistrate, Bailie Ure, considered the case 
of such gravity that he remitted Johnstone to a higher tribunal. 





OUTBREAK OF TYPHOID FEVER AT LINLITHGOW. 
SEVERAL cases of typhoid fever (two of which have already proved 
fatal) have occurred at Linlithgow Bridge. The same fever prevailed 
to an alarming extent in the same locality three years ago. The pre- 
sent outbreak is believed to be traceable to the use of impure water. 


WATER-SUPPLY IN SCOTLAND. 

THE Town Council of Rothesay have unanimously resolved to adopt a 
scheme for supplying the burgh with good water from Dhu Loch, at 
a cost of nearly £10,000. The works will be proceeded with at once. 
At Annan, on the other hand, a water and drainage scheme having been 
submitted to a plbiscite, on account of the unsanitary condition of the 
burgh, the votes were two hundred in favour of sanitary reform and 
three hundred and sixty-four against it. The Board of Supervision 
is certain to take some step in the matter, as some time ago it declared 
that it only refrained from harsh measures because the Burgh Commis- 
sioners were taking up the matter. 


MORTALITY IN EDINBURGH, GLASGOW, AND DUNDEE. 

THE death-rate in Edinburgh last week was 24 per 1,000. Of the 
six deaths due to zymotic diseases, five were from scarlet fever and one 
from small-pox ; the first recorded for a very long time. The case oc- 
curred in the New Town, and was removed to the City Hospital, where 
it died. In Glasgow, the mortality was 28 per 1,000: two less than 
the preceding week. In Dundee, the mortality during December was 
very high: 32 per 1,000; of 384 deaths, 216 were due to pulmonary 
affections. 


GLASGOW SCIENCE LECTURES. 

THE fourth lecture of the above series was delivered on the evening of 
the 9th instant, in the City Hall, by Professor George Rolleston, M.D., 
F.R.S., the subject being ‘‘ The Changes produced by Man on the In- 
digenous Fauna and Flora of Great Britain”. There was a good attend- 
ance, and the chair was occupied by Dr. Fergus. Professor Rolleston 
first dwelt on the changes wrought by man on the flora of this country, 
mentioning in illustration a number of the most useful trees which were 
of very recent introduction, while the latter part of the lecture was oc- 
cupied with a consideration of the effects produced by civilisation on 
many of our domestic animals. At the end of his lecture, Professor 
Rolleston was awarded a hearty vote of thanks, on the motion of Pro- 
fessor McKendrick. 


THE GLASGOW MEDICAL JOURNAL. 
THE first enlarged number of this journal has been issued, and it com- 
prises eighty-eight pages of letter-press, instead of forty-eight, as before. 
It includes interesting contributions by Dr. Macewen, Dr. M’Call 
Anderson, and others, and abstracts of a number of papers from other 
Journals. There are also reports of the various medical societies of 
Glasgow, and, under the head of “Current Topics”, different items of 
medical news are supplied. In addition to these, there are short 
reports of some cases from the Royal and Western Infirmaries. This 
is a new feature in the contents of the journal, but it is one which will 
go far to increase its value and its attractiveness ; and we are glad to 
find that arrangements have been made for a regular supply of these 
reports. This number promises well for the future of the journal, and 
the editor has been able to make the very satisfactory announcement 
that the present enlargement of the journal, with its consequent in- 


crease in the rate of subscription, has been followed by almost no falling 
off in the number of subscribers, 





IRELAND. 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 
FOLLOWING the example of many civic corporations, the Council of 
this College have made a presentation to their President, Mr. P. C, 
Smyly, in consequence of his having become a father during his year of 
office. The presentation, which was made last week, consisted of six 
silver saltcellars, in the shape of cradles. 





DUBLIN HOSPITAL SUNDAY FUND. 
THE total sum collected for this Fund at the various places of worship 
in which sermons were preached on behalf of it in November last, 
together with subsequent donations, amounts to £4,232 10s. 11d. This 
will leave a larger sum to be divided among the hospitals participating 
in the Fund than on former occasions. 


DEATH OF THE PRINCESS ALICE. 

THE following address of condolence to Her Most Gracious Majesty 
the Queen, on the occasion of the melancholy death of Her Royal High- 
ness.the Grand Duchess of Hesse-Darmstadt, Princess Alice of Eng- 
land, was sent by the Royal College of Surgeons in Ireland. ‘‘ We, the 
President, Vice-President, and Council of the Royal College of Sur- 
geons in Ireland, having heard with profound regret the painful intelli- 
gence of the decease of Her Royal Highness the Grand Duchess of 
Hesse-Darmstadt, Princess Alice of England, beg to be permitted to 
offer Her Most Gracious Majesty the expression of our sincere heart- 
felt sympathy on the occasion of this most trying bereavement ; and we 
earnestly hope that the God of all comfort may enable Her Majesty to 
sustain this severe domestic affliction, and may extend like consolation 
to every member of the Royal Family.—Philip C. Smyly, President ; 
Edward D. Mapother, Vice-President ; J. Stannus Hughes, Secretary 
of Council.” The following was the reply received. ‘‘ Osborne, De- 
cember 24th, 1878.—Sir, I am commanded by the Queen to request 
that you will convey to the President and Council of the Royal College 
of Surgeons in Ireland Her Majesty’s sincere and heartfelt thanks for 
their kind and feeling expressions of sympathy.—I have the honour to 
be, sir, your obedient servant, Henry F. Ponsonby. J. S. Hughes, 
Esq.” 


PAY-WARDS IN THE DUBLIN HOSPITALS. 

In Dublin, it is the custom at many of the large hospitals to receive 
the better class of artisans into the wards, on payment of a sum which 
varies from ten to fifteen shillings a week. It is now proposed to ex- 
tend this system to a higher class of persons, who could pay a larger 
sum. By this means, the hospitals hope to make a profit, which would 
go towards the support of the poorer patients. But this raises several 
important questions, among others, this: How would the distribution 
of the Hospital Sunday Fund be affected, if a proportion of the patients 
in general hospitals not only paid, but paid:a profit? Dr. James F. 
Duncan, writing to the Dublin Daily Express, calls attention to this 
subject. He is not, as he says, altogether disinterested in the matter ; 
for he is a proprietor in the mazson de santé in Charlemont Street, and 
he does not wish to see the hospitals leaving their proper work, and 
entering into competition with his institution. The mazson de santé in 
Dublin is the only one in the United Kingdom. It is self-supporting ; 
and it ought to be protected from unfair competition. But, apart from 
the success or failure of the mazson de santé, Dr. Duncan has drawn 
attention to a proposal which ought certainly to be resisted. This sub- 
ject, the introduction of paying patients into the general hospitals, has 
lately been before the profession in London. They have expressed 
their opinion in unmistakable terms, and the medical men of Dublin 
would do well to follow their example. The admission of the artisan 
class, on a payment of fifteen shillings a week, ought to be carefully 
guarded, and the admission of a higher class of patients ought not to be 
sanctioned. 

















THE BRITISH MEDICAL FOURNAL. 


[Jan. 18, 1879, 








THE DEATH OF THE PRINCESS ALICE, 





THE following letter has been received by the President of Council of 
the British Medical Association, in reply to the address of condolence 
to the Queen on the occasion of the death of Her Royal Highness the 
Princess Alice. 

‘* Whitehall, 8th January, 1879. 

‘* Sir,—I have had the honour to lay before the Queen the loyal and 
dutiful address of the Executive Council of the British Medical Associa- 
tion on the occasion of the death of Her Royal Highness the Grand 
Duchess of Hesse, Princess Alice of Great Britain and Ireland; and I 
have the satisfaction to inform you that Her Majesty was pleased to 
receive the same very graciously.—I am, sir, your obedient servant, 

““R, ASSHETON CROss. 

** Dr, Alfred Carpenter, President of the Council of the 

British Medical Association, Croydon.” 








LUNACY LAW REFORM. 


II.—THE PREROGATIVE OF ASYLUMDOM. 
WHAT is really the matter with those lunacy laws which may be found 
in Mr. Fry’s seven. hundred and seventy-one closely printed pages, and 
which, in their relation to the liberty of the subject, have undergone 





what purports to be a thorough investigation, the record of which may . 


be found in the thick folio of a recent Blue Book? Mr. Phillips 
sees little else than perfection in them, and a ‘‘ great change for 
the better in the management of asylums” since 1862, ‘‘due to 
our (the Commissioners’) activity to some extent, and to the strong 
public opinion which is always bearing upon the management of 
asylums”. ‘‘ The public look after these matters much better than they 
used to do in former times.” ‘‘I think all inquiry is good.” These 
are gracious admissions on the part of the Commissioner, and should 
reconcile him to the undiminished anxiety which the public and the pro- 
fession still manifest in the administration of the lunacy laws, and 
especially in the management of private asylums. There is a common 
and natural tendency on the part of officials to become attached to 
the laws under which they live and move and have their being. It is 
not the good workman who finds fault with his tools ; but the employer 
surely may both criticise them and the work they effect. The tradition 
of the Commissioners in Lunacy has always inclined towards the deten- 
tion of the insane in asylums, and the tradition of a public office is a 
very persistent force. They were appointed, in the first instance, to 
control the misdeeds of asylum-keepers, and their supervision of 
asylums still comprises almost the whole of their statutory duty. They 
do, indeed, pay an annual visit to a number of single patients cer- 
tificated; but this duty is self-imposed, and it may be said that, 
if asylums do not exist for the Commissioners, at least Commissioners 
exist for asylums. Therefore, it is not wonderful that almost all the 
testimony emanating from the Commissioners’ office, which has been 
given before the Select Committees of Commons in 1859 and 1877, has 
had an obvious bias towards the maintenance and development of that 
system under which, between these dates, the roll of lunatics in asylums 
has increased 115 per cent., while the total lunacy in the country during 
those seventeen years has only increased 76 per cent., the admissions 
into asylums rising from 4.6 fer annum per 10,000 of the population in 
1866 to 5.9 in 1875. 

On the other hand, the tradition of the Lord Chancellor’s lunacy 
offices is opposed to the incarceration of any lunatic in an asylum, for 
whom due protection and the enjoyment of life can be provided outside. 
This tradition, no doubt, has come down from very ancient times ; 
but modern practice has maintained it, and the experience of to-day 
justifies the liberty which our forefathers, amid all the abuses of the 
time, granted to lunatics who were not frantic or dangerous. The 
example of Chancery lunatics in domestic life would surely make any 
man conversant with it question the wholesale need of asylum restraint, 
and its influence was well expressed by Dr. Lockhart Robertson before 
the Select Committee, in his reply to Question 1,091: ‘‘ Has the 
opinion you have formed, that it is desirable to remove as much as 
possible patients from asylums, been based upon the knowledge which 
you have acquired since your appointment as Lord Chancellor’s visitor ? 
—Most wonderfully. I could never have believed that patients who 
were such confirmed lunatics could be treated in private families in the 
way that Chancery lunatics are, if I had not personally watched these 
cases. 

The statute requires the Lord Chancellor’s visitors to visit, see, and 
report upon every Chancery lunatic in domestic treatment four times a 











year, and every one in an asylum only once a year. As there is usually 
more than one Chancery patient in an asylum, the visitation of such 
a patient generally entails no travelling and little trouble ; whereas his 
removal to domestic treatment often imposes upon the visitor a lo; 
quarterly journey. The law, therefore, offers a strong personal induce. 
ment to the Lord Chancellor’s visitors to accumulate their wards in 
asylums, and it is in the teeth of this unintentional bribe to opposite 
action that the Lord Chancellor’s visitors so far encourage domestic treat- 
ment, that one-third of their lunatics may be found in mansions, farm- 
houses, and cottages in such enjoyment of life, that the luxuries 
of the most showy asylum would be misery to most of them. No 
doubt some Chancery lunatics under domestic care are ill chosen 
for it, and others are placed amidst unfavourable surroundings and with 
unfit guardians. The visitors have less power than ought to be given 
to them, in determining what lunatics need the restraint of asylums and 
those for whom domestic care is suitable. The affections, the preju- 
dices, and often the selfishness, of relatives interfere too much. Still, 
there is a broad selection both of patients and of places and persons 
fitted for their treatment; or, to speak more accurately, there is the 
power of unfavourable report, which in most cases results in right selec- 
tion—the selection of the fittest and of the richest—although this latter 
is by no means a constant quality, so that the foot of the visitor treads 
the threshold of the palace and that of the hovel. In a favourable in- 
stance, the visitor reports that a Chancery lunatic in an asylum would 
be secure and happy in domestic life; to which he may, perhaps, be 
able to add, that the probability of recovery also would be increased : 
and if the change be made, the visitor follows it with his criticism and 
responsibility, seeing what good or harm he may have done, and trying 
by his advice to augment the one or to annul the other. This is a very 
different system to that which the defective state of the law compels the 
Commissioners to pursue towards patients for whom asylum life may 
seem to them no longer desirable. Question 11,278: ‘‘ We gave leave 
of absence during the year 1876 in the metropolitan licensed houses to 
614 persons : of these, 131 never came back. We never inquired after 
them ; very glad they did not return to the asylum.” In this manner “a 
great amount of liberation is affected”. The Commissioners have not 
the power to remove a patient who is convalescent but not cured, or any 
other suitable case, from an asylum into domestic care, nor would they 
have any practical control over his treatment if it were done. Were it 
otherwise, it is to be hoped there would be a vast addition made to that 
Gheel of Lord Chancellors’ lunatics—scattered, indeed, but existing in 
our midst, with which the Belgian institution cannot compare,—a system 
which, imperfect as it is, solves the problem of making the lives of 
many lunatics comfortable, secure, and, as far as their sad malady 
will permit, happy, and, strange to say, on the whole, contented. 
What a comment is their condition upon that fearful but unde- 
niable statement of Mr. Cave (in Question 9,660), and the painful reply 
to it, which amounts to a confession that, with all the improved treat- 
ment which the Commissioners have been able to compass, the lunatics 
under their supervision suffer under a general and miserable sense of 
injustice. ‘‘There is’, said the Right Hon. Chairman of the Select 
Committee, ‘‘an almost universal complaint made by lunatics of bad 
treatment in asylums. I suppose you hardly ever find any who do not 
fancy that they did suffer unjustly while they were confined in an asy- 
lum.” ‘* Almost every insane man”, says Mr. Phillips in reply, ‘‘ thinks 
he is sane, and everything connected with his detention as an insane 
man he looks upon as wrong.” 

Everyone conversant with asylum life will endorse Mr. Cave’s asser- 
tion. Everyone acquainted with domestic treatment will feel 
assured that Mr. Phillips’s explanation only applies to asylum 
lunacy, and that it is, to a great extent, the misery of imprison- 
ment which begets the strong sense of wrong. The aversion which 
most lunatics have to asylums is, no doubt, not altogether a rational 
sentiment. But, if we reflect that, with what mind he has left, a 
lunatic feels the stigma of an asylum; that, moreover, the restraint of 
limited quarters and narrow bounds is irksome to him ; that he resents 
the inevitable association of distasteful companions, perhaps not more 
insane than himself, but different, and therefore offensive; and, if he bea 
man of culture and position, that subjection to such men as, for low 
wages, accept the duties of attendants, is often felt by him to be un- 
speakably degrading ; and that to all this may be added the conviction that 
he is deserted by those who owe him personal care and tenderness, —we 
shall scarcely need to follow Mr. Phillips in attributing all his com- 
plaints and his sense of wrong to insane conceptions. To the lunatic 
under proper care in domestic life everything is changed. He need feel 
no brand upon him ; he is a member of an English home circle of sane 
people who, even in the exercise of a wise selfishness, must strive to 
make him contented, and who often, by the mere habit of geniality, 
do make him happy. When patients and guardians are suitable, even 
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the meagre comforts of a cottage home, which would compare badly 
with the whitewashed spruceness of a workhouse ward, become pre- 
cious to the weary and wasted mind to which rest and a modicum of 
sympathy are worth more than all else which a spoiled life can hold. 
Errors and omissions are of course excepted ; for even among Chancery 
patients some few are neglected and ill-treated, and some are in do- 
mestic life who are ill-chosen for that sphere. But many lunaticé are 
very child-like; and a striking illustration of this subject may be drawn 
from the beneficial change which has in various places been effected 
by the system of boarding out workhouse children, who in the 
workhouses have ‘‘a leaden hue and sickly look, with inert, cowed, 
sullen, and morose temperaments”, and in whom, according to the testi- 
mony of Sir William Johnston, formerly Lord Provost of Edinburgh, 
such a change is wrought, that ‘‘there was hardly a face we could re- 
cognise, so healthy, hearty, and changed were they by having breathed 
the free air and exercised both their bodies and minds amidst their 
companions in the country.” ‘‘The unmerited stigma of workhouse-boy 
does not attach.” ‘‘ The moral gain cannot possibly be estimated.” (See 
The Boarding-Out System in Scotland, By William Anderson. Menzies 
and Co. 

Of Sie it is understood that the domestic czre of lunatics re- 
quires constant and careful supervision. Ignorance and indolence are 
too common in the world not to endanger the good treatment of such 
helpless beings as lunatics, even by their natural friends and relatives ; 
and when the duties of guardianship are discharged by paid agents, 
watch and guard against the .temptations of selfishness ought, on 
principle, to be as strictly maintained when a patient is kept for 
profit as a single patient in a private residence is when he is detained 
for profit in a licensed house. The liability to detention after the 
need for it has altogether passed, is indeed greatly diminished in the 
private residence, and the mischief of it diluted; for, as a rule, the 
single patient is sane or insane in the eyes of his little world, from 
which the asylum patient is hidden; and if the former, being at large, 
be held under certificates somewhat longer than need be, the restriction 
of liberty is little felt, whereas needless detention in an asylum is the 
source of profound wretchedness. 

If ‘‘ patients are put away at a distance to live only with attendants” 
and subjected to the appearance only of supervision, neglect and cruelty 
are indeed sure to be the result; but this is not what is now under- 
stood by the domestic care and treatment of the insane. Of the 460 
single patients visited once a year by the Commissioners, it would in- 
deed be sanguine to believe that the treatment was always satisfactory ; 
for the Commissioners have no statutory obligation to visit them at all ; 
they have no statutory powers to interfere with their treatment when 
they do visit them ; and they cannot even order the liberation of any 
of them whom they find to have recovered or not to be insane. The 
weary work of visiting these 460 single patients, even once a year, was 
the subject of repeated complaint by the Commissioners to the Select 
Committee ; and it was somewhat zaively suggested that in the coun- 
try, Gas the visitation of one such patient often involves the la- 
bour of a day and a journey of thirty or forty miles, it should be 
performed by the justices, who are unpaid, and who get much of the 
labour and little of the credit of lunacy work throughout the country. 
When he is wanted, there are few things to which the justice of the peace 
is not deemed competent, but when superfluous his defects appear. 
Thus, he is said to be the proper person to undertake the visitation of 
all the single patients in the country; and yet he is unfit to sign the 
order for admitting a private patient into an asylum, because he is by no 
means equal to the deputy-sheriff of a Scotch county, but only ‘‘ the 
common magistrate of the county who sits in petty sessions, a man of 
comparative inferiority”. He has to deal with all the difficult cases of 
private lunacy, the wandering lunatics, the lunatics not under proper 
care and control, the lunatics neglected or improperly treated ; but to 
sign or countersign the everyday papers of private asylum lunacy—for 
that height of responsibility his social status and his mental capacity 
do not fit him. 

The real visitation, however, of single patients under certificates is 
the statutory visit and report once a fortnight of a medical man (8 and 9 
Vic., c. 100, s. 90). This enactment forms the only substantial protection 
of single patients from ill-treatment; and it is one of which the profes- 
sion has the right to be jealous, for it forms its last hold upon a vast class 
of diseased persons which has for the most part been removed without 
intention from the immediate care and cognisance of the profession. 
And this last stronghold also is being undermined; for, by the statute 
of 1862, Chancery lunatics, who were formerly subjected to it, were 
withdrawn from it by an alteration of the law which the Lord Chancel- 
lor’s Visitors have been heard greatly to regret. Furthermore, strict 
adherence to this enactment is not always encouraged by the Commis- 
sioners, who sometimes recommend, in cases of doubtful fitness, that 








their powers should be invoked to remit this fortnightly visitation, 
When a legal Commissioner recommends the remission of the fortnightly 
medical visits to a single patient suffering from general paralysis, whom he 
has seen in a tranquil period, it is, no doubt, because he cannot foresee that 
within a fortnight the patient will be in a state of maniacal excitement or 
recurring convulsions, But this is only a small instance of the officialism 
which overrides the profession in lunacy matters. Let the profession— 
that is, the members of the profession—ask themselves whether they are 
willing wholly to resign the treatment of mental! disease into the hands of 
officials and a class of licensed men who carry on the business of board- 
ing lunatics, of which class only 66 per cent. belong to the profession, 
many of them, no doubt, in spirit and in truth, but many others in such 
a sense that their medical qualities are hidden under their great admi- 
nistrative and financial abilities. Let the members of the profession at 
large reflect upon what it really means to surrender all guidance and 
treatment of disease affecting the mind; the weight in society and in- 
fluence in families they would lose thereby; the difficulty of treating 
many bodily diseases if they be warned off the mental preserve; the 
impossibility of keeping the bounds, or even of knowing them. The weight 
of a great opinion was given to the Select Committee, that constantly 
‘*Junatics are kept in unlicensed places under the name of nervous 
patients”; and ii was suggested ‘‘ that all persons taking nervous patients 
should notify that to the Commissioners, and the Commissioners should 
then come down and see whether the patient was a nervous patient or a 
lunatic. If he were a nervous patient, he would be left where he was ; 
if a lunatic patient, he would be put under certificate.” There is excel- 
lent sense and undoubted truth in these remarks from the official point 
of view; but let the profession reflect upon what they may come to 
mean in the future, if no stand be made for the rightful position of the pro- 
fession in the treatment of all kinds of disease. The visiting physicians 
of asylums have been elbowed out of existence; the insane members of 
the richer classes have been accumulated in institutions, where they 
have become the property of capitalists ; and the single patients, residing 
lawfully under certificates in English homes, and the frequent visitation 
of medical men in ordinary practice, are regarded as if they were rebels 
to the great prerogative of asylumdom. 





THE REGISTRAR-GENERAL AND DR. WILLIAM FARR. 





IT has been pretty currently reported, without contradiction, that Major 
Graham, who has held the appointment of Registrar-General since 
1842, is about to retire from the public service. Industriously circulated 
paragraphs have recently announced in London and the provinces that 
Dr. William Farr has also resigned, or is about to resign, his appointment 
in the Registrar-General’s Office as Chief of the Statistical Department. 
We believe there is no reason to doubt that Major Graham intends to 
retire during the present year; but we have the best grounds for assert- 
ing that the announcement of Dr. Farr’s retirement is entirely un- 
founded. The report in question has probably been suggested by the 
fact, that Dr. Farr is at the present time absent from England on a short 
vacation trip to Malta and the Mediterranean. The forty years of dis- 
tinguished service of Dr. Farr have invested the appointment with an 
importance, from a public health point of view, which was not contem- 
plated when the Act for the civil registration of Births, Deaths, and 
Marriages was passed more than forty years ago. We venture, at least, 
to hope that such an appointment will not now be given away without 
some regard to special qualifications for the post. So long as Dr. Farr 
remains in the service, it seems premature to look further for such special 
qualifications. 





THE REV. Dr. HAUGHTON, F.R.S. 





THE School of Physic of the University of Dublin has sustained a 
great loss in the resignation, after fifteen years’ active service, of its 
Registrar. 

When Dr. Haughton assumed the duties of Registrar, the Medical 
School of Trinity College was not in that condition to which its position 
entitled it. Under his administration, however, and as a result of his 
influence with the Board of Trinity College, the School of Physic is 
now the premier medical school of the Irish metropolis, and holds rank 
with any similar institution in the United Kingdom. 

Since Dr. Haughton assumed the management of the school, a new 
and commodious dissecting-room, furnished with every necessary ap- 
pliance, has replaced the inconvenient and cramped apartment pre- 
viously used. 

Sir Patrick Dun’s Hospital, which was founded by the School of 
Physic Act in 1800, and which was, up to 1864, an hospital for medical 
cases only, was in that year made a medico-chirurgical institution, and 
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the recognised clinical hospital of the School. Three years later, an 
‘*Amendment Act” was passed, which repealed portions of the School 
of Physic Act abovementioned, and defined the relations between the 
College of Physicians and the Board of Trinity College. The next 
year, a resolution was adopted by both these bodies, that no University 
and no King’s Professor in the School of Physic should be allowed to 
hold an appointment as Medical Officer to any clinical hospital other 
than that of Sir Patrick Dun’s. 

The practical nature and the scope of the examinations for the 

medical degrees and licences of the University have, during Dr. 
Haughton’s term of office, been greatly improved, and Extern Ex- 
aminers appointed. So early as 1867, Laboratory Instruction in 
Chemistry was substituted for a second (summer) course of Lectures on 
Chemistry ; and the year afterwards, candidates for the degree of M.B. 
were required to produce certificates of six months’ instruction in 
practical midwifery, with clinical lectures. This was followed by 
regulations requiring from the same candidates certificates of personal 
attendance upon cases of fever, in additional to the usual certificates of 
attendance upon general hospital practice ; and from candidates for the 
degree of Bachelor of Surgery, three months’ instruction in ophthalmic 
surgery. Recently, a degree and licence in obstetric science for existing 
graduates, or licentiates, in medicine and in surgery, have alsq been esta- 
blished. Turning again to the improved means of instruction which Dr. 
Haughton has aided in procuring for the School, may be mentioned the 
creation of a Chair of Comparative Anatomy by the Board of Trinity 
College, and the erection of a magnificent building in the College Park, 
adjoining the Medical School, for a Museum of Anatomy and Zoology, 
under Professor Macalister’s care. The Museum of Pathology, Materia 
Medica, and Midwifery, has also been rearranged, and is open daily to 
students. Very extensive additions have otherwise been made to the 
chemical laboratory ; and the arrangements now made for the instruc- 
tion of students in this branch of science, under the direction of Pro- 
fessor Emerson Reynolds, are as complete as can be desired. 
. Animal Histology was introduced four years ago into the curriculum 
for the degree of M.B., and a three months’ course of practical instruction 
in this subject is given by the King’s Professor of the Institutes of 
Medicine, Dr. Purser. Unfortunately, the Academic Council and the 
Board deny the Professor the option of teaching this and important 
collateral subjects, by demonstrating, such as the Legislature permits ; 
and as, as yet, no physiological laboratory is at his disposal, his hands 
ate very much hampered, and opportunities arising for the prosecution 
of original work are thereby lost. However, Dr. Haughton may well feel 
satisfied at the flourishing condition in which he leaves the School on 
his retirement from active connection with it. We are glad to think 
that, as representative of the University of Dublin on the General 
Medical Council, the Board of Trinity College will still have, in the 
Rev. Dr. Haughton, a person than whom there is none more com- 
petent, from his medical and scientific education and experience, to 
advise them in any points connected with the welfare of the School for 
which he has done so much. ' 

Dr. Haughton will probably be succeeded in the office of Medical 
Registrar by Dr. Traill, a Fellow of Trinity College, and a graduate in 
medicine of 1869. 





THE CLINICAL SOCIETY OF LONDON. 





THE annual meeting of this Society was held on Friday, January roth. 
Dr. Murchison, Vice-President, was in the Chair, and was thus able to 
congratulate his old colleague Dr. Greenhow on being elected President 
of a Society so much akin to that whose chair Dr. Murchison has him- 
self only just vacated. Certainly, if any man in the Clinical Society 
deserves the chair for the pains and trouble taken by him in connection 
with the Society, Dr. Greenhow is that man. To a very great extent, 
he was the author of its being. From the first, he has been a scrupu- 
lously careful Treasurer, a duty which he now hands over—not without 
a good round sum for disposal—to Mr. Heath. Dr. Cayley, too, the 
retiring Secretary, did not vacate his post unacknowledged ; and this 
portion of the proceedings would have passed off most harmoniously 
had it not been for what, for want of a better word, we must calla 
contretemps. Mr. George Brown took the occasion of this meeting to 
express his desire for a list of Council something more extended than 
now, so that there might be a selection if desired. Of course there are 
objections to such a scheme, especially that most undesirable stigma 
which would attach to anyone included in the list but not among those 
selected. But Dr. Murchison ruled Mr. Brown out of order in making 
any observations on the subject, and pointed out that the best course 
would be to address a letter to the Council on the subject. 
The following is the report of the Council. 
**The Council of the Clinical Society, in presenting the eleventh 











annual report, is again able to congratulate the members on the con- 
tinued prosperity of the Society, as shown by increasing members and 
full attendance at the meetings. During the past year, twenty-one 
new members were elected, and two members died, viz., Mr. Hilton (an 
original member and former Vice-President) and Mr. Ezra Hunt. The 
Society has also to deplore the loss of one of its most distinguished 
foreign honorary members—Baron Rokitansky. Three members have 
withdrawn, leaving a net increase of sixteen ordinary members, The 
Society now comprises 250 ordinary resident members, 55 non-resident 
members, and 13 honorary members, making a total of 318. The 
Treasurer’s balance-sheet shows an income for the year of £533 14s. 5d., 
including a balance for the previous year of £211 16s. 7d., and an ex- 
penditure of £280 6s., leaving a balance of £253 8s. §d. The Society 
holds £400 Consols. The eleventh volume of the Zvansactions is more 
richly illustrated than any of the preceding ones, and the Council trusts 
that the increased outlay upon it has produced satisfactory results, 
The Committees appointed to investigate the Incubation Period of Cer- 
tain Contagious Fevers, and the Effects of Prolonged and Continuous 
Use of Chloral, have not yet completed their labours, and have applied 
for an extension of time before sending in their reports. In conclusion, 
the Council is desirous of impressing upon the members the necessity of 
complying with the regulation which requires the reports of cases to be 
sent on to one of the Secretaries:a week before it is intended to read 
them. The increasing number of the communications renders the ob- 
servance of this rule essential to the proper working of the Society.” 

The adoption of the report was moved by Dr. Stewart, and seconded 
by Dr. Southey. A vote of thanks to the retiring President, Mr. Cal- 
lender, was moved by Mr. Mac Cormac and seconded by Mr. Howse, 
Mr. Hulke moved a vote of thanks to the Treasurer, Dr. Greenhow, 
which was seconded by Dr. Cholmeley. Mr. Soelberg Wells moved a 
vote of thanks to the retiring officers, which Dr. Burney Yeo seconded, 
and which was acknowledged by Mr. Christopher Heath. Dr. F. H. 
Hall and Mr. Johnson Smith had been nominated to act as scrutineers 
of the ballot, and reported that the members of the Society nominated 
by the Council to act as officers for the ensuing year had all been 
elected. The meeting then adjourned. 


SPECIAL CORRESPONDENCE, 


BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. ] 

The Frost.—The Distress in the Town.—The Dental Hospital.—Bir- 
mingham and Midland Association of Medical Officers of Health.— 
Amateur Theatricals for the Women’s Hospital.—The Medical Mis- 
ston.—Destruction of the Free Library.—Dr. Birt Davies.—Dr. 
Peyton Blakiston.—The Sister Dora Memorial. 

THE weather has been extremely ‘‘ seasonable”, as some people good- 
naturedly call it. The Queen’s Hospital got over £100 as the proceeds 
of a charge of twopence admission to the skating on Edgbaston Pool 
during four days in December. Since the last frost, Mr. Jaffray has 
given the proceeds to the Mayor’s fund for the relief of the distress in 
the town. This distress, though great, is not so great as was feared, 
but is still very considerable. Severe weather like this, with the con- 
sequent stoppage of so many trades, must press very hardly upon those 
classes always verging upon pauperism, and who, unfortunately, have 
chiefly themselves to blame for their condition. So far as I am able to 
judge, there is not much distress among the comparatively well-to-do 
poor. 

At a meeting of the Committee of the Birmingham Dental Hospital, 

held in the boardroom of the hospital, on December 17th—Mr. Adams 

Parker in the chair—it was announced that, Mr. B. Wilson having 

resigned the office of Honorary Secretary, the same had been accepted 

by Mr. Allen Edwards. A legacy of £100, duty free, under the will of 
the late Mr. M. R. Griffin of Handsworth, was also announced by the 

Chairman. 

At the annual meeting of the Birmingham{and Midland Association 
of Medical Officers of Health, held on January 2nd in Birmingham, a 
report was presented, showing that the number of members was forty- 
six. Dr. Thursfield of Shrewsbury was elected President of the Associ- 
ation for the coming year, and he delivered an address on the Attain- 
able Aims of Sanitary Science. Dr. Henry May was re-elected Secre- 
tary, and Dr. Bostock Hill Treasurer. 

An amateur theatrical performance was held at the Royal Hotel last 
month for the benefit of the Women’s Hospital, and resulted in the sum , 
of £200 being handed over to the institution. Another performance, 








under different auspices, was held for the benefit of the Eye Hospital ; 
but I do not know the result. 
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The Trustees of the William Dudley Trust have presented £500 to 
the Birmingham Medical Mission. At a general meeting of the clergy, 
ministers of religion, and selected representatives of the town and 
neighbourhood, held on January 1oth, for the purpose of appointing a 
committee and officers to conduct the Hospital Sunday collection for 
the present year, an attempt was made to include the Medical Mission 
among the amalgamated charities to which this year’s collection is to be 
devoted. After some little discussion, the proposal was withdrawn. 

While I am writing, I am sorry to say, the Free Library is burning, 
and there is no hope of anything remaining except the bare walls of the 
library. The fire originated in some shavings catching fire from a gas- 


_ flame lighted by a workman engaged in thawing the gas-pipe, and the 


fire spread with alarming rapidity to some boarded-in staircases and 
temporary woodwork erected as an entrance to the Institute buildings 
during the progress of extensions. A few thousand volumes have been 
saved; but the Reference Library, I believe, is entirely lost, including 
the Shakespeare Library, which was the most complete in existence, 
and to which the late Mr. Charles Knight gave more than one hundred 
volumes of rare and important works used by him in preparing his 
edition. The Staunton collection of original documents relating to the 
history of Warwickshire, which cost 43,000, has gone, and with it the 
earlier history of Warwickshire. The Knowle Guild Book in manu- 
script, and the Cervantes collection, which comprised almost every 
known edition of the author’s works, collected by Mr. William Bragge, 
have also perished. The loss is very great to the town and to literature. 

You have already noticed in your columns the death,of Dr. Birt 
Davies. The London papers recently announced the death of Dr. 
Peyton Blakiston, at one time physician to the General Hospital. 

The people of Walsall have determined to perpetuate the memory of 
the late Sister Dora, of the Cottage Hospital, after placing her portrait 
in the hospital at a cost not exceeding one hundred guineas, by the 
establishment of a fund to be called ‘‘ The Dora Fund”, the interest of 
which, together with any gifts or legacies the said fund may receive, to 
be applied towards defraying the expenses of convalescent patients to 
the seaside or other health-resort, and to assist the more needy patients 
on leaving the hospital. In addition to this public memorial, a sub- 
scription has been already started to place a memorial window in the 
chancel of the parish church. 


ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE third meeting of this Branch will be held at the Bristol Museum 
and Library, at the top of Park Street, Bristol, on Thursday, January 
23rd, at half-past Seven o’clock in the evening: HENRY HENSLEY, 
M.D., President, in the Chair. 
EDMUND C. BoarD, Honorary Secretary. 
Clifton, January 6th, 1879. 














METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE next meeting of this District will be held at the Bow and Bromley 
Institute (Committee Room, No. 4), on Tuesday, January 2Ist, at 5 P.M.: 
Dr. ANDREW CLARK, President of the Branch, in the Chair. 
Business : 
1, Address by President. 
2. District arrangements. 
_3- Proposal regarding a regular alternation of meetings with other 
districts, 
Members desirous of reading papers at any meeting, or of bringing 
forward interesting cases, are requested to communicate with 
A. GRANT, M.D., Honorary Secretary, 
370, Commercial Road, E., January 13th, 1879. 





DUBLIN BRANCH. 


THE annual meeting of this Branch will be held in the Hall of the 

King and Queen’s College of Physicians in Ireland, Kildare Street, on 

Thursday, January 3oth, 1879, at 4 P.M. Mr. PoRTER, Surgeon in Ordi- 

nary to the Queen in Ireland, President of the Branch, will deliver an 

oes and the officers and Council for the ensuing year will be 
ed. 

_By the kind permission of the President and Fellows, the annual 
dinner will also be at the College of Physicians at 7 P.M. on the day of 
the meeting ; the incoming President of the Branch, Dr. GORDON, ex- 
President of the College of Physicians, in the Chair. 





Members purposing to be present at the dinner, and those also wish- 
ing to invite guests, are requested to intimate their intention to the 
Honorary Secretary on or before the 28th instant. Dinner-tickets pur- 
chased before that date, 15s.; after the 28th, £1. Guests’ tickets, £1. 

GEORGE F, DuFFEY, M.D., Hon. Secretary. 

30, Fitzwilliam Place, Dublin, January 7th, 1879. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE next meeting of this District will be held at Bethlem Royal Hos- 
pital, St. George’s Road, S.E., on Wednesday, January 22nd, at 8 P.M.: 
Dr. ANDREW CLARK, President of the Branch, in the Chair. 

The following papers will be read. 
. I, Neuroses of the Heart, by J. Milner Fothergill, M.D. 

2. The Amendment of the Medical Act (1858), by R. H. S. Car- 
penter, L.R.C.P.Lond. 

Members desirous of narrating cases are requested to communicate 
with the Honorary Secretary without delay. 

All members of the Branch are entitled to attend these District 
meetings. H. NELSON Harpy, Honorary Secretary. 

The Grove, Dulwich, S.E., January 6th, 1879. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a meeting of the Committee of Council, held at the offices of the 
Association, 161A, Strand, on Wednesday, January 8th, 1879a—Present : 
Dr. ALFRED CARPENTER (President of the Council) in the Chair; Mr. 
W. D. Husband, Treasurer; Dr. J. T. Arlidge, Dr. T. Clifford Allbutt, 
Mr. Alfred Baker, Dr. Louis Borchardt, Dr. Charles Chadwick, Dr. Bal- 
thazar Foster, Dr. E. Long Fox, Dr. W. C. Grigg, Mr. Reginald Har- 
rison, Mr. Jonathan Hutchinson, Dr. C. Holman, Dr. D. J. Leech, Mr. 
F. E. Manby, Mr. Frederick Mason, Dr. Edwin Morris, Dr. R. H. B. 
Nicholson, Dr. Charles Parsons, Dr. Edward Sieveking, Dr. Richard 
Shettle, Dr. A. P. Stewart, Dr. W. F. Wade, Dr. Edward Waters, 
Mr. C. G. Wheelhouse. 

The minutes of the last meeting were read, and found correct. 

Read letters of apology for non-attendance from Dr. Falconer (Presi- 
dent), Surgeon-General Maclean, Dr. De Bartolomé, Dr. Ward Cousins, 
Dr. Duffey, and Dr. Farquharson. 

Read letters from Professor Billroth, Professor Ludwig, M. Pasteur, 
Professor Oscar Liebreich, and Dr. Sayre, acknowledging the honour 
of being elected honorary members of the Association. 

The President of the Council reported that, in accordance with the 
suggestion of Dr. Wade, he had addressed a letter of condolence to 
Her Majesty the Queen upon the death of the late Princess Alice; and 
that fifty-three members of the Council had written agreeing to it, five 
of whom suggested verbal amendments. 

Resolved : That the letter to Her Majesty be approved, and that the 
President of the Council be thanked for the steps that he has taken. 

Read letter from Captain Galton, F.R.S., Secretary of the British 


Association, of which the following is a copy. 
‘*12, Chester Street, S.W. 
‘*My dear Dr. Carpenter,—The British Association meeting for 1879 is fixed for 
Wednesday, the 20th August, at Sheffield, so that I trust it will not clash with 
the British Medical Association annual meeting.—Yours truly, 
‘*DouGLas GALTON.” 


Read a letter from Mr. Hoar of Maidstone, suggesting the appointment 
of a Medical Defence Committee by the Committee of Council. 

Resolved : That Mr. Hoar be thanked for his letter, and informed 
that the matter has already been under the consideration of the Com- 
mittee of Council, who have not felt justified in adopting the suggestions 
of his letter. 

Resolved : That the fifty-three gentlemen whose names appear in the 
circular convening the meeting be elected members of the Association. 

The minutes of the Journal and Finance Committee of to-day’s date, 
together with the minutes of the New Premises Subcommittee, also of 
to-day’s date, were read. 

Resolved: That the minutes of the Journal and Finance Committee, 
and of the New Premises Subcommittee, of to-day’s date, be received 
and approved, and the recommendations carried into effect. 

The minutes contain recommendations to pay £200 on account for plant, £300 on 
account of type, £172 for fittings and furniture, £67 3s. 8d. for architect’s charges, 
£100 to builder for alterations; and the quarterly accounts remaining unpaid 
amounting to £1,472 19s. 5d. 

The minutes of the Habitual Drunkards’ Committee of to day’s date 

were read, and it was 


Resolved: That the minutes of the Committee on Habitual Drunkards 
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be received and adopted, and the recommendations carried into 
effect. 

The minutes contain a suggestion to slightly alter the ninth section of the Bill, 
and to consult Dr. Cameron as to the course the Committee should pursue this 
session. 

The minutes of the Scientific Grants Committee of the 7th instant 

were read, and it was 

Resolved: That the minutes of the Scientific Grants Committee be 

received, approved, and the recommendations carried into effect. 

Read: Minutes of the Stewart and Middlemore Funds Subcommittee 

of to-day’s date. 


Resolved : That the minutes of the Stewart and Middlemore Funds 
Subcommittee be received and approved, and the recommendations 
carried into effect. 

The minutes contain a recommendation that the £500 presented by Mr. Middlemore 

be invested in 4 per cent. North British Railway Debenture Stock. 

Resolved: That the name of the Stewart and Middlemore Funds 
Subcommittee be in future, ‘‘The Trust FuNpDs Subcommittee”. 


CORRESPONDENCE. 


WOMEN’S AND CHILDREN’S HOSPITALS. 


S1r,—A state of things exists in this Belgravian and Chelsea quarter 
of London, which, however perplexing to the unprofessional mind, may 
have some good medical reason for it. We are assailed with lamentable 
appeals on behalf of a hospital for women on one side, and a hospital 
for children on the other, while the men provide for their own medical 
treatment through their friendly societies. Has this arrangement been 
deliberately planned on sound professional grounds, or has it merely 
** grow’d”, like Topsy, and is, therefore, presumably open to improve- 
ment? I would especially ask whether, as regards the majority of the 
cases treated at them, these institutions ought not rather to be called 
** dispensaries” than ‘‘ hospitals”; and whether all the rea/ hospital cases 
—that is, those attended with more than usual difficulty, or which re- 
quire prolonged clinical treatment—-are not amply provided for at the 
neighbouring hospitals of Westminster, St. Thomas's, St. George’s, the 
new Wandsworth Hospital, and the General Lying-in Hospital, West- 
minster Bridge Road, which has lately been placed upon a more efficient 
and comprehensive footing? It is certain, from their own account, that 
these so-called women’s and children’s hospitals are always on the verge 
of bankruptcy, and are wanting in many of the requirements of efficient 
medical institutions. The members of friendly societies are also often 
dissatisfied with their club-doctors, because they have no. choice of 
medical men allowed them, as well as with the quality of the medicines 
which are furnished at the expense of the club-doctors, while the 
medical men complain that their remuneration is on the most stinted 
scale. 

What is really wanted for the Chelsea district is, that the women’s 
and children’s hospitals and the medical departments of the local benefit 
societies should be consolidated into two or three solidly constituted 
provident dispensaries for the ordinary medical treatment of men, 
women, and children, either at the dispensary, or, if the case require it, 
at their own homes. Every working-class family would then have its 
own confidential family-doctor on the same footing as the rich, and ar- 
rangements might easily be made for skilled tender nursing in serious 
illness. All this is in full operation at Battersea, on the other side of 
the river, and why not also at Chelsea? As the payments are made in 
health as well as in sickness; they are fixed on so low a scale that all 
can afford them except the destitute, who are now satisfactorily provided 
for by the poor-law ; yet, when the system is properly developed, these 
payments furnish in the aggregate a fair remuneration to the medical 
men. Surely, this is better than the importunate entreaties constantly 
made to save our medical institutions from ruin, the injustice done to 
professional men by expecting them to give their services gratuitously in 
aid of lay charity, and the mendicant spirit encouraged in our working- 
class population by giving to them, only in the form of alms in answer 
to solicitation, a frequently recurring necessary of life which, with some 
help in the way of arrangement and administration, they would be per- 
fectly well able to provide for themselves.—I am, etc., 

January 8th, 1879. C. E. TREVELYAN. 

















THE APOTHECARIES’ SOCIETY, THE PROFESSION, AND 
THE PUBLIC. 


S1r,—Mr. James Richard Upton, the clerk to the Society of Apothe- 
caries, has addressed a letter to you under date 24th December last, 
purporting to enclose a statement in reference to the case of the Apothe- 
caries’ Society v. Shepperley. The publication of the document en- 








closed 77 extenso would not, we venture to think, have been uninterest- 
ing, if one may judge from the epitome with which Mr, Upton supplied 
you in his letter. 

It seems in the first case, after the action referred to had been brought 
and concluded, that we discover the Society in the act of ‘‘attemptin 
to show” that it had reasonable grounds to authorise the prosecution of 
Mr. Shepperley in the County Court of Nottingham ; that the trial was, 
to a certain extent, compelled by the observation of the two judges 
(Kelly, C. B., and Cleasby, B.), who ordered the cause to be removed 
for trial by certiorari to the superior court ; and, thirdly, that the case 
as tried by Mr. Baron Pollock dealt merely with the evidence, and in- 
volved no important decision on the law one way or the other. Why 
the Society should attempt to show these facts, which were abundantly 
manifest to those who heard the case, is difficult to understand; and any 
laboured explanation made by the Society on these points at this juncture 
is surely most stultifying to itself. Here we find an august and delibera- 
tive body, the master, wardens, and Society of Apothecaries, entrusted 
with the administration of a penal Act, attempting to show that it had 
reasonable grounds for sanctioning proceedings under that Act when 
such proceedings had been taken and had failed ! 

So much for the first three propositions which Mr. Upton seeks to 
establish by his statement, which one would almost feel inclined to con- 
cede as truisms, except that as to the third, to those who were present 
during the trial, it was painfully apparent how very slight the evidence 
was of practice as an apothecary by the defendant ; but the fourth, and 
one may say the major proposition of all, is by no means of that charac- 
ter. For, after what we desire to state on behalf of our clients, the 
Medical Defence and Medical Alliance Associations (who have virtually 
administered the penal portion of the Act for the past three years), we 
venture to think Mr. Upton will have some difficulty in establishing the 
fact that the position of the Society in reference to prosecutions is one 
of any difficulty. On the contrary, it is remarkably easy. Since we 
have been connected with the prosecutions, the practice has been this. 
The Associations whom we advise have received complaints from all 
over the country of unqualified practice, some of a most serious charac- 
ter, not only in the interests of the licentiates of the Society, but also of 
the public. These complaints have been patiently investigated at an 
amount of trouble and expense that outsiders know nothing of, and have 
either been accepted or rejected. When they have been accepted, an 
epitome of the evidence has been forwarded to the Society, which has 
then given a consent on a printed form which it invariably uses for that 
purpose, and which contains the following paragraph. ‘‘ Zhe Society 
must be relieved from all expenses attending the proceedings, and they 
can only be commenced on that understanding.” The actions have then 
been instituted, the evtire expenses defrayed by our clients ; and we are 
pleased to say that within the short space of two years and a half sixteen 
judgments in favour of the Apothecaries’ Society has been the result up 
to the present time. Most of these cases were tried and decided in the 
superior court. 

This is a brief outline of the ‘‘ difficult position” to which Mr. Upton 
refers from one point of view. We now ask the attention of your 
readers to it from another, the broad and moral aspect of the matter. 
Why should the position of the Society be difficult in the matter of pro- 
secutions, supposing (as there is, we assume, no reason to doubt) that it 
desires with honesty to administer the Act with which it is entrusted ? 
The acting and practising as an apothecary have been clearly defined by 
some of the best and most learned judges, notably by Cresswell, J., 
in the case of the Apothecaries’ Company v. Lotinga. The Society and 
its learned legal adviser have only to apply the test of the definition 
contained in Mr. Justice Cresswell’s judgment in that case to the evi- 
dence laid before it, and, if the evidence be sufficient to satisfy that test, 
then we maintain that the duty of the Society is clear, it has no further 
discretion, it must grant a consent to prosecute under the penal clauses 
of the Act. It has 20 discretion, except in weighing the sufficiency of 
the evidence ; and the principle is this, that it is bound to prosecute in 
every case in which informers produce evidence of illegal practice as an 
apothecary, whether the offence is gross or otherwise. 

So much for the fourth proposition of Mr. Upton ; and now pe would 
beg to encroach a little further on your space to say a word about the 
two pending cases to which he refers, in which the Society has received 
an intimation, on behalf of several of its licentiates, that a mandamus 
will be applied for requiring it either itself to prosecute of to allow our 
clients beforenamed to do so. In speaking of these, we are, of course, 
under a certain restraint ; but, in saying that they are gross cases, we 
are only repeating what is conceded on all hands, even by Mr. Upton 
and the Society itself. The one is the case of a man totally unqualified, 
in large and active practice in Wales ; the other of a person practising 
in virtue of the degree of ‘‘ Doctor of Medicine of the Metropolitan Col- 
lege of New York” in a metropolitan district. In the latter case, copies 
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of certificates of death in six medical cases signed by the offender were 
forwarded to the Society with an epitome of the evidence. In the 
former, there was abundant specific testimony of acting and practising 
as an apothecary. Now, what is the use of the Society, if not to take 
immediate action in cases of this sort? Has it any right, against the 
interests and rights not only of its licentiates, but also of the public, to 
put its licentiates to the expense of a mandamus to ascertain whether it 
has any discretionary power vested in it to refuse a consent in this class 
of cases, as Mr. Upton would seem from his letter to be prepared to 
advise? We know it may be said, on behalf of the Society, that it has 
not up to the present refused consent in either of these two cases. 
Speaking by the card, that is correct ; it has not, however, granted the 
consents applied for, though the cases have been under its notice upwards 
of six weeks. In one—the Welsh case—our clients have received an in- 
timation that the Society is willing to consent to the institution of pro- 
ceedings in the county court ; but, is this a kind of case that ought to 
be tried and decided by a county court judge? Kelly, C. B., observed, 
in directing a certiorart removing Shepperley’s case from the Notting- 
ham county court to the Exchequer division, ‘that cases of this kind 
were much too important to be decided by county court judges”. Nor 
should our clients be exposed to the extra costs which any defendant 
proceeded against in the county court 1s entitled to incur to remove the 
cause for trial to one of the superior courts ; in fact, to repeat the costly 
and tedious proceedings which occurred in Shepperley’s case, and to 
leave them open, in case the defendants are unable to pay, to all the 
extra expenses which would be the consequence of such a course. In 
the other case, the ‘‘ New York doctor” has written the Society that 
he intends to present himself before the examiners for its licence, upon 
the strength of which bare assurance the Society as not (as far as we 
know) intimated that it is not prepared to let him go on practising and 
signing death-certificates until such time as he may in his uncontrolled 
discretion elect to become a candidate for its certificate. No copy of 
any further correspondence between the Society and this person has 
been sent to this firm or our clients, and from that now in our possession 
the position is strictly as we have described. 

Now, who are the people who claim to exercise the discretion to 
which Mr. Upton refers in his letter, and what are their rights and 
duties? In the columns of a medical paper, we need not go minutely 
into this ; but, for those of our readers who wish to be specific, we desire 
to refer to 55 Geo. III, c. 194, entitled “‘An Act for better regulating 
the Practice of Apothecaries throughout England and Wales”, particularly 
to Sections xiv to xix inclusive, which detail the duties of the master and 
wardens, and vest in them the power to examine persons in medicine, 
and grant a licence to practise such in consideration of a pecuniary pay- 
ment ; and Section xx, the penal clause of the Act, which not only em- 
powers them to recover, but directs that every offender shall forfeit £20 
for practising as an apothecary without the Society’s certificate after the 
Ist August, 1815; and every person practising as an apothecary’s as- 
sistant without an assistant’s certificate shall forfeit £5, after the same 
date. These are the most important functions which the master and 
wardens of this Society (who form the body to whom the administration 
of the Act is entrusted) are not only permitted, but required by it to 
discharge, and in the faithful and honest administration of these quasi- 
public duties they ought not to be found wanting; but we now learn 
from Mr. Upton’s letter that ‘‘ the feeling of the leading members of the 
Society is undoubtedly adverse to prosecutions”. 

This is a positive and unqualified statement, and leads one naturally 
to inquire why the Society is so anxious to assert its right to a discretion 
in prosecuting quacks? It was not adverse in times past to proceed 
against even qualified persons, witness the befcrementioned case against 
Mr. Lotinga, who was a surgeon, but whom the Society prosecuted 
because he had exceeded the functions of a surgeon by acting as an 
apothecary. Since then, their vigilance appears to have fallen off to a 
wonderful extent! And, yet, these ‘‘leading members” to whom Mr. 
Upton refers, who are now, we understand, so adverse to prosecutions, 
are the successors of those who obtained the rights and powers vested in 
them by the Apothecaries’ Act, and who exercised them so stringently 
that they went the length of prosecuting a surgeon. 

The Society appears, then, to be prepared to leave its licentiates and 
the public to the mercy of the quacks; and, moreover, to put its 
licentiates to the expense of applying for and arguing a writ of man- 
damus to ascertain what their discretion is to withhold even the quali- 
fied sanctions they have previously given. In the sixteen actions, with 
the exception of three or four, which our elients have instituted and 
brought to a successful termination, not only has the Society been re- 
lieved of every halfpenny of expense, but when the penalty (£20) has 
been recovered it has actually applied for and received Aa/f the amount, 
z.¢., in broad language, it has been paid £10 for its licence to prosecute 
in each case. These being the facts, where does the revenue of the 
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Society arising from fees received on the examination of stirdents_aad 
the half penalties recovered go, and for what purposes is it applied ? 
Certainly not in the execution of the Apothecaries’ Act. As this 
question does not relate to the prosecution of quacks, we do not desire 
to pursue it; but, in our humble judgment, sir, the Society deprives 
itself of the ov/y claim it has on the consideration of the profession and 
the public in officially announcing not only that it has o¢ conducted the 
prosecutions out of any funds of its own, but that the feeling of its 
leading members is undoubtedly adverse to them.--We are, sir, your 
obedient servants, GREEN AND PRIDHAM, 

Solicitors to the Medical Defence and Medical Alliance Associations. 

5, Verulam Buildings, Gray’s Inn, January 2nd, 1879. 





THE MEDICAL ALLIANCE ASSOCIATION AND THE 
SOCIETY OF APOTHECARIES. 


S1r,—Mr. James Richard Upton, as the legal. adviser of the Society 
of Apothecaries, has laid before the profession a few statements which 
demand a reply from the Medical Alliance Association. 

Mr. Upton, for three years or more, appears to have thought it ex- 
pedient and creditable on the part of his Society to obstruct in some 
cases and stop in others the action the Alliance have taken on behalf of 
the public and the profession for the purpose of suppressing the practice 
of quacks; and, finding now that the Alliance will not be further checked 
by his Society or himself in their useful career, but that they will insist, 
as far as they can, upon the law being put in force against the quacks 
(notwithstanding his sympathy for them), he tells the profession mourn- 
fully that, in a case where his Society have refused their sanction to a 
prosecution of a quack who has been publicly complained of by a 
public authority, ‘‘a mandamus will be applied for requiring his Society 
either to prosecute themselves or to allow the intending prosecutors to 
do so”. For drawing the attention of the profession to this bit of intel- 
ligence of some of the conflicts between the Alliance and the Society 
Mr. Upton deserves to be generally thanked, and on our part we cheer- 
fully award him these thanks, as it affords us an opportunity for dis- 
cussing subjects we should have regretted to havé been the first to bring 
under public notice. The case upon which the Alliance are insisting 
that the Society shall either prosecute themselves or give the Alliance 
leave to prosecute is that of a person resident at- Bromley Road, 
Notting Hill. This gentleman, ‘‘in the exercise of his discretion”, as 
Mr. Upton has it, has been practising extensively in the district of 
Kensington. He holds no English qualification whatever, nor has he 
attended a sufficient number of lectures to admit him to the examination 
at the Hall. This fact had better be expressed in his own language, 
taken from one of his letters addressed to Mr. Upton in consequence of 
the action the Alliance was taking against him in October last. ‘‘I in- 
tend”, he says, ‘‘to qualify as soon as possible; but, not having com- 
plied with the requirements of your honourable examiners, I shall not 
be able to present myself for examination until March 1879, at which 
time I hope to secure your licence to practise.” Of this person, over 
whom the Society are throwing their paternal but ill-advised and 
culpable protection, the Medical Officer of Health for the Kensington 
District thus wrote in his Health Report for August last. 

‘*In addition to the. ten fatal cases in which one of the practitioners 
referred to was the sole ‘ medical attendant’, he appears to have been 
consulted in the case of an infant aged five months, who died shortly 
afterwards; and, as he declined to give a ‘certificate’, an inquest was 
held, and the cause of death was found to be ‘mesenteric disease’. I 
refer to this case with a view of again calling attention to the fact that, 


| as a rule, the employers of unregistered practitioners appear to be 


unaware that the so-called ‘doctors’ have no legal qualification to prac- 
tise ; for at the inquest the mother stated, in reply to the coroner, that 
she was not aware that the ‘ doctor’ was not a properly qualified medical 
practitioner. The foreman of the jury expressed it as the opinion of 
himself and his colleagues that it ‘was a pity such people as this so- 
called ‘‘ doctor” were allowed to practise’; and the coroner, concurring 
in this view, said he ‘had unfortunately had occasion to remark on the 
subject on many previous occasions; the evil’, he added, ‘was owing 
to the imperfect state of the Medical Act’, The Act, no doubt, is im- 
perfect, and the attempt made to remedy it in the’ past session has 
failed ; but there is a remedy, nevertheless, as the ‘so-called doctors’ 
could be proceeded against under the Apothecaries’ Act; and if this 
Act were systematically enforced, a stop would soon be put to their 
illegitimate practice. No one, however, takes the matter up, and so the 
evil goes on, much to the disadvantage of the poor. As an evidence of 
the extent of the practice of the ‘doctor’ specially referred to, it may be 
mentioned that only one other private practitioner in Kensington certi- 
fied ‘the cause of death’ in an equally large number of cases during the 
same period.” 
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Ten certificates of death given by this person in one month are in the 
possession of the Alliance Association; yet, if the Society under the 
guidance of Mr. Upton can prevent it, he is not to be molested. 

What do the profession say to that ? 

Next week, I shall want to say a little more illustrative of the new 
policy adopted by the Hall; and in this will be included the notice of a 
case where Mr. Upton for month after month refused us permission to 
prosecute a person who was not only practising without any legal qualifi- 
cation whatever, but was also filling up death-certificates in the name 
of a medical practitioner residing seventy miles from where the person 
was practising.—I am, sir, your obedient servant, 

R. H. S. CARPENTER, Honorary Secretary to 

Medical Alliance Association. 

130, Stockwell Road, S.W., January 4th, 1879. ; 
P.S.—The Society always keeps a sharp look-out for the penalties. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 











POOR-LAW MEDICAL RELIEF AT YARMOUTH. 


THIs town, at the last census, contained a population of 35,166. As 
it is a growing seaside place, it has since then probably become more 
populous. For medical relief purposes, it is divided into two districts, 
the North containing 19,709, the South 15,406 persons. By the last re- 
port of the Local Government Board, it appears that only £334 was 
spent on medical relief, being £14 a year less than at Oxford, with 
about half the population. From this amount has to be deducted the 
cost of medicines, etc., which the medical officers have to find, cod-liver 
oil and quinine alone excepted. The total poor relief reached the large 
amount of £13,299, dr some eight shillings per head of population. 
From the Yarmouth Gazette of December 28th, it appears that a 
vacancy has occurred in the South District ; and, at the meeting of the 
board on the preceding day, Dr. Vores, medical officer of the North 
District, made an application to be transferred from the North to the 
South District, in the latter of which he resides. This very reasonable 
request was refused; the Chairman (Mr. Palmer), who is a medical man, 


. having taken the lead in opposition. Though no reason was given, it is 


alleged to be due to political causes. 

At the same meeting, the board proceeded to appoint a medical officer 
to the South District. There were three candidates; one came from 
Southsea, another from Lincolnshire, and the third from Worcester. 
The choice fell on Mr. E. Macnaughton of Southsea. As, however, 
the board had decided to reduce the stipend from £100 to £80, Mr. 
Macnaughton surveyed the scene of his future labours, and calculated 
the amount of his possible gains, with the result that he has, we learn, 
most prudently declined to enter on the duties, and has since left the 
town. This very valuable appointment will, therefore, be again thrown 
open to public competition. Prior to the election, the Chairman made 
the remark : ‘* We want some better medical men than we have now.” 
It is possible he may be right, although the observation does not come 
from him with a good grace; but we should like this member of our 
profession to show how better men can be obtained so long as the 
board over which he is content to preside permits itself to offer so con- 
temptible a sum as a sufficient remuneration to an educated gentleman. 
Surely no one will be found to fill a post the duties of which can only 
be performed at a certain loss to the holder. Strong evidence has from 
time to time been brought forward to show that some boards of guardians 
are quite content with a perfunctory attendance on their sick poor, so 
long as they appear to save a few pounds by reducing the salary. The 
Yarmouth Board of Guardians should not be contented to be reckoned 


one of these. 





BELFAST UNION WORKHOUSE. 


AT a recent meeting of the Belfast Union Guardians, a letter 
was received from the Local Government Board in reference to the 
crowded state of the healthy department of the institution. Dr. 
Roughan, inspector under the Local Government Board, reported that 
he had visited the wards several times, and had found, with the excep- 
tion of the general hospital and school department, that the other por- 
tions of the house were dangerously overcrowded, while in some of the 
wards on the male side the inmates were literally packed together at 
night. The medical officers of the workhouse—Drs. Seaton Reid, 
Brice Smith, and A. McConnell—joined Dr. Roughan in an examina- 
tion of the number of inmates who slept in the upper male wards of the 





body of the house on December 26th, and found that there were onl 

one hundred and forty-nine cubic feet for each person: a condition of 
affairs certain to engender disease. After some discussion, the matter 
was referred to a committee to report at the next meeting of the board, 





IMPURE WATER. 


AN important case was heard before the Whitchurch magistrates this 
week. Edward Tudman Barker was summoned by the Rural Sanitary 
Authority for having a well which supplied five of his cottages with 
water totally unfit for drinking purposes. Dr. Thursfield, medical officer 
of health, had said it was impure, and a Birmingham firm of analysts 
said it was pure; the Bench then, in November last, ordered that an 
analysis be made at Somerset House, when it was reported that it was 
too impure to be safely used for drinking purposes. The magistrates 
ordered the pump not to be used until the water had been rendered free 
from sewage, or an alternative supply provided. Application was made 
for defendant to pay the costs of the Government analysis. This the 
Bench, according to the 7oth section of the Public Health Act, had no 
power to do. Dr. Thursfield-said this decisiow would involve a serious 
impediment to the action of the sanitary authorities in matters of con- 
taminated water, as in each case it would only be necessary for a de- 
fendant to take exception to the analysis produced by the authority in 
order to obtain an analysis by the official chemists at Somerset House, 
which, it now appeared, would in every case have to be paid for by the 
sanitary authority. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


PADDINGTON.—It is satisfactory to learn that, notwithstanding an 
increase in the population and in the number of inhabited houses in this 
parish, there has, nevertheless, been an absolute decrease in the mor- 
tality. Thus, in 1877, 1,886 deaths were registered, against num- 
bers decreasing steadily from 2,014 in 1873 to 1,967 in 1876. Of these 
1,886 deaths, 5 occurred in the Lock Hospital and 224 in St. Mary’s 
Hospital. But, as none of those who died in the Lock Hospital, and 
only 49 of those in St. Mary’s Hospital, were parishioners, the corrected 
number of deaths is 1,706. This is at the satisfactorily low rate of 
15.6 per 1,000,.or considerably less than that of London generally. 
The birth-rate (26.7) was below that of any one of the ten preceding 
years. The reason for this is not far to seek. While the condition of 
the residents in Tyburnia remains as it is, as regards their ages, the pro- 
portion of the sexes, their social position, and the existence of so many 
unmarried persons (mostly of the domestic servant class), it is not sur- 
prising that the birth-rate in the St. John’s Subdistrict should be as low 
as 17.9 per 1,000. There were fewer deaths amongst children under 
one year and under five years of age, and a diminished death-rate from 
zymotic diseases. The number of deaths from whooping-cough is, how- 
ever, very large, representing nearly I in 25 of the deaths. As to small- 
pox, which caused 15 deaths, and of which 164 cases were removed to 
hospital, Dr. Stevenson has much to say; and, with a view to the pre- 
vention of future epidemics, he suggests—1. That the time allowed by 
law for the vaccination of infants should be reduced; 2. That vaccina- 
tion with preserved lymph should be discouraged, and that only ‘‘arm- 
to-arm” vaccination, save in exceptional instances, should be recognised ; 


3. That the performance of vaccination should be restricted to public ° 


vaccinators appointed, paid, and systematically supervised by the state. 





POGR-LAW MEDICAL OFFICERS AND EXTRAS. 


S1r,—The case of Mr. Fenton, late Medical Officer of St. George’s Union, clearly 
illustrates the folly of writing medical orders for ‘‘extras”, or, in other words, con- 
stituting one’s self a relieving officer. A medical officer should furnish attendance 
and medicine, and not assume the duties of relieving officer and board of guardians 
by doling out recommendations for ‘‘extras”. Those who argue that their patients 
require extra nourishment and recover sooner with it, should try the opposite plan 
and always refer these cases to the board or recommend the house or infirmary. 
The trouble and labour saved are immense. It causes some grumbling at first ; but 
the humbugs who come ostensibly for medicine, but in reality for an order, will soon 
cease to trouble the medical officer, and his list of patients will speedily diminish. 
Experto crede. In one district, of which I had temporary charge, I reduced these 
orders from forty per week to twelve, entirely abolishing wine or spirit orders. The 
result was most satisfactory, especially as to the diminished number of patients. 
I have held my present appointment nearly five years, and am happy to say that 
orders for extras are things of the past. I regard with surprise and pity men like 
Mr. Fenton, who labour under troubles of their own manufacture. I have had five 
different relieving officers to deal with, and always worked smoothly with them, 
never having the least difficulty in obtaining orders for midwifery or fractures. This 
Poor-law Cerberus—the relieving officer—is invariably amenable to a sop; and with 
him on your side you can pretty well ‘‘corner” the most obnoxious of boards. 

In conclusion, I should like to call attention to the beggarly ten-shilling midwifery 
fee, and suggest that the Poor-law Medical Officers’ Association should try to get 
it increased, instead of continuing to hunt that ever-fleeting zen7s fatuns, com- 
pulsory superannuation. —I am, sir, yours, etc. “TEN YEARS’ EXPERIENCE.” 

January 1st, 1379. 
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QUALIFICATIONS OF MEDICAL OFFICERS. 


_I have just now seen Mr. White’s questions and the answers. Will you permit 
e : pos a the L.R.C.P. is a full Qualification in Medicine and in Surgery, 
in virtue of an Act passed in the reign of Henry VIII, and that it is recognised as 
a double qualification by the Local Government Board. A case for surgical attend- 
ance was tried asa ‘‘test-case” on the L.R.C.P. in a law-court at Sheffield, when 
Dr. F. Hawkins attended on the behalf of the College of Physicians, and proved 
his case. See also the Medical Directory for 1878, page 227: “‘ Royal College of 
Physicians”: and you will read: “The Licence of - Collage is eng by the 
Poor-law Board as a qualification in Medicine and Surgery. ——t zoo yours 


trul 
Kirklington, Ripon, December 31st, 1878. 





PUBLIC HEALTH MEDICAL APPOINTMENTS. 


B.Sc.Lond., appointed Public Analyst for the County of Dorset, 


Luacn, J. Comyns, and a fee of ros. 6d. for each analysis, for 


at a salary of £20 fer annum, 


Pn M.R.C.S., appointed Medical Officer of Health for Luton. 


MILITARY AND NAVAL MEDICAL SERVICES. 


AN examination of candidates for commissions in the medical service 
of the Royal Navy will be held at the University of London, Burlington 
Gardens, on Monday, February 17th, and following days, at 10 o’clock. 
Candidates must present themselves at the Medical Department of the 
Navy, 9, New Street, S.W., at 11 o'clock, on Thursday, February 13th, 
when, should they be found eligible, they will be permitted to appear 
for examination. The necessary forms to be filled up by candidates will 
be supplied on application to the Department. 


OBITUARY. 


JAMES STOCKER, M.R.C.S. 


THE death of Mr. Stocker, the old apothecary of Guy’s Hospital, on 
Christmas Day, will call forth much sympathy and regret from all old 
Guy’s men, not less on account of his kindly bearing and moral worth, 
than from the recollection of the manifest anxiety which he always 
evinced in promoting their interests and maintaining the character of 
their Alma Mater. Since leaving the hospital twelve months ago, Mr. 
Stocker has resided with his family at Burnham, near Maidenhead. He 
was attacked with pneumonia, no doubt brought on by the severe 
weather in December, to which he succumbed after a few days, 
having been visited in the interval by his old friend Sir William Gull. 
His death, apart from the regard in which he was held, is interesting on 
account of its severing the last link of connection with the memories of 
the past, when the apothecaries of the endowed hospital were no mere 
compounders of drugs, but were the ruling authorities in most matters 
of medical policy in their respective institutions, participating largely in 
the emoluments and acquiring a vested interest in their office, to which 
they succeeded by a kind of family heritage. Nor can it be justly said 
that they were at all times unworthy of the position. Dr. Babington, 
who held the office of apothecary at Guy’s prior to Mr. Stocker’s father, 
was a man of wide reputation, and was greatly instrumental in organis- 
ing the medical school; and it was always deemed a privilege among 
the students to go round the wards with his successors, as much valuable 
clinical information could be obtained in this way which fell outside the 
work of the other hospital teachers. Mr. Stocker was appointed 
assistant to his father in the dispensary in the year 1829, and succeeded 
to the office of apothecary on the death of his father in 1834, and at the 
time of his death he was in his seventy-fourth year. The exacting re- 
quirements of the day necessitated many innovations on the old régime, 
of which he failed to see the drift, and, long prior to his retirement, his 
old duties of visiting the wards and supervising the pharmaceutical de- 
partment had passed entirely out of his hands. — His familiar face and 
honest worth were, however, always remembered by his friends; and, 
within the last few months, a subscription had been set on foot by old 
Guy’s men to commemorate his services by a pecuniary testimonial. 
This, we understand, for obvious ‘reasons, has only met with lukewarm 
support ; but now, when it is known that Mr, Stocker has left behind a 
widow and other members of his family hopelessly afflicted, and that 
the pension which he worthily earned dies with him, we feel assured 
that the subscription will be responded to in a generous and liberal 
spirit. 























MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the roth instant, and when 
eligible will be admitted to the pass examination. 

Messrs. G. Claren Hamilton and William Eames, students of the London Hospital ; 
Septimus Farmer and Richard P. Bond, of King’s College; Thomas H. Jones 
and Frank L. C. Richardson, of St. Bartholomew’s Hospital; Walter F. Haynes 
and Ernest C. Bray, of the Middlesex Hospital; Arthur Cutfield and George 
Weldon, of the Cambridge School; Herbert B. Hawksworth, Thomas B. Lus- 
combe, and George F. P. Pizey, of Guy's Hospital; Charles A. Hebbert and 
William _H. Legge, of the Westminster Hospital; Sydney R. ‘Lideard and 
George W. Collins, of University College; Henry E. Maberley, of the Bir- 
mingham School; John Peché, of the Leeds School; William G. Black, of the 
Newcastle School; and George T. Revell, of St. Mary’s Hospital. 


The following gentlemen passed on the 13th instant. 

Messrs. Benjamin R. A. Taylor, Charles C. Brodrick, and Thomas M. Day, of 
Guy’s Hospital ; Christopher Vise, Charles A. A. Taylor, and Charles J. Pike, 
of University College; Henry R. Fuller, Alexander C. A. Alexander, and 
Albert P. Wells, of the Cambridge and St. George’s Schools; Henry W. 
Stevenson and Francis H. Treherne, of St. Bartholomew’s Hospital; Steven 
H. Appleford, of the London Hospital; John Ackery, of the Middlesex Hos- 
pital; Francis W. P. Holton, of St. George’s Hospital; Frederic H. Norvill, 
of King’s College; and Joseph Bradley, of the Manchester School, ’ 

The following gentlemen passed on the 14th instant. 

Messrs. James E. Anderton, Lennard Stokes, William Spong, Sievwright A. 
Davies, Sidney T. M. Evans, Alfred T. Perkins, and John F. Spong, of Guy’s 
Hospital; John A. Shaw, Gilbert H. Coates, and Charles Rowley, of Uni- 
versity College; William H. P. Lewis and Frederick Leigh, of St. George’s 
Hospital; Hugh L. Ansted and Samuel R. Matthews, of King’s College; 
George H. Doudney, of St. Thomas’s Hospital; Henry Beattie, of St. Bartho- 
lomew’s Hospital; Hilfred B. Thomson, of the Sheffield School; George G. D. 
Willett, of the Bristol School; and D’Arcy B. Carter, of the Leeds School. 

The following gentlemen passed on the 15th instant. 

Messrs. Philip Phelps, Charles E. Ashton, William Beecham, William T. Bell, 
James Montford, and James H. Bradshaw, of St. Bartholomew’s Hospital; 
George W. Mullis, Frederick E. Duckworth, and George F. Dickson, of Guy’s 
Hospital; Arthur H. Dingley and Herbert E. Williams, of University Col- 
lege; Charles F. Coxwell, of the Cambridge School; Charles Brown, of the 
Birmingham School; Thomas R. B. Morris, of the Westminster Hospital ; 
Thomas M. King, of St. Mary’s Hospital; Frederick E. Taylor, of the 
Charing Cross Hospital; and Edward H. Holthouse, of the Cambridge School 
and King’s College. 








APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received a certi- 
ficate to practise, on Thursday, January 9th, 1879. 

Payne, Charles Alexander, Astley Bank, Lewisham 

The following gentleman also on the same day passed his primary 
professional examination. 

Abbott, Thomas E., Guy’s Hospital e 





MEDICAL VACANCIES. 
THE following vacancies are announced :— 

BRISTOL ROYAL INFIRMARY—Medical Superintendent. Salary, £130 per 
annum, with furnished apartments, board, and washing. Applications to be 
made on or before the 23rd instant. 

CLOGHEEN UNION—Mediéal Officer for Ardfinan Dispensary District. Salary, 
4tro per annum, and £15 per annum as Sanitary Officer, together with Vaccina- 
tion and Registration Fees. Election will take place on the 2oth instant. 

HEREFORD GENERAL INFIRMARY—House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to be made on or before 
the 27th instant. 

INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £80 
per annum, with bed, board, and.washing. Applications to be made on or before 
February 8th. 

LIVERPOOL DISPENSARIES.—Two Assistant House-Surgeons. Salary to com- 
mence at £108 per annum, with apartments, fire, gas, and attendance. Applica- 
tions to be made on or before the 22nd instant. 

LONDON FEVER HOSPITAL.—Resident Medical Officer. Salary, £200 per 
annum, with residence, coals, gas, and attendance. 

SETTLE UNION—Medical Officer for the Workhouse at Giggleswick. Salary, 
425 per annum.—Medical Officer for the Settle District. Salary, £25 per annum. 
Applications to be made on or before the 2oth instant. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance, 

WHITECHAPEL UNION—Assistant Medical Officer to the Infirmary. Salary, 
4150 per annum, with apartments, coal, gas, and washing. Applications to be 
made on or before the 2oth instant. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 
DEATH. 


WALKER, John, B.A., M.B., eldest son of the late John Walker; of Chapelizod, 
county Dublin, at 3, Hampton Terrace, Whalley Range, Manchester, aged 30, on 
Detember 2gth, 1878. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 P.m.—St. Mark’s, ame and 2 p.m.—Royal 
London Ophthalmic, rz a.m.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.mM.—Middlesex, 1 
P.M.—University College, 2 P.m.—King’s College, 1.30 p.mM.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 Pp.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.—St. Peter's, 2 P.M. 

THURSDAY ....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.— King’s College, 1 p,m.—Royal Lon- 
don Ophthalmic, 11 a.m.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.M.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Lettsomian Lectures, by John 
C. Thorowgood, M.D., F.R.C.P. Lecture II: ‘‘ Pathological Tendencies of 
Asthma”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Address by the President, 
Mr. Jonathan Hutchinson. Dr. P. Irvine: Specimen showing the effects of 
Compression of the Main Bronchia. Dr. Barlow: Three Specimens of Bron- 
chial Gland-Disease. Dr. D. Powell: Sarcomatous Disease invading the 
Lung and Occluding its Bronchi. Mr. Sydney Jones: Cured Aneurysm of the 
Subclavian Artery. And other Specimens. 

WEDNESDAY.—Association of Surgeons practising Dental Surgery. 7.30 P.M.: 
Council Meeting. 8.30 p.mM.: Annual Meeting for Election of Officers. Ad- 
journed discussion on Dr. C. Meymott Tidy’s paper on Anzsthetics.—Hun- 
terian Society. 7.30 P.M.: Council Meeting. 8 p.m.: Clinical Evening. 
Several members will relate cases of interest. Dr. F. C. Turner will exhibit 
Microscopic Specimens from a case of Sclerosis. 

FRIDAY.—Quekett Microscopical Club, 8 p.m. Mr. Bedwell, “‘On the Urticating 
Threads of Actinia parasitica”. Mr. E. G. Newton, ‘On a New Method of 
preparing a Dissected Model of an Insect’s Brain, from Microscopic Sections” .— 
Clinical Society of London, 8.30 p.m. Dr. Southey, ‘‘Pleuritic Effusion 
treated by Capillary Drainage”. Dr. Althaus, ‘‘ Disease of Spinal Accessory 
Nerve”. Dr. Ord, ‘‘Rheumatoid Arthritis from a Clinical point of view”. 
Mr. George Brown will exhibit a case of Descent of Testes in a patient 
aged 30. 


LETTERS, NOTES, AND ANSWERS TO | 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Avtuors desiring reprints of their articles published in the British MepIcaL 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DepARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 




















THE SILicaTED CaRBON FILTER. 

S1tr,—The general result of my investigation into the action of the Silicated Carbon 
Filter was, that that filter possessed the power of removing all kinds of nitrogenous 
organic matter from water. Of course, I had not tried every nitrogenous organic 
matter; but only representative kinds of organic matter chosen so as to be really 
representative. 

From Dr. Lane Notter’s communication (vide British MEDICAL JOURNAL, 
October 1ath, 1878), I gather that he has found an exception to this general state- 
ment; viz., he finds that fresh albumen is not removed. The result would be both 
interesting and important if it were true. 

I have repeated his experiment. I took a fresh egg, and made a dilute solution 
of albumen, and immediately filtered it through the commonest kind of silicated 
carbon filter, and I found that the albumen was removed with the greatest ease. 
According to my experiment, Dr. Notter’s result is absolutely contradicted.— 
Yours faithfully, J. ALFRED WANKLYN. 

7, Westminster Chambers, January 1879. 


Dr. WHALLEY.—The paper is marked for publication. 











CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address 
and other business matters, should be addressed to Mr. FRANCIS 
FowkKE, General Secretary and Manager, at the Journal Office, 161 
Strand, London, and not to the Editor. ‘ 


InpIAN MEDICAL MissIons. 


S1r,—Will you allow me, through your columns, to make known that there are num. 


bers of medical missionaries to whom the receipt of so valuable a publication as the 
British MEpIcAL JouRNAL would be an inestimable boon? I shall be happy to 
forward address in the dioceses of Bombay, Bloémfontein, etc., to those who do 
not file the JouRNAL, or who will render such a kindly service as the despatch of 
the same to a brother practitioner. Indeed, any papers would be thankfully received, 
and larger numbers (Medical, Church, Illustrated) would certainly find their way 
abroad if those to whom these ‘‘ every-day” comforts come understood what it was 
to be without such a practical help as a. thoroughly dependable medical serial—such 
a refreshment asa good periodical. There is probably more esf7it de corps among the 
medical profession than any other: it will therefore be a further favour if you will 
permit me to ask their sympathy and support for medical missions in the Bombay 
diocese. I have every confidence in laying the matter before your readers; but 
space being a consideration, that which I would bring to their notice must be con- 
cisely put. 

1. The Medical Mission at Poona.—Dr. Edward Mackellar has given himself 
to this work. The dispensary has been opened ; a cottage-hospital is also an abso. 
lute necessity. The work does not comprehend that alone at Poona, but Dr. Mac. 
kellar frequently visits the adjacent districts. His great skill, particularly in the 
treatment of disease of the eye, is of immense service. It is estimated that through 
the Nagar Collectorate there are no fewer than 2,700 blind persons in a population 
of 773,938. f : . 

2. The immediate erection of a hut at Poona, where women suffering from dis- 
eases peculiar to themselves could at once be admitted to be cared for by trained 
nurses under Dr. Mackellar’s supervision. | In these days, when so much has been 
written and said of the necessity of “‘ ventilation”, medical men will readily admit 
the need of this building when it is known that in the already crowded bungalows, 
where the famine orphans were, there has been an attempt made also to minister to 
sick women. The risk that has been run in so doing, even in the cooler weather, 
has been great ; but when the sun has its full power—and the heat of the Deccan is 
such as only can be understood by those who have felt it—what then? Either these 
suffering ones must be turned adrift to die, or fever is certain to attack the 
Europeans who have gone out to India to ameliorate, not, as is too often most in- 
correctly represented, the sufferings of the natives alone, but the masses of poor 
whites and Eurasians, of whom there are numbers at Poona. The miseries of 
destitute women in garrison towns at home are great ; but in India, how far greater. 
Even when money has been supplied for the erection of the cottage-hospital, the 
hut would always be valuable in the event of outbreaks of fever, etc. There is no 
provision as yet for such common occurrences in any of the various branch houses 
attached to the Poona mission. re: . 

3. Gifts towards sending out and maintaining competent skilled nurses. Those 
of your readers who have interest with owners and captains could cheaply render 
great service—/.e., by obtaining free passages from time to time, and such a ser- 
vice could often be had simply for the asking. ; 

The medical profession, then, is solicited to make the medical missions of Western 
India (there are works at the capital city itself to which we would gladly direct 
attention) their peculiar care. a. By oo such pecuniary assistance as their 
many claims admit. There are none who are greater philanthropists than these 
men, whose labours are so great. 4. Better still, by interesting their patients in 
the work. Those who are sick themselves may well care for their fellow creatures. 

It is therefore in order that medical men may be induced to use their influence 
and their great power that space has been craved in this JOURNAL. Further details 
of the work can be obtained from those whose names are given below, and assur- 
ance that the work is real, and that pecuniary assistance will find its way straight 
to the Lord Bishop of Bombay ; and further, that what is received will be directly 
applied to the objects for which it has been given. 

Moneys for Poona medical mission in general, the hut, passage money, and main- 
tenance of nursing staff, should be forwarded (naming the fund to which the remit- 
tance is to be applied) to the Rev. M. F. Argles, Principal, S. Stephen’s House, 
Park Street, Oxford; Thomas Ligertwood, Esq., M.D., Royal Hospital, Chelsea; 
or to myself, A. C. MACLACHLAN, 2, Great Stanhope Street, Bath. 


THE MICROPHONE. 


Mr. Tair of Baroda writes in Nature :—‘‘ Two subjects of interest in connection 


with the practical application of the microphone have lately been brought to my 
notice by Raja Sir T. Madava Row, K.C.S.I., Dewan of Baroda. In the hope of 
securing a little assistance from some of your scientific readers, I hasten to lay them 
before you. The first question is with reference to the use of a microphone as a 
stethoscope. It seems that native ladies of high position decline altogether to allow 
a doctor to examine the chest in the ordinary manner. Sooner than submit to such 
an examination they would prefer to die—certainly rather a staggering fact for 
those imbued with European ideas. In the cause of humanity, it is therefore de- 
sirable to do something for those whose position and caste would be imperilled by 
direct examination. Ifthe microphone could be so delicately arranged as to trans- 
mit the auscultatory sounds, a medical ear, even at a distance, would surely be able 
to detect the existence of any disease of the heart or lungs. In the few experiments 
that we have made with our limited appliances, we have been able to hear the tick- 
ing of a watch at a distance of about two hundred yards, and the roar of a black 
ant when attacked by his companion, but as yet we have heard no internal sounds 
from the human breast. Perhaps with better devised instruments some one may 
have been able to obtain that which has yet been denied tous. Iam sure many 
native ladies would be glad to get an affirmative answer to the question, ‘Can the 
microphone be used as a stethoscope?” 


BOARDING FOR AN INVALID. 


S1r,—I should feel obliged if any of your readers who know of an establishment whete 


an invalid could be boarded and looked after at a reasonable rate would furnish me 
with the name. The patient is a gentleman aged 71 or {2 who appears to be suf- 
fering from the commencement of a break down of health. There is an impairment 
of memory, but no delusions of any sort.—Yours faithfully, A Mempgk. 








ae bes by. 
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— i insertion in the 

& TO ADVERTISERS. Advertisements for inser 

yoo MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o'clock. 


PuosPHorRus SOLUTIONS. ae , : 
ou from Mr. J. A. Hedges on the above subject in your JOURNAL o 
ote ah, he Pirony “ Any quantity of phosphorus is put in some ether, and 
allowed to macerate for a month; by that time, a saturated solution is obtained, 
containing one per cent., the dose of which is one minim, representing one hundredth 
of a grain—quite enough for a dose.” I wish to correct him. rag is only 
soluble in absolute pure ether to the extent of one grain in bg — ane five 
minims, and even so much as that is not taken up readily. r. Hedges ae will 
only be about 1-200th of a grain. There is much misapprehension about the dose 
of phosphorus.. Dr. J. A. Thompson, (¥7ee Phosphorus in Medicine, p. 100), says: 
“Tn one case the patient took the equivalent of one-fourth of a grain of phosphorus 
every four hours for three days, without suffering”; and in your Therapeutic 
Memoranda” of December 21st, he recommends the solutions of phosphorus in 
ether, alcohol, and glycerine, or cod-liver oil, in preference to almond or olive oil 
solutions, as he says he can give larger doses of phosphorus in the former with 
safety. Curiously enough, because Bouchardat orders a formula with 4 grammes 
of phosphorus to 200 grammes of pure ether—in the proportion of 2 per cent.—Dr. 
Thompson thinks, and reasons upon the assumption, that in a month it will all be 
dissolved. Inreality, as Bouchardat states, and this I have corroborated, only about 
one-fourth of it dissolves, z.e., one grain in 205 minims; and from this it will cry- 
stallise when exposed to extreme cold. In the ethereal solution therefore, Dr. Thomp- 
son only gives, at the most, one-fourth of the dose he supposes. Again, he consider- 
ably overestimates the strength of his tincture of phosphorus. I have with difficulty, 
on applying heat for a considerable length of time and without any exposure of the 
solution to the air, got as much phosphorus to dissolve as he states to be the strength 
of his solution; but on cooling more than half crystallised out, and on adding the 
clear tincture to glycerine, still more of the phosphorus was precipitated. In glycerine, 
only a trace of phosphorus dissolves, not nearly so much as is stated by some experi- 
menters. The cod-liver oil solution of phosphorus is very unstable. It always lets 
fall a dark-brown deposit on the bottom and sides of the bottle. It is, therefore, 
uncertain in strength. The solutions in vegetable oil, such asalmond-oil and cacao- 
butter, are much more certain and uniform, and therefore more poisonous if given 
in large doses. From 1-r1o0oth to 1-5oth of a grain of pure free phosphorus in these 
solutions would appear to be a sufficient dose. On examining the French phosphorus 
perles, I find the dose of free phosphorus in them also as much overstated. On ex- 
hausting half-a-dozen, represented as containing 1-32nd of a grain, with ether, they 
only yielded on an average 1.7 grains of phosphorated oil each, equal to, supposing 
the oil to be saturated with phosphorus, 1-59th of a grain, not 1-32nd. The French 
Codex orders two of phosphorus to one hundred of oil. I did get dissolved 6 grains 
in 300 grains of carefully prepared almond-oil by continued heating and frequent 
agitation in a well-corked bottle; but, after a few days, phosphorus separated to 
the extent, when washed with ether, of 2.4 grains—nearly one-half. In the state 
of minute division, phosphorus does not exert its full physiological or therapeutical 
action, because it requires a higher temperature than that of the human stomach 
even to liquefy it. In resinous solutions, some of its poisonous properties are lost. 
The posology, as well as the pharmacy, of phosphorus wants correction. When 
really definite solutions are offered to physicians, they are discarded because they 
say they disagree with their patients. I would suggest that the dose be lessened 
and definite solutions used, such as phosphorated oil, phosphorated ether (of attested 
strength), or cacao-butter pills. Careful physiological and therapeutical investiga- 
tions in this direction are much needed.—I remain, sir, your obedient servant, 
W. MartTInDALE, Pharmaceutical Chemist. 
10, New Cavendish Street, W., December 31st, 1878. 
SuRGEON-Major (Militia) states nothing new, and only appears to us mistaken in 
supposing that his own position is that of every one else. : 
MEASUREMENT OF THE Fetus. 
S1r,—The following table, extracted from a paper of mine which was published in the 
BritisH MEDICAL JouRNAL of March 4th, 1876, is, I think, practical for those who 


are not conversant with cextimétres. As the subject has come up again, perhaps 
you may think it worth reprinting. 


Weeks. Inches. Weight. 
12-16 ae oe ee an 3 ee oe ee +. 2 ounces. 
16-20 ns a ea PC: eee ie ae os Se 
20-24 a ‘5 a“ in oe r= aa . os oe is 
24-28 ss i 6 ee) ae a oe .. I pound, 
28-32 es “ a os 29 . , : +. 2 pounds. 
32-36 oe ‘ ate «. 15% ie ‘ a ee 
36-40 a se se oa 36 aie és oer (OY 
40-—— es ae ae << 203%. as <5 ae a ae 
6, Seymour Street, Dec. 1878. Yours truly, Percy Bouton, M.D. 


J. S.—1. We entirely agree in the opinion expressed by our correspondent. We have 
so often universally condemned such practices as the sending of handbills or cir- 
culars by medical men to tout for practice, that it is fatiguing to have to do more 
than simply repeat the condemnation in any particular case such as the brief inter- 
rogatory of our former corfespondent. 2. The JouRNAL is now composed and set 
by the Association at its offices in the Strand: the machining”, as it is called, is 
done at the steam-press of the printers named. 


MeEpicaL Practice IN New ZEALAND. 

Sir,—In the JouRNAL of the 24th of last August there is a note from a correspondent 
(“Carolus”) asking for information respecting New Zealand “‘as a place of resi- 
dence and a field for professional venture”. There is said to be a medical man to 
about every 1,250 of the population. Dunedin (population 22,490 by the census of 
last March) has upwards of twentyy and there are two in the suburbs. I believe all 
the other towns are as well supplied. The fee for consultations and visits is ros. éd., 
but some practitioners charge less. Midwifery fees range from £3 3s. to £5 5s., 
but about two-thirds of the cases are attended by midwives. Numbers of well-to- 
people get gratuitous advice at the different hospitals, and others are in clubs, 
paying from 20s. to 278. a head Jer annum, which includes attendance on their 
wives and families, and “‘all necessary medicines—lint, leeches, bandages, splints, 
etc.” The cost of living is about the same as at home; but rents and servants’ 
— are fully two-thirds higher, also clothing, furniture, coal, etc.—I am, yours 

’ 


Dunedin, Otago, New Zealand, November 6th, 1878. ae a 





Notices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 
THE JoURNAL AND THE CLUBS. 


MILEs ANTIQUUs writes to us:—‘‘I have recently joined a West-End club, and, 


finding that the British MepicAL JouRNAL was irregularly placed on the table, 
I learnt, on inquiry, that it was not taken by the club, but that another medi- 
cal paper was taken, and the JourNAL occasionally presented by a member 
ofthe club. I moved that the library committee do subscribe for the JouRNAL, and 
furnish it regularly in the reading-room; but subsequently the secretary told 
me that he found, on inquiry, that all the medical members of the club, without 
exception, were subscribers to the JourNAL, and that only a few of them were so 
to the other medical paper, and that, therefore, they liked to be able to see it occa- 
sionally at their club. This plausible answer has rather posed me; but as I like to 
see our JOURNAL everywhere where any medical literature penetrates, and feeling 
sure that your vigorous handling of public affairs (especially the vivisection and army 
question) is very wholesome to the lay mind, I shall be glad of your advice.” 

*,* The difficulty does not seem very great, and the answer to the poser seems to 
lie in the last sentence of our friendly correspondent’s letter. The fact that all the 
medical members of the club are subscribers to the BRITISH MEDICAL JouRNAL, 
and only a few to the elder serial, should in itself create a presumption in favour of 
the JOURNAL, since as a rule professional men are the best judges of the value of a 
professional journal. Presumably a medical journal, like any other, is taken at a 
club because there are certain parts of it which deal with matters of common in- 
terest, and on which professional comment is instructive to lay readers. We are 
always glad to know that, as a matter of fact, the statements in our Poor-law, 
Public Health, Army and Navy, and editorial columns upon medico-social and 
political subjects come under the weekly notice of all the government officers and 
ministers concerned, and are on the table in all the leading clubs and reading- 
rooms throughout the country ; and we trust that they exercise as healthy an influ, 
ence as our correspondent ascribes to them. If there be any club of importance at 
which the JouRNAL is not taken we should be glad to know of it, because we think 
it a matter of professional interest that the views entertained by the profession on a 
great variety of subjects, so far as we are able to interpret and to express them 
should have the widest possible influence ; and, among other channels of exerting that 
influence, the clubs and reading-rooms form one which should not be neglected. 
The eleemosynary arrangement of which our correspondent speaks, strikes us as 
odd and hardly dignified at a great establishment, but that is not our affair. 


Rev. D. T. Masson, M.D.—The use of ice, and of frozen medical solutions—or 


medicated ice—in diphtheria is not novel, although the difficulties probably in the 
way of the latter suggestion prevent its being extensively used. 


Tue “‘T1imMEs” ON FEVER 


S. 
S1r,—In an article in the 7zmes of the 28th August, I find the following remark: 


‘*In the same way the yellow fever, which was long considered to be an aggra- 
vated form of bilious remittent, or malarious fever. has now been definitely re- 
moved from this group, and has been shown to have its true analogies with 
og It is continuous, which malarious fevers never are.” (The italics are 
mine. 

I should like to know who has removed yellow fever from the remittent group, 
and blended it with typhus? The fact of yellow fever existing in countries 
(Jamaica, for instance,) where typhus has never been known to occur, and arising 
in localities in which the causes of typhus do not exist, is of itself an answer 
against the analogies of the two fevers; and when, in addition, we compare the 
symptoms of the diseases, one is at a loss to imagine how this new grouping of 
fevers could have taken place. Murchison, in his treatise on Continued Fevers, 
sufficiently points out the distinctive characters of the two diseases. 

To suppose that the febrile stage of yellow fever is always of a continued 
character is a mistake which I have no Resitation in correcting. Dr. Bush, in 
describing the epidemic of yellow fever in Philadelphia, in 1793, which killed, in 
three months, 3,500 persons, calls it the ‘‘bilious remitting yellow fever’; and few 
writers have so accurately described the symptoms of the disease. ‘I have seen 
cases of genuine yellow fever of a decidedly remittent type. In the majority of 
cases, no doubt the fever is continuous. I maintain that the resemblance between 
yellow fever and bilious remittent is decidedly marked, and I am quite convinced 
that what will cause one disease will cause the other; and I have known intelli- 
gent medical men, who have not seen much of yellow fever, treat cases for re- 
mittent fever, until a gush of black vomit rectified their diagnosis; but the most 
inexperienced practitioner would never mistake the case for one of typhus. Cases 
of yellow fever and remittent fever are so frequently intermingled, as it were, 
in oné locality, as to leave no reasonable doubt of their common origin. 

There is one more remark in the 7zwzes article to which I feel justified in taking 
exception: ‘‘Other things being equal, the severity of intermittent fevers, which 
may almost be measured by their tendency to assume the remittent form is greatest 
in hot climates.” This is, as far as my experience goes, and I think the experience 
of others will bear me out, just the reverse. Remittents are apt to assume the 
intermittent form ; and not only is this true with regard to remittents, but persons 
getting better from enteric fever are sometimes attacked with intermittent fever. 
In fact, the tendency of all febrile diseases in Jamaica to “‘intermit” is well known 
to every observant practitioner.—Yours obediently, JASPER CARGILL, M.D. 

Monaltrie, St. Andrew, Jamaica. 


Dr. J. F. SHANAHAN.—Letters addressed to the Editor—in the face of the weekly 


repeated request to the contrary—concerning advertisements, payments or charges 
of advertisements, are liable to delay. All such business communications neces- 
sarily belong to the Manager, to whom these letters should be addressed. 


TRAINING OF NURSES. 


S1r,—In reply to your correspondent, who inquires where a lady could obtain a train- 


ing as nurse without being bound for a term of years, I would refer him to the East 
London Hospital for Children, Shadwell.—I am, etc., Lire GovERNOR. 


Mr. SAMUEL BENTON recommends M. D. to communicate with Miss Fisher, Matron 


to Addenbrooke’s Hospital, Cambridge. 
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CoMPosITION AND QUALITY OF THE METROPOLITAN WATERS IN DECEMBER 1878, 
Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. 





Total | Oxygen |Nitrogen Ammonia. | cceiasaness 


Names of Water | Solid | required | 
Companies. Matter by | 
Before | After 


Organic | As Ni- 
| Boiling. | Boiling. 





per ’ : 
Gallon. | Matter. |trates,&c. Saline. Organic 








Thames Water | Grains.| Grains. | Grains. | Grains. |} Grains.| Degs. | Degs. 
Companics. 

Grand Junction .. | 23.70 0.075 0.180 0.000 0.010 15.9 6.0 
West Middlesex.. | 23.30 0.089 0.090 0.000 | 0.010 14.3 4.2 
Southwark and 

Vauxhall ...... | 22.20 0.115 0.120 0.000 | 0.006 14.3 4.6 
Chelsea........++ | 22.50 0.073 0.120 0.000 | 0.010 14.8 5-1 
Lambeth ........ | 22.00 0.103 0.105 0.000 | 0.010 14.3 5-1 
Other Companies. 
BEOM 2. 00 voce sce. 1°89.90 0.002 0.360 | 0.000 | 0.002 17.60 5.1 
New River ...... | 21.40 0.057 0.165 0.000 | 0.005 14.8 4.2 
East London .... | 23.00 0.065 0.105 0.000 | 0.009 14.8 5.1 























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, 
etc., is determined by a standard solution of permanganate of potash acting for 
three hours. The water was found to be clear and nearly colourless in all cases. 


Dr. ANDERSON (Dundee).— Next week, if possible. 


EXAMINATION PaPERS. 

Sir,—Would any of your readers kindly put me in the way of getting a number of 
examination papers in the various branches of the medical profession? The ques- 
tions must have been actually given at some examination.—Yours faithfully, 

W. H. R. Stantey, M.D., University of Dublin. 
4, Martello Terrace, Kingstown, December 24th, 1878. 
*,* Dr. Stanley will find the examination questions of the Royal College of Sur- 
geons of England in various numbers of the BririsH MEDICAL JOURNAL. 


CLEANSING SURGICAL INSTRUMENTS. 

Srr,—When we consider that what appears to us to be a smooth metallic surface will, 
to an animalcule, be a vast region of hill and dale, we can readily imagine a case 
occurring like that referred to by the first courageous confessee of 1879. I have 
often considered these possibilities when a dentist’s fingers have gone into my 
mouth, and sundry files, etc., which are often merely wiped with lint before they 
attack one patient after another. Any one who has eaten a London egg at break- 
fast with a silver spoon may have found the same spoon betraying its antecedents 
when dipped into hot tea in the evening, though washed in the pantry in the in- 
terval.—Yours truly, C.2...B. 


EXTENSION APPARATUS FOR THE LOWER EXTREMITIES. 

S1r,—My attention has been drawn to a letter of Dr. Greenhow in your last issue in 
reference to the question of priority in the use of the screw as a means of making 
extension in cases of fractures, etc., of the lower extremity. Dr. Greenhow is 
anxious to know whether Boyer used the screw for this purpose antecedent toa 
publication of his (Dr. Greenhow’s) on this subject in 1833. In reply, I may state 
that a full description of Boyer’s apparatus (with illustrations) is to be found in 
his Traité des Maladies Chirurgicales et les Opérations qui leur conviennent, t. iii, 

. 299, which work was sehthel ta Paris in 1814. I was not aware of Dr. Green- 
=~ communication, or I should probably have alluded to it in my paper. I should 
be glad to have an opportunity of seeing Dr. Greenhow’s paper, and hope he will 
kindly give information as to where it is to be found.—I remain, sir, faithfully yours, 

5, Merrion Square, Dublin, Jan. 13th, 1879. Wm. STOKEs. 


Mr. W. Jackson, Secretary of the Anti-Vivisection Society, addresses to usa printed 
copy of a letter, in which he intimates that he does not know the difference between 
a “licence” and a “‘ certificate”, of which he speaks as if they were the same things. 
in order to make out ‘‘ misrepresentation” in our recent statement on the subject of 
licences. This is characteristic of the whole proceedings of this class; and requires 
no further comment. 


TREATMENT OF THREATENED DEATH FROM CHLOROFORM. 


Srr,—Dr. Lownds has suggested in the JouRNAL of December 7th that the in- | 


jection of digitaline, after stoppage of the heart’s action from chloroform, might re- 
store that action. To settle the question, a number of experiments would have to 
be made: if made on cats, as I have seen in my own experiments made for the 
Association, but not yet published, the action of the heart recommences after stop- 
page. Iam afraid, however, that after total cessation of the heart’s action, absorp- 
tion would take place so slowly, if at all, that no good effects would follow. I can 
only say that in experimenting with atropine, injected even immediately after stop- 
page, the effect was zé. 

Of his other suggestion, however, more might be made. The idea is the same as 
I carried out in the experiments referred to, by injecting atropine from half an hour 
to an hour previously to the chloroform being given; the consequence being that 
in one case, instead of killing the cat as usual in about two minutes, I could not do 
so after thirty-five minutes had elapsed ; and in other cases, though the cats did die, 
the heart invariably ceased pulsating after the respiration, instead of before it, as it 
invariably did when the heart was not protected by atropine.—I am, yours faith- 
fully, W. Munro, M.D. 

102, Earl Street, Manchester, December 14th, 1878. 


Mr. GiL_incHaM (Chard).—The instrument, of which Mr. Gillingham sends us a 
photograph, is constructed merely on the ordinary principle, with traction; and 
whether this is the result of India-rubber or a spiral spring, the results are similar. 
The peculiarity of the instrument employed in Major S.’s case by Mr. Erichsen, 
and described in the recent short communication to the JoURNAL, was the propul- 
sive force of a spring coiled round a curved core, and this, with the graduometric 
arrangement, was the novelty introduced by Mr. Bigg. 


Tue EFFects OF ATTENTION ON THE Bopity ORGANS. 
S1r,—In Dr. Carpenter’s interesting paper, published in our JouRNAL of to-day, is 
found an allusion to Dr. Esdaile’s operations at Calcutta, almost all of which were 
and carried through upon patients rendered insensible by an influence to 
which the name of ‘“‘ mesmerism” been applied. This fact Dr. Carpenter freely 
quotes ; and, moreover, it was fully attested .at the time by many scientific eye-wit- 











ts 
nesses, one of whom testified to myself as to the perfect state of insensibility to pa; 
and all other external influences into which the patients were thrown. Pam 


ferers would awake and look for their lost members just inthe same way as aie 
stupefied by chloroform, do in these days; but there was this diff rence, that 
people successfully mesmerised never knew what had been going on, whereas som 
of those chloroformised often tell “ine they have gone through the whole operation, 
Subsequently a mesmeric hospital was established at Calcutta, where it existed till 
within the last few years. Had mesmerism -been as certain in its operation as 
chloroform, I do not hesitate to say that deaths from chloroform would have been 
unknown ; but, unfortunately, a great number of people are able to resist the in- 
fluence of the mesmeriser. : 

Why, then, does Dr. Carpenter, who quotes the testimony of those who know 
about these painless operations, endeavour throughout the rest of his paper to throw 
discredit aad cidade upon the whole subject, and seek to confound cases of pure 
hysteria with the rest? Facts should have their weight, and be sifted from lighter 
matter. It is quite possible and most probable that the curative influence of mes. 
merism is on a par with, and very much of the same value as, the metallic experi- 
ments of M. Charcot ; but there is something behind all this, and we should work 
out this subject as we have worked out a remembering, in all humility 
that it has taken us two hundred years to find out that the latter can be used for the 
purposes of every-day life. We have this fact to work upon—viz., that insensibility 
to bodily pain can be produced by what we call mesmerism in some cases. 

Trusting that you may not think this long note an incumbrance to your well filled 
pages, I remain, yours obediently, FREDK. Simms, 

Victoria Street, December 14th, 1878. 

S1r,—Would any of your readers kindly inform me if there is a book giving all the 
medical appointments in Great Britain and Ireland, with their respective salaries? 
Is there any list of the medical men in France, Germany, Switzerland, and 
Italy ?—Yours faithfully, e 

W. H. R. Stantey, M.D., University of Dublin, 

4, Martello Terrace, Kingstown, December 24th, 1878. 

Metric documents have been forwarded to Mr. W. D. Hemming, Bournemouth; 
Mr. J. W. Tait, Knowle; Dr. Stephens, Jedburgh; Dr. Parsons, Hastings; Dr, 
Clibborn, Birmingham; Dr. Evans, Cardiff; Dr.S. Haynes, Malvern; Mr. Lloyd, 
St. Albans ;+ Dr. T. Partridge, Stroud; Dr. Henderson, Glasgow; Dr. Rhodes, 
Manchester; Dr. Hassall, Northwich. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. : 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. S. Wilks, London; Dr. W. Rutherford, Edinburgh; Dr. J. G. McKendrick, 
Glasgow; Dr. Douglas Powell, London; Dr. Ward Cousins, Southsea; Dr. A, 
Carpenter, Croydon; Dr. C. Meymott Tidy, London; Dr. Sankey, Cheltenham; 
Dr. Cheadle, London; Mr. T. Holmes, London; Mr. Hodgson, Brighton; Mr, 
J. J. Bingham, Alfreton; Mr. Henry Brown, Northallerton; Mr. Bradley, Man- 
chester; Mr. Prideaux, York; Dr. W. Whalley, Bradford; Dr. Quinlan, Dublin; 
Mr. Radcliffe, London; Mr. J. W. Renshaw, Stretford, Manchester; Dr. Warner, 
London; A Member; Dr. Saundby, Birmingham; N. F.; Dr. Whipham, Lon- 
don; Dr. Octavius Sturges, London; Dr. Farquharson, London; Dr. S. S. Roden, 
Droitwich; Dr. Hack Tuke, London; W.; Dr. Buchanan, Glasgow; Dr. J. F. 
Shanahan, Dewsbury; Mr. H. A. Latimer, Swansea; Dr. Protheroe Smith, Lon. 
don; Dr. J. Colby, Rhyl; Dr. Pearse, Southsea; Dr. Farnfield, Brixton; Mr. R. 
Oppenheim, Berlin; Our Paris Correspondent; Dr. Jukes Styrap, Shrewsbury; 
Dr. Leared, London; Mr. T. A. Crackle, Ilkeston; Mr. Vincent Jackson, Wolver- 
hampton; Messrs. J. Hardie and Co., Manchester; Mr. Thos. Leeds, Sheffield; 
Dr. Northcote Vinen, London; Mr. Stokes, Dublin; Mr. Furneaux Jordan, Bir- 
mingham; Dr. J. Hughlings Jackson, London; The Registrar of the Medical 
Society of London; Mr. Wanklyn, London; The Registrar-General of Ireland; 
Dr J. C. Bucknill, London; Dr. Edis, London; Dr. Joseph Rogers, London; 
The Registrar-General of England; Mr. G. H. Stack, Omagh; Dr. Tilt, London; 
Dr. Collie, Homerton; Mr. J. Startin, London; Dr. Sawyer, Birmingham; Dr. 
A. M. Anderson, Dundee; Mr. H. Percy, Hodnet, Market Drayton; Mr. J.C. 
Leach, Sturminster Newton; Dr. Parsons, Hastings; Dr. Clibborn, Birmingham; 
F.G.; Mr. O. Galgey, Santa Lucia; Mr. S. Benton, London; The Rev. D. T. 
Masson, M.D., Edinburgh; Mr. S. J. Hutchinson, London; Dr. J. Hassall, 
Northwich; Mr. Stephens, Jedburgh; Mr. A. Doran, London; Mr. G. W. Tait, 
Knowle; Mr. F. T. Good, St. Neots; A. M. D.; Mr. Cripps, Cirencester; Mr. 
Thomas Partridge, Stroud; T.; Mr. Josiah Williams, Sheffield; Mr. J. Evans, 
Dowlais; Our Dublin Correspondent; Mr. T. Davies, Liverpool; Dr. Alexander, 
Halifax; Mr. Ingpen, London; Mr. T. P. Teale, Leeds; Mr. Dalby, London; 
Mr. Vacher, Birkenhead; Mr. Lowndes, Liverpool; Dr. J. Crawford Renton, 
Glasgow; Dr. W. C. Rockliffe, Hull; Dr. T. F. Chavasse, Birmingham; Mr. A. 
Greenway, Plymouth; Dr. Thursfield, Shrewsbury; Mr. Isidor Lyon, London; 
Dr. A. Wellesley Tomkins, Leamington; Mr. E. Jones, Menai Bridge; M.D.Ed.; 
Mr. Rushton Parker, Liverpool; Mr..H. Walker, Arundel; Dr. Fairlie Clarke, 
Southborough; Mr. Nelson Hardy, London; Mr. R. Clement Lucas, London; 
Dr. T. B. Henderson, Glasgow; Dr. Rhodes, Manchester; Our Dublin Corre- 
spondent ; Dr. G. J. O’Mullane, Bury St. Edmunds; Dr. Lowe, Lynn; Mr. G. 
W: Bond, Shaldon; ‘Mr. Travers, St. Leonard’s-on-Sea; Mr. Henry Brown, 
Northallerton; Our Glasgow Correspondent; Herr J. G. Calve, Prague; Mr. 
Eastes, London; Mr. Maunder, London; Dr. Moore, Dublin; Dr. Watson, 
Edinburgh; etc. 
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A REPORT 


THE BILIARY SECRETION OF THE DOG: 
WITH REFERENCE TO THE ACTION 
OF CHOLAGOGUES: 

Presented to the Scientific Grants Committee of the 
British Metical Association.* 


By WILLIAM RUTiERFORD, M.D., F.R.S., 
Professor of theiInstitutes:of Medicine in the University of Edinburgh; 
ASSISTED BY 


M. VIGNAL.anp WM. J. DODDS, M.B., D.Sc. 








AcTION ‘OF SODIUM-BICARBONATE. 

Experiment 18.—Dog that had fasted eighteen hours. Weight, 
16.3 kilogrammes. (Fig. 18.) 5 cc. water and 2cc. bile were injected 
into the duodenum at 2 (a needless precaution), and thirty-one grains of 
sodium-bicarbonate in the same fluid were injected at s, s’, and s”, and 
one hundred and twenty-four grains in 15 cc. water and 2cc. bile were 
injected at s’”, 217 grains being given in all. Only after the last dose 
did the secretion of bile begin to rise slightly. 

Experiment 19.—Dog that had fasted eighteen hours. Weight, 19.9 
kilogrammes. (Fig. 19.) Five cc. of water and 2.5 CC. of bile were 
injected into the duodenum at 4 (a needless precaution) 3; and the same 
fluid, with 64 grains of sodium-bicarbonate, was injected at s, s, and 
s"—192 grains being given in all. The secretion of bile rose slightly 
after each dose. 

Result of Experiments with Sodium-Bicarbonate.—In Experiment 
18, the hourly coefficient of secretion per 4i/ogramme of body-weight 
during the first hour was 0.294 cc.; during the seventh hour, it was 
0.287 cc.; and during the last hour, after 217 grains of the salt had 
been given, it was 0.341 cc. In Experiment 19, the coefficient during 
the first hour was 0.23 cc.; during the fifth hour, when the secretion 
was at its height, it rose to 0.28 cc.—128 grains of sodium-bicarbonate 
having been given. It.is, therefore, evident that, though the blood of 
the portal vein was, comparatively speaking, laden with this very rea- 
dily decomposable sodium-salt, the hepatic cells were scarcely at all 
excited thereby. It may, therefore, be inferred that, although sodium 
is required to form the salts of the bile-acids, a liberal supply of sodium 
has a feeble influence in leading to an increased formation of bile. 
Sodium-bicarbonate is, therefore, an exceedingly feeble hepatic excitant 
even in large doses; and it may, therefore, be inferred that the ordi- 
nary dose of ten or twenty grains, given to the human subject, pro- 
duces no appreciable influence on his bile-secretion. It should be 
stated that the introduction of bile into the intestine—though of great 
service when resinous substances are given, as has been already ex- 
plained—was in Experiments 18 and 19 entirely needless. Indeed, the 
introduction of 10 cc. of bile in the case of dog 18 was of itself calcu- 
lated to slightly increase the bile-secretion ; but in Experiment 19 the 
distinct rise of secretion after each dose of the sodium-salt was com- 
bined with the 2-cc. of bile and water that had previously had no effect, 
clearly shows that the sodium-bicarbonate was the cause of the in- 
creased hepatic activity. 


ACTION OF PoTASsSIUM-BICARBONATE. 

In the second series of these experiments, potassium-sulphate was 
shown to be a powerful though uncertain stimulant of the liver. The 
following experiment shows the influence of potassium-bicarbonate. 

Experiment 20.—Dog that had fasted eighteen hours. Weight, 19.3 
kilogrammes. (Fig. 20.) Thirty-one grains of potassium-bicarbonate 
in 8 cc. of water were injected into the duodenum at 4, /’, and f”, and 
108 grains in 8 cc. of water were injected at f”—2o1 grains being 
given in all. The bile-secretion was distinctly increased. 

NEcRopsY.—Fifty-three cc. of a clear brownish liquid, with numerous 
mucous flakes, found in small intestine. Vascularity of its mucous 
membrane was considerably increased. 

_ Result of Experiment with Potassium-Bicarbonate.—Before the alka- 

line salt was given, the hourly coefficient of secretion per Aélogramme 
of body-weight was 0.238 cc.; and, after 201 grains had been given, it 
rose to 0.384 cc. Seeing that 31 grains produced no effect, it may be 
safely assumed that, when a dose of 10 or I5 grains is taken by the 
human subject, his biliary secretion is not sensibly affected. 





* Continued from page 71 of last number. 





ACTION OF IODIDE OF POTASSIUM. 


Potassium-iodide is sometimes administered in hepatic affections, in 
the hope that it may produce an “‘alterative” effect. On that account, 
it seemed desirable to ascertain whether or not it affects the biliary 
secretion. 

Experiment 21.—Dog that had fasted eighteen hours. Weight, 17 
kilogrammes, (Fig. 21.) Ten grains of potassium-iodide in 3 cc. of 
water were injected into the duodenum at /, 20 grains at 7’, and 30 
grains at ~”. There was no increase of secretion, but, on the contrary, 
a rather greater fall than is usually observed in a normal case. A repe- 
tition of the experiment was, therefore, necessary. 


Fig. 21. 





I 2 3 4 5 6 7 
Secretion of bile before and after potassium-iodide. At 10 grains, at f’ 20 grains, 
and at #” 30 grains, in 3 cc. of water injected into the duodenum. 


NEcRopsy.—Fifty-four cc. of a thick yellowish mucous fluid found in 
the small intestine, thus affording evidence of a slight purgative action. 

Experiment 22.—Dog that had fasted nineteen hours. Weight, 16.9 
kilogrammes. (Fig. 22.) Five grains of potassium-iodide in 2 cc. of 
water were injected into the duodenum at 4, I0 grains in 2 cc. of water 
at 7’, 20 grains in 5 cc. of water at #”, 30 grains in 5 cc. of water at f””, 
and 40 grains in 8 cc. of water at 7”. The trifling increase of secre- 
tion after the second and fourth doses may be discarded, and the fall of 
secretion as the experiment advanced might very probably have been 
equally marked had nothing been given. 

NEcCROPsy.—Small intestine contained 25 cc. of a clear mucous 
fluid, indicating a slight purgation; for, though 22 cc. of water had been 
injected, much of it had doubtless been absorbed. 


Fig. 22. 





’ . 3 4 5 & 7 8 
Secretion of bile before and after potassium-iodide. At J 5 grains in 2 cc. of water, 
at f’ 10 grains in 2cc. of water, at J” 20 grains in 5cc. of water, at J’ so 
grains in 5cc. of water, and at J” 4o grains in 8cc. of water, injected into 
the duodenum. 


Result of Experiments with Potassitum-lodide.—This substance does 
not appear to affect the biliary secretion. 


ACTION OF SULPHATE OF MANGANESE. 

It is stated by Pereira (Materia Medica, 1854, vol. i, p.667) that C.G. 
Gmelin tried the effect of sulphate of the protoxide of manganese on 
animals, and found that it caused vomiting, paralysis with convulsions, 
and inflammation of the stomach, small intestines, liver, spleen, and 
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I 2 3 4 

Secretion of bile before and after sodium-bicarbonate. 5cc. of water and 2 cc. of bile injected into the duodenum at 4; the 

same, with 31 grains of sodium- bicarbonate injected atc, c’, andc”’; 15 cc. of water with 2cc. of bile and 124 grains of 
sodium bicarbonate injected at c’”’ 





I 2 3 4 5 6 7 8 


Secretion of bile before and after sodium-bicarbonate. 5 cc. of water and 2.5 cc. of bile -~] 3 into the duodenum at 4; the 
same, with 64 grains of sodium-bicarbonate, injected at s, s’, and 





Secretion of bile befor: and after potassium m-bicarbonate. 31 grains with 8cc. of water senna into the duodenum at J, 7’, and 
p'; 103 grains in 8 cc. of water injected at p’” 
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tices the remarkable fact, the extraordinary secretion of 
Cee dosed by it, and which was so considerable that nearly all the 
intestines were coloured by it, and the large intestines on - ae 0 hg 
colour communicated to them.” (Gmelin, Versuche iiber die Wirkun- 
en des Baryts, etc., 1824.) At the suggestion of. Pereira (/oc. cit.), its 
effects on the human subject were tested by Mr. Ure, who found that, 
in doses of from 60 to 120 grains, it acts as a purgative and cholagogue. 
In a recent communication to the Lancet (1878, i, 882), Dr.’ R..H. 
Goolden states that he has been in the habit of using this substance as 
a cholagogue for more than thirty years. He finds that, in doses of 
from ten to twenty grains, it produces large bilious evacuations. Ten 
grains he regards as a sufficient dose for ordinary purposes. This he 
dissolves in a tumbler of water, and- adds some citrate of potash or 
magnesia. These statements rendered it desirable for us to test the 
action of this substance by our method of experiment. 
Experiment 23.—Dog that had fasted eighteen hours. Weight, 15 
kilogrammes. (Fig. 23-) Thinking, from Pereira’s statement of the 
amount given tothe human subject by Ure, that sixty grains of manga- 
nese-sulphate would not be too large a dose for a dog, we injected that 
amount in 30 cc. of water into the duodenum at 7. So far from any 
increase of the bile-secretion resulting, there was a decided fall, the 
secretion coming nearly to a standstill. The weak pulse of the animal 
suggested that collapse had been occasioned by the drug, and the 
necropsy fully confirmed the idea that too much had been given. The 
fall of secretion, however, was in the first instance indirectly due to the 
effect of the powerful purgation that was induced, though the very low 
secretion at the close was, in all probability, due to collapse. ; 
Necropsy.—Evidence of powerful purgation in the upper third of 
small intestine. Very violent irritation of the mucous membrane of 
this region of the gut, the surface of which was covered with a yellowish 
white pulpy matter, as if the epithelium had been dissolved by a caustic 
alkali, 


Fig. 23. 





Secretion of bile before and after sulphate of manganese. 60 grains of mangane- 
sium-sulphate in 30cc. of water injected into the duodenum at mm. 

Experiment 24.—Dog that had fasted eighteen hours. Weight, 17.7 
ktlogrammes. (Fig. 24.) As the dose in the previous case had evi- 
dently been too large, only twenty grains of manganese-sulphate were 
given, in the same manner as before, in this instance (vz). But there 
was not the slightest rise in the bile-secretion; on the contrary, there 
was a decided fall, as is the rule under the influence of a substance that 
produces purgation without exciting the liver. It now came to be the 
question, Would the bile-secretion rise in spite of the purgative drain 
from the portal vein, if a hepatic stimulant were administered? To deter- 
mine this, 21 grains of sodium-benzoate in 15 cc. of water were in- 
jected into the duodenum at s; and, in spite of the disadvantageous cir- 
cumstance of its being introduced into a column of intestinal juice 
actively being secreted, it excited the liver to secrete more bile, showing 
that the liver could be excited by a substance possessed of the property 
of so doing. 

NECRoPsy.—Copious watery purgation throughout the whole length 
of small intestine, whose mucous membrane was, however, scarcely at 
all reddened. The dose had, therefore, been efficient as an intestinal, 
but not as a hepatic, stimulant. 

Result of Experiments with Manganese-Sulphate.—Experiments 24 
and 25 entirely bear out the statement that manganese-sulphate is an 
intestinal stimulant, but lend no support to the idea that it is a hepatic 
stimulant. The effect on the biliary secretion is, indeed, similar to that 
of magnesium-sulphate, or any other pure intestinal stimulant ; that is, 
it diminishes the biliary secretion, probably by draining the portal sys- 
tem. Yet Dr. Goolden’s statements are explicitly to the effect (/2d. czt.) 
that the same result was not produced by sulphate of magnesium as by 








sulphate of manganese. We cannot, of course, from the above experi- 
ments, deny that the manganese-salt is a cholagogue in man; but, look- 
ing to the general harmony between our observations on the dog and 
those on man, we think were entitled to throw very grave doubts upon 
the idea that manganese-sulphate excites the human liver. It might, 
indeed, be maintained that it has the power of inducing contractions of 


Fig. 24. 





Secretion of bile before and after manganese-sulphate and sodium-benzoate. 20 

grains of manganese-sulphate in 15 cc. of water injected into the duodenum 
at mz; 21 grains of sodium-benzoate in 15 cc. of water injected at s. 

the gall-bladder and larger bile-ducts, and of thus increasing the amount 

of bile in the dejections ; but we can only commend to the attention of 

physicians Dr. Goolden’s positive observations as to the increased 

amount of bile in the dejections of man, and our negative results as to 

its action on the dz/iary secretion of the dog. 


[Zo be continued.] 








CLINICAL MEMORANDA. 


SCARLATINA AND SEPTICAMIA. 


THERE can be little doubt, I think, that a rash, hardly to be diagnosed 
from that of scarlatina, is often the consequence of a septiczemic condi- 
tion. 

On March 25th, 1876, a single woman, aged 28, was confined of 
her first child at the full term in Queen Charlotte’s Hospital. The 
labour was quite natural; there was no laceration of the perineum. 
She was a healthy woman, but had suffered much from sickness and 
nausea during her pregnancy. The child died soon after birth, very 
dusky. On the 26th, the patient’s pulse was 112; temperature 100.4 ; 
the tongue was furred ; the lochia natural. On the 27th, the pulse was 
136; temperature 104. After confinement, she was very flushed, and 
had continued so. There was general suffusion of the skin, most marked 
on the face; the tongue was moist and furred; the papille were not 
prominent. There was no sore-throat or redness of the fauces. There 
was a very tender red spot, about the size of a small walnut, on the ex- 
tensor surface of the right arm. The calf of the right leg was very ten- 
der. No history of infection from scarlatina could be obtained after 
the closest questioning. On the 28th, the pulse was 120; temperature 
103.2. At times, she was more flushed than at others. The calf of 
the leg was swollen, and pain there was much increased. There was 
distinct fluctuation in the swelling on the right arm. The lochia were 
natural. On the 29th, she was very restless, suffering much from pain 
in the leg. She died on this day. 

A patient, who was at first in the same ward, had a very distinct red 
rash, but the colour appeared in patches, and was not always present. 
She did not desquamate, but an abscess formed over the shoulder, and 
afterwards another over the hip. The perinzeum in this case sloughed 
on the third day, though the labour had been a short one and no lacera- 
tion of parts had occurred. 

It not unfrequently happens that patients, during the secondary fever 
of small-pox (especially if the attack have been a severe one), develop 
an erythematous rash which is occasionally very difficult to distinguish 
from that of scarlatina: it is, I believe, an indication of a septiczemic 
condition ; it is not usually followed by desquamation. 

F, W. STRUGNELL, Resident Surgeon Small-pox and 
Vaccination Hospital, Highgate. 
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SECOND REPORT 
THE ACTION OF ANAESTHETICS 


TO THE SCIENTIFIC GRANTS COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION, 


By a Committee consisting of JosEPpH Coats, M.D., Pathologist 
to the Western Infirmary, Glasgow; WILLIAM Ramsay, Ph.D., 
Assistant to the Professor of Chemistry; and JoHN G. McCKEN- 
DRICK, M.D., Professorof Physiology in the University of Glasgow. 








SINCE the publication of the preliminary report (BRITISH MEDICAL 
JouRNAL, January 4th, 1879), we have administered dichloride of 
ethidene to six patients in the Western Infirmary of Glasgow, and the 
results have been so satisfactory as to induce us to report them without 
delay. The cases were as follows. 

CASE I.—A young man aged 18, under the care of Dr. Patterson, had 
an abscess opened near the hip-joint. The anesthetic was given by 
pouring a small quantity on a piece of lint in a tumbler, and by hold- 
ing the tumbler over the patient’s nose and mouth so as to allow the 
entrance of air along with the anzsthetic into the respiratory passages : 
a method regarded by Dr. Patterson as both safe and economical. 
The anzsthetic was given at 9.19 A.M.; at 9.27, there was complete 
anesthesia; the operation began at 9.29, and was ovér in a few 
minutes; it was certainly completed at 9.32, and the patient was 
waking up at 9.35. During the anesthetic state, several sphygmo- 
graphic tracings were taken by Dr. Samson Gemmell, which indicate a 
normal amount of arterial tension. Before the operation, the pulse was 
rapid, probably from excitement. During the operation, it became 
slower and fuller; but no numerical observations were made, as our 
attention was concentrated on the general phenomena. The recovery 
was rapid, and there was no vomiting, sickness, or headache. About 
half an ounce of the substance was used. 

CASE 11.—A girl aged 13 was also under the care of Dr. Patterson, 
with abscesses in the thigh, from spinal disease. One abscess pointed 
towards the outer aspect of the thigh, while another was more in front. 
The opening of the first was the special operation at this time. The 
notes record that, before administration of the anzsthetic, the pulse 
was 134. At 9.47, the anesthetic was given, and at 9.50 the pulse had 
fallen to 120; at 9.54, it was 100, and at 9.55 anzsthesia and muscular 
relaxation were complete. At 9.5614, there was vomiting (which was 
undoubtedly caused by the patient having had food in the morning, con- 
trary to orders). The operation was over at 10.1, and at 10.3 the pa- 
tient was recovering. At 10.534, she was able to answer intelligently. 
The amount used was three drachms and a half. 

CasE 111.—A girl aged 8 was under the care of Dr. George 
Buchanan. The operation was removal of the forefinger for strumous 
disease of bone. At the beginning, the pulse was 120. The anesthetic 
was given on a towel in the usual way of giving chloroform in Scotland ; 
in one minute and a half, it had fallen to 110; in two and a half, to 105 ; 
in five, to 102; in six and a half, to 100; and in seven minutes anzes- 
thesia was complete. The operation was begun when it was observed 
that the face had a healthy colour. At eight minutes and a half from 
the time the anzesthetic was given, the breathing became slightly ster- 
torous.- At the end of fourteen minutes, the operation was over, and 
the pulse was 105. Dr. Buchanan specially referred to the healthy 
appearance of the countenance. The patient recovered from the anzs- 
thetic, so as to answer questions, in about two minutes, and there was 
no headache, sickness, or vomiting afterwards. 

CasE 1v.—The same patient as in No. 2 had another large abscess 
(the one in front of the thigh previously alluded to) opened by Dr. 
Patterson. At 9.9 A.M., before the anzesthetic was given, the pulse was 
140; at 9.10%, it had fallen to 110; at 9.12, it was at 104; at 9.13, 
there was slight flushing of the face; at 9.14, the pulse was 100, and 
there was slight stertor ; and at 9.15 there was complete relaxation and 
absence of reflex movements. The operation was quickly over; at 
9.22, the pulse was 110; at 9.23, consciousness had returned ; and at 
9.24, the pulse had risen to 130. The amount used was four drachms. 

CasE v.—A very powerful young man, aged 21, had the operation 
for the radical cure of inguinal hernia performed by Dr. George 
Buchanan. The Committee regard this case as specially interesting, 
on account of the length of time the patient was under the influence of 
the anzsthetic. Immediately before giving the anzsthetic, the pulse 
was very rapid from excitement—about 140. At 9.17, the anesthetic 
was given ; at 9.18%, the pulse had fallen to 110; at 9.22, pulse 110 
and slight struggling; at 9.23, it was observed that the face was slightly 














flushed ; at 9.24 and at 9.26, considerable struggling; at 9.28 (eleven 
minutes since the anesthetic was given), the pulse had fallen to 74, and 
the operation was commenced ; at 9.35, pulse 70, and respirations d, 
and regular; at 9.40, the operation was over, and at 9.42 consciousness 
returned. About 9.41, there were deep anzsthesia and complete mus- 
cular relaxation : a condition specially necessary for such an operation 
Dr. Buchanan expressed himself to the students present as thoroughly 
satisfied with the result, and he specially alluded to the tranquillity of 
breathing and the healthy colour of the lips and of the countenance, 
The amount used was an ounce and a quarter. 

CASE vi.—A little girl aged 8, pale, emaciated, and excited, had 
several pieces of diseased bone removed from the ankle by Dr, Buchanan, 
Before giving the anzesthetic, the pulse was small, thready, and so rapid 
as to be uncountable. The anzsthetic was given at 10.3% ; at Io. 54, the 
patient was ‘‘over”, and the operation was begun. It was completed in 
a few minutes, and, after 10.10, no anesthetic was given. She quickly 
recovered consciousness, when there was some retching. It appears 
that this girl had been ailing with sickness and occasional retching for 
several days previously. The amount used was about two drachms. Dr, 
Finlayson, one of the physicians, happened to be present, and he directed 
attention to slight rigidity of the muscles on the right and left sides 
alternately during the operation. It is probable that such spasms, 
sometimes seen during the administration of chloroform, are reflex, due 
to nerve-irritation by the operation; but this is a point to which the 
Committee will direct further attention. In this case, the pulse re- 
mained feeble throughout, and the diminution in frequency, so marked 
in the other cases, could not be determined. 

Such is a short record of the six cases observed by the Committee, 
Three features are of special interest. 1. There was no injurious effect 
observable on the respiratory mechanism, although in all cases the 
anesthetic was given in such doses as to produce complete anzesthesia 
and muscular relaxation, and in one (No. 5) the patient was deeply 
under its influence for twenty-five mirutes. The question, however, of 
the limit to which the agent may be pushed without injuring respiration 
is of such immense practical importance as to induce the Committee to 
make a further investigation on this point. 2. The pulse diminished in 
frequency and increased in volume, and in the deepest anzesthesia it was 
steady, regular, full, and compressible. There was no indication of 
failure of cardiac action in any case: a result anticipated from what 
had been previously observed in animals. 3. There was never any 
pallor of the countenance or blueness of the lips, but, on the contrary, 
and even during the deepest anzesthesia, there was a healthy flush on 
the face and the lips were rosy-red. Taking into account the change in 
the character of the pulse and in the colour of the face, it would appear 
that, in anzesthesia from dichloride of ethidene, the blood still remains 
in a normal amount in the arterial and capillary systems, and does not 
tend to engorge the venous system and right side of the heart, as is ap- 
parently the physiological action of chloroform. 

The total result appears to the Committee to be, that dichloride of 
ethidene, as an anesthetic, presents all the advantages of the ether, 
without any of its disadvantages; and that the following opinion of 
Steffen, given in Binz’s Evidence of Therapeutics, p. 39, 1s correct in 
most particulars: ‘‘It is said to have the following advantages over 
chloroform, which it resembles in its ultimate action, namely, a 
pleasanter smell, the power of producing narcosis more rapidly, as well 
as without excitement or vomiting, more rapid recovery without after- 
effects, and altogether less danger.” In our experience, narcosis has 
not been produced more rapidly than with chloroform, but rapidity of 
narcosis depends very much on the mode of administration. If an 
anzesthetic be given cautiously and in small doses at first, the super- 
vention of narcosis will be slow; but if it be given in a large and con- 
centrated dose at first, the time no doubt may be shortened. Again, 
in one case (No, 5), there was excitement, and in two cases there was 
retching. In both the latter, however, the circumstances were peculiar; 
in one, the patient had previously taken a meal; and in the other, sick- 
ness and retching had occurred for several days, and the patient was in 
a very weakly condition. 

The Committee now intend going on with inquiries on the following 
points: 1. The action on the human being of isobutyl-chloride; 2. 
The modus operandi of anzesthetic substances on the respiratory centres; 
3. The action of chloroform, ether, dichloride of ethidene, and chloride 
of isobutyl on blood-tension ; and, 4. The action of these substances 
on protoplasm. The suggestion of Mr. Clover, in the JourRNAL of 
January 11th, will also receive attention. 

The substances used have been obtained from C. A. F. Kalbaum of 
Berlin, through Messrs. Burgoyne, Burbridges, and Co., 16, Coleman 
Street, London. The chemical member of the Committee, Dr. William 
Ramsay, is making a special investigation into the modes of manu- 
facture, the impurities, and the tests of anesthetic agents, 
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LECTURES 
THE DIAGNOSIS OF EPILEPSY. 


Delivered before the Harveian Society. 
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Lecture II. 


So far, we have spoken of the type case and of the subtypical cases as 
if there were paroxysmal affections of consciousness only, or the crude 
sensations, vertigo and the epigastric warning. Indeed, we may hear 
of nothing else than affection of consciousness; but often there are 
decided physical accompaniments, if not always some. Necessarily 
there is always a physical condition; viz., a discharge of some part of 
the nervous centres, even if there be cases of epilepsy with loss of con- 
sciousness only. I now come to speak of visible or inferable peripheral 
effects of the central discharge. 

Visible effects of the discharge are spasms. Such an effect of it as that 
the salivary glands secrete in excess is inferred from witnessing flow of 
saliva, and, perhaps, from hearing swallowing movements. We infer 
that the bladder contracts from finding that the patient has passed urine. 
There is a large and important class of inferable effects, from, or ra- 
ther accompaniments of, the discharges ; these are ‘‘crude sensations”. 
With regard to all ‘‘crude sensations”, we can, since, although abnormal, 
they are psychical states, only translate what the patient tells us into 
physical conditions. Thus, if a patient say that at the onset of his fits 
he has ‘* balls of fire” before his eyes, we infer the physical condition of 
excessive discharge of sensory elements of céntres especially represent- 
ing the retinze. Of course, any sensation, healthy or morbid, is only to 
be called peripheral in the sense that it is referred to the periphery (epi- 
or ento-periphery), or that it is, as in vision, considered as in the en- 
vironment in relation to some part of the periphery. 

Here wé must pause to remark on several matters. First, we speak 
of the nature of the epileptic discharge, partly restating in a different 
way the substance of what was said in the last lecture, when speaking 
of movements of mastication, etc. 

Whenever we speak of discharges in epilepsy, it is to be inferred that 
nervous discharges in a degree far above normal are meant. There are, 
of course, nervous dischargés in the operations of health. But, in epi- 
lepsy, the spasm is plainly the result of an excessive discharge ; there is 
a strong development of a great number of movements of parts at once. 
The crude sensations at the onset of severe fits, ‘‘balls of fire”, etc., 
imply correlative strong discharges. During excessive discharges of 
parts of the very highest centres, nothing like normal mental states 
arise ; time is required for consciousness ; consciousness ceases during 
the rapid and excessive discharges of vast numbers of the nervous ar- 
rangements, which are the substrata of consciousness. The psychical 
states arising during an epileptic discharge of the highest centres are 
only crude sensations, such as vertigo and the epigastric sensation. 

There are certain peripheral effects equivalent to spasm. The flow 
of saliva is equivalent to spasm, being the result, it is supposed, of strong 
currents along efferent, if we may not say motor, nerves. The stopping 
or slowing the heart is supposed to be owing to effects produced through 
the inhibitory fibres of the pneumogastric nerve, efferent although not 
motor fibres. The effects of epileptic discharge on the circulatory ap- 
paratus have not been minutely studied. At the onset of some slight 
attacks, the pulse stops. A patient not unfrequently tells us that his heart 
palpitates at the onset ; but whether it then goes more slowly, whether 
= Latte ge ge a is hard to determine. Increased 
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It is to be understood that the term Sensation is used as a name for 


a psychical state, and not used as convertible with active state, or dis- 
charge, of sensory nerves or centres. 
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(not from) excessive discharges of central elements representing retinal 
elements, the latter a crude sensation occurring during (not from) ex- 
cessive discharges of central elements representing ocular and perhaps 
other movements. It will be convenient occasiona!ly to use the terms 
‘*motor-sensation” and ‘‘sensory-sensation”. It is not meant that 
muscular movement, nascent or actual, is any part of a sensation, nor is 
it meant that a sensation is a mode of motion of either motor or sensory 
nervous elements. The expressions are to be taken simply as abbrevia- 
tions of the expressions ‘‘ sensation occurring during activity of a motor 
centre”, and ‘‘ sensation occurring during activity of a sensory centre”. 

We must not limit the term Sensation to the so-called special sensa- 
tions—sight, touch, etc. In that expression are included all sensations 
whose corresponding physical organs are on the periphery. Using mixed 
anatomical and psychological terms, on the same understanding as the 
expression motor-sensation is used, these may be called epiperipheral 
sensations. But there is also the large class of sensations—entoperi- 
pheral sensations—called by Lewes Systemic, and by Bain Organic. 
This division into two classes of normal sensation corresponds to the 
division to be made later on into two classes of ‘‘ Crude sensations”. 

We divide the peripheral effects of epileptic discharges into three 
rough groups. It must be borne in mind that we are speaking solely of 
epilepsy proper, and only of slight fits, under this division. (1) Affection 
of Animal parts; (2) affection of Organic parts. Then under each we 
consider (a) what we see, viz., spasms or equivalent effects of central 
discharge ; (2) what we infer from the patient’s statement about his crude 
sensations before he loses consciousness. 

1. Affection of Parts serving in Animal Functions. (a) Visible move- 
ments.—The most pronounced of these are stiff or gliding movements 
of the hands, of the eyes, or of the face, or perhaps of all these parts ; 


‘that is to say, spasms of those regions of the animal parts having small 


muscles,* or, in other words, of those parts directly concerned in the 
most intellectual operations and most voluntary actions. (4) Crude sen- 
sations (special senses).—The patient may have preluding stench in the 
nose, or ‘‘ balls of fire” before the eyes, or noises in the ear, or numb- 
ness of the hands; these we interpret to be owing to central discharge 
of different sensory elements of the highest centres of the cerebral 
hemispheres, representing the regions of the body concerned in the 
several senses named. There is also the motor-sensation vertigo. 

2. Affections of Parts serving in Organic Functions.—(a) Visible 
changes from spasm or effects equivalent to spasm. The face and the 
lips may turn pale, or become red and then pale. There may be a flow 
of saliva; the pulse may stop; there may be eructation. (4) Crude 
sensations (systemic) of suffocation, of dying, of ‘‘ sinking into the 
ground”, nausea, the epigastric sensation already mentioned, chilliness, 
warmth, etc. 

3. Common to both Animal and Organic.—Then, as a third division, 
we must consider affections of respiration. Respiration belongs, or at 
any rate respiratory movements belong, both to the animal and to the 
organic group; for we not only breathe to aérate the blood (organic 
function), but we fix the chest-walls after a full inspiration, possibly by 
closure of the glottis in ‘‘effort”, as, for example, in lifting a weight 
(animal function). 

It is a common thing for there to be entire suspension of respiration 
with but little true spasm of the face and limbs. The feeling of suffo- 
cation in an early stage of epileptic fits is probably owing to the begin- 
ning of this suspension. 

Now let us state some facts of scientific bearing, and in such a way 
as to bring us to a clearer consideration of the empirical value of certain 
symptoms in the diagnosis of slight seizures. We gave as one of the 
things distinguishing the paroxysm of epilepsy proper from the epilepti- 
form seizure that the former began by loss of consciousness, or that loss 
of consciousness was nearly the first thing. In other words, these are 
the cases in which there is no warning, or in which it is short. Now, 
such a mode of beginning implies that the correlative physical condi- 
tion, the excessive discharge, begins in the highest cerebral centres; for 
these, of course, are the centres engaged during our highest and latest 
mental states—only another way of saying engaged during our con- 
sciousness. For we have not got a consciousness avd latest and highest 
mental states; we have only two names for one thing. Moreover, if 
analytically we speak of our highest mental states under the names of 
will, memory, emotion, and reason, we are only giving names to different 





* It is significant that the rule is that all sorts of epileptic and epileptiform con- 
vulsions begin in small muscles, or in muscles whose ordinary movements require 
little energy for the displacements they have to effect. I have advanced the hypo- 
thesis that small wzzsc/es are represented in the cerebrum by small cells, or rather that 
movements of parts which require little energy for the displacements they have to 
effect are represented by small cells. As the researches of Bevan Lewis show, this is 
not altogether an hypothesis in so far as “‘centres’ in Ferrier’s region are concerned ; 
“centres”, chiefly representing “‘small movements”, are those which have fewest large 
cells. This matter has wide bearings. ; 
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ts of consciousness. Thus there are not separate centres for the 
will, nor for memory, nor for the emotions; these arise simultaneously 
during activity of the highest cerebral centres; that is, they necessarily, 
all arise when consciousness arises, being only names for different aspects 
of consciousness itself. The term substrata of consciousness (in detail 
substrata of the simultaneously arising states, will, memory, etc.) is 
only another name for highest and latest developed centres (racially 
and individually). 

The following are equivalent expressions. 

As to the Paroxysms: 1. The fit begins with loss of consciousness ; 
2. The fit begins without a warning. 

As to the Centres: 3. The discharge begins in the highest cerebral 
centres; 4. The discharge begins in the substrata of consciousness; 5. 
The discharge begins in the centres engaged during the fourfold state : 
‘will, memory, reason, and emotion; 6. The discharge begins in centres 
which especially contain substrata of numerous tactual and visual 
images, words, emotions, etc.; 7. The discharge begins in parts which 
especially represent movements in which small muscles are concerned. 

With obvious modifications, the statements apply to cases in which 
the loss of consciousness quickly follows the onset—quickly follows a 
warning. 

Thus we see‘that not only the animal parts, but the organic 
parts also, are the fields of symptoms from epileptic discharges ; 
and, as the paroxysms are such as begin with loss of consciousness, 
we declare them to result from discharge of the highest centres. 
This is only another way of saying that the highest centres represent the 
parts concerned, both organic and animal; not the face and limbs only, 
but the heart, salivary glands, and stomach. The epileptic discharge is 
an ‘‘ experiment” showing that they contain nervous arrangements re- 

resenting these parts. When we bear in mind that emotional mani- 
estations are activities of deeply organic parts as well as of animal 
parts, we see that psychology is in absolute harmony with the facts of 
epilepsy proper; for emotion, like memory, reason, and will, the re- 
majning other sides of conscious states, begins to arise during activity of 
our highest cerebral centres. So now we add to the above seven state- 
ments the following equivalent statement. 

8. The discharge begins in a part representing both organic and 
animal parts. 

Let us for a moment consider the facts of severe fits. In these cases, 
both animal and organic parts are affected by the severe discharge ; but 
not only the small muscles, but all the visible muscles of the body, are 
affected.. Moreover, some organic parts are affected ; we cannot say all. 
The following statement is hypothetical; it is only supposed to be 
equivalent to the others. 

9. The discharge begins in centres representing the whole organism. 


In these lectures, we deal with cases in which there is little more 
than loss of consciousness, in which the peripheral effects are slight. 
Now, it is a singular thing, at first glance, that it is in these very cases 
that the slight symptoms we have are not only those referable to animal 
parts, but also symptoms referable to organic parts, as pallor of the 
face, flow of saliva, slowing and stoppage of the pulse. With either set 
of symptoms there may be stoppage of respiration, with little spasm of 
the limbs. Do not these facts show that organic as well as animal parts 
of the body are represented in the cerebrum? Do not they show that 
they are both represented in the very highest of the cerebral centres? 
For the seizures begin by discharge of these highest centres. Besides, 
how would anyone set about explaining what occurs physically during 
the emotional manifestations of fear, joy, etc., unless he assumed that 
the organic parts are represented in the highest centres? And every- 
body does tacitly assume it in ordinary discourse. To say that ‘‘he is 
frightened” implies it ; for what represents the ‘‘he” or the ‘‘ego” of 
ever passing moment but the then highest consciousness, and what 
should be the substrata of highest consciousness, except the highest 
nervous centres? When we say anyone is frightened, we are asserting 
that there are occurring physical manifestations from discharges of the 
highest centres. The facts of emotional manifestations are indeed very 
striking. To take the case of fear, and to speak only of what can be 
seen or inferred from involvement of the organic parts, we find that the 
heart is quickened, the respiration is hurried, the mouth is dry, there is 
increased perspiration, the face is pale, there may be intestinal evacua- 
tions, and in anxiety (fear spread out thin) there is increased renal 
secretion or increased flow of the watery elements. The criticism that 
these are only ‘‘ caused by emotion” is invalid. A psychical state can- 
not cause anything physical; an emotion is not the cause, but the 
psychical accompaniment, of what are physically nervous changes, and 
the central changes are those causing, directly or indirectly, disturbances 
of the organs named as well as of animal parts omitted from our cata- 
logue. And, if it be possible for a person to feel afraid only, in the 











ee 
sense of no external manifestations appearing, then the only difference 
is that the central changes are slight, or are antagonised by others; that 
is to say, they are limited to the highest nervous centres, 

A slight digression to facts of other brain-disease is justifiable 
Epilepsy cannot be understood if it be not regarded in relation to al} 
other cerebral diseases. This digression will lead round about to a 
practical consideration of certain important matters connected with the 
diagnosis of epilepsy. Although a digression from our principal topic— 
epilepsy—it is a continuation of that part of our subject which is to show 
that the cerebral centres represent organic as well as animal parts, 

The abovementioned facts, showing implication of organic parts in 
epilepsy, find their parallel in the occurrence during meningitis and 
some other acute primary brain-diseases of vomiting, constipation (occa- 
sionally volvulus), irregularity of pulse, and respiration. These cases 
show exactly as slight cases of epilepsy do that organic parts are repeated 
in the organ of mind. It is exceedingly important to note for practical 
purposes that from disease of ‘‘the organ of mind” we have such peri- 
pheral physical symptoms ; the more so that, whilst they are of great 
value in the diagnosis of acute primary disease of the brain, positive 
mental symptoms (delirium, etc.) are of little value—none I think—in 
diagnosis of such acute primary disease. 

If it were admitted that the ‘‘ organ of mind” was, like lower centres, 
representative of nothing else than impressions and movements, it would 
save us from many blunders. Surely, there is nothing strange, 2 priori, 
in supposing that the higher and highest cerebral centres have the same 
fundamental kind of constitution as the lower centres in the pons, 
medulla oblongata, and spinal cord. And, @ fosteriori, we find that 
very frequently disease of the cerebrum does cause motor or sensory 
symptoms, or some of both: we find that with tumours in the middle 
cerebral centres there are definite partial convulsions, or convulsions 
becoming universal ; we find that faradaic or galvanic stimulation of 
those centres produces definite movements. But some of those who 
admit that Hitzig and Ferrier’s regions contain movement centres, still 
think the rest of the cerebrum is for mind. But there is no incongruity 
whatever in holding this opinion, and in holding also that the rest of 
the cerebrum is made up of nervous arrangements representing impres- 
sions and movements. To hold that ‘‘the organ of mind” is made up 
of nervous arrangements representing impressions and movements seems 
strange when the two little words ‘‘ organ of” are read over so that one 
is misunderstood to mean that the ‘‘ mind is made up of nervous arrange- 
ments representing impressions and movements.” All that is said is 
that the substrata of mind have this sort of constitution. Hence I 
think, as others do, that the parts beyond Hitzig and Ferrier’s centres 
are ‘‘for mind”; in the sense that they contain the substrata of highest 
mental states. But this belief leaves me perfectly free to hold the 
opinion that these substrata are nervous arrangements for impressions 
and movements. 

These remarks are not of mere theoretical interest; from not ad- 
mitting this kind of constitution of the cerebrum, acute brain-disease in 
its earliest stages is nearly always put down to fault in some non- 
cerebral organ, whose activity is particularly disturbed, directly or 
indirectly, by disease in that part of the brain which represents that 
organ. Effects are taken as causes. Is not migraine frequently put 
down to digestive derangement? Are not cases of tubercular mening- 
itis and cerebral tumour in their earliest stages constantly ascribed to 
stomach and liver derangements? Would these mistakes be so common 
if it were recognised that the liver and stomach, as well as the hand 
and the foot, were represented in the organ of mind? 

Now, to come back to epilepsy. Because a patient’s pulse is irre- 
gular during or just after an epileptic fit, the fit, supposing it be slight, 
is put down to cardiac affection, even when the patient is suddenly 
seized when sitting reading or at dinner, turns deadly pale, and yet 
does not fall. Again, because a patient’s fits begin with an epigastric 
sensation, described as nausea, or if there be eructation, it is not at all 
uncommon for the attacks to be ascribed to indigestion, notwithstanding 
that these stomach-symptoms occur paroxysmally, and in face of the 
facts that ordinarily the patient may eat a big dinner and forget it, 
have after it no pain, no flatulence, no feeling of distension, no nausea, 
but go on digesting it unconsciously. Hence, if such a case is to be 
looked on as dyspepsia, it is paroxysmal dyspepsia causing loss of 
consciousness. Supposing the patient had dyspepsia, and supposing 
that he was invariably much more dyspeptic just before each fit oc- 
curred, we ought to wonder why dyspepsia ‘‘caused” loss of conscious- 
ness, and caused it suddenly, and caused it transitorily, when there are 
scores of cases of aggravated dyspepsia without much complication. 
Trousseau mentions a case in which attacks of violent giddiness, with 
deadly pallor, occurred after a sensation of pressure at the pit of the 
stomach, soon followed by vomiting. These attacks were put down to 
dyspepsia. The boy’s father and his medical attendant refused to 
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believe in Trousseau’s diagnosis of epilepsy ; the sequel of the case 
showed Trousseau to be right. Trousseau says, of what he calls a 
‘‘visceral aura”, that it escapes the observation of the physician all the 
more easily from its simulating other affections in a numerous class of 
cases. The ‘‘visceral aura”, or ‘“‘warning” of an epileptic fit, is nothing 
more than the first effect of the central discharge ; it is some change 
roduced in the viscus, or it is some sensation referred to the viscus, 

the sensation arising with the central discharge. In this way of re- 
garding the term, Trousseau’s meaning is, that the disturbance is sup- 

sed to originate in the viscus, whereas it is produced there by the 
central discharge ; the discharge being of a part which especially repre- 
sents that viscus. Herpin asks: ‘‘Is there anything more strange in 
the tonic convulsion beginning in the muscles of the digestive canal 
than in its beginning in those of the hand and foot?’ Herpin’s 
question is very pertinent, since, as facial pallor shows, spasm in epilepsy 
frequently does begin, or occurs very early in, the muscles (muscular 
coats) of equally organic parts (facial arteries). Here an inconsistency 
may be pointed out. Some organic symptoms are admitted by every- 
body to result from the central discharges, as pallor of the face, flow of 
saliva ; some, as eructation, are looked upon as not resulting from it, 
but as causing the other symptom with which they occur. 

To resume ; cases of meningitis, cerebral tumour, undoubted cases of 
epilepsy, show that the organic or visceral parts are disturbed by 
cerebral disease in many cases in which visceral disease is supposed to 
disturb the brain. Two things are plain to the laity: that digestion 
influences the brain, and that the brain influences the digestion; a 
heavy meal produces in some people sluggishness of mind and depression 
of spirits ; joy or grief takes away the appetite. 

There is still another way of regarding the relation of visceral states 
to the organ of mind. It is well known that visceral diseases, or 
slightly abnormal visceral conditions, influence the mind (the brain). 
We have the so-called spes phthisica, and there is the melancholy of ab- 
dominal disease. Milner Fothergill has stated the relations of affections 
of different thoracic and abdominal organs to different mental conditions 
with great clearness. From such considerations we pass on to a clearer 
view of the relations of mental (cerebral) to organic states. 

We may fairly assume that the viscera and all other parts of the 
organism are doubly connected with the cerebral centres, even with 
the highest of them. There are nerve-fibres efferent downwards from 
centres to part of body; nerve-fibres afferent upwards from part of 
body to centres. Thus there is harmonious action, consent, betwixt 
the part and the centre; and when one gets out of order the other 
suffers. If, to speak figuratively, the brain (as in an epileptic fit) fix 
the chest, the chest crams or tries to cram the brain with blood. 
If the brain stop or retard the heart, as in some cases of /e petit 
mal, the heart won’t supply the brain with blood. It is *‘ You 
bother me, I'll bother you”. There is a multiplication of effects. 
Hence, a study of the several ‘‘visceral auras” is of great practical 
moment. I doubt not that when there is a discharging lesion in a 
cerebral centre representing especially the stomach, when the patient at 
the outset of his seizure has a sensation of nausea, that centre being in 
an unstable condition, is easily worried into discharging when the 
digestion is over-worked. Indeed, for more reasons than this, attention 
to the diet of epileptics is one of the most important things in their 
treatment, as Dr. Paget of Cambridge long ago insisted. 

_ There are two other things referable to internal organs, which occur 
in slight cases, and more frequently in slight cases than in severe ones, 
viz., passing urine and faces. It may be doubted whether these are 
owing to epileptic spasm ; they may occur after the fit, and be due to 

loss of control”. They occur after death. However, be these two 
things direct or indirect results of the paroxysm, they occur at any rate 
practically with the other symptoms. They are exceedingly valuable helps 
to the diagnosis of epilepsy, especially in its slighter forms. I say in the 
slighter forms, for it is said that the urinary and fecal discharges occur 
most often, as Herpin long ago asserted, in the slight attacks. Passage 
of urine is most common, and is a valuable help to diagnosis. If a 
child, but especially if an adult, pass urine in bed, epilepsy is one of 
the things to be carefully investigated for. If passage of urine occur 
in a so-called ‘‘faint”, or in a ‘giddy attack” in the daytime, there is 
probably epilepsy—almost certainly. 

I will now make some general remarks on the diagnosis of epilepsy, 
and remark briefly on the question of pathology. 

Perhaps one reason why, on the occurrence of a few slight attacks, 
there is a hesitation in carrying the evidence to its logical conclusion is, 
that the patient may, to all appearance, be in first-rate health. Un- 
fortunately this goes, so far as we can yet tell, for nothing at all against 
the diagnosis of epilepsy. I submit that, before the first attack, how- 
ever slight, something must have been going wrong in the nervous 
centres. I take it for granted that every one admits every sort of 











epilepsy to depend on discharge of highly unstable nerve-cells. The 
nervous elements must have become unstable before the first sudden 
‘“‘explosion”; a gun must be charged before it can be discharged. 
Suppose a person, feeling well and in no way discoverably out of 
health, has suddenly one morning, when reading a book, a violent 
convulsion with loss of consciousness. Surely we must admit that 
some part of his nervous system had been changed before that unlucky 
morning ; the nerve-cells do not become suddenly unstable, and then 
suddenly discharge. Such a case is a startling one; but we must, I 
submit, make the like supposition in the case of a first slight fit, how- 
ever slight it may be. 

Possibly another reason for hesitation in diagnosing epilepsy, is the 
absence of anything likely to be a cause of so serious a thing. The 
patient is well, and has had a healthy ordinary life. But we are not 
always content to say of a case of epilepsy that we do not know the 
cause. Thus there is a tendency to fall back on the nearest most 
striking event, and to explain away the symptoms by fright, by tempo- 
rary dyspepsia, by overwork, and so forth. We have not yet discovered 
the cause of epilepsy proper in any sense of the word ‘‘cause”. Nor is 
there any morbid anatomy of it. We note carefully the facts of the 
above and other so-called causes, but until we find some morbid 
anatomy, we are not justified in anything more than stating, as an 
hypothesis, that epileptic fits occurred from this or that condition or 
circumstance. And when we have found the morbid anatomy, we 
shall then have to discover how fright, dyspepsia, etc., produce the 
unstable condition of nerve-cells, on the discharge of which the first 
and every subsequent fit depend. The hypothesis is stated that such 
causes as fright are simply ‘‘exciting causes” of the first discharge of 
nerve-cells which have, by prior pathological processes, reached a high 
degree of instability. 

As regarding pathology, I would repeat that there is a negative 


. pathology ; epilepsy proper, slight or severe, is rarely owing to gross 


organic disease, whilst epileptiform seizures frequently are. The 
changes in epilepsy proper are minute, as is evident enough by their 
having never been found. When opportunity serves, we ought to look 
into the state of each tissue of the part. For here comes the great 
question, Is the change primarily arterial and secondarily nervous; or 
is it a change beginning first of all in the nerve-cell? There are many 
nervous diseases which are not nervous at all in the sense that the 
nervous elements are first to go wrong. In most cases of nervous dis- 
eases of which there is an anatomy, the nervous elements are quite 
innocent ; they suffer because their arteries are blocked up or break, 
because tumours grow in their connective tissue, etc. This leads 
to the question of hereditariness, and thus once more to the question of 
diagnosis of epilepsy. 

It is not denied that epilepsy is a disease of some nervous organ ; 
whatever view anyone takes of the seat of epilepsy, he believes some 
nervous centre or centres to be affected. But now comes the critical 
question. There being several ingredients in any nervous organ, which 
one is primarily affected? That the nerve-cells are changed no one 
denies ; but, repeating the above question in two questions, we ask, 
Does the change begin in the nerve-cells of the centre, or do these suffer 
secondarily from a change beginning in some non-nervous element of 
the centres? The answer can only be hypothetical in cases of epilepsy 
proper, for the simple reason that as yet there is no morbid anatomy of 
epilepsy proper. Let us see how the two questions stand with regard 
to current notions of inheritance of nervous diseases. 

Supposing there were nervous diseases in many of the patient’s near 
blood-relatives, we must be careful how we interpret this evidence, as 
showing that his epilepsy is a nervous affection. We must consider what 
sort of pathology these ‘‘nervous diseases” have; are they nervous in 
the sense that the morbid process begins in the true nervous elements 
of the centres diseased, or only in the sense that it begins in the non- 
nervous element, and leads to damage of the true nervous elements? 
The fact that his relatives had hemiplegia or apoplexy from cerebral 
hemorrhage, is simply no evidence that he inherits a disease of the 
nervous system in the sense that the changes begin in the nervous ele- 
ments of nervous organs, for the very plain reason that the patho- 
logical processes causing paralysis and apoplexy are of a non-nervous 
kind ; if they have a bearing, as I think they have, they point unmis- 
takably to arterial or cardiac changes. But then the nervous affections 
in the epileptic’s family may be such as chorea, neuralgia, migraine, or 
epilepsy proper. Since nothing is decided as to the pathology of any 
one of these affections, we cannot possibly say that they point to an in- 
heritance of epilepsy, or tendency thereto, in the sense that they point 
to changes deginning in nervous elements. I should not make these 
remarks were they not to lead to a practical inquiry. The hypothesis in 
possession is that epilepsy is owing to changes beginning in the nervous 
elements of nervous organs, and it is supposed to be supported by the 
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fact that there are often in the patient’s family persons who have that 
or some other neurosis; that is, some other nervous affection of which 
there is no morbid anatomy. Why is it that we speak with most confi- 
dence of the inheritance and interchangeability of those very diseases 
of which there is no morbid anatomy? The occurrence of these 
neuroses cannot be adduced as evidence that epilepsy is a disease pri- 
marily nervous. I wish to put forward, again, another hypothesis ; 
viz., that the cells suffer secondarily, as a consequence of arterial dis- 
ease; that there is thrombosis or embolism of small arteries in most 
cases of epilepsy proper. I have held this opinion since 1864, as re- 
gards those epileptiform seizures in which there were no signs of gross 
organic disease. It first occurred to me on finding epileptiform seizures 
in patients who had valvular disease of the heart. I have since ap- 
plied it to epilepsy proper. It may be said, ‘‘ Your statement is only 
an hypothesis”. So is any other view which can be taken of a disease 
of which there is no morbid anatomy. 





REPORT ON THE ATTACK OF DIPHTHERIA IN 
THE GRAND DUCAL FAMILY OF 
HESSE-DARMSTADT.* 


By Dr. EIGENBRODT, 
Physician-in-Ordinary to the Grand Ducal Family, Darmstadt. 





II.—THE CAUSATION OF THE OUTBREAK. 
HAVING spoken of the previous throat-affections of the members of the 
Grand Ducal family during the last four years, I now proceed to some 
remarks on the etiology of the outbreak of diphtheria. 

Although Princess Victoria has been good enough to write down for 
me the names of all the persons with whom she had spoken on the days 
preceding the outbreak of the disease, I have not succeeded up to the 
present in finding that any of these persons or their relations had been 
ill. However, their number is so considerable, and my time so pressed 
in consequence of professional duties, that it has not been possible up 
to the present to carry out these investigations in such a way as I 
should have wished. 

Professor Oertel having mentioned, in the JOURNAL for January 11th, 
@ series of facts which militate against the idea of an autochthonous 
origin of the epidemic, I will now simply refer to his remarks without 
repeating them. 

The hypothesis that Princess Victoria was infected by a slight case 
has become still more probable to my mind, in consequence of con- 
tinued investigations. It does not yet appear to be generally known in 
the profession that diphtheria sometimes appears in so slight a form 
that the patients suffering from the affection do not feel themselves 


really ill, but merely indisposed; and that, consequently, they have no - 


occasion to interrupt their usual occupations. I therefore would like to 
suggest that such cases, which generally escape medical observation, 
should be published, if some fortunate accident should afford the oppor- 
tunity of recording them. It might be interesting, perhaps, to learn 
that I had the opportunity of observing here two such slight cases 
during and shortly after the epidemic in the Grand Ducal family, the 
— not having had any intercourse with the New Palace. On 

ovember 27th, 1878, I was called to see a lady who was suffering 
from ‘“‘ splitting” headache. I could not, however, see her before the 
morning of the next day. Complaining very much about her headache, 
she mentioned, merely by the way, that there was a little discomfort in 
the throat during deglutition. The palatal arches, tonsils, and uvula 
were greatly congested, but only a little swollen. There was no fever. 
On repeated examination in the evening of the same day, there was ng 
change to be detected. On the next day, I was assured that ‘‘the 
throat was all right”. Examination revealed, however, that the tip of 
the uvula was covered with a very well developed diphtheritic mem- 
brane. This was very small indeed on the anterior part of the uvula 
(about one mz/limétre in breadth). I succeeded, however, in turning 
up the uvula with a spatula, and discovered that the membrane ex- 
tended two mi/limétres upwards on the posterior side. In the evening, 
Tagain examined the throat. The membrane had extended two mii/z- 
métres further up posteriorly, but had not changed otherwise. On the 
morning of the next day, not a trace of this affection was to be seen ; 
the uvula and all the other parts had regained their normal appearance. 
If'this lady had not had the headache, she would not have sent for me, 
and none of the prophylactic measures would have been taken, which I 
ordered at once in order to protect those who were about her. 

On December 22nd, a cook asked me to examine her throat, because 
she felt some pain in deglutition. I could not see anything abnormal. 





* Continued from page 6. 








On the 24th, I'was asked by her master to examine her again, because 
the throat had become more sore. I found the patient in bed with 
slight fever. There were two well-developed diphtheritic membranes 
on both tonsils, each about one centimetre in extent. On the following 
day, these membranes had completely disappeared; the tonsils were 
still greatly swollen and congested ; their surfaces had an apparently 
normal condition. In order to avoid infection, the cook was removed 
to the hospital, and the physician in charge,was at the same time told 
of the appearances observed on the previous day. Without this com- 
munication, a correct diagnosis would have been impossible; the patient 
would not have been isolated, but would have been put in one of the 
general wards together with other patients. 

In another instance observed in 1877, the infection of a person 
through a very slight case could not be prevented, in spite of the pa- 
tient’s isolation. On June 5th, 1877, I found in a boy aged 7 a diph- 
theritic membrane, about half a cen¢imétre in diameter, on one tonsil ; 
at the same time, there was a very slight degree of fever. On the 
morning of the next day, this membrane had completely disappeared, 
the boy being quite free from fever and well in all respects. In the 
afternoon, I was called in again by the mother, and now found mem- 
branes on both tonsils; on one of them occupying a space about a centi- 
metre in diameter, whilst the other was a little smaller. There was a 
higher temperature than on the previous day. Three days later, these 
membranes had vanished entirely; there were no other symptoms of 
disease. Nevertheless, the boy remained isolated up to June 15th, z.e., 
up to the tenth day after his falling ill. A female servant, who had 
been separated during the entire period from the patient, cleaned the 
sick-room on the 15th, and afterwards slept in the same. Five days 
later, she fell ill with headache. On June 2ist, I found diphtheritic 
membranes on both tonsils, extending on the next day over the palatal 
arches and the uvula. There was at the same time high fever for two 
days. Cure was effected after five days. By a fortunate accident, I 
was also enabled to fix with certainty the period of incubation in the 
case of the little boy who had infected the servant. It had lasted nine 
days. The boy had, on May 26th, played with another who became a 
patient of mine on May 27th. It was a case of typical diphtheria, with 
swelling of the submaxillary glands and fever lasting eight days. 

I have communicated these cases fully, because they appear to me to 
be suitable contributions towards the explanation of the origin of diph- 
theria. I believe that more importance is to be attributed to the propa- 
gation of this disease by s/ight cases than has been done up to the pre- 
sent by the majority of physicians. 

In order to characterise the intensity of the epidemic in the Grand 
Ducal family, I must state at once that, in all cases without exception, 
there was considerable swelling of the cervical lymphatics. In the 
case of Princess Alice, in which the swelling was less intense than in 
the other patients, there were tumefactions of the glands at the angle of 
the jaw on both sides, attaining the size of a walnut. 

Further details of single cases of the epidemic, especially regarding 
the course in so far the latter has not already been described by Pro- 
fessor Oertel, I intend to communicate in a subsequent article. 





THE MISLEADING EFFECTS OF ATTENTION IN 
CASES OF FACIAL NEURALGIA FROM 
DENTAL IRRITATION. 

By A. STEWART, F.R.C.S.E., 


Surgeon-Dentist to the City of London Freemen’s Orphan School. 





Dr. CARPENTER’s contribution, ‘‘The Effects of Attention on the Bodily 
Organs”, in the JoURNAL of December 14th, Dr. A. Hughes Bennett’s 
test-case in that of October 12th, and Dr. Donkin’s valuable paper 
(October 26th), have probably convinced most readers that the effects of 
metal plaques, magnets, and solenoids, as observed by Charcot on 
hystero-epileptics at the Salpétritre, may be regarded as what I think 
may be called hysterical facts—unreliable. ; 

The doings at the Salpétriére are so fully reported in the above noted 
and other recent numbers of tte JOURNAL, that its readers are fortu- 
nately in early possession of sufficient evidence on both sides to deter- 
mine their judgment ; but they would do well, I think, in addition, to 
peruse Dr. Carpenter’s volume on Mesmerism, Spiritualism, etc. If it 
be found that Charcot, Burq, and others, have mistaken mental for 
physical results, at any rate medical and surgical practice will have 
benefited by the prominence given to ‘‘attention” as an igus fatuus in 
diagnosis that may beguile. 

It has not been left out of consideration by careful observers, as the 
following extract from Holmes’s System of Surgery, vol. iv, page 73; 
article ‘* Diseases of the Joints”, by Mr. Athol A. Johnstone, shows. 
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‘When this morbid: condition (hysteria) of the nervous system pre- 
vails, a local direction is often given to the perverted sensibility by 
some accidental concentration of the attention on the part. The phy- 
siological effects of undue attention on organs are of great interest, and 
serve to explain many curious phenomena exhibited in certain disturbed 
conditions of. the nerve-centres.” . 

The effect of “‘attention” in localising pain has continually to be kept 
in view in the practice of dental surgery, otherwise disappointment in 
the results of operations would be frequent. ; 

In a large proportion of cases of facial neuralgia dependent on dental 
irritation, the patient has a foregone conclusion that a tooth which he 
indicates is the source of the pain: a conclusion so firmly held, that he 
has resolved on the extraction of the tooth, and is astonished and in- 
credulous when told, after examination, that not it, but another, is 
really the seat of the pain. It is often difficult, and sometimes impos- 
sible, to compel belief that a tooth he had no reason to suspect, pro- 
bably in the opposing jaw and several teeth distant, is the cause of all 
he has suffered, and should be extracted rather than the one ie was pre- 
pared to lose. — tek 

As cavities that produce acute dental irritation are generally recent, 
sometimes cause no pain in the tooth, and are often such as cannot pos- 
sibly be seen or felt by the patient, he is obliged to search for the source 
of pain, and any tooth on the same side with the pain that presents 
some altered appearance, is fixed on, and immediately, somehow or 
other, has pain transmitted to it. A dark stain merely—a chip, pro- 
bably an old one—a root however small, and especially a cavity plainly 
seen or felt, suffices to direct attention and pain to a particular tooth, 
although the stained part be sound, the chipped surface harmless, the 
root incapable of mischief, and the cavity dormant. There being 
dental irritation somewhere, the most trivial change of appearance in a 
neighbouring tooth suffices to locate the pain in it and stop the search 
for its real seat. Hence the numberless extractions performed without 
benefit; the operator being guided by the patient, especially when a 
tooth with a cavity is confidently stated to be the painful one. The 
opinion of the patient should go for little in such cases, and ought never 
to prevent a thorough examination. It is no excuse for an insufficient 
examination, and consequent extraction of the wrong tooth, that the 
patient insisted on its extraction ; yet I am sure that, among the poorer 
i no further inquiry is made in most cases than ‘* Which tooth is 
i 

Hysteria, in this manifestation of the effects of ‘‘attention”, plays no 
part. There are the realities, inflammation and nerve-irritation. Why 
the resultant pain can be fixed as described, depends probably on the 
common origin of nerve-supply to the teeth permitting the action of a 
subtle mental power over sensation that will no doubt, sooner or later, 
have a physiological explanation. 








CLINICAL MEMORANDA. 


GARGET AND DIPHTHERIA. 


Fro the description given by Mr. Smee, at the Pathological Society, 
of that form of cow-disease called ‘‘garget”, it would appear to be of an 
ordinary inflammatory character, arising sometimes from cold, some- 
times from blows, sometimes from retained secretion, and sometimes 
idiopathically. When it results from cold, there would seem occasion- 
ally to be enlargement of the glands of the neck, and here and there 
paralysis of the legs, mostly the hinder ones. Were it a disease of a 
septic character, it would certainly be conveyed to ‘almost every cow in 
the drove ; and, were it of a distinctly diphtheritic nature, we should 
expect to find patches of membrane in the throat and on the udders. 
If diphtheria were capable of being conveyed to man by the milk of a 
cow which is simply suffering from a disturbed state of the system, then 
we should be compelled to alter our present belief, that like produces 
like, and accept the theory of heterogenesis, which, I consider, as yet 
has no certain foundation whereon to rest. 

During the past year, we have had a slight outbreak of diphtheria at 
Surbiton, caused, I believe, by the mixing of sewage-contaminated 
water (which had been used for washing the cans) with the milk. It 
was limited entirely to those who had been supplied with milk from 
one particular dairy, and ceased almost immediately upon a change 
being made in the water. If milk, after the process of milking, be 
capable of contamination, and of producing, as has been proved, scar- 
latina and enteric fever, it can equally well, I should say, produce diph- 
theria and cholera. In order to be able to assign the cause of any 
particular septic disease to the cow, I cannot help thinking it is neces- 
enry for the animal to have the particular train of symptoms peculiar to 
that disease. F, P. ATKINsoN, M.D, Kingston-on-Thames. 








GARGET. 


WITHOUT at all entering into the merits of the theory of a connection 
between diphtheria in the human subject and some one of the several 
affections of the udder in the cow known as “‘garget”, I have thought 
that, at the present time, the following statement of facts might be 
useful, both as a precedent in dealing with cases of ‘‘ garget” and as in- 
dicating what in one case at least proved a ready chemical test for evi- 
dence of that disease in milk. 

Eighteen months ago, I received information that, amongst the cows 
at a dairy-farm, supplying milk for sale to dealers in a town for which I 
am medical officer of health, was a cow suffering from garget. A 
veterinary inspector was at once despatched thither, and found this to 
be the case ; the fact, indeed, was not denied by the owner of the cows. 
All the milk ascertained to have been sent from the farm in question 
and remaining unsold, was in consequence seized by the inspector, and 
I gave a certificate that it was unfit for human food, on which it was de- 
stroyed by a magistrate’s order under Section 116 of the Public Health 
Act. The sanitary authority, on my report, subsequently gave direc- 
tions for proceedings for a penalty to be instituted in the case. In the 
absence of evidence of disease following the consumption of that por- 
tion of the milk which had been sold, it was necessary for me to state 
in evidence on what grounds I considered the milk to be unwholesome. 
Although microscopic examination gave undoubted evidence of pus- 
corpuscles, it was difficult thus to demonstrate small quantities of blood 
in the milk. The guaiacum test for blood, however, gave a well marked 
and unmistakable reaction with the garget milk, but not with ordinary 
milk. Toa small quantity of the garget milk on a watch-glass were 
added a few drops of tincture of guaiacum, and then of solution of per- 
oxide of hydrogen (in the shape of a few drops of sanitas fluid); a beau- 
tiful and persistent blue tint was at once developed. 

On my evidence that the milk contained pus and blood, a conviction 
ensued, and a heavy penalty was inflicted. 

W. N. THURSFIELD, M.D., S.Sc.Camb., Shrewsbury. 


DIPHTHERIA AND TYPHOID FEVER. 


THAT the same poison which originates typhoid fever often causes diph- 
theria ; that the two diseases often occur side by side, in different indi- 
viduals, in the same house; and that, therefore, we must look for 
their same source of origin, the following cases show. 

1. On October 30th, 1875, I was called in consultation some distance 
in the country, to a large private school at V , to see Mr. R., who 
was supposed to be suffering from typhoid fever, though he was not. 
There were, however, five or six cases of typhoid fever in other rooms 
that Isaw. While these cases were in progress, and within a few days 
of my visit, a younger child developed pharyngeal diphtheria and died. 
These cases occurred at a large house, standing by itself in several acres 
of ground; they were traced to the well-water (there was no other 
water-supply) ; there had been a great rainfall, the cesspools had filled 
and overflowed, and, the well being near and on a lower level than the 
cesspools, the overflow had found its way into the well, which was 
marked by making the side of the well at which it entered slimy and 
blackish. 

2. At the beginning of January 1875, Mr. T. of Rugby developed 
diphtheria, which was followed by paralysis. In the same house, on 
January 15th, 1875, Mr. T.’s servant sickened with typhoid fever, went 
through a severe illness, but recovered. During the last days of Decem- 
ber 1874, there being something amiss with the pipes which carried the 
water-supply from the town to the cistern, the water was cut off for one 
day to remedy the defect. On that day, 2 pump in a yard at the back 
of the house was used for their water-supply; this well was much fouled 
from adjoining stables. There was, however, another possible source of 
poison ; for the trap to the water-closet was defective, and allowed an 
escape of sewer-gas into the house. Both sources of poison were re- 
medied, all the family were sent out of the house, and we had no further 
cases. CLEMENT Dukes, M.D.Lond., M.R.C.P., 

Physician to Rugby School. 





SEPTICZA.MIA AND SCARLATINA. 


IN connection with Mr. May’s communication on the above subject 
in the JouRNAL of December 21st, I wish to mention a case which 
occurred lately in my practice. On the 11th of September last, I 
was asked to visit Mr. M., a farmer, aged about sixty-five, who resided 
in the country. I saw him about 7 o’clock p.m. He was lying in a dull 
stupid state, and could not be roused to complete consciousness, although 
he made an attempt to answer when urgently spoken to, and apparently 
tried to put out his tongue when I ordered him. The pulse was 120, 
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feeble and compressible ; temperature 106.2; lips, teeth, and tongue 
dry. But what struck me most was a bright scarlet rash, covering the 
arms, chest, and back. My first idea was that I had an aggravated case 
of scarlatina to deal with; but, on making further inquiries of the family, 
it transpired that M. had a sore on his knee, which had been irritated 
and inflamed by kneeling on it when building a corn-stack a day or two 
previously. On examining the knee, I found that there had been an 
abscess in front of it, and that the leg and thigh were swollen and 
brawny, and covered with the same rash as the rest of the body. I con- 
sidered that the man was suffering from blood-poisoning, and gave a 
very unfavourable prognosis, which the event justified, as he died early 
the next morning. Death having occurred so soon, there was no time 
for desquamation to take place. There was no scarlatina in the neigh- 
bourhood, and the patient had not been exposed to any source of infec- 
tion. WILLIAM Dossin, M.A., M.D., Banbridge, co. Down. 








THERAPEUTIC MEMORANDA. 


CREASOTE AS A DISINFECTANT. 


WITH reference to Dr. Alfred Carpenter’s recommendation ‘‘ that 
creasote be freely used about the house” during a visitation of diph- 
theria, I am happy to add my testimony to the usefulness of the practice. 

About two years since, owing possibly to my having heard current 
stories of the curative properties of the waste gases and vapours given 
off at gasworks in cases of croup, whooping-cough, etc., I directed my 
druggist to prepare for me a disinfecting liquid made as follows :— 
Creasote, glacial acetic acid, of each 3iiss; methylated spirit, 3x; 
water, one gallon. This has since been used by the Birkenhead inspectors 
as an ordinary disinfecting wash for cleansing the interior of cottages in 
which the subjects of zymotic disease are or have been housed. The 
preparation, it will be seen, is very similar to mistura creasoti of the 
British Pharmacopeia. It is, I believe, quite as efficient as carbolic 
acid and water, and the smell is certainly less objectionable. Indeed, 
the great merit of creasote-wash is that it can be abundantly used in 
a sick-room without nauseating the patient, while the acetic acid it con- 
tains is felt to be cooling and refreshing, and helps to neutralise the 
ammoniacal vapours that hang about the chambers of the poor. 

I have no wish to exaggerate the uses of creasote in this respect. 
The utmost that can be claimed for it is, to quote Dr. Carpenter’s 
words, that ‘‘ germs do not grow freely in a creasote atmosphere”. As 
soon as the patient is recovered or has been removed, I should in all 
cases have the apartment occupied thoroughly disinfected with sul- 
phurous acid, and such other stéps taken for the proper cleansing and 
airing of the premises as may be considered necessary. 

FRANCIS VACHER, Birkenhead. 











SURGICAL MEMORANDA. 





TRACHEOTOMY IN DIPHTHERIA. 


THE article upon the treatment of diphtheria, in the JouRNAL of January 
11th, considering theadvisability of opening the windpipe, quotes theexpe- 
rience of Dr. West : ‘‘ When I see the recession of the chest-walls, I 
at once recommend the performance of tracheotomy.” The same 
dictum has also been enunciated by another eminent authority. In a 
pamphlet dealing with tracheotomy in croup and diphtheria, published 
as far back as 1860, Professor Spence says: ‘* When the respiration is 
evidently imperfect, as shown by the contracted and depressed appear- 
ance of the cartilages of the ribs, for my own part, I would say that the 
operation is fully warranted.” Again, in a paper upon Diphtheritic 
Croup by the same author, read before the Medico-Chirurgical Society 
of Edinburgh (Zdinburgh Medical Yournal, March 1864), much stress 
is laid upon the same point. ‘‘ When the contracted state of the thoracic 
parietes shows that little air is entering the chest, the operation is war- 
ranted as affording the only chance of obviating impending death from 
asphyxia.” Mr. Spence’s individual experience of this particular opera- 
tion is, I believe, larger than that of any other British surgeon now 
living, his cases considerably exceeding one hundred in number. It is, 
therefore, satisfactory to find two such authorities in unison with regard 
to the question of when the trachea ought to be opened. Continental 
surgeons, as is known, perform the operation, both in diphtheria and 
croup, at a much earlier stage of the disease than it is customary to do 
in this country. Dr. Hofmokl of Vienna, in a series of articles en- 
titled ‘‘Tracheotomy in Children”, publishes (Wiener Medizinische 
Presse, November 17th, 1878) statistics of 3,620 cases where the opera- 
tion was undertaken: 946 of these recovered, giving a death-rate of 








73.8 per cent. Dr. Hofmokl’s own cases numbered 61. On 18 occa- 
sions, the operation was performed for diphtheria, the remainder being 
for croup. Altogether, 19 recoveries are recorded, only one of them, 
however, being classified as diphtheritic. At the present time, when 
anesthetics can be so readily employed, there is no reason why the 
practice of our Continental confréres should not be more systematically 
copied ; the early opening of the trachea low down, if it do nothi 
more, will procure temporary relief; but, at the same time, it offers a 
chance, however slight, of a permanent recovery. 

T. F, CHAVASSE, Birmingham, 
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PATHOLOGICAL SOCIETY OF 
TUESDAY, JANUARY 2IST, 1879. 
JONATHAN HuTCHINSON, F.R.C.S., President, in the Chair. 


President's Address.—The minutes of the previous meeting having 
been confirmed, the PRESIDENT delivered his inaugural address, which 
is published, with slight abridgment of some portions, at page 123. 

Specimens Illustrating the Effects of Compression of a Main 
Bronchus.—Dr. PEARSON IRVINE showed three specimens in which a 
main bronchus was compressed by an aneurism of the aorta. In all 
three, it was the left bronchus that was involved, as was also the case 
in the specimens already exhibited by him before the Society. The 
Jirst case was that of a groom, aged forty-three, whose family history 
was good, but who has led an irregular life. In the early part of 1877, 
he began to suffer from what appeared to be a cold on the chest, with 
mucous expectoration. This went on for six months, when he was 
obliged to give up work. He came under observation in January 
1878, when there were severe cough, dyspnoea, and pain in the left side, 
The left side of the chest was universally dull from apex to base, and 
there. was weak bronchial breathing with rd/es. There were, in ad- 
dition, all the symptoms of aneurism of the aorta, such as pulsation in 
the second intercostal space, systolic murmur at the base, and attacks 
of paroxysmal pain. These symptoms lasted until his death, which 
resulted from exhaustion. The temperature was at no time very high, 
being rarely above 100 deg. At the fost mortem examination, an 
aneurism of the aorta was found, which began just above the valve, 
and involved the vessel as high as the transverse portion of the arch, 
The upper portion compressed the left bronchus. The left lung was 
perfectly firm throughout ; the upper part was honeycombed with small, 
perfectly regular cavities; the lower part was solid, containing very 
few cavities. On section, a quantity of serous fluid escaped. The 
second case was that of a charwoman, who was admitted into Charing 
Cross Hospital in May 1878, suffering from symptoms almost identical 
with those met with in the last case. The left side of the chest was 
dull from apex to base. In this case, however, there was marked 
amphoric breathing over the whole side. There was no sinking-in of 
the thorax. An exploratory puncture was made, with a view to ascer- 
taining whether fluid was present. No fluid was found. Later on, 
signs of aneurism of the aorta developed themselves. The patient died 
from exhaustion. At the fost mortem examination, an aneurism was 
found just above the aortic valves, reaching as far as the transverse 
portion of the arch. The upper part compressed the left bronchus im- 
mediately beyond the bifurcation. The lung presented almost exactly 
the same appearances as were seen in the last case, only they were 
more advanced, the lung having broken down into irregular cavities. 
Large quantities of fluid flowed out on section. The ¢hird case was 
that of a brickmaker, fifty years of age, of irregular habits, who was 
admitted into hospital on September 24th, 1878, and died on No- 
vember 16th. The symptoms were much the same as in the previous 
cases. The physical signs were those of aneurism of the arch of the 
aorta. There was pulsation in the second and third intercostal spaces 
on the right side. The left lung was dull in its lower half posteriorly. 
The upper half was excessively resonant, as was also the right lung. There 
were evidences of imperfect entrance of air into the left lung, there 
being throughout weak bronchial breathing. Shortly before death, he 
suffered from severe orthopneea, and he died of asphyxia. At the ne- 
cropsy, an aneurism was found in the same position as in the last two 
cases, but it was larger than either of the others. There was well marked 
hypostatic congestion of the left lung, with profuse secretion in the 
bronchial tubes. Here and there were patches of catarrhal pneumonia. 
The upper portion of the lung was markedly emphysematous. The 
speaker remarked that it was noteworthy that, though in all of these 
cases the bronchus was compressed, yet in none of them was there any 
sinking-in of the thorax. In the last case, there was well marked 
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mphysema, and in the first two the lungs were larger, rather than 

pr a than in the normal state. He believed that this could be ex- 

Jained as follows. When the bronchus is compressed, the lung is sub- 

jected to much the same conditions as in violent coughing ; ‘for air can 
be sucked in during inspiration, which does not easily escape again 
during expiration, and thus the internal pressure 1n the air-vesicles is 
increased. Add to this the fact that violent coughing was a main 
symptom in all these cases, and it will be easy to understand that the 
first morbid change in the lung is the production of emphysema. The 
next condition is the accumulation of bronchial secretion in the tubes, 
leading to ulceration of their walls and the production of a destructive 
form of pneumonia ; and lastly there is, late in the disease, a tendency 
to collapse of the lung, as in any other case where the bronchial tubes 
are blocked with secretion. Some years ago, Sir William Gull reported 
a case in the Guy’s Hospital Reports, very similar to these just narrated, 
but he attributed the lung-change to compression of the vagi. That 
this was not the explanation in the cases exhibited, was proved by the 
fact that the right vagus nerve was more compressed on the side of the 
healthy than of the diseased lung. 

The Brain in Congenital Syphilis.—Dr. BARLOW showed, as a recent 
specimen, the brain, with the vessels in situ, of a child aged three 
months and a half, the subject of congenital syphilis. On the inferior 
surface of the basilar artery, at a point corresponding with the middle 
of its length, was a group of minute nodules. Just before the points of 
division of the basilar artery, its walls were very definitely thickened and 
opaque, so as to narrow considerably the calibre of the vessel. A similar 
condition affected for a short distance the right superior cerebellar and 
both posterior cerebrals, The other specific lesions found in this case 
were two small gummata in the liver, marked thickening of the spleen 
capsule, and characteristic thickening of the cranial bones. During life, 
the affection of the skin, the sinking-in of the nose, and the marasmus, 
had been very pronounced. The child had died the day after being 
brought to the hospital, so that there was no time for special treatment 
to tell. 

Disease of the Bronchial Glands.—Dr. BARLOW showed three speci- 
mens of disease of the bronchial glands, the first and second having special 
relation to the views of Dr. Noel Guéneau de Mussy on whooping- 
cough. The first specimen showed moderate and acute enlargement of 
bronchial glands, taken from a child who died on the eighth day of 
whooping-cough, contracted while the child was recovering from double 
empyema. Dr. Barlow believed, judging from other necropsies, that 
this lesion was by no means constant or marked as an anatomical fact in 
whooping-cough. The second specimen was taken from a child aged 
seven months, the subject of tuberculosis affecting most of the glands of 
the body. There was very considerable enlargement of the bronchial 
glands; and the vagus nerve, which was flattened, was adherent to one of 
them about the size of a Spanish chestnut, situated above the root of the 
right lung. In this case, although the condition obtained from which 
Dr. Guéneau de Mussy alleged that the whoop of whooping-cough was 
produced, it had been noted that, during life, the child’s cough had not 
the slightest resemblance to whooping-cough. The specimen was of 
interest also in relation to Sir William Gull’s view, that ‘‘ destructive 
pneumonia” was due to compression of the vagus nerve. In this case, 
although there was a cavity in the right lung, it was of the kind 
often found in tuberculosis of children, due to rapid breaking down of a 
caseous mass, and not at all of the kind described by Sir William Gull, 
and shown in Dr. Irvine’s specimens. The third specimen was taken 
from a child aged eight months, the subject of general tuberculosis. 
Amongst other bronchial glands, the one situated at the bifurcation was 
enlarged and caseous, and beginning to ulcerate. The left bronchus, 
with which this gland seems to have special affinities, showed commenc- 
ing tubercular ulceration on the side near the glands. Attention was 
drawn to cases recorded by Dr. Gee, where ulceration of the con- 
tents of the gland in this position, into the left bronchus, had been fol- 
lowed by partial gangrene of the left lung and pericarditis. This speci- 
men was brought especially, as showing that the ulceration in such cases 
might proceed in both directions simultaneously, viz., from the gland to 
the bronchus and wice versé at the same time.—Dr. BURNEY YEO sup- 
ported the views expressed by Dr. Barlow, in opposition to those of Dr. 
Guéneau de Mussy. He had also, like Dr. Barlow, come to the con- 
clusion that cough due to pressure on the vagi was very different from 
whooping-cough. In the fost mortem examinations he had made in 
cases of whooping-cough, he had rarely met with acute enlargement 
of the bronchial glands. 

Sarcomatous Disease Invading the Lung and Occluding its Bronchi. 
—_ r. DOUGLAS POWELL showed a specimen of lung which was of 
great interest when taken in connection with the remarks made by Dr. 
Irvine. The patient’s illness began in January 1878, with an attack of 
hemoptysis, lasting for two weeks. The cough and hemoptysis re- 





turned in April, and this time they were accompanied by obstinate 
vomiting and marked jaundice. In July, the jaundice gradually faded, 
but the hemoptysis continued, there being from time to time short in- 
tervals when the sputa were free from blood. He was first seen by Dr. 
Powell in August ; and on December 3rd he was admitted into the 
Middlesex Hospital, by permission of Dr. Cayley, under the care of Dr. 
Powell. At that time, the hamoptysis was constant. There was 
dulness at the right base, and as high as the spine of the scapula. In 
front, the dulness extended as high as the level of the nipple. Above 
the level of dulness, there was extreme resonance. The dulness did 
not shift with alteration of position. Over the excessively resonant parts, 
there was exaggerated respiration, with increased vocal resonance and 
fremitus. The liver was enlarged. On December 11th, the excessive 
resonance in the upper part of the chest was less marked, and the per- 
cussion-note was higher in pitch. The breath-sound was almost 
suppressed, and vocal fremitus and resonance were diminished. Dr. 
Powell believed that the growth previously existing in the lower part of 
the lung had involved the upper division of the bronchus. Three days 
later, the temperature suddenly rose; the patient suffered from great 
pain in the chest and urgent dyspnoea; and he died next day. At the 
necropsy, the right pleura was found to be everywhere adherent. In 
the posterior mediastinum, was a large lymphomatous growth extending 
into the lung and occupying the bifurcation of the trachea. The two 
lower divisions of the bronchus were embedded in the growth, the 
lowest being entirely occluded. The middle third of the lung was re- 
placed by the new growth. In the lower third, the bronchial tubes 
beyond the point of occlusion were extremely dilated, and led to cavities 
in the lung-tissue itself. Both the bronchial dilatations and the cavities in 
the lung were filled with a sticky purulent material. The upper bronchus 
was also compressed so as only to be capable of admitting a good sized 
pin ; the lung-tissue was very cedematous, the serum being of a greyish 
colour, and it appeared to be in a condition of commencing catarrhal 
pneumonia ; the bronchial tubes beyond the point of compression were 
greatly dilated and filled with mucoid fluid. The liver, left kidney, and 
peritoneal glands contained masses of new growth. The microscopic 
examination, which was made by Dr. Coupland, showed that the new 
growth was lymphomatous. The upper lobe was not invaded, but the 
alveoli of this part of the lung were distended and their walls slightly © 
thickened, apparently the result of hypertrophy. The vagus nerve was 
clear as far as the level of the right division of the trachea, where it 
became embedded in a mass of new growth. The divisions of the nerve 
leading to the upper lobe were not compressed. The interest of the 
case lay in the fact that thé compression of the bronchus leading to the 
upper lobe had only taken place a very few days before death, and this 
compression appears to be the only cause for the changes found in that 
lobe. That it was not due to a nervous influence, as suggested by Sir 
William Gull in his case, was evident from the fact that the branches 
of the vagus going to that part of the lung were free from pressure. He 
thought that the cedema of the lung was probably due to the efforts 
made to inspire whilst the entrance of air was obstructed by the diminu- 
tion of the bronchus, which difficulty would be increased as time went 
on from the blocking of bronchial tubes by the accumulation of their 
own secretion. The inspiratory efforts would produce a rarefaction of 
the air in the tubes, and a condition like that produced by a cupping- 
glass on the skin would result.—Mr. EWART remarked that he had 
noticed that in some cases cedema of one lobe was produced, when the 
other parts of the lung were quite free from it ; and he thought the ex- 
planation of this must lie in the direction pointed out by Dr. Powell. 

Cured Aneurismofthe Subclavian Artery.—Mr. SYDNEY JONESshowed 
a specimen taken from the body of a man, whose case had been re- 
ported in the fifty-second volume of the Medico-Chirurgical Transactions. 
In 1859, he presented all the signs of an aneurism of the left popliteal 
artery. The tumour had gradually become firmer, had ceased to pulsate, 
and the aneurism had become spontaneously cured, the anterior and 
posterior tibial arteries remaining permanently occluded. In 1861, an 
aneurism of the right popliteal artery appeared, which was cured by 
compression on the proximal side of the vessel. In 1866, an aneurism 
appeared on the right subclavian artery, which, in the following year, 
was seen by Mr. Hutchinson. Rest, drugs, and ice were tried without 
result, and compression was attempted by means of a leathern cap worn 
over the tumour, but apparently without any effect. In 1868, the pa- 
tient was suddenly seized with sickness and vertigo, and very shortly 
afterwards the aneurism was found to be undergoing consolidation. 
The pulsation was less marked, and it soon ceased altogether. In 1877, 
he began to show signs of aneurism of the aorta, which eventually killed 
him. At the fost mortem examination, the aorta and first part of the 
subclavian were found to be very atheromatous. The distal part of the 
subclavian was blocked up with old clot, the middle part being con- 
verted into a fibrous cord. 
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SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
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Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOwWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE PLAGUE. 
A TELEGRAM from St. Petersburg, dated the 18th January, and pub- 
lished in the 7imes of the 20th, not inaptly represents the state of 
things in Russia as to information concerning the epidemic in the pro- 
vince of Astrachan. ‘*The divergence”, states this telegram, ‘‘between 
the official accounts and private intelligence respecting the extent of the 
plague at Astrachan continues, the former asserting that the epidemic 
is diminishing, and the latter that it is increasing. Three thousand 
pounds of fish, and large quantities of provisions, have been burnt at 
Tsaritzin, on the Volga, to prevent contagion.” If this latter most in- 
explicable measure be true, it betrays increasing alarm in the infected 
district, and forms a strange comment upon a previous official statement, 
that one of the causes of excessive mortality among the sufferers in the 
outbreak was an insufficiency or an impoverishment of diet. The disease 
is now officially described as a ‘‘galloping typhus”, with pneumonic com- 
plication, and the returns for Vetlianka show a mortality of not less than 
’ $4 per cent. of the attacked. No corresponding mortality would appear 
to have occurred from this disease during the worst period of the war. 
Frightful as has been the mortality observed from typhus in some cam- 
paigns, it would be difficult to parallel a mortality of this sort occurring in 
a Cossack village in time of peace, except under conditions more favour- 
able to the development of disease than those observed in a difficult 
winter-campaign, and of which there is as yet no evidence. Doubts on 
this subject ought not to last much longer. The medical profession in 
Astrachan are giving earnest attention to the matter; and the special 
physicians despatched to the district to make official inquiry are on the 
spot. Meanwhile, Dr. Botkin, the President of the Society of Russian 
Physicians, with the grant of the Society, is preparing a monograph on 
Plague for the guidance of the medical men sent to Astrachan, and the 
Government continues to strengthen the measures of quarantine adopted 
as if against plague. Two directors of quarantine, four commissaries, 
three physicians, and several quarantine guards, have been sent from 
Odessa and Kertch to Tsaritzin and Yenotaicer ; materials for disinfec- 
tion and medical necessaries have been despatched from Moscow to the 
same places ; and two physicians have been sent to Voroneje to act 
under the director-general of the Kalmuck nation. In addition, Dr. 
Pavlinow has been despatched from Moscow to Yenotaicer. 

‘The official accounts describe the disease as having much diminished 
in the localities in which it originally became manifest, and in some of 
these as having died out altogether; but they convey no information 
as to other localities where the malady is said to be prevailing, and to 
which some of the measures for isolating infected places are being ap- 
plied. It is obvious that the uneasiness of the Russian public is not 
allayed by the official ‘‘explanations” and by the contradictions of 
some of the more alarming accounts which the general press have pub- 
lished. A significant indication of the prevailing uneasiness is the 
action of the Russian Red Cross Society, which has taken the prelimi- 
nary steps enabling it to give assistance in the infected districts on the 
Volga or elsewhere in the empire, should they be called for. One of 
the sisters of charity of that Society has also volunteered for immediate 
service at Vetlianka. 

, Until the question of the actual nature of the disease in the province 


‘they think, quinine) mixture with iron. 








of Astrachan is definitely settled, Russia must be a’ prey to rumour ; 
and it is now asserted that the outbreak in the province of Astrachan 
has been preceded by very circumscribed appearances of the same fatal 
disease in several localities of the Caucasus. 





THE PRIDE OF NUMBERS. 


ANYONE with an eye to figures, Dr. Bridges observes, in his recent 
account of the casualty department of St. Bartholomew’s Hospital, 
must feel his mind somewhat unhinged by reading, in the clerk’s 
report of the Hospital for 1877 (for instance), that 159,947 pa: 
tients were relieved at that institution in the course of the year, 
This is at the rate of forty per hour all day long for six days a 
week. As, however, they are, in fact, for the most part disposed 
of between nine and eleven o'clock, it is quite evident that special 
dexterity must be shown in the questionable feat. Dr. Bridges, with 
great accuracy and gravity, and yet with infinite humour of the 
seriously ironical kind, explains how the ‘‘ benefits of charity” are dis- 
pensed to this eleemosynary multitude. For the use of a large propor- 
tion, ‘fa certain number of drugs and lotions are kept for common use 
—emetics, drastics, tonics, astringents, and emollients of unquestioned 
efficacy. Small tickets bearing the printed initials of these medicines 
are supplied freely to the physicians, who give them freely to the pas 
tients, who show them at the windows with a bottle, which is at once 
filled from the corresponding jug M or N, as the case may be.” 

Speaking of his own work, Dr. Bridges said that he saw 30,940 pas 
tients in the year. Among these, he distributed 200,000 of the ‘‘Queen 
Anne” mixture, as the patients call it, meaning thereby quassia (or, as 
The total cost of the medicine 
administered to the 30,000 patients appears to have not exceeded £135; 
and Dr. Bridges trusts that ‘‘he shall not be suspected of any other 
feeling than that of gratitude, in mentioning that the payment at St. 
Bartholomew’s, which is in this respect more munificent than any other 
hospital, amounts to about 35d. per patient, which raises the total cost 
of the ‘* Queen Anne” patients from 1.123d. to 1.835d., which is still 
well under 2d. Between this and the guinea, which is the physician’s 
traditional fee, there might be some resting-place in the way of provi- 
dent payments. Considering that many of the patients owe their ail- 
ments to drinking eightpennyworth of beer a day, he thinks it might 
not be extravagant if they were required to contribute sixpence towards 
paying their physician to get rid of the ailment. Such a payment would 
give to each casualty physician an income of £750 a year. A sixpenny 
payment, indeed, would have the disadvantage in the eyes of chauity- 
mongers of making any institution which adopted it at once self-sup- 
porting. 

Dr. Bridges, who is rather ‘‘a slow worker”, sees his patients all 
through the year at the rate of one minute and a quarter for each. If 
he had allowed each patient ten minutes, and had worked the whole 
twenty-four hours of every day on which he was engaged at the hospital, 
he would on quarter-day, had his constitution stood the trial, and the 
patients remained at their posts, have been two days in arrear, and 
would still have had two hundred and fifty of them waiting for him on 
the surgery forms; from which calculation, he observes, it is evident, 
how great a practical difference there is between one and a quarter and 
ten minutes, how important speed is, and how nearly he approached the 
limits of deliberation possible under the circumstances. 

Of the means adopted to arrive as quickly as possible at the facts of 
each case, Dr. Bridges gives a picturesque account. 

‘* With the lowest estimate of female garrulity, one must recognise 
the grandeur of the feat accomplished in giving separate audience to the 
troubles of one hundred and fifty women in three hours and a quarter. 
Indeed, with all I could do, though their complaints were generally less 
worthy of attention than those of the men, though I learned to enforce 
laconicism by making them stand with their tongues out much longer 
than was necessary for medical diagnosis, I yet find that an average 
female case lasted one-fiftieth of a minute longer than a male case. 
The impossibility of listening to long stories with patience, or of ac- 
knowledging the receipt of crooked answers, soon led me to assume & 
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tyrannous air that forbade them to seek sympathy by plaintive recitals ; 
and by dint of talking very loud, and asking every question three times, 
I arrived sooner than one would expect at the facts. Since I tried to 
make negative physical examination of every one who seemed to me 
seriously ill, or who had not been benefited by his treatment, it was 
necessary for such a patient to strip while others were being interviewed ; 
and in the prevalence of sore-throats, those who complained of them 
were set on one side till a long enough row of them had been collected 
to justify my rising from my seat to visit them all at once with the 
spatula. No description could do justice to the strange hubbub in which 
auscultation had to be carried on.’ ; 

The final suggestion as to the need for a sweeping reform of that 


most crying modern abuse, the hospital out-patient department, shall 


be given also in Dr. Bridges’s telling words. 

‘‘If any one should say that mistakes are at present very rare, and 
that the treatment is, on my own showing, fairly satisfactory, this I 
should be the last person to deny. But if he were to go further, and 
argue that for these reasons the system must be a tolerable one, I should 
then venture to differ from him, and I should assert that in my opinion 
it is intolerable, While to the objection that all this detail can have no 
interest to those who have the thing itself under their eyes, I reply that 
the casualty department is of very recent growth. Sir George Burrows, 
our present consulting physician, was the first physician who ever 
treated an ‘out-patient’ at St. Bartholomew’s Hospital. Patients were 
sometimes kept under the care of the physician after they were dis- 
charged from the wards, but there were no out-patients proper till about 
thirty-five years ago, while the first casualty physician was created as 
lately as 1870. I will leave it to the reader, if he has any further taste 
for figures, to calculate the rule-of-three sum, if in thirty-five years 
patients increase to 190,000, how many will 190,000 have become at the 
end of the world? It is probable that before that time a necessity will 
arise of reforming our casualty department ; and, without living to the 
millennium, one may hope to see the day when the objection to the figures 
in my report will be not that they are matter of fact, which I fear may 
now very well be said, or that everybody knows them, but that they are 
fabulous and incredible.” 





THE ARTISANS’ DWELLINGS ACT (1875) AND BILL (1879). 
THE Metropolitan Board of Works appear to find this act almost too 
much for them, as, in answer to a deputation which lately waited upon 
them, the Chairman replied that not a day nor an hour had been lost, 
and that the delay had been caused by the difficulties in the way with 
freeholders, copyholders, and others. The deputation to which this 
answer was given had come from St. Luke’s, to remind the Board that a 
deputation had waited upon them in 1876 to represent the wretched 
condition of the houses of the poor; and they now stated that the over- 
crowding was of a most appalling and heartrending character, and gave 
instances which sufficiently bore out this statement. Amongst other 
cases, they mentioned that in a den nine feet by eleven feet were living 
a man, his wife, and five children, whilst one child was lying dead on a 
board. The Board has also received a letter from Mr. Secretary Cross, 
urging upon them the necessity of carrying out the Limehouse scheme 
with the greatest possible despatch; and -to this a reply is to be sent 
that there had been no delay in carrying out the Limehouse and other 
schemes. In the discussion, a member of the Board stated his opinion 
that two years is not an extravagant period for arranging the pecuniary 
claims of those concerned in one scheme. If this be so, and the other 
forms have to be gone through, the land, when cleared, has to be let, 
and then builders to be found who will take the land to erect buildings 
for the labouring classes on the conditions agreed to by the Board, 
when will-one scheme be completed? Under these circumstances, Mr. 
Torrens has introduced a Bill called the Artisans’ Dwellings Act (1868) 
Extension Bill, for dealing with smaller areas than those embraced by 
the Act of 1875, by which streets, courts, alleys; rows of houses, and 
single dwelling-houses, can be altered, amended, or demolished. The 
Bill is somewhat difficult of comprehension; but it provides that, when 
a medical officer of health is of opinion that the powers of the Act 
should be put in force as regards alteration, amendment, or demolish- 
ment of the street, he shall forward a report to the surveyor of the 
local authority (which for the metropolis, except the City, is the Me- 
tropolitan Board of Works); that the said surveyor shall then report to 





the Board, who must thereupon forward a copy of the same to the 
owner, and take other steps mentioned in the Bill for the repair or 
demolishing of the houses, or for their purchase by the Board. One 
point which will require much consideration is that, if the owner be 
required to pull down the house or houses, no compensation will be 
allowed. It is true that the value of a house unfit for habitation should 
not be assessed at a large sum; but there seems no good reason why 
owners of the property condemned under this Act should not be 
paid for the same, whilst payment is to be made under the Act of 1875. 
There is one clause (the twenty-eighth) which seems to sanction the 
erection of new buildings for the poor on other sites than those on 
which the old buildings stood; and, if so, this would remove one of the 
great obstacles in carrying out the Act of 1875. Whether the Metropoli- 
tan Board, which is already overladen with work, should be the local 
authority for the purposes of this Act, we have not space here to discuss. 


<> 
<> 





THE Corporation of London has voted a contribution of one hundred 
guineas a year for the next five years to the ‘‘ Maintenance Fund” of 
the London Hospital. 


THE ex-mayor of Peterborough (Alderman Dr. Paley) has handed 
over to the funds of the local dispensary and infirmary £50, the usual 
gratuity allowed to the mayor of the borough for serving the office. 


Sir GARNET WOLSELEY has, according to Cyprus, confirmed the 
appointment of Dr. Heidenstan to the post of town magistrate for the 
borough of Larnaca and sanitary officer for the town, at a salary of 
4300 a year. 


ACCORDING to a new regulation issued by the Minister of Public In- 
struction in Berlin, the summer session in the Prussian Universities 
will last from April Ist to July 31st, and the winter session from Octo- 
ber Ist to the end of February. 


MANY of our readers will receive with much regret the announce- 
ment of the death of Dr. Gurney of Nice, one of the oldest and 
most popular of English physicians practising at foreign winter- 
resorts, 


WE ( Times of India) understand that a petition, signed by upwards 
of two thousand Parsees, has been sent to Sir Jamsetjee Jejeebhoy, 
Bart., and the other trustees of the Parsee Punchayet Funds, asking 
them to take measures against the increasing prostitution among female 
members of the Zoroastrian community. 





WE observe a statement impugning the correctness of the paragraph 
in which we recently communicated what, we were informed, were the 
conclusions of the Committee on the death of T. Nolan. It will, how- 
ever, we believe, be well to suspend judgment until the report is pub- 
lished, when we shall be surprised if it be not found that the conclusions 
stated were substantially correct. 


A CONSIDERABLE number of medical officers are being shipped to the 
Cape, to meet the eventualities of probable hostilities. It is stated that 
quantity has to be considered rather than quality, which is more indica- 
tive of the weakness of the department than satisfactory to the country. 
Among the medical officers so exported is, we understand, at least one 
gentleman who failed to pass the entrance examination for the Army 
Medical Service. 


AMPUTATION at the right hip-joint was performed on Wednesday 
last, by Mr. Armstrong, at the Infirmary of the Royal Naval School for 
Boys. The hemorrhage was controlled by Mr. R. Davy, after the 
method devised by him, and reported in the BRITISH MEDICAL JOURNAL. 
Only three ounces of blood were lost. At the operation were present 
Mr. Johnson Smith, Mr. Pink, and Mr. Bampton. The patient is a 


lad, on whom excision of the hip had been practised some months pre- 
viously. 
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AT this week’s meeting of the Clinical Society (January 24th), an 
address will be given by the President, Dr. Headlam Greenhow, 
F.R.S. 


THE death-rate in London and twenty-two other large towns of the 
United Kingdom last week averaged 29 deaths annually in every 1,000 
persons living. The rate of mortality was 23 per 1,000 in Edinburgh, 
27 in Glasgow, 28 in London, and 48 in Dublin. Small-pox caused 12 
deaths in London, 27 in Dublin. The 1,947 deaths from all causes 
registered in London were 226 above the average, and included 664 
from diseases of the respiratory organs ; of which 486 resulted from bronch- 
itis, 108 from pneumonia. The mean temperature of the week was 3.0 
degrees below the average ; and the recorded duration of sunshine was 8 
per cent. of its possible duration at Greenwich. 


On the 9th instant, a dinner was given at the Shelburne Hotel, Dub- 
lin, by Dr. J. G. Beaney, Senior Surgeon and Lecturer on Clinical 
Surgery, Melbourne Hospital, Victoria, to his professional and other 
friends in Dublin. The entertainment was simply an expression of the 
hospitality of the medical representative of one of our flourishing anti- 
podean colonies. Dr. Beaney is deputed to inspect the hospitals and 
medical schools of these countries, and to report to the Government of 
‘the colony which he represents. Among the gentlemen present were 
the Lord Mayor, Sir William Carroll, Mr. Maurice Brooks, M.P., Dr. 
«Gordon, President of the College of Physicians, the Rev. Dr. Haugh- 
ton, Mr. Macnamara, Dr. Duffey, and Dr. W. Moore, and Drs. 
Foster and Shaw of Melbourne. 


ARSENIC IN CIGAR-HOLDERS. 
AT a meeting of the Swedish Medical Society, Dr. A. Jaderholm 
showed some paper mouthpieces for cigars, purchased in Stockholm, 
which contained a large quantity of arsenic. They were made of 
several layers of paper, the outer of which, and some of the inner, had 
a quite thick colouring of Schweinfurt green. 


PRECOCIOUS MATERNITY. 

AT the last Maidstone Assizes, in a case of a criminal assault on a girl 
under twelve, tried before Mr. Day, Q.C., sitting as Commissioner, it 
was proved in evidence that a girl had been delivered, at the age of 
twelve years and one month, of a full-grown child, which is still living. 
’ The prisoner, who was the girl’s stepfather, was convicted of the felony 
and sentenced to ten years’ penal servitude. It is alleged that, with 
‘the exception of two cases quoted in Taylor’s Medical Furisprudence, 
this is the earliest age of delivery recorded as having occurred in this 
~country. : 


HOUSE-SURGEONS IN CALCUTTA. 

‘ONE of the recommendations of Sir Ashley Eden’s Medical Commission 
is, that the rule prohibiting hospital resident surgeons from taking 
ptivate practice should be rigidly enforced. It is to be regretted that 
the infringement of this law by any of the medical officers who have 
accepted it as one of the conditions of their appointment, should have 
rendered it necessary to announce that, in future, they will not be 
allowed to break faith with impunity. 


FACTORY LEGISLATION IN INDIA. 
WE understand that the criticisms on the lethargy of the Indian Govern- 
ment, in which we have joined, have produced their effect. It has been 
decided to protect the young children employed in the manufacture of 
cotton in Bombay. It is not the less necessary that we should strive to 
learn how it came to pass that the Commission of Inquiry into the neces- 
sity of such legislation should have been composed, with two exceptions, 
of persons who were pecuniarily interested in the existing state of 
affairs. 
SOCIETY FOR THE RELIEF OF THE WIDOWS AND ORPHANS OF 
MEDICAL MEN. 

A QUARTERLY Court of this Society was held on January 8th; Edward 
Tegart, Esq., V.P., in the chair. A sum of £1,267 was voted for dis- 





tribution among 58 widows, 11 orphans, and 3 orphans on the Cope. 
land Fund. The expenses of the quarter were £70 18s. 3d. The 
Secretary stated that he had received applications from two widows and 
one orphan ; but, as the proper forms had not as yet been returned, 
the cases could not then be considered. One member was elected, and 
the deaths of four members reported. 





SULPHUR IN DIPHTHERIA. 

SomE of our readers have been surprised that Professor Oertel, in his 
very able account of diphtheria in the Palace at Darmstadt, should have 
supposed that English practitioners, in recommending sulphur as a ger- 
micide, ever use it in powder. We believe it is scarcely ever used in 
this form, either by insufflation, or applied by a brush, or for internal 
use. It is always the sulphurous acid that is used, whether by spray, or 
gargle, or swallowed in free dilution. 


THE NECROPSY OF M. GROUX. 

AT the meeting of the Brooklyn Anatomical and Surgical Club, on No- 
vember 18th, 1878, the sternum of the late Dr. Groux was presented, 
together with a report of his celebrated case. This sternum belonged to 
a very rare class of imperfection, as it presented a complete median 
fissure of the bone, but no deficiency of bony substance. All the articu- 
lations, both of the clavicles as well as of the costal cartilages, were per- 
fectly normal. A pulsating tumour could be seen in the mediosternal 
space, which, at the necropsy, proved to be the right ventricle. All the 
other organs were perfectly normal. Dr. Groux was also remarkable 
for the power which he possessed of arresting at any time the beating of 
his heart. According to him, this was purely an act of mental volition, 
but was always preceded by two or three deep inspirations. He never, 
however, prolonged this experiment beyond twenty seconds, deeming it 
imprudent to go any further. 


ESPARTERO IN ENGLAND. 
IN the recent biographical notices of the Spanish general it is not stated, 
and probably not known, that his visit to England, thirty years ago, was 
principally due to the fact that he had a stone in his bladder; and the 
profession are probably not aware that he was one of the first patients 
upon whom lithotrity was performed in England. Costello was the 
operator. The result was quite successful; and the fee paid was one 
thousand guineas. Costello used to boast that he had beaten both 
Astley Cooper and Brodie in this fee, and in another of a thousand 
guineas from a Herefordshire gentleman after a successful lithotrity. 
Cooper and Brodie had each a fee of a thousand pounds for lithotomy; 
but Costello had the guineas twice. The practice of giving large fees 
for operations in this country seems to have died out, though it is still 
by no means uncommon in France and Germany. 


IN HONOUR OF, A:SCULAPIUS. 

Mr. ERNEST Hart writes: In quitting the neighbourhood of Great 
Queen Street and Drury Lane for the office in the Strand, I desired to 
leave behind a legacy which should afford some permanently useful 
memorial of the existence of the Medical Journal office in this crowded, 
unhealthy, and poor district. Just before leaving, our Coffee-Taverns 
Company succeeded, after many failures, in obtaining possession of the 
corner house of Drury Lane and Long Acre, and fitting it as a coffee- 
tavern. It was opened a week before Christmas, just before we left our 
office. I should like any of our readers—and it is pleasant to kuow 
how many there are who are interested in coffee-taverns—to look in as 
they pass. It is as cheerful, brilliant, and attractive as a gin-palace; 
and is now taking upwards of £85 a week in pennies and halfpennies 
for cocoa, coffee, and tea, etc. I do not know how many people are 
rationally refreshed and removed from temptation to drunkenness, but 
I am told something like 3,000 a day; and the premises are found 
to be not large enough for the business which offers. I think a 
visit to this very successful house, as showing the sort of site, decoration, 
and management which prove attractive to the masses, will be useful 
and agreeable to many. In honour of Aésculapius, the tavern bears the 
sign of the Cock. 
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COLD WEATHER. 

Mr. D. DaviEs, Medical Officer of Health for Bristol, points out that 
the mortality returns for the week ending December 3rd last were the 
most extraordinary yet recorded ; showing a death-rate per 1,000 of about 
4over the normal mortality of a series of years, without a single death from 
zymotic diseases ; the zymotic rate that week being m2/. The increased 
mortality was mainly caused by diseases of the respiratory organs. 





MODERN DEMONIACS. 
More than one foreign medical journal speak now of an outbreak of 
‘‘possession” which has occurred in Verzeniéres, near Udine, and which 
is very characteristic of the etiology of that form of mental disease. 
About thirty young women have become ‘possessed after hearing a 
Jesuit father preach, who, it seems, inspired them with a horrible dread 
of the devil. They all assert that they are possessed, and act accord- 
ingly. One mimics the crowing of a cock; another mews like a cat; 
a third barks, etc.; and all howl, gesticulate in the most extraordinary 
way, swear; laugh, and are very much incensed against the priests, who 
cannot rid them of the demon who plagues them. This event is very 
much like what has often been minutely reported in many ancient trials 
for witchcraft. It reminds one forcibly of the story of the nuns of 
Loudun and UrbainGrandier. In this case, however, the local authori- 
ties have succeeded in tracing the immediate cause of this outbreak of 


mania. 


DOUBTFUL DEATHS. 
THE Registrar-General, in his last weekly return, reports that in 1,177, 
or 1.41 per cent., of the 83,695 deaths registered in London during the 
fifty-two weeks of 1878, the cause wes uncertified, either by a registered 
medical practitioner or by a coroner. In 1876 and 1877, the proportion 
of uncertified causes of death in London was equal to 1.43 and 1.34 
per cent. respectively. In the several groups of registration-districts, 
the proportion of uncertified causes of death last year varied consider- 
ably; it was equal to 0.52 per cent. in the north, 1.32 in the central, 
1.34 in the east, 1.48 in the west, and to 2.06 per cent. in the south, 
The excess in the proportion of uncertified deaths in South London, 
which has frequently been commented upon by the Registrar-General, 
showed a decline during 1878 ; the proportion, however, again showed 
a marked excess upon that which prevailed in other parts of the metro- 
polis. This is probably due to the fact that the proportion of inquests 
held in South London is considerably smaller than it is north of the 
Thames.’ The proportion of uncertified deaths in London is not really 
large, and is very much smaller than in other large English towns. 
The fact, however, that 1,177 deaths within the metropolis last year 
were registered without any certified or scientific evidence of their 
cause, is eminently unsatisfactory. In many foreign cities, the certifica- 
tion of causes of death is regulated by a far more perfect system than 
that which prevails in England. The weekly returns received from 
Christiania bear the announcement that causes of death in that city 
are generally certified by the medical practitioners in attendance; and 
that all cases in which no medical man has been in attendance are 
certified by medical viewers or vérificateurs. It is noted, moreover, 
that the report of all cases of infectious diseases to the local sanitary 
authority is compulsory; this regulation also prevails in Copenhagen. 
Under present regulations in England, uncertified causes of death are 
mainly due to the following circumstances. Many infants prematurely 
born, or dying during extreme infancy, are never seen (alive or dead) 
by any medical practitioner; many children and adults die who have 
only received treatment as outdoor patients, and in these cases medical 
certificates cannot always be obtained ; a certain number of persons die 
who have either had no medical attendance, or who have only been 
attended during their last illness by the unqualified assistant of a regis- 
tered medical practitioner; while others have been attended by un- 
qualified or unregistered practitioners practising on their own account. 
A large proportion of cases coming under these headings are referred 
to the various coroners holding jurisdiction, who deem inquests to be 
unnecessary. There can be no doubt that a few more inquests held 





regarding the deaths of persons whose relatives have neglected to pro- 
vide medical attendance, or who have been attended by unqualified 
attendants, would in many localities tend materially to reduce the pro- 
portion of uncertified deaths, although but few coroners at present re- 
cognise the importance of such inquiries. It may be hoped, however, 
that any impending legislation on the subject of coroners and inquests 
will make some provision for securing authentic certification of the 
cause of every death that occurs, previously to its registration. Under 
a more perfect system of public health organisation, the future medical 
officer of health, invariably debarred from private practice and entirely 
devoted to public hygiene, might render invaluable service by inquiring 
into the circumstances of all uncertified deaths, and either furnishing 
a certificate for registration, or reporting the case to the coroner for a 
formal inquest. While many unnecessary inquests might thus be ob- 
viated, there would be greater security that all necessary inquests would 
be held. Many cases now reported by registrars, under the instructions 
of the Registrar-General, never really come under the notice of the 
coroners, whose so-called officers often virtually take upon themselves 
the responsibility of deciding upon the necessity for holding an inquest. 
These and other matters appertaining to the duties and responsibilities 
of coroners, will demand careful consideration if legislation on the 
subject is to be of a satisfactory character. 


THE UNHEALTHY CONSTRUCTION OF SCHCOLS. 

We have been favoured by Mr. Richard Gravely with a copy of a report 
recently presented by him to the Chailey Rural Sanitary Authority, 
which illustrates in a very remarkable manner the necessity which exists 
for a medical supervision of schools. Struck with the unsatisfactory 
condition of the public elementary schools within his area, and with 
the loose manner in which the Education Department allows its own 
regulations to be set at naught, Mr. Gravely has laid before his Authority 
a succinct account of the sanitary state of the schools, which shows 
that with one or two exceptions they are all badly ventilated and un- 
provided with proper sanitary accommodation. The most recent erec- 
tion—a school built two months ago, presumably with the full concur- 
rence of the Education Department—is by far the worst, notwithstand- 
ing that ‘‘My Lords” lay down, as one of the conditions of allowing a 
grant, that the school must be healthy, well lighted, warmed, drained, 
and ventilated, and supplied with suitable offices. Primarily, of course, 
the local school boards are responsible for the neglect which can allow 
soil from closets ‘‘to cover the floor and run out of the doorway”; but 
an even greater responsibility rests upon a department of State which, 
by its neglect to enforce its own requirements, necessarily brings dis- 
credit upon sanitary science, the knowledge of which it should be one 
of its most cherished objects to inculcate and encourage. 


THE PLAGUE IN RUSSIA. 

A BERLIN telegram, of January 14th, states that up to the 6th instant, 
in the village of Vetlianka, Government of Astrachan, 292 persons had 
fallen ill with the plague, of whom 246died. St. Petersburg advices of 
January 9th report that the plague had reached the Government of 
Saratoff. At Tsaritzin, there have been 173 deaths; and at that date 
the mortality was 10 per cent. of the population. The press of St. 
Petersburg discusses the inefficacy of the quarantine arrangements, and 
proposes that nurses should volunteer, and that the attendants connected 
with the Red Cross Society during the late war should proceed to 
Astrachan. 


OPENING OF ANOTHER MEDICAL SCHOOL IN INDIA. 
THE steadfastness with which the chief, as well as the subordinate, re- 
presentatives of English power in India endeavour to secure for its 
native inhabitants the therapeutical and sanitary advantages of modern 
medical science, is one of the most striking proofs of our desire to rule 
India for the benefit of India. It is most gratifying to find that the 
more enlightened natives are constantly co-operating: with us in this 
matter. The Byramjee Jejeebhoy Medical School has been founded at 
Poona by the Parsee gentleman of that name, and also endowed by 
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him, and its inaugural meeting was appropriately held in the David 
Sassoon Hospital, another monument of the enlightened generosity of 
wealthy Parsees—one of many proofs that the Parsee code of morality, 
which is summed up in the three sentences, ‘‘Good thoughts—Good 
words—Good deeds”—is honoured not in the breach but in the ob- 
servance. The school was opened by the Governor, Sir Richard Temple, 
who attended in state and delivered an able address, which showed that 
he had studied sanitary requirements and fully appreciated their necessity 
and benefit. A large and distinguished company, medical, military, 
and native, attended the inauguration. 


THE PATHOLOGICAL SOCIETY. 
THE comments of the ‘‘Old Man from the Country”, a few years since, 
on the degeneration of the Pathological Society into an arena in which 
the rising youth of medicine displayed their histological skill and patho- 
logical learning, and the more ambitious and philosophic surgeons the pro- 
ducts of mutilation by the knife, led to the introduction of a more philo- 
sophic spirit into theguidanceof thedebates. Dr. Murchison hassignalised 
his years of office by calling the Society to the discussion of pathological 
processes as well as tissues, and reminding the members that facts are most 
valuable when grouped, co-ordinated, and dealt with in relation to law. 
Mr. Hutchinson very judiciously, and with much fertility of resource, 
proposes, during his term of office, to check the'reaction of the heroes of 
the amphitheatre against the eclipse of ‘‘specimens”, by suggesting 
that provision should be made for showing a large number sad silentio ; 
submitting them for inspection, with written accounts which can be 
examined, in an ante-chamber, and so arranged as to be called up for 
discussion, if any be needed or desired. The suggestion is a good one ; 
so also is that of providing hospitality on a large scale for provincial 
specimens. It will, however, want care and tact in working out, and 


much will depend upon the good-will of the Council in influencing the 
members to fall in with the suggestions of the new President. 


MEDICAL EDUCATION IN BRAZIL. 
THE Gazeta Medica da Bahia gives in a recent number a brief historical 
notice of the foundation and progress of professional education in the 
Faculty of Medicine of Bahia, from its commencement in 1808. At 
present, the course of study extends over six years, and is distributed as 
follows: First year, Descriptive Anatomy, Physics, Chemistry, and 
Mineralogy; second year, Organic Chemistry, Descriptive Anatomy, 
Physiology, Botany, and Zoology; third year, General Pathology, 
General and Pathological Anatomy, and Physiology; fourth year, 
Obstetrics, Medicine, and Surgery; fifth year, Medicine, Operative 
Surgery, Materia Medica, and Therapeutics; sixth year, Forensic Me- 
dicine, Hygiene, History of Medicine, and Pharmacy. Clinical Sur- 
gery is attended in the third and fourth years, and Clinical Medicine in 
the fifth and sixth years. The placing of Materia Medica and Phar- 
macy at the end of the curriculum, instead of near the beginning, is a 
noteworthy feature. The Brazilian Government has recently appointed 
special commissioners to examine into the curricula of medical educa- 
tion in the empire, as compared with those in Europe, and to point 
out what alterations and improvements are necessary. 


THE DICHLORIDE OF ETHIDENE. 

THE British mind is ‘‘eminently practical”; and no sooner had the 
first report of the Glasgow Committee of the British Medical Associa- 
tion, describing the physiological grounds for attributing valuable quali- 
ties to dichloride of ethidene as an anesthetic been published in our 
columns, than a small number of active-minded gentlemen rushed hither 
and thither to be ‘‘first in the field” with the new anesthetic, 
and impatient to get into print before the members of the Commit- 
tee could complete their report by the statement of their observations 
of its use in practice. According to the further report which we 
publish to-day from Glasgow, the qualities of dichioride of ethidene 
seem likely to be such as to recommend it for hospital and private use; 
but of course much more extended and carefully watched experience 
will be needed ‘before it can take its place. 





FROZEN SECTIONS IN OBSTETRICS. 

THE magnificent atlas, illustrating the mechanism of ‘spontaneous eyvo- 
lution by drawings taken from frozen sections, which has recently been 
published .by Professor Chiari, suggests the more extended use of this 
method of observation. In the study of the modifications of the 
uterus, foetus, and abdominal viscera, during pregnancy and labour, 
this mode of investigation has been employed by Braun of Vienna, 
Budin, Ribemont, and Tarnier of Paris. By means of sections of the 
frozen cadaver, nature is caught in the different stages of active func- 
tion, and the exact position of the child and the state of the soft parts 
of the mother are displayed with an otherwise unattainable accuracy. Un- 
solved points in the mechanism of labour may in this way be positively 
demonstrated. 


DEATH FROM ACCIDENT NEAR PINXTON. 

THE Derbyshire Times of the 4th instant contains an account of the 
inquest held upon the body of a man named George Richardson, who 
was engaged as an ostler in the Langton Colliery, and who was crushed 
by the cage coming down upon him at the bottom of the shaft. The 
cause of death was fracture of the first and second lumbar vertebre ; 
but the patient lingered some time after the accident, and a question 
arose.at the inquest as to whether the proper treatment had been pur- 
sued in his case or not. Mr. Masson, the surgeon to the colliery, did 
not pass the catheter, though urine dribbled away constantly. Mr, 
Bingham, the medical officer of the parish, maintained that it should 
have been used regularly. Hereupon the coroner adjourned the in- 
quiry, and requested Mr. Foulds, of the Chesterfield Hospital, to make 
a post mortem examination. At the adjourned inquest, Mr. Foulds 
gave it as his opinion that the catheter ought to have been used, but 
that the non-use of it had not caused deceased’s death. Had it been 
employed, his life might have been prolonged, but could not have been 
saved. As the patient’s injuries were necessarily fatal, it was scarcely 
worth while to make the question of catheterism the subject of dispute 
in a public court. The cause of death being fully proved, the coroner 
exercised a wise discretion in declining to consider whether the best 
had been done for a dying man, or whether better methods of treatment 
might have been adopted. He refused to hear a charge of malapraxis, 
when he was sitting to inquire into the cause of deceased’s death, since 
that cause had been proved, and was admitted by all parties. There 
can be no doubt that the course he adopted was right. 


LABOUR IN A CASE OF CLEFT PELVIS. 
PROFESSOR GUSSEROW of Berlin has related, in a recent number of the 
Berliner Klinische Wochenschrift, a case of labour occurring in a 
female who was the subject of deficiency of the anterior abdominal 
wall and absence of the pubic symphysis. The patient was a girl aged 17, 
who was admitted into the obstetric clinic of the Charité Hospital in No- 
vember last. The condition ordinarily known as exstrophy of the bladder 
was present; and the wall of the bladder was continued downwards in 
the form of two strips of tissue which resembled skin more than mucous 
membrane, although they were red, and no doubt represented the poste- 
rior wall of the urethra. Below this was an opening 3 cen¢imétres long 
and 5 centimdtres wide, representing the orifice of the vulva; it was 
surrounded by very rudimentary labia. Two swollen folds of skin 
represented the divided corpora cavernosa clitoridis. Under the skin 
on the two sides, the ends of the imperfectly developed horizontal rami of 
the os pubis could be felt and seen, lying 8 centimétres (3.2 inches) 
apart. The interspace was covered in by integument. There was a 
loose perineum about an inch and a half long, which, with the anal 
opening, appeared to be directed forwards and upwards. It was found 
necessary to remove the child (which was dead) by artificial means, 
after first making an incision on each side in the direction of the tuber- 
osity of the ischium, in order to widen the outlet. There was rather: 
considerable hzmorrhage after the removal of the placenta. The 
patient recovered ; but she had for some time a purulent discharge from 
the external os uteri, Five other cases of this rare complication of: 
labour have been recorded: one by Bonnet in 1722; one by Ayres im 
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1859; one by Litzmann; and two, occurring in the same individual, by 
Giinzburg (St. Petersburger Med. Zeitschrift, 1872-73). In Bonnet’s 

Ayres’s cases, one was 
ve both were at fall term. In the first case, delivery was effected by 
traction with the finger introduced into the child’s mouth. In the 
second, the child was expelled spontaneously, but was dead. In Litz- 
mann’s case, which was related to him by the medical man who at: 
tended it, labour came on at the seventh month. The labour being 
prolonged, the child died and became decomposed, and was removed by 
the forceps; the mother died of septic poisoning. Giinzburg’s patient was 
a married woman ; oth children were born alive, at full term, In the 
first labour, it was necessary to make incisions in order to widen the 
outlet; the second was completed in five hours. 


BURIAL AND CREMATION. 
In consequence of the great evils attendant on the crowded state of the 
three burial-grounds in Rio de Janeiro, in which eleven or twelve thou- 
sand corpses are annually buried, the Brazilian Government has decided 
on establishing a large cemetery at a distance of five leagues. Inter- 
ments in the old cemeteries will be prohibited as soon as the new one is 
completed. A portion of the new cemetery will be set aside for the 
burial of the bodies of persons who have died of contagious or infec- 
tious diseases. The Gazeta Medica da Bahia, in commenting on the 
subject, observes that this is an important measure, since instances have 
occurred of the dissemination of such diseases in consequence of the 
opening, after the lapse of several years, of the graves of persons who 
had’ died of them. It further expresses the opinion that it would be 
advisable that the bodies of those who have died of cholera, diphtheria, 
etc., should be carried to the grave in metal coffins. The system of 
burying in vaults is to be prohibited. The depth of the graves is to be 
1% metres for ordinary cases, and 214 metres for cases of infectious dis- 
ease. In one of the existing cemeteries—that of S. Francisco Xavier— 
the Government has decided to erect furnaces for the cremation of per- 
sons who may express a wish that their bodies shall be disposed of in 
this way. The Gazeta A/edica remarks on this that, while cremation is 
obviously preferable to inhumation on hygienic grounds, it is not con- 


sonant with the religious views prevalent in a Catholic country fike | 


Brazil. 


DEATHS IN LONDON DURING 1878. 
WE learn from the weekly return of the Registrar-General that 
during the fifty-two weeks of 1878 the number of deaths registered in 
London was 83,695. The cause of 76,932, or 91.92 per cent. of these 
deaths, was certified by registered medical practitioners; and 5,586 
inquests were held, equal to 6.67 per cent. of the total deaths. In 1,177 
cases, or 1.41 per cent of the total deaths, the cause was not certified 
either by registered medical practitioner or by coroner; in 1876 and 
1877, the proportion of uncertified causes of death was equal to 1.43 
and 1.34 per cent. respectively. The proportion of uncertified causes 
of death last year was equal to 0.52 per cent. in the north, 1.32 in the 
central, 1.34 in the east, 1.48 in the west, and 2.06 in the south groups 
of registration districts. The proportion of uncertified causes of death 
in South London showed a decline last year, but again considerably ex- 
ceeded that which prevailed in other parts of London. 


THE ‘‘ ALICE HOSPITAL”, 
THE Morning Post commends the proposal ‘‘to raise a memorial fund, 
out of which to endow in perpetuity an institution at Darmstadt which 
was founded by Her Royal Highness, was largely supported from her 
private resources, and bore her name. This institution is the ‘ Alice 
Hospital’, for the sick poor of the Grand Duchy in which the Princess 
passed her brief but happy married life, and in which she died. Wedo 
not understand that 'the movement is to be confined to this country ; 
doubtless, the people of the Grand Duchy and many relatives and 


‘friends of the Grand Ducal House in various parts of Europe:will be 


only too happy to join in the undertaking. But the proposal has a 
peculiar interest for Englishmen. Should the fund amount to more 


a shoulder, the other a. foot-presentation, ' 


than is required for the hospital, the surplus will. be devoted to the 
orphanages of Darmstadt, about which we have at present no par- 
ticulars, but which must have an interest for Englishmen, because they 
were so interesting to the lamented Princess herself. The fund, when 
raised, will be administered under the presidency of His Royal Highness 
the Grand Duke. There is a Darmstadt Committee, consisting of re- 
sponsible and well-known gentlemen ; while in England the Earl of 
Dunmore, Lord Henniker, Lord Thurlow, Lord Muncaster, and the 
Hon. Henry Dudley Ryder will be the trustees. The bankers are 
Messrs, Coutts, to whom contributions should be sent. There is every 
reason to believe that the scheme is very acceptable to Her Majesty and 
all the Royal Family. It only remains for influential people in society 
to take it up with liberality and warmth, and carry it on to success. 
Such an endowment will be the best expression of the sympathy of this 
country with the benevolent objects which the good Princess loved to 
promote.” 


DEATH FROM PAIN. 

DR. CORNILLON relates a case in which a woman aged 54 had suffered 
for three years from colic caused by liver-disease. The attacks became 
more frequent and severe till they were repeated daily. Her com- 
plexion was bilious; her digestion was much impaired; she was con- 
stipated. Both the right and left lobes of the liver were much con- 
gested, and tender on pressure. One day, the paroxysm was exceed- 
ingly violent; the extremities became cold; the pulse small and fre- 
quent ; the abdomen very painful; and the liver reached down into the 
iliac fossa. Many remedies were employed unsuccessfully. The patient 
refused injection of morphia, and she died very soon afterwards from 
the effect of pain. 


THE RELATION BETWEEN THE AGE OF THE MOTHER AND THE SEX 
OF THE CHILD. 

BIDDER, in the Zeitschrift fiir Geburtshiilfe und Gynakologie, Band 2, 
gives the results of his observations in this subject. In 4,441 primi- 
pare, the proportion was 100 female to 111.5 male children. Very 
young primiparz gave Lirth to a large proportion of boys; those of 
twenty or twenty-one years old, had more girls than boys; while, as the 
age increased, the proportion of male children again rose. In 7,430 multi- 
paree, there were 100 female to 112.4 male children. ‘The proportion 
of males exceeded that of females in those aged from seventeen to 
twenty-one; the number sank in the twenty-second and twenty-third 
years, reached its minimum at the ages of twenty-four and twenty-five, 
and then again increased in proportion to the age of the mothers. 


<> 


SCOTLAND. 


AN epidemic of measles prevails in the parish of Carluke at present ; 
the cases, however, are very mild. There are also a number of cases of 
typhoid, of which one has proved fatal. In addition, there have been a 
number of cases of scarlet fever. 











CURATORSHIP OF THE BOTANICAL GARDENS, EDINBURGH. 
PROFESSOR BALFOUR, Regius Keeper of the Edinburgh Royal Botanic 
Gardens, has been authorised by a letter from Her Majesty’s Treasury 
to appoint Mr. John Sadler Curator of the Garden, in room of the late 
Mr. McNab. Mr. Sadler, who has acted as assistant to Professor 
Balfour for many years, has accordingly been appointed. 


UNIVERSITY OF ABERDEEN. 
A MEETING of the Senatus Academicus of Aberdeen University-was 
held on Saturday, at which Drs. Dyce Davidson and Cossar Ewart took 
their seats for the first time as Professors of Materia Medica and Natural 
History respectively. Professor Ewart will not assume the duties of 
the chair before the commencement of the summer session in the medical 
curriculum ; the work isin the meantime attended. to by Professor Trail 








of the Botany Chair. 
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HEALTH OF EDINBURGH AND GLASGOW. 
‘THE mortality in Edinburgh last week was 22 per 1000; six deaths 
were from zymotic diseases, whooping-cough being the chief of these. 
In Glasgow, the mortality was 29 per 1000 during the last fortnight, as 
compared with 37 per 1000 during the preceding one; while for the 
last week the rate was 27 per 1000; the average for the same week of 
the preceding three years being 29. 


GLASGOW UNIVERSITY MEDICO-CHIRURGICAL SOCIETY. 

Tuis Society, which is an analogous one in many respects to the Royal 
Medical Society of Edinburgh, had a crowded meeting on the 
evening of Friday, the 17th instant, when Dr. Joseph Coats gave an 
account of the results obtained by the present Committee on anesthetics 
in the course of their recent investigations on animals. Professor 
Ferguson occupied the chair, and there was a large audience, among 
whom were several of the University Professors. The meeting was 
held in the Physiological Class-Room, as at one time it was intended 
to demonstrate on a rabbit’s heart the effects of some of the anzesthetic 
agents the Committee had employed, but this idea was ultimately 
abandoned. After Dr. Coats’ very able and interesting address, some 
discussion arose on the subject of anesthetics. Chloroform found a 
strong supporter in Professor George Macleod, who insisted on its safety 
if carefully and judiciously given. Dr. McKendrick also made some 
remarks, explaining the scope of the inquiry undertaken by the Com- 
mittee, and how it was the fact of the increased number of deaths from 
chloroform that had led to the subject being fully and carefully inquired 
into. It should also be mentioned that Dr. William Ramsay has 
spared neither time nor trouble in the chemical and physical parts of 
the investigations. 


THE MORTALITY OF GLASGOW. 

Dr. JAMES B. RussELL, Medical Officer of Health, issued, on the 11th 
instant, the mortality tables for the third quarter of last year, which is 
said to have been marked by higher temperature, less rainfall, and 
lower death-rate, than the average for the corresponding quarter over 
the previous ten years. The mean temperature was 58.9 degs. Fahr. 
against 56.6 degs.; the rainfall 8.47 against 11.74 inches; and the 
death-rate 23 against 26 per 1000. The number of deaths certified 
reached 87 per cent., and 38 per cent. of those who died were members 
of friendly societies. Of the total of 3092 deaths, 1062 were caused by 
diseases which were not classified; 812 by consumption and acute dis- 
eases of the lungs; 451 by-nervous diseases of children; 305 by fever; 
53 by diarrhoeal diseases; and one by small-pox. The increase of 184, 
compared with the third quarter of the previous year, arose from the 
great fatality in diarrhoeal diseases and infectious diseases of children, 
which was counterbalanced, however, by the diminution in the fatality 
of pulmonary diseases—all these features being attributable to the higher 
mean temperature. Of the total deaths, 29 per cent. were those of 
infants under one year of age, 1734 per cent. being illegitimate; and 
53 per cent. above one year and under five years, seven being ille- 
gitimate. 





IRELAND. 


AT a recent meeting of the Limerick Board of Guardians, it was 
reported that three fresh cases of small-pox had occurred in the Work- 
house since the previous meeting of the Board. Two of the cases took 
place in the boys’ school-room, and one in the body of the house. 


THE Local Government Board have informed the Longford Board of 
Guardians that, if they continue to ignore the duties imposed on them 
as a Sanitary Authority by the Public Health Act, they will be obliged 
to supersede them. 


AT a recent meeting of the Nenagh Board of Guardians, Dr. Spain 
stated that he had attended two fatal cases of diphtheria in the Military 
Barracks, both being children, who, he believed, had been infected 
from the insanitary condition of the closets, those receptacles not having 





been attended to for the past four years. Dr. Spain volunteered to 
inspect the premises with Dr. Morton, when on his report the necessary 
proceedings could be instituted. 


THE CITY OF DUBLIN HOSPITAL. 
Mr. WILLIAM PaTTON, M.B., has been elected house-surgeon to this 
hospital at a salary of £100 fer annum. There were several candi- 
dates for the appointment, which was forced reluctantly on the hospital 
by the threatened withdrawal from it, failing such appointment, of the 
corporation annual grant of £300. We regret to see that the bank- 
account of this deserving charity is overdrawn to the amount of 


£1,393- 


MATER MISERICORDIZ HOSPITAL. 
Mr. KILGARRIFF, one of the surgeons of Jervis Street Hospital, has, 
we are informed, been appointed surgeon to the above Hospital, in the 
place of the late Mr. Tyrrell. The Professorship of Surgery in the 
Catholic University, which Mr. Tyrrell also held, will not be filled up 
until the meeting of the Bench of Catholic Bishops, in whose hands the 
appointment rests, in June. 


COLLEGE OF SURGEONS OF IRELAND: DENTAL PROFESSORSHIP, 
THE election of a Professor of Dental Surgery in the Royal College of 
Surgeons of Ireland, which was to have taken place on the 16th instant, 
has been postponed, in consequence of the non-attendance of a quorum 
of the Council on that day. The fact that there was only one candidate 
for the Chair—Mr. W. B. Pearsall, one of the examiners for the dental 
diploma of the College—seems to show that there is not so much am- 
bition among the leaders of this branch of the profession as might have 
been expected. 


UNIVERSITY OF DUBLIN. 

THE following gentlemen have been appointed by the Provost and 
Senior Fellows of Trinity College Extern Examiners for the Medical 
and Surgical Examinations in the University. Botany and Materia 
Medica: W. R. McNab, M.D., Professor of Botany, Royal College of 
Science, Ireland. Physics and Chemistry: G. F. Fitzgerald, M.A, 
Fellow of Trinity College. Descriptive Anatomy: Reuben J. Harvey, 
M.D., Lecturer on Physiology in the Carmichael College of Medicine 
and Surgery. Clinical Medicine: Samuel Gordon, M.D., ex-President, 
K.Q.C.P.I. Lnstitutes of Medicine (including Medical Pathology): 
James Little, M.D., Vice-President K.Q.C.P.I. Ophthalmic Surgery: 
Richard Rainsford, M.B., F.R.C.S.I., Surgeon to St. Mark’s Oph- 
thalmic Hospital, etc. Six extern examiners—that is, examiners who 
are not teachers in the School of Physic—are appointed each year in 
the month of January. A list of eighteen names of persons, three for 
each subject, considered by the Professors of the School of Physic 
qualified to act as extern examiners, is furnished to the board before 
December Ioth in each year. The first name on the list for each sub- 
ject is, as a rule, generally selected. An honorarium of five guineas is 
given to each extern examiner for each examination in which he takes 
part. 


HOSPITAL-CABS. 
UNDER one of the sections of the Public Health Act (Ireland), every 
sanitary authority is bound to ‘‘ provide and maintain a carriage or car- 
riages suitable for the conveyance of persons suffering under any infec- 
tious disorder, and shall pay the expense of conveying therein any per- 
son so suffering to a hospital or other place of destination, and shall 
keep such carriage or carriages properly disinfected”. Dr. J. W. Moore, 
Physician to the Meaih and to the Cork Street Fever Hospitals, has ex- 
posed the manner in which up to the present this obligation has been 
carried out by the Public Health Committee of the corporation—the 
sanitary authority for a city in which small-pox is rife. In a corre- 
spondence with the secretary of this committee, which Dr. Moore has 
published, he showed that the single vehicle possessed by the corporation 
was an ordinary cab, and that it could not be had without charge ; also 
that two of the largest urban sanitary districts immediately adjoining 
the city possessed no such conveyance. The result has been that now, 











a Re EHS 






al 
1e 
ke 
of 


and 
ical 
rua 
e of 


vey, 
cine 
ent, 


ery: 4 
)ph- is 

who 
r in 
e for 
rysic 
fore 
sub- 
as is 
akes 


very ie 
car 
nfec- : 
per 
shall , 7 
oore, | 

Ss ex: 

been 
—the 
orre- 
e has 
ation 
- also 
ining 
now, 









Jan. 25, 1879.] 


THE BRITISH MEDICAL FOURNAL. 





123 








thanks to Dr. Moore, a second conveyance for the sick has been ordered 
to be stationed at the north side of the city; and public notice has been 
given that both conveyances are available free of charge. Tenders for 
the supply of four (suitable?) vehicles for the conveyance or the sick, 
and for premises at four different points of the city at which to station 
them, have also been advertised for. 


THE DEATH-RATE OF DUBLIN. 

Ar the usual meeting of the Board of Guardians of the North Dublin 
Union last week, a resolution was unanimously adopted calling on the 
Local Government Board to institute an official inquiry into the cause 
of the great death-rate in Dublin. On the following day, the guardians 
of the South Dublin Union formally recorded their assent to the resolu- 
tion adopted by the North Dublin Union, We have already referred, 
in this JOURNAL, to the ineffectual efforts made by the Dublin Sanitary 
Association to obtain a similar inquiry by memorialising the Chief Se- 
cretary for Ireland. The present state of things in Dublin is most 
alarming, and it seems to be impossible to arouse the ‘‘ sanitary autho- 
rities” to cope with the increasing mortality of the city. There is a 
fresh outbreak of small-pox, and the Cork Street Fever Hospital is 
crowded in an unprecedented manner. On Thursday of last week, 
there were two hundred and two cases of fever and small-pox in its 
wards, one hundred and seventeen cases of the latter disease having 
been admitted during the preceding week. 


CORK DISTRICT LUNATIC ASYLUM. 

AT a meeting of the Governors of this institution, held on the 3rd in- 
stant, it was moved that the salary of Dr. Eames, Resident Medical 
Superintendent, should be increased to £600 a year. The Chairman 
stated that it was unnecessary to say how well Dr. Eames deserved it, 
and how arduous and heavy his duties were. Others present also 
spoke very favourably of the great changes which had come over the 
Asylum since the appointment of the present Medical Superintendent, 
owing to his judicious arrangements, great zeal, and attention. The 
resolution for the increase was unanimously adopted. In reference 
to the suggestion made, to appropriate the Youghal Model School as 
an asylum for incurable lunatics, the Governors resolved that, owing to 
the recent enlargement of the asylum, there was not any necessity for 
providing an auxiliary asylum for the class of patients mentioned. 


RESTRAINT IN LUNACY CASES. 
SoME leather straps having recently been ordered for the use of violent 
patients in the lunatic wards of the Belfast Union Hospital, a lengthened 
discussion took place at a meeting of the guardians in reference to the 
matter. Dr. Corry, one of the guardians, spoke strongly against the 
use of such appliances, and was happy that the system did not emanate 
from their present medical officers; but no matter who was the origin- 
ator of this system of torture, it ought to be abolished. Dr. McConnell, 
one of the physicians attached to the hospital, stated that it was only as 
a last resource that these straps were used; but he was so much im- 
pressed with the ‘‘hard and unfeeling look” of the straps, that in April 
1877 he wrote a report to the Board, recommending that they should be 
dispensed with as much as possible; but he did not believe that their 
use could be entirely superseded; and if he were provided with the 
requisite separate apartments for violent lunatics, he would pledge him- 
self, as far as possible, to do away with the means of restraint objected 
to. He acknowledged, however, that these straps were very injurious 
to the patients. A resolution was passed for the resident surgeon to 
make a weekly return to the Board of the name and age of all parties 
put under restraint by the use of any appliance, and the time so kept 
under restraint; and a committee was appointed to visit the house late 
in the evening to see that everything was progressing favourably. We 
believe, however, that no excuse can be found for restraint of the kind 
described ; and that a violent class of lunatics can either be provided 
with a properly padded room, or, what would be better in this instance, 
that they should be forwarded without delay to the District Lunatic 


Asylum, where more suitable treatment could be obtained than in a 
workhouse. 


PATHOLOGICAL SOCIETY OF LONDON. 





THE following is an abridged copy of the address delivered by the 
new President, Mr. JONATHAN HUTCHINSON, F.R.C.S., at the meet- 
ing on Tuesday, January 21st. The abridged portions are marked with 
brackets. 

[After thanking the members of the Society for the great honour they 
had conferred upon him in electing him to the Presidential Chair, he 
passed on to some general remarks upon the past and future of the 
Society. The Society had been established to record well investigated 
facts of pathology. One of the most certain ways of judging of the 
intellectual tone of a community is by observing to what extent its 
members have developed a reverence for the facts of Nature, and we 
may measure the degree of such development by the care with which 
museums have been collected and arranged. The twenty-nine volumes 
of Transactions which have been issued by the Pathological Society 
may be compared to a museum. In some respects, they are better than 
a museum; for, whereas specimens, when kept in bottles, lose their 
bloom and become difficult to examine and interpret, the observations 
recorded in these 7vansactions will live for ever unfaded and unaltered. 
But such perfect preservation necessitates a tenfold care in investigation, 
and hence the advisability of subjecting all communications to the 
rigorous criticism of the whole meeting. ] 

No one, who had the pleasure of attending the eloquent lectures on 
Surgical Pathology, delivered by Sir James Paget in the theatre of the 
College of Surgeons twenty-five years ago, can have forgotten a very 
splendid passage, in which reference was made to the value of com- 
bined work. After describing a portion of hog’s intestine with cysts in 
it, which had been procured by Jenner, examined and described by 
Hunter, after chemical testing by Cavendish, the lecture concluded— 
‘* What a relic have we here! Surely, never on an object so mean to 
common apprehension did such rays of intellectual light converge as on 
this, to which were addressed the frequent and inquiring observations of 
Jenner, the keen analysis of Cavendish, and the vast comparison and 
deep reflection of John Hunter. Surely, never were the elements of an 
inductive process combined in such perfection! Jenner to observe; 
Cavendish to analyse; Hunter to compare and to reflect.” Now, it 
was in the hope of securing for a vast number of fragments of patho- 
logical evidence the kind of advantages here referred to, that the Patho- 
logical Society was begun. I say ‘‘the same kind of advantages”, and 
make no reference to the differences of quality. The names of those 
whom we revere in the past will gain no lustre by self-depreciation on 
our part; and we had better, therefore, say simply that we tried to 
keep their great example before us, and to collect, observe, analyse, and 
reflect in the best ways we could. It is no vain boast to say, that 
round the table of our Society, from year to year, have sat the repre- 
sentatives in the present age of Jenner, Cavendish, and Hunter in the 
past, and that they have done their best. The result has been the 
accumulation of a museum of facts in letterpress which, for extent, for 
freedom from errors, for richness of illustration, is perhaps of unequalled 
value. 

[In the early years of the Society, the verbal’communications were for 
the most part very brief. Specimens were introduced with very few words. 
They were handed round, and, if no objections were made, they were 
recorded in the 7ransactions. If necessary, the services of the Morbid 
Growths Committee were called in to aid the exhibitor to further 

examine his specimen. So carefully was the work done in the great 
majority of cases, that objections were rare. The same faces were seen 
at nearly all the meetings, and he might add that one of the most re- 
gular and most energetic members of that day was the late President, 
Dr. Murchison. 

[After a few years, there began to be complaints that too much atten- 
tion was paid to pathological anatomy and too little to the wider 
problems in pathology. A paper appeared in the Medico-Chirurgical 
Review in 1858, expressing disappointment that no great result had been 
arrived at, and that the Society had not yet succeeded in establishing 
any great system of pathology. The Committee of the Society declined, 
however, to pay attention tc criticism of this kind, knowing only too 
well that knowledge must advance at a slow pace, and that such an ex- 
pression as a ‘‘system of pathology” was impossible and out of place in 
connection with the fragmentary knowledge of the time. In conse- 
quence of this agitation, however, it was resolved to encourage the pro- 
duction of papers on the iarger principles of pathology ; to restrain 
the exhibition of isolated specimens, unless they were very rare or bore 
on some great point in pathology ; and to establish the custom of hold- 
ing each year a great debate upon some question to be decided upon 
beforehand, and in which it was hoped that all who had a special know- 





ledge of the subject would take part. } 
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If from this glance at the past we turn to look to the future, the first 
remark that suggests itself is that the Pathological Society of London, 
however managed as to detail, must, without fail, be successful. The 
number and character of its members are a guarantee of this. But 
there is in success a less and a. more, .and here the responsibility of your 
‘Executive begins. ; 

Is it possible that any modifications in our method of work could be 

introduced, which would exalt our success and yet further heighten our 
usefulness? I will ask your permission to state briefly one or two 
thoughts which have been occurring to my mind since I knew that, 
through your too complimentary good will, I was to be placed foratine ina 
position of especial influence amongst you. First, then, it has seemed 
to me exceedingly desirable that we should encourage and facilitate in 
every possible way the presentation before us of unusual and rare speci- 
mens of pathological anatomy. The first thought of those engaged in our 
operating theatresand fost mortem rooms, on meeting with an illustration of 
morbid process which appears to them of especial and rare value, should 
be that of utilising it by allowing us to see it also. I do not think that 
we need fear to be overwhelmed with common or trivial preparations ; 
the times are too advanced, and my fear is rather that we have de- 
veloped a spirit somewhat too critical and exclusive. The chief diffi- 
culty in the way is lack of time. Pathology is long, and our meetings 
are short. In ninety minutes, only a certain and very moderate amount 
of speaking is possible. Now, in order that we may,save our time, and 
also secure for those who are kind enough to bring their specimens to 
us, that they may not often incur the disappointment of not being able 
to show them, it has seemed to me that it would be well to organise a 
plan by which a certain number of preparations might be exhibited, but 
not spoken about. A special table, or even a special room, might be 
allotted to such drawings and preparations as might, by the help of a 
large and well written card of specification, be considered to sufficiently 
explain themselves. These should always be on the table half an hour 
before the meeting, and remain a short time afterwards ; their presence 
should always be announced from the chair; and they should be noticed 
in the journals, and briefly recorded in our reports. They would be 
subject to question and criticism from those present just as much as if 
shown in the ordinary way, and it might perhaps be well that it should 
be open for any member at the commencement of the next meeting to 
revert, if he wished, to anything shown at the former one, and ask for 
further information. 

Any member of the Morbid Growths Committee would be at liberty 
to claim any tumour thus shown for further inspection and report. Thus 
to this class of communications almost the same amount of security 
from error might be -given, that is obtained by those which are openly 
discussed before us. It would be part of the duty of everyone attending 
our meetings to look at the specimens of special interest to himself, and 
see if there were any points in which he could assist their exhibitors. 
We should be all jointly responsible that nothing should pass through 
this room uninspected and unverified. I feel confident that some such 
plan as this would work well, would bring before us a far larger amount 
of material than it is now possible to deal with, and would much in- 
crease and diversify the interest of our meetings. 

Amongst its collateral advantages might be mentioned that it would 
leave more time for the discussion of those matters which cannot be de- 
monstrated, and that the good example of total silence on the part of 
many exhibitors might possibly induce the greater study of brevity and 
conciseness on the part of those who elect to speak. Without doubt, 
during the last ten years, at every hospital museum, numberless speci- 
mens of the greatest value have been silently added to the collections 
which ought first to have come before us. The special discussions on 
visceral syphilis and on lymphadenoma brought into this room many pre- 
parations and many beautiful drawings which we had not previously 
seen, and respecting which I doubt not the thought of many old mem- 
bers of the Society was like my own—why was it necessary to have a 
special debate in order to unearth these treasures? They ought to have 
been brought before our ordinary meetings at the time they were ob- 
tained. Now, the reason that such were not brought was probably, in 
Most instances, a doubt as to whether the Society would find time to 
hear about them, and whether, if it did, there might not be many pre- 

sent who would listen with but reluctant patience. 
' Under the plan at which I have hinted, those who exhibited in silence 
would, of course, be free from the slightest risk of boring anyone, and 
those who spoke would in many cases, perhaps after a time in most, 
have the satisfaction of knowing that they did so at the invitation 
of the meeting or of the Society’s officers. 

[Mr. Hutchinson was of opinion that the Transactions might be made 
of greater practical utility if subcommittees were appointed to investigate 
and report on special subjects, the data for which at present lie scattered 
throughout the different volumes. Attention might in this way be 





called to points requiring further elucidation, and members would direct 
their work accordingly. He thought that provincial members should 
be encouraged to communicate more freely with the Society. Man of 
the large provincial towns have their own pathological societies that of 
Dublin being even older than the London society. None of these 

however, had any printed reports. Might it not be possible to affiliate 
these with the Pathological Society; to include lists of the specimens 
exhibited at their meetings in the volume of the 7ransactions, 
to publish brief extracts of the more important cases ? 

[The President then referred to a few statistics of the Society. In the 
first two years, when there were only one hundred and twenty members 
there was an average of one hundred and twenty contributions in each 
year. Inthe eleventh year, two hundred and one specimens were ex. 
hibited ; but last year, when there were six hundred and one members 
there were only one hundred and five contributions. This decrease was 
doubtless in great measure due to the annual debate, which had now be- 
come a settled institution, and which occupied two or three meetings of 
the Society ; but it shows that the plan adopted of late years has been 
to aim at excellence rather than number in the contributions, It must 
be borne in mind, however, that one of the great advantages gained by 
those who attend the meetings is, that it not only enables them to ear 
but to see. The opportunity of seeing with but little trouble to oneself 
a dozen or twenty different specimens, the cream of the fost mortem 
theatres of this metropolis, was one the educational value of which was 
very great. Few of us, even at our own hospitals, know of a tenth of 
what is going on; the ward and the lecture-theatre compete with the fost 
mortem room, and men engaged in practice find but little time for 
special pathology. To such the opportunities afforded by our meetings, 
when a large variety of specimens are produced, are beyond esti- 
mate. 

ana the work which the Society has in progress, the most im- 
portant is the investigation of the subject of pyzmia, for which a 
Government grant of money has been obtained. This investigation is 
in the hands of a very able Committee, whose report will soon be forth- 
coming. Arrangements have been made for a special debate on the 
subject of lardaceous disease, which will probably occupy two or three 
meetings in March, and for the opening of which the Council has been 
fortunate enough to secure the services of Dr. Dickinson. We havea 
Committee, appointed at the last meeting, engaged on the subject of 
garget in cows, and on the possible influence of milk from inflamed 
udders as a cause of disease. The Committee on Morbid Growths, and 
that on Pathological Chemistry, are permanent ones; and I cannot but 
think that, if our members generally knew of the kind of help which 
these valuable Committees are prepared to give, their labours would be 
very much increased. At our last meeting, in his concluding address, 
our President took occasion to commend to the special attention of the 
Society the subject of comparative pathology ; and his recommendation 
is one which we ought to be zealous to keep in mind. There may be 
some doubt as to the working value of detailed schemes prepared by a 
society or a committee. It is probably better, as a rule, that societies 
should simply afford facilities, and leave the details to spontaneous effort. 
On such a wide subject as that of comparative pathology, there might, 
however, be no objection to our obtaining such help as could be given 
by a committee of those best informed in the matter, which might bring 
before us a report as to the special desiderata and the best means of 
supplying them. It is, of course, unnecessary to state that communica- 
tions as to diseases of the lower animals are always welcome here; for 
many such have been presented in past years, and always well received. 

I began, gentlemen, as in duty bound, with a personal matter; but 
I need to apologise for ending with one. On looking into our mem- 
bers’ list, I see that twenty-seven years have passed since I was elected 
a member, and that within four years of that I had the honour of being 
made one of the Council. I was but youthful in those days, and I well 
remember that a most valued friend, one of the founders of this Society, 
told me after my election on the Council, and partly as explanatory of 
it, that it was a special aim of the Society to bring forward young men. 
When informed of my nomination as your President, my mind recurred 
to this, and I could not help believing that the traditions of its early 
life were still in force. I regard myself, therefore, as in some measure 
a representative of a class. I have reason to believe, also, that I owe 
my position here to-night in part to the mere accident that I joined the 
Society some years earlier than others who, in many respects, had 
better claims than myself. The moral of this fact, to aspirants to the 
Society’s honours, is too plain to need comment. But I have other 
reasons for mentioning these circumstances. I wish to be allowed to 
express the hope that the genius of this Society will always tend to 
encourage and reward work done early in life. It is then that the 
faculties for observation are brightest, and the zest for knowledge the 
most keen. The somewhat grim motto of our Society is, ‘* Mec mors 
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silt’: for us, even Death himself becomes eloquent. I am aware that 
it refers to the material with which we deal; but, if I may be pardoned 
an allusion-so serious, it refers also to ourselves. The tree of science is 
deciduous ; and the ordinance which, whilst it gives to the weary rest, 
ever brings forward a new generation free from the trammels of old 
opinions and fresh for new fields of work, must ever be regarded as in 


the main a friend. 





THE PLAGUE IN RUSSIA. 





Tue Russian and German medical journals state that the East of 
Europe is in a state of great alarm at the progress of what they allege 
to be plague, which is rapidly making its way upwards towards the 
north and easi of Russia from the Caspia:. Sea, along the course of the 
Volga. According to an article dated January 16th, which has been 

ublished in the Wiener Medicinische Wochenschrift, No. 3, it has 
reached Nischni-Novgorod. As far as regards the origin of the disease, 
it is now ascertained that it was imported by two regiments of Cossacks 
who had lately returned from the war, and, in spite of the strict orders 
to disinfect everything, probably hid a part of their booty, which with- 
out doubt contained the germs of infection. 

When the disease first showed itself, it was rather neglected, and 
looked upon merely as a variety of typhus fever, which never dies out in 
Russia. It was not until the mortality began to assume alarming 
dimensions that the local authorities began to feel it their duty to do 
something towards arresting its further progress, and accordingly a 
strict quarantine was enforced. But the inhabitants of Astrachan, 
seized with panic, had begun to fly in different directions, scattering on 
their way the germs of the disease, which advanced to the north over 
the provinces of Samara, and Saratoff, and reached Zarytzin. This last 
place ought especially to have been protected from the infection, being 
a very important trading town on the Volga, and connected by rail 
with almost the whole of Russia, and through it with the rest of 
Europe. Having once passed that place, the plague went on spreading 
till, as we have said before, it reached Nischni-Novgorod, which is but 
a few hours distant from Moscow, the centre of Russia. 

It is a curious fact that some of the Russian papers, among others the 
Vratschebniya Vedomosti (Medical News), persistently deny the exist- 
ence of the disease, and simply treat it as an outbreak of malignant 
typhus fever; while the S¢. Petersburger Wochenschrift and other 
papers openly speak of it as the plague. The number for December 
28th (January 9th) of the Vratschebniya Vedomosti contains a number 
of telegrams from the governors of the infected provinces (Astrachan 
and Saratoff) to the Minister of the Interior. According to their re- 
ports, the present state of affairs is most hopeful; the mortality has 
decreased, and. there are very few new patients. A most energetic 
quarantine has been enforced;:the infected towns and villages have 
been divided into several districts, which are not allowed to communi- 
cate with each other, etc. In some places, it is stated that only five 
to ten persons have died within a week. The symptoms are described 
as being a headache, accompanied by fever and swelling of the glands. 

The Wiener Medicinische Wochenschrift, No. 3, draws a most ter- 
rible, though doubtless true, picture of the present state of things in 
Russia. Whatever the disease may be, whether it merely is an exan- 
thematic typhoid fever or a relapsing fever, or really the plague, it is 
certain that it would never have assumed those terrible dimensions if 
the Government had not treated it at first with unpardonable neglect. 
It is almost too late now to attempt to put a stop to it, especially as 
the Russian nation itself has very vague ideas regarding sanitary 
arrangements; and the misery caused by the last war and the famine has 
undermined the forces of the population, rendering it unfit to resist the 
infection. Another very important thing is the want of experienced 
medical men in Russia. About one-third of the Russian doctors died 

- either during the last war, or from typhoid fever which followed it; 
and a large number of young students have been summoned fromthe 
hospitals and medical schools to take their places. The Wiener Medi- 
sinische Wochenschrift insists on the importance, in the interest of the 
whole of Europe, of providing Russia with doctors and helping her to 
keep down and restrain her powerful enemy. 

Both Dr. Zolekauer and Professor Botkin have declared the disease 
to be really the plague in its worst form. They have drawn this con- 
clusion from the extraordinary mortality.(90 per cent.), the rapid 
spreading of it, and the very few cases of recovery, if any, which have 
come under notice. The St. Petersburger Medicinische Wochenschrift 
for December 30th (January 11th) merely brings a short notice on the 
disease, stating that, although the Government persists in calling it an 
epidemic, it can no longer be doubted, from the tenour of its communi- 
cation to the official papers, that it is the plague. 





THE METRO- 


CHRISTMAS AND THE NEW YEAR IN 
POLITAN HOSPITALS. 





AS will be seen by the following accounts, the patients in the various 
hospitals of London all fared, as far as their ailments would per- 
mit, in a manner consonant with the traditions of Christmas and the 
New Year. Music and carol-singing, Christmas-trees, Christmas-cards, 
suitable presents of warm clothing, etc., were all contributed with 
lavish hands to cheer the patients, to many of whom doubtless the 
present Christmas has been the happiest of their lives, exhibiting, as it 
has done, in an exemplary manner, the self-sacrificing zeal of the 
sisters, resident medical officers, and lady and gentlemen visitors to 
make their patients happy and contented. 
GUY’S HOSPITAL. 

The patients were regaled with a liberal allowance of roast-beef and 
plum-pudding, supplemented by fruit and other accessories kindly con- 
tributed by the students. The wards were, as usual, gaily decorated 
with evergreens and flowers, and texts and mottoes beautifully designed 
adorned the walls, while a bountiful supply of toys for the children, and 
Christmas-cards for all the patients and nurses, were sent by various 
donors. In the wards where children predominated, there were some 
very handsome Christmas-trees, which, besides bearing their usual fruit 
eof toys and bon-bons, contained numerous articles of sterling worth, in 
the shape of shawls, Garibaldis, mufflers, and other things which poor 
people are most in want of at this inclement season. A large body of 
ladies and gentlemen visited the hospital during the day, congratulating 
the sisters and nurses on the success of their decorations, and conveying 
their expressions of sympathy and kindness to the patients, who seemed 
thoroughly to énjoy the entertainment provided for them. We missed 
the usual Christmas cartoon from our special artist, whose spirited bur- 
lesques of the medical follies of the day are wont to occasion so much 
mirth, and the arrangements, on the whole, partook more of a religious 
character than formerly. On Monday, the 3oth ult., a select entertain- 
ment, consisting of songs, glees, and recitations, was given to the 
patients by the sister of Naaman Ward, who was ably assisted in her 
efforts by a number of ladies and gentlemen as well as by several of the 
students of the hospital. An entertainment took place this week in the 
large out-patient room, combining magic lantern views with the oxy- 
hydrogen light, and sisters and nurses as well as patients are looking 
forward to the annual concert given at this season by the students, and 
which last year was attended with signal success. 


KING’S COLLEGE HOSPITAL. 

On going into the wards of King’s College Hospital on Christmas 
morning, every person and thing wore a joyous aspect. Every patient 
had a present suitable to his or her age and at least one Christmas-card. 
The children had their toys laid out before them on the bright counter- 
panes, which were all new for that day. Many of the presents were 
articles of clothing, strong and warm. Some of the children had a suit 
of clothes given them. Plum-pudding was served out at dinner-time, 
and, except in a few instances, was enjoyed by a large number of the 
patients. Carol-singing was now commenced in some of the wards, and 
was continued until the friends of the patients came to visit them. 
From two till four o’clock, the visitors were allowed in the wards. 
When these had all left, each ward had arranged in its centre a gaily 
lighted table adorned with several varieties of eatables, bon-bons, and 
small flags. All who were allowed to leave their beds sat up to these 
tables, and those unable to rise had their beds drawn around and ate 
their meal in ancient Roman style. According to an old custom, as 
soon as tea was ended, the resident medical officers went round the 
wards and distributed a ‘‘churchwarden” and an allowance of tobacco 
and whiskey to each male patient, while the females had a little sherry. 
Cheering and singing could now be heard continuously throughout the 
building, From five o’clock until past eleven, the sisters went round to 
every ward singing Christmas carols, and the patients heartily joined in, 
‘*Good King Wenceslas” being the chief favourite. On New Year's 
Day, there was a repetition of the spirits and tobacco, accompanied by 
singing. 

LONDON HOSPITAL. 

Christmas and the New Year were not signalised here by any enter- 
tainments, etc., the great size of the hospital rendering these a matter 
of much difficulty; but the majority of the patients had presents of 
clothing, fancy articles, tea, etc., and all the children received toys. 
Some of the male adults alone were unprovided for, owing to failure of 
the funds for the purpose. 
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MIDDLESEX HOSPITAL. 

On Christmas Day, as usual, presents of evergreens had been supplied 
to decorate the wards. The proprietor of Hand and Heart sent every 
patient a copy of the Christmas number, entitled ‘‘ Ring the Bells”. 
He also sent some copies of the ‘‘Day of Days” Tablet Almanac, which 
were distributed on New Year’s Day. The resident medical staff de- 
corated a fine tree, which was of good size, and even approached close 
to the ceiling of the board-room, with a profusion of tapers, dolls, 
purses of sweets, and toys. Nearly all the patients found themselves 
quite able to sit up and have tea, cake, and biscuits. Miss Thorold, 
the Lady Superintendent, assisted by the lady visitors, had, moreover, 
given to each patient after tea a parcel containing two or three things, 
such as articles of clothing, books, tablets of scented soap, etc. When 
at last all had gone back into the wards, it was difficult to persuade 
them that it would be advisable to be quiet and rest; for they were 
quite confident that no one would be any the worse for it all—and they 
were quite right. 

ST. GEORGE’S HOSPITAL. 

On December 26th, the usual Christmas entertainment was given in 
St. George’s Hospital. The wards were all most fully and tastefully 
decorated, and a large number of lady visitors and their friends were 
present, and gave much pleasure to the patients by singing and reading. 
Part of the choir of St. Peter’s, Eaton Square, and St. Paul’s, William 
Place, most kindly came and sang carols in the wards and corridors. 


ST. MARY'S HOSPITAL. 

This hospital was unusually well decorated this year, especially 
in the accident-ward, where cotton-wool was used to imitate snow 
in a very seasonable manner. The decorations were due to the com- 
bined efforts of the nursing staff, house-surgeons, students, and lady 
visitors. The Christmas-tree entertainment was held on January 8th. 
A magnificent tree, over twenty feet high, laden with three hundred 
presents, was much appreciated by the) patients. The part of ‘‘ Father 
Christmas” was admirably personated by Mr. Wills, who was followed 
through the wards by his juvenile troupe dressed in scarlet, carrying a 
huge snowball filled with presents. After the distribution of presents, 
the ‘‘ St. Mary’s Lily Minstrels”, under'the management of Mr. Ryves, 
assisted by an amateur band, gave a serio-comic entertainment, the part 
of ‘‘ bones”, taken with great spirit by Mr. Hayes, causing constant 
merriment. The whole performance gave great satisfaction, not only 
to the patients, but also to a large gathering of ladies and gentlemen 
who had been invited. At the close of the entertainment, Mr. Wilkinson 
proposed a vote of thanks to the matron, Miss Williams, and the gentle- 
men who had so kindly assisted. 


ST. THOMAS’S HOSPITAL. 

The usual fare of roast-beef and plum-pudding, ale and porter, was 
provided for the patients on Christmas-Day. The treasurer, chaplain, 
steward, and matron visited all the wards at dinner-time, and offered a 
few kind words to the patients. Presénts of oranges, toys, and a 
Christmas-tree for the Children’s Ward, were received. The friends of 
patients visited them during the afternoon, and the nurses and Nightin- 
gale probationer nurses sang carols in the various wards during the even- 
ing. The wards were tastefully decorated with evergreens, flowers, 
mottoes, etc. There is to be an amateur theatrical performance for the 
amusement of the convalescent patients to-day (Friday). 


UNIVERSITY COLLEGE HOSPITAL. 

The annual Christmas entertainment to the patients took place on the 
evening of the 3oth ult. A large Christmas-tree was placed in one of 
the upper wards, and a smaller one in each ward helped to amuse those 
who were unable to leave their beds. The choir of South Acton 
Church again kindly lent their aid, and the songs and carols which they 
sang on each landing were, as on previous occasions, much appreciated 
by the patients. A musical entertainment, in which the students and 
other friends of the institution took part, was held in the upper wards, 
and, at the close of the proceedings, a variety of useful articles, pro- 
vided by contributions from friends of the hospital, were distributed, 
each patient receiving some memento of the occasion. Amongst these 
were a number of toys for the children. After the visitors had left, the 
male patients, who had been provided by the resident officers with the 
requisites for smoking, amused themselves by singing comic and other 
songs, and kept up the festivities till a late hour. 


WESTMINSTER HOSPITAL. 
An entertainment was given at this hospital on the 6th instant. It 
took the form of a Christmas-tree, from which every patient received 
one or more suitable gifts; there were toys for the children, and warm 





clothing and other useful articles for the men an 
instrumental concert followed, the performers recht. — and 
minster Abbey choristers and some members of the staff the West. 
friends; and as many of the patients as were fit to walk or See their 
into the board-room, enjoyed it thoroughly. This is the first carried 
on which anything of the kind has been attempted on so lar, Pe 40 
and the result was entirely successful. Recently, two wards . Pte re. 
pital have been decorated by the Kyrle Society, and it was in € hos- 
these—the Women’s Convalescent Ward—thus used for the first wae wd 
the 6th instant, that the Christmas-tree was placed ; the other weshtaeee 
one of the men’s medical wards, named Bouverie. The Kyrle Societ be 
sides spending a considerable sum of money on these decorations ne 
they were done at their entire cost), contributed the skill of their a or 
bers, a good deal of the painting having been executed by them pe we 
ally. Person- 
SAMARITAN HOSPITAL. 


On New Year’s Eve, a very agreeable entertainment was provided f 
the patients at the Samaritan Free Hospital, Lower Seymour Strat 
At five o’clock, presents were distributed from a brilliant Christmas 
tree. The chaplain, the Rev. F. J. Holland, assisted by members of 
the medical staff, presided at thedistribution. Several ladies performed 
on a piano lent to the hospital by the proprietors of Steinway Hall 
Besides the matron (to whom the company were much indebted for the 
general management of the entertainment), the nurses, in-patients, and 
numerous ladies and gentlemen, several old patients were present, havin 
come up from the country expressly for the occasion. At the Doiet 
House Branch of the same institution, similar festivities took place on 
Christmas Eve. 


CHEYNE HOSPITAL FOR CHILDREN. 

On Christmas-Day, there was a tree placed in each of the wards: 
they were dll well lighted up and covered with presents, which were 
afterwards distributed among the children. On the following day, a 
gentleman very kindly provided a conjuring entertainment, which was 
most successful and gave the children a great deal of pleasure. 


THE CHILDREN’S HOSPITAL, GREAT ORMOND STREET. 

On January 7th, at five o’clock, the children had their Christmas-tree 
in one of the wards. After that, a magic lantern was exhibited by the 
Hon. Carr Glyn, one of the members of the Committee, and presents 
were distributed to each child. The hall and centre staircase were 
lighted with Chinese lanterns. Several ladies, members of the medical 
staff and Committee were present. The arrangements were excellently 
made and carried out by the Lady Superintendent and sisters of the 
hospital, assisted by their friends. All went off very well, without a 
hitch, and the children, of whom about one hundred were present, 
thoroughly enjoyed themselves. 


EAST LONDON HOSPITAL FOR CHILDREN. 

A gala was held at this institution on the 7th instant, when its tiny 
patients were /é¢ed and feasted by the generosity of the Committee. The 
evening proceedings began by a repast of tea and plum-cake in each of 
the wards, of which nearly two hundred children partook. The chair- 
man, Mr. Thomas Charrington, and the committee of management, 
were surrounded by a large number of friends and supporters. After 
having done full justice to the good things provided, the children were 
carried downstairs by the nurses to see Punch and Judy, and to indulge 
in the amusement of bran-pies, after which a gift of some toy was given 
to each child, as well as a suit of clothes. 


THE EVELINA HOSPITAL. 

This hospital was visited, on the afternoon of Tuesday, January 7th, 
by a numerous company, on the occasion of the distribution of presents 
to the children from the Christmas trees. These were four in number, 
and were illuminated at about four o’clock by numerous candles fixed to 
the branches, presenting with the presents, which consisted of many 
useful and warm articles of clothing, besides toys of all descriptions, a 
very gay appearance. The proceedings were enlivened by the excellent 
singing of some Christmas carols by the choir-boys of St. John’s Church, 
Walworth. The wards were well decorated with evergreens and 
flowers. 


VICTORIA HOSPITAL FOR CHILDREN. 


The annual Christmas entertainment for the little patients of this 
hospital took place on Thursday, the 9th instant, when a large number 
of the friends of the institution were present. A large Christmas tree 
was placed in the centre of each ward, heavily laden with all manner of 
fruit. The main features of the afternoon’s entertainment, however, 
consisted of ‘‘ Father Christmas’s Procession”. Mr. Bisdee, the house- 
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in the traditional costume of Father Christmas, limped 
aay on Ber (preceded by juvenile heralds), kicking before him an 
es ‘‘ snowball”, three or four feet in diameter. The curiosity of 
er aidren being excited, the ‘‘ snowball” was cut open, and the con- 
Pe consiiting of bundles of warm clothing labelled with the names 
ae patients—were distributed, each receiving two garments. | The 
e ses, too, were not forgotten, each finding a suitable present in the 
Sescubell”. The Christmas trees, ablaze with the lights of numerous 
candles, were then stripped of their ornaments, each child receiving his 
her share. There was also a large bran-bath, which went round to 
oa bed, and the children dipped in for presents, much to their delight. 
Altogether there were between fifty and sixty people present, who dis- 
rsed themselves about the wards and thus prevented crowding. The 
whole entertainment seemed to have been conceived in a spirit of 
liberality and thoughtful consideration, and was carried out with joyous 
alacrity by the staff of nurses, under the direction of the lady superin- 
tendent and the energetic secretary, Commander Blount. None of the 
children on the following day were any the worse for their excitement. 
The recent death of the Royal lady, which has cast a gloom over the 
Christmas festivities of the whole country, was felt here. The Princess 
Alice Ward, instead of being decked with holly, was draped with violet, 
pearing beneath a cross the inscription in white letters, “‘ Her price is 
above rubies”, and a photograph of Her Royal Highness, presented to 
the hospital by herself.—On Saturday last, a treat was given to the 
out-patients, consisting of tea, a Christmas tree, and distribution of 
clothes to each child. 





THE REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD FOR 1877. 





Ar the moment of going to press, we have received a copy of the 
Annual Report of the Medical Officer to the Local Government Board 
for the year 1877. It is a valuable public document, extending to nearly 
four hundred pages, and contains numerous reports of very great and 
varied interest. The most important papers included in the volume 
appear to be a continuation of Dr. Ballard’s treatise on Effluvium Nui- 
sances ; 2 memorandum by Mr. Netten Radcliffe on Levantine Plague 
in 1873 and part of 1874; a very elaborate and instructive study of 
Infectious Pneumo-Enteritis in the Pig, by Dr. Klein; and some further 
Researches in Chemical Biology by Dr. Thudichum. In addition to 
these are reprints of reports made during the year by Dr. Ballard, Mr. 
Power, and Mr. Radcliffe, on particular outbreaks of disease at Ascot, 
Winchester, and the Cornwall school-ship respectively; together with 
the usual tabular statements. 





FEVER IN THE METROPOLIS. 





THE Registrar-General states that during the year 1878 the weekly re- 
turns of the Metropolitan Asylums Board showed that 6,064 completed 
cases of small-pox, scarlet fever, enteric fever, and typhus were re- 
corded in the several hospitals for infectious diseases under the manage- 
ment of that Board ; these included 4,995 recoveries and 1,069 deaths, 
the average mortality being equal to 17.6 per cent. of the completed 
cases. The number of completed cases of small-pox were 4,762, 
among which the mortality was equal to 17.6 per cent., against 17.2 
per cent. among the 7,242 completed cases recorded in these hospitals 
during 1877; in the Highgate. Small-pox Hospital, the proportional 
mortality among the 422 completed cases recorded last year did not ex- 
ceed 14.2 per cent. In the Metropolitan Asylum Hospitals, 503 com- 
pleted cases of enteric fever were recorded during last year, against 280 
and 334 in 1876 and 1877; the mortality, however, which was equal to 
20.0 and 24.0 per cent. in 1876. and 1877, declined to 18.9 in 1878. 
The proportional mortality among the 316 cases of enteric fever re- 
corded at Homerton did not exceed 15.8, while it was 24.1 per cent. 
among the 187 cases at Stockwell ; in the London Fever Hospital, 103 
completed cases of this disease were recorded, of which 14, or 13.6 per 
cent. were fatal. Of typhus, 203 completed cases were reported in the 
Metropolitan Asylum Hospitals in 1878, and the rate of mortality was 
equal to 23.2 per cent.; in 1876 and 1877, the typhus cases in these 
hospitals did not exceed 145 and 141 respectively, and the mortality 
was equal to 19.3 and 25.5 per cent. The recorded cases of scarlet 
fever in these hospitals in 1878 were 596, against 824 and 419 in the 
two preceding years; the mortality in 1878 averaged 15.1 per cent. in 
the two fever hospitals, and was equal to 12.4 at Homerton, and 18.7 
at Stockwell. The rate of mortality both from enteric fever and scar- 
let fever at the Stockwell Hospital, compared with that which pre- 
vailed at Homerton, showed a marked excess. Among 398 scarlet 








fever cases recorded last year at the London Fever Hospital, the mor- 
tality was only 10.6 per cent. During the year 1878, the average num- 
ber of small-pox, scarlet fever, enteric fever, and typhus patients under 
isolation and treatment in the Metropolitan Asylum Hospitals was 602, 
of whom 405 suffered from small-pox, 101 from scarlet fever, 80 from 
enteric fever, and 16 from typhus. It is satisfactory to note, that the 
appreciation and use of these metropolitan infectious diseases hospitals 
is becoming more general. In 1876, the proportion of the total deaths 
from enteric fever in London occurring in these hospitals was 7.2 per 
cent., while it rose to 9.0 and 9.4 in 1877 and 1878; of the scarlet 
fever deaths in London, only 3.7 and 3.5 per cent. occurred in these 


—— in 1876 and 1877, whereas the proportion rose to 5.0 per cent. 
in 1878. 








ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THE next meeting of this District will be held at the Holloway Hall, 
Upper Holloway, on Thursday, January 30th, at 8 p.mM.: ANDREW 
CLARK, M.D., President of the Branch, in the Chair, 

The business of the meeting will be— 

1. Address by the President. 

2. Milk as a Food for Man. By John Gay, Esq. 

3- Recent Improvements in the Steam Draft Inhaler. By R. J. 
Lee, M.D. 

Members desirous of relating interesting cases, or of exhibiting speci- 
mens, etc., are invited to communicate with 

THomas S. DowsE, M.D., Honorary Local Secretary, 
Tray’s Hill Hall, Hornsey Lane, N., January 22nd, 1879. 








DUBLIN BRANCH. 


THE annual meeting of this Branch will be held in the Hall of the 
King and Queen’s College of Physicians in Ireland, Kildare Street, on 
Thursday, January 30th, 1879, at 4 P.M. Mr. PorTER, Surgeon in Ordi- 
nary to the Queen in Ireland, President of the Branch, will deliver an 


address; and the officers and Council for the ensuing year will be - 


elected. 

By the kind permission of the President and Fellows, the annual 
dinner will also be at the College of Physicians at 7 P.M. on the day of 
the meeting; the incoming President of the Branch, Dr. GoRDON, ex- 
President of the College of Physicians, in the Chair. 

Members purposing to be present at the dinner, and those also wish- 
ing to invite guests, are requested to intimate their intention to the 
Honorary Secretary on or before the 28th instant. Dinner-tickets pur- 
chased before that date, 15s.; after the 28th, £1. Guests’ tickets, £1. 

GEORGE F. DurFey, M.D., Hon. Secretary. 

30, Fitzwilliam Place, Dublin, January 7th, 1879. 





LANCASHIRE AND CHESHIRE BBANCH. 


AN intermediate meeting of this Branch will be held at the Athenzeum, 
Bury, on Friday, February 21st, at 3.30 P.M.; LESLIE JONES, M.D., 
President, in the Chair. 

Mr. Jonathan Hutchinson (London) will give an address on Syphilis 
as a Simulator. 

Gentlemen who wish to read papers or show specimens are requested 
to communicate with the Honorary Secretary. 

D. J. LEECH, M.D., Honorary Secretary. 
96, Mosley Street, Manchester, January 21st, 1879. 





MIDLAND BRANCH. 


THE next meeting will be held at Boston during February: President, 
A. MERCER ADAM, M.D. 
Members desirous of reading papers are requested to communicate 
with C. HARRISON, Honorary Secretary. 
Lincoln, January 1879. 








VACCINATION.—Mr. T. Torkington Blease, of Altrincham, has re- 
ceived a gratuity (fourth award) of £31 15s. from the Local Govern- 
ment Board, for efficient vaccination in his district.—Mr. Henry P. 
Leech of Woolpit, medical officer to No. 2 district of the Stow Union, 
Suffolk, has received a Government grant of £10 13s. for successful 
vaccination. This is the fifth grant which Mr. Leech has received. 
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CORRESPONDENCE. 


VIVISECTION. 


Srr,—When your ‘‘ Statement” on the subject of Vivisection ap- 
peared (on November 30th, 1878), I was asked to reply to it; but I 
said: ‘‘ No; for, in the first place, my letter would not be inserted; and, 
in the next place, a misleading account of it in all probability would.” 
For once in my life, I have proved a true prophet. 

On the 16th of last month, a correspondent of the Sussex Daily News 
quoted your ‘‘ statement” as absolute truth, whereupon, believing that I 
had then a fair chance of a hearing, I explained, in a letter to that 
paper, how egregiously he was mistaken. My letter was inserted, and, 
in common fairness to yourself, I at once sent you acopy ofit. In most 
uncommon fairness to me, you have—I say it deliberately—totally 
‘* misrepresented” the purport of that letter. 

You say, in your ‘‘ statement”, that ‘‘ licences do not give any power 
to inflict pain”. I rove, from the Parliamentary returns, that pain is 
inflicted under the licences. 

You say that ‘‘the animal must be kept all the time completely under 
the influence of some powerful anzsthetic”. I frove that, according to 
the last return, seven certificates were granted for experiments without 
anesthetics. 

You say that ‘‘the animals must be killed while under the anzs- 
thetic”. I prove that fifteen certificates, dispensing with the obligation 
to kill the animal before recovery from anzsthetics, were granted, ac- 
cording to the last Parliamentary return. 

You say that ‘‘ these experiments may only be performed for the pur- 
pose of original research”. I rove that two certificates have been 
granted for the further advancement of knowledge by testing previous 
discoveries. 

This is a perfectly fair ‘‘ statement” of the case as it stands between 
you and me, and you know it. Why, then, do you say that I intimate 
that I do not know the difference between a licence and a certificate, 
and that ‘‘ this is characteristic of the whole proceedings of this class” ? 
Surely, you do not imagine that you will injure our cause or benefit your 
own ‘‘ by such shallow artifices as these” ! 

I have made this letter as short as possible, in the very ‘‘forlorn” hope 
that you will first print it as it stands, and then answer it, if you can. 
—I am, sir, your obedient humble servant, 

WILLIAM JACKSON, Secretary. 
Office of the Society for Protection of Animals liable to Vivisection, 
1, Victoria Street, S.W., January 21st, 1879. 

*.* A complete answer to the above elegant epistle seems to be given 
by the words of the Act of Parliament in question, viz., 39 and 40 Vict., 
ch. 77, secs. I, 3, and 4. 

‘** The animal must, during the whole of the experiment, be under the 
influence of some anzesthetic, of sufficient power to prevent the animal 
feeling pain ; and the animal must, if the pain is likely to continue after 
the effect of the anzesthetic has ceased, or if any serious injury has been 
inflicted on the animal, be killed before it recovers from the influence 
of the anzsthetic which has been administered.”—‘‘ The experiment 
must be performed with a view to the advancement by new discovery 
of physiological knowledge, or of knowledge which will be useful for 
saving or prolonging life or alleviating suffering.” 

These words refer to experiments performed under the ‘‘ licence”, 
and they form the basis of our statement on the subject to which Mr. 
Jackson refers. In the latter part of our remarks, the modifications in 
these restrictions (which the Home Office may grant by means of ‘‘cer- 
tificates”) were referred to, and the special limitations of the certificates 
were mentioned. 

Now, if we say that, operating under a ‘“‘licence”, ‘‘ these experi- 
ments may only be performed for the purpose of original research”, we 
say what agrees with the words of the Act; and even supposing that 
Mr. Jackson did ‘‘ prove that two certificates have been granted for the 
further advancement of knowledge by testing previous experiments”, it 
would not show the least misrepresentation upon our part, but simply 
that, in two instances, the Home Office thought fit to remit this parti- 
cular restriction to the working of the ordinary ‘‘ licence”, as defined by 
the Act, by granting a “‘ certificate” for these special cases. 

And so it is also with the other restrictions to which the use of a 
‘*licence” is subjected ; they can all be remitted by the special sanction 
of the Home Office, by means of a “‘ certificate” granted for that pur- 
pose, but only when the competent authorities are of opinion that such 
remission is called for by the circumstances of the special-case. 











If Mr. Jackson know the difference between a “‘licence” and a «« 
tificate”—as he seems to think he does—how is it that he persists rallies 
the words, in his argument, as convertible terms? It can hardk 
ignorance ; we do not wish to think it could be wilful connie = 
terms ; and yet it must be either of these, or simple incapacity, on of 





PRIVATE ASYLUMS, 


S1r,—In compliance with the desire contained in the JOURNAL of 
January 4th, in an article entitled ‘‘ Lunacy Law Reform”, in which ] 
am asked ‘‘ what means the medical gentlemen who certified to the j 
sanity of Mrs. Weldon had taken to make themselves conversant with 
the symptoms of the insanity in general, and to ascertain that those s m 
ptoms existed in this particular instance”, I must request the insertion, f 
this letter. It is not my intention, however, to satisfy the curiosit of 
the writer by giving publicity to the private circumstances of a Abc 
which came under my professional observation ; but I will let Mrs 
Weldon speak for herself in an extract from a letter written by her to a 
weekly journal, and which refers to the interview between Mrs, Weldon 
Dr. Winn, and myself. Mrs. Weldon says, in answer to a question 
put to her by myself in reference to her Orphanage and whether she 
expected to succeed, ‘‘ Perhaps not in this world, I answered”, 

“‘T had written a book called AZusical Reform, which had: made 
everybody in the newspapers and among publishers my bitter enemy. I 
believed I had implanted the seed in the children I have ; that at least 
one would grow up to teach as well as I did. ‘ At all events’, I said 
‘if I do not succeed in this world, I shall in the next. I have been 
through too much sorrow, and have had too much trouble, not to know 
that I have a mission, and that I am an instrument of Providence for 
some particular purpose. Now, my tastes are all quiet tastes; my life 
in a convent is perfect bliss. Not long after I had settled in one, a 
voice brought me home, and I was just in time to catch this Ménier and 
prosecute him. ‘In the wars again, Mrs. Weldon’, I know everyone 
will say. But I am no more to be Blamed for this row than for any of 
the others I am always getting into. It seems as if I could not be left 
quiet. I believe some success is in store for me; for I received a letter 
from Mr. Jules Rey. As I read it, I said to my maid (for I saw them 
gently pouring on my head and the bed on which I was sitting), ‘ Oh, 
Villiers! Do you see the beautiful showers of stars falling on me? 
The stars appeared to fall in answer to the following observation I had 
made to her about the letter: ‘ Villiers, I do think this Ménier bother is 
sent me for my good, and that the truth will at last come out about all I 
have said and all I have done. It is to be a moment of triumph!’ I 
had been very much agitated by the letters I had received ; but, after I 
had seen the stars, I grew quite calm.” 

The inferences which may be deduced from this are as follow : 

1. That Mrs. Weldon firmly believed that, whilst in a convent in 
Paris, she had heard a miraculous voice which summoned her to 
London ; 

2. That she was enveloped in a shower of beautiful stars ; 

3. That she was an instrument of Providence sent to earth for some 
particular purpose. 

At this interview, many other things were discussed ; the present 
paragraph, however, will be sufficient for my purpose, and J/ifera scripta 
manel. 

And now I will ask you whether you consider an individual who 
labours under ‘‘ auricular delirium”, and who obeys an imaginary voice, 
of sound or of unsound mind. Have you not met with, in your expe- 
rience, persons who, whilst under this morbid idea, have committed acts 
of a most serious character? I have at the present moment under my 
care a gentleman whose only delusion is that he is addressed by an 
imaginary voice; but, in consequénce of this hallucination, he has 
made four attempts to destroy himself. I maintain that ‘auricular de- 
lirium” is one of the most unfavourable symptoms that exists in mental 
disorder. 

Dr. Bucknill, in his Manual of Psychological Medicine, gives a de- 
scription of a person who, upon hearing an imaginary voice, threw him- 
self intoa pond. Dr. Bucknill says ‘‘ he obeyed the voice; and, when 
removed from the water and asked why he had done so rash an act, 
replied that he much regretted it ; but added: ‘ He told me that I must 
do it, and I could not help it.’” 

The same authority informs us that, amongst the hallucinations of 
the insane, ‘‘those of hearing appear to be decidedly the most com- 
mon”. This opinion is endorsed by all authorities on the subject ; but 
not only are they the most common, but the most unfavourable both in 
diagnosis and prognosis. 

With these facts before me, well substantiated by psychologists, and, 
at the same time, knowing the consequences which frequently happen in 
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“attar cases, I maintain that the opinion as expressed by me was con- 
sistent with that accepted at the present day. 
With regard to the other inferences which are deduced from the 
aph, it is not my intention to discuss beyond asking you the ques- 
tion whether it is consistent with sanity to be encircled in a beautiful 
shower of stars, to hear imaginary voices, and to have a special mission 
frown Providence, and all concomitant symptoms in the same individual. 
Having thus complied with that request, I will now return to the 
article in question. I am asked ‘‘ whether it was right, just, or toler- 
able that this lady should be seized upon in her own house and im- 
mured in my asylum”. Here is another discrepancy in the facts. I 
was requested by Mr. Weldon to visit his wife at his house, examine 
her, and report on her mental state. Surely you would not have had 


me examine her in the street, or in anyone else’s house than her hus- 


Prod, again, that ‘‘the account which Mrs. Weldon published of 


her escape from the nurses reads more like a fress-gang transaction than 

the defeat of a legal formality”. In reply to this, I must refer your 

readers to a lecture recently delivered at St. James’s Hall, in which Mrs. 

Weldon is reported to have said as follows: ‘‘ That a carriage drove up 

to her house at midnight with what she called two female keepers and a 

male keeper. They would have dragged her from her bed, but she was 

saved that night : the spirit saved her.” 

I come now, in conclusion, to what I consider to be the purport of 
this letter in reply to the following paragraph of your article : ‘‘ Let but 
the writer succeed in convincing the public that it would have been 
right on principle for him to incarcerate Mrs. Weldon in his asylum, 
and this most burning question of the day will lose one of its most re- 
cently burned embers.” ; 

I maintain, therefore, that I have convinced your readers that the 
proper course was advised in the case of Mrs. Weldon ; and that, with 
the description of the interview, I was perfectly justified in my action. 
I also emphatically add that all who have had any experience in mental 
disorders would have advised a similar course. 

With regard to your remarks on the circular letter which I 
forwarded to the proprietors of asylums, I consider that the time 
has now come for the formation of some society for the protection 
of the mutual interests of those officially connected with private 
asylums, as we cannot depend on receiving the unanimous support 
of the medical journals, who have compared private asylums to 
hotels, and who have taken up the cudgels against us, rendering 
it imperative that some such society should be formed to maintain 
the integrity of our calling. We are all interested in one common 
object—the welfare of our patients and their restoration to a sound state 
of mind and body. I pronounce the base insinuations that have been 
brought forward, in some of the public as well as medical journals, as 
groundless and false; and I challenge those who are opposed to private 
asylums to adduce one single instance of the illegal detention or confine- 
ment of persons wrongfully in these institutions ; and what strengthens 
my assertion is the fact that the late Lunacy Committee, in their report 
now before Parliament, stated that, notwithstanding the several accusa- 
tis brought against private asylums, in no instance was mala 
fides proved ; and this statement was not given after a trivial investiga- 
tion, but after an inquiry of very lengthened duration, extending over a 
whole session, and examining witnesses on both sides. 

This of itself should have put a stop to the credibility of the accus- 
ations that have been made, but which, from time to time, crop up 
afresh, without, however, a single iota of evidence to support them. 

You state that we should depend for our protection upon the 
medical profession generally. I say, in reply to this, that we have 
not received that support to which we are justly entitled; and we 
must, therefore, endeavour to obtain assistance elsewhere. I am, con- 
sequently, forming an association for the protection, not only of our 
general welfare, but of that which to every Englishman is more 
dear: his reputation and his honour. And in stating this, I endorse 
the opinion of a large proportion of those medical men with whom I 
have been in communication, both public and private asylum proprie- 
tors, who naturally are indignant at the aspersions which have been so 
plentifully directed against them. It is a difficult matter, however, to 
suggest improvements in the system, as all asylums are already under 
such efficient supervision ; but, if anything could be done at the present 
time to prevent the possibility of wrongful insinuations, by further pro- 

tecting the proprietors and medical superintendents of private asylums, 
it would be hailed with satisfaction by a large body of men who have 
the interests at heart of those committed to their care, and whose only 
crime is to 
‘* Fetter strong madness in a silken thread, 
Charm ache with air, and agony with words”. 


What a holy and honourable calling is this ! and those who labour in 








the field should not be harassed and baffled in their endeavours to 
‘* minister to a mind diseased”.—I am, your obedient servant, 
L. S. Forses WInsLow, D.C.L.Oxon., M.B.Camb., 
Lecturer on Mental Diseases, Charing Cross Hospital, etc. 
23, Cavendish Square, January 8th, 1879. 


*,”" Dr. L. S. F. Winslow takes the opportunity of once more justi- 
fying the course pursued in the case of Mrs. Weldon of attempting 
forcibly to incarcerate her, and subsequently desisting upon her valiantly 
resisting the attack. Of course, the question we asked was not whether 
Mrs. Weldon was or was not of sound mind, but whether this is not 
an instance which illustrates our view, that not every case which can be 
certified is also one which ought to be locked up. Stripped of its ir- 
relevant matter, Dr. Winslow’s letter appears to confirm our views, 
since, although the mental state of this lady has not changed, she 
enjoys at present her liberty unquestioned. We do not think it a diffi- 
cult matter to suggest improvement in private asylums, and believe that 
at no very distant period they will, in their present form, be improved 
off the face of the land. 








OBITUARY. 


HENRY C. GURNEY, M.D., Nice. 


Diep at Nice, on January 13th, after a few days’ illness, Henry Cecil 
Gurney, M.D., aged fifty-nine, one of the most eminent and longest 
established English physicians practising abroad. When a student at 
St. Thomas’s Hospital in 1843, he fell into ill-health, and, being threat- 
ened with consumption, he was advised to go to the south. After some 
travelling engagements, he completed his medical education at Pisa, 
where he took the degree of M.D. in 1845. In 1853, after examina- 
tion, he became Fellow of the Royal College of Physicians of Edin- 
burgh ; and in 1859, he was made Member of the Royal College of 
Physicians of London. In 1846, Dr. Gurney went for the summer 
months to the Baths of Lucca, and afterwards established himself at 
Nice, where he has practised during the winter seasons ever since, 
except on a few occasions when absent from ill-health. The summer 
months were passed, first at Ryde, in the Isle of Wight, and more 
recently at Geneva. 

The professional skill and success of Dr. Gurney drew to him a large 
number of patients, many of whom were warmly attached by his kind- 
heartedness and religious sincerity, notwithstanding some occasional 
roughness of manner and susceptibility of temper, arising from weakly 
health and a highly nervous temperament. Of late years, a chronic 
lung-affection (old partial consolidation and emphysema), together with 
weakness of the heart, had impaired his activity ; yet, impelled by the 
claims of a very large family, he continued his work till the 9th instant, 
when, after visiting several patients at a late hour, he got a chill, fol- 
lowed by congestion of the lungs, with disordered action of the heart, 
first strong and rapid, then irregular and faint, which proved fatal on 
the morning of the 13th. Being in the habit of managing his own 
health, he sought for no aid till two days before his death, when he 
called in Dr. Thaon of Nice, who most kindly and assiduously attended 
him to the last. He was also visited on the 12th by his friend Dr. 
C. J. B. Williams of Cannes, who, on repeating his visit the next day, 
arrived too late to see him alive. 








PEYTON BLAKISTON, M.D., F.R.C.P., F.R.S., 
FORMERLY PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


THIS eminent and learned physician died on December 17th, at his 
residence in Harley Street, at a ripe age. A younger son of Sir Matthew 
Peyton Blakiston, Bart., of Sandybrooke Hall, Derbyshire, he was 
born in 1801. Educated at Cambridge, he graduated B.A. in 1823, 
was elected a Fellow of Emmanuel College, and entered the church, 
An affection of the lungs compelled him to relinquish his clerical duties, 
and he thereupon pursued the study of medicine. When he had ob- 
tained his diploma, he settled in practice in Birmingham, and was ap- 
pointed physician to the General Dispensary, where he held office for 
several years. While so engaged, he published an instructive essay 
upon cases of influenza which presented themselves to him during the 
famous epidemic of 1837. Graduating at his University as a doctor of 
medicine in 1841, he was in the same year elected one of the physicians 
to the Birmingham General Hospital. His work there is well remem- 
bered by many of our older brethren in the midlands. In 1843, he be- 
came a Fellow of the Royal College of Physicians, and he was also 
chosen a Fellow of the Royal Society. Especially devoting himself to 
the investigation of diseases of the chest, to the study of which his mind 
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was probably drawn by his own infirmity, he published a large octavo The following gentlemen also on the same d mn 
volume on Diseases of the Lungs and Heart, which he dedicated to | professional examination. mie pened their Primary 


Louis, the great physician to the Hétel Dieu, his teacher, and to W. 
Bowman, F.R.S., and W. Allen Miller, F.R.S., his own distinguished 
clinical pupils. This book, which attracted considerable attention and 
contains some chapters of remarkable merit, is an elaborate commentary 
upon a large number of cases observed by the author. Especial pro- 
minence is given to valvular diseases of the heart and thoracic aneurism. 
This work appeared in 1848, and in the same year Dr. Blakiston, 
compelled to seek a climate more congenial to his constitution, left 
Birmingham, where he had enjoyed a very considerable practice as a 
consulting physician, and removed to St. Leonard’s-on-the-Sea, where 
he remained for many years busily engaged in professional work until 
he entered upon his retirement in London. A few months ago, he pub- 
lished an admirable little volume entitled Clinical Reminiscences, which 
was a reprint of some of his later contributions to periodical medical 
literature. This book, scholarly and refined in style, bears abundant 
evidence of the ripe judgment, sound reasoning, accurate observation, 
and elevated tone of feeling of its author. 


MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the 16th instant, and when 
eligible will be admitted to the pass examination. 

essrs. William M. McL. Clapp, George Medcalf, Alfred A. Carr, and Edward 
H. Locker, students of University College; Walter H. H. a Henry A. 
J. Raymond, and Walter Gripper, of St. Bartholomew’s Hospital ; James E. 
Smith and Harold A. Baines, of the Charing Cross Hospital; Philip A. D. 
Head, Lawrence T. Ward, and John W. Payne, of the London Hospital ; Geo. 
M. H. Colman and Edwin J. White, of St. Thomas’s Hospital; Alfred Bolton, 
of Guy’s Hospital; Frank E. Roberts, of St. Mary’s Hospital; Robert E. 
Durell, of King’s College; Arthur W. Veness, of the Westminster Hospital ; 
og ~~ of the Leeds School; and Charles T. Duce, of the Birming- 
am School. 


Of the 149 candidates examined, 36 failed to acquit themselves to the 
satisfaction of the Board of Examiners, and were therefore referred to 
their anatomical and physiological studies for three months; and five 
for still greater ignorance were rejected for six months, in pursuance of 
a recent resolution of the Council. 


The following gentlemen, having undergone the necessary examina- 
tions, were admitted members of the College at a meeting of the Court 


of Examiners on the 20th instant. 
Benington, Robert, Peckham 
Bridgeford, Walter A. S., Sheffield 
Childs, Christopher, a 
Davies, David S., Sheffield 
Deakin, James, Sale, Cheshire 
Hicks, Frederick J., Magdalen College, Oxford 
Hughes, Thomas M., Bucknali, Horncastle 
tae Frederick F., Llanfyllin, Montgomeryshire 
iftwich, Charles H., Tuffnell Park 
Lucas, Charles, Buswell, Cambridge 
May, Thomas H., Dover Street, Piccadilly 
Rigden, Brian, Canterbury 
Russell, George H., Helston, Cornwall 
Shaw, William, Broseley, Salop 


The following gentlemen passed on the 21st instant. 
Alban, Evan, L.S.A., Aberayron 
Batly, William E. L., L.S.A., Birkenhead 
Chesshire, Arthur C., Birmingham 
Collington, John W., L.R.C.S.Edin., Merrick Square 
Colt, Thomas A., Torquay 
Cox, Llewelyn F., Bangor, North Wales 
Dismore, Henry, L.S.A., Gravesend 
Gwynn, Charles H., M.B.Edin., Whitchurch 
Harrison, Arthur, L.R.C.S.Edin., Sheffield 
ones, Hugh P., Rhos, near Ruabon 
artin, Theodore, L.S.A., Evesham, Worcester 
Morley, Edward J., L.R.C.P.L., Blackburn 
Riley, James J. W., Birmingham 
Robinson, Frederick, Ilkley, near Leeds 
Saunders, William, L.S.A., Stockton-on-Tees 
Smith, William H., Redditch 
Taylor, William M., M.A. & M.B.Edin., Newcastle-on-Tyne 
Thomas, William F., L.S.A., Madras 
Ward, George J., L.R.C.P.Ed., Maida Vale 
Welsh, Samuel A., Kinmer, Worcestershire 
Young, Williams H. F., Brighton 














APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, January 16th, 1879. 

Corder, Sheppard Ransome, St..Margaret’s, Ipswich 


Hague, James Thompson, Kingston House, Southampton 
Shaw, John, Richmond Terrace, Clapham Road 





Tennant, William Drysdale, St. Thomas's Hospital 
Vores, Arthur, St. Thomas’s Hospital 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND 
examinations for the Licences of the College, held on Monday. * 
Wednesday, and Thursday, January 6th, 7th, 8th, and ot 
following candidates were successful.—For the Licence 
Medicine. 

Lewellin, Augustus John Richard 
O’Shaughnessy, Patrick James Barry 
For the Licence to Practise Midwifery. 
Forster, Henry Blackett 

Gibson, Joseph 
Gordon, Robert 


—At the 
ay, Tuesday, 
h, 1879, the 

to Practise 


Thompson, Andrew Colquhoun 


Johnston, John Reid 
O’Shaughnessy, Patrick 
Thompson, Andrew Cola _— 


MEDICAL VACANCIES. 
THE following vacancies are announced :— 


COOTEHILL UNION—Medical Officer of Drum Dispensary District 
4100 per annum, exclusive of Vaccination and Registration Fees: also 
annum as Sanitary Officer. Election on the 27th instant. , ‘ 

HEREFORD GENERAL INFIRMARY—House-Surgeon. Sala; £ 
annum, with board, lodging, and washing. Applications to be iyo S500 per 
the 27th instant. ; made on or before 

INVERNESS nc meng hd | paleo omaay 08 Medical Officer, Salary, £80 

“4 ” bed, board, and washing. Applications to be made on or before 

KILKEEL UNION—Medical Officer for Workhouse and Fever Hospital 
4s50a year. Election on the 2gth instant. Z 

LONDON FEVER HOSPITAL.—Resident Medical Officer. Sal 
annum, with residence, coals, gas, and attendance. ary, £200 per 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis 
penser. Salary, £1oo per annum, with furnished apartments, coals, gas, and at. 
tendance. Z 

TUAM UNION—Medical Officer for Abby Dispensary District. Salary, £120 per 
annum, £20 per annum as Sanitary Officer, together with the usual Vaccinatién 
and Registration Fees. Election on February 3rd. 

WATERFORD UNION—Medical Officer for Workhouse and Fever Hospital 
Salary, £100 per annum. Election on the 2ogth instant. ? 


Salary 
£25 per 


Salary, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Brinces, Ashley C., L.S.A.L., appointed Assistant House-Surgeon to the Cumber- 
land Infirmary, Carlisle. 

Buck ez, John, M.R.C.S.Eng., appointed Resident Medical Officer to the Children’s 
Hospital, Brighton, vice W. Gilchrist Burnie, M.R.C.S.Eng., resigned. 

*CarpDEw, G. Arthur, M.R.C.S.Eng., Junior House-Surgeon to the General Hos- 
pital, ~ ceed appointed House-Surgeon, vice David Hartley, M.R.C.S.Eng,, 
resigned. 

*Emmerson, W. L., M.R.C.S., appointed Medical Officer for the Waltham District 
of the Melton Mowbray Union, and Medical Officer of Health for the same 
district. 

HammonD, Thomas, L.R C.P., appointed Assistant House-Surgeon to the Halifax 
Infirmary. 

*HuTcuInson, Thomas S., L.R.C.P.Ed., appointed Honorary Surgeon to St. Bar- 
tholomew’s Hospital, Rochester. 

Lyons, Isidor I., M.R.C.S., L.D.S., appointed Dental Surgeon to the Evelina Hos- 
pital for Sick Children. 

*Mackiniay, J. Grosvenor, L.R.C.P.Lond., appointed Assistant-Surgeon to the 
Royal South London Ophthalmic Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS. 

Byrne.—On January 17th, at the Tower, the wife of Theodore E. D. Byrne, J.P., 
L.R.C.P., M.R.C.S., etc. (of Elshieshiels, Dumfrieshire, and Drumness, Kirkcud- 
bright), of a son and heir. 

FLemMinG.—At 1o, Albany Place, Glasgow, on the 18th instant, the wife of William 
James Fleming, M.B., of a son. 

Moriarty.—On December 17th, 1878, at Umzuffarnagar, N.W.P., India, the wife 
of Matthew D. Moriarty, M.B., Civil Surgeon, of a son. 

DEATH. 
*STILWELL, George, M.R.C.S., L.S.A., at his residence, Epsom, in his 74th year, on 
January sth. 
i naa 
DEVON AND EXETER HOSPITAL, EXETER.—Mrs. B. Ravenhill, widow 
of the late Mr. Edmund Burton Ravenhill, Surgeon, of Wolverhampton, 
and formerly Matron of the Wolverhampton General Hospital, has been 
elected Matron of the Devon and Exeter Hospital. 


AT the Lambeth Police-Court, an oilshop keeper of Peckham was 
summoned for selling violet-powder which was not of the nature and 
substance and quality of the article demanded. For the Vestry of St. 
Giles, Camberwell, it was stated that there was no desire to press the 
case against the defendant, but to put a stop, if possible, to the sale of 
such adulterated articles. The defendant was fined 2s. and costs. 
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OPERATION DAYS AT THE HOSPITALS. 


A.M. and 2 p.M.—Royal 
estminster Ophthalmic, 





Sins oe Metropolitan Free, 2 p.m.—St. Mark's 
MONDAY. London Ophthalmic, II a.m. — Royal 
1.30 P.M.—Royal Orthopzedic, 2 P.M. 
....eGuy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
TUESDAY. os i A.M.—Royal Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 P.M.—National Orthopzedic, 2 P.M. 
Y..St. Bartholomew’s, 1.30 p.M.—St. Mary's, 1.30 P.M.—Middlesex, 1 
WEDNESDA p.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 Pp.M.—St. Peter’s, 2 P.M. 
....St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Cross, rag fal vee London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 
RIDAY...++- ..Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
F thalmic,a1 A.M.—Central London Ophthalmic, 2 P.mM.—Royal South 
London Ophthalmic, 2 p.M.—Guy’s, 1.30 P.M.—St. Thomas’s 
(Ophthalmic Department), 2 P.M. 
Y ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 p.mM.—Royal Lon- 
SATURDA don Ophthalmic, 11 A.M.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.m.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Y.—Medical Society of London, 8.30 p.m. Dr. R. J. Lee, “‘Some Remarks 
— the Recent Improvements in the Steam Draft Inhaler”; Dr. Sansom, ‘‘On 
Heart-Disease in Children”. 
AY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. Gowers, ‘‘A 
a of the so-called Tendon-Reflex Phenomena”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Avruors desiring reprints of their articles published in the British MeptcaL 
JourNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DeEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duflicate Copies. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JourNaL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 














Witt “A Member” who last week applied for information respecting boarding for an 
invalid, kindly send his name and address to Dr. Henry, at the office of the Jour- 
NAL? Several communications for him have been received. 


Mepicat ETIQUETTE. 

Sir,—Dr. A. and Dr. B. live in the same small country town, and are on as friendly 
terms as the following circumstances will allow. C., Esq., is Dr. A.’s patient; his 
wife, up to her death, some years ago, was Dr. B.’s patient. Dr. A. continues, as 
before the lady’s death, to attend C., Esq. Dr. B. has not called to see C., Esq., 
for several years. Dr. A. is attending C., Esq. (who has become old and exacting) 
this Christmas, and, during a day or two that he, Dr. A., is confined to the house, 
Dr. B. calls for C., Esq., pelle: to wish him the compliments of the season. Is 
Dr. B.’s conduct professional, or does it smack of the grocer’s seeking ‘‘orders’’? 
Dr. A. formerly willingly consented to meet Dr. B. iff consultation about other 
patients till he iscovered that Dr. B., after such consultations, called alone ‘‘to in- 
quire for the patient”, or, meeting relatives, made inquiries and such remarks as 
that the patient ‘ might” or “‘ought to get well again”. This particularly in a case 
of chronic Bright’s disease which had advanced to the stage of hopeless arterial 
and cardiac changes! Was Dr. B.’s conduct professional or proper?—Yours very 
truly, WB: 

*,* Such conduct is highly unprofessional, and might fairly be made the subject 
of complaint. 


Mr. Nasu.—Yes, medical fees are recoverable by law; but the London College of 
Physicians has a self-denying ordinance, such as prevails also at the bar, debarring 
its members and fellows from adopting legal process. 


ExTENSION APPARATUS FOR THE LOWER LimMBs. 


Sir,—In Dr. T. M. Greenhow’s letter on ‘‘ Extension Apparatus for the Lower Ex- |. 


tremity”, educed by Mr. W. Stokes’s paper in the Britis MEDICAL JouRNAL of 
December 14th, he inquires the date of Baron Boyer’s screw-apparatus for treatment 
of fractures of the femur. I cannot give the exact date; but I have an old copy, 
dated 1804, of Boyer’s Lectures on Diseases of Bones, edited by Richerand, and 
translated by the late Mr. O'Farrell of Vincent’s Hospital, Dublin, containing an 
excellent account of the splint, and of its application, together with a very ex- 
planatory engraving.—Faithfully yours, RopEN. 
Droitwich, January rsth, 1879. 


A €ountry CuraTE might write to Mr. John Wood, King’s College Hospital, 
London. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


LonGc LETTERS. 


Our readers have suffered under the infliction of some very long letters. We have been 


loth to cut them down severely, as the discussion of the question of the prosecution of 
the persons who, in violation of the Apothecaries’ Act, diagnose disease according 
to their lights across a counter, with such unabashed and irresponsible eye to the 
subsequent sale of medicine, is, in our opinion, a matter of really public and 
vital importance. The irresponsible counter-practice of medicine by mere pharma- 
ceutical chemists, specially privileged as such by the State, is, in our opinion, an 
abuse of gigantic proportions, modern growth, and serious public danger. Wegive 
ample scope also to the vague declamations of Dr. L. S. F. Winslow, who has 
constituted himself the champion of private asylums. Such utterances are not 
likely to advance the reasonable claims of any class; and the most thoughtful and 
highly accomplished members of it are of course not to be supposed to be bound by 
the statements or opinions of their self-appointed spokesman. But, as Dr. Winslow 
has been’ referred to, we have allowed him very free scope. We must, however, 
point to the letters as examples rather to be avoided than to be imitated, as we have 
at the present moment a mass of communications to which we are unable to do 
justice, from want of space, from members of the profession, to whom we are always 
desirous of giving full opportunity of speech—not although, but we may perhaps 
venture to say because, they are not in all cases the ‘‘leaders” of the profession. 
These may always claim, and always receive, at our hands the special considera- 
tion due to their large opportunities and specially honourable offices; but we have 
much faith also in the vox Jopul?: it is to the utterers of this voice that we at this 
moment plead for leisurely, calm, and condensed utterance; for we are bound to 
say that our most eminent correspondents and contributors are usually those who most 
rigidly regard these considerations in their communications. 


Dr. Simms.—To stitch or sew the JouRNAL would be contrary to the postal regu- 


lations. 
TESTIMONIAL TO Mr. JAMES STOCKER. 


S1r,—I write at once to correct a misstatement in your obituary of Mr. Jas. Stocker. 


Referring to the testimonial which was in progress at the time of his death, it is 
said: ‘‘ This, we understand, for obvious reasons, has only met with lukewarm 
support.” So far from this being the case, it has met with the warmest support ; and 
hundreds of letters before me testify not only to the great respect in which Mr. 
Stocker was held by students of a former generation, but also to the benefit he con- 
ferred upon the school by his unpaid clinical teaching. The testimonial was in- 
tended as a compliment in recognition of his past services; and a suggestion was 
made by more than one subscriber, that it should take the form of a clinical prize, 
and thus be a record of his labours as a bedside teacher. 

At the time of his death, about £200 had been already collected. The testimo- 
nial cannot now be presented in the personal form intended, but will be devoted to 
the benefit of his widow and family, who by his death are deprived of the support 
of his hospital pension. It is not improbable that many who would not subscribe to 
a merely complimentary testimonial during Mr. Stocker’s life, may be inclined now 
to add their names to the list. 


To those who so promptly responded to the circular, it may be agreeable to know 
that Mr. Stocker became aware that a testimonial had been started, and expressed 
the great pleasure it was to him to feel, in his retirement, that he was remembered 
by so many old students.—I am, sir, your obedient servant, 


St. Thomas's Street, S.E., January 1879. R. CLement Lucas. 


CONTAGIOUSNESS OF TYPHOID FEVER. 


S1r,—Permit me in the JouRNAL to thank the eighty officers of health and other gen- 


tlemen who kindly replied to my circular on The Contagiousness of Typhoid.—I 
am your obedient servant, W. Tuomson, M.D., Medical 
Peterborough, January 2tst, 1879. Officer of Health. 


PREVENTION OF SMALL-Pox. 


S1r,—May I add one other suggestion to that of Dr. Stevenson on the prevention of 


future epidemics of small-pox (published in this week’s JouRNAL)—viz., that re- 
vaccination at the age of about fifteen or twenty years be encouraged as much as 
possible? To make it compulsory by law would be well, but, I fear, out of the 
question.—I am, etc., . W. STRUGNELL. 
Small-Pox and Vaccination Hospital, Highgate, Jan. 18th, 1879. 


An ADVERTISEMENT. 


THE following appears in the Oldham Evening Express :—‘‘ Dr. C. Albert Bestall, 


B.A., Surgeon, etc. (late assistant to and docum tenens for Dr. Prestwich), has com- 
menced practice at 54, Mumps (nearly opposite the Manchester and County Bank). 
Consulting hours: Morning, 9 to 10; Afternoon, 2 to 3; Evening, 6 to 8. 


A STRANGE INCIDENT IN PRACTICE. 


S1r,—The cases reported by Dr. Edis in the Journat of January 4th recall to my 


mind a somewhat remarkable case which occurred in my practice four years since. 
A lady coming from a city in the north of England took lodgings in this neighbour- 
hood, and engaged me to attend her in her confinement, which was expected in 
about a fortnight. I was one night summoned to her in haste; hut, after remaining 
an hour with her, I considered I might safely leave her till the morning. On the 
following morning, in course of conversation, she suddenly asked, ‘‘ Do you think, 
doctor, it is possible I may not be pregnant after all?’ I replied that I could soon 
satisfy her on that point if she would allow me. The examination proved that the 
uterus was in its normal condition, no evidence whatever of pregnancy existing. I 
assured her she might with safety pack up her goods and return to her home; at 
which, curiously, she seemed highly delighted, and a few days afterwards started 
on her journey northwards.—Yours faithfully, Geo. Migs, ° 
Plympton, Devon, January 1879. 
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Notice To ADVERTISERS. — Advertisements for insertion in the 
BriTisH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o'clock. 

SoctaAL EsTIMATION OF THE PROFESSION. 


M.R.C.P. writes:—I agree with W. T. R. and others of your correspondents, in think- 
ing that the dispensing of medicines by medical practitioners has a great influence in 
lowering the social status of the profession. But, as W. T. R. points out, there are 
important drawbacks connected with the plan of writing prescriptions, and_he 
especially lays stress on the probability of their being inaccurately dispensed. But 
there is another disadvantage which would be greatly felt by the general practi- 
tioner: I allude to the loss of income which must inevitably accrue, as the patient 
who has obtained a prescription, the effect of which is satisfactory, will have it re- 
peated by the chemist again and again; whereas under the other system, a fee to 
the doctor accompanies each renewal of the medicine. Besides, even among the 
well-to-do, a prescription is too frequently made use of by the friends of the person 
for whom it was intended, and thus a further loss of fees is produced. As, I think, 
has been pointed out in this JouRNAL, the only remedy for this state of things is a 
law similar to that in force in some parts of the Continent, which would forbid a 
chemist to make up a prescription a second time except by the prescriber’s authority. 
Is not such a Bill a sufficiently lofty object for the Association to use its immense 
influence in passing? I think it is, and 1 do not expect to hear of many general 
practitioners giving up dispensing until some such enactment is made. 

Dr. J. W. Martin (Dronfield) writes: How can the profession as a body be 
held in high esteem, when there are those amongst its members, who, holding the 
degrees of M.D. and F.R.C.S., are satisfied to place themselves on a par with pre- 
scribing chemists, druggists, and ‘‘ pushing tradesmen”; who hang their diplomas, 
etc., upon the most prominent position on their surgery walls, have their names 
printed on their dispensing labels and moulded upon their bottles, and attend club 
meetings and tout for practice by treating the members and helping forward the 
convivial amusements of the evening? If a gentleman steadily keep in view those 
habits and characteristics which ennoble a life; if he continue steadily to respect 
himself and the profession to which he belongs; if he be kind, courteous, and at- 
tentive to all with whom he comes into contact; if he make himself, by reading 
and culture, something more than a mere machine for recording certain observations 
of the symptoms of disease and for the application of certain remedies; if he re- 
member that the welfare and happiness of his clients are often placed in his charge, 
and that he is something more than a tradesman called in to supply certain drugs ; 
and if he disdain descending to all those practices which have a very decided 
tendency to lower a medical man in the eyes of the more cultured classes, he need 
not fear the result. He may have a hard fight at first, but in the long run he will 
be sure to win his proper position, and one that will leave him little to envy in the 
lot of others. Possibly his life may be so ordered, that he is chiefly thrown into 
contact with the refined and cultured classes. Happily so for him; for if true to his 
own instincts, he will find his proper level, and will receive nothing but kindness 
and consideration at their hands, and, if gifted with true tact, will become their 
most trusted friend and adviser. Possibly, however, his lot may not be so fortunate, 
and may be cast in rougher lines, but still lines which, if properly followed, will 
leave him a pleasant and enviable position. There are no classes quicker to re- 
cognise a true gentleman than the working class, or more cordial in their recognition. 
He who aspires to their confidence must be no sham; he must not be fawning at 
one time. and self-assertive at others. He must take up one steadfast line of con- 
duct and follow it firmly to the end. He must, whilst thoroughly respecting him- 
self, his own position and professiory, be careful to respect the position and rights of 
those with whom he comes into contact, and be at all times towards them kind, 
courteous, and attentive, acting towards them as only the instincts of a gentleman 
can teach him how to act. In short, true gentlemen will find no difficulty in winning 
the esteem and confidence of all with whom they come into contact, if they are 
only blessed with a little common sense and tact. As for those who are not gentle- 
men, their profession will never make them otherwise than they are if they be not 
possessed with the instincts, good feeling, and tact of gentlemen. 

PREVENTION OF SPREAD OF SCARLET FEVER. 

PERFECT isolation of scarlet fever cases in private practice is generally impossible; 
therefore any method of treatment which destroys the infection at its source, by 
continuously disinfecting the patient, must be of value. Isolate the patient as per- 
fectly as the circumstances will allow; then instruct the attendant to rub him (face 
and hair) all over, twice a day, with olive-oil, in which two drachms of Calvert’s 
pure medicinal carbolic acid to the half-pint have been dissolved. Baths may be used 
as required, but the oil should be applied immediately after the bath. This must 
be done for six weeks. I have used this treatment in many cases, and where pro- 
perly carried out the disease does not spread in the family. Might not this method 
be used in all infectious diseases? J. W. Rensuaw, M.R.C.S., L.S.A. 

Ash House, Streetford, Manchester, January 2oth, 1879. 

FoREIGN BopIEs IN THE RECTUM. . 

Tue Gazette des Hépitaux, 51, 1878, publishes the following ‘extraordinary fact as 
having occurred in Savoy (Switzerland). The patient, a workman aged 40, had, 
ever since he was sixteen, the habit of introducing into the anus foreign bodies, 
which he carefully soaped before doing so. He had seen this practised by railway 
workmen, who used to introduce pears, carrots, potatoes, turnips, etc., into their 
rectum. At last he succeeded in pushing in a piece of wood when sitting down; on 
rising suddenly, the foreign body just as suddenly disappeared in the rectum. 
After having made repeatedly unsuccessful attempts to extract this object, the 
medical practitioner at last succeeded in grasping it firmly with the fingers of the 
left hand, while he introduced a screw wherewith to pierce the bottom of this object, 
as well as a portion of its inner wall. The patient then strained violently while 
the doctor tried to stretch the sphincters as far apart as possible with the left hand, 
carefully drawing the instrument, which was being held in a slanting position, till 
at last the body was extracted. It consisted of a wooden pepperbox of the shape 
of a small barrel; it was two inches long, its periphery at its utmost width measured 
six inches, and the base into which the screw had been introduced two inches and a 
half. Several similar instances have been recorded. In one case, the doctor was 
obliged to use the forceps in order to extract a bottle which had been pushed into 
the anus. In another case, a monk tried to cure himself of a violent attack of colics 


by introducing into his rectum a bottle of some medicine, into the stopper of which 
a little hole had been made to allow the liquid to trickle out. The bottle disappeared 
entirely, and was finally extracted by a boy aged 9. ‘There are, besides, numerous 
other examples of foreign bodies having been found in the rectum; e¢.g., marbles, 
the tail of a pig, a pot of jam, a fork, a large turnip, etc. 








Notices of Births, Marriages, Deaths, and A: 
insertion in the BRITISH MEDICAL Jour 
Office not later than 10 A.M. on Thursday, 

: LICENSE OR REPRESSION. 

N passing sentence on a female for keeping a “ disorderl in Ts 

Recorder (Mr. J. B. Aspinall, Q.C.,) made remarks of none t oad oe 
advocate the placing of all such houses. under police surveillance. It is — 
ported in the daily papers. “The Recorder, prior to passing sentence said es vt 
other countries, such places as the prisoner had kept were called ‘licensed’: h c 
we chose to cover the matter up, and to suppose that the evil did not exist whil x 
point of fact, by permitting it to go on under our eyes, we were licensing it a 
worst sense. He was inclined to the opinion that some system might be adopted x 
this country under which the police, like the police of other countries eat h ~ 
a firm control over such places, and be able to restrain them to the grestest ulti 
extent. If philanthropists would only give as much attention to this subj oa mg 
did to the kindred question of drink, he felt sure that some reasonable system of 
repression might be hit upon without wounding the susceptibility of those te 
scientious persons who perhaps thought too much of an ebjectionable word and wa 
little of the good which might be done by any plan which would reduce this ao 
and misery toa minimum. In his opinion, the word licensing was improperly ap- 
plied to a system which ought to be one of repression and _ prohibition carried on vi 
far as was humanly possible.” 


ppointments, intended fo; 
NAL, should arrive at the 


ect as they 


HrrsuTE asks whether there exists any known harmless depilatory f 
E : J or perma , 
removing unnecessary hair from the body.—We believe not. ro eenaly 


‘ , : ’ in Ss. 

1R,—I congratulate Mr. Bush upon the publication of his plan for avoiding he x 

and anxiety which he finds attend upon the aduaiatatration of free we, La *- 
is remarkably simple, consisting merely in not administering the drug, and the n 
tient is thus perfectly secured from any ill effects which free phosphorus ma ~ 
capable of producing. oj 

While rendering Mr. Bush all the credit which is due to the inventor of so in- 

genious an expedient, however, I cannot help doubting whether “‘ A Member” (I 
trust he will excuse me), who asked how he may best give phosphorus, will be satis- 
fied to adopt it. He may very probably wish to know what are the dangers, and 
whence the risk, to which Mr. Bush refers ; and, as I have given phosphorus pretty 
extensively without gaining any experience which enables me to conjecture on this 
head, I shall be interested if Mr. Bush is so obliging as to describe them.—I am, 
etc., K. Z. 

Sir,—A Jropos of Mr. Bush’s very excellent suggestion in the British MEDICAL 
JouRNAL for December 21st, that hypophosphorous acid should come more generally 
into use, will you allow us to mention some preparations of this acid, which are 
used and highly esteemed by several physicians of eminence—namely, our granular 
effervescing hypophosphites of soda, lime, and iron. In each case, one teaspoonful 
of the granules will be found to contain five grains of the hypophosphites of lime 
iron, and soda. These are kept as distinct preparations as well as in combination. 
The syrupus ferri hypophosphitis is also a most elegant preparation. The dose is 
one drachm.—Yours faithfully, Younc AND Postans. 

35, Baker Street, Portman Square, December 23rd, 1878. 


IRREGULAR PRACTICE. 

Sir,—Is there any more harm in a physician supplying his own medicines, if he 
choose, than there is in an engineer working his own machinery and marking it for 
sale? Country practitioners are obliged to supply their own medicines. The dis- 
crepancy in the quality of drugs is fearful. I send a prescription to one druggist, 
it has no effect ; I send it to another, it has. The raid ought, in my opinion, to be 
confined to prescribing druggists. ‘They infringe a life-and-death law, for which 
they ought to be efficiently punished by depriving them of their licences to sell 
drugs at all. As regards the College of Physicians of Edinburgh (of which re- 
spected body I am a member in the shape of M.D.), they can expunge the name 
of the member, but they also know they cannot unmake the M.D. Tell me where 
are the surgeons (who call themselves so) who do not use the stethoscope, or refuse 
to prescribe for a case which they know to be purely medical? Where are the physi- 
cians who do not pass a catheter, or even draw a tooth, if requisite? I fear their 
names are not legion. This extra piece of would-be refinement in attacking special 
duties is becoming absurd, even to the snobbery exercised by some of our brethren, 
who will not hear of a brother medical man being called into consultation because 
his carriage at the door does not sport two horses. ‘Talent will find its deserts even 
if concealed under a ragged coat on foot, behind a counter, or with an old scalpel. 
Of course the whole profession ought to be gentlemen, but ‘‘ ye canna mak’ a silk 
purse oot 0’ a sow’s ear”. You may cultivate the raw material ;, and the only way 
to do so is to make every aspirant for an M.D. or surgical diploma show an M.A. 
from some recognised university.—Yours respectfully, RapIx. 


MorTALITY AFTER LITHOTOMY. 

Srr,—In the commencement of a very useful paper by Mr. Teevan in the JourNAL of 
December 21st, on ‘‘ The Diagnosis of Stone in the Bladder’, it is stated, on the 
authority of Sir Benjamin Brodie, that ‘‘ one-half of all the adult males cut for stone 
died after the operation”; and Mr. Teevan goes on to add, that ‘‘all inquiry goes 
to prove that his opinion was a tolerably correct one”. Perhaps Mr. Teevan will 
tell us where he pursued his inquiry, or where we can find facts to bear out the 
assertion that in adult life lithotomy is more to be dreaded than an attack of cholera. 
I have by me a carefully prepared table by Mr. Charles Williams of all the results 
obtained by lateral lithotomy at the Norfolk and Norwich Hospital, from January 
1772 to December 1869. From this I gather that 423 patients between the ages of 
20 and 80 had that operation performed on them in that time, and that of these 341, 
or 80.61 per cent., recovered ; but in the first two decades—z.e., between 20 and 40, 
the result on 103 cases was much better, the recoveries being 93, or 90.29 per cent. 
The only other statistics I have are those given by Professor Spence in his Lectures 
on Surgery (2nd edition, vol. ii, p. 1040). He says: ‘‘ Of children and boys under 
twenty years of age, I have only lost one patient; and in adults between twenty- 
one and forty, only one; but out of forty patients between the ages of forty and 
eighty-two, I have lost eight, and all these fatal cases occurred between the ages of 
fifty-six and seventy-two.” ‘These latter results are very much the same as those 
got at Norwich, and render Mr. Teevan’s statement still more astounding.—I am, 

etc., Civis ACADEMI# EDINENSIS. 
Edinburgh, December 31st, 1878. 
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Payinc HosPITAts. 

i hat lately appeared in your JOURNAL upon Paying Hos- 

Semin pg age a that - not a aie to be considered, and that is, 
iat < inmates receive better nursing than that which falls to the lot of the sick in 

ral way, excepting perhaps the very rich. It is so for this reason, that the 

a gene state of such is dependent to a large extent upon the assiduity with which 
oie is conducted. It therefore behoves these institutions to always exert themselves 
me up a high standard of excellence in all things appertaining to “‘nursing”. 
m is a uncommon for a physician or surgeon to borrow for an occasion (if able) 
one of the nursing staff of the hospital to which he maybe attached; one upon 
hom he can rely, as having seen with his own eyes the way and how a nurse fulfils 
c ward duty. And it is this apprentice-like servitude in the sick ward that often 
decides between the merit of the more highly educated and talented lay-nurse and 
that of her more humble sister of anurse-ward. One of the best nurses I ever knew 
as totally devoid of intellectual activity beyond her great powers of sick attend- 
i ce, although advanced in life. If this apply to hospitals in general, how much 
omen does it so to those that are lying-in hospitals! Here the nurse requires the 
most unremitting attention, combined with the greatest devotion to her calling. Or 

rhaps the mortality may be statistically described as averaging 10 to 40 per 1,000 
So That so much depends upon mere good nursing as is here indicated, few, 
I hope will discredit, as the records of like institutions clearly show how much 
sickness may be prevented and alleviated by such. This, to some extent, has been 

roved correct by the apportioning of a separate ward for these cases in a general 
hospital, which has not, I think, answered expectations, not so much from de- 
fect in the nursing as from imperfect surroundings. Anyone who, like myself, 
has passed hours among the poor at this critical period, must oftentimes have been 
surprised at the well getting-up of those poor mothers: all in a one-roomed place of 
abode, in which to accommodate sickness, family, cooking, visitors, and drying ot 
clothes. Here alone is enough to entice fever, setting aside the noise necessarily 
associated with combined dwellings, and this at day and late at night. Although 
medical practitioners disapprove, in many instances, of these lying-in hospitals, I 

think it may be from not having served therein; at others, from defect in the 
management, in which committees are not active enough, but simply honour the 
institution by their name and influence, without at all times considering how re- 
sponsible and how far their sanitary activity can be displayed. And it is here that 
k sick woman feels the blessings of a quiet and comfortable housing during her sad 

trouble and sickness, when well managed, as much as the man, who flies to a 

hospital for some passing but trying sickness.—Your obedient servant, 

5 aaMDecember 28th, 1878. ES: As. 

BIcycLES AND TRICYCLES. 

Mr. CuarLEs TERRY (Newport Pagnell) writes: As a bicycle-rider of three years’ 
standing, I can most strongly corroborate Mr. Vines’s remarks. In a large country 
practice, I do not believe the bicycle would do away with the necessity of keeping 
one horse. In my own practice, where I formerly kept two horses, I am now en- 
abled to do with one and a bicycle; and in the summer time I can very generally 
lend the horse to my wife. In answer to ‘*‘A Would-be Bicyclist”, I have never 
felt the slightest effect to the spine; and the fatigue in accomplishing my journeys 
is simply #27. With care and good riding, the bicycle is well adapted for going over 
slippery roads and ice, as I have proved nearly every day during the prevailing 
frost. Armed with a bell and lamp, the bicycle is perfectly adapted for nightwork 
during the summer months, where the roads are good. I was forty-three years old 
when I learned to ride, and a week’s practice before breakfast enabled me to ride a 
mile without aid. 

Mr. C. Jonson (Skirlaugh) writes: The letter of your correspondent who signs 
himself ‘‘ Vacuus Viator cantabit coram Latronibus”, may be condensed into two 
parts, as follows: x. ‘‘That to a country general practitioner with a limited income 
‘horseflesh’ is not only very expensive, but it 1s also as equally annoying”; 2. 
“That the velocipede mentioned will be found to be in many cases a substitute for 
horseflesh”. With reference to Part 1, I am sorry to say that, from bitter experi- 
ence, I can fully endorse the sentiments expressed. As regards Part 2, I am afraid 
that it is too good to be true; z.¢., in its entirety; although I believe that at least 
the velocipede may dispense with a second horse. I will, therefore, ask your cor- 
respondent for a few more particulars: a. How long has he used the velocipede in 
question to the utter exclusion of ‘“‘horseflesh”? 4. Can it be used ona cold, wet, 
and dark night? c. Cana lamp or lamps be adjusted to it so as to give a good 
light which may be relied upon? d. Can it be used during inclement weather, when 
snow and ice are upon the ground; and more especially would it be safe when there 
is only a thin layer of snow, and the ‘‘ruts” have been recently repaired with the 
so-called ordinary loose ironstone metal? In my opinion, ‘“‘horseflesh” is not only 
directly but also indirectly expensive. It not unfrequently happens that, in many 
country villages, it is extremely difficult for a medical man to obtain a suitable 
residence at a reasonable rent owing to the stable accommodation required. 

‘““M.” asks for information concerning the ‘‘ Blackburn Car” figured and described 
in the /vedd of November 23rd. To all who, like himself, are too old to use a 
bicycle, this car, if it be really what is described, would be indeed a boon. After 
the first expense of purchase, the cost would be almost #77. 

‘*M.B.” advises ‘‘A Would-be Bicyclist” to learn to ride upon one of the old- 
fashioned wooden-wheeled machines before buying a modern one. These can be 
bought or borrowed at a very small cost, and are so low that the rider can comfort- 
ably dismount by dropping on to one leg when he feels at all insecure upon his seat. 
Daily practice for a week with a machine of this kind would be sufficient to enable 
a beginner to ride tolerably well. The tricycle is very much less difficult to learn 
to use; in fact, the only difficulty lies in the steering, and that is generally mastered 
ina day or two. It is, moreover, absolutely safe. 

CysTICERCUS writes: Permit me to correct an inaccuracy in the letter on ‘‘ Bicy- 
cles and Horses” by ‘‘Vacuus Viator” in the JouRNAL of December 14th. The 
“‘Salvo” quadricycle referred to is made by Messrs. Starley Brothers, St. John’s 
Works, Coventry, who, on application, will send an illustrated circular, and full 
particulars of the ‘‘Salvo”. I have tried all the different makes of tricycles now in 
the market, and unhesitatingly pronounce in favour of the ‘‘Salvo” as being the 
safest and best. It has a good appearance, being something like a small gig; and 
having a fourth wheel, which is only used in certain emergencies, is absolutely safe. 
The method of working can be learned in ten minutes. The only objection I have 
to the ‘‘ Salvo” is that, in common with all tricycles, it is rather hard work to drive 
it up a steep gradient. A great feature is, that by means of a very efficient friction 
break, one can come to an absolute standstill when going full speed down-hill in the 
space of afew yards. Stoppage for any temporary purpose can be done without 
the necessity of alighting. Though I am a light weight, and rather below the 
average in muscular power, never having gone in for athletics, I can drive it easily 
at the rate of from eight to ten miles an hour on a level road. For high speeds and 





racing purposes, tricycles are unsuited. I feel-sure, were the ‘‘ Salvo” better known, 
it would be at once adopted by those of our profession who wish to propel them. 
— — place to place rapidly, but shrink from risking their lives and limbs on 
a bicycle. + 


Srr,—A letter appeared in your issue of December 14th, signed ‘*Vacuus Viator”, 
speaking of a machine made by us. This gentleman we beg to thank, it having 
brought us many applications for price-lists from country practitioners. One of 
them has asked for a description of the machine to be given in your columns, but 
as we fear such a description without a woodcut would take too much of your 
—— space, we beg to say that a postcard to us will be sufficient for a descriptive 
ist free. 

It is nearly a hundred years since tricycles were first made; and between the 
years 1840 and 1850, there was hardly a town in England in which velocipedes were 
not made; but as these machines were not rubber-tyred, and only made for amuse- 
ment and not as a commercial speculation, neither sufficient time nor money was 
spent to make them a success. The result was a thorough disbelief in this means 
of locomotion. Many have tried by some novel arrangement of levers to gain 
power, but as no such law ever existed, it is impossible to find it. Therefore the 
only true principle to work upon, and which has made the bicycle a success, is to 
avoid wasting power. This we have effectually accomplished in the Salvo. We 
may add one theoretical remark; that is, a weight falling three inches will give 
sufficient power to drive itself over six miles, providing the only obstacle is the dis- 
placement of a quiet atmosphere.—We beg to remain yours truly, 

Coventry, December 24th, 1878. STARLEY BROTHERS. 


S1r,—A very excellent form of tricycle came under my notice some short time 
back, and a relative of mine uses one now. ‘The machine is made in Coven- 
try, and is called the Salvo, costing about £15 or £20. A mile on fair ground is 
done with ease in five minutes. The rider sits between two equal sized large light 
wheels, and has a small guiding wheel in front; thus the machine has an uniform 
and handsome appearance. The action of the feet is treading; and with an apron 
on a wire frame, the knees would be protected from wet, and the motion of the legs 
entirely concealed. The machine is far safer than a bicycle, and has a break. In 
a race of one mile at Coventry, it beat several other tricycles, and was only thirty 
seconds behind the bicycles.—I am, sir, yours, etc., A. B. 

December 15th, 1878. 


CoMPLETE SUPPRESSION OF URINE FOLLOWING CONFINEMENT. 

S1r,—I beg to communicate the particulars of a very curious case of complete sup- 
pression of urine after confinement, which occurred some weeks since in my prac- 
tice, and which terminated fatally. 

Mrs H., aged 22, an anemic, but previously tolerably healthy woman, was. de- 
livered, after a labour of average duration, of a seven months’ child, stillborn. Pre- 
viously to this, she had had two miscarriages, both under five months. Except for 
a rather copious loss of blood, the labour terminated naturally. Next day (Tuesday), 
on visiting her, I found she had not passed any urine since her confinement, but her 
bladder, on examination, proved empty. In the evening of the same day, I passed 
a catheter, and drew away about a tablespoonful of slightly foetid turbid urine. 
On Wednesday, there was still complete suppression; the breasts contained some 
milk; the lochial flux was natural, but scanty; and, except for slight aching pain 
in the back and sense of stiffness, she expressed herself as feeling well. Her tongue 
was fairly clean; her pulse under go, and her temperature natural. On Thursday, 
the catheter was again introduced into the bladder, but this time with no result 
whatever. The lochial flux had ceased; the abdomen was flaccid; the tongue 
slightly furred; the pulse continued about 90, and the temperature normal. She 
was inclined to be drowsy; had occasional vomiting; and complained rather more 
of her back and a feeling of weight behind her eyes. On Saturday, the vomiting 
had increased, but was by no means persistent; and she complained of increased 
drowsiness, and of seeing spots before her eyes. The bladder was empty, and there 
was no abdominal tenderness. She continued in this condition till Sunday night; 
when, while being assisted.to the night-stool, she was taken with slight ‘convulsive 
spasms, and on being put back to bed, she gradually relapsed into coma and died. 
No necropsy could be obtained. There were daily free liquid evacuations from the 
bowels, and the treatment was in the main directed to symptoms. The previous 
history of the woman, which was most carefully inquired into, failed to throw any 
light whatever on this obscure case, and there was no organic disease. 

I will leave the facts of this case without comment; but if any of your readers 
can offer any suggestions which will throw any light upon them, or even relate a 
similar experience, they will confer a benefit on your obedient servant, 

Sheffield, January 14th, 1879. C. Netson Gwynne, M.B. 

*,* Is this not a case probably of rupture of the bladder during labour? 

; MepicaL ScHooLs oF GLAsGow. 

Sir,—Dr. Buchanan calls in question the accuracy of my statement which appeared 
in your JoURNAL for December arst, ‘‘that the number of students attending the 
different medical schools here is less than that of last winter session”. The informa- 
tion.I wished to convey was, that the present number of students in the Glasgow 
Medical School, considered as a whole, is less than that of last winter session; and 
such is the case. I cannot enter into the question which Dr. Buchanan’s letter 
opens up as to whether the increase of twenty students attending the Andersonian 
School of Medicine implies the presence of twenty more students in Glasgow as a 
medical school ; for, in a town where there are several teaching bodies, a single stu- 
dent sometimes does duty at more than one in swelling the list of those attending 
its classes.—I am, sir, your obedient servant, CoRRESPONDENT. 

Glasgow, January 7th, 1879. 

OpssTeTrRic Forceps. 

S1r,—‘ R. V.”, in his ‘ Obstetric Warning”, throws out a hint which may well be 
acted upon. I remember some time ago having been called in to deliver with forceps 
a primipara, and the practitioner in attendance having failed to “‘lock” an old 
leather-covered instrument, requested me to try. I declined. I gave as my reason 
that such forceps were to me an abomination, and all such should be handed over to 
the scrap iron merchant. I produced my own, bright as silver, and, having warmed 
and oiled each blade, at once proceeded to effect delivery, ahd my old friend was 
surprised how easily it was accomplished. 

I believe the majority of medical men get into too fussy a state over a forceps 
case. I have come now to look upon it as if I were going to extract a.tooth or open 
an abscess. The less fuss the better; and I do not remember a single instance in 
which I have applied the forceps where any objection was made. I simply and 
quietly say, ‘‘It is necessary to give a little help, and all will be over in a few 
minutes”: and I avoid ‘‘ rattling” the blades, and do not “‘lock” until I feel sure 
they will not slip off the head. ‘Thisistheimportant point. But the “knack” of ap- 
plying forceps can only be acquired by studying the position of mother and head of 
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infant, and even then there are some so clumsy that you might as well ask them to 
take a sphygmographic tracing. I confess I am rather fond of my forceps, and, 
knowing so, never take it with me to a case in town. I never allow under any pre- 
tence the slightest failure of strength to become manifest before I apply it. ‘Twice 
lately I was called into the country, and saved myself hours of tedious waiting and 
my patients untold pain by a speedy — of the forceps. ; 

‘ow, I do not disinfect my good friend, nor is it necessary. Like my horse, 
wherever I go he must be attended to, just as I attend to the cleanliness of my 
hands, and T care not for troubling, so do I likewise with my yo oa After using 
it I have both blades washed in warm water, and then dried thoroughly and polished 
with Spanish white. The dozens of times I have had to have recourse to the 
forceps, I can only call to mind one or two occasions where, at the patient’s house, 
my forceps were not so treated with Spanish white, but they were rewashed and 
polished on my return home. I doso with my catheters and my specula; only in 
the case of the latter use plate-powder, as I do for polishing the catheters. There 
is a little trouble about it; but once in the “ ve”, and it becomes almost a sine 
qué non. Dirty forceps, dirty hands, dirty finger-nails, and dirty instruments, are 
disgraces to our profession. Whilst I was attending the annual meetings at Edin- 
burgh, Sheffield, and Manchester, I was astonished to see the dirty nails of so 
many of my medical brethren. I venture to think that this is a frequent source of 
infection, if we says f had the honesty to ‘confess it. Clean hands, clean nails, and 
clean instruments should be the pride of every medical practitioner, and then the 
wail ‘‘ We ought to have thought of disinfecting the forceps” would no longer be 
heard. —I am, etc., Henry Brown. 

TaxinG A Mepicat Man’s Account. 


Mr. ANDREW BeaTH of Stirling is a practiffoner who sets no very high value upon the 


services of his profession. A neighbour of his(Dr. Jefferiss of Kippen) lately brought 
an action in the Small Debt Court against a master builder to enforce payment of 
£2 14s.or medical attendance and medicine. The various items were specified in 
the account; and, judged by the Shropshire Society's scale of charges, they must 
be considered fair and moderate. The sheriff-substitute, however, being unable to 
decide upon a question of medical fees, proposed that the account should be sub- 
mitted to Mr. Beath; and this was done by consent of both parties. The result was 
that this gentleman, without assigning any reason, taxed off half the amount, re- 
ducing the account to £1 7s. This was done apparently on no principle, and some 
of the reductions were quite contrary to established customs. For example, a con- 
sultation, which was very properly charged at a guinea, was reduced to nineteen 
shillings. As Dr. Jefferiss agreed to submit the account to Mr. Beath, he has, we 
presume, no course but to bear with a good grace the annoyance to which he has 
been subjected. If our friends north of the Tweed wish to consult their own inte- 
rests, as well as the dignity of the profession, they will regulate their fees according 
to the tariff issued by the Shropshire Branch of the British Medical Association, 
and not according to the scale employed by Mr. Beath. 
Poor-Law Mepicat OFFICERS AND “ Extras”. 


S1r,—I widely differ from ‘‘Ten Years’ Experience” upon this subject. My conten- 


tion is that ‘‘extras’—under which term I include meat, stimulants, farinaceous 
food, milk, bed-clothing, and wearing apparel—are therapeutic and prophylactic 
agents of great value, and that it is folly to suppose a relieving officer, however well 
qualified for his position, can determine as well as the medical officer should be able 
to do when to give and when to withhold such things. I have held my appointment 
nearly nineteen years, and every such order has issued from my hands; the only 
check placed upon me being that I am not to give such as aliment—a perfectly rea- 
sonable restriction. I should consider any attempt to take such power out of my 
hands, in order to place it in those of the relieving officer, as tending to paralyse 
my curative efforts. In the treatment of phthisis pulmonalis, which of the two is 
the most important indication—attention to the digestive organs and the improve- 
ment of nutrition, or the administration of cough mixtures and supposed specifics? 
Is the relieving officer to settle this question? and during the presence of acute dis- 
ease or the process of convalescence, is he to determine whether the curative tend- 
ency can be forwarded or retarded by the use of stimulants? In the scrofulous 
diathesis, can he adequately estimate the importance of food and warm clothing, or 
the amount of evil that may possibly be prevented by a whole shoe or a warm sock ? 
or is he to determine whether Dr. Chenibessbe right or wrong in urging the prophy- 
lactic value of blanket-bedding in acute rheumatism ? Surely, when ordering milk 
and arrowroot in a case of organic disease of the stomach, or chopped meat in in- 
tractable diarrhcea, I am as truly and perhaps more wisely practising my art than 
if I were to prescribe chalk mixture in the former, or bismuth, hydrocyanic acid, or 
creasote in the latter case. It seems to me either the medical officer must wholly 
deny the curative and preventative power of ‘‘extras”, or he must retain the power 
of administering them in his own hands. 

Your correspondent states that by pursuing the course he advocates, “‘ the trouble 
and labour saved are immense”. It may be so, but surely he does not wish it to be 
thought that this is a chief end to be arrived at. 

In conclusion, let me state that I have no‘‘humbugs” coming after orders for 
extras, and that I desire to express sympathy for all medical officers who, conscien- 
tiously seeking the good of their pauper patients, are thwarted and baffled by short- 
sighted stingy guardians. I record with pleasure that it has never been my lot to 
encounter any such hindrances.—I am, sir, yours, etc., 

EIGHTEEN YEARS’ EXPERIENCE. 


SALIVARY CALCULUS SIMULATING MALIGNANT DISEASE. 


S1r,—The case reported by Mr. Gibbs in the JouRNAL of this date recalls a remark- 


able case that occurred in my own practice in Javain 1862. The wife of the captain of 
one of the Dutch steam-packets plying between Batavia and Singapore had long 
suffered from great pain and swelling in the left submaxillary region, and lately the 
discharge from the mouth had become so offensive that she could no longer occupy 
her cabin, but was obliged to be secluded on shore. Having been seen by many 
medical men, and becoming gradually worse and worse, and more and more repulsive 
to her attendants, I was asked to see her, as a lady dying of cancer of the jaw. 
Careful examination convinced me the disease was not malignant; and, on pressing 
rather firmly over the gland, a calculus as large as a cherry-stone escaped from 
an opening that had formed externally, falling at some distance upon the floor of 
the room. Ina few days, the patient was able to resume her position in society.—I 
am, etc., RicHARD NEALE, M.D.Lond. 
PrivaATE DISPENSARIES. 

S1r,—Your correspondent ‘‘ Nimium Vicinus” has done a great service to the profes- 

sion in general by calling attention in his letter to the present system of so-called 








provident dispensaries or dispensing companies, by which i 

or more shops which they dignify by this name, aad pe cay apt pee Mars Ap 
tent. An unqualified assistant is kept in each, who does all the work ; a - 
prietor (who calls himself the physician or surgeon to the institution) ste a 
occasionally to rectify the mistakes of his assistant, and to sign death 4 Da 


when necessary. Under this system, patients are attended for about oan 
week in some cases, and large placards are placed in the windows stating charges ‘ 


Keeping an open shop, though znfra dig., is straightforward, and i 
neighbourhoods unavoidable ; but this system of disguising unfair poh me > ehh 
the cloak of a pseudo-charity can be neither one nor the other.—I am, etc., “id 


January 1879. : 
. _ THe Army Mepica Service. a 

5. J. T.—No advertisements for a competitive examination of candidates for th 
Army Medical Department in February having up to present date been issued 4 
the War Office, as has been done by the India Office and Admiralty, it is d 
— that the War a does not contemplate having one at that time. But the 

ar Department may change its arrangements at any mom i 
said as to what duet ay wt in the a. “3 — 
— THE cae yeh vi PHOSPHURETTED HyproGEN. 
r. T. B. HENDERSON 0 asgow (Journal of Anatomy and Physiolo 
1878) has investigated the physiological effects of the ehalation of ee 
hydrogen gas, by inclosing an animal in an air-tight chamber of known ca acity, 
and subsequently introducing into this a given quantity of the gas. In the first ex. 
periment, a strong rat was placed in an atmosphere consisting almost entirely of 
phosphuretted hydrogen, and death occurred in about ten minutes. An atmosphere 
containing one per cent. of the gas was found to prove fatal within half an hour, In 
the case of a large female rabbit, o.2 per cent. caused death in thirty-three minutes. 
In these cases, the most marked symptom was that of great increase in the number 
of respirations. Before death, respiration became slow and laboured, and convul- 
sions resembling those of opisthotonos occurred. The ventricles of the heart be- 
came most powerfully contracted. Where the strongest dose was administered, the 
effect on the heart was most marked, and the lungs appeared unaffected. When 
small quantities of the gas were used, within a very short time the animals began to 
show signs of suffering from intense irritation of the skin, scratching and biting at 
it incessantly. Afterwards, the creatures seemed to become drowsy, and assumeda 
very peculiar attitude, sitting down on all-fours, the back bent upwards, and nose 
pushed backwards between the fore-paws, so as to bring the forehead against the 
floor of the cage: a rat in this position looked very much like a curled-up hedge- 
hog. A fatal result occurred when the quantity of gas was so small as 1 to 5120. 
In no case could the odour of the gas be detected in any organ of the body after 
death. The gas did not appear to exert any local action on the skin. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. J. Hughlings Jackson, London; Dr. T. Clifford Allbutt, Leeds; Dr. G. H. 
Philipson, Newcastle-upon-Tyne; Dr. Wm. Rutherford, Edinburgh; Dr. J. G. 
McKendrick, Glasgow; Dr. Collie, Homerton; Dr. Northcote Vinen, London; 
Dr. Alfred Carpenter, Croydon; Dr. Leared, London; Mr. Hodgson, Brighton; 
Mr. T. Holmes, London; Mr. W. Stokes, Dublin; Mr. Furneaux Jordan, Bir- 
mingham; Dr. Octavius Sturges, London; Dr. Saundby, Birmingham; Mr. J. 
Startin, London; Dr. Ward Cousins, Southsea; Dr. Sankey, Cheltenham; Mr. 
H. Greenway, Plymouth; Dr. Whalley, Bradford; Dr. Thursfield, Shrewsbury; 
Mr. Alban Doran, London; Dr. Broadbent, London: Dr. Cheadle, London; Dr. 
Dukes, Rugby; Dr. Kerr, Birkenhead; Dr. Joseph Rogers, London; Dr. Edis, 
London; Dr. Stanley Haynes, Malvern; Mr. Howard Marsh, London; The 
Registrar of the Medical Society of London; Dr. Chavasse, Birmingham; Mr. C. 
F. Maunder, London; The Registrar-General of England; Dr. Douglas Powell, 
London; Dr. Farquharson, London; M.D.; Dr. Tripe, Hackney; The Registrar- 
General of Ireland; Mr. G. Eastes, London; Mr. H. Culliford Hopkins, Bath; 
Mr, J. Augustus Lea, Burton; Mr. James Gardner, Bath; Mr. Robt. Richards, 
Wigan; W.; The Sub-Editor of the 7zmes; Dr. Rigler, Berlin; Mr. A. Roberts, 
Keighley; Dr. Sieveking, London; M.R.C.S.Eng.: The Secretary of the West 
Bromwich District Hospital; Dr. E. Haughton, London; Dr. F. Simms, London; 
Mr. R. Clement Lucas, London; An Allopath; Dr. W. Thomson, Peterborough; 
Mr. F. W. Strugnell, London; X.; Mr. C. Elliott, Whittlesea; Mr. E. Baker, 
Brighton; Mr. W. Barnett, Weston-super-Mare; Member; Dr. W. R. S. Jefferiss, 
Rippon-by-Stirling ; Dr. Tamancheff, London; Dr. A. Hughes Bennett, London; 
Mr. T. Spencer Wells, London; Z.; Dr. J. Marion Sims, Paris; Dr. Fancourt 
Barnes, London; Dr. Moxon, London; Mr. L’Heureux Blenkarne, Buckingham; 
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ACTION OF MORPHIA. 

_ As morphia has the well-known power of arresting diarrhoea and of 
producing constipation, it is desirable to know whether this is to be 
ascribed to its effect on the intestine alone, or also to a power of dimin- 
ishing the secretion of bile. 

Experiment 25.—Dog that had fasted eighteen hours. Weight, 33 
hilogrammes (Fig. 25). One grain of morphia-hydrochlorate in 3 cc. of 
bile and water were injected into the duodenum at m, mz’, m”, and m7”, four 
grains being given in all, The first two doses had no obvious effect on 
the bile-secretion ; but it began to fall after the third, and continued to 
do so after the fourth, doses. As it was impossible to know, from this 
single experiment, whether or not this fall in the secretion was due to 
the morphia, a second experiment was performed. 

NecRopsy.—The mucous membrane of the small intestine was al- 
most perfectly dry. 
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Experiment 26.—Dog that had fasted eighteen hours. Weight, 19.9 
hilogrammes (Fig. 26). One grain of acetate of morphia in 5 cc. of 
water was injected into the duodenum at m, and 2 grains in 10 cc. of 
water were injected at m’. No diminution of secretion was the result ; 
in short, the morphia did not appear to affect the secretion. As it 
seemed desirable to know whether or not the liver of an animal so nar- 
cotised could be excited by an appropriate stimulant, 20 grains of 





* Continued from page 107 of last number. 





sodium-salicylate in 10 cc. of water were injected into the duodenum at 
s. Powerful and prolonged excitement of the liver was the result. 


Fig. 25. 





I 2 3 4 5 6 r 8 
Secretion of bile before and after morphia-hydrochlorate. 1 grain with ace. of bile 
and 1 cc. of water injected into the duodenum at wz, 7’, 2”, and wi’. . 
=. NEcRopsy.—Slightly increased redness of the duodenal mucous mem- 
brane. Evidence of slight purgative action in the upper part of the 


small intestine. 
Fig. 26. 





Secretion of bile before and after morphia and sodium-salicylate. 1 grain of 
morphia-acetate in 5 cc. of water injected into the duodenum at #; 2 grains 
in rocc. of water at #2’; 20 grains of sodium-salicylate in 10cc. of water in- 
jected into the duodenum at s. 

Result of Experiments with Morphia.—Three grains of morphia- 

acetate did not affect the secretion of bile. 
ACTION OF HyoscyAMus. 

As extract of hyoscyamus is often administered with cholagogue sub- 
stances, it is,important to know whether or not it diminishes the secre- 
tion of bile. The dose of this substance for a man is from five to ten 
grains. 

Experiment 27.—Dog that had fasted eighteen hours. Weight, 21 
kilogrammes (Fig. 27). Two grains of azueous extract of hyoscyamus 
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in 3 cc, of water were injected into the duodenum at 4, 4’, 4”, and k”, 
eight grains being given in all. It was impossible, from this single ex- 
periment, to say whether or not the fall in the secretion was due to the 
hyoscyamus; but the unusually high coefficient of secretion in the 
earlier part of the experiment (0.311 cc. fer hilogramme per hour) 
favoured the conclusion that the fall was not due to the drug, 

Fig. 27. . 





I 2 3 4 7 6 7 3 
Secretion of bile before and after hyoscyamus. 2 grains of extract of hyoscyamus 


with 3c. of water injected into the duodenum at 4, /’, #”, and i’”. 
NeEcropsy.—Mucous membrane of small intestine pale and dry. 
Experiment 28.—Dog that had fasted eighteen hours. Weight, 16.8 

kilogrammes (Fig. 28). To decide the point left in doubt by the pre- 

vious experiment, larger doses of the drug were administered. Eight 
grains of extract of hyoscyamus triturated with r cc. of bile and 10 cc. 
of water were injected into the duodenum at 4, and the same dose was 
again imjected into a lower part of the intestine at J’. It is difficult to 
account for the slight rise of secretion that followed both doses. It may 
be safely assumed that it was due neither to the bile nor to the water. 

At all events, there was no fall of secretion, notwithstanding the admi- 

nistration of sixteen grains of the drug, 
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As the experiment was entirely conclusive regarding the effect of 
hyoscyamus, it was proposed to investigate the action of pure alcohoi ; 
accordingly 5 cc. of absolute alcohol, diluted with 32 cc. of water, were 
injected into a fresh portion of the small intestine, and, as there was no 
notable effect, 8 cc. of absolute alcohol in 32 cc. of water were injected 
into another part of the gut. 


Notwithstanding the administration of 13 





‘hours (Fig. 29). 








cc. of alcohol (219 minims), the bile-secretion was virtually unaff 

It was now sought to determine what such a liver could do if wa 

lated, Twenty grains of sodium-galicylate in 10 cc. of water ps oe 

iected into the duodenum at s, and speedily thereafter the bile ea 

was enormously increased, and that so late-as the ninth hour of re —_ 

periment. shed 
Fig. 28. 





3 4 5 6 7 8 9 

Secretion of bile before and after hyoscyamus and absolute alcohol. 8 grains of 
extract of hyoscyamus in rocc. of water and icc. of bile injected into the 
duodenum at £4; the same, injected into a lower part of the small intestine, 
at A’; 5cc. of absolute alcohol in 20 cc. of water injected into the small intes- 
tine at a; 8cc. of absolute alcohol in 32cc. of water injected into. the small 
intestine at a’; 20 grains of sodium salicylate in 10cc. of water injected into 
the duodenum at s. 


Result of Experiments with Hyoscyamus.—Sixteen grains of extract 
of hyoscyamus, prepared according to the Aritish Pharmacopeia, did 
not notably affect the biliary secretion, and did not prevent such a 
stimulant as sodium-salicylate from augmenting it. From observations 
on the human subject, we are also able to state that hyoscyamus does 
not seem to interfere with the stimulating effect of euonymin on the 
liver, and very probably it may be safely given with all hepatic stimu- 
lants that are also intestinal stimulants and happen to cause griping. 


ACTION OF ALCOHOL. 


It is a matter of common opinion that alcoholic drinks affect the 
action of the liver; but, whether their hepatic effects may be ascribed 
to the alcohol, ethers, or other substances they contain, no one has 
hitherto sought to determine. The results of the preceding experiment 
already go far to determine the question as regards pure alcohol ; but, 
as hyoscyamus had in that experiment been previously administered, it 
was desirable to perform another experiment in which nothing but pure 
diluted alcohol was administered. 

Experiment 29.—A small dog (not weighed) that had fasted eighteen 
Fifteen cc. of water were injected into the stomach 
through an cesophagus-tube (w); then § cc. of absolute alcohol diluted 
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with 15 cc. of water were injected into the stomach in the same manner 
at a, @, a”, and a”=20 ce. (338 minims) being given in all. 

Result of Experiments with Alcohol.—In Experiment 28, 13 cc. of 
absolute alcohol, and in Experiment 29, 30 cc. of absolute alcohol, 
moderately diluted and introduced into the alimentary canal, did not 
produce any apparent effect on the biliary secretion. These experi- 
ments, however, furnish no evidence of what might be the effects of 


rolonged action of alcohol on the liver; and, in consideration of the 

eat. labour and length of this research, we could not undertake expe- 
riments designed to show the effects of various sorts of alcoholic 
drinks, or of the substances other than alcohol which they con- 


Fig. 20. 





Secretion of bile before and after alcohol. At w, 15 cc. of water; at a, a’, a”, a’”, 
5cc, of absolute alcohol with 15 cc. of water injected into the stomach through 
an cesophagus-tube. 

tain. Such a research could scarcely be of grext practical im- 

rtance, for we already know that certain alcoholic drinks—such 
as ‘ale, stout, etc.—tend to produce ‘‘biliousness”; and, by experi- 
ments on the human subject, we have-ascertained that this condi- 
tion, thus induced, may be cured by giving iridin or euonymin 

(second series cf experiments, this JOURNAL, 1877)—substances which 

werfully stimulate the liver. As far as they go, however, our experi- 
ments show that Azure alcohol has, at all events, 20 immediate action on 
the liver of the dog. 

ACTION OF JABORANDI. 

Jaborandi being a powerful stimulant of the salivary and sweat-glands, 
we thought it desirable to ascertain its influence on the liver. The 
mean dose for 2 man is a watery infusion of sixty-four grains of the 
leaves. 

Experiment 30.—Dog that had fasted eighteen hours. Weight, 21.5 
dilogrammes (Fig. 30). Eight cc. of water with 2 cc. of bile were in- 
jected into the duodenum at 4, and 8 cc. of a concentrated aqueous in- 
fusion containing the active principle of sixty-four grains of jaborandi 
leaves was injected at 7, and the same dose was again given at /’.. Powerful 
salivation began half an hour after the first dose (at s), and it is to be 
observed that shortly afterwards the bile-secretion also underwent a 
slight increase ; that became more marked after the second dose. 


Fig. 30. 





I 2 3 4 5 6 7 8 


Secretion of bile before and after jaborandi. 2cc. of bile and 8cc. of water in- 
jected into the duodenum at 4; 8cc. of infusion of jaborandi with 2cc. of bile 
Injected at 7 and 7’; salivation began at s. 

NEcRopsy.—Ninety-seven cc. of liquid were found in the small intes- 
tine (30 cc. had been injected), but whether most of it had been secreted 
by the pancreas or by Lieberkiihn’s follicles was undetermined. There 
was no unusual redness of the intestinal mucous membrane. 

Experiment 31.—Dog that had fasted eighteen hours. Weight, 21.5 
Rilogrammes (Fig. 31). Ten cc. of water with 2c. of bile were in- 
jected into the duodenum at 4, and the same fluid, with ro cc. of aque- 








ous infusion of jaborandi, was injected at 7, and again at 7’. As each 
cubic centimétre of the infusion contained the active principle of seven 
grains and a half of the leaves, one hundred and fifty grains had been 
given. Salivation began half an hour after the first dose, and soon 
thereafter the bile-secretion rose, but to no great extent. It was ob- 
served in this experiment that the dronchial glands were much stimu- 
lated by the jaborandi, the respiratory cannula being completely 
obstructed by a watery mucus, which must have been secreted in the 
bronchi and trachea. 
Fig. 31. 


2.5 


05 





I 2 3 4 5 6 7 8 
Secretion of bile before and after jaborandi. At 4, 2cc. of bile and rocc. of water; 
at j and 7’ the same fluid, with 10 cc. infusion of 75 grains of jaborandi leaves 
injected into the duodenum. Salivation began at s. 


NEcROPSY.—The jaborandi had traversed the whole length of the 
small intestine, which contained 107 cc. of a clear greenish fluid with- 
out mucous flakes. Thirty-six cc. of fluid had been injected ; but how 
much of the remainder had been secreted by the pancreas and how much 
by Lieberkiihn’s follicles could not be determined. 





Lexperiment 31. 
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Result of Experiments with Faborandi.—In doses that were much 
more than sufficient to excite the salivary glands, jaborandi produced 
only a slight increase in the biliary secretion. It is therefore to be re- 
garded as a very feeble hepatic stimulant. 


[Zo be continued.) 
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GENTLEMEN,—On taking the President’s chair for the first time, I beg 
to thank you most heartily for the great honour you have conferred upon 
me—an honour which is much enhanced, in my estimation, by the cir- 
cumstance that it is bestowed by my professional brethren; and that it 
is held in connection with a Society founded for the special purpose of 
advancing that branch of medical science upon the study of which my 
life-long thoughts and energies have been centred. When, indeed, I 
was nominated by the Council for the office of President, I felt much 
diffidence as to the propriety of accepting their flattering proposal, for 
I thought it probablg that some other member might, perhaps, occupy 
the chair more advantageously for the objects of the Society. Looking 
at the ability of your former Presidents, and the admirable manner in 
which each of them has performed his duty, I feel that I have a difficult 
task before me. But I shall use my best efforts to promote the objects 
aid prosperity of the Society; and I trust that I may be able, at the 
close of my period of office, to transmit it to my successor with prestige 
undiminished and dignity unimpaired. In this effort I well know that 
I shall be ably and cheerfully assisted by the executive officers of the 
Society, and I also feel assured that I may count upon your individual 
and collective support. 

It has been customary for the President to address some preliminary 
words to the Society at the first meeting after his election. I feel that 
on the subject of clinical study I can add nothing to the wise and 
thoughtful words you have already heard from my predecessors, neither 
can I pretend to the eloquence which some of them displayed. There- 
fore, during the short time for which I shall occupy your attention to- 
day, I propose to take a humbler, though I trust not an altogether un- 
profitable, theme. 

The Clinical Society has now entered on its twelfth session, and it 
appears to me a suitable occasion for inquiring into the nature and cha- 
racter of the work which it has done, and of ascertaining how far it has 
fulfilled the intentions with which it was founded. From such a retro- 
spect of its past labours we may perhaps form some forecast of the 
direction which its futute efforts should take. That the Society has, in 


‘some senses, been eminently prosperous, you are well aware. The 


report of the Council, read at the annual meeting a fortnight ago, was 
in this respect quite satisfactory ; it showed how largely our numbers have 
grown; while the increasing interest manifested in our meetings indi- 
cates that the work done is generally approved. It is not, therefore, 
from any doubt or suspicion of failure that I propose this inquiry, but 
rather in the hope that we shall thereby be encouraged to make still 
greater efforts in future. 

The Society was founded professedly for the cultivation and promo- 
tion of practical medicine and surgery by the collection of cases of in- 
terest, especially of such as bear upon unsettled questions in pathology 
and therapeutics. The field of its prospective labours was, therefore, a 
very wide one—for I suppose the time will never arrive when there will 
cease to remain such question as yet unresolved—but it could not well 
have been more restricteds for a field that did not comprise the whole 
extent of clinical research would have scarcely justified the formation of 
such a society. Our rules lay down more definitely the mode in which 
the main purpose of the Society is to be carried out. Communications 
of two classes are to be received. Those of the first class are to consist 
of written reports of cases already complete: written, in order that 
they may be accurate and definite; drawn up after a certain plan, in 
order that may comprise every important particular. Communications 
of the second class are:to consist of cases still under observation ; and 
this class of papers was mainly designed to afford an opportunity for 
appointing a small committee of members to assist in drawing up a full 
record of the case. It is further provided that every communication 
shall conclude with explanatory remarks by the author, he being pre- 
sumably the person most competent to afford an explanation of the nature 
of the case he has observed, and of its. bearings either upon pathology or 
treatment; and to draw from it whatever lessons it is capable of afford- 


It is obvious from these regulations that the founders of the Socie 








ing. The history of the case is thus kept as*much : 

from the opinions and conclusions deduced fhoen its chad. 
accurately related would thus, it might be hoped, ccudion € facts 
valuable for future reference, even though the infer € a record 


a : enc 
them at the time of their occurrence should subsequently Megiegii 
ide, 


not only a definite idea of what it was to aim at doing, but al: oe 
considerable pains to secure the accuracy and completeness of the. Si 
to be performed. © work 

For more efficiently carrying into effect th j piab\y 
was resolved, at an Cay wnien of the fone agiah = Society, It 

s : A y € President 
shall have authority to nominate, from time to time, committees 
sisting of not fewer than three members of the Society, for the doa 
of carrying out the investigation of clinical and especially th 
peutical questions. _ 

Now let us endeavour to ascertain how far these plans have been suc 
cessful. i 

With regard to the first class of communications, it has occurred 
might have been expected, that they have formed by far the porsbo 
proportion of the papers read at the meetings; and I venture to say that 
it is impossible to read the volumes of our 7ransactions without ob. 
serving that they have been for the most part extremely interesting, and 
mainly in accordance with the scheme of operations laid down in the 
laws of the Society. This has been largely due to the energy, zeal, and 
good judgment of the several gentlemen who have successively held the 
office of Secretary ; and, whilst referring to the services of these gentle- 
men as a body, I cannot help specially naming our first Medical Secre- 
tary, Dr. Burdon Sanderson, without whose active co-operation the So- 
ciety never would have existed, and to whose logical and strictly scien- 
tific cast of mind we mainly owe whatever is best in the original scheme 
of the Society’s operations. Having latterly devoted himself almost 
exclusively to a different kind of scientific work—in which, I need 
scarcely remind you, he has gained a world-wide reputation—we have 
unhappily lost him as an active fellow-worker among us; but I know 
that we still have his cordial sympathy in our labours, and feel sure that 
we may count upon his assistance on any suitable occasion. 

It would manifestly be impossible to mention the many communica- 
tions of this class in detail; but I may, perhaps, without impropriety, 
refer to a few of them as illustrations of the work that has been done, 
I must, however, premise that I shall select them without any. view to 
their comparative excellence, but solely because they relate to cases 
which possess some special pathological or practical interest. 

At our second meeting, held on Jauuary 24th, 1868, important com- 
munications were presented by Drs. Hermann Weber, Murchison, and 
Burdon Sanderson, upon sudden death in rheumatic fever with excessive 
temperature. These cases were read here some months prior to the 
publication of our associate Dr. Wilson Fox’s very interesting mono- 
graph on the same subject; and, with the exception of three cases pub- 
lished in the Medical Times and Gazette by Dr. Ringer in 1867, they 


Separate 


were, I believe, the first brought before the profession in this country, ' 


Several other cases of high temperature, either in rheumatic fever or 
other diseases, have been subsequently communicated to the Society by 
Drs. Hermann Weber, Southey, and C. T. Williams, and gave rise to 
very interesting discussions upon the use of cold baths in the treatment 
of hyperpyrexia. 

At the first meeting in our second session, Mr. Hulke read the history 
of a case of ichthyosis of the tongue, upon which epithelioma super- 
vened. I believe I am correct in stating that this was the first instance 
of the kind ever recorded, though our 7ransactions contain similar 
cases, reported at later dates, by Sir James Paget and Mr. Brown. 

The volume for 1868-69 also contains a valuable paper by Dr. 
Peacock, giving an analysis of one hundred and forty-six cases of acute 
and subacute Taosieation, made chiefly in reference to the proportion 
of cardiac complications. Coming from so distinguished an authority 
on diseases of the heart, and founded on such an extensive and pro- 
longed experience, this paper cannot fail to be of permanent value. 

Among our more important and interesting communications, in an 
etiological and pathological point of view, was a case recorded by Mr, 
Langton in 1877. It was one of cutaneous eruption contracted by a 
groom from attending to a horse with cracked heels; and it singularly 
corroborates the facts adduced by Dr. Jenner, showing that the affection 
in the heels of horses called ‘‘grease” is capable of exciting, in the 
human subject, a disease which exactly resembles cow-pox, and which, 
like it, affords protection from the contagion of small-pox. Neither 
must I omit a passing reference to Sir William Gull’s very striking 
cases of anorexia nervosa that appear in our seventh volume of 77vans- 
actions. 

Diseases of the skin and of the nervous system have, of late years, 
attracted a large share of the attention of some of our ablest and most 
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active workers. Upon the latter subject, especially, we have had 
admirable and most valuable communications, far too numerous 
allow of detailed mention in the brief time at my disposal ; and 
all have been excellent, it would be manifestly improper to make 

n. 

an Sire had many very interesting surgical papers upon which I do 
pot feel myself altogether competent to offer an opinion; but I may 

er to those oN aneurism in various situations as appearing to me 

jarly valuable. Whilst upon this subject, papers in the fifth and 
venth volumes of our Transactions seem to deserve special mention. 

In the first of these papers, Dr. Cockle relates a case of aneurism of the 
thoracic aorta, in which Mr. Heath tied the left carotid artery, in the 
hope of producing consolidation of the contents of the aneurismal sac 
and bringing about what Mr. Holmes happily calls ‘‘a practical cure”. 
In the second of these communications, Mr. Holmes reports a similar 
case, in which he also tied the left carotid artery for aneurism of the 
thoracic aorta. Both patients were exhibited here, and in both of them 
the result of the operation was ‘*indubitable and very marked relief”. 
Mr. Heath’s patient lived for several years, and appears to have died in 
consequence of resuming hard agricultural labour, which brought on a 
recurrence of his disease. An instance reported in our seventh volume 
by myself, of spontaneous cure of thoracic aneurism, where some of the 
distal arteries were obliterated, seems to lend great support to the pro- 

iety of this operation. 

"Few oestant novelties in surgery have failed to be brought forward 
at our meetings. Mr. Pollock communicated to us in 1870 a series of 
fourteen cases in which he had practised skin-grafting, or transplanta- 
tion, in patients suffering from indolent ulcers; and, on the same occa- 
sion, Mr. Lawson read the history of two similar cases. These cases 
were treated in St. George’s and the Middlesex Hospitals soon after M. 
Reverdin originated this plan of treatment, and were the first of the 
kind recorded in this country. Papers on Esmarch’s method of pre- 
venting loss of blood during surgical operations were brought before the 
Society by Mr. Henry Arnott in 1873, and subsequently by Professor 
Esmarch himself in the following year. 

The modes of preventing hemorrhage by acupressure, torsion, and 
various kinds of ligatures, were also fully discussed at several of our 
meetings, the subjects having been introduced by the late Mr. C. H. 
Moore and by Messrs. Cooper Forster, Callender, Gant, and Bryant. 
The employment of Sayre’s jackets in the treatment of spinal disease 
was recently advocated by Mr. Berkeley Hill; and the management of 
wounds on plans calculated to prevent the occurrence of erysipelas and 
other a — — uncleanliness was brought before us at a very 
early date by our late valued coadjutor and Vice-President Mr. Camp- 
bell De Morgan, by Mr. Durham, and more recently by Mr. Colluadan, 
showing that our London hospital surgeons are as keenly alive as any 
others to the necessity of guarding against, and as successful in avert- 
ing, such untoward sequences to surgical operations. Whilst upon this 
og “ not —_ to — that one of my predecessors in this 
chair, Mr. Prescott Hewett, showed conclusively, in one of his ad- 
gel “a promis, - of the diseases said to a caused for the most 
part ‘‘ by hospital air and the aggregation of surgical cases in the wards 
of our large hospitals”, occurs also sometimes ra gue placed in per- 
fect isolation, in good houses, well ventilated bedrooms, and, in fact, to 
all emge under the most favourable conditions. This would seem 
to indicate the existence of some state of the patient predisposing him 
* the disease, or possibly some peculiarity of penn intae its de- 
velopment. 

As regards therapeutics, which was one of the departments to the 
advancement of which it was hoped the Society would conduce, I may 
refer to cases recorded in our Zransactions by Mr. De Morgan and Mr. 
eres 3 the ——— of cancer by condurango, showing the useless- 
ness of that once much vaunted remedy ; also to communications upon 
the value of nitrite of amyl by inlialesion in angina pectoris by the late 
‘Dr. Anstie and Dr. Brunton. I need scarcely say that these latter com- 
> sigenend have — good fruit, as many of us have doubtless found 
in the treatment of similar cases. 

One feature of our 7ransactions must not be overlooked; it is that on 
many subjects we have had a succession of communications. I have 
already referred to those upon aneurism. We have likewise had several 
instructive papers on the treatment of ascites, communicated by the 
late Dr. Hillier and by Drs. Bristowe, Henry Thompson, Robert 
Liveing, and Day; and others on the employment of tapping in 
ag —- =~ Dr. posed Hill and by Drs. Douglas Powell, 
ohn Murray, Cayley, and Broadbent. 

If the work done by the Society, in the form of papers upon cases 
already complete, has been ample and satisfactory, that done by com- 
mittees has been, I think, less than might have been expected. In 
looking through the volumes of Zransactions, I find only eighteen 





reports made by committees upon individual cases. No less than seven 
of these were made during the first brief session of 1868. Of the re- 
mainder, seven only were founded on cases brought forward with the 
view of being submitted to the consideration of a committee ; the other 
four having been upon cases referred toa committee for examination, 
on account of some doubt being expressed by the Society as to the de- 
ductions drawn by the authors from the facts they related. The 
perusal of these reports well shows the advantage of submitting suitable 
cases to the investigation of committees, consisting of members selected 
for their special acquaintance with the subject under consideration. 
Seeing how largely the 7ransactions of the Pathological Society have 
been enriched, and doubtful questions of morbid anatomy elucidated, 
by the reports of the Morbid Growths and other committees of that 
society, I cannot help feeling that we have not in this respect carried 
out our programme so fully as might have heen desired. 

One of these reports on vaccino-syphi., touches on a subject so im- 
portant as to merit special notice. It was founded on a case which, if 
not, as I believe, the earliest authentic case of the kind, was at least one 
of the earliest recorded in this country, and preceded by several months 
the more extended and complete groups of cases communicated by Mr. 
Jonathan Hutchinson to the Royal Medico-Chirurgical Society. Such 
instances are, in fact, so exceedingly rare that, whereas successful and 
healthy vaccinations can be counted by millions, these mischances—if I 
might employ such a term for unhappy results which can be entirely 
avoided with due care—can only be reckoned by units. The facts con- 
tained in these papers indubitably prove that carefully conducted vac- 
cination cannot convey syphilis, even when the vaccinifer happens to 
be the subject of that disease. In Mr. Smith’s case, only one of the 
four punctures was infected with syphilis; the other three having 
escaped, although they presented the proper appearances of vaccina- 
tion. Mr. Hutchinson’s wider experience leads him to the conclusion 
(which is indeed but a necessary deduction from the facts he has so 
clearly recorded) that the vaccine virus and the syphilitic virus were 
present in totally different fluids; and that the one might be conveyed 
in all its vigour without any admixture of the other. He shows that it 
is ‘‘ quite possible for vaccine-lymph and blood to be transferred at the 
same time, and for each to produce its specific results’; but, on the 
other hand, that, by suitable precautions, it is no less ‘‘ possible to vac- 
cinate successfully from a syphilitic infant, in the utmost stage of po- 
tency as regards its blood, without communicating syphilis”. 

Two most important lessons are deducible from the history of these 
cases : the one, that the greatest care should be exercised in the selec- 
tion of children from whom vaccine-lymph is drawn; the other, that 
it should be the rule in every case to use only the transparent lymph 
drawn from pustules at the proper stage of the disease ; and that, when- 
ever blood is accidentally drawn by the puncture, the lymph from that 
vesicle should be rejected. I repeat, due attention being paid to these 
precautions, and also to the health of the child proposed to be vac- 
cinated, ‘‘small-pox”, in the words of Mr. Simon, ‘‘need cause no 
further fear, nor its antidote be accepted with distrust”. 

I hope that I may be pardoned this digression, springing out of 
Mr. Smith’s paper, on account of the great importance of the. subject. 
Of the many blessings conferred on mankind by the art of medicine, 
none probably has been so widely beneficial as the discovery of vac- 
cination. It is not too much to say that it has been the means of saving 
hundreds of thousands of lives which would otherwise have fallen vic- 
tims to small-pox, and prevented millions of persons from lifelong dis- 
figurement. Those among us who can carry our recollection back far 
enough cannot fail to be struck by the inconsiderable number of per- 
sons now met with who present the seared visages so common a con- 
sequence of small-pox among the members of the older generation forty 
years ago. 

The discussions consequent on the reading of communications have 
formed a very useful part of our proceedings. They have been most 
interesting, and have rarely failed to develop and add to the value of 
the subject under consideration. Indeed, they have in many instances 
possessed a very high degree of merit. It would be impossible to dwell 
at length upon this part of our work ; but I may be permitted, amongst 
so many that have been good, to refer especially to one on so-called 
fibroid phthisis, held upon a paper read by Dr. Andrew Clark at one 
of our early meetings. To the discussion already referred to, on the 
employment of cold baths in the treatment of hyperpyrexia ; to that on 
pyeemia, held after one of Mr. Prescott Hewett’s addresses ; to that on 
the use of salicin and its congeners in the treatment of rheumatic fever; 
and also to those on several important surgical questions; and especially 
to recent discussions on the subjects of aneurism, rodent ulcer, and gas- 
trotomy, as having been, in my opinion, both excellent and most valu- 
able. The interest taken in some of the discussions has been so great, 
that the propriety of printing them, either in full or in abstract, in the 
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Transactions lias been more than once suggested to the Council, who 
have, however; uniformly, and I conceive judiciously, negatived the 


a p : 

nly four committees have been appointed by the President, under 
the regulation passed by the Council at one of its earliest meetings. 
Two of these have reported ; two are still sitting, but we hope to re- 
ceive their reports during the present session. One of the latter is in- 
quiring into the ‘‘incubation period of scarlatina, diphtheria, typhoid 
fever, erysipelas, and allied diseases”; the other into the ‘‘deleterious 
effects which follow the prolonged and continuous use of chloral in 
ordinary doses”. From the former of these committees, in particular, 
we may hope to receive an important and valuable report. We already 
know, with considerable accuracy, the period of incubation that elapses 
between exposure to the contagion and the evolution of the symptoms 
in small-pox and measles. It is probable that the period is less definite 
in some of the analogous diseases which form the subjects of inquiry; 
and it is also probable that the irregularity may vary among them, and 
be greatest in such diseases as typhoid fever and cholera, in which local 
insanitary conditions are mainly instrumental in spreading the disease. 
The state of the patient at the time of exposure will, perhaps, also be 
found an important element in determining the duration of the latent 
stage. 

Whilst on this subject, I may observe that we already have, in the 
last volume of our 7vansactions, a most instructive paper on the period 
of incubation in scarlet fever and some other diseases, by Dr. Murchison ; 
from which it appears certain that this period varies within considerable 
limits in some of these diseases. If this should be confirmed by the 
wider inquiries of our committee, it will become very important to in- 
quire into the causes of such variations. Sir William Jenner is chair- 
man of both these committees—a sufficient guarantee that the greatest 
care and widest experience will be brought to the examination of the 
facts and opinions upon which their conclusions will be founded. 

Of the committees which have already reported, the first was ap- 
pointed to ‘‘investigate the temperature in syphilis”. It was composed 
of Dr. Baumler, Dr. Duffin, and Mr. Berkeley Hill, and their report 
was read at a meeting of the Society held May 27th, 1870. Although 
that report was only considered by its authors as a preliminary one, 
they were able to arrive at certain conclusions in reference to syphilitic 
periostitis and affections about the joints. I think it is much to be re- 
gretted that the investigation, thus commenced, was not extended, 
either by means of the same or of some other committee, to an inquiry 
into the characters and peculiarities of the febrile stage accompanying 
the onset of constitutional syphilis, more particularly the cutaneous 
eruptions. 

The other committee to which I referred was appointed ‘‘to investi- 
gate the value of quinine as a means of diminishing bodily temperature 
and pulse in pyrexia”. It comprised Dr. Murchison, Dr. Symes 
Thompson, and Dr. Hermann Weber, and their report was read on 
May 27th, 1870, and is printed in the same volume of our 7ransactions 
as that on temperature in syphilis. This report seems to me a perfect 
model of what such reports should be. On commencing operations, 
the committee laid down an uniform plan for conducting the investiga- 
tion, and entered the results of each experiment in a tabular form, 
prepared beforehand for that purpose. Discarding a large number of 
preliminary observations, from which no conclusions could be drawn, 
their report is founded upon fifty-two cases of various kinds of acute 
disease ; and their conclusions are unquestionably of great value. This 
committee, again, regarded their investigation as quite a preliminary 
one, and suggested a further examination of the subject—a suggestion 
which I should rejoice to see still carried out. 

And now, gentlemen, in conclusion, what encouragement can we 
derive, or what suggestions may we gather, from this very imperfect 
sketch of our past labours, to guide our future course? The Society 
has done good and valuable work. It has given facilities for bringing 
prominently forward many questions that might otherwise have failed 
to obtain such wide diffusion ; it has been most useful in affording an 
opportunity for the interchange of opinion and the free discussion of 
questions of practical interest ; and we must all, I think, feel that these 
discussions have led us to listen with respect, and to consider with care, 
the opinions of others, even though we ourselves may have differed 
from them. For myself, I can honestly say that I have rarely heard a 
paper read, or listened to a debate, without deriving from it some val- 
uable information or some useful practical hint. 

But, although we have thus good reason to be satisfied with the past, 
we cannot regard our work as having been altogether perfect,—there is 
still room for improvement ; and it would be well for each of us, when 
drawing up cases to be presented to the Society, to remember the regu- 
lations laid down in our laws, and to cast them strictly in the shape 
therein provided. As regards communications upon cases still under 








observation, probably my reference to the subject wi ‘ 

us that, whenever it seems desirable, the Society it tart Sas: “ 
associate a committee to assist in investigating an unusual dh y to 
verify uncommon facts. It appears to me, however, that our ch; to 
velopment might advantageously take the direction of makin mane 
investigations by means of committees. We have already done one 
limited extent; but such work might with great advantage be incr. toa 
Subjects of scientific importance, or of great practical interest an 
undoubtedly, be satisfactorily inquired into by us. Any report d, 
nating from a select committee of this Society would be received ah 
respect, and would, unquestionably, carry great weight with the : 

fession at large. saad 

I may mention, as an illustration, one such subject that occurs to m 
which it might have been advisable to refer to such a committee for 
investigation some time since, when we had a most animated didiate 
upon the use of salicin and its congeners in rheumatic fever. A com. 
mittee appointed at that time for the purpose of investigating the effects 
of salicin and its compounds, might have aided in placing it in its 
proper position as a remedy for acute rheumatism. Having, by your 
favour, held an important position on the Council since the formation 
of the Society, I feel myself largely to blame for having allowed so 
good an opportunity of usefulness to pass by unimproved. We have 
all, probably, now formed our own opinion as to the value of salicin 
from personal experience, for it has, I believe, been largely tried in all 
the London hospitals ; and it is, therefore, perhaps no longer necessary 
or desirable to institute an investigation, which might have been useful 
and appropriate at an earlier period ; but similar opportunities are cer. 
tain to arise, and I trust that we shall use them, and so assist the ad- 
vancement of our art. 

In the early days of the Society, when its position was less assured 
than at present, and its pecuniary resources were small, it was necessary 
to husband our funds, so as to provide for carrying on the operations 
of the Society for a year or two, even though we should on some occa- 
sion expend more than the income of the year. This state of things no 
longer exists. We have accumulated a small capital, and for several 
years, though our expenditure has been liberal as regards the cost of 
the annual volume of 7vransactions, our income has exceeded our re- 
quirements. It might now, therefore, be a proper question for the con- | 
sideration of the Council, whether committees, consisting of not less 
than three persons, selected from among some of our able and energetic 
young members, might not be appointed, from time to time, to under- 
take the practical investigation of important subjects bearing especially 
upon therapeutics or etiology; receiving from the Society a moderate 
honorarium for their services. I merely venture to offer this suggestion 
for consideration, ‘‘without prejudice”, as the lawyers express it. 

If the Society continue as it has begun, and especially if it aim at 
doing higher and more complete work, its volumes of 7vansactions will 
in the future, even more than in the past, constitute a rich storehouse 
of information ; gathered together, I trust, for the legitimate objects of 
the art of medicine—namely, ‘‘the glory of God and the relief of man’s 
estate”. 








ON SYRINGING THE EARS. 
I Am much obliged to Mr. Lennox Browne (BRITISH MEDICAL Jour- 
NAL, January 11th, 1879) for calling my attention to two omissions 
made in my paper on the removal of foreign bwedies from the ear. 

1. Mr. Lennox Browne seems to think that, from the form of the 
nozzle, it was intended to block up the meatus ; whereas, the syringe 
should be held at a little distance from the meatus, and not touch any 
part of the ear. Forty years ago, the ear-syringe found in the shops 
had long-pointed nozzles, which, introduced into the auditory canal, 
were liable, in awkward hands, to do mischief. Hence the nozzle of 
the modern syringe was made short and conical, to avoid this danger. 

2. I took it for granted that no one would for a moment think of 
injecting the ear with either hot or cold water.. Hence I did not insist, 
as I should have done, on the water being not below 98 deg. Fahr. 

My friend Dr. St. John Roosa informed me, some time ago, that I 
was the first to formulate rules for syringing the ear to remove foreign 
bodies from it ; and Mr. Lennox Browne says that these rules are now to 
be found in classical aural treatises. Notwithstanding this, the discus- 
sion in the BRITISH MEDICAL JOURNAL, last year, proved that the 
teachings of Toynbee and Hinton, and of St. John Roosa and others, 
had been for the time forgotten; and my examination of the ear 
syringes found in the shops of London and Paris proved that the instru- 
ment-makers had lost the art of making such syringes as these authors 
recommended. These facts constitute my apology, if any be needed, 
for stepping aside from my own beaten track to call the attention of my 
brethren to this subject. 

J. Marion Sims, 12, Place Vendéme, Paris. 
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DIAGNOSIS OF EPILEPSY. 


Delivered before the Harveian Society. 


py J. HUGHLINGS JACKSON, M.D., F.R.C.P., F.RS, 


cian to the London Hospital, and to the National Hospital for the 
a Epileptic and Paralysed. 
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LEcTURE III. 


So far, we have spoken of negative mental states in slight epileptic 
seizures. We said the patient had in, and also after, his attacks defect of 
consciousness, or loss of consciousness. But occasionally there is also 
an exactly opposite mental state, a positive one. There is a double 
mental state, a negative and a positive element together. A patient 
seized with a slight fit suddenly becomes vague as to his present sur- 
roundings, and at the very same time, or in instant sequence, he has a 
“dreamy” feeling, often of some apparently former surroundings. This 
double mental state helps the diagnosis of slight seizures greatly. 

Let me give an example. One of my patients stated, as the onset of 
his fits, two diametrically opposite conditions of mind. He said (1) : 
‘The ordinary operations of the mind seemed to stop ;” (2): ‘*I seem 
to think of a thousand different things all in a moment.” He put it 
again thus, still making a double statement : (1) ‘‘ If writing a letter, it 
becomes a blank; and (2) the thoughts before-mentioned come.” Here 
there were very clearly (1) a negative state, defect of consciousness as to 
his then surroundings ; and (2) a positive state of increased conscious- 
ness, a ‘‘ rising up” of formerly organised mental states. The patient 
next lost consciousness ; then the negative state became deeper, and his 
dreamy state vanished. 

But sometimes there is no ‘‘dreamy state”, but there are actions; 
there is an ‘‘ epileptic somnambulism” as well as an ‘‘epileptic dream”. 
An epileptic, after a slight fit, took his boots off in church; one of my 
patients began to undress at a wharf; his fellow-servants stopped him 
when he had got one leg of his trousers off. Such cases are very common. 

We have, then, two divisions of positive conditions in or after slight 
fits of epilepsy proper : 

1. ‘* Dreamy” states without actions; 

2. Actions more or less elaborate (quasi-somnambulistic). 

There is a distinction betwixt the two classes*—one akin to the dis- 
tinction, made by many authorities, betwixt ordinary dreaming and ordi- 
nary somnambulism. The rule is that the patient, in the cases under 
the first division, remembers his positive mental state—remembers his 
dream—or, of course, we should know nothing about it, there being 
nothing for us from which to infer it, as he does not act. But when a 
patient does anything in or after his fits, he remembers no mental state 
during his actions, nor does he remember what he has done. As will 
be seen by the example, the memory of the so-called ‘‘ dream” is often 
very slight, sometimes only that there has been some vague mental 
state; itis thus rathera belief that he had dreamt than a remembrance 
of a dream. 

There are cases which in one of their stages come under the first, and 
in another stage under the second, division. The patient has a ‘‘dreamy 
state”; then becomes unconscious and acts. He remembers his dream, 
but knows nothing of his actions. : 

I confess that I believe there is some sort of mental state attending 
the actions in the patient who is said to be unconscious, and who, on 
recovery, knows nothing of them; I believe that he has lost Aéghest con- 

sciousness, and that his automatism has an accompaniment of some de- 
gree of consciousness or subconsciousness. I adopt that part of Lewes’s 
teaching, which is, that some kind or degree of ‘‘ sensibility” attends 
energising of every nervous centre. 

But, not to raise a difficult question, we will simply say that, in the 
cases under the first division, there ire dreamy states and no actions; and 





* In no case do I believe it possible that elaborate states (‘‘ dreamy” states, ‘‘actions”, 
or “movements”,) can occur from an epileptic discharge ; I believe all elaborate posi- 
tive states occur from or arise during an increased energising of centres permitted by 
removal of control of higher centres (Anstie, Thompson Dickson). In the case men- 
tioned in the text, we note that there was a double mental state ; the patient had defect 
of object-consciousness (negative) and (positively) increase of subject-consciousness ; 
in another way of stating it, he had loss of function of the now-organising nervous 
arrangements and increased function of the earlier organised. 





that, in the second, there are actions and either no dreams or no re- 
membered dreams attending ¢hem. 

1. Dreamy States without Actions.—There is in cases of this division 
some defect of consciousness, and, at the very same time, some mental 
activity of. a sort—what is commonly called an Intellectual Aura, but 
which is here called ‘‘ adream”.* Besides other objections to the term 
*‘intellectual aura”, it does not bring into prominence the-fact that the 
condition it should name is duplex. 

Now, let me mention more cases. It is not uncommon to find that a 
patient gives as the warning of his fits such an account as this. ‘* It 
begins”, said one of my patients, ‘‘ by a sort of referring to old things, 
things that have happened”, which he could not further describe; he 
added, too, that he lost himself. That is to say, he used two expres- 
sions which seem, but are not, contradictory ; he had defect of highest, 
that is, latest, consciousness ; to some extent he lost himself to his then 
surroundings, and yet at the same time had the mental state which was 
a revival of some organised processes, if not exactly, as he averred, of 
some particular former events. Next he lost consciousness altogether, 
was convulsed, and bit his tongue. 

I am not leaving the subject of slight seizures and straying into the 
consideration of severe ones in mentioning the above case, in which 
convulsion with tongue-biting occurred. The interest of this illustra- 
tion lies in the fact that, for several months, the patient had occasionally 
a slight fit, exactly like what was ultimately the so-called warning 
(really first stage) of his severe ones ; he said that, during some months, 
he occasionally had ‘‘thzs reference to old things”, and ‘‘lost himself” 
for a moment before anything he thought to be serious occurred. 

A patient subject to very slight attacks said that he occasionally 
passed into a ‘‘ dreamy state”, and would fancy he saw the same things 
under the same combination of circumstances as he had once before 
seen them. To illustrate this, he said, pointing to it: ‘‘If I were to 
see that fender, I should say: ‘ Dear me! I saw that fender before’.” 
The sensation is to him pleasing ; if ‘‘ he thinks of something else”, he 
can shake it off. All this patient’s fits were slight; the greatest ab- 
normality towards severity was that in one he slipped off his chair sud- 
denly unconscious, but many of his fits were slighter; he would turn 
pale and ‘‘livid” in some. It was certain that they were epileptic; he 
had been subject to them eight years. In the first he passed urine, and 
so he did in one six years later. In his earliest attacks he had a metallic 
taste in his mouth, 

Such reminiscences as this patient had occur in healthy people, or in 
trivial and transitory disorders of health. I speak of cases in which the 
mental state occurs frequently, and with some decided affection of con- 
sciousness in such slight paroxysmal conditions as we know do merge 
into severe undoubted epileptic seizures. The fact that they are like 
normal or nearly normal states is a matter of great interest. , 

It may be said that such mental states are mere curiosities. Not so, 
if they are, as they are, the precursors of epileptic convulsion, with 
tongue-biting. I dwell on these cases because they are somewhat un- 
usual, and because, I think, they have not attracted due attention in this 
country.t 

In the following, there was an account given of a mental state, which 
reminds one of the hyperbolical accounts given by persons rescued from 
drowning, of their mental states during submersion. 

A female patient, thirty-four years of age, gave as her warning of her 
epileptic seizure: ‘‘It seems as if I went back to all that occurred in 
my childhood, as if I see everything, but so quick and soon gone that 
I cannot describe it.” She next, as a rule, became unconscious, but 
occasionally she has this feeling of ‘‘reminiscence” only. Unfor- 
tunately, except that she always passed urine in her fits, no account 
of the severe paroxysm was obtainable, except the so-called intellectual 
aura of it. The account of this warning was given in reply to the 
simple question, ‘‘ How does the fit begin ?” 

This patient was only a domestic servant, and thus it may be said 
that her account, besides being vague, was untrustworthy. Yet she 
gave it spontaneously; one does not ask leading questions in such 





* The expression covers states which are doubtless dissimilar: Voluminous Mental 
State would be a better name to include them all. Another term I use for some of 
them is ‘‘ Reminiscence”. I use it ‘‘ without prejudice”, as the lawyers say. I do not 
adopt the patients’ statements in their literal meaning, either when they say that they 
have again an old dream, or when they say their state is a reversion of ‘‘things that 
have happened”, or anything else ; I simplytell what they have told me. Of necessity, 
the positive mental state,—as also that of ordinary dreaming and the positive mental 
state in ordinary insanity—must be a revival of formerly acquired states of some 
sort, although in new and grotesque combinations. 

+ Besides, they are of great scientific interest. These cases stand at the top of a 
series of different degrees of Dissolution, of which the lowest degrees are coma; mid- 
way come cases of actions more or less elaborate. It is understood that the condition 
in each degree is duplex, and that the negative and positive elements vary inversely, 
and that the comparisons and contrasts to be instituted are betwixt the negative ele- 
ments and the positive elements of the several degrees 
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things. Ofcourse, Ido not mean that the poor woman remembered 
all the events of her life, but simply that she had some sort of volu- 
minous mental state. That her attacks were epileptic is practically 
certain, as at other times she lost consciousness altogether and passed 
her urine in the paroxysm. 

A boy, fourteen years of age, stated his dreamy state in boyish lan- 
guage. About every day he had two or three fits in succession. He 
said, ‘‘I come over queer”. ‘I feel as if I was like lost—as if I were in 
some strange country”. That his slight seizures were epileptic is proven 
by his having had also undoubted epileptic seizures. 

Let me now mention other expressions of other patients as to the 
dreamy state. Most vaguely it is described as a ‘‘dreamy state”; often 
it is said to be a feeling or thought which is indescribable. . One pa- 
tient used the expression, ‘‘Old scenes revert for hours before the fit”. 
Another said, ‘‘If I were walking along and had a fit, I should think, 
oh! I saw that before”. This patient had also an epigastric sensation, 
which he described as ‘‘a sudden fear”, ‘‘a pang”, “‘as if passing 
through an ordeal”. <A patient, whose case will be alluded to later on 
(George), said, ‘‘A feeling of being somewhere else”. His fits began 
by a sensation of smell. A highly educated man described his mental 
state as one of double consciousness. In detail he said it was ‘‘the 
past as if present, a blending of past ideas with present”. Again, ‘‘a 
peculiar train of ideas as of reminiscence of a former life, or rather, 
perhaps, of a former psychologic state”. He then lost consciousness ; 
returning consciousness was like awakening from a dream or trance; the 
vision vanishing in spite of every effort to retain recollection of it. He 
said, ‘‘Sometimes I think I have it, and then it is gone”. It may 
seem that this patient was reading philosophy into his symptoms, but a 
poor boy described the feeling ‘‘in his head” at the beginning of the 
seizure, as if he had ‘‘two minds”, an exactly equivalent expression. 
I believe that the expression, ‘‘double consciousness”, is literally 
correct.* Another patient said, a feeling ‘‘as if dreams were mixed 
up with present thoughts”. Another said, he had ‘‘a trace of last 
night’s dream”, and also ‘‘a thought accompanies it; can’t usually 
remember it; in the last, it was about gipsies”. The attacks were 
also attended by an unreal smell, so-called subjective sensation of 
smell. Another patient saw ‘‘various visions when not quite uncon- 
scious.” It was once ‘‘a wood and some people”; another time, 
‘‘pillars of an old Gothic church, and people standing in it”. This 
patient also had a sensation of smell. 

Such mental states in the early stages of epileptic paroxysm, have 
attracted little attention in this country. Dr. Joseph Coats, of Glasgow, 
has recorded such a case (BRITISH MEDICAL JOURNAL, November 
18th, 1876). They have long been described by the French—Falret 
and others. Voisin, in his admirable article on epilepsy, speaks of 
them. 

It has been said that the intellectual aura (or what I call ‘‘dreamy 
state”) in slight attacks, or when ushering in severe ones, is usually the 
same in the same patient. So far as I can judge, it is not often so. 
Always, apparently, some voluminous mental state, the dreamy state 
is not always the same. Falret and Trousseau say that the ‘‘remem- 
brance” is often what, on a former occasion, caused, or at least accom- 
panied, the fit. Falret says that many become epileptic after some 
strong emotion or profound terror, and at each fresh attack, see in 
their mind or under their eyes, the painful circumstances or the frightful 
scenes which produced the disease in them the first time. 

2. Post-Epileptic Actions.—We re-divide, and still only empirically 
for clinical purposes, the second division into five groups; in other 
words, we make five types. 

(a) The patient acts nearly normally; often the actions are a con- 
tinuance, although in an imperfect and perhaps grotesque way, of what 
he was doing, or was about to do, before the fit. For example, a 
patient seized with a slight fit when about to wash himself, twirls his 
hands about the basin; or going upstairs to make slight alterations in 
dress, he has a slight fit and undresses. 

(4) The patient walks quietly the wrong road, and finds himself in 
some strange place: or he runs away from the place where he was 
seized with the fit as if terrified ; or he appears to be acting as if he 
wanted to go home, when really he is at home. 

(c) We have the so-called co-ordinated convulsion. The patient, 
directly after his fit—or, in it, as his friends will say—lies on the floor, 
sprawling about, kicking with his heels, etc. 

(d) She rolls about, struggling and kicking, shouting, laughing, and 
often tries to bite. This condition in a woman is often taken for hys- 





* Of course, I am not, in saying this, referring to the duplex negative and positive 
condition ; that is no-consciousness and sub-consciousness, not double-consciousness. 
The “‘double-consciousness” is made up of the remains of object-consciousness and of 
increased subject-consciousness—a revelation, by “experiment of disease”, of the 

rhythm in all mentation. 





teria, and the mistake is easy, as the prior fit i 
ient. It is only for this reason that I state the oon a 
from (c). : N separately 

(ec) The patient is up and about, and violently maniacal 

It is not pretended that the above is a good arrangement f 
it is the best empirical grouping I can at present make. Aboa er 
must not be taken as a scientific classification. Scientificall rf all, it 
of insanity should, I submit, be classified, as each is an pea , casts 
solution. This term is used, not in its popular meaning rang of dis- 
opposite of evolution: it is so used by Herbert Spencer, Time the 
not suffice to do more than give one illustration of post-epileptic ee will 
from a case which comesmore nearly under (a) than any other which I — 
not yet published. ea 

A patient, aged 43, had been subject for three or four years to 
sional attacks of loss of consciousness. I could get no account tse 
warning, and the patient denied having any actions after 4 acini, 
yet he really had. In a letter, after this visit, the patient wrote ; “ee 
have also had an attack to-day out of doors before dinner, | was walk 
ing home from the City, and had got as far as the London Hospit L 
but ultimately found myself walking the contrary way, under a in 
pression that I was going to the City.” Of course, if ‘under the rng 
pression” means that he remembered some ‘‘ dreamy reason” for going 
to the City, the case is exceptional; but I imagine, considering what 
follows, that it was his hypothesis to explain his conduct. Later on, he 
came with his assistant. He told me that the patient used to baie 
blue in the attack, but lately pale ; there is movement of the hands and 
one leg is lifted ; whether these movements were really spasms or onl 
vague movements, whether parts of the paroxysm or post-paroxysmat. 
I could not ascertain. The assistant gave clear evidence of actions in 
or, as I believe, after the attacks. Thus, in the last attack but one, or 
rather, as I believe, just after it, he became violent, caught hold of 
various parts of his assistant’s body and tried to drag him upstairs, 
The patient did get upstairs, and tried to take his clothes off; looked 
at his watch, and then looked out of the window. He was well in 
about fifteen minutes. The last attack I heard of was in a place of wor- 
ship, whilst sitting in his pew; when his assistant spoke to him, the 
patient said: ‘‘Do you want to see me on business?” This reminds 
me of an illustration in Punch. A suburban resident, disturbed by the 
collector at church, woke up and cried ‘‘Season”, apparently supposing 
that he was in the train, and that the guard was asking him for his 
ticket. The last-mentioned attack in my patient was so slight, that it 
attracted the attention of no one but his assistant. In, or as I suppose 
just after, an epileptic fit, and when yet ‘‘unconscious”, this patient 
might read a page correctly and yet know nothing of it afterwards ; for 
example, he once read a parish notice. 

Having now illustrated the first division, and also the first set of 
cases under the second division, I will relate a case showing both 
‘*dreamy states” and actions; it is to be observed that ‘‘loss of con- 
sciousness” comes betwixt. There are in each case three stages : 

1. The double state of defect of consciousness along with the posi- 
tive, the dreamy state; 

2. A further stage, one of loss of consciousness ; 

3. A stage of actions. 

In these cases, we find that the patient remembers something of the 
first stage—his dream—but knows nothing of his actions. 

The following case is that of a poor girl, a labourer’s daughter, and 
herself on the parish. She is twenty-nine years of age; she has had 
severe fits for about eight years. 

Her severe fits occur at night; she bites her tongue in them, and, 
possibly because they occur in sleep, she has no warning of them. 
But, besides these severe fits, she has slight ones, which she calls 
‘*sensations”. The feeling arises in her mind that she is miles away, 
but where she knows not. This is the only mental state. After the 
dreamy state, this patient becomes unconscious, and then actions follow; 
she runs about the house; of this running about she knows nothing. 
She remembers her ‘‘ dream” without actions, but not the actions. 
Once she had a slight. fit—a ‘‘ sensation”—in bed, got up and ran 
about, and knocked her head against the bed-post. The woman who 
brought her remarked that the door was closed, adding that once, after 
a sensation, the patient had fallen downstairs in her hurry. The patient 
passes urine in these ‘‘ sensations”; so that, were there no severe fits, 
with tongue-biting, we should declare the ‘‘ sensations” to be epileptic. 
If shaken in her runnings about, she stops, and in about twenty minutes 
comes to herself. 

A man aged 27 was admitted on September 6th, 1866, for occasional 
seizures, to be presently described. 

His mother said his first fit was when two years and a half old. It 
occurred suddenly ; the doctor bled him in the neck, and ascribed the 
fit ‘‘to the teeth”. Next day, he was well. When ten years old, he 
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ven or eight fits; he had one when twenty-one, and another when 
TE Os another when twenty-three, and in October 1866, four. 
awenty ribed the last series to injuries received in an explosion; but 
haga ly’ evidence that his leg was broken. 
there 18 oF sion (1869), he has had several seizures, which are thus de- 
Since admission (1869), he as had several seizures, C e de 
‘hed. He feels to come over in a shake ; he imitates it so as to sug- 
ral tremor or shivering, I could not tell which, not convulsion. 
gest oPesees things in confusi 1h 1”. This smell h 
Then he sees things in confusion, and ‘‘has a smell”. This smell he 
cannot describe beyond saying that it is ** faint , ‘*curious”, etc. At 

e same time, he makes a smacking noise with his lips, and, unless 
wit” (the fit) comes on very strong, he can talk. Besides the above 
things, he has in every attack, for the previous two or three years, a feel- 
‘ao of being ‘‘ somewhere else”. He said that, one day, having a fit at 
breakfast, he fancied he was reading. He also described with this a 

negative state, a fading away and getting into a mist. (I ascertained 
that this was a metaphorical expression as to his mental condition ; he 
did not then mean ** mistiness of sight”.) He has many attacks which 
off. The above is only what is described by himself. When they 
“progress”, aS his friends say, he makes for the door, and walks, his 
father says, at a ‘‘terrific pace”. My inference is that this so-called 
rogress of the fit consists of actions after a fit. Sometimes he is very 
violent, raves, kicks, and tears, and they have to call in people to con- 
trol him. In this state, he has broken chairs, tables, basins, etc. He 
remembers nothing of these actions. In or after one of his slighter 
attacks, he was supposed by the foreman to be intoxicated, and on 
another occasion was accused of stealing, because in his insensible state 
he took a fellow-workman’s jacket. 

In, or as I suppose just after, some of these seizures, the patient talks 
nonsense, as the friends report. On talking after seizures of epilepsy 
proper, I have very few precise facts: the talk may be in some cases 
art of the carrying out of a sort of dream, and thus not nonsense in 
regard to the patient’s then mental state ; sometimes it may be partly 
aphasic. After sofne epileptiform seizures, there is decided temporary 

hasia. 

, There is one other matter. I have been much struck, in looking over 
my case-books, by finding that a good many cases in which there are 
“dreamy states” are those in which there is also some ‘* warning’, 
roughly referable to. the digestive system (smell, metallic taste, epi- 
gastric sensation), or else some phenomenon in or after the paroxysm, 
which seems explicable on there being a crude sensation of taste (or ex- 
citation of nervous arrangements concerned in taste), as movements of 
mastication and spitting out. I commit myself to no conclusions on 
the matter beyond the provisional conclusions called hypotheses. There 
are exceptions; the ‘‘ dreamy state” occurs sometimes without other 
warning that I can hear of. The scientific statement would be that the 
“dreamy state” occurs with some sensation (declared or inferred) which 
is especially subjective, as opposed to objective. But here is a difficulty. 
All, or at least many, sensations are either objective or subjective ac- 
cording as they are then serving ; taste serves subjectively in digestion 
or in anticipation of digestion (agreeable or disagreeable), and objec- 
tively when used to recognise some quality in a substance ; that it tastes 
like or unlike some other substance. Smell serves not only subjec- 
tively, but particular scents revive most voluminous past scenes. In no 
case can we suppose the ‘‘ dreamy state” to be a symptom of the same 
order as the crude sensation which may go along with it ; for the crude 
sensation attends the epileptic discharge ; the dreamy state is infinitely 
too elaborate to have such causation. It is supposed to be owing to 
‘loss of control”, and possibly may depend on rise in activity of the 
opposite cerebral hemisphere. 








A LARGE CHILD. 


On Christmas-day, 1852, I attended a patient in her confinement, and 

. the newly born child weighed ¢wenty-one pounds. I had attended the 
same patient in some previous confinements, and all the children were 
exceptionally large when born; but the one born in 1852 appeared to be 
considerably larger than the others, and I requested that it might be 
weighed. Not long after its birth, the child was taken to the house of 
a neighbouring farmer, and the farmer’s wife, who was pregnant at the 
time, was so struck with the size of the child that she burst out crying 
when she thought of what the mother must have gone through in giving 
birth to such a child. On. this point, I would only say that the labour 
was not by any means a very severe one. Several of the members of 
this family and all the brothers are very tall and very large. The 
weight of the largest new-born children which I find recorded is eighteen 
totwenty pounds. I have never heard or read of any case beyond 
twenty pounds, and that in only two or three cases. 


C. W. Cuugs, M.R.C.S., Torpoint, Devonport. 
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THE discoveries which have been recorded in Paris in connection with 
hystero-epilepsy and cerebral anzesthesia are undoubtedly of high in- 
terest, whether we consider them from a pathological or a physiological 
point of view. It is, therefore, desirable to ascertain if they be esta- 
blished upon a firm basis or not. Certain difficulties have been sug- 
gested, which appear to stand in the way of their acceptance by some 
minds ; but this is neither surprising nor to be deplored. Newcomers 
in science must run the gauntlet of criticism, and demonstrate that 
they have sufficient vitality to withstand the severest test. To me it 
appears that the chief cause of the objections alleged lies in the fact 
that the results of the research are better known and more prominent 
than the methods of investigation, whilst these results are of themselves 
so remarkable as to overshadow the minute details of the process of in- 
quiry followed. As it has been my good fortune to be well acquainted 
with the hospital which has been the principal scene of these investiga- 
tions, and to have assisted at some researches there, I feel myself bound, 
alike in the interest of scientific progress and out of respect for those 
who assert and those who deny, to state my reasons for believing that 
certain important facts have been securely established. 

It is right to remember, in the first place, that we have here, not 
simply the assertions of an investigator, but the labours of a commis- 
sion appointed by an eminent society to examine and test his statements. 
It is little to say that the accounts given by Dr. Burq of the advantages 
derivable from his metallic treatment of disease did not fall upon minds 
unduly prepossessed in his favour. His operations, begun nearly thirty 
years ago, have been generally slighted ; and, in one standard French 
work, they were denounced as ‘‘a resurrection of ancient cabalistic and 
astrological practices addressed to the imagination of patients”. How- 
ever, it is only fair to state that he made no mystery of his method, but 
courted inquiry ; and one or two physicians who had sufficient curiosity 
to make the experiment confessed that, though his doctrine was in- 
credible, his practice had some facts to show. Such was the state of 
medical opinion in Paris when, at his request, the Soczété de Biologie, 
two years ago, nominated a commission of inquiry, composed of three 
distinguished physicians: Dr. Dumontpallier, Dr. Luys, and Professor 
Charcot. The latter acted as president, and those who are conversant 
with his works, who know how rigorous has been his method of research, 
and how great his experience, must acknowledge that he was specially 
qualified for the position. When we are told of the precautions needful 
in cases of hysteria, it should not be forgotten that he is the great 
modern authority on this neurosis, and that those who need to be warned 
against the devices of the diseased will find their best safeguard in the 
perusal of his lectures. Besides, the proceedings of the commission had 
many distinguished witnesses, of whom it is sufficient to name Claude 
Bernard; and assuredly, if that great master of experimental research 
had suspected the investigation of inefficiency, he would have refrained 
from declaring that the results proved that ‘‘ we are not yet very strong 
in the physiology of the nervous system”. The verification of the facts 
educed by eminent physicians and physiologists from other countries 
must of itself suffice to distinguish them, broadly and deeply, from the 
effects produced by Mesmer, the causes of which were readily dis- 
cerned by commissioners of inferior note and witnesses of less expe- 
rience. 

In approaching the study of new phenomena, we must put aside for 
atime our most cherished hypotheses, in order to act the part of im- 
partial jurors, whose first duty it is to ascertain whether or not the facts 
be correctly stated, and whose privilege it then becomes to test the ex- 
planations offered, and to suggest others. At the very beginning of 
an examination into a debated question, it is surely wise to remember 
that both parties to the debate may be right in principle, and that their 
contest may resemble that of the knights concerning the shield. It 
has been suggested by an eminent authority, Dr. Carpenter, whose 
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opinion must receive the respect which his exceptional intellect and 
great services command, that expectant attention may account for the 
production of the phenomena in question. Most assuredly, this scientific 
doctrine has served, in his hands, to strike down alike ignorant cre- 
dulity and ignorant scepticism, and to firmly establish the potency of 
psychical causes over the production of physical phenomena. But 
none, I am sure, will be more ready than he to acknowledge that this 
doctrine has its limits; and it is my conviction that, had all the details 
of the investigation been before him, he would have excluded these 
results from its boundary. j 

An important argument is suggested when we ask, ‘‘ Does the pro- 
duction of certain phenomena by the agency of expectant attention 
render their production by any other agency impossible?” If not, then 
the demonstration of the former may coexist with that of the latter. 
Now, it cannot be asserted that the operation of the first named agent is 
always, and in all cases, exclusive and contradictory of every other 
agency. Widely different causes may produce results apparently identi- 
cal. Syncope, for instance, may be the consequence of a material 
injury or of a moral emotion ; expectant attention or a physical lesion 
may operate in its production with equal effect. Hence it would be an 
error to suppose that proof of the production of certain phenomena by 
either agent is of itself sufficient to demonstrate that the other is im- 
potent, and has not been operative in a given case. 

With these preliminary observations, I shall now proceed to discuss 
in detail the principal points of the investigation, and to show that, in 
the conduct of the inquiry, the precautions taken were such as to exclude 
the interference of a psychical agent. 


1. The Hysterical Temperament.—Great stress has been laid upon 
the probability that deception will take place, ‘either through conscious 
or unconscious action on the part of the patients, when we have to 
deal with persons afflicted with hysteria. All that has been said on this 
subject may be admitted, and even much more. ‘‘ Hysterical breast” 
has been mistaken for cancer, and limbs have been amputated because 
of hysterical pains, whose nature was not diagnosed in time. But it is 
plain that, though a practitioner may occasionally fail to discern the ex- 
istence of hysteria in the course of his practice, it is impossible that a 
physician should omit to suspect its manifestations in an hysterical ward. 
Those who have read Professor Charcot’s lecture on Hysterical [schuria* 
must remember both the emphasis of his admonitions and the fact that 
he did not hesitate to make use of the strait-waistcoat, in order to 
guard against the possible occurrence of error. It has been remarked 
by one writer, Dr. Donkin, that phenomena of morbid sensation and 
action produced in states of somnambulism and electro-biology, kindred 
phenomena to those produced at La Salpétriére, are ‘‘covered by 
theories which do not require the causative agencies of magnets and 
metals”. Now, it seems to me that we can bear to part with theories 
of psychical influence, if physical agency can be demonstrated ; but, 
wanting this, it appears necessary to remark that, whilst induced 
lethargy and catalepsy are clinically studied at La Salpétriére, the ex- 
perimentation with metals and magnets is a thing apart and inde- 
pendent. Professor Charcot having found, to his surprise (and some- 
what to his disappointment), that the attempt to cure a patient of 
hysterical contracture in the left arm by applying the magnet to the 
other only determined the transfer of the contracture to the right arm, 
has indeed succeeded in’ repeating this transfer in connection with in- 
duced contracture determined in a patient during the continuance of the 
state of somniation and catalepsy, The experiment has a peculiar in- 
terest, as it helps to elucidate the study of hysterical contracture ; but 
this is a different question. The influence of the application of metals 
and magnets has been examined whilst the patients were in their 
normal condition. It is an instructive fact that the state of induced 
lethargy, suggestion, or subjection, during which the patient obeys direc- 
tions given, is unfavourable to the production of phenomena by the ap- 
plication of metals. The patient becomes completely anzsthetic, and 


remains so. Again, it has been ascertained—and the fact is a remark-. 


able one—that the experiments are most successful with patients in the 
normal state, when the hysteria is least pronounced. So far from the 
predominance of the hysterical condition at the approach of the parox- 
ysmal period causing the applications to become more readily successful, 
it debars their success altogether for the time being. 

Finally, the hysterical element can be eliminated. On the one hand, 
it has been found that a few rare hysterical patients are not affected by 
any of the many metals tried, and that most are affected by only one or 
two, proving utterly insensitive to the majority of them; whilst, on the 
other hand, it has been established that some patients who are not the 
victims of hysteria, but of well determined organic lesions, have ex- 





* Charcot, Lectures on Diseases of the Nervous System, New Sydenham Society, 
Lecture ix. 





perienced a decided improvement from the application of 

was not hoped for, and was contrary to the anticipation, of The 

when Professor Charcot resolved to test the influence of he t is Burg, 

case of two non-hysterical patients, Rousille and Petit te. “ S in the 
’ 


This 


4 A : hom 
ganic brain-lesion had produced profound hemianesthes} en 
with post-hemiplegic hemichorea. Petit, aged 24, bad bene tne 


with hemianzesthesia for fifteen years. Rousille, aged 55, had bee 

stricken eleven years ago. No trace whatever of the hysterical dj n 
was to be discovered in either patient; both were quiet ; ay 
seemed almost apathetic. Now, contrary to all expectation “th eae 
cation of metals succeeded here also in restoring special oe d © appli- 
sensation ; the only difference was that his restoration, instead hve eral 
transient, as in hysterical cases generally, has remained constant f om 

past eighteen months. The reality of the change was attested wate 2 
by the commission, but likewise by Professor Vulpian, who took a y. 
ticular interest in the subject, inasmuch as he had succeeded in dies. 
pating a similar anzsthesia by means of the faradic currrent in ie. 
Thus it is demonstrated that hysteria is not an essential factor in the 
production of sensation-recovery in cases of hemianzesthesia, ‘ 


2. The Hystero-Epileptic Crisis and its Causes.—Referring to the in 
fluence of mental attention, Dr. Carpenter justly observes that is 
effects are most marked when there is a definite expectation of wine 
particular result. He continues: ‘This came out very strongly in the 
inquiries of the commission appointed to report on the performances of 
Mesmer. The crisis, as it was then termed—we should now call it a 
hystero-epileptic convulsion—was found to come on when the patients 
believed themselves to be in magnetic communication with the baquet 
whether they were or not.” It may not be amiss to add that one of the 
commissioners, and he not the least distinguished, Laurent de Jussieu 
drew up a separate report, in which, whilst condemning the belief in the 
influence of magnetised vases, etc., and whilst admitting that the ima- 
gination might produce similar symptoms, he nevértheless maintained 
that certain cases of convulsions and of nervous phenomena were en- 
tirely independent of the imagination. In order to prevent any mis. 
apprehension (though the precaution will make those who have been 
eye-witnesses smile), I think it useful to mention that the hystero. 
epileptic fit is not induced at La Salpétriere by any suppositious “ mag- 
netic’ means. The Salpétriere School, in fact, prefers the physical to 
the psychical, and I am afraid some of its members work with consi- 
derable distrust on agencies that cannot be weighed, measured, or 
gauged. 

The modes in which the hystero-epileptic fit is produced deserve 
notice here ; for they illustrate what was laid down at the outset with 
respect to apparently identical phenomena being the results of widely 
dissimilar causes. Experience shows us that the first hystero-epileptic 
fit may have been produced in a patient by some violent emotion alto- 
gether apart from expectancy, such as a sudden fright. The convulsive 
paroxysm, once begun, goes through its evolution without being affected 
by any immaterial influence. More or less permanent disorders, how- 
ever, may follow the fit, such as contracture and anesthesia ; and, after 
many years of endurance, these may suddenly, unexpectedly, and to the 
great surprise of the patient and her attendants, give way and vanish, 
owing to the occurrence of some powerful emotion, say the passion of 
anger. Thus was the recovery of the patient Etch—brought about.* 
Hence a strong emotion, w#thout expectancy, may be operative in pro- 
ducing the hystero-epileptic fit; and, again, in delivering the patient 
from long-established contracture and anesthesia, its consequences. As 
to the influence of emotion wth expectancy, it may be held to produce 
the fits where they seem to be propagated, as it were, by contagion; 
and it may undoubtedly assist in effecting a similar deliverance. But, 
on the other hand, purely physical means may do the same work with- 
out the intervention of emotions, whether with or without expectancy. 
Thus, many years ago, my late revered master Dr. Duchenne (de 
Boulogne) found it possible, ‘in certain cases, to remove hysterical 
anesthesia and contracture by the application of faradic and galvanic 
electricity. It might be said that the cure was owing to the patient 
being in a state of expectant attention ; but then, in cases of which the 
same thing could be asserted, the application failed. Next, the hystero- 
epileptic fit may be produced by physical agency, as, for example, by 
pressure on certain well known peripheral regions.+ That anticipation 





* Charcot, Lectures on Diseases of the Nervous System, pp. 290-291, note. 

+ The hyperaesthetic zones on the side of the thorax and the back appear to me to 
be correlated, and to have a relationship with hysterical inframammary pain. The 
following observation tends to support this view. In the case of a young lady suffer- 
ing from inframammary pain, I was able to discover, by electro-diagnosis, that the 
intercostal nerve was much ‘more sensitive than its neighbour, and that there was 
decided tenderness in the corresponding spinal region. In slight cases, this pow 
zesthesia of back and side may not be much, if at all, affected by pressure; it is other- 
wise in cases of hysteria major. 
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can be eliminated is a thing which may be demonstrated without much 


Te especed Pressure may cause the Paroxysm.—An instance of 
this occurred during my visit to the hospital, when neither patient, nor 
hysician, nor bystanders had reason to anticipate the event. * Having 
concluded his lecture (November 17th), in which, by the way, he dis- 
cussed subjects other than paroxysms, and only referred to them inci- 
dentally, Professor Charcot withdrew from the hall. The four or five 

tients who had been present for reference retired likewise, and a 
number of the auditors chose to depart by the same corridor. Physicians 
as well as students from different countries had assisted at the lecture, 
and one of these (suspected to be a Wallachian) rudely rubbed with his 
hand the sensitive zone known to exist on the back of the patient pre- 
ceding him. Immediately, a cry was heard, and the patient was seen to 
have fallen on the tiled floor in violent convulsions. A most severe 
aroxysm ensued. The culprit escaped in the confusion, and the inci- 
dent naturally gave rise to much annoyance and indignation ; for the 
atient might have received grave injuries. However, the reckless 
scepticism of the offender supplies an indubitable proof of the effect of 
unexpected pressure. * ; 7 

b, Unexpected Pressure may terminate the Paroxysm.—W hen the 
hystero-epileptic fit is going through its evolution, the application of 
strong pressure to the sensitive regions will arrest it in any stage of its 
course. The patient’s mind at this time is incapable of exerting influ- 
ence; for, when the act is suddenly done, she awakes abruptly but in- 
completely, as from a dream-drama, with the incidents of which her 
thoughts are still concerned. When questioned as to what has hap- 
pened, her muttered answers betray that her imagination is still vividly 
aiiected by things remote and alien to the place. It has been found 
that, if, instead of applying pressure, a strong continued current be sent 
through brain and body, the same effect of immediate awakening will 
be produced. ses ba 

c. Expected Pressure may be quite ineffectual.—In most patients, 
there are intervals of greater or less duration between the paroxysmal 
periods or hysterical high tides, as Professor Charcot graphically calls 
them. Now, during this space, it is impossible to cause the production 
of the hystero-epileptic fit. The physician may be anxious that foreign 
visitors shall have the opportunity of witnessing the evolution of the 
paroxysm ; the patient’s attention may be vividly aroused by the pro- 
ceedings, and a feeling of expectancy excited ; nevertheless, all ends in 
disappointment. 

From the foregoing, it follows that psychical and physical agencies 


- may produce identical results; next, that these hysterical phenomena 


may be caused—1. By violent emotion without expectancy; 2. By 
emotion with expectancy ; 3. By purely physical means, quite distinct 


* from, and independent of, emotion, whether with or without expectancy. 


It is a self-evident consequence of this that a demonstration of the effi- 
ciency of any one of these factors in a given case does not exclude the 
potential efficiency of the others. If it were shown that, in a certain 
patient, the phenomena could be produced by expectant attention, the 
experiments at La Salpétri¢re would neither be disproved nor inva- 
lidated. 


3. The Crisogenic Region.—It is not essential that the hysterica 
diathesis should be present, in order that a convulsive fit shall be deter- 
mined by pressure on particular peripheral regions which I may be per- 
mitted to designate by the generic term ‘‘crisogenic”. A case in point 
came under my observation five years ago in the Hétel Dieu, in the 
wards of Professor Ball, then acting for my late master Professor 
Béhier. The patient had been a cavalry soldier, and, falling from his 
horse, he had received some severe injuries in the back and head, after 
which he became subject to epileptiform fits. Dr. Duchenne (de 
Boulogne) was invited to examine the case, and, recalling a noted 
physiological experiment, he proceeded to ascertain whether there 
might not be « He succeeded; for, on 
investigation, it was found that pressure applied over the dorsal ver- 
tebree was immediately followed by an epileptiform fit. Hysteria there 
was none, neither could there have been any expectancy, as the patient 
Was given no reason to anticipate anything other than a careful exa- 
mination. This experiment, which took place in the presence of Dr. 
Lionville, chef du laboratoire, myself, and Professor Ball, was made the 
subject of a clinical lecture by the latter. If the influence of a 
psychical cause in determining the crisis here should still seem pro- 
bable to any reader, then it should be added that the experiment in 
question was suggested by the discovery of Professor Brown-Séquard 
that epileptogenic zones are to be found in animals after spinal injury. 





t Dr. Wilks (British MepicaL JourNAL, January 18th), mentions cases where 
= coe po hysterical symptoms were the consequences of injuries received by 
nt. 





Mental action can scarcely cause much interference where the guinea- 
pig is concerned. However, lest some partisan of animal intelligence 
should still suspect the existence of a possible cause of error, it may be 
mentioned that similar epileptiform fits can be produced (respiration 
being kept up artificially) even after removal of the brain. This 
eliminates expectant attention. 


[Zo be continued.] 





TWO CASES OF HYSTERIA. 
By JOHN S. BRISTOWE, M.D., F.R.C.P., 


Senior Physician and Lecturer on Medicine at St. Thomas’s Hospital. 





CasE 1. Hysteria: Paraplegia: Convulsions: Analgesia: Asthma, ete. 
—M.N., a florid healthy-looking girl, aged 18, was admitted into St. 
Thomas’s Hospital, under my care, on April 18th, 1876. Her mother 
died at the age of 45 of consumption. Her father, who was rheumatic, 
was alive at the age of 63. She has had nine brothers and sisters, of 
whom eight are living and well; the ninth died of pyzmia after an 
operation. She said that she had always been weakly and nervous; 
that she was liable to take cold; and that, about twelve months ago, 
she began to experience some difficulty in walking, which increased 
upon her gradually, so that, in October last, she had lost all power of 
locomotion, and had continued thus ever since. She had been liable 
also to attacks of severe trembling, especially of the arms. , 

On admission, she was found to have completely lost the use of her 
lower extremities, so that she was unable to move them at any joint, 
or to move even her feet or toes. She complained of a feeling of ‘‘ pins 
and needles” in her feet; but ordinary tactile sensibility was present 
everywhere. The limbs could be readily moved for her, but were not 
limp. No reflex phenomena could be induced by tickling the soles of 
the feet ; and faradism, which was applied without causing any pain, had 
much less effect than was natural in producing contraction of the muscles. 
There was no wasting. She had perfect control over the rectum and 
bladder. The heart, lungs, and kidneys were quite healthy. The pulse 
was regular and natural. Temperature was normal. The tongue was 
clean; the appetite poor. There was no affection of the bones of the 
spine; but she complained of pain in the small of the back, shooting 
occasionally into the groins and down the legs. 

There was no change in her symptoms during the next ten days; but, 
on the morning of the 28th, about eight or nine o’clock, while sitting in 
a chair, she was attacked with convulsive movements of a choreic cha- 
racter, mainly implicating the left side of the body. An hour or two 
later, these became general and so violent, that she was precipitated 
from her chair on to the floor. She was placed in a cold bath without 
benefit ; thence she was removed to bed, and one-third of a grain of 
hydrochlorate of morphia was injected subcutaneously. In bed, she be- 
came extremely violent; the convulsions were continuous, and she 
bruised her arms against the sides and back of the bed, and kicked the 
skin off her heels. The morphia having had no effect, chloroform was 
administered, and shésjwas kept under its influence from 12.30 to 
1.30 P.M.; but, when its, use was then intermitted, she became as vio- 
lent as ever. The chloroform was repeated, however, and continued 
until 2.45.. At this time, forty grains of chloral were given; but she 
was more violent after it than before. The dose was repeated at five 
and again at six, after which she went to sleep, and continued asleep 
until 4.30 the next morning. On waking, she became noisy and vio- 
lent, with constant jactitation. At 9.30, the wet pack was employed 
with some advantage. During the day, she had frequent paroxysms at 
intervals sometimes of an hour. In those she was convulsed, violent, 
foamed at the mouth (without biting the tongue), barked incessantly like 
a dog, and frequently called out ‘‘ take the beast away”. She was very 
violent during the following night, requiring more than one nurse to 
take care of her; and the chloral had to be repeated. 

On the morning of the 30th, she was conscious; but her voice was 
hoarse; her pulse 100; her tongue coated; and her temperature 
98.9 deg. She had during the day several convulsive attacks, one of 
which lasted three-quarters of an hour. They were less violent, how- 
ever, than those of the previous day, and were attended with barking and 
whining. In the evening, one-third of a grain of morphia was injected 
subcutaneously. 

It must be observed that, during the convulsive attacks, she moved 
her legs as freely as her arms ; and that, throughout the three days, she 
took beef-tea and milk with little difficulty. 

After the subsidence of this attack, her condition was identical with 
that on admission. She seemed fairly well ; took her food without much 
trouble ; but had no power whatever over the legs ; and now and then 
would be attacked with tremulous or convulsive movements. These 
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would occasionally affect the legs only, and be induced (with the similar 

movements in true paraplegia) by simple exposure of the legs to the air, 

or by handling or irritating them. Sometimes they were more general. 

But she had nothing that could be called a fit until July rst. At half- 

past four in the morning of this day, she again became noisy, whined, 

and was more or less convulsed. These symptoms continued off and on 

for about three days, and then subsided. In the attack, her tongue was 

coated, and her temperature normal. For a day or two subsequently, , 
she was low-spirited, and had fits of crying. 

On the 18th, a recurrence of the attack took place ; and, though the 
symptoms were not so severe as they had been, they continued with in- 
termissions until about the 25th. During the greater part of this period, 
she appeared to know very well what she was about; and, towards the 
end, asserted that she was quite well, and wanted to go home. She was 
again treated with morphia and chloral. 

There was no material change from this time until the night of 
August 23rd, when she had a sudden asthmatic attack. In the morning, 
she was still suffering, and the chest was found to be resonant, and to 
present dry bronchitic ré/es. The temperature was normal. The 
thoracic complication lasted, with variations, down to the middle or end 
of September. During it, the chest was resonant, dry bronchitic 7d/es 
were generally audible, and occasionally a little moist crepitation. She 
had some dyspnoea and rapidity of breathing, a frequent cough, and 
scanty expectoration. At one time, this was slightly tinged with blood. 
The temperature varied from normal to 101.2 deg. She also lost her 
appetite, and became much emaciated. So great indeed was the loss of 
flesh that, on my return to the hospital in the beginning of October, after 
an absence of about six weeks, I could not help thinking that she was 
suffering from tuberculosis. But at that time the thoracic symptoms 
had entirely ceased, and the most careful examination failed to detect a 
trace of thoracic mischief. 

In the middle of October, there was a slight recurrence of cough, but 
it soon subsided. She now rapidly improved in general health, and re- 
gained flesh ; her paraplegia, however, remaining unaitered. 

On December 12th, she was startled by the opening of a soda-water 
bottle, when both legs started convulsively. It was at this time dis- 
covered that she had marked hemianalgesia on the left side of the body, 
as tested both by faradism and by pricking the skin with a pin. Shortly 
afterwards, it was also discovered that smell, taste, and hearing were all 
more imperfect on the left than on the right side. There was no clear 
difference in the two eyes, as regards either distinctness of vision or 
recognition of atoms. 

About the middle of January, she began to suffer again from short- 
ness of breath, coming on mainly at night-time. On the 24th, the 
attack became much more serious, and was attended with cough, expec- 
toration, and slight elevation of temperature. The chest was resonant ; 
sonorous rhonchi were generally audible ; and the expectoration was 
somewhat viscid and frothy. She had quite recovered by February 4th. 
About the end of January, Dr. Starkey, the resident assistant~physician, 
tested her cutaneous sensibility, and found that she had universal 
analgesia. She could feel; but a large shawl-pin could be passed 
through a fold of skin at any part—face, legs, arms, or trunk—without 
producing pain; almost, indeed, without being felt. Both ovarian regions, 
but chiefly the left, were tender on pressure. 

On February 13th, she was tested again. She was now quite well in 
appearance and in general health; but the paraplegia continued com- 
plete; there was tenderness in the left ovarian region, and complete 
analgesia on the left half of the body. The sensibility of the right side 
was normal. 

On the 21st, she was menstruating, and the analgesia was again found 
to be universal, the ovarian tenderness being limited to the left side. 
The condition of taste and smell was also investigated ; and it was 
found, as regarded smell, that she could not distinguish rhubarb, assa- 
foetida, and valerian from one another; but that she recognised am- 
monia by its pungency, and by its making her eyes water. It was found 
also that she had lost the power of taste. She said her food was in- 
sipid ; and certainly she could not distinguish sugar, salt, mustard, and 
pepper one from another. 

On March 12th, the analgesia was complete on the left side, but only 
slight upon the right. There was still absence of taste and smell. She 
now admitted, however, that pepper and mustard made the back of her 
throat feel warm ; still they had very little effect upon her; for she 
sucked and swallowed nearly a teaspoonful of mustard in powder with 
no apparent result. 

By April 3rd, the senses of taste and smell were again tested. Smell 
appeared to have returned ; but, so far as we could make out, the sense 
of taste had returned only to the right half of the tongue and mouth. 
At this time also, although there was general analgesia, it was much 
more complete on the left than on the right side. 
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From this time forward, there was little cha: i Ne 
Her general health remained good ; indeed, she “anche bale 
markably healthy-looking. Though inclined at times to re Res a 
without obvious cause, and to be unduly excited at any sodden and cry 
cause for emotion, she had no fits and no convulsive attacks Bert nd 
legs still remained entirely useless ; they were plump and realy wae 
reflex phenomena, and acting little under the influence of galva hout 
Latterly, she endeavoured to walk with the aid of a chair, her rien 
being somewhat stiff; but she did not move them voluntaril po 
simply dragged them after her. There was no loss of control an 
bladder or rectum. She still presented tenderness in the ovarian regio P 
chiefly the left ; and the analgesia, though it varied in degree and scour 
never wholly left her. She was discharged at the end of June 187 ” 

I may conclude by adding the following facts. Her chtemstnder 
regular (they were, at the commencement of her stay in the hos ital, 
profuse); and about September 2nd, 1876, retroflexion of the 
uterus was discovered, and a Hodge’s pessary was introduced. This 
appeared to have some beneficial influence over the uterine functions, 
but none upon the hysterical phenomena. No distinct connection was 
traced between the menstrual flow and aggravation of the hysterical 
symptoms. In all her convulsive attacks, the lower extremities moved 
freely, and apparently voluntarily ; but, with that exception, and on 
one other occasion above alluded to, her legs were entirely powerless 
In describing the condition of her general surface as regards sensibility, 
I have spoken as if failure to recognise pain were the only peculiarity ; 
but, although she could feel when touched, she felt imperfectly, and it 
was clear that ordinary tactile sensibility was much impaired. She 
had no clumsiness in the movement of her hands. Further, she was 
(excepting when she was suffering from the convulsive and maniacal 
attacks) a thoroughly well-conducted, well-meaning girl; at times a 
little hasty or a little sullen in her temper, but otherwise good-tempered 
good-natured, and a favourite with the nurses and her companions i 
the ward. Moreover, she was industrious, and passed her time largely 
in knitting shawls, petticoats, and the like. 

The treatment, which included baths, galvanism, bromide of potas- 
sium, and tonics, was very various during her long stay in the hospital ; 
and, as it all proved entirely inefficacious against the hysterical pheno- 
mena, it is needless to reproduce it in detail. It may be observed, how- 
ever, that both faradism and the shower-bath seemed to aggravate the 
symptoms. 

[Zo be continued. | 





GENERAL MANIACAL HYSTERIA, AND ITS 
SUCCESSFUL TREATMENT BY THE 
RECTUM AND SKIN. 


By JOHN BROOM, M.D., etc., Clifton. 





HysTERIA, in its many and varied forms, is one of those reflex nervous 
phenomena—or, according to Aitkin, ‘‘a complex morbid condition of 
all the cerebral functions”—which the practitioner is generally quick in 
recognising when it occurs under ordinary circumstances, and presents 
the usual diagnostic symptoms; but when it assumes exceptional 
phases and latent forms, such as simulating other diseases, he may 
either suspect, or doubt, or even altogether fail to recognise, the ex- 
istence of the real malady under which the patient may be suffering. 

Without going into the subject of the theory of reflex action, of cause 
and effect, or of the various delusions under which some of the subjects 
of this disease occasionally suffer—with all of which my fellow prac- 
titioners are accustomed to deal—I shall at once proceed to give a 
general outline of a fairly typical case which came under my care a few 
years ago: the heading or general title indicates the disease it chiefly 
simulated. 

My patient was a lady of about twenty years, bilio-nervous tempera- 
ment, and slight phystgue. So far as I could ascertain, her. general 
health had been good up to the time of attack. The immediate or 
exciting cause was the sudden death of a near and dear relative. When 
I was called in to see the case, I was informed that about three weeks 
had elapsed since the attack commenced, during which time she had 
been attended by three other practitioners, all of whom pronounced her 
to be of unsound mind, and recommended her being removed to an 
asylum fora time; the chief difficulty about the treatment of her case 
being her obstinate determination to take neither medicine nor food, as 
well as her having to be almost constantly restrained from committing 
acts of violence, indelicacy, and immorality. I found her being forcibly 
held by three or four attendants ; and when I approached and spoke 
o her, she kicked and spat at me, and refused to either answer 
questions or obey commands. Her expression was wild and vacant, 
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her pulse weak and quickened; the temperature, defecation, and mic- 
turition were normal, but the last menstruation was deficient. 

Having obtained full permission to treat her as I thought best, and 
knowing how opposed all her relations and friends were to having her 
taken into an asylum, as well as her own opposition to taking anything 

os, I determined upon treating her case solely per rectum and 
skin, till it became preferable per viam naturalem. Accordingly, I 
had her placed and held down upon the bed, while I administered a 
roportionately large dose of the hydrate of chloral, bromide of po- 
fassium, and aromatic spirit of ammonia, in milk; this was repeated 
night and morning, alternating the milk with strong essence of beef, 
for four or five days; and on or about the third day, I painted over 
nearly the whole of the dorso-lumbo-sacral regions with the ordinary 
plistering liquid of the British Pharmacopeia, keeping the surface 
irritable for some days by applying savine ointment. The vesication was 
erfect, the amount of serum abundant, and the subsequent counterirrita- 
tion considerable. The daily dressings and enemata soon became dis- 
tasteful to her in many ways; and on or about the fifth or sixth day, I 
found her quieter, more rational, and not offering much opposition to 
swallowing food and medicine. After this, she made rapid progress, 
took food naturally and willingly ; the vesicated spinal surface was al- 
lowed to heal ; and she was considered convalescent about the ninth or 
tenth day. Subsequently, she took walks daily, became courteous.and 
affectionate towards those around her, was sent away on a visit to some 
relatives at a distance, returned home in about a month, and continued 
to be in even better health than before the attack. 

Now the maxim to be deduced from this case, as representing a class, 
is just this: that whenever we are called upon to treat a patient who 
refuses to allow the remedies to be administered in the ordinary way, 
and that without reasonable cause or excuse, the practitioner should 
seek to devise an extraordinary way, provided it be likely to aid or 
accomplish early convalescence ; and further that, when the patient is 
of the gentler sex, and between the periods of puberty and climacteric, 
and the symptoms are not clearly referable to any other disease, 
hysteria in some form should be always suspected and sought for. 





REPORT ON THE ATTACK OF DIPHTHERIA IN 
THE GRAND DUCAL FAMILY OF 
HESSE-DARMSTADT.* 


By Dr. EIGENBRODT, 
Physician-in-Ordinary to the Grand Ducal Family, Darmstadt. 





III.—CuinicaL REcoRD. 


PRINCESS VICTORIA, aged sixteen, consulted me for pain in the throat 
on the 6th of November, after I had not seen her for some time pre- 
viously. I found the left tonsil and one lymphatic gland on the same 
side of the neck swollen. Suspicion as to the possibility of a diphtheritic 
process becoming developed arose only from a small whitish spot between 
the tonsil and the anterior arch of the palate. Its length was about 
one centimetre, its breadth about two mallimétres. There was no 
fever at all at that time. The Princess was at once completely isolated 
from ali the other members of the Grand Ducal family. On the same 
day, at 5 p.m., a rigor, and immediately afterwards high fever (104 
deg. Fahr.) occurred. Then already favor ex ore was to be remarked. 
Several whitish patches, about three mé//imétres in diameter, appeared 
on the tonsils. After a turbulent but not quite sleepless night, the 
temperature, on the morning of the 7th, was 100 deg. The whitish 
patches had a reddish and discoloured ecchymotic appearance. In the 
evening, the temperature rose to 103 deg. ; and well-developed whitish 
diphtheritic membranes were to be seen all along the surfaces of both 
tonsils. The temperature on the morning of the 8th was 100 deg., in 
the evening, 103 deg.; on the morning of the 9th, 99 deg., in the 
evening, 100 deg.; on the morning of the roth, 96.5 deg., in the 
evening, 99 deg.; in the evening of the 11th, 97 deg. On the 
evening of this day, the diphtheritic membranes were completely 
thrown off spontaneously. There was, however, still a large sore spot, 
about four mz//imétres in diameter, on the left tonsil, which did not 
heal entirely until the 18th of November. 

I will, in the next place, describe the prophylactic measures, which 
were adopted immediately after Princess Victoria had fallen ill. They 
are in the main points identical with those ordered in all the subsequent 
cases. . The immediate isolation of the patient was executed from the 
very first moment, in such a way, that not only the nursing, but also 
every other kind of assistance, was performed by persons only who 
came into no contact whatever with any of the other members of the 
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Grand Ducal family. The night-watches at Princess Victoria’s bedside 
were undertaken by the nurses of the ‘‘ Alice-Frauenverein fiir 
Krankenpflege” (Princess Alice’s Ladies’ Society for Nursing Patients). 
These nurses attended with excellent care and perseverance also all the 
other members of the Grand Ducal family. The entrance into the sick 
room was strictly interdicted to all persons, except those actually occu- 
pied in nursing. This direction was thoroughly attended to by all the 
members of the family during Princess Victoria’s illness. The drawing- 
rooms on both sides of the sick room were not inhabited, and the 
windows in them remained open permanently during day and night. 
In all the subsequent cases, similar measures were adopted. I have 
always ordered a separate room to be provided for each patient, 
situated as far as possible from the other sick rooms, in order to avoid 
concentration of the contagium. 

All the secretions and excretions of the patients were disinfected as 
quickly as possible. The pocket-handkerchiefs, especially, were 
changed very frequently, and each one, as soon as it was no longer 
used, was at once immersed in a jug filled with some disinfectant fluid, 
and standing close to the bed. Thus we tried to prevent mucus and 
pieces of membranes removed from becoming dry, and being dis- 
persed in the form of dust into the air. The disinfectants used were 
carbolic acid, sulphate of zinc, and permanganate of potash. 

The prophylactic remedies prescribed for the members of the Grand 
Ducal family, and for all persons nursing and personally attending the 
patients, were the following. Gargles, containing carbolic acid, borax, 
and permanganate of potash, were frequently used. Internally, I gave, 
as a prophylactic, benzoate of soda, which has been lately recommended 
by Professor Klebs. At first, the dose administered was too small, 
owing to the novelty of the drug. Having, however, been kindly in- 
formed by Dr. Klebs, in immediate reply to a letter from me, that as 
much as three drachms might be taken daily by an adult without harm, 
larger doses were prescribed. It might, perhaps, partially be attributed 
to the employment of the abovementioned prophylactic remedies and 
measures that, except the members of the Grand Ducal family, none of 
the nurses, and none of the sixty persons living within or having daily 
intercourse with the Palace, were attacked. The members of the 
Grand Ducal family, who fell ill between the 11th and 15th of No- 
vember, were probably infected by Princess Victoria before she sought 
medical advice. As to the cause of the disease of the Grand Duchess, 
Lord Beaconsfield’s explanation, given in the House of Lords, is most 
likely the correct one. 

The ¢reatment was, on the whole, the same in Princess Victoria’s 
and in the subsequent cases. For many years past, it has become a 
conviction of mine, that the application of caustics and the mechanical 
removal of the diphtheritic membranes is not followed by very en- 
couraging results. I therefore administered for a long time as local 
remedies only disinfectants, until I became aware, about three years 
ago, of another local remedy, by the perusal of Professor Oertel’s paper 
on Epidemic Diphtheria in von Ziemssen’s Cyclopedia. This is the 
methodical employment of the steam of hot. water and of medicated 
sprays. I have seen cases of diphtheria cured under the adoption of this 
remedy which were of so grave a nature that, after the experience gained 
during the employment of former methods of treatment, I was com- 
pelled to give an unfavourable prognosis. It is true that the steam of 
hot water has been frequently adopted in the treatment of diphtheria, 
but nobody has shown the proper principles of its employment so de- 
cidedly and so urgently as Professor Oertel. It must be used as soon 
as distinct membranes have been formed, and must be continued 
with the greatest perseverance during day and night. I have learned 
to avoid the disadvantages which might result from frequent inter- 
ruption of sleep, by the adoption of a modified apparatus, which can 
be used without troubling the patient’s rest. This is a modification of 
Siegle’s inhaler. This remedy was thus adopted in all the cases of the 
disease in the Grand Ducal family. Solutions of chlorate of potash 
(234 to 100), and in the later cases weak solutions of salicylic acid and 
of lime-water, were used. The beneficial effect of moist warmth con- 
sists in the acceleration of the natural process of healing by the pro- 
duction of a layer of pus-corpuscles, which forms a line of demarcation 
between the diseased and the healthy structures. In the case of 
Princess Victoria, this remedy had not to be employed so long and so 
persistently as in the subsequent cases. Already, on the fourth day of 
the disease, it was possible to use it less frequently during the day, and 
to omit it at night. In addition, disinfectants were used with care and 
perseverance against the local morbid process. In the case of Princess 
Victoria, I principally employed diluted chlorine water, which I al- 
lowed to be swallowed in order to bring it into contact with all the 
parts of the pharynx. As the smell of the remedy is disagreeable, and 
as the chlorine gas becoming free might have an irritant effect and 
produce cough, I order it to be taken directly from the bottle. Patients 
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bear it very well, and no trouble of digestion is occasioned ; on the 
contrary, it is a valuable remedy in some forms of gastric catarrh. 
Moreover, other disinfectant gargles (prepared with carbolic and 
salicylic acids) for the oral and pharyngeal cavities, were adopted in 
this and in the other cases. Against the fever, I administered salicylate 
of soda, and in one of the later cases, salicylic acid. Benzoate of soda 
was given in doses from 2 drachm and a half to three drachms «ily. 
I have not seen any disagreeable effects follow its adminisization. 
Some of the patients who had received ten-grain doses three or four 
times daily as a prophylactic, observed that it improved their appetite, 
and that they became stronger under its use. They thought, therefore, 
that it acted as a tonic. 








DIPHTHERIA AND 


MILK-SUPPLY. 


By ARTHUR DOWNES, M.D., S.Sc.Cert.Camb., 
Shrewsbury. 





IN a note in this JOURNAL on the papers of Mr. Power and Mr. Smee, 
it is very justly observed that, as far as the present evidence goes, ‘‘the 
whole theory is very much in the air as to the connection of the 
epidemic in North London with any other modes of pollution of milk 
than those by air and water”, and one could not but contrast the 
scientific caution of the paragraph with the assertion of a contemporary 
that “the only possible conclusion was, that the milk derived its 
morbific potency from the animal itself”. 

That the probability of a causal connection between the milk-supply 
and the diffusion of infection in this epidemic is very great, is of course 
beyond cavil; but, admitting even the dissemination of diphtheria by 
milk to be a fact as incontrovertible as the propagation of enteric or 
scarlet fever by that medium, I contend that the milk-pail must be a 
rare and exceptional vehicle for diphtheria contagion. 

Many years have gone by since the spread of scarlet and typhoid 
fevers in this way was pointed out by Dr. Taylor of Penrith ; and, al- 
though diphtheria epidemics by the hundred have been investigated by 
competent observers, naturally on the guz vive for the discovery, there 
has not been recorded, so far as I am aware, until now, a single 
epidemic in which the infection of diphtheria has been spread by milk. 

There is another strong @ friort piece of evidence that the dairy 
is a very unusual focus of diphtheria. It is, that the incidence of 
diphtheria is not upon the milk-drinking portion of the juvenile popu- 
lation. Perhaps the best-established feature in the natural history of 
this disease is the fact that the localities chiefly invaded are purely 
rural ; towns of all sorts enjoying a comparative but remarkable im- 
munity. But it isin the towns that the milk-drinkers as a body are 
found. The bulk of the population in the agricultural districts, where 
diphtheria holds its strongest sway, are, as a rule, not milk-drinkers. 
Milk, brought to the door of the urban-dwelling artisan, is, to the 
agricultural labourer, an article of food rare and difficult to get. More- 
over, in these self-same rural districts, the brunt of the epidemic falls 
on the non-milk-drinking children of the poor, but passes over the 
milk-drinking families of the well-to-do. Such, at least, has been my 
experience, both in my reading and in a score or more of widely dif- 
fused epidemics which I have personally observed. It is the parish 
school which speads the infection, not the milk-supply. 

I have made these remarks because I now find a tendency among 
the laity to rush to the conclusion that diphtheria is commonly, if not 
always, carried about in the milk-pail. The observations which I have 
next to offer refer to the, in my opinion, not less hasty assumption that 
the ‘‘only possible conclusion in the case of the North London epidemic 
is, that the milk derived its ‘morbific potency’ from the cow itself”. 

It is asserted, rather for than by Mr. Power, whose paper is admirably 
cautious, that the possibility of contamination by infected air or water, 
well-established in the case of scarlet and enteric fevers, is disproved 
in the case of this diphtheria epidemic. But, considering the part 
which, as evidence from all sides shows, trivial and often unnoticed 
cases play in the spread of diphtheria, the difficulty of such disproof is 
enhanced a hundredfold. Nor does it follow that such contamination 
need be recent or repeated. There is circumstantial evidence, and 
some positive proof, that certain contagia are capable of self-propaga- 
tion in suitable media, in a manner external to, and independent of, 
the animal body. Milk is a medium which, from its composition and 
from other considerations, might be expected to afford an excellent nidus 
for the multiplication of some disease-germs. It appears to me then, 
that, besides the theory of origin from the cow, there is this possibility 
to be considered in connection with the North London epidemic ; 
namely, that an accidental inoculation, as, for example, by a little 
sputum from some slight case, never dreamed of as diphtheria, might, 








: artes 
long before the outburst of the disease, have supplied a germ whic 


multiplying in a congenial soil, infected the dairy plant and milk, | 
do not say that this is probable ; I only put it forward as a suggesti 
to show how difficult a matter it may be to absolutely exclude re 
possibility of what I may call the ordinary sources of zymotic infection 
in milk. Whatever the cause of diphtheritic infectivity of milk how- 
ever, if it be some obscure and fortuitous inoculation such at have 
suggested, it must be unusual ; or, if it be that the virus is derived from 
some antecedent disease of the cow, then, for the reasons stated in the 
first part of this paper, that disease is probably uncommon, or has but 
seldom this imputed quality of transmitting a diphtheritic infection 
through the milk. 





THE PROPAGATION OF DIPHTHERIA BY MILp 
CASES AND DISGUISED COMBINATIONS, 


By E. HOLLAND, M.D., M.R.C.P., 


Assistant-Physician to the Hospital for Women, etc. 





THREE years ago, a suburban school had been broken up from alleged 
scarlatina, and two of its pupils, supposed to be in health, after a week 
at home, were received into a large school in St. John’s Wood. All 
went well for a week, when a French pupil, who slept with the new 
pupils, failed with decided scarlatina, and we ‘found that the two new 
pupils, though doing ordinary school duties, had a nasal discharge and 
labial excoriation (attributed to cold), and that they were pale, asthenic, 
and a little feverish. It was also ascertained that they were strumous and 
had habitual rhinorrhoea, and that the discharge was only little in- 
creased, and had passed unheeded. During the second week, the pupils 
fell ill in rapid. succession, to the number of twenty-four or twenty-five, 
and the school was broken up. The invalids presented every con. 
ceivable variety of diphtheria and of scarlatina with and without rash, 
A was a typical case of scarlatina, with the usual throat and skin 
manifestations and subsequent desquamation; B was similar, p/«s limited 
false membranes in the pharynx; C was equally typical of recognised 
diphtheria, with false membranes, albuminuria, sequential pallor, and 
paralysis, but with no discoverable rash ; and these varieties presented 
such a progressive fusion in their protean combinations that I regarded 
the diseased states as modifications of one process, and the evolution of 
a similar germ in dissimilar pabulum. 

Dr. A. considered that the cases were scarlatinal; Dr. B., that they were 
diphtheritic; and Dr. C., that they were only cases of the “‘sore-throat 
that was about”. It was my lot to inspect all the cases, and to follow 
the day-pupils to their homes; and I know the infection was spread 
broadcast in St. John’s Wood, and, from the mild phases having been 
improperly interpreted, many a sorrowing cor¢ége went shrouded to the 
grave. Two of my children brought the infection home, where eight 
suffered. The eldest, who had previously had scarlatina, resisted 
well, and were not in bed a day; the youngest two had malignant 
diphtheria as bad as could be short of actual destruction ; they had no 
rash, but false membranes through the pharynx, nose, and mouth, albu- 
minuria, sequential pallor, paralysis, and quasi-idiocy ; and three years 
of careful treatment has scarcely restored their pristine vigour, 

Here, then, we have an illustration of children only a little unwell, 
able to do their school-duties, with no local disease sufficient to attract 
the attention of friends, having, in fact, a slight nasal discharge only, 
and that unheeded ; visiting and kissing in happy innocence, and yet 


imparting to confiding friends one of the most disastrous and to be. 


dreaded of communicable diseases. Surely, it cannot require much 
effort to conceive the possibility and probability of diphtheria being as 
easily conveyed to a palace, when in disguise, as into the dormitories of 
a well appointed school or into the circle of home, especially when 
children abound and affection abounds, as in the princely home of 
Darmstadt. 





COMPLETE TRANSPOSITION OF THE VISCERA 
OF THORAX AND ABDOMEN. 
By STEPHEN MACKENZIE, M.D., } 
Assistant-Physician to, and Lecturer on Pathology at, the London Hospital. 





On April 1st, 1878, I saw, in consultation with Dr. Dixon of Victoria 
Park Road, a male child aged sixteen months, suffering from: rickets 
and bronchopneumonia. On proceeding to examine the chest, which 
was fairly well formed, no cardiac pulsation was visible in the ordinary 
position; and, on laying the hand on the thorax, the heart could not be 
felt beating in its usual place. Further examination revealed the im- 
pulse of the heart to the right of the sternum, between the fifth and sixth 
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‘ht ribs. The sounds of the heart were natural. Percussion of the 
t showed the left side in front resonant to about the level of the 
gixth rib ; from this point to below the lower margin of the chest there 
was complete dulness. Posteriorly, there was dulness at the left base 
er the lower two or three ribs. On the right side in front, there was 
q small patch of dulness corresponding to the situation of the heart’s 
peat; but the lower part of the right chest, front and back, and right 
b hondrium, were perfectly resonant. Beyond the physical signs of 
pronchopneumonia, the chest showed no signs of disease. There was 
no peculiarity observed in the abdomen, except the dulness on percus- 
sion in the left hydochondrium, combined with the dulness over the left 
lower ribs. The splenic dulness, always difficult to define in the young 
subject, could not be ascertained. . 

From these signs, we inferred transposition of the viscera, at least as 
regards the heart and liver. I saw the child once more during life, and 
confirmed our previous observations. He died on April 30th, and on 
the following day Dr. Dixon and I made an examination of the body. 

On opening the thorax and abdomen, the appearances shown,in the 
sincograph, from a sketch I made at the time, were presented. The 


ies, 





heart was lying on the right side of the thorax, with its apex between 


_ the fifth and sixth right ribs. The liver was on the left side of the 


abdomen; the spleen on the right side. The stomach was situated in 
the right hypochondrium and epigastrium, the duodenum being to the 
left. The czecum, with its appendix, occupied the left iliac fossa; the 
sigmoid flexure the right. On the viscera being removed from the 
body, it was found that not only was the heart placed on the right side 
of the thorax, but its individual parts were completely transposed. The 
apex was formed by the right ventricle. The left auricle received the 
systemic veins from the two venze cavze, situated on the left, and the coronary 
vein, It further presented all the usual characters of the right auricle ; 


‘viz. annulus ovalis, Fustachian valve, etc. The left auricle communi- 


cated with the left ventricle by means of the left auriculo-ventricular 
orifice, guided by a ¢ricuspid valve. The left ventricle gave off a pul- 
monary artery, which divided as usual to supply the lungs. The right 
auricle received the pulmonary veins, and communicated with the right 








ventricle through the right auriculo-ventricular opening, guarded by a 
bicuspid valve. The right ventricle, by far the thicker of the two, 
formed, as already mentioned, the apex; there arose from it the aorta, 
which, arching from left to right, gave off first a left innominate, and 
then right carotid and subclavian arteries, and finally passed down the 
right side of the spine. The right recurrent laryngeal nerve wound 
round the arch of the aorta; the left recurrent round the subclavian 
artery. The right lung had two lobes; the left three. The individual 
parts of the liver, like those of the heart, were transposed ; the left 
lobe was the larger, and on its under surface, in a groove, lay the gall- 
bladder. The smaller lobes, usually partitioned off from the right, 
were in connection with the left lobe. 

__ The case is interesting in the completeness of the transposition and in 
its recognition during life. 








CLINICAL MEMORANDA. 


SPREADING QUINSY, CATARRHAL PHARYNGITIS, AND 
DIPHTHERIA. 


DuRING the last few weeks, I have had under my care a series of cases 
which portray such undecided symptoms, that I have been unable to 
satisfactorily class them with our well-known similar complaints. It 
will, perhaps, more efficiently explain them if I describe their differ- 
ences from other diseases. There is certainly more difference between 
them and true diphtheria than between mild and severe cases of scarlet 
fever. The characteristic membrane of diphtheria I have not seen in 
any of these cases, but only some isolated patches of thick secretion on 
the surface of the enlarged tonsils. No paralysis of any kind has suc- 
ceeded, but a relapse of former symptoms has occurred in a few cases. 
There has been slight glandular enlargement at the side of the neck, 
but to no great extent. The tonsils have been more swollen than in 
ordinary cases of diphtheria, giving rise to considerable difficulty in 
deglutition. There has been great depression in some cases, but not in 
others, and I have been unable to find even traces of albumen in the 
urine. The commencement of the disease is more gradual than the 
first stage of tonsillitis usually is, and, except in one case, there has 
been no suppuration. The constitutional symptoms of great depres- 
sion, loss of appetite, constipated bowels, and thick urine have been 
much more persistent than the similar accompanying symptoms of acute 
tonsillitis. After the first few days, the temperature has been but 
slightly above the normal ; at first, however, it was recorded in a few 
instances up to 103.5 deg. The fact of having a large number of these 
cases in different parts of the town negatives the idea of water-supply as 
the cause, and there having been no two cases in the same family mani- 
festly shows the very slight, or perhaps absence of, infectiousness in this 
disease. I may mention, however, that there have been four cases in 
the workhouse ; these, however, were in such circumstances as to disprove 
any idea of contagion from one to the other. The source of milk-supply 
I have as yet been unable to obtain. No case of true diphtheria has 
been reported. 

Whether these cases, which might be termed those of spreading quinsy, 
though they differ in many points from ordinary acute tonsillitis, are 
really cases of mild diphtheria, seems difficult to decide. It would be 
absurd to include all forms of sore-throat under the head of diphtheria ; 
but the fact of these cases showing merely the signs of catarrhal pha- 
ryngitis, with perhaps rather more tonsillar enlargement than usual, 
disinclines one to believe in their diphtheritic origin. That they are not 
cases of ordinary acute tonsillitis appears certain, from the fact of so 
many cases having occurred at the same time, and from the symptoms 
differing greatly from that disease. It is interesting to note that nearly 
every person attacked was either a delicate person, or had been fre- 
quently subject to throat-affection previously. If we call these cases 
spreading quinsy, we are as far from the cause as ever ; for, if the dis- 
covery of origin of one can prevent its occurrence, we shall soon see 
whether the other is of similar or of a different nature. The treatment 
I have found most successful has been, to commence with a purge and 
tincture of aconite, and, after a few days, to give chlorate of potash 
and tincture of perchloride of iron. No local application, besides 
perhaps a poultice, has seemed necessary. 

T. FREDK. PEARSE, M.D., Southam, 








FATAL CASE OF BILIARY CALCULI: NECROPSY. 


Mrs. D., a stout woman, aged 50, mother of a large family, was ad- 
mitted a home-patient of the York Dispensary on Junetoth. She was 
suffering from jaundice of ten days’ duration. At intervals, there were 
attacks of agonising pain, with a tendency to syncope. She had passed 
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gall-stones eighteen years before, and had ‘‘ always been troubled with 
liver-complaint”. The liver was much enlarged ; the gall-bladder was 
distended. There was arcus senilis ; the pulse was feeble and intermittent ; 
the heart-sounds were muffled; no murmur. A symptomatic treatment 
was adopted, and, on the afternoon of the 16th, she expressed herself as 
feeling better than she had done for three weeks. In the evening, a 
severe attack of pain came on, during which she fainted and died. The 
next afternoon, with the assistance of my colleague Mr. T. Procter, I 
examined the body. Thejheart and liver were pale and flabby, and 
greased the knife. The gall-bladder contained three stones, of the size 
of filberts; and a fourth, of the size of a small walnut, blocked up the 
common duct. The obvious diagnosis, of death from syncope, resulting 
from a fatty heart, excited by the gall-stones, and originating in a fatty 
liver, was thus confirmed. 
Henry E. Spencer, L.R.C.P.Edin., York Dispensary. 





ORIGIN OF TYPHOID FEVER. 


As bearing upon the subject of Dr. Collie’s interesting article in the 
JouRNAL of November 3oth, I should like to draw attention to a few 
cases which were under my care, in the winter of 1870-1, at West 
Newton, in Norfolk (part of the Sandringham estate). 

In a cottage with one room below, in which the family lived, and one 
above (measuring fifteen feet by eleven feet and a half, height seven feet), 
in which they all slept, the eldest son was taken ill with typhoid fever 
and died. A girl aged thirteen was next attacked. Foresecing that it 
would probably spread if the family should continue to use the same 
bedroom, I ordered all who were well to remain downstairs and on no 
condition whatever to go into the bedroom, excepting the mother, who 
acted as nurse. A constant supply of chloride of lime and other disin- 
fectants was kept on the staircase, to form a barrier between the sick and 
the healthy. All the excreta had to be carried through the living- 
room, there being no other means of exit. The mother was the next to 
fall ill, and she died from intestinal hemorrhage. A woman, who had 
nursed a family with typhoid in another part of the village, nursed the 
mother until her death, and continued to nurse the little girl until she 
herself was attacked by the fever. The grandmother of the family (an 
old nurse) then came to reside in the house, and took charge of the 
invalids until they recovered. All this time, from January 12th till the 
middle of May, when nurse and child were convalescent, I insisted on 
the barriers of disinfectants being continued, and allowed no one but the 
nurse to go upstairs. The local authorities being indifferent, I could 
not have carried out even such an imperfect approach to isolation had 
I not induced a lady farmer, who employed the man, to threaten him 
with instant dismissal if my orders were disobeyed. The cottage was at 
one end of a row of four, all using one well. No case occurred in the 
two central cottages, although these were inhabited by two families, in- 
cluding some adolescents; but, on March 23rd, a woman at the other 
end of the row developed symptoms of typhoid fever, and died of that dis- 
ease on April 13th. This woman was a daughter of the one who had died 
on or about February 25th, and, being married and not under her 
father’s control, visited her mother contrary to my advice; and I cannot 
doubt that she took the fever from personal communication with her 
mother, while the father and those children who remained down stairs 
all escaped the disease, although they continued drinking the same 
water, and must have been exposed frequently to the emanations from 
enteric stools, which were carried through the room where they lived. 

With respect to the period of incubation, in a family of ten in the 
same village, eight had passed through an attack of enteric fever, 

_and two children remained free from it, when the convalescents were all 
sent away to a distance of seven miles, and the two children (then ap- 
parently in perfect health) were sent, one to a neighbouring village and 
the other to another part of West Newton, both into healthy families. I 
predicted that they would bear typhoid fever, and objected to their being 
placed with healthy people; but my opinion was overruled. On the 
tenth day, both of those children were taken ill with enteric fever and were 
sent back to their old home, which had in the meantime undergone 
purification, the bedding, etc., being destroyed, so that one, who after- 
wards died, was laid on the bare brick-floor when my attention was first 
called to it, ALFRED E. BARRETT, M.R.C.S.Eng.,, etc., 

12, Ladbroke Grove, W. 





THE NEW INDIAN DISEASE. 


HAVING the medical charge of over five thousand coolies in this part of 
India, I beg to offer a few general observations on the above-mentioned 
disease, which was prevalent here during the months of August and 
September. 

I. It occurred dur'rg the breaking up of the rains, when we had some 








unusually cold gusts of wind. 2. The disease was confined entirely t 

the coolies, the men suffering more than the women, 3. Duri Oo 
attack, the pulse of the patient was slightly raised, and also ‘thee a 
perature ; the tongue was furred, and indigestion was present a € tem. 
to the severity of the case. 4. I observed in all the cases I Pee 
that the spleen was slightly congested, and, on inquiry, was told. = 
the urine was of a darker colour than usual. 5. In the more acute ~_ 
where the swelling had spread up the legs, and in some cases rth om 
the abdomen, there was difficulty in passing urine during the da en to 
but little difficulty during the night. 6. The swelling in ehined cae 
was modified during the night to a slight extent; in those cases aan 
it was confined to the feet, the swelling disappeared to a great extent, 
but not entirely. 7. There was no diarrhoea, which could not be atts ‘ 
buted to other causes. 8. In the mild cases, the disease lasted rica 
four to ten days; in the more serious cases, from three to four “a 
There were no deaths. ; 

From the above observations, I concluded that the disease was catarrh 
of the kidneys and spleen, caused by the peculiarity of weather. It ma 
be asked why there was not general catarrh, and that may be easily ex. 
plained by the fact that the kidneys and spleen are the weakest parts 
of the vast majority of East Indian coolies, renal dropsy and enlargement 
of spleen being common diseases among them. That the men should 
have suffered more than the women is accounted for by the men wearing 
less clothing—they being, when at work, naked from the waist upwards 
The total exemption of Europeans is explained by their superiority of 
diet and clothing. Unless in bad cases, the most of the patients were 
either moving about or at work, so that, when night came and they 
obtained rest in the recumbent position, there was a more equable dis- 
tribution of the fluid, resulting in diminution of the swelling of the feet, 

The treatment, in bad cases, consisted of iodide of potassium in small 
doses, with bark, and an occasional seidlitz-powder with cream of 
tartar; hot fomentations or poultices over the region of the spleen 
and kidneys; stramonium leaves—the stramonium grows in abund- 
ance here—mixed up with pumpkin, made an excellent soothing 
poultice. In simple cases, the treatment was cream of tartar ; compound 
jalap, made in small dozes ; or seidlitz-powder dissolved without the 
acid. 

As there is a very small percentage of Europeans in this district, it 
would be interesting to know if, in other parts of India, Europeans suf- 
fered. In this age of new discoveries in disease, we cannot yet assert 
what may be the result of this epidemic, comparatively painless and 
deathless as it has been. It possibly may be the forerunner of some- 
thing else. ALEXANDER NAIRNE, L.R.C.P.E., 

South Sylhet, Assam, India, 








RELATION OF PUEKPERAL FEVER TO ERYSIPELAS, 
Dr. GopFRAY’s communication, in the JOURNAL of January 11th, opens 
up a most interesting question. It is taken too much as a foregone con- 
clusion that erysipelas produces puerperal fever, just as bad drainage is 
generally supposed to be the chief factor in the production of typhoid 
fever. Now, I believe that, in either case, it is the system and general 
condition of the patient that are at fault ; and that the fons et origo mali 
is from within and not from without. By this, I mean that neither 
puerperal fever nor typhoid fever can be generated in a thoroughly 
healthy person, unless there is a natural predisposition to such ailments. 
I can add my testimony to that of Dr. Godfray, that it is possible for 
erysipelas to exist, not merely in the lying-in room, but in the person of 
the pregnant woman herself, without a single untoward symptom arising. 
A few years ago, I was attending a middle-aged woman (the mother of 
a large and grown-up family) with phlegmonous erysipelas in the arm. 
It was altogether a very severe case. I had been in attendance about a 
week, when I had an urgent message to go and see the patient at once, 
‘as she was very illindeed”. I was surprised at this, as I had left her 
much more comfortable the previous afternoon. When I went into the 
bedroom, she said: ‘* You have only just come in time, as the baby's 
born.” My astonishment can easily be guessed at, as, both from her 
somewhat advanced age and from her being naturally very stout, I had 
no idea that she was pregnant. From what I had been taught about 
and read on the subject, I naturally gave a rather gloomy prognosis of 
the case; but, in spite of it all, Iam glad to say she had a very good 
recovery from her labour, and the child did well also; the erysipelas 
gradually disappeared. : 

I can also call to mind another case, where scarlatina existed in the 
lying-in room (and it was a small and ill-ventilated apartment, too) 
without any detriment to the lying-in woman. 

One cannot, indeed, be too careful as to cleanliness and means of 
disinfection in the lying-in room; and yet, I verily believe that the 
materies morbi of puerperal fever exists in the patient herself. 1 have 
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et to learn that this fearful complaint is more common (or, indeed, as 
common) in the cottages of the poor, where cleanliness and proper means 
of disinfection are at a great discount, than in the homes of the rich and 
well-to-do, where, as a rule, everything that can be done is done to save 
the patient the slightest risk from this complaint. } ; 

It would be interesting if other medical men would bring their experi- 
mental testimony to bear upon this intensely interesting subject : for a 
practice is worth a pound of theory. 


grain of 
' W. L’HEUREUX BLENKARNE, M.R.C.S., Buckingham. 








PATHOLOGICAL MEMORANDA. 





NOTE ON THE SPECTRUM OF VENOUS BLOOD AFTER 
DEATH. 


Aout six months ago, I examined spectroscopically the blood of a still- 
porn foetus, and, to my surprise, found the band of reduced hemoglobin. 
Here, then, I thought, was an additional test of the viability of the 
fetus; for, if the blood had been oxygenated, it ought to have given the 
spectrum of oxy-heemoglobin, especially as it has been stated, over and 
over again, that venous blood always contains enough oxygen to give 
the bands of oxy-heemoglobin ; and that it is only in blood to which such 
reducing agents as sulphide of ammonium and Stokes’s fluid have been 
added that we find the single band of reduced hemoglobin. 

To put the theory to the test, I examined (by the kind permission of 
the staff of the Wolverhampton General Hospital) the blood of patients 
who had died from various diseases; and, to my surprise, in every in- 
stance the blood from the vena cava inferior and the right auricle gave 
the band of reduced hzemoglobin, and, in two instances, the blood in the 
aorta and the left auricle gave the same band. This fact was of such 
interest that I determined to carry on the research; but I find that 
Professor Hofmann of Vienna has just made the same discovery (London 
Medical Record, November 15th, page 461), or rather confirmed the 
discovery of Roselanski. 

The blood should be examined undiluted, on an ordinary microscopic 
glass-slip, and should be at once covered with a thin glass, so as to pre- 
vent its becoming oxygenated. The microscope is the most convenient 
instrument for examining it. 

Although I have not had the satisfaction of publishing this result in 
time, it is some consolation to me to know that I have been able to 
confirm the statement of Professor Hofmann, and to have arrived at the 
same conclusion independently of him. 

Cuas. A. McMunNN, B.A., M.D.Dub., Wolverhampton. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 











ST. BARTHOLOMEW’S HOSPITAL. 


CONSULTATIONS. 
DECEMBER 18th. Unilateral Genu Valgum from Injury to Bone.— 
Mr. WILLETT brought into the operating-theatre a young man suffering 
from an extreme form of knock-knee, confined to the right side. There 
was a broad horizontal scar below the outer tuberosity of the tibia. 
Owing to the deformity, the patient’s gait was very ungainly. Eight 
months ago, he met with an accident which caused necrosis of a piece 
of the shaft of the tibia on the outer side, immediately below the epi- 
physis. The bone on each side of the breach of substance had united, 
so as to evert, or rather abduct, the shaft of the tibia. Mr. Willett 
showed that there was not in this case any hypertrophy of the inner 
condyle of the femur. The deformity was occasioned by the extreme 
obliquity of the tibia, produced by the loss of substance and arrest of 
development of the epiphysis. So extreme a case, Mr. Willett believed, 
could only be remedied by osteotomy. By a sketch, he explained the 
manner in which he intended to operate. The tibia and fibula (Fig. 1) 
would be sawn through obliquely from within downwards and outwards, 
and the shaft then drawn down till its long axis was in a line with the 
long axis of the head (Fig. 2). The triangular gap thus made would, 
he believed, fill up, if the limb were kept at rest for some time. As the 
fibula was an inch shorter than on the opposite side, a great gap would 





| stump was throughout dressed in the same way, being merely wiped 


be left between the divided ends ; but that would not be of much conse- 
quence, since that bone does not contribute to the support of the body. 
—Mr. SAVorY remarked that the patient, strictly speaking, was not 

















Fig. 2. Fig. 1. 


suffering from what was specifically termed genu valgum, as its pathology 
was absolutely different from that under discussion. If osteotomy or 
any similarly severe measure were justifiable, it was in a case like this, 
rather than in true ‘‘knock-knee”.—Mr. LANGTON believed that 
nothing but operation would be of any good; and that should be done 
soon, as the patient would acquire a severe amount of spinal curvature 
if he continued to walk about in his present condition.—Mr. BAKER 
believed that the oblique incision through the bone would be hardly 
sufficient, and that a thin triangular slice of bone would have to be 
sawn out.—Mr. WILLETT decided upon undertaking the operation 
which he himself had proposed. 





ST. MARY’S HOSPITAL. 


TRAUMATIC GANGRENE FROM INJURY TO ELBOW: AMPUTATION AT 
SHOULDER-JOINT : THROMBOSIS OF BRACHIAL ARTERY, ETC, 


(Under the care of Mr. HERBERT W. PAGE.) 


For the record of this case we are indebted to Mr. T. E. NODING. 

A male child, aged eighteen months, while out with a small sister at 
play, had his left arm jammed by an iron gate opposite the elbow-joint, 
about noon on September 16th. Nothing was known of the accident 
until haif-past two, when the father, on returning home from work, no- 
ticed that his child did not, as was its wont, hold out both arms when 
running towards him, but that the left hung motionless by its side. On 
looking at the limb, he saw that there was great swelling from the 
fingers to the elbow, and that around this joint there was an evident 
greenish-blue zone, indicative of where injury had been inflicted. The 
child was immediately brought to the hospital, and, on examination by 
the house-surgeon, there were found considerable tenseness 2nd cedema 
of the arm, which was suspiciously cold, and pulseless at the wrist. 
Great pain was evinced on movement. No minute investigation, there- 
fore, was made as to the existence of fracture, though there seemed to 
be undue mobility about the lower end of the humerus. The child was 
accordingly admitted at once, the limb being thickly wrapped in 
cotton-wool. In the evening, the child was placed under chloroform, 
with a view:to further examination. No precise fracture was discovered. 
The limb was then decidedly more swollen and cedematous, especially 
towards the upper arm and shoulder. Below the seat of injury, it ap- 
peared dark and irregularly mottled. There was no return of pulse in 


either the radial or the ulnar artery. On the morning of the 17th, the arm 


was still excessively cold, and there were a few small bullze on the surface. 
General discoloration and swelling extended to about the middle of the 
arm, and was more especially marked on the inner side of the limb, 
where it reached almost up to the axilla. The swelling, however, was 
thought to be rather less. The child was evidently very ill. Mr. 
Page saw the patient at 2 P.M., and at once decided to amputate the 
limb. This was accordingly done at the shoulder-joint by Mr. Spence’s 
method, the horizontal incision being made rather higher than usual, on 
account of the discoloration on the inner side. The parts cut through 
seemed perfectly healthy. There was no bleeding. A drainage-tube 
having been inserted, the stump was dressed with carbolic oil lint, and 
was wrapped in cotton-wool. Hereafter, the treatment was #7/. The 
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clean with lint when the dressings were changed. There was never 
more than the very slightest discharge, and as this lessened so the 
drainage-tube was shortened, and was ultimately removed on the 22nd. 
The temperature varied from 99 deg. to 102 deg. Fahr., except on one 
occasion, September 29th, when it rose to 104.6 deg. Fahr., without 
any very evident reason to account for it, though there was a suspicion 
of fulness below the outer end of the clavicle, without more noticeable 
tenderness than heretofore. The child markedly improved within a 
few hours of the operation, and had no subsequent trouble other than a 
transient attack of diarrhoea, perhaps associated with teething. The 
stump healed rapidly, and, on September 3oth, the child was taken 
home. There then remained only a small linear granulating surface 
without discharge. The deeper parts were well consolidated. In 
another fortnight, the child was running about again. 

Mr. Pepper’s report of the dissected limb is as follows. The skin 
was healthy at the line of the operation incisions. Throughout the 
greater part of the arm and forearm, the subcutaneous tissues and the 
muscles contained a good deal of extravasated blood. The nerves ap- 
peared uninjured. There was laceration of the superficial veins. There 
was no wound of the main arteries; but the brachial, half an inch 
above its bifurcation, and again an inch and a quarter above this, was 
lugged with firm thrombi quite localised. At the latter place, the 
inner and middle coats of the vessel had evidently been lacerated on 
one side, as the outline of the thrombosed area was bulging and irre- 
gular. The whole lower epiphysis of the humerus was completely 
separated from the shaft. There was likewise separation of the ole- 
cranon and oblique fracture of the fragment. 





LIVERPOOL INFIRMARY FOR CHILDREN. 


LITHOTOMY FOR CALCAREOUS CONCRETION WITHIN THE BLADDER: 
PERINEPHRITIC ABSCESS: IMPACTED CALCULI INTO THE 
URETER: DEATH. 


(Under the care of Dr. RAWDON.) 


T. F., AGED six, was admitted September 20th, 1878, suffering from 
symptoms of stone in the bladder, extending over upwards of two years, 
during which period he had on several occasions passed pieces of gravel. 
On introducing a sound into the bladder, a calculous body could be 
felt, which gave a grating sensation rather than the characteristic 
** click” of a calculus as felt in children. The child’s appearance was 
by no means unhealthy. The urine contained a good deal of mucus, 
and at times a few gritty particles. 

On September 28th, lateral lithotomy was performed, and three por- 
tions of broken-down calcareous deposit of a phosphatic nature were 
removed by the scoop, and the bladder then cleared. 

For the first week, the wound assumed an unhealthy appearance; the 
urine was scanty and offensive, and at times contained calcareous 
deposit. 

After the ninth day, both the wound and general condition of the 
patient improved, and convalescence appeared to be steadily advancing. 

On the twentieth day, no urine was passed for six hours. This was 
remedied by a diuretic and demulcent drink. 

On the morning of the twenty-seventh day, he was taken alarmingly ill, 
was collapsed, and complained of pain low down on the left side. In the 
afternoon, he had a sharp rigor. Under chloroform, the bladder was 
explored, but nothing here was discovered to account for these sudden 
symptoms. The rectum was then examined by the finger, and a solid 
body was felt, apparently fixed to the bladder, on the left side of its 
posterior wall. This body was diagnosed to be a calculus in the left 
ureter. From the twenty-seventh day, although the patient had no 
second rigor, he suffered occasionally from vomiting and diarrhcea. 

His temperature rose to 103 in the axilla, his pulse became rapid 
(170) and feeble, and he had well-marked tenderness upon pressure 
over the left loin. 

He sank (October 30th) on the thirty-second day after lithotomy. 

The right kidney was hypertrophied, being at least a third over 
the normal size ; in structure it was healthy. The ureter was natural. 
The left kidney was atrophied, being one-third under the normal size. 
The secreting structure was the subject of chronic degenerative change. 
The pelvis and the calices were considerably dilated. A diffuse perine- 
phritic abscess was present, containing from two to three ounces of 
thin, foetid, urinous pus. The abscess extended downwards along the 
ureter. The ureter (the left) was distended, throughout its length, 
from kidney to bladder, to the size of a piece of small intestine, being 
impacted with friable cretaceous substance, in which two true calculi 
were imbedded. The larger, which resembled a date-stone, was close 
behind the orifice of the ureter. The walls of the bladder were thick- 
ened, but otherwise healthy. There was no peritonitis. 





REVIEWS AND NOTICES, 


RECENT SURGICAL TREATISES, 


I, THE SCIENCE AND PRACTICE OF SURGERY. By FrEepD 
Gant, F.R.C.S. Second Edition, in Two Velenes, decent 
Rewritten, and much Enlarged. London: Bailliére, Tindall a 

» and 

Co. 1878. 
2. THE PRINCIPLES AND PRACTICE OF SURGERY, BEING A TREATISE 

ON SURGICAL DISEASES AND INJURIES. By D. Hayes AGNEW. 

M.D., LL.D., Professor of Surgery in the Medical Department of 

the University of Pennsylvania. In Two Volumes. Vol. I, Phila- 

delphia: J. B. Lippincott and Co. 1878. 

3. A MANUAL FOR THE PRACTICE OF SURGERY. By THomas Bryant 
F.R.C.S., Surgeon to and Lecturer on Surgery in Guy’s Hospital” 
Third edition, revised, enlarged, and in part rewritten. With 672 
engravings. Two vols. London: J. & A. Churchill. 1879, 

4. SURGERY: ITS PRINCIPLES AND PRACTICE. By TIMOTHY HoLmgs 
F.R.C.S., Surgeon to St. George’s Hospital. Second edition, 
London: Smith, Elder, and Co. 1879. s 
1. None but Mr. GANT can know the labour he has devoted to this 

work, so thoroughly has the former edition been revised, enlarged, and im- 
proved. Doubtless he will have his reward in the practical appreciatiog 
of the professional public. In one respect alone—the number of illus- 
trations—there has been so great an increase as must have been obtained 
at the cost of much trouble and research. It is only a pity that the 
handy-work of many of them is deficient, and inadequate thoroughly to 
represent the originals. But much of what is best in several metropo- 
litan museums of pathology has been laid under contribution for the 
author’s service. Another feature in the book, which the elaboration 
of the special departments of medicine and surgery renders almost essen- 
tial in a general treatise such as this, is the contribution of articles on 
special subjects by professors of those various specialities. This has 
been ably done in chapters on the eye, ear, teeth, throat, deformities, 
diseases of the skin, and of the female genital organs, amongst others, 

The work opens with a very interesting chapter on modern surgery 
as a scientific art, in which its development is traced and descanted 
upon. The burning question, however, of modern surgery—the Listerian 
antiseptic method—is but briefly adverted to. The chapter on inflam- 
mation is well filled with the most recent modern investigations as to 
the minute processes concerned, and the student who studies it will 
acquire the needful knowledge for understanding the processes of repair 
and disease which affect the various tissues and organs of the body, 
The chapter on tumours is well arranged and amply illustrated. 
Aneurism also is treated of at considerable length and with many good 
drawings, taken as well from the author’s collection as from specimens 
in various museums. In the succeeding chapter, the ligatures of the 
various arteries are well described and illustrated. The chapters on 
fractures and dislocations contain many excellent illustrations ; and; in 
the latter, Dr. Bigelow’s views in respect of coxo-femoral dislocation are 
given with much detail. 

In the second volume, the opening chapter, on excision of joints, is 
very full; it is one to which the author has devoted special attention 
and research. Some of the illustrations here, as also in other parts of 
the book, do injustice to the originals, and betray want of technical 
skill and artistic power on the part of the draftsman and woodcutter. 

It is impossible within the limits of a brief notice to do more than 
indicate the general scope and character of a magnum opus such as this. 
It is one which does credit to Mr. Gant’s industry and thorough surgical 
knowledge, and may be safely recommended to the student as con- 
taining full and trustworthy information on the various divisions of 
surgical science. . 





2. The first volumeof Professor AGNEW’s surgery comprises ten chapters, 
covering the subjects of inflammation ; wounds ; injuries of the head, 
chest, and abdomen; diseases of the abdomen; diseases and injuries of 
the blood-vessels, including ligatures of the arteries ; injuries and dis- 
eases of the osseous system; and an introductory chapter on surgical 
diagnosis. As upwards of one thousand pages of a large book are occu- 
pied with the discussion of these departments of surgery, some idea of 
the extensive plan of the work may be formed. The title-page announces 
that the volume is profusely illustrated. This is true, and, what is of 
more importance, the illustrations are good, and the great majority are 
quite new. The only criticism in this regard we would offer is a doubt 


of the desirability of including quite so many figures from the instrument- 
makers’ catalogue. 
In the chapter on surgical diagnosis is a paragraph, to be commended 
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ttention of every young surgeon, on the method of interrogating 
mining a patient, more especially a female, inculcating the 
f sympathy with suffering, and the avoidance of all unneces- 
sary mental and physical pain in making the needful examinations and 
inquiries. The chapter also contains many practical hints and useful 
information on the influence to be attributed to age, sex, occupation, and 
the manner in which we can best employ our different senses in the solu- 
tion of the riddle of disease. The chapter on inflammation is very full, 
and is treated from a historical standpoint. The various views which 
have been held in different times, and have contributed to our present 
more exact knowledge of the inflammatory process, are related with 
many interesting details. The minute anatomy of the changes which 
occur in inflammation is illustrated by admirable drawings. The treat- 
ment of inflammation is given in a thoroughly practical manner. Sup- 
uration, ulceration, and repair are treated of in this chapter as amongst 
the results of inflammation. Mortification is treated of at considerable 
length, and the subject of hospital gangrene is given with the authority 
of one who has seen much of the disease. Dr. Agnew considers it 
poth contagious and infectious. He is not prepared to speak with 
certainty as to its causes. During the war of the rebellion, it fre- 
uently attacked the strong and vigorous, while the feeble escaped; nor 
was it due to dirt or overcrowding Zer se. He concludes his account with 
an interesting historical summary of various outbreaks. 

The second chapter is on wounds, and occupies just one hundred 

es. There are some capital woodcuts, illustrating the organisation 
of blood-clot. The various methods of arresting hemorrhage from 
divided vessels are very fully dealt with. In the portion devoted to 
treatment, Dr. Agnew recognises the value of the antiseptic method, 
characterising it as one of our most important resources. Gun-shot 
wounds, as might be expected from a surgeon who had served during 
the civil war, are fully discussed, and many excellent illustrations, de- 
rived from the well-stored Army Medical Museum, adorn the text. 

Chapter two treats of injuries of the head. The classification is 
good, and so also are the principles of treatment, especially in regard 

to trephining. Wounds of the neck are briefly dealt with. 

Then follow chapters on diseases and injuries of the chest, abdomen, 
and pelvis; intestinal obstruction ; diseases and deformities of the rectum 
and anus, and subsequently hernia, are fully discussed. The applica- 
tion of trusses and the various methods of radical cure of rupture are 
given with considerable detail. An interesting table is that of the 
various proportions of persons suffering from hernia of various nation- 
alities, information which was obtained by the numbers of rejections from 
this cause at the provost-marshal’s bureau during the war of the rebel- 
lion. Englishmen, the black and white populations of the different 
Northern states, and British Americans varied very little in this respect, 
the rejections being between 31 and 39 per 1,000. Amongst Germans, 
they amounted to 82 per 1,000; in the Swiss, to 68; among Spanish 
and Portuguese to much more, but the numbers were small. 

The article on aneurism is very full and practical; and here, as else- 
where, the author’s wide acquaintance with the literature of the subject 
is very noticeable. Aneurism of each artery is subsequently individually 
treated of, and in the next chapter the ligatures of the arteries discussed. 
Fractures is another subject in which the author evidently takes special 
interest. The non-union of fractures is illustrated by along table, ex- 
tending over several pages, giving the results and the rhethod of treat- 
ment in each case of faulty union of the different bones of the skeleton. 
This table will prove very valuable for reference for surgeons who may be 
called upon to treat such cases. 

The chapter on diseases of bone terminates the first volume of a work 
of which we have little to say, except in praise both of its manner and 
matter. If carried out on the same scale, another volume will not com- 
plete the work. Dr. Agnew prefaces the volume with the statement 
that it is the outcome of a quarter of a century of unceasing study and 
teaching, both of anatomy and surgery. It is a labour with which the 
author may be well satisfied ; and in the result here shown, which bears 
favourable comparison with the best works on surgery yet written, and 
not only on the other side of the Atlantic, but on this, it is one which 
will make Dr. Agnew’s name familiar to all engaged in the acquisition 
of surgical knowledge, whether they be student or practitioner. 
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3. Mr. Bryant’s Manual of the Practice of Surgery appears in its 
third edition, and is greatly improved in every respect. The division into 
volumes makes it more handy: the rather startling literary lapses, to 
which we took exception on the first appearance of the book, have 
disappeared, and no pains have been spared to make the work useful to 
students and in every way complete. We retain our original objection 
toit as illiterate in form and philistine in character, and written frequently 
from the most superficial points of view. It is, with some exceptions in 
specially good treatment of genera] pathological conditions, opprsed in 








spirit to the best traditions of Guy’s, which are philosophical at the basis, 
and treat the fundamental sciences of pathology and physiology as the 
illuminating centres of knowledge. We are fain, therefore, to confess 
that the book is as utterly unsympathetic to us in its third edition as it was 
in its first, although free from the glaring faults and comical short- 
comings which gave to it in placesan air of burlesque. Mr. Bryant will 
never learn to write English with even tolerable neatness; and it is ex- 
asperating to open a text-book which in every page violates the ordinary 
rules of composition, and which bristles with almost every imaginable ex- 
ample of slipshod expression and vulgarconstruction. It is enough td 
spoil a student for all subsequent purposes of logical thinking or En- 
glish writing, to become accustomed to use such a text-book. It has, 
however, so much compactness, is so full of matter well employed and of 
experience well used, the illustrations are so good, and the rough pur- 
poses of a student’s text-book so well fulfilled, that we are not surprised 
that with the average medical student such a book is popular. We 
heartily wish it had never been written, or could be entirely rewritten by 
another and more graceful and philosophic pen. 


4. Mr. HormeEs has considerably improved his second edition. He 
has, especially, induced his publishers to go to large expense in improv- 
ing the illustrations, of which many were in the first edition insufficiently 
diagrammatic and explanatory; and he has brought the whole book 
into excellent shape and accurate accordance with modern data. It is 
unnecessary to discuss this book in detail. Its place is now well marked 
in surgery. It is an indispensable book for ‘‘the Fellowship examina- 
tions” and for all higher examinations in surgery. It is the best text- 
book we have; yet it is not satisfactory, and to the weaker brother 
among students it isa thorn in the flesh. It is discursive, argumenta- 
tive, and insufficiently concise, uniform, and methodical in arrangement. 
It is a delightful book to the practitioner ; an instructive one even to 
the most highly informed; but to the beginner it is sometimes weari- 
some and bewildering, because it does not give him the key to its method 
in the text. 

It is a curious fact that there are more good surgical treatises in 
English than in any other language. We might almost say that the 
only really good surgical treatises are English; for there is nothing of 
the kind really complete, sound, or satisfactory in French or German. 
But there is not a good student’s handbook in English ; nothing to 
compare, for example, in clearness, method, precision, and complete- 
ness, with Moynac or even with Jamain. 





A SHORT ACCOUNT OF THE OLD AND OF THE NEW LINCOLN COUNTY 
HospitaLts. By THoMAs Sympson, F.R.C.S., Senior Surgeon to 
the Lincoln County Hospital, ete. Pp. 63. Lincoln: Williamson. 
1878. 

WE ought before now to have noticed this interesting pamphlet. Our 

readers have been.kept informed of the controversy which has been 

going on, both at Lincoln and Norwich, as to the steps rendered neces- 
sary by the prevalence of the so-called ‘‘ hospital” diseases in the 

county hospitals of those towns. The inquiries made resulted in a 

clear proof that these affections were in both cases caused by over- 

crowding, or rather by using for the treatment of a large number of 
acute surgical affections a defective and badly constructed hospital, 
which would suffice pretty well for the treatment of a limited number 
of cases, including but few which were acute. The controversy also 
showed how extremely rash and unfounded are the confident assertions 
of the soz-disant hospital reformers, who profess to have discovered some 
essential difference between hospital and private practice, and how 
surely all the so-called hospital diseases can be traced to well-known 
and avoidable errors in construction or management—errors which, 
when committed in private houses or elsewhere, lead to similar results. 
In Lincoln, the result of this discussion was to lead the governors to the 
very sensible determination not to spend any more money in the attempt 
to patch up an inefficient and defective hospital, but to try a new site 
and found a completely new institution. Mr. SyYMPsON’s lucid and well 
written pamphlet gives an excellent account of the steps taken for this 
purpose, and of the admirable hospital which is now, we are happy to 
hear, in successful operation at Lincoln. The whole affair is as credit- 
able to the business energy and wise liberality of the lay governors, as 
to the sagacity and boldness of the medical staff. We have every 
confidence in the success of the new hospital; indeed, there seems 
no reason why a well-built, and well-managed hospital at Lincoln 
should not carry on practice as successfully as a similar hospital in Lon- 
don. It can, however, hardly be doubted by any one who examines 
the facts for himself, unbiassed by the delusive statements of theorists 
and statisticians, that hitherto our country hospitals have not generally 
attained to the same measure of success as have the great metropolitan 
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hospitals, at least in surgical cases, and this in spite of the generally 
healthier constitution of the patients treated in them. If this be so, 
the only conceivable reason must be that the wounds are less carefully 
dressed. Long experience in hospital surgery has convinced the writer 
of this notice that cleanliness and drainage lie at the root of all success- 
ful treatment of wounds, and that in a well-ventilated hospital, not over- 
crowded, wounds are tolerably sure’ to do well under any system of 
dressing which is carried out carefully and by intelligent persons ac- 
quainted with surgery, and very likely to do badly,if left chiefly to the 
nurses. The absence of students, the frequently perfunctory manner in 
which the important duties of house-surgeon are carried out, and it 
must be added (though this has, we are sure, no application to the staff 
at Lincoln) those of the surgeon also, are grave dangers in rural hospitals, 
when, as is sometimes the case, a change in the circumstances of the 
neighbourhood induces a rush of serious surgical cases. We have no 
doubt that the exclusive attention which our sanitarians have given to 
the mechanical arrangements of the hospital has thrown too much into 
the background the still more important part of hospital management 
to which we are now alluding. That it will not be overlooked at Lin- 
coln, the high attainments of the surgical staff there are a sufficient 
guarantee ; and this being so, we cannot doubt that in future they will 
have all the success which they so well deserve. 


SELECTIONS FROM JOURNALS, 


MEDICINE. 


ANTISEPTIC TREATMENT OF EMPYEMA IN CHILDREN.—Dr. Goschel 
relates in the Berliner Klinische Wochenschrift for December 23rd four 
cases of empyema occurring in children aged respectively 1, 314, 3%, 
and 4 years, in which he treated empyema by making incisions 3 cen/i- 
métres (1.2 inches) long in an intercostal space (generally the sixth), 
under the carbolic acid spray, allowing the pus to escape, and then intro- 
ducing drainage-tubes and applying Lister’s antiseptic dressing. Chlo- 
roform was given to all except the youngest child. Dr. Géschel sums 
up as follows. 1. In slight cases of empyema in children, incision 
under Lister’s antiseptic precautions is quite as quickly performed and 
as free from danger as paracentesis, while it is also less productive of 
trouble and more likely to lead to recovery. 2. In advanced cases, in- 
cision alone is indicated; and, performed under Lister’s method, it is 
free from danger and from all trouble to the children. As washing 
out the pleural cavity with disinfectant solutions is unnecessary, there 
is no danger of poisoning with carbolic acid. 3. Fever is more surely 
avoided by employing Lister’s method in the after-treatment than by 
the open dressing with washing of the pleura. The general condition 
improves rapidly. 4. When washing out of the cavity is avoided, the 
secretion diminishes more rapidly. 5. The introduction of ordinary 
drainage-tubes is sufficient ; metallic cannulz and resections of portions 
of the ribs are superfluous. 











A NEw SyMPTOM OF IRRITATION OF THE FACIAL NERVE.—Dr. 
Leube describes ( Aerzt. Jntellig.-Blatt, No. 53) the case of a woman 
aged sixty-two, who had been suffering from spasmodic tic doloureux 
for two or three months. It began with conjunctivitis, which was fol- 
lowed by blepharospasm; the spasm then spread over other branches 
of the facial nerve. The platysma myoid was the first muscle affected 
by the spasm, then followed the other muscles of the face. The spasms 
were so violent that the patient declared she felt as if her whole lower 
jaw were being tornaway. At first, there was profuse salivation, but 
this gradually decreased. The spasms were clonic bilateral, and ex- 
tended to all the muscles supplied by the facial nerves, specially to the 
orbicularis palpebrarum and the platysma myoides. The paroxysms 
followed in quick succession, but sometimes ceased altogether for several 
hours. When the paroxysm reached its climax, the patient sometimes 
uttered a peculiar sibilant sound, which could be produced by drawing 
the soft palate upwards, at the same time contracting the uvula and per- 
forming expiration. It was, therefore, at once suspected that, even 
while the spasm lasted, the muscles of the palate were convulsively con- 
tracted. This supposition was verified by subsequent laryngoscopic exa- 
mination during the spasm. If the tongue were slightly depressed, it 
was easily seen that, when the paroxysm was very violent, the palate, 
which until then had been apparently in a rather relaxed condition, 
suddenly was contracted and drawn upwards, and the uvula, contracting 
also, almost disappeared. Dr. Leube, therefore, supposes that the sibi- 
lant sound, as well as the spasmodic contraction of the palate, were 
due to the part which those branches of the facial nerve that supply the 
palate took in the spasm. It was not possible to prove whether those 








fibres of the facial nerve which stimulate the secretion 
were also excited. The treatment consisted in giving Fow 
solution, either internally or hypodermically, and the resu 
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SURGERY. 


URETHRAL CALCULUS IN THE FEMALE.—Dr. Campbell gives j 
the Canada Lancet an account of a stone feund in the urethra of a girl 
aged 14. The patient had previously enjoyed good health, but had 
complained for the last three weeks of lancinating pains in the lower 
part of the abdomen and the groins, especially during micturition, She 
had menstruated about eight months previously, but not since. As the 
pains were attributed to the turgescent state of the ovaries and mucous 
membranes preceding the menstrual flux,, an emmenagogue was given 
and the usual remedies for promoting the flow applied. Towards 
night, however, the pains were so intense at every attempt to micturate 
that the physician was again called in. On examining the vessel, he 
found only pus mixed with blood. A sound was introduced into the 
urethra, and came into contact with a stone of the size of a hickory. 
nut, triangular in shape and laminated. It was extracted by lithectasy 
and found to consist of phosphate of lime, having an uric acid nucleus 
about the size of a small bean. The adjacant mucous membrane was 
much swollen and inflamed from sympathetic irritation. The sym. 
ptoms subsided in a few days under the internal administration of 
opiates and the external application of a solution of borax and flax-seed 
water. The patient had resided in a limestone region, and often drank 
from limestone brooks. Calcareous deposits had often been observed 
in the kettle used for heating water. 





OBSTETRICS AND DISEASES OF WOMEN. 


MENSTRUATION DURING PREGNANCY.—The above mentioned fact 
has been observed by Dr. Charles (Gazette des Hépitaux, 1878, p. 148) in 
a woman aged 24, who menstruated regularly during the whole of the 
nine months of her first pregnancy, and was delivered with much diffi- 
culty of a still-born child. In her second pregnancy, she menstruated 
during the first months; the flow then suddenly ceased till the eighth 
month, when a violent metrorrhagia came on; which was, however, 
stopped by two days’ rest. A few days before delivery, a new 
metrorrhagia came on, which was stopped by plugging the vagina, and 
was followed two days later by a normal confinement. The author 
suspected from the last haemorrhage that there must have been a mar- 
ginal insertion of the placenta. 





ELONGATED TUMOUR OF LaxBiuM.—M. Cellard (Azmnales de Der- 
matologie, and Yournal de Médecine et de Chirurgie) describes the fol- 
lowing case. A lady aged 40, who had always been in good health, 
consulted a medical man about a swelling on the genital organs, which 
she had first noticed three years previously, but which had since 
assumed most remarkable dimensions. On examination, there was 
found an excrescence on the superior and external portion of the left 
labium. This growth, which consisted only of the skin and connec- 
tive tissue, was more than 2 métres (6% feet) long, but not much. 
thicker than a little finger; it was soft, and the pulsation of the vessels 
could easily be detected on its surface. The patient had tied it round 
her waist by means of a bandage of her own invention, to keep herself 
from treading on it. An operation being consented to, the base of the 
tumour was fixed with forceps and cut through at once. The patient 
lost very little blood, and recovered in a few days, during which the 
wound was cauterised with nitrate of silver and firmly compressed. 





WARM FOMENTATIONS TO THE HEAD IN CasES OF UTERINE 
HA:MORRHAGE.—Dr. Koehler (Alig. Med. Central-Zeitung, No. 1, 
1879) states that he has for the last seven years, in cases of uterine 
hemorrhage, applied warm fomentations to the head to prevent anzmia 
of the brain, and also to the heart. Hot sand-bags are also very 
efficient, and the patients often will bear sand which is so hot that it 
can scarcely be touched with the hand. As soon as the fomentation or 
bag has been applied, consciousness is restored; the pulse grows 
stronger ; the patient herself states that she feels better, that the ringing 
in the ears has ceased, and that she likes the appliance. As soon as It 
becomes cooler, she wishes it to be renewed. Dr. Koehler has, he 
says, saved patients even in most dangerous cases of hemorrhage by this 
proceeding, by which the physician never loses time, as the fomenta- 
tions may be watched and renewed by any one, This method has been 
found equally efficient in anzemia caused by epistaxis, hemorrhages pro- 
duced by wounds, etc. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SuBscRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. _Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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PLAGUE AND QUARANTINE. 


HowEVER wishful we may be to believe, with the Russian Govern- 
ment, that the very fatal disease which has appeared on the right bank 
of the Volga, in the province of Astrachan, is a malignant form of 
typhus, the latest news from the infected localities leaves us no choice 
but to conclude that the malady is in truth bubonic plague. We know 
of no other malady which, suddenly beginning with racking headache, 
followed by mental confusion, great prostration, rapid development of 
buboes in the groins, armpits, and elsewhere, with petechize, vibices, 
and hemorrhage from the lungs, runs a very speedy and almost invari- 
ably fatal course, ending in from twelve to forty-eight hours. Yet these 
are the symptoms, and such the usual progress, of the new disease in 
Eastern Russia. In fact, the disease there is not to be distinguished 
from that which a few months ago prevailed in the Caspian provinces 
of Persia, and which was undoubtedly true plague; and the outbreak in 
Astrachan is most probably an extension from those provinces. 

It is now four years ago since Mr. Netten Radcliffe in this country, 
and two years ago since Dr. August Hirsch, the most distinguished 
epidemiologist on the Continent, raised warning voices as to the pro- 
bable reappearance of plague in Europe, and, in the event of their fore- 
cast proving correct, deprecated panic, on the ground of our better 
knowledge of the mode of propagation of pestilences and of the con- 
ditions by which these visitations may be controlled. Especially, both 
pointed out the futility, as shown by experience, of the traditional 
measures of quarantine for the arrest and repression ‘of plague, and 
urged that the attention of Governments should be concentrated on the 
strengthening and extension of such measures of internal local sanitary 
administration as had proved most efficacious in the control of infectious 
maladies. The warnings both of Mr. Netten Radcliffe and of Dr. 
August Hirsch have probably been forgotten by the persons who had 
most concern in them, and these gentlemen have suffered the customary 
fate which befals prophets in their own country. We recall the fact in 
regard to their vaticinations as of interest in view of the actual re- 
appearance of plague in Europe, and to show how little the wisest 
councils affect Governments in view of a novel, and to the majority 
(forewarnings notwithstanding) an unexpected, danger. 

When Mr. Netten Radcliffe and Dr. August Hirsch sought, by their 
warnings, to prevent, or to suggest measures for the prevention of, panic, 
if plague should again appear among us, they,had, no doubt, the mass 
of the people in view. It was inevitable that the reappearance of a 
disease known from tradition and history as} the most formidable of all 
maladies should unsettle people’s minds, and tend to panic. But it 
may be questioned whether it ever entered the minds of the two epi- 
demiologists referred to that the governments to which their appeal most 
concerned should themselves be the first to give example of panic. But 
this is, strange to say, precisely what has happened. The German and 
Austro-Hungarian Governments, infected, as it were, by the alarm of 
the Russian Government, have obviously entirely lost their heads in the 


present crisis. Russia, although it must be patent that the quarantine | 


measures which she maintained, under peculiarly favourable circum- 
stances, against panic in 1877-78 have wholly failed, has rushed into a 
frantic excess of quarantine in the province of Astrachan, in the vain 





hope of limiting the extension of the plague there. Germany and 
Austro-Hungary are preparing to follow suit on their frontiers towards 
Russia, although the invariable failure of the attempts to arrest pesti- 
lence there by these governments at various times is notorious. As 
Dr. Hirsch has pointed out, if sanitary conditions on the frontier have 
not proved successful in arresting the dissemination of cattle-plague 
across, when the suspected animal could be destroyed, what possible 
ground can there be for the belief that they will arrest the passage of a 
human infection ? 

We cannot protest so freely against the action of the several Govern- 
ments named in the present crisis as we could have wished, because we 
have an uneasy consciousness that our own Government is not unlikely 
to act as unwisely and thoughtlessly. In November last (JOURNAL, p. 
667), we had occasion to direct attention to the remarkable action of 
the Privy Council in reviving certain long-condemned measures of 
quarantine with regard to yellow fever, then alarmingly prevalent in the 
United States, and to a not less remarkable letter of the Local Govern- 
ment Board, which seemed to show that our presumed central public 
health authority had been shelved in the matter. Now, it must be re- 
membered that our quarantine laws are especially designed to deal with 
plague, and that their cumbrous, barbarous, and mostly forgotten pro- 
visions are particularly conceived with reference to that disease and the 
older mistaken notions entertained with regard toit. From the moment 
of plague appearing in Europe and in any part of the Levant, these 
laws come de facto into force, and the extension of their exercise rests 
with the Privy Council, the Local Government Board having no voice 
in the matter. We are, in fact, at the mercy of a department of the 
Government, which has now no medical officer to guide it, and need 
not seek medical advice if it so will, as to whether the Government 
follows or not the example of the German and Austro-Hungarian 
Governments, and whether the public health administration of the king- 
dom is not brought into collision with the quarantine laws, a result 
which would prove disastrous to all public confidence in our ability to 
deal with plague if it should unhappily appear among us. Mr. Netten 
Radcliffe has said, speaking with the responsibility attaching to his 
official position, and with full regard to the gravity of the disease under 
consideration, that, in the present state of our sanitary legislation and 
administration, we may contemplate without any serious alarm the in- 
troduction of plague into this country, if local sanitary authorities be 
prepared to do their duty. But any attempt to revive the obsolete 
practices of quarantine could end only in diverting public attention from 
the sole trustworthy means of safety and substituting for them a mere 
fictitious appearance of safety. The Government would do well to 
consider this question in time, and take measures for bringing the 
quarantine laws into closer accord with the principles and practice of 
our present sanitary legislation and administration. 





THE NEW CODE OF ARMY MEDICAL REGULATIONS.* 
A NEW and complete volume of regulations for the Army Medical De- 
partment has at length made its appearance. The last code was issued 
just twenty years ago. This was the code which was drawn up by the 
committee that Lord Panmure appointed in 1857 to revise the previ- 
ously existing regulations, so as to make them conform with the then 
recent recommendations of the Royal Commissioners on the Sanitary State 
of the Army. The Right Hon. Sidney Herbert was the chairman of this 
committee, as he had been before of the Royal Commissioners whose 
recommendations were now to become the rules of the army medical 
service. When the code was officially issued by the War Office, in 
October 1859, Sidney Herbert had become the Secretary of State for 
War. It had thus become at this time one of his functions te enforce 
practical obedience to the very regulations in the preparation of which 
he had personally taken an active part. The volume in which this 
code appeared has been out of print, and the code itself has ceased to be 
the guide of the medical service for many years past. One by one, the 





* Regulations for the Medical Department of Her Majesty's Army. Pp. 236. 
War-Office; November 1878. London: W. Clowes and Sons. 
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changes which were then introduced have been themselves changed. 
Six or seven Royal Warrants, numerous General Orders, and War 
Office circulars, each in succession appearing only to be modified or 
cancelled by fresh instructions, have converted nearly the whole of the 
War Office regulations of 1859 into dead letters. Yet that code of 
regulations, though compelled to yield to the march of military events, 
will always remain one of the most conspicuous landmarks in the his- 
tory of the medical department of the British army. It gave the depart- 
ment a new constitution, and with it a standpoint of professional im- 
portance and authority which it had never before occupied. It con- 
ferred on it for the first time a right to a fixed amount of technical hos- 
pital transport and equipment on taking the field; endowed it with 
special educational advantages of which the medical officers of the 
British army had never before had the benefit ; and altogether raised it 
from a very subordinate position to one of relative independence and 
power. A concise but clear epitome of the objec's aimed at in the 
Army Medical Regulations of that period will always remain for refer- 
ence in the opening remarks ;“‘inserted with a view to explain the 
nature and the principles of the changes introduced by the new Code of 
Regulations”, with which the regulations themselves were prefaced. 

The Regulations just issued, by which, as a War Office circular has 
announced, all previous instructions on the same subjects have been 
cancelled, are divided into seven parts, and each of these parts is sub- 
divided into a certain number of sections. The contents generally fol- 
low the same order as they did in the last code of regulations, although 
their arrangement differs in various minor details. Appended to the 
regulations, properly so-called, are special instructions and orders on 
some of the subjects referred to in the previous part of the work. These 
appendices occupy nearly half of the volume. 

We can do little more than enumerate the contents of the principal 
divisions of the new regulations; indicating, at the same time, a few 
of the points where their departure from the code of 1859 is the most 
marked. The first part contains a short description of the constitution 
of the Army Medical Department, and of the manner in which the offi- 
cers composing it are distributed, and gives an account of the various 
duties which they are required to discharge. The disappearance of 
regimental surgeons, of both regimental and staff assistant-surgeons, 
and of the dispensing department (apothecaries and dispensers), from 
the list of executive officers, and the insertion of the Army Hospital 
Corps as an integral part of the Army Medical Department, are notice- 
able deviations from the former regulations in this part of the new 
code. Perhaps none of these changes has added more to the com- 
pleteness and consistency of the Army Medical Department, or done 
more to improve its professional efficiency in the treatment of the sick 
in hospital, than the amalgamation with it of the Army Hospital Corps. 
Not many years ago, the attendants on the sick were for the most part 
fighting men drawn from regiments, without any systematic training for 
their hospital duties. They were independent of the medical officers 
under whom they performed their work, in respect to discipline and ad- 
vancement. The Army Hospital Corps was instituted shortly after the 
Crimean war, when the Medical Staff Corps was disbanded. It has 
undergone many changes since that date, but none so radical as that 
which, in 1873, made it a portion of the medical department, or, still 
more, the most recent one which has made it dependent, like all other 
parts of the department, in matters of discipline as well as in technical 
direction, on the Director-General and his representatives. 

The second part contains the regulations regarding ‘‘ Army Hos- 
pitals”. Five classes of them are described—viz., general hospitals, 
station-hospitals, non-dieted hospitals, hospitals for soldiers’ wives and 
children, and field-hospitals. All these are really varieties of general 
hospitals, differing only in the special arrangements necessary for adapt- 
ing them to the particular exigencies which they are designed to meet. 
The former regulations comprised ‘‘ general hospitals” and ‘‘ regimental 
hospitals”, the two kinds being organised and administered on entirely 
different principles. The name even of regimental hospitals is not to 
he found in the new code of regulations, although, we believe, their 
organisation is still represented in the constitution of the hospitals of 





the two brigades of Guards. All military hospitals are now 
under the direct control and management of the medical Officers j 
charge of them, subject only to the orders of the principal aber > 
cer and officer commanding the district or station in which the : ‘ 
pitals are established. This control includes military authority over ne 
medical officers junior in rank, over the officers, non-commissioned es 
cers and privates of the Army Hospital Corps, and also over any he 
commissioned officers and privates of other corps that may be attached 
to the hospital for duty without their own officers. In short, the Medical 
officer placed in charge is made responsible for the order and discipline 
of the whole hospital establishment. Hence, in the organisation of 
general hospitals, the governor or commandant, who was vested with 
this function by the former code of regulations, no longer appears in the 
new code. Such a fundamental change as this is in the functions of 
the army medical officers necessarily leads to many changes in details 
of administration in each of the varieties of hospital establishments, so 
that all the regulations bearing on these points in the new code differ 
greatly from those found in its predecessors. The subject of field. 
hospitals occupies a large space in the new code. They are divided 
into field-hospitals organised for service with troops during summer 
manceuvres or on mobilisation of army corps in England, and those 
organised for employment with troops on active service against an 
enemy. An account of the medical and other establishments, and of 
the equipments—which are to be furnished to bearer-columns, movable 
field-hospitals, advanced depéts, station-hospitals along lines of com- 
munication, at the base of the military operations, and to hospital- 
ships—is to be found among the regulations for the last-named class of 
field-hospitals. 

The third part of the regulations furnishes detailed information on the 
supplies of surgical instruments and appliances, medical and surgical 
materials, and medicines allotted to the various forms of hospitals, 
Regulations regarding medical attendance on the various classes. of per- 
sons directly or indirectly connected with the public service, instruc- 
tions on the medical examination of recruits and re-engaged soldiers, 
and others on the invaliding of military patients, are comprised in the 
fourth part. The fifth and sixth parts are devoted to the subjects of 
sanitary regulations, divided into nine sections ; and of statistical regu- 
lations, described under seven sections. General regulations on corre- 
spondence, on leave of absence, medical boards, supplies of stationery 
and War-Office forms, and on other miscellaneous matters, occupy the 
seventh and remaining part. As before mentioned, the regulations are 
followed by an appendix of explanatory instructions and equipment- 
lists. These are arranged under seventeen heads. The work is con- 
cluded by a clear and copious index. . 

On the whole, the new code shows that the Army Medical Depart- 
ment, in passing through the fire of the successive changes to which it 
has been subjected during the last twenty years, has at last attained, in 
respect to its organisation, a compactness which must largely contribute 
to its wellbeing and efficiency; while it has acquired functions as a part 
of the great military machine of the army, which, although they impress 
it with heavier responsibilities, at the same time confer on it a far 
greater power of usefulness than it has ever before possessed. The 
need still remains to make the conditions of service sufficiently attractive, 
and to cause the department to be sufficiently agreeable in its inner life, 
in order to excite something like the competition for admission into its 
ranks that there is for admission into other branches of the army. When 
this is secured, there will be no difficulty in ensuring that only those 
who are fittest by general education and real professional knowledge 
shall be admitted into the department. But, to maintain educational 
superiority after entrance, some stimulus must be found to arouse the 
continued interest of the medical officers as a body in their profes- 
sional work, to give them energy for rising above the dead level of .rou- 
tine. At present, the most earnest and most highly informed officers of 
the department assert that superior professional merit meets with no 
reward; that there is no pretence even of encouragement of professional 
skill and ability after the portals of the department have once been 
passed; that no practical distinction is made between the painstaking 
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1 intelligent medical officer and the idle and apathetic. If no de- 
mand be made for high professional skill, is it likely to be forthcoming? 
In the ranks of the profession in civil life, superior knowledge and 
attainments lead to increased incomes, social distinctions, and public 
honours: can there really be no means of rewarding merit of a corre- 


sponding kind in the ranks of the profession in military life ? 





THE PATHOLOGY OF RODENT ULCER. 
TuE discussion at the meeting of the Pathological Society on the nature 
of rodent ulcer, which has been reported in our columns, deserves more 
than a passing notice. The questions which were then raised not only bear 
on this special disease, but suggest reflections on the importance of micro- 
scopical evidence in pathology, and the relative value of clinical ob- 
servation and histological changes as affording data for the definition 
and classification of surgical affections. The discussion itself will be 
hardly intelligible to readers who are not familiar with the work of the 
few observers who have made rodent ulcer a subject of microscopic 
investigation. We propose, therefore, to explain very shortly the results 
at which these observers have arrived. 
Fifty years ago, Dr. Jagob of Dublin first called attention to the 
disease as an ulcer attacking the parts near the eyelids, which had no 
tendency to heal, which spread slowly, but destructively, but which did 
not affect the lymphatic glands. Sir Benjamin Brodie, and Mr. Cesar 
Hawkins afterwards, invited attention to the disease; and, in 1860, Mr. 
Jonathan Hutchinson published in the Medical Times and Gazette a report 
on a number of cases collected in London. Mr. Hutchinson was then un- 
able to find any evidence of a new epithelial growth as the origin of 
the ulcer, nor were other experienced English pathologists at that time 
more successful. The .disease was therefore held, although locally in- 
tractable, not to be of the nature of a true cancer; and this opinion long 
continued to be a very general one, although how it should have sur- 
vived the work and atlas of Thiersch on Epithelial Cancer, published in 
1865, it is very difficult to explain. Thiersch, whose object it was to 
show that the epithelial growths in cancer of the skin—the so-called 
epithelioma—took their origin not in the connective tissue, as had been 
taught by Virchow, but from the pre-existing epithelial structures of the 
part, specially investigated cancerous ulcers occurring on the face. His 
investigations led him to distinguish two kinds of epithelial cancer. 
One of these kinds he termed penetrating (tiefgreifend) epithelial 
cancer, the type of which is the form usually found in cancer .of the 
lower lip. The other kind he termed flat (ach) epithelial cancer. The 
latter he identified with the rodent ulcer of English surgeons, and the 
clinical histories of the cases of this form which he describes accord 
with their descriptions. But Thiersch bases his opinion that there are two 
kinds of epithelial cancer of the skin mainly, if not entirely, on the histo- 
logical evidence. Given groups of cells, the groups and the cells having 
the characteristics which he describes, such a case is a case of 
ordinary epithelial cancer, and such another is a case of what we in this 
country call rodent ulcer. The following are the characteristics of the 
latter affection according to this pathologist. ‘‘ Besides a vascular 
stroma”, he observes, ‘‘a second histological element is represented. 
In the edge of the ulcer, there are groups of cell-masses, acinous in 
structure and in direct contact with the rete Malpighii. The cells in- 
dividually are of the size and colour (with reference to staining by car- 
mine) of those of the Malpighian layer, are mostly rounded or poly- 
gonal, but not flattened. They are uniform in appearance, and close 
together, and different stages of development are not observed amongst 
them. The cells which bound the groups are mostly cylindrical in 
form, and the long axis of the cells is at right angles to the surrounding 
connective tissue wall. The cells are in immediate contact with the 
connective tissue, there being ‘no homogeneous membrane between the 
cell-group and the wall.” 
To the term used by Thiersch—flat epithelial cancer—is probably to 





be attributed the fact that this clear description did not arrest the atten- 
tion of English surgeons. In an excellent monograph by the late Mr. 
Moore, published in London two years later, although microscopical 
observations are adduced to show that the disease is cancerous, no use 
is made of the evidence accumulated in Thiersch’s A¢/as. 

In 1871, Mr. Hulke published, in the Pathological Society’s 7rans- 
actions, the results of microscopical observations on the disease, and 
arrived at the conclusion that the growth is epithelial. is description 
of the cells agrees in the main with that given by Thiersch. In refer- 
ence to one case, he remarks “‘ that, in some situations, there were ob- 
served appearances indicating proliferation of the connective tissue cor- 
puscles and evolution of the morbid tissue out of them”. Mr. Hulke 
does not contrast, as Thiersch did, the appearzuces he observed with 
those found in such epithelial cancers as commonly attack the lower lip. 

With Mr. Hulke’s observations, the first chapter as regards these ob- 
servations may be said to have ended; and in order to understand 
rightly the second one, a few general observations are here necessary. 

In the skin there are three varieties of epithelial cells endowed with 
vital properties, which have to be taken into consideration in discussing 
a possible origin of a new epithelial growth. There are the cells of the 
rete mucosum and external root-sheath of the hairs—epidermic struc- 
tures—and the cells of the sebaceous and sweat glands—gland-cells. 
Now it is only of the first or epidermic cells that it can be considered 
as irrefragibly proven that they form the point of departure of cancer 
of the skin. Professor Boll of Rome, for example, has recently stated 
that, in a complete examination of fifteen cases of epithelioma of the 
lower lip, he did not in one find evidence that the sebaceous glands 
took on the diseased action. Thiersch considers it probable that the 
cell-masses in rodent ulcer take their origin in the sebaceous glands, on 
the ground that the general shape of the masses resembles that of the 
sebaceous glands, and because they are often found near a hair; but he 
did not find any direct evidence of the origin from the glands. It is 
somewhat different with the sweat-glands. Verneuil, in 1858, published 
acase in which ulceration of the face was produced by a cell-growth 
which he believed he could identify as beginning in altered sweat-glands. 
The woodcuts of the microscopic appearances in this case, Dr. Thin be- 
lieves, show a similar structure to that described by him in a case of 
rodent ulcer in the 7ransactions of the Pathological Society for 1878. 
Thierfelder and Thiersch have both described undoubted fatal cases of 
adenoma of the sweat-glands. It can hardly, therefore, admit of doubt, 
although further observations are desirable, that adenoma of the sweat- 
glands constitutes a variety of cancerous disease. 

The question to which the later observers regarding the pathology of 
rodent ulcer have more especially addressed themselves, is not so much 
whether the disease is an epithelial form of cancer as from which of 
these varieties of epithelium, the epidermic or glandular, and if the 
latter, whether from the sebaceous or sweat-apparatus, the disease takes ‘ 
its origin. 

Dr. Collins Warren of Boston published an essay on rodent’ ulcer in 
1873. His descriptions of the microscopic appearances correspond so 
far with those of Thiersch, that it is certain that he had before him cases 
of the same disease which was described by the latter author. The 
points of difference are, however, important. Whilst the distinction 
between ordinary epithelial cancer and rodent ulcer is strictly drawn by 
Thiersch, it is not so clearly maintained by Warren. If we compare 
Thiersch’s plates with those of Warren, we find that we can accept the 
former as absolutely reliable (and their accuracy is guaranteed on the 
face of them) only if we refuse to admit some of the explanations given 
by the latter author of his own figures. Warren could not trace the 
growth to any of the epithelial structures .of the skin, and explains it 
on the hypothesis that masses of white blood-corpuscles take on gradu- 
ally an epithelial character. - 

Dr. Thin has submitted to the Pathological Society, during the last 
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and present sessions, the results of the examination of four cases of the 
disease. His description of the cells and cell-groups agrees with that 
of Thiersch, and does not agree with that of Warren on those points in 
which the latter author differed from Thiersch. Dr. Thin was not able 
to trace the disease directly to any of the epithelial structures of the 
skin, but he made an important observation regarding the sweat-glands. 
In two of his cases, he found the sweat-coil the seat of a new growth, 
and was thence led to infer that it is highly probable that the specific 
cell-masses of the disease originally began in these glands. - This hypo- 
thesis he believes to be confirmed by the identity of his cases with Ver- 
neuil’s case, and it receives further support from the resemblance of the 
fully developed cell-masses in Thiersch’s case of adenoma of the sweat- 
glands to those described by Dr. Thin in rodent ulcer. He further em- 
phasises the differences in the development of the cells in rodent ulcer 
and epithelial cancer strictly so-called—the cells in rodent ulcer never 
taking on the changes. characteristic of cells arising from epidermic 
cells. 
with, he believes to be strengthened by the fact that he has demonstrated 
a membrana propria between the cell-masses and the connective-tissue. 
Such was the condition of the question when the Drs. Fox submitted 
their specimens to the Pathological Society. Their investigations, they 
stated, had led them to take different views from those advocated by any 
of the observers whose investigations we have discussed. Rodent ulcer, 
they say, is an epithelial growth which takes its origin from the external 
root-sheaths of the hairs, that is to say, from a purely epidermic struc- 
ture, and they submitted microscopic specimens to the meeting, which 
they believe to support this view ; and if this statement be borne out by 
their specimens, not only have they succeeded where Thiersch, Mr. 
Hulke, Dr. Warren, and Dr. Thin, have failed, but they have succeeded 
in upsetting the idea that there is any essential difference between the 
epithelial growths in rodent ulcer and ordinary epithelioma. It was, 
therefore, very natural that the President should invite Dr. Thin, 
who was present, to reconcile the discrepancy between his views and 
those brought forward by the Drs. Fox. Dr. Thin, as will be seen from 
the report, not only did not attempt a reconciliation, but refused by 
implication to admit that the specimens exhibited afforded, according to 
his view, a basis for discussion. Where the Drs. Fox saw specimens of 
one form of disease, he saw specimens of two distinct diseases, and 
described some of the specimens exhibited as preparations of ordinary 
epithelial cancer—the tief/greifender Krebs of Thiersch, and others as pre- 
parations of rodent ulcer—the flacher Krebs of Thiersch. 
wide discrepancy to begin with, profitable discussion was of course im- 
possible. The fundamental point, whether there are two distinct kinds 
of epithelial growth producing cancer of the skin, and whether, as 
Thiersch has stated and as Dr. Thin confidently affirms, they can be 
distinguished microscopically by practised observers, is one which, un- 
less we are much mistaken, will, now that the question has been de- 
finitely raised, receive before long a satisfactory answer. But if this 
and similar questions are ever to be definitely settled, it is necessary to 
adhere closely to observation and discard hypotheses, however plausible. 
The discussion which followed the reading of the Drs. Fox’s paper 
illustrates how difficult it is even ina ‘‘demonstration society” Jar ex- 
cellence to strictly confine expression of opinion in regard to a subject to 
the extent in which it is represented by exhibited specimens. Mr. 
Butlin, for example, who recognised in the fullest manner the distinc- 
tion between rodent ulcer and ordinary epithelial cancer, expressed an 
opinion that it is most probable that the former disease begins in the 
sebaceous glands, but did not adduce the facts on which this opinion 
was founded. Mr. Butlin is not likely to have expressed himself so 
strongly unless he had observed morbid changes which he believed to 
support this view; and it is to be hoped that this experienced pathologist 
may yet take some opportunity of demonstrating the specimens by 
which his opinion has been influenced. Several of the other speakers 





His view that in rodent ulcer we have a true adenoma to deal 
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laid themselves open to mild criticism, when they Suggested h 
theses more or less plausible or possible, founded on observations wits, 
were not before the Society, and which, even as they were advanced " 
the speakers, must be considered more as incentives to investigation 
than as a record of facts observed. 

Still more necessary it is that the respective results of clinical ob. 
servation and paihological histology should not be pitted against each 
other as having no intimate connection, or as being able to lead to in- 
dependent conclusions. There is only one truth in pathology, as in any 
other branch of knowledge ; and if clinical observation cannot hold its 
own with the progress of pathology, it must submit itself to the more 
exact science. Mr. Hutchinson’s view that rodent ulcers take the place 
of epitheliomata on certain parts of the body, must, for instance, at 
once be negatived if it be accepted that the two diseases are patho- 
logically distinct, and if the one disease be found on the territory pre. 
sumed to be appropriated to the other. The specimens submitted at 
the meeting afforded a test case. The Drs. Fox showed microscopic 
preparations from an ulcer at the side of the nose, where, if anywhere, 
a rodent ulcer would be at home; and Dr. Thin and Mr. Butlin asserted 
that these specimens were specimens not of rodent ulcer but of “true 
epithelioma”—to use Mr. Hutchinson’s term. Dr. Tilbury Fox, in 
reply, stated that the ulcer clinically corresponded to the descriptions 
given by Sir Benjamin Brodie and Mr. Hutchinson. But if Dr. Thin 
and Mr. Butlin are right in believing that in this case a true epithelioma 
has trespassed on the hunting-ground of rodent ulcer, what becomes of 
Mr. Hutchinson’s territorial distribution? The question in such a case 
is not one of clinical generalisation, but of the existence of certain al- 
leged facts for which microscopic observation is necessary. 

When the pathological question is once finally settled, we have little 
doubt, should the alleged distinction prove to be justified, that the in- 
creased attention to clinical facts which it must arouse will eventually 
enable surgeons to distinguish in most cases rodent ulcer even from very 
slowly growing epithelioma on any region of the body. 


— 
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THE Liverpool ‘Hospital Sunday collections amount this year to 
£6,803. 

WE are informed that H.R.H. Rear-Admiral the Duke of Edinburgh 
has consented to preside at the annual meeting of the Seamen’s Hos- 
pital, Greenwich, on Wednesday, February 12th, at 3 p.m., at Willis’s 
Rooms. The Duchess of Edinburgh will also be present. 





S1R J. FAYRER will read a paper on the Relation of Filaria Sanguinis 
Hominis to Endemic Disease in India, at the Epidemiological Society 
of London, on Wednesday, February 5th, at 8.30 P.M. 


THE annual general meeting of the Association of Surgeons practising 
Dental Surgery was held on Wednesday, January 22nd, when the 
officers whose names were given at page 90 of the JOURNAL for 
January 18th were duly elected for the ensuing year. 


Ir is believed that the newly created chair of Ophthalmology in the 
Faculty of Paris will be given to Dr. Panas, and that of Diseases of 
Children to Dr. Parrot. This will make a vacancy in the chair of 
History of Medicine, hitherto a sort of chair of passage, from which in- 
cumbents get themselves promoted as quickly as possible. It is not in- 
tended to treat it as a chair of permanent occupation, and M. Laboul- 
béne and M. Ollivier are spoken of for it. 


WE hear, on the best authority, that Dr. William Farr, F.R.S., is a 
candidate for the appointment of Registrar-General, which willbe vacant 
about the end of the year, in consequence of the resignation of Major 
Graham, who has held the appointment since 1842. Dr. Farr has been 
the Chief of the Statistical Department of the General Register Office 
since 1839, and has, in this position, earned a more than European repu- 
tation by his contributions to vital statistics. 








— Co vw 


i Ee, a al 








Feb. 1, 1879.] 





THE BRITISH MEDICAL ¥OURNAL. 159 








OO 
—————— 


ON March tst, the first number is to appear of a new journal, en- 


titled St. Luke: a Clerical, Medical, and Legal Review. The object’ 


of the editors is ‘‘to endeavour to bring prominently before the general 
public matter which has hitherto been hidden in the obscurity of purely 
class journals”. 


DuRING last week, the mortality from all causes in London and 
twenty-two other large towns of the United Kingdom was at the average 
rate of 27 deaths annually in every 1,000 persons living. The rate was 
21 per 1,000 in Edinburgh, 26 in London, 29 in Glasgow, and 43 in 
Dublin. Small-pox caused 19 deaths in Dublin and 24 in London. 
Scarlet fever, measles, and whooping-cough showed fatal prevalence in 
Salford ; and scarlet fever, whooping-cough, and enteric fever in Old- 
ham. Scarlet fever also caused excessive mortality in Bradford, Sunder- 
land, and Newcastle-upon-Tyne. The mean temperature of the air at 
Greenwich was 29.2 degrees, and 10.2 degrees below the average. The 
air was dry. The general direction of the wind was easterly. The dura- 
tion of registered bright sunshine in the week was 1.2 hours, the sun being 
above the horizon during 60.0 hours. 


THE HUNTERIAN SOCIETY. 

THE general meeting of the members of this society, for the purpose of 
electing officers for the ensuing year, will be held in the London institu- 
tion on Wednesday, February 12th, at half-past seven o’clock. On the 
same evening, at eight o’clock, the Hunterian oration will be delivered 
in the theatre of the institution by Mr. Rivington. The annual dinner 
of the members and their friends will take place at the ‘‘ Albion”, 
Aldersgate Street, on Saturday, February 15th, at half-past:six o’clock. 


COLONIAL MEDICAL NEWS. 

THE last mails from South Australia announce that Mr. Eckford’s mo- 
tion for the release of the lunatic Cresswell from the Parramatta Asy- 
lum was rejected by 29 to 4 on November 26th. Cresswell is the man 
stated by the Claimant’s friends to be the real Arthur Orton.—At Vic- 
toria, the Contagious Diseases Bill, or as it has been rechristened in 
the Council, ‘‘The Health Preservation Bill”, has passed through all 
its stages.—From Mauritius is reported the death of Dr. Reid, Chief 
Medical Officer, Inspector-General of Hospitals, and President of the 
General Board of Health. Dr. Vitry, a native of Mauritius, has been 
appointed provisionally, in room of Dr. Reid. 


SMALL-POX IN LONDON. 
IT is hardly satisfactory to have to chronicle, in each successive week, 
a larger number of cases of small-pox in the metropolis. Last week, 
twenty-four deaths from this cause were registered in London, against 
twelve in the preceding week. Of the deaths during the last fortnight, 
five have been registered at the Metropolitan Asylums Hospital at Ful- 
ham and eighteen at the Hospital at Deptford, where the disease appears 
to be especially prevalent. Thirteen deaths have occurred in private 
houses : four in Brompton, one in Chelsea, one in Newington, one in 
Bermondsey, two in Camberwell, one in Peckham, and three in Dept- 
ford. The number of small-pox patients in the Asylums Hospitals last 
Saturday was larger than ever—three hundred and eleven, against two 
hundred and ninety-one the week before. The number of fresh admis- 





sions was seventy-five, against sixty-six and sixty-nine in the two pre- 


ceding weeks. Comment on these figures is har¢ly necessary. 


METALLOSCOPY OF FROGS. 
Dr. H. Vierorpt of Tubingen (Centralblatt fiir die Med. Wissen- 
schaften, No. 1, 1879) has lately made several experiments on frogs 
with a view of testing their susceptibility to different metals. The ani- 
mal, after having previously had both hemispheres of the cerebrum re- 
moved, to prevent spontaneous movements, was attached to a stand, 
consisting of glass and cork, in a vertical position, with its legs hanging 
down. The metal, applied to the abdomen, was principally zinc, but 
lead was once used. The experiments were always performed about 
fifteen minutes or more after the removal of the hemispheres, and 
lasted from twenty-five to forty minutes. The normal sensibility and 
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the sensibility with regard to the metal were tested alternately. The 
former was tested by means of stroking the longest (fourth) toe with an 
ivory forceps, or by pressing it very softly with the same instrument. 
Comparisons were then made between the reflex sensibility and the ex-: 
citability in regard to the metals, and it was found that the application 
of the above-named metals increased the.sensibility. It has also to be 
borne in mind that the experiments were made during November and 
December, when the animals always seem to be less sensitive than at 
other times. 


HIPPOPHAGY. 

THE committee for encouraging the use of horse-flesh as an article of 
food have issued a return showing that the number of horses, asses, and 
mules slaughtered in Paris for consumption in 1878 was 11,319, or 700 
more than in the previous year. The continued increase in the use 0 

horse-flesh is, they say, a proof that the prejudice against it is being 
gradually overcome. A prize of 1,200 francs was awarded by M. De- 
croix to the founder of the first shop for the sale of horse-flesh in Lon- 
don, opened in May last. That venture, during the four months it was 
carried on, did not, however, meet with all the desired success, the chief 
reason for which was (the committee say) that the director was quite 
ignorant of the English language. The committee now offer a medal of 
honour to any English butcher who shall take up the trade and con- 
tinue it for three months at least. But, till English cooks are more 
skilled in concealing their raw material, and till English prejudices 

among the working classes are less intense against even Australian beef, 
there is little hope of a demand for horse-flesh. 


SNAKES IN INDIA. , 
THE supplement to the Gazette of Jndia of: December 14th, 1878, con- 
tains some very interesting facts as to the mortality from snake-bites, 
and the attempts which have been made to lessen this by promoting the 
destruction of poisonous snakes. From this official document we take 
the following statistics. In 1877, 16,777 persons were killed by snake- 
bites, as compared with 15,946 in the preceding year. In Madras, the 
mortality equalled 23 per million of the population ; in Bombay, 50 per 
million; in Bengal, 142 per million; in the north-western provinces and 
Oudh, 92 per million; in the Punjab, 32 per million. On the other 
side of the account, we find that the number of snakes destroyed was, 
in 1877, 127,295, against 212,371 in 1876. The total amount paid for 
the destruction of snakes and wild animals was, in 1877, 103,107 rupees; 
in 1876, 124,574 rupees. With one exception, the local government 
authorities are disposed to think that the system of rewards for the de- 
struction of snakes has not had, and probably will not have, any material 
effect upon the mortality. The reasons given for this distrust are in- 
teresting. It appears that a large proportion of the snakes killed were 
caught and brought in by professional snake-catchers from places remote 
from human habitations, where they would probably never have had the 
opportunity of killing a single human being. A careful investigation of 
the numerous cases of death from snake-bites shows that the majority 
of them occur in or near dwelling-houses. The fact that the number of 
females who die from snake-bites is larger than the number of males, 
seems to show that the cases occur in villages and homesteads rather 
than in the open fields. An observation by Sir Ashley Eden suggests 
the ‘same conclusion. He points out that, whereas tigers kill twenty 
times as many cattle as they do persons, snakes kill twenty times as 
many persons as they do cattle. The Indian Government is of opinion 
that ‘‘the mortality from snake-bites is attributable to the mode of life 
of the people. It is preventable by them if they are prepared to change 
this mode of life; but it is preventable in no other way. So long as 
the people allow their homes to be surrounded by rank vegetation, old 
bricks, and rubbish, and go out into this natural abode of snakes in the 
night without a light, and often without any protection for their feet, so 
long will they be exposed to the risk of snake-bites. The recklessness 
of the people in regard to the adoption of ordinary precautions against 
accidents of this kind is so much a part of the national character, that 
nothing that Government can do is likely materially to effect any sub- 
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stantial good.” It is, nevertheless, determined to continue the system 
of rewards, with precautions against its abuse, for some little time 
longer ; and, at the same time, to impress upon all landed proprietors 
and farmers the necessity of removing from the dwellings of themselves 
and their labourers the arrangements for promoting the multiplication of 
snakes which at present surround them. 


TRANSPLANTATION OF TEETH. 
A REMARKABLE experiment in the transplantation of teeth is recorded 
in the Gazette des Hépitaux, No. 2, 1879. OnJuly 30th, M. Pietkiewicz 
extracted an anomalous right lower lateral incisor, which grew under 
the tongue in a young woman of twenty-six, and planted it in the upper 
jaw on the same side, in the alveolus of the lateral incisor, which he 
had just removed for extensive caries, and which was rotated congeni- 
tally on its axis. At the same time, by a special apparatus exercising 
constant pressure, he was able to bring back the right inferior canine 
into line. In spite of an accident, six weeks later, the experiment suc- 
ceeded perfectly, the tooth becoming fixed with great firmness. It has 
been long known to be possible to replace a tooth just removed by an- 
other similar to it in regard to age, volume, form, etc., ifrecently ex- 
tracted. Indeed, Professor Alqui¢ of Montpellier showed, in 1858, that 
a carious tooth could be replanted after resection of its decayed portion. 
But it is pointed out that, in M. Pietkiewicz’s case, there were very 
remarkable anatomical differences between a lower and upper lateral 
incisor. The roof of the former is finer, and flattened transversely and 
grooved ; that of the upper is fuller and rounded. In fact, the fang of 
the lower by no means filled the upper alveolus, while at the same time 
it was considerably too long for it, requiring removal of a third of the 
crown to bring the edge into line with its neighbours. In spite of all 
this, the success was perfect, and suggested to the surgeon mentioned 
the possibility of utilising anomalous teeth for transplantation, even to 
replace others not anatomically analogous to them, the difference in 
shape being rentedied by cutting and shaping with instruments. The 
teeth of other mammals might also, perhaps, be successfully employed 
for'the same purpose. : 

THE TRAFFIC IN DIPLOMAS. 
Dr. IVAN MULLER, Pro-Rector (Vice-Chancellor) of the University of 
Erlangen, writes to the BRITISH MEDICAL JOURNAL, under date January 
6th, 1879. 

“*It has come to the knowledge of our Academical Senate in Erlangen 
that a certain Dr. E. Sturman, resident in London, asserts that he is 
authorised by our University to grant academical titles and degrees to 
persons of whose learning and respectability he has satisfied himself. 
To those who are acquainted with our University, its character and 
system, no assurance could be needful that neither to the above-named 
gentleman, nor to any one else, has it committed any such authority, 
which would seriously compromise its dignity and honour. But, as 
there may be not a few persons who, through ignorance of our academi- 
cal system, might be misled by such offers and proposals, or induced to 
form an incorrect opinion of its character, I consider it my duty, as at 
present the chief representative of our body, to state that, in accordance 
with the existing statutes in reference to the conferring of degrees in the 
four Faculties of Theology, Law, Medicine, and Philosophy (the last of 
which includes the sections of Philology, Mathematics, History, and 
Natural] Science), no one can graduate 27 absentid, or without passing 
a vivd voce examination before his own special Faculty, as well as sub- 
mitting to it a scientific treatise. There can, therefore, be absolutely 
no question of the existence of any intermediate persons representing a 
Faculty, and any diplomas issued under such pretences are simply null 
and void. In the interests of the whole republic of letters, and of the 
honour and reputation of the University of Erlangen in other countries, 
I venture to solicit the insertion of this statement in your widely circu- 
lated JOURNAL.” 


A RECENT INQUEST. 
THE daily papers contain a short report of an inquest held on the 
maid-servant of a medical man in Guilford Street. She was suffering 
from symptoms resembling those of incubating typhoid, and was seen 
by her master in consultation with another medical man. She was 
ordered, on Thursday night, a pill containing a quarter of a grain of 








morphia, which did not produce sleep. On Friday night, it is alleged 
by the housemaid, her mistress gave her two such pills, one only sane 
been ordered. On Saturday morning, she was found dying from Ps 
influence of morphia, the two pills which she was alleged to have tiling 
containing only at most half a grain of that substance. This lament. 
able misadventure was properly the subject of an inquest. In the 
course of the inquiry, charges of neglect and cruelty were made, We 
have since, however, seen the full depositions of the servants called in 
evidence, and it seems clear that the allegations were not founded on 
fact, and that much kindness was shown to the unfortunate patient 
It is much to be regretted that inquiries, so seriously affecting character, 
should be conducted with so much looseness, and that, before verdicts 
implying grave charges are recorded, a more ample opportunity of ob. 
taining a complete view of the whole facts is not afforded. In this 
case, we have no doubt that a very gross imputation has been improperly 
made, and that serious if not irreparable injury has been inflicted upon 
a professional man, who is not fairly open to the blame which has been 
thrown on him. 


THE SMOKE NUISANCE. 

AT the annual meeting of the Manchester Association for Controlling 
the Escape of Noxious Vapours and Fluids from Manufactories, it was 
pointed out that the corporation are making great efforts in the direc. 
tion of suppressing the nuisance arising from smoke. Fear, however, 
was expressed that the evil ‘cannot be entirely cured until some means 
can be found for fixing the sulphurous vapour which the combustion of 
a certain amount of Lancashire coals necessarily evolves”. The prin- 
cipal work of the committee during the year has been conferring with 
the Warrington and Liverpool associations upon the report of the 
Royal Commissioners, and combining with them to urge certain points 
upon the legislature. The pall of yellow smoke which hangs over and 
enwraps London, and poisons our blood and ruins the exterior of our 
public buildings and the interior of our houses, is a terrible infliction 
upon wealth, physical and mental, and an immensely costly source of 
deterioration. The next move in science should be towards enabling 
private houses, as well as factories, to consume their own smoke, 
With gas-fires and electric lights, London would become far more 
tolerable, more healthy, and less oppressive as a dwelling-place. In the 
meantime, a more general use of coke, in lieu of coal, in our open fire- 
places, would add to the clearness of the atmosphere, and would lessen 
expenditure and take nothing from the cheerfulness of the domestic 
hearth. 


NATIONAL HEALTH SOCIETY. 


A GENERAL meeting of the National Health Society was held on Mon- 
day, at the Society’s offices, 44, Berners Street, W. Among those 
present were Mr. Ernest Hart (Chairman of the Council), Lady Stanley 
of Alderley, Mrs. Priestley, Miss Helen Taylor, Dr. Edis, and Mr. 
George Godwin. The report of the-year’s work was read by the Secre- 
tary, Miss Lankester. A new scheme for house-sanitation, which had 
been matured with the aid of Dr. Corfield, Mr. Rogers-Field, Mr. 
Turner, and Mr. Eassie, was discussed. The following resolution 
was passed: ‘‘ That this Society earnestly expresses the hope that 
the School-Board of London will, at the earliest possible opportunity 
prior to the ensuing spring, find means for fitting and opening the 
playgrounds attached to the School-Board schools, for the purpose 
of systematic recreation during the Saturday evenings and summer 
holidays.” It was mentioned that the Society had offered and dis- 
tributed considerable sums during the year in the encouragement by 
prizes of the teaching of physiology in Board schools, and in the 
encouragement of needle-work among girls; that it prints and 
sells cheaply many thousand copies of a Health Almanac and of 
sanitary tracts for the use of the poor; and that it had organised and 
provided upwards of fifty series of sanitary lectures to the working 
classes in crowded districts. Altogether, it would, we believe, be diffi- 
cult to find a society which with so small means does more actively 
useful work. This work is of a kind extremely helpful to medical men 
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in their labours among the poor; and we may say that we believe that 
Poor-law medical officers and others working among the labouring 
classes would do well to induce the clergy and other charitable and 
kindly helpers of the poor to distribute very freely the carefully drawn 
instructions as to ventilation, management of children, of sick-rooms, 
revention of infection, issued in plain and legible handbills by the 
Society. The Health Almanac published by the Society should be in 
every working woman’s room. Packets of these papers, and of 
others refuting popular prejudices against vaccination, are furnished to 
the clergy, district visitors, and medical men, at a very small cost. 


SAVED. 
At the last meeting of the Infant Life Society—present Mr. Serjeant 
T. Charley, M.P., Mr. Manning, Queen’s Coroner, Rev. O. Thorpe, 
Mr. J. B. Curgenven, Mr. Ernest Hart, etc.—the Rev. O. Thorpe pro- 
duced a very interesting and pleasing photograph of a pretty and well- 


dressed child of six years, who was, he stated, the infant rescued from. 


the hands of Mrs. Waters, prior to her conviction and execution for 
systematic baby-farming and child-murder. The little girl has been 
adopted by wealthy parents: her adopted father having recently died, 
she is the solace of the widow, who had sent this portrait, handsomely 
set, as a souvenir, to the lady who was instrumental in saving the child 
by taking charge of her at the police-court. Questions concerning the 
amendment of the law regulating baby-farming and infanticide were 
discussed. It was resolved to ask the assistance of the Metropolitan 
Board of Works, who are entrusted with the working of the Infant Life 
Protection Act, and have reported on its defects. 


PHYSIOLOGICAL EFFECTS OF BENZINE. 
M. BENECH (Gaz. Aféd. de Paris) has recently investigated the physio- 
logical properties of benzine. Since the days of Sir J. Simpson, benzine 
has been considered by Kopp, Lebert, and others as an anesthetic. 
Dragendorf maintained that benzine is not a poison; while Raynal said 
as early as 1854 that it has toxic effects on large animals, When in- 
jected under the skin, benzine is not absorbed; and animals survive 
almost enormous doses of it when given by the mouth. But, if it be 
inhaled, or injected into the veins, symptoms of poisoning are produced. 
The animal having clonic spasms and muscular trembling, all voluntary 
movements cease ; the animal cannot stand upright ; its movements are 
at first co-ordinated. This period soon ceases, the temperature falls, 
both the respiration and rhythmic action of the heart are quickened, 
and the animal dies. If the dose of benzine have not been large enough 
to cause death, the animal recovers gradually, and, after a few. inter- 
mittent attacks of clonic convulsions, the temperature rises, the animal 
succeeds in standing upright, and normal recovery gradually follows. 
If the animal have succumbed to the poison, a considerable congestion 
of the organs is always found at the necropsy. Muscular irritability is 
not abolished. If the cord have been divided, no convulsions occur in 
that region of the body which derives its nerve-supply from the portion 
of the cord below the section. The removal of both hemispheres of the 
brain has no effect upon the convulsions. Anzesthetics, such as chloro- 
form and chloral, prevent the convulsions, but have no effect on the 
toxic action of benzine. An interesting discovery made in regard to 
this poison is the similarity which it presents with nicotine, in lowering 
the arterial pressure sometimes by half, raising at the same time: the 
venous pressure. Benzine does not paralyse the action of the peripheric 
nerves; ¢.¢., if the sciatic nerve be stimulated, the smaller vessels of the 
foot diminish in size, and faradisation of the sympathetic nerve will 
make the vessels of the ear in a rabbit grow pale. In lowering the 
arterial pressure, benzine accelerates the movements of the heart. The 
action of the pneumogastric nerve upon the heart, however, is only 
weakened, but not suppressed by the drug. If this nerve be divided, 
the effect of benzine on the heart will be the same as before. If the 
heart have been removed from the body of the animal, and benzine be 
injected into it, its pulsations will at first be considerably accelerated, 
but stop suddenly after a very short time. The temperature is lowered, 
im spite of the clonic spasms (it is known from the experiments of 








Charcot and Bouchard that clonic convulsions have very little influence 
on the temperature). The reason of this is that the dilatation of the 
peripheric vessels greatly adds to the loss of Heat ; perhaps, the nutrition 
of the tissues is also slightly altered by the drug. On the whole, 
benzine increases the secretions of the body, modifying them in various 
ways. Diabetes is caused by it in the guinea-pig, rarely in the rabbit, 
seldom in the dog. It is eliminated by respiration. Professor Naunyn 
of.Berlin states that it is transformed into carbolic acid in the body; 
but M. Benech has never succeeded in discovering carbolic acid either 
in the urine or in the blood of animals poisoned by benzine. It seems 
that animals become accustomed to it very quickly; they will, without 
seeming to suffer much, bear doses, short of poisonous, for a long 
time. 


THREE MONTHS IN A PAYING WARD. 

A VERY significant little pamphlet, called Three Months in the Paying 
Ward of a London Hospital, has just been published by Sampson Low 
and Co. It evidently relates to the accommodation of paying patients 
in a well-known special hospital; and, beyond the managers and 
incriminated persons, it has an interest just now for hospital managers 
and officers generally, as showing the sort of grumbling, recrimination, 
and exposure likely to follow from such a policy. It ends with the ex- 
pression of the determination, with which most people who have ex- 
perienced the hospitality of this institution leave its walls, ‘‘#ever again, 
under any circumstances, to enter a paying ward”. So much for grati- 
tude from ‘‘paying patients” treated gratuitously by the medical 
officers. 


PARAGUAY TEA, 

Dr. Coury gives, in the Gazette des Hépitaux, an account of several 
experiments which were made on the physiological effect of maté, or 
Paraguay tea. If taken as an infusion, it produces violent irritation 
of the digestive canal, manifested: by tenesmus and diarrhcea ; it also 
causes frequent and abundant micturition; it often produces slight erec- 
tion of the penis; and it accelerates the movement of the heart very 
considerably, if the dose have been strong enough. There is, however, 
no vomiting, no change in the pupil, no alteration in the respiration ; 
nothing whatever which could prove a direct action of the mazé on the 
brain or the spinal cord. Dr. Couty, therefore, concludes that maté 
acts on the sympathetic system, and on all the internal organs which 
are supplied by it. ; 


THE LEICESTER INFIRMARY. 
A CORRESPONDENT writes: Leicester is now the only county in England 
where acottage hospital is not to be found. A large agricultural county, 
Leicester has certainly much need of such institutions; but the influ- 
ence of the old Infirmary is still paramount,.and no one has yet had 
the courage to set himself in apparent, though scarcely real, opposition 
to so venerable a charity. The,town of Leicester is, however, rapidly 
increasing in size and importance, and it is only a question of time as 
to when the requirements of the town will equal and absorb the re- 
sources of the Infirmary. In anticipation of such an event, it is to be 
hoped that many of the smaller towns will take courage, and that the 
county of Leicester will soon possess, not one, but several cottage hos- 
pitals. The Infirmary well deserves the encomiums with which Leices- 
tershire people are wont to speak of it. Structurally, so far at any rate 
as the wards are concerned, little remains to be done, although the 
accommodation provided for the nursing staff needs immediate im- 
provement. Two nurses occupying one bed in a confined chamber in 
the roof of a general hospital, is certainly a condition of affairs which 
merits the attention of the medical staff. In some of the older wards, 
the lavatories, etc., might with advantage be isolated from the main 
building by the erection of turrets, on the principle adopted at Worces- 
ter. This alteration would be of benefit in more ways than one, as the 
bath-accommodation at Leicester is at present far too limited for so 
large a hospital. The lavatories throughout the institution are too” 
small for the size of the wards; but a few hundred pounds spent on the 
above alterations would make the Leicester Infirmary a most complete 
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hospital. The failure of Parian cement finds another example here, 
and the absorbent properties of this expensive material are strikingly 
illustrated in many of tHe larger wards. The administration of this 
hospital deserves special commendation. From one end of the build- 
ing to the other, evidence of careful management is to be met with. 
Although the nurses’ sleeping-rooms are structurally very bad, a 
careful consideration of sanitary details has modified the evils as much 
as possible. The ventilation of the whole of the building is complete 
and successful, and the arrangements in this respect might be studied 
with benefit by many architects. The nursing department has become 
most efficient, under the management of Miss Burt, the lady-super- 
intendent, whose labours at Leicester are deservedly held in high 
esteem by all who have been associated with this lady in her efforts at 
reform. At this Infirmary, lady-pupils are taken for a payment of £40 
for one year’s training ; and, although this is the first country hospital 
which has opened a school for lady-nurses, the applicants are very 
numerous, and the whole plan has proved a success. More than one of 
the head nurses or sisters commenced their career at the hospital as 
ady-pupils, and the present high tone of the nursing department ought 
to be a matter for congratulation on the part of the governors. The 
nurses have many comforts at Leicester which they do not possess else- 
where. Thus the nurses and probationers have a common sitting-room, 
in addition to the dining-hall downstairs. It is true that the discipline 
is strictly maintained ; but, if individually some of the staff may find so 
severe a system irksome at times, it cannot be doubted that such a 
régime tends to promote the general comfort of the whole of the in- 
mates of the institution. The appearance of the wards, the neatness, 
order, and cleanliness everywhere present in the Leicester Infirmary, 
confirm this view, and are so generally noteworthy that it seems fair 
this institution should take a high place for efficiency amongst English 
general hospitals. The children’s ward is tastefully decorated, and is 
most comfortable in its arrangements for the patients; but we were not 
sorry to find an absence of the luxury which makes the Children’s Hos- 
pital in Great Ormond Street unpopular with many benevolent but 
economical people. Speaking of the nursing arrangements at Leicester 
as a whole, and remembering the economy and success of the nursing 
school for lady-pupils and probationers, and of the nursing association 
with which it is associated, it is to be hoped that Miss Florence Lees 
and the gentlemen who are associated with her in the management of 
the Metropolitan and National Nursing Association, Bloomsbury Square, 
will condescend to take a leaf out of Miss Burt’s notebook. 


TRANSPLANTATION AND REPLANTATION OF TEETH. 
TRANSPLANTATION of teeth from one person to another is a subject 
which has always the privilege of exciting curiosity, as at the present 
moment; it has indeed a tolerably copious history, ancient and modern. 
In the days of Rowlandson, the question had become so notorious, as 
to call forth one of his best caricatures. In the museum of the Odonto- 
logical Society will be found an amusing sketch of the charlatan, who 
has induced sweeps and beggars to come to his rooms to supply the 
dental deficiencies of his wealthy clients. The wrinkled belle and 
padded beau may be seen criticising the handiwork of the quack, while 
the toothless wretch approaches the door and looks with dubious face 
at the coin he has received as an equivalent for his lost tooth. There 
is little question that the practice was known to the ancients; and 
there is reason to believe that both the Israelites and ancient Egyptians 
performed the operation. Natural teeth, fastened in by gold wires, 
have been found among the mummies. Transplantation of the 
teeth is not only physiologically possible, but was warmly advo- 
cated by John Hunter in 1783, and again in 1788. Whether it is, 
however, justifiable, as more than a very exceptional resort or ex- 
pedient, is a very different matter. There are the obvious risks of 
severe inflammatory symptoms supervening; the doubtfulness of the 
new tooth fitting accurately the old socket ; the known impossibility of 
preserving the vitality of the dental nerve-pulp; and the more than 
probability of not obtaining perfect vascular union between the socket 
and the periosteal membrane of the tooth. Added to these sufficiently 





cogent objections to the operation, we have, 
the rather remote possibility of transplanting t 
the tooth. There remains the ethical questio 
to beautify another. That it has been the dangerous plaything of quacks 
and the bait of impostors is probably a matter that we need not he 
discuss, although it is certainly a point which it would be well dana 
not be forgotten. Replantation of an extracted tooth needs no com- 
ment : it is as well established in dental practice, under certain limits 
as the resection of bones or excision of joints ; and all standard authors, 
including Wedl, Tomes, and Mitscherlich, justify and advise its pee. 
formance under a variety of stated conditions. It has been employed 
rather extensively during the last few years in one of the metropolitan 
hospitals, 


it has been pointed out, 
he germs of disease with 
n of maiming one person 
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SCOTLAND. 


THE Marquis of Hartington delivers his inaugural address as Lord 
Rector of the University of Edinburgh on Friday, January 3Ist, in the 
Free Church Assembly Hall. 








: HOME FOR THE SICK AT ABERFELDY., 

Ir has been resolved to erect a home for the sick at Aberfeldy. The 
Earl of Breadalbane has granted a site near the railway station at a 
nominal feu-duty. Three-fourths of the sum required has already been 
raised. 


FEVER IN ARBROATH. 
FEVER, which has prevailed for more than a year in Arbroath and‘at 
some times taxed the energies of the authorities to the utmost, has at 
length abated so far that the directors of the Arbroath Infirmary state 
that there have been no cases of typhus admitted for the last fortnight. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 
Dr. ANGUS MACDONALD has been unanimously appointed one of the 
physicians to this Hospital. He succeeds Dr. Ziegler, who has just 
completed ten years’ service as an ordinary physician. Dr. Macdonald 
will succeed Professor Simpson as physician on duty for the quarter 
beginning February Ist. 





CONVALESCENT HOME, LENZIE. 
THE annual meeting of subscribers to the Glasgow Convalescent Home 
at Lenzie was held last week. It was stated that 1,325 patients had 
been received during the year; this was greater than the previous year 
by 133, and double as many as there were five years ago. Notice of a 
legacy to the funds was intimated of the sum of £1,300 from the late 
Mr. W. Cumming of Greenback. 


EDINBURGH EYE INFIRMARY. 
AT the annual meeting of the supporters of this institution, held in their 
premises, 6, Cambridge Street, the secretary stated that 23,047 patients 
had applied for treatment since the reopening of the institution twenty- 
eight years ago; and of these, 381 had been accommodated as in-door 
patients ; during the last year, there had been 1,061 patients who re- 
ceived treatment. The financial report was of a satisfactory character. 


GREENOCK INFIRMARY. 
At the annual meeting of the Trustees of the Greenock Infirmary, the 
report which was adopted for 1878 showed that during the year 817 
cases had been discharged as cured or relieved, 92 had died under treat- 
ment, and 100 remained under treatment. At the dispensary, 7,262 
calls had been made for medicine and advice. The ordinary income 
for the year had been £3,266, and the expenditure £4,041. However, 
£881 had been received as legacies, etc., and the total income was 


£4,226. 


THE ANTIQUITY OF DENTAL GRAFTING. 
A ScorcH newspaper having published a paragraph on the Progress of 
Dentistry, and described some of the successful experiments of MM. 
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Davis and Magitot, Mr. W. Bowman Macleod has written a letter to 
the paper stating that tooth-grafting was practised as long ago as 1783 
by John Hunter, who also wrote fully about the subject in 1788. Mr. 
Macleod points out that restitution of teeth by grafting or borrowing 
has come into favour from time to time, but with no permanently valu- 
able results, except in so small a percentage of cases as to show that the 
practice will never become a recognised and every-day operation in 


dental surgery. 


ROYAL DISPENSARY, EDINBURGH. 

DuRING the past year there have been 10,834 patients on the roll of 
this dispensary, of whom 1,751 were attended at their own homes and 
7,226 treated at the dispensary. There were 3,069 more patients than 
during the previous year. There had beena great increase in cases of 
epidemic diseases—341 more than the preceding year ; 253 women were 
attended during parturition by pupils of the institution; and 654 children 
had been vaccinated. Dr. Peel Ritchie was elected a director in place 
of Mr. Dimoch ; and, on the motion of Dr. Littlejohn, Drs. Alexander 
Sinclair and Wilson were re-elected respectively as surgeon and physician 
to the dispensary. There had been a considerable increase in the extra- 
ordinary expenditure, owing to the cost of alterations in the buildings, 
but the ordinary revenue exceeded the ordinary expenditure. The report 
was read by Dr. James Andrew, Honorary Secretary to the institution, 
at the annual meeting, presided over by the Lord Provost. 


MORTALITY IN SCOTLAND. 

THE mortality in the eight principal Scotch towns last week was 27.3 
per 1,000. Zymotic diseases caused the death of 3.5 per 1,000 of the 
estimated population; and of these, pertussis was the most fatal. 
Among the curiosities of medical literature was a certificate of death 
which stated that a female child three years of age died from ‘‘modified 
convulsions presumably caused by varicella not having come out”. In 
Leith the death of a child six months of age was ascribed to ‘‘erysipelas 
following vaccination”. In Edinburgh, the death-rate was only 21 per 
1,000; there were only six deaths from zymotic diseases. In Glasgow, 
the death-rate was 29 per 1,000—an increase of 2 per 1,000 on the 
previous week. 


WATER-SUPPLY IN SCOTCH TOWNS. 

THE estimated cost of the water-works for the town of Galashiels, which 
are now nearly completed, is £48,500: a large sum for a comparatively 
small town. The supply of water will be an immense advantage, al- 
though Galashiels can scarcely have a lower mortality than its last 
year’s 16 per 1000. In St. Andrew’s, a special Water Committee 
has been appointed to inquire and report what can be done for the 
increase and improvement of the supply. The town of Inverkeithing 
is, along with the villages of Charleston and Limekilns, to receive an 
abundant supply from the Dunfermline waterworks. 


THE GRAHAM LECTURES IN GLASGOW. 
In remembrance of the fact that the late Professor Thomas Graham, 
F.R.S. (formerly Professor of Chemistry in University College, London, 
and Master of the Royal Mint), was a Glasgow man, and that his name had 
stood for many years on its list of members, the Council of the Chemical 
Section of the Philosophical Society of Glasgow set on foot, some time 
ago, a movement to commemorate in some way his great achievements 
in science. At first, this idea took the form of awarding valuable 
medals from time to time for the best papers read before the Chemical 
Section of the Society; but more recently it was thought desirable to 
extend the movement and arrange for the delivery of a periodical lec- 
ture on some department of chemistry or physics, by a cultivator of sci- 
ence who had gained distinction by his own scientific labours. In 
accordance with this plan, the first of the series of Graham Lectures 
was delivered, on the evening of January 22nd, in the lower hall of 
the University Museum, by Mr. W. Chandler Roberts, F.R.S., Chemist 
to the Mint, who was long intimately associated with Graham as 
his assistant, and more especially in the latest scientific investigations 
which he carried’on. There was a very large audience, and many cf 





the University Professors were present. Mr. Young of Kelly, a former 
lecture-assistant of Graham, occupied the chair. The subject of the 
lecture was—‘‘ Molecular Mobility, or some Minute Forms of Invisible 
Motion”; and, in dealing with it, the lecturer described the various 
stages of the experimental investigations of Graham, from the time he 
left Glasgow in 1837 until almost his death ; and he spoke in the 
highest terms of his life and scientific researches. The lecturer exhibited 
and used much of Graham’s apparatus. At the close of the lecture, Sir 
William Thomson moved a vote of thanks to Mr. Roberts, which was 
very warmly accorded. In doing so, he referred to Graham as the 
Kepler of this department of physics, as he had done for it what Kepler 
had accomplished for astronomy; and he warmly acknowledged the 
fidelity with which Mr. Roberts had expounded the researches of his 
master and friend. 


THE SAMARITAN SOCIETY OF THE WESTERN 
OF GLASGOW. 

ON January 7th, was held the annual meeting of the Samaritan So- 
ciety connected with the Western Infirmary of Glasgow. The report 
issued shows the great advantages of this Society, and what an amount 
of good work has been done through its agency. . The scope of its 
labours is large; but we may say that, among other things, it gives tem- 
porary relief to the families of those hospital patients who are deserving, 
but in want; and it provides clothing and surgical appliances for neces- 
sitous patients when leaving the Infirmary. It also seeks to obtain 
employment for those patients who are cured, and sends suitable cases 
to the Convalescent and Sea-side Homes in the vicinity of Glasgow. 
In fact, wherever a really deserving case of poverty presents itself among 
the inmates of the Infirmary, every effort is made to help the patient 
through his difficulties, and put him, when he leaves the institution, in 
the way of self-support. Since December Ist, 1877, until the present 
time, four hundred and forty cases have received relief from the Society. 
The abstract of accounts submitted showed a balance after paying all 
expenses. We are glad to see that a movement is on foot to establish a 
similar society in connection with the Royal Infirmary of Edinburgh. 


INFIRMARY 


ROYAL ASYLUM FOR LUNATICS, GLASGOW. 
AT the annual general meeting of the contributors to this institution, it 
was stated in the report of the directors that the total number of patients 
treated in the asylum during the year had been 434 males and 321 
females. The average daily number under treatment had been 556. Of 
the number treated, 87 had been discharged well, 84 relieved, 52 had 
died, and there remained in the asylum at December 31st 532. These 
numbers are rather lower than last year’s. The recoveries amounted to 
43 per cent. of the admissions ; in addition to these, 51 were discharged 
as partially recovered and able to reside under the care of their friends 
at home. In consequence of the crowded state of the last house, and 
the accommodation at Gartnavel for parish patients being inadequate 
for the requirements of the district, the directors had been compelled to 
terminate their contract with the Board of Lunacy, as it could no longer 
be adequately fulfilled. - The financial report showed that the income 
for the year had been £33,234 18s. 10d., and the expenditure 


4331134 16s. 10d. 


~<a 


IRELAND. 


RESTRAINT IN LUNACY CASES. 

THE system of strapping down violent lunatics to which we recently 
alluded, as being practised in the Belfast Union Workhouse, was again 
under the consideration of the Guardians of that Union last week. It 
was shown that the system did not exist in the District Lunatic Asylum, 
the means there adopted consisting of the use of a strait-jacket made of 
canvas cloth. It was finally resolved that two rooms for male, and one 
for female, dangerous insane persons should be at once constituted ; and 
that, from the 1st February, the present system of strapping down 
insane and epileptic patients should be discontinued. 
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INFECTION OF DAIRIES. 

Dr. CAMERON, the Medical Officer of Health for Dublin, has recently 
traced several cases of typhoid fever, which is prevalent now in Dublin, 
to the use of milk from a dairy in which typhoid patients had been lying 
ll fora month. He has written to the local papers asking for informa- 
tion, from persons in whose households typhoid has lately appeared, as 
to the source of their milk-supply, and recommends that, where there 
is any doubt as to the purity of the sources of milk, it be boiled before 
being used. 


* CLINICAL INSTRUCTION AT THE BELFAST UNION HOSPITAL. 

A COMMUNICATION has been received by the Belfast Board of Guardians 
from the King and Queen’s College of Physicians in Ireland, informing 
the Board that the College was not prepared to receive certificates of 
clinical attendance in any Workhouse Hospital. The College of Sur- 
geons also, in reply to a letter from the Guardians, stated that, in their 
opinion, the recognition of the Belfast Union Hospital by them for the 
Letters Testimonial and Fellowship of their College, would not be 
advisable. 


BELFAST DISPENSARY. 

AT a recent meeting of the Belfast Dispensary Committee, the Medical 
Officers of the City Dispensary Districts reported that the health of the 
town was satisfactory. Small-pox has nearly disappeared, and also 
diphtheria; the diseases prevailing at present being enteric fever and 
bronchitis, the latter arising from the excessive severity of the weather. 
Attention was drawn to the issuing of medical relief tickets; as it was 
stated that families in the receipt of thirty shillings a week, and single 
persons earning fifteen shillings a week, were not entitled to medical 
relief under the Medical Charities Act; and it was hoped that the Com- 
mittee, before issuing a ticket, would make the necessary inquiries. 


SMALL-POX IN GALWAY. 

Tus disease, which has been prevalent for many months in the town of 
Galway, has of late shown a marked decrease in the mortality and in the 
number of fresh cases. An application was made by the Tuam solicitors 
at the Recorder’s Court, last week, requesting his lordship to adjourn 
the Quarter Sessions in consequence of the epidemic ; but, after making 
due inquiry from the medical gentlemen of the place, the application 
was refused. The local authorities state that the disease is disappearing, 
and that only five cases were reported for the past eleven days. 


MALLOW WORKHOUSE. 
ON the 24th ultimo, an election took place for a medical officer to this 
workhouse, in the vacancy caused by the death of Dr. Philip Barry, 
when Dr. E. Fitzgerald was appointed at a salary of £85 a-year, and 
415 as Consulting Sanitary Officer. As Dr. Barry had £120 fer 
annum as Medical Officer, the Local Government Board wrote last 
week to the Guardians, pointing out that the workhouse duties would 
have a claim of paramount importance upon the Medical Officer’s time 
and attention ; that the workhouse was at a considerable distance from 
the town of Mallow; and that it would be contrary to the rules of 
sound reasoning to supplement the salary given for real and substantial 
duties, by a payment for consulting sanitary duties, which the Guardians 
state have no existence. The Board added that they could not consent 
to a reduction of the salary without cause shown; but they would be 
prepared to entertain a proposal to reduce the salary in respect of con- 
sulting sanitary duties, or to consent to the Guardians paying for such 
duties by fees in each case. The Guardians will have the matter under 
consideration this week, but in the meantime they have elected a Medical 
Officer under the reduced scale of remuneration. 


DUBLIN HOSPITAL SUNDAY FUND. 
THE Committee of Distribution of this Fund made their award for the 
year 1878 last week. Fifteen hospitals participated in the Fund, and 
it is gratifying to find that the amount collected has annually increased. 
The available balance to the credit of the Fund last year was £4,350, 
which, after deducting the amount required to meet current expenses, 
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left a sum of £3,975 to be divided among th Sitraee 5 
This amount has been distributed cilia to Geams ae meopltats 
were adopted in former years—namely, two-thirds aah e 
amount of voluntary contributions received, and one-third hes ns 
the work done for such contributions. As, however, this plan I 
much questioned, we are glad to see that the Committee are of opini = 
that more value should be allowed for the work done by the Seale 
and they recommend that a committee be appointed to consider weiae 
any and what change in the rules is desirable, by which the distributi : 
should be made to depend to a greater extent than at present on a 
work done by the participating hospitals, as regards its extent 2 
and quality. The Committee have also considered a carefully 
statement of the expenditure per bed, under each principal head, in 
each of the haspitals receiving aid from the Fund. A study of this 
statement has convinced them that due care is not always exercised in 
the apportioning of the expenses between the different departments of 
the hospitals. In some cases, the amount spent on the patients’ provi- 
sions seems. singularly small, while in others the cost of management is 
manifestly excessive. The following are the sums awarded to the yari- 
ous institutions : Sir Patrick Dun’s, £221 16s. 4d.; City of Dublin. 
£664 18s. 9d.; Dr. Steevens’, £77 17s. 3d.; Meath, £362 os, aides 
Mercers, £325 14s. 3d.; Whitworth (Drumcondra), £74 9s, sd.s 
Coombe (Lying-in), £211 8s. 8d.; Rotunda (Lying-in), £317 1s, ois 
St. Mark’s (Ophthalmic), £181 14s. 7d.; National Eye and Ear rag 
mary, £55 14s. 4d.; Convalescent Home, £300 18s. 11d.; Cork Street 
(Fever), £143 2s. 11d.; Adelaide, £638 6s. 9d.; Rathdown (Monks- 
town), £219 17s. 1d.; Orthopaedic (Usher’s Island), £179 18s, 2d. 
Total, £3,975: 


BELFAST HOSPITAL FOR SICK CHILDREN, 

THE sixth annual meeting was held at Belfast on January 17th, pre- 
sided over by the Honourable Robert O’Neill. From the annual report, 
it appears that, during the past year, 217 in-patients and 6,553 out- 
patients were under treatment at the hospital. Eighty-nine surgical 
cases were admitted; ten capital and a large number of minor operations 
were performed, none of which were attended with fatal results. In a 
financial aspect, the income for 1878 was satisfactory, as compared with 
the expenditure. As regards the new hospital, which it is expected will 
be formally opened in the approaching spring, the total amount received 
to the building fund has been £4,840; but the Committee estimate that 
a sum of £1,000 will still be required to enable them to open the new 
institution free of ;debt. An effort was made by a Subcommittee to 
effect an amalgamation with the Ulster Hospital for Children, as it was 
thought that the work of the two institutions having similar aims might 
be done much better, if conducted under one head, but the negotiations 
were not successful. The erection of the new hospital has caused an 
increase in the medical staff; and it is satisfactory to find that the num- 
ber of students attending the hospital clinic have been in excess of former 
years. A vote of thanks to the medical staff for their valuable services 
terminated the proceedings. 


» Nature, 
Prepared 


SMALL-POX IN CORK. 
AT the Cork Board of Guardians, last week, a discussion arose in refer- 
ence to the removal to the Cork Workhouse of two sailors suffering from 
small-pox, who had arrived recently at Queenstown. It appears that 
the authorities of the Queenstown Hospital refused to admit the patients, 
and they were removed in an ambulance to the small-pox sheds of the 
Cork Workhouse, being conveyed along the public road for some fifteen 
miles. This mode of removal was objected to, and it was suggested that 
any additional cases occurring in vessels calling at the port should be 
conveyed by water, as being less dangerous. The Cork Guardians be- 
lieve that the authorities at Queenstown have thrown many obstacles in 
the way of obtaining an intercepting hospital; but, at a late meeting of 
the Town Commissioners of Queenstown, it was mentioned that the Cork 
Board of Guardians were appoinied Port Nuisance Authorities in 1873, 
and yet nothing had been done as yet for the construction of an inter- 
cepting hospital, although they were largely the responsible parties for 
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its erection. Small-pox has caused great ravages during the past year 
in Dublin, Belfast, and Galway, and it would be a very serious matter 
should it now obtain a footing in Cork. 


INTRAVENOUS INJECTION OF MILK. 

Tuts operation was performed for the first time in Ireland by Dr. 
Robert McDonnell, one of the surgeons of Steevens’s Hospital, on 
January 22nd. The subject of the operation was a man aged 30, who is 
a patient of Mr. Austin Meldon, under whose care he has been, in the 
Dublin Provident Infirmary, since last November, suffering from enteric 
fever. He had profuse diarrhoea, which the ordinary remedies were in- 
capable of permanently checking; there was also almost complete 
failure of the digestive powers, and he was consequently reduced to a 
state of such extreme exhaustion that “death appeared imminent. On 
the suggestion of Dr. Robert McDonnell, who saw the case in consult- 
ation with Dr. Lyons and Mr. Meldon, it was resolved to transfuse 
milk. Accordingly, a cow having been brought to the Infirmary, some 
fresh milk was procured direct from the animal, the milk being kept 
warm. Dr. McDonnell opened?the right median basilic vein, and, by 
means of his simple transfusion apparatus (Dublin Fournal of Medical Sci- 
ence, November 1871), injected nearly ten ounces of the milk. The pulse, 
which before the operation was barely perceptible, rose during it, and 
soon after became comparatively strong ; but subsequently, as was also 
noticed in Dr. Pepper’s cases (London Medical Record, December 15th, 
1878, p. 505), there was great respiratory disturbance and capillary in- 
jection. In about two hours, these immediate effects passed away, the 
patient rallied wonderfully, and expressed himself as feeling comfort- 
able and warm. At the time of writing (the sixth day after the opera- 
tion), nothing could be more satisfactory than the patient’s condition 
and progress. The diarrhoea has ceased, and his ability to digest suit- 
able nourishment has greatly improved. We understand that Mr. 
Meldon purposes bringing full particulars of this interesting and suc- 
cessful .case before the Medical Society of the King and Queen’s Col- 
lege of Physicians at an early date. In connection with the subject of 
transfusion of milk, it may not be out of place to mention that an 
abstract of some of the earlier cases in which this operation was per- 
formed will be found in the first volume of the Dublin Fournal of 
Medical Science for the year 1876, p. 584. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 

In the Dublin Registration District, the number of births registered 
during the quarter ended: 28th December last amounted to 2,115, being 
equal to an annual ratio of I in 37.2, or 26.9 in every 1,000 of the popu- 
lation ; and the deaths to 2,421, affording an annual ratio of 1 in 32.5, 
or 30.8 per 1,000. Omitting the deaths (70) of persons admitted into 
public institutions from localities outside the district, the rate for last 
quarter was 29.9 per 1,000. Zymotic diseases caused 456 deaths, being 
24 over the average for the corresponding quarter of the past ten years. 
More than 50 per cent. of the total deaths in the zymotic class were 
caused by small-pox, fever, and scarlatina. The deaths from small-pox 
amounted to 116, being 49 less than in the previous three months; 
fever, 106; scarlet fever, 67; diarrhcea, 40; whooping-cough, 36; and 
croup, 23. There wasa remarkable prevalence of diseases of the re- 
spiratory organs in the latter part of the quarter, which raised the deaths 
from these causes to 686, or 28.3 per cent. of the total, a number ex- 
ceeding the average mortality of the past ten years by 291. Of these, 
bronchitis caused 513 deaths, and pneumonia 101. One hundred and 
forty-two deaths of children were due to convulsions, being 23 per cent. 
of the deaths from all causes amongst children under five years of age. 
Heart-disease proved fatal in 114 instances; paralysis, 50; apoplexy, 
29; kidney-disease (unspecified), 32. Phthisis caused 210 deaths; 
mesenteric disease, 38; hydrocephalus, 31 ; and cancer, 38. The mean 
of the mean weekly temperature for the quarter was 40.6 deg., and the 
rainfall measured 5.633 inches. 








Dr. WILLIAM ALEXANDER of Halifax has been appointed a Magis- 
trate for the West Riding of Yorkshire. 








THE REPORT OF THE MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD FOR 1877. 





WHEN Mr. Simon retired from the public service in 1876, there was 
some fear that the valuable series of Reports on the public health of the 
country which he had inaugurated would come to an end. It is satis- 
factory therefore to find that the Local Government have appreciated 
the loss to sanitation which the extinction of those reports would occa- 
sion, and have permitted Mr. Simon’s successor to continue the series 
under an altered title and different form of presentation to Parliament. 
The present report is the second that has been issued under the auspices 
of Dr. Seaton, and it is in no degree less interesting than its predecessor. 
It is a matter for regret that the report of the Medical Officer himself is 
so brief; but no doubt the pressing avocations of Dr. Seaton are so great, 
that no time is left to him for such a critical and masterly discussion of 
the contents of his volume as we were wont to look for at the hands of 
Mr. Simon. Dr. Seaton’s report professes to. be little more than an 
introduction to the papers which compose the blue book ; and to these 
we may therefore at: once address ourselves. 

As we have on a former occasion indicated (Dec. 7th, 1878), it was 
only possible for the medical staff of the Board to make during 1877 
twenty inspections into particular outbreaks of disease in different parts 
of the country. This poor result is much to be deplored; but the 
reasons of it are apparent on the face of the report. Indeed, Dr. Seaton 
himself adopts an apologetic tone in reporting to his official chief this 
small number of inquiries. He explains that, ‘‘ Much more of the time 
of the inspectors of my department was occupied during 1877 than it 
had been in previous years in participation in the Board’s administrative 
business ; for, besides the time (nearly constant from year to year) 
necessary for the inspection of public vaccination and the supervision of 
the working of the Vaccination Acts, (1) the increased and increasing 
desire of local authorities to provide themselves with hospitals for the 
isolation of cases of infectious diseases called for many medical inspec- 
tions in 1877, to determine the fitness of sites for these hospitals, and as 
to various sanitary details in their plans and construction ; and (2) the 
introduction or the improvement of by-laws, with which local authorities 
were also much occupied during the year, required in many instances, 
for the settlement of particular questions involving health-considerations, 
personal conference and explanation with those authorities by inspectors 
of my department.” 

Thus the department was only able to accomplish nineteen special 
inspections, besides one undertaken at the instance of the Home Office 
into the prevalence of enteric fever on board the Cornwall reformatory 
school-ship. Thirteen of these inspections were called for by local repre- 
sentations or complaints, ‘‘and”, says Dr. Seaton, ‘‘ there remained 
time only for the accomplishment of six of those detailed inquiries into 
the causes of large amounts of preventable mortality in various parts of 
the kingdom, to which the Board’s attention is periodically called by the 
quarterly death-returns of the Register-General, which it has been one 
of the most important duties of my department to make in selected 
cases.” 

Under these circumstances, Dr. Seaton trusts that he may be permitted 
to speak of the falling off in the number of these special inquiries as 
temporary only (z.¢., that his staff may be increased), a hope which will 
be echoed by every one who knows the solid character of the work of 
the department. 

Reports of two of the twenty inquiries actually made are, on account 
of their exceptional circumstances, printed 7 extenso ; and they illus- 
trate in a very forcible manner the great value of the investigations of 
the Government Medical Staff, as opening out new lines of thought to 
local workers. The first is a report by Dr. Ballard inte a puzzling and 
long continued prevalence of enteric fever at Ascot. This epidemic, 
though it continued for four years and a half, is conclusively shown to 
have been caused by the use of the milk from one particular dairy 
farm. ’ 

It is impossible here to present a summary of Dr. Ballard’s argument, 
or of the very able manner in which he accounts for the intermittent 
pollution of the well at the farm with the specific contagium of enterict 
fever ; but the report well deserves perusal in the original, as an example 
of careful and painstaking etiological research. It may be noted as a 
curious fact that the great Marylebone epidemic of 1873 is responsible 
for this prevalence as one of its sequels. The evacuations from a lad, 
who caught the disease in London, were buried in a hole in the sand at 
Ascot—when he was lying ill—and thence percolated into the water 
layer, from which the well at the farm in question derived its supply. 
So, at least, thinks Dr. Ballard. 

The other report is equally interesting. It contains the result of Mr. 
Power’s investigation of an exceptional prevalence of diarrhoea in a 
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particular area in the city of Winchester. Mr. Power was able to 
dismiss as inoperative in the production of this fatility, at least to any 
great extent, in the usually ascribed cause of epidemic diarrhoea— 
such as the tending and feeding of infants, water-supply, disposal of ex- 
crement, etc. ;: and, in the end, was forced to regard the dampness and 
foulness of the soil of the particular area as mostly concerned in the 
outbreak. This, it should be stated, is also the explanation given by 
Messrs. Buck and Franklin for the terrible mortality from diarrhoea 
which annually takes place at Leicester; and, it appears to us that 
there would be as much promise in an extended investigation into the 
connection between epidemic diarrhoea and dampness of site in different 
parts of the kingdom. 

During the year, Dr. Ballard pursued his valuable inquiry into Efflu- 
vium Nuisances, dealing in the present report with the branches of 
industry in which substances of vegetable origin are chiefly dealt with. 
This revision of the subject appears to be much less comprehensive 
than that treated of last year—the nuisances arising from substances 
of animal origin—as the report is only one-third of the length of that 
for 1876. Amongst the trades now dealt with are the netting of flax, 
the distillation of wood, the manufacture of paper, malt and chicory 
roasting, India-rubber manufacture, oil-boiling, the manufacture of oil- 
varnishes, floorcloths, etc., and the recovery of oil and grease. In no 
case was Dr. Ballard able to find that the disturbance to health from 
the emitted effluvia was more than that caused by the disagreeable im- 
pression made upon ,the senses, such as headache, loss of appetite, 
nausea, vomiting, and a general sense of ma/aise, except that, in a few 
cases, the vapour was found to be irritating to the eyes. : 

The next appendix is a memorandum by Mr. Netten Radcliffe, 
giving particulars of the outbreaks of plague which occurred in 1877 in 
Northern Persia, including an outbreak at Resht and the district adja- 
cent to that city. This last outbreak at one time assumed such pro- 
portions as to cause alarm to the Russian Government for the safety of 
Trans-Caucasia, and it is now of peculiar interest by reason of the com- 
parative proximity of Resht to the scene of the present epidemic at 
Astrakhan. Resht is situated at the south-western corner of the Cas- 
pian Sea, and, being a considerable place of twenty thousand inhabit- 
ants, it is possible that plague may have been transported thither into 
European Russia. As bearing on the possibility of the importation of 
foreign epidemics into this country, Dr. Seaton gives, as an appendix 
to Mr. Radcliffe’s paper, a memorandum of his own, detailing the sys- 
tem of medical inspection which, in this country, is substituted for 
quarantine. 

The last division of the report concerns a subject which has only 
recently come under the supervision of the Local Government Board— 
the auxiliary scientific investigations into the intimate processes of 
disease. These investigations, it will be remembered, still remained 
under the direction of the Privy Council Office when the medical de- 
partment was transferred to the Local Government Board; and, it was 
not till Mr. Simon’s resignation that the vote for them was transferred 
so the latter office. Dr. Seaton has, therefore, now to report on them 
for the first time. The most interesting from a medical point of view 
of the investigations of 1877—the inquiry undertaken by the Patho- 
logical Society into pyzemia, septicemia, and allied diseases—is not yet 
complete, and only a reference to it appears in the report. The two 
other investigations were by Dr. Klein and Dr. Thudichum respect- 
ively. 

Dr. Klein’s report consists of a complete and exhaustive study of the 
fatal infectious fever of swine which has frequently been called ‘‘ pig- 
typhoid”, but for which he now proposes the more suitable name of 
“‘pneumo-enteritis”. The paper is, perhaps, more of veterinary than 
of medical interest, but it still has a very distinct value of its own as 
throwing light on the intimate nature of the morbific contagia in gene- 
ral, and the’ faculty whereby these influences pervade and disorganise 
the bodies they infect. It is impossible to give within the limits of a 
paragraph an abstract of a report which fills more than a hundred pages, 
but the substance of what Dr. Klein has actually done may be thus 
shorfly stated. 

By a process of artificial cultivation, he has succeeded in bringing to 
maturity, outside the animal body, the microphyte which belongs to 
pneumo-enteritis, showing all the changes in growth of which it is 
capable, and the relation therefore of the micrococci, as germs, to the 
remaining life-history of the specific fungus. His artificial cultivations 
of the fungus have been made in small quantities of a normal animal 
fluid (the aqueous humour of the rabbit's eye) in closed glass cells ad- 
mitting of microscopic examination. Taking from a diseased pig a 
very minute quantity of imatter containing the germ of the disease, he 
has, as it were, inoculated therewith a first quantity of that normal 
fluid, and has then let it stand for twenty-four hours in an incubator at 
a suitable temperature ; next day, he has made a minute ‘‘ inoculation” 








from this first quantity to a second quantity of : 

day, from the second to the tidek. eal “4 on, ee fluid ; next 
eighth quantity of the normal fluid. Throughout this lon ¥ even to an 
periments each successive quantity of the fluid showed gare of ex. 
after the ‘‘ contagium” had been brought to bear upon it, th ue time, 
a specific schizomycete, with its spire-yielding rods and ‘ene of 
except when this experiment had failed, no other forms whateve nts, but, 
at the extreme distance from the original source of the conta er. Then 
eighth quantity of fluid, with its eighth generation of artifictally bres 
schizomycete germs, was used for inoculation of the animal - mf “a 
Klein found that three pigs inoculated from that botanised fluid y d “ 
went as true attacks of pneumo-enteritis as if inoculation had be eee 
formed on them directly from a diseased animal. =e 

In commenting upon this, Dr. Seaton says that, as regards the re] 
tion of these experiments to the general science of contagia, it is ths of 
tant to observe that they constitute the second case of such detailed 
experimental testimony towards the doctrine of contagium animatum : 
for experiments essentially resembling those which Dr. Klein has ie 
in regard of the microphyte of pneumo-enteritis, had previously bees 
made by others, and have now been fully confirmed by him, in re. ee 
of the microphyte of splenic fever. Studies as complete as have 
made in these two leading cases will no doubt be sooner or later made 
in regard to many others of the zymotic contagia ; but there are reasons 
which in this matter inevitably forbid a rapid rate of progress, For, on 
one hand, the objects which have to be scrutinised and to which spe- 
cific characters have to be assigned, are so extremely minute, and so 
similar among themselves, that none but very skilled and very patient 
microscopical observers are competent to pronounce on them ; and in 
the other, as regards the experiments which each case requires and 
admits, not only are the conditions of different cases widely different 
but the field within which the essential experiments can be performed 
is in many of the cases extremely narrow. 

Dr. Thudichum’s work appears to have consisted of some further re- 
searches in what Dr. Seaton calls the ‘‘ extremely difficult field” of or- 
ganic chemistry, chiefly in regard of subjects in which he has on for- 
mer occasions reported other researches—such as the intimate chemistry 
of the brain and of the bile and urine respectively. 





THE AMENDMENT OF THE MEDICAL ACT (1858). 


THE following is an abstract of the principal provisions of the Medical 
Bill now before Parliament, with the discussion which took place at the 
South London District Meeting of the Metropolitan Counties Branch, 
when a paper on the Amendment of the Medical Act was read by 


Mr. R. H. S. Carpenter. 

‘*To come into force on January Ist, 1880. General Medical 
Council to be constituted as follows :—One representative from each of 
the following bodies: in England, the College of Physicians, the College 
of Surgeons, the Society of Apothecaries, the University of London ; 
in Scotland, the College of Physicians, the College of Surgeons of 
Edinburgh, the Faculty of Physicians and Surgeons, Glasgow ; in Ire- 
land, the College of Surgeons; a joint representative from the Uni- 
versities of Oxford, Cambridge, and Durham ; a joint representative 
from the Scotch Universities; a joint representative from the Irish Uni- 
versities ; and a joint representative from the College of Physicians in 
Ireland and the Apothecaries’ Hall of Ireland ; two direct representa- 
tives of the Medical Practitioners of England, one of Medical Practi- 
tioners of Scotland, one of Medical Practitioners of Ireland; three 
Crown nominees, of whom one is to be President of Council ; making 
nineteen in all. Election to be for five years. Compulsory establish- 
ment of conjoint boards, and necessity of obtaining qualifying certificate 
from them. Provisions for registering good foreign and colonial 
diplomas, and for registering women. Amendment of penal clause, 
and provision for recovery of fines and application of penalties. Repeal 
of Acts. 

The Honorary Secretary (Mr. NELSON Harpy) read a letter which 
he had received from the Rev. Dr. Haughton of Dublin, intimating his 
intention to support in the General Medical Council the principle of 
direct representation of the medical profession, and also the conjoint 
scheme. 

Dr. ALFRED CARPENTER said that he attended there that evening 
as President of Council of the Association, inorder to learn the wishes 
of the members. He had not himself given very much attention to the 
subject; but he knew that the Medical Council, which had been called 
into existence through the action of the British Medical Association, 
had disappointed expectations. One principal cause of that was, that 
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re was No direct representation of the profession in it. He believed 
- if provision for direct representation had been included in the first 
_ isation of the Council, the Conjoint Board system would have 
ao | long ago adopted. In many points, he agreed with the Bill now 
ander discussion 3 but it was, he thought, unfortunate that two Bills 
hould go before Parliament, and he thought, by a little giving way on 
both sides, and by taking what was good in each, both Bills might be 
‘ined into one, and then, with their united strength, there would be more 
likelihood of success attending their efforts in the House of Commons. 

Dr. LusH, M.P., said that, eight or nine years ago, he intro- 
duced a Bill containing many good points, which was known as the 
Lancet Bill, but which unfortunately became abortive, and ever since 
then he had had the subject under consideration. Antagonism of Bills 
was to a certain extent injurious ; but it frequently happened that it led 
to a comparison of different projects, and thus ultimately legislation was 
advanced. He fully recognised the services which Dr. Waters of Chester 
had rendered in keeping before the profession the subject of direct re- 

resentation, and suggested that the Reform Committee should intro- 
duce its own Bill, and endeavour to get both referred toa Select Com- 
mittee. As to the constitution of the Medical Council, he thought it 
was too large already. It had become a: debating society. Instead of 
increasing its numbers, he would diminish them, as proposed in this Bill. 

At the request of the Chairman, the Honorary Secretary (Mr. NELSON 
Harpy), went more fully into the provisions of the Bill than it had 
been possible to do in the abstract, and showed that the Bill included 
the subject of direct representation, for which the Association, led by 
Dr. Waters of Chester, had long been contending; the Conjoint Board 
system, which was not even now, he feared, safe from attack, even in 
the Council of the College of Surgeons ; the registration of Colonial 
qualifications, about which the Chairman would doubtless have some- 
thing to say, and of good foreign qualifications, such as that of Paris. 
The clause for the amendment of the final section had been so worded 
as to render it impossible for impudent pretenders to medical titles to 
escape with the ease they had hitherto done. 

The Chairman (Dr. ANDREW CLARK) described the medical organ- 
jsation of Canada, which was thoroughly representative. Medical edu- 
cation and examination at McGill College were very good. The state 
of Ontario, however, refused to admit anyone who had been licensed 
elsewhere, whether at McGill College or in Great Britain, to practise 
within its borders until its own medical board had examined and 
licensed him. Dr. Clark was exceedingly pleased with the hospital 
work and clinical teaching which he witnessed, and, during the whole 
course of his stay in Canada, he never heard one medical man say a dis- 
paraging word of another. As to the General Medical Council, he felt 
very strongly that it was in an unsatisfactory state. Three classes 
ought to be represented on it: viz.: 1. The great working body of the 
people; 2. The scientific part, z.¢., the great teaching bodies ; 3. The 
public through the Crown. 

Dr. F. A. MAHOMED thought that the Medical Council should cease 
altogether to represent vested interests, and be appointed solely by the 
profession and the Crown. 

The meeting then adjourned. 
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THE PLAGUE IN RUSSIA. 
THE Vienna AMedico-Chirurgical Central-Blatt of January 24th, states 
the origin of the pestilence to have been as follows. A Cossack, re- 
turning from the war to Wetlianka, had brought his ladylove a shawl, 
which probably formed part of his spoil. The girl wore it for two 
days, when she sickened with all the symptoms of the plague, and 
died. During the following four days, the rest of the family, six in 
number, sickened and died. The disease spread rapidly, but the local 
authorities did not pay any attention to it till half the inhabitants had 
died, and those remaining were unable to bury the victims of the 
“black woman”. It is described as characteristic of the way in which 
sanitary arrangements are conducted in Russia—but, we fear, not there 
alone—that, although the epidemic had assumed serious dimensions on 
the 25th of November, the Government was informed of it officially on 
the 11th of December, and that ten days further elapsed before any 
systematic and energetic means were taken for preventing its spreading 
further. The’authorities have, however, now exerted themselves to the 
utmost to make up for lost time. As the only way of arresting the 
disease is to prevent all] communication between the districts where it 
reigns and others which have still remained healthy, a double cordon is 
being formed, firstly, in the towns and villages, shutting off the streets 
where the plague reigns from the rest of the place, and secondly, by 
surrounding the places with troops, so that nobody is allowed to pass in 
or out of them. Quarantines are also being instituted on the borders of 








the infected governments, and strictly watched. The population is said 
to take an active part in preventing anyone from crossing the sanitary 
line, which begins at Samyanowska, and runs upwards on both borders of 
the Volga to Batagnoska. Four quarantines have been founded in 
Sarepta, Iwanowka, Otrada, and Zaritzin. A great drawback is, how- 
ever, the want of medical men, of whom so large a number lost their 
lives in the late campaign. 

The panic in Russia is almost incredible. Persons belonging to 
every class and station in life have petitioned for an entire cessation of 
all intercourse, even of postal communication, between the rest of 
Russia and the Volga. Letters which are sent from Astrachan and 
Zaritzin are not received by the persons to whom they are addressed. 
Some people even refuse to take paper-money, fearing that the germ of 
the infection might be communicated to them through it. In short, it is 
almost impossible to describe the terror which has taken possession of 
the people, who look upon this disaster as a punishment from God. 








SPECIAL CORRESPONDENCE. 


BRIGHTON. 
[FROM OUR OWN CORRESPONDENT. ] 


The Hove Commissioners.—Brighton and Hove Dispensary.—Brighton 

and Hove Lying-in Institution. 
THE Hove Commissioners have recently bought ground at Portslade 
for the purpose of building a detached hospital for infectious diseases. 
There has been a good deal of feeling, as usual in these matters, as to 
the necessity, or otherwise, of the hospital, the site, etc. ; and when 
permission for a loan connected with it was applied for, and Mr. Arnold 
Taylor, on the part of the Local Government Board, opened the usual 
inquiry, a good deal of opposition was prepared. Mr. Netten Radcliffe, 
however, having inspected the proposed site, pointe” out that plans, etc., 
were not yet sufficiently advanced for the Board to torm a proper judg- 
ment, so that the question of a proposed loan of £2,000 was adjourned 
for the present. An equal amount was, however, applied for new 
sewerage, and without opposition ; a subcommittee has been appointed 
to consider the whole question of sewer-ventilation. The same Com- 
missioners have determined to raise another loan of £15,000 for the 
purchase and laying out of a new cemetery at Aldington. The im- 
portant town under their control (in sanitary matters) is extending 
largely and rapidly, and its affairs require much forethought and energy. 
We are glad to see that the profession is well-represented amongst the 
Commissioners. 

At the annual meeting of the Brighton and Hove Dispensary, an in- 
come of £2,500 was reported, and out of this nearly £1,000 had been 
invested. A large amount of good work had also been done. The 
institution had lost by death Mr. Bramwell, who had been one of the 
surgeons for eighteen years; and by resignation Dr. Almeric Seymour 
and Mr. Dixon. Dr. Edward G. Whittle and Mr. John Morris have 
been elected as honorary physician and surgeon respectively. 

A satisfactory report as to the year’s work at the Brighton and Hove 
Lying-in Institution has been presented. Upwards of eight hundred 
women had been attended in confinement, and an equal number as or- 
dinary out-patients. Mr. W. F. Salzmann, the senior honorary officer, 
resigned his appointment after a service of nine years, and his resigna- 
tion was received with much regret. Mr. T. Frederick I. Blaker was 
nominated for the vacant office. 





ROME. 
[FROM OUR OWN CORRESPONDENT. ] 


Improvement of the Campagna.—Statistical Work of Professor Francesco 
Scalzi. 


THE project presented by the Committee of the Chamber of Deputies 
for the improvement of the present state of the Campagna having 
been passed by the Chamber, with a few unimportant modifications, it 
may interest your readers to know what are the essential features of the 
plan as developed by the able reporter for the Committee, Professor 
Baccelli, one of the members for Rome and Professor of Clinical Medi- 
cine in the University. The Bill was based on a project which was 
sent down by the Senate last session, though it goes considerably beyond 
the modest proposals of the Upper Chamber. Professor Baccelli, after 
referring to the recognised necessity for some such law, proceeded to 
give a short historical account of the Campagna, which shows so much 
belief in the legendary history of Rome as to be quite refreshing in these 
sceptical times. From this part of the report, however, it appears clearly 
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that the true cause of the desolation of the formerly well-cultivated and 
fertile Campagna is the fact of its having passed, in the course of the 
centuries which have elapsed since the decline of the Empire, into the 
hands of a very few proprietors, whose interests have rather lain in 
making it one wide pasture-field than in attempting to colonise or to 
farm it. Many of those proprietors, as is well known, have been the 
different religious corporations. But, from the want of cultivation and 
the destruction of the woods, from the ruin of the aqueducts and the 
neglect of the drainage, the subsoil has become so impregnated with 
water, that the conditions for the generation of malaria everywhere exist, 
except in a limited cultivated zone around the city. This infiltration of 
.the subsoil has been much favoured by the geological formation of the 
Campagna, the upper layers of its volcanic tufa rock being so porous as 
to act like a sponge ; and in summer, when the surface of the ground is 
quite dried up by the great heat and long drought, water can always be 
found at the depth of a few feet. 

As the malarial poison neither spreads to any distance from its place 
of origin, nor rises to any great height, it is only necessary to attempt at 
first the cultivation of the soil in a limited circuit near the city. The 
Committee proposed ten £2/omeétres from the wall, but this was modified 
in the House to the same distance from the centre of the city, taking as 
centre the site of the Milliarium Aureum in the Forum. As the soil is 
already entirely cultivated or laid out as vineyards, to a distance vary- 
ing from two to four £7/ométres from the wall, the present proposals only 
carry the cultivation some five to seven &z/ométres further. The Com- 
mitteé also accepted the’proposals of the Senate to drain the stagnant 
waters of Ostia and Maccarese, the Lake of the Tartari, the marshes of 
Stracciacappe, and a few other unimportant marshy levels. The new 
roads necessitated by the works are to be made by the soldiers, while 
convicts are to be employed in replanting the more malarial sites, and 
in making a dune along the shore, such lalfours to be taken into account 
in mitigation of their sentences. In addition, it was agreed to establish 
an Agricultural Bank, supported by the Government, to supply funds at 
a very low interest to the proprietors who set about improving their land 
within the ten £z/ométres circuit. Any refractory proprietor refusing to 
carry out the improvements suggested, is to be taxed very heavily, and 
is to be prohibited from using his land for pasturage. Should he con- 
tinue obdurate, his land may be expropriated by Commissioners to be 
appointed, and may be let out in small plots to tenants willing to culti- 
vate it. Those penal clauses created some opposition on the part of the 
more Conservative Deputies, as involving too much interference with 
the rights of private property, but they were carried as they stand. For 
the poorer class of cultivators, it is proposed to build suitable houses, 
and to give them facilities for paying their rent in kind. 

The law seems a good and practical one, being neither too wide- 
reaching nor too limited in its aim. It is hoped that the carrying out of 
its provisions may be begun next year. 

An important work, presented by the Roman Professor of Materia 
Medica—Professor Francesco Scalzi—to the Meteorological Congress at 
Paris last summer, deserves notice. It is a large table, with accom- 
panying explanations, showing the number of cases of malarial fevers 
and of inflammations of the lungs and pleura admitted into the Hos- 
pitals Santo Spirito (male medical) and San Giovanni (female medical), 
as well as the number of deaths from those particular complaints, and 
the general mortality, both in those hospitals and throughout the city, 
for every day of the year 1877. All those tables are put in comparison 
with the daily meteorological conditions of the same year: the amount 
of rain; the relative and absolute humidity; the maximum, minimum, 
and mean temperature; the direction and force of the wind; and the 
mean height of the barometer. The labour of compiling such a work 
must have been very great; but it is impossible to give a satisfactory 
account of it without the table. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 


Maximum Thermometer for Determining Internal Warmth of Animals. 
—C€sophagotomy.—Keratoplasty.—Dr. von Lauer's Anniversary. 


AT a recent meeting of the Physiological Society at Berlin, Professor H. 
Kronecker and Dr. M. P. Meyer exhibited a new method of determining 
the maximum temperature in the interior of animals. They employed 
a thermometer, blown in a similar way to the overflow and weight ther- 
mometer of Dulong and Petit. It consists of a small glass globe, running 
out in a fine capillary tube, about one cen¢imétre (0.4 inch) long, which 
has a small enlargement at the beginning. This little apparatus, filled 
with quicksilver at the temperature of the room, is inserted in a well- 
fitting inwardly varnished case, made of a good heat-conducting metal 





(silver or brass). The capillary point is surrounded by a linin 


the opening alone remaining free, and the cover of the 8 Of cork, 
strongly fastened. The instruments are given to animals ‘tea 
ow. 


Dogs pass them soon through the bowels; in rabbi 

after ines days still in the stomach, enclosed gn of foo found 
order to learn the highest temperature to which these thermom Cod. In 
been exposed jn the intestinal tract, they are taken out of ete 
placed, with the capillary tube upwards, in a water-bath of the ns : 
ture of the room, and observed through the glass walls of the er 
means of a magnifying-glass. The capillary tube, and som — b 

portion of the globe, may be then seen to be free from quicksilver me 8 
has flowed out in the case. The temperature of the bath is slo which 
creased till the quicksilver fills the small thermometrical apparatus | rl si 
point ; after which, the temperature is read by means of a normal — 
mometer, hanging in the bath. This temperature of the bath a er- 
moment the overflow thermometer is filled, indicates the highest = 
perature to which the latter has been exposed in the body of the ani ~y 
The particulars and the practical results of this method will be publish d 
by the authors. A great difficulty existed in blowing these minute “ 

systems of the size of a small French bean. M. Florenz Miller . 
Berlin, overcame this difficulty so perfectly that, by increasing the thas: 
perature by only 0.1 centimetre, the quicksilver is brought to flow out 
of the filled tubes. 

(Esophagotomy for foreign bodies in the cesophagus was performed, in 

two cases, in November, at the University Klinik : the first by Dr 
Kronlein, the second by Professor von Langenbeck. The first patient, 
a middle-aged man, had swallowed, during dinner four days previously, 
a molar tooth of a sheep, about an inch and a quarter long, four-fifths 
of an inch large, and two-fifths of an inch thick; and from that day ene 
unable to take even fluids. After many vain attempts to have the forei 
body removed, he was sent to the Klinik, where, by means of a probang, 
it could be felt firmly fixed just above the sternal notch; here also there 
was pain. Externally, nothing could be felt. As the body was quite 
immovable in any direction, cesophagotomy was performed immediately 
the gullet being laid open in the usual manner, between the inner margin 
of the left sterno-mastoid muscle and the great vessels on the outer side 
and the trachea, with the thyroid gland on the inner side, at the height 
of the cricoid cartilage. No appreciable hemorrhage resulted, the 
superior thyroid artery being drawn upwards. Over a bougie, intro- 
duced through the pharynx and made to project into the wound of the 
neck, an incision, an inch and a half long, was made through the side 
of the cesophagus; and the latter was extended by means of the loops 
of two sutures, inserted at each side. The mucous membrane was s0 
swollen that the finger could scarcely be introduced, and the foreign 
body, which was felt an inch and a half below the incision, was so im- 
bedded that extraction proved very difficult. The patient, very cyanotic 
before and breathing painfully, recovered immediately the foreign body 
was removed. The incision in the cesophagus was not closed by sutures 
—sutures only being inserted in the upper part of the outer wound; a 
drainage-tube was introduced and an antiseptic bandage applied. The 
temperature of the patient rose once to 38.5 deg. C. (101.3 deg. Fahr.), 
being normal the whole remaining time. During the first eight days, 
only liquid food was given, through a stomach-tube; on the ninth day, 
by the mouth; scarcely anything escaped through the wound in the 
neck. A fortnight afterwards, he was able to take solid food; and, five 
weeks after the operation, was dismissed cured.—The second case was 
that of a labourer, twenty-five years old, who swallowed, during his 
sleep, two false teeth, connected with a large palate-plate. These re- 
mained fixed in the cesophagus. The operation was performed in a 
similar way to the first, and the foreign body was easily extracted with 
a forceps. The outer wound was closed to two-thirds; but, notwith- 
standing a drainage-tube was inserted to the bottom of the wound, 
infiltration of the surrounding connective tissue ensued, and suppurative 
inflammation of the mediastinum followed, from which the patient died 
on the eleventh day. 

At the last November meeting of the Berlin Medical Society, Dr. 
Sellerbeck showed a case of keratoplasty, upon which he operated 
on May 13th. The patient, twenty-one years old, suffered from a total 
leucoma of the cornea of the right eye, after a blennorrhceal ophthalmia 
of two years’ standing. Dr. Sellerbeck began by forming a superior and 
an inferior flap of the conjunctiva, whose width and depth were about 
seven millimétres (0.27 inch), their base lying at the limbus cornez. 
Then a disc, seven 22//imetres wide, was removed from the leucoma with 
a trephine and replaced by one of equal size, taken from the healthy 
cornea of a child’s eye suffering from glioma of the retina. After estab- 
lishing a provisional fistula of the cornea, by the excision of a small 
quadrangular piece of the leucoma circle, the conjunctival flaps were 

placed with their epithelial surfaces over the replaced cornea, and corres- 
ponding to the horizontal meridian of the eye, fixed by four catgut sutures. 
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—— . . 
was primary, and the patient read ordinary print at the end of 


the third week ; the acuity of vision was one-third. On the twentieth 
day, from external circumstances, acute inflammation of the eye ensued 

Y produced dimness of the transplanted cornea, which only gradually 
‘iminished somewhat. The patient counts now, about six months after 
the operation, fingers at a distance of a yard and a yard and a half, and 
distinguishes large letters when close to the eye. While he before only 
noticed movements of the hand when held quite near, he is able now to 
find his way in the streets, when not too crowded (the other eye being 
pandaged), and to recognise people at a distance of from three to five 

ces. The further result of the case cannot yet be decided. 

On December 12th, Dr. L. von Lauer, physician in ordinary to the 
Emperor of Germany, surgeon-general of the garde du corps, and pro- 
fessor at the Frederic William Institution, celebrated his fiftieth anni- 
yersary of service. He began his medical career as assistant-surgeon at 
the Charité Hospital in Berlin in 1828, became M.D. in 1830, and has 
been, since 1844, medical attendant on the present Emperor. Partly 
with the army and partly at the side of the Emperor, he assisted in four 
campaigns ; he also took a foremost part in attending on the Emperor 
during his late illness. His Majesty presented Dr. von Lauer with his 

rtrait, while the Empress honoured him by a personal visit, and 
from all sides presents and messages of congratulation told of the uni- 
yersal esteem and respect in which the venerable physician was held by 
all classes. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 28TH, 1879. 
CHARLES WEsT, M.D., President, in the Chair. 


A STUDY OF THE SO-CALLED TENDON-REFLEX PHENOMENA, 
BY W. R. GOWERS, M.D. 

THE paper recorded a series of observations on the two forms of muscu- 

lar spasm commonly known under the above designation; that normally 

produced in the quadriceps extensor of the knee on striking the patellar 

tendon (knee-reflex), usually absent in locomotor ataxy and excessive in 

Jateral sclerosis of the spinal cord ; and that clonicmovement which occurs 

at the ankle-joint on sudden dorsal flexion of the foot, in lateral sclerosis 

of the cord (ankle-clonus). To ascertain the characters of the knee- 

reflex, it was examined in three hundred patients, of whom one hundred 

and fifty were the subjects of simple epilepsy. Of the whole three hun- 

dred, it was absent on both sides in eighteen, of whom five had ataxy, 

three paraplegia without ataxy, one suffered from old hemiplegia, one 

from vertigo, one from tumor cerebri, one from old rickets, and the 

remaining six from epilepsy, five being girls. Two only of the eighteen 

were good walkers. Of twenty-seven hemiplegics, the reflex was equal 

on the two sides in thirteen, excessive on the weaker side in fourteen. 

In three cases, it was absent in one leg only; two of these presented 

weakness of the leg in which it was present ; in the third, it was absent 

in the leg in which the patella had been fractured, and the two halves 

were separate. Of one hundred epileptics, with good walking power, 

the movement of the foot in ninety was between one and three inches ; 

it was absent in none, excessive in six : the average was just two inches. 

Of twenty-two epileptics, with bad walking powers, it was absent in five 

and excessive in five. The reasons for regarding it as a spinal reflex 

were strong, especially its loss in spinal disease, its arrest by section of 

the crural nerve, its radiation to the other leg in animals, which the 

author had observed in several cases in man (and also a radiation to the 

back muscles) ; and, lastly, the graphic study of the movement. Tracings 
were shown, taken on a myograph-drum, the writing-pen being fixed to 

the foot. The effect of the tap and the muscular contraction were both 

marked, and were separated by an interval of .09 to .15 second, the 
common interval in health and disease being .10 or .11 second. This 
corresponded with the time necessary for a reflex action (conduction .045 
second, latent stimulation .or second, reflex process on spinal cord .05 
second). Reasons were given for doubting the accuracy of the shorter 
interval obtained by Tschirjeff, with the foot fixed. The interval was 
sometimes occupied, in some cases the latter part only, by a slight rise, 
due to a muscular contraction, probably indicating a direct stimulation 
of the muscular fibres. As a spinal reflex, the question of the origin of 
the afferent impulse in the tendon, or in the muscle, by sudden tension, 
must be left open. Facts were mentioned pointing to the latter view. 
As a reflex, it was arrested by damage to the posterior nerve-roots (as in 
locomotor ataxy), by disease of the grey matter (as in muscular atrophy 
involving the quadriceps, sometimes, as in a case related, when slight 
only), or by damage to the anterior roots (as in old meningitis), It was 








also lost in advanced. pseudo-hypertrophic paralysis. Its occasional 
persistence in locomotor ataxy was connected with slight damage to the 
posterior root-fibres, as was shown by sensation being little or not affected, 
and commonly by the absence of lightning pains (Buzzard, Westphal). 
A case of mixed lateral and posterior sclerosis was related, in which 
sensation was more affected, lightning pains greater, and knee-reflex 
lost in one leg ; while in the other leg the knee-reflex was present, sen- 
sation was less affected, and lightning pains were slighter, though occur- 
ring. From forty tracings of the ankle-clonus, the regularity and time of 
the movement had been ascertained. From five to seven contractions 
occurred per second, the average being 6.1. During the intervals, the 
relaxation of the muscles was incomplete ; a certain residual contraction 
persisting. A similar clonus might often be obtained on the plantar ad- 
ductor pollicis, of which tracings were shown, having nearly the time of 
the ankle-clonus (6.1 per second), A lateral ankle-clonus had been 
met with by the author in one case, and also a knee-clonus (in the qua- 
driceps), having, however, a much slower time (2.5 persecond). Inthe 
ankle-clonus, did the stimulus act on the tendon or on the muscle? It 
could not be excited by any stimulus applied to the tendon, which did not 
increase its tension, and, therefore, which did not act upon the muscle. 
A lateral tap on the tendon would not cause it, if the tendon were care- 
fully supported on the other side. The tendon was very sensitive to a 
pinch; but this caused quite a different effect. On the other hand, the 
initial contraction could be excited by tapping the muscle, which could 
affect the tendon very little. The question of its reflex nature was next 
considered. The author had found that in cases in which the ankle- 
clonus could be obtained, and in slighter cases of similar central disease 
in which it was not obtainable, or had passed away, a tap on the anterior 
tibial muscles, during passive dorsal flexion, excited a contraction in the 
muscles of the calf, which did not occur when the adjacent tibia was 
similarly tapped, and so could not be the result of increased tension. This 
appeared at first to be a true reflex; but, on taking tracings, the interval 
between the taps and the contraction was found to be only .03 to .04 
second—insufficient for the mere conduction to and from the cord, and 
less than half that necessary for a spinal reflex. The stimulation of this 
muscle must be direct, by the vibration of the tap, which could indeed, 
even in health, be felt by the hand placed on the calf. Other measure- 
ments showed that, in lateral sclerosis, the interval between the tap on 
the Achilles tendon and on the muscle, and the resulting contraction, 
(during passive dorsal flexion) was .025 to .04.second and .035 to .04 
second respectively—quite insufficient for a reflex. Therefore, the 
stimulation of the muscle must be direct, not reflex; and, therefore, 
not from the tendon. But this did not exclude all reflex influence; the 
extreme irritability to local stimulation, excited by tension, might be 
reflex. Tension on muscular fibres caused an afferent impression (pain- 
ful when long continued or after cramp), and tracings showed that the 
irritability was not developed instantly on the tension first being put on, 
but gradually, after a period long enough for a reflex. If the tension 
were previously put on, the first contraction was as strong or stronger 
than the rest. Ilence it was understood why, though local, it occurred in 
spinal sclerosis. The reflex phenomenon in these cases on stimulating 
the skin or pinching the tendo Achillis was then considered (flexor 
tonic spasm exciting and broken by the ankle-clonus), and its relation 
to spinal epilepsy. The intervals between the contractions of the knee- 
clonus bore the same ratio to those of the ankle-clonus as did the inter- 
val between the tap and the isolated contraction of the knee-reflex to 
the interval between the tap on the tendo Achillis and the contractor 
of the calf. Hence each contraction on the knee-clonus was probably 
reflex, excited by the sudden tension on the muscle from the effect of 
the preceding contraction. In the muscles of the calf and great toe, the 
sequence of tension and contraction occurred at each step in walking, 
and a physiological reflex between the two was prebably developed in 
the act of learning to walk. The author had never seen the ankle- 
clonus in spastic paraplegia in a child who had not walked. A reflex 
relation between tension and contraction probably played an important 
part in the co-ordination of often repeated movements, and its loss might 
be part of the pathological state in locomotor ataxy, in which the allied 
knee-reflex was also lost. The ataxic and the child learning to walk 
might thus be similar in this condition as well as in appearance. If this 
view of the ankle-clonus were correct, it should be a normal phenomenon 
excessive in disease. Four tracings of the movement, from four healthy 
individuals, were exhibited, showing the same uniformity and time as in 
disease. They were taken in the sitting posture, with the ball of the 
foot resting on the ground, when the ankle-clonus, set up voluntarily, 
would go on independently. 

The PRESIDENT, in expressing the thanks of the Society to Dr. 
Gowers for his elaborate paper, suggested that it would be useful in 
such communications to denote the points which it was specially intended 
to illustrate or prove.—Dr. BUZZARD said that the paper dealt with two 





170 


THE BRITISH MEDICAL FOURNAL. 





[Feb. 1, 1879, 








interesting phenomena, the “patellar tendon-reflex” and the “‘ foot- 
clonus”. As regarded the patellar reflex, the tendency of investigation 
was to show that its absence was an early sign of locomotor ataxy. The 
difficulty in standing with the eyes closed, pointed out as a test by Rom- 
berg, was of value; but in the early stage of ataxy this often was not 
present ; and in such cases, he believed, the absence of patellar tendon- 
reflex would be very valuable. He had not yet found patellar tendon- 
reflex present in any typical case of locomotor ataxy ; it had been re- 
tained in cases of ataxy or of ataxy combined with other symptoms ; 
but was absent in ataxy accompanied with lightning pains. A very close 
connection would probably be found between the absence of patellar 
tendon-reflex and the characteristic pain of ataxy. As regarded the 
foot-clonus, if it were determined (as was very probable) to be an evi- 
dence of organic disease of the spinal cord, it would be an important 
means of distinguishing between trivial functional affections and grave 
structural diseases of the cord. He believed that Dr. Gowers’s paper 
was the first in which the graphic method had been applied to the sub- 
ject. He had been struck with the very probable explanation of ankle- 
clonus given by Dr. Gowers—that it was probably the pull on the 
intramuscular nerves that caused the contraction. He was rather in- 
clined to differ from Dr. Gowers when he said that the patellar tendon- 
reflex could be produced by a blow on the quadriceps extensor muscle. 
In some cases of ataxy, a blow on the vastus externus produced a slight 
upward movement of the foot; but this was different from the jerk pro- 
duced by striking the tendon in a healthy man. He believed that the 
contraction produced when the muscle was struck was due to the direct 
stimulation of the muscle itself.—Dr. ANDREW inquired as to the 
prognostic value of patellar tendon-reflex with lightning pains. He had 
met with a case in which the lightning pains had been present thirty- 
four or thirty-five years without any other symptoms of locomotor ataxy. 
The patellar tendon-reflex was absent ; how long it had been so he, of 
course, could not say.—Dr. GOWERs said that the value of the absence of 
patellar tendon-reflex was diagnostic, not prognostic. Dr. Andrew’s 
case was probably one of ataxy arrested in the first stage. Cases some- 
times occurred if which the lightning pains persisted many years with- 
out other symptoms of locomotor ataxy. Almost all evidence was in 
favour of the connection between loss of patellar tendon-reflex and 
lightning pains. Absence of disorder of sensation and absence of 
lightning pains indicated that the affection of the cord was slight. Per- 
haps, as an exception, a case might some day be met with in which the 
patellar tendon-reflex was preserved while lightning pains were present. 
A slight contraction might be produced in some cases by striking the 
muscle; but, when he spoke of exciting patellar tendon-reflex by a blow 
on the muscle, he referred to instances where the tendon-reflex was in 
excess, and where striking the muscle would cause a jerk of two or 
three inches, in the same way as a blow on the tendon. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 24TH, 1879. 
E. HEADLAM GREENHOW, M.D., F.R.S., President, in the Chair. 


President's Address.—The newly-elected PRESIDENT delivered an 
address, which will. be found printed 7 extenso at page 138.—Dr. 
SouUTHEY proposed a vote of thanks to the President for the address, 
and Mr. LANGTON seconded the proposition; which was carried 
unanimously. 

A Case of Pleuritic Effusion, in which the Left Thorax was drained 
by a fine Cannula and Capillary Tube.—Dr. SOUTHEY read notes of 
this case. The patient, a carman aged 23, of average build, height, 
and weight, was admitted into St. Bartholomew’s Hospital with the 
ordinary symptoms of pleurisy with effusion upon the left side, of about 
nine days’ duration. He kept to his work until the day before admis- 
sion to the hospital, and walked upstairs to his ward. On admission, 
his temperature was 102.2 deg. Fahr., respirations 24, pulse 80; cough 
was slight, and there were the usual symptoms of feverishness. There 
was absolute dulness of the left lung in front and laterally, and pos- 
teriorly as high as the root of the lung, general absence of respiratory 
sounds on the left side, and increased breathing in the right lung. The 
patient was ordered an effervescing draught of tartrate of soda, with 
nitrate of potash ten grains, and tincture of digitalis ten minims, every 
four hours ; and a draught containing one-sixth of a grain of morphia at 
bedtime, if required for sleeplessness or pain. On the second day after 
admission, the feverish symptoms were scarcely changed, the nights 
were restless, there was frequent cough, and the urine scarcely averaged 
twenty ounces fer diem. The dulness over the left lung extended 
higher up posteriorly. On the following day, one of Dr. Southey’s 
fine cannulze was introduced into the left pleural cavity in the fifth inter- 
costal space, in the mid-axillary perpendicular line. Clear serous fluid 
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Four pints of slomitie fluid, of sweeties paris coax pina dant is tt 
The left side was then less dull on percussion ; a loud friction + Ape 
audible in front and behind, and bronchial breathing in hone an 
side, and behind. There were thus abundant signs of lung-ex » at the 
On the night after the operation, the lad had a morphia deeagig ae 
slept well, and in the first twenty-four hours passed two pints a se 
of urine, of specific gravity 1019. The next day, the same the wed 
was passed ; and on the following day as much as five pints a ia 
quarters, of specific gravity 1022. The daily quantity of urine dnding 
the next ten days varied from forty-five to seventy-five ounces Th 
saline mixture with digitalis was continued, and full diet, with fo : 
ounces of wine, was given. The temperature gradually fell until ‘t 
reached the normal range on the fourteenth day after the operation 
when the respiratory sounds of the affected lung were all still improving 
He left the hospital on the thirty-second day after operation. The lek 
shoulder was then slightly dropped, the percussion-note was good at the 
apex in front, as low as the fifth rib in the axilla, and tothe angle of the 
scapula behind ; there was dulness over a hand’s-breadth at the base of 
the lung laterally and behind. A rough leathery friction-sound was 
audible in the left suprascapular, interscapular, axillary, lateral and 
inframammary regions. The cardiac sounds were normal. Dr, Southey 
remarked that not a tinge of blood came at any time through the 
cannula ; that the side had not been emptied, but simply relieved, and 
that the renal secretion immediately was more than doubled. He had 
now tapped the chest five times in this manner, once drawing off nearly 
twenty ounces of purulent fluid, without any complication or accident : 
and he commended the proceeding for adoption in the hydrothorax of 
scarlatinal dropsy, as well as in any pleuritic effusion, when the tem- 
perature remained high, and the urine became progressively scantier 
day by day. Dr. Southey exhihited the last and best form of his fine 
drainage trocar and cannula suitable for paracentesis abdominis, or 
thoracis, or the draining of anasarcous legs. The trocar would adapt 
itself to different lengths of cannula by means of a crotchet-needle screw- 
holder. The instrument would hold two sets or sizes of trocars and 
cannulz. A fixed shield was adapted to it, and held the cannula zn 
situ when it was used through the abdominal or thoracic walls. Dr. 
Southey had used the instrument in twenty or thirty cases of para- 
centesis abdominis without any untoward result. Messrs. Fergusson’s 
foreman had gradually improved the instrument for Dr. Southey’s trials, 
and it now seemed quite satisfactory. 

Dr. B. YEO asked if there were any danger of establishing a fistulous 
opening in the chest-wall from the cannula being left so long in position ; 
and whether the excessive secretion of urine which followed the opera- 
tion was really directly due to it, or whether it was not rather caused by 
the fact that the remaining fluid was absorbed, and then resecreted by 
the kidneys. The friction-sounds appeared to show that the bulk of 
the fluid was removed by the operation itself in Dr. Southey’s case.— 
Dr. C. T. WILLIAMs inquired if the drugs, the nitrate of potash and 
digitalis, were omitted after the operation. He also asked what voice- 
sounds were heard after the paracentesis. He had used the fine cannula 
with the greatest benefit incases of anasarcous limbs.— Dr. R. D. POWELL 
presumed that, although Dr. Southey had in one case of empyema used 
the fine trocar and cannula, yet he would not advocate its general 
use in that condition. He thought it was not well to retain a tube in 
in the chest for twenty-eight hours, when the fluid might be removed 
during one short operation of a few minutes’ duration. He inquired 
whether possibly the increase of urine might not have been due to 
mental emotion. What was the specific gravity of the urine so passed? 
—The PRESIDENT remarked that Dr. Southey had laid stress on the 
fact that it was not frequent to hear the friction-sounds after his method 
of operation ; but he (the President) had often heard them when the 
operation had been done in the usual manner.—Mr. HUTCHINSON de- 
sired a little more information of the drug-treatment of the case. Sur- 
geons seemed now to be going after drugs, whilst physicians had re- 
course to surgical procedures. His own feeling had been to rely more 
upon iodide of potassium and properly adjusted doses of mercury.—Mr. 
PARKER could not look upon Dr. Southey’s operation as free from in- 
convenience to the patient. An ordinary fine trocar would draw off the 
fluid in ten minutes, as well as Dr. Southey’s trocar in three or four 
days. He had often tapped the chest in children, and had not seen 
them faint.—Dr. SouTHEY said that adults fainted after the operation 
much more frequently than did children. The cannula in his case was 
only running for twenty-four hours. An ordinary aspirator would draw 
off the fluid more rapidly, but was very apt to end by drawing off blood, 
which might or might not be prejudicial to the patient. His operation 
was a little longer, but more safe. Only a portion of the fluid, enough 
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ssure, was usually removed, and the remainder was 

e had often heard the friction-sound produced after 
the withdrawal of a larger cannula. Usually, however, it was only 
audible in front ; but in this case it was heard in three situations, show- 
ine that expansion of the lung had taken place. in all three directions. 
rr. saline draught of nitrate of potash and digitalis had been continued 
from the first whilst the patient remained in hospital. The pulse fell 
from 100 to 60 and 50 beats a minute, and the urine at the same time 
increased. He had often noticed the contemporaneity of the two 
events. He should not employ that method of treatment if he knew 
that the fluid in the chest were purulent, though in one case where the 
fluid turned out to be pus, he had drawnsoff a pint of it in six hours. 
As to the vocal sounds, there were vocal vibrations heard over the upper 
part of the lung, and zgophony was audible before and after the opera- 
tion. No vocal vibrations were heard at the base of the lung ; but there 
was dulness at the base, even when the patient left the hospital: He had 
remained at work since then until now, with a small fistulous opening 
in the side which still discharged a small quantity of fluid. He felt 
occasionally a little troubled ; then, a kind of boil would appear at the 
fistulous opening ; this would open, and discharge a little clear fluid, 
and the patient again became better. Usually, there was not much 
chance of a fistulous opening resulting from this operation. 

A Case of Disease of the Spinal Accessory Nerve.—Dr. ALTHAUS read 
particulars of this case. The patient was a married lady, aged 53, in 
whom spasm of the sterno-cleido-mastoid and trapezius muscles of the 
left side had come on, apparently in consequence of mental anxiety. The 
spasm was incessant, the patient being unable to keep the head steady 
for a single instant. The head was chiefly pulled to the side and back- 
wards, while the top of the shoulder was raised and the shoulder-blade 
approached the spine ; but there was also nodding of the head, the ear 
being approached to the collar-bone, the occiput depressed, andthe chin 
raised and directed to the opposite side. Muscular rest was only ob- 
tained during sleep, but the jactitation commenced again on waking in 
the morning. The patient was, in consequence of this, utterly disabled 
from following her usual occupations, and the general health suffered, 
but there was no trace of any other disease. The treatment consisted of 
the application of the voltaic current to the suffering nerve, the internal 
use of bromide of potassium, cannabis Indica, and belladonna,.subcu- 
taneous injections of arsenic and morphia, and external use of chloroform 
liniment ; but this treatment remained ineffectual, although some tem- 
porary relief was afforded. Dr. Althaus did not think that there was 
any struétural disease, but that the change in the nervous matter was 
molecular. In other cases which had come under his notice, the result 
of the treatment had also been unfavourable ; but, seeing that good re- 
sults had followed the operation of nerve-stretching in other spasmodic 
affections, he suggested stretching of the spinal accessory nerve for any 

_ obstinate case in which the patient might be determined to seek relief. 

Dr. STURGE had seen five cases. In one of these, dissseminated 

sclerosis had involved the origin of the spinal accessory nerve of the 
right side. In another case, the patient, a woman aged 32, had met 
with reverses, became melancholic, and was placed in an asylum, where 
she recovered. The chronic torticollis also almost disappeared, though 
slight causes, such as indigestion, would bring it on again. In two 
other cases, the torticollis was associated with clonic spasms of the arm 
of the affected side. Both improved whilst in hospital, but subsequently 
receded.—Mr. MORRANT BAKER had in one case proposed to divide 
the spinal accessory nerve, but the patient left before the treatment was 
adopted.—Mr. PARKER mentioned a case under the care of Mr. Riving- 
ton, who had excised a portion of the spinal accessory nerve of the same 
side with temporary benefit, the patient afterwards receding. The por- 
tion of excised nerve was affected with disseminated sclerosis.—Dr. F. 
TAYLOR had treated a patient with the constant current for a short time 
at each sitting, bromide of potassium being also given. The medicine 
was then stopped, and the galvanic treatment alone continued. The 
benefit was great, and the patient when last seen was free from the 
twitching movements.—Dr. PooreE had recorded a case which was 
cured by the same treatment.—Dr. MAHOMED inquired if the platysma 
were also affected. It was so in a case now in Guy’s Hospital under Dr. 
Wilks, which was being relieved by the use of the constant current. On 
a former occasion, a gutta-percha splint had been fitted on without bene- 
fit.—Dr. ALTHAUs said that the platysma was not affected. The dis- 
ease had remained perfectly local, not spreading beyond the spinal 
accessory nerve to the spine. Spinal sclerosis had not supervened. 


to relieve the pre 
left to Nature. H 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, DECEMBbR 7TH, 1878. 
WILLIAM Moore, M.D., President, in the Chair. 
Large Vesical Calculus.—Mr. WHEELER showed a calculus from the 








body of a man, who had been subject toa dribbling of urine for fifteen years 
and a half before his death. The stone had apparently been forming for 
about nine years. He suffered from albuminuria, and the urine con- 
tained both pus and blood. Lithotomy was inadmissible owing to the 
man’s bad health, and he ultimately succumbed to uremia. The bladder 
was sacculated, and tightly gripped in its centre a large hourglass-shaped 
or dumb-bell calculus. The stone, which was externally phosphatic, 
weighed three ounces and two drachms ; its greater circumference was 
eight inches and a half, and its smaller circumference measured five 
inches and a half. The ureters, the infundibula, and calyces of the 
kidneys were all dilated ; and an abscess existed in the right kidney.— 
Dr. BENNETT, commeiiting on the case, suggested that the anterior lobe 
of the calculus lay in the prostatic portion of the urethia. 

Dislocation of the Spine, followed Rapidly by Death.—Dr. E. H. 
BENNETT presented an interesting specimen of dislocation of the spine 
rapidly followed by death, in a man aged 45, of large build, and sadly 
intemperate in his habits. While intoxicated last July, he fell into an 
area, on the back of his head and neck, froma height of six feet. There 
was no paralysis of the upper extremities or trunk ; but the lower limbs 
were completely powerless, and there was partial priapism, with reten- 
tion of urine. No perceptible depression could be detected over the 
spine. It was impossible to record the temperature owing to the patient’s 
restlessness, which was extreme. He lay persistently on the left side. 
Next morning, the left hand and arm were covered with a purpuric 
mottling, which extended also down the left side. The left leg was 
glazed and swollen, with emphysema of the areolar tissue. A patch of 
gangrenous vesication existed in the corresponding popliteal space. He 
died in a few minutes after the morning visit on the day succeeding the 
receipt of the injury. Very rapid decomposition occurred owing to the 
nerve-lesion. The right articular process of the sixth cervical vertebra 
viewed from behind was almost entirely exposed. The left process was 
completely exposed ; the opposing process of the fifth having escaped 
into the notch in front of the lower process. From the former, a minute 
spiculum of bone had been chipped off. The ligamenta subflava, the inter- 
vertebral and other ligaments, were ruptured, without any fracture of the 
bodies or processes. The reason for the decubitus during life was to 
avoid pressure of the dislocated articular process on the nerve issuing 
between the fifth and sixth cervical vertebree. 





SATURDAY, JANUARY I8TH, 1879. 
WILLIAM Moore, M.D., President, in the Chair. 


Necrosis of Tibiaa—Mr. THEODORE STACK exhibited, on behalf of 
Dr. THOMPSON, Surgeon to the County Tyrone Infirmary, the left 
lower limb of a man aged 34, which had been amputated at the middle 
of the thigh for extensive disease of the tibia. Eighteen months pre- 
viously, the patient had received a sprain while ploughing, when in a 
few days his leg began to swell, matter formed and discharged. Several 
pieces of bone came away. The knee gradually contracted, and the 
man became unhealthy and bloodless. When he first came under Dr. 
Thompson’s care, the tibia was entirely absent from just below the 
tuberosity down to the epiphysis close to the ankle-joint. There was 
albuminuria, with an increase of the white blood-corpuscles in the blood. 
At the patient’s urgent request, the limb was amputated, but he sank 
on the fourth day.—The specimen was referred to the Committee for 
report. 

‘Rial Calculus.—Dr. BENNETT reported as to the composition of 
the remarkable calculus which had been exhibited by Mr. Wheeler at the 
meeting of the Society on Saturday, December 7th, 1878 (see above). 
The calculus, which was hour-glass in shape, weighed three ounces and a 
quarter. It consisted chiefly of triple phosphate and phosphate of lime 
with impure lithates and some calcium-oxalate. The nucleus, con- 
sisting of mixed phosphates, lay in the vesical part of the stone, in the 
neck of the bladder, from which it grew in both directions—towards the 
bladder and towards the prostatic portion of the urethra. 

Dislocation and Fracture of the Ribs—Dr. BENNETT showed the 
ribs and sternum of a woman aged 56, who was driven over by a cart 
on November 2nd, 1878. . She sustained a fracture of the left clavicle, 
a lacerated wound on the right frontal protuberance, together with an 
abrasion on the right forearm and over the right tibia. The second, 
third, fourth, and fifth ribs were fractured on the left side, the third 
being broken in two places and dislocated at the sternum. On the 
right side, the second, third, fourth, fifth, sixth, seventh, eighth, and 
ninth ribs were broken, the fractures being at an average distance of 
from one to three inches from the costal cartilages. Many of the ribs 
were broken in two places. The patient lived for four days. At the 
necropsy, the left pleura was found full of fluid ; the heart and peri- 
cardium were slightly bruised. The woman succumbed on the super- 
vention of traumatic pleuritis and pneumonia. Dr. Bennett, in describ- 
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ing the specimen, alluded to the rarity of the recorded cases of true 
luxation of the costal cartilages—Malgaigne had collected only. four 
examples—and to the fact that all the fractures were in the anterior 
segment of the ribs, and often showed a tendency toimpaction. Inone 


case, the rib was only partially fractured. 


ASSOCIATION INTELLIGENCE. 


LANCASHIRE AND CHESHIRE BBANCH. 


AN intermediate meeting of this Branch will be held at the Atheneum, 
Bury, on Friday, February 21st, at 3.30 P.M.; LESLIE JONES, M.D., 
President, in the Chair. 

Mr. Jonathan Hutchinson (London) will give an address on Syphilis 
as a Simulator. 

The following communications have also been promised : 

J. Farrar, Esq.: A Case of Idiopathic Tetanus treated by Chloral 
Hydrate. 

Dr. Haddon: 1. A Case ef Milk-like Urine in a Boy; 2. The Evils 
of Diffusing Steam in the Room in Cases of Bronchitis. 

Dr. Little will exhibit Cartoons demonstrating the Ophthalmoscope, 
and will illustrate its Use by Cases. 

Dr. Lloyd Roberts will show a Case of Extra-uterine Pregnancy in 
which Abdominal Section was performed. 

Gentlemen who wish to read papers or show specimens are requested 
to communicate with the Honorary Secretary. 

Dinner will be provided at the Derby Hotel at six o’clock. 
7s. 6d., exclusive of wine. 

D. J. Leecu, M.D., Honorary Secretary. 
96, Mosley Street, Manchester, January 21st, 1879. 








Charge 





MIDLAND BRANCH. 


THE next meeting will be held at Boston during February : President, 
A. MERCER ADAM, M.D. 
Members desirous of reading papers are requested to communicate 
with .C. HARRISON, Honorary Secretary. 
Lincoln, January 1879. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE third ordinary meeting of the session 1878-9 was held on December 
12th, 1878, in the Queen’s College, Birmingham. Present: Dr. 
Trssits, President, in the chair, and twenty-two members. 

New Members.—The following members of the Association were 
elected members of the Branch: Mr. J. O’Dowd, Netherton; Dr. O. 
C. Shaw, Moseley. 

Communications.—1. Mr. FURNEAUX JORDAN, through the kindness 
of Sir James Paget, showed a specimen of fluid from a case in which 
Fluid constantly drops from one’ Nostril. 

2. Dr. SAVAGE showed a Dermoid Ovarian Tumour which he had 
removed. It consisted of an unilocular cyst containing a large quantity 
of fatty matter, which became solid when cold, and hairs, in the centre 
of which was a mass of hair, The inner wall of the cyst had hairs 
growing from it, and presented some adherent calcareous matter, but no 
teeth. The pedicle was clamped. The patient recovered. 

3. Dr. Mains showed his Curettes for treating certain affections of 
the Uterus, and pointed out the advantages of their use in particular 
cases as compared with dilatation by tents. 

4. Mr. M. F. ANDERSON read the concluding portion of his paper on 
the Mineral Theory of Consumption and Allied Diseases. 

5. Dr. RICKARDs read a paper entitled Cases of Enteric Fever, with 
comments.—A discussion followed, in which Dr. Sawyer, Mr. Manby, 
and Dr. Handford shared.—Dr. Rickards replied. 





STAFFORDSHIRE BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of this session was held at the Railway 
Hotel, Stoke-upon-Trent, on Thursday, November 28th, 1878 : present, 
E. F. WESTON, Esq., President, in the Chair, and twenty-one members. 

New Members.—The following members of the Association were 
duly elected members of the Branch: Mr. J. Harmer Somerville, Blox- 
wich; Mr. Frank Marsh, Stafford Infirmary. 

Combined Meeting of Branches.—Mr. VINCENT JACKSON proposed 
and Mr. SPANTON seconded the following resolution, which was carried 
unanimously : ‘‘ That a request be made to the Shropshire Branch to 
hold a combined meeting of the two Branches in May next at Wolver- 
hampton.” 











Exhibition of Patients, etc.—1. Mr. J. Alcock exhibited a y 
the subject of Congenital Dislocation of both Hips; also a rg 
in whom Mr. Wood’s operation for the Radical Cure of fork oe 
performed twelve years ago, and there had been no tendency to any hernj 
since ; also a boy aged 11, in whom Ogston’s Operation ‘oe’ deal 
Genu Valgum had recently been performed antiseptically. —_ 

cob aed en (Liverpool) exhibited Dr. Bigelow’s instru 
m i a 
- or — crushing and removing at one operation Stone from the 

3- Mr. J. Hartill showed two Calculi passed ger urethram. 

4. Mr. R. Garner exhibited a plate of Bone found in the Diaphr 
during the fost mortem examination of the body of a medical man x 
Garner stated that he had not seen allusion made to any similar Porgy 
He also showed a specimen of Scirrhus of the Pancreas; and the Heart 
from a non-cyanotic child who had died from emaciation, and in which 
the foramen ovale was found to be patent. ¥ 

5. Dr. Joseph Hunt exhibited and demonstrated the 
Gower’s Hzemacytometer. 

Communication.—Mr. SPANTON read a paper upon a i 
for the Radical Cure of Hernia. _ , a 

Exhibition of Instruments.—Messrs. F. W. Walters and Co. of 
London exhibited a collection of Surgical Instruments. ‘ 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


MEDICAL RELIEF IN THE WOBURN UNION. 


THE Bedford Mercury, in a recent number, publishes a correspondence 
which has taken place between the Local Government Board and Dr, 
Macdonald, the medical officer of the workhouse, which, in the interests 
of the profession, merits observation. It would appear that Dr. Mac. 
donald had occasion to leave home for five days, last July, and again 
he was away, on a holiday, from August 27th to September 25th. Prior 
to leaving, he requested his partner, Mr. Veasey, to act fur him; and 
told the master of the workhouse, if his services were required, that he 
was to apply to that gentleman. Mr. Veasey, however, on being re- 
quested to visit the workhouse, declined to do so, alleging as his reason 
that he was not Dr. Macdonald’s deputy ; practically, therefore, the in- 
mates of that workhouse were without a medical attendant for thirty. 
four days. This fact, coming to the knowledge of the guardians, a 
formal complaint was lodged at the Local Government Board against 
Dr. Macdonald, and that Board forthwith called on him for an explana- 
tion. From a perusal of the correspondence, we hold that Dr. Mac- 
donald has fully exculpated himself from any intentional neglect, though 
we are at a loss to understand why Mr. Veasey adopted such a course 
of procedure, as it is stated that he did, towards a gentleman who was 
his partner. 

It is not, however, with this part of the case that it is our purpose to 
deal. In the letter of the Local Government Board, of the 21st Novem- 
ber, a new reading of Article 200 of the General Consolidated Orders 
is laid down—viz., that a Poor-law medical officer (though he may have 
appointed a legal substitute), before absenting himself from his duties, 
is bound to report his intention to his board of guardians. 

In his reply to this letter, Dr. Macdonald traverses this view of the 
article, and maintains (and he is perfectly correct) that such an inter- 
pretation is quite at variance with the sense in which it is understood 
by the vast majority of Poor-law medical officers—indeed by all ordi- 
nary minds. It must be obvious that, if such a view were generally 
acted on, it would be most prejudicial to their private interests. Nearly 
all Poor-law medical officers are engaged in private practice ; and, if it 
is to be a necessity that a gentleman, before going on a holiday, how- 
ever short, is compelled to apprise his board of his intention, as the pro- 
ceedings of many boards are now published, it would be tantamount to 
publicly announcing that, for a certain period, Mr. This or Mr. That 
would be from home. Added to this, there is something most degrad- 
ing in the thought that an educated gentleman should be compelled to 
announce and virtually to ask permission of his board to go away for a 
time. This is evidently Dr. Macdonald’s view ; for, in his concluding 
letter, he declines to be bound by the decision of the Local Government 
Board, and announces his intention to resign rather than submit to it. 
This he has since done; and therefore we are in a position to inform 
our readers that the Aigh/y lucrative appointment of medical officer to 
the Woburn Workhouse, licensed for 240 inmates, salary £35 a year, 
with all drugs to find, is now open to public competition. 

Can there be any one so blind to his own interest, to the interests 


use of Dr, 
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r, and the honour of the profession, as to take an appointment 
rene ap taanon We shall see. Dr. Macdonald, in our opinion, de- 
serves the thanks of the profession for the manly stand he has made 

inst this attempt of the department to still further lower the status 
of the Poor-law medical service. 





DISTRICT MEDICAL RELIEF IN ST. PANCRAS. 


A VACANCY having occurred in No. 4 district of this parish, the medical 
officer of No. 5 district wrote to the Dispensary Committee (with whom 
rests the appointment) asking them to give him this additional office, 
and offering as an inducement to the guardians to grant his request 
that he would work the two districts for £40 a-year less salary than that 
heretofore given. If his proposition had been acceded to, the popula- 
tion of the two districts would have exceeded 70,000. To the great 
credit of the Dispensary Committee, this indecorous offer was refused. 


OBITUARY. 


THOMAS WALTER EVANS, M.R.C.S., L.S.A. 


THE untimely end to which we here allude was the result of an attack 
of typhoid, complicated by pulmonary congestion, which proved fatal 
on December 15th, 1878. Mr. Evans was a hard worker in a busy 
practice, in spite of successive ailments during the year or two pre- 
ceding the fever which laid him up. His father is the Rev. D. Silvan 
Evans, B.D., of Llanwrin, and holds the Professorship of Celtic in the 
University College of Wales. The deceased was a member of the 
British Medical Association and of the Liverpool Medical Institution. 














JOHN WALKER, B.A., M.B., MANCHESTER. 


Dr. WALKER graduated as B.A. and M.B. of Trinity College, Dublin, 
in 1873, and obtained the licence of the College of Surgeons of Ireland 
the same year. He afterwards became connected with the Richmond 
Hospital, where, by assiduous attention to his duties during a severe 
epidemic of small-pox, he earned the good wishes and support of all 
connected with the hospital, and the Government granted him a special 
certificate. His next appointment was that of Resident Medical 
Officer to the Hulme Dispensary, Manchester. On his resignation as 
resident, he was appointed honorary surgeon to the dispensary. He 
was one of the most ardent supporters of the Provident Dispensary 
scheme up to the end of his short career. : 

Although he had been only three years in private practice, he was 
already enjoying a lucrative practice, and his prospects were bright ; 
but an attack of typhoid fever proved fatal to him, after a week’s ‘ill- 
ness, at the early age of 30. 


MEDICAL NEWS, 


Royal COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners on January 22nd, 

Addison, William H., Natal 
Bickerton, Thomas H., Liverpool 
Bourns, Newcome W., Oxtead 
Butler, G. Henry, Hobart Town 
Chillingworth, Andrew, Maldon 
Corder, Shep R., L.S.A., Ipswich 
Cotton, Charles, L.R.C.P.E., Fowlis Terrace 
ja Silva, Paseral M., L.S.A., Bombay 
Francis, William, Eastbourne 


ur O., Sutton Coldfield 
.S.A., Gunnersbury 
Edward, L.R.C.P.Ed., Oxford 
Marsh, William A., Hendley 
, Roper, Edwin, Se 
» Herbert W., St. George’s Square 
Smith, Ernest F., Devonport 
Watkins, Sydney C., Norton Folgate 
= Woollett, Sidney W., L.S.A., Chigwell 
e following gentlemen passed on January 23rd. 
Davies, Evan E. C. C., Ponnaen ‘ee ia ; 
_— He a 
orsbrook, William H. R., L.S.A., Loughborough Road 
Gayton, Francis C., L:S.A., Much Hadsam 
Hann, Henry F,, Square 
Lory, William J., S 
Masson, William H., 
Nigod, Louis C. N.,'L.S.A., Ealing 











Damerel 


Payne, Charles A., L.S.A., Lewisham 
Smith, Herbert A., L.R.C.P.Ed., Windsor 
Waldo, Frederick J.; Clifton, Bristol 
Weston, Samuel T. D., Halesowen 
Wharry, Arthur J., Old Charlton 
Williams, Alexander L., Kensington 
Young, Campbell L., Pembroke Square 


The following gentlemen passed on January 24th. 

Collier, Mark P. M., L.S.A., Turnham Green 

Freeman, William T., Burnham, Norfolk 

Griffiths, Herbert T., Devonshire Place 

Hall, John L., L.S.A., Porchester Gate 

Layton, Henry A., Highbury Grove 

Morrison, James T. 7., Plumstead, Kent 

Porston, Alfred C., Swaffham, Cambridge 

Vores, Arthur, Great Yarmouth 

White, Richard W., Blakeney, Gloucestershire 
The following gentlemen passed on January 27th. 

Congreve, George T., L.S.A., Peckham 

Fuller, Thomas W., New Shoreham, Sussex 

Giles, Frederick W., Henley-on-Thames 

Greathead, John B. S., Graham’s Town, Cape of Good Hope 

Leatham, Henry B., L.S.A., New Plymouth, New Zealand 

Miller, Herbert P., Stoke Newington 

Jenkins, John H., L.R.C.S.Edin., Cheltenham 

Ogle, Charles J., L.S.A., Hunter Street, Brunswick Square 

Price, Edward M., Bridgend 

Of the 136 candidates examined, 65 obtained their diplomas; 28 were 

approved in Surgery, and, when qualified in Medicine, will be admitted 
members of the College; and 43 were sent back to their professional 
studies for six months. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, January 23rd, 1879. 

Gilder, Sherrington Ernest Alfred, Barnsley, Yorkshire 
Hall, William Henry, Woodlands, Caterham 

Leatham, Henry Blackburn, New Plymouth, New Zealand 
Sayer, Tom, Swaffham, Norfolk 

The following gentleman also on the same day passed his primary 
professional examination. 

Bennett, Deane, St. Mary’s Hospital 





MEDICAL VACANCIES. 
THE following vacancies are announced :— 


ARMAGH UNION—Medical Officer for Richhill Dispensary District. Salary, 
4120 per annum, and £20 per annum as Sanitary Officer, together with Vaccina- 
tion and Registration Fees. Election will take place on the roth instant. 
INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £80 
per annum, with bed, board, and washing. Applications to be made on or before 
the 8th instant. 

LONDON FEVER HOSPITAL.—Resident Medical Officer. 
annum, with residence, coals, gas, and attendance. 
TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance. : 

TUAM UNION—Medical Officer for Abby Dispensary District. Salary, £120 per 
annum, £20 per annum as Sanitary Officer, together with the usual Vaccination 
and Registration Fees. Election on the 3rd instant. 


Salary, £200 per 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*BLAKER, Thomas F. J., M.R.C.S.Eng.,appointed HonorarySurgeon to the Brighton 
and Hove Lying-in Institution, Hospital, Dispensary for the Diseases of Women 
and Children, vice F. W. Salzmann, M.R.C.S.Eng., resigned. 
*GawiTH, J. Jackson, M.R.C.S.E., appointed Medical Officer to the Westbourne 
Provident Dispensary and Maternity, vice *G. Hastings, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. Od., which should be forwarded in stamps with the announcements. 
BIRTHS, 
BATEMAN.—On January 21st, at Whitchurch, Oxon., the wife of *Francis Bateman, 
M.B.Lond., of a son. 
Cottron.—On January rsth, at 8, Sloane Terrace, S.W.,the wife of *Holland J 
Cotton, M.D., of a son. 
MARRIAGE, 

BootH—DeEacon.—On January 22nd, 1879, at Farnworth, near Widnes, Lancashire, 

John Bennion Booth, an of House, to Esther, second 
daughter of the late Henry Deacon, Esq., J.P., of Appleton House, near Widnes. 





AT Loughrea last week, the van belonging to the workhouse, which 
is employed for the removal of the sick to hospital, was burned by some 
parties unknown. The act is ee to have occurred in order to pre- 
vent the vehicle from being used for the conveyance of small-pox patients 
from the rural districts. This is the second workhouse van that has been 





burned within the past few years. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.M.—St. Mark’s, 
London Ophthalmic, 11 a.M.— Royal 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M.—R Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 P.M.—National Orthopzdic, 2 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.M.—Middlesex, 1 
p.M.—University College, 2 P.m.—King’s College, 1.30 p.mM.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 p.M.—-Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.a.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 nse Repel Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.mM.—London, 2 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 
thalmic, rr Aa.m.—Central London Ophthalmic, 2 P.M.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.m.— King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 a.mM.—East London Hospital for Children, 2 
te Westminster Ophthalmic, 1.30 p.mM.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Lettsomian Lectures, by John 
C. Thorowgood, M.D., F.R.C.P. Lecture III: ‘“‘Treatment of Asthma”.— 
Odontological Society, 8 p.m, Inaugural Address by Mr. Saunders, President. 
Communications by the President, Mr. H. Moon, and Mr. S. J. Hutchinson. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. F. Taylor: Spinal 
Cord, from a Case of Infantile Paralysis. Dr. Turner: Acute Myelitis in an 
Infant. Dr. Humphreys (of Manchester): Sections of the Cord from Cases of 
Infantile Paralysis. Dr. R. Crocker: 1. Warty Growth on the Tricuspid Valve, 
with Mitral Stenosis; 2. Three specimens of Congenital Malformation of the 
Heart. Dr. Greenfield: Hypertrophic Cirrhosis of the Liver. Mr. A. Doran: 
Perforating Ulcer of Small Intestine after Ovariotomy: and other specimens. 

WEDNESDAY.—Epidemiological Society of London, 8.30 p.m. Sir Joseph 
Fayrer, ‘‘On the relation of Filaria Sanguinis Hominis to Endemic Disease in 
India”.—Obstetrical Society of London, 8 p.m. Specimens will be exhibited 
by Dr. Hickinbotham, Dr. Galabin, and Dr. John Williams. The President’s 
Address. Paper: Dr. James Braithwaite, ‘‘On Digital Dilatation of the Os 
Uteri in Labour”. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. Teevan, ‘‘ On Incon- 
tinence and Retention of Urine in Children”; Dr. Norman Kerr, ‘‘The Mor- 
tality from Intemperate Drinking, and how best to arrive at the truth”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AvuTuHORS desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. ' 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JOURNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 
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Tue Evcatyptus. 

WE have often referred to the value of the eucalyptus tree as a means of destroying 
or preventing malaria. Some of the experiments made with this object have proved 
so successful that the cultivation of the tree is being rapidly extended. For ex- 
ample, in Algeria two millions of these trees have been planted in d'fferent parts of 
the country; but this not being enough, a company has been formed for the purpose 
of planting a large additional area, while the French Government has granted a 
subvention in aid of the project. In Corsica, more than a million trees have been 
planted ; but, according to the Daily News, it is in Italy and Cyprus that just now 
the most interesting experiments are being made. Prince Troubetkoy, who has 
taken up this matter energetically in Rome, says that careful observation has 
brought him to the conclusion that the excalyptus amygdalina is the most useful 
variety of the tree. It is not only picturesque, but of exceptionally rapid growth— 
plants grown in pots and re-planted at the age of six months have attained in eight 
years aheight of seventeen métres. Moreover, its leaves contain six times as much 
volatile oil as those of the eucalyptus globulus. The Prince adds that this kind 
grows as well in a damp as in a dry and exposed soil; and also, that it bears cold 
very well, seeing that at his villa in the neighbourhood of Rome it resisted a tem- 
perature of six degrees below zero Cent. (21 Fahr.). He says that the eucalyptus, 
when young, requires care, which it subsequently repays with usury. As during 
the ensuing spring this tree is to be planted on a large scale in Cneen te authorities 
in that island would do well to profit by Prince Troubetkoy’s practical experience. 





CORRESPONDENTS are particularly requested by the Editor to 
that communications relating to Advertisements, changes of add. 
and other business matters, should be addressed to Mr. FRAN 
FowkeE, General Secretary and Manager, at the Journal Office _ 
Strand, London, and not to the Editor. Peta 


Screw EXTENSION IN THE TREATMENT OF FRACTURES. 


S1r,—In reply to your correspondent Dr. T. M. Greenhow, whose let! ° 
the Focanrs. of the r1th instant, I have to point out that both the ides aa 
practice of employing « screw for making extension are very old. Le Cat inve ‘ 
a screw apparatus in 1745 for treating fractures of the humerus, a drawing of eg 

I exhibited in the annual museum of our Association in 1871 ; and even Hi 

used a screw for making extension in the treatment of dislocations. | bein tee 

the first to suggest the use of screw-pads for grasping a limb in connection with 

screw extension, whilst a student at King’s College. A description of the porords 
was published in 1850, and again in the Medical Times and Gazette, 1853 The 
late Sir W. Fergusson was the first to use it. I do not think, however, the screw is 

the best force to employ in every surgical case requiring extension.—I am, etc, s 
Plymouth, January 14th, 1879. HENRY GREENWay. 

PRIVILEGES OF REGISTERED PRACTITIONERS, 


S1r,—Would you kindly inform me through your JouRNAL whether or nota L.R.C.S.I 
is free from attendances on juries according to the present lawsin Ireland 2—Yours 

truly, M. M.M. 

*,* Section 35 of the Medical Act (1858) provides that “‘ Every person who shall 
be registered under the provisions of the Act shall be exempt, if he shall so desire, 
from serving on all juries and inquests whatsoever”. As the Act establishes reci- 
procity of practice in the three divisions of the United Kingdom, it is to be pre« 
sumed that it confers the privilege of exemption from serving on juries in each 
division. 

Vicarious SERVICE. 

S1r,—Will you crag | give me your opinion in the following case? A. comes into a 
district in which B. resides. B. does not like A. s predecessor, so he engages C, 
(who lives some miles off) to attend his wife during confinement. When the time 
arrives, C. is telegraphed for, and meantime A. is called in, as people are anxious, 
A. gets to case ee an hour before C, arrives. A. and C. meet in a very friendly way, 
but no mention of fee is made. Kindly say what proportion of fee A. is to expect, 
and to whom he is to apply. This occurred about nine months ago.—Truly yours, 

January 22nd, 1879. MeEnmper, 

*,* A. is entitled by custom to one-half the fee; or, ifa stranger, C. should have 
tendered the whole, of which A. would do well, with a view to future courtesies, to 
accept only half. 

THe EXAMINATION OF THE UNIVERSITY OF LONDON. 

S1r,—I see in a recent number a notice of the melancholy death of a young medical 
undergraduate—one of the victims to the present system, paramount in medical 
education, excess in the requirements, and the consequent overstrain of brain to re. 
spond to the same. The former is, in my opinion, a mistake, calculated to enervate 
rather than strengthen those natural faculties which, in our profession, are most re- 
liable. The unfortunate occurrence mentioned had reference to the advanced ex- 
aminations of the University of London rather than to the preliminary ; but anim. 
adversions are not uncalled for respecting the latter. A medical friend complained 
to me lately that his son had been unfairly plucked at the last preliminary ; and, 
on writing for an explanation, he was told that one examiner had not been satisfied, 
and this though his son had just before come out second in the same subject ata 
college which, I presume, is the first in the provinces, and the professor in which, I 
may say, stands secundus nulli, Had this case occurred singly, one would have 
thought less of it, but many or most of the other alumni had to submit to the same 
fate ; and, on applying for explanations, got the same answer. Of these, several 
had previously earned scholarships in other schools, or have done so since, Of the 
subjects I will say nothing, except that they were of very minor importance for any 
practical good, and of a difficult and abstruse nature, to say the least. Werela 
professor or examiner, I might indeed expect my own pupils to answer such ques- 
tions, simply because they might be expected to know my own teachings; but, as 
regards the pupils of other schools, an experienced and considerate examiner might 
very properly be inclined to make due allowance.—I remain, yours faithfully, 

January, 1879. F.R.C, 

THyMoL OINTMENT. 

S1r,—On page 14 of your paper dated 4th instant, we observe it stated that thymol 
ointment has a marked advantage over preparations of carbolic acid, as it is other- 
wise innocuous. ‘This statement would seem to imply that you consider thymol to 
be non-poisonous. If any other meaning were intended, we trust you will let it be 
clearly stated as a matter of fairness to yours truly, : 

Manchester, January rith, 1879. F. G. CALVERT AND Co. 

*.* Jn our review of the action of thymol, we simply gave expression to the con- 
clusion arrived at by the exhaustive experimental researches of Dr. Hans Ranke on 
its therapeutical and toxic action. He states ‘‘ that it isa ten times weaker poison 
for the organisms than carbolic acid, and so that its noxiousness is altogether out of 
the question in the extremely small quantities which we employ in antiseptic treat- 
ment”. Vide Ueber das Thymol und seine Benutzung bei der antiseptischen 
Behandlung der Wunden. Uaving regard also to the fact that it is only soluble 
With difficulty, and therefore is not likely to be swallowed in poisonous doses with 
the fatal facility with which carbolic acid has been too frequently, we feel that we 
were justified in the expression “‘ innocuous”, though we are willing to add compa- 
ratively, in the same sense as we would apply it to camphor or other similar medi- 
cinal agent. 

THROAT-SPRAYS AND INHALERS. 

Inquirer asks: What are the most suitable forms of throat-spray and inhaler to use 
in diphtheria and other throat affections? 

MeEpIcAL APPOINTMENTS IN GREAT BRITAIN AND IRELAND. 

S1r,—In reply to Dr. Stanley's query in the Journat of January 18th, I beg to in- 
form him that he will find a complete list of all the medical appointments in reland, 
with the salaries attached and names of the medical officers, in the /rish Medical 
Directory, published at 3, Molesworth Street, Dublin.—Yours, etc., 

January 1879. R. STuartT. 





ae om 


2ROBTBEALS ROA 


7S SS er 


~ gt” (ee ee es eT a ae) ee | oe 





Feb. 1, 1879.] 


THE BRITISH MEDICAL F¥OURNAL. ° 175 














NoTicE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowke, 
not later than 7hursday, Twelve o’clock. 


Roya. COLLEGE OF SURGEONS OF ENGLAND. 
Tue following questions were submitted to the candidates for the diploma of member 
on January 17th and 18th, 1879. ; de § 

Surgical Anatomy and the Principles and Practice of Surgery.—Candidates 
were required to answer at least four (including one of the first two) out of the six 
questions. 1. Enumerate, in their relative position, the viscera and blood-vessels 
contained in the upper zone of the abdomen—/.e., between the diaphragm and a 
horizontal line drawn across the cartilages of the ninth ribs. Describe any surgical 
operations which may be performed in this region. 2. Mention, in their order, the 
structures divided in orming ‘‘ Syme’s amputation”. 3. Contrast the symptoms 
and the condition of the limb which result from sudden plugging of its main arte 
with those which result from plugging of its main vein. State the treatment in eac 
case. 4. Describe the consequences, immediate and remote, of a puncture of the 
brachial artery, during venesection, and the appropriate treatment. 

5. What consequences are likely to ensue from the impaction of a fragment of 
iron, say from an anvil, in the cornea? How would you treat such a case? 6. What 
are the signs and symptoms of a loose cartilage in the knee-joint? Explain the 
origin of these bodies, and the treatment you would adopt. ; , 

Principles and Practice of Medicine.—1. How are lesions of the various cardiac 
orifices detected and diagnosed? Where, in the different cases, are abnormal sounds 
heard ? and what are the pathological conditions that induce them? 2. Enumerate 
the various modes by which lead may be introduced into the system, and what 
symptoms it gives rise to. What is the prophylactic and medicinal treatment? 3. 
Enumerate the various metallic and vegetable substances contained in the Pharma- 
copeia that are employed as evacuants of the alimentary canal. Describe their 
modus operandt, the icular indications for their employment ; and write a pre- 
scription in f@ll of a diuretic mixture for an adult. 


THE RELATION OF PUERPERAL FEVER TO ERYSIPELAS. 

S1r,—Three years ago, I was asked by a neighbouring practitioner to see with him a 
child seriously ill with erysipelas, following an attack of diphtheria. The case ulti- 
mately did well. About ten days afterwards, I was requested by the same gentle- 
man to see a woman who had recently been confined by him. On arriving at the 
bedside, I found the patient zz extrvemis. From the history of the case, I felt con- 
vinced she was dying from pelyic septicemia: I knew, moreover, that she resided 
midway between the house of the gentleman who was attending her and the erysi- 
pelas case I had previously seen with him ; and I asked him if he had not been direct 
from the one to the other. On his replying in the affirmative, I pointed out to 
him that he had probably infected his patient, and suggested he should attend no 
more cases. He replied A had attended one close by the same morning. That pa- 
tient also died with similar symptoms within the week.—lam, etc., T. J., M.D. 

FLUID FROM THE NOSE. 

S1r,—In the JouRNAL of December 21st, there are some observations on excessive 
flow of fluid from the nose, which lead me to think the following case may be in- 
teresting. 

In <a we had some books brought to England from a damp house in Wales, 
where they had for some time been contracting various kinds of mildew—red, yel- 
low, blue, etc. I spent some days over them, drying, separating the leaves, and 
cleansing them. About a week or two afterwards, I was surprised to find a bright 
yellow fluid coming from the left nostril whenever I had occasion to use a handker- 
chief, and dropping from it at intervals afterwards. This kind of thing continued 
off and on for years, being especially noticeable if I happened to catch cold; though 
once in very hot weather it was worse than in winter. I then found that if I closed 
the nostrils by finger-pressure and forced the air from the lungs into the nose, on re- 
moving the finger there would be a flow of bright yellow fluid from that nostril. It 
then struck me that the fluid must collect in pe of a spongy fungoid nature, 
and I determined to trya remedy. I got a basin of very strong brine, and drew it up 
through the affected side of the nose till it came from the mouth. This, I believe, I 
repeated now and again for some days, and from that time to the present (five or 
six years) I have seen no more of that yellow fluid. 

An my own mind, I connected the origin of the phenomenon with the book-mould, 
with which the nose must have been pretty well dosed during the process of dusting 
the books ; and the cessation of the symptoms I ascribed to the antimycetic pro- 
perties of the strong salt brine. But I would be glad to know what your more ex- 
perienced readers think of it. ‘The subject (as I viewed it) also impressed me with 
the idea that spores or germs of blue mould, moss, or fungus, may be carried by the 
air into the lungs, and, under certain favouring conditions, originate tubercles there 
of a reproductive, and consequently extending character ; and hence the (or a) tend- 
ency to peeps in damp places where moss grows on trees (especially on the non- 
resinous) and blué mould on the walls of rooms, and fungi under the floors of ground- 
floor rooms, whence their odour rises through the chinks of the boards with the in- 
draft towards the fireplace. This view seems to gather reflex corroboration from the 
comparative immunity from tubercle enjoyed by residents in districts which from 
atmospheric dryness, breeziness, and sunshine, are unfavourable to fungoid growths, 
and also in districts so constantly humid as to prevent the germs or spores from dry- 
ing sufficiently to be wafted in the air. It also struck me‘(and I do not remem- 
ber seeing a similar suggestion in print) that one reason why my lungs did not suffer 
on the occasion referred to was that, being a dry-skinned animal, I had (like a dog) 
a tendency to blow away much of the superfluous moisture of the.system with the 
breathing, rather than to exhale it from the surface of the skin. This caused the 
lining membrane of the nose to be moister, perhaps, than the average, and more 

likely to — all foreign — which may happen to be floating in the air. 

Query, has the dog’s well known immunity from tuberculous complaints any- 
thing to do in this way with the absence of pores in its skin? and is the poreless 
skin a provision of nature to save the lungs of an animal which has perpetually to 
seek its food by scent (snuffing about) rather than sight? We-might come nearer 
to a guess in this direction if we knew more of the phthisical condition of Japan, 
for the Japanese habitually bathe in warm water at night, and this (in my expe- 
rience) certainly diminishes the perspirative capacity of the skin. It does so in the 
case of the Japanese, one would judge, from their having after slight exertion to 
cool themselves with a fan. As regards the tubercles, it will be readily conceded 
that what is started by the irritation of inorganic dust, may well differ from what is 
originated by a spore. e prick of a pin may raise a gall on an oak-leaf, but it 
contains no reproductive power, like the gall raised by the ovipositor of a fly. 

_ I most sincerely apologise for the length of this letter, but the subject has so many 

important branches and connections that I would be glad to see more light thrown 

upon it.—Yours faithfully, jC. 





Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


UNQUALIFIED ASSISTANTS. 

S1r,—I am not surprised 'that the letter from a “ Chairman of Quarter Sessions” on the 
above subject which was published in the JouRNAL should have elicited replies 
from those interested. The question is an important one, not only for the large 
class of general practitioners holding public appointments, but also for those hard- 
working and practically useful assistants who, like your correspondent ** An Univer 
sity Undergraduate”, have been unable to obtain a legal qualification under exist- 
ing conditions. 

That union medical officers should, in virtue of their holding a legal qualifica- 
tion, receive payment for attending the poor, and then depute such attendance to 
any one having no recognised qualification, appears at first sight monstrous. But 
if we look at the case from the point of view taken by your correspondent “‘ J. H.”, 
the question has a somewhat different aspect. Not only are the salaries of union 
medical officers too small to enable them to pay legally qualified assistants, but 
many of the details of general practice can be safely entrusted to gentlemen who 
have served a proper term of pupilage with a general practitioner, and who have 
made good use of their time and opportunities, though they may not be qualified 
to practise without the superintendence of a registered practitioner. I would sug- 
gest that the assistant’s examination of the Apothecaries’ Hall should be ex- 
tended so as to meet the requirements of assistants for general practice, and 
cease to be what I am told it is now—a second-rate pharmaceutical qualification. I 
should also like to see one or two scholarships at our medical schools open to assist- 
ants of good character and of some standing. A few such recruits would not dis- 
grace our profession. General practitioners say they must have assistants. Can 
nothing be done to encourage the good and to exclude the incompetent ?—I am, etc., 

January 1879. \.F 


L.K.Q.C.P.1. & L.R.S.Ed. says:—The letter of ‘‘ University Undergraduate” gives 
the curriculum which he ‘‘ took out”, and also that required by candidates for the 
L.S.A., leaving it to be inferred that, because he attended a few lectures more than 
are required for the L.S.A., therefore he is to be considered as a superior man to 
any one holding the Apothecaries’ licence. He seems to forget that the gentleman 
in possession of the L.S.A. has passed a searching examination, whereas the “* Uni- 
versity Undergraduate” has nothing to prove that he has any medical knowledge. 
The “‘ University Undergraduate” says that “‘a change is needed”. I heartily agree 
with him, and I hope that our legislators next session will devise some efficacious 
plan by which the profession will be deprived of such questionable props as the 
‘University Undergraduate” et hoc genus omne.—The “‘ Union Medical Officer” 
is unable to pay a qualified man, and because he cannot employ him he abuses him 
and his class. I was under the impression that the Local Government Board did 
not sanction the employment of unqualified assistants.—As for the letter of “‘ J. H.”, 
there is no analogy whatever between an attorney’s clerk and an unqualified assist- 
ant. The one performs the ordinary mechanical duties devolving on him in his 
office, the other assumes the position of a fully qualified man. Why do we not do 
as they do in the Church? Who ever heard of any one daring to conduct a service 
without being properly authorised? For those who do not require visiting assistants, 
I would suggest that they*%et men who have passed the examination of the Pharma- 
ceutical Society, who would do nothing but dispense; and for men who require an 
assistant who is capable of visiting, etc., I say most emphatically that they should 
get fully qualified assistants. 


‘“M.R.C.S., L.S.A.” writes to call the attention of“ An University Undergra-~ 
duate” to one or two points. A candidate for the licence of the Apothecaries’ So- 
ciety must produce evidence of four years’ professional study, not two. While he 
was attending his lectures, hospital practice, etc., why were midwifery and juris- 
prudence omitted? There is to my mind one very good reason why unqualified 
assistants should be suppressed. A licentiate of the Apothecaries’ Society must 
have had four years’ training, and he comes up to a certain standard of professional 
knowledge; but how can any one tell what the unqualified has done, except from 
his testimonials? My experience of ‘‘ gentlemen with full curriculum but no legal 
qualification” is such that I should never think of employing one. Generally they 
are men who have idled away their time at hospital as long as their friends would 
provide funds, have been plucked two or three times, and, as a last resource, have 
gone out as assistants in colliery and manufacturing districts. Of course, there are 
some very hard cases in which the men are greatly to be pitied, but these are de- 
cidedly the exceptions. 

‘“‘ An Unqualified Assistant” writes :—By abolishing the system of employing un- 
licensed assistants, you would exclude a large number of unfortunately circum- 
stanced men who, with the opportunities of studying at a small expenditure which 
many assistantships afford, may ultimately adorn and advance medical science, but 
whose prospects would otherwise be hopeless. A very large proportion of the most 
eminent and valued leaders of the profession have battled their way up from impe- 
cunious positions, with the aid of the system which it is now earnestly sought to de- 
troy. Every manufacturing English town has its tale to tell of former unqualified 
assistants who have ultimately shone in the highest ranks of professional fame. If 
unqualified assistants be done away with, the profession will be open only to the 
wealthy, and its scientific prospects will be those of trance and stagnation. The 
course which some of your pr gg and contemporaries advise would be un- 
just to students who fail to qualify.. The law pupil and the divinity or arts student 
can, in the event of failure in examination, earn their living by clerkship and tutor- 
ship ; and, therefore, how hard it would seem if the rejected candidate at a medi- 
cal examining board should find, after spending all the money that he or his 

overty-stricken relations have been able to scrape together, that he may not render 
Pimself more proficient, and at the same time avoid utter destitution, by adopting a 
course to which common sense and experience have for centuries accorded a hearty 
sanction. ‘The opinion of general practitioners ‘all over the country is overwhelm- 
ingly in favour of the —- of which I am writing ; and as the responsibility of 
its working good or evil depends upon them, the persons who oppose it offer an in- 
sult to the judgment, and place a slur upon the honour, of a large section of their 

rofessional brethren. Further, it may be fairly urged that there exists a necessity 

‘or unqualified assistants in the private medical world. In many practices that 
have to docchiefly with the poorer classes, the practitioner could not really afford to 
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pay the salary that a fully qualified man has a right to expect ; and if there were no 
unlicensed men, the majority of the patients would have to be neglected. There 
are but few medical men who obtain more than seventy per cent. of their dues; so 
the need for employing assistants requiring small salaries cannot be diminished by 
any advance of charges on the part of principals. Of course, our position would be 
much weakened if any one pen! prove the oft repeated statement that unqualified 
assistants are, as a body, so ignorant as to be dangerous to the public. But they 
are for the most part respected both by employers and patients; and I may, with- 
out boastfulness, state that most of the gentlemen whom I have assisted have been 
glad to ask my opinion and act upon it in cases of difficult diagnosis. And if any 
eminent man in the profession would like to obtain some genuine data for estimating 
the acquirements of unlicensed assistants, I am sure that there are many who would 
willingly submit to a smart clinical examination. I believe that most unqualified 
assistants would hail with delight any Jplan that would give them an oppor- 
tunity of proving their ability to deal with cases under supervision, and to obtain 
certification of being able todo so. The chief difficulty now in their way is the ex- 
pense of attending collegiate classes. But supposing that evidence should turn in 
favour of extinguishing the system we are considering, it would surely be a most 
inglorious reform if you ousted us from your domains, or proposed to treat us to a 
= peak banner” extermination. A few examining boards, several hospitals, and 
at least half of the practitioners, have encouraged students of medicine to practise 
their profession prior to becoming qualified; and herein a responsibility has been 
incurred which, if it stood alone, should serve to ensure our being fairly and 
leniently dealt with. The mass of us will, I think, be found deserving of consi- 
derate treatment ; and there are many in our ranks whose circumstances are cal- 
culated to excite the keenest pity. 


“A Qualified Assistant” writes:—The letter from “‘An University Undergra- 
duate” seems to me to be as vague as it is discourteous. Asa matter of fact, there 
are very few men who take the Hall diploma alone, and they are for the most part 
men who have spent several years previously as unqualified assistants, and who, 
therefore, in point of experience, are fully equal to your unqualified correspondent ; . 
while, on the other hand, those who go in for a double qualification certainly re- 

wire more than two years’ study. I should have thought that the ‘‘ education 
Zooliegiate, hospital, and otherwise)” which the “‘ University Undergraduate” says 
he has received would have enabled him to obtain ere this a diploma of some sort, 
especially as it has extended over a period of fourteen years, though why we should 
be called upon to acknowledge that his “‘ ability” is “ infinitely superior” to every 
newly fledged L.S.A., by virtue of that education, Iam at a loss to understand. 
Unqualified assistants are very well in certain exceptional cases, but it is unfair 
that those who have spent a great deal of time and money in gaining their diplomas 
should have to compete with men whose education has cost them comparatively 
nothing, and who very probably started in life as a ‘‘ doctor’s boy”. 


‘A Member and Quahified Assistant” criticises the observations of “‘ An Union 
Medical Officer”, and says :—If much. of what he says be true, it involves not only 
a stricture on qualified assistants, but also a charge of the most grave kind against 
the educating bodies of the United Kingdom, including, of course, that particular 
school from whose “ forms” a large part of‘‘An Union Medical Officer’s” expe- 
rience of student-life must have been obtained. But, independently of this consi- 
@ration, why would unqualified men not be at one time as inexperienced as assist- 
ants as their qualified rivals? Must not they, too, have a ten an to their 
career? Various causes combine to make a ‘qualified man choose the otherwise 
unenviable life of an assistant: two especially—want of means and want of an 
opening to enter practice for himself. The man who suffers from the former impe- 
diment adopts a life which is sure to bring him hard work, and frequently actuzl 
want. Entering the world to fight his own battle, he has chosen an exceptionally 
hard battle-field, and has arrayed against him, like all beginners, qualified or other- 
wise, the prejudice which a nervous public not unnaturally feels. He frequently, 
in ne with such opposition, has little consideration shown him. He is held as 
accountable to the public for the proper conduct of his profession as the most ad- 
vanced principal can be; his days are spent amongst the lowest class of patients, 
or in the surgery —_ and frequently he has to attend the beck and call of 
every one who rings its bell; while very often, if there be a large midwifery prac- 
tice, his nights are spent in a filthy room beside patients whose exacting conduct is 
proverbial. If he be living in the house of his principal, he has to take his chance 
as to the social consideration he receives from his principal and his principal’s 
family and friends. He is never for a single moment his own master, ken take 
no thought for morrow, except so as its work is concerned. This life is 

ely remunerated, at the average rate of £70 indoor, or £120 out, while he is 
ibited, by a stringent agreement, from practising within a certain radius of 

is principal. A principal may do many things to make his assistant’s life com- 
fortable ; but too commonly he is indifferent, if he be not too exacting. He does 
not act so as to encourage publictrust in him; and it has frequently been remarked 
to me that the principal displays in many cases a most unworthy jealousy of him. 
Thus the man who has been at pains to qualify, and legally fits himself for a life of 
anything but idleness, starts on his journey; and I strenuously protest against the 
‘want of courtesy, if not of correctness, which pervades the letter of “‘ An Union Me- 
ical Officer”. We are by no means infallible, and I dare say there are many un- 
qualified men who are most worthy and everything to be desired as assistants— 
many more fitted —— than some qualified men. But when it is the 

w that those practising medicine and surgery should be duly qualified and regis- 
tered, I conclude that the employment of unqualified men is not alone an injustice 
to those legally qualified, but it is fostering a system, illegal in practice, which 
might easily become detrimental to the public good, and which has a direct tend- 


ency to lower the status of the profession. 
Gracutus Esuriens.—Irony is thrown away on such a case. The offence is too 


SoLuTION OF PHOSPHORUS. 
S1r,—In answer to Mr. W. Martindale, pharmaceutical chemist, who corrects me for 
my estimate of the strength of the saturated solution of phosphorus in ether, I beg 
to say that Bouchardat’s formula (which he quotes) is inserted in Meadows’s Pre- 
scriber’s Ci ion, and the estimate there given is 1-120th of a grain in one minim, 
which, though not identical with my previous assertion of 1-100th, is yet nearer to 
iseii ces. Semsttiicas i ceamnn, Wier sighed to el dm, grok 
w correspondent is arguing. t to tell the profession, 
and to which I steadfastly adhere, is that one minim of saturated solution of phos- 
phorus in ether is a safe and efficient dose, especially useful in neuralgia (I should 
RESP p patient wile see caqnined to tole a quester of. guain), My chemist, 
Mr. it of town, is sending specimen, from my anggeetion, to a surgeon 


in Northumberland.—I remain, yours truly, J. A. Hepces. 


Leighton Buzzard, January 21st, 1879. ' 
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Mepicat Etiquettes, 


THE circumstances are unpleasant ; and it would perh 
~ ~ - aps have bee 
= our — had a a that a reer communication be sentry 
the practitioner first in attendance before that gentleman’ i made to 
with, & § Services were dispensed 


Dr. A. K. Dver.—The Shropshire Branch’s Tariff of Feesi i 
Shrewsbury. Sis published by J. Wardle, 
AGGRIEVED.—Fees are always a matter of arrangement: the scale 
rather high for a family physician ; low for a“ pure physician”, 
of particulars we can give no opinion. 


mentioned seems 
But in the absence 


THE folllowing letters have been handed to the General Secretary 
Mr. R. T. Leslie, Liverpool; Mr. Pridgin Teale, Leeds ; Mr, Sethe Breage o 
Wilson, Lancaster; Mr. A. G. Keugh, London; Dr. Rockliffe, Hull: Me. Res 
K. Thorpe, Sheffield; Mr. J. Hodgkin, Oxford; M.G, Masson, Paris: Dr. 3 
Wright, Nottingham. : 5 Ur. T. 
WE are indebted to correspondents for the following periodicals, containin 
reports, and other matters of medical interest:—The Western Morning News; Th 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh D ic 
Courant; The Manchester Guardian; The Berkshire Chronicle; The York: hi y 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Maser y 
The Surrey Advertiser; etc. " *Y5 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 

kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. Jonathan Hutchinson, London; Dr. J. Marion Sims, Paris; Dr. J, Hughlings 

Jackson, London; Dr. W. Rutherford, Edinburgh; Dr. R. |. Lee, London; Dr, 

Mackey, Brighton; Dr. T. J. Walker, Peterborough; Mr. Hodgkin, Oxford; Dr. A. 

Gant, London; Dr. Moorhead, Cootehill; Dr. Ransome, Bowden; Dr, Roper, 

London; Mr. Sutherland Edwards, London; Dr. Warner, London; Olinthus: 

Mr. G. Middlemiss, Darlington; Mr. W. Ottley, London; Dr. J. Cuming, Bel. 

fast; Mr. Nelson Hardy, London; Mr. F. Stilwell, Epsom; Mr. S. C. Fox, Kil- 

burn; M. M. M.; Dr. W. Allen Sturge, London; Mr. Thomas Jones, London; 

Mr. R. Stuart, Dublin; Mr. Radcliffe, London; Dr. Leech, Manchester; M.D.; 

Mr. J. R. Morison, Hartlepool; Mr. Davies, Bristol; A Member; M.D.Edin.: 
Dr. V. Jagielski, London; Mr. L. Browne, London; F.R.C.S.; Dr. MacGeagh, 
Tunbridge Wells; Mr. R. W. Jenkins, Fawley; Dr. Beatson, Glasgow; Mr, 

Gibson, Ilchester; Dr. A. Wynn Williams, London; Dr. Wm. Fairlie Clarke, 

Southborough; Dr. J. F. Shanahan, Dewsbury; Dr. J. A. Philips, Gloucester; 
Mr. J. G. Clendinnen, Bilston; Dr. Kenyon, Chester; Mr. Jackson, London; An 
Associate; Mr. James Harran, Stonehouse; Mr. Hedges, Leighton Buzzard; Mr. 
Howard Marsh, London; Dr. Wigglesworth, Boston; Mr. H. Wilson, Leicester; 
Mr. J. K. Burt, Kendal; Dr. Atkinson, Kingston-on-Thames; Mr. Whitfield 
Edwardes, London; Mr. Vincent Jackson, Wolverhampton; Dr. W. Alexander, 
Halifax; Mr. Blackett, London; Dr. Hardwicke, London; Our Edinburgh Cor- 
respondent; Dr. Robinson, Dover; Mr. Wyndham Cottle, London; Our Dublin 
Correspondent; Dr. Broom, Clifton; Mr. W. Sykes, Mexborough; The Secretary 
of Apothecaries’ Hall; Mr. Jenkins, London; Mr. A. W. Mayo Robson, Leeds; 
Dr. Pavy, London; Dr. B. Foster, Birmingham; Dr. Davey, Bristol; Mr. J. 
Newton, Dukinfield; Mr. Richard Davy, London; Dr. Day, Norwich; Mr. John 
Langston, Rochester; Dr. J. Matthews Duncan, London; Dr. Dyer, Mansfield; 
Mr. M. A. Morris, London; Mr. S. Snell, Sheffield; Dr. W. C. Rockliffe, Hull; 
Mr. Greene. Birmingham; Dr. Bayley, Stourbridge; Dr. R. A. Wilson, Hornby; 
Dr. Greenhill, Hastings; Mr T.G. Smith, Bristol; Dr. Oxley, Liverpool; Mr. T. 
P. Teale, Leeds; Etiology; Dr. J. Arbuckle, Wakefield; Mr. H. Greenway, 
Plymouth; Dr. Spencer Smyth, London; Aggrieved; Mr. J. Jackson Gawith, 
London; Dr. Holland, London; Dr. Denne, Birmingham; Mr. Hornby, Liver- 
pool; Greculus Esuriens; The Registrar-General of England; Mr. J. MacNab, 
Stirling; Mr. S. Thorp, Sible-Hedingham; The Registrar-General of Ireland; 
Dr. Heaton, Leeds; Our Berlin Correspondent; Mr. Ll. Owen, Birmingham; 
Dr. Greenhow, London; Our Glasgow Correspondent; Mr. C. Price, London; 
Mr. J. Edwards, Liverpool; Mr. Laidlaw Purves, London; Dr. W. Stone, Lon- 
don; Mr. P. Le N. Foster, London; Dr. L. Armstrong, Newcastle-upon-Tyne ; 
Mr. A. Fennings, London; Dr. Hamill, Manchester; Dr. Bond, London; Mr. 
T. F. J. Blaker, Brighton; etc. 
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SUMMARY OF RESULTS. 


First SERIES. 

1. Ina curarised dog that has fasted eighteen hours, the secretion of 
bile is tolerably uniform during the first four or five hours after the com- 
mencement of the experiment, but falls slightly as a longer period 
elapses. Its composition remains constant. : 

2, Croton-oil is a hepatic stimulant of very feeble power. The high 
place assigned to it by Rohrig was probably the result of his imperfect 
method of experiment. 

3. Podophyllin is a very powerful stimulant of the liver. During 
the increased secretion of bile, the percentage amount of the special 
bile solids is not diminished. If the dose be too large, the secretion of 
bile is not increased. It is a powerful intestinal irritant. 

4. Aloes is a powerful hepatic stimulant. It renders the bile more 
watery, but at the same time increases the excretion of biliary matter by 
the liver. 

5. Rhubarb is a certain, though not a powerful, hepatic stimulant. 
The bile secreted under its influence has the normal composition. 

6. Senna is a hepatic stimulant of very feeble power. It renders the 
bile more watery. 

7. Colchicum increases to a considerable extent the amount of biliary 
matter excreted by the liver, although it renders the bile more watery. 
-- §, Taraxacum is a very feeble hepatic stimulant. 

' g. Scammony is a very feeble hepatic stimulant. 

* to, Gamboge is an intestinal, but not a hepatic, stimulant. 
11. Castor-oil stimulates the intestinal glands, but not the liver, 
12. Calomel stimulates the intestinal glands, but not the liver. 


SECOND SERIES. 


13. Euonymin is a powerful hepatic stimulant. It is not nearly so 


14. Sanguinarin is a powerful hepatic stimulant. It also stimulates 


| 
/* the intestine, but not nearly so powerfully as podophyllin. ; 


h 


YA feeble intestinal stimulant. 


f 


! 
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15. Iridin is a powerful hepatic stimulant. It also stimulates the in- 
testine, but not so powerfully as podophyllin. : 

16. Leptandria is a hepatic stimulant of moderate power. It isa 

17. Ipecacuan is a powerful hepatic stimulant. It increases slightly 
the secretion of intestinal mucus; but has no other apparent stimulant 
effect on the intestine. The bile secreted under the influence of ipeca- 
cuan has the normal composition. 

18. Colocynth is a powerful hepatic as well as intestinal stimulant. 
It renders the bile more watery, but increases the secretion of biliary 
matter. 

19. Jalap is a powerful hepatic as well as intestinal stimulant. 

20. Sodium-sulphate is a hepatic stimulant of considerable power. 
It also stimulates the intestinal glands. 

21. Magnesium-sulphate is an intestinal but not a hepatic stimulant. 
_ 22. Potassium-sulphate is a hepatic and intestinal stimulant of con- 
siderable power. Its action on the liver is, however, uncertain, pro- 
bably owing to its sparing solubility. 

23. Sodium-phosphate is a powerful hepatic, and a moderately power- 
ful intestinal stimulant. 
at Rochelle salt is a feeble hepatic but a powerful intestinal stimu- 
ant. 


‘ 25. Ammonium-chloride stimulates the intestinal glands, but not the 
iver. 


26. Dilute nitrohydrochloric acid is a hepatic stimulant of consider- 
able power, 





* Continued from page 137 of last number. 





27. Mercuric chloride (corrosive sublimate) is a powerful hepatic stimu- 
lant, while it is a feeble intestinal stimulant. Although calomel ¢s an 
intestinal but not a hepatic stimulant, excitement of the liver as well as 
of the intestinal glands results when mercuric chloride and calomel 
are administered together. 

THIRD SERIES. 

28. Calabar bean stimulates the liver, but not powerfully, unless it be 
given in very large doses. 

29. Atropia-sulphate antagonises the effect of Calabar bean on the 
liver, and thereby reduces the hypersecretion of bile produced by that 
substance. It does not, however, arrest the secretion of bile, and, when 
given alone, does not notably affect it. 

30. Menispermin does not stimulate the liver. 
the intestinal glands. 

31. Baptisin is a hepatic and also an intestinal stimulant of con- 
siderable power. 

32. Phytolaccin is a hepatic stimulant of considerable power. 
also slightly stimulates the intestinal glands. 

33. Acetate of lead, in large doses, somewhat diminishes the secre- 
tion of bile, probably by a direct action on the liver. 


It slightly stimulates 


It 


34. Ammonium-phosphate is a moderately powerful stimulant of the @ 


liver. It does not stimulate the intestinal glands. 

35. Tannic acid does not affect the secretion of bile. 

36. Hydrastin is a moderately powerful hepatic stimulant, and a feeble 
intestinal stimulant. : 

37. Juglandin is a moderately powerful hepatic and a mild intestinal 
stimulant. 

38. Sodium-benzoate is a powerful hepatic stimulant. 
intestinal stimulant. 

39. Ammonium-benzoate stimulates the liver, but not quite so power- 
fully as the sodium-salt of benzoic acid. It does not stimulate the in- 
testinal glands. 

40. Benzoic acid stimulates the liver, but, owing to its insolubility, 
its action is less rapid and much less powerful than that of its alkaline 
salts. 

41. Sodium-salicylate is a very powerful hepatic stimulant. 
not notably stimulate the intestinal glands. 

42. Sodium-chloride is a very feeble hepatic stimulant. 

43- Sodium-bicarbonate has scarcely any appreciable effect as a 
hepatic stimulant, even when given in very large doses. 

44. Potassium-bicarbonate feebly excites the liver, and that only 
when given in very large doses. 

45. Potassium-iodide has no notable effect on the biliary secretion. 

46. Sulphate of manganese does not excite the liver, though it is a 
powerful excitant of the intestinal glands. 

47. Morphia has no appreciable effect on the secretion of bile, and 
does not prevent the stimulating effect of such a substance as sodium- 
salicylate. 

48. Hyoscyamus does not notably affect the biliary secretion, and 
does not interfere with the stimulating effect of such a substance as 
sodium-salicylate. 

49. Pure diluted alcohol does not affect the biliary secretion. 

50. Jaborandi is a very feeble hepatic stimulant. —_ 

All the above conclusions are baséd on experiments performed on the 
dog, and have no reference to any observations made on the human 
subject. 

Table 7 affords an approximative indication of the comparative 
powers of the chief hepatic stimulants as indicated by the hourly co- 
efficients of secretion per 4¢/ogramme of the dog’s body-weight. Part of 
the table was published at the close of the second series; but it will be 
serviceable to reproduce that part, to readily compare its results with 


those obtained in the concluding experiments. 


As already explained, the coefficients of bile-secretion under the 
influence of hepatic stimulants (Table 7), cannot be regarded as an 
absolute index of relative powers of the stimulants, even in the case of 
the dog ; because, in some instances—e.g., those of aloes, podophyllin, 
and physostigma—the doses were excessive. It would be unfair to com- 
pare the effects of such doses with those of moderate doses of other sub- 
stances. And, as has also been previously stated, young dogs secrete, in 
proportion to their size, more bile than old dogs; therefore, a higher 
coefficient is the rule in their case. We have, as*far as possible, taken 
these points into consideration, and the summary of results above given 
contains the conclusions at which we have arrived. 

RESULTS OF EXPERIMENTS WITH IRIDIN AND EUONYMIN ON 

MAN. { 

Although we must leave to our medical Brethren the task of testing 
on the human subject the effects of baptisin, sanguinarin, phytolaccin, 
hydrastin, juglandin, etc., it will doubtless be of service if we here re- 
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SUBSTANCE GIVEN. Secreti . 
Series. | Experiment. ; eel oo kilogramme of 
Name. Total Dose in Grains. ne pees polite. ° = er hour, 
~ 1 ° 
aie | | es Roce EE 
ee 
L _— | : ( Be nd ce, 
9 _ Normal secretion of bile during the influence of small doses of curara oe a = i on 
3°? psx tel 
39 8 Podophyllin . 6, without bile . 0.9 nae 
+ 11 | * . 4, with bile : 0.23 on 0.47 
» 13 Aloes ; 60, without bile ‘ 6.9 0.34 — 
39 14 99 ae ; *60, am 12.0 aon 0.69 
ee 16 Rhubarb .. R 68, st 3.06 3 0.93 
2 22 Colchicum.. sis 60, . 2-5 0.1 am 
. 0.45 
II. I Euonymin i 5, with bile 0.26 0.25 
29 2 2. ae oe 5; 9 oe ° 0.21 0.07 nn 4 
29 3 Sanguinarin a ae - 0.15 mye 3 0.46 
” 4 uc tee .* I; ” . 0.05 0.12 — 
” 5 Iridin oe 55 ° ‘ ‘ 0.22 ese oe 
2» 6 ” ee oe 55 ” ° 0.92 nage 2-53 
” 8 Leptandria > 18, mi 1 rig 0.68 abs 
” To Ipecacuan .. 60, 9 ‘ 2.2 ae ae 
2 1I ” * | 3» 2? . 0.49 aa OSs 
2 13 Colocynth .. 14, a ae 0.53 ae 0.38 
7 14 ” . 7> ” .- 0.4 0.16 O45 
5 15 Jalap . e. o 39; ” °° 1.2 0.16 wef 
» 18 Sodium sulphate .. we 508, toe 32.3 0.25 —— 
2 23 Potassium sulphate... 232, without bile .. 5 10.7 0.31 pay ad 
» 24 Sodium phosphate ~ = “ oo | 20%, » o 7-4 0.27 ped 
o 26 Sodic and potassic tartrate (Rochelle salt) .. | 463, with bile *- : 37-0 0.23 re 
=» 30 Dilute nitrohydrochloric acid .. bs .. | 35.4, without bile . 2.0 o.1r Pin 
2 33 Mercuric chloride jin “ 1-8th, with bile . 0.0077 0.17 4 
” 34 - ss 1-8th, ® ‘i 0.0071 nus wp 4 
" 35 Mercuric chloride 1-20th ee - 0.005 2 . “55 
Calomel .. .. I, te im 0.101 § 0.48 0.72 
36 § Mercuric chloride 1-20th yy es 0.0027 } 
” (Calomel .. ie I, ” es 0.054 § 0.22 0.85 
11. I Extract of physostigma ee ees: 99 . = 0.0074 0.09 0.36 
” 2 ” bs ee ee on 2, ” . . 0.0147 ~~ 75 
s 4 Baptisin % a - 3 ee ” .. os 0.303 penis 0.39) 
” 6 99 oe ee o o . oe 7> ” . oa 0.374 Ons 29 
na 7 Phytolaccin or he lie > » oo we 0.064 O-544 0.29 
ne 8 - _ eo we 2, a ° oo eo 0.104 0.338 0.47 
as 12 Hydrastin .. i is a ”» +: . * 0.077 sit 0.38 
~ 13 99 o oe oe 2, » .- . . mas: | 0.09 re4 
. ie ex a 0.2 0.10 0.2 
i 14 { Juglandin = ~ we e { Zz ee i ie oa ous 0.10 0.32 
ns 15 Sodium-benzoate .. as .. | 20, without bile... : . 1.320 0.22 0.64 
na 16 Ammonium-benzoate .. 20, ” .- .- + 0.737 0.24 0.54 
af 26 Sodium-salicylate oe 20, »» ews 1.000 0.17 0.56 
“ 3 . “: eo 2, . » > Stes * ai 1.550 0.26 0.66 
é I * at : es 20, ‘> . ‘. we 2.150 0.32 0.89 
count our experience of the use of iridin and euonymin. As yet, we | fact that.stimulation of the oral mucous membrane so readily induce® 


have found four grains of iridin—made into a pill with confection of 
roses, and taken at bedtime—a certain remedy for biliousness. It pro- 
duces no disagreeable sensations, and, on awaking in the morning, the 
yellow tongue is found to be clean, and the headache and ma/laise gone. 
As iridin, though a powerful hepatic, is not a powerful intestinal stimu- 
lant, it is well to give in the morning an ordinary mild saline aperient, 
such as Piillna water or some other. But iridin, though an agreeable 
remedy at the time, leaves a somewhat depressed effect; and it probably 
should not be taken oftener than once a week or so. Euonymin is a 
hepatic stimulant in man, as it is in the dog. Two grains of it— 
made into a pill with confection of roses, and taken at night, seem 
to be as efficient a remedy for biliousness as iridin. If the dose be 
not too great, it leaves no depression. As it is a feeble intestinal stimu- 
lant, it is well to follow it in the morning by a dose of Piillna water or 
other saline aperient. I have been much struck with the success of 
euonymin, in functional hepatic derangement, in several persons who 
had tried nearly all the commonly used cholagogues with varying and 
often very limited success. I have no doubt that, in consequence of 
our experiments, euonymin will come to be an universally employed 
hepatic stimulant.* 


MODE OF ACTION OF HEPATIC STIMULANTS. 

But although we have definitely proved that a large number of sub- 
stances stimulate the liver to secrete more bile, we do not profess to 
— absolutely shown in what manner they do this. It may be 

asked— 

' 1, Do they excite the mucous membrane of the duodenum or other 
part of the small intestine, and thereby induce reflex excitement of the 
liver? One would be readily disposed to entertain this idea from the 


quire, Oxford 





* Euonymin, iridin, sanguinarin, etc., may be obtained from Mr. S 


ea, London, and from Messrs. Duncan, Flockhart, and Co., Princes Street, 


secretion in the salivary glands; yet we are obliged to reject the idea 
that this likewise holds true of the liver, because such substances as 
gamboge and magnesium-sulphate powerfully irritate the intestinal 
mucous membrane, but do not in the least increase the secretion of 
bile. On the other hand, such.substances as ipecacuan, sodium- and 
ammonium-benzoate, powerfully excite the liver without inducing any 
notable excitement of the intestine. 

2. Do these substances stimulate the hepatic cells by merely increas- 
ing the stream of blood through the liver? Whatever be the state of 
the hepatic vessels during increase of the biliary secretion, it is quite 
certain that increased secretion of bile does not necessarily follow dilata- 
tion of the intestinal capillaries ; the effect of which, if it be not.carried 
to excess, may with reason be supposed to increase the stream of blood 
through the portal vein and thence through the liver. But castor-oil 
greatly dilates the intestinal capillaries, yet the bile-secretion does not 
rise in the least. 

3- We therefore believe that the effect of hepatic stimulants is to be 
assigned to a direct action of their molecules upon the hepatic cells or 
their nerves. The effect of physostigma and atropia rather points to an 
action on the latter—in their instance, at all events—as has been already 
indicated (BRITISH MEDICAL JOURNAL, December 2!st, 1878). But we 
do not think it advisable at present to pursue this difficult subject, which, 
as far as we can see, is of little importance compared with knowing 
what does and what does not stimulate the liver. 

It is particularly to be observed that all our experiments concern the 
influence of substances on the dz/e-secreting mechanism. The nature of 
our method has forbidden any observations on the action of drugs on 
the di/e-expelling mechanism. Seeing that the acid chyme, by irritating 
the duodenal mucous membrane, effects a reflex expulsion of bile, it 
may be that many substances which stimulate the duodenum havea 
similar effect. Yet we cannot but think that to bring about an expul- 
sion of bile by muscular contraction of the gall-bladder and bile-ducts 
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is, i bability, a small thing when compared with increasing the | us to make startling discoveries in medical or surgical science, whereby 
pal PF bile. Gne might pat that Coe sowelat intestinal irri- | long accepted practice is revolutionised, and new points of departure 


as esium-sulphate and gamboge would be likely to bring 
pron a i pose of bile; yet no one has attributed any chola- 
gogue power to these. But, without attempting to reason out a ques- 
tion that can only be determined by experiment, we would merely add 
that we leave the investigation of the action of drugs on the dtle-expel- 
ling mechanism to those who care to enter upon such an inquiry. We 
are satisfied to have shown that every substance supposed to be a chola- 
ogue has, with the exception of calomel and manganese-sulphate, the 
Sower of exciting the dz/e-secreting mechanism ; and, as our estimate of 
their powers, from an observation of the bile-secretion only, closely 
ees with observations on the human subject, where actions on the 
bile-secreting and on the bile-expelling mechanisms cannot be distin- 
ished from one another, we cannot but infer that surely their actions 
on the human subject. must be chiefly on the bile-secreting mechanism. 
With regard to calomel, we must refer the reader to our criticism of its 
action at the close of the second series of experiments (JOURNAL, 1877), 
and we have already commented upon manganese-sulphate (p. 107). 
The term cholagogue is of necessity a vague one, and is applicable to 
any substance that increases the biliary flow, whether by augmenting 
the secretion of bile or by exciting contraction in the gall-bladder and 
bile-ducts. We have, therefore, applied the more definite term hepatic 
stimulant to those substances which we have proved to increase the 
secretion of bile. 
[Zo be continued.) 
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GENTLEMEN,—Twelve months have now rolled over since you en- 
trusted to my charge the high responsibility which, to-day, I am 
about to give back into your hands—that of President of this most im- 
portant and influential Branch of the British Medical Association. 
Twelve months! A long period. to which to look forward; yet how 
short the retrospect! During that time not much has occurred, so far 
as the peculiar interests of this Branch are concerned, to require special 
notice from me. Indeed, were such events alone to be considered, I 
might dismiss them with but few observations ; yet this Branch, unit as 
it is of one great integer, has suffered a severe loss—has much to de- 
plore—in the removal from our midst, in the meridian of his usefulness, 
of the late President of the British Medical Association. I need 
scarcely add I allude to Dr. Eason Wilkinson. That a gentleman 
occupying such a position amongst us should have strong claims upon 
our respect, and that his unexpected death, occurring just at the period 
it did, should give our community a severe shock, seems only natural. 
But in his case, the memory of Dr. Wilkinson has a stronger demand 
upon our sympathies than would under ordinary circumstances arise, 
and for this reason. A year ago, an important era arose in the history 
of the British Medical Association—the first meeting of the Dublin 
Branch was held. Its inauguration was signalised by an eloquent and 
exhaustive address, the memory of which, doubtless, still fills your re- 
collections, and the assemblage was graced by the attendance of that 
kind, good old gentleman, the President of the parent Association, 
braving, at an inclement season of the year, the ‘‘désagréments” of the 
sea, He came amongst us, and cast over our meeting the prestige of 
his high official position, and shed upon it the light of his genial 
presence. That was the first occasion, I believe, that many of us had 
ever met him, yet I venture to assert that his conduct and bearing at 
the meeting impressed us most favourably; and, as the result, when his 
unexpected death was announced, I think myself justified in stating, 
that probably there was not one member of this Branch who did not 
feel that in the President’s death he had, to a certain extent, suffered a 
personal bereavement: 

If there be truth in the phrase that ‘‘z0 cuivis homini contingit adire 
Corinthum”, what a much greater amount of truth is there not to be 
found in the statement that it is permitted but to few indeed amongst 





started ! 

How few of us could ever hope to rival such original thinkers as were 
Harvey, Jenner, Hunter? Yet there is not one in our ranks who may 
not fulfil an useful réle in his own sphere, by upholding a high standard 
of professional honour, and of moral integrity ; acting in such a manner 
as to command the respect of the public at large, and thereby elevating 
in their estimation the profession to which he belongs. 

Such a man was Dr. Eason Wilkinson. His character may well be 
estimated from that address which he had prepared for the late meeting 
of the Association at Bath, but which he was not spared to deliver, and 
from which I ask your permission to read a few extracts, supporting the 
views I have just enunciated. He had written :— 

**T should like to say a few words upon the future of our profession. 
Its portals are being narrowed year by year, and it will come to pass 
that only men who have arrived at a very high standard of knowledge 
will be allowed to enter them. I look forward to this and other causes 
for the immeasurable raising of our social position. The hindrances to 
our advancement are indifference, private interests—which engender 
pitiable jealousies—too great intentness upon ‘getting on’, and making 
money, All this, instead of a gallant esprit de corps, and steadfast 
pride in raising and upholding our grand profession. We have all 
heard it said, some of us often, and by our inferiors possibly in birth 
and education—‘He’s only a doctor’. Only a doctor! Now, let us see 
what that means. It means a costly and, though very interesting, yet 
a very anxious and laborious education; it means, in all who are worthy 
of the profession, enormous self-denial, earnest thought, truthfulness, 
integrity, purity of life, sympathy with human suffering, unceasing 
labour, obedience to God’s Word. 

‘*It seems to me, then, to be a ‘doctor’ in the world’s acceptation of 
the word, means to be a man worthy of the highest possible love and 
esteem of all with whom he may come in contact. Let us, therefore, 
encourage our sons to adopt this profession, to have high aims and 
noble aspirations. We must endeavour to influence all to look upwards 
and onwards in the highest sense; that is, in the hope of being an 
honour to his calling and a blessing to his generation, and not in 
damaging aims at self-aggrandisement.” 

Ample evidence on the part of ‘sorrowing friends, at the meeting in 
question, was brought forward to sustain the fact that, as he spoke, so 
he lived. In my opinion, higher praise could not be accorded to any 
man. 

Passing from this sad theme, gentlemen, permit me to occupy your 
attention for a short time whilst I bring under your notice some of the 
principal objects for the advancement of which this Association was 
originally founded, and which, from its birth up to the present moment, 
its members have steadily kept in view. These may, with advantage, 
be grouped under the following headings :— 

I. The scientific culture of our profession : 

2. The consideration of questions of what may be termed medico- 
political reform : 

3. State Medicine : 

4. Though last, by no means least, the development of social inter- 
course amongst the vast body of our profession through the instru- 
mentality of our great annual gathering, and the meetings of the 
several Branches into which the Association itself has been sub- 
divided. 

With reference to the first of these groups, it is scarcely necessary 
for me to remind you how thoroughly this intention of the founders of 
the Association has been carried out at our several annual meetings. 
The addresses delivered by the Presidents of the different Sections in 
which the work of the meeting is conducted, taken one and all, are 
highly creditable to their authors, most of whom have been the foremost 
men in our ranks. In Medicine, Surgery, Midwifery, and State Medi- 
cine, addresses, from time to time, have been delivered, which will 
remain classics in our literature, and which would be well worthy of 
collection and republication. That this will yet be done, I doubt not, 
inasmuch as it would be matter for regret that essays of such importance 
should not occupy a more permanent position in our professional 
writings than can as yet be claimed for them. But it is not only at our 
annual meetings that such good work is achieved; reference to the pages 
of our JOURNAL will show that, on many occasions, most valuable 
communications are made by members at the meetings of the Branch 
Associations—contributions which otherwise might be lost to our pro- 
fession. 

It is true that, in large cities, such as London, Dublin, and Edin- 
burgh, no like requirement exists. In this city, every opportunity is 
afforded by important bodies as the Surgical, the Medica], the Obste- 
trical, the Pathological, and the Biological Societies; but in other 
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localities it is not so; and thus, by an association such as ours, less 
favoured provincial places are brought on a professionally scientific 
level with the great metropolitan centres. q . a 

With regard to the second of these groupings—medico-political 
reform—-much excellent work has been effected by this Association, work 
both of a positive and of a negative character. That the standard of 
education, both preliminary and professional, on the part of candidates 
seeking admission into our ranks, has (thanks to out agitation) been 
raised, cannot be gainsaid. The necessity for a sound preliminary edu- 
cation, long recognised by our Irish College of Surgeons (indeed, from 
its foundation some hundred years ago up to the present moment, and 
in the enforcement of which it stood in an honourable minority of one) 
is now universally admitted. To dwell upon its importance would be 
but to abuse your patience. With regard to professional education and 
examination, I believe that our Association has also done good service. 
Unworthy,competition amongst the licensing bodies is less flagrant than 
in days gone by; a greater equality now exists amongst our examining 
boards : an equality obtained, I am happy to observe, rather by a pro- 
cess of levelling up than levelling down. Yet candour compels me to 
acknowledge that much remains yét to be accomplished. Whether 
every evil shall be removed by a system of conjoint examining boards 
is a mooted question, in the discussion of which able and thoughtful 
men range themselves on opposite sides. But upon one point I think 
that I will receive the unanimous verdict of every surgeon, and it is 
this : that no candidate should be permitted to obtain a licence in sur- 
gery who has not been tested practically as to his fitness by operations 
upon the dead subject. To certify without some such test that the can- 
didate is competent to operate upon the living being is to testify to that 
of which the examining board has no evidence. It is very much to be 
regretted that, when Mr. Macnamara brought forward, at a meeting of 
the General Medical Council, a resolution couched in this spirit, it 
failed to command the support it eminently merited. 

As to the amount of negative service rendered by our Association, 
that is evidenced by the successive Bills, introduced by strong Govern- 
ments, which we have defeated, inasmuch as that they were crude in 
conception and unsatisfactory so far as the requirements of our profes- 
sion are concerned. Upon one point, I believe, a very unanimous 
opinion exists in the minds of the vast majority of members of this 
great Association. I allude to the question of direct representation of 
the profession on the General Medical Council. Upon this subject, a 
flébiscite has been taken, with a result which justifies me in making 
this assertion. It is therefore I regret to see, from an answer given in the 
House of Commons by Lord George Hamilton, in reply to Mr. A. 
Mills, during the past session, that, whilst Government contemplate 
introducing in the coming session a Medical Bill, still, in the absence 
of information on the subject, they are not prepared to touch that ques- 
tion of direct representation upon which the great mass of the profes- 
sion has spoken in so unmistakable'a manner. That such information 
is not immediately forthcoming, may be true; but I believe, before Par- 
liament reassembles, a large and reliable amount could be placed at the 
service of Government, in the shape of a report drawn up by the Exe- 
cutive Committee of the General Medical Council; and, for imposing 
this duty upon the said Executive Committee, the members of the 
British Medical Association are indebted to three Irish members of the 
General Medical Council—Sir D. Corrigan, Professor Macnamara, and 
the Rev. Professor Haughton. 

With respect to the ¢hird of these groupings—that of State Medicine 
—this Association may well afford to congratulate itself. Perhaps in no 
other department of our profession has its labour been more earnest or 
more useful; and, in connection with it, the debt of gratitude due to 
the late Dr. Rumsey should never be forgotten. I believe that at length 
the public are beginning to recognise this all-important branch of our 
profession—but they are only beginning. Old as is the proverb, ‘‘ Pre- 
vention is better than cure”, still the public has not as yet learned fully 
to estimate it at its true value. Long, very long since, the Council of 
the Royal College of Surgeons in Ireland, recognising the great im- 
portance of this subject, founded a professorship of what was then 
termed ‘* Hygiene”; this was somewhere about the year 1844, and was 
the first chair of the kind established in the British empire. Its first 
occupant was one who too soon was lost, by secession from that pro- 
fession he was so calculated to adorn, but who, I am happy to state, 
still exists im a green old age amongst us. Abandoning medicine for 
journalism, for many years past he has devoted himself solely to new 
duties. Need I say, that I allude to that respected, consistent political 
oe Dr. Henry Maunsell, proprietor of the Dublin Evening 
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Next in order, I find our time-honoured University of Dublin insti- 
tuting a Degree in State Medicine; the first established, though, I am 
glad to say, not the only one now existing, in the three kingdoms, 








Have we not, therefore, gentlemen, reason t : 
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With regard to the fourth of these groupings—th mi : 
hapsidition affords its members of social infercoune 6 thins this 
value cannot be overestimated. To us, whose whole lives are 5 se its 
a perpetual conflict with disease, misery, and death, it is di one in 
realise the profound philosophy enunciated by Horace, “Dulce : 
desipere in loco”; and yet it were well that we learned it in time a 
be true that even Apollo did not always keep his bow strung neith it 
should we. And yet how many have we not seen dropping from the 
ranks, victims to a tension that has been allowed no relaxation To 
our patients we talk learnedly and wisely upon the subject; to its < 
portance in our own persons we are blind. i 

Many of us make up our mind to take a holiday next week, or next 
month, as the case may be; but, when the time comes, we find it in- 
convenient to leave home; we have this case or that case on hand, and 
when we get rid of it, then we will surely be off. But another case 
crops up; the same excuse is made; and so on until, imperceptibly, 
times lips by, and for that year the opportunity is lost. : 

‘The rustic waits beside the river, 
In hope to cross its arid bed ; 
But it flows on, and will for ever, 
By countless mountain torrents fed.” 

But, with the great annual meeting of our Association, all appears in 
a different aspect. The month of August has come; our paper is 
written, and must be read; so, doing a gentle violence to our feelings, 
we repair to the place of rendezvous, and, combining work with plea- 
sure, we enjoy our holiday. 

Nor is this the only amount of benefit that accrues. At such meet- 
ings, old friendships are revived, new acquaintances are formed; in 
many instances, long standing acerbities are mollified, asperities 
smoothed down, heartburnings quenched; mutual respect takes the 
place of unworthy jealousies. Before the meeting breaks up, smiles 
and good feeling prevail, and each returns to his several avocations with 
improved health, renewed vigour, and a higher estimate of the good- 
ness of human nature at large. 

This year, I am happy to think that Ireland is once again to be 
honoured with the visit of the Association: and I feel pleasure in con- 
gratulating the inhabitants of our premier southern city at being the place 
selected for our reunion. On the part of my professional brethren there, 
I may be permitted beforehand to promise the members of the Associ- 
ation a cordial welcome, enhanced by the beauties of the scenery of 
Cork, Glengariffe, and Killarney. 

I would have but imperfectly discharged my duty, gentlemen, were I 
to omit drawing your attention to one other important feature con- 
nected with our Association—one that has most materially contributed 
to our prosperity. Need I say I allude to the JOURNAL, of which we 
are all justly proud? It does not require me to remind you of the 
distinguished position it now occupies amongst our scientific publica- 
tions; and I am sure that every one of its readers will cheerfully endorse 
my statement when I record it as my conviction that it mainly, if not 
altogether, owes that position to the zeal, tact, and ability of its highly 
gifted and talented editor, Mr. Ernest Hart. 

I cannot conclude without expressing my deep sense of the services 
of our respected Honorary Secretary of this Branch, Dr. Duffey. He 
was not only one of the prime movers in bringing this Branch into 
existence, but has spared none of his valuable time in promoting its 
advancement in every way. Personally, I thank him for his assistance 
during my year of office. : 

Lastly, gentlemen, allow me to say that I feel great pleasure in 
vacating the chair for so distinguished a physician as Dr. Gordon, who, 
I am confident, will faithfully uphold the honour and frestige of this 
our Dublin Branch of the British Medical Association. 


*. 


THE EFFECT OF ATTENTION ON THE BODILY 
ORGANS. 


I BEG to send a case corroborative of Dr. Carpenter’s views on the 
effect of attention on the bodily organs. 

A lady aged 33 has suffered from what I will call, in common par- 
lance, gouty rheumatism. She is now much better, but still has occa- 
sional attacks of pain and swelling in the joints. She lately called my 
attention to the fact that, if she converse about her ailments with any 
very sympathetic friend, she will actually see the arm or wrist swell and 
become painful. Yet she is not fanciful or weak-minded, but takes ° 
great interest in such observations. 

JAMES MARTIN, Woodview, Portlaw. 
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INTO 
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AND CEREBRAL ANASTHESIA* 


By GEORGE SIGERSON, M.D., Ch.M., F.L.S., 


f the Royal Irish Academy, of the Scientific Society of Brussels, and of the 
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4. The Experimental Investigation.—The proceedings of a commis- 
sion appointed by so distinguished a body as the Société de Biologie of 
Paris, to whom the methods and results were duly reported, must be 
assumed to have been guided by strict principles of scientific research. 
Sufficient evidence of care and forethought will, in fact, be found in its 
records to show explicitly what might well be taken for granted, that 
no ordinary precautions were omitted ; whilst many unusual tests were 
adopted, in order to arrive at correct conclusions. It is possible, of 
course, to devise other examinations ; but, if the means employed be 
sound and complete enough to justify the conclusions drawn, the Com- 
mission must be accorded all credit due for a duty well performed. The 
liability to errors of omission, to which all men are subject, is reduced 
to its least expression where the work done is submitted to the scrutiny 
of many experienced and independent observers not prepossessed in its 
favour, nor careless of testing its accuracy. 

a. Safeguards against Error.x—Knowing the characteristics of the 
hysterical temperament, and remembering that they were appointed to 
decide upon alleged facts, the Commissioners were doubly vigilant. As 
a matter of course, they refrained from anything which should intimate 
to the patients what they thought likely or unlikely to occur; and, 
equally as a matter of ordinary duty, they took measures to prevent 
those upon whom they experimented from consciously or unconsciously 
misleading the judges. The eyes of the patients were closed before the 
metals or magnets were applied, in order that the presence of anczes- 
thesia might be ascertained by severe tests; and they were maintained 
in that condition until a positive or a negative result was obtained. 
Certain circumstances, too, must be counted as favouring the testing 
character of the inquiry. If hysterical patients sometimes attempt to 
deceive, it should be noted that they occasionally aim to baffle the phy- 
sician, and set his work at nought. They are as likely to deny what he 
may be supposed to want as to affirm its existence. One patient, for 
instance, refused to admit the return of post-metallic anzsthesia when 
it was obvious to all that she no longer felt any pain in the region 
examined. Some show themselves averse to being experimented upon ; 
and I can bear witness that more than once a trial had to be delayed or 
deferred because a patient had gone and hid herself. Next, it should 
be noticed that one of the patients was blind ; so that, in her case, no 
hint of what was going on could be got by the organ of vision. Again, 
the presence of anzesthesia is most important from our present point of 
view, because, profound insensibility reigning over the region, it was 
impossible that the patient should discern by feeling where the metals 
were applied, much less distinguish between them by any accidental dif- 
ferences in form. Finally, hysteria, with all its artifices, can be 
eliminated from consideration, inasmuch as the application of metals 
has proved successful in cases from which it was absent. 

b, Unexpected Results.—Even though it be shown that all due pre- 
cautions have been observed, the critical mind may yet retain a lurking 
suspicion that some flaw exists still unperceived, some undetected error 
which the greatest care has not excluded. Psychical influence is such 
an elusive factor, and so exquisitely refined an agency, that one may not 
be entirely convinced that the safeguards mentioned have succeeded in 
excluding the operation of expectant attention. Now, the most con- 
vincing argument here is simply to show that the phenomena were so 
produced as to be utterly unexpected by the physicians and the patients. 
By this means, both suggestion and attention are put out of court. It 
becomes evidently impossible to allege ‘‘ expectancy” as a factor when 
the result is a surprise. 

If we should place a metal disc on a patient’s arm whilst she is 
aware of what is done, and, by some hint or by some instinct, suspects 
what is anticipated, then indeed the result, if any positive result there 
be, might fairly be claimed as probably due to excited attention. But 
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discs of various metals are at hand, and the experimenter cannot fore- 
tell whether any of them, or, if any, which of them, may prove suc- 
cessful. One is applied and allowed to remain a certain time, during 
which the patient may be conceivably all attention; but the result is a 
disappointment. The same thing may happen as regards a second and 
a third metal, whilst the application of a fourth shall produce a visible 
change. The place in the series matters nothing; the first applied 
might be effective and all the others useless. It is sufficiently hard to 
imagine how expectancy could operate under such conditions; but it 
becomes impossible to conceive of it when we find that, once the effec- 
tive metal is ascertained, you may change its place in the series and the 
same effect follows. But there is more coercive evidence to come. 
Several discs of different meta's, say of zinc, copper, gold, and iron, 
are applied at the same time to the same patient, under the same con- 
ditions. Her eyes have been carefully closed before the experiment. 
The region to which the discs are applied is so completely insensible to 
touch as well as to pain, that she cannot know by her sensations 
whether anything is applied or not. The Commissioners can suggest 
nothing, because they know nothing in reference to the possible effect of 
any of the discs; it is to ascertain this that they make the trial. At 
different stages of the experiment, they apply the tests, and find that 
the anzesthesia persists around every metal, with one exception: at one 
spot around one of the discs, it may be any of the four, there is a re- 
covery of feeling; for the patient winces when pricked there. An in- 
terval of some days is allowed to elapse and the experiment is repeated ; 
another interval is followed by another examination; but the result 
remains constant. One metal, wherever it be placed, invariably suc- 
ceeds, whilst the others inevitably fail. If the mind operate here, it 
can only be on condition that the cutaneous surface, when it lost all 
power of general sensation, acquired some new and wonderful percep- 
tive faculty, which enables it to accurately discern the position of a par- 
ticular metal which it cannot feel. Then its attention is bent upon that 
spot, and on no other, so that a strictly local. effect shall be produced. 
If we could accept the statement that persons in a mesmeric condition 
have, with eyes closed, read books placed on various parts of their 
bodies, we might venture to suggest such an explanation, and say that 
certain powers of special sense had been temporarily generalised; but 
such an hypothesis would scarcely pass current here. These patients 
are rfot in the mesmeric state, and make no pretension to the possession 
of such a faculty. On the other hand, when the effective metal has 
been discovered by the irreproachable means described, it can be tried 
in any way, and the efficacy of its application will assert itself whilst 
other metals fail. Thus, at the suggestion of Professor Vulpian, the 
patient Bar—, in whose case copper is effective, was left under the im- 
pression that it was reapplied ; in reality, platinum was substituted for 
it, without her knowledge, and the result was negative, although the 
patient must have expected a positive effect. When, however, the 
platinum was removed and the copper used instead, the result was dis- 
tinctly positive. What metal shall produce a change in any given in- 
stance, cannot be predicted. In the case of the blind patient Angéle, 
the anzesthesia was not affected by the contact of iron or copper, but 
was modified by that of zinc, and gave way to that of gold. On the 
other hand, the anzesthesia of the non-hysterical patient Rousille con- 
tinued unaltered where the gold, copper, and zinc were applied, but was 
dissipated when the disc of iron was attached. 

Hence it is obvious that the Commissioners could not lead the ima- 
gination of the patients, inasmuch as it was impossible for them to fore- 
know what metal should prove effective; and it is equally plain that the 
conditions of the trial were such as to eliminate the influence of ex- 
pectancy in connection with any particular metal. Attention must have 
been excited by.all the metals, if by any, when several were applied ; 
yet only one becomes a factor. Confident expectation must have been 
at work when the patient (erroneously) believed that the metal to which 
she was sensitive had been applied, yet no change results. 

Perhaps the most powerful argument, within its own limits, against 
the interference of a psychical cause is that supplied by the discovery 
of what is called the ‘‘phenomefon of transfer”. It was manifestly 
quite beyond the capacity of the patients to form an idea of the possi- 
bility of such an occurrence. Dr. Burq had never thought of it; 
neither did any member of the Commission anticipate that such a thing 
would happen. There were no researches made in that direction with 
the object of testing a theory; the observation of fact after fact made 
the inference simply imperative at last. The Commissioners tested 
the accuracy of Dr. Burq’s statement that certain changes in circula- 
tion, feeling, temperature, and strength took place in the affected side. 
The dynamometer was employed, and it was ascertained that the 
grasping power of the affected hand gradually augmented. By way of 
comparison, the hand of the sound side was submitted to the same test, 
and its strength was found to diminish. The figures indicating these 
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changes were noted down. Attention was simultaneously given to the 
condition of the special senses; and, in order that the state of the hear- 
ing should be accurately ascertained, Dr. Gellé was invited to conduct 
this portion of the examination. In doing so, he made use of his 
‘‘intetauricular tube”, which enables the observer to distinguish the 
auditory acuteness of both ears comparatively. It was fortunate that he 
did ‘not content himself with simply testing the changes which took 
place in the affected ear; for, if he had, the discovery of this curious 
transference might possibly not even yet have been remarked. When, 
however, he had noted down the figures indicating the changes ob- 
served, and came to compare the parallel columns, he perceived that in 
proportion as the ear of the anzesthetic side recovered its auditory acute- 
ness, the ear of the opposite or ‘‘sound” side lost its hearing power. 
Now, mark the fact that up to this time it had been supposed that the 
application of metals was competent to effect a cure, or at least to com- 
pletely free the hysterical patient from her anzesthesia for the time being. 
Hence it was certainly calculated to create some disappointment as 
well as surprise when Dr.:Gellé, struck by the results of his compara- 
tive examination, remarked that the patient had not made a clear gain, 
as supposed, but that the disorder seemed to have only shifted its 
place. Dr. Landolt, the distinguished oculist, was at once asked to 
test whether this opinion held good as regards the eyes; and he quickly 
ascertained that the eye of the so-called ‘‘sound” side had lost that 
power of discriminating colours which it had possessed before the 
experiment, and which it was known the once affected eye had since 
regained. 

Next, by various tests, the Commission made certain that the change 
extended to general sensation, and that the opposite half of the body, 
previously sensitive, had become anzsthetic; thus showing that, con- 
trary to all antecedent belief, the patient had not made a clear recovery, 
but that there had simply been a transference of phenomena from one 
side to the other. This curious change must have taken place during 
previous experiments, and been overlooked, the attention of the phy- 
sicians being confined to the dissipation of the anesthesia from the 
affected side. Here, then, we have every proper guarantee against the 
interference of a physical cause. The experimenters never even re- 
motely suspected the possibility of a phenomenon which yet must regu- 
larly have taken place whilst unobserved. The discovery of its occur- 
rence was calculated to disappoint as well as to astonish, whilst the 
manner in which it was reached was the result of a happy chance, not 
a proposed research. The conjunction of such conditions is evidently 
incompatible with the operation of expectant attention. 

Such a transference as that described, though most curious in itself, 
is not inconsistent—nay, it is even in harmony—with some long known 
clinical facts; and I would venture to suggest that, had the more 
familiar term ‘‘ metastasis” been thought of and adopted, instead of the 
novel appellation employed, the account would have been received with 
much less hesitation. Under this designation, many strange pheno- 
mena of transference pass current without challenge. 

c. Physical Agency.—Having shown that dissimilar causes may pro- 
duce such a result as the hystero-epileptic paroxysm, our knowledge of 
this fact must not be forgotten. Hence I do not contend that it is im- 
possible for a psychical agent to produce some at least of the other 
phenomena descxibed. I await the evidence. It is sufficient for my 
present purpose to show that the interference of expectant attention 
does not vitiate the results ascribed to physical agencies. Another 
question is the mode in which these agents operate ; and, although this 
is beside the main subject, there are certain points of interest connected 
with it which may claim attention. It is a duty to vindicate the 
veracity of new facts; but these become more acceptable when any 
rational explanation of their appearance can be suggested. That, on 
the application of certain metal discs to the surface, remarkable changes 
take place without the concurrence of a psychical cause, seems so un- 
likely, that the coercion of evidence only compels the mind to admit it 
with lingering reluctance. Perhaps a consideration of the follow- 
ing statement may render its acceptance more easy. At an early 
period of the investigation, Professor Charcot suggested that possibly 
the effect was due to some electric action determined by the application 
of a metal to the skin. When the facts came before the Société de 
Biologie, Dr. Onimus, whose researches on electro-therapeutics are well 
and favourably known, observed that the metals were not chemically 
pure; that, when applied to the skin, they became slightly oxidised ; 
and that, under such conditions, the metallic disc became an electric 
element. The electro-capillary theory of Becquerel was also referred 
to. In order to put this question to the test, the co-operation of M. 
Regnard was secured. His technical skill may be inferred from the 
fact that he was assistant to the eminent physiologist Professor Bert, 
and his ability from that of his recent appointment to the new Chair of 
Anatomy and Physiology in the Agronomic Institute. Making use of 
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tered ; but her anzesthesia gives way before a stronger current This is 
sufficient, so far as the suggestion of a rational explanation is concerned: 
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but a little more may be added. Patients sensitive to gold were found 
sensitive to currents measuring from 2 to 12 deg. of the galvanometer - 
those of the copper idiosyncrasy, to currents of from 30 to 40 deg. 
When the strength of the current was augmented, the patients in both 
cases experienced no effect until certain higher points were reached 
when they again became sensitive. f 
There can be no doubt as to the fact that electrisation, with 

= ; 5 *3 : 2 ’ out 
psychical interference, is sufficient to influence hysterical (and other) 
anzesthesia. Many years have elapsed since Dr. Duchenne (de Boy. 
logne) demonstrated its power and remarked upon the variability of its 
effects upon patients of different idiosyncrasies. The return of feeling 
around a metal disc is heralded and accompanied by phenomena similar 
to those he observed on making use of the excitator wires (in localised 
faradisation); whilst the effect, circumscribed or generalised, and its 
occasionally transient duration, resemble the results obtained by the 
application of metals and magnets, and tend to support the suggested 
explanation. 

Next, it should be added that the experiments with the magnet were 
made with equal care and precaution to what we have seen employed. 
There is, indeed, here a safeguard which may well replace that which 
we found in the simultaneous application of several metals. It is this: 
the magnet will not come into contact with the skin at all. The patient’s 
eyes are closed before the experiments, in order that the presence of 
anzesthesia may be ascertained by pricking; then (the eyes being 
still kept closed) the magnet is approached and maintained within a 
short distance of the surface, whilst an occasional pricking is made to 
ascertain what change, if any, has taken place as regards sensation. Thus 
there is not even contact with the anesthetic skin, and the patient has 
no imaginable means of knowing the position of the magnet (which has 
sometimes been applied to the back); nevertheless the zone of nascent 
sensibility makes its appearance opposite the poles. On the other 
hand, when the convex end of the horseshoe magnet has been brought 
near, no effect has ever been detected. 

5. A Crucial Test.—If anything remained to be desired, after the 
very complete series of tests applied by the Commission, it has been 
supplied by the independent examination and experiments of foreign 
visitors, among whom may be mentioned Professors Westphal and 
Schiff. As it was my good fortune to assist recently at an investigation ° 
conducted by the latter eminent physiologist, which yielded unexpected 
results of the highest interest, that have not yet been published, a narra- 
tion of the circumstances may be considered acceptable. Professor 
Schiff entered upon his examination of the various phenomena related, 
fully impressed with the necessity of vigilance, admitting nothing as 
proved to his mind until the evidence had been carefully scrutinised. 
Having recognised that certain remarkable facts had been discovered, 
he proceeded to make some independent investigations in La Sal- 
pétriére, for which Professor Charcot had accorded him all the facilities 
he desired. The most important of these was thus conducted. Before 
the patient Bar— was brought into the hall, certain preparations were 
made by Professor Schiff; and, in particular, a screen was placed across 
the table, so that it should be impossible for the patient to notice the 
slight movement of the fingers required to make a break contact. 
There were present Professor Schiff, M. Regnard, and myself. Nothing 
was said by the distinguished physiologist as to what he anticipated, or 
whether anything was expected; the experiments were conducted in 
almost complete silence, and the results left to speak for themselves. - 
When the patient had taken her place in front of the table, M. Regnard 
closed her eyes, and demonstrated, by pricking, the presence of slight 
hemianzsthesia. Then the small solenoid was placed upon an anzs- 
thetic finger, which passed through it ; and a given space of time was 
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allowed to elapse. Return of feeling had always hitherto taken place in 
a shorter space; but here there was none. Next, another few minutes 
were allowed to elapse, and recovery of sensation in the finger was de- 
tected, the patient withdrawing her hand when the finger was pricked. 
During the first period, the circuit was open ; during the second, it was 
closed. The experiment was repeated, with identical results. As the 
screen was interposed between Professor Schiff’s hand and the patient, 
the time of making or breaking contact could not in any case be known 
to her, nor even, I believe, to M. Regnard, who stood silently near, 
testing at intervals the state of sensibility present. Professor Schiff 
stood a little way apart, at the end of the table. : ; 

The succeeding experiment had the advantage of being entirely new, 
and of yielding results wholly unexpected. by any of us. A large cylin- 
drical bobbin (solenoid) was elevated on the table, so that one end 
should be opposite the patient’s mouth, a space of about a foot inter- 
vening. The presence of right hemianzesthesia having been ascertained, 
her eyes were left open, and a roll of paper was placed between her 
mouth and the solenoid, so that, when she breathed through it as 
directed, her breath, going and coming, passed through the central 
cavity of the bobbin. After some minutes of silent waiting, she sud- 
denly passed into a state of somniation ; and, as she was then insensible, 
no test could avail. Fears were expressed that the experimentation 
would have to be abandoned, since it appeared to entail this disap- 
pointing result. However, I was able to point out that this result was not 
due to a cause inherent in the investigation. From my position at the 
other side of the table, I had observed the patient’s gaze become stead- 
fastly fixed on the solenoid cavity before her, to which the paper tube 
extended ; and that, soon afterwards, quivering of the eyelids and som- 
niation supervened. Hence I suggested that she had lapsed into this 
condition because of having thus fixed her gaze; and that, if this were 
avoided, the experiment could proceed, when she should be aroused. 
[I mention this incident as a proof that the patient’s mental energies 
were not so directed as to favour the result to come.] My suggestion, 
having been accepted, was found correct, when, the patient having been 
aroused and directed not to watch any particular spot, the experiment 
was resumed, After a considerable space of patient waiting, there was 
no change to be discerned in the anesthetic region. Next, after 
another and a briefer lapse of time, it was ascertained that her right 
hand had become sensitive to pain. During the first period, Professor 
Schiff had prevented the current from passing; during the second, the 
circuit had been closed. Now comes the most remarkable result. 

Having ascertained that sensation had returned in the right hand, 
arm, and right half of the head, M. Regnard proceeded, as usual, to 
prick the opposite side, which becomes anzsthetic, owing to the phe- 
nomena of transfer, already mentioned. To our surprise, the patient 
suddenly winced, exclaiming that she was hurt. It was then clearly 
ascertained that the /eft side was as free from anzesthesia and as sensitive 
as the right, Consequently, this time there had been no transfer, so far 
as general sensation was concerned. Next, the question of special 
sense was inquired into. Usually, as we know, the. achromatopsia of 
the affected eye is simply shifted to the other visual organ; but here 
it was quickly demonstrated that the patient could distinguish colours 
equally well with doth eyes. 

In fact, the result of this experiment showed a clear gain to the 
organism, instead of a simple metastasis. The sensibility was tested in 
the hands, arms, neck, and head; and the only exception to complete 
(but not persistent) recovery was observed in the hyoidean region, 
which remained anzsthetic. If the question be put, why the pheno- 
menon of transfer did not take place in this case, it may be replied that 
the only reason seems to be that the solenoid occupied a mesial posi- 
tion, and the air, entering through it and electrically affected by. it, 
acted upon both sides of the system with equal power. 

Professor Schiff, to whom I have recently submitted my account of 
the experiment, in order that he might judge of its accuracy, makes 
some highly interesting remarks in the course of his answer. Having 
confirmed the fidelity of my narration, and assented to its being pub- 
lished, he writes: ‘ There was also another series of observations, at 
which probably you did not assist. I have seen that the efficacy of the 
solenoid is very well marked if it be put in communication with one 
pole* (positive or negative) whilst the other is isolated in an envelope of 





* Reference is here made to one of the results of the electrical experiments so.care™ 
fully made by Dr. Romain Vigouroux and M. Regnard. In connection with this ex” 
periment, and as helping to explain it, I may be permitted to mention a curious dis 
covery which first came under my observation two years ago, and which'I have since 
repeatedly verified. Having had occasion to faradise the arm of a sensitive lady, she 
winced when I applied one rheophore to the (dried) surface ; whereupon considering 
the act as due to her imagination, I pointed out that the : 


: ] e application of the two 
nye vay was considered necessary to. affect sensibility. She insisted, however, 
at she felt a slight prickling sensation; and, on listening attentively, I perceived 


that the usual crepitating sound was really, though but faintly, perceptible. Fre. 











glass or freely floating in the air. The efficacy of the respiration of air 
through the solenoid appeared probable to me, on account of some pre~ 
vious observations I had made in the case of an individual who suffered 
from time to time from a kind of neuralgia in the coccygeam region. 
This neuralgia could with certainty be produced by placing his hand: or 
arm. in contact with the solenoid (with: electric current), or even. by 
respiration through it. That the hyoidean region, which is always 
more or less agitated by the movements of the larynx, occupies an ex- 
ceptional position as regards its sensibility—that its cutaneous surface is 
less excitable—was first demonstrated to me by experiments on frogs 
tetanised by strychnine.” Professor Schiff, it should be added (and the 
fact is characteristic of his cautious dealing with the subject) does not 
yet take it as absolutely proved that it is electricity that becomes active 
in the operations which awaken sensibility, until he can verify it by fur- 
ther experimentation on animals. ‘‘In the meantime,” he writes, “it 
is well to certify facts which, at first glance, appear incredible.” 

This. experiment, however, is conclusive, so far as the agency of 
expectant attention is concerned. It was impossible for any of us to 
betray, by word, sign, or expression, our anticipation of a consequence 
the advent of which none had conceived of. True, Professor Schift 
had reason to suppose that respiration through a solenoid might pro- 
duce some effect, but not that it should produce this; for a renewal of 
pain in a neuralgic patient is not suggestive of the dissipation of hemi- 
anesthesia. The experiment alluded to had taken place in another 
country, and was not mentioned until the close of this investigation. 
Hence it was here, as I have proved it to have been in other cases, 
totally impossible for the patient to derive from the action or expression 
of the observers a hint of what was likely to occur, or even to divine by 
any mystical perception of their thoughts. I can conceive of no way in 
which patients could acquire that insight into the future which should 
enable them te control the result, except by supposing that the applica- 
tion of metals and magnets endows them with the sibylline power of 
second sight, which to me seems improbable. 


CONCLUDING REMARKS.—It cannot be denied that the main duty of 
the Commission. has been well fulfilled. Directed to examine whether 
the allegations of Dr. Burq were correct or not, it has established that. 
certain important results do follow the application of metals. What 
was: first regarded as a chimerical fancy has been proved to be a fact 
capable: of verification by the work of independent observers. More 
than this has been accomplished ; for it has shown that similar results 
can be produced by the influence of the magnet and of ‘electric cur- 
rents. What I do not assert is, that the Commission has enumerated 
all possible causes; that was not in its charter to determine. Nor does 
the fact that other observers have added to its enumeration affect the 
conclusions legitimately drawn from its own experiments and not gene- 
ralised. On the other hand, when it stated that the application of appa- 
rently inefficient objects (such as wood) has in one or two cases been fol- 
lowed by results, I am compelled to reiterate the opinion already arrived 
at; namely, that ‘‘ psychical and physical agencies may produce identical 
results”, and, consequently, that a demonstration of the efficiency of 
any one of these factors in a given case does not exclude the potential 
efficiency of the others.* 





quently since, in the cases of children as well as of adults, of both. sexes, I have 
remarked that the application of one rheophore only suffices to give rise to fine crepi- 
tations, usually very faint. Perception of pain does not always accompany them; but 
a slight prickling is generally felt when the rheophore is applied to very sensitive 
parts, such as the eyelid, the (dry) lips, or close under the ear, when the patient is 
able to hear the crepitating sounds. The question next arose: “‘Is the place of the 
other conductor supplied by the intervening air or solid substances?” Both are ex- 
tremely bad conductors, for (whilst the large apparatus was at its full force) I could 
bring the two conductors into close proximity with the skin without the production of 
any feeling. Still, to ‘avoid even improbable sources of error, I isolated the volta- 
faradaic apparatus, and then placed the patient in an adjoining room, twenty-seven 
feet from the instrument; connecting one end of a perfectly insulated wire with it, I 
closed. the door of communication between the rooms, and repeated the experiment. 
The fine crepitating sounds were still heard as perceptibly as before, and the faint 
prickling as distinctly felt. Hence, I have been coerced to the conclusion that the 
crepitation in question is due to recomposition taking place at the cutaneous surface, 
the patient’s tissue supplying the electrical elements necessary. That the action is on 
the surface, I tested by wetting the skin and rheophore, when no effect was noticed. 
Different states of the system and different idiosyncrasies seem to count for something 
in the production of this phenomenon. In these experiments, I used Duchenne’s 
great volta-faradaic apparatus, the current of the second helix, and the button- 
rheophore. 

* Since the above was written,I find that Dr. Tuke has expressed a similar opinion 
(Fournal of Mental Science, January 1879). He writes: “ Justice, however, demands 
the admission that the influence of bone or of wood does not wecessarily prove that 
metals do not exert an influence apart from the expectant attention aroused by their 
use, any more than the sleep or the purgation produced by a bread-pill proves that the 
jalap or the opium for which it was substituted possesses no virtue. It is possible to 
be misled by denying, as well as admitting, an alleged force.” Dr. Tuke, also, can- 
didly confesses that he failed to produce any result when he substituted for a metal 

late a strong piece of card made to resemble it as closely as possible. He does not, 
Sassuins consider the experiment quite satisfactory, because the patient was nota 
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With respect to the mechanism of the production of these phenomena 
by physical agency, I would explain it by the presence of a peripheral 
stimulus, which, being sufficient to affect the superficial nerve-fibres, 
would by this medium react upon the nerve-centres. ‘Can a local 
stimulus,” it may be asked, ‘‘ when applied to an anesthetic region, 
have any influence beyond the immediate part?” To this I answer in 
the affirmative, for the following reason, amongst others. A patient 
came to me, the outer half of whose forearm, owing to a lesion of the 
ulnar nerve, was quite insensible. Desiring to test whether an experi- 
ment recorded by the Commission would be effective in such a case, I 
requested him to place a thimble on his little finger and to keep it there 
for half an hour.* It was too large, however; and, to prevent it from 
slipping off the drooping and wasted hand, he had to maintain it in 
position with the other. But, when I had applied faradisation to the 


insensible part of the arm, he was surprised to find that the thimble no. 


longer slipped off. The finger had increased sufficiently in size to fill 
it; and this, of course, was due to an influx of blood, determined by a 
peripheral stimulus.t Again, in a case recorded by Dr. Duchenne (de 
Boulogne), where a patient was affected with intense anzesthesia of the 
left side, the faradic stimulus, though unfelt, wherever applied in that 
region, was followed by a sensation of dizziness, vomiting, and pain in 
the left side of the thorax, under the breast. On the right, or sound 
side, the local stimulus was normally perceived, and no such remote 
effects followed. Hence a peripheral stimulus, when applied to an 
anesthetic region, is capable of reacting on the nerve-centres; and, 
judging from the last mentioned case, the presence of anzsthesia may 
even favour such an effect, by diminishing resistance or removing inter- 
fering forces. 

When the efficacy of a metal-application was spoken of as due to 
some inexplicable ‘‘ virtue” inherent in the -object, it was natural that 
the mind should resent such a notion, and appeal to psychical action in 
preference. But the case assumes another aspect when we find that, on 
the application of metals, electric currents are generated; and when it 
is next demonstrated that, in the absence of the metals, these currents 
are sufficient to produce the same phenomena, there can be little hesi- 
tation in declaring that a satisfactory explanation is before us. On the 
other hand, there may be efficient stimuli other than electrical ; and 
nothing justifies us in excluding from this category the irritation of a 
sinapism, for instance, or that caused by a ligature drawn so tight as to 
produce cedema of the member. The actual cautery also might be 
equally effective. Before rejecting the possibility of a physical agency 
in cases where apparently inefficient objects are applied, it would be 
well to investigate whether some unnoticed cause has not been at work to 
disturb the electrical condition of the part. The researches of Du 
Bois-Reymond, it should be remembered, show that thermo-electric 
currents may be produced by inequalities of temperature not generally 
suspected of possessing such an influence, and that other readily over- 
looked causes may give rise to electro-motive action. The propriety of 
such an investigation becomes obvious when we find, by the experi- 
ments of M. Regnard, that comparatively feeble electric currents are 
sufficient to determine the production of the phenomena we have just 
reviewed. 

I conclude in the memorable words of Claude Bernard: ‘‘ The physi- 
ology of the nervous system is yet but very little advanced. If its 
instructions were to be waited for by pathology, the latter would be 





new comer in the hospital. On the other hand, I can certify that, judging by her ex- 
nen afterwards, she would scarcely have borne the experimentation so patiently 
ad she not believed that metals were applied. 

* Norecovery of sensation in the finger was experienced at the time, neither was 
its occurrence considered probable. 

+ It is suggestive that an effect should be produced where the sensations of touch, 
pain, tickling, and temperature are abolished, as they were in this case. The fact 
tends to corroborate Dittmar’s opinion that there are special fibres, answering to 
electrical [mechanical and chemical] stimuli by reflex action through the vasomotor 
centres. Dr. Duchenne(de Boulogne) accounted for the active hyperzemia, observed 
after faradisation, by supposing the existence of vaso-dilators. It is generally stated 
that Claude Bernard, we was ery | responsible for the hypothesis of active dilata- 
tion, afterwards abandoned it; and this is true to certain extent, but it should be 
added that he resumed its advocacy, and upheld it for some years previously to his 
decease, as I had many opportunities of knowing. Here I may refer to the statements 
of Dr. Bennett (Brain, vol. i, p. 335), that he has never seen the punctures which had 
been made in an anesthetic region bleed on the return of sensibility; and that ‘‘the 
nature of the wound inflicted by the needle seems alone to determine if blood shall 
follow, and this whether the skin be anesthetic or not. This may serve to explain the 
circulatory changes supposed to be produced by the metals.” It does not, however, 
explain the elevation of temperature. But, in fact, nothing more quickly attracts the 
attention of medical visitors at La Salpétriére, than the sight of blood oozing out of 
pin-pricks, on the return of sensibility, where previously there was little or none. With 
respect to the supposed necessity for different kinds of wounds, it may not be amiss to 
say that the ischemic phenomenon was first noticed because leech-bites on the anzs- 
thetic side were found to yield but very little blood, whilst on the other side it flowed 
as usual. Professor Schiff's production of analgesia by the rapid withdrawal of blood 
should not be forgotten. Activity of capillary circulation, recovery of sensibility, and 
increase of temperature and of strength, seem to me to be very closely correlated. 





exposed to the danger of allowing important phenome 
is better that it should not wait, but rather continue 
which are as so many problems, the solution of which 
be sought out by physiology.” 
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TWO CASES OF HYSTERIA* 
By JOHN S. BRISTOWE, M.D., F.R.C.P,, 


Senior Physician and Lecturer on Medicine at St. Thomas's Hospital 





CasE 11. Hysterical Catalepsy: Mania: Double Consciousness etc. 
—A healthy-looking, interesting, and accomplished girl was without 
any obvious reason, attacked, in September 1873, with pains in her 
chest-walls simulating those of intercostal rheumatism, They were sup. 
posed to be hysterical, and had subsided at the end of a week. Bat 
after a couple of days, again without apparent cause, she passed almost 
suddenly into a curious cataleptiform condition. Her muscles were 
perfectly rigid ; her arms and legs and head and neck being extended 
so that she could be carried or lifted like a statue from one place to 
another; but her hands were firmly closed, and her feet similarly 
affected, so that the toes were flexed into the soles of her feet, The 
joints generally were so firmly fixed that no force that her medical 
attendant, Dr. Simpson, of the Old Kent Road, felt justified in employ- 
ing, availed to move them. The only exceptions were the shoulder. 
joints and those of the head and neck. The arms, in fact, could be 
moved readily at the shoulders, and remained for an indefinite period in 
any position in which they were placed. The movements of the head 
and neck I will describe presently. She appeared to be entirely devoid 
of feeling, perfectly deaf, and her eyes were fixed, but she was not 
wholly insensible ; for, although she took no notice of anything, or of 
anyone else, she always showed signs of pleasure, and moved her head 
from side to side, when Dr. Simpson came in the line of her vision, 
Yet she took no notice even of him when his image fell on the lateral 
parts of her retinee. Her teeth were clenched, and she did not attempt 
to speak or to take food. But Dr. Simpson soon found that, on-pass. 
ing his finger backwards between her teeth and cheek, and then in. 
serting the tip behind the teeth between the upper and lower jaws, the 
spasm of the jaws almost immediately yielded, and he was able to ad- 
minister spoonfuls of milk, But there was still some difficulty in swal- 
lowing, and it was often returned, in part by the nose. He had to feed 
her four times a day. At the end of about a month, she recovered almost 
suddenly ; and, when her hands and feet opened, the fingers and toes 
were found to have made deep depressions in the palms and soles re- 
spectively. ; 

In December, her friends determined to take her to Brighton for the 
benefit of her health. Before she left, Dr. Simpson paid her a com- 
plimentary visit ; and immediately after this she observed to her parents 
that, if she were taken ill there, she would have only Dr. Simpson to 
attend her. She left home on the Thursday, and on the following Mon- 
day morning a telegram reached Dr. Simpson requesting him to come 
down to her at once. He arrived at Brighton in the evening, and 
found her again cataleptic, and very nearly in the same condition as that 
from which she had recovered two or three weeks previously. Dr. 
Simpson then learnt the following facts about her, some of which were 
important, and others at any rate strange. It appeared, that about 11 
o’clock that morning she began to experience a sense of numbness and 
rigidity ; and, being quite sensible at the time, she requested that Dr. 
Simpson should be at once sent for. Her parents went into another 
room, discussed the question, and decided not to telegraph (at any rate 
at once), but to tell her that they had telegraphed. They returned to 
the room and told her that they had sent her message. But she at 
once taxed them with their deceit; and the result was, that the tele- 
gram was sent off. At 12 0’clock, she said to her parents, ‘‘The telegram 
has reached Dr. Simpson’s house, but he is not at home, and will not 
reach home until two.” At two, she observed, ‘‘He has now got the 
message, but he is hesitating whether he shall come or not.” Later on 
in the day, she said, ‘‘ Now he has started,” and about an hour or so 
afterwards she called out that his train was being delayed at Horsham, 
and that it would arrive at Brighton half an hour late. Now, all these 
assertions of hers were, Dr. Simpson asserts, absolutely true. He was 
out at twelve, when the telegram arrived ; he did not reach home until 
two; and then he had to go to the London Hospital and get a /ocum 
tenens before it was certain that he could go to Brighton that day. His 
train, which she had timed accurately, was delayed half an hour at 
Horsham, and arrived at Brighton half an hour late. Her condition, 
as above remarked, was now, as nearly as possible, what it had been 





* Concluded from p. 146 of last number. 
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reviously : she was rigid, deaf, almost, if not quite, insensib — pain, 
and showed pleasure when Dr. Simpson came into her line of vision. 
But now the sight of other persons, which was formerly unheeded by 
her, threw her into ‘violent convulsions. She, in fact, took her father 
and mother and other persons for wild beasts, usually lions and ele- 
phants ; and, on catching sight of them, immediately, with a loud 
scream, passed into an epileptiform attack, in which she lay for about 
a quarter of an hour, moving her head rapidly backwards and forwards, 
and with her face and eyes turned powerfully to the left. There was no 
foaming at the mouth, and no biting of the tongue, and she came to 
with a deep-drawn sigh. On the following Wednesday, she was brought 
back to London, being lifted from her bed to the carriage and from the 
carriage to her bed ‘like a rod of iron”. She continued in this condi- 
tion for eight or ten weeks : rigid, insensible to pain, deaf, suffering 
from very frequent fits, all brought on in the way described, and taking 
food, in the form of milk, from Dr. Simpson only. It may be observed 
that, in order to avoid sending her into a fit, her mother used, when 
she wanted to pass her evacuations (of which the signs were always 
easily recognised), suddenly to throw a sheet over her head, and 
then she was lifted by her head and heels and placed supine over 
the bed-pan. During the greater part of this time she made no attempt 
to speak ; but at the commencement, and also when she was convales- 
cent, she would occasionally, on recovering from her fit, refer to the 
elephant or lion she had seen. During the whole of this [period, the 
fits came on several times a day. 

Towards the end of the time referred to, the rigidity gradually dis- 
appeared, commencing from the hips. But she now began to suffer 
from extreme pain and tenderness in her limbs, so that she could not 
bear to be moved or even to be touched, and would frequently scream 
with pain. The soreness and tenderness, however, gradually subsided ; 
and before long, she fell into a strange condition, in which she con- 
tinued with little or no variation for the next two years. She could 
now move her limbs freely, and, indeed, seemed to have much muscular 
power, yet was unable to rise from her bed, or even to be fed, without 
assistance; and even then, the exertion was usually attended with an 
attack of profound syncope. She could feel, but there was marked 
insensibility to pain, and she was absolutely deaf. On the other hand, 
she was closely observant of all that was going on round about her; 
was voluble in her talk, her vocabulary being peculiar; and would often 
sing; would never take food from any one of her immediate friends or 
relations ; was vindictive, biting if she had the opportunity, and con- 
cealing sticks or knives under her pillow, and, at any rate, striking with 
the stick if she had the chance. For a long time, Dr. Simpson was 
the only person whom she cared to see, or whom she would obey. As 
soon as she saw him in the room, she would tremble with pleasure and 
eagerness, hold out her arms to him, fondle his hand in hers, and begin 
to talk volubly. She would first say ‘‘paws”, which meant shake 
hands, and if he did not shake hands, she would become sullen, cry, 
and refuse food until he did. Then she would say she had a lot to tell 
him, and would recount all that had occurred since his last visit. His 
visits, which were for the purpose of feeding her, were made four times 
a day. She would only take milk; would always insist on leaving 
some in the basin; and the more she left the better, saying she had 
the best of the bargain. Generally, when she commenced, she would 
hold up her fingers, signifying by that, that she would only take ten 
spoonfuls, and generally that was all that she could be prevailed upon 
to take; but occasionally, Dr. Simpson, by holding up two fingers, 
would persuade her to take two spoonfuls more. But then her refusal 
was absolute. She was not particular as to the size of the spoon, and 
consequently the largest possible table-spoon was employed ultimately. 
She never took more than three pints of milk a day, and no other food 
whatever. After a few months, Dr. Simpson, by gradually introducing 
to her his partner and his assistant, managed to prevail on her to allow 
herself to be fed in turn by them. During this time, it was intimated 
to her that Dr. Simpson wanted articles for a bazaar ; and for a period 
of four months she devoted herself to dressing dolls, of which she 
dressed more than fifty, and making ink-markers. The dolls were 
very tastefully got up, and some were arranged in groups, illustrative of 
the old woman who lived in a shoe, and the like. During the whole 
of this time, she had a strong antipathy to her father and mother and 
other relatives, and did not even seem to know who they were. She 
knew them, however, from one another, and gave them names. One 
sister she called a ‘‘dog”, another sister a ‘‘fox”, her mother was 
‘that one”, her aunt was “*the other one”, and another friend was 

the other t other one”. Ido not think that her father had a name, 
but she disliked him more than all the rest, and for a long time, as her 
fits were gradually disappearing, his presence alone caused them. 
From first to last, she had between one and two hundred fits. 

At the end of about two years from the commencement of this con- 





dition, her mother one morning heard her heave a deep sigh, and saw 
her head drop suddenly on one side upon the pillow. She thought she 
was dying, rushed up to her and said, in alarm, ‘‘Do you know me, 
Edith?” when the daughter replied ‘‘Yes”, in a scarcely audible 
whisper. This was the first indication of hearing, and of recognising 
her mother, which she had manifested. She remained in this condition 
for a few minutes, and then suddenly passed again into her maniacal 
state. From this time forward, she would have, nearly every day, one 
of these lucid intervals. At first, they,would last for about ten min- 
utes, but gradually increased in duration, so that, at the end of six 
months, they would often last from half-an-hour to two hours. These 
lucid intervals always came on in the manner above described, and 
always ended suddenly. They were always characterised by the same 
phenomena, and these, it will be observed, were in many respects the 
exact converse of those which marked the maniacal state. While in 
them, she appeared to preserve all her natural qualities of mind ; was 
timid and affectionate, knew and appreciated her father, mother, other 
relatives and friends, and, moreover, seemed to have no recollection of 
what took place during her alternative condition. But she was in a 
state of utter bodily prostration. She spoke in a whisper; she kept 
her eyes closed with tremulous eyelids, but could see when they were 
opened for her; and her hearing, which in her other state was abso- 
lutely lost, was now preternaturally acute. Indeed, any slight shock, 
and especially a slight but sudden noise, would render her at once 
maniacal. On the first occasion on which Dr. Simpson saw her in a 
lucid interval, he conversed with her quietly, asked her to put out her 
tongue, which she did, and then invited her to take food, which she 
declined, but in a quiet, lady-like way, and simply because she was not 
hungry. He asked her also if she knew him, and, although she knew 
her father well, she told him she did not recognise who he was. He 
then tried to feed her with a spoon, when she suddenly opened her 
eyes, was excited as usual at his presence, at once greeted him with 
‘*Paws, doctor”, and insisted on shaking hands with him, and said she 
would have her ‘‘bitings”, which was the term she applied to her meals. 
The lucid intervals gradually increased in duration, so that at the end 
of another four or five months, they sometimes continued for days to- 
gether. Moreover, as these increased in length, the others diminished, 
until at length they constituted what might be termed mad fits of a few 
minutes’ duration only. It must be added, that the extreme bodily 
prostration of her lucid periods gradually lessened, and that by degrees 
the power of opening her eyes, of speaking aloud, and of taking food 
without going off into a maniacal paroxysm, were restored during 
their progress. She had improved thus far, but was still quite 
unable to walk, by November last. At that time, her parents determined 
to move to another house. She was removed, under the superintendence 
of Dr. Simpson, in an open phaeton, placed upon a bed which was 
laid diagonally across the seats. * In the attempt to remove her, she 
went off into a cataleptic state, in which she remained all that night, 
and until the afternoon of the next day; she then became maniacal, 
and continued maniacal for two or three days more; then this condition 
also subsided, and she was restored to the state in which she had been 
just prior to her removal.’ She gradually improved in health and 
strength, but continued unable to walk until she was taken to the Isle 
of Wight, in July 1877. Here she recovered perfectly ; and, early in 
October 1877, on her return to London, she walked without assistance 
to Dr. Simpson’s house, and reported herself well. 

I may add that, while the alternative conditions above described 
were in progress, she appeared, while in the one, to know absolutely 
nothing of what had occurred in the other, but to retain a vivid recol- 
lection of all that had happened to her in the previous periods of the 
same condition ; that, although her diet for more than two years con- 
sisted of somewhat less than three pints of good milk daily, there was 
no appreciable emaciation ; that her excretions (with the exception that 
there was a tendency to constipation) were normal, and that she men- 
struated regularly ; and that no bed-sores or excoriations formed. I 
had the opportunity of seeing her once or twice, and was present on 
one occasion when she passed from her maniacal to her comparatively 
sensible condition. ‘ : : 

Having recounted the details of the above two remarkably interesting 
cases, I need not, I think, occupy time with any comments upon them ; 
they speak for themselves. They were obviously both cases of ex- 
tremely aggravated hysteria; both presented many and striking phases 
of that protean malady, and they were both so long under observation, 
that any question of malingering, or of the presence of organic disease, 
admitted of a satisfactory answer in the negative. The one recovered, 
but recovered independently of medical treatment ; the other went out 
of the hospital no better than she was when she entered it, and in her 
case, even more markedly than in the other, medicine was of no avail. 
I may add, in reference to this case, that I regard the asthmatic attack 
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as having been hysterical, equally with her analgesia, paraplegia, and 
maniaco-convulsive seizures. 


[The above paper was written in October 1877. Since then, M. N. 
has again been under my care for about twelve months. During this 
time she has remained paraplegic; she has recovered the power of 
moving her legs to a slight extent as she lies in bed, but is still unable 
te walk, or even stand. She has suffered severely from symptoms like 
those of ulcer of the stomach : I believe, however, that these, like her 
other symptoms, have been hysterical. _ They have included extreme 
gastrodynia, continual vomiting and loathing of food, together with much 
emaciation and general weakness and prostration. She has had two or 
three of these attacks, each lasting for some weeks, separated one from 
another by intervals of apparently complete absence of stomach derange- 
ment, and recovery (excepting as regards her paraplegia) of perfect 
strength and health.—Feb. 1879.] 





HYSTERO-EPILEPSY. 
By THOMAS ANDERSON, M.B., Rosewell, Edinburgh. 





M.H., AGED 18, had always enjoyed good health, although, a year 
ago, she broke her arm. She was first taken ill while at her work. 
She suddenly felt a pain in the left breast, which shot up to her head ; 
then a rushing sound in her ears; everything became dark, and she fell. 
When she returned to consciousness, she found herself in bed. These 
attacks recurred regularly every half-hour until I saw her two days after- 
wards. At the time of my first visit, she lay in bed unconscious, and 
making regular and rhythmical movements with her arms and legs, and 
also with the muscles of the face; the eyes were squinting and turned 
upwards. My first impression was that what I saw was the clonic stage 
of an ordinary epileptic seizure. The temperature, however, was only 
98.2 deg., and, on pressing downwards in the left iliac region, she be- 
came sensible immediately, and was smiling as if nothing had hap- 
pened. On resuming the pressure in the same situation, she screamed 
and became unconscious again, the same clonic movements having also 
returned with all their original intensity. The pressure again restored 
her to sensibility. I instructed her mother how to proceed on the oc- 
currence of another fit, and left. Next morning, I was sent for hur- 
riedly, the report being that, on coming out of a fit, she was unable to 
speak. On visiting her, I found that this was the case; for, even when 
severely tested, she could not utter a syllable, although she protruded 
the tongue, and moved it in every direction in her efforts to articulate. 
In addition, there were loss of hearing on the left side, achromatopsy, 
and loss of smell and taste, anzesthesia of the left arm and leg, and con- 
tracture of the legs. I need scarcely recapitulate all the details of these 
symptoms, which were those usually noted in this disease. On applying 
several metals—zinc, iron, copper, silver, platinum, etc.—there was no 
effect produced; but, on placing a sovereign to the left temple, she 
gradually recovered the perception of colour in the reverse order (as I 
afterwards found) of its loss.) The same metals were then applied to 
the legs, first to the left and then to the right; sensibility and the 
power of movement returned in twelve minutes. Again, on placing the 
sovereigns under the tongue, her speech returned in ten minutes; but 
gasping efforts to speak began in five minutes after the application of 
the gold, and these continued until she took a long inspiration and said, 
** There it is now”. Her speech was lost again in half an hour, and 
each time the gold was applied it was observed that the time taken to 
recover the sense or faculty was longer. Chloride of gold and sodium 
were administered internally, and the fits became gradually less frequent 
and of shorter duration. Occasionally, after a seizure, there were 
anesthesia and analgesia; and again, after the next fit, sensibility some- 
times returned. 

In two weeks after my first visit, the aphasia was still present ; but 
she stated that she had been able to speak for short intervals, and, on 
the occurrence of a fit, she had lost the power again. I had the gold 
applied for two hours; it had no effect, and the patient made fruitless 
efforts to speak. I removed the coins, and applied the continuous cur- 
rent of a battery. In a few minutes, the aphasia disappeared, but not 
at once; for she had tried to speak several times for the sake of having 
the battery removed. After this date, electricity was applied whenever 
there was any loss of sensibility, and with the invariable result of re- 
storing it in a few minutes. At this period, with the view of ascer- 
taining what part, if any, electricity played in the action of the metal, 
I made some experiments with a delicate astatic galvanonieter and 
Wheatstone’s bridge, indicating 1 Ohm in 50,000, using a chromic acid 
battery. I found that the current given by the sovereigns was so small 


as scarcely to deflect the needle of the galvanometer. The ‘“‘ resistance” 
in this patient was very great, and the least amount measured was 
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142,000 Ohms, when the electrodes were placed over the radi 
at the wrist. Now, in a number of healthy persons, I have ao arte 
this resistance amount to more than 30,000 Ohms, which is ver found 
and in most of them it never was more than 7,000 Ohms very rate, 

During the second month after the first accession of sym 

5 “ ptoms, the 
patient had only one fit, the catamenia (which had been abs 
three months) returned, the anesthesia, etc., disappeared preg: for 
It is now five months since she took any medicine, and dade — 

: ae § that 
period has enjoyed very good health. 

In the recent number of Bratz, Dr. Hughes Bennett states in 
cluding his article on Metalloscopy and Metallotherapy, that re it eo 
be admitted that the above observations tend to show Pigs. 
beneficial changes resulting from the application of metals to the kin 
are due rather to the mental effects they produce than to any s be 
virtues emanating from the metals themselves”. Now, in the he 
case, as in M. Charcot’s, when the patient was in an‘ unconscious aa 
pressure was exercised in the iliac region, what part had “expectans 
attention” or ‘‘ mental emotion” in restoring her to consciousness ? And 
how could a comparatively uneducated person knowingly give the 
colours in strictly mathematical ‘order, when the perception of colour 
returned? In this, as in Dr. Bennett’s and in some of Professor 
Charcot’s cases, as I have stated, the patient did certainly occasional] 
recover the lost sensation without the application either of the mend 
or the galvanic current. At first sight, the action of the metal might 
be put down as an electric one; but, when the ‘‘ resistance” wag s0 
great in this patient, how could such a weak current as that given b 
the gold affect her, and also, as M. Charcot says, why did the applica. 
tion of the other metals, which also give rise to electric currents, have 
no effect? I am more inclined to believe in the theory of a specific 
action of the selected metal, of the nature of which we have no know. 
ledge. Although, in this case, the insertion of the needle into the 
anesthetic parts was not followed by bleeding, yet, in the wards of La 
Salpétritre, I have frequently seen slight hemorrhage follow, and that, 
too, without reproducing sensibility. 

In conclusion, I may state that all the symptoms in this case were 
noted, and the experiments performed, in the presence of competent 
medical witnesses. 





GANGRENOUS CELLULITIS AROUND THE 
RECTUM. 
3y VINCENT JACKSON, M.R.C.S.Eng,, 


Surgeon to the Wolverhampton and Staffordshire General Hospital. 





IsCHIO-RECTAL gangrenous cellulitis is, in our experience, so rare a 
disease, that, as a contribution to the subject, I am desirous of supple- 
menting the cases of Mr. Furneaux Jordan, by recording the only one 
I have seen. 

On the evening of June 27th, 1878, I was requested to visit a gentle- 
man who had just arrived from Windsor. I learnt that my patient, 
previously the proprietor of a large hotel, was engaged upon the turf, 
and regularly attended all the important race meetings throughout the 
kingdom. He was a large-made, full-blooded, and well-to-do looking 
man, never intemperate, but living upon the best eating of everything 
in season, drinking champagne and claret-cup, and now and then en- 
joying port wine and nuts. 

The weather was intensely hot, and he had been much exposed to 
the sun’s rays, which, producing a feeling of fatigue, had induced him 
to sit down on a very hard-bottomed chais, two days previously. At the 
time, he felt pain on the left side, between the ischial tuberosity and the 
anus; hardness soon followed the pain, both being accompanied with 
a feeling of great malaise. Upon examination, I found pyrexial sym- 
ptoms well marked, a distressing one being intense frontal head- 
ache ; the local trouble was shown me. I observed that the softs parts 
between the anus and the left tuber ischii were swollen ; to the eye, the 
skin was shining, red in its centre, and to the feel it was tense and 
hard. The bowels had been, by medicine, freely relieved ; the urine, 
which was not abundant, was: loaded with pinky-brown lithates, but it 
was free from albumen and sugar. My advice, of having a free incision 


| made into the brawny tissues, was not followed, although I carefully 


explained the good that it would do, and the dangerous harm that it 
might possibly prevent. 

The next day, everything was worse. The patient had not slept; 
the pain, before great, was now torture. He said he was sure he was 
mortifying. The swelling and hardness had much extended ; the red 
spot was now a black one, and its large areola was of a dusky red 





colour. As soon as it was possible, ether was given, and a large in- 
cision exposed a gangrenous mass of cellular tissue, and let loose an 
| ichor of a most putrid but non-feculent odour. 
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The daily notes of the case it is unnecessary to report. Suffice it to 
say that he battled bravely for his life ; that on five different occasions, 
for as many relapses, he took ether for the purpose of having incisions, 
neither short nor superficial, made in the neighbourhood of the first 
one; and that finally, six months after the commencement of his ill- 
ness, he was well, the wounds having all healed, no fistula resulting. 





REPORT ON THE ATTACK OF DIPHTHERIA IN 
THE GRAND DUCAL FAMILY OF 
HESSE-DARMSTADT.* 


By Dr. EIGENBRODT, 
Physician-in-Ordinary to the Grand Ducal Family, Darmstadt. 


IV.—CLINICAL RECORD (concluded). 
I HAVE to make some supplementary communications on the adminis- 
tration of benzoate of soda as a prophylactic. ; 

Her Royal Highness, the late Grand Duchess, took this remedy from 
the 12th of November continuously for some time. She could, how- 
ever, not bear more than one drachm a day on the average. Thus the 
drug was taken until November the 28th. From this day, an invincible 
aversion against the remedy set in, so that I was compelled to give it 
up, because the very weak appetite would have certainly disappeared 
altogether, if it had been further administered. Amongst at least fifty 
different persons to whom I have hitherto given this drug, this is the 
only case in which it had to be discontinued for this reason. In all 
other cases, it has always been well tolerated, and no disagreeable effect 
has ever arisen from the use of the medicine. The infection of the late 
Grand Duchess took place most likely on November 30th, on which 
day she communicated to her son Emest, no witnesses being present, 
the death of his little sister Mary. The actual illness of the Grand 
Duchess began on December 7th. 

Princess Ella, who alone escaped, of all the members of the 
Grand Ducal family, the infection, also took benzoate of soda as a 
prophylactic, from the 12th of November. Two scruples were adminis- 
tered from the 12th to the 15th inclusive; three drachms on the 16th, 
18th, 20th, and 22nd ; and four scruples on the intermediate days, and 
the latter dose on the next two days. From the 8th of December, 
again, the drug was given; three drachms on the 8th and gth; four 
scruples from the gth to the 15th; three drachms from the 16th to the 

3rd; and four scruples from the 23rd to the 27th daily. The health 
was quite undisturbed during this time. I quote these daily details 
only for the purpose of showing what quantities might be administered 
continuously without any disadvantage. These experiences might fairly 
entitle us to prescribe much larger doses. According to Professor 
Klebs’ experiments on animals, indeed, much larger doses would be 
necessary, in order to produce a certain and positive effect. 

I now pass over to the description of the second case, which began 
five and a half days after the first. 

Princess Alice, aged six, awoke in the night of the 11th to the 12th 
of November, and complained of pain in her throat. I saw her at 
3 a.m. On each of the tonsils, there was a yellowish-white diph- 
theritic membrane, about one cewtimétre in diameter, to be observed. 
At 8.30 a.m., the temperature was 102.2 deg.; on the evening of the 
same day, 103.2 deg.; on the 13th of November, at 6 o’clock a.m., 
Io1 deg. ; in the evening, 102.2 deg.; on the 14th of November, at 
5-30 a.m., 100 deg.; in the evening, 99 deg.; on the 15th, in the 
evening, 99 deg.; on the 16th, at 11.30 a.m., 98.5 deg. There was 
repeating vomiting in the course of the first day of the disease. The 
membranes were extended, on the morning of the 13th, over the entire 
surface of both tonsils. Below the angle of the lower jaw, there was, 
on both sides, a swelling of the lymphatic glands, attaining the size of 
a walnut. On the 13th, the membranes had not made any progress, 
and a remarkable diminution was to be observed on the swellings of 
the lymphatics. Up to the 17th, the membranes were completely 
thrown off, and the tumefaction of the lymphatic glands had gone so far 
back that they only could be felt as tumours of the size of beans under 
the skin. On the 18th of November, the general health was so satis- 
factory, that, in the official bulletin (in the Darmstadter Zeitung), the 
patient could be reported as restored to health. 

Princess Mary, aged four, fell ill on the 12th of November, at 
11.30 a.m., with a strong chill and violent fever. The temperature 
was, at noon, 102.2 deg.; in the evening, 104 deg. On the 13th, 
vomiting several times ensued, and occurred also on the next day 





* Continued from page 148. 

t “On the Treatment of Diphtheria”: an experimental investigation by Graham- 
Brown, from the pathological-anatomigal laboratory of Professor Klebs at Prague 
Archiv der experinentellen Pathologie und Therapie, vol. viii, p. 1403 1877). 





several times. As, on the morning of the 13th, the temperature did not 
sink below 102.5 deg., the little patient was put on a water-cushion, 
which was filled with water of the temperature of 5 deg. This method 
of treatment was the more indicated because internal antifebrile reme- 
dies remained without any effect, owing to the repeating vomiting. At 
4 0’clock p.m., the filling of the cushion was renewed. Nevertheless, 
the temperature, at 6 p.m., had risen to 103 deg., and was found 
equally high again at 9 o’clock. The filling of the cushion was, there- 
fore, renewed. At midnight, the temperature had fallen to ror deg., 
and at 6 o'clock a.m., to 100 deg., after which the water-cushion was 
removed. At 3 p.m., the temperature showed again 103 deg., which 
occasioned a renewed application of the water-cushion. Nevertheless, 
the temperature, on the morning of the 15th, did not sink below 101.8 
deg., and reached, at noon, again the height of 102.5 deg., after which 
the cushion was filled again with water of 5 deg. The temperature, 
after this, remained at 102.2 deg. up to death, which occurred quite 
suddenly, at twenty minutes past midnight. 

Already, on the morning of the 12th, at 9 o’clock, I had examined 
Princess Mary’s pharynx, and had administered a carbolic spray as a 
prophylactic remedy. I then observed a spot on each of the tonsils, of 
the size of about half a ceztiméetre in diameter, on which the mucous 
membrane was loosened. Besides these symmetrical spots, there was 
no change. At the time of the beginning of the first morbid symptoms, 
at 11.30 a.m. of the same day, both tonsils were already remarkably 
swollen and much congested. Soon, a strong cedematous swelling of 
the uvula was conjoined to these symptoms. Only two hours later, the 
first beginnings of the membranes showed themselves; at first, as yel- 
lowish transparent spots on the much tumefied parts. On the 13th, 
the membranes showed a discoloured ecchymotic appearance, and were 
extended over both tonsils and the uvula. - On the 14th, also, the en- 
tire posterior wall of the pharynx was covered by them. On the 15th, 
the .swelling was so considerable, that the uvula and tonsils touched 
each other directly, and the membranes had extended forwards over 
the soft palate. They had, on these parts, a yellowish lardaceous 
appearance, and were elevated a few wzllimétres above the level of 
the mucous membrane. On the tonsils, where the membianes had 
been first formed, they had become white, and had gained that appear- 
ance which usually precedes an imminent resolution. Swellings of the 
lymphatic glands on both sides of the neck had shown themselves al- 
ready on the first day, and had attained such an extent on the 15th, that, 
in consequence of the simultaneous swelling of the periglandular and 
subcutaneous connective tissue, the skin of the neck was at the same 
level with that of the cheeks. In consequence of the expansion con- 
nected with this tumefaction, the skin of the neck appeared smooth and 
shining. 

Against the local affections, I administered the above-named remedies, 
especially the application of hot-water steam and the use of disinfectant 
solutions. The latter were brought into contact with all parts of the oral 
and pharyngeal cavities by spraying them with a syringe, of which the 
top had perforations on all sides. 

The tender age of the patient, and the malignant form in which the 
disease showed itself from its very beginning, of course very soon ren- 
dered the hope of restoration to health nearly inadmissible. In this 
case, a progress of the morbid process to the larynx was to be feared, 
followed by all those symptoms which are known under the name of 
diphtheritic croup. This induced me already, on November 13th, to 
propose that my colleague, the senior surgeon of the Town Hospital, Dr. 
Jager, should be called into consultation, this excellent surgeon having 
already a great number of tracheotomies with good results. My pro- 
posal received the sanction of His Royal Highness the Grand Duke ; 
and, from November 14th, I saw not only Princess Mary, but also the 
other august patients, together with Dr. Jager. From the afternoon of 
the 15th, we made the arrangement that one of us should be constantly 
present at the bedside of the patient. Although on this day no 
symptom of laryngeal stenosis was yet to be observed, Dr. Jager had 
prepared all the instruments necessary for tracheotomy in case this opera- 
tion should soon become necessary. On the evening of the 15th, at 10 
o’clock, we examined the patient in consultation. Her voice was as 
completely clear and loud as it had been in days of health. The re- 
spiration was free and noiseless. Above the sternum and in the scrobi- 
culus cordis, there was no trace of recession to be observed. The pulse 
was frequent, according to the height of the fever, but was compara- 
tively strong. Dr. Jager then undertook the observation of the little 
patient, and remained close to her bedside. He remarked that about 
twenty minutes past midnight the patient’s state was still exactly the 
same as we had observed it together at 10 p.m. The child lay awake 
on her bed, and my colleague had the opportunity of convincing himself 
of the perfectly unchanged pure sound of her voice. Suddenly the 
little one sat up; a deep inspiration ensued ; at the same moment, the 
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face changed colour, and the head sank backwards. Dr. Jager at once 
supported with his left hand the backward-sinking head, and introduced 
the right index finger into the pharyngeal cavity, in order to remove 
mucus, or perhaps thrown-off membranes, and to produce irritation and 
coughing. No cou®h ensued ; by spasmodic closure of the lower jaw, 
the teeth hurt his index finger. Dr. Jager now tried at once to in- 
duce artificial respiration, when it appeared that the chink of the glottis 
was suddenly completely obstructed. It was neither possible to express 
air from the thorax, nor to draw air into it. Death had occurred quite 
suddenly in the course of a few seconds. At the most, fifteen seconds 
had elapsed from the beginning of the deep inspiration until complete 
pulselessness was present. This had happened already before I could 
be called from another floor of the mansion. It would have been per- 
fectly useless to perform tracheotomy, for which all preparations had 
been made, on a lifeless body. The symptoms which I have communi- 
cated proved that no croupous membrane had been formed within the 
larynx. The sudden occlusion of the rima glottidis can only have 
occurred by aspiration of a diphtheritic membrane which had been 
formed higher up, and which was forcibly driven into the chink of the 
glottis by a strong inspiration. Such cases of death in diphtheria occur- 
ring so very acutely, in consequence of similar accidents, are rare. How- 
ever, a number of quite analogous cases have been recorded in litera- 
ture. Even in adults, the same accident has happened, in spite of their 
glottic opening being so much larger than in children.* A fost mortem 
examination was not performed, because such might have occasioned a 
further propagation of the infectious matter. 


[In the case of Princess Victoria, the diphtheritic membranes were 
completely thrown off, not on the 11th, but on the 14th of November. ] 





THE NEW MEDICAL REFORM BILL.t 
By R. H. S. CARPENTER, L.R.C.P., 


President of the Medical Alliance Association. 





THOSE who watched the various causes which led to the passing of the 
Medical Act of 1858 will have little difficulty in recognising, as one of 
them, an aim on the part of the Scotch Medical Corporations, in aid of 
their own revenues, to destroy the monopoly of the Society of Apothe- 
caries in granting qualifications, giving their holders an exclusive right 
to practise medicine in England and Wales. Previously to the passing 
of this Act, the ordinary qualifications of English general practitioners 
were those only of the Society of Apothecaries and the London College 
of Surgeons ; and it was then as unusual, as it is now common, to see 
Scotch graduates and licentiates in medicine practising in England as 
general practitioners. It can scarcely be doubted—indeed it may be 
asserted—that this undesirable change is the result of the Scotch Medical 
corporations having propagated amongst the profession, innocently 
enough no doubt, the erroneous doctrine that the Act, as was intended 
by its promoters, conferred equal rights to practise throughout the 
United Kingdom upon all persons registered under its provisions. The 
fear of losing these imaginary privileges accounts for the persistent 
opposition every measure of medical reform has met with from the re- 
presentatives of the Scotch Medical corporations. Soon after the 
passing of the Act, its wording, in other ways, was found to be opposed 
to the intentions of those who draughted it. It will be recollected that, 
in 1859, only a few months after the Act became law, a strong ‘‘ Regis- 
tration Association”, with its head-quarters at Charing Cross, and the 
late Dr. Ladd as its secretary, prosecuted a person for falsely assuming 
a medical title ; and that, having obtained a conviction against him, the 
police authorities, under a feeble protest from the Medical Council, 
pounced upon the penalty, and left the Association to pay the costs of 
the prosecution. The intended good work of the Association, in com- 
pelling registration and suppressing one phase of illegal practice, was 
thus frustrated; and, from that time to the present day, agitations for 
‘the amendment of the Medical Act have been frequent, and sometimes 
vigorous. Foremost amongst these agitations has been a ‘demand for 
direct representation of the profession in the Medical Council. This 
point was taken up with great earnestness by the Medical Reform Union 
of Birmingham, and, in 1870, was included by them in a memorial to 
the Medical Council, praying for fresh legislation. Subsequently, it 
was adopted by the Reform Committee of the British Medical Associa- 
tion, whose movements for obtaining this popular claim, even by 
sacrificing far more important measures of medical reform, have been 





* See a case described by Liwenhardt in Oertel’s ‘“‘ Epidemic Diphtheria” in v. 
Ziemssen’s Cyclopedia, German edition, vol. ii, p. 603. ‘ 

+ Read at the South London District Meeting of the Metropolitan Counties 
Branch, 





directed, with untiring energy and devotion and sing] 
by Dr. E. Waters of Chester. Steness of Purpose, 

It is a remarkable fact, which ought not to be lost sigh 

; apr er ; .OSt sight of by th 
profession generally during the approaching Parliamentary effort . 
medical reform, that the respective Bills of two Governments of o as for 
political principles, and the two Bills of the British Medical Asoc 
have, with the passive sanction of the Medical Council, propos at 
make the practice of the profession absolutely free to ag * * 
whomsoever; whilst, at the same time, they would have Pree. 
these persons to assume unregistrable medical titles, undistinguish “" 
by the public from the best titles in the profession. The Bill Sac 
Medical Alliance Association guards against the adoption of these d e 
gerous free-trade principles in the practice of medicine ; whilst me 
believed that, at the same time, it embodies and carries out in a pokey 
prehensive and liberal spirit all the chief points of medical reform whi h 
have been demanded by the profession since the passing of the first re 
in 1858. These points are, principally: An alteration in the constity. 
tion of the Medical Council ; direct representation of the profession jn 
the Medical Council ; conjoint examining boards ; the amendment of 
the penal clauses ; the registration of reputable foreign qualifications : 
the registration of colonial qualifications ; the registration of the qualifi. 
cations of medical women. 

The scheme in the Bill for the reconstruction of the Medical Council 
proposes that there shall be but nineteen members, instead of twenty- 
four as now; that these nineteen members shall include four representa. 
tives of the profession, three Crown nominees, one of whom shall be 
president, and twelve members chosen in the following way : one each 
by the Royal College of Physicians, the Royal College of Surgeons, the 
University of London, the Society of Apothecaries, the College of Phy- 
sicians of Edinburgh, the College of Surgeons of Edinburgh, the Faculty 
of Physicians and Surgeons of Glasgow, the College of Surgeons of Ire- 
land ; one for the Universities of Oxford, Cambridge, and Durham, col- 
lectively; one for the Universities of Edinburgh, Aberdeen, and St, An- 
drew’s, collectively; one for the Queen’s University and the University of 
Dublin, collectively; one for the King and Queen’s College of Physicians 
and the Irish Apothecaries’ Hall, collectively. The representatives of 
the profession are to be elected : two for England, one for Scotland, and 
one for Ireland. The examining boards are to be formed : one for 
England, one for Scotland, and one for Ireland. The certificates of 
these boards will not be registrable until after their holders possess 
themselves of a registration diploma, obtained from one or more of the 
now existing medical authorities ; but, in the case of women, if these 
authorities, where they have the power to do so, refuse to grant a 
diploma, then the certificates of the examining boards will become te- 
gistrable, but only as certificates of competency. The penal clauses are 
those of the former Bills of the Alliance Association. They were ampli- 
fied and weakened by the Government, but are now strengthened, so as 
to carry out the intentions for which they were originally constructed. 
The registration of foreigners’ qualifications is provided for in sucha way 
as to prevent their being mistaken for English qualifications, and they 
will, accordingly, have a separate column in the Register all to them- 
selves. Colonial diplomas will likewise be distinguishable from other 
diplomas, and they, too, will have a column in the Aegister all to them- 
selves. 

The Bill contains about thirty-six sections, and perhaps as many sub- 
sections. It is made up from the Medical Act of 1858, the Government 
Bill of last year, the Bills of the Alliance Association, and two sections 
of the Bill of the British Medical Association. It includes as well the 
amendments of the Government Bill as proposed by the Government 
and the amendments proposed by the Medical Council; yet, although it 
is made up from these Bills, it differs from them in many ways. It 
differs from the Government Bill, as it proposes to alter the constitu- 
tion of the Medical Council, to provide for the representation of the 
profession in the Medical Council, to restrain persons from assuming 
unregistrable medical titles, and to compel the personal attendance of 
medical men who fill up death-certificates. It omits the Government 
scheme for licensing midwives. It does not deprive the Society of 
Apothecaries of the power they: now have as an examining body and as 
a prosecuting body. It differs, too, from the Bills of the British Medi- 
cal Association in the same way upon all the above-named points and 
other points as well. Thus the members of the Medical Council being 
already too numerous, the Bills of the Association propose that they 
shall be increased from twenty-four to thirty members. They propose 
also that members elected by the profession shall be life members in the 
Medical Council ; whereas the Bill of the Alliance limits their time of 
service to five years, at the expiration of which term they may be re- 
elected. The outline now given of the- Bill is intentionally brief; but 
it is hoped it is sufficiently explicit to show its nature and its scope. 
We do not say it is a perfect Bill, because the conflicting interests which 
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considered are too numerous and too well acknowledged to 
—. ‘parte! Bill to be drawn; but we do say that it is beyond all 
comparison the best Bill that has as yet appeared for the amendment of 

ical Act. 3 

eS od may be added in relation to the plagueful question to 
medical legislation—‘‘ the woman’s rights’ question. The admission 
of women to the profession and the Xegzster is, like the Dental Act, an 
accomplished and an accepted fact. Had the profession been on the 
alert and given an united opposition to this unseemly encroachment 
upon its decency, it might have been prevented ; but now no general 
measure of medical reform would have the least chance of becoming 
law, unless it provided for the further admission of women to our ranks. 
Necessity, therefore, has driven us to make this provision ; but, in my 
humble opinion, all those women who avail themselves of it will inflict 
a degradation, not upon themselves—they will be past that—but upon 
the chaste and refined of their sex. 





A NEW TRACTOR FOR OBSTETRIC FORCEPS. 


By ALEXANDER DUKE, M.D., 
Assistant-Physician to the Rotunda Hospital, Dublin. 





ANYONE who has had a fair amount of experience in forceps-cases must 
often have felt the want of additional tractile power, especially where 
the head was more tightly wedged than usual in the pelvis, or where, 
from misproportion, it required more than the ordinary exertion with 
the strength at the operator’s command to effect delivery, Having 











seen more than once an experience] accoucheur fail with all his force to 


deliver till at length, assisted by another grasping him round the ,waist, 
he was enabled to do so (with no detriment to either mother or child), 





I had often thought if some means could not be devised which, in a diffi- 
cult case, would give the required power without the necessity of call- 
ing an assistant (even if one were always at hand). I was, therefore, 
much pleased by reading in a number of the JOURNAL for June 29th, 
1878, a description of tractor (invented by Mr. Morgan of Lichfield) to 
be hooked into the fenestra of any long forceps after application, and 
which, he says, ‘‘ gives additional power of traction, and in the proper 
direction”, 

Having purchased a pair‘of Mr. Morgan’s tractors (made by Maw, Son, 
and Thompson, London), I endeavoured more than once to apply them 
according to his directions; but, besides the great difficulty of reaching 
the lower edge of the fenestra after the forceps were locked, 1 found that 
the usual amount of moulding and elongation of the head had taken 
place, which forced the scalp through those openings and made it im- 
possible for me, without injury to the child’s head, to apply them. 

I have since had a modified pair of tractors made for me by John 
White of Dublin, which I hope I shall be excused for saying are, I 
think, an improvement, as they can be introduced with the blades and 
before the forceps are locked; and, not being hooks, but having a shield- 
shaped extremity, can be buttoned into the fenestra of each blade before 
introduction ; and, not being liable to slip, cannot possibly injure the 
scalp of the child or soft parts of the mother. 

When additional traction is required, as in cases of convulsions, 
hemorrhage, etc., where time is very important, I slip the rings of my 
tractors into an o1dinary swivel attached by metal band to a strap 
which I have previously buckled round my waist, and ‘can thus make 
any amount of traction consistent with safety, with the greatest ease to 
myself, and without fatigue, or perspiring profusely, as I often did be- 
fore and many do still. 

The woodcut represents the lower blade of the forceps with tractor, 
ready for introduction. The amount of force can be modified at will, is 
always applied in the right direction, and, when the operator has no help 
at hand, may save him much fatigue, and sometimes from resorting to 
the much dreaded operation of craniotomy. 








CLINICAL MEMORANDA. 


NOTE ON DIPHTHERIA. 


Dr. EIGENBRODT’s suggestions in the JOURNAL of January 25th must 
be my excuse for recording the following case. 

On January 14th, I was requested to give my opinion as to the con- 
dition of a child’s throat. I found the right tonsil tumefied, and 
covered with a true diphtheritic membrane of the size of an adult 
thumb-nail ; the left tonsil was also considerably swollen, and had on it 
a patch about the size of a little finger-nail; the palatal arch, uvula, and 
fauces were much congested; pain had been complained of at the back 
and sides of the neck ; there was no headache, and only slight discom- 
fort on swallowing; the pulse was 130, the temperature being 104. 
It appeared that the child’s mother had noticed him to be unwell on 
the 11th; but he did not seem to be sufficiently ill to be nursed until 
the 14th. 

The house is the first one of a terrace, has three sides exposed to the 
weather, and had been uninhabited for about nine months, when, on 
January 3rd, it was hurriedly entered by the family. The house has 
been built many years, and I noticed that the walls were damp; the 
paper old, decayed, and in many places detached. Mildew was also pre- 
sent, together with a fusty smell. There was no evidence of contagion, nor 
of importation; nor am I aware of antecedent diphtheria in the town. 

Had, then, this solitary case of diphtheria in a delicate boy of eleven 
years arisen from the unhealthy condition of the house into which the 
family had newly come? There were present want of free circulation 
of air, dampness, old wall-paper, mildew, and general need of cleansing 
and repair. Can defects such as these be regarded as certain causes of 
diphtheria, or as prejudicial to health only? I suspect our present 
knowledge will only permit the latter suggestion; but if the diph- 
theritic membrane should prove to be the outcome of fungi, then defects 
of the above sort might be regarded as the very sources of diphtheria. 

The following treatment would probably be considered rational on 
such a hypothesis. The child was immediately confined to one room, 
well aired and warmed; the other children being strictly prohibited 
approaching thereto. The atmosphere was continuously impregnated 
with burning sulphur; a compress of sulphurous acid (1 in 8) was 
applied round the throat; a gargle of the same (1 in 24) was assiduously 
used ; and a mixture administered of nitrate of potash, liquor ammonize 
acetatis,\and dilute nitro-hydrochloric acid. The gargle was recom- 
mended to the other children. 

On the 15th, the congestion was less; the temperature 103. 
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On the 17th, the membranes had 


was diminished deposit and distress. 
The illness 


quite disappeared; and on the 18th the child was well. 


commenced on the eighth day of residence. 
E. W. Forster, Darlington. 





DIPHTHERIA CHARACTERISED BY INTERMISSION OF 
SYMPTOMS. 


UnTIL recently, I had not met with a case of diphtheria in which a 
decided intermission occurred -during its progress, nor should I have 
thought the following instance worth publishing. Some might have 
doubted if indeed the disease were really diphtheria, had not the 
probable correctness of my diagnosis been corroborated by a similar 
case mentioned in Dr. Eigenbrodt’s communication to the JOURNAL of 
January 25th, which case was followed by a pronounced attack in a 
second person. 

, . My own patient was a girl aged ten. She one day complained of gid- 
diness and lassitude, and the next day, was seized with rigors, accom- 
panied by a rapid pulse, high temperature, and sore throat, a patch of 
exudation being visible on the left tonsil. 

The following morning, this exudation separated, and on the third 
day from the commencement of throat-symptoms, with the exception of 
debility, the child appeared well; she could eat, and was lively ; no 
ulceration existed on the surface of the tonsil ; moreover, the pulse and 
temperature were normal. Twenty-four hours later, however, I was in- 
formed she was worse, and found that a complete relapse had set in ; 
there was a return of fever, and now, exudation on the righi tonsil. 
This, like the first, a tough yellow membranous substance, came away 
subsequently, and a satisfactory convalescence ensued. 

The point in this case, as in Dr. Eigenbrodt’s, is not so much the 
interval between the affection of the right and left tonsils, as the com- 
plete subsidence of constitutional symptoms, followed by as decided a 
relapse. WALTER THomMaAS BEEBYy, M.D., Bromley, Kent. 





DIPHTHERIA AND TYPHOID FEVER. 


As a sequel to Dr. Dukes’s paper in the JOURNAL of January 25th, 
and as showing, in some degree, that the poison from which diphtheria 
may arise is similar to that of typhoid fever, the following remarks are 
made. 

At the time of the outbreak which I am going to narrate, -I had not 
had a single case for some time previous, of either diphtheria or typhoid 
fever. Suddenly, however, within a week, ten cases of mild typhoid 
fever, and six cases of what I looked upon as mild diphtheria (yet 
having all the characteristics of what has recently been designated 
spreading quinsy), occurred. Such naturally led me to look about for 
a:cause, and a very short inspection sufficed. 

This outbreak occurred in a small mining village, most of the cases 
occurring in those rows which were built on low-lying ground, or were 
closely confined; while those through which the wind penetrated, 
though as filthy as the others, escaped. Previously to the outbreak, 
the ground, for four or five weeks, had lain covered with snow to the 
depth of from four to eight inches. During this period, every kind of 
sewage seems to have been thrown from the doorsteps of the houses, 
instead of carrying it to the ashpit, the snow for the time hiding every- 
thing from sight. A sudden and complete thaw setting in, revealed a 
not very creditable state of matters; filth of every variety lying around 
the doors, the snow having proved for the time but a whitened 
sepulchre. It was immediately after this exposure that this small, yet 
distinct, outbreak set in. There was nothing particular about the 
attack ; things were cleared up, more snow fell; the cases were all mild, 
no deaths occurring. 

Although I have mentioned six as the number of throat-cases (all of 
which had the distinct patch on the tonsils, and the accompanying 
inflammation and debility), many other throat-cases at the same time 
were common, but so mild as not to require medical aid. I have also, 
from this number, been careful to exclude four sharp attacks, in dif- 
ferent individuals, of acute tonsillitis. Whether these six cases were 
cases of pure diphtheria or of ‘‘spreading quinsy”, I do not venture to 
decide. It was evident, however, that it was a filth disease, arising 
from an organic impurity in the air. This impurity was caused by the 
churning action (which the rapid disappearance of the snow occasioned) 
on the filth which lay around the windows and doors. 

I may say that in one house there were two patients laid up at the 
same time, one with the ordinary symptoms of mild typhoid fever, 
running its course in three weeks, while the other had mild diphtheritic 
sore-throat, recovering in about eight days. 

GEORGE W. THomsoNn, M.D., Haywocd, near Lanark. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





ST. GEORGE’S HOSPITAL, 
CASES OF THORACIC ANEURISM, 


CasE 1. Aneurism of the first part of the Aorta, (Under the care 
~ ; : ae “ of 
Dr. WaDHAM).—When admitted, the patient was not in a condition to 
allow physical examination, or to answer questions. He was an omni- 
bus-driver, fifty-four years of age. His friends stated that he had lo 
been subject to attacks of cough and shortness of breathing, and that the 
present attack commenced a week before his admissiqn to the hospital 
He is said to have taken much gin habitually. He died the day after 
admission. While under observation, he suffered extreme distress from 
cough and dyspnoea, and was intensely cyanotic. His chest was every- 
where excessively resonant, and bronchial 7d/es were general over the 
lungs ; he threw upa little frothy expectoration. His urine was scanty 
and high-coloured, containing a trace of albumen. 

Necropsy.—The right pleura contained a large quantity of clear fluid, 
The upper part of the thorax contained a globular tumour, continuous 
with the base of the heart. The tumour was as large as the head of a 
child two years old, and extended from the second to the fifth ribs on 
the right side. It was pointing behind the fourth rib, to which it was 
closely adherent. On incising the tumour, it was found to bea large 
aneurism, springing from the right ‘side of the origin of the aorta, just 
below the reflection of the pericardium. The orifice was ovoid, and 
admitted the tips of five fingers ; the cavity contained a large soft clot, par. 
tially decolorised. The pericardium was intimately adherent to the heart ; 
the left ventricle was dilated, and its endocardium thickened over the 
septum. The valves were normal. The lungs were congested. The 
other viscera appeared healthy but for the venous congestion. 

Case 11. Aneurism of the Ascending Aorta, bursting into the Peri- 
cardium. (Under the care of Dr. WHIPHAM.)— The patient was 
a tailor, aged 45. His previous health had been good and his 
habits temperate; he had served as a soldier in India from 1857 
to 1871. About the middle of the year 1877, he received a blow 
on the left side of the chest anteriorly; and, about four weeks sub- 
sequently, he began to be troubled with slight cough and dyspncea, 
and a little shooting pain in the third left intercostal space ; these sym- 
ptoms steadily increased till his admission, July 1878. He suffered much 
from dysphagia, which steadily increased, and he died suddenly on Octo- 
ber 27th. He was treated with iodide of potassium, taking a drachm 
daily, and was allowed liberal diet. There was no history of syphilis, 
When admitted, he was much emaciated, having been previously treated 
elsewhere ‘‘ by starvation”. The radial pulse was thready, but equal 
on both sides; the heart-sounds were faint. Over the chest, at the 
back, the left side was duller than the right ; there was some crackling 
at the left base ; respiration was wheezing over the right side. In front, 
a pulsating tumour pointed in the position of the first, second, and third 
left costal cartilages, rising about one-third of aninch from the general 
surface ; it was dull on percussion; no thrill was felt over it, and no 
bruit washeard. The pain in the region of the tumour, which had been 
very great for a few months before his admission, had been somewhat 
relieved by treatment. The urine was normal. 

Necropsy.—The veins of the neck were full. The right pleura con- 
tained fluid ; the lung was emphysematous. The left lung was closely 
adherent to the chest-wall; it was small in volume. The walls of the 
small bronchi were thickened, and the tubes contained purulent secre- 
tion. The trachea and larger bronchi were reddened and coated with 
blood-tinged fluid. Two of the cartilaginous rings of the left bronchus 
were necrosed. The heart was of normal size. The pericardium was 
distended with brownish serum, derived from a flat clot lying at the 
bottom of the cavity. The hzmorrhage was due to a small fissure in 
the wall of the aneurism above. The aorta presented extensive soft 
atheroma. When the chest was opened, the upper part of the anterior 
mediastinum was seen to be occupied bya firm greenish-yellow coloured 
clot, which, on section, presented coarse strata easily separable from each 
other, and progressively softer as the central cavity was approached. 
The upper and anterior surface of the clot was rough, being moulded by 
the erosions of the manubrium sterni. This large clot contained a cavity 
of the size of a man’s fist, and was attached to the left side of the ascend- 
ing aorta; it entirely replaced this part ofthe parietes.; no vestige of an 
arterial membrane could be discovered in the thickness of the clot. The 
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arch of the aorta and the descending portion had been slightly pushed 
to the right, and, in consequence, the upper dorsal spine showed a 
slight flattening of the left halves of the bodies of the vertebree. The 
orifice of the aneurism was one inch and a half in diameter and was two 
inches and a half from the valves in the left wall. From this the lining 
membrane was continued along the walls of the cavity for a short 
distance ; it then entirely disappeared, and its place was taken by the 
clot ; thus, what appeared to have been originally a sacculated aneurism, 
was transformed into the diffuse variety. The bronchus on the left side 
was slightly flattened by pressure. The large arterial branches were 
not involved in or displaced by the aneurism. The liver showed the 
changes due to chronic congestion. The right kidney was congested ; 
the left kidney presented a dilated pelvis. 


CASE Ill. Aneurism of the Arch of the Aorta pointing in the 


Trachea. (Under the care of Dr. WHIPHAM).—This patient was a 
railway porter, thirty-nine years of age; he had been a robust man, 
and had served in the American war. During the years 1860-72, he 
had drunk hard, chiefly of spirits. He contracted a venereal sore in 
1$62, but no constitutional manifestations followed. In 1870, he had 
an attack of left hemiplegia. Previously to admission, he had been sub- 
ject to palpitation for twelve months, and for five weeks he had sore- 
throat and pain on swallowing; this trouble had increased. Eleven 
days before admission, he was awakened at night by a sense of choking, 
and such attacks frequently returned, usually lasting five minutes. In 
the hospital, he suffered much from dyspnoea referred to the larynx, 
from pain in swallowing, and ffom pain in the left side of the throat, 
left shoulder, and arm. The heart’s sounds were weak, but natural, 
with no sensible impulse. His dyspnoea increased. There was swelling 
of the right tonsil; the arytenoid cartilages were large and swollen, and 
the right vocal cord was paralysed. The patient died twelve days 
after admission. On the last day, dyspnoea became very urgent, with 
much cyanosis. In deference partly to the patient’s wishes, tracheotomy 
was performed ;_ much hemorrhage followed, and death took place 
before the operation was completed. 

Necropsy.—The tracheotomy-wound entered the windpipe alittle below 
the cricoid cartilage. ° The incision was infiltrated on both sides with 
clot, proceeding from a vein which ran from the left innominate to the 
lower edge of the thyroid cartilage quite superficially. The larynx was 
normal. The trachea was not obstructed and was normal, except at its 
lower third, where it was congested. A congested-looking papilla was 
noticed in the trachea in the middle line posteriorly, about one inch and 
a half above the bifurcation ; this was the pointing of a globular aneur- 
ism rather smaller than a Tangerine orange, which sprung from the arch 
of the aorta posteriorly, immediately beneath the origin of the great ves- 
sels. The sac wasempty, and was furnished posteriorly with an internal 
coating of laminated clot. Its orifice was circular, one inch and a 
quarter in diameter. The aorta was atheromatous. The lower lobes 
of both lungs were cedematous and the seat of broncho-pneumonia. The 
heart weighed twelve ounces and was not abnormal. 

CasE Iv. Aneurism probably of the Caliac Axis. (Under the care 
of Dr. WHIPHAM).—The patient, G. Y., aged 38, was a porter, and 
had been an in-patient three times previously for the same com- 
plaint. He had suffered from venereal disease in 1857 (gonorrhcea and 
“‘chancres”) ; in 1860, ‘‘chancres”, followed by bubo; and, since 1860, 
he had “‘chancres seven or eight times”. He never had skin-erup- 
tions, but had had tenderness of the scalp, and, in 1868,,his hair came 
off. Mercury relievedthe symptoms. Two years before his last admis- 
sion (July oth, 1878), he strained himself while lifting, but at the 
time felt nothing. Two or three weeks later, a tumour appeared below 
the ensiform cartilage, which gradually increased in size and caused 
much pain, When admitted, he looked fairly healthy, had a regular 
pulse of 88, feeble and compressible; no cough. The urine contained 
albumen, specificgravity 1014. The heart’s action was laboured. Just 
below the ensifonm cartilage and slightly to the left was a pulsating ex- 
pansiletumour, tender on pressure, of the size ofa large orange; pain was 
felt in the tumour itself and through to the back. A loud rasping drzzt 
was audible over the tumour. The treatment consisted of half-drachm 
doses of potassium-iodide, with morphia at night if the pain were severe, 
for the first four nights, when the pain was relieved. On the second 
day of the treatment, he was iodised; the medicine was, therefore, 
largely diluted with water, and the iodism passed off. On the seventh 
day, the pain was very much less. On the sixteenth day, the dose of 
potassium-iodide was increased to three drachms in the twenty-four 
hours, and three, days later he was free from pain. During the whole 
of the period he remained in hospital, he took the ordinary diet and was 

kept at rest in bed. On July 31st, he felt so well that he was discharged 
at his own request. 

Case v. Abdominal Aneurism, probably of the Celiac Axis. (Under 

the care of Dr. WHIPHAM).—C. M., aged 37, a plasterer, was admitted 





on July 12th, 1878, having been an in-patient at another hospital since 
April. There was a very indefinite history of syphilis, and no constitu- 
tional symptoms. He had been a great drinker. Nine months before 
his admission, pain and pulsation occurred below the ensiform cartilage 
and rather towards the left side. The tumour was expansile, and over 
it was heard a systolic éruz¢. During his stay in hospital, he suffered 
most excruciating pain in the tumour—so severe that he rolled about in 
agony and frequently gave way to tears. Treatment at first consisted of 
sulphate of magnesia, in drachm doses, every six hours, with a view of 
relieving constipation ; and subsequently, on account of rheumatic pains,’ 
potassium-iodide was administered in doses gradually increased togten 
grains. During the whole time, he had frequent subcutaneous injections 
of morphia, on account of the severe pain. He was subsequently blis- 
tered without effect ; the iodide of potassium being discontinued, as it 
failed to produce good effects. On hisadmission into St. George’s, he 
was put on half-drachm doses of potassium-iodide, which, three days 
later, was increased to two scruples ; and for the first four days the sub- 
cutaneous injections of morphia were continued. His urine was free from 
albumen. The pain usually occurred from 3.0 P.M. to 5.0 P.M. ; in the 
interval, he was comparatively free from pain. After,six days of this 
treatment, he was quite free from pain, and there was much less pulsa- 
tion in the tumour ; but for the next five days the morphia injections 
were continued over the tumour, just before the time at which the par- 
oxysms of pain came on. The pain, however, recurred to a slight 
extent, and, at the end of July, he was still liable to attacks of it between 
5and6P.M. During August, the pain gradually diminished, and, at the 
beginning of September, pain was almost entirely absent. The aneurism, 
however, remained much in the same condition as at the time of his ad- 
mission. He left the hospital on September roth at his own request, 
as he considered himself so well that further treatment was unnecessary. 

CASE VI. ‘Abdominal Aneurism, probably of the Caliac Axis. (Under 
the care of Dr. WHIPHAM).—T. B., aged 34, an in-door porter (ex 
ship’s steward), was admitted on November 27th, 1878. The family 
history was clear. The patient had suffered no previous illness, and 
appeared quite free from syphilitic taint. He had indulged freely in 
alcohol. He had, however, been for years liable to attacks of constip- 
ation, accompanied by abdominal pain. Since 1860, he had been liable 
to palpitation and shortness of breath. , For two years, he had had pain 
in the lumbar region, at first not constant, but excited by overexertion. 
Since January 1878, the pain had been constant and increasing. For 
the fortnight before admission, he had suffered from complete constipa- 
tion, with pain in the lower part of the abdomen and epigastric region ; 
this last symptom, viz., epigastric pain, being quite a new symptom. 
During the fortnight, he had lost flesh. For eleven days, he had been 
compelled to lie up ; and, on the day he quitted work, he noticed, for 
the first time, pulsation in the epigastrium. On admission, there wasa 
pulsating expansile tumour in the epigastrium, with visible pulsation. 
No bruit was audible over the tumour, but a distinct systolic murmur 
was heard towards the umbilicus. No murmur was audible in the back. 
The heart’s action was heaving, but the sounds were clear. The urine 
contained no albumen, but was loaded with lithates. The treatment 
consisted in a mercurial and sulphate of magnesia purge, which acted 
the day after admission; and, two days later, the patient was ordered 
potassium-iodide in scruple doses, with ammonio-citrate of iron thrice 
daily. On the fifth day, the pain was much relieved and the bowels 
were acting. On the seventeenth day, the doses of iodide were increased 
to half a drachm, but from the fifth day he had remained quite free 
from pain ; the pulsation in the tumour was less forcible and the dru 
less marked, but no appreciable diminution in the size of the aneurism 
had taken place. He remains still under treatment. 

Remarks. (By Dr. WHIPHAM).—Advantage was taken of the oc- 
currence of several cases of aneurism about the same time in the hospital 
to test the efficacy of full doses of potassium-iodide in the treatment of 
the disease, as lately advocated by Dr. Byrom Bramwell and others. 
The results were eminently satisfactory so far as the alleviation of the 
most distressing symptom—pain—was concerned. This effect of the 
drug was perhaps more manifest in the case of C. M. (Case v). It may, 
however, be objected that the relief of the pain was in great measure due 
to the subcutaneous injections of morphia, and it cannot be denied that 
this treatment, combined with absolute rest, may have aided in producing 
a remission of thissymptom, At the same time, it must be borne in mind 
that similar treatment, z.¢., rest and morphia injections, had been em- 
ployed previously to the patient’s admission into St. George’s, without any 
relief of pain, when the potassium-iodide was not employed in doses be- 
yond ten grains, and that it was only when the drug was pushed to full 
doses that the pain remitted. The potassium-iodide in these casescertainly 
appeared to control the pain, the most distressing symptom from which 
the patients suffered, and on this ground alone seems worthy of more 
extended trial. This question naturally arises, in cases which derive 
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any marked benefit from this drug, viz.: Does the disease depend pri- 
marily upon syphilitic poison, and is the relief obtained due to its action 
in this disease? It will be seen from the above necessarily brief abs* 
tracts that a doubtful history of syphilis was obtained only in one case 
(v); but that, nevertheless, in all of them the pain was relieved. It is, 
of course, impossible to say in what way the potassium-iodide acts even 
in syphilis, and still more so in cases of aneurism or of angina pectoris. 
The fact that, in both cases, pain is frequently controlled remains, and 
the explanation must await further experiments. But while such marked 
relief of pain in the above cases resulted from the treatment, it does 
not appear that any more definite improvement in the disease itself was 
obtained than would have followed absolute rest in tne recumbent 
posture, which was maintained in all these cases. Nay, more, in Case 
III the disease progressed steadily to its fatal termination, without any 
appreciable effect from the iodide, save only in the control,of the pain. 
In none of the above cases was any dietetic treatment adopted ; the pa- 
tients were kept strictly at rest in bed, and took the ordinary diet of the 
hospital. One fact in the administration of potassium-iodide, in one of 
the above cases (G. Y., Case Iv), seems to call for remark, viz., the 
relief of the iodism by dilution of the medicine with water. The effect 
of the dilution of the drug has long been recognised, but its importance 
cannot be tco highly estimated, when it is deemed necessary to employ 
the remedy in large doses, or when some idiosyncrasy on the part of the 
patient seems to preclude its use. 





ST. MARY’S HOSPITAL, MANCHESTER. 


REMOVAL BY ENUCLEATION OF A LARGE INTERSTITIAL FIBROID OF 
THE UTERUS: RECOVERY. 


(Under the care of Dr. LLoyp ROBERTs.) 


For the report of the following case we are indebted to WILLIAM 
WALTER, M.D., Resident Surgeon. 

M. S., aged 34, by occupation a dressmaker, was admitted into the 
hospital on August 6th, 1878, complaining of an abdominal enlargement 
and excessive uterine hemorrhage. Although anzmic, her general ap- 
pearance was in favour of a healthy constitution, and her family history 
showed no tendency to uterine or other diseases. She had been twice 
married, and was the mother of ne child now five years of age. 

The catamenia were always regular until a year and a half ago, when 
menorrhagia gradually commenced. Six months later—that is, exactly 
a year prior to her admission into hospital—she married a second time, 
having been a widow for three years." About two months afterwards, 
she was seized with severe uterine hemorrhage a few days after the ter- 
mination of a period. This attack of hemorrhage lasted for three days, 
and was then checked by means of the tampon. At intervals, it again 
recurred; but, for the three months previous to the operation, the 
hzemorrhage was almost continuous, and on many occasions the vagina 
required to be plugged. 

The tumour had not been perceived longer than ten months, and, at 
the time of operation, had attained to the size of a large foetal head; it 
was painful to pressure, of a firm consistence, and globular shape. 
Vaginal examination revealed a portion of the tumour as large as an 
orange protruding through a widely dilated os; the anterior lip was 
connected firmly with the tumour. The uterus was anteverted, and its 
cavity elongated to nearly seven inches. 

The operation was performed under ether on September 2nd, 1878. 
“The patient was placed in the lithotomy position, and, the vaginal walls 
being separated with two small retractors, the lower portion of the 
tumour was seized with a vulsella-forceps; forcible traction was then 
made in conjunction with firm suprapubic pressure. Before long, the 
tumour was forced a little lower into the vagina, and a second vulsella- 
forceps applied on a higher level than the first. Dr. Roberts then 
divided and peeled back as much of the capsule as was within reach, 
ascertaining, at the same time, that the tumour grew from the entire an- 
terior wall and fundus of the uterus. 

The amount of traction that was necessary was found most difficult 
to maintain with the vulsella-forceps, on account of the frequency with 
which it slipped... The bulk of the tumour was now diminished by 

cutting with an uterine scissors large pieces from the mass. When three 
pieces had been removed, it was suggested to substitute the cephalo- 
tribe for the vulsella-forceps. This procedure enabled the tractive 
power to be greatly increased, and a fourth piece, much larger than any 
of the others, was dragged down into the vagina and cut away. The 
question of leaving behind what little remained was now discussed. A 
second trial with the cephalotribe was agreed to, and, continued traction 
being persevered in for some time, complete inversion of the uterus 
was induced; the rest of the operation was thereby rendered easy. 
What remained of the tumour was attached to the fundus, and was 








rather larger than an orange; it was separated from : 
in which i was imbedded by means of the hand, and ae a 
tion was satisfactorily and thoroughly accomplished. The funding = 
body of the uterus were at once returned without difficulty pa 
doubtless to the flabby condition of the organ. Very little hinnaetens 
occurred ; but the patient suffered from profound shock for two hoon: 
Turpentine and brandy enemata, aided by hypodermic injections of 
ether, brought about reaction. Convalescence was rapid and complete 
nor was there a single bad symptom; the highest temperature 
(101.4 deg.) was on the evening of the fifth day. The patient left the 
hospital on the nineteenth day, and, a fortnight later, her uterus mea. 
sured only a quarter of an inch above the normal length, and no return 
of the hemorrhage had taken place. 

The tumour weighed 3 lbs. 5 0z., and was found, under the micro. 
scope, to be composed almost entirely of fibrous tissue. No sign of 
fatty or calcareous degeneration could be seen. 














REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








LEE’S STEAM DRAFT INHALER. 


At the Medical Society of London, on January 27th, Dr. R. J. Lee ex. 
hibited recent improvements in the highly ingenious and simple steam- 
draft inhaler invented by him, which is already well known to many 


members of the profession. 

The advantages of these improvements are, the simple means by 
which the temperature may be regulated, so as to vary from 75 deg. 
to 120 deg. Fahr., and the reduction of the tube to a small perforation 
in the boiler, thus rendering the construction of the inhaler very simple, 
and the cost less than it had previously been. The air enters by open- 
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ings in the tube, as shown in the illustration, the jet of steam producing 
a current of warm air, which issues with considerable velocity, and 
thus requires no effort to be inhaled. By turning the tube, the open- 
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ings are more oF less closed, and thus a variation of temperature is 
obtained as the quantity of air which enters is diminished or increased. 
The advantages of this last improvement will add considerably to the 
yalue of the invention, in the treatment of different cases; and, as 
various medicinal agents, such as carbolic acid, tincture of benzoin, 
etc., may be volatilised in combination with the vapour of water, both 
medical and surgical practice, it is certain to be of very great use. 
A larger size, particularly adapted for use in hospitals, was also ex- 
hibited ; and, from remarks made by members of the Society who were 
resent, seemed to give great satisfaction. In the perfection of this 
inhaler, much care has been bestowed by Messrs. Maw, Son, and 
Thompson, of Aldersgate Street. 


in 





ALLEN AND CO’S INVALID-KETTLE. 


Tue invalid-kettle made by Messrs. Allen and Co. of 64, Marylebone 
Lane, is not intended to take the place of the excellent and popular 
bronchitis or croup-kettles, of the same ingenious makers, now well 
known and much used, which are provided with internal chambers for 
receiving any medicinal herbs or solutions that may be required in seri- 
ous cases. Divested of its tube, this is a strong and well made ordinary 
kettle, ready to supply hot water for any domestic purpose or for 
making poultices, etc., in the sick-room. By a simple construction, a 
tube provided with each kettle can be slipped into the spout, and the 
vessel is at once converted into a vaporising or bronchitis kettle, ready 
for any emergency that may call for its use. It is strong and easily 
handled ; holds three quarts, fit for rough use, and of moderate price. 





THE VAPORIFER. 
By W. L. SHEPARD, M.R.C.S., etc. 


AN apparatus which can be used either as a bronchitis-kettle, an in- 
haler, or a portable vapour-bath ; that cannot get out of order or burn, 
even if allowed to boil dry; that can be refilled without moving from 
the fire or stopping the generation of steam, is, I think, likely to be 
useful to the profession, especially at this season. Such an apparatus, 
which I propose calling the vaporifer, has been made for me by Messrs. 
Arnold and Sons of West Smithfield. The woodcut sufficiently ex- 





plains its very simple construction. It has no bottom, and, when in 
use, stands in any ordinary saucepan, so that, should it boil dry, the 
worst that can happen will be the spoiling of a sixpenny saucepan, 
easily replaced. The top of the apparatus is closed, and on its inner 
surface, enclosing the orifice of the steam-pipe, is a movable circular 
chamber having a perforated bottom, on which any drugs can be placed 
when it is wished to medicate the vapour. The crescent-shaped front 
permits of the saucepan being refilled without moving from the fire, 
and, if boiling water be used, the steam is generated continuously. By 
removing part of the steam-pipe and affixing the mouth-piece, a very 
handy and efficient inhaler is formed. Placed over a gas-stove or spirit- 
lamp, it can be used as a portable vapour-bath. A not unimportant ad- 
vantage is its trifling cost, as Messrs. Arnold tell me it can be sold for 
less than. either of the three apparatus which it replaces. Lastly, it packs 
in a neat compact case, and may be had at the nearest chemist’s, to the 
great saving of the family tea-kettle, which, ‘hurriedly pressed into the 
Service, displays a great deal of useless zeal by vigorously blowing its 
steam up the chimney, and often comes to an untimely end by having 
its bottom burnt out. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 4TH, 1879. 
JONATHAN HutTcuinson, F.R.C.S., President, in the Chair. 


Extensive Secondary Cancer of Glands following a very small Pri- 
mary Growth.—The PRESIDENT exhibited a patient who had, in the 
right submaxillary region, a mass of enlarged glands of the size of a 
cocoa-nut, the surface of which was extensively ulcerating. On the 
lower hip was a very small patch, of the size of a fourpenny-piece, 
which was hard and slightly warty. The patch differed so little in ap- 
pearance from the surrounding tissue, that it might have been easily 
overlooked. At the side of the patch was an old cicatrix. The disease 
began in the lip ten or twelve years ago, apparently the result of irri- 
tation from a pipe, but had never given enough trouble to make the 
patient consult a doctor. The growth in the glands was of four months’ 
duration only. The President remarked that he had never seen so 
small and chronic a primary sore give rise to such an extensive secondary 
glandular growth. It was, perhaps, open to question whether the two 
conditions were really connected, but the case might be taken as illus- 
— the necessity for removal of all epitheliomatous growths on the 
ip. 

Spinal Cord from a Case of Infantile Paralysis.—Dr. FREDERICK 
TAYLOR exhibited microscopical specimens of the spinal cord, taken 
from a child three years old, who had suffered from infantile paralysis 
since the age of fifteen months. The history, as given by the mother, 
was that, at that age, she received a blow upon the hip. For three 
days afterwards, she was feverish, and it was then found that she was 
paralysed in the left leg, which was so painful that she could not bear 
to have it moved. The pain lasted ten days longer, and then sub- 
sided, the paralysis remaining. No other part of the body was affected. 
She was treated with the magneto-electric machine, and at the end of 
six months was able to walk a little. In September 1878, she began 
to cough, and was brought to Guy’s Hospital as an out-patient. At 
that time, there was very little power in the left leg. On October 2nd, 
she began to spit blood, and was taken into Guy’s Hospital under the 
care of Dr. Habershon, where she died of bronchopneumonia. ost 
mortem, the muscles of the left leg were found extremely pale in colour, 
and soft and gelatinous in consistence. The psoas and iliacus muscles 
were healthy. The left anterior crural nerve was not quite so white as 
the right, but there was no perceptible difference in size. A transverse 
section through the lumbar region of the spinal cord showed a slight 
diminution in size on the left side, and the anterior roots of the lumbar 
nerves were also rather smaller on that side. The diminution of the 
left side of the cord was seen in all its measurements, amounting to 
about a mz//imétre in all directions, but it was proportionally far more 
marked in the anterior horn than elsewhere; it was also consider- 
able in the antero-lateral column, and in the posterior horn, Exam- 
ined microscopically, it was found that there was an almost complete 
absence of motor ganglion-cells in the left anterior cornu; such few as 
existed were in the most anterior part, and along its innermost border 
near the commissure ; but the large groups, which normally exist in the 
centre and the outer borders, often occupying nearly two-thirds of the 
cornu, were totally unrepresented. The few cells that remained in front 
were small, with few processes, and pale in colour. The network of 
axis-cylinders normally found in the anterior cornu was almost totally 
absent. There was considerable alteration in the substance forming 
the basis of the grey matter ; instead of forming an open spongy struc- 
ture, interspersed with capillaries, it presented an uniform felt-like ap- 
pearance, from a close matting together of very fine fibres, amongst 
which connective tissue nuclei were met with, of the same size and 
about as numerous as found with in health in this situation. Such 
ganglion-cells and axis-cylinders as still existed were imbedded in this 
structure. The vessels of the part, and especially the capillaries, were 
much, less numerous than in health. No granular corpuscles were 
found. That part of the antero-lateral columns close to the grey 
matter was much denser than natural, the nerve-tubules smaller, and 
the connective tissue bands more abundant. The bundles going to 
form the anteriorjnerve-roots were deficient in nerve-fibres, but contained 
a great number of fine fibres, like those seen in the felt-like substance 
described above. The anterior nerve-roots themselves contained a few 
nerve-fibres, but they were only about half the size of those seen on the 
right side. The roots were mainly composed of white fibrous tissue. 
The posterior horn and column, though smaller on the left than on the 
right side, did not present any essential change in structure. Although 
there had been no obvious weakness of the right leg during life, yet the 
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anterior cornu of the right side was not healthy ; for, compared with a 
strictly healthy cord, it contained much too few ganglion-cells. There 
was, indeed, an almost complete absence of cells and of axis-cylinders 
in the centre and outer part of the cornu, which consisted only of the 
neuroglial basis of the grey matter. In places, this presented much 
the same felt-like appearance as was described on the left side. 

Recent Acute Myelitis in an Infant: Softening of Anterior Cornua. 
—Dr. TURNER showed a series’ of microscopical specimens of spinal 
cord taken from a child aged 24% years, who was admitted into the 
London Hospital in December 1877, under the care of Mr. Hutchinson. 
The history was that, four weeks before, the child had had a fall, 
which, however, did not appear to have hurt dt in any way. About ten 
days afterwards, however, it became poorly} and two or three days 
later the mother noticed that the left arm and leg were paralysed. 
When admitted into hospital, both legs had completely lost motion and 
sensation; both arms were powerless, but had not lost sensation. The 
child lay in a somewhat torpid condition on its back, with the head re- 
tracted. Movement of the head gave pain. The evacuations were 
involuntary. There was complete loss of reflex action in the limbs. 
In a few days after admission, the temperature was somewhat raised, 
ranging from 99 to roo deg. A fortnight later, the child was less dull; 
it could lie on either side ; the head was much less retracted, and there 
was less pain in moving it. The evacuations were still involuntary. 
Power was beginning to return in the arms. A few days later, the 
arm-movements were quite free; the legs could feel, and could be 
drawn up in the bed by the patient. At this point, the child began to 
suffer from measles, which was followed by bronchopneumonia, and of 
this the child died on January 24th, 1878. The spinal cord was found, 
on section, to be extensively diseased. The grey matter was everywhere 
thick, and in the anterior cornua in the lumbar region were patches of 
red softening. Both cornua were involved, but the left more exten- 
sively than the right. In the lumbar region, just above the softened 
parts, large numbers of leucocytes were seen in the perivascular spaces. 
All the ganglion-cells were gone on the left side, and their places taken 
by exudation-corpuscles, granular bodies, and free nuclei; on the right 
side, a few ganglion-corpuscles remained, but these were degenerated. 
The posterior horns were also extensively diseased, more so on the 
right than the left side. There were scarcely any polar cells; but 
there was a dense infiltration of nuclei clustered along the vessels and 
in groups throughout the horns. In the dorsal region. the changes 
were not so marked as in the lumbar ; but in the cervical portion of the 
cord they were very advanced. In the medulla oblongata and pons 
Varolii, the only change consisted in an increase of leucocytes through- 
out. Distinct sclerosis could be made out in the antero-lateral columns 
throughout the cord, more marked on the left than the right side. The 
speaker remarked that the changes described closely resembled those 
described by Damaschino, Leyden, and others, as occurring in cases of 
recent infantile paralysis. The accumulation of leucocytes around vessels 
was seen in parts of the cord which presented no other signs of disease ; 
and this would seem to suggest that the disease, in its earliest stage, 
affects the vessels only, the nerve-structures themselves becoming se- 
condarily involved. 

Spinal Cord from a Case of Old Infantile Paralysis—Dr. Hum- 
PHREYS showed a series of sections of the spinal cord taken from a 
child aged 334 years, who died of scarlet fever at the Hospital for Sick 
Children, Pendlebury, on May 26th, 1878. When admitted, the child 
was found to have a well-marked talipes calcaneus of the left side. 
The left leg was a quarter of an inch shorter than the right ; the girth 
of the left calf was four-fifths of an inch less than that of the right, and 
the left thigh measured a quarter of an inch less in circumference than 
the right. There was no reaction to either electrical current in the 
muscles of the left leg. The history was that, at seventeen months old, 
having previously been able to walk, she fell ill with ‘‘ relaxed bowels” 
and lost the power of walking; which, however, soon again returned, 
but to a limited extent. A marked weakness was then noticed in the 
left leg, but since that time the leg had recovered very fair power. 
The talipes appeared about fourteen months before death. On section 
of the lumbar region of the spinal cord, it was found that the left half 
was considerably smaller than the right, and this asymmetry was most 
marked in the anterior horn. Under the microscope, this want of sym- 
metry became more apparent. Taking the transverse diameter of a sec- 
tion through the whole of the cord to be represented by 95, the left half 
would be represented by 45 and the right half by 50. Inthe same way, 
supposing the transverse diameter of the grey matter of both sides taken 
together to be represented by 84, that of the left side would be repre- 
sented by 40 and that of the right by 44; and, on the same scale, the 
transverse diameter of the anterior cornu of the left side would measure 
23, and that of the right 30. The posterior cornua were equal in size 
on the two sides, and there was very little difference in the thickness of 





the white column on the two sides. Thus the a 

wholly due to a diminution of the anterior and “yao gto rr = 
grey matter. The ganglion-cells of the anterior horn had almost “ 
tirely disappeared on the left side, ‘to a less extent in the posterior ord 
cular column than elsewhere, and such as remained were smaller an 
those on the right side; they were not pigmented, and their nuclei “ 
well marked. The vessels were more numerous, and their panied he 
sheaths larger, on the left than on the right side. There was no a “4 
sis of the anterior horns or of the antero-lateral columns such as a 
described by Parrot and Joffroy, in their paper in the Archives de Phy. 
stologie, 1870-71. FY 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
TUESDAY, DECEMBER 17TH, 1878. 
W. R. SANDERS, M.D., President, in the Chair, 


Congenital Syphilis,—Dr. CADELL showed the liver froma child two 
months old, the infant of the syphilitic woman he had shown at a 
previous meeting. It weighed twelve ounces and a half, and occupied 
the whole of the upper part of the abdomen. 

The Blood in Diabetes.—Dr. D, J. HAMILTON showed the blood 
from the heart of a patient under Dr. Sanders’s care, who had died 
from ‘‘diabetic coma”. He showed the upper stratum of the blood 
It was really a pinkish grey emulsion and chyle, was’ dissolved by 
sulphuric ether, and blackened by osmic acid. It had further the 
characteristic odour of such specimens, variously compared to chloto- 
form, to acetic ether, and specially to acetone. Similar cases had been 
already recorded by Dr. Balthazar Foster and himself. On showing 
this specimen to Dr. Rutherford, he suggested that this curious emulsion 
might be due to a transformation of the sugar; and, although this was 
denied, there was probably little doubt about it, as the sugar disappeared 
to a great extent from the urine when the coma came on. The cause 
of the coma in this case was the blocking up of the lung-capillaries with 
the oily emulsion. The whole matter was at present being worked out, 
and he hoped that at a future meeting of the Society Dr. Sanders would 
lay the result before the members. 

Tumour of the Eye.—Dr. KIRK DUNCANSON showed, for Mr. BEN. 
JAMIN BELL, the right eyeball of a woman, removed for a large tumour 
of the fundus proceeding from the optic nerve. 

Strangulated Hernia: Median Abdominal Section.—Mr. ANNAN- 
DALE read a note of a case of strangulated hernia reduced ev dloc, re- 
lieved by median abdominal incision. No tumour could be felt; but, 
as the hernia had been reduced without relief to the symptoms, Mr, 
Annandale cut down in the mesial line, and soon found the hernia, 
which he easily reduced by traction. The patient lived about twelve 
hours, dying of exhaustion.—Mr. BELL thought that Mr. Annandale 
had done the best thing for his patient. During the last few years, 
surgeons had become more confident in abdominal surgery ; and this 
recorded case was an additional step. Two or three years ago, he saw 
a case where the hernia had been reduced ez bloc. No tumour could be 
felt over the inguinal region where the hernia had been ; but, the patient 
was well developed and bulky, he cut down over this site. Although 
the incision was made so large that he could feel all the hernial aper- 
tures from the inside of the pelvis, he yet found nothing ‘to account for 
the symptoms. The patient, however, made a good recovery, so that 
he never really knew what had happened. In another case, which he 
saw recently, the patient was moribund. He cut down over the 
femoral ring, and found a small tumour consisting of omentum and a 
small knuckle of intestine. The patient, however, died next day of 
exhaustion and starvation. While he thought he was right in his treat- 
ment of the latter case, he would in his next try Mr. Annandale’s plan. 
—Dr. CARMICHAEL mentioned a case of hernia where the symptoms 
were unrelieved, and the patient died twelve hours afterwards. This was 
one, therefore, where a further operation might have been tried.—Mr. 
CHIENE was much pleased with the case narrated by Mr. Annandale. 
It was a right operation; and death resulted from the three days’ 
strangulation. It was a different operation, however, from that which 
Mr. Annandale had proposed in a former paper on umbilical hernia.— 
Mr. ANNANDALE explained that in the paper to which Mr. Chiene al- 
luded he had only proposed the operation there described for umbilical 
hernia. In such cases, the coverings and skin were thinned greatly, 
and he believed it better practice to incise the abdomen near the hernia, 
and pull the intestine back. He wished to impress on the members 
present the importance of drawing on the hernia from the inside. In- 
version of the patient was a good way of carrying this out.—Mr. BELL 
mentioned that the late Dr. Sidey often reduced hernize in what was 
known to gynzecologists as the ‘‘knee-elbow” position. : 

Guinca- Worm.=-Mr. JOHN DUNCAN read a note of a case of filaria 
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which had set ‘up much irritation in the foot.—Dr. W. J. 
<TAMILTON thought it more likely that the embryo, and ver = fully 
developed worm, entered the foot.—Mr. ANNANDALE said that the 
ints to be attended to in the treatment of Guinea-worm seemed to be 
adual unwinding and antiseptic moisture.—In the further discussion, 
Dr. WyLuir, Dr. JoHN BROWN, and Mr. BELL took part.—-Dr. 
DuNCAN briefly replied. 
Large Subclavicular Tum 
. HUSBAND, an account of t 
which grew from the subclavicu 
pelvis. 


medinensis, 


our.—Dr. CADELL read for the author, Mr. 
the successful removal of a large tumour 
lar region and hung down nearly to the 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, NOVEMBER OTH, 1878. 
J. W. F. SMITH-SHAND, M.D., President-Elect, in the Chair. 


Cases and Specimens.—Mr. DE LESSERT exhibited two diminutive 
Supernumerary Teeth which he had extracted from between the second 
and third molars of the lower jaw; and also showed a model of four 
well-developed Bicuspids taken from the right lower jaw of another 
patient. He stated that the position of supernumerary teeth so far 
back in the dental arch and in the lower jaw was most unusual. 

Dr. ALEXANDER OcsTON exhibited a patient cured of Double 
Knock-knee, and also photographs before and after operation. 

Dr. HirsCHFELD of Banff showed a Tumour, probably sarcomatous, 
of the Cervical Glands, excised from the carotid region ; and an eyeball 
removed for hyperplastic irido-choroiditis, probably resulting from con- 
genital syphilis. 

Treatment of Club-Foot.—Dr. ALEXANDER OGSTON read a paper on 
an improved method of treating club-foot (talipes equino-varus). After 
some preliminary remarks, in which he discussed the prevailing views 
on the pathology and treatment of the deformity in question, he de- 
scribed a modification of the operation by means of plaster-of-Paris 
bandage. The child was to be laid ona table at such a height as to 
prevent the necessity of long-continued stooping on the operator’s part ; 
chloroform was to be given .v an extent sufficient to prevent the child’s 
moving during the application of the bandages. The operator was then 
to grasp the foot (say the right) with both hands, the heel and ankle in 
the left, and the fore part of the foot in the right hand, with both thumbs 
pressing on the outer edge of the sole opposite Chopart’s articulation 
just below the thin scarlike patch of skin usually on the most prominent 
part of the dorsum of the foot ; and, maintaining steady pressure with the 
thumbs, he was to move with gradually increased force the foot into as good 
a position as possible, without bringing down the heel. The force required 
was slight at first, but became greater and greater, and this was to be ap- 
pliedsteadily and cautiously, and interrupted for half a minute or so if there 
seemed danger of fracture ; the force during this interval being merely 
kept up. After all prudent advance had been made, the hands were to 
be removed, and the foot would be found to be passive, flaccid, and 
with diminished tendency to spring back to its abnormal position. 
There were no marks of injury if the manipulation had been properly 
performed. After this, the plaster-of-Paris was to be applied, the limb 
having first been bandaged with flannel one inch and a half broad, from 
the roots of the toes to the ligamentum patella. Two strips of adhesive 
plaster were then to be used as loops to keep the foot in position, one 
being applied over the ball of the great toe, and the other as a loop in 
the opposite direction over the ankle and heel ; and these two were to 
be held by an assistant and pulled so as to retain the foot in position. 
The plaster had now to be applied by means first of a roll of book 
muslin as usual, which was not to be drawn tight. The toes were to be 
left uncovered. After the bandage was in position, a aeaped breakfast- 
cupful of plaster-of-Paris was to be made into thin paste; and this was 
to be spread a quarter of an inch thick with a spoon over the foot and 
leg on all sides, taking care that the coating should not be weak in any 
part. Outside this, another muslin bandage had to be applied at once. 
When the plaster was firm enough not to crack on relaxing the ad- 
hesive straps, these were to have their ends cut off and the places where 
they emerged strengthened with plaster. The toes having been left 
uncovered, any undue tightness would be at once discovered, and the 
operation, in that case having been improperly done, would have to be 
repeated after relieving the limb. After the right limb was finished, the 
left had to be done in the same way. The whole was over in half an 
hour, and the author had never seen anything more than slight uneasi- 
ness for the first twenty-four hours following the operation. The 
bandages were to be left undisturbed for six weeks, and at the end of 
that time were to be cut or scraped through, and after an interval of two 

days the progress could be well ascertained, and the treatment continued 
by putting the child again under chloroform and renewing the manipu- 








lation. Every six weeks, the process had to be repeated till the foot at 
Chopart’s articulation had become somewhat abducted, and had lost all 
tendency to adduction and inversion. The bringing down of the heel 
must not be attempted till the varus had been cured ; but when this had 
been done, the tendo Achillis had to be cut subcutaneously under chloro- 
form, and the plantar flexion of the foot at the ankle had to be rectified 
to a considerable extent by raising, with the hand under the foot, the 
toes, so as to produce dorsal flexion of the foot until the resisting struc- 
tures were tired out and yielded. The dorsal flexion was not to be 
carried too far at the first sitting, but the full rectification was to be left 
to a second sitting. The plaster bandage was to be applied as before ; 
an assistant keeping the limb in position by means of an adhesive strap 
looped over the sole of the foot at the balls of the toes, the ends being 
held by him at the knee. After six weeks, the plaster bandage was to 
be removed, the foot still further rectified, and the bandage repeated. 
The repetitions necessary in this part of the operation were generally 
from three to four; and the same number were required in ordinary 
cases in the former part of the operation, although in bad cases five or 
six might be required. The foot was then to be placed in a lacing boot, 
and the child allowed to walk. When a relapse occurred, it was to be 
treated in the same way. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
DECEMBER 12TH, 1878. 
ALFRED CARPENTER, M.D., in the Chair. 


Rheumatic Arthritis.—Dr. WILLIAM ORD read a paper upon rheu- 
matoid arthritis clinically considered, which will be published 7 
extenso.—Dr. DUNCAN mentioned a case of hemorrhage into the corpus 
striatum, with changes in the joints of the affected arm and shoulder 
very similar to rheumatoid arthritis.—Dr. CARPENTER agreed that the 
disease was often of nervous rather than of humoral origin.—Dr. PHIL- 
pot had a case of rheumatoid arthritis with occasional nerve-disturb- 
ance.—Mr. E. H. GALTON had a case in a male, with loss of power of 
the sphincters and unconsciousness for three days. 

fractured Patella.—Dr. PHILPOT read for Dr. RICHARDSON notes 
of three cases of fractured patella. They were treated by continuous 
traction on the upper fragment, the lower simply being fixed with 
strapping. The leg was fixed to a long back splint, then a splint 


’ was fitted to the front of the thigh, moulded to catch the upper edge of 


the patella, and India-rubber accumulators attached this to the back of 
the splint below the foot. The advantages were that the patella could 
always be felt ; the quadriceps was kept at rest by the anterior splint, 
and the tendency to the tilting of the fragments diminished. The 
patients were exhibited. The results were very good in two cases, but in 
none was there bony union. 

Spasmodic A ffections.—Dr. DUNCAN read a paper on the pathology 
of spasmodic affections. He entered minutely into the physiological 
anatomy of the nerve-centres, described spasms as the result of a dis- 
charging lesion, and communicated the conditions which predisposed to 
inordinate discharge of the nervous centres. Especial proneness was seen 
during the inco-ordinated state of the nerve-centres before education in 
children, and in the malnutrition of nerve-cells in hysteria. Inflamma- 
tion was antagonistic to spasm, the essential of which was inethicient 
blood-supply. Women were more liable to spasm. As a rule, local 
spasm had local origin, and it was always unilateral when the lesion was 
local, rarely so with a central cause ; over-stimulation might paralyse, 
as in writers’ cramp. Sclerosis might cut off communication of nerve- 
cells, and so produce inco-ordinate action. A discharging lesion tended 
to spread widely, while paralysis left other parts free to take up 
action.—Dr. W. Orp alluded to the irritability of the spinal cord 
dependent upon want of nutrition, as comparable with the condition 
to which he had alluded in his paper. He drew attention to. the 
inhibitory effect of other irritation upon spasm, and compared them 
with the treatment of rheumatic joints by blistering —Dr. CARPENTER 
commended the paper as showing a tendency to find out the causes of 
disease rather than to treat the disease as such.—Dr. DUNCAN referred 
to the stoppage of spasmodic discharge by counterirritation, as in apply- 
ing a blister in the region of an aura, and thought it a rational way of 
treatment, 

Typhoid Fever.—Dr. PHILpor read a paper on some causes of typhoid 
fever. He thought it humiliating that works of public utility should 
become causes of disease. In Croydon, community of advantage had 
brought community of danger, * Sanitary. works had been conducted 
without reckoning for the communication of danger. Inspection showed 
that nearly half the houses in Croydon allowed the escape into them 
of sewer-gas, from connection of overflow with soil-pipes, or baths, ete,,, 
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or insufficiently trapped closets and drains.’ The late epidemics showed 
the origin of typhoid fever, in one from water, in the other from milk, in 
both continued by sewer-gas. To remedy this, he advocated that sewers 
should be constructed to leave no deposit, and freely ventilated. The 
drains should be kept outside the houses, and each house-drain should 
be isolated from the public sewer. He advised systematic house inspec- 
tion ; and, to secure against milk adulteration with contaminated water, 
the revision and carrying out of the Act of the Privy Council for the 
Inspection of Dairies.—Dr. CARPENTER stated that the clause of the 
Act of the Privy Council separated the inspection of dairies from the 
sanitary inspectors and placed them under veterinary inspectors. He did 
not think it a typhoid epidemic from milk in Croydon, as he considered 
the cases not simple sewer-typhoid, but rather the result of a poison of 
animal character with the milk.—Dr. CoLEs doubted the supposition that 
the affluent water of the sewage farm added to the milk was the cause, and 
inquired as to the specific gravity of the milk. His cases ran the specific 
course of typhoid. Heinquired whether milk, being so potent in conveying 
the disease, might not be equally useful in carrying the infection out of 
the system.—Dr. LANCHESTER said that most believed that milk could 
not convey the infection; therefore water was looked to as the cause. 
In this particular milk-supply, he found the milk very bad, watery, and 
dirty.—Dr. PARsoNns SMITH had seven cases of the recent epidemic, all 
supplied from the same dairy. He proposed to get rid of the excreta of 
typhoid by burial, without putting them into the drain, in all places like 
Croydon.—Dr. DUNCAN would shut out water-closets from the house ; 
the burial of excreta had been recommended by some officers of health. 
—Dr. ORD alluded to varieties of enteric fever in different epidemics, 
owing to different sets of glands being most affected. In the late enteric 
fever in London, there was a great tendency to constipation. The burial 
of excreta had two sides : large excavations had been associated with 
fresh outbreaks of fever; but it did not follow that earth would destroy 
poison, though deodorising.—Dr. PHILPoT stated that there was not 
absolute proof in this case of milk adulteration with water, but it was 
proved that Swiss milk had been used in this particular dairy. 
Drain-Disinfectors.—Mr. SoPER exhibited specimens of his hospital 
and portable drain-disinfectors. The principle was the slow and constant 
evolution of chlorine gas in contact with the solid and gaseous consti- 
tuents of sewage. The drain was tapped at its outlet from the hospital, 
and an earthenware pipe fitted into it at right angles connected it with 
the surface ; a conical earthenware receptacle dipping into the drain 
rested on a circular projection by means of an India-rubber ring which 
cut off communication. This generator was charged with a mixture of 
common salt, binoxide of manganese, and dilute sulphuric acid, and gave 
off the gas by a tube which opened inside near the base of the cover, out- 
side at its apex. The gas was poured out for three or four days. He 
described experiments which he had made in the ventilation of shafts at 
Deptford and other places. The portable disinfector was similar in 
principle, but circular in form, resting on three legs, and the gas gene- 
rated within being given off through three shorter tubes at its base. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, JANUARY 3RD, 1879. 
WILLIAM COLLEs, M.D., F.R.C.S.I., in the Chair. 


Excision of the Elbow-Foint.—Mr. WILLIAM STOKES produced the 
elbow-joint of a gentleman aged 26, which he had 1emoved by resec- 
tion some days previously. The patient had been suffering for two 
years with his right elbow-joint, which had never, he said, received any 
injury. A surgeon whom he previously consulted recommended ampu- 
tation ; but Mr. Stokes advised resection. The specimen showed a re- 
markable pulpy thickening of the synovial membrane, and very exten- 
sive ulceration of the cartilages of the joint. There was no evidence of 
osseous disease; but the ulceration of the cartilage was extensive on 
both the humerus and the ulna. The operation was done with rigid 
antiseptic precautions, and the wound was almost healed already. 

Hair-pin removed from Female Bladder.—Mr. WILLIAM STOKES 
read the notes of a case, which was at the time under his care in the 
Richmond Hospital. A married woman aged 35 was admitted on De- 
cember 13th last, complaining of pain in the hypogastric region and 
back, and produced some small calculi which had come away in her 
urine. He removed some portions of detritus with an urethral forceps, 
and noticed on some of the pieces a deep well defined dark-coloured 
groove, which made him suspect a foreign metallic body as the nucleus 
of the formation. On the 21st of the month, he dilated the urethra, 
and, introducing a lithotrite, extracted, by a little management, the 
hair-pin he showed the Society. She had no difficulty in retaining her 
urine, nor did any unpleasant consequences follow from the great 


dilatation of the urethra, although he introduced his inde 
.: ° es X= 
into the bladder with great facility and felt the forei 

swe oreign body 
distinctly. 

Removal of a Calculus from the Female Bladder.—Dr Lom 
ATTHILL read the notes of a case in which he had removed a ] BE 
stone from the bladder of a widow aged §4, admitted into the Rotunds 
Auxiliary Hospital on September 24th last, complaining of being an 
mented by a frequent desire to micturate ; and that the act, which . “ 
had to perform about every half-hour, was painful. The urine ad 
turbid, highly ammoniacal, and contained a quantity of mucus, She 
had been suffering for ten years. The sound detected the presence of 
a large calculus. It was desired to crush it, and, to facilitate its re- 
moval, the urethra was dilated for twenty-four hours before the opera- 
tion by means of four pieces of sea-tangle. The urethra then admitted 
the index-finger into the bladder, and a large rough stone was distinct] 
felt. This was seized with a lithotrite, but so hard was it that the’y . 
utmost efforts failed to crush it, and the attempt had to be for the time 
abandoned. After two days, the urethra was again more widel 
dilated and a stronger lithotrite obtained, and a second attempt made 
to crush it, but without result. There was, therefore, nothing for jt 
but to remove the calculus through the widely dilated urethra. This 
was done by means of a pair of small ovum-forceps. The operations 
were conducted whilst the patient was under the influence of ether, and 
the subsequent pain was relieved by a morphia suppository. Inconti- 
nence of urine lasted for a week; after that, she could retain her urine 
for a couple of hours, and left the hospital, as she considered, cured, 
though her urine still contained a cozsiderable quantity of mucus, 
Dr. Cruise had made a section of the calculus, which was of extra- 
ordinary hardness; it took him over half an hour to divide it with a 
fine saw. The divided surface showed three fawn-coloured lithic nuclej 
held together by the same material ; outside this, a deep layer of very 
hard dark lithic deposit, with oxalate of lime, then a couple of layers of 
light-coloured lithate of ammonia ; agd, most externally, a deep layer of 
phosphates, due to irritation of the bladder. The stone was of the size 
of a large walnut, and some laceration took place in its removal. The 
case was interesting, as showing to what an enormous size the female 
urethra can be dilated without danger. Dr. Atthill thought dilatation 
of the urethra, advocated by Dr. Matthews Duncan, a most valuable 
means of treating many cases of chronic inflammation of the bladder, 
which were not uncommon in women.—Mr. THORNLEY STOKER had 
under his care, some time ago, a girl aged 11, whose urethra he 
dilated sufficiently to admit his little finger, for the purpose of extracting 
a calculus. It was remarkable, as showing to what an extent the female 
urethra could be dilated even at such a very immature age. The 
dilatation was performed in a few minutes with Ricord’s three-pronged 
dilator. Continence of urine was completely restored in four days.— 
Dr. McCuLinTock remarked that Sir Philip Crampton employed an 
instrument called a ‘‘cutting dilator’, which, simultaneously with 
dilating the sides, worked a blade which cut through the urethra next 
the pubes. Dr. McClintock had used this instrument in removing a 
calculus two inches and a half in circumference from the bladder of a 
patient who was six months pregnant. She came to her full period; 
but for a long time she suffered from incontinence of urine. The 
general experience of surgeons was that, after extreme dilatation of the 
urethra, incontinence, more or less complete, lasted for a long time.— 
Dr. Kipp said that he had used various instruments from time to time 
to effect dilatation of the urethra, but had abandoned them all in favour 
of the finger, as recommended by Mr. Christopher Heath. He thought 
there was no fear of danger or subsequent incontinence of urine where 
the dilatation was effected quickly and gently. Chloroform facilitated 
the operation when it could be administered.—Dr. BARTON endorsed 
Dr. Kidd’s opinions regarding the advantages of rapid dilatation ; 
but preferred using Weiss’s dilator, the three blades of which dilated 
simultaneously and. with any desired rapidity. No incontinence fol- 
lowed its use in his hands.—Mr. E. S. O’GRapy had used a glove- 
stretcher for dilating the urethra, with satisfactory results, incontinence 
ceasing after two or three days.—Mr. WHEELER thought the use of 
the endoscope would, in many cases, render dilatation unnecessary. He 
removed from a female’s bladder a piece of a gum-elastic catheter, the 
existence of which he first diagnosed by the endoscope.—Mr. Mac- 
NAMARA and Mr. HAMILTON also took part in the discussion, and Dr. 
ATTHILL replied. 

Reduction of Dislocations.—Mr. JAMES KELLY demonstrated some 
ingenious methods for reducing dislocations of the thumb, shoulder, 


finger 
quite 


body supplied. The great force which he obtained, and the com- 
plete simplicity of his methods, recommended themselves strongly to the 
Society. 











and thigh without the use of any mechanical aid but such as his own | 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

to the Association for 1879 became due on January Ist. 
ranches are requested to pay the same to their respective 
Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOwKE, 
General Secretary, 161, Strand, London. _Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 
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OXFORD AND CAMBRIDGE: A CONTRAST. 


UnpER the head of Mathematics and Physical Science, there appears, 
by way of maintaining the ancient appearances, the following notice in 
the Oxford University Gazette. 

“‘ Mathematics and Physical Science. (Regius Professor of Medicine: 
Henry W. Acland, D.M.)—The Professor will be happy to receive 
members of the University, who may desire information or help in 
respect of medical study, at the Medical Department of the Museum on 
all Mondays in February at noon. Members of the University who 
desire to receive clinical instruction during the present term are re- 
quested to call on the Professor on February 10, at the Museum, at 1 


P.M.” 
The pretty fancy of abolishing the Medical Faculty of the University, 


and treating the ‘‘ Regius Professor of Medicine” as a person belonging 
to the department of Mathematics and Physical Science, is now an old 
story; our readers are acquainted with it. It has formed part of the 
plan by which the University has been encouraged to divert medical 
endowments and to shut its eyes to the conversion of others into sine- 
cures. The notion of the Regius Professor of Medicine beginning in 
the middle of February to bestir himself (nominally) to confer with me- 
dical students on their studies, is too intensely ludicrous to be intended for 
any other than lay understandings. This is the stock notice by which 
the few officials who read the University Gazette have for many years 
been deluded into the idea that the Regius Professor really does some- 
thing, and that there really is somewhere about Oxford a medical stu- 
dent of the University, and somewhere in Oxford something which re- 
presents a medical school; which, however, unhappily there is not. 
We are glad, however, to say that there is now proceeding in Oxford 
a really promising inquiry by heads of Colleges and others, who have 
been scandalised, though enlightened by our repeated declara- 
tions, that the medical school is a myth. We shall refer again to 
this subject. Meantime, let us briefly mention, by way of most bril- 
liant and refreshing contrast, that we have lately had the pleasure of 
seeing at Cambridge a class of anatomy, under the direction of Professor 
Humphry and Mr. Creighton, numbering upwards of sixty, actually 
engaged in dissecting, and a dissecting-room crowded with subjects 
and with students; a class of nearly a hundred studying physiology 
under Dr. Michael Foster, with such completeness, and with such 
aids to higher studies, methods of research, and teaching, and such 
apparatus and apartments, as are not to be seen elsewhere in England, 
ifat all; and of admiring with Dr. Latham a hospital replete with cases 
of clinical interest, full of life, in all its departments frequented by stu- 
dents aiding the perfection of all the clinical arrangements, exception- 
ally well nursed, with prettier and better wards than we could easily 
name in any other hospital which we have visited. With Dr. 
Anningson, we had the opportunity of seeing how a large and well 
arranged zoological, anatomical, and pathological museum can be 
made constantly available for higher studies; and in the physical 
museum, presented by the Duke of Devonshire, such facilities for the 
study of the collateral subjects of medical physics as must make every 
real student envious of the splendid opportunities for thorough educa- 
tion which a medical student at Cambridge enjoys. 
Two further chairs, at least, are still needed to complete this now 





flourishing university school. - Meantime, it stands a splendid example 
of what rapid progress may be achieved by a few earnest men under 
favourable conditions, even in the face of much opposition and discou- 
ragement. Cambridge has by no means so well filled an university 
chest as Oxford, nor has it the same wealth of endowments; but 
Humphry and Paget, aided since by Michael Foster, Latham, Brad- 
bury, and others, and with the munificent and enlightened help of 
Trinity College, have succeeded in establishing a school which every 
year grows into larger importance. It will, indeed, never supersede 
the great clinical centres, whither, in the last years of their study es- 
pecially, students will always wisely resort, even if Cambridge give 
all that is needed for ‘‘a full schedule”, and which will always suffice 
for the rank and file. ‘But it will rapidly influence for good— 
it is now influencing with increasing power—the culture, the science, 
the aims, and the mental characteristics of the rising youth of medicine. 
It is a delightful and refreshing spectacle, and one full of promise; it 
gives the earnest that the connection between medicine and the old uni- 
versities will once more become broad and deep. For Oxford cannot 
long resist the urgent duty to free herself from the double scandal in- 
volved in her utter failure of duty in this respect and sad perversion of 
power and of funds, and in the contrasting success of Cambridge 
and the renewal of her medical faculty under circumstances of grea 
difficulty, 


* 





REGISTRATION OF DISEASE. 

THE importance of observing the maxim ‘‘Do good, but do no harm”, 
is well displayed in the conflict that is now being carried on between 
the Town Council of Leicester and the leading medical men of that 
town. The Corporation are about to promote a Bill conferring upon 
them various powers; and amongst other things, concerning ‘‘ the giving 
of notice to the Corporation of infectious or contagious diseases”; and 
against these clauses the medical men protest, on the grounds that 
‘their penal nature and stringency will act prejudicially to the interest 
of the public, and interfere with that social confidence which must of 
necessity exist between medical attendant and patient”. The opinion 
is also expressed ‘‘that such enactments will be impracticable and 
valueless in a sanitary point of view”. It would appear from these re- 
marks that the object to be attained, namely, the prevention of the 
spread of infectious disease—a sufficiently laudable one in itself—is 
about to be attempted in some objectionable way, probably by putting 
some tyrannous pressure upon the medical men. It is difficult other- 
wise to account for the wording of the memorial against it. 

The necessity for some compulsory notification of the presence of 
infectious disease has long been recognised by our Association, and has 
of late years been urgently demanded by medical officers of health 
throughout the country. Attempts to bring about this notification have 
already been made at Bolton, at Burton-on-Trent, and at Jarrow. 

Without early intelligence of the first case of an infectious disease 
occurring in a community, it is impossible to meet the spread of an 
epidemic; and it is also tolerably certain that, in order to be effectual, 
any measure for the notification of such cases must take the compulsory 
form. But from the first our Association has insisted that the right 
person to be compelled to give the notice is the householder or the 
person in charge of the case; and it has been pointed out that this 
course would be in accordance with Clause 84 of the Public Health Act 
of 1875. Ina recent report of the Registration of Disease Committee 
of the British Medical Association, the injustice of insisting upon such 
reports from medical men is insisted upon, and the following sentence 
reads like a forecast of what is now occurring at Leicester. ‘‘To be 
obliged to furnish information to a public official with regard to sickness 
occurring in a family, might reasonably be resented by the medical pro- 
fession. It would be regarded by many not merely as an unnecessary 
addition to their work, but as an inquisitorial test of the extent of their 
practice, and as leading to «a breach of professional confidence that 
might cause much annoyance both to doctor and patient.” Again, in 
the report for 1874, it is suggested that any services rendered by medi- 
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cal men should be paid for, and that even the returns from householders 
should be regarded as confidential, and should be sent to the medical 
officer of health direct. If these: principles had been adhered to at 
Leicester, it is probable that much of the difficulty that has arisen 
would have been avoided, and that a measure might have been framed 
for the compulsory notification of infectious disease that would have 
been.quite satisfactory to medical men. 

Another aspect of the question is that relating to the attitude of the 
general public. At the meeting of the Town Council of Leicester, a 
fear was expressed that ‘‘the information given would be likely to injure 
tradesmen in their business, professional men, schoolmasters, and school- 
mistresses”. But, on this point, we would remind objectors of the many 
instances in which serious mischief to the public health has arisen from 
attempts at concealment of sources of infection. We are all, unfor- 
tunately, only too well acquainted with cases in which members of a 
family have at one moment been engaged in nursing virulent cases of 
small-pox and scarlet fever, and the next have been busily employed in 
their shops, dealing out disease-germs along with the goods they supplied. 
So also milk-dealers have sown broadcast the contagium of typhoid or 
scarlet’ fever; and washerwomen, lodging-house keepers, and school- 
masters, have spread deadly infection throughout whole communities. 
Surely no one would defend such things as these as vested rights. We 
know also, from past experience, that such attempts at secrecy defeat 
their own object. 

There is, indeed, as we have seen, no need to publish the official 
notices of the presence of disease; and so soon as the public are aware 
that thorough disinfection and isolation are practised in each case as it 
arises,. their fears in individual cases will subside. On the other hand, 
so long as deception and free trade in disease are permitted to be the rule, 
so long shall we have the scares and consequent damage to local trades 
that have of late been common. It is, indeed, on every ground 
eminently desirable that the control of infectious disease should be 
placed in the hands of discreet and responsible medical officers of 
health. 





FILTH DISTRICTS AND FILTH DISEASES. 

THE Local Government Board have recently issued an elaborate report 
—extending to sixty-three folio printed pages—made to them by their 
Inspector, Dr. Thorne Thorne, on the sanitary condition of the whole 
of. the registration district of Dewsbury, which covers an area of more 
than 25,000 acres, and has a population of nearly 150,000. It contains, 
moreover, nine registration subdistricts and fourteen sanitary districts ; 
and its inspection must, therefore, have been a matter of many weeks, 
and even months. Dr. Thorne’s report shows, however, how urgently 
necessary it was that some outsider, whose sensibilities were not blunted 
by constant proximity to filth, should show up the sanitary deficiencies 
of the district. In this aspect, such comprehensive inquiries deserve to 
be encouraged, though they demand a great expenditure of the powers 
of the already crippled Medical Department of the Government. 

On the other hand, it is necessary to observe that Dr. Thorne’s 
laborious investigation would have been unnecessary if the district had 
had the services of a skilled Medical Officer of Health, whose whole 
time could be devoted to the discharge of his duties, and who would be 
independent of local influences. The registration district would make 
an admirable district, both in regard of population and to area, for a com- 
bined appointment ; and it is surely not too much to expect that four- 
teen manufacturing towns, with an aggregate population of 150,000, 
increasing every year, could afford to pay for the services of a 
properly qualified medical officer. Dr. Thorne’s report contains a 
multitude of recommendations with regard to the several sanitary dis- 
tricts, but not one as to the district as a whole. The local authorities, 
apathetic as they are and have been with regard to sanitary improve- 
ment, are not likely of their own accord to combine for the purpose 
of appointing a joint Medical Officer of Health, and are doubtless 
content to go on paying medical men merely nominal sums for the 
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supervision of towns which demand the most active and constant 


attention. The Town Council of Dewsbury, the filth of which is jn. 
describable, pay their Medical Officer £30 a year for looking after nearly 
30,000 people. The salaries in all the other districts are equally paltry. 
and it is not, therefore to be wondered at that the sanitary state of the 
whole district is atrocious. 

It is no part of our purpose to follow Dr. Thorne through the various 
details of nastiness which he has to relate in his report. The horrible 
midden-privy of the north is omnipresent in the district, and is always 
spoken of as a source of grave nuisance and of injury to health. Back. 
to-back houses abound everywhere, though the by-laws of sey, 


eral 
of the sanitary authorities absolutely forbid their erection. The 
sewers and drains, where they have been provided, are almost always 


defective, and the house-connections are such as to facilitate the en- 
trance of sewer-air into the houses. 

The staple trade of the district—the manufacture of woollen goods— 
is the occasion of a nuisance of very considerable magnitude, through 
the storage of the unsavoury constituents of a ley of soda, urine, pig’s 
dung, and other detergents used to remove the oil from the wool after 
the weaving process. Altogether, the report reveals a state of things 
which could not have existed if the general sanitary administration of 
the district had not been of the most disgracefully neglectful kind. It 
is to be hoped that now the sanitary authorities have had their eyes 
opened to the unwholesome nature of their surroundings, they will set 
to work with a will to carry out the remedial measures suggested by Dr, 
Thorne. But, for the work to be done effectually, it will be indispensable 
to educate the populace to look with horror upon what is now regarded 
by them not only with toleration, but even with favour. Indeed, the 
saddest part of the perusal of Dr. Thorne’s report is the reflection that 
people presumably civilised can be still content to live amongst con- 
ditions which enteric fever does not fail (if the responsible authorities 
do) to point out to them, and with its own sad moral. When the 
mortality from ‘‘fever’’ and from diarrhcea—diseases essentially of filth 
—has, in at least six out of the last seven years, reached epidemic pro- 
portions, it is beyond measure surprising that means have not been 
before taken to put a stop to such a dreadful waste of human life. Dr. 
Thorne’s report appears to us to show, first, that the district requires 
the sole services of a skilled and active Medical Officer of Health, and 
secondly, the urgent need of some central authority, that shall be able 
to exercise adequate pressure on local bodies before their neglect has 
absolutely resulted in disease and death, which a proper exercise of their 
functions would have prevented. 





THE DEATH OF A THEORY. 
Ir is the fate of many ingenious theories to be rapidly accepted, then 
doubted by deeper minds, and, lastly, analysed, irreparably damaged, 
and often completely overthrown by careful workers and plodding ob- 
servers. The beliefin the vertebral nature of the cranium, plausible from 
the first, and fascinating when advocated by the genius of an Okenand an 
Owen, and accepted by the highest workers of a few years since, is now 
dying the natural death of many theories ; an end brought about bythedis- 
covery that it does not accord with facts. How naturally the human skull 
seemed once to divide itself into ‘occipital, parietal, frontal, and nasal 
vertebre”. The archetype faith seemed about to reduce osteology, if 
not the entire science of anatomy, to mathematical precision. But just 
as composite empires, held together by an artificial military system, fall 
before vigorous compact rising states, so has the new science of embryo- 
logy upset the archetype; for it has shown that the cranium is developed 
in quite a different way from the vertebral column. The formation of 


the protovertebrae, previously to the development of the permanent 
column and the intermediate resegmentation of the former, has been 
known for many years. For some time after this discovery, the relation 
of the primitive cranium to the primitive vertebrae was ir verfectly 
known, At length, it was foznd that no cranial protovertebrz, in -he true 














THE BRITISH MEDICAL ¥OURNAL. 





199 





Feb. 8, 1879.] 








sense of the term, ever exist, nor does any process of resegmentation take 
place in the earliest stages of the embryonic cranium. This was a severe 
plow for the archetype theory. But researches into the development 
of the cranium have revealed a very distinct process of formation of its 
more central portion, and a different but equally characteristic method 
of evolution of the bones of the face from definite visceral arches, 
This is fatal to the old theory, for it demonstrates that both the central 
part and the appendages of the cranium .are developed in one manner, 
whilst the vertebrze are formed on quite another plan. 

The true history of the development of the cranium, only compre- 
hensible after patient study of the skulls of the lower vertebrata, adult 
as well as foetal, has been traced out by numerous British and foreign 
workers during the past ten or fifteen years; and in laborious research 
no scientist has excelled Professor Parker. The result of his labour is 
recorded in a long series of monographs published in the Philosophical 
Transactions and in similar archives of other societies. The working 
of the practical problems he solves is so deep as to be unintelligible to 
any reader unless he has worked at the same subject in a similar manner; 
but a summary at the end of each paper explains with great clearness 
the conclusions at which the author has arrived. It is in one of Pro- 
fessor Parker’s latest papers that the most complete summary of his 
conclusions is to be found. This is a monograph ‘‘On the Structure 
and Development of the Skull in the Urodelous Amphibia” (PAz/o- 
sophical Transactions, Part 0, 1877). In his previous work on the 
pig’s cranium, more interesting to the human anatomist than any other 
of the series, some very extensive researches into the development of 
the visceral arches are recorded. The stapes is traced to the periotic 
capsule and petrous portion of the temporal bone, and not to the second 
arch as previously supposed. The incus is shown to be the true proximal 
end of the second or hyoidean arch, the stylo-hyal element (styloid 
process) being dislocated from the psoximal end and joined to the 
petrous portion of the temporal bone. This process of dislocation, 
which could only be proved by practical embryology, is seen in another 
form in the fish’s cranium. 

In the long summary at the conclusion of the monograph on the 
urodelous amphibia, remarks are to be found on the architecture of the 
skull of vertebrated animals in general. The paired mesoblastic plates 
(protovertebrze) supporting the neural axis on each side of the notochord 
are recognised as the first foundation of the skeleton. The specialisation 
of the sensory nerves at one end of the neural axis into organs of sense 
determines the position of the head at that extremity. Capsules are 
developed to protect the apparatus of special sense, and the flexure of 
the neural axis in front modifies the growth of the axial skeleton. ‘‘The 
development of ¢re (arrested) vertebrze in the head is possible as far 
as the ¢hree essential elements go, namely, the notochord and its pair of 
investing mesoblastic tracts.” Thus, hypothetically, the archetype 
theory would still be tenable; but Professor Parker continues thus: ‘‘As 
a fact, such segments, even below the hind brain, are imperfect and 
transient ; under the other two vesicles they are impossible; and in the 
early embryo, only slight traces of somatomic division can be seen, 
even in the region of the hind brain.” The divarication of the trabe- 
culz cranii and the complete prevention of any forward growth of the 
notochord by the downward projection of the pituitary body are suffi- 
cient to show the non-vertebral nature of the cranium at its very earliest 
stage. The confluence of the axial elements of the skull with the 
sense-capsules is unlike any phase of development seen in any part of 
the vertebral region. 
logous toribs. ‘*The ventral arches of the head are for several reasons 
very much unlike costa/ arches. They are only perfect behind the 

mouth and very independent in their growth. The intervening clefts, 
the mode of subdivision of the bars, the structures that are attached to 
them, and the bony plates that, round the mouth, are applied to them 
as investing bones ; in all these things, the visceral arches are diverse 
from the costal.” Thus it is that, in centra and in appendages, the 
skull differs greatly from the vertebrae; and by researches like the above 
Professor Parker has justified the earlier attacks on the archetype theory 
led some years ago by Huxley, Rathke, and other anatomists. Since 





Nor can the visceral arches be considered homo- 1 





the appearance of the monograph on the urodela, another paper, by the 
same author, has been published in the Philosophical Transactions, 
(Part 11, 1878). It describes the ‘‘Structure and Development of the 
Skull in the Common Snake ( 7? 0fidonotus natrix)”. The conclusions 
therein contained are mostly of interest to the comparative anatomist 
alone; but the origin of the stapes from the petrous bone and not from 
the hyoidean arch, already made out in the pig, is confirmed, the 
‘*stapedial plate” of the columella in the snake (which plate is equivalent 
to the entire human and mammalian stapes) acquiring a secondary 
attachment only to.the proximal extremity of the hyoidean arch. Henee, 
as in the bird, the ophidian columella is homologous to the mammalian 
stapes Z/us the long process of the incus. However hard to follow the 
practical working of such problems may be, the conclusions, as recorded 
in the summaries of Professor Parker’s monographs, cannot fail .to be of 
profound interest to the scientific and medical public. 


a 
<< 





THE late Dr. F. Quin has left the bulk of his fortune, amounting to 
about £17,000, to the London Homceopathic Hospital, Great Ormond 
Street, of which he was the founder, 


LITIGATION in respect to the recent verdict against the Metropolitan 
Asylums Board still continues on appeal, .and is likely to pass through 
several phases before it reaches its last stage. 


STRENUOUS exertions are being made by the Russian and adjoining 
Governments to draw a double sanitary cordon around the plague- 
infected districts of the Volga. 


THE Russian Government has offered special privileges to such 
among the medical students as will volunteer to offer their services:to 
the medical men in the localities where the plague prevails. 


Dr. WALLACE, Obstetric-Physician to the Royal Infirmary, Liverpool, 
has been appointed Lecturer on Midwifery and Diseases of Women in the 
Royal Infirmary School of Medicine. 


SoME additional testimony is reported in favour of the efficacy of the 
Government chinchona febrifuge ; this time from the medical officer.in 
charge of the Beluchistan agency. It has the advantage of being much 
cheaper than quinine, and has become very popular in Khelab. 


Dr. H. BEIcEL died on the 8th of January in Vienna. After living 
for several years in England, he returned:to Germany, and went thence 
to Vienna, where for some time he was superintendent of the Maria- 
Theresa Hospital. He was the author of several gynecological books. 


M. MaGNAN lately presented to the Société de Biologie, in Paris, the 
brain of a woman who had for some time suffered from aphasia. The 
brain contained a large glioma of the dura mater, which had penetrated 
deeply into the third cerebral convolution. 


WE are informed that several patients will be produced at the meet- 
ing of the Royal Medical and Chirurgical Society next Tuesday,.in 
illustration of Mr. Hutchinson’s papers on Recovery from Leprosy and 
on Ophthalmoplegia Externa. They will be ready for inspection ‘by 
the Fellows at eight o’clock. 


WE have received official notice that the Home Secretary has recog- 
nised the London School of Women, Henrietta Street, London, as a 
‘* place of medical study” for the purposes of the University of London. 
It was already so recognised by the General ‘Medical Council and by the 
King-and Queen’s College of Physicians in Ireland. 


_ WE are glad to see, from one of a series of clinical lectures mow:in 
course of publication as they are delivered in America by leading sur- 
geons, that the antiseptic method of ‘treating wounds is likely to effect 
as great a reform in surgery in that country as it has here and onthe 
Continent. We may add, judging from the way in-which Dr. Little of 
New York handles the subject, that the fundamental principles iof :the 
system seem to be thoroughly understood, 
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Amonc the new Companions of the Order of the Star of India is 
Dr. W. R. Thompson, in whom the Madras medical department and 
the Eurasian community find themselves honoured. Dr. Thompson’s 
work during the Madras famine, in connection with the Monegar 
Choultry and the adjoining camp, from the first marked him out for a 
share in such rewards as might be given. 


A MUNIFICENT bequest, amounting to about £4,900 net Three per 
Cent. Stock, has just been made to St. George’s Hospital in the will of 
the late Miss Mary Carlton, the bequest being payable on condition that 
** the successive vicars for the time being of the parish of Fulham, in 
the county of Middlesex, shall be entitled to have always in the hospital 
three in-patients, to be admitted on the sole recommendation of such 
vicar, subject to the general rules and regulations of the hospital for the 
admission and management of patients”. The conditions of the be- 
quest being somewhat at variance with the principles upon which the 
hospital is conducted, a special court is to assemble upon the occasion 
of the next quarterly general court, on Friday, the 14th instant, to con- 
sider the expedieney or otherwise of accepting such bequest. 


DuRING last week, the mortality from all causes in London and 
twenty-two other large towns in the United Kingdom was at the average 
rate of 28 deaths annually in every 1,000 persons living. It was 25 per 
1,000 in Edinburgh, 26 in London, 29 in Glasgow, and 49 in Dublin. 
Small-pox caused 28 deaths in London and 21 in Dublin. No death 
was referred to any of the seven principal zymotic diseases in Brighton, 
Portsmouth, Norwich, or Plymouth. In London, there were 195 deaths 
from these diseases, which number was 47 below the corrected average ; 
and 541 deaths from diseases of the respiratory organs, of which 385 
resulted from bronchitis and 103 from pneumonia. At Greenwich, the 
mean reading of the barometer was 30.08 inches ; the mean temperature 
of the air was 31.6 degrees and 8.6 degrees below the average. ‘The air 
was of its average dryness. The general direction of the wind was north- 
east. Thesun was above the horizon during 62.5 hours of the week, but 
no bright sunshine was recorded. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE annual courses of lectures will be commenced on Monday next by 
Professor Parker, F.R.S., who will deliver a course of nine lectures on 
the Evolution of the Vertebrata. They will be delivered in the theatre 
of the College, on Mondays, Wednesdays, and Fridays, at 4 P.M. The 
following are the subjects: 1. Introductory; 2. Fishes; 3 and 4. Am- 
phibia; 5. Snakes and Lizards; 6. Lizards (continued) and Tortoises ; 
7- Tortoises (continued) and Crocodiles ; 8. Birds; 9. Mammals; and 
Conclusion. There will be no lecture on the 14th, as that day will be 
devoted to the Hunterian Oration. At the conclusion of these lectures, 
Professor Flower, LL.D., F.R.S., will commence his course of nine 
iectures on the Comparative Anatomy of Man, in continuation of his 
lectures on the same subject last year ; Professor Hutchinson will follow 
with six lectures on Certain Diseases of the Eye, Skin, and Joints, 
which are produced through the Influence of the Nervous System; 
after which Mr. B. Lowne will deliver three lectures on the Nervous 
System. 


THE MEDICAL BENEVOLENT FUND. 
AT the Annual Meeting of the British Medical Benevolent Fund, Sir 
George Burrows, Bart., President, in the Chair, the Treasurer re- 
ported that £782 had been paid to forty annuitants, and £1,385 dis- 
tributed in grants at the monthly meetings of the Committee. In the 
report of the Committee, it was stated that the applications for relief 
had been so numerous and urgent that, in November, the funds were 
absolutely exhausted ; but, on this being made known privately and in 
the medical journals, the friends of the charity had come to its assist- 
ance, and had not only enabled the Committee to meet immediate ne- 
cessities, but to replace the reserve fund. In many of the cases, medical 
men and widows were said to be so destitute, that the sums voted were 
distributed in weekly instalments; and the Chairman of Committee, 
Dr. Jonson, had sent out in this way more than 2,000 cheque-bank 








cheques during the year. In other instances, however, families are 
saved from ruin; and a case was mentioned in which a widow and 
family of girls, who had been left well provided for, but who had lost 
everything through the fraud of a trustee and were dependent upon 
their own exertions, came under the notice of the Committee at a mo- 
ment when the entire family had been prostrated by scarlet fever, and the 
lives of some of them were actually endangered for want of nourishment 
Liberal assistance was afforded, all recovered, and the young la ray 
who supported the mother and themselves, returned to their occupa. 
tions. Continued support is earnestly requested, and contributions 
may be sent to the Treasurer, Dr. W. H. Broadbent, 34, Seymour 
Street, Portman Square; the Chairman of Committee, Dr, G. C. Jon- 
son, 16, South Eaton Place ; or the Honorary Financial Secretary, Mr. 
Herbert Page, 28, New Cavendish Street. 





PROFESSOR FLOWER. 

WE are pleased to be able to announce the election of Professor W, H. 
Flower, F.R.S., as President of the Zoological Society. The pre- 
sidential chair has hitherto been occupied by aristocratic Fellows of 
that Society. The present election of this accomplished anatomist, 
surgeon, and zoologist, is a matter for congratulation to the Society. 
As conservator of the Museum of the Royal College of Surgeons, Pro. 
fessor Flower has been distinguished as well by his scientific labour of 
research as for the assiduity with which he has endeavoured to make 
its vast resources more and more accessible to students. His courtesy 
to visitors, and to:all who have consulted him on questions concerning 
museum management, and the encouragement and consideration he has 
afforded to the junior workers who fulfil duties with him, have fully 
proved his fitness to discharge the social duties involved in his new 
appointment. 


DAIRIES, COWSHEDS, AND MILKSHOPS. 
WEDNESDAY’S Gazette contains an Order in Council, under the Con- 
tagious Diseases (Animals) Act, 1878, providing that every local autho- 
rity shall open and keep @ register of all persons from time to time 
carrying on in their district the trade of cowkeeper, dairyman, or pur- 
veyor of milk, and also providing that, after a maximum period of two 
months dating from the publication of notice by the local authority, it 
shall not be lawful for any person to carry on in the district of the local 
authority the trade of a cowkeeper, dairyman, or purveyor of milk un- 
less he is registered. New buildings hereafter to be occupied as dairies 
or cowsheds are to have proper provision for lighting, ventilation, 
cleansing, drainage, and water-supply, ‘‘to the reasonable satisfaction” 
of the local authority ; and in all buildings, new or existing, this provi- 
sion must be such as is necessary or proper for the health and good con- 
dition of the cattle ; the cleanliness of milk-vessels used for containing 
milk for sale; and the protection of the milk against infection and con- 
tamination. Local authorities may make regulations with regard to the 
cleansing of dairies, cowsheds, milkshops, and milk-vessels. The Order 
contains other provisions to prevent the contamination of milk in the 
case of disease; and no person suffering from a dangerous infectious 
disorder, or having recently been in contact with a person so suffering, 
is to be allowed to milk cows or handle vessels used for containing milk, 
or assist in the trades mentioned in the Order, until all danger of infec- 
tion has passed away. The Order extends to Great Britain only, and 
takes effect immediately. Such arrangements, however, are much more 
promising to the eye than to a discerning mind, when it is remembered 
that they are not entrusted to medical officers of health, and that there 
is no compulsory registration of disease in the great cities or rural dis- 
tricts of Great Britain. 


INDIAN FACTORY LEGISLATION. 
A BILL to regulate factory work in India, prepared by the Bengal Go- 
vernment, has been referred to the ‘‘Indian Trades Association” for its 
opinion thereon. We lately stated some facts as to Indian factories, on 
the authority of Dr. Beaney, one of the two members of the Commis- 
sion of Inquiry who was not pecuniarily interested in the maintenance 
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of the present system. These data went to show that the oppression 
of young aud female hands at present practised cries aloud for redress, 
The Indian Trades Association puts the matter in an entirely different 
light. We gather that the employers of children are a body of eccentric 
philanthropists who pay children wages for the sake of seeing them 
play about and do nothing unless, perchance, they may choose to wile 
away a few occasional minutes by doing a little work. That Dr. Beaney 
is a person of consideration, appears from the fact that he has just been 
appointed Chairman of the New Town Council of Bombay. 


UNIVERSITY OF LONDON. 

Tue matriculation examination at the University of London, of which 
the lists are just out. Being the first since the passing of the regulations 
for admitting women to all degrees of the University, the lists were 
looked to with some interest. As might be expected, the limited 
number of women entering have taken very high places. Of nine 
women who passed, out of eleven who presented themselves, in a 
total of 568 candidates, one was marked for the second and another for 
the third scholarship, but were ‘‘ disqualified by age”; and two others 
obtained marks qualifying for a prize. Six were placed on the first 
honours division. One of these ladies—Miss Tomlinson—who is, it is 
stated, a student of medicine, went out a few weeks since in honours, 
marked equivalent to a good place in the Natural Science Tripos, at 
Cambridge. 


WINTER IN EGYPT. 
Dr. Mook, having himself spent three winters and one summer in 
Egypt, is, of course, competent to give his opinion on Egypt as a health- 
resort. He observes that four places in this country have been generally 
recommended to invalids, viz., Cairo, Helndon, Luxor, and the Nile. 
Cairo possesses all the drawbacks of an Oriental city, minus the com- 
forts of an European one. Itis a perfect nest of acute infectious diseases. 
The rapid changes of temperature during the cold season, the rain, dust, 
etc., make Cairo unfit to be considered as a climatic health-resort. It 
is true that the patients, finding themselves suddenly in a country and 
among surroundings that differ very much from what they have been 
used to previously, feel quite happy, especially if they stay at the Hétel 
du Nil, which is capitally managed. But more serious diseases, such as 
Bright’s disease, lung-disease, rheumatism, etc., are never thoroughly 
cured, As far as regards Helnaon, it would be preposterous to send a 
_ patient from Europe to the sulphurous springs which it possesses. There 
are very few comforts to be had, even less than in Cairo. It rains less 
in Helnaon than in Cairo, but the winds are higher; the sudden 
changes of temperature are the same in both places. The best place 
to spend the winter in is Luxor. The temperature seldom falls 
below freezing during the early hours in January, but fogs occur pretty 
often. The worst place to spend the winter in is, according to the 
author, the Nile, on account of the dampness and the total want of com- 
fort. It is, however, a pleasant summer resort, especially for patients 
suffering from chronic rheumatism, inveterate syphilis, etc., as the tem- 
perature is constant and not too high. 


INFANT MORTALITY IN RUSSIA. 
THERE is hardly a country in the world where infant mortality assumes 
more appalling dimensions than in Russia. This may easily be 
explained by the method in which new-born infants are commonly 
treated, so that it is a wonder how children survive. After birth, the 
baby is wrapped up in towels and left for several hours on the bed, till 
the bath-room has been thoroughly heated. (No cottage, be it ever so 
poor and miserable, is ever built without a bath-room, which is gene- 
rally a draughty miserable place.) Here the child is at last bathed in a 
most primitive way, and often either dies from cold or is scalded by 
the hot water. It is then brought back into the house, laid upon the 
stove (a large stove with a broad top is at once the bed and bedroom of 
the whole family); and immediately a dirty rag, containing brown 
bread which has previously been chewed by the mother, is put into the 
child’s mouth to be sucked. This bread being very sour, the acidity 





causes the mucous membrane of the child’s mouth to ulcerate, and pro- 
duces microscopic fungi. This is considered as being quite normal by 
the relatives, who say simply, ‘‘ The child is blooming”; and it is not 
put to the breast till this period of ‘‘ blooming” is over. The screams 
of the infant are not attributed to pain, but to hunger; and accordingly 
its mouth is either stuffed with some porridge made of dried oatmeal, 
or a few drops of water are simply poured down its throat. If the 
child have survived this treatment, it is put to the breast; but if it 
should not be able, either from too great bodily weakness or from the 
state of its buccal mucous membrane, to seize the nipple, it is taken 
away, and again the dirty rag or a horn is put into its mouth. This 
last primitive feeding-bottle consists of a cow’s horn, over the pointed 
end of which is drawn a piece of the udder. This mouthpiece is gene- 
rally changed twice a month.. The milk (skimmed milk generally) is 
poured into the open end of the horn. It will be easily understood 
how tasteful this beverage is, if we add that the milk often turns sour, the 
udder decays, and flies fall into the horn. If the child persist im 
screaming, more oatmeal-porridge is stuffed into its mouth. This sad state 
of things is not only found among the poorer class, where it might be 
excused, but even among wealthier classes—e. ¢., merchants—where 
dirt and ignorance prevail to an almost incredible degree. 


A HOME FOR INEBRIATES. 

A CLERGYMAN in the north of Germany has for several years been at 
the head of this institution, which is intended for the higher classes. 
The Home consists of a large dwelling-house, with several farm-build- 
ings, and some acres of ground are attached to it. The patients are 
obliged to work in the fields, and to obey the directions of the clergy- 
man or medical man. The good air and regular living do a great deal 
towards rescuing a large number of those unfortunate victims of drink. 


DENTAL CARIES. 

M. MAUREL, at a recent meeting of the Société de Biologie, in Paris, 
communicated the result of his observations on caries of the teeth. He 
ascribes this affection to the effect of acidity, the absence of salts in certain 
kinds of water, and to ethnical influences. He has studied the disease 
in different races, and found that among the Ethiopians the proportion 
of decayed teeth is 1 to 4; among the Europeans, I to9; and among 
the coolies, I to 52. . 


CONGENITAL MALFORMATION OF THE ARM. 

A REMARKABLE case of congenital malformation of the left arm was 
presented to the Société de Biologie, in Paris, at a recent meeting, by 
M. Leloir. The left forearm was atrophic. The hand only had three 
fingers—the thumb, forefinger, anda third long and voluminous finger; 
these latter two were entirely deprived of movement. The lower third 
of the ulna was very atrophic. The metacarpus consisted only of three 
bones, two of which had no definite shape and presented a mixture of 
several bones, while the third was evidently the pisiform bone. Both 
the bones of the thumb and index were normal, though atrophic. The 
third finger might have been considered as middle finger as far as the 
skeleton was concerned; but the peculiar distribution of muscles and 
nerves, together with the presence of the pisiform bone, rather suggested 
that it consisted of the union of the third and fourth fingers. The left 
lateral column of the spinal cord was also considerably atrophied. 





THE NEW INDIAN DISEASE. 
SoME few weeks ago, we drew attention to a new form of epidemic 
which prevailed last summer in various parts of India. As our informa- 
tion was derived from lay sources, we asked some of our Eastern con- 
Jreres to send us information on the matter. Mr. Alexander Nairne, 
who has charge of over five thousand coolies at South Sylhet, in Assam, 
has been good enough to comply with our request. We published his 
concise account last week. As Mr. Nairne pointed out, his experience 
has been almost entirely amongst natives; and he expressed a wish, in 
which we entirely concur, that further information as to the occurrence 
of this epidemic and its behaviour amongst either Europeans or natives 
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in other parts of India may be obtained. We hope that some of our 
numerous Indian readers will be good enough to send us papers on this 
very curious phase of disease. 


THE ARMY MEDICAL SERVICE IN FRANCE. 

THE French Army Medical Corps is in a most critical position at the 
present time. A Bill is about to be brought before the Chamber of 
Deputies on army matters, certain clauses of which, if carried, will 
completely revolutionise the condition and relations of the sanitary 
service of the army. It will be placed more thoroughly than ever under 
the Intendance. Every military hospital is to be conducted under the 
exclusive direction of an agent-comptable, or purveyor. The fersonnel 
of the Corps de Santé is to be reduced from 1,145 surgeons, its present 
number, to 600; the military surgeons removed being replaced by civil 
surgeons in practice in the garrisons and towns where the troops are 
quartered. The rank of Inspector (Médecin-Jnspecteur) is to be 
abolished, as well as all assimilation of the ranks below it with the 
military grades with which they have hitherto corresponded. As the 
Intendance in France—supported by the leader of the majority in the 
two chambers, M. Gambetta—has become more powerful than ever, 
even holding in check the general officers in command of the army, 
some of whom are suspected by the party in power, it seems not un- 
likely that the part of the Bill affecting the army medical corps will 
become law. The prospect has produced an intense excitement among 
the French army medical officers. 


THE MORTALITY REFERABLE TO ALCOHOL. 

THE Harveian Society of London, having undertaken to investigate the 
subject of the mortality referable to alcohol, have appointed a Commit- 
tee for the purpose. This Committee, turning first, in their endeavour 
to collect a body of facts on the question, to the members of the 
Society, have issued forms of schedule for collection of experience. It 
is probable that alcohol is frequently a cause of disease, or contributes 
to render it fatal in many cases; and, for various reasons, no mention of 
it appears in the certificate of death. What they ask those whom they 
address, therefore, to do is simply to go through the counterfoils of their 
death-certificates, sr such of them as they can readily lay their hands 
upon, for the last two or three years; and to enter the sex and age of 
each adult (over twenty years of age) in the appropriate column in the 
accompanying form; adding, in the cases of the deaths distinctly refer- 
able to alcohol either wholly or partly, very brief particulars of occupa- 
tion, sex, age, and reasons for assigning death to this cause. Going 
back-no further than memory will readily serve, they do not think this 
will occupy much time—perhaps not more than an hour, and very pro- 
bably much less; while the aggregate result would be very valuable. 
The form, they believe, will be rather a help than not; but, if anyone 
should prefer to give the same or any part of the same information— 
even the bare number of cases of each kind—in his own way, they will 
feel obliged; and they will also welcome any general remarks on the 
subject which may be thought likely to be of use tothem. The Com- 
mittee consists of Mr. H. C. Stewart (President), Dr. W. H. Broad- 
bent, Dr. R. Farquharson, Dr. T. Fitzpatrick, Dr. William Hickman, 
Dr. T. Morton, Mr. Henry Power, Mr. William Sedgwick, Dr. William 
Squire, Dr. J. Milner Fothergill, and Mr. George P. Field. The com- 
munications, which will be considered strictly confidential, should be 
sent to Mr. George P. Field, 31, Lower Seymour Street, Portman 
Square. 


ARMY MEDICAL SCHOOL, NETLEY. 
THE winter session of the Army Medical School at Netley, being the 
thirty-seventh since its establishment, came to its conclusion on the 3rd 
instant. There was a large gathering on the occasion, consisting of the 
officers on the military, medical, and administrative establishments of the 
Netley Hospital, the professors of the school, and a considerable 
number of visitors from the neighbourhood. Among the latter were 
Inspector-General W. T. Domville, C.B., R.N., the Director of the Royal 
Hospital at Haslar; Surgeon-General T. Best, Principal Medical Officer 
at Portsmouth; and other naval and military officers. Surgeon-General 
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-C.S.1, President of the Medical Board of the 
India Council, accompanied by Surgeon-Major Ewart, a member of the 
Board, and R. Stewart, Esq., a former member of the Supreme Council 


Sir Joseph Fayrer, 


in India, came from London to distribute the prizes won by the candi- 
dates who had been successful in the competitive examinations at the 
close of the session. The greater number of these gentlemen were can- 
didates for the Indian Medical Service, the remainder being either can- 
didates for the Royal Navy, or young officers who were commissioned 
under the pressure during the late Russian war in Turkey without goin 
through the course of instruction at the school. The dunamnae 
which led to no candidates for the Army Medical Service being sent to 
Netley: during the past session are sufficiently well known without the 
need of mentioning them in this notice. Professor Maclean, whose 
health, we were glad to see, appeared to be thoroughly restored, read 
out the list of names of the gentlemen who had passed the final ex- 
aminations in their order of merit, and then announced the names of 
the winners of the Herbert Prize and of the Martin and Parkes Medals. 
Mr. T. H. Sweeney, who had been educated in Dublin, took both the 
Herbert Prize and the Parkes Medal; while Dr. D. F. Barry, who had 
received his professional education at the Queen’s College, Cork, carried 
off the Martin Memorial Medal. Surgeon-General Fayrer handed the 
prizes to these gentlemen with some kind and appropriate remarks, and 
subsequently delivered an address to the whole of the assembled candi- 
dates, which was received with much applause at its conclusion. We . 
regret that want of space prevents us from noticing Sir J. Fayrer’s dis- 
course at greater length, for it contained many observations of much 
interest to every surgeon about to commence a career in the public 
service. A luncheon in the mess-room at the officers’ quarters ter- 
minated the proceedings. We were glad to see that the Parkes Medal, 
which had only been received a few days before from Mr. Wyon, the 
medallist, bears an admirable profile likeness of that distinguished and 
much lamented ornament of the medical profession. 





AN UNSATISFACTORY CASE. 

AT the recent Lancaster Assizes, a woman named Mary Whiteside was 

tried on a charge of poisoning her husband, Robert Whiteside, at Alton, 

on the 28th of last June; and also upon the charge of forging a certifi- 

cate of the death of her sister, Ann Weighill, in order to obtain money 

from the Prudential Life Assurance Office. It appeared that, on Jan- 

uary 21st, 1878, the prisoner bought a packet of vermin-powder, of 
which the chief ingredient was strychnia; and on January 26th, her 

little boy, aged two years, died. In April 1878, she bought another 

packet of the same powder; and three days afterwards, another of her 
children died. On June 28th, she bought a third packet; and on the 
evening of the same day, her husband died. He was employed as a 
gardener, and returned from his work about half-past five. He drank 
a bottle of nettle-beer, and afterwards ate a hearty meal of tea, bread- 
and-butter, and gooseberry-tart. For some little time, he continued 
perfectly well, and amused himself nursing the baby. Suddenly, he 
was seized with excruciating pain, was convulsed, and in a few minutes 
died. Mr. Edmund Eccles, surgeon, who was called to see him, 

found life extinct; and, somewhat imprudently, gave a certificate 
stating that the cause of death was sunstroke. All the three members 
of the family who died had been insured in the Prudential Life Office. 
It is not wonderful, therefore, that suspicion was aroused. An order 
was given that the body of Robert Whiteside should be disinterred, and 
a post mortem examination was made by Mr. Edwin Moore of Preston. 
The viscera were handed over to Dr. J. C. Brown, the County Analyst. 
Both these gentlemen, and also Dr. A. J. Bernays of London, after 
hearing the symptoms, were of opinion that death had been caused by 
strychnia, although none could be detected by analysis. It must, how- 
ever, be remembered that decomposition was far advanced when the 
examination was made. It was contended for the defence that strychnia 
could not have been administered to the deceased, either in the nettle- 
beer or in the gooseberry-tart, without making them so intensely bitter 
that he would have refused to partake of them. After deliberating for 
two hours, the jury returned a verdict of ‘‘Not Guilty”. The minor 
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charge does not seem to have been followed up. But it is very strange, 
to say the least of it, that the prisoner should have been able to insure 
the life of her ‘sister, Ann Weighill, without her knowledge. Indeed, 
the agent acknowledged that in effecting such an insurance he failed in 
his duty, as he was bound to see the persons whose lives he accepted. 
Certainly, such an irregularity should not pass unnoticed by the Pru- 
dential Life Office. As regards the charge of poisoning, the result of 
this case is very unsatisfactory in a medical point of view, both in re- 
spect to the haste with which the certificate was given in the first in- 
stance, and in respect to the difficulties which attended the analysis of 


the viscera. 


HEALTH OF FOREIGN AND COLONIAL CITIES. 

Tue Registrar-General states that a summary of the weekly returns, 
with which he is favoured by various authorities abroad, shows that the 
average annual death-rate during the last quarter of 1878 in thirty-one 
Colonial and foreign cities, having an aggregate population of rather 
more than thirteen millions, was equal to 27.0 per 1,000. The average 
rate in the twenty-two European cities was 26.5 per 1,000, against 25.1 
in twenty of the largest English towns. In the thirty-one Colonial and 
foreign cities, the lowest death-rates were 16.7 in Baltimore, 16.9 in 
Philadelphia, and 17.9 in Stockholm ; whereas they ranged upwards to 
42.2 in Bombay, 43-4 in Alexandria, 45.0 in Calcutta, and 45.3 in 
Madras. The death-rate in Calcutta showed a considerable increase 
upon that in the previous quarter, owing to the fatal prevalence of fevers, 
to which no less than 45 per cent. of the deaths was referred. In 
Madras and Bombay, the rates differed but slightly from those in the 
preceding quarter. Cholera caused 239 deaths in Calcutta, 119 in 
Bombay, and but 42 in Madras. The deaths from small-pox in Cal- 
cutta, which had been 922 and 163 in the two previous quarters, de- 
clined in the last quarter of 1878 to 35; this disease also showed de- 
creased fatality in Vienna and Turin; but in Paris, St. Petersburg, 
Buda-Pesth, and Venice, the fatal cases showed a considerable increase. 
The deaths from diphtheria and enteric fever in Paris declined from 
the high numbers returned in the previous three months, though both 
these diseases continued somewhat fatally prevalent. The deaths re- 
ferred to typhus and typhceid fever in St. Petersburg, which had been 
1768, 1583, and 477 in the first three quarters of the year, further de- 
clined to 369; the deaths from small-pox, scarlet fever, and diphtheria, 
however, showed an increase. Scarlet fever was also fatally. prevalent 
in Rotterdam, Berlin, Hamburg, Buda-Pesth, New York, and Phila- 
delphia. Measles caused 74 deaths in the Hague. In Berlin, no fewer 
than 433 deaths resulted from diphtheria, against 254 and 265 in the 
two previous quarters ; this disease also caused 282 deaths in Vienna 
during the quarter, and was fatally prevalent in all the American cities. 
Whooping-cough caused 133 deaths in Alexandria and 103 in Berlin. 


FROZEN ANATOMICAL SECTIONS. 
DuRING the last few weeks, Dr. Garson, the Anatomical Assistant at 
the Royal College of Surgeons, has been engaged making a series of 
frozen sections of the body, and has succeeded in getting some very 
beautiful longitudinal and transverse sections. This method has been 
for several years practised on the Continent, first by Pirogoff in Russia, 
and then by Braune in Leipzig, whose pupil Dr. Garson was, and from 
whom he learned the method; and by several others. Dr. Garson has, 
we believe, been the first to introduce the method into this country on 
any large scale, although it has been done on a small scale before. We 
learn that Dr. Garson first injects both the afteries and veins with a 
composition coloured red for the arteries and blue for the veins. The 
body is then put into a watertight tank made of galvanised sheet-iron. 
The whok is then surrounded with a mixture of salt and ice, and allowed 
to remain for three or four days, according to the degree of cold that 
has been obtained, the ice and salt being renewed and stirred up when 
required. The temperature of the mixture must be carefully attended 
to, as it is only from that. that it can be known when the body is 
thoroughly frozen. When ready, the body should be like a log of hard 
wood, and may be cut with a fine-toothed saw in any direction and 


¢ 








through all its structures. The sections must then be washed with ice- 
cold water, so as to remove the sawdust, and immediately placed in 
spirit, when they are allowed to thaw and afterwards reharden. When 
thoroughly hardened in spirit, they may be taken out and dressed up 
with a section-knife, and are then ready for mounting permanently. 
Several small details require to be attended to in making those frozen 
sections, otherwise failures are apt to happen. The sections we have 
seen at the College of Surgeons exhibit in a remarkable manner- the 
relations of the various organs and structures in the body. The longi- 
tudinal mesial section and those of the left side of the body are naturally 
the most interesting from their showing the relations of the majority of the 
organs. We understand that the sections are for the museum, and will 
be a valuable addition to the magnificent collection of normal anatomy 
which it contains. The cost of making these sections is considerable ; 
however, as they are very valuable, we hope Dr. Garson will complete 
the series of them by making a set of transverse ones. In the mean- 
time, we may congratulate Dr. Garson on his having succeeded in freezing 
the bodies so thoroughly and obtaining such fine sections. We must 
also congratulate Professor Braune on sending us such an apt pupil, and 
the Council of the College of Surgeons and the conservator of the 
museum in being able to engage his valuable services. To meet the con- 
venience of many of the fellows and members who desire to see these 
sections, Dr. Garson proposes to show them, and explain the process, 
in the Museum of the College of Surgeons, at 2 P.M. on each Thursday 
during February. 


— 


SCOTLAND. 








WE regret to hear of the death, this week, of Dr. John Macrobin, 
Emeritus Professor of Practice of Medicine in the University’ of 
Aberdeen. 


THE death-rate in Edinburgh was 25 per 1,000 last week. Thenum- 
ber. of deaths rose from 86 to 104; of these, 59 were due to pulmonary 
diseases and 8 to zymotic diseases. 


Dr. I. LAUDER BRUNTON of London, who was recently appointed 
to the Thomson Lectureship in the Aberdeen Free Church College, de- 
livered the opening lecture on Monday, the 3rd instant. The course will 
consist of ten lectures, which are free to the public. 


THE fifty-fifth annual general meeting of contributors to the Glasgow 
Eye Infirmary was held last week. The number of cases treated during 
1878 was 8,410, as compared with 7,807 cases in 1877. The. financial 
report showed a satisfactory balance in favour of the institution. 

GLASGOW INCURABLES ASSOCIATION. 
Tue fourth annual general meeting of qualified contributors to the 
Glasgow Association for the Relief of Incurables has been held. The 
report stated that, at the beginning of the year, there had been 53 in- 
mates in the home at Broomhill, and that 29 had been admitted during 
the year, making a total of 82. Of these, 14 died, 3 left, 3 were ex- 
pelled, and 1 was sent to an asylum, leaving 61 in the home. There 
were 181 out-door pensioners, of whom 29 had died.. The income for 
the year was £4,087 and the expenditure £3,988. . 





ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

Ar the nineteenth annual meeting of the supporters of the Sick Chil- 
dren’s Hospital, Edinburgh, the report of the directors stated that the 
number of cases considerably exceeded those of any of the ten preceding 
years. In the wards of the hospital, there had been treated 441 cases, 
at the Dispensary 4,631, and as out-door patients at their. homes 321, 
making a total of 5,393, compared with 4,533 for 1877. It was also 
stated that, arrangements had been made for boarding and having pro- 
perly attended to, at Corstorphine, a certain number of convalescent 
cases. 
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EXAMINERS 1N THE UNIVERSITY OF EDINBURGH. 

AT a recent meeting of the University Court, Dr. Isaac Bayley Balfour 
was appointed additional Examiner in Botany for the current year. Dr. 
P. M. Braidwood of Birkenhead was appointed additional Examiner in 
Medical Jurisprudence for the current year, which office he may hold for 
five years by annual reappointment. The additional Examiners in 
Zoology, Anatomy, Physiology, Surgery, Pathology, Materia Medica, 
Midwifery, Practice of Physic, Clinical Surgery, and Clinical Medicine 
were all reappointed for the current year. Professor Balfour made an 
application that Dr. Hugh Cleghorn might be allowed to act as his sub- 
stitute as Examiner in Botany for the year. 


RECTORIAL ADDRESS OF THE MARQUIS OF HARTINGTON. 
Lorp HARTINGTON delivered his inaugural address, as Lord Rector of 
the University of Edinburgh, in the Free Church Assembly Hall, on 
Friday, 31st ultimo. The hall was crowded by students and professors. 
The address was mainly devoted to the importance of students forming 
sound political opinion during their college days, and was, on the 
whole, well received by the students. In the evening, several hundreds 
of the students held a torchlight demonstration in honour of their Rector, 
which passed off in an orderly fashion. 


SCARLET FEVER IN GLASGOW. 
IN a report issued by Dr. Russell, Medical Officer of Health, Glasgow, 
he states that he has traced thirty cases of scarlet fever to one dairy on 
the south side, but that, owing to the interchange of milk in the winter 
months, it is impossible to trace the fever to its origin. This shows 
that the only effectual way would be to have supervision of the farms 
in detail throughout the country. 


RECENT OPERATIONS AT THE WESTERN INFIRMARY, GLASGOW. 
ON January 2oth, the operation of galvano-puncture for thoracic aneur- 
ism was performed by Dr. McCall Anderson on a female patient under 
the care of Professor Gairdner. The subsequent progress of the case 
has been satisfactory, no bad symptoms having shown themselves, and 
the tumour having undergone considerable solidification. On January 
29th, Professor George Macleod operated on a male patient, at present 
in his wards, suffering from chronic intestinal obstruction, due to ma- 
lignant disease. The operation consisted in opening the bowel in the 
right iliac region, after the method advised by Nélaton, various circum- 
stances connected with the case having indicated this as the most suit- 
able position for making the artificial opening. 


ROYAL INFIRMARY, GLASGOW. 

THE annual meeting of the contributors to the Royal Infirmary of 
Glasgow was held on January 27th. The report submitted to the meet- 
ing showed that the rate of mortality had fallen to 8.8, against 9.9 in 
the preceding year; that the total number of patients was 20,126, against 
16,918 in the previous year ; and that, taking the institution as a whole, 
29,830 persons had participated in its benefits—the largest number that 
had yet been relieved by the hospital. The contributions for the year 
were less than those of last by £200, and the expenditure was greater by 
£1,800; but the unusual amount of legacies—in all, £30,061—had given 
a large balance on the right side. The report was adopted; and a 
perusal of the whole of it shows that, during the past year, the hospital 
has been very fully occupied; that much satisfactory work has been 
accomplished ; and that an increased number of patients have been 
treated, with an exceptionally small mortality. 


~~ 


IRELAND. 


DuRING the past gent, 85 deaths from small-pox were registered in 
Galway. 











THE Letters Patent under the Great Seal of Ireland, granting a new 
charter to the King and Queen’s College of Physicians in Ireland, dated 
January 17th, 1879, have been received by the College. 





FIVE. fatal cases of diphtheria were recorded in Belfast 
month of January, a most unusual circumstance of late, 
death from this disease having occurred in the town since | 


during the 
Not a single 
ast August, 





Mr. WILLIAM STOKER will, we are informed, probably succeed M 
Kilgarriff in the Jervis Street Hospital, on the latter vi 
pointment to the Surgeoncy of the Mater Misericordize 
by Mr. Tyrrell’s death. 


gentleman’s ap- 
Hospital vacated 


THE LATE DR. JOHN BARKER, 

WE regret to announce the very sudden death of Dr. John Barker, the 
Curator of the Museum of the Royal College of Surgeons in Sedlaid 
Dr. Barker was found dead in his bed on last Sunday morning, having 
retired to rest on the previous evening apparently in his usual good 
health. The medical evidence given at the inquest on the body was to 
the effect that disease of the heart was the cause of death. In addi- 
tion to the Curatorship of the Museum, Dr. Barker was an Examiner 
in the College of Surgeons. He died at the age of 62. 


HEALTH OF BELFAST IN 1878, 

THE deaths registered during the past year amounted to 5,152, being 
equal to a rate of 28 in every 1,000 of the’population in 1871, but allow- 
ing for the probable increase in the population since that year, the death- 
rate was equal to 23 per 1,000. The mortality from the seven principal 
zymotic diseases came to 776, being equal to a death-rate of 4.3 per 
1,000; of which small-pox caused 36; scarlatina, 204; fever, 199; 
diarrhoea, 209; whooping-cough, 69; measles, 52; and diphtheria, 7, 
No deaths from small-pox were registered in the last quarter of the 
year. 


SUPPLY OF MEDICINES. 

AT a recent meeting of the Belfast Board of Guardians, Dr. Corry stated 
that the cost of medicines at the Belfast Workhouse for the past quarter 
amounted to £500. He said that he had gone over the list of accounts 
for medicines supplied to the Union, and the items he examined were 
not in accordance with the scale furnished by the Board for medicines 
that were not estimated for. One item was that of a very expensive 
medicine (sulphate of atropia), the order given for which was two 
ounces, amounting to £6. This was a sufficient quantity to last for the 
next thirty or forty years. If the system of a central depot were 
adopted, to which medicines could be taken in a crude state, and where 
tinctures, pills, and other preparations could be made, it is believed that 
the arrangement would effect a saving of 50 per cent. 


HEALTH OF DUBLIN: ANNUAL REPORT. 

DurRING the past year, the births registered in Dublin amounted to 
9,513, being equal to 30 per 1,000 of the population ; and the deaths to 
9,269, or 29.9 per 1,000. The deaths were 1,039, or 12.6 per cent., in 
excess of the average annual number for the previous ten: years, and 
were principally due from two groups of causes: zymotic diseases and 
affections of the respiratory organs, the deaths in the former group 
numbering 2,065, against an average of 1,708; and those in the latter 
amounting to 2,046, against an average of 1,559. Five hundred and fifty 
deaths, or more than 26 per cent. of the mortality from zymotic diseases, 
were caused by small-pox. Fever produced 333 deaths ; whooping: 
cough, 281, being much beyond the average ; scarlet fever, 132, being 
considerably below the usual number; diarrhoea, 305; measles, 116; 
croup, 100; diphtheria, 29. The deaths from diseases of the respiratory 
organs amounted to 2,046, which include 1,479 from bronchitis, 347 
from pneumonia, and 189 which were returned as from “lung-disease”. 
Deaths from convulsions in children numbered 618, being equal to 22.6 
per cent. of all the deaths of children under five years of age. Heart- 
disease caused 396 denths ; paralysis, 189; apoplexy, 134; cephalitis, 
75; epilepsy, 39; liver-disease, 131; Bright’s disease, 58; and kidney- 
disease unspecified, 71. The mortality from ‘‘constitutional diseases” 
amounted to 1,575 deaths; of which, phthisis caused 945; mesenteric 
disease, 174; hydrocephalus, 168; and cancer, 143. 
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OUR CONFESSIONAL. 





Fa ee ee URQUE IN BO MINISTERIO, QUOD UTILITATIS 
ee TRADITUR}; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—{Celsus De Medicina, Liber viii, ~_ 4) vi 

Tue long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which is weekly 
accumulated in our columns, might easily lead the superficial observer 
to the conclusion either that, as a rule and almost invariably, success is 
the reward of medical exertion, or that nothing is to be learnt from 
failures. Now and then, of course, we are enabled, by the wise 
courage and candour of contributors, to record failures in fact and 
blunders in act. The fact is, however, that reports of failure, the 
warning recital of blunders, and the candid confession of faults, would 
form an element of immense importance and invaluable instruction in 
medical chronicles. We have opened ‘‘a confessional”, in which the 
main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect to it. In 
this way, we very earnestly invite the reports of mistakes, errors of 
omission and commission, and statements of special mortality, in medi- 
cal, surgical, and obstetrical practice. We are assured that such 
records will be found to be of singular value; and, as in this manner 
they can be put forward without undue sacrifice or. the possibility of 
ungenerous abuse of confidence, we may hope that they will become 
more frequent than heretofore. 


TYING THE UMBILICAL CORD. 


A Few months since, I attended a lady in her first confinement—a 
severe one. To the best of my belief, I had secured the cord firmly ; 
but, a short time after my departure, I was again sent for, and found 
the baby dead from hemorrhage. The ligature appeared to have 
slipped. The nurse was very old, and scarcely more competent (?) 
than the accoucheur. 

The moral, of course, is always to examine the cord before leaving 
the house; and perhaps it may not be unadvisable to apply a second 
ligature. In this instance, the father was a sensible man and a gentle- 
man, and regarded the matter as a pure accident. The mother was 
not informed of the cause of the infant’s death. FuNIS. 

January 11th, 1879. 


A FORCEPS CASE. 


ON May 7th, 1878, I was summoned to attend Mrs. S., a primipara, 
and found- her in labour with strong expulsive pains, but a perfectly 
rigid and undilatable os. The patient was a short stoutly built woman 
about 33, and had always, I believe, had good health. She had gone 
somewhat over her time, and the liquor amnii had come away two days 
before labour commenced. I tried various expedients to induce the os 
to dilate, but without success, and the pains increased in strength. 
After a while, the os was dilated with Barnes’s bags to about the size of 
a half-crown, when the largest bag was expelled, the os gradually 
dilated, and all appeared to be going on naturally, when the head be- 
came jammed. 

I endeavoured to apply the forceps (Barnes’s long) ; but, as I could 
not get it to lock by gentle usage after trying for about three-quarters of 
an hour, I gave it up, and called in a neighbouring practitioner, late 
house-physician to a hospital for women, and resident accoucheur at a 
large London hospital. He at length succeeded in getting the forceps 
locked, and we drew the head into the world after a severe struggle ; 
but our troubles were not over then, for it was all we could do, by using 
great traction, to get the body born. I may say we both endeavoured 
to use the blunt hook ; but could not reach the axilla with our fingers, 
and did not think it right to apply the hook almost at random. The 
child was a very large framed male, with the head much ossified ; but, 
though a large, it was by no means a fat child. The placenta came away 
naturally; the perinzeum was lacerated about half through, and she 
showed a tendency to flood, for which I gave her a dose of ergot, which 
caused the womb to contract well. Next morning, the parts were very 
hot and swollen, and she was feverish. I visited her three times that 
day and twice-a-day for a fortnight after, each time washing her out 
with a Higginson’s syringe and Condy’s fluid. The temperature went up 
at one time to 103 deg., pulse 130. The urine after a day or two con- 
tained pus and blood, and was very offensive; this, however, became 








less, and she slowly improved up to the 18th, when incontinence of urine 
appeared. 

On the 27th, I discovered a vesico-vaginal fistula, 

On June Ist, a slough about one inch in diameter came away covered 
with phosphates. After this, she slowly improved in general health ; 
and on July roth was comparatively well, except the fistula. She 
afterwards went to the Samaritan Hospital. Before she left, I examined 
her, and found a large fistula into the bladder; but could not find the 
uterus, as the parts were all matted together. 

On her return, I went to see her; and she told me that her medical 
attendant at a London hospital had informed her that she had been 
grossly neglected. Whether the remark was either justifiable or in good 
taste, I leave others to judge. The physician under whose care she was 
knew nothing whatever of the past history, except what the patient told 
him ; and, had he seen the case all through, I scarcely think he would 
have advocated much interference with the woman in the state in which 
she was for more than a fortnight, hovering between life and death. Of 
course, it is very easy to criticise other people’s work and be wise after 
the event ; but where were our errors? Djd we use unjustifiable force ? 
But where does justifiable force end, and unjustifiable begin? I brought 
the head into the world ; and, though active, I am far from being a 
powerful man. Besides, soon after this case, I saw a friend, who is 
about twice as powerful as myself, exert all his strength for about half- 
an-hour in a very similar case ; but the patient recovered without a bad 
symptom, though I am sure the force he used was double what I am 
capable of exerting. 

Ought we to have performed craniotomy? Yes; if we could have 
foreseen events ; but is it right to plunge a craniotome into the brain of 
a living child when you think you may be able to deliver it with the 
forceps ? M.R.C.S., L.S.A. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 





AT an ordinary meeting, held at the College on January 3oth, five gen- 
tlemen were admitted as members. Dr. J. W. Ogle, Dr. Bristowe, 
Dr. Greenhow, and Dr. Dickinson, were elected members of Council. 
It was proposed and approved, that Dr. G. Britton Halford should be 
admitted to the fellowship. 

The report of the Examiners for the licence was laid before the Col- 
lege, and the fact that the number of rejections both at the primary 
and pass examinations having been a subject for remarks, tables show- 
ing the annual percentage of rejections since 1860 were submitted to 
inspection. It was also resolved that the College represent to the 
various medical schools the defective knowledge of the use of obstetric 
instruments evinced by candidates who present themselves for the Col- 
lege licence, and ask their co-operation in promoting a more accurate 
knowledge of these subjects. 





GENERAL MEDICAL COUNCIL. 





A MEETING of the Executive Committee of the Council was held on 
Friday last, at which we have reason to believe that the report of the 
Committee on the constitution of the Council, which had been so long 
under discussion, was finally decided on, and ordered to be circulated 
amongst the members of the Council. It has been whispered that the 
cause of the delay in the preparation of the report has been a want of 
unanimity amongst the members of the Committee. We hear that 
there has been no definite period fixed for the meeting of the Council, 
which is the more extraordinary, as Parliament will assemble within a 
week, when no doubt there will be much to be said upon medical 
politics, in which, of course, it will be supposed the Council should 
have a voice. 





THE YEAR 1878. 





THE recent quarterly return of the Registrar-General states that, ‘‘ in 
the United Kingdom, 1,152,525 births and 716,165 deaths were regis- 
tered during the year 1878, equal to rates of 34.0 and 21.1 per 1,000 
respectively of the population estimated to be living in the middle of 
the year. The watural increase of population, by excess of births over 
deaths, was 436,360, and 49,242 less than the excess in 1877. As no 
complete records of immigration exist, the balance between emigration 
and immigration is unknown, and the actual increase of population 
during last year cannot be ascertained. Returns issued by the Board of 
Trade show that, during 1878, the number of emigrants of British origin, 
who left the various ports of the United Kingdom at which emigration 
offices are stationed, was 113,439. These British emigrants showed an 
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increase of 22,379, or 25 per cent. upon the number in 1877, when the 
proportion of emigration was smaller than in any recent year. The in- 
crease of emigration during 1878 was equal to 22 per cent. in English, 
34 in Scotch, and 27 in Irish emigrants. Of the 113,439 British emi- 
grants during last year, 54,065 left for the United States, 36,057 for the 
Australian Colonies, 10,697 for British North America, and 12,620 for 
all other places ; each of these numbers showed a marked increase upon 
the numbers in 1877. 

‘* In England and Wales, 891,418 births and 539,574 deaths were re- 
gistered during 1878 ; the birth-rate was 35.9 and the death-rate 21.7 
per 1,000 persons living ; the birth-rate exceeded by 0.2, and the death- 
rate was 0.2 below, the average rates in the ten preceding years. The 
death-rate, however, showed an increase of I.3 per 1,000 upon the rate 
that prevailed in 1877, which was the lowest rate on record. 

“« During the three decades 1841-50, 1851-60, and 1861-70, the annual 
death-rate in England and Wales averaged 22.4, 22.2, and 22.4 per 
1,000 respectively. Thus English mortality may be said to have been 
stationary during these thirty years, notwithstanding the marked in- 
crease of density of population in urban districts. It is satisfactory to 
note, moreover, that, during the first eight years of the current decade 
1871-8, the average annual rate of mortality in England and Wales de- 
clined to 21.7 per 1,000, which implies a marked saving of life, and 
probable decrease of sickness, since the close of the last decade in 1870. 

** The 539,574 deaths in England and Wales in 1878 included 136,051 
of infants under one year of age, and 136,378 of persons aged upwards 
of sixty years. The rate of infant mortality, measured by the propor- 
tion of deaths under one year to births registered, was equal to 153 per 
1,000, against 158, 146, and 136 in the three preceding years. During 
the eight years of the present decade, the proportion of infant mortality 
has averaged 150 per 1,000, against 152 inthe ten years 1841-50, and 
154 in each of the following decades 1851-60 and 1861-70. The increase 
of infant mortality in 1878, compared with that which prevailed in 1876 
and 1877, appears to have been mainly due to the excess of summer 
temperature, which caused an excessive death-rate from infantile diar- 
rheea, raising the rate of infant mortality in the third quarter of the year 
to 185 per 1,000, against but 138 in the same quarter of 1877. 

‘The rate of mortality among persons aged upwards of sixty years 


was equal to 73.4 per 1,000 in 1878, against 77.5, 68.3, and 68.7 in the | 


three preceding years. The increase in 1878 was mainly recorded in 
the last quarter of the year, and was due to the low temperatures in 
November and December. 

‘The deaths referred in 1878 to the seven principal zymotic diseases 
were 82,473, showing an increase of 18,019 upon the exceptionally low 
number reported in 1877. These 82,473 deaths included 1,846 from 
sinall-pox ; 7,448 from measles ; 18,564 from scarlet fever ; 3,239 from 
diphtheria; 16,770 from whooping-cough; 9,945 from fever; and 24,661 
from diarrhoea. The death-rate from these seven diseases was equal to 
3.32 per 1,000, against 3.73, 3-44, 3.11, and 2.71 in the four preceding 
years 1874-77. The death-rate from these seven diseases was unprece- 
dentedly low in 1877; and, in the first seven years of the current de- 
cade, the rate averaged 3.51 per 1,000, or 0.19 above that which pre- 
vailed in 1878. Compared with the numbers in 1877, the fatal cases of 
small-pox and measles in 1878 showed a decline, whereas those of each 
of the five other diseases showed a marked increase ; the increase was 
largest in the fatal cases of scarlet fever, whooping-cough, and diarrhoea. 
The death-rate from fever, which was equal to I.11 per 1,000 in 1865, 
and had since declined, with but slight fluctuations, to 0.41 in 1877, 
was equal to 0.40 in 1878. The death-rate from fever, however, showed 
an increase during the last six months of the year. 

‘©The inquest cases registered in 1878 were 26,980, equal to 5.0 per 
cent. of the total deaths, showing a further slight decline ‘from the pro- 
portions in‘1876 and 1877. The deaths referred to different forms of 
violence were 17,771, and exceeded by 1,053 those returned in 1877.” 





THE PLAGUE IN RUSSIA. 





THe Vratschebniya Vedomosti of January 14th (26th), reports that 
a meeting of the Society of Russian Physicians took place on the 12th 
(24th) of January, with ihe special purpose of discussing the nature and 
treatment of the outbreak of epidemic disease, which has filled, not 
only Russia, but also Europe with alarm. Professor Botkin, Physician 
to the Emperor, spoke at some length, mainly to the following effect. 
Up to a very late period, telegrams, etc., had been published in 
the papers, containing only very brief notices about the spreading of 
the epidemic and the disease itself. Dr. Krassowski, who had been 
sent to Wetlianka by ithe Government, had telegraphed that it was not 
the plague, but an acute typhus fever. However, the enormous mor- 
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tality made Dr. Krassowski’s diagnosis ap 

denly, Dr. Déppner’s telegrams ectives. iN wikar a pe ne Sud- 
epidemic and the symptoms of the disease were dencaii ge of ‘the 
carefully studied and weighed all the symptoms mentioned ir ret 

gram, Dr. Botkin came to the conclusion that the sicknes eng 
vailed in Wetlianka was the plague, and the worst “a which pre- 
Indian plague or the black death of the fourteenth centy “ sree 
particularly characterised by affecting the respiratory tack” a oe 
diversity of opinion which has long reigned on the subject : wh i ~ 
disease were really the plague, and the hesitation of Dr. Hee 
emit a decided opinion, Dr. Botkin thought that this mi rg 
plained by the fact that, at the outbreak of every such pestil a = 
ease, not only in Russia, but also in other countries, there had . ot 
been at the outset much difficulty in agreeing what the newly o unys 
disease really was ; some calling it the plague, and others pil ig 
typhus fever. It was true that typical cases of every zymotic dise “4 
presented certain symptoms which might help to form a diagnosi fe 
in the course of an epidemic, a large number of cases occurred whi h - 
would be difficult to classify as typical from the symptoms alone ¥ : 
a pathological examination might fail to give decisive explanations To 
answer the question as to the classification of a given affection, it “4 
necessary to attend to the causation and diffusion of the "ay ite 
mortality, etc. A physician, arriving in some locality, and Ming i : 
norant as to its peculiar climate or tendency to develop some Boveri 
disease, might be perfectly unable to make at once the diagnosis of the 

given malady. The plague, he added, appeared under very ibe 

forms ; hence it was very difficult to say, especially at ‘the onset of an 

epidemic, when few, if any, typical cases had come under notice, that 

it was the plague. This question could not be decided till the typical 

cases prevailed to such an extent as to convince ever the most sceptical 

observer. The Russian climate was, he added, such, that the plague 

never broke out in it; it was always brought from the east. This 

point was a most important one in identifying the disease. Dr. Botkin 

himself would have been doubtful as to whether the epidemic which 

appeared in Wetlianka was really the plague, or only a pestiform ty- 

phoid fever, if he had not positive facts as to its spread, and could not 

directly prove whence it came. 

In 1877, in Astrachan and other places, there prevailed a febrile 
disease, which was complicated with buboes ; but the patients generally 
recovered. The sante disease appeared in Wetlianka shortly before 
the outbreak of this fearful epidemic. It was also known that in Recht 
in Persia, the plague prevailed in 1877. There was a constant commu. 
nication between Recht and Astrachan, by means of which the infection 
had been brought to Russia. At the onset of the disease, the cases 
were slight, and the patients recovered; but towards the end of last 
year, they assumed, in Wetlianka, the character of an epidemic, fol- 
lowed by an appalling mortality. 

The question was finally settled by these facts, viz. : the epidemic of 
1877 in Recht, the frequent communications between it and Astrachan, 
the pestiform affection which subsequently appeared in Astrachan and 
its neighbourhood, and, lastly, the serious form which these slight cases 
finally assumed. Dr. Botkin differed from Dr. Hirsch regarding the 
Indian plague. The latter looked upon this disease as a special form 
of the plague, while Dr. Botkin thought that it stood in the same re- 
lation to the bubonic plague as did bilious typhoid fever to intermittent 
fever. The Indian plague was a very acute form of bubonic plague, 
so that death occurred before the buboes had time to develop. 

Professor Tschudnowski read a paper on the best method of treating 
the disease. The first point was to obtain absolute purity of the air, 
because the patient who was obliged to breathe in a pestiferous atmo- 
sphere, continually took in new poison, which was more dangerous be- 
cause his organism was unable to resist its influence. The best way of 
treating the plague was by warm baths, which acted favourably. on the 
respiration and the heart, thereby counteracting the deleterious effects 
of the poison, and assisting the organism in its excretion. The baths 
were also very useful in combating the fever, although quinine and 
salicylic acid would have the same effect. In cases requiring stimula- 
tion, the patient must be put into a tepid bath, have cold water poured 
over him, and enemata of iced-water should be administered. If 
the condition required it, slight aperients must at once be adminis- 
tered ; slight attacks of diarrhoea had best be let alone. Should there 
be dyspepsia, great care should be taken in administering emetics, be- 
cause of their effect upon the heart ; it was better to use, in such cases, 
antiseptic drugs, such as a weak dilution of hydrochloric acid. The 
action of the skin must be kept up by friction. If the use of jaborandi 
had not so many drawbacks, it would be a capital remedy for promoting 
excretion. The nutrition of the patient must also be attended to most 
carefully, and the buboes and carbuncles dealt with according to the 
rules of surgery. 
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LUNACY LAW REFORM. 





IJI.—MEDICAL CERTIFICATES OF INSANITY. 


f common sense could be quite ignorant of the lunacy laws 
which - over his head, and were asked upon what kind of formality 
it would seem to him right that a man should be deprived of his liberty 
a account of unsoundness of mind, he would be very likely to com- 
: nce his reply by laying down the broad principle that, such necessity 
ieieg conceded, all subjects of the Queen ought, in such a matter at 
least, to be dealt with alike. But, if he were told that this would be 
inconvenient, because, the great bulk of insane persons being main- 
tained out of public funds, there was the greatest possible inducement 
not to deprive them of their liberty for one moment longer than was 
absolutely needful, while the remainder, being persons of private 
means, were liable for various reasons to be deprived of their liberty 
without absolute need for such a step, he would, no doubt, be inclined 


IF any’ 


to say that, in the former case, the conditions might be formal, but in’ 


the latter, every security which a careful investigation could afford ought 
to be taken. debe: : : 

But if he were told that this principle was reversed in_ practice, and 
that a destitute lunatic could not be confined in a public institution, 
under the charge of public officials, and maintained there out of public 
funds, except upon the intervention of the officer who administers these 
funds, and the order of a magistrate, while a rich lunatic could be 
locked up in a private place of confinement upon the order of any 

erson, who might be an alien, an infant, or a man of straw, with 
whom the owner of the place chose to make an agreement to receive 
him, the man of common sense would not be unlikely to conclude that, 
“for ways that are strange”, our legislature at least equalled that of the 
“heathen Chinee”. If the forms of admission for a private patient and 
those for a pauper patient were mutually exchanged, some reason 
might be assigned for their difference. It might be thought right that 
two medical men instead of one should testify to the necessity for care and 
treatment which would be a public burthen, while the sanction of public 
officials should be invoked for an incarceration contrary to the spirit of 
the laws, and liable to be imposed from unworthy motives. If the 
form of admission of a private patient be examined, a strange structure 
it will be found. The two certifying medical men, whose action ought 
to be united thought in counsel, like the head of gold, are made to 
stand apart, like the thighs of brass; but the feet of clay on which 
the image rests is clearly the order ‘‘of the undersigned”, who may 
be anybody. 

On what intelligible ground should the ‘‘physician, surgeon, or 
apothecary” in actual practice, personally examine the patient ‘‘sepa- 
rately from any other medical practitioner”? It seems, if one thinks of 
it, a strange embodiment of jealousy and distrust ; for in other instances 
where the opinions of twe or more medical men are required, the 
opposite course is taken in. order to secure the great advantage of com- 
bined observation. When, in any other form of disease, it is desired 
to confirm the opinion of one medical man by that of another, what 
would be thought of the wisdom of a proposal that they should examine 
the patient separately? When medical men examine a patient together, 
they form a most useful check to each other, and are of the greatest 
mutual assistance in observing correctly, and estimating rightly, the 
symptoms of disease, a consideration of the greatest importance in cases 
of mental disease, whereof the main symptoms are words spoken by the 
patient, which often convey a different meaning to the minds of different 
people. » If the lunacy laws had not been imbued with distrust of the 
medical profession, they would never have contained an enactment 
abrogating all the advantages of medical consultation. Rather would 
they have enacted that the examination should be a joint one, the 
opinion concurrent, and the report thereof, or certificate, mutual. 

When the patient has been. got into an asylum, a different estimate of 
joint examinations is adopted; for no patient can be discharged out 
of the asylum, by the Commissioners, except upon a joint examina- 
tion made by two of them, repeated at an interval of not less than 
fourteen days, and a concurrent opinion upon the point at issue. If it 
were as easy to get a man out of an asylum as to get him into one, the 
forms of admission would not, perhaps, be so important as they are; 
but when the exit is hedged in with legal difficulties, the entrance 
ought surely to be guarded with an equal amount of care and fore- 
thought ; and this hindrance to that most useful practice of consulta- 
tion and mutual action which prevails in the medical profession, ought, 
for one thing, to be removed. 

The next point which attracts attention in these forms is that 
strange conjunction of ideas upon which the theory of private lunacy 
law seems to be based, namely, that a person who is a lunatic, or an 








idiot, or'a person of unsound mind, is also always a proper person to be 
taken charge of and detained under.care and treatment. There are. really 
three ideas jumbled together in this sentence,.as if they were correlative, 
namely, unsoundness of mind, care and treatment, and detention ; 
whereas the things themselves are quite distinct, separable, and inde+ 
pendent. Unsoundness of mind may, and. often does, exist, without 
the need of any ‘‘care and treatment ;” and even when care and.treatment 
are required for it, there is very often not the. slightest necessity for 
detention. ? 

It is, to say the least, very remarkable that. no distinction is made in \ 
the form of admission between the person of. unsound mind who only 
needs common care and a little kindness in domestic life, andi the 
lunatic who,needs to be detained in an asylum under lock and key. 

With regard to the first of these differences, whatever the interpretation 
clause of the statute may say, there is a distinction made by common 
assent between a lunatic and a person of unsound mind. A person 
whose mental faculties are simply enfeébled by disease or natural decay, 
is of unsound mind, but it would be quite wrong to call him a lunatic ; 
and yet nineteen out of twenty of the admission-papers which the Com- 
missioners accept for the detention of people in lunatic asylums, simply 
affirm that such. patients are of unsound mind. But this condition, 
which would suffice to justify care, and even a little control, in domestic 
life, is surely insufficient to justify detention under lock and key in 
an asylum. The second amendment, therefore, which seems needful 
in the certificate—so called probably because it often asserts things 
which are not certain—is to require the reporting medical signatories to 
distinguish, with some degree of definition, the kind of mental disease 
which they have found; or at least whether it be lunacy, or idiocy, or 
unsoundness of mind ; whether it be defect, or disease, or decay. And 
this would lead up to a third and most important amendment of what 
must appear, to any mind unpossessed with the lmacy creed of the 
day, a great and palpable error of the existing form, namely, the omis- 
sion to require the medical examiners to report what kind of care and 
treatment they consider needful. At present, these professional re- 
porters, whose opinion is registered with nice precision, have to give 
exactly the same form of certificate for an imbecile youth, residing with 
his mother, with money in his pocket, and whose property, under 
trustees, helps to keep the house, but who needs no more treatment 
than a little loving care and guidance, as that certificate which they 
must give to the homicidal or suicidal lunatic; or the raving maniac, 
for whose safe keeping a special building and a staff of ‘skilled attend- 
ants would seem to be.jessential. A more rough-and-ready scheme 
could scarcely have been devised than these indiscriminating medical 
certificates. The same for the asylum, the hospital, and the home; 
the same for the lunatic, the imbecile, and the infirm of mind. They 
were devised under the idea of bringing them, that is, the insane popula~ 
tion, into the asylums. ‘‘We gather them in—we gather them in.” 

Therefore the third amendment which is needed to convert these 
formal certificates into something like medical reports worthy of confi- 
dence, and drawn with the purpose of guiding, action, would be to 
require that they should indicate the kind of care and treatment which, 
in the opinion of the reporters, is needful in the particular case. They 
ought at least to distinguish between care and treatment in domestic 
life and care and treatment in an asylum, for the difference between the 
two is enormous ; and a medical man who has given a well-intentioned 
certificate, under the belief that it would be used as a justification for 
gentle control in the former, is liable to find it utilised for imprison- 
ment in an institution. But, even beyond this broad distinction, it 
would seem to be reasonable and right that the medical men upon 
whose report the liberty of an Englishman is about to be restricted 
should have the power, and should bear the responsibility, of indicating 


| the particular persons to whose care and treatment, or (to get rid of an 


ambiguous euphemism) to whose control, they would be willing to sub- 
ject their patient. There are asylums and asylums, as there are 
homes and homes; and merely to say ‘‘ Let him have care and treatment” 
is just as vague as to say ‘‘Give him medicine in some convenient vehicle”, 
which, as the story goes, may mean a wheelbarrow. When a phy- 
sician, having given a certificate for the home-treatment of some weak- 
minded creature, finds him put into asylum-durance upon it, he has 
a great right to complain. But also, when the physician recommends 
care and treatment, surely it ought to be care and treatment of which he 
has some knowledge; and, if it be personal care, as in insanity it mostly 
is, then he ought to be able to specify the care of some person or persons 
whom he knows. A medical man who would Send a patient to the 
seaside, without saying whether it was Bournemouth or Scarborough 
which he would recommend, would be careful and judicious in com- 
parison with one who would think that he had done his whole duty by 
blindly signing papers capable of such various interpretations and use 
as the existing lunacy-certificates. The medical man may have given 
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his certificate for what he thought an urgent but temporary purpose of 
treatment in a particular institution which he trusts, and, by the system 
of transfers, under the same papers his patient may be made to go the 
round of asylums so long as his life lasts or the lunacy laws endure. 
No wonder that it was stated before the Select Committee that the best 
men in: the medical profession were more and more in the habit of re- 
fusing to sign these certificates of lunacy. It is not from fear of conse- 
quences to themselves that they do this; for to these they are no more 
liable than the operating surgeon or obstetrician, if they use due skill 
and diligence. But the reason is, that these know what they do, while 
the certifier in lunacy does not know. The remedy for this great evil 
is, that the certificate or report upon a lunatic or a person of unsound 
mind should be explicit in its recommendation of the particular 
place and persons by whom the care and treatment should be applied, 
and that it should only be available for the one purpose for which it 
was granted. That is to say, it should be competent and necessary for 
the certifying medical men to testify in writing, according to duly pre- 
scribed form, that, in their opinion, N or M being a lunatic, it would 
be right for him to be placed in an asylum, which they should name ; 
or that, N or M being a person of unsound mind, it would be right for 
him to be placed under the care of certain private persons whom they 
should name. And it ought certainly also to be competent to them to 
name a period during which such certificate ought to run and not 
longer; for it is clearly wrong that a medical man cannot place a 
mental patient under legal care and treatment without the feeling that, 
on account of some small remains of his present malady, he may be 
consigning him to a prolonged detention. No medical man who 
reflected upon what he was doing could perform such an act without 
twinges of conscience and tremors of self-respect ; and, if these forms be 
not modified in the liberal spirit of professional consultation and report, 
it needs no miraculous gift of prophecy to foretell that, discredited with 
the profession at large, they will become more and more the per- 
quisite of hack certifiers—hangers-on upon the asylum system.. 

Another essential amendment of the present forms is that the grounds 
for detention in an asylum, and even the grounds for control under 
domestic care, should be stated by the medical men who recommend 
either the one or the other to be employed. - 

Custom-blindness (which is worse than colour-blindness, because it 
blurs the outline of things as they are) often leads people to associate 
unsoundness of mind with detention under care and treatment as corre- 
lative, if not identical, conditions; but with the public it is not so, and 
still less with the medical profession, and still less again with that of 
the law. 

With regard to the medical men who are responsible for advising de- 
tention in an asylum, it is but just that they should be allowed the op- 
portunity of stating the grounds upon which they give so momentous 
a professional judgment. With regard to the patients, it is most unjust 
that such a judgment should be passed upon them without the grounds 
of it being stated, and submitted to some authority capable of re- 
vising it. With regard to the public, it is most unsatisfactory that 
a great secret power should be exercised over its liberties without 
the fullest explanation of its necessity being put on record in each 
instance. And, therefore, it would appear to be imperative to a proper 
certification of a lunatic for detention in an asylum, that the grounds 
upon which such detention is needful should be fully stated upon the 
face of the documents, and distinguished from the same or other facts 
as indicating lunacy. It may be that the late Chief Baron, adopting 
the dictum of the eminent counsel, who is now the Lord Chief Justice 
of England, expounded the law in the case of Nottidge v. Ripley and 
Another on lines which would require a broad and liberal interpretation. 
But, notwithstanding the pamphlets of expostulation which it produced, 
the above is still the leading case in the matter, and the judicial pre- 
cedent; and it may be doubted whether any person of unsound mind can 
by common law be rightfully confined in an asylum, if it can be proved 
that he is perfectly manageable, safe, and harmless in the enjoyment of 
his liberty. These conditions, reasonably interpreted, would seem to in- 
clude all the real necessities of what is called care and treatment in an 
asylum ; but, however this may be, the deficiency of the present forms 
in omitting all mention of the grounds of detention, and the absolute 
need of amending them in this respect, must be apparent to every open 
mind. But even what may be called the milder recommendation of the 
medical reporters, the detentio mitior of domestic life, ought not to be 
given without the statement of the grounds upon which it is founded. 
What is meant by care and treatment even of a single patient in domestic 
life is, of course, control. The smooth words are a mere blind, and, if an 
imbecile or a person of unsound mind needs no control, which includes 
protection, he needs no interference of the authorities with the manage- 
ment of his person, whatever may be the case with that of his property. 
What are the specific facts observed by the reporting medical men which 
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should justify detention in an asylum, or t : 
to the milder control of jouailie care, rye yh should only lead 
scope of these articles to indicate. They are the . ee the 
diagnosis of insanity with reference to treatment, There ae kee 
some few cases of insanity in which the symptoms are so irae a 
intermitting, that it may become needful for the reportin T concealed or 
to avail themselves, in corroboration of their own cbsbrveuoae or a 
communicated to them by others; and, in such cases, in mecca pe 
the present forms, it would seem to be desirable that t .o send 
made by other persons to the medical men should be signed b atements 
sons who make them; and that they should be so made Poe: per- 
with the knowledge that the superior authority, by whom - Hp H aagr 
the paper must be determined, has the power to require Ne idity of 
verified by statutory declaration. In this manner, a great tie oy 
loose, inaccurate, and untrustworthy statement would be dae - 
which greatly discredits the present system of hearsay evidence, 
put the proposition in other words, the statute now requires that : 
certifying medical man shall specify the facts upon which he has fo en 
his opinion, ‘‘and shall distinguish in such certificate hae 
served by himself from facts communicated to him by oth o 
and no person shall be received into any registered hos ital 
licensed house, or as a single patient, under any Boe san 
which purports to be founded only upon facts communicated by 
others” (16 and 17 Vic., c. 96, s. 10). The Commissioners do inde 
require that the name or names of ‘‘ others” communicating facts shall 
be stated in the certificate ; but this is merely an official regulation, and 
not a statutory requirement. The strict effect of the statute is that the 
certifying medical men may be satisfied with the merest modicum of 
fact observed by themselves, supplementing it by hearsay evidence from 
persons whose names even they are not called upon to supply. The 
are thus placed in the position of weighing the bearing and can, 
worthiness of loose talk, which is quite a wrong one for them to 
occupy. But, if their informants were required to sign their state- 
ments, with the knowledge that they might immediately be called upon 
to swear to them, the position would be entirely altered for the better, 
There is a curious enactment (16 and 17 Vic., c. 96, sec. 12), as to 
what medical men may not sign certificates— namely, no father 
brother, son, partner, or assistant of the proprietor of the asylum to 
which the patient is sent; and, in the Amendment Act of 1862, any 
erson receiving a percentage, or otherwise interested in the payments 
is also excluded, through what the Germans would call a Ruchsicht, 
but nothing is said of a father-in-law, or a brother-in-law, or a cousin, 
or of female medical relatives. The omission of the father-in-law has 
been peculiarly unfortunate. It would perhaps be better to leave dis. 
abilities of this kind to the determination of a regulating authority. 
whose action should precede and not follow the use of the document. ; 
What that authority should be, must be discussed in another article. 
At present, the medical certifiers are but the servants of the man who 
signs the order ; who may himself bea servant, or even, as Mr. Percival 
suggested to the Select Committee, an infant (Question 337). He may 
bea phantom or a tyrant, a delusive name or a mischievous reality; 
and it was fully admitted by the Commissioners that he could not be 
maintained in his present position unless power were given to them to 
depose him and to nominate his successor. It would be much better 
that the revolution should be thorough and effected by law. 


ASSOCIATION INTELLIGENCE. 


SOUTH OF IRELAND BRANCH. 


THE quarterly general meeting of this Branch will be held in the Royal 
Cork Institution, on Wednesday, February 12th, at 4 P.M.: JAMES A. 
EAMES, M.D., President, in the Chair. 
In the evening, the members will dine together at Loyd’s Hotel. 
P. J. CREMEN, M.D. 
T. GELSTON ATKINS, B.A., M.D. 
Cork, February 3rd, 1879. 











Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST KENT 
MEETINGS. 


THE next meeting will take place in the Cottage Hospital, at Ashford, 
on Thursday, March 6th, at 3 o’clock. 
Dinner will be provided at the Saracen’s Head at 5 o’clock. 
Members intending to read papers are requested to communicate at 
once with the Honorary Secretary. 
Wm. KniGuT TREVES, F.R.C.S., Honorary Secretary. 
Margate, February 3rd, 1879. 


DISTRICT 
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: EAST LONDON 
ROPOLITAN COUNTIES BRANCH : E 
sg AND SOUTH ESSEX DISTRICT. 


i is Distri i he Bow and Bromley 
+ next meeting of this District will be held at t 
ork (Committee Room, No. 3), on Tuesday, February 18th, at 
p.M.; Dr. ANDREW CLARK, President of “" Branch, in the Chair. 
[ ‘fe llowing communications are promised. 
et ae cies of the Bronchial Clands. By Dr. J. I. Berkart. 
2. The Relations of Croup and Dipththeria : their identity or other- 
wise. By R. W. Parker, Esq. 
Members having cases of practical interest are requested to communi- 
, cate at once with the Honorary Secretary. 
All members of the Branch are invited to attend. 
- A. GRANT, M.D., Honorary Secretary. 
370, Commercial Road, E., February 5th, 1879. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


Tue fifth meeting of the session will be held in the Examination Hall, 
Queen’s College, on Thursday, February 13th, at 3 P.M.; President, Dr. 
a aa i promised. 
ollowing papers are : 
i Bassett ig he Exanthemata in the Puerperal State. 
Dr. Malins : On Puerperal Septiczemia. ; ae 
Dr. Savage : On some Local Lesions connected with Childbirth. 
JAMES SAWYER, M.D., 
EDWARD MALINS, M.D., § 
Birmingham, February 5th, 1879. 


Honorary Secretaries. 





LANCASHIRE AND CHESHIRE BBANCH. . 


AN intermediate meeting of this Branch will be held at the Athenzeum, 
Bury, on Friday, February 21st, at 3.30 P.M.; LESLIE JONEs, M.D., 
President, in the Chair. 

Mr. Jonathan Hutchinson (London) will give an address on Syphilis 
as an Imitator. 

The following communications have also been promised : 

J. Farrar, Esq.: A Case of Idiopathic Tetanus treated by Chloral- 
Hydrate. 

Dr. Haddon: 1. A Case ef Milk-like Urine in a Boy; 2. The Evils 
of Diffusing Steam in the Room in Cases of Bronchitis. 

Dr. Leslie Jones will relate the history of a case of Suppurating 
Hydatid Cyst of the Liver, in which, after repeated aspirations, the 
tumour was opened with the knife, and the membranous walls of the 
cyst, with ten pints of purulent fluid, removed ; recovery following. 

Dr. Little will exhibit the demonstrating Ophthalmoscope, and will 
illustrate its Use by Cases of, (1) Optic Neuritis, (2) Retinitis Albu- 
minurica. 

Dr. Lloyd Roberts will show a Case of Extra-yterine Pregnancy in 
which Abdominal Section was performed. 

Dr. Leech will show a case of Melanoderma. 

Dinner will be provided at the Derby Hotel at six o’clock. Charge 
7s. 6d., exclusive of wine. Gentlemen who intend to be present at the 
dinner are requested to send their names to the Honorary Secretary. 

D. J. LEECH, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, February 4th, 1879. 





MIDLAND BRANCH. 


THE next meeting will be held at Boston during February: President, 
A. MERCER ADAM, M.D. 
Members desirous of reading papers are requested to communicate 
with C. HARRISON, Honorary Secretary. 
Lincoln, January 1879. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE members of the Metropolitan Counties Branch met in the Bow and 
Bromley Institute on Tuesday, January 21st; Dr. ANDREW CLARK, 
President of the Branch, in the chair. About thirty gentlemen were 
present. 

New Members.—A large number of members of the Association were 
admitted to the membership of the Branch. 

District Arrangements.—The approval of the district arrangements 
by the Council was reported ; and the Honorary Local Secretary was 
instructed to regard the doing of medical or surgical work in the hos- 
pitals of the district as equivalent to residence within it, and to issue in- 
Vitations to all members.so engaged. With a view to a better arrange- 





ment of the meetings, it was left to the Honorary Local Secretaries to 
fix the time and place of next meeting, and to report as to subsequent 
ones after consultation with the President of the Branch. 


President's Address.—Dr. CLARK addressed the members. He con- 
gratulated them on the formation of districts within the area of the Métro- 
politan Counties Branch being an accomplished fact. He had no doubt 
that such subdivision would be attended with increased prosperity and 
usefulness. It would be a means of welding together the separate pro- 
fessional elements, and would tend to a completion of their medical 
organisation. Professional rights were constantly assailed, but that 
organisation would enable them to extend their power, to maintain their 
rights, and, by maintaining their rights, to increase their usefulness. 
Such increase of usefulness would be attended by increase of oppor- 
tunity, and he had not the slightest doubt that the Association would 
become one of the greatest medical powers in Europe. The difficulty 
of keeping up with modern times was great ; new methods of research 
were being discovered, new instruments invented; and the President 
thought that bringing such instruments, or specimens, or living cases 
before the members would be the proper business of the district meet- 
ings. Above all, they must avoid reading long papers in imitation of 
the larger societies. They ought to bring forward cases where they ex- 
perienced difficulties ; but any remafks made should be short, sharp, 
and pithy. And if the members could make up their minds to sink 
themselves and their crotchets and to work together, he had no doubt 
that their meetings would prove a great success. 

With a hearty vote of thanks to the President, the meeting terminated. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


A MEETING of this district was held, at Bethlem Royal Hospital, on 
January 22nd, 1879—Dr. ANDREW CLARK, President of the Branch, in 
the chair. Twenty-four members and visitors were present. 

Papers.—The following papers were read. 

I. Dr. FOTHERGILL read a paper on Neuroses of the Heart. Dr. 
Mahomed, Dr. Savage, and the President took part in the discussion 
which followed. 

2. Mr. R. H. S. CARPENTER read a paper on The Amendment of 
the Medical Act (1858). (It is published at page 188.) Dr. Alfred Car- 
penter, Dr. Lush, M.P., Dr. Mahomed, the President, and Mr. Nelson 
Hardy took part in the discussion which followed. 

Next Meeting.—It was agreed that the next meeting should be held at 
Bethlem Royal Hospital, and that Dr. Savage should be chairman. 





BRISTOL BRANCH, 


THE third ordinary meeting was held at the Bristol Museum and 
Library on Thursday, January 23rd; H. MARSHALL, M.D., in the 
chair. 

New Members.—The following gentlemen were elected members of 
the General Association and of this Branch. John Maunsell, M.D., 
Bath; E. A. White, M.D., Malmesbury ; J. R. Lewis, M.B., Bishop- 
stowe ; and G. E. Alford, Esq., Weston-super-Mare. 

Papers.—The following were read. 

1. Dr. FYFFE read a paper on Dysentery, strongly advocating the 
administration of ipecacuanha in drachm-doses, and quoting much from 
his own experience of the success of this treatment.—Dr. Beddoe, Mr. 
Crisp, and Drs. Elliott, Skerritt, Spender, and Siddall joined in a dis- 
cussion which ensued ; and Dr. Fyffe replied. 

2. Dr. SIDDALL read Notes on a Case of Ascites: Recovery. This 
was a very interesting case, illustrating the treatment of ascites by many 
tappings with a very small trocar. Unfortunately, the evening was so 
far advanced that there could be no discussion on this, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE fourth meeting of the session 1878-79 was held in the Queen’s Col- 
lege, Birmingham, on January 9th: Present—Dr. TiBBITs of Warwick, 
President, in the Chair, and thirty members and three visitors. 

New Members.—The following members of the Association were 
elected members of the Branch:—Mr. W. H. Osborne, Birmingham ; 
Dr. C. R. Smith, Wolverhampton; and Dr. Edgar Underhill, Tipton 
Green. 

Mr. Arthur Oakes and Dr. Rickards were elected members of the 
Council of the Branch. 
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Communications.—The following communications. were made. 

r. Mr. J. F. West exhibited a female patient whose frontal bone he 
had Trephined for Epilepsy. 

2. Mr. VINCENT JacKson showell a woman on whom Rhinoplasty 
had: been performed. 

3». Mr. LLoyp Owen showed a case of Tumour of the Orbit. 

4. Mr. Sampson GAMGEE. presented four patients whose cases illus- 
trated the advantages of Treatment of Wounds by Dry and Unfrequent 
Dressings, Rest, and. Pressure. 

5. Mr. BARTLEET read a paper entitled “‘Is the Poison of Syphilis 
Single or Dual?” 

6; Mr. Harmar. read: a paper on The Duality of the Syphilitic 
Virus 

7. Mr. FURNEAUX JORDAN m&de some observations on the Treat- 
ment of Pr, mary, Secondary, and Tertiary Syphilis. 

A discussion followed, in which Mr. Yates, Dr. Malins, Mr. Eales, 
and Dr. Tibbits shared; after which, Mr. Jordan and Mr. Bartleet 
replied. 





DUBLIN BRANCH: SECOND ANNUAL MEETING. 


THE second annual meeting of thé Dublin Branch was held on Thurs- 
day, January 30th, in the hall of the King and Queen’s College'of 
Physicians; Mr. PorTER, Surgeon. in Ordinary to the Queen in Ireland, 
President, in the Chair. There was a large and influential attendance 
of members. Amongst those present were the President of the Royal 
College of Surgeons, the Vice-president of the College of Physicians, 
the Vice-President of the Royal College of Surgeons, Dr. Hudson, 
Physician to the Queen in Ireland; Dr. Crawford, Surgeon-General, 
Army Medical Department ; Dr. Macnaughton Jones, Cork; Rev. Dr. 
Haughton, Dr. George Johnston, Dr. Gordon, Dr. Duncan, Dr. 
Sinclair, Dr. M’Clintock, Dr. Hayden, Dr. Kidd, Dr. E. H. Bennett, 
Mr. Stokes, Dr. E. Hamilton, Dr. Purcell, Dr. Patton, Surgeon-Major 
Johnston, Mr. Croly, Dr. Foot, Dr. Roe, Dr. Doyle, Dr. Grimshaw, 
Dr. Robinson, Dr. Wharton, Dr. Pope, Dr. Roche, Dr. Duffey, 
Honorary Secretary; Dr. R. J. Harvey, Dr. J. W. Moore, Mr. O’Grady, 
Dr. Murphy, Dr. Lalor, Dr. Duke, Dr. Carroll, Surgeon Charlton, 
Army Medical Department; Dr. Sigerson, Mr. Swanzy, Dr. Ormsby, 
Dr. Ashe, Dr. Baxter, Dr. Finny, Dr. Story, Dr. Vance, Rathdrum ; 
Dr. Murray, Beaupare; Dr. Thompson, Dr. Quinlan, etc. 

Report of Council.—Dr. DuFFEY, Honorary Secretary, read the 
annual report, which was as follows. 

‘* In presenting their secondannual report, your Council think that the 
Branch is to be congratulated on the numerical strength it has attained. 
It now numbers one hundred and forty-four members, of whom twenty- 
four have been elected into the Branch since its last annual meeting ; 
five gentlemen have resigned membership, and four have left Ireland ; 
but no deaths have, we are thankful to say, occurred in our ranks since 
the formation of the Branch a year and a half ago. 

‘* Within the last year, the Council of the Branch have also, under 
the powers conferred on them by the parent Association, admitted to 
the membership of the Association thirty-one gentlemen, a large pro- 
portion of whom are resident in Connaught. Professor Kinkead has 
been most energetic in recruiting members for the Association in 
Galway, and it is to be hoped that that town will soon be the head- 
quarters of a Branch for the West of Ireland; so that, when the annual 
meeting of the Association takes place in Cork, in August next, each of 
the provinces may be represented by a well organised and active 
Branch. 

‘* Several members of the Council and of the Branch have been ap- 
pointed officers of the different sections at the Cork meeting, and your 
honorary secretary has been placed by the Committee of Council of the 
Association on the Committee for making the arrangements in connec- 
tion with'this the second meeting of the Association in Ireland. Your 
Council trust that every member of the Branch will assist in making this 
meeting in the southern metropolis as successful as was the first meeting 
of our parent Association in Ireland in this city in 1867. 

‘* The Council have held five meetings for the transaction of various 
business connected with the Association and the Branch during their 
year of office. At its penultimate meeting, the Council adopted a letter 
written by the honorary secretary, as the representative of the Branch 
on the Committee of Council, to its President, requesting Dr. Carpenter 
to convey, on the part of the members of the Branch, the expression of 
their sympathy, as members of the Association, with her Majesty the 
Queen in her recent sad bereavement. 

“* Your Council have had under their notice a communication from 
Dr. Balthazar Foster of Birmingham, with reference to the appointment 
of a subcommittee of the Committee of Council to consider the rela- 
tions between the Committee of Council and the Branches, with a view 





of placing these bodies on a footing of compl 

subcommittee which was neeealasele to oh Cae te Confident, A 
commended that each Branch should have the option of ject have re. 
direct representative on the Committee of Council, if the ——e a 
retary cannot attend; and also that it would be desitable to fy rae 
additional meeting of the Council of the.Association in Leeda a 
or June each year. on in May 

‘* A petition in favour of the Habitual Drunkards’ Bill was si 
the President, Honorary Secretary, and several members of the 
and of the Branch, and was laid on the table of the House of C 
by Dr. Cameron, M.P. for Glasgow. 

** Your Council commend to their successors the early consideration of 
the important and unsettled question of amending the Medical Act 8 ° 
in two particulars; viz., compulsory conjoint ¢xaminations we 58) 
direct representation of the profession on the General Medica] Cou “4 . 

** As the number of members in the Branch now entitles it eg ; 
seven representatives on the General Council of the Association 2 
Council, in the absence of any other nominee, recommended oie one 
of the members of the Branch not on the Council—viz, Dr j Hoses 
Little, Vice-President of the College of Physicians—be elected a con 
sentative of the Branch. 7 

‘* Your Council are glad to report that, notwithstanding the expens, 
necessarily incurred in the formation of the Branch, there js zine 

. ’ it 
balance in the honorary treasurer’s hand of over £11. 

‘* We are gratified to be able to state that our relations with the Trish 
Medical Association continue to be on a footing of complete unanimity 
This is markedly exhibited by the fact that the President of the Irish 
Medical Association is nominated as our President-Elect for the ensuing 
year. We have always felt that distinct spheres of action presented 
themselves to the Irish Medical Association, as contrasted with our- 
selves. The unremitting attention bestowed by that Association on 
Irish professional politics and questions bearing on the general welfare 
leaves no field for any rival association to occupy, even if so disposed, 
But, as an integral part of the British Medical Association, which em- 
braces the medical politics of the entire kingdom in its operations, the 
Branch possesses an organisation ready to act whenever occasion 
requires. It also affords an opportunity to its members, whenever they 
may see fit, of meeting to consider and discuss any important question 
which may affect the public or their professional welfare; and like- 
wise of making known their views with the importance that such an 
organisation as ours must command, comprising as it does the leading 
members of every branch of the profession in this city. 

‘The thanks of the Branch and of the Council are eminently due to 
the President and Fellows of this College for their courteous permission 
to hold our meetings within its walls.” 

Dr. MAPOTHER, Vice-President of the Royal College of Surgeons, 
moved the adoption of the report. Although it was a very short report, 
it embraced, he said, a number of very interesting and gratifying facts, 
especially that which showed that the numerical strength of this Branch 
of the Association increased every year until it was now very consider- 
able : a fact for which they had to thank their honorary secretary, who 
had been most untiring in his efforts to enrol members in the Associa- 
tion. The organisation was especially useful this year, on account of 
the members of the Branch being associated with some hundreds of the 
numerous members of the British Medical Association who would 
visit Ireland during the ensuing autumn. He had no doubt that the 
meeting would be a grand success, remembering the energy that had 
been displayed in Cork, the promised hospitality, the magnificence of 
the building in which the meeting would be held, and the famous 
scenery of the district. Again, it was very probable that the medical 
bodies in this city—and he could speak with some confidence of the 
body of which he had the honour to be connected—would welcome the 
British and foreign associates as they passed through Dublin on their 
way to Cork. ; 

Dr. Kipp, in seconding the motion, expressed his concurrence with 
Dr. Mapother, in the hope that the meeting in Cork would 
be an eminently successful one; and he trusted that every mem- 
ber of the Branch would feel it incumbent on him to spare no effort to 
make it a success. The first meeting the Association held in Ireland 
was, he believed, since regarded as a model one; it was one of the most 
successful the Association had ever held. At that meeting, they ini- 
tiated the system of having sections, and it worked exceedingly well 
since for the benefit of the Association, and for the promotion of 
its main objects. It was due, he considered, to themselves that 
they should give every assistance in their power to their brethren in 
Cork to make the meeting this year thoroughly successful and satisfac: 
tory. 

The report was adopted. 

Dr. Durrey, Honorary Secretary, said he had received letters from 
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British Medical Association, Dr. Falconer of Bath; 
Hart of London, from Dr. O’Connor of Cork, .Presi- 
dent-Elect ; and from the Presidents of the Cork and Belfast Branches, 
expressing great regret at being unable to avail themselves of the invita- 
on forwarded to be present that day. . as 

New Members.—Four gentlemen were elected members of the Asso- 
ciation, and five gentlemen members of the Branch. 

President's Address.—The President, Mr. PORTER, 
annual address. It is published at page 179. 

Election of Offcers.—The following were elected as officers. and 
Council for the year :—President : Samuel Gordon, M.D. President- 
Robert M’Donnell, M.D., F.R.S. Vice-Prestdents : Thomas 


the President 
from Mr. Erne 


delivered the 


ue F.R.C.P.; Alfred H. M’Clintock, M.D. Coumnci/: Isaac Ashe, 
MD.: Lombe Atthill, M.D.; Edward Bennett, M.D.; Thomas Darby, 


F.R.C.S.L; T. W. Grimshaw, M.D.; Edward Hamilton, M.D.; 
Rev. Samuel Haughton, M.D.; Henry H. Head, M.D.; Alfred 
Hudson, M.D.; Edward Mapother, M.D. 3; George H. Porter, M.D.; 
William Stokes, M.D. Representatives on the General Council: Isaac 
Ashe, M.D.; Rev. S. Haughton, M.D.; A. Hudson, M.D.; James 
Little, M.D.; A. H. M’Clintock, M.D.; G. H. Porter, M.D.; William 
Stokes, M.D. Honorary Secretary and Treasurer: George F. Duffey, 
M.D., 30, Fitzwilliam Place. ; ae 

The New President.—Mr. PORTER having vacated the chair, it was 
taken by Dr..GORDON, President of the Branch for the ensuing year, 
who said that his first duty was to thank the Branch, which he did very 
warmly, for the honour they had conferred on him by electing him to 
that high office. It would be his aim to discharge the duties of the 
office as efficiently as his predecessors Dr. Hudson and Mr. Porter had 
done; and, if he at all came up to the measure of success they attained, 
he should be more than satisfied. : 

Vote of Thanks.—Dr. SMYLY, President of the Royal College of 
Surgeons, said they had heard that their Branch was in 2 very flourish- 
ing condition. But that was not enough. The number of members 
was very large, but not large enough, because they should not. rest 
satisfied until the whole profession had joined. The parent Association 
had not done enough yet; for the members of the profession in Eng- 
land were not united. Their effort here was to unite the English prac- 
titioners with the Irish practitioners, and was not in any way in opposi- 
tion to the Irish Medical Association. If the public looked upon them 
as only doctors, it was their own fault that they did not combine to- 
gether and make their strength felt as a large body. The strength of 
the parent Association was not such as it ought to be. They were able 
to throw out a Bill in Parliament; but they were not able to carry their 
own. The medical profession, if they were united, could carry their 
own Act. Therefore, every member of the Branch should work with a 
zeal equal to that of their indefatigable secretary Dr. Duffey. But it 
was not sufficient merely for the profession to combine; they must be 
led—led by the leaders of the profession. He moved accordingly: 

‘That the warm thanks of the Branch be given to the retiring Presi- 
dent, Mr. Porter, for his address, and for the able manner in which he 
has presided over the Branch during his year of office.” 

Dr. JAMES LITTLE, Vice-President of the College of Physicians, 
seconded the resolution. Comparing the present address with that of 
last year, he said the former had treated ably of the inner life of thé 
profession; its own peculiar work ;. while, on the present occasion, they 
had put before them its outward life: the changes which had taken 
place in its tendencies. They had to thank him (Mr. Porter) for the 
time and anxiety he had bestowed during his year of office. They must 
have felt the force of his observation, that they should maintain a high 
standard of professional feeling towards one another. He (Dr. Little) 
for one was very certain that the public watched with great care their 
treatment of each other, and estimated them very much as they esti- 
mated themselves. Therefore, in maintaining the dignity and honour of 
the profession, they were maintaining the dignity and honour of them- 
selves individually. The public should be impressed with the idea that 
doctors.were honourable men, and the more they regarded them as poli- 
ticians or in any other way, the less they would be likely to respect 
them. Another portion of Mr. Porter’s address that struck him: was 
that with regard to the advantages which the Association conferred, in 
leading to the formation of Branches at which papers would be read on 
scientific subjects in the small towns. They knew how much the scientific 
meetings in Dublin tended to keep alive and foster the habits of scientific 
research, and in preventing their falling down into a lower style of pro- 
fessional living. He felt quite sure that the account Mr. Porter had 

given of the proceedings of the Cork meeting would be fully realised, 
and that the meeting would be a very pleasant one for them all. 

The PRESIDENT said that it was a-source of great gratification to 
him that the first duty of his office was to put this resolution to the 
- meeting. He was quite sure it would be passed by acclamation. 





The motion was adoped amid applause. 

Mr. PORTER, in returning thanks, said he could not ask or wish for 
any higher reward than the approbation of the Branch. 

The proceedings of the annual meeting then terminated. 

The Dinner.—In the evening, a large number of members and their 
guests sat down to dinner in the Great Hall of the College of Physicians.” 
About seventy gentlemen were present, including Dr. Gordon, President 
of the Dublin Branch, who occupied the Chair; the Right Hon. the 
Attorney-General, M.P.; Dr. Cameron, M.P.; Dr. Smyly, President 
of the Royal College of Surgeons; Dr. Little, Vice-President of the 
King and Queen’s College of Physicians; Dr. Mapother, Vice-President 
of the Royal College of Surgeons ; Dr. Robert McDonnell, President 
of the Irish Medical Association ; Sir George Owens, M.D.; Dr. Craw- 
ford, Surgeon-General, Army Medical Department; Major-General 
Denniss, R.A.; Major Boulderson, 17th Lancers; the Rev. Dr. 
Haughton, F.T.C.D.; Dr. Macnaughton Jones of Cork; Dr. 
O’Sullivan of Cork; Dr. Sinclair, President of the Dublin Obstetrical 
Society; Dr. Banks, Mr. Purcell, Q.C.; Dr. Kidd, Dr. Patton, Mr. 
J. A. Scott, Dr. Jacob, Dr. Duffey, Secretary of the Dublin Branch, 
etc. 








CORRESPONDENCE. 


SAYRE’S PLASTER OF PARIS JACKETS. 


S1r,—In your issue of December 21st, 1878, is a letter from Dr. 
Francis Henderson, of Helensburg, making inquiry as to the means of 
securing permanent hardness of the plaster of Paris jacket recommended 
by me in spinal diseases and deformities. I have noticed in several in- 
stances within the past two years that the plaster, after being apparently 
**set”, would again become soft and pulpy. Observations showed that 
this condition might result from several causes. It might be from using 
poor plaster ; and even good plaster, which has been long exposed to the 
air, will have absorbed so much moisture as to render it useless, unless 
it be thoroughly baked or dried just before its use. Again, if the band- 
ages be made from the best of plaster, and then allowed to stand ex- 
posed to the atmosphere for several days before using them, especially 
if it be damp weather, will almost surely be good for nothing. When 
properly prepared bandages are immersed in water, it is of the greatest 
importance that the surplus water should be squeezed out of them, leav- 
ing only that amount which is necessary for the setting of the plaster ; 
for, if a surplus of water be left in the bandage, the hardening process 
cannot take place, or, if it take place at all, so many hours will have 
elapsed as to exhaust the patient. This pulpy condition of the jacket 
after its application was a source of great annoyance to me in its appli- 
cation in several cases when I was in Ireland. On this account, I was 
about to abandon the treatment of my cases, when a lady suggested to 
me the propriety of applying heat to the jacket, and ordered her 
servant to bring a hot smoothing-iron, which, although an awkward in- 
strument to use, nevertheless answered the purpose admirably, and 
effectually hardened the jacket. I have since had made a four-inch 
cylinder of iron an inch and a half’in diameter, which works upon its 
axis, and can be run up and down the jacket like a garden-roller. By 
a spring in the handle, the cylinder can be dropped into the fire for 
heating and again picked up when necessary (see fig. in Lecture on 
Spondylitis, page 54). After applying three or four thicknesses of the 
bandage, this heated roller is run up and down the jacket so as to eva- 
porate all the surplus moisture. The additional bandages necessary to 
complete the jacket are now applied and the roller passed over them. 

In your JOURNAL of the same date, Mr. F. R. Fisher takes occasion 
to correct an error of statement, in which he had been made to:say that 
‘* Sayre’s jacket had-produced abscess, which the poroplastic did not”; 
whereas he simply said ‘‘Sayre’s jacket had hidden the abscess, not 
caused it”, This can be no objection whatever to the plaster jacket, 
for, if an abscess exist, it can be detected before the application of the 
jacket. When the jacket has been applied, a fenestra is then cut out 
over the seat of the abscess, and we thus have an opportunity of making 
such local applications as may be desirable, while at the same time we 
afford the patient uniformity of support. The advantage of this plan of’ 
treatment over the poroplastic or felt jacket is very great; for, as Mr, 
Golding-Bird has pointed out (BRITISH MEDICAL JOURNAL, Septem- 
ber 21st, 1878), the advantage of a plaster jacket over that of a ‘‘felt or 
any other vest that will lace up” is its ‘‘integrity”, and, ‘‘ once cut up, 
it becomes little better than the old spinal supports—able to prevent re- 
lapse, but not to cure”.—Very respectfully and truly yours, 

Lewis A. SAYRE. 

285, Fifth Avenue, New York, January 11th, 1879. 
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THE AMENDMENT OF THE MEDICAL ACT, 


S1r,—In the report of the South London District Meeting of the 
Metropolitan Counties Branch, given in the last number of the JOURNAL 
(February 1st), Dr. Lush, M.P., in the discussion on the Amendment 
of the Medical Act, referred to myself as specially contending for the 
direct representation of the profession in the General Medical Council. 
It is quite true that I am an earnest advocate of the principle of direct 
representation, but I am in no way entitled to all the praise which Dr. 
Lush and Mr. Nelson Hardy accorded me on that occasion ; for the 
work is not merely my own, it is the combined work of the large and 
influential Medical Reform Committee of the Association, comprising 
the President and several ex-Presidents, with several physicians to large 
hospitals and distinguished teachers in flourishing provincial schools of 
medicine; it is also the work of the British Medical Association, which, 
in this respect as in the other questions involved in medical reform, 
represents the voice of the profession. 

My object in troubling you with this letter, however, is not simply to 
disclaim for myself praise which is equally due to every member of the 
Medical Reform Committee, and to the Association as a body fairly repre- 
sentative of the profession at large, but to recall the fact that direct repre- 
sentation of the profession in the General Medical Council is only one 
of the principles for which the Committee contends. 

The programme of medical reform announced by the Association 
for nearly half a century has never been departed from: it embraced 
four grand principles: 1. Uniformity of qualification, to be attained b 
equality of standard of examination, curriculum, and fees in each divi- 
sion of the kingdom; 2. Reciprocity of rights to practise; 3. Regis- 
tration of qualified practitioners; 4. The introduction of the repre- 
sentative principle into the General Medical Council. The second and 
third objects were attained by the Act of 1858. The first and fourth 
objects yet remain to be realised; and as during the last session, sonow, 
the Medical Reform Committee will persist in its endeavours to secure 
a compulsory conjoint scheme of examination as well as the introduc- 
tion of the representative principle into the constitution of the General 
Medical Council.—I remain, sir, yours faithfully, 

EDWARD WATERS. 

14, Nicholas Street, Chester, February 5th, 1879. 





S1r,—In a few days’ time, the Bill now in Parliament for the amend- 
ment of the Medical Act of 1858 will be printed and procurable from 
any bookseller by those who may desire to peruse it. I am anxious to 
draw the attention of the profession to it as early as possible, in order 
that its provisions may be considered by them before the arrival of the 
day fixed for its second reading, which now stands for March 12th. 
I am anxious, too, to give the profession a deeper insight into the Bill 
than can be gathered from your report of the meeting at the Bethlem 
Hospital on Wednesday last; and the best way to do that will be to ask 
of you the favour of your publishing the paper which I then read by 
request.* 

With regard to the remarks of Dr. Alfred Carpenter, that he ‘‘thought 
it unfortunate that two Bills should go before Parliament”, I should 
state, that the Alliance Association have always been ready to co- 
operate with the Reform Committee of the British Medical Association 
for the purpose of obtaining one good Bill, and that, at the early part 
of last year, as the Secretary to the Alliance, I wrote to Dr. E. Waters, 
offering not to introduce into ‘‘the House” the Alliance Bill, upon the 
condition that the Reform Committee themselves would introduce a 
Bill. As Dr. Waters at that time not only declined to do this, but 
recommended instead that the profession should ‘‘assume an attitude 
of observation”, the Alliance went on with their own Bill. Now that 
another more comprehensive Bill has been adopted by the Alliance, 
and has already been read a first time, the Reform Committee are 
taking steps to draught a rival Bill, apparently for the purpose of re- 
peating their old tactics of obstruction; but, be that as it may, the time 
for incorporating two Bills has passed, and the Alliance will—must, 
indeed—stand by the Bill now in the House of Commons, unless they 
are prepared to do that which they will not do—withdraw it.—I am, 
sir, your obedient servant, 


London, February ist, 1879. R. H. S. CARPENTER. 





EXCISION OF A PORTION OF THE SPINAL ACCESSORY 
NERVE. 


S1R,—Kindly allow me space in your JOURNAL to correct a misap- 
prehension which Mr. Parker communicated to the Clinical Society 
concerning an unpublished case in which I excised a portion of the 





* The paper is published at page 188. 





[Feb. 8, 1879, 


spinal accessory nerve for clonic torticollis, I 
Parker stated, according to your report, that on pow be Saga Mr. 
temporary benefit, but that the patient afterwards receded Thi a 
not the fact. So far as the local condition was concerned, the me 
tion was completely successful. The sterno-mastoid was set at hae 
and in a few days the head assumed its normal position,—I tier 
yours faithfully, WALTER RIVINGTON SIT, 
22, Finsbury Square, February 3rd, 1879, sig 





THE BRITISH MEDICAL BENEVOLENT FuUNp. 


Srr,—At the annual general meeting in connection with 
Fund, the following resolution was unanimously adopted : 
‘“‘That the best thanks of this meeting be tendered to the Editor of 
the BRITISH MEDICAL JOURNAL for his kindness in permitting ss 
appeal to the profession to be inserted in that paper.” 
I have the honour to be, sir, your obedient servant, 
MALCOLM A. Morris, Honorary Secretary 
63, Montagu Square, Hyde Park, W., January 27th, 1879, j 


the above 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 





LEAVE OF ABSENCE OF POOR-LAW MEDICAL 
OFFICERS. 

AT a meeting of the Council of the Poor-law Medical Officers’ Associa- 
tion, held this week, it was resolved, ‘‘that this Council, having had 
before them a copy of the correspondence between the Woburn Board 
of Guardians, the Local Government Board, and Dr. Macdonald, beg 
to express their approval of the public-spirited conduct of Dr. Mac- 
donald, in preferring to resign his appointment as Medical Officer of 
the Woburn Workhouse rather than submit to the new reading by the 
Local Government Board of the 200th clause of the General Consoli- 
dated Order, whereby it is sought to be established that a medical off- 
cer is required to inform the guardians of his intention, and to obtain 
their consent, whensoever private or other business necessitates his 
temporary absence from his duties, notwithstanding he may have pro- 
vided a legal substitute to fill his place.” 





OUR VACCINATION SYSTEM. 

Mr. R. JENKINS has reported to the Clerk of the New Forest Union 
Rural Sanitary Authority that the vaccination-inspector professedly 
‘*examined the vaccination cases in the whole district performed during 
the two preceding years in the short space of an hour”, and asked for a 
copy of his report. He also expressed his desire that the local sanitary 
authority should state their opinion as to the value and fairness of such 
an inspection. The probability is that the inspector only visited the 
station appointed for performing vaccination to see if the lymph were 
good and the operation properly done, and that he did not inspect any 
of the children who had been vaccinated in the interval excepting those 
present at the station. The duties of a vaccination-inspector are onerous 
and occupy much time; but certainly an hour’s visit once in two years 
is not an adequate supervision. It is a matter of frequent complaint by 
medical officers of health, that the arrangements for vaccination, if not 
the performance of the operation, are not delegated to them, as it is a 
measure for the prevention of disease. As, however, a considerable 
proportion of the medical officers of health are not subject to the 
authority of the Local Government Board, the necessary change would 
bring them for this purpose under the control of the Board, unless 
(which is scarcely likely) the Board should give up the oversight and 
authority they at present possess. If a Minister of Public Health were 
appointed, this and many other matters connected with the prevention 
of disease would doubtless receive due consideration. 





VACCINATION.—Dr. T. McClure of Worle, Somerset, has been 
awarded a Government grant of £13 9s. for efficient vaccination. 
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MILITARY AND NAVAL MEDICAL SERVICES.: 


AN examination of candidates for commissions in the medical service 
of the Royal Navy will be held at the University of London, Burlington 
Gardens, on Monday, February 17th, and following days, at 10 o'clock. 
Candidates must present themselves at the Medical Department of the 
Navy, 9, New Street, S.W., at 11 o’clock, on Thursday, February 13th, 
when, should they be found eligible, they will be permitted to appear 
for examination. The necessary forms to be filled up by candidates will 
be supplied on application to the Department. 








ARMY MEDICAL DEPARTMENT. 


—It is generally supposed, I am in a position to say, among the few members of 
a 8 ae who ae themselves in the efficiency of the medical branch of Her 
Majesty’s service, that a modified form of regimental service will be adopted in the 
coming Warrant. I see, however, that a leading medical journal supports the 
abolition of the intrant examinations of candidates as a means of making the ser- 
vice more popular. I have been in a — to sound the ideas of young army 
surgeons on this point, and the result has been that these gentlemen do not think 
the intrant examination deters candidates from coming forward, An intrant ex- 
amination in the Department, I learn from senior officers, existed in the days of the 
late Sir James McGrigor ; and a friend of mine, who has since made his fortune in 
the profession and retired, informed me that he was a_ candidate for a commission 
in Sir James's time, and rejected by Sir pe s examining board for deficient in- 
formation on the anatomy of the brain. e remarked to me, ‘‘It was the luckiest 
piece of bad luck I ever had”. é 

The Director-General’s great blunder has been that he thought he was going to 
rule the department with a rod of iron. Hence arose heartburnings and discontent 
which need not have arisen. A poor man, to whom Indian rupees were an object, 
could not see why he was not allowed to exchange with another to whom Indian 
pay was not an pe Poa when they both desired the exchange, and each of them was 
fitted for service anywhere. Gentlemen who were accustomed to have a roster list 
pinned up over the chimney-pieces of their barrack-rooms, and could dot off those 
who went abroad before them, and thus form some idea of their own positions on 
the roster, could not understand what objection there could be to their doing so. 
‘They ask, What is the object of this roster being kept for the eyes of one officer in 
Whitehall Yard, and for his eyes only? They, therefore, naturally suspect that 
there is a reason; and I do not le them, if they do not consider it a pure one. 
I firmly believe that zothing will attract desirable candidates until the Horse Guards 
take the department into their own hands and administer it on the systém which 
obtains in the general army. There must always be professional jealousies—whether 
rightly or wrongly matters little—which lead to distrust in our system of having 
medical administration at head-quarters. No man who has suffered in order that 
another may be rewarded (a point, by the way, totally ignored by the War Office 
Committee) can believe in the justice of his sufferings. Such sentiments must cause 
discontent, which would be removed by Horse Guards’ administration. 

The duties which properly belong to juniors being allotted to seniors is, in the 
army, a very serious grievance. ‘The excuse urged for its supposed necessity is 
‘the elasticity of the department”—a very fine word without any meaning. The 
“elasticity” of the department cannot be strengthened, if the recommendation of 
the Committee to make fifty brigade surgeons be adopted ; unless, indeed, these 
brigade surgeons are to be called upon to do'such duties as those of “‘ orderly officer” 
at Woolwich or elsewhere. The ‘‘elasticity” of the combatant branch must surely 
be sadly cramped, because ensigns do not do field officers’ “‘rounds” or field officers 
ensigns’ “guards”. If the department be properly organised, its “elasticity” will 
be as great as that of the rest of the army, combatant and departmental. Finally, 
is it strange that an officer to whom the pay in India is a consideration should feel 
discontented because his application to go there is refused without any reason being 
assigned, by the verdict of a Whitehall Yard Board, when he is conscious that he 
is free from any disability, mental or physical, and has the opinion of some of the 
leading London physicians to this effect; more especially when he knows that 
another officer was sent there at his non-request, when he was in the last stage of 
consumption, of which he died shortly after landing, leaving his wife and family to 
the subscriptions of the charitable for the means of getting them home again. 

Is the ‘“Intrant Examination” the reason of the unpopularity of the medical 
service?—I am, sir, yours, M.R. 





ARMY MEDICAL SERVICE.—List of candidates for commissions as 
urgeons in Her Majesty’s Indian Medical Service who were successful 
at both the London and Netley examinations, February 3rd, 1879. 
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NavAL MEDICAL SERVICE.—List of candidates for commissions as 
surgeons in the Medical Service of the Royal Navy who were successful 
at both the London and Netley examinations, February 3rd, 1879. 
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* Gained the Herbert Prize and the Parkes M ial B Medal. 
+ Gained the Martin Memorial Medal. ‘daha e iain umacsiaainl 





LONDON FEVER HOSPITAL.— Resident Medical Officer. 





MEDICAL NEWS. 


UNIVERSITY OF DuRHAM.—First examination for the Degree of 


Bachelor of Medicine at the College of Medicine, Newcastle-upon-Tyne, 
on January 22nd, 23rd, 24th, and 25th, 1879.—The following satisfied 
the examiners. 


Bedford, Walter George Augustus 
Black, William Glaholm 

Bowman, Hugh Torrington 
Burton, Francis Henry Merceron 
Crick, Samuel Arthur, M.R.C.S., L.S.A. 
Davis, William Hen 

Robinson, Charles William 

Stubbs, Charles Pickering 

‘Trewman, George Turner 

Tyson, William Joseph, F.R.C.S., L. 
Willis, Charles Fancourt, M.R.C.S., 
Woodman, William Edwin, M.R.C.S. 


R.C.P. 
L.R.C.P. 
i Al 


Four failed to satisfy the examiners. 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 


ARMAGH UNION—Medical Officer for Richhill Dispensary District. Salary, 


4120 per annum, and 420 per annum as Sanitary Officer, together with Vaccina- 
tion and Registration Fees. Election will take place on the roth instant. 


*BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon. Salary, £150 


per annum, with allowance for cab-hire, furnished rooms, lights, and attendance. 
Applications on or before Wednesday, February 19th. 


*CANCER HOSPITAL, London and Brompton—Resident House-Surgeon and 


Registrar. Appointment is for one year, and the honorarium 100 guineas. Appli- 
cations to be made on or before February rsth. 


*DENTAL HOSPITAL OF LONDON, Leicester Square—Lecturer on Dental 


Surgery and Pathology. Applications on or before Wednesday, February 12th.. 


*HOSPITAL FOR WOMEN, Soho Square—Pathologist and Curator for Museum- 


Honorarium, 50 guineas per annum. Applications on or before February 17th. 


*HULME DISPENSARY, Manchester—House-Surgeon. Salary, £130 per annum, 


with furnished apartments, coal, gas, and attendance at the Dispensary. Appli- 
cations, with testimonials, before roth February. 


‘INVERNESS DISTRICT ASYLUM —Assistant MedicaljOfficer. Salary, £80 


per annum, with bed, board, and washing. Applications toJbe made on or before 
the 8th instant. 


LADIES’ CHARITY AND LYING-IN HOSPITAL, Liverpool.— House-Sur- 


geon. Salary £50 per annum, with apartments, board, and other allowances, 
amounting to £10. Applications on or before Monday, February roth. 

R Salary, £200 per 
annum, with residence, coals, gas, and attendance. 


*NATIONAL DENTAL HOSPITAL, 149, Great Portland Street — House-Sur- 


geon. Salary, £50 per annum. Applications on or before the 25th instant. 


NORTH-WESTERN HOSPITAL, Kentish Town Road—Honorary Physician. 


Applications on or before February 15th. 


*PARTICK, HILLHEAD, AND MARYHILL HOSPITAL, Knightswood, near 


Glasgow—Medical Officer. Salary, including board, etc., £100 per annum. Ape 
plications on or before February 2oth. 


*RICHMOND INFIRMARY—House-Surgeon. Salary, £80 for the first year, with 


an annual increase of £10 up to £100, with board and furnished apartments. Ap- 
plications on or before the 15th February. 


*ROYAL ALBERT ASYLUM FOR IDIOTS AND IMBECILES, Lancaster— 


Assistant Medical Officer. Salary, £110 per annum, rising annually to £150. 
with board, apartments, and washing. Applications on or before February 18th. 


*SCARBOROUGH DISPENSARY—House-Surgeon. Salary, £4120 per annum, 


with rooms, attendance, coals, and gas. 


TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and‘ Dis- 


penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance. 


*WEST LONDON HOSPITAL, Hammersmith—Assistant Physician. Applica- 


tions on or before Tuesday, February 18th. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 


* ‘BIRTH. 


BurmMan.—On January 31st, at 1, Maid of Honor Row, The Green, Richmond, 


ilkie Burman, M.D., of a son. 
MARRIAGES, 


Surrey, the wife of J. 


BucKLEY—Woo..ry.—On February 1st, at Manchester, Samuel Buckley, F.R.C.S. 


of Cheetham Hill, to Florence, youngest daughter of the late James Woolley of 
Manchester. 


WuITHAM—INGHAM.—On the ac instant, at St. Michael's Church, Haworth, 


Frederick Edward Whitham of Moorhouse, Oxenhope, to Hannah Maria, eldest 
daughter of Amos Ingham, M.D., Ash Mount, Haworth, Yorkshire. 


a 
MR. JOHN LANGSTON, F.R.C.S., of the Priory, Strood, has been 


appointed on the Commission of the Peace for the City of Rochester. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 P.M.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London ic, rz A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopaedic, 2 P.M. 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 eae >! Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 p.M.—King’s College, 1.30 p.mM.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.mM.— Royal Westminster 
Ophthalmic, 1.30 p.mM.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
THURSDAY ....St. George’s, 1 p.mM.—Central London Ophthalmic, x p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 1: P.mM.—Hospital for 
Diseases of the Throat, 2 pd “ea Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 
FRIDAY........ Royal Westminster Ophthalmic, 1.30 p.mM.—Robdyal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas’s 
(Ophthalmic Department), 2 P.M. 
SATURDAY ....St. Bartholomew's, 1.30 p.M.— King’s College, 1 p..—Royal Lon- 
don Ophthalmic, 11 a.m.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.mM.— St. Thomas’s, 
1.30 P.M.—-Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











MONDAY.—Medical Society of London, 8.30 p.m. Dr, J. Matthews Duncan, 
** Antiseptic Midwifery”. 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Jonathan 
Hutchinson, ‘‘On a Group of Cases of Partial Symmetrical Immobility of the 
Eyes, with Ptosis (Ophthalmoplegia Externa)’. Mr. Jonathan Hutchinson, 
** Case of True Leprosy in which complete recovery has taken place”. 
FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Ord, “‘ Rheumatoid Arthritis 
led from a Clinical point of view”. Dr. Skerritt (Bristol), ‘‘Complete 
Obstruction of Intestine by Fibrinous Exudation”. Mr. Marsh, “‘A Case of 
Intestinal Obstruction, in which the Abdominal Cavity was explored, a Stric- 
ture found, and the Gut successfully — Mr. Bryant, ‘“‘A Case of Acute 
Intestihal Obstruction: Laparotomy: Removal of Large Impacted Gall-stone 
from the Ileum: Death from Peritonitis”. Mr. Lawson, ‘‘A Case of success- 
ful Tracheotomy in-the last stage of Diphtheria”. Dr. Douglas Powell will 
exhibit a Case of Leprosy with Enlarged Glands. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 

respondents of the following week. 

AuTuHors desiring reprints of their articles published in the British Mepicat 

JourRNAE, are requested to communicate beforehand with the General Secretary 

and Manager, 161, Strand, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 

Health if they will, on forwarding their Annual and other Reports, favour us with 

Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C., London; those concerning business matters, non-delivery of the 

JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 

Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 











An APPEAL. 

Tue melancholy and sudden death of the late C. J. Axford, M.R.C.S., L.S.A., of St. 
Leonard’s-on-Sea (which resulted from the excessive use of chloroform, inhaled to 
relieve the severities of asthma), has left Mrs. Axford a widow with three children, 
for whom there is not the smallest provision. The members of the medical profes- 
sion and others are earnestly solicited to contribute to a fund now being raised for 
their relief. References to be made to Dr. Adey, F.R.C.P., 1, West Ascent, St. 
Leonard’s; Dr. Bagshawe, 6, Warrior Square, St. Leonard’s ; F. R. Haward, Esq., 
M.R.C.S., etc., 33, Marina, St. Leonard’s; Dr. Semple, F.R.C.P.L., Torrington 
Square. Donations will be thankfully received by Messrs. Coutts and Co., Bankers, 
Strand; F. R. Haward, Esq., 33, Marina, St. Leonards; F.B. Courtenay, Esq., 2, 
Chandos Street, Cavendish Square; G. W. Hind, Esq., 22, Gower Street, Bedford 
Square ; and also by Dr. Semple. 


Sir William Jenner, Bart. .. és ak di ws h5-5:°0 
Sir James Paget, Bart. .. - 330 
Dr. Quain - oP oe = om « §,0 0 
Dr. Semple ee oe ° Y 26 
Dr. Watson is ss és 220 
G. W. Hind, Esq. be = o 5 0 


ASSUMPTION OF HonorARY TITLES. 
Moratity asks what is to be done to prevent the regular assumption of the title of 
F.R.C.S. by a gentleman who is not a Fellow of either the College of Surgeons of 
England, Ireland, or Scotland? There is not, we believe, any legal penalty to the 
assumption of such an honorary title. Any man may, if he please, write honorary 
titles before or letters after his name; but as under such circumstances they confer 
little honour and a very doubtful distinction, few people care to brave the conse- 
quent exposure. 
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CORRESPONDENTS are particularly requested by ‘ 
‘that communications relating to Adlvertiocmacic pi mag oer 
and other business matters, should be addressed to Mr F ress, 
FowKE, General Secretary and Manager, at the f Marke rege 
Strand, London, and not to the Editor, €, 161, 


Drunk or Dyinc. 

THE local papers describe with detail and much naturally indignant comment the fact: 
of an inquest on the body of John Colman, who died from a fractured skull, af S 
having been locked up in the borough police-cells and fined for drunkenne: ‘ a 4 
Friday, deceased received a shilling from a friend and spent it in drink. Ea 1 4 
the evening, he was seen in the neighbourhood of a coal-depét ; and as his a sth 
subsequently found in the hole used for the “‘ tipping” of coals into Carts i 
jectured that he must have fallen down there. At eleven o’clock the res 
policeman discovered him lying in a street, apparently drunk. He was removed 
the police office, and examined by Mr. Sergeant, the police-surgeon, who orde: : 
him to be kept quiet and attended to. Next morning, Colman washed himself = 
taken before the magistrates, and fined five shillings for drunkenness, The ‘ait 
constable, noticing the changed appearance of deceased after his removal to the 
cells, obtained a remission of the penalty, and sent the man home, where he died 
the same night. A ost mortem examination showed that death was the result of a 
fractured skull, and the jury returned a verdict of ‘‘ Accidental death”, 
was attributed to any person. 

The case, however, when examined with due knowledge, seems to be one of those 
comparatively common instances of fracture of the base of the skull in which the 
symptoms are at first so trifling as to render a confident opinion impossible, We 
hear of one at the present time at St. George’s Hospital, under the care of Mr. 
Holmes, who is an authority of great eminence in these cases, in which he was at 
first disposed to believe that the bleeding from the ear (which was only trifling, and 
had stopped before the man’s admission) was due simply to external injury, or in- 
jury of the tympanum—a fact which has been verified often by Jost mortem ex- 
amination. But as facial paralysis came on some days after the accident, Mr, 
Holmes is now more disposed to believe that there is fracture, though still far from 
certain. He does not, therefore, think that the medical man in this case was justly 
chargeable with either ignorance or negligence in not discovering the fracture when 
he first saw the patient. The second medical man saw the man under different cir- 
cumstances, when the nature of the case was plain; but it is certainly to be re- 
gretted that the man was not visited by a surgeon on the following day, when pro- 
bably the diagnosis could have been established correctly. There is nothing extra- 
ordinary, or even very unusual, in a man walking, talking rationally, etc., after re- 
ceiving a fracture either of the vertex or of the base of the skull. 

The conduct of the police inthis case is quite free from blame. They could only 
call in a qualified surgeon and act as he directed them. It was for him to caution 
them that the man ought to be visited again in the morning, if he were not perfectly 
recovered. But that medical men should be led into error in these mixed cases of 
drunkenness and injury, is neither new nor strange. They are, as we have many 
times pointed out, among the most puzzling cases with which surgeons have to 
deal; and, as they are peculiarly likely to bring about painful results, they need 
the utmost care in diagnosis and subsequent watching. 


it is con- 
e night, a 


No blame 


J. J. H.—A veductio ad absurdum, which might be set against the ravings of Mr. 
Ward in the columns which afford them hospitality. . 


THROAT-SPRAYS AND INHALERS. 

S1r,—In reply to ‘ Inquirer”, I have to state that for the last three or four years I 
have used Dr. Robert J. Lee’s steam draft-inhaler—an admirable instrument for 
use in the treatment of patients suffering from affections of the throat and lungs, by 
means of carbolic acid and other vapours, without the least effort being required on 
the part of the patient. The instrument consists of a boiler with safety-valve, and 
inhaling-tube with mouth-piece, into which a small jet of steam is injected, and a 
spirit-lamp. In whooping-cough, croup, diphtheria, and the sore-throat of scarlet 
fever, I have found the following most useful. Bi Acidi carbolici puri 3ij; aque 
destillat. ad Zij. Fiat solutio. A teaspoonful is added to an ounce of hot water 
and placed in the boiler of the inhaler. In bronchitis, pneumonia, etc., I use the 
following. FB Olei pini sylvestris 3ij; acidi benzoici gr. x; spiritfis chloroformi 
3ij ; spiritds vini rectif. ad Zij. Fiat solutio. One teaspoonful is added to an ounce 
of hot water, and placed in the inhaler for use three or four times daily. 

The chief merits of this instrument appear to me to be simplicity, the regulartem- 
perature at which the vapour comes off, and the fact that the patient inhales about 
ninety per cent. of atmospheric air without the least effort. The steam draft-in- 
haler may be purchased at Maw’s in Aldersgate Street; and Hawksley’s, 300, 
Oxford Street, for ten or twelve shillings.—Yours faithfully, | A. Cooper Key. 

30, Wilton Place, Belgrave Square, February sth, 1879. 

S1r,—Observing the question of “‘ Inquirer” in the JouRNAL on the above subject, I 
have thought that he might be interested in knowing that I have devised a simple 
appliance—the trissophial—which can be used either as a spray-bottle, an inhaler, 
a water-pipe for smoking stramonium, etc., or as a drop-bottle. It is made by the 
Sanitary and Economic Supply Association of this place ; and I have the pleasure 
of sending a sample with this, by post, for editorial inspection.—I am, etc., 

Gloucester, February 1879. Francis T. Bonn, M.D. 


OnsTETRIC FORCEPS. 

S1r,—I would suggest that, in order to preserve midwifery forceps and render them 
at all times fit for use, they should be electro-plated. I have had this done to mine, 
and find them smoother, brighter, easier to apply, more readily cleaned, and less 
calculated to inspire terror on the part of the patient or her attendants. I thinkalso 
that if all surgical and obstetric instruments were so treated (except, perhaps, cutting 
instruments), not only would the above advantages be obtained, but it perhaps would 
render unnecessary + carbolisation before operations, the good effect of which, I 
believe, to be as much due to the greater cleanliness thereby obtained as to the 
germinicidal properties of the carbolic acid.—Yours, etc., ALLEN FENNINGS. 
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Notice TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowkg, 
not later than 7hursday, Twelve o'clock. 

CorFFkEE-TAVERNS FOR THE PEOPLE. 

On Monday evening, Mr. Ernest Hart delivered, at the Memorial Hall, London 
Street, Bethnal Green, a lecture on the subject of * Coffee-Taverns for the People”. 
Mr. J. Holms, M.P., presided. The lecturer commenced with an allusion to the 
present commercial distress, which, however, he was happy to think, was not serious 
in that district: as a matter of fact, work could there be obtained by those who 
wished to take it. Turning to the immediate topic of the evening, he stated that in 
the five years ending 1862, four hundred and fifty millions sterling was spent in in- 
toxicating drinks, being at the rate of ninety millions Jer annum. In the five years 
just ended, seven hundred and thirteen millions had been spent, or an average of 
one hundred and forty-two millions‘a year. The population had increased sixteen 
per cent. during the last fifteen years, whilst the increase of expenditure in drink 
had been four times that amount. This state of things compared evens og! with 
the Continental countries. An‘earlier introduction of coffee-taverns would, ! e be- 
lieved, have produced a more favourable state of things. A glance at our criminal 
and lunatic statistics followed; and, in conclusion, the lecturer described the pro- 
gress mude by the arduous labours of the directors of the London Coffee-Tavern 
Company, and the increasing number of coffee-taverns in London and elsewhere, 
and augured hopefully both for their future success and for the beneficial effects on 
the drinking habits of the people.—The Chairman was much pleased to hear from 
Mr. Hart so many particulars of the coffee-tavern movement. Even from the 
philanthropic point of view, its success was most desirable; but he trusted also that 
it would be made to pay, as commercial success was the best guarantee for its per- 
manence and extension; 142 millions sterling was an enormous amount of drinking 
expenditure, and everything that could be done to reduce that total would be most 
beneficial. He thought that coffee-taverns as one curative agency ought to be en- 
couraged, and that they should be madeso many working-men’sclubs. This country 
was called “‘merrie England”, but the name was wholly misapplied ; for a more 
doleful and dismal country did not exist, in so far as the working classes were 
concerned ; whilst their contemporaries in the Continental countries had abundant 
facilities for innocent enjoyment. He deplored the existing distress, out of which 
he could not clearly see his way, and attributed it to foreign competition and to the 
great ignorance of the people of this country. In the United States, only 4/4 per 
cent. of the native-born Americans could not read nor write, whereas it was shown 
that in Lancashire 50 per cent. of the women could do neither one nor the other.— 
The proceedings terminated with votes of thanks to the chairman and the lecturer. 


Captain Nepean, R.N., of 35a, Great George Street, Westminster, will give every 
information concerning the Royal Naval Artillery Volunteers. 


PorTABLe Hot-Air Batu. 

Dr. J. P. L. (Basingstoke).—The portable hot-air bath, made by Allen and Co,, Mary- 
lebone Lane, and which has been already described in the JouRNAL, is found to be 
very effective in use, and is simple, safe, and portable. It will probably, therefore, 
meet our correspondent’s requirement. 


Tue ETIQUETTE OF VACCINATION. 

Sir,—Would pe kindly let me know whether, in your opinion, it is etiquette on the 
part of a public vaccinator to call, unsolicited, upon a patient of another medical 
man‘and insist upon a young child being brought to him for vaccination, and plead- 
ing that it meant bread and cheese to him? I must mention that, as medical at- 
tendant, I have vaccinated all previous children of the said patient.—I am, sir, 
yours very truly, L.R.C.P. 

*,.* It is much to be regretted that members of an honourable profession should 
so far sully its reputation as to be guilty of the act which our correspondent relates, 
but complaints have more than once been made to us of such conduct among public 
vaccinators. We have been assured that, when the office is combined with that of 
Registrar of Births and Deaths, a very serious injury is often inflicted on private 
practitioners by the unscrupulous conduct of those officials who, under the plea of 
a5 gratuitous vaccination, succeed in obtaining an introduction to the patients 
of others. 


AGGRIEVED.—No doubt a guinea a visit is the proper fee for a M.D., F.R.C.P. 
practising as a pure physician. 


: OssTeETRIC WARNING. 

Sir,—I am reminded of a midwifery case that happened some years ago to. me in 
practice here. ‘The following are the particulars of it. A midwife one evening sent 
to,know if I would supply her with some ergot, as she had a tedious case of mid- 
wifery on hand. I refused to supply her’ with the drug, sending word at the same 
time that if she could not terminate the case in a couple of hours to send to me and 
I would come. She sent at the stated time, but only asked for the ergot. I did 
not send it her, but went to see the patient, and found, upon examination, that the 
hand and arm of the foetus were down in the vagina. I turned with very little diffi- 
culty, and the woman did well.—I am, etc., Sipney THorp. 

Sible Hedingham, January 22nd, 1879. 


: PF AuRAL TUNING-ForK. 

Sir,—Permit me to ask your readers who are learned in such matters what musical 

note a tuning-fork for aural purposes should possess ?—Yours faithfully, 
= z2and, 1879. OLINTHUS. 
a) 

CaN any of my brother members give me the reference to an article, published four or 
five years ago in the British Mepicat JourNAL or the Lancet, on hygiene or 
some cognate subject, which ended with these words, in allusion to the influence of 
marriage upon the male sex? ‘‘On the whole, I think a man is the better for union 
with one who halves our troubles and doubles our joys.” 

A ProvinciaL HospiTat SURGEON. 


Mr. A. G. Wes (Colchester) will perhaps kindly forward the formula and mode of 
preparation of the substance referred to in his communication. 


‘ : BIcycugs, 
J. J. G. (Galway) asks if there is much liability to an accident on a bicycle meeting or 


passing a car. Do horses get restive on seeing a bicycle approach? 





Notices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 
SutpHuric ErHer: irs MepicinaL EFFECTS IN Cases OF LUMBAGO. 


Srr,—Having observed in this week’s BriTIsH MEDICAL JOURNAL that a committee 


has been investigating the actions of various anzsthetics, I am desirous to bring 
into notice the remedial effects of inhalation of sulphuric ether in lumbago. When 
in practice in the country, I had one morning a very urgent message to go some 
miles. At the time, I was almost unfit to move in bed from lumbago, and to put 
my foot to the ground to walk was impossible, from the pain it gave. I once before 
had.a nasty rheumatism in my arm and shoulder, and when one or working with 
ether I happened to inhale a small quantity, and to my surprise the rheumatism 
almost immediately left. Having this in my remembrance, I got the ether-bottle 
and inhaled the ether on the folded tip of my pocket-handkerchief for about twenty 
minutes; not entirely putting myself under its full influence, and in less than an 
hour I was able to rise with little or no pain, and drive out, make my visit, and a 
good many other visits besides; and on my return I felt-the pain had increased a 
little ; I inhaled some more ether, and the next day I may say I was entirely better. 
I have also to state that I have tried it on others with the same miraculous effect in 
lumbago, I have never tried it in acute rheumatism, but would not feel the least 
surprise if it. gave immediate ease to the acute pains.—I am, etc., 


Birkenhead, January 3rd, 1879. Davip SMITH. 


Mr. Forster.—We fear that we could not find room. 


INcipiT IN SCYLLAM CUPIENS VITARE CHARYBDIM. 


Srr,—With respect to the subject of exalting the dignity of the profession by creatin 


a certain number of dukes and earls, it should be remembered that times are muc 

changed since the ear] received the third penny of the revenues of his county. It 
needs money to support the dignity, or it is placing a man in an uncomfortable 
position. Take the case of Sir Astley Paston Cooper, who by wealth and every 
other way would have adorned an earldom. His inheritors are not now doctors; 
and surely nobody would seek from them advice in matters medical merely because 
Sir Astley was so and so. Hippocrates was not an earl, but a priest of A°sculapius. 

With regard to the contention of those who assert that only the possessors of an 
university degree should be allowed to practise the profession, it may be observed 
that ‘‘all sorts and conditions of men” fall out of health. If 6, 5, 4, 3, 2,1, orepre- © 
sent the depths of the pockets of those who are to pay, and 4 is only just able to 
raise the necessary sum, what is to become of the lower figures? 

Again, as to surgeons practising pharmacy (leaving out of sight the double ex- 
pense thrown on a patient when he possibly is least able to allord it), surely the 
man who dispenses his own drugs must be better able to estimate the effect of a par- 
ticular medicament than ke who has merely the report of the patient of its effect 
from his prescription compounded, may be, by various chemists with drugs of very 
varying quality. Besides, in some cases such an arrangement is nearly indispensable. 
I have seen the Jharmakeion of the surgeon at an inn, kept ina sort of buffet, to 
the great convenience of the surrounding villagers. 

Again, are not the discussions against the use of alcohol, tobacco, etc., conducted 
too much on the principle that Mephistopheles suggests to Faust : 

‘* Leb’ mit dem Vieh als Vieh, und acht’ est nicht fiir Raub, 
Dem Acker, den du erntest, selbst zu diingen” ? 


Tue Errect oF ATTENTION ON THE BopILy ORGANS. 


Civis. 


S1r,—Your correspondent Dr. Frederick Simms asks, very properly, ‘‘Why does Dr. 


Carpenter endeavour to throw discredit and ridicule upon the whole subject of mes- 
merism, whilst he claims for the late Dr. Esdaile the high honour of having performed 
a large number of great surgical operations on patients rendered wholly unconscious 
and insensible to pain ?” ill you allow me to suggest a reply to this question? 
The difficulty of unlearning is great indeed: if it were not so, Dr. Carpenter would 
long since have ignored his early mistakes in regard to not only mesmerism, 
but phrenology. Unfortunately, he commenced his literary labours in the great 
metropolis by casting in his lot with those in direct antagonism to a body of original 
thinkers—men of the highest culture and genius—among whom were the late Drs. 
Elliotson and Engledue. It was close on forty years ago that Elliotson and Engle- 
due, with others yet living, entered on a most careful and painstaking investigation 
into the merits of mesmerism, or animal magnetism. This they pursued through 
very little good, but through an almost overpowering amount of evil report. Fore- 
most among their opponents was the late Mr. Wakley, who, with his colleague in 
the Lancet, Mr. J. F. Clarke, worked with a will deserving only a good cause, and 
having for its object the derision of Elliotson, then in the receipt of a large profes- 
sional income, and the discomfiture of his supporters. ° Mesmerism (so called) was 
declared to be an arrant imposition, and its near ally, ‘‘ sega) sumagaen 6 a 
thorough piece of humbug. Mr. Wakley affirmed, too, that the Okeys were but 
clever cxdaones, and Dr. Elliotson their too ready dupe. . It may be that even yet 
there may be found some among us who pin too easy faith to doctrines such:as these. 
However, under such circumstances it was that Dr. Carpenter was found giving his 
support to the side of error and prejudice. Dr. Elliotson’s investigations into the 
claims of ‘‘mesmerism” and ‘‘ metalloscopy”, undertaken a very long generation 
since, and now again revived by Professor Charcot, wene:not only ignored, but ridi- 
culed by Wakley, and even by Forbes; and among their backers was to be found: 
Dr. Carpenter. I should perhaps state that at the time referred to here I was en 
the medical staff of the Hanwell Asylum, and enjoyed the privilege of Dr. Elliot- 
son’s friendship ; and so it is I write from a close and personal experience. ‘‘ The 
effects of attention on the bodily organs” (Carpenter) met—though Dr. Carpenter 
thinks otherwise—with full acknowledgment from Elliotson, as they do at this day 
from Charcot. Elliotson was not the man to overlook so important an element as 
that named; but he, unlike Dr. Carpenter, failed not to recognise its limitations, 
or, in other words, the origin or points of departure of more profound elements or 
conditions—the outcome of other and higher laws. In No. 93 of the Quarterly 
Review for 1853 is the article by Dr. Carpenter, in which is ably and eloquently 
expressed his theory of ‘‘ Expectancy, Suggestion, Automatic Action of Dominant 
Ideas”, etc. ; and in No. 131 of the same journal is a second article by Dr. Carpen- 
ter, in which a large amount of evidence‘is put together with the view to demon- 
strate the same theory or theories, and their sufficiency Zev se to account for and 
explain the large, varied, and wonderful array of facts recorded by the mesmerists, 
or, as Dr. Carpenter has it, by “‘minds specially predisposed to a belief in occult 
agencies; their want of scientific culture preventing them from appreciating the force 
of scientific reasoning, while their deficiency in —— good sense renders them 
liable to become the slaves of dominant ideas”. en are we to find Dr. Carpenter 
offering his apologies to the “‘mesmerists” and “ metalloscopists” of the days of 
Elliotson? and of this present time+-viz., Charcot, Gamgee, D. Hack Tuke, and 
others. The last named, it should be known, has declared ina paper in the pre- 
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sent numberof the Yournal of Mental Science, and, it may be said, in reply to Dr 
Carpenter, and doubtless generally exactly.what Elliotson declared to Wakley 
nearly forty years ago—viz., that the hypothesis which attributes the effects ob- 
served to the fact that the attention of the patient is directed to a part of his body, 
as it would be by a particular operation, and to the aay sar knowledge of these 
effects, is absolutely untenable. The effects observed, he insists, on the other hand, 
are the direct results of the application of the several agents employed, and that 
these results are excited by certain laws to the physical conditions of the operation. 
‘This much”, affirms Dr. D. Hack Tuke, ‘‘is abundantly proved by facts”; and to 
the same effect, I repeat, did Elliotson tell Wakley-a generation since; or so Mr. 
Clarke assures us in his autobiography, written five or six years ago. 

Now, however significant are the facts of “‘suggestion”, “expectancy” ; to what- 
ver extent such may and do cover or explain a large proportion of the phenomena 
observed and recorded by experimenters in the days gone by and in these present, 
os does there remain a en mass of facts left untouched ; and away, far away and 

yond all such notions, including even “‘ latent thought”, ‘‘ automatic will”, and ‘‘ un- 
conscious muscular action”. 

Why then, in the words of your correspondent, does Dr. Carpenter still persist in 
the sufficiency of his theories, ingenious though they are, to embrace all that is 
really known to and acknowledged by many of the best of men of even this period, 
day, and hour, in so far as ‘“‘ mesmerism”, “‘ metalloscopy”, and ‘‘ phrenology” are 
concerned? Why, in other words, does Dr. Carpenter insist on confounding cases 
of pure hysteria and its analogues with the higher conditions of the human organism ? 
As Dr. F. Simms writes: ‘‘ There is something yet unknown behind the metallic 
experiments of Charcot, and this we should work out carefully and well.”-—Your 
obedient servant, Jas. Gro. Davey, M.D. 

Bristol, January 23rd, 1879. 


Tue Etiotocy oF DIPHTHERIA. 

Sir,—I have read with interest Dr. A. Carpenter’s remarks on ‘‘ A Possible Predis- 
posing Cause of Diphtheria” in the JouRNAL of January 4th, in which he suggests 
that the conditions which promote potato-blight may have an effect on the supposed 
germ of diphtheria. Ifsuch be the case, one would naturally expect to find some 
connection between what may be called the two epidemics. Such, however, is not 
the case, according to my experience. During the years 1875, 1876, and 1877, 
potato-blight was very prevalent in this district, many farmers suffering severely by 
it. During these years I do not think that I ever saw a case of diphtheria in the 
Fens; but during the past year we have had a rather extensive epidemic of diph- 
theria, and have been almost absolutely free from potato-blight—in fact, the past 
season has been the best for potatoes that our farmers have known for some time. 
Of course, one such instance proves nothing, especially as I regret that I can give 
no information as to the quantity of carbonic dioxide present in the atmosphere in 
these different years. It is, however, noteworthy, that although we have had a 
number of cases in the town district, in no instance has the disease proved fatal ; 
while in the Fen districts, where at all events there is plenty of ventilation ex- 
ternally, if not always inside the houses, and, as a rule, a better class of labourers’ 
cottages, it has been fatal in a good proportion of cases. 

A number of collected cases from different districts may perhaps assist Dr. Car- 
penter in working out his theory. I may perhaps add that the treatment which 
seems to have been of most use has been the internal administration of iron and 
chlorate of potash, and the use of carbolic spray to the throat. I have not seen any 
fatal case in which this treatment was thoroughly carried out.—I remain, sir, yours 
truly, Cuas. N. Exuiott, B.A., M.B., Medical Officer of 

January igth, 1879. Health, Whittlesea. 


An Oxrorp ABUSE. 

In a recent number of the Pal/ Mall Gazette the following appeared: ‘‘ Urgent com- 
plaints have been made during the last year or two in influential quarters as to the 
resent ‘appropriation of the medical endowments of the University of Oxford. 
The British Mepicat Journat has led the way with a series,of articles on ‘The 
Lost Medical School’; and in those articles and 1n an address on the same subject 
by Professor Ray Lankester, M.D., statements are made of so strong a character 
that it is not surprising that the subject is engaging much attention just now at 
Oxford. Professor Lankester is a Fellow of Exeter College, and teacher of Phy- 
siology there, as well as a Professor of Comparative Anatomy at the University 
College of London; and the British MeEpiIcaL JouRNAL is the organ of an asso- 
ciation numbering now upwards of seven thousand medical men, and having as its 
official editor Mr. Ernest Hart, appointed by the Association. It is not, therefore, 
primé& facie probable that the statements now repeatedly made by those gentlemen 
are wholly at variance with the fact, or entirely without foundation. Nevertheless, 
they are such as, unless authenticated tothat extent, would not seem to be in them- 
selves credible; and in repeating the substance of them we do so on the faith of 
their published statements. Briefly and in sum, they assert that there is not such 
a thing as a medical student at Oxford; or, as it is picturesquely put, a medical 
student at Oxford is as rare a being as the dodo in the Ashmolean nan Se There 
is a Regius Professor of Medicine at Oxford; there is a Lichfield Professor of 
Clinical Medicine; there is a Linacre Professor of Anatomy; there is a Lee’s 
Reader in Anatomy; there is a Sherardian Professor of Botany, who should be 
by profession a doctor of medicine, and should lecture, presumably, to medical 
students in the fine old ‘ Physic Garden’. Lee, Linacre, Sherard, were doctors of 
medicine, like Radcliffe; and their benefactions to the University were expressly 
for the teaching of medicine. Moreover, Oxford men generally are under the im- 
pression that there is a flourishing Medical School; but, as a matter of fact, it is 
alleged that the whole of the arrangements of these professorships are so devised as 
to release their incumbents from all teaching of medical students. The Regius 
Professor of Medicine, it is declared, has not delivered a lecture for twenty years; 
nor has the Lichfield Professor of Clinical Medicine ever given any clinical instruc- 
tion at that splendid hospital, the Radcliffe Infirmary, which contains 200 beds, 
with every requisite and facility for teaching. The two offices have been given to 
the same individual, and they are fulfilled in the same way. The Regius Professor 
puts into the University Gazette regularly a formal bes: § imposing notice that he 
will on given days meet and ‘confer’ with medical students; but, as the whole 
of the arrangements are made so as to render the position of a medical student 
quite untenable, no such being exists or ever appears. On one occasion, a stray 
student informed the Lichfield Professor of Clinical Medicine, that he proposed to 
attend the hospital, and required clinical instruction. This audacity met with its 
due rebuke—a flat refusal. These statements gain some confirmation from the fact 
that when at the end of the last session Dr. eron, the Member for Glasgow 
whose attention had been directed to them by their appearance in the professiona 
journalin question, inquired, in the House of Commons, of Sir Stafford Northcote 
whether this was an ¢ statement of the manner in which the duties of 
Regius Professor and Lichfield Professor were 





had expressed no dissatisfaction. The probability i RARER ory. 
very little about it, and has not sobbed ‘itself hed ag ky eos ersity’ knows 
that there exist at Oxford large endowments for medical teachin; inal he ein 
generous medical donors, and a splendid apparatus of soles sain gif ts of past 
teaching and pursuing the biological and physical subjects which form ae 
curriculum of study of medical men, and ‘of that professional class alean. of the 
to be peculiarly grievous that by the perversity, or eccentricity, or indolenc 74 
few professors, that profession should be practically exiled from this great e, ofa 
sity. It is a grievance and injury to that profession, which can but suffer fog a 
divorced from the liberal culture of a great yniversity ; it is an injury to th y being 
sity, which could but gain by attracting to it its fair share of the profession ta 
which furnishes from among its students our Owens, Huxleys, and Sects ay 4 
well as our Brodies, Simons, Farrs, Watsons, and Jenners.. Upwards of as 
thousand a-year are at this moment being spent on physical science teachi . 
Oxford, but the total number of students is absurdly small.” Ink at 


WE are indebted to correspondents for the followin: riodicals, containi 

reports, and other matters of medical intoreat:—The Coane Morning: Sees 4 The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinbur. hD ily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercu : 
The Surrey Advertiser; etc. "Ys 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. W. Rutherford, Edinburgh ; Dr. J. Hughlings Jackson, London; Dr, Seguin, 

New York; Dr. J. Matthews Duncan, London; Mr. Malcolm A, Morris, Lon- 

don; Dr. Smith, Bilston; Mr. Farrar, Morecombe; Mr. Thornton, London; Mr. 

W. Williams, London; Dr. Gowers, London; Dr. S. P. Smith, Addiscombe; Dr. 

G. W. Thomson, Haywood ; Dr. Vallin, Paris; Mr. T. Holmes, London; M.D.; 

A. C. Darlington; Dr. Beeby, Bromley, Kent; Mr. J. Hodgkin, Oxford; Dr. 

Rockliffe, Hull; Dr. T. Wright, Nottingham; Dr. Reed, Manchester; Dr. H. 

Macnaughton Jones, Cork; Dr. Hardwicke, London; Mr. Davy, London; The 

Secretary of Apothecaries’ Hall; Dr. Duffey, Dublin; Mr. A. A. Reade, Man- 

chester; Dr. Hadley, Birmingham; M.; Dr. Browne, Eastbourne; Dr. Joseph 

Coats, Glasgow; W.; Mr. Wells, Colchester; Dr. Warner, London; Dr. Sheen, 

Cardiff; Mr. A. W. Hutt, London; Mr. Forster, Darlington; Dr. Bell, New- 

castle-upon-Tyne ; Mr. Hutchinson, London; Dr. Edis, London; Dr. McMunn, 

Wolverhampton; Dr. Fairlie Clarke, Southborough; The Registrar-General of 
England; Mr. T. Pridgin Teale, Leeds; Mr. King, London; Mr. A. Doran, 
London; Dr. Martin, Portlaw; The Registrar-General of Ireland; Mr. Eastes, 
London; The Registrar of the Medical Society of London; Mr. T. Spencer Wells, 
London; Dr. Donovan, Leicester; Dr. Simms, London; Mr. Lendon, London; 
Dr. Sturges, London; Mr. Arthur Coleman, London; Dr. Hatchett, Ravenstone; 
Dr. Porter, Dublin; Mr. W. K. Treves, Margate; Mr. Lloyd, St. Albans; The 
Secretary of the Clinical Society; Dr. Semple, London; Mr. P. B. Burroughs, 
Weston-super-Mare; Dr. Sayre, New York; Dr. Cameron, Glasgow; Mr. Foster, 
London; Dr. Russell, Birmingham; Dr. Wade, Birmingham; Mr. Swinney, 
London; Mr. Rivington, London; Dr. Buzzard, London; Our Glasgow Corre- 
spondent; Dr. Bucknill, Rugby; Dr. Hardie, Manchester; Our Edinburgh Cor- 
respondent; Dr. Wallace, Liverpool; Mr. Orton, Newcastle-under- Lyme; Dr. 
Lewis, Basingstoke; Dr. Atkins, Cork; Our Dublin Correspondent; The Secre- 
tary of the Royal Medical and Chirurgical Society; Dr. E. Waters, Chester; Mr. 
C. J. Harris, Kilburn; Dr. Broadbent, London; Mr. A. B. R. Myers, Windsor; 
Mr. Jordan, Heaton-Chapel, Stockport; Mr. R. Torrance, Newcastle-on-Tyne ; 
Mr. J. Diggens, Lancaster; Dr. A. Grant, London; Dr. Bond, Gloucester; Dr. 
Leech, Manchester; Dr. Barnes, London; Mr. A. C. Key, London; Dr. Munro, 
Manchester; etc. j 
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A Dictionary of Chemistry. By H. Watts, B.A., F.R.S., F.C.S. London: Long- 
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Historical Sketch of Medicine from the Earliest Times. By Keith Norman Mac- 
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M.D. Edinburgh: Maclachlan and Stewart. 1879. 

Public Health: Annual Report of the Medical Officers of the Local Government 
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St. Bartholomew’s Hospital Reports. Edited by W. S. Church, M.D., and A. Wil- 
lett, F.R.C.S. Vol. xiv. London: Smith, Elder, and Co. _ 1878. 

My eager in a Lunatic Asylum. By a Sane Patient. London: Chatto and 
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Our Domestic Poisons; or, the Poisonous Effects of certain Dyes and Colours used 





et, the answer was only 


that the person who held both appointments was Dr. Acland, and that the university 





in Domestic Fabrics. By H. Carr, M.Inst.C.E. London: W. Ridgway. 1879. 
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SUMMARY OF RESULTS.—(Continued.) 
HEPATIC DEPRESSANTS. 

Ir cannot fail to strike’the reader as a remarkable fact, that while, in 
the long list of drugs whose hepatic effects we have investigated, we 
have found many that stimulate the liver, there is only one—acetate 
of lead—which appears to have a directly depressant effect. We have, 
however, found several drugs that have an indirectly depressant action ; 
thus, when the intestinal glands are excited to secrete, there is an in- 
directly depressant effect on the liver, whereby the secretion of bile is 
jessened. This we have seen to happen when magnesium-sulphate, 
castor-oil, gamboge, and calomel are given, and doubtless other purely 
intestinal irritants have a similar effect. We invariably observed ‘that, 
while slight purgation—by a purely intestinal irritant—scarcely, if at 
all, depressed the secretion of bile, powerful purgation produced a very 
marked effect. Why is the action of the liver thus depressed? In our 
experiments, we had to deal with fasting animals, whose intestinal 
canals contained neither bile nor food. Under such conditions, mag- 
nesium-sulphate could not depress the bile-secretion by diminishing the 
absorption of substances that augment the formation of bile. Its de- 
pressant effect seems, therefore, attributable either to a drain from the 
portal blood of bile-forming substances, or to an excessive lowering of 
the blood-pressure. in the liver, as in the system generally, by a large 
dilatation of intestinal and mesenteric vessels. But when such a purely 
intestinal stimulant as magnesium-sulphate is given to an individual 
under ordinary circumstances, it doubtless depresses the secretion of 
bile, not only in the manner just indicated, but also by hurrying out of 
the intestinal canal substances which would otherwise have been ab- 
sorbed and would have assisted in the formation of bile. Thus it can- 
not be doubted that, when the bile is prevented from entering the in- 
testinal canal, less bile is secreted by the liver; and there is ample 
reason for believing that about seven-eighths of the sulphur daily se- 
creted by the liver is reabsorbed from the. intestinal canal by the 
portal vessels—in the form of some sulphur-containing substance de- 
rived from the-decomposition of taurocholic acid, the sulphur-con- 
taining acid of the bile. And it may be that, in abnormal states of the 
intestinal contents, various deleterious matters may be absorbed, and 
hamper hepatic action. Therefore, it is reasonable to suppose, that a 
pure intestinal stimulant, such as magnesium-sulphate, although it does 
not stimulate the liver, may, nevertheless, in some abnormal conditions, 
exercise an important influence on that organ, by removing deleterious 
matters from the intestinal canal and - by draining the portal 
system. We concede, then, that by the discovery of the depressant 
effect on hepatic action of purely intestinal purgatives, we have fur- 
nished the physician with a fact which will not fail to be of no little 
service in rational therapeutics. 

In the above connection, it is necessary that allusion should again 
be made to the action of ammonium-chloride ; for, in our second series 
of experiments (this JouRNAL, 1877), the clinical evidence regarding 
the effect of this substance in hepatic affections was too cursorily passed 
by, owing to the want of a valuable paper by Dr. Stewart of Brecon 
(“On Chloride of Ammonium in the Treatment of Hepatic Disease”, 
Philadelphia Medical Times, January 1878, p. 316).+ The large ex- 
perience in the treatment of hepatic affections acquired by that physician 
in India has led him to regard ammonium-chloride as an invaluable 
agent in the treatment of active hepatic congestion, chronic hepatitis, 
and in “‘torpor of the liver”, associated with congestion of the organ 





* Concluded from p. 179 of last number. 
Dr. Stewart has also published some results of his experience in the BRITISH 
MEDICAL JouRNAL of 28th September, 1878, 








and lithemia. Many such cases he has seen cured by from ten to 
twenty-grain doses, given twice or thrice daily, with attention to dict, 
rest, and such other general indications. The drug produces diuresis, 
a sensation of warmth in the epigastrium, that gradually extends over 
the whole body, and ends in diaphoresis, exhilaration of the nervous 
system, and in an undoubted effect on the liver, as shown, not only by - 
gradual disappearance of the symptoms referable to hepatic congestion, 
but by other and more immediate signs, ‘‘peculiarly and directly re- 
ferable to the liver ‘and related parts”. Thus, within five minutes or 
half an hour after a dose of the salt, the patient may experience one or 
more ‘‘shocks” as of ‘something giving way”, or a “‘pricking” or 
‘‘gnawing” sensation in the hepatic region. In addition to these, a 
full dose increases intestinal peristalsis, ‘‘as evidenced by the twisting 
and other movements experienced in the situation of the duodenum, or 
all over the abdomen, and which, at times, are more sensibly felt in 
the situation of the umbilicus, or in the inguinal region. The ab- 
dominal muscles may also be thrown into tonic contractions, which are 
perceptible at times to both sight and touch.” In ‘‘torpor of the liver” 
and functional derangements attended by lithzemia (Murchison), asso- 
ciated with congestion of the liver, want of sleep and depression of spirits, 
patients are benefited in a remarkable manner bya course of ammonium- 
chloride, with careful attention to diet and regimen. In such cases, 
he has known a few twenty-grain doses of the salt remove symptoms of 
disordered liver, restore sleep, and revive the drooping spirits, after the 
failure of other remedies, Dr. Stewart nowhere says that he ever ob- 
served any cholagogue effect from this remedy. In two experiments 
(27 and 28 of our Second Series of this JOURNAL, 1877) we proved 
that, in the dog, ammonium-chloride induces watery purgation, with 
slightly increased redness of the intestinal mucous membrane. The 
secretion of bile is not increased, but, on the contrary, more or less 
diminished, This we ascribed to the purgative efiect. In proportion 
to the body-weight, the doses we gave to the dog were greater than 
those given to man; and, therefore, it need not be expécted that, in 
the doses recommended by Dr. Stewart, a purgative effect should be 
observed inman. Our experiments supplement Dr. Stewart’s observa- 
tions, and plainly narrow the range of speculation in searching for a 
rational theory of the action of the drug in hepatic congestion. The 
notion that it excites the hepatic cells to secrete more bile (‘‘by some 
it is considered cholagogue”, Garrod’s Materia Medica, 1874, p. 51), 
may in all probability be set aside and some other theory of its action 
sought for. ; 

Before leaving the subject of the effect of purgation on hepatic action, 
we would very specially dwell upon the important practical indication 
to be derived from the fact that the secretion of bile is lessened by an 
intestinal purge. Thus it was pointed out in the experiments with 
podophyllin (First Series, this JOURNAL, 1875), that, if a large dose be 
given, the excitement of the intestinal glands is excessive, but the secre- 
tion of bile, instead of rising, may only fall; and it may often be noticed 
in other of our experiments, that when a substance is a powerful in- 
testinal as well as hepatic stimulant, the secretion of bile—though in- 
creased at first—soon falls as the drug finds its way down the intestine 
and implicates a greater and greater number of Lieberkiihn’s glands. 
It follows, that stimulation of the liver may be most certainly induced 
by hepatic stimulants, which are either not at all, or to only a slight 
extent, intestinal stimulants. Although, for the purpose of getting rid 
of biliary matter, it is important that it be removed from the intestine 
as well as secreted by the liver, yet hepatic should, as far as possible, 
precede the intestinal excitement, in order that the latter may not in- 
terfere with the former, but merely remove its results. We know of 
no means by which these indications may be fulfilled more efficiently 
and agreeably, than by giving a dose of euonymin, a powerful hepatic 
but feeble intestinal stimulant ; and following it in the morning by an 
ordinary saline aperient. The former excites the liver; while the 
latter, after the hepatic excitement is over, speedily removes its 
effects. In this connection, very much indeed has come out of this 
research, of which the thoughtful physician will quickly avail himself in 
framing a system of rational hepatic therapeutics. 


METHODS OF THERAPEUTICAL RESEARCH. 


Every competent person, whose mind is not blinded by the clouds of 
misguided prejudice which have so seriously hindered the progress of 
scientific medicine within the last few years, will admit that, by the 
above research, we have furnished for the first time those precise ex- 
perimental data, without which the construction of a rational system 
of hepatic therapeutics were altogether impossible. For the benefit, 
however, of those who neither comprehend the reason why our know- 
ledge of the actions of medicines so lags behind, nor the means by 
which it may with certainty be advanced, we may offer the following 
observations. 
























_ of the intestinal glands. 
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There are ¢wo methods by which the actions of medicinal agents are 
investigated; the clinical and the physiological. By the clinical 
method, experiments are made with drugs on man and animals in a 
state of disease; while, by the physiological method, experiments are 
made with drugs on animals, and sometimes on the human subject, in 
astate.of health. The clinical mode of procedure is as old as medicine 
itself, but the physiological is of comparatively recent date, and has 
grown out of the fact that clinical experience has, in very many 
instances, failed to supply us with that full and precise information 
which.a scientific system of therapeutics requires. It must be admitted 
that even a few of our medical brethren, who were educated in times 
when medical education was far less-scientific than it happily now is, 
are slow to recognise the principle, that the actions.of medicinal.agents 
in diseased conditions cannot be rightly understood unless .we also 
know their effects on a healthy condition of the bodily system; and 
are somewhat tardy in recognising the necessity for arriving .at precise 
knowledge by experimenting with drugs on animals in such ,a manner 
that the complex bodily system may be, as it were, tosomé extent un- 
ravelled. By experimental methods, inapplicable to the human sub- 
ject, various bodily organs may be made the subject of special investiga- 
tions, and may be more or less relieved from the influence of various 
factors, which would otherwise so complicate the case, that precise 
knowledge could not be arrived at. No more apt illustration of this 
could be found than that afforded by the results of the clinical expe- 
rience of the action of drugs on the liver. The clinical observer has 
had no difficulty in knowing when a drug excites the sweat-glands, the 
salivary glands, or the kidneys ; but, in the case of the liver, he is so 
embarrassed that, although he has correctly pointed out a number of 
agents that increase the discharge of bile, he has doubts regarding 
others that certainly have this effect ; and in no case has he been able 
to say whether or not any cholagogue agent stimulates the liver to frvo- 
duce more bile, or merely brings about the expulsion of that already 
formed. The explanation is easy; the bile, when it enters the ali- 
mentary canal, mingles with other secretions, and with alimentary sub- 
stances, whose quantities are variable. The clinical observer has no 
means of judging of the amount of bile secreted, other than the extremely 
rough and indefinite method of observing the colour of the dejections ; 
hence it is that, when a purgative agent is administered and the in- 
testinal glands pour forth their watery secretion and dilute the intestinal 
contents, it becomes difficult—often, indeed, impossible—to say whether 


.or not the discharge of bile is increased, diminished, or unchanged. 


On this account, the clinical observer did not detect the fact first de- 
monstrated by these experiments—that if a purgative agent, such as 
magnesium-sulphate or castor-oil, stimulate the intestinal glands, but 
not the liver, it actually diminishes the production of bile, In the 
cases of sodium-sulphate, sodium-phosphate, and various other drugs, 
he scarcely knew what conclusion to arrive at, although it is now cer- 
tain that these agents are important stimulants of the liver, as well as 
Again, the colour of the medicinal agent may 
resemble that of the bile, and hence, in the case of so common a sub- 
stance as rhubarb, the clinical observer is unable to say definitely 
whether or not it occasions an increased discharge of bile. But, by our 
exact physiological method, we prove that, in the dog, it certainly 
stimulates the liver; and-on that account, it probably has a similar 
action in man. Again, where a substance excites the liver to produce 
more bile, but does not excite Lieberkiihn’s glands to, as it were, wash 
out the bile poured into the intestinal canal, the physician has, in the 
case of benzoic acid and its compounds, sodium-salicylate, and other 
drugs, failed to observe that the substance is a cholagogue. 

To superficial minds, it may, perhaps, seem no very great matter to 
determine whether a cholagogue merely occasions a discharge of accumu- 
lated bile, or actually increases its secretion; but all who really com- 
‘ance the serious defects of our therapeutical knowledge, and the 

nefits that accrue to pathology from an accurate knowledge of the 
actions of drugs, will not fail to perceive the necessity for a definite 
answer to, at all events, the latter part of the above question. If any 
proof of this be necessary, the following fact will suffice. We inquired 
of an experienced Indian physician how he accounted for the appear- 
ance of a large quantity of bile in the dejections, after the administra- 
tion of sixty grains of ipecacuan in cases of dysentery. He at once re- 
plied, ‘‘My theory is, that the ipecacuan relieves a spasm of the bile- 
ducts, and thus allows the pent-up bile to escape”. But having found 
that this dose of ipecacuan, when given to a healthy dog (Second 
Series, this JOURNAL, 1877), never fails to greatly excite the liver to 
produce more bile, will anyone wow hesitate to believe that in dysentery, 
ipecacuan acts on the liver in a similar manner, and that the increased 
discharge of bile is due to its increased production, and not to the relief 
of spasm.of the bile-ducts, of whose existence there is no evidence 
whatever? Thus, by our physiological experiments, important light is 





thrown upon the modus operandi of a drug ‘i : : 

and we come one step nearer to a knowledge of the patholo : ony 
disease ; for, once we know the action of a drug in a healthy. tat = 
the body, and find that a diseased ‘state is cured by that action 4 
knowledge of the nature of the diseased state is necessarily.a riot our 
Recently, we had occasion to see a lady who had for some years sufie ae 
greatly from attacks of indigestion, headaches, burning heat hatwes 

the shoulders, and general ma/aise, for which she had been large] — 
variously treated, with very indifferent success. Nothing that-she had 
ever taken yielded so much and so speedy relief as two doses of toes 

min (one-and-a-half grain), taken at night. Having shown that this 
substance is a powerful stimulant of the liver, and scarcely at all of the 
intestinal canal, we were, by means of this ‘‘medicine diagnosis” . 
led to believe that she was suffering from an affection of the liver that 

was cured for the time by increasing the secretion of bile. “Thus by a 

study of the physiological actions of drugs, not only therapeutics, but 

also pathology, advance. 

Of necessity, the influence of a drug on.a diseased condition is the 
ultimatum of pharmacology ; and every experiment upon a health 
bodily system, whether of man or animal, is merely ancillary x4 
experiments with the drug in disease. If we discover that a drug 
stimulates the healthy liver of a dog, we do not infer that it must also 
stimulate the human liver in health, and still less do we conclude that 
it must have this action in disease. The experiments on the healthy 
liver of the dog, on the normal and on the abnormal human liver, are 
three sets of experiments, closely related, but still distinct. The facts 
derived from any one of the three cannot be substituted for those of the 
other two; each set of facts has its own proper place, and must be care- 
fully kept there. When, therefore, we show by our method of experi- 
ment that such a drug as sodium-benzoate or sodium-salicylate power- 
fully excites the liver of the dog, we do not for a moment say to the 
clinical observer, ‘‘ You will find that these things have. a similar action 
in man”; but what we do say is merely this, ‘*‘ Experiment with these 
drugs in man, and tell us whether or not you find that they stimulate 
the human as well as the dog’s liver; and tell us also for what diseased 
states you find the employment of this or that hepatic stimulant best 
adapted”. Certainly the clinical experimentalist has a far more difficult 
task to discharge than the physiological investigator, and he requires 
all the assistance that the physiological method of research can render 
him. 

Some persons, who are inadequately acquainted with these matters, 
but who nevertheless show no reticence in expressing their opinions in 
periodicals intended for the ruin of medical research, have freely 
attempted to discredit the important results of this research by insisting 
on the folly of supposing that experiments on the liver of a healthy dog 
can throw any light on the action of drugs on the diseased human liver, 
To the ignorant this is a plausible objection; but to us it is only frivo- 
laus and absurd. The preceding paragraph explains the position 
which we assign to our experiments on the dog; and, the more clearly 
to expose the silly ignorance of our detractors, we have to add 
that the results of our observations on the liver of healthy dogs are 
in complete harmony with the results of reliable observations on the 
human subject, whether in health or in disease. It is true, we have 
found that calomel is not, while mercuric chloride is, a stimulant of the 
dog’s liver; while, from observation on man, the physician had thought 
that calomel is a cholagogue, but knew nothing of the effect of mercuric 
chloride on the liver. Yet the physician really never said that calomél 
is a stimulant of the human /iver ; he only said that its administration 
is followed by an increased discharge of bile. ‘This question has been 
fully discussed in our second series (this JOURNAL, 1877), where it is 
shown that there is o real discrepancy between our observations and 
those of the clinical observer in this matter, And it is to us most grati- 
fying that, while our research furnishes the physician with a great 
number of new facts with which he has hitherto been totally unac- 
quainted, it gives at the same time striking proof of the accuracy of his 
observations, made very often under perplexing circumstances. 

Again, our experiments have been frivolously objected to because we 
introduced drugs directly into the duodenum, while in man they are 
usually, though not always, given by the mouth. At first glance, this 
objection seems plausible; for it appears reasonable to suppose that the 
influence of thegastric juice ought not to be discarded. Had we published 
a number of results not in harmony with clinical experience, we admit 
that it would have been permissible to harbour suspicions as to the value of 
our:method ; but we shall be glad if any one will point out to usa single 
misleading result due to our method of administration. Let the hepatic 
stimulants discovered by us be introduced into the stomach of man, 
and, if they be not found to be hepatic stimulants in his case, let the 
fact be made known. In the case of calomel, however, it-seemed not 
unlikely that our method might lead to fallacious results, after we had 
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le the discovery that corrosive sublimate is a powerful hepatic 
stimulant ; for it seemed not unreasonable to suppose that the free 
hydrochloric acid of the gastric juice might, by converting a small 
quantity of calomel into mercuric chloride, render it a hepatic as well 
as intestinal stimulant. The results of a full investigation of this ques- 
tion were given at the close of the second series of experiments, and 
they: prove that, when calomel is placed in the stomach of the dog, its 
action is the same as when placed in the duodenum. Having, there- 
fore, established that, in the case of commonly used drugs, their action 
on the liver is similar, whether directly introduced into the stomach or 
into the duodenum, we are in a position to predict that, when the 
dog’s liver is excited by a drug directly introduced into its duodenum, 
that drug will probably also be found to stimulate the human liver when 
taken into the stomach by the mouth. 


CONCLUDING OBSERVATIONS. 

In our introduction to our first series of experiments, we pointed out 
what had been ascertained regarding the actions of drugs on the secre- 
tion of bile by our predecessors. We showed that, for want of a 
proper method of experiment, the definite knowledge arrived at was 
very meagre and to some extent erroneous; and, if the statements in 
that introduction -be compared with our summary of results (p. 177), 
some idea may be formed of the extent of our labour, which we have 
striven to render as complete and as free from error as possible. We 
claim that, by means of a novel and precise method of investigation, 
we have been the first to place the whole subject of the physiological 
actions of drugs on the liver upon a sound footing, and thus to lay a 
yeal foundation for the rational—that is, scientific—treatment of many 
diseased conditions of this important organ; and it is gratifying to know 
that, in consequence of this research, not a few physicians have been 
led to use the new remedies to which we have specially directed atten- 
tion. We have, indeed, occasioned by our experiments a considerable 
amount of pain to a number of dogs ; but, considering that our discove- 
ries are calculated to relieve much suffering, not only of men, but also 
of dogs, for all time to come, we believe that we have spared infinitely 
more suffering in the future than we have occasioned in the present. 


In conclusion, I have to tender my warm thanks to my former pupils 
M. Vignal and William J. Dodds, M.B., D.Sc., for their valuable 
assistance in the performance of the experiments, and for their agree- 
able company during the long and weary hours through which they 
daily extended. I have cordially to thank the Scientific Grants Com- 
mittee of the British Medical Association for having entirely defrayed, 
from the funds of the Association, the very heavy expenses incurred for 
the materials of the research, and for their energetic and powerful 
support at a time when the clamour of blind ignorance and silly preju- 
dice seriously menaced and almost arrested the progress of this research. 
Having personally devoted not less than fourteen hundred hours. of 
severe labour to the accomplishment of this work, and having (as, of 
course, every medical man thinks himself bound to do-for the allevia- 
tion of suffering) communicated to all every fact calculated eventually 
to cure affections so common as those of the liver, it is, to say the least, 
ungrateful, that a certain section of the public should have rewarded 
our unselfish efforts to cure their diliousness by a flood of scurrilous 
abuse, because, like most of our medical brethren, we refuse to believe 
that to be penny-wise and pound-foolish as regards pain is not a policy 
as shortsighted, as narrow-minded, and as reprehensible here as else- 
where. Though profuse with their ingratitude, I doubt not that one 
and all of them will be very ready and eager to profit by the results of 
our labour ; for I believe them to be much too recreant and craven- 
hearted to allow themselves to refuse all medical aid, and thus to push 
their ill-conditioned logic to its practical issue. Desiring, as I think 
most of them do, to continue in receipt of all the medical assistance 
they can obtain, they naturally try to overcome their conscientious 
scruples by vainly attempting to show that nothing worth knowingin medi- 
cine has been learned from experiments on animals. It is not difficult, 
by misrepresentation and by a multiplicity of words, to deceive a public 
ignorant of the machinery of life and of the processes by which its 
movements are studied and remedies found for its disorders; but they 
cannot thus deceive any moderately well informed and right-minded 
medical practitioner. It would be a just return for their opposition to 
medical experiments on animals, were medical men to take them at 
their word, and deny them the benefit of advice that is directly and 
indirectly based on such experiments. Their not having been already 
placed in this predicament is entirely due to the long-suffering charity 
of the medical profession, whose members are slow to refuse to alleviate 
the sufferings and prolong the lives. of even those who misrepresent 
their motives and throw obstacles in their way. But, if they really wish 
medical mén to continue to minister to their wants, the sooner they 





lapse into becoming, silence the better. Meanwhile, heedless of their 
ignorance, so contemptible were it not so mischievous, their scurrilous 
abuse—usually anonymous—and their shameful misrepresentations, we 
steadily have recourse to those methods of research which every medical 
man worthy of the title approves, because he knows them to be essential 
for the advancement of medicine; and the conviction of earnestly doing 
our utmost to prosper the cause: of rational therapeutics—that is, of a 
scientific practice of the healing art—is to all earnest votaries of medi- 
cine a sufficient recompense for labour as honestly unselfish as it is prac+ 
ticallyunremunerative. And when thedupesoftheantiphysiological—that 
is, of the antimedical—apostles awake to a sense of the gross injustice 
of the present antivivisection agitation, I would suggest that they could 
not do better than liberally contribute to the endowment of the few— 
too few—physiological laboratories to be found in the country,; for it is 
not reasonable that, while the public receive the benefit, the heavy 
expenses of a research such as the above should be defrayed by the 
practitjoners of medicine throughout the country. 


REMARKS 


ANTISEPTIC. MIDWIFERY.* 


By J. MATTHEWS DUNCAN, M.D., LL.D., F.R.S.E., 
Physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew’s Hospital, 








THERE is no subject which excites more the interested attention of the 
profession and of the public than puerperal deaths, yet, unfortunately, 
there is none regarding which there is more misunderstanding. There 
seems especially to be great difficulty in accepting the terrible fact of 
the great mortality of childbearing, a mortality as heavy in private prac- 
tice as it is in well-managed maternity hospitals.t Puerperal deaths 
own various causes. Some are traumatic; some are from traumatism ; 
some from simple inflammation; some from textural degeneration; many 
are from diseases which may be described as more or less accidentally 
complicating puerperality. But by far the most prevalent and important 
causes of puerperal deaths are septicemia and pyeemia. Both these dis- 
eases involve or imply inflammatory processes, and both are essentially 
septic. It is against them that antiseptic midwifery wages war, and 
already it has achieved great successes. The object of this communi- 
cation is to increase and diffuse knowledge of this subject, and to 
stimulate further inquiry into it, with a view to still further development 
of the beneficent antiseptic methods. Already, more pain is prevented 
and more life is saved by antiseptic methods than by all the recent com- 
bined improvements of midwifery, great though these are; and there is 
no prospect of preventing pain and saving life half so bright and en- 
couraging as that from the extension and diffusion of them. Midwifery 
has been infected with its present zeal in this department of therapeutics 
by its sister surgery, and is proud to own the obligation.. But, while 
the mere theory of antiseptics is the same for both surgery and mid- 
wifery, there is practically great divergence. Especially, that perfection 
of antiseptic treatment, which is called Listerian, has not been attained 
in midwifery. Ingenuity and skill have as yet failed to achieve this re- 
sult. _ But there is no room for despair. 

Ever since puerperal fever, or, in other words, puerperal septicemia 
and pyzemia, were known, they have been accounted for, more or less 
distinctly.and exclusively, by the uterine wound and a ferment or sepsis 
in the blood. A theory always, and naturally, brings a treatment in its 
train ; and, accordingly, antiseptics have been in use in these diseases 
ever since the theory was started. In accordance with the modern de- 
velopments of the antiseptic theory, attention is more and more exclu- 
sively directed to the local conditions, and especially the wounds of the 
uterus, and, in addition, those of the vagina and pudenda. But, formerly, 
the disease was opposed principally in the blood by treatment directed 
against the fermentation or sepsis there. This kind of treatment was 
almost purely hypothetical, and no evidence of any good results from it 
has ever been obtained. Even now, this department of therapeutics is 
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not neglected, and the treatment of Polli of Milan will be remembered 
by most. Of this department of antiseptic midwifery, I do not here 
attempt the discussion. . , 

The local use of antiseptics, when there is clear nasal evidence of 
putrefaction in the genital passages, is the oldest application of such 
remedies, and still retains its indispensable place. Harvey* used, and 
in the last century Baudelocque described, this treatment just as the 
most modern author. The nasal evidence arising from examination of 
the discharges is generally abundantly sufficient for diagnostic purposes ; 
but only generally. In some women, the healthy lochia have an odour 
so strong as to simulate that of putrefaction; and I know of no ready 
clinical method of settling the difficulty in such cases, except that of 
treating all that are uncertain as if there were putrefaction. All cases 
in which there is distinct putrefaction do not present constitutional dis- 
turbance, or, in other word’, symptoms of septicaemic fever; and I can- 
not state the frequency of this fortunate deficiency. Neither can I ex- 
plain its occurrence; only, while I know no difference in the anatomical 
conditions of the two sets of cases, I am disposed to fall back ‘on the 

hysical condition of negative abdominal pressure as the best theory of 
it, and for this, analogy is found in the results of intra-uterine injection 
of perchloride of iron solution.t In most cases, the fluid does not pass 
through the uterine sinuses into the veins in the broad ligament, and so 
onwards; but in some it does, and I believe the explanation of this 
occurrence is the same in both. The putrefying liquor flows steadily 
into the circulation in some cases ; and in such we have the septiceemic 
fever. That it may also pass by the lymphatics is plain; but on this 
route of transmission we have as yet less information. 

This poison of ordinary putrefaction produces septicemia, but the 
term has only recently been applied to it; and it is necessary not to 
confuse the old and well-known septicaemia from putrefaction with the 
modern septicemia of surgeons. Both may be justly called septicaemia, 
for in both the blood is poisoned by decomposing animal matter. But, 
while in one there is evident ordinary putrefaction, in the other the 
nature of the sepsis or decomposition is probably different, there being 
ordinarily no strikingly offensive odour. The clinical distinctions are 
also marked, and will be considered hereafter. 

Midwifery experience is full of examples of the rapid transition from 
alarm and danger, on arrestment of putrefaction, to security and safety. 
The indication of treatment in all such cases, then, is plain. The putre- 
fying matter is, if possible, to be removed. If this cannot be done, the 

utrefaction is to be, if possible, arrested ; or, if it cannot be arrested, 
it may be diminished. Antiseptic measures here consist in the chirur- 
gical removal from the vagina or uterus of the decomposing materials. 
If these be in the vagina, the object is easily attained by the use of the 
obstetrician’s fingers, or of a dressing-forceps, or of a lotion. If they 
be in the uterus, the same means are resorted to, but the operation is 
more difficult. The object to be attained is, however, so important, 
that no pains are to be spared to effect it. If the putrefying substance 
be beyond easy reach, and if an intra-uterine antiseptic lotion thoroughly 
applied do not stop the putrescence, then an attempt should be made 
to introduce the carbolised hand to find and remove the offending struc- 
tures, if this be possible. This particular department of antiseptic mid- 
wifery I have elsewhere} discussed, and shall not now enter upon it ; 
only adding that much has to be done with a view to precisely deter- 
mining the length of time after labour, and the other conditions under 
which this operative proceeding is feasible and advisable. 

The familiar operation of washing out or irrigating the vagina is often 
done by a nurse; the washing out of the uterus is done by the ac- 
coucheur. Both operations, but especially the latter, require care. Espe- 
cially is it important, considering the anatomical condition of the uterus 
at the placental site, that no air be forced into the uterus, and that no fluid 
of any kind be urged with more than the gentlest sufficient power. Neg- 
lect of these conditions may lead to baneful passage of matters into the 
general circulation through the uterine sinuses, and perhaps otherwise. 
To secure gentleness of pressure, it is not sufficient to have free exit for 
fluid through the cervix, which, for this purpose, is generally already 
amply expanded. An additional free exit may be obtained by using 
a double tube for injection. But, besides free exit, the pressure by the 
syringe should not be strong even for a moment. This is attained by 
care, or by the use of an irrigator—that ‘is, the pressure by a head of 
injection-fluid. This latter expedient is valuable if the operation is to 
be done by an inexperienced or not thoroughly reliable person, who 
should at the same time be charged to observe the uninterrupted running 
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out of the lotion, and to stop the injection if the running olf he cane 
It has been in several quarters recommended to leave fhe eee 
tube* in uéero, to act as a drainage-tube, and to obviate the nec erine 
frequent reintroduction. But a tube so left, if antiseptically pl 

no longer a drainage-tube, and, whether plugged or not, will almost 
certainly act as a source of sepsis instead of antisepsis, « Circumatguie 
are, however, conceivable in which a tube may, for a time at least. be 
left in utero with a view to frequent irrigation, and then the whole 
operation, with the safety of a short tube from the head of injection- 
water, or other security against its elevation to an undue height ma’ 
be committed to a good nurse to carryon. Many intra-uterine tubes 
have been invented and described, the most recent being those of 
Hayes and of Potter ; but want of time will excuse my entering on the 
description or discussion of them. Neither shall I enter on the question 
of the particular antiseptic solution, recommending a warm carbolic 
lotion of the strength of about I in 50. 

In a case of putrefaction manifest to the nose, with constitutional 
affection, the evil must be overcome by irrigation, however frequent ; 
and it is for this purpose that a tube, left i utero, may be for a time 
required. But as yet I do not go the length of some obstetricians, who 
regard intra-uterine injection as a perfectly harmless operation,+ the 
repetition of which needs no thought. _ Indeed, in cases where there is 
no manifest putrefaction, but where irrigation is considered expedient, 
it is difficult as yet to decide how often the antiseptic washing out 
should be done. It is desirable to avoid frequent daily injections. The 
uterine cavity should be washed till the fluid returns clean, and from 
half a pint to a pint is a moderate quantity to use. 

The dangers of carbolic acid, or of other ordinarily used injections, 
whether antiseptic or not, attach themselves almost exclusively to those 
which are intra-uterine. They are too grave to be passed over without 
full and special consideration ; and they are quite sufficient, in my 
opinion, in the meantime, to render it inexpedient to resort to intra- 
uterine lotiont without distinct indications ; and it is well known that 
distinct indications imply distinct danger to life. Some authors, as 
Miinster and Schiilein, regard intra-uterine lotions as quite harmless, 
and as to be used in any, if not in every, case. With such views I 
cannot at present concur. But it appears to me that, when putrid dis- 
charge flows from the uterus and is producing septicemic fever, or 
when there is septiczemic fever referable to absorption of uterine secre- 
tions that are not putrid, the danger to life is so great as to justify some 
risk in the therapeutical proceedings, if there be good hope of doing 
good or saving life by them. In the present instance, it is impossible 
to say exactly how well founded the hope of doing good is. But it ap- 
pears to me beyond all doubt, first, that there is good hope ; secondly, 
that in no other line of treatment is there nearly so good hope; and, 
thirdly, that no other line of treatment commands so highly the confi- 
dence of those best able to judge the matter. With reference to this 
treatment by intra-uterine injection, there are still outstanding important 
considerations ; namély, the applicability, in some cases, of the alterna- 
tive plan, and probably a safer one, of examining the interior of the 
uterus by the carbolised hand, and so removing offending matters ; and 
the question of the frequency of infection by other routes than the 
uterine, rendering in such intra-uterine injections unnecessary.§ 

The danger of propelling the intra-uterine lotion through an open 
Fallopian tube has been much discussed, Cases demonstrate its possi- 
bility. But its extreme rarity renders it the least considerable. || 

The great dangers are from poisoning in various ways, and I shalf 
consider only the case of carbolic lotion. Such poisoning as goes only 
the length of producing for a time dark-coloured urine and other incon- 
siderable symptoms is unimportant, and need not create alarm. But 
there is a chronic poisoning, said to be the result of lymphatic absorp- 
tion, 1 which produces alarming symptoms. These are shivering and 
cyanosis, with quick and weak pulse. So far as I know, such poison- 
ing has not proved fatal; and it is plain that, if the symptoms are suf- 
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* See Fritsch, Volk s Si lung, No. 107, s. 800; Schede, Berliner K linische 
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i indicate the poisoning, then the lotion may be given up, or the 
ce of its use may te diminghed. Acute poisoning by carbolic lotion 
‘ robably the result of the fluid flowing into the venous system and so 
pa and it is possible that the quality of the fluid may be only of 
secondary importance. The symptoms of this come on suddenly, even 
while the injection is proceeding. They are very alarming. Death has 
resulted, and immediate arrestment of injection may be too _ The 
symptoms somewhat resemble those fe) embolism, and ages” ‘. some 
amount of embolism may complicate the carbolic poisoning. € pa- 
tient is described” as suffering from dyspneea, frequent, small, or scarcely 
perceptible pulse, insensibility, and clonic spasms, especially of the 
“— is natural to suppose that the passage of fluid into the veins may 
be impeded by the uterine retraction induced by ergot ; and this remedy 
should, in such cases, be employed for this as well as for other reasons. 

The danger of forcing air into the uterine sinuses I do not consider, 
because it can be avoided by careful manipulation. z 

The danger of inducing parametritis or perimetritis 1s mentioned by 
Miinster ;+ but he regards this as not a sufficient contraindication, and 
he quotes as holding similar views Griinewaldt, Radecki, and Hervieux. 

In many cases, hzemorrhage has resulted from the injection, but has, 
so far as I know, never proved alarming, or compelled more than tem- 
porary arrestment of the proceeding. It is ascribed to displacement of 
clot-plugs by the rushing fluid ; but I am rather disposed to attribute it 
to distension of the cavity of the uterus, too much pressure by the in- 
jected fluid being applied. sO ae, ” 

The great modern development of antiseptics in midwifery is in the 
prophylaxis of puerperal septicaemia and pyzmia ; and, while much 
remains to be settled in this department, the successes and the expecta- 
tions are certainly great. It is scarcely necessary to say that it is as- 
sumed that there is a virus which, being inoculated, induces the dan- 
gerous sepsis ; and which may, perhaps, without inoculation from with- 
out, be produced in the puerperal woman’s body. In accordance with 
this double source of the virus, the subject of prophylaxis is divided 
into protection from danger from without, and protection from danger 
from within. The subject is an extensive one in a literary point of 
view, and I shall not attempt to do justice to it in that respect ; satis- 
fying myself with naming pre-eminently Bischoff of Basle, Fritsch, 
Fehling, R. J. Lee, Goodell, Lusk, H. P. C. Wilson, || Schucking, 
Playfair,’ Gervis,** Kehrer, Schede,t+ Langenbuch, Chamberlain, 
Zweifel, Richter, Spiegelberg, Griinewaldt, Winckel, Hervieux. 

Antiseptics in midwifery have been so used as to imply an attempt 
to realise Listerian results. No other account can be given of the con- 
duct of confinements under the spray. But it is scarcely necessary to 
point out the vanity of such proceedings, as hitherto practised. In- 
deed, one cannot, meantime, imagine a Listerian method for confine- 
ments. Among other conditions, it would be necessary to have pre- 
liminary perfect disinfection of the vagina and cervix uteri. Then the 
whole confinement would require to be conducted under Listerian 
precautions, thoroughly carried out in spite of the, proximity of the 
anus. Further, the whole after-treatment, including the care of vesical 
and rectal evacuations, would require Listerian management and pre- 
cision. Meantime, this is impossible. 

The operation of Czesarean section is often spoken of as being done 
in the Listerian manner. - But even here it is impossible to make sure 
of thorough or Listerian antiseptics; yet it is surely judicious to attempt 
it. Ovariotomy can be done thoroughly antiseptically, and from all 
quarters come testimonies to the success of the plan; but in Czesarean 
section, besides the conditions of an ordinary labour, which are as yet, 
as already said, incapable of thorough antiseptic management, you have 
the wound of the abdominal wall, and especially of the uterine wall. 
It should surely be an object of the operator to keep these, so far as 
possible, under strict antiseptic conditions ; and it is conceivable that 
success, so far as these wounds alone are concerned, may attend the 
procedure. Insecurity arises from the well-known easy propagation of 
sepsis from the vagina or uterus to the inside of the uterine wound. 
Then there is the danger of the septic matter passing through the wound 
from the well-known imperfection of the mutual adaptation of its two 
opposed surfaces; an adaptation which, however neatly executed by 
deep sutures, is liable to be disarranged by uterine contractions, espe- 
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cially as they affect different planes or bundles of the muscular structure 
of the part. : 

Antiseptic prophylaxis, in ordinary confinements, against danger 
from without, has now been extensively carried on, and with results 
which excite the enthusiastic admiration of all who have fairly tried 
them, whether in hospital or in private practice. The details of the 
method vary, some practitioners using more, some fewer, precautions. 
They are the same for hospital as for private practice. Similar care is 
now extensively taken against infection in surgical hospital-wards. It 
may be described as a transcendental disinfecting cleanliness ; and its 
results in surgical hospitals, when Listerian methods are not adopted, 
have been extremely satisfactory ; so much so, indeed, as to lead some 
to doubt the necessity for Listerian exactness. This great success is 
probably best ilJustrated in the healthiness now prevailing in many of 
the great continental hospitals, such as those of Copenhagen and 
Munich ; and in these are to be seen, not only the generally good re- 
sults of antiseptic cleanliness, but also those special surgical cures 
which, without the Listerian method, would neither, be attempted nor 
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GENTLEMEN,—Before entering upon our special subject this day, I 
wish to draw your attention to two cases in Mark Ward, of talipes 
varus, which have been most successfully operated on in the way 
described by myself in the BRITISH MEDICAL JOURNAL of December 
15th, 1877: cases in which common-sense rules of cleanliness have been 
carried out, but without any dressings, or any special antiseptic pre- 
cautions. Both were young lads; both had been most patient sub- 
mitters to the usual orthopzedic practice; both had gradually got worse; 
and both were unable to gain an honest livelihood by reason of the 
deformity. The right foot was affected in each case. Their recovery 
also was equally uniform. Each boy left his bed five weeks after the 
operation; and both can now walk well without apparent deformity. 

You must remember that, in these cases of confirmed talipes, the 
bones are structurally altered; and this fact (amongst others) directed 
my attention to bone-operation, in contradistinction to tendon or fascia 
cutting. Take the case of a deformed knee-joint with angularity of ten 
years’ duration, no amount of division of hamstrings will restore the limb 
to a straight line; but an accurate removal of a wedge-shaped piece of 
bone effects restoration immediately; or, supposing the mast of a vessel 
to be permanently distorted, cutting away portions of the rigging is 
useless; the mast itself must be subjected to the carpenter’s skill before 
permanent straightness and symmetry can be regained. 

I here exhibit before you the facts which induced me to resort to the 
removal of an accurate wedge from the tarsus. On this dead man’s 
foot I have opened freely from the outside the transverse tarsal joint, 
and I have inserted a wedge of wood into the gap. You now see how 
exactly the deformity of talipes varus is produced, and how that nothing 
short of the ablation of this wedge will restore symmetry. I am not 
aware that this demonstration has ever been previously made; but it is 
an excellent one, and makes the ra¢zona/e of the operation at once intel- 
ligible to any observer. 

Talipes Equinus.—This deformity may be most simple or severe ; 
illustrative cases may be found from simple elevation of the heel, pha- 
langeal progression, digital tip hobbling, up to positive treading on the 
dorsum of the foot. In the more severe cases, nothing short of ampu- 
tation answers; and I leave it to your discretion in individual applica 
tion as to which operation may be selected (Pirogoff, Syme, or Chopart). 
In the simple variety, divisions of the tendo Achillis and plantaris suffice. 

The preparation and casts that I now show you are taken from 
Gladhill’s case of talipes equinus (nineteen years’ duration), in which I 
removed a wedge-shaped key-stone of the tarsal arch. The man died, 
two weeks after the operation, from septiczemia. 

This cast (fig. 1) is a typical illustration of talipes equinus, the heel it- 
self not being so much at fault as the phalangeal end of the foot; so 
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I considered that, by dividing the tarsal arch through its entirety, imme- 
diate restoration to flat-footedness would result. 





On November 20th, 1877, I performed the operation, and (conserving 
all the soft parts) excised, in the form of a wedge (w) from the dorsum 
to the sole, portions of the astragalus, scaphoid, os calcis, and cuboid. 
The immediate result of the operation is shown in this drawing, and by 
this cast (fig. 2). 





This procedure not only mechanically restores symmetry, but also so 
slackens the reins of the anterior group of tendons, that the toes can at 
once be put straight. 

On examining the skeleton of this young man’s foot, I am enabled to 
show you some interesting points in pathological anatomy. The arch 
of the foot is really very good ; the scaphoid abuts on the remnant of 
the astragalus, so that eventually bony union would have ensued, and 
the scaphoid thus would virtually have been absorbed into the astra- 
galus; the os calcis would have united to the cuboid. The bones gene- 
rally are small and light ; the first phalanx (metatarsal bone) of the 
great toe is extremely puny ; while the metatarsal bone of the fifth rank 
1s et On the dorsal and terminal end of each five meta- 
tarsal bones you may observe a completely new facette, on which rested 
the base of each phalanx ; the facette on the great toe is the least pro- 
nounced. The properly rounded tip of each metatarsal bone had no 
phalangeal base to be in contact with, and was never in use as a com- 
ponent part of these articulations. The bulk of the bony wedge re- 
moved consists of astragalus and os calcis, with thin slices off the poste- 
rior aspect of the cuboid and scaphoid bones. 

This rectification of deformity by an operation applied to the trans- 
verse joint of the foot (z.e., that immediately in front of the os calcis 
and astragalus) supports strongly Mr. W. Adams’s view as to the spot at 
which the deformity hinges. 


Before leaving the subject of talipes varus and equinus, I will endea- 
vour to sketch out a club-foot formula, which may aid some of you in 
the consideration of these orthopedic cases, not only as affecting, on 
anatomical grounds, their causation, but also as indications for treat- 
ment, In the same way that the triplet group of femoral muscles are 





arranged (viz., as extensors, flexors, and adductors), so in the tibio- 
fibular group we have to deal with extensors, flexors, and abductors, 
Of these, the flexors are most powerful, then the extensors, and lastly 
the peroneal section. Remember that the flexors of the leg on the 
thigh are extensors of the foot and tots, and that the tendo Achillis 
must be discussed separately ; for its action is not only to elevate the 
heel (the most movable point of its attachment), but even to aggravate, 
as the case may be), the deformity of talipes varus or valgus. And also 
bear in mind that the foot, hinged at the ankle, has, by its own balance, a 
tendency to droop forwards. We will now tabulate the varying muscles 
and their nervous supply; and will indicate an excess of nervous tonicity 
by the sign +, and a diminished nerve-influence by the sign —-. The 
principal muscles are: 1. The sural group, ending in the tendo Achillis ; 
2. Tibialis posticus, flexor longus digitorum, flexor longus pollicis, and 
the plantar group; 3. Tibialis anticus, extensor longus digitorum, ex- 
tensor pollicis; 4. The peroneal group. © 

In taking each of these four groupings seria¢im, we should have as a 
sequence of our pathological conditions (z.¢., tonicity or paralysis), in 
the first sural group, + equinus, — calcaneus ; in group No. 2 (flexors), 
+ equinus, — calcaneus; in group No. 3 (extensors), + calcaneus, 
— equinus; in group No. 4 (peronei), + valgus, - varus. In sum- 
marising these results, 

+ 2 Eq. + Valgus. 
— 1 Eq. — 2 Calc. — Varus. 
But, bearing in mind thatthe tibialis anticus and posticus both act 
upon the tarsus anterior to the transverse tarsal joint, and not on the 
toes, we must admit into the calculation 
Tibialis anticus + Varus — Valgus. 


+ Calc. 


Tibialis posticus + Varus — Valgus. 
Then the club-foot formula stands as follows : 
Equinus. Varus. Valgus. Calcaneus. 
+ 2 2 I I 
; I 2 2 


Or, in"plain English, the causation of equinus is opposed to calcaneus ; 
that of varus to valgus; and the odds in favour of talipes equinus or 
varus being due to an excess of nerve-force are as two to one; while 
the odds in favour of calcaneus or valgus being due to paralysis is also 
as two to one, By tracing similarly the nervous supply to these muscles 
through the branches of the internal and external popliteal nerves, the 
same results, of course, follow. By combination, the chances of an 
equino-varus being due to nerve-tonicity is doubled; the chances of a 
calcaneo-valgus case being due to paralysis is also doubled, or, in mathe- 
matical expression, as four to two. I am well aware that this is taking 
one aspect alone of talipes formation ; but I have found it to be an use- 
ful formula, and perchance you may find it the same. 


Talipes Calcaneus.—I shall now say a few words on the treatment 
of talipes calcaneus, and on a mode of operating which I have acted 
upon twice in the wards of our hospital. 

The primary object is to diminish tension on the extensor group, and 
increase tonicity on the flexors. This may be done by mechanisms, 
tenotomy, or by the galvanic current. But, having found in all severe 
cases of calcaneus the tendo Achillis presenting itself as a slack elon- 
gated band, I have thought it right to excise portions of this tendon ; 
and, to make the argument practical, I will narrate and exhibit the fol- 
lowing case. . 

P. S., aged 3, was admitted under my care into Chadwick Ward on 
October 29th, 1877, the subject of congenital talipes calcaneus of a 
marked character. On November 6th, I excised one inch of his tendo 
Achillis by means of a straight cut parallel to the fibres of the tendon, 
and set up his foot in the state of extreme extension, so as to approxi- 
mate the divided ends of the gastrocnemial group. The wound healed 
most readily; and, on December 4th, 1877, I applied the actual cautery 
in four transverse lines, so as to induce cicatrisation and subsequent 
contraction. He left on December 30th, 1877: On November 23rd, 1878, 
I was informed that the boy had recovered to the extent of discarding 
all mechanical support ; but, owing to his mother having flitted, I was 
unable to obtain a personal interview. 

I would, in conclusion, impress upon you that, since the introduction 
into surgical practice of these operations on the tarsal arch, no case of 
confirmed talipes varus exists that is not to be remedied by surgery ; 
that talipes equinus is also equally under curative discipline ; and that 
talipes valgus and calcaneus are conditions submitting readily to im- 
provement by treatment which comprehends both general as well as 
strictly mechanical conduct, 








CANTOR LECTURES.—A course of six lectures on ‘‘ Dwelling Houses : 
their Sanitary Construction and Arrangements”, will be delivered, at the 
Society of Arts, by Dr. W. H. Corfield, commencing on Monday, Feb- 
ruary 17th, at 8.0 P.M. 
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LECTURE 


THE VARIOUS FORMS OF SKIN-IRRITATION DUE 
TO THE ADMINISTRATION 
OF DRUGS. 


By ROBERT FARQU HARSON, M.D.,. F.R.C.P., 
Assistant-Physician to and Lecturer on Materia Medica at St. Mary’s Hospital. 





THAT peculiarity of constitution which, for want of a better name, we 
call idiosyncrasy, forms undoubtedly one of the bugbears of thera 
peutics. In no given case can we confidently predict that calomel, or 
quinine, or iodide of potassium will not. produce effects very inconve- 
nient to our patients, and not improbably damaging to our own profes- 
sional credit. For the public, unmindful or ignorant of the fact that 
medicine is far from being an exact science, naturally expect their doc- 
tors to save them from the unnecessary physiological effects of drugs, 
the mere swallowing of which is in itself more than sufficient penalty 
for the accident of sickness. A violent coryza or irritating and disfigur- 


ing rash will not unnaturally suggest to the sufferer that the remedy 
may really be worse than the disease ; and we, who were in no degree 
prepared for their occurrence in this particular case, may be unjustly 


accused for our want of foresight; and, indeed, we can hardly blame’ 


uninstructed persons for their alarm on the sudden appearance of some 
quite unexpected symptoms superadded to the ordinary phenomena of 
their probably trifling ailment. Whilst particular drugs are taken, erup- 
tions may suddenly break out, and simulate with terrifying accuracy 
the more infectious forms of zymotic disease. Measles may thus be, and 
often has been, more than suspected, until the further progress of 
events cleared up the diagnosis. Scarlet fever has been pretty accu- 


rately imitated. Pustules have appeared, bearing more than a fancied , 


resemblance to small-pox or to syphilis. We can well imagine the con- 
sternation thus excited in families or schools or regiments; the proba- 
bilities of a rapidly spreading epidemic, with all its attendant horrors ; 
the sage council of confident laymen; the final arrival of the doctor, 
who perhaps cannot at first do more than add the weight of his medical 
authority to the worst apprehensions of his patient ; and when, at last, 
the whole matter is explained, and when it is made known that a 
trifling dose of physic was really the sole offender, the vials of wrath 
are too apt to be turned on the prescriber for ordering medicine of 
whose uncomfortable results he did not seem to be fully aware. Now, 
unjust as this might seem, the condemnation has this element of truth, 
that medical men should be fully informed of all -these peculiarities of 
idiosyncrasy, and should even warn their patients beforehand that cer- 
tain indispensable medicines are occasionally, but fortunately rarely, 
followed by certain pretty definite symptoms or appearances, which, as 
a rule, they can neither foresee nor avert.’ A large mass of evidence 
from many authentic sources, as well as the results of our own indivi- 
dual experience, must have convinced us that certain aspects of cutane- 
ous irritation follow the administration of particular drugs with sufficient 
cogeleatty and definition of form to stand in the relation of cause and 
effect. All of them are rare, and some of them so much so as to have 
been witnessed by few; but we are bound, notwithstanding, to accept 
the details presented to us on competent authority, and not rashly to 
lay down the dictum that, because we have prescribed a certain drug 
freely for many years without ill effect, therefore the observations of 
those whose experience has been more exceptional must necessarily go 
for nothing. I well remember, some years ago, trying to persuade a 
senior practitioner of good standing and leading position, that certain 
spots of acne, which I pointed out in the forehead of a lady, were due 
to the bromide of potassium prescribed by him. We are not yet in a 
position to give any really satisfactory explanation of these untoward 
results ; but the first step towards a clear comprehension must neces- 
sarily be a fuller knowledge of the facts, and in the following remarks I 
hope to be able to give, in moderately brief compass, some kind of 
orderly sketch of the various forms of cutaneous eruption caused by the 
administration of special drugs. 

But first, let us run over some of the effects produced by external 
applications ; and by these I do not, of course, mean the various de- 
grees of inflammation following the use of what we call counterirritants, 
We all know that, in proportion to the strength of the agent itself, to 
the duration of its use, and to the susceptibility of the skin to which it 
is applied, so is the degree of redness and smarting and vesication 
which follows, and with which we are all familiar in the case of 








sinapisms: and blisters. Croton-oil and antimony bring out a. pustular 
rash, strongly suggestive of variola; but we have here to deal with 
invariable physiological action, and the only point which touches upon 
idiosyncrasy is the very varying tenderness of the skin, which we. meet 
with more especially in private practice. There are persons in whom 
a single mustard-poultice will cause prolonged shedding of the cuticle, 
and a red stain persisting for days, and even weeks. I have 
seen one application of compound camphor iniment cause deep and 
obstinate ulceration ; two paintings with iodine liniment are usually 
sufficient to produce an irritation far more distressing to patients than 
the defined pain of vesication.. Remember also, that mercurial appli- 


‘ cations, and more especially the ordinary blue ointment, are very apt 


to bring out a crop of pustules, surrounding the roots of the hairs 5 
and this can only be avoided by scrupulous cleanliness, and by constant 
change of the site of application. Tar also produces much the same 
kind of pustulating effect, but is much more irritating, and may even 
cause acute inflammation of the skin. A woman who was under my 
care last winter at the Skin-Department of St. Mary’s Hospital, with 
an oblong patch of psoriasis on the leg, was ordered to apply unguentum 
picis liquid, and appeared the following week in great pain. Intense 
inflammation was found to have been produced on the.sound skin, over 
an area several inches in breadth, and separated from the scales of 
the cutaneous affection by a band of greyish discoloration, apparently 
the precursor of a large slough. Careful sedative treatment happily 
averted this threatened accident, the moral impressed on my own mind 
being to use milder preparations of tar in future. 

Salicylic acid, which was first introduced as a purely local applica- 
tion, and used with great success by Thiersch of Leipzig, in carrying 
out’ Lister’s plan, has been found by Callender to be very. irritating 
when applied to wounds. Thiersch was led to its use in preference to 
carbolic acid, because, whilst equally effectual as an antiseptic, it was 
found to be without stimulating properties. German skins, however, 
like German stomachs, are possibly less. susceptible than our own ; for 
the careful observations of Callender have certainly proved that a two 
per cent. solution invariably caused constitutional disturbance, with 
irritation of the skin, and the development of an abundant crop of 
vesicular eruption. Sir William Jenner has also mentioned a’ case 
where the application of salicylic acid to a burn caused a rash very like 
scarlet fever. 

Chrysophanic acid also, now in very general use, has some special 
irritating properties, with which you require to be familiar. The most 
usual of these is the well-known violet or purplish tinge communicated 
to the patches of psoriasis, or tinea decalvans, to which it has been 
applied, occasionally overstepping the margin of the disease, running 
gradually over the whole scalp, and attended with unpleasant heat and 
itching. One woman, who was applying a five-grain ointmént to her 
leg presented herself in great alarm, with almost erysipelatous redness, 
spreading rapidly from the site of application, but separated from the 
actual patches of psoriasis by a zone of perfectly unaffected skin. This 
caused a doubt in the minds of some whether the inflammation was 
really due to the acid ; but all hesitation was removed by the somewhat 
characteristic tinge of the blush, and the .fact that in all the instances 
of spreading irritation from chrysophanic acid which I have since seen, 
I have noted the same leap, as it were, from the focus of irritation to a 
cutaneous area some little distance beyond. A mother brought her 
little child to me the other day, to show a papular eruption on her 
face. She had been applying chrysophanic acid ointment to a patch of 
tinea tonsurans, and the whole scalp was of a dusky red, and covered 
with scurf; but I had no difficulty in here making out the line of un- 
touched skin. From the head, the effect had spread to the face, which 
was covered with very minute papules, numerously studded over per- 
fectly normal skin, and attended by a good deal of itching and annoy- 
ance. On: leaving off the ointment, the child very speedily quite re- 
covered. 

Chlorine gas, when applied in concentrated form to the skin, will 
cause redness and smarting, followed by a pustular eruption, and even 
erysipelatous inflammation; and sulphur is well known to be a cu- 
taneous stimulant. Some of the worst cases of acute eczema I have 
ever seen have been produced by the very effeciual, but sometimes too 
irritant, sulphur-applications in general use at our army hospitals. 

But of all the occasional offenders of this sort against comfort, and 
even life, is arnica, which is commonly resorted to by the ignorant public 
as a sovereign remedy for sprains. It is pretty generally recognised 
among medical men, no doubt, that it now and then produces erysipe- 
latoid inflammation of the skin; but book-knowledge of this kind makes 
little impression, in comparison with the observation even. of a single 
case. Professor Hebra of Vienna is one of the most persistent and 
strenuous opponents of arnica, and I well remember his vigorous de- 
nunciation of its evil effects, from the text of a very acute inflammation 
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of both hands, for which it was responsible, and where the skin was 
covered with huge blisters, and almost running into gangrene. A year 
or two ago, I had the opportunity of seeing a typical case, in the person 
of an old lady, to whose sprained arm a non-professional nurse had 
applied a weak solution of tincture of arnica contrary to my advice. 
A true erysipelas started from the point of application, and slowly 
spread over the whole body, causing much irritation and discomfort 
and depression, and greatly retarding her recovery from what would 
otherwise have proved a comparatively trifling injury. Phillips (1/a- 
teria Medica and Therapeutics ) tells us that if we use a watery solution, 
we are safe from the effects of the irritating ingredient which alcohol 
extracts; but the experiments of Garrod (Materia Medica, article 
Arnica) seem to me to have given a death-blow to the pretensions of 
arnica as an aid to the absorption of effused blood; and my advice te 
you is, to let this drug take its rightful place among those substances 
of extinct reputation, which still continue to sleep peacefully in the 
Pharmacopeta. 

Before leaving this branch of our subject, let me remind you how 
certain skin-affections are caused by certain special substances, in do- 
mestic and commercial use, and how the soda-irritated hand of the 
washerwoman may stand as atype for many others. It would hardly 
have seemed necessary, however, to refer to this at all, were it not for 
the interesting fact, that workers in quinine manufactories appear to be 
subject to a very acute eczema of the hands, arms, and face, beginning 
with vesicules, running on to the formation of broad red patches, 
covered with thick scales, and occasionally presenting the variety of 
pustules, and even bulle. 

MM. Bergeron et Proust, in a valuable paper—Des Eruptions 
Quinigues—communicated to the Annales d Hygitne Publique for May 
1876, have given several cases of this nature; have shown how liable 
persons are to relapses who have once suffered from one seizure of this 
nature ; and how even newly born infants have been attacked in con- 

uence of the quinine emanations brought tothe house by their parents. 

he same authors tell us, that professional peelers of bitter oranges 
suffer occasionally from the same form of annoyances. 


[Zo be continued] 





THE EFFECTS OF THE CONTAGIOUS DISEASES 
ACT AT WINDSOR. 


By A. B. R. MYERS, M.R.C.S.Eng., Surgeon, Coldstream Guards, 


It has been the occasional custom of some of my colleagues and myself 
to send to the medical journals short reports of the-relative amount of 
venereal disease in the Battalions of Guards in London and Windsor ; 
and in my last one (vide BRITISH MEDICAL JOURNAL, November 1874), 
which extended over some years, I was able, after eliminating all sources 
of error in my power, to show—in my opinion, conclusively—that there 
had been a very great diminution of this disease in the protected district 
of Windsor. 

With the sanction of the Surgeon-Major of my regiment, I recur to this 
subject, thinking this to be a fitting time for so doing. 

It might easily be inferred that, in battalions moving to and fro every 
six months between a protected and an unprotected district, within easy 
reach of one another, the Act could scarcely be proved of much avail in 
the former ; but if, on the contrary, it can be shown that the Act does 

. decidedly diminish disease there, how much greater must be its benefits 
in more permanent garrisons ! 

I have always maintained that, though our statistics are limited, and 
liable by too great generalisation to incorrect deductions, the effect of 
this Act at Windsor is so invariable and so great, that our records are 
most valuable in proof of its benefit to the troops ; and I believe that, 
if the most determined opponent were to visit the sick of a battalion of 
Guards after some months’ residence in London, and again after a 
od period in Windsor, his opinions would undergo a considerable 
change. 

The first battalion of the Coldstream Guards was stationed in London 
in 1877 and for the first half of 1878, the second half of the year being 
passed in Windsor; and its admissions for venereal disease were, as the 


following table shows. 
1878. 
.. London and Windsor ..877 
London, 6 months, 75 | 
Windsor, 6 months, 25 } x00 


London, 6 months, 45 


1877. 
-- London, 813 .. 
139 .. 
er 


Average strength .. 
Admissions for primary syphilis.. is 
Ratio per 1,000 .. 6. wee = 114 
Admissions for gonorrhea... .. ue 102 .. { none 5 cueetiie 5}75 
ee = a ee ad i's i os 86 

This table shows, therefore, a decided diminution of disease in 1878, 





comparing it with 1877, and a reduction by two-thirds of primary 
syphilis and one-third of gonorrhoea in Windsor during the second 
period of 1878.. This, however, is not a fair analysis of the two periods 
of 1878, and, to make it one, I will now deduct diseases contracted out 
of the Windsor district during the second period (1878), 
Period. Station. Syph. prim. 
January to July .. London .. .- se ++ 75 ee oe oe 

July to December... Windsor{ Gyrofde. \. 15 1. Outofda <2. 273 

Therefore, the true reduction in Windsor, as affected by the Act, is : 
for primary syphilis, from 75 to 10 admissions; and for gonorrhcea, from 
45 to 23. 

When it is considered how easily prostitutes can be harboured within 
easy reach of Windsor, and thus escape examination, it may be a source 
of surprise how sucha reduction in disease can be effected ; but the sol- 
dier of irregular habits has at least his regular haunts, and, consequently, 
the women with whom he associates are well known to the police; and, 
asa result of the Act, their number has been greatly reduced there. 
I am strongly of opinion that, if the Act could be brought into force in 
London, in such a way only as to apply to the prostitutes frequenting 
the public-houses in the neighbourhood of each barracks, we should 
soon see a very great diminution of venereal disease amongst the troops 
quartered there. 





A RARE FORM OF SKIN-DISEASE. 


By WYNDHAM COTTLE, M.A., M.B.Oxon., F.R.C.S.Eng., 
: MARC. 
Senior Assistant-Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 


THE following case is so unusual, that it seems to me not unworthy 
of report. 

On October 14th, 1878, a little girl, E. M., two-and-a-half years of 

age, was brought to me. She was born at full time, was vaccinated 
when six months old, and, up to June last, had been free from illness 
and disease, being an exceptionally robust child. Both her parents are 
alive and in good health, and she has five brothers and sisters, who are 
healthy and well developed, and have suffered from no unusual ailment, 
and are free from any disease of the skin. There is no history of 
syphilis in the family, nor any evidence of the existence of any such 
taint. 
When the child came under my notice, she was well nourished, and 
her general health excellent. The unaffected parts of the skin were 
normal, with the exception that the lower extremities were somewhat 
unusually ‘‘mottled” or marbled. The mottling disappeared on pres- 
sure, and there was no appreciable pigmentation. 

On the front of each upper arm there existed an almost circular spot, 
about three-quarters of an inch in diameter, the circumference of which 
was a hard ring, fibrous to the touch, elevated above the surrounding 
skin about the twentieth of an inch, and about the sixteenth of an inch 
in breadth. The interior of this ring was occupied by a pitted cicatricial 
tissue, studded with small depressions like the cut peel of lemon, and 
with a well-marked pit in the centre. The whole spot was of a reddish- 
purple hue, and darker than the surrounding skin, the central pit being 
most deeply coloured. There were neither scales nor crusts, nor could 
I perceive any yellow staining. 

A similar spot existed at the base of the right thumb on the palmar 
surface, and another on the knuckle of the first finger of the right hand. 
There was a like spot on the outer aspéct, and two on the back of the 
right thigh, one on the inside of the right leg, just below the knee, and 
another on the posterior surface of the leg. One such spot existed on 
the inside of the left thigh, while there was only one on the outside of 
the left leg. 

The head, body, and feet were not affected. The spots on the in- 
sides of the thighs were most completely marked, being about an inch 
in diameter, while on the back of the left thigh, four dark-coloured 
nodules had recently developed. 

The order of the appearance of the rash was, first, on the upper 
arms, then on the right hand, and afterwards on the lower extremities. 
From the time when these spots were first perceived. and subsequently, 
the child had remained in her usual excellent health, neither was any 
irritation nor inconvenience experienced. 

There had been no liver derangement, and the action of the child’s 
bowels was regular and natural. 

Since the little girl came under my observation, the spots on the 
arms and hand have begun to fade, though the mother tells me that 
such was not previously the case, for the existing maculz were in- 
creasing in size, and fresh ones appearing. When I saw the child a 
few days ago, thé older spots on the lower extremities were also losing 
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their colour and distinctness, the position of some being marked only by 
_ a purple discoloration of the skin. 


A shows the general appearance of the affected limbs. B represents the fully 
developed spot on the inside of the left thigh; and is of life-size. C and D, 
also of life-size, exhibit the earliest and the half-formed stage of the eruption 
respectively. 

Having observed the development of the four nodules on the upper 
and back part of the left thigh, I find that the spots commence as a 
purple papule, which gradually grows into a nodule about the size of a 
No. 4 shot. This nodule then appears to shrivel up, with an absolute 

‘loss of tissue, thus forming the central depressed pit. As the nodule 
disappears, it enlarges at its circumference, forming the above-described 
rings, with the enclosed cicatrix. The ring on the knuckle was so 
hard, that it almost gave to the touch the impression of cartilage. 

Dr. Payne was good enough to give me the benefit of his experience, 
and examined the case. He submitted to microscopical examination 
some scrapings of the affected skin, but found only some fatty change 
in the epidermis. I have done so also several times, scraping especially 
the parts of the eruption that seemed to be spreading, but with no other 
result. Dr. Payne suggested that the case was somewhat like one 
described in the Zvansactions of the Clinical Society, Vol. viii, by 
Mr. Morrant Baker, as ‘‘a rare form of skin-disease”, and one reported 
by Dr. Tilbury Fox, in the same volume, and for which Dr. Fox pro- 
posed the name of Xanthelasmoidea. 

The description of these cases, and the plate which is intended to 
represent Mr. Morrant Baker’s, do not altogether tally with the sym- 
ptoms of the present case. In those cases, the rash is stated to be buff 
coloured as well as purple in parts, or becoming buff after a time, as 
consisting of smooth and flattened tubercles and patches, differing in 
consistence but little from the healthy skin, as varying in size from a 
pea to a kidney-bean, accompanied by slight irritation, and occupying 
the head and body as well as the limbs, and as commencing during the 
first six weeks of life, in all which circumstances they differ from the 
conditions of this little girl’s disease. Possibly hers is an early stage 
of the affection described by these observers, though there is no buff 
pigmentation to be seen in the spots that are fading, and leaving no 
stain behind, and the well-defined annular form of rash has not been 
noticed in the cases there described by them. 

No local treatment has been employed. 





A CASE OF CONGENITAL MULTILOCULAR CYST 
OF THE ABDOMINAL WALL. : 


By A. M. ANDERSON, M.D., Dundee. 


A CASE of this kind (described in the local newspapers as “‘ the child 
with two stomachs”) came recently under my observation, presenting 
several peculiarities, which, I think, call for a brief report of it being 
placed on record. I had the opportunity of examining the child during 
life, and also of performing a necropsy. 

The child, T. H., was born at Dundee in January 1877, and at its 
birth it was noticed that there was a large tumour occupying the whole 
of the right side of the abdomen; there was a second smaller tumour 
in the groin, exactly in the space where an inguinal hernia presents 
itself. The child was otherwise well formed and healthy. The mother 
states that the labour was natural, and during pregnancy her health was 
good. How the rumour originated I do not know; but, a few weeks 
after the child’s birth, a report appeared in one of the local newspapers, 
and was extensively circulated in the newspapers of other towns, de- 
scribing the child as a monstrosity having two stomachs. On this, the 
case was carefully examined by many members of the medical profes- 





sion; but I have found no one confident of having accurately diagnosed 
the nature of the tumours. The mother, while willing to allow every 
surgeon to examine the child, would not permit an exploratory puncture 
to be made. She subsequently took the child to Edinburgh, where. he 
came under the notice of Professor Annandale, to whom I sent a note 
of the necropsy. In his reply, Mr. Annandale says: ‘‘I remember the 
case quite well, and at the time I diagnosed a tumour of the abdominal 
wall, and wished to make an exploratory incision, in order to ascertain 
whether or not it could be removed with safety ; but the mother would 
not stay in the Infirmary.” 

I was called to see the child about the middle of October 1878. The 
mother stated that, until a fortnight previous to my visit, the child had 
thriven wonderfully well; that he had no pain in the tumours, and was 
stout and healthy, running about freely, and having a good appetite. 
When I saw him, he was much emaciated; the pulse 120 and very 
weak. There was no eruption on the skin, the bowels were regular, 
and there was no vomiting. The tumour was about the size of a large 
cocoa-nut, and filled the right side of the abdomen from the middle 
line in front to within an inch and a half of the spine, and from the 
crest of the ilium to the edge of the ribs and lower end of the sternum. 
It was intensely inflamed and tender to touch, soft and even on its sur- 
face, and presenting no sharp edge at any part. The second tumour 
was much smaller, about the size of a hen’s egg, and situated in the 
space where an inguinal hernia presents. It had a half-solid doughy 
feel, exactly such as one finds in a piece of projected omentum. It 
also was inflamed. What was the nature of these two tumours, what 
might be their contents, and did they communicate with the abdominal 
cavity? They were formed in the child at some stage in its embryonic 
existence; but, from an external examination alone, and without an 
exploratory incision, it was, I think, almost impossible to feel confident 
as to the diagnosis. 

The treatment in such a case was, of course, limited by the circum- 
stances, and consisted chiefly in the local application of poultices, and 
endeavours to sustain the child’s strength. The local inflammation of 
the tumours, with the high febrile symptoms, continued till the child 
died on December 8th, 1878. The stomach and bowels performed their 
functions without interruption until the end. 

On December 11th, I performed a fost mortem examination. On 
opening the abdomen, I found the stomach and intestines, with all the 
other organs, in a normal condition. There was no communication be- 
tween the abdominal cavity and the tumours, which could be felt dis- 
tinctly in the abdominal wall. The large tumour was first opened. It 
proved to be a cyst divided into four separate compartments, each con- 
taining thick flocculent pus, with dark brown serum. The whole was 
surrounded by a thick firm fibroid wall, which was divided from the ab- 
dominal cavity by a thin muscular layer and by the peritoneum. The 
latter was not inflamed, and the muscular fibres of the former were 
firmly attached to the fibroid wall of the tumour. 

I am satisfied that this tumour could not safely be removed by a sur- 
gical operation. The second tumour was a single cyst, containing pus 
and serum. It could be easily removed by a surgical operation. 

I wish to add to this report a brief note, in the hope that it will aid 
any surgeon who may meet with a case similar to that I have reported 
above. 

Diagnosis.—It will be observed that one valuable aid—viz., the ex- 
ploratory puncture—could not be applied in this case. While the child 
continued in good health, an accurate diagnosis was not imperative ; 
but, when his life was threatened by inflammation of the tumours, an 
accurate diagnosis became urgent. I wish to point out that this in- 
flammation of the tumours, without any external exciting cause, may 
be considered by the surgeon as a valuable aid in their diagnosis. Pro- 
fessor Annandale, in the letter to which I have already referred, says+ 
‘* Such cysts sometimes inflame and suppurate, and, if the patient live, 
a natural cure results, The process was probably going on in your pa- 
tient.” I have no doubt it was, and that such process was Nature’s 
effort to eliminate the abnormal element from the body. From the 
time the inflammation of the tumours began until the child’s death, the 
stomach and bowels continued to perform their functions without inter- 
ruption, clearly proving they were not involved inthe structure of the 
tumours: a fact which, previous to the inflammatory stage, had been 
exceedingly doubtful. 

If, at any future period, I should meet with a similar case, I would 
regard a natural process of inflammation in the tumour, which did not 
interfere with the functions of the abdominal organs, as tolerably con- 
clusive evidence of its cystic nature. 

Treatment.—So long as the tumour causes no inconvenience or 
danger, the question of its removal by a surgical operation may be 
safely left in abeyance. But when, as in this case, a natural process of 
inflammation in the tumour threatens to become dangerous to the 
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patient’s life, and at the same time helps the surgeon to a more conclu- 
sive di sis as to the tumour’s nature and contents, the question of 
its removal by operation becomes imperative. In the case I have re- 
ported, such an operation had no chance of success; but I am satisfied 
that a free incision along the whole surface of the tumour, so as to allow 
* each separate compartment to discharge its contents, would have greatly 
relieved the patient, and materially assisted Nature’s process of cure. 





THE METRIC SYSTEM IN A NUTSHELL. 
By EDWARD WIGGLESWORTH, M.D., Boston, United States. 


** WASHINGTON, May 3rd.—Surgeon-General Woodworth, of the 
United States Marine Hospital Service, has issued a circular, with the 
approval of Secretary Sherman, requiring medical officers of the 
Marine Hospital Service to make use hereafter, for all official, medical, 
and pharmaceutical purposes, of the Metric System of Weights and 
Measures, which had already, under the Act of July 28th, 1866, been 
adopted by this service for the purveying of medical supplies.”— 
Boston Daily Advertiser, May 24th, 1878. 

The metric system is already /egalised in both America and England. 
The only question now is, which of the two, the most progressive or the 
most conservative nation on earth, shall be the first to definitely and 
finally adopt it as an exclusive system? Russia has already taken the 
preliminary steps towards its final adoption. The rest of the civilised 
world long since made the system obligatory, in whole or in part, 
except that, in Sweden alone, its obligatory use is to date from a 
period in the future (1889). 

Now, what is this metric system? Metric is from the Greek word 
métron, a measure. The meter (measure) is, practically, a fixed quan- 
tity; namely, the ten-millionth part of the earth’s quadrant from -the 
equator to the pole. With the meter, everything can be measured; 
for it is itself the unit of length. A cube, the edge of which is the 
tenth of a meter, is the unit of capacity (liter); and the weight of a 
cube_of rain-water, at its extreme contraction, the edge of which cube 
is a hundredth of a meter, is the unit of weight (gramme). 

It is the gramme alone which concerns physicians; for, inthe metric 
system, everything is best prescribed and dispensed by weight alone; 
numbers upon a prescription-paper being regarded by the pharmacist 
as representing grammes, unless the contrary is expressly stated. The 
fractions are always decimal. 

The table is easily learned. In consists of six words, as prefixes, 
whether we deal with grammes, liters, or meters. These are: deci for 
tenth, centi for hundredth, milli for thousandth; deka for ten, hekto for 
hundred, kilo for thousand. Having these few words, the terms of 
Troy, Avoirdupois, and Apothecaries’ weight, and of liquid measure, 
may be relegated to the limbo of pounds sterling, shillings, pence, half- 
pence, and farthings. As we say dime, cent, mill, so we say decigram, 
centigram, milligram. These prefixes are Latin, and dtminish the 
value. Deka, hekto, and kili are Greek, and zucrease the value. The 
mnemonic is GIL D; z.e., Greek Increases, Latin Decreases. Deka 
occurs in the English work decade; hekto in hecatomb; kilo in chiliad. 

‘* Being accustomed to the words mill, cent, and dime, we shall find 
the words ‘ milligramme’, ‘centigramme’, and ‘decigramme’ quite as 
simple and easy to pronounce as our words ‘ pennyweight-troy’, ‘hun- 
dredweight-avoirdupois’, ‘scruple-apothecaries’, etc., notwithstanding 
the assertion to the contrary of those who grieve to give up the ‘short 
and sharp Anglo-Saxon words used in our present familiar old tables 
of weights and measures.” 

Practically, moreover, for physicians, the whole system is reduced to 
grammes and centigrammes, just as, in money, to dollars and cents. On 
the right side of the prescription-paper, drawa perpendicular line from top 
to bottom. This decimal /ne takes the place of all the decimal oznzés, 
and obviates the possibility of mistakes. This is, the way dollars and 
cents are separated on business papers. Additional security is gained 
’ by writing the decimal fraction (centigrammes)} of half-size and raised 
above the line (of grammes), since it represents:.a numerator of which 
the denominator (100) is omitted. To make assurance doubly sure, 
‘‘ grammes” may be written over the integer-column of figures, and, if 
wished, the word ‘‘ decimals” over the decimal column. 

Now, what is a gramme; or rather, the values, metrically expressed, 
of our present awkward weights? 


Prussian, Practical. Precise. 

Graint = 0.06 oo, 0:06: .. 0.065 
Or= 1.25 1.25 1.29 
31 = 3.75 4.0 3-89 
3r = 300 .. o. 32.0 Su? BEE 


The ‘‘ practical” table alone concerns us. The “ Prussian” (by 
order of the Prussian Ministry, August 29th, 1867) is given merely to 








show that our table is even nearer the actual truth than one which has 
been proved by actual experience to answer every purpose. The values 
of the grain and scruple are a little too small. As they are used for 
powerful drugs, this is an error in the right direction. The values of 
the drachm and ounce are a trifle too large; but the proportions, and 
therefore the ratio of drug to vehicle, are preserved. 

A prescription written metrically is always proportionate ; and, 
whether the pharmacist uses pennyweights, pounds, or tons; gills, pecks, 
or chaldrons; pints, gallons, or hogsheads, the ratios are preserved, and 
a teaspoon-dose contains the same amount of medicine. 

In the metric system, everything is weighed, thus obviating the diffi- 
culties of evaporation, refraction and adhesion, and obtaining more 
conveniently more exact results.. In our old ‘‘systemless system”, some 
fluids were measured. How shall we obtain with weights the desired 
bulks of fluids with varying weights? Must we learn the specific 
gravities of all fluids? Wotatail! 

I. Fixed oils, honey, liquid acids, and chloroform, must at present 
be prescribed in our old weights, not measures, according to the Phar- 
macopeia, Here change old weights to metric ones. 

2. Not enough chloroform or ether is included in any one prescrip- 
tion to admit of harm arising from the amount contained in a single 
dose, even were their weights regarded as the same with that of water. 
Moreover, it is not difficult to remember that ether weighs seven-tenths 
as much as water; chloroform twice as much as ether. 

3- There remain infusions and tinctures, glycerines and syrups. 
These four are used in bulk as doses, or as solvents or vehicles. The 
former two may be regarded as identical in weight with water; the 
latter two as one-third heavier; and, when prescribing these, we need 
merely write, by weight, for four-thirds asanuch as we should write for 
were we prescribing water, and we obtain an equal bulk. The tea- 
spoon or tablespoon dose will then contain the desired amount of the 
drugs employed. 

Or, simplest of all, we can make any mixture up to any desired bulk 
by merely directing the druggist to use enough of the vehicle to bring 
the whole mixture up to the requisite weight for that bulk. 








CLINICAL MEMORANDA. 


THE DIAGNOSIS OF ANEURISM OF , THE’ 
ABDOMINAL AORTA. 


In the Berliner Klinische Wochenschrift for last July and August, Dr. 
Scheele of Dantzig drew attention to a new diagnostic sign of aneurism 
of the abdominal aorta, which he regards as pathognomonic. It is the 
suddenly heightened painfulness in the region of the aneurism caused 
by the compression of both femoral arteries. In order to test the value 
of this sign, I compressed both femorals in a case of abdominal aneurism 
a few days ago. The pressure was only kept up for ten or fifteen 
seconds, and was made twice, in order to permit the alteration in the 
auscultatory phenomena to be observed by myself and a colleague. We 
noticed a momentary retardation, and then an increase, in the impulse, 
with increased loudness in a soft systolic murmur audible at the lower 
end of the tumour. Directly afterwards, the patient complained of a 
sharp attack of pain, and continued to complain a good deal for the 
rest of the day. At night, he became worse, and died with symptoms 
pointing to rupture of the sac. At the fost mortem examination, we 
found the peritoneal cavity full of blood; and there was an aneurism of 
the abdominal aorta as large as a turkey’s egg, on the anterior aspect of 
which was a small slit about one-fourth of an inch long. 

It is impossible not to feel with great regret that the increased tension 
in the sac of the aneurism produced by the compression of the femoral 
arteries may have been the means of producing, or at least of hastening, 
the fatal termination of this case. One of Scheele’s cases died of rupture 
a week after he had examined him; another died from the same cause 
after digital compression of the femorals had been kept up for some 
time in the hope of inducing consolidation in the sac. As I have been 
the means of bringing Scheele’s diagnostic before the profession in this 
country (vide London Medical Record, January 1879), I think it right to 
publish this practical commentary upon it. 

ROBERT SAUNDBY, M.D., M.R.C.P., Assistant-Physician 
to the General Hospital, Birmingham. 








THE PROPAGATION OF DIPHTHERIA BY MILD CASES. 


Tue following passage in Dr. Eigenbrodt’s Report on the Attack of 
Diphtheria in the Grand Ducal Family of Hesse-Darmstadt, in the 
JourRNAL of January 25th, is the reason for my sending the notes of the 
subjoined cases for publication. 
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‘‘ That diphtheria sometimes appears in so slight a form that the pa- 
tients suffering from the affection do not feel themselves really ill, but 
merely indisposed ; and that, consequently, they shave no occasion to 
interrupt their usual occupations. I, therefore, would like to suggest 
that such cases, which generally escape medical observation, should be 
published.” 

On December 3rd, 1878, at 8 p.M., I was asked to see a boy aged 
6%, whom I had frequently attended in the preceding winters for 
stridulous laryngitis, for another«attack of his “fold complaint”. I was 
told that he had been ill for two days with hard ringing cough and noisy 
breathing. I found himasleep in bed. The respirations were 36, and 
"slightly stridulous ; pulse 108 ; temperature 98.4 deg. ‘ On awakening 
him to examine his throat, he coughed loudly and with the peculiar 
croupy ring. His voice was hoarse and whispering, The glands behind 
the jaw were slightly swollen and tender, and on the congested tonsils 
and fauces were three or four patches of yellow membrane, about one- 
eighth of an inch in diameter. He complained of no pain on swallow- 
ing ; said he.felt very well, and had been up and playing about during 
the day. I saw him once or twice daily, and, although his pulse was 
faster than natural, his temperature was always 98.4 deg. He said he 
did not feel ill, and only complained of being kept in one room and 
away from the other children. On December 6th, the membranes 
cleared off, and the pulse returned to the natural. In none of his pre- 
vious attacks had there been any membrane visible, but there had always 
been considerable fever. That the boy did not feel ill Iam convinced, 
from the loud complaints he always makes when such is the case. 

Believing that so-called membranous croup is diphtheria, I tried to 
isolate the boy as much as possible, but, owing to the opposition of the 
mother, was only able to effect very little. 

On January 3rd, 1879, I was again sent for; this time to the mother. 
I found she had been ill for some days, but able, with great effort, to do 
her work. She looked very ill. The skin was very hot and dry; pulse 
120. There were thirst and anorexia. She had pain, and a difficulty in 
swallowing ; the glands behind the jaw were swollen and tender, and 
the tonsils inflamed. Behind the left tonsil was a patch of yellowish 
membrane, of the size of a sixpence. In five or six days, she recovered 
her health, 

On inquiring for the little boy, I was told he had a ‘‘ bad cold in his 
nose; for he spoke so thickly that he could hardly be understood, and 
that his drink returned at times through his nose”. He now looked ill, 
being anzemic, thin, and weak, and had, in short, paralysis of the soft 
palate. In two days, he recovered on taking iron. 

That the illness of this little boy was diphtheria, in a mild form, is 
evident from the subsequent anzmia, paralysis, and infection of his 
mother. It also clearly proves that ‘‘ diphtheria sometimes appears in 
so slight a form that the patients suffering from the affection do not feel 
themselves really ill”. P. B, BURROUGHS. 

Weston-super-Mare. 





SCARLATINA AND SURGERY. 


THE following case seems to show the existence of a non-contagious 
scarlatinal rash. 

A child, aged 5, suffered from inflammation of the lymphatic glands 
in the groin, which suppurated. At the time when the abscess was 
fully formed, a rash appeared all over the body. This rash was paler 
than that of scarlet fever, and consisted of a number of red points with 
pale spaces between them; not the patches of scarlet fever. The tem- 
perature never rose above 99 deg. She did not suffer from sore throat, 
and there was on perceptible desquamation of cuticle. Although this 
child was among a number of other children, no other person became 
affected, nor could her illness be traced to any source of infection. Is it 
possible that the phenomena of scarlet fever are produced by more 
than one kind of irritant? and that the irritant causing contagious 
scarlet fever differs from the other in being reproducible in the body? 
Such would seem to be the case in diphtheria and yellow fever; as 
there are cases of diphtheria which seem to be non-contagious, and 
cases of fever which closely simulate yellow fever, but differ in not 
being contagious. The following case of scarlet fever happening in a 
surgical case exemplifies the remark of the'late’Mr. Solly, quoted by 
Dr. Braxton Hicks. ‘‘ Whenever a case of surgery in private takes on 
a highly phlegmonous appearance, I am always sure to find break out 
in the inmates of the house either erysipelas or scarlet fever.” It ex- 
emplifies, also, the remark of Dr. Hicks about the variations of 
symptoms in an exanthem. J. H., aged 39, suffering from acute 
necrosis of the tibia, became worse twenty-four hours after an abscess 
was opened. His temperature, which before opening the abscess was 
never higher than 101 deg., went up to 104.8 deg.; his tongue became 
red and glazed, and the wound put on a phlegmonous appearance, the 








discharge becoming scanty and tisin. He had neither rash nor sore 
throat. In a short time, his urine became albuminous, containing renal 
casts and blood-corpuscles. Desquamation of the cuticle followed. 
Seven days before the abscess was opened, one of his children was 
attacked with scarlet fever contracted at school. All the other children 
in the house were successively attacked. 

It is worthy of remark, as being some evidence in favour of the belief 
that surgical patients are more susceptible to a contagious poison, that 
J. H. was the only adult that was attacked during an epidemic in 
which a number of children suffered. 

J. Aucustus Lra, L.R.C.P.Lond.; M.R.C.S. 








SURGICAL MEMORANDA. 





TRANSITION OF TESTICLE INTO THE PERINZUM. 


I READ Mr. Annandale’s report of the operation he performed for 
placing a testicle which had passed into the perinzeum into the scrotum 
with much interest, and was pleased to find that he adopted exactly the 
same operation and the same means of fixing the testicle as I did in a 
case on which I operated some years ago, and which is described in the 
Lancet of May 27th, 1871. In. my case, I have no hesitation now in 
saying that an error was made in operating so early (the child being 
under twelve months), as the wound could not be kept free from urine 
and faeces, and my patient died from erysipelas and peritonitis, the 
funicular portion of the peritoneum being patent ; and, although it was 
not touched in the operation, it became bathed in pus, and the inflam- 
matory process was by it transmitted to the general peritoneal cavity. 
With increased faith in antiseptic surgery, I am disposed to modify 
the views I expressed in 1871, as to not-interfering with these misplaced 
organs. I think that if the patient be allowed to attain sufficient age 
to enable antiseptic dressings to be thoroughly carried out, the risk 
should be comparatively trifling. 
James E. ApDAms, Assistant-Surgeon, London Hospital. 





FIBRO-CHONDROMA REMOVED FROM THE SHEATH OF 
THE FLEXOR LONGUS POLLICIS. 


A YOUNG woman, habitually employed in needlework, had noticed, for 
some months, over the palmar aspect of the last phalanx of the right thumb, 
a swelling forming slowly and painlessly. On examination, this was about 
the size of a hazel-nut, smooth, somewhat elastic, beneath and not con- 
nected with the superficial tissues. From these characters, and from the 
fact that the synovial sheath of the long flexor goes nearer to the end of 
“the thumb than is the case with those of the flexors of the fingers, the 
swelling was diagnosed as ganglionic in nature, with coverings too tense 
to admit of fluctuation. Puncture with a grooved needle having given 
negative results, an incision, made with antiseptic precautions, showed 
that the swelling was connected with the synovial sheath ; for, on open- 
ing this, a circular nodule came into view and was shelled out from its 
interior. This nodule, on section, cut crisply, and showed to the naked 
eye bluish granules, surrounded with interlacing bundles ; microscopi- 
cally, it consisted of normal cartilage-cells, with fibrillation of the inter- 
cellular tissue. 

This case confirms the theory, that many of the so-called loose carti- 
lages may originate in the villi of synovial fringes. That normal cartilage 
cells are found in these fringes in the joints, is stated by Billroth 
(Allgem. Chir. Path. und Ther., 7 Edit., page 600); and the fol- 
lowing passage from Stricker’s Histology (vol. iii, page 560), bears even 
more distinctly on this case and the theory which it confirms. ‘*'The 
synovial sheaths of the tendons have the following structure : the matrix 
of the duplicatures is composed of fibrillar connective tissue, in which, 
at certain points, cartilage-cells are constantly present.” 

It may be added, that the movements of the thumb in this case were 
subsequently unimpaired. 

W. H. A. Jacosson, F.R.C.S., Assistant-Surgeon, 
Guy’s Hospital. 





AMPUTATION AT THE RIGHT HIP-JOINT. 


I PERFORMED amputation at the right hip-joint-at the Home for Sick 
Children, Sydenham Park, last June, on a boy aged 12, Esmarch’s 
bandage was had recourse to, the main artery being controlled by Mr. 
Parnell, the Assistant-Surgeon to the Institution. Very little blood 
was lost. Excision of the hip had been performed four years previously. 
The femur was, at the upper portion, diseased. The operation was 
necessitated owing to the flagging of the constitutional powers from the 
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excessive discharge that had been going on for the last four years, 
Chloroform was inhaled, which gave rise to frequent vomitings, there- 
by increasing the great prostration under which he laboured. The 
stump, which is a good one, was healed in about a month, with the ex- 
ception of two small places at the ends; these are still discharging semi- 
purulent matter, but nevertheless the lad is enabled to walk about sup- 
ported with*a crutch. As the general health improves, it is anticipated 
that the wounds will ultimately heal. He is naturally of a delicate 
strumous diathesis. SPENCER SMYTH, M.D. 


REPORTS 
a OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 


JANUARY OTH. Parotid Tumour.—Mr. MARSH brought forward a man 
aged 48, with a tumour over the right angle of the lower jaw, free from 
the bone. It was firm and elastic, and had been growing there for over 
fifteen years ; the skin over its surface was thin and congested, but not 
adherent to the growth. Mr. Marsh had intended to remove it, but, as 
another member of: the staff had just elicited from the patient a history 
of intemperate habits, he hesitated in operating. The remainder of the 
staff thought that the tumour might be removed after the patient had 
remained quietly in hospital for a Short time.—Mr. Savory directed 
attention to some softened spots on the tumour, probably seats of chon- 
drification, observed in many parotid tumours. 

Result.—Mr. MARSH removed the growth, which proved to be a 
glandular tumour of the parotid. The wound is at present healing 
very well. 

January 30th. Acute Scirrhus.x—Mr. WILLETT brought forward a 
woman aged 33, who had been married seven years and had given birth 
to four children, the youngest being three months old. The right breast 
had become hard six months ago; after her confinement, the patient 
suffered from a kind of rheuthatic attack, which caused severe pain in 
the hips. The breasts only secreted milk for a week. Since that week, 
the swelling of the right breast had slightly diminished ; but it was still 
uniformly hard and nodulated, and the nipple was retracted. The lym- 
phatics in the axilla were enlarged. Mr. Willett remarked that there 
was no doubt that the patient was suffering from acute scirrhus. As the 
patient was in a feeble state of health, and there was much infection of 
lymphatic glands, he was not inclined to operate. If the breast were 
removed, the wound would, most probably, heal very badly.—Mr. 
Savory was of the same opinion. Many surgeons would think it right 
to remove the breast ; but such a course would, at the best, give but a 
few months’ relief, as an early recurrence was certain.—Mr. LANGTON 
pointed to the pearly cedema of the skin of the breast, a very unfavour- 
able symptom. Like the remainder of his colleagues, he was not in 
favour of operation. 

Bronchocele in a Boy.—Mr. MARsH desired his colleagues to examine 
acase, which would, on afuture occasion, require the discussion of more 
active and definite treatment than at present. The patient was a boy 
aged 14, in good health. He had a small goitre, which had been ob- 
served for two years; it was slowly, but steadily, increasing in size. The 
isthmus of the thyroid gland seemed to be the part most involved. The 
patient did not suffer from dyspnoea, except when he taxed his respira- 
tion; thus he very soon lost his breath on attempting to rfiv. A 
sibilant noise could be heard during expiration and inspiration. The lad 
had not yet suffered from spasmodic attacks. Mr. Marsh did not think 
that any operation should yet be attempted; but he feared that the goitre 
would soon cause trouble, as it hugged the trachea and flattened it.— 
Mr. Savory thought that the case was of great interest. He used to 
think that bronchocele was very rare at that early period of life, but 
two similar instances had lately come under his notice. One was a boy 
living at Blackheath, who recovered without operation after a short re- 








sidence at the seaside. The second was a London boy, still under ° 


treatment. Mr. Savory, on the strength of his success in the first case, 

intended to send him to sea. He recommended that, in Mr. Marsh’s 

case, the tumour should be punctured. This might effect a cure, if the 

growth were partly cystic. It would also be advisable to try biniodide 

of mercury.—Mr. WILLETT and Mr. LANGTON agreed with Mr. Marsh’s 

nee to operate at a future date, when the symptoms became urgent. 
hey believed that the tumour was solid. 








LEEDS GENERAL INFIRMARY. 


INVOLUNTARY ROTATION OF THE HEAD CURED BY CONTINUED 
PRESSURE ON THE NECK. 


(Under the care of Dr. HEATON, F.R.C.P., Senior Physician.) 


ALIcE N., aged twenty-two, domestic servant, was admitted on Sep- 
tember 27th, 1878. She had a fresh complexion, healthy appearance, 
rather sturdy frame. There was no history of previous neurotic sym- 
ptoms, nor of any such conditions existing in her family. Four years ago, 
having been overworked after the death of her mother, she began to 
have tremors affecting the head and the right arm. For this she was 
treated for four months, in the Infirmary at Kendal, with cold baths and 
some internal remedies ; afterwards she went to the Convalescent Hos- 
pital at Southport, but without improvement. Subsequently, she was 
treated by Mr. Hartley of Settle, who applied blisters on each side of 
the spine, after which the movements ceased for six months. Then the 
movements of the head began, as she was now affected, and they con- 
tinued till the time of her admission. When she was in the upright 
position, the head continually rotated rapidly, with about one hundred 
to-and-fro movements per minute, in regular time. She was quite un- 
able to restrain this movement, except by supporting the head with her 
hand ; it was effected with considerable force, requiring firm pressure to 
keep the head at rest. When she lay down, the movement ceased. 
She had no pain, and her general health was good. Menstruation was 
regular. There was no unnatural movement of the arms, or of other 
parts of the body than the head at the present time. She was much 
wearied with the constant movement of the head, which made her neck 
and shoulders ache. 

She was treated medicinally for several weeks, with conium, arsenic, 
and inunctions of belladonna liniment along the course of the sterno- 
mastoid muscles, but without any result. Some decayed teeth, which 
had formerly given trouble, were extracted, with no better success. 

In examining this patient one day, Dr. Jacob, the resident physician, 
discovered that firm pressure with the finger over a spot a little below 
and anterior to the root of the ear, immediately behind the angle of the 
jaw, had the effect of completely arresting the movement. This effect 
was most perfectly and easily produced by pressure on the left side, 
but on either side the result could be obtained. This effect of 
pressure in arresting the-movement was as prompt and complete as the 
stopping of a machine when disconnected from the motive force ; and 
equally prompt and decided was the return of the movement when the 
pressure was taken off. Galvanic currents between the spine and the 
pressure-points had no effect upon the movements. 

An apparatus was subsequently contrived, consisting of a curved 
steel band fitting on the back of the neck, and having at each end a 
small pad resting upon one of the pressure-points, and of which the 
pressure could be regulated by a screw. This she could wear com- 
fortably, and it was quite hidden by a neckerchief. It had the effect, 
when worn, of completely arresting the rotation, and restoring to the 
girl the natural control over the movements of her head. She wore 
this instrument with much satisfaction for some weeks in the Infirmary. 
When it was removed the movements returned, but she thought they 
were gradually becoming weaker and less extensive, as she continued 
itsuse. As she was in good health in other respects, she was dismissed 
to her home on November 30th, with instructions to appear and report 
herself at the Infirmary from time to time. 

In the middle of January of this year, she presented herself to me at 
the Infirmary, looking well and cheerful, and possessing the natural 
control over the movements of her head. She had continued to wear 
the instrument, with a gradual mitigation of her complaint, until she 
finally was able to discard its use altogether. Naturally, she was much 
pleased at being relieved from the discomfort and annoyance of the 
ceaseless movement of her head, which had troubled her for more than 
three years. She said that she sometimes had twitchings in her eye 
and arm, showing some remaining teadency to abnormal mobility of 
the muscles. She retained the instrument for further use if required by 
any return of the complaint. 

REMARKS.—The curious pathological fact of the existence of points 
on the surface of the body, by pressure of which some morbid uncon- 
trollable movement can be arrested, has been observed in various 
instances. One or more such points have been discovered on the surface 
of the same patient ; sometimes these have been symmetrically placed, 
as in our case—sometimes dispersed irregularly. The point of efficient 
pressure sometimes overlies the course of the motor nerve of the affected 
muscles; thus, for example, some convulsive movements of the face 
have been arrested by pressure over a branch of the trigeminus nerve. 
In other instances, no such relation can be observed ; and this must 
probably be the case where several pressure-points have been discovered, 
placed irregularly. 
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The pressure-points in our case would overlie branches of the 
cervical plexus, from some of which the muscles concerned in the 
rotatory movements derive their power. In such case, the suggestion 
that the pressure temporarily arrests the transmission of nervous vibra- 
tions reflected from the spinal centre to the affected muscles affords 
the most obvious explanation ; though it is not equally applicable to some 
other cases, and though it leaves us quite uninformed as to the nature 
and the locality of the initial irritation. Morbid involuntary muscular 
contractions which are ¢onic, stiffening the affected part, are frequently 
the result of some direct irritation acting on the motor nerve in some 
part of its course between its spinal origin and the affected muscle ; 
whereas clonic spasms, which alternate with relaxations and occasion 
movements of the part affected, are more frequently caused by reflex 
irritation ; such movements being commonly convulsive and irregular. 
In ordinary cases of torticollis, for example, the head is habitually 
drawn to one side, by the constant undue contraction of the muscles on 
one side of the neck; in some other cases, the morbid action is more 
convulsive, occasioning irregular jerking movements of the head which 
are involuntary and emotional ; the steady rhythmical uniformity of 
the horizontal semi-rotations.of our patient are a more exceptional 
phenomenon. ; . ; 

Our object in the use of the instrument which I have described was, 
in the first place, to provide a means of re/ief, by arresting the move- 
ments so long as the instrument was applied. We were not very sanguine 
of effecting a permanent cure; and the pressure came so near to the 
course of the carotid artery, that it was feared that some inconvenience 
might arise from interference with the circulation in the brain. But no 
such inconvenience was experienced ; and the instrument was worn so 
comfortably, and it so effectually abolished the unnatural movement of 
the head so long as it was in use, that it continued to be worn habitu- 
ally by the patient. The very satisfactory result which has followed 
from its continued use, without the combination of any other means, 
furnishes an example of the curative effect of a persistent resistance to a 
morbid action. Here this has been effected, not by any forcible restraint 
of the moving organ or limb, but by the more subtle means of arresting 
the exciting influence, which in time has thus been, not arrested merely, 
but extinguished. The completeness of the present cure of a complaint 
which has persisted for upwards of three years, and which belongs to a 
class of disorders which are commonly very intractable, is a remarkable 
and satisfactory result. As to the permanency of the cure, we must leave 
the question to be settled by future observation. 


REVIEWS AND NOTICES. 


LIFE AND LETTERS OF JAMES HINTON. Edited by ELLIcE Hopkins, 
a Introduction by Sir W. W. GULL. Second edition. London: 
1670. 

Poor Hinton! dear Hinton! Not without dimness of the eyes can 

we write your name. So generous, so large-hearted, so entirely un- 

selfish, so brilliant, so wonderfully good, although, indeed, in some 
things so strangely mistaken. To regenerate mankind—to make not only 

Whitechapel, but the world, ‘‘a little better”—was the passion of his 

life : Ais life, who was known to many only as the leading aurist of his 

time ; who sacrificed a splendid place and fortune to work better at this 
life-work, and, in the effort, sacrificed himself. 

It is more this side of his character and life that is set down in the 
most interesting book before us, by one who was an intimate and de- 
voted friend. It is admirably done, and with judgment; and the man 
himself lives in his letters. There is not much incident, and the main 
points of Mr. Hinton’s career have been already recorded in this Jour- 
NAL. The greater part of the book deals with his favourite metaphysic, 
and will be studied only by kindred minds; but it is a book that must 
make anyone who reads it ‘‘a little better”; it must elevate and refine, 
whilst it cannot, too, but grieve. 

_ Afew comments and a few extracts will be found of professional 

interest. 

As a man, his memory was far above the average; but, as a boy, it 
was marvellous. Thus a schoolfellow of his at Reading has told us that 
he remembers the master setting ‘‘six pages of history”. Hinton read it 
once and repeated it verbatim. But the Life tells us further that, 
rushing in one day hurriedly from cricket to his lessons, there was a 
sudden lapse of this exceptional power, ‘‘a sense of goneness”, and it 
never returned to him....... If we mention here that a year in his youth 
was passed at a woollendraper’s in Whitechapel, it is because the im- 
pressions then received dominated his whole life. ‘‘ The degradation 
of women possessed him with a divine despair. He got a sense of the 











cruelty of the world, and it got into him and possessed him, and never 
left him. 


It became the ‘unconscious constant’ in all his thinking.” 









During a clerkship, next, his ‘‘passion to know” showed itself; and 
here we meet again a good illfistration as to brain‘work. Sitting up 
often nearly all night to read, one time, after forty-eight hours without 
sleep, he could not understand his Euclid. In disgust, he went to bed, 
and, reading it easily next day, learnt a needed lesson. How many of 
us have had to learn the same ! 

The medical profession was at last opened to the youth ‘‘ to keep his 
mind from feeding on itself”. He took a sea-voyage in an emigrant 
ship with freed negroes—his mind still exercised on ‘‘human” questions 
—the help of women especially. Later on, joining a practice in the 
city, we meet with his studies on homceopathy, then exciting general 
attention. ‘‘ One of the physicians at the Hahnemann Hospital, having 
one day to leave early, agreed with me that I should see the remaining 
patients and order them sugar of milk. On Saturday, two of them 
came again; one was Jefter, the other was we//, and this had been a 
serious-looking case. If I had not known the power of bread-pills, I 
should not have dared to order him a globule. He said that the day 
after he began the medicine (sugar, mind you), the pains got much 
worse, but they soon began to mend, and in fact had gone away alto- 
gether. Said the homceopathic doctor: ‘If this be so, all my labour 
has been in vain’ (but he continued to practise).” 

‘* Again: a lady sent hurriedly for a surgeon ; she was very ill and 
thought about to die; had intense headache, restlessness, vomiting; 
the vessels in her brain were constricted by fear. The surgeon gave 
her a tablespoonful of water. This stopped the sickness, cured the 
headache, and sent her to skeep. Is that a mystery? The interpreta- 
tion of it is written on every woman’s cheek—the Aofe relaxed the ves- 
sels, All emotions produce a specific effect on the capillaries. All 
exciting and most pleasurable emotions relax them (blushing) ; all de- 
pressing emotions contract them, as when a man turns pale with fear. 
The same effect that takes place on the surface of the body takes place 
within. 

‘* Loss of blood will cause headache, so will depressing emotions. I 
presume the same physical state exists in both, viz., a contracted state 
of blood-vessels in the brain. What is the cure? To relax them; pro- 
duce a cheerful emotion. Suppose we excite Aofe—that is to say, give 
the patient a globule. (An asthmatic friend, relying on tincture of phos- 
phorus, got from him spirits of wine with an equally wonderful effect.) 

**But I will mention one principle, viz.: if we wish to bring the 
emotions into play in the case of disease, we must not give drugs; they 
interfere with the process. Globules will cure diseases that all physic 
would not touch,” etc. 

These sentences are abbreviated, but their drift will be seen, and Mr. 
Hinton demonstrated other kindred points, and fondly hoped to recon- 
cile orthodox medicine and the new mode. Of course, so honest a 
mind could not but face the question as to how far the plan of giving 
medicine for ope was honest—but his scepticism as to ‘drugs’ remained. 

Then he would reconcile the divines and the men of science. ‘* The 
dispute lies in a nutshell. The divines say ‘the spirit thinks and wills’ ; 
the men of science respond ‘the brain thinks and.wills’. O never to 
be settled controversy! What if the drain thinks and the spirit wills? 
sroatiey But many a man is spoilt through thinking his intellect is himself, 
and his highest occupation is to cultivate it. Not so. It is his con- 
science he should cultivate and obey,” etc. 

Some excellent remarks about the professional view of quacks deserve 
quotation. ‘‘Our objection to Mr. —— is not to the remedial means 
he employs ; we do not deny cures he has effected; it is not jealousy of 
his success, nor wish to underrate his merits; but.we recognise a profes- 
sional law that all improvements are the common property of the body, 
and are not to be held as secrets for the aggrandisement of the indivi- 
dual. Is not the reasonableness of this, on the score of humanity, 
manifest ? Again, it is a rule that the profession and not the public are 
the proper judges of the value of any remedy. This will be accepted by 
every one who knows the deceptiveness of limited experiments and the 
deceivableness of mankind. Any one who chooses to break these rules 
for the sake of gain puts himself beyond the pale of the profession....... 
And if the public say: What difference does it make to us whether a man 
advertises, etc., or not? Say this: Every one has a direct interest in 
the honour and integrity of the entire body of medical men. . Every sick 
man who employs a doctor places his health, and perhaps life, in his 
hands, and has no security except in the character of the individual. 
Mr. has taken out a patent for a supposed improvement, and has 
advertised that he can cure better than others ; it has paid him well, and 
he can perhaps afford to laugh at more scrupulous people; but for my 
part, I hope that, if ever I do such a thing, I may be made a 
through it.” a 

This is not the place to enlarge upon the deeper and more spiritual 
aspects of his mind; but the keynote of every thought was ‘“‘ others’ 
needs”—what he called the ‘‘ altruistic philosophy”—and this was no 
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mere watchword seo yee Hinton. _ No man’s heart more open to 
any in need; no hand more quick to help. To his son he writes : 
“Whenever any one comes in your way, especially a good: and striving 
earnest man, think if you cannot help him, cannot perchance give him 
work, in which you and he may mutually help each other. > And, 
just as the book records his most cordial reception of Dr. Cassells, so 
oo, it exactly to the writer of these lines—unintroduced but by a 

ish to study underhim, After an earnest morning, he walked to Guy’s; 
no equipage for him; and, if the train served, it was third class. ‘‘ So 
many others want the money, and I want to meet the people.” After 
some hours at Guy’s, to his printer’s. ‘‘ The first £1,000 I had, I spent 
in printing my thoughts.” Then at home, he explained as to his drawing- 
room walls: ‘‘I have sent all my pictures to the East End. How could 
I keep such beautiful things to myself?” 

His magical sympathy endowed him with an insight into the hearts of 
men and women; the young, the sorrowful, the tempted, the fallen, 
were drawn by an instinctive conviction that he could understand and 
feel for them. The touching story of his little sermon at the Alhambra 
we could parallel with one from the streets of Birmingham, during that 
Association meeting when his remarkable Zar Af/as was first placed 
before us. All day long, he was studying the people. He was at 
Aston; in the Black country; in the streets at night. At some things 
he met with his indignation was fearful to see. ‘‘ /¢ shall be changed,” 
he shouted; and with the people his heart was all the time- he seemed 
taking other parts. And yet, his most earnest and sincere nature could 
never join in certain popular forms of charity—dinners and subscription 
lists, etc. ; and his wonderful kindness would not be known to, or seen 
by all, under what was often an absent manner. Hence not all men 
appreciated James Hinton. To many, he might seem only an eccentric; 
to some, uncourteous. Modern ‘“‘comfortableness” was repugnant to 
him, when so many suffered, and a recherché banquet shocked him. 
Most hospitable to real friends in Savile Row, the formal ‘‘dinner party” 
was unknown in his house. But, besides his feelings on such things, we 
must recognise he had the fatal gift of genius. ‘‘ The man of genius is 
one who perfectly yields himself to the control of nature......... He is 
often led t6 commit apparently wilful and-wanton breaches of social 
rules; to inexplicable actions, that cause trouble to those nearest and 
dearest to him; but then this is the price the possessor, or rather victim, 
of this heavenly gift must pay for his power.” Such explanation, if any 
were needed, we would offer to those who ‘‘could not understand” our 
dear friend. Space fails us here to say more; but the following lines 
fit his character too perfectly to be omitted : 

** Blind me with seeing tears until I see! 
Let not fair poesy, science, art, sweet tones, 
Build up aboyt my soothéd sense, a wall 
That is not thine, and wall me up in dreams. 
So my sad heart may cease to beat with thine,’ 
The great world-heart, whose blood for ever shed 
Is human life, whose ache is man’s dumb pain.” 





LE GENIE DE LA CHIRURGIE CONTEMPORAINE, OU LA CHIRURGIE 
CONSERVATRICE. Expose DE L’ ETAT ACTUEL DE LA CHIRURGIE. 
Par le Dr. BURGGRAEVE, Professeur émérite 4 l’Université de Gand; 
Chirurgien principal de |’Hépital civil de la méme Ville, etc. 3me 
édition. Paris, 4 l’Institution Dosimétrique. 1878. 

WE should have had much more certain data for the proper apprecia- 

tion of this large book, if its author had explained what the ‘‘Institution 

Dosimétrique” is, at which his work is published, and what the ‘‘dosi- 

metric system” is, of which he speaks so highly in its pages, and what 

he means by the word “allopathy”, which is used in contrast to the 

“dosimetric system” in the remarkable passage which we thus translate. 
** But that which has above all other things contributed to stamp on 

contemporary surgery its true mark of ‘ conservative’ is its intimate 

alliance with medicine. This, in fact, is the thing which makes its 

— safe. What is the use of removing a limb, however skilfully, 

if the surgeon do not know how to conduct his patient to recovery—if 

he leave him to be consumed by fever, to be poisoned by miasmata? 
-++... We must anticipate the traumatic fever, which is far more danger- 
ous than spontaneous fever ; we must not weaken the patient who has 
been wounded or operated on, but fortify him ; augment the sum of his 
vital resistance instead of weakening it. And it is here that the defer- 
vescent dosimetric method renders immense services ; employing simple 
principles only, it can follow their action, which is equally simple, not 
confused, as in allopathy [comme en allopathie].” P. 82. — 

And then, after speaking about the ease with which his dosimetric 
method enables him to regulate the temperature of the body, ‘‘comme 
celle d’un appartement”, by the administration of alkaloids, he con- 
cludes a metaphorical passage about barring the course of ideas and 
being submerged in the inundation so produced, in these terms: ‘If 
allopathy would not be so entirely submerged that her most elevated 





summits would be invisible, let her follow the peaceable course of dosi- 
metry without seeking to intercept it.” We have been unable to find, 
in this big and ill-indexed book, any description of what this formidable 
flood of dosimetric ideas really involves; but we infer, from a table of 
cases at the end, that it means treating the patient by granules of aconi- 
tine, veratrine, strychnine, hyoscyamine, etc., instead of prescribing the 
drugs in the more usual way. The turgid pompous language in which 
the system is alluded to, the absence of definite description, and, above 
all, the reference to ‘‘allopathy”, have an ugly look of quackery, though 
we do not see any definite proof that the author has adopted the so-called 
homeeopathic delusion. And we should be indeed sorry to believe that the 
University and the chief hospital of so important a city as Ghent would 
reckon a homceopath among its chief officers. Yet a man in Dr. Burc- 
GRAEVE’s position should use words in some intelligible sense ; and he 
should surely know that there is no such thing as ‘‘allopathy”, that it 
is only a name coined by quacks to misrepresent the system of rational 
medicine, which is.no more allopathic than it is homceopathic, and 
which has no more objection to the administration of medicines in one 
form than in another, provided they are administered on rational indica- 
tions and with honest intentions. We think that an Emeritus Professor 
of the University of Ghent and surgeon-in-chief to the civil hospital of 
that great city ought to explain to the profession how he comes to employ 
the jargon of a set of quacks, in what looks like a reference to the medical 
practice of the great body of surgeons of his own and other countries. 

As to the purely surgical part of this book, we cannot speak highly of 
it. It is, in fact, quite unworthy of the position which its author claims. 
Though it is entitled ‘‘ The Genius of Contemporary Surgery”, the greater 
part of it consists of a very superficial account of the labours of past 
surgeons, commencing with Chiron. On the subjects which are really 
peculiar to the present day, Dr. Burggraeve seems to have had little, if 
any, personal experience: while his acquaintance with foreign languages 
and literature does not appear sufficient to enable him to give a full and 
critical account of the labours of others. We will give, as an example, his 
account of the excisions of the hip and knee. The space occupied by the 
whole historical and practical matter relative to the excision of the hip in 
this work of 609 pages is exactly twenty-seven lines. The history stops 
short at Sir W. Fergusson, and is by no means accurate for the period 
whichit embraces. The author seems neither to have practised nor seen 
the operation ; and his critical judgment consists in merely saying that 
hip-disease may often be cured without operation, and that excision must 
not be practised till all other means have failed. The description of ex- 
cision of the knee is almost as short, and equally meagre and unsatisfac- 
tory. We translate the passage in which the author pronounces his 
definite opinion on the subject. ‘‘ Resection of the knee constitutes 
always a dangerous operation. In hospitals, it rarely succeeds, on 
account of osteomyelitis. There is also great difficulty in keeping the 
limb immovable. At the same time, we do not profess to proscribe this - 
operation, though we hardly see its advantage for the patient, who will 
be much better off with a thigh-stump.” (P. 356.) Is it possible for 
an author on contemporary surgery to have accumulated more errors in 
the space of six lines? In English hospitals, where no ‘‘ dosimetric” 
system is practised, there is no such prevalence of osteomyelitis as Dr. 
Burggraeve imagines to be inevitable; no difficulty is experienced in 
keeping the limb immovable, though we do not use his plaster-and- 
wadding apparatus; and the results of favourable cases can only be 
compared with those of amputation by persons who have never seen 
such cases. These absurdly meagre and inaccurate accounts of the 
operations in question are followed by an ‘‘ Appreciation”, or attempt 
to ascertain the value of the operations ; but, as the author has no per- 
sonal experience to go upon (in fact, he says that the idea of excising 
the head of the femur never entered his head), it is not wonderful that 
the result is ludicrous. Like all other authors in a similar plight, he 
can only found his conclusions on figures—the so-called ‘‘statistical” 
method ; and the latest figures with which he is acquainted are those of Mr. 
Price. He admits that ‘‘among the patients who have escaped death, 
some have preserved, to a certain degree, the use of the limb”; but he 
is obviously entirely unfit to give any opinion on the subject of the ad- 
vantages and disadvantages of this excision; and, after the passage 
quoted above, the reader will have no difficulty in coming to the same 
conclusion with regard to that of the knee. 

We selected these two topics at hazard, as being among those most 
illustrative of contemporary surgery ; and the result was so disappoint- 
ing, that we did not think it necessary to go through the labour of 
perusing the whole of this big volume. Its chief object seems to be to 
recommend the dosimetric system and the plaster-and-wadding band- 
age, which M. Burggraeve appears to have invented. But, if the 
former cannot render the excision of the knee a safe operation in the 
hospitals where it is used, nor the latter ensure sound ankylosis, we do 
not think English surgeons need trouble themselves much about either... 
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SCHOOL-LIFE IN ITS INFLUENCE ON SIGHT AND FIGURE. Two Lec- 
tures. By R. LiesreEIcH, F.R.C.S., Consulting Ophthalmic Surgeon 
to St. Thomas’s Hospital. London: J. and A. Churchill. 1878. 

PERHAPS no better illustration of the manner in which the cultivation 

of surgical science is bound up with many wide social issues of national 

interest could be given than the subjects of these two lectures afford. 

In these days of compulsory intellectual development throughout all 

classes of society, it behoves every domestic ruler, as well as our legis- 

lature, to take due care that, in the struggle after mental culture, the 
physical development of the individual or race be in no way preju- 
diced. 

Perfect bodily vigour must be as jealously aimed at as enlarged men- 
tal capacity, if we are to make any true progress towards the ideal of 
humanity. If, then, it be found that any item in our educational sys- 
tem militates against the proper unfolding of the physical powers, 
whether it be of the nature of undue mental strain or of school discipline, 
it ought at once to be abandoned. Education for the mass ought to mean 
care of the body for the mass, too, and pre-eminently so where children 
are concerned. Here, then, the far-seeing mind of the medical or sur- 
gical philosopher is needed. His calm judgment alone can indicate 
where faults lie or where the balance must be struck. And it needed a 
very thoughtful and experienced mind to look forward. a generation or 
two, and consider what effect our present system of lighting the new 
schools, of which we are so proud, or what effect the height and form of 
the benches and desks therein, may have upona whole race in gradually 
diminishing the visual powers or undermining the strength of the great 
prop of the body, the spine. A casual observer might say, ‘‘ There is no 
danger of this in our country. We are supposed to bestow more atten- 
tion on ordinary hygiene than any other nation. Our new schools are 
well warmed and ventilated, and have abundance of light, and the fur- 
niture is comfortable.” This may all be true to a certain extent; but 
the keen surgical observer and deep reasoner may see, for all that, faults 
in our ideas of lighting and furnishing, and may show that, unless cor- 
rected, these will probably make each succeeding generation more and 
more near-sighted, and yield a larger and larger percentage of cases of 
curvature of the spine. Such an observer the author shows himself to 
be, and such faults he undoubtedly points out in our existing school 
arrangements. But we have not only to thank him for this, but also 
for pointing out effectual means for meeting the difficulty. He lays 
down clear and simple rules forthe construction and furnishing of schools, 
which may easily be followed and which will remedy the evil. And it 
is satisfactory to know that the author’s suggestions have already been 
adopted by the London School Board with readiness and an earnest desire 
to carry them into effect. This is as it should be. We know, from scien- 
tific observers abroad, how close the connection is between the enforced 
education in Germany and the great prevalence of defective vision of 
the whole race, especially short-sightedness, at which those who have 
passed any time in that country must have often wondered. What 
has taken place there in the course of a few generations may also come 
about here unless, profiting by this experience ‘and by such calm clear 
scientific explanation of the fact as the writer now gives us, we start 
early in correcting every fault, however minute, in our system which 
can be made apparent. 

This pamphlet ought to be read by every head of a family or school, 
and by every medical man who is called upon to advise either. It will 
be intelligible to all, containing clear and simple reasoning couched in 
the choicest language. 

Mr. LIEBREICH, among many other of the brilliant characteristics of 
a fertile genius, has the art of seizing the central principle of his subject 
and developing it in all its consequences and relations, with large per- 
ception of its bearings, and with the power of making his conclusions so 
palpable and striking, that at the end the reader only wonders why con- 
clusions so plain, so deeply important, and so evidently true, and yet so 
revolutionary, have not long since and everywhere been adopted. 
Already some scores of thousands of British school-children have profited 
by these researches and have reason to bless his name. 





Les TUMEURS ADENOiDES DU PHARYNX NasAL. Par le Dr. B. 
LG@WENBERG. Pp. 75. Paris. 1879. 
IN this excellent dvoehure, the author gives a concise and practical 
account of adenoid tumours of the naso-pharynx, with especial reference 
to their influence upon hearing, breathing, and the voice, and their 
general and operative treatment. He observes that these growths are 
sometimes markedly hereditary ; he has noticed their transmission from 
either parent to each immediate descendant. His remarks concerning 
the influence of naso-pharyngeal tumours upon the development of 
children, and particularly in retarding and deforming the growth of the 
thorax, are very important. They point out a little-recognised source 
of many serious disorders of early life. Dr. L@WENBERG minutely 











analyses the imperfections of speech which arise from naso-pharyngeal 
obstruction. He states that a person whose posterior nares are com- 

pletely occluded, cannot pronounce the letters m and. In his expe-* 
rience, the gravest complication and ‘consequence of the tumours he 

describes is inflammation of the miiddle ear, which has existed in 

about three-fourths of his cases. He gives us a valuable summary of 
the differential diagnosis of adenoid growths in the naso-pharynx. 

Their presence is often neither sought for nor discovered, with very sad 

results ; they are often found in infants, children, and adolescents ; and 

they are likely to be confused with chronic coryza, hypertrophy of the 

tonsils, and nasal and naso-pharyngeal polypi. Dr. Loewenberg treats 

these tumours locally, either by cauterisation by nitrate of silver, or ‘by 

ablation. He performs ablation with the aid of rhinoscopy, by means 

of a pair of cutting forceps, which he has specially arranged for the 

purpose, and which he fully describes, giving a woodcut illustration 

drawn to a scale. This pamphlet will well repay careful study. * 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY IITH, 1879. 


ON OPHTHALMOPLEGIA EXTERNA, OR SYMMETRICAL PARALYSIS OF 
THE OCULAR MUSCLES. BY JONATHAN HUTCHINSON, F.R.C.S, 


THE author commenced by stating that the term ophthalmoplegia had 
been used by von Graefe ten years ago, in reference to the class of 
cases dealt with in this paper, and that, more recently, Eulenberg, 
writing of the same cases, had applied the appropriate adjective, ‘‘pro- 
gressive”. The affection had not, however, he believed, received any 
notice from English writers. Most of its best marked examples oc- 
curred to adults, who had ‘suffered from syphilis many years before ; 
but it had been recognised in connection with inherited syphilis, and, 
in some cases, without any assignable cause. Its essential feature was 
bilateral paralysis of the external muscles of the eyeballs, and it some- 
times proceeded to such an extent, that the eyes were almost motionless 
in their orbits, and the patient was compelléd to move his head from 
side to side when he wished to change the direction of vision. A re- 
markable fact, however, was, that the paralysis rarely proceeded to 
absolute paralysis, and rarely affected all the muscles in the same’ de- 
gree. Sometimes one or two wholly escaped. The lids always drooped 
over the eyes, giving to the patient the appearance of being half asleep, 
but that there seldom was complete ptosis. Ophthalmoplegia interna, 
and paralysis of the iris and ciliary muscle, was often present also, but 
it might be wholly absent. In some cases, the optic centres were af- 
fected, and blindness, with white atrophy, resulted. The facility with 
which the progress of the disease was influenced by iodide of potassium 
probably in large measure accounted for the frequent imcompleteness of 
the paralysis, and for the circumstance that it did not always manifest 
progressive tendencies. In advanced cases, the spinal cord was ai 2cted, 
and symptoms of locomotor ataxy or of other forms of paralysis were 
developed. The author then proceeded to narrate in abstract the par- 
ticulars of fifteen examples of the malady, thirteen of which had been 
under his own observation, and two-wnder that of Mr. Waren Tay. In 
the study of several of these cases, he had to acknowledge the able 
assistance of Dr. Hughlings Jackson; and in the only one in which a 
necropsy had been obtained, Dr. Jackson was present at it, and ‘the 
microscopic examination of the brain had been made with great care by 
Dr. Gowers, who found degeneration of the motor nerves of the eyeball, 
and of their nuclei of origin; the appearances being similar to. those 
observed in locomotor ataxy. The following summary of the clinical 
evidence was appended. Of the fifteen cases, four only occurred in fe- 
males, and’ two of these were children. One of the males was a boy, 
the subject of inherited taint, and the remaining ten were all adults. 
In eight of the fifteen, it seemed certain that syphilis was the cause ; in 
six, acquired, and in two, inherited. Of the remaining seven, a reason- 
able suspicion of syphilis might be entertained in several. Had it not 
been for an almost accidental revelation of the truth in one of the cases, 
after prolonged fruitless investigation, Mr. Hutchinson would have be- 
lieved that it was an example of the disease without any probability 
of syphilis. With such a fact in mind, it was almost impossible to 
make the negative even ‘.u:'y probable. In one case, no direct question 
was asked, the patient bei::z a single woman ; and in the two children, 
although nothing could be proved, there were some suspicious facts, 
and one recovered under the use of iodide of potassium. Evidence of 
syphilis was most conspicuously absent in the case of a young man, who 
might have denied the true history, or who might have either inherited 
a taint, or had acquired disease in some irregular way, of which he 
knew nothing. On the whole, the evidence which connected the af- 
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fection with syphilis was exceedingly strong, and that which favoured 
the belief that it could occur independently of it, was open to doubt. In 
five of the patients, all but one known to be subjects of syphilis, the 
optic nerves were affected, and blindness with white atrophy resulted. 
In two cases, the fifth nerves were symmetrically affected, and in two, 
there was slight affection of the facial nerves. The almost constant 
escape of the facial nerve was a remarkable fact. In one case, the 
te was affected; and in one, the same patient, smell was lost. 
one of the patients were deaf, and none had lost taste, and in only 
one was there any material anzesthesia of the skin of the face. In six 
cases, the lower extremities were more or less weak and liable to pain— 
the condition approaching more or less closely to locomotor ataxy. 
There could, however, be no doubt that ophthalmoplegia externa was 
sometimes a part of the‘general malady known as progressive locomotor 
ataxy, especially when that disease was due to syphilis. One of the 
patients became insane, and another was liable to attacks of violent 
mental excitement. Four of the fifteen were known to be dead, but of 
these, a fost mortem examination was obtained in only one. In several 
cases, owing either to the blindness or the youth of the patient, it was 
impossible to estimate the state of the accommodation; but in a certain 
number, it was proved to be perfect; in a few, it was absent; and in 
a few, it varied. The pupil never contracted, was almost always 
sluggish, and of medium dilatation. In one well-marked case, it acted 
fairly. In no single case was it very widely dilated. From these facts, 
it might be inferred that the lenticular ganglion was often free from 
disease, and that the vaso-motor filaments, although often enfeebled, 
were not usually paralysed. It was difficult to make. any confident 
statements as to the progressive tendencies of the malady, of which 
Bphthalmoplegia was a symptom. It was very definitely influenced for 
good by treatment; and in nearly every case specific measures were 
adopted. It might be conjectured, however, from what happened in 
several, that in most instances it was an aggressive malady, and would 
end fatally if treatment were not resorted to. The effects of remedies 
in several of the cases were very remarkable, the patient being rescued 
from a very dangerous condition. It would seem that the iodide of potas- 
sium was by far the best means of treatment, and that it ought to be given 
ver very long periods, and in increasing doses, without any limit as to 
precise quantity, excepting its effect on the symptoms. Although re- 
lapses were common, yet, in several of the cases narrated, a complete 
arrest appeared to have occurred, no treatment having been resorted to 
for several years. In none, however, was the recovery complete. 

_ Dr. Buzzarp said that he could add another case, showing the asso- 
ciation of ophthalmoplegia with syphilis. He had under his care in 
hospital a woman, aged 25, who had syphilis a year sincc. Mr. Hutchin- 
son had seen her with him a few days ago, and had confirmed the dia- 
gnosis. There was symmetrical paralysis of the orbital muscles of both 
sides, except the left external rectus. Besides showing the association 
of this condition with syphilis, the case presented the symptoms of loco- 
motor ataxy—difficulty in walking, especially with the eyes closed ; 
anzesthesia of the soles of the feet and tips of the fingers, a sense of con- 
striction of the abdomen, gastric crises (pain in the belly, with vomiting 
and diarrhoea), and absence of the patellar tendon-reflex. There was 
also atrophy of the muscles about the scapulze, but it was not quite sym- 
metrical ; the rhomboids were affected, and one side of the trapezius 
and one pectoralis major. The association of ophthalmoplegia with 
locomotor ataxy was very interesting, but could not at present be ex- 
plained. Sclerosis was known to extend gradually, in cases of locomotor 
ataxy, to the anterior cornua of the spinal cord, so as to produce mus- 
cular atrophy ; but in the present case the whole course of the disease 
had occupied only about two-and-a-half years. Mr. Hutchinson’s sug- 
gestion that the nuclei of origin of the orbital nerves were affected as 
in muscular atrophy, was probably the best. A striking fact in the 
case was the abdominal crises, indicating disturbance about the root of 
the pneumogastric nerve. He agreed with Mr. Hutchinson that we 
must look in the direction of syphilis for an explanation of the disease. 
—Mr. HUTCHINSON said that ophthalmoplegia was of great interest in 
connection with the study of other nerve-disorders. It was more easy 
to study paralysis in the muscles of the eye than in other parts. There 
were cases in which syphilis simulated locomotor ataxy ; these recovered 
under treatment. He thanked Dr. Gowers for the great care with which 
he had examined the brain in the case in which a necropsy was made. 


CASE OF RECOVERY FROM LEPROSY. BY JONATHAN HUTCHINSON, 


F.R.C.S. 


THIs case was brought before: the Society as an instance of complete 
arrest of the progress of true leprosy. There was still paralysis of one 
ulnar nerve, and many patches of skin were deficient in sensation, and 
there were permanent changes in the eyes. In other respects, how- 
ever, the cure was complete, and the patient enjeyed excellent health. 





The subject of the case had been under the author’s observation for 
twenty-seven years. She was a Jewess, born of parents who had lived 
only in England, of a family in which no leprosy taint existed. At the 
age of thirty-two, she went to live in Jamaica; and twelve years later, 
she returned, the subject of leprosy in a severe form. The tubercular 
and the anzsthetic symptoms were present in combination; areas of 
skin were dusky and devoid of sensation; one ulnar nerve was paralysed, 
and the face was covered with tuberous folds of indurated skin. She 
was for some time under treatment at the Hospital for Skin-Diseases, 
then an in-patient under Dr. Addison at Guy’s, and lastly at Moorfields, 
For the last twenty years, she had considered herself well. The author 
expressed his belief that the cause of recovery was the change of re- 
sidence, and the element of importance in this the change of diet, and 
especially cessation from the use of fish. He did not believe that mere 
climatic influences, air, etc., had any share in the result; for leprosy 
prevailed under the most various conditions. 

The PRESIDENT questioned whether Mr. Hutchinson’s condemnation 
of fish was borne out by facts. In Norway, where fish was much used, 
leprosy prevailed only in certain districts. Certain monastic orders 
also lived chiefly on fish, and yet he was not aware of the prevalence 
of leprosy among them. The disease was also widely spread in the 
middle ages, in districts where fish could not have been easily attainable. 
—Dr. GILBART SMITH had seen many cases of leprosy in the parts about 
the Delta of the Nile. It was a very common opinion that it arose from 
eating fish that had been exposed to the rays of a tropical sun.—Mr. C. 
MACNAMARA said that leprosy existed among the tribes of the Hima- 
laya mountains, who ate very little fish; while the disease was not met 
with among the residents near the Volga and Don, who used much 
fish. The inhabitants of the Sandwich Islands were free from leprosy 
until the immigration of Chinese in 1836, since which time it had pre- 
vailed extensively. There had also been a case in an European resi- 
dent in Queensland, where there had been an immigration of Chinese. 
In this case, filariz were found in the blood, and leprosy would probably 
be found to be connected with the presence of these organisms.—Mr. 
HUTCHINSON said that the connection of fish-diet with leprosy was a 
question of much detail, on the consideration of which there was not now 
time to enter. He would, however, say that he believed it was not so much 
the amount of fish as its quality that was important. A small quantity 
of bad fish would probably produce the disease, especially when it was 
taken from water of a high temperature. In Norway, leprosy did not 
prevail in: Bergen, except among the poor; the water there was com- 
paratively warm, being exposed to the Gulf-Stream. At Christiania, 
where the water was cold, there was no leprosy. Again, leprosy was 
met with in those parts of the coast of the Mediterranean to which fish 
was largely supplied.—Sir Jos—EpH FayreR said that, if bad fish pro- 
duced leprosy, the inhabitants of British Burmah ought to be very liable 
to the disease, but they were not. It was the universal belief in India 
that leprosy was not due to the use of fish as food. 





PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, FEBRUARY 4TH, 1879. 
JONATHAN HuTCHINSON, F.R.C.S., President, in the Chair. 


Warty Growth on the Tricuspid Valve with Mitral Stenosis.—Dr. 
CROCKER showed the heart of a girl aged 13, who had been an in- 
patient of the East London Children’s Hospital, under the care of Drs. 
Eustace Smith and Donkin. The child had had measles and scarlet 
fever, and seven years previously an attack of chorea. She had never 
had rheumatic fever. On admission, there were general venous conges- 
tion, cyanosis, anasarca, some degree of orthopnoea, and albuminuria. 
The heart was very considerably dilated and hypertrophied, the impulse 
reaching to an inch and a half outside and the same distance below the 
nipple. There were a presystolic thrill and murmur at the apex. At 
the base, in the second left interspace, were a short distinct diastolic 
thrill and a corresponding murmur. Three days later, the basic mur- 
mur had disappeared, but the thrill was still present. The patient died 
a week after admission. Post mortem, the right auricle and ventricle 
were found greatly distended, and the latter much hypertrophied. The 
auricular surface of the tricuspid valve was fringed with papillz, about 
one-eighth of an inch long. The left auricle and ventricle were dilated 
and hypertrophied. The mitral orifice was contracted to a mere slit, 
measuring one inch in circumference. The pulmonary artery was very 
large, but the valves were competent ; the aortic valves were healthy. 
The other organs presented the usual appearance of prolonged venous 
congestion. The speaker remarked that the cardiac symptoms appear 
to have come on in association with the chorea. The temporary basic 
murmur seemed referable to the pulmonary artery, and would result from 
over distension rendering the orifice too large for its valves, in the way 
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described by Hope. The tricuspid lesion was doubtless secondary to 
the mitral stenosis ; but a warty condition of the tricuspid valve was very 
rare, only one case, according to Dr. Sibson, having been found in the 
post mortem records of St. Mary’s Hospital for twenty years. Dr. 
‘Wilson Fox recorded a case, in the nineteenth volume of the Patholo- 
gical Transactions, which was associated with congenital malformation 
of the heart. 

Three Specimens of Congenital Malformation of the Heart.—Dr, 
CROCKER exhibited the following specimens, all of which had been met 
with at the East London Childr-a’s Hospital. The first was in a girl 
aged 6, admitted into hospital on June 29th, 1878. She had been 
cyanosed from birth, and for the first few months of life had suffered 
from severe convulsions. There was no evidence of displacement or 
enlargement of the heart ; there was reduplication of the first sound over 
the ventricles, the first half being the louder. A faint blowing systolic 
murmur was heard at times over the right base of the heart. According to 
a medical man, ,who had attended the child some time previously, there 
was at one time a very loud and harsh systolic murmur all over the pre- 
cordial region, loudest at the aortic cartilage. The child died suddenly 
on October 3rd in an epileptic fit. Post mortem, the foramen ovale was 
not wholly closed, the two auricles communicating by a valvular slit, 
one quarter of an inch long. The infundibulum was small and formed a 
separate cavity, communicating by a small orifice with the right ven- 
tricle. In the undefended space, immediately behind the posterior cusp 
of the tricuspid valve, was an oblong aperture in the septum, leading 
from the right into the left ventricle and aorta. The walls of the left 
ventricle were thin, and its cavity smaller than that of the right. The 
mitral valve and orifice were normal. The valves of the pulmonary 
artery were adherent, forming a cone, at the apex of which was an 
aperture of the size of a crow-quill, leading into the pulmonary artery, 
which was about one-third of an inch in diameter and very thin-walled. 
It divided normally into right and left branches. The ductus arteriosus 
was open, admitting a probe. The aorta arose partly from the right 
and partly from the left ventricle. The second case was that of a boy 
aged 2, admitted on August 9th, 1878. He appeared to be healthy 
when born, but at six months began to suffer from epileptic fits, which 
recurred ever since. On admission, there was marked cyanosis. The 
apex-beat was in the fifth interspace within the nipple; the first 
sound at the apex was reduplicated, the first half being the louder. 
The child died of exhaustion on October 6th. ost mortem, the right 
auricle was found very much dilated, and communicated with the 
left auricle by a slit-like aperture in the foramen ovale, a quarter of an 
inch long, which was separated by some columnar fibres from a larger 
slit, half an inch long, formed by the non-adherent edge of the Eusta- 
chian valve. The tricuspid valve was normal. The right ventricle was 
dilated and hypertrophied, and there was a V-shaped aperture in the 
undefended space of the septum ventriculorum of the size of a goose-quill. 
The infundibulum was separated from the sinus, but communicated with 
the ventricle, a sacculus passing downwards about half an inch into the 
substance of the septum ventriculorum. Above, it ended in a small 
aperture, which opened into a very small pulmonary artery, the obstruc- 
tion at the orifice being caused by a membrane which showed no evi- 
dence of a valvular origin. The left auricle and the mitral orifice were 
normal ; the left ventricle was slightly dilated, and it communicated 
through the hole in the septum with the aorta, which was much dilated, 
and arose almost wholly from the right ventricle. The ductus arteriosus 
was impervious. The third case was ina boy seven years old. He had 
been cyanosed since hé was a fortnight old, and had had fits since birth. 
When brought to the hospital on August 22nd, 1878, the child was 
eyanosed. There was some cardiac hypertrophy, but no murmur; the 
pulse was irregular and intermittent. Death occurred on November 
19th. ost mortem, the ventricular portion of the heart was found to 
consist almost entirely of a much hypertrophied and dilated left ven- 
tricle. The mitral orifice and valve were healthy, but the part of the 
cavity anterior to the valve formed a smooth-walled pouch, from the 
upper part of which the aorta arose. At the upper part of the septum 
ventriculorum was a rounded foramen, which led into the rudimentary 
right ventricle, the cavity of which consisted merely of a shallow chan- 
nel, three-sixteenths of an inch in diameter, leading from the perfora- 
tion in the septum to the infundibulum, preceded by a canal halfan inch 
long and about the size of a crow-quill, which terminated in the pul- 
monary orifice, which was narrowed by adherent valves to a diameter of 
one-twelfth of an inch. The pulmonary artery itself was very small and 
thin-walled, but ended normally in right and left branches. “The ductus 
arteriosus was closed. The right auricle was much larger than the left. 
There was no opening from it into the right ventricle, and the only trace 
of a tricuspid valve was a white line having somewhat the appearance of 
a cicatrix at its inferior part. The foramen ovale was widely open, and 
was divided into two by a thin cord of membrane. The aorta was 





normal.—Dr. CouPLAND had shown three specimens of disease of the 
tricuspid valve, which he had met with at the Middlesex Hospital. One 
of these was associated with mitral stenosis and another with general 
endocarditis, which had produced vegetations on the aortic, mitral, and 
tricuspid orifices. In the fost mortem records of the Middlesex Hospital 
— the last four years, there were six cases of vegetation on the tri- 
cuspid valve, which were, however, in all the cases very minute. 

Leg recently Amputated for Eczema Squamosum.—Mr. HOWSE €x- 
hibited the leg of a girl aged 19, who for eight years had suffered from 
the condition which is sometimes called the ‘‘ porcupine leg”. About 
twelve years ago, she received a blow on the knee. She continued 
to walk about subsequently ; but, before-very long, disease of the knee- 
joint set in, attended with pain, swelling, and the formation of sinuses. 
Eyentually the joint had become dislocated backwards. Gradually the 
limb below the knee took on a weeping condition from eczema. The 
weeping subsided, but was followed by the thickening of epidermis, 
which had since constituted the main feature of the disease. This thick- 
ening was so great as to give the skin an appearance like that of an 
armadillo. The scales could be easily removed, and the derma was 
then found to be nearly healthy. The condition was doubtless due to 
chronic inflammation. Many instances of its occurrence had been re- 
corded, and very various names given to it. He had brought up two 
models from Guy’s Hospital Museum, in which the same scaly condi- 
tion was present. In one of these, the name Ichthyosis Hystrix had 
been given, and to the other that of Eczema Impetigo.. The latter was 
evidently a misnomer ; for the scales consist of accumulated epidermis, 
and not of dried pus, as was the case in impetigo. In his own case, the 
scales were of a brown colour, which he believed was due to dirt rather 
than to pigment—the derma being quite colourless. The colour did npt 
appear to be due to the use of ointments. He had seen two other cases, 
which were of interest in connection with the one exhibited. The first 
was a man with a diseased knee-joint, the leg below the knee being in a 
state of chronic eczema. The knee was excised and the eczema disap- 
peared. The second was a girl with diseased knee-joint, which was 
excised. Firm ankylosis was established, and a cicatrix formed, which 
was adherent to the front of the joint. Just below the cicatrix, one or 
two scaly patches appeared, presenting much the same appearances as 
those in the amputated leg.—The PRESIDENT agreed in the main with 
the explanation given by Mr. Howse. He would, however, ask Mr. 
Howse, whether such changes are not allied to elephantiasis rather than 
to eczema. Chronic eczema would induce elephantiasis, and in dirty 
people there was a tendency to the accumulation of epidermic scales. 
Sometimes, a limb with a diseased joint was so painful, if touched or 
moved, that it was never washed, and hence the accumulation.—Dr. 
DuxKAobserved that he had seen many such cases in India, and that hehad 
been in the habit of looking upon them as a form of elephantiasis.—Mr. 
Howse said, in reply, that, in lecturing on the case at the hospital, he 
had stated that it was suggestive of elephantiasis. Hedid not, however, 
think that the thickening of tissues was sufficient to merit that name. 
The epidermis was the only part. of the limb which had undergone 
much increase in size; the subepidermal tissues were very little thick- 
ened, and the limb, as a whole, was distinctly wasted. Heshould pre- 
fer to keep the name ichthyosis for congenital cases ; but he thought the 
word might be used in its adjectival form, and the case, perhaps, de- 
scribed as ichthyotic elephantiasis. He considered the essence of the 
case to lie in the fact that it followed upon a weeping condition of the 
leg. 
Fresh Specimen of Synovitis of the Hip-joint in an early stage.— 
Mr. BARKER showed the hip-joint of a woman who had died at Uni- 
versity College Hospital. - Her illness seemed to date from March 1877, 
when she caught cold and suffered from pain in both knees. The left 
knee became swelled, and had remained so ever since. On admission, 
two pints of pus were drawn from the joint. After death, an abscess 
was found in the head of the tibia, not communicating with the joint ; 
the shaft of the femur was in a state of chronic osteo-myelitis. The 
synovial membrane of the hip-joint was injected, more especially round 
the ligamentum teres and the neck of the bone. Here and there were 
fringes of synovial membrane, with little bodies like small melon-seeds, 
which represented the early stage of ‘‘loose cartilages”. There was a 
clot in the profunda vein, but no signs of pyzemia or septicemia. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
NOVEMBER 29TH, 1878. 
W. F. Wane, M.B., in the Chair. 
Tumour of Cerebellum.—Dr. Tomkins of Leamington showed an 


interesting specimen of tumour of the cerebellum. 
Excision of Shoulder-Foint.—Dr. KER of Cradley showed a patient 
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in whom the shoulder-joint had been excised. The patient, a woman, 
had had a sinus in the right arm, near the insertion of the deltoid, for 
a year and a half, following an abscess in the axilla four years previously. 
Excision of the head of the humerus was performed, under strict anti- 
septic principles. The incision was longitudinal, commencing at the 
sinus, and extending upwards along the inner: margin of the deltoid. 
The bone was divided at the surgical neck. Extensive caries of the 
head of the humerus was found. ‘The wound was dressed four days 
after operation under carbolic spray. It was three-fourths healed, and 
there was very little discharge. It was dressed only twice more, at in- 
tervals of four days, under carbolic spray. The wound was almost 
entirely healed at the last dressing. When shown, the patient could 
move her arm from the shoulder backwards and forwards with perfect 
freedom, and could also slightly abduct the thumb. The measurement 
from the shoulder to the elbow corresponded exactly with that of the 
other arm. 

Treatment of Wounds.—Mr. GAMGEE exhibited a series of cases il- 
lustrating the advantages to be gained by dry and unfrequent dressing, 
rest, and pressure in the treatment of wounds. The case, and Mr. 
Gamgee’s instructive comments upon them, gave rise to much discussion 
among the members of this section; and Mr. West showed, for com- 
parison, a case of inflamed bursa treated by incision under Lister’s 
method, which was completely healed on the eighth day. The con- 
clusion ultimately reached by this section was, that, whilst Mr. 

did not effcct to have superseded Lister’s method, he had 
established a valuable and indisputable claim to improvement in the 
treatment of wounds of certain forms. 


SELECTIONS FROM JOURNALS. 


PATHOLOGY. 


‘TUBERCLE OF THE ALIMENTARY CANAL.—M. Spillmann, in a Thése 
de Paris (Gazette Méd. de Paris, No. 2, 1879), says that there is 
nothing characteristic in the constitution of the tubercle similar to what 
has been found in other affections, like cancerous nodules, gangrene, 
etc. It may be briefly described as a special inflammation, consisting 
in a nodular infiltration of perivascular connective tissue, originating 
from lymph-cells. It is always accompanied by fibrinous coagula in the 
vessels lying in the centre of the nodules, and by arrest of the circula- 
tion; in short, a granulation is an atrophic transparent cheesy mass. 
The most interesting variation of tuberculosis is that affecting the mouth 
and pharynx. It is characterised by yellowish or greyish raised spots, 
which later begin to ulcerate. It presents the so-called giant-cells, 
which M. Spillmann believes to originate from the alteration of mus- 
cular fibres encased in the tuberculous centres. Among the symptoms, 
M. Spillmann especially points out an unbearable lancinating pain, which 
often causes the patient to refuse nourishment, and may even drive him 
to commit suicide. The best means of relief are tincture of iodine, 
glycerine, and morphia, combined, and cauterisation with a hot iron ; 

tit is very doubtful ‘whether complete recovery is possible. The ex- 
tirpation of the parts attacked, so long as the disease has not spread to 
other organs, has been suggested. Tuberculous lesions in the digestive 
- canal belong to several types. 1. They may be isolated, consisting of 
miliary centres situated either in the mucous membrane itself or beneath 
it, and after a time transformed into lenticular ulcerations. 2. They 
may follow the course of the vessels (annular type), having their superior 
part turned towards the intestines. 3. They may entirely cover Peyer’s 
glands. In the large intestine, the tuberculisation may be diffuse, and 
cause wide-spread, deep, rugged, or gangrenous lesions. While the 
tubercles of the stomach and intestines are very different from those of 
the buccal cavity, they present many points of resemblance, both clini- 
cal and anatomical, with the tubercles of the anus. It is not yet proved 
whether anal fistula ought to be considered as caused by tuberculosis 
of the digestive canal. M. Spillmann thinks that it has not yet been 

roved that tuberculous matter can develop tuberculosis, if introduced 
into the intestine. It is very remarkable, however, that, in a tubercu- 
lous individual, any organic lesion or irritation may produce tubercles. 











DEGENERATIVE CHANGES IN THE DIAPHRAGM AS A CAUSE OF 
’ SuDDEN DeatH.—Dr. F. W. Zahn, in an article in Virchow’s Archiv, 
Band 73, ascribes certain cases of sudden death to structural changes in 
the muscular tissue ofthe diaphragm. These cases occur mostly in persons 
who have been for some time the subjects of emphysema, chronic bronchial 
catarrh, or slight disease of the muscular structure of the heart, and 





then die suddenly without any evident special complications. At the 
necropsy, there are found emphysema, moderate cedema, and hyper- 
zmia of the lung, chronic catarrh of the bronchi, with more or less 
hypertrophy of the heart with some fatty degeneration ; the remaining 
organs are generally sound, and the pathological conditions are appa- 
rently not sufficient to account for the sudden death. In a case of sudden 
death occurring in a person who was the subject of an advanced stage 
of emphysema, Dr. Zahn was led to examine the diaphragm, as there 
was nothing in the other organs that would sufficiently account for the 
death. The result was the discovery of extensive fatty degeneration of the 
muscular tissue of thediaphragm, which wasmuchthickened. He hassince 
made a number of examinations ; and finds that degenerative processes 
of three kinds occur in the diaphragm. 1. There may be simple 
brown atrophy with proliferation of cells and nuclei. In this case, 
which is the most frequent, the diaphragm is thinned and of a faintly 
brownish colour. Fatty tissue is found between the muscular fasciculi. 
2. There may be granular opacity with fatty degeneration. Here the 
diaphragm has a yellow opaque appearance, and yellowish spots are 


sometimes seen. ‘3. In one case; Dr. Zahn found hyaloid degeneration . 


This is very rare; and, when it affects the striated 
muscles, appears to be of traumatic origin. From his investigations, 
Dr. Zahn arrives at the following conclusions. In almost all cases, the 
disease of the diaphragm is of the same kind as that of the muscular 
tissue of the heart ; and hence it may be correctly inferred that the dis- 
ease in both arises from the same cause. Brown atrophy is brought 


of the muscle. 


about by marastic changes in the organism ; fatty degeneration is in _ 


part the result of dyscrasic changes in the blood. Regarding the hyper- 
trophy and consequent secondary degeneration of the muscular tissue of 
the diaphragm through increased exertion in consequence of impedi- 
ments to or abnormal conditions of respiration and the pulmonary cir- 
culation, Dr. Zahn does not, for the present, arrive at any conclusion. 
He is, however, disposed to attribute the change in the muscle to a dis- 
turbance of nutrition, such as that produced by an excess of carbonic 
acid and a defect of oxygen in the blood. Where disease of the dia- 
phragm is present, sudden death by asphyxia may occur even in very 
slight cases of bronchial catarrh. 





THERAPEUTICS. 


BROMINE IN LARYNGEAL Croup.—Dr. W. Redenbacher writes in 
the Zrztliches Intelligenz-Blatt of January 7th, that he has obtained 
strikingly good effects in two cases of laryngeal croup from the internal 
administration of bromine (in the form of bromide of potassium). For 
some time, bromine inhalations have been used in the following man- 
ner. From 0.2 to 0.3 gramme of bromine, with a similar or greater 
quantity of bromide of potassium, has been dissolved in 120 grammes 
of water, and, a sponge or handkerchief dipped in it being tied before 
the nose and mouth, the bromine-vapour has been inhaled for five or 
ten minutes at intervals varying from half an hour to an hour. From 
this method, however, Dr. Redenbacher has not been able to obtain 
any good result. Two little girls, aged respectively 5 and 7, having 
come under his care with severe croup of the larynx and air-tubes, he 
ordered a tablespoonful of the following mixture to be taken every 
hour: kK Decocti althez 120 grm.; potassii bromidi 4 grm.; bromi 
0.3 grm.; syrupi simplicis 30 grm. On again visiting the patients, 
whom he did not expect to find alive, he was most agreeably surprised. 
The harsh respiratory murmur, the difficult breathing, the dry charac- 
teristic cough, the loss of tone in the voice, had all disappeared ; the 
breathing was free, the cough loose, and the hoarseness diminished. 
Several portions of croupal membrane had been coughed up. The im- 
provement continued on the next day, and perfect recovery followed in 
a few days. No toxic symptoms of any kind were produced. For 
children under one year, the quantity of bromine in the mixture should 
be reduced to 0.1 gramme ; and for those from one to four years old, to 


0.2 gramme. 





SILPHIUM CYRENAICUM.—The Allgem. Wiener Med. Zeitung, No. 
53, 1878, contains an article on a drug which seems to have been 
known many centuries ago, but which has only been analysed and 
officially acknowledged in our times. It is the silphium Cyrenaicum, 
prepared by Messrs. Dérode and Deffés, chemists in Paris, which is said 
to be very efficient in phthisis, catarrh of the lungs, cough, etc. It 
does not suddenly put a stop to these affections; but it diminishes the 
irritation in the throat which causes the cough; it reduces the 
action of the heart and lowers the temperature, thereby enabling both 
the patient and the physician to dispense with narcotics, which after a 
certain time lose their power, or, what is still worse, cause permanent 
injury to the nervous system and the brain. It is given in different 
forms, as pills, tincture, syrup, and glycerine. 
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SAPONIN AS A LOCAL ANA&STHETIC.—In the Centralblatt fir die 
Medicin. Wissensch., No. 52, 1878, Dr. Keppler describes some expe- 
riments which he made on himself to test the efficiency of saponin as a 
local anesthetic. He injected hypodermically into his thigh one deci- 

amme of a ten per cent. solution. In a few moments, he felt a burn- 
ing sense of pain at the puncture, he turned pale, his brow was covered 
with cold perspiration, he felt giddy, and became unconscious for a few 
moments. Sixteen minutes after the injection, the puncture and the 
region around, to the extent of an inch, became insensible to the prick 
of a needle thrust into the skin for about half an inch, as well as to 
touch, and remained so about fifteen minutes. The temperature, when 
taken in the clenched fist forty minutes after the injection, had risen to 
one-sixth of a degree, and three hours after the operation was 100.1 
deg. It then sank gradually during twenty-four hours till it reached 
the normal standard. On the second and third day, the temperature 
showed distinct remissions, rising regularly to 100.1 deg. On the even- 
ing of the third day, the temperature was 99 deg. ; the same state con- 
tinued on the fourth day. On the fifth, the temperature sank below the 
normal, being at noon 89.5 deg., and at night 95 deg. The frequency 
of the pulse had also sunk from 85 to 65 on this day. During these 
five days, Dr. Keppler felt himself, both bodily and mentally, much 
depressed, and was very somnolent. According to him, saponin ought 
not to be classed among surgical anzesthetics; it is not easily diffused in 
the body, and is, therefore, slowly eliminated. This protracted presence 
of the drug in the organism might cause paralysis of the brain and 
heart. It might be tried as an antifebrile medicine in doses of six cenéi- 
grammes given hypodermically. 





PHYSIOLOGY. 


RAPIDITY OF PROPAGATION OF STIMULATION IN NERVES.—In 
the Progrés Médical, No. 2 of 1879, are given the results of M. 
Chauveau’s experiments on the difference of rapidity in the different 
parts of nerves, and on the propagation of stimulants in the nerves of 
the involuntary muscles. They are as follows 1. The mean rapidity in 
the frog is twenty-one métres per second. 2. If in mammals the space 
between the muscle and the point to which the stimulus has been ap- 
plied be increased, the time needed for the propagation of the impulse 
does not increase in direct proportion with the space. 3. This law 
seems to be reversed if the experiment be performed on a dead subject. 
4. In the middle portion of the nerve, the rapidity is about sixty-five 
métres in a second. These experiments were performed both on the 
facial and the pneumogastric nerves with the same result. As regards 
the transmission of the impulse in the nerves of the non-striated 
muscular fibres, the results were as follows 1. If the muscular tissue 
of the cesophagus be directly stimulated from the top to the bottom, 
contractions ensue, which correspond in extent and form to the stimu- 
Jation applied, and also start from the same point. 2. If the stimulus 
be applied to the vagus nerve above the origin of the motor cesophageal 


nerves, the contractions follow more slowly in the lower portion of the. 


cesophagus, which possesses much longer nerves than its upper portion. 
3- If the impulse be propagated in the motor nerves of the larynx and 
face with a rapidity of sixty-five métres a second, or more, we may cal- 
culate that it does not go beyond eight méres a second in the motor 
nerves of the cervical portion of the cesophagus. Hence the rapidity 
with which centrifugal stimulation is transmitted in the motor nerves 
of involuntary muscles is about eight times less than in the nerves 
which innervate voluntary muscles. 





SURGERY. 


_ REMOVAL OF THE RADIUS By ABSORPTION.—Dr. Nedopil relates, 
in the Wiener Medizinische Wochenschrift for December 7th, 1878, the 
following rare case, which occurred in Dr. Billroth’s out-patient prac- 
tice at the University Clinic. Josepha Z., a cook, aged 34, applied, in 
June 1878, for relief on account of a constantly increasing contraction 
of the left forearm. _In 1868, she was delivered of a child, which died 
when six years old with symptoms of scrofula; according to her account, 
the father had syphilis. In 1873 (having been previously in good health), 
she had serpiginous ulcers of the right thigh ; and in 1874 she had dis- 
ease of the left knee, from which she suffered for three years. The knee 
swelled spontaneously : the swelling disappeared when she was able to 
rest; but returned as a result of exertion. She was first treated in hos- 
pital early in 1876, for white swelling. As there was no.improvement, 
she left the hospital in August ; and in the following October (1876) an 
abscess formed over the patella, and two small pieces of bone were dis- 
charged. Soon afterwards, the knee healed. During her stay in hos- 
pital, the radial half of the left forearm became painful and swollen, and 





the use of the hand became impossible. Local applications of tincture 
of iodine and warm moist bandages were ordered; and the patient soon 
ceased to attend. The pain and inability to use the hand lasted about 
nine months ; and when the swelling and pain disappeared (about Sep- 
tember 1877) she observed a constantly increasing deformity of the left 
wrist, on account of which she again presented herself at the hospital. 
The left patella was smaller than the right, and the loss of substance 
which it had undergone had divided it—as if it had been fractured— 
into two fragments." The knee-joint itself was healthy. The left fore- 
arm was distinctly smaller in circumference than the right (14 cen/d- 
metres against 1734). There was subluxation of the hand towards the 
radial side. On palpatien, no trace of the diaphysis of the radius could 
be found. The epiphyses were both present ; their ends were directed 
towards the’ ulna, and could be rather extensively moved by passive 
motion. Supination was much impeded ; the other movements of the 
hand were perfectly free and strong. On forced passive flexion, the 
muscles on the radial side of the arm contracted strongly ; but it could 
not be ascertained with certainty whether the epiphyses of the radius 
were connected by a firm band. In a note to this case, Dr. Billroth 
refers to a case shown him by Dr. Barbieri of absorption of the lower 
jaw, without suppuration, but with much pain, in a man about fifty 
years old. He mentions also a preparation in the pathological museum 
at Ziirich, of a tibia of which only the epiphyses and a diaphysis about 
as thick as a crowquill remain : it is catalogued as ‘‘ concentric atrophy 
of the tibia”. 


OBSTETRICS AND DISEASES OF WOMEN. 


TREATMENT OF TUBAL PREGNANCY.—Dr. Veit (Deutsche Zeitschrift 
fiir prakt. Med., No. 49, 1878) says that about one-fifth of the cases-of 
hzematocele are due to rupture during tubal pregnancy; and that the 
latter is more frequent and capable of a more favourable prognosis than 
is generally supposed. In the rare cases in which an early diagnosis of 
tubal pregnancy can be made, expectant treatment is indicated. When 
rupture occurs, an attempt must first be made to arrest the haemorrhage 
by external means; and, as a last resource, laparotomy must be per- 
formed, although it does not afford a very good chance. The method 
of arresting the hemorrhage will vary in different cases; sometimes it 
will consist in the application of sutures, sometimes in removal of the 
sgc, etc. Dr. Veit performed laparotomy on a moribund patient to 
arrest the hemorrhage produced by rupture in tubal pregnancy. The 
Fallopian tube was tied, the sac sewn to the lower angle of the wound, 
and plugged with salicylised cotton-wool. After two days, plastic peri- 
tonitis set in, of which the patient died sixty-four hours after the opera- 
tion. 








MEDICINE. 

THE ‘DIAGNOSIS OF ADHESION OF THE PERICARDIUM.—In an 
article in the Berliner Klinische Wochenschrift for December 20th, 
Dr. L. Riess calls attention to a comparatively rare, and, as he be- 
lieves, hitherto undescribed sign of adhesion of the pericardium; viz., 
the production of a metallic resonance of the heart’s sounds (and of mur- 
murs in disease of the valves) inthe stomach. He relates three cases 
which have come under his observation in the Berlin General Hospital, 
in which the resonance was observed. In the first, a necropsy showed 
extensive adhesion of the pericardium over the diaphragm, as well as in 
other parts—there being, in fact, almost universal pericardial adhesion. 
The other two patients are still alive, and are the subjects of valvular 
disease; and in both there is resonance of the murmurs through the 
stomach. Commenting on the three cases, he remarks that the ihcon- 
stancy of the phenomenon does not militate against the explanation he 
gives of it; viz., that it arises from the close approximation of the heart 
and stomach in consequence of the pericardial adhesion. In the first 
case, the stomach was exeessively distended; but this is not necessary 
for the production of the resonance, for in the other cases there. was 
only moderate distension, and the resonance was neither increased nor 
produced by artificial distension. He observes also that these cases 
show that the first sound of the heart or a systolic murmur may have a 
metallic resonance, while the diastolic sound does not manifest. this 
character. Constancy of the sign is not to be expected; and one or 
more examinations may fail to detect it, although other symptoms of 
adhesion of the pericardium are present. When met with, however, it 
is a valuable aid in the diagnosis.. Of course, the resonance produced 
by cavities in the lungs, and by pneumothorax or pneumopericardium, 
must be excluded. 








Dr. JoHN SMITH, for nearly fifty years physician to the City Work- 
house, in Forrest Road, Edinburgh, and some time President of the 
Royal College of Physicians of that city, died on the 4th inst., at the 
age of eighty-one. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to. Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 


be made payable at the West Central District Office, High Holborn. 
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THE ARMY MEDICAL SERVICE IN FRANCE, 


Our brief notice in last week’s JouRNAL informed our readers of the 
agitation existing in France on the subject of the new frojet de Joi, 
which so seriously affects the army medical service of that country. As 
the question is one of profound interest, both on account of our sym- 
pathy with our gallant neighbours in their marvellous and successful 
efforts at regeneration, and also because it touches nearly the interests 
of our own country and profession, both military and civil, we return 
to it, and propose to consider it a little more fully. 

It may be necessary to premise that the question is so far complicated, 
in that it involves the wider one of the relations of the Intendance to 
the army generally, and that the influence upon the Medical Depart- 
ment is to some extent incidental to this. The Intendance has, let us 
be thankful, no direct equivalent in our army, although it is not the 
fault of some of our officials that this is not the case. The nearest ap- 
proach to it was the now defunct Control Department, which proved, 
deservedly, a signal failure. The effects of the gross mismanagement 
by the Intendance have been felt in all the wars in which France has 
been engaged, and in none more than in the Crimean war and the Franco- 
German of 1870. Nothing was ready, the public funds were wasted, 
the soldiers were starved, and the country led to ruin, with a ceur Léger, 
by that precious"department. Conscious of the terrible shortcomings 
shown by former experience, it has been the aim of late administrators 
to counteract those evils, to place the services of supply, etc., under 
the direct command of the military branch, and to enfranchise the 
Medical Department, which had so long groaned under the oppression 
and incompetent rule of the Intendance. The Medical Department, 
although never freed from this subordinate position, had been much im- 
proved of late years; definite relative rank had been granted to its 
members, and a certain degree of autonomy established. Such were 
the directions in which the report of the late General Chareton, and 
the Acts known as the Zoi Freycinet and the Loi Marmottan, moved. 
All this was gall and wormwood to the Intendance, who consider them- 
selves the flower of the army, if not the salt of the earth. A happy 
thought seized them: through one of their number, who happened to 
profess Republican opinions and to be at one time a good deal thrown 
together with M. Gambetta, they got the ear and the support of that 
statesman by specious and ingenious arguments. A Committee of the 
Chamber of Deputies was appointed to report upon the reorganisation 
of the army, and at its head was placed General de Chanal, whose re- 
port has just appeared and caused all the present excitement. General 
de Chanal has constituted himself the champion of the Intendance, and 
shown himself the implacable enemy of the Medical Department. In 
the main, the project has been ably devised by the Intendance. Per- 
ceiving that it was impossible to retain their power ,on the old footing, 
they have chosen a new point of departure. A line. is drawn between 
the commanding and administering departments of the army; or, in 
other words, between the combatant and non-combatant branches, al- 
though this perhaps hardly states the case accurately ; for the Artillery 
and Engineers are, in a sense, included among the administrative de- 
partments. Each of these large divisions of the service is to be repre- 





sented at the War Office by an Under-Secretary of State. In the 
English Army, these officials would be, to a certain extent, represented 
by the Commander-in-Chief and the Surveyor-General of the Ordnance, 
With the exception of the Artillery and Engineers, the Intendance claim 
direction and control over the administrative departments, including 
commissariat, pay, transport, and medical branches ; whereas the prin- 
ciple of the Lot Freycinet was that each department should be under 
the immediate direction of a head from its own ranks, responsible only 
to the Commander-in-Chief of the Corps a’ Armée, or the chief military 
commander, whoever he might be. This it has been the object of the 
Intendance to fight against ; and some of their arguments are ingenious, 
but comical withal. One master-argument, which has apparently hood- 
winked even so clear-headed a man as M. Gambetta, is this: ‘‘Suppose”, 
say the Intendants, ‘‘there should be a reactionary general at the head 
of an army, who should be inclined to make a Jronunciamiento or play 
the part of Monk and overthrow the Republic, there would be nobody 
to prevent him if he commanded everyone; but with an Intendant- 
in-Chief, with parallel and independent position, it would be possible 
for such patriotic Intendant to checkmate the wicked machinations 
of that traitorous general and so save the Government from being 
overthrown !” When it is well known that there is no branch of the 
public service in France more hopelessly imbued with reactionary ideas 
than the Intendance, such an argument is sim; !y an impudent farce. 

But in order to hold this independent position, it has been found 
necessary to resign the quasi-military rank formerly held and to become 
a civil department, wearing an uniform certainly, but having grades of 
its own without relative rank (assimilation) of a military kind. Such 
being the case, they could not brook the idea of the medical officers 
still holding their relative rank, and they therefore invented the fiction 
that this assimilation was offensive (d/essante ) to the combatant officers. 
This is, on good authority, flatly denied, as may be seen by an article 
in the Avenir Militaire of the 21st ult. In order to effect further 
humiliation, the rank of /#specteur, who had the rank of General of 
Brigade (or Maréchal de Camp), is swept away, and the remainder of 
the department, reduced from 1,145 to 600, is divided into three classes, 
styled Médecins de tre, 2de, et 3me classe. All medical officers, in time 
of peace, are to be attached to the station-hospitals, the regimental 
medical officers being abolished, and no medical officer henceforth is 
to have any connection with a regiment, except when he accompanies 
it from one station to another and then leaves it. The care of the regi- 
ment is to be handed over to civilian medical practitioners, who are to 
receive the handsome remuneration of from £24 to £60 per annum, 
and who are expected to do all the multifarious duties of army surgeons, 
including the inspection of conscripts, the attendance upon the sick of 
the regiment in the civil infirmaries, the care of the wives and children 
of the officers, etc. As the Avenir Militaire well remarks, it will be 
fine times for conscripts who want to get exemption by the pressure of 
local influence upon the practitioner, whose practice depends upon the 
good will of those he may be asked to favour. When war comes, the 
regimental surgeon is to be replaced, not by the civil practitioner, who 
of course will not leave his practice, but by the medical officers of the 
navy, on the supposition, it is imagined, that the fleet will not be re- 
quired, apparently because it had no sphere of action beyond an easy 
blockade in the last war. But should France be at war with a maritime 
power, what then? 

Perhaps the most ludicrous part of these proposals is that which re- 
lates to Algeria, where it is laid down that the medical service of the 
army shall, as in France, be discharged by civil practitioners and the 
sick soldiers treated in civil hospitals. Now, in the whole length and 
breadth of the colony, there is not one single civil hospital, except in 
Algiers itself and at Constantine; whilst the whole population in by 
far the largest part of the country is tended and treated by the army 
medical officers. This shows how much M. de Chanal and his friends 
of the Intendance know of the case for which they propose to legislate. 

The Conseil de Santé, or medical board, which formerly directed the 


‘affairs of the medical department, and which has always contained men 
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of world-wide reputation—such as Sédillot, Lancy, Legouest, and the 
like—is suppressed, and a mixed body is substituted, consisting of a 
general as president, three of the new mdédecins de ire classe, three pro- 
fessors of the Faculty of Medicine of Paris, one military apothecary 
(pharmacien ), one professor of the head school of Pharmacy in Paris, 
and one Intendant. This Council is charged with the consideration of 
‘technical questions having reference to the health of the troops”, and 
is also to perform the tours of inspection. 

In the military hospitals themselves, the command of the Hospital 
Corps, the discipline and management of the hospital generally, even 
to the securing the exactitude of the visits, etc., are placed in the hands 
of the Agent-Comptable, corresponding to the purveyors of former days 
in our army. It is true that the officers of the Intendance are expressly 
forbidden to interfere with the treatment of patients (a kind concession, 
truly!), and are even invited to.confer with the medical officers on 
matters of hospital police, if they are likely to affect the hygiene of 
the place. Apparently, however, it is left to the Agent-Comptable to 
decide what points come within that category. 

Lastly, the mode of recruiting of the ranks of the attenuated military 
medical service is entirely changed; the renowned school of the Val-de- 
Grice, with all its brilliant recollections, is ruthlessly swept away, as 
well as all the other military medical establishments, the [civil diploma 
being considered sufficient to entitle any practitioner to take up the 
duties of an army medical officer at the shortest notice. It might well 
be so under so preposterous a régime, where a !large part of the work 
is delegated to local practitioners, and where, even in the arrangements 
for the field, the chief place, in effectingjthe evacuation of the sick 
and wounded from the field hospitals, is given to the Société Francaise 
de Secours—a civil society having an ‘entirely independent existence, 
quite apart from the Army Medical Department. It is obvious that 
such an arrangement could only lead to fatal clashing in the field, which 
would be most disastrous, both to the individual interests of the soldier 
and 'to the efficiency of the army as a whole. It may well seem strange 
to us that political considerations should enter into such a question as 
the organisation of the medical department of an army ; but, bearing 
in mind the crises and ordeals through which France has recently 
passed, we need not be surprised that they should have a strong influ- 
ence upon it. It is, therefore, all the more remarkable, now that a 
truly Republican Government is established, that there should be even 
a chance of so gross an injury being done to the Army Medical Service, 
for it is well known that thé medical profession in France has always 
been the most truly republican of any, and that the Army Medical 
Service, especially, has been most loyally republican, And yet the 
great Republican leader is allowing himself (only apparently, we trust, ) 
to be blinded into humiliating and persecuting that service, and sacri- 
ficing it—for the profit of whom? Of the most reactionary body of 
officials that ever were a danger to a State! 

We need only refer to the marked difference in the position of the 
Army Medical Department in the great Republic of the West, and to 
the splendid results obtained during the war with the Confederate 
States, as a consequence of its complete and thorough independence— 
an independence greater than the medical departments of either Ger- 
many or England can yet boast. 

There are, however, several reasons for hoping that this insane pro- 
ject will not be carried out. In the first place, it is understood that it 
is a creation of the brain of its author only, and in no way the report 
of the Committee of the Chamber of which he is president, and which 
in reality has never sat. Secondly, it is so obviously the work of per- 
sonal animosity, and so manifestly against the public good, that it is 
impossible to believe it can be carried, more particularly as there are a 
goodly number of representative medical men in both Senate and 
Chamber, who will surely watch over the interests both of the State 
and of their professional brethren. It is a proposal that only requires 
free discussion to strip it of all sophisms and to lay bare the selfish 
and vindictive motives which have inspired it. We believe that the 
French medical officers themselves are too well convinced of this to 





feel any real anxiety, although they are naturally and justly indignant 
at the gratuitous insult offered to them. 

All this has its moral and its application to our own country. It is 
true that it has not been proposed to put the medical department of 


our army under any form of Intendance, although we know that an =. ; 
attempt of the sort was made in favour of that monstrous bantling of” 


the late Sir Henry Storks, namely, the abortive Control Department. 
Happily, the attempt failed and is never likely to be revived. But we 
still have many people—and among them, we regret to say, medical 
officers themselves, who ought to know better—who complain of the 
administration of the Department by its own heads, and clamour to be 
placed under a general officer. Without blinding ourselves to the 
faults which the successive heads of the Medical Department at White- 
hall Yard may have made, we still hold that those are insignificant 
when compared with the evil effects which would infallibly ensue. from 
placing the department under a combatant officer. For one man, whose 
jealous or grovelling spirit would be gratified. by the change, there are 
happily scores who would rather be self-governed in the person of one 
of their body than subordinated to any other department whatsoever, 
and who, were such a change made, would remember former times as 
the enslaved Greek remembered them : 
. ff ef he ~6e «Cur masters then 
Were still, at least, our countrymen.” 

That advantage of such a proposal would only be too readily taken 
we may see from the fact that, in spite of the Queen’s Warrant and 
the printed Regulations issued by the War Office, a military com- 
mandant is still retained at Netley, at the very head-quarters of the 
Medical Department. In some of the other parts of the de Chanal 
proposal, there is also a perilous resemblance to some of the suggested 
changes in our own service, especially in the mode of entry into the 
service and the distribution of duties among the officers already in it. 
The proposals of the War Office Committee to do away with the en- 
trance examination and substitute nomination is not less objectionable 
than the French one; indeed, it has less reason behind it, for in France 
there is so far a one-portal system of examination for {civil diplomas. 
In one point, the French proposal is more consistent than the English, 
for it simply abolishes the army medical schools at once, whereas there 
is a pretence of retaining the school at Netley by the War Office Com- 
mittee ; we say pretence, because however honestly the Committee may 
propose such a thing, it is perfectly plain that, if the entrance examina- 
tion be done away with, the Army Medical School will not be long in 
following. The Committee plainly intimate, in their report, that they 
recognise no difference between the qualifications of civil or military 
medical men ; what then would be the use of ‘retaining the School? 

With regard to the distribution of duties in the service, we hold that, 
although the unification scheme was essential both for the service and 
for the profession, it was carried out in a way that was both unjust and 
impolitic; for, although in all changes and transitions some must suffer 
inconveniences, it was surely never intended that life should be made a 
burden to many officers, and that senior officers should be called 
upon to perform the same irksome routine duties as fall to the lot of 
the most junior surgeon. There is also shown a tendency towards the 
reduction of numbers to a degree that must seriously cripple efficiency, 
as well as an inclination to resort to cheap (and, shall we say, nasty?) 
plans of a temporary nature, for the discharge of duties, which are the 
proper function of the regular staff of the public service. 

We conclude with an earnest hope that better counsels may prevail 
both in France and in England, and that justice may be done, respect 
shown to, and faith loyally kept with, those medical officers who have 
always, in both countries, been lavish of their lives in the honourable 
and unflinching discharge of duty. 





DANGEROUS LUNATICS. 
THE French Society of Legal Medicine has been lately dealing with 
questions of considerable importance, namely, under what circumstances 
and by what authority a dangerous lunatic should be confined or 
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liberated from confinement. These questions frequently present them 
selves before our own Courts. A summary power is-given to the magis- 
trate to order the examination of an alleged lunatic brought before him, 
by two competent medical men, and to act upon a certificate signed by 
these gentlemen, setting forth the state of his mind. In some cases, 
the alleged lunatic, after an examination by the magistrate himself, is 
simply handed to his friends under a guarantee that he will be properly 
controlled.. In the event of any proof of conduct dangerous to him- 
self. or. others, the medical examination is necessarily resorted to, and 
an order. ississued for the reception of the person in an asylum, the ele- 
ment of danger rendering this proceeding indispensable for the public 
safety. There is no definition of a ‘‘dangerous lunatic”, nor does the 
discussion before the French Medico-Legal Society help us in this re- 
spect. In spite of this, however, we believe that, under the English 
system, the liberty of the subject is duly respected, and that no one 
is likely to be unjustly confmed. Even if a mistake be made, it may 
be'soon set right at the asylum in which the person is received, the 
rules regarding the confinement of lunatics being subject to very severe 
penal restrictions. 

It is not often that, in the absence of medical evidence, an English 
criminal court takes upon itself the duty of pronouncing an opinion on 
ithe sanity or insanity of a person charged with a crime or offence. But 
n. some cases the acts, conversation, or conduct of an offender may be 
so palpably indicative of insanity and show such a want of self-control, 
that medical evidence may be dispensed with. The accused is ac- 
quitted on the ground of insanity at the time of the perpetration of the 
act, and is consigned to a prison as a dangerous lunatic. He has for- 
feited his liberty by showing a loss of self-control im his actions, and 
the saféty of the public demands that he should” be deprived of the 
opportunity of doing further mischief. Our readers will here recognise 
the facts which were proved in the case of the Reverend H. J. Dodwell, 
who was guilty of firing a pistol at the Master of the Rolls. The motive 
which he assigned for this act was, that he designed to draw attention 
to his case, and to have it bronght fully before the public. Is such an 
act, or the reason assigned for it, to be considered in any sense 
rational, or consistent with soundness of mind? Is not a man, who had 
not sufficient control over himself to resist the perpetration of such an 
act, to be regarded as a dangerous lunatic? We do not doubt that 
the majority of those who regard the interests of the public, would 
agree with the verdict of the jury in Dodwell’s case, and admit that for 
such an act the accused was properly remitted to an asylum as a lunatic. 

Whether the accused was wholly or partially insane is not the ques- 
tion, but whether the degree in which his mind was unsound was such 
as to compromise public order or endanger the safety of his fellow- 
citizens ; or, to use the language of a member of the French Medico- 
Legal Society, whether ‘Son état d’ali¢nation compromet lordre public 
ou la sureté des citoyens”, ‘The Society of Legal Medicine has not 
thought it necessary for the benefit of dangerous lunatics to add to 
the guarantees now required by law for securing individual liberty, but 
it has rather desired to place some additional restriction on them for the 
better security of the public”. 

Indeed, it is not the private interest of the dangerous lunatic which 
has. to be considered on these occasions, but the safety of the public. 
It does not follow, that because a homicidal maniac may recover his 


‘weason, that he is therefore to be set at liberty. There are now in 


Broadmoor Asylum, as we are informed, several persons who were con- 
fined as criminal lunatics, who have recovered their senses to all 
appearance, but it has not been considered advisable, with a due regard 
to the public safety, to discharge them as cured. In more than one 
recent instance,in which this precaution was not observed, the apparently 
recovered lunatic has made use of his liberty by murdering his wife and 
children. 





» 


EXTIRPATION OF THE ENTIRE UTERUS. 


Is it justifiable, in any case of cancer or other disease of the uterus, to 
recommend the complete extirpation of that organ? In the early part 
of the present century, Wrisberg advocated the operation, and Osiander 
performed it. Numerous surgeons on the Continent and in this country 
followed the example of the latter, and for a time the medical journals 
were full of reports of cases and of the discussions which such a formid- 
able procedure naturally excited. The methods by which the operation 
was performed varied as did the successes obtained, but on the whole 
the results were not encouraging, and the operation so completely died 
out that many of the standard works on the diseases of women do not 
allude to it, while those that mention complete extirpation of the uterus 
only do so briefly and in order to condemn it as unjustifiable. 

The brilliant successes recently achieved in kindred fields of abdo- 
minal surgery will not let an operation of so much promise remain under 
condemnation, until it has again had a fair trial with the improved 
means at our command. Dr. Freund of Breslau has recently revived 
the operation, adopting the method by abdominal section, as proposed 
by Gutberlat in 1814, and practised by Langenbeck and Delpech a few 
years later. Before proceeding to describe his method more exactly.and 
discuss its probable value, it may be well briefly to refer to the work of 
the earlier operators and the causes of their failures. 

The success attending the removal of the uterus when prolapsed or 
inverted [appears to have first suggested its removal for cancer when 
occupying its normal position. Osiander, Paletta, Sauter, Siebold, 
Holscher, Recamier, Roux, Langenbeck, Dubled, among the Continental 
surgeons, and Blundell, Lizars, Evans of Belper, and Barnes, in our 
own country, must be grouped together as having performed the operation 
by removing the uterus through the vagina; while to Gutberlat belongs 
the credit of having suggested the removal of the organ through an 
incision in the linea alba—an operation performed by Langenbeck and 
Delpech, but in both cases with fatal result. Of twenty-six cases in 
which the uterus was entirely extirpated, one of Langenbeck’s three 
cases lived twenty-five years after the operation; the case was one of 
procidentia, which rendered the operation more easy, and the diagnosis 
of cancer may possibly be called in question. One of Recamier’s cases 
was alive twelve months after the operation, and one of Blundell’s also 
lived some months. The case of Evans of Belper also survived the 
operation some weeks at any rate. In fifteen out of twenty-two fatal 
cases, death occurred within forty-eight hours. One of Langenbeck’s 
cases lived fourteen days; and Barnes’s case, four day$.. Shock, hzemor- 
rhage, immediate or secondary, peritonitis, protrusion of intestines, and 
injury of the bladder, were the chief dangers. A case operated upon 
by Paul Eve of Georgia died in a few months of encephaloid cancer. 
Such is the early history of the operation; and when we study it, we 
cease to wonder that it had fallen into the list of unjustifiable opera- 
tions. Blundell, who was a warm advocate of the operation, in spite 
of his own want of success—only one recovery out of four cases—thus 
pithily places the argument: ‘‘Death is before the patient, disease is 
behind her; the operation in question is the only issue of escape.” 

Freund has unquestionably rendered a great service both to surgery 
and to humanity, in his bold and scientific attempt to revive and justify 
the operation. The future verdict must be given on two issues. First, 
can the operation as planned and performed by Freund be shown to be 
so far free from immediate risk to the life of the patient as to render it 
justifiable? In other words, can it be placed on an equality as regards 
mortality with other great surgical procedures undertaken for diseases 
fatal without operation? Secondly, a fair proportion of recoveries from 
the operation being secured, will the after-history of these cases justify 
the performance of an operation attended with considerable immediate 
risk? We believe that a careful study of Freund’s operation will com- 
mend it to the profession as one worthy of fair and careful trial in 
selected cases. Already he has had three recoveries out of five cases— 
an ample success to justify further trial. Time and a sufficient number 
of immediate successes can alone answer the second question. 

Briefly stated, the following is the method of procedure. 1. A 
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ten per cent. solution of carbolic acid is injected into the uterine cavity. 2. 
The patient is placed with her head and shoulders low, and her pelvis raised 
and with the light shining into it. 3. The incision usual in ovariotomy 
is made in the linea alba. 4. The intestines are well drawn out of the 
pelvis, and protected by a carbolised cloth. 5. The fundus uteri is trans- 
fixed by a strong ligature to serve as a lever for drawing it upwards, 

: forwards, backwards, and from side to side, as required. 6. The broad 
ligaments are then secured each by three ligatures, of which the lower 
one passes from the pouch of Douglas into the vagina, and back into the 
peritoneum between the bladder and uterus. The passing of these two 
ligatures is the most delicate part of the operation, and their exact 
position is fixed by that of the uterine arteries, ascertained by bimanual 
examination. Dr. Freund has contrived an admirable needle, working 
with a spring in a plated cannula, for passing the ligatures through the 
vagina. 7. The upper and posterior limit of the bladder having been 
defined by the catheter, the attachments of the uterus to the bladder are 
cut through close to the former ; the division of the peritoneum behind the 
uterus is next proceeded with. While these incisions are made, anassistant 
draws the fundus forwards or backwards, as required, by means of the 
ligature with which it was transfixed. 8. The peritoneal cavity is 
opened into from the vagina with scissors, or the vagina from the 
peritoneum with a bistoury; and, the anterior and posterior attachments 
‘of the uterus having been divided, the broad ligaments already secured 
by the three ligatures are also divided, and the uterus drawn out of 
the abdomen. This is the only step of the procedure which we are 
inclined to question ; for however carefully the uterine cavity and the 
vagina may have been injected, in a case of cancer there must be 
danger of putrefaction not being thoroughly corrected, and it would 
seem much better to remove the uterus through the vagina, following its 
exit with a carbolised sponge. If the vaginal opening be too small to 
allow this to be done easily, it would be quite worth while to cut the 
uterus across when it is free and remove the lower smaller and most 
diseased portion by the vagina. The organ once removed, the pelvis is 
washed out with carbolic lotion, the ligatures securing the broad liga- 
ment are brought out through the vagina, while the anterior and posterior 
peritoneal flaps are joined transversely by interrupted sutures, so that 
the peritoneal cavity is entirely closed ; the abdominal incision is then 
closed, and an antiseptic plug placed in the vagina. 

It will be seen from the above brief description, that the operation 
has been most carefully planned so as to avoid the dangers which had 
formerly discredited it. Various slight modifications in the method of 
dealing with the ligatured and divided surfaces will doubtless suggest 
themselves, but the main procedure has evidently been planned with 
full knowledge of the causes of former failures, and must decide finally 
whether this operation is to take its place beside ovariotomy among the 
surgical triumphs of the century. : 

The selection of suitable cases, and the question of applying the 
operation to diseases of the womb other than cancerous, remains to be 
discussed ; but this part of the subject may well wait until a little more 
experience is to hand to found a judgment upon. — Blundell, among 
British operators, has the greatest claim to have his name associated 
with complete extirpation of the uterus; for, in his admirable and far- 
seeing suggestions as to abdominal surgery, he sketches the probable 
future of this operation with a master’s hand; but we feel sure he 
would, if still among us, be the first to recognise the propriety of giving 
honour where honour is due, and calling complete extirpation of the 
uterus ‘‘Freund’s operation”. It is to the man who perfects and 
renders practicable a surgical procedure that the credit is due. There 
can be no doubt that if the operation be ever to take a recognised. place 
among surgical procedures, it must be by ‘‘Freund’s method”, or such 
modification of it as experience shall suggest. To drag the uterus into 
the vulva and hack and tear it away in the dark, when every step of 
the operation can be performed with the greatest nicety under the 
guidance of sight and bimanual examination, would be a barbarism not 
to be tolerated. Much of the future success of the operation must 
depend upon the possibility of carrying out perfectly the antiseptic 








method both at the time of operation and in the after-treatment. The 
passage of instruments and fingers through the vagina makes this a 
matter of some difficulty, but these are mere matters of detail, and .a 
way to render the procedure perfectly antiseptic will soon be devised 
when attention is directed to the subject. We believe Freund has 
pointed the way for much relief to human suffering. though the past 
history of cancer forbids us to hope for many permanent cures. 


Ss 
— 





THE fourth ordinary meeting of the Statistical Society will be held:on 
Tuesday, the 18th mstant, at the Society’s Rooms, King’s College 
Entrance, Strand, when a paper will be read by Mr. C. Walford: ‘* The 
Famines of the World—Past and Present.” 


THE subscribers to the Bombay Medical Retiring Fund will be glad 
to know that Government sanctioned the payment of the refund of their 
subscriptions, with 6 per cent. compound interest, in a financial resolu- 
tion, on January 8th. The subscribers are to be congratulated on this 
result. 


On January 24th, the fifth cremation took place in Gotha, accom- 
panied by full religious rites. The Protestant clergy had formally signi- 
fied their religious sanction of these services, and on a recent occasion 
were represented by their senior or other leading members. The body 
was that of a gentleman from Dresden, 


A CASE of primary bacterial endocarditis was exhibited on January 
17th at a meeting of the Medical Society of Vienna. The patient, a 
woman aged 52, had died presenting the symptoms of insufficiency of 
the aortic valves, together with diphtheritic gastritis and numerous 
ecchymoses on the mucous membrane of the alimentary canal. Micro- 
cocci could distinctly be seen in the shape of small round bodies, which 
were partly diffused in the tissues of the valvular growth, partly con- 
glomerated in balls. 


PRECAUTIONS against the plague continue to be taken by various 
European Governments. The Council of Public Health in Madrid 
has decided that all vessels from the Black Sea shall be subjected 
to quarantine on their arrival in Spanish ports. The Hungarian and 
Roumanian Governments have agreed to adopt protective measures on 
a large scale along the Bessarabian and Transylvanian frontiers. ‘The 
Italian Government has ordered all vessels arriving from Greece and 
the Black Sea to be subjected to quarantine for. twenty days, and all 
mails to be fumigated. The Porte has ordered all vessels from the 
Black Sea and the Sea of Azof to be placed under medical supervision 
for one day, and all goods likely to spread contagion to be disinfected. 


Ar the ordinary meeting of the Meteorological Society, to be held at 
25, Great George Street, Westminster, on Wednesday, the 19th instant, 
at 7 P.M., the following papers will be read. ‘‘ Diurnal Variations of 
the Barometric Pressure in the British Isles”, by Frederick Chambers ; 
‘©On a Standard Cistern Syphon Barometer”, by Frederick Bogen ; 
‘¢ On the relation existing between the duration of Sunshine, the amount 
of Solar Radiation, and the temperature indicated by the Black Bulb 
Thermometer ix vacuo”, by G..M. Whipple, B.Sc., F.R.A.S.; ‘‘Re- 
sults of Meteorological Observations made at Buenos Ayres”, by William 
B. Tripp, Assoc. Inst. C.E. In the course of the evening, the Testi- 
monial Album will. be presented to Mr. Symons. - The album may be 
seen by the Fellows at the office, 30, Great George Street, on the 47th, 
18th, and roth instants. 


DuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 29 in every 1,000 persons 
living. It was.27 in London, 27 in Glasgow, 28 in Edinburgh, and).50 
in Dublin. Small-pox caused 17 deaths in London and 22 in Dublin. 
During the past six weeks of the current quarter, the death-rate in Lon- 
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don has averaged 26.9 per 1,000, against 21.7 and 26.6 in the corre- 
sponding periods of 1877 and 1878. To the seven principal diseases of 
the zymotic class, only 159 deaths were referred in London last week, 
being 90 below the average; whilst the deaths referred to diseases of the 
respiratory organs were 595, and exceeded the average by 155 ; 396 re- 
sulted from bronchitis and 129 from pneumonia. The mean tempera- 
ture at Greenwich: was considerably below the average on the first four 
days, when the direction of the wind was north-east, and showed a 
marked excess on the last three days of the week, when the direction of 
the wind was north-west. The air wasdamp. Rain fell on five days 
of the week. There were a few minutes of sunshine on Thursday, and 
5.4 hours of sunshine on Saturday; none was recorded on the other days 
of the week. ‘ 


MICROSCOPICAL BRANCH OF THE MANCHESTER MEDICAL 
SOCIETY. 


THE following officers for the year 1879 have been appointed. /Pre- 
sident: Dr. Leech. Committee: Dr. Ross, Dr. Humphreys, and Mr. 
Broadbent. Zveasurer: Mr. Thomas Jones. Secretary: Dr. Ashby. 
Meetings are held on the third Tuesday in each month, at 7.30 P.M., 
_in the Physiological Laboratory of the Owens College. 


TAPE-WORM IN CUCUMBERS. 

ACCORDING to several of our American medical contemporaries, Dr. 
Leidy of Philadelphia has announced the discovery that cucumbers are 
liable to be infested with tape-worm. At a meeting of the Philadelphia 
Academy of Sciences, he exhibited a specimen of tape-worm takenfrom the 
inside of a large cucumber. It is said to nave had all the characteristics 
of a true tape-worm, but belonged to an unknown species, the peculiarity 
being that the ovaries, containing the round yellow eggs, were confined to 
the anterior extremity of the segment. 


DR. J. CRICHTON BROWNE. 

Our readers will be glad to learn that the University of St. Andrew’s 
has conferred the honorary degree of Doctor of Laws on Dr. J. Crichton 
Browne, Lord Chancellor’s Visitor in Lunacy and President of the 
Medico-Psychological Association. Dr. Browne is a distinguished gra- 
duate in medicine of the University of Edinburgh, and has devoted him- 
self with much ardour and success to the theory and treatment of 
insanity. His memoirs and papers on psychological medicine are 
numerous and valuable, and are characteriscd by great ingenuity, origi- 
nality, and suggestiveness. Although still young, Dr. Browne is at the 
head of his department, and an acknowledged leader in his own specialty. 
. He is one of the founders and joint. editor of Brain, a journal of neuro- 
logy, in extensive circulation on the continent and in America. He is 
also the founder and late editor of the Wakefield Asylum Reports. It 
is gratifying to observe the oldest of the Northern Universities thus for- 
ward in recognising and rewarding distinguished services in the alumni 
ofsister universities. In the present instance, the compliment is at once 
graceful and just; and the example might, we think, be followed by all 
the universities, with honour to themselves and great good to the pro- 
fession. 


FEES IN SPAIN. 
Tue large fee of a thousand guineas which we mentioned as having 
been paid by Espartero for the then novel and highly important 
operation of lithotrity performed for him successfully by Dr. Costello, is 
capped by a fee which, as a medical correspondent in Madrid informs 
us, was recently paid by a Spanish grandee for a much more simple and 
every-day service. The lucky practitioner was a Don F. Pinto, who 


was Spanish ambassador to England during the short Republican rule. 
He learnt, in his travels, the application of Sayre’s plaster jacket for 
spinal affections ; and for the application of a Sayre’s jacket to a Spanish 
marquis he has, we are informed, received a sum equivalent to about 
42,170 sterling. This fee is the more startling, when we are told that 
the ordinary home consultation-fee of a practitioner of this class is five 


francs. 








ROYAL MATERNITY CHARITY. 

THE annual general meeting of the governors of this charity was held 
on January 28th, at the offices, 31, Finsbury Square. Sir John Lub- 
bock, Bart., M.P., was in the chair. The Secretary (Mr. J. W. Long) 
read the medical report of Dr. Hall Davis and Dr. G. Roper, which 
showed that the total number of women relieved by the midwives of the 
charity under their superintendence, during 1878, was 3,133; of which 
2,603 was in the eastern and 530 in the western division. There were 
II maternal deaths and 26 stillborn children. The total 3,133 shows 
an increase of 146 deliveries over the year 1877. It is noteworthy that 
means are now taken of ascertaining the condition of mother and child 
on the tenth day after delivery, and after this to the end of the month, 
The maternal deaths resulted from the following causes: Puerperal 
peritonitis, 3; adherent placenta, followed by septicemia, 1; placenta 
previa, 2;.cardiac thrombosis, 1); arm-presentation and fost partum 
hemorrhage, 1; pyemia, 1; Bright’s disease, 1; paralysis and epilepsy, 
I; total, 11. 


TRICHOSCOPY. 

AT the meeting of the Société de Biologie on January 25th, M. Galippe 
spoke at some length on the different signs by which we may distin- 
guish hair cut off from the head of a living persons from that which has 
fallen out. He said that the former has a peculiar odour which the 
latter does not possess; that it is soft and lustrous and more easily 
plaited ; while the hair which has fallen out always presents a variety of 
colouring and is bustreless. Hair which has come out rapidly—e.g., in the 
course of a serious illness—also presents peculiar characteristics. The 
hair of the Chinese has a very distinct odour of musk which nothing can 
dispel. Although it appears to be of a beautiful black, still, when 
examined with the light falling on it, it shows red reflections. The hair 
of hysterical patients also presents certain peculiarities ; ¢.g., it contains 
a certain amount of electricity, which, however, only seems to exist for 
a short space of time, and is especially marked shortly before the hyste- 
rical paroxysms, 


FIRST INSENSIBILITY FROM ETHER. 

Dr. PACKARD (Phil. Med. Times, December 21st, 1878) recommends, 
for operations not lasting over forty seconds, the following procedure. 
Let the patient lie upon the sofa, and take a sponge wet with ether in 
his own hand, directing him to hold the other arm up in the air. After 
breathing the ether for a few moments, the arm will drop, and you will 
have from thirty to forty seconds of unconsciousness in which to ope- 
rate. The sponge is removed, and the patient is ready to go about his 
business. This procedure gives rise to no headache, nausea, or other 
unpleasant symptoms, and is particularly useful in children. The chief 
source of disappointment is in not recognising the right moment ; for if 
this be allowed to pass, unconsciousness will not again occur until full 
etherisation. When the arm wavers, be ready, and as soon as it drops, 
perform the operation, and there will be no pain felt. 


RUSSIAN THERAPEUTICS. 
IN the province of Smolensk (Central Russia), the peasants, according 
to the Vratschebniya Vedomosti, Nv. 299, treat the convulsions of in- 
fants, and what they call ‘‘the black disease” (epilepsy), by means of 
an extract made from the flowers of the common lily of the valley. 
They are crushed in a wooden mortar; then put into a teapot or other 
earthenware vessel, and boiling water is poured over them. The pot is 
then well covered’ and allowed to stand for an hour. When the infu- 
sion has cooled down, it is passed through a sieve, sweetened, and 
given to the patient. Infants are given a spoonful at a time thrice daily, 
and adults a tumblerful in the same way, during nine days. If the 
exact time of the attack be known, or the fit be announced by certain 
symptoms, a double dose of the decoction is given in good time. The 
flowers are kept during the winter by pouring brandy over them; but 
this latter remedy is said to be less powerful than the fresh flowers. 
According to the peasants, the fits never stop suddenly ; but the intervals 
between them gradually grow longer, the attacks become less severe, and 
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* the patient recovers. In the province of Tver, the peasants cure ague, 
which is very kommon on account of the large marshes and swamps, by 
extracting the flowers of the blue corn-flower (bachelor’s buttons) with 
brandy or alcohol, for the winter ; or in summer by making an infusion 
of it as above.’ It is not swestetied, and the patient is allowed to drink 
as much as he chooses. They say that this infusion ‘‘drives the dis- 
ease out of man by water”; z. ¢., it really causes a very profuse perspira- 
tion; and it is said that intermittent fever generally ceases soon after the 
remedy has been used, especially if the patient abstain from fish, cab- 
bage, kvas, and milk, _ The same infusion is also said to be very useful 
in dropsy. 


HEALTH AT HOME, 


THE National Health Society has organised an interesting course of 
drawing-room lectures, to be delivered at 23, Hertford Street, Mayfair, 
at four o’clock, on the Thursdays mentioned in the following programme. 
On Thursday, February 27th, Mr. Teale of Leeds will deliver a lecture 
entitled ‘‘ Below the Floors and Behind the Walls in Modern Houses”. 
On Thursday, March 6th, Professor Corfield will deliver a lecture, ‘‘ Put 
your House in Order”, illustrated by specimens and models from the 
Parkes Museum of Hygiene. On Thursday, March 13th, Mr. Ernest 
Hart will discourse on ‘Milk and Water”. On Thursday, March 2oth, 
Dr. Edis will lecture on ‘* Counter-seats for Shopwomen”. On Thurs- 
day, March 27th, Dr. Horatio Donkin will lecture on ‘‘ The Dangers 
of Childhood”. On Thursday, April 3rd, Mr. Ernest Turner will lec- 
ture on ‘* The Ideal Dwelling-house”. On Thursday, April roth, Mr. 
George Romanes will lecture on a subject not yet announced. 


AN UNWISE ECONOMY. 


IN the early part of January, a family of the name of Devlin, residing at 
Cockerton, near Darlington, met their death under somewhat suspicious 
circumstances. At the inquest, no medical evidence was called, and 
the jury returned a verdict to the effect, that death had been caused by 
the sulphurous fumes of the coke which was used in the room where the 
Devlins lived. Dr. Middlemiss attended as soon as the serious state of 
things was discovered, and saw the bodies almost as soon as the police- 
officer. He remained in the house for several hours, and it was through 
his exertions that one of the family was restored to animation. Yet, 
strange to say, he was not called to give his evidence. The opinion of 
the jury was founded on the evidence of the constable, who, it was said, 
had seen a somewhat similar case before. No doubt the coroner thought 
that Dr. Middlemiss would suggest a post mortem examination, and was 
unwilling to incur that expense. But this was no sufficient reason for 
the course he adopted. In such a case, the medical evidence ought 
certainly to have been taken, and, considering the suspicions which had 
been aroused, a fost mortem examination ought to have been ordered. 
To allow a doubtful case to pass without thorough investigation is a far 
greater evil than to make an infinitesimal addition to the rates. 


CONTEMPORARY MEDICAL LITERATURE. 
THE London Medical Record is announcedas being composed of systematic 
“abstracts from upwards of 250 medical journals and transactions” 
published in the four quarters of the globe, which some people think 
a rather extensive range. Dr. Billings reports, however, that at the 
Surgeon-General’s library in Washington there are regularly received 372 
journals and 207 transactions—a truly fearful prospect for the student who 
should desire to be completely comprehensive in his survey of current 
medical literature. It is, however, a consolation to know that a large 
portion of the contained matter is borrowed and translated from one to 
the other; so that, with the labour of a staff of skilled compilers and stern 
eliminators, it isnot impossible to compress the really valuable information 
contained in this vast mass of literature within reasonable limits. Mean- 
time, it may be interesting to note that the United States have 57 journals 
and 60 volumes of transactions; France, 64 journals and 29 transactions ; 
Germany, 96 journals and 38transactions; Italy, 35 journals; Portugal, 21. 





Our Boston contemporary thinks that ‘‘a glance at the table will show 
that the value of a nation’s periodical literature is in an inverse ratio 
to its quantity. Where can be foufd any journal to compare with the 
vigorous London weeklies for valuable and interesting reading? The 
medical science of the world is presented every week in its perfect 
form.” The fact is, however, that the Boston Medical and Surgical 
Sournal and New York Medical Record come up very close to our best 
London standard; and some of the local American papers are of a 
very high order of excellence. 


ANTHELMINTIC CHOCOLATE. 

M. DucLavux has communicated to the Société Médicale of Nancy the 
following observation, which. is one of a kind very interesting to prac- 
titioners. Being summoned in haste to a child aged four years, he found it 
in a condition of deep coma. The eyes were immovable and injected, 
the pupils dilated and insensible to light, the lips red and swollen, the 
limbs completely relaxed, the respiration stertorous, the pulse slow, 
hardly 45; the skin was cold, and covered with abundant perspiration. 
The sheets were wet and orange-coloured. On uncovering the child, 
it was seen that the urine dribbled away continually. The parents in- 
formed M. Duclaux that they bought, the day before, twelve lozenges 
of ‘‘anthelmintic chocolate”, thinking that their child was suffering 
from worms, and that they had given him two that morning, but that 
the boy, being left alone for a short time, swallowed the remaining ten 
in the space of a few minutes at eight a.m. The doctor was called 
in at 10.30 a.m. As there could be no doubt that the symptoms were 
due to santonine poisoning, an emetic was given; but the child hardly 
threw up the contents of half a lozenge. At the same time, energetic 
frictions were applied. When the patient was seen again, at I p.m., 
five*hours after the accident, the skin was cold, the respiration much 
slower, and the pulse 50. The urine was still dribbling away, and of 
a darker yellow colour. A little ammonia having been added, it took 
the colour of blood. During the morning, the child had vomited three 
times, and some particles of chocolate could be traced in the vomited 
matter. He was again energetically rubbed, mustard poultices were 
applied to the extremities, and a teaspoonful of a mixture of tea and 
rum given every fifteen minutes. At 8 p.m. (twelve hours after the 
accident), the patient looked better, the temperature and pulse had 
risen, the latter to 60; the pupils were still dilated; the flow of urine 
had decreased, and it was reddish ; the perspiration still continued. 
The child gave no answers to questions, and hardly moved. An enema 
was prescribed for the night, and two or three cups of tea. The next 
morning at 9 a.m., the patient was still much exhausted, but had re- 
covered consciousness. Four worms had been passed. He complained 
of headache and intense thirst, and kept continually rubbing his eyes. 
He had only passed urine three times in the night; the urine was 
lemon-coloured. At 9 p.m., the child was much better; his pupils 
had recovered their contractility; he sat up in bed and asked for food ; 
his urine was normal. The next day, the child was well. Having 
learned how much santonine was contained in a lozenge, Dr. Duclaux 
estimated the amount taken by the child at nearly four grains.. Santo- 
nine is, therefore, more dangerous than is generally thought. It ap- 
pears in the urine a few minutes after having been taken, and is only 
eliminated after twenty-four hours. It may produce coma, stupor, and 
very serious symptoms of depression of the nervous system. Great care 
must therefore be taken in giving it to children. Even very small 
doses, such as 75 milligrammes (three-fourths of a grain) daily, cause, 
on the fourth day, nausea and sometimes vomiting, and colour the 
urine orange or brown. 


PRINCE BISMARCK ON THE FUNCTIONS OF THE BRAIN. 
In his well-known book (Count Bismarck and his Men during the 
French War) Dr. Busch reports, amongst other medical remarks made 
occasionally by Prince Bismarck, the following story, which the Chan- 
cellor communicated one night during dinner, when the conversation 
had turned on horseback accidents. 
‘*But before that” (viz., the last mentioned casualty) ‘‘I had « 
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curious accident, which shows howmuch the intellect of man really depends 
upon the substance of his brain. One night I was riding home with my 
brother, and we went as quickly asthe horses would go. Suddenly my 
brother, who was.a little in advance, heard a terrible crack. It was 
my head, which beat upon the high road. My horse had been fright- 
ened at the lantern ofa carriage which came from the other side ; had 
turned over backwards, and had also fallen on its head. I lost con- 
sciousness, and when I recovered it I hadonly half. That is, one part 
of my intellect was quite good and clear, the other half had gone. I 
examined my horse, and found that the saddle was broken. Then I 
called the groom and took his horse and rode home. When the dogs 
there barked—as a salutation—I thought they were strange dogs ; was 
much vexed, and scolded at them. Then I said that the groom had 
fallen with the horse, and that they ought to go and fetch him with a 
bier, and I became very angry when they would not do that, in conse- 

ence of a sign from my brother. I asked if they intendéd to leave 

e poor fellow in the high road. I did not know that I was myself 
and that I wasat home—or rather, I was myself and at the same time 


‘I was the groom. I asked for something to eat, and then I went 


to. bed ; and when I had slept sufficiently the next morning, it was all 
right. It was a curious case. I had examined the saddle ; had asked 
for another horse, and had done several similar things—consequently I 
had done all that was necessaryin a practical respect. Herein noconfusion 
of ideas had been produced by the fall. In short, it was a remarkable 
illustration of ‘the fact that the brain lodges different mental powers ; 
but one of those had been stupefied for some longer period of time by 
the overthrow.” 


THE LONDON FEVER HOSPITAL. 

THE annual court of this hospital was held onthe 13th inst., at the 
Freemasons’ Hall; the Earl of Devon presiding. Mr. Hugh Owen, 
the honorary secretary, read the annual report, and Dr. Broad- 
bent read the medical report; and the facts from these may be 
briefly stated. The number of patients admitted into the hos- 
pital during the year 1878 was 635, which was about the average of 
the last three years. Of these, 101 were cases of typhoid fever ; and 
417, or more than two-thirds of the whole cases, of scarlet fever. 
Diphtheria was received; but very few patients suffering from this 
disease had been sent till this year. Typhus was almost, and relapsing 
fever entirely, absent from the wards during 1878. There was a slight 
autumnal increase of typhoid and enteric fever, and an increase of scar- 
let fever in spring and again in winter. Diphtheria was almost equally 
distributed through the year. Detailed information was given with 
regard to each form of fever, together with statistical tables. Forty- 
two patients were treated in the private wards, eight in number, at a 
charge of three guineas a week for the rooms, with food, medicines, stimu- 
lants, nursing, and medical attendance. The subscriptions and donations 
fell far short of the expenditure, so that for the last three years it had 
been necessary to sell out annually £3,000 or £4,000 of Stock. Half 
the cases are admitted free, and the fee paid with the others does not 
cover one-third of the actual expense of their maintenance. There is, 
therefore, danger that the small capital of the Institution will soon be 
exhausted, and an important safeguard against infectious diseases will 
be crippled. On the motion of Dr. Bostock, C.B., Deputy Inspector- 
General of Her Majesty’s hospitals, thanks were voted to Dr. Broad- 
bent, and the report was ordered to be printed and circulated. 


s 


SCOTLAND. 


’ MORTALITY OF EDINBURGH, GLASGOW, AND LEITH. 
In Edinburgh, the death-rate rose to 27 per 1,000 last week; there were 
only eight deaths from zymotic diseases, and of these five were due to 
scarlet fever. In Glasgow, the death-rate was 27 per 1,000, a decrease 
of three on the previous week. In Leith, the mortality was 31 per 
1,000. 








PERTH INFIRMARY, 
THE annual meeting of the subscribers to, and friends of, the County 
and City Infirmary, Perth, was held last week. The report stated that, 





during the past year, there had been 527 cases treated in the house, 754 
in the dispensary, and 396 in the district ; the total number (1,677) was 
an increase on the previous year of 263. The average number of beds 
occupied was 46, compared with 40 in the preceding year. Unfortu- 
nately, the expenditure exceeded the income by £704, as compared with 


£394 in 1877. 


LEITH HOSPITAL. 
THE annual meeting of thé subscribers to Leith Hospital has just been 
held, and shows a most favourable state of the finances. The report 
states that, during the year, 323 cases were treated as in-door patients in 
the hospital, and 4,927 prescribed for as out-door cases. The mortality 
in the hospital had been about 10 per cent. The financial report states 
that an effort had been made to raise the capital sum of £20,000 ; and, 
as sixteen gentlemen had each contributed £100 for this object, and 
other donations-had been received, the scheme had realised more than 
thatsum. The ordinary income amounted to £2,007, and the expendi- 


ture to £1,949. 


<> 


IRELAND. 


AT a recent meeting of the Guardians of Enniscorthy Union, it was 
shown that Newtownbarry District contained fifty-two children over 
six months of age who were unvaccinated, and in Enniscorthy No, 1 
District were ninety-eight children under similar circumstances, 








THE SCHOOL OF PHYSIC, IRELAND. 
THE duties of the office of Medical Registrar of the School of Medicine 
of the University of Dublin, heretofore so ably filled by the Rev. Dr. 
Haughton, are now performed by a committee, of which that gentleman 
is the chairman; Professors Reynolds, Bennett, Macalister, and Sin- 
clair, members; and Mr. Macintosh, at a salary of £100 per annum 
Secretary. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
THE annual meeting of the Belfast Branch of this Society was held on 
the 5th instant, presided over by Dr. Higginson. The financial state- 
ment having been adopted, Dr. McGee regretted that several members 
of the profession in Belfast were not subscribers to the Society; and Dr. 
Moon advised those not connected with the Society that they should, 
while enjoying the honour of belonging to the profession, be careful to 
act up to her ancient and generous traditions. The thanks of the meet- 
ing were tendered to the President (Dr. T. H. Purdon), the Hono- 
rary Treasurer (Dr. Browne), and the Honorary Secretary (Dr. Wilber- 
force Arnold), for their valuable services; and they were requested to 
continue in office during the ensuing year. A resolution was adopted" 
that Dr. J. Walton Browne should be asked to deliver the address to 
the students of the Royal Hospital for the present year, as it was im- 
portant to develop habits of benevolence in the youthful members of 
the profession ; and a deputation, consisting of Drs. T. H. Purdon, 
Browne, Arnold, Ferguson, and James Moore, were unanimously ap- 
pointed to represent the Branch at the annual meeting of the parent 
Society, to be held at the College of Surgeons in Dublin in June next. 
The meeting finally proceeded to elect its committee of management 
for the ensuing year, the following being appointed: James Cuming, 
John S. Drennan, Henry S. Ferguson, Alexander Filson, George Gray, 
Alexander. Harkin, J.P., Henry Higginson, James McCleery, R. Mc 
Clelland, Michael McGee, James Moore, John Moore, Henry Murney, 
J.P., Samuel Musgrave, C. D. Purdon, Arthur Ross, J. W. Smith, 
Bruce Smyth, Benjamin Spedding, Henry Whitaker. 


THE INSPECTION OF DAIRIES AND COWSHEDS. 
Tue Dublin Gazette of the 7th instant contained an order in Council 
applying to Ireland ‘‘ The Dairies, Cowsheds, and Milkshops Order”, 
which we referred to last week (page 200) as having then been pro- 
mulgated for Great Britain only. This order comes opportunely ; the 
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. Medical Officer of Health for Dublin, as we noted a fortnight ago 


(page 164) having traced thirty cases of enteric fever to the use of 
‘hil from a particular dairy in which a man had been lying ill with 
that disease. The Municipal Council requested the Local Government 


- Board to hold a sworn inquiry into the circumstances connected with 


this outbreak. But, as no exception has been taken to the accuracy of 
Dr. Cameron’s report, they have declined to do so, on the grounds that 
no advantage could arise from such an inquiry: The sanitary autho- 
rities for taking the initiative in carrying out the provisions of the order 
in Dublin are the boards of the North and South Dublin Unions in 
their respective districts. 


IRISH CORONERS’ GRIEVANCES. 

A DEPUTATION waited upon the Chief Secretary for Ireland last week, 
for the purpose of placing under his notice certain grievances which 
coroners in Ireland are anxious to have removed. It is sought to have 
the law in England relating to coroners introduced into Ireland. At 
present Irish coroners only receive £1 10s. per inquest, although the in- 
quiry may continue several days; and, instead of this method of pay- 
ment, they desire to have fixed salaries, beginning at a minimum of £100 
a year and increasing in proportion to the amount of duty performed ; 
power to appoint a deputy with the approval of the Lord Chancellor, 
the salary of the deputy to be paid by the coroner; an increase of the 
sum allowed for mileage; and retiring allowances of two-thirds of their 
salary at the age of sixty, provided they have had twenty-one years’ ser- 
vice, and full salary on attaining the age of seventy with twenty-one years’ 
service. The Chief Secretary promised to examine the Bill introduced 
last session for the coroners of England, with a view of having its pro- 
visions extended to Ireland. 


BARRINGTON’S HOSPITAL, LIMERICK. 

A MEETING was recently held for the purpose of memorialising the 
Limerick Town Council to contribute an annual grant to sustain this 
institution. The hospital, erected about fifty years ago, has done valu- 
able work since that period; but, about sixteen years since, the town 
council withdrew the annual grant of £400 then voted to the hospital, 
and since then it has been supported by private contributions. It was 
pointed out at the meeting that Barrington’s Hospital was much more 
convenient than the Workhouse Hospital in case of accidents; also that 
working men, when taken suddenly ill, had an objection to be sent to 
the workhouse for fear of being branded as paupers. An address was 
ultimately adopted for presentation to the corporation, setting forth the 
nature and the benefits conferred by it. We are happy to state that the 
memorial was successful, and that the corporation, at a meeting held on 
the 6th instant, voted a grant of £100 a year to the support of the hos- 
pital. 


HEALTH OF IRELAND : QUARTERLY REPORT. 

THE births registered in Ireland during the quarter ended the 31st of 
December last amounted to 30,304, being equal to 22.7 per 1,000 of 
the population; and the deaths to 24,201, or 18.1 per 1,000. The 
birth-rate was under and the death-rate above the average, the excess in 
the latter being chiefly due to the large number of deaths of persons’ of 
advanced age in consequence of the cold and inclement weather which 
characterised the months of November and December. Zymotic dis- 
eases were not unusually fatal; but small-pox continued as an epidemic 
in Dublin and Galway, and there were severe outbreaks of the disease 
in Arthy and Tullamore. The deaths from the principal zymotic dis- 
eases came to 2,489, being equal to 46.5 in every 100,000 inhabitants : 
a number exceeding by 308 the deaths from the same causes in the last 
quarter of 1877, Small-pox caused 247 deaths; measles, 161, being 
below the average; scarlet fever, 408 ; diphtheria, 90 ; whooping-cough, 
505; fever, 642; diarrhoea, 432; and simple cholera, 4. 


INTRAVENOUS INJECTION OF MILK. 
THE patient of Mr. Meldon’s, on whom this operation was performed, 
by Dr. Robert McDonnell, on the 22nd January, made satisfactory pro- 





gress, as reported in the JOURNAL (February Ist, p. 165), for some days 
after the operation. As, however, he appeared again to be sinking, the 
operation was repeated by Mr. Meldon on the 6th instant, that is, on 
the sixteenth day after its first performance. Similar symptoms. to 
those observed on that occasion again manifested themselves, but to a 
less alarming extent. He appeared to be doing well, but, in three 
hours after the operation, convulsions of a tetanic character set in, and 
the patient died. Four bunces of milk were injected. The operation 
was again performed by Mr. Meldon on the 7th instant. The subject 
was a man in the last stage of phthisis, with profuse diarrhoea, and ap- 
parently not having an hour to live. Two ounces of milk were injected. 
The effects of the operation in this case were so beneficial, that, on the 
following day, he was able to be moved from Dublin to the County 
Kildare. He has wonderfully improved in health since; and, as 
noticed in other cases, the diarrhoea from which he suffered has ceased. 
Dr. Hercules MacDonnell, Surgeon to the Louth County Infirmary, 
writes to the Medical Press and Circular (February 5th, 1879), to say 
that transfusion of milk was performed by him in April last, on a man 
suffering from severe hemorrhage (fatal), consequent on compound 
fractures of the leg and thigh, involving the main vessels. This case 
was not previously reported. 


PROPOSED CONVALESCENT HOME. 

A MOVEMENT is on foot in Dublin, having for its laudable object the 
establishment of a convalescent home for persons recovering from dan- 
gerous infectious diseases. A conference between a committee of the 
whole house of the Corporation, and. the representatives of the North 
aud South Dublin Poor Law Unions, and of the public hospitals, with 
regard to the matter, was held last week ; and subsequently, a few gen- 
tlerhen interested in the project waited on the Public Health Committee 
of the Corporation. It was stated at the latter meeting that the Cor- 
poration were not desirous to undertake the management of such an in- 
stitution, but were most willing to contribute liberally to its support. 
Eventually, it was decided to present a requisition to the Lord Mayor, 
asking him to convene a meeting of the citizens at the Mansion House, 
in view of the pressing public necessity of such an establishment to pre- 
vent the spread of infection, and to make some provision for the wants 
of convalescents, especially for those of the better classes. The Lord 
Mayor has accordingly summoned a public meeting for Tuesday next. 
We trust that the gentlemen who have taken the matter up will be able 
to lay before the meeting some well-devised scheme, whereby the funds, 
which will doubtless be forthcoming, may be expended judiciously and 
promptly in procuring, as a temporary convalescent hospital, some suit- 
able building, such as we believe now offers. The experience obtained 
in the management of such an institution—the urgent need for which 
is acknowledged in presence of the present epidemics in Dublin—would 
be most valuable in the establishment and administration of a permanent 
convalescent hospital. This, Dublin, as well as all other large towns, 
from which ‘‘dangerous infectious diseases” are seldom absent, should, 
and we hope soon will, have. 


THE DEATH-RATE OF DUBLIN. 
A REPORT, which is intended to be reassuring upon this subject, has 
been avowedly issued out of due course with that object by the medi- 
cal officer of health, Dr. Cameron, and the consulting sanitary officer 
of Dublin, Dr. Mapother. The former gentleman is, however, we be- 
lieve, mainly, if not altogether, responsible for this document. The re- 
port is an endeavour—an unsatisfactory one, we fear—to account. for, 
and explain away, the increasing alarmingly high death-rate of the city. 
Grasping eagerly at a statement made by the Rev. Dr. Haughton, in 
a characteristic after-dinner speech at the Mansion House, that gentle- 
man is quoted as an authority for the statement that the site of Dublin 
is unhealthy. But, as an able article in a Dublin paper remarks, 
“‘We venture to say that equally eminent medical (and geological) 
authority will be found to hold that Dublin is favourably situated in a 
sanitary point of view.” The recent high rate of mortality is accounted 
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for by the unusually low temperature—7 degrees below the ten-year 
average for twelve weeks—which has prevailed since November last. 
Diseases of the respiratory organs killed, in sixteen weeks, 986 persons; 
the average for ten years’ corresponding sixteen weeks being only 541. 
Small-pox has also swelled the zymotic mortality; and the spread of 
this disease is believed to be largely due to the neglect of vaccination. 
Many deaths of infants from convulsions are accounted for by the 
melancholy increase in female drunkenness. ‘This is shown by the fact 
that there were 4,447 committals of women for drunkenness in 1876, 

inst 4,045 in 1866, when the population was greater. The scanty 
clothing and bad food of the numerous poor are too often due to their 
wages being spent in drink, and are a potent cause of the many deaths 
amongst them. The next point is, that the greater death-registration 
now is due not to increased mortality but to more accurate registration. 
This was ascertained by comparing the number of burials in the city 
cemeteries for different periods with the number of deaths registered. 
Much stress is laid upon the statement that a large number of the 
deaths that are registered in Dublin are not fairly chargeable to the 
city. It is stated that at least one-fourth of the deaths that occur in 
the city public institutions are those of strangers. But surely the same 
factor must apply in the case of all large cities, and is no palliation 
for a death-rate of 51 per 1,000, although the Dublin workhouses may 
open their doors to all, ‘‘no matter where they were born or lived”. It 
is further stated that the classes amongst whom the death-rate is light 
are decreasing in Dublin ; in other words, that there is a large increase 
in the percentage of persons over fifty years of age, caused by emigration 
of younger persons, thus leaving young children and old persons, among 
whom mortality is everywhere high. We are not given, however, any 
comparison with other towns similarly circumstanced by which to test 
this. Finally, it is explained that persons of determinate ages have no 
higher mortality-rates in Dublin than in most other towns; the death- 
rate of children under five years during a most unhealthy season not 
being so great as the average death-rate of children of the same age in 
London. 








THE PLAGUE IN RUSSIA. 


WE have just received, through the kindness of Professor Botkin of St. 
Petersburg, a book entitled 7he History of the Plague, and the Modern 
Theories on this Disease. It consists of a series of papers which were 
read at the meeting of Russian physicians in St. Petersburg on 
January 11th, and has been written with a view of furnishing materials 
for a more exhaustive study of the plague. We understand that Pro- 
fessor Botkin proposed at a previous meeting that a monograph on the 
plague should be written. His proposal was unanimously agreed to, 
and accordingly several medical men have each undertaken to study and 
describe a peculiar feature of the disease. The book contains, besides 
Professor Botkin’s speech, which we gave in the BRITISH MEDICAL 
a for February 8th, a number of very interesting papers on the 
tory and development of the plague both in Russia and other parts of 
the world ; on the causes which favour its spread and contagion ; on its 
symptomatology, etiology, and pathological anatomy; and on the best 
means of preventing the disease from spreading any further, and the 
method of treatment. 
We gather from the historical papers that Russia seems to have been 
rather a favourite place of the plague. Since 1090, when seven thousand 
ple died within a fortnight in Kieff, there have been twenty-two out- 
reaks at different times up to the present epidemic. Whole towns were 
unpeopled ; the streets were literally covered with corpses. It seemed as 
if some cities were doomed to be visited by this dreadful guest, as out- 
breaks of the epidemic would occur repeatedly within a very short time 
of each other. This was probably due to the total absence of sanitary 
arrangements, which we first meet with in 1654. Peter the Great, with 
his usual energy, adopted a vigorous method of dealing with the dis- 
ease when a new epidemic occurred in the south in 1718. He ordered 
a cordon to be stretched along the Dnieper and Don, which nobody was 
allowed to pass under penalty of death. To enforce this last order, 
gallows were erected everywhere on the highways, upon which tres- 
passers were to be hung without delay. All the letters which came 
from the infected places had to be exposed to a high temperature and 
copied three times, and only the last copy was to be forwarded to the 
recipient. In 1771, the. plague again appeared in Moscow, when the 











panic was almost incredible, and the population would not hear of any 
prophylactic or sanitary means, regarding the latter as the cause of the 
disease. The archbishop Ambrosius, a highly educated and zealous 
priest, tried in vain to reason with the terror-stricken people ; they 
openly accused him of having conspired with the physicians and the 
police to kill them, and, dragging him from his convent, murdered him, 
During the whole month of September, twenty-one thousand four 
hundred and one persons died in Moscow and were buried, according 
to official documents; while the number of those who died and were 
buried in secret is unknown. 

As far as the treatment was concerned in the last century, it was ad- 
vised to have continually an open or running sore on the body; never to 
go out into the air fasting; to take every three or four hours forty or 
fifty drops of sweet spirit of nitre in water; to rub the face, hands, and 
swollen places with strong vinegar; and to drink water mixed with 
vinegar or lemon-juice. It was considered especially necessary to make 
the patient perspire, and accordingly he was directed to swallow as 
many diaphoretic drugs as he possibly could at night, and was well 
wrapped up in warm blankets. Vapour-baths were also prescribed, the 
patient having either to stand or sit over a vessel containing boiling 
vinegar or heated bricks on which vinegar was poured. If he felt 
collapsed, stimulants were given and blisters applied; but, if the 
latter could not be had, a poultice was made of rye-dough, onions, mus- 
tard, and leeks, and placed on different parts of the body. Another 
remedy was the cold water treatment : the patient was rubbed daily with 
ice, drank much cold water, and was kept in a room without a fire. 
The treatment proved efficient, as far as we know at least, in one case. 

We have already mentioned, in the JoURNAL of February 8th, Pro- 
fessor Tschudnowski’s views on the treatment-of the plague. We will, 
therefore, only add here that he lays great stress upon the importance 
of keeping the people’s spirits from drooping. The Russian nation is 
much given to melancholy and despondency. Both the long years of 
serfdom and the severe climate have developed this tendency, which is 
said to exist in all nations that dwell in plains. Such disasters as the 
plague have always been considered by them as direct signs of the 
wrath of God and the displeasure of the saints. It must, therefore, be 
strongly impressed upon their minds that God will not forsake them, 
and processions, masses, etc., ought to be held as often as possible, and 
encouraging addresses must be given. In order to prevent infection 


from overcrowding, similar services and processions ought to take place « 


at the same time at different places. 


The great drawback, however, to all treatment of the plague, lies in | 
Cleanliness is, there- \ 


fore, to be insisted upon, and the patient must at once be removed into » 


the unsanitary surroundings of the lower classes. 


better air. The action of the lungs, skin, kidneys, bowels, etc., must 
be carefully watched and stimulated. The best stimulant is the bath; 
the patient being placed in a tub of warm water, and cold water poured 
over him. This treatment generally meets with strong opposition from 
the patient’s friends, who beg or insist that he may be left to die in 
peace. The patient himself very often begins to breathe more deeply, 
to groan, mumble, gesticulate, etc.; but the cold water must still be 
poured over him till at last he energetically resists any further applica- 
tion, and perhaps even swears at his ‘‘tormentors”. Another good ap- 
plication of the cold in the wet pack, the sheet being previously dipped 
in iced water. 


PROFESSOR HIRSCH ON THE PLAGUE. 
PROFESSOR Hirscu of Berlin, the leading epidemiologist of Germany, 
who has been appointed first German representative on the International 
Plague Commission, has, before leaving, addressed a communication tothe 
Medical Society of Berlin on the subject. After tracing the historical 
lines of the pest, he expressed his agreement in the view that on this 
occasion it has been brought to Russia from the Persian town of Rescht, 
on the Caspian, which has considerable intercourse with Astrachan. 
He pointed out that the characteristic and dangerous symptom of the 
present disease, which he calls ‘‘ the Indian plague”, is an inflammatory 
affection of the lungs. It is the same form of bubonic or which 
was observed in the beginning of our century in some parts of the East 
Indies, and which in the fourteenth century swept over the whole of 
civilised Europe and disappeared afterwards. From the descriptions of 
this fearful calamity which were compiled at the time and still exist, we 
gather that the principal symptoms of this affection were the same 
which are observed in the present epidemic, viz., affection of the lungs 
and buboes. He thinks that the real cause of the disease in the plague 
is a blood-poisoning, which produces not only very serious general 
typhoid symptoms, but also localised ones, especially in the lymphatic 
glands, either externally as buboes or internally in the retroperitoneal 
glands and the spleen. The follicles of the intestines, however, are 
never affected as in typhoid fever; the carbuncles develop in a way 








prtiacstt 
ad 





























Feb. 15, 1879.] 





THE BRITISH MEDICAL FOURNAL. 245 








similar to noma. The ne for three to five days, but may also 
ith death in twenty-four hours. ; ; 
othe speaker then oak on to discuss the“important point of {the diffu- 
sion of the disease. He has come to the conclusion that it does not 
belong to the group of contagious affections in the full sense of the 
word—zi.e., where the virus is reproduced in the affected organism— 
put to the zymotic group, where the virus may be propagated either 


through some object or an individual, but can only be developed if it . 


fall on a certain soil, His reasons for this view are the following. The 
disease only breaks out at certain seasons of the year; it appears in 
autumn, lasts through the winter, and disappears at the beginning of 
the warm season, generally in June. It is confined to particular dis- 
tricts. The number of medical men who are affected by it is much 
smaller in proportion than it is in epidemics of truly contagious dis- 
eases, ¢.g., typhus exanthematicus. 

As far as the preventive measures are concerned, the speaker was 
doubtful whether they could be fully. carried out on a long frontier, 
where there must be innumerable breaks in the cordon. However, as 
the spreading of the plague is doubtless fostered by filth, misery, and 
numerous abuses, we may be sure that, even if it should spread over the 
rest of Europe, it will never attain the formidable dimensions of the 


Middle Ages. 
LUNACY LAW REFORM. 








. IV.—THE POWER OF THE KEys. 


IF the reforms suggested in the last article were adopted, the present 
bald certificates would be converted into something more like a trust- 
worthy medical document, and the pretence of independent examina- 
tions, well known to lunacy doctors, and well described by one who 
had suffered from it (Minutes of Evidence, Questions 9215 and 9216), 
whereby a few questions are put while first one doctor and then another 
disappears for a moment behind a side-screen, would pass into well 
merited oblivion. If these reforms were adopted, the impracticable 
demands for a public judicial inquiry in each case of subjecting an 
insane person to detention or to control, which have lately been rife in the 
criticisms of the lay press, would perhaps be withdrawn or forgotten ; espe- 
cially if they were accompanied with such other reforms of the lunacy 
law and its administration as would appease the well-founded fears of 
the public, that insane persons are sometimes incarcerated upon inade- 
quate grounds or for unreasonable periods. 
It is, of course, understood that the common law will justify a medical 
man for restraining and controlling a patient who is delirious from 
fever, wounds, poison, drink, or any other cause including insanity, 
his defence being that he has used due skill and diligence in the neces- 
sary exercise of his art. That is the justification for the needful re- 
straint of a madman for a limited time for purposes of care and treatment 
under the common law. But the statute law introduces limitations to 
this right, namely, limitations as to number and as to profit, so that not 
more than one insane person can be detained under care and treatment 
except in certain places licensed for that purpose, and so that not even 
one insane person can be received and kept for profit in any place 
whatsoever, except certain forms be observed. The statute law does 
not affect, prevent, or punish the continuous restraint of a lunatic 
who is not actually neglected or ill-treated, and who is under what 
may be deemed care and control, unless he be received and kept for 
profit. There is no law to prevent a Mr. Rochester from locking up 
his mad wife in the attic of his‘mansion with a keeper, as described in 
Fane Eyre. But if he had confined her alone and in a state of nudity 
in a cellar, clearly the law would have reached him, for she would have 
been neglected and ill-treated, and not under proper care and control ; 
and how it was that the metropolitan magistrate failed to deal with the 
instance of this latter kind, which was referred to by one of the honour- 
able members of the Select Committee, it is difficult to see. Whether 
any person like Mr. Rochester should still be allowed to make a private 
oubltette for a mad member of his family, is very questionable. The 
recommendation of the Select Committee, that confidential reports of 
confirmed lunatics under restraint in private families or religious houses 
should be sent to the Commissioners, would be of no value, unless 
associated with visitation. The first and primary question would 
seem to be, whether every insane person who is deprived of liberty 
ought or ought not to be under the supervision of the State. The 
‘Earl of Shaftesbury answered this question, before the Select Com- 
mittee on Lunatics, 1858, with statesmanlike caution (Questions 304- 
305). ‘I do not say whether it would be right or wrong. 
do not think it desirable to introduce our powers into a strictly private 
house ; if a husband have charge of a wife in his own house, or a wife 
have charge of.a husband, or parents have charge of children, or 








children of parents, I do not think that public opinion would allow of 
any intrusion in such cases.” 

The statute, however, takes no cognisance of propinquity of blood in 
this matter ; and a mother cannot receive and keep her insane son for a 
profit, except under certificates and order. It is profit and not kindred 
which rules the action or abstention of the State, and profit is often a 
difficult thing to prove. A considerable improvement, therefore, of the 
statute would seem to be offered by the simple adoption of Lord 
Shaftesbury’s views, making certificates unnecessary for the care and 
control of the insane by the relatives whom he names, but requiring 
them with the accompaniment of sufficient State supervision wherever 
an insane person is kept by any other person. And this law, thus sim- 
plified, ought to be administered impartially, so as to give no occasion 
for such invidious remarks as the following one made by the editor 
of the Yournal of Mental Science for last April, page 48. ‘‘The 
Commissioners take credit”, says this writer, ‘‘in their annual reports, 
for the zeal with which they hunt out these cases; and the institution of 
a criminal prosecution in a ‘sensational’ case, from time to time, serves 
to foster public appreciation of their activity and usefulness.” 

With the above doubtful exceptions, no single lunatic ought to be de- 
tained or restrained without medical certificates for more than a brief 
and fixed period. In remote and sudden cases, one certificate might be 
allowed to suffice for a short time, until the consultation and regular re- 
port of two medical men could be provided. The transmission to the 
Commissioners of the latter, followed and completed by the fortnightly 
visitation and report, as at present fixed by the statute, should be the 
only protection against statutory penalties. 

In the case of a single patient under certificates, there surely need be 
no order, either of a magistrate or of any other person. But the medical 
report and visitation ought to protect the person controlling a single 
lunatic only against prosecution under the statute, but not against civil 
proceedings for damages. If that most unhappy section of the 
Lunacy Act, 1845 (Section 99), be repealed, the medical report, the 
fortnightly visitation and report, and the common law of action for 
damages, would be sufficient to protect single cases under domestic care. 
Thesé domestic cases ought to be considered as especially under medical 
treatment and supervision, and, as a rule, there should be neither magis- 
trate’s nor any other person’s order for such treatment. In many cases, 
however, it would be a vast improvement upon the present system to 
give to the Commissioners the power of appointing a relative or friend 
or other person to hold towards the private patient, either in domestic 
care or in asylum confinement, the same position, not as the man who 
signs the order, but as the Committee of the Person of a Chancery lunatic 
—a person appointed and removable by the Commissioners, a suit- 
able and proper person for the charge, who would undertake to visit the pa- 
tient periodically, to report on his condition, and to carry out the reason- 
able recommendations of the Commissioners as to care and treatment. 
Many single and asylum cases also would need no such person—simple, 
easy, and tractable cases, short and curable cases, and others undefin- 
able; but, in prolonged and difficult cases, requiring careful considera- 
tion and painstaking, the substitution of a Committee of the Person, 
under good official control, for the man who signed the order, would be 
an incalculable improvement. 

When domestic care and medical supervision and treatment, implying 
some control but not much, are insufficient for the requirements of the 
case, and the patient has to be made an asylum lunatic, the sanction for 
that which no disguises can make anything less than the loss of liberty 
by imprisonment ought surely to be that of the State speaking through 
one of its public servants. Medical opinion must still, no doubt, be the 
main reason for detention, though considerations of the public safety 
which are not medical may buttress it ; but, for the welfare of the pa- 
tients, the liberties of the people, and the dignity of the profession, it 
must be conceded that the interested or delusive sanction now afforded by 
the order of detention must be supplanted by something of more autho- 
rity. The Commissioners in. Lunacy, indeed, plead for the status in 
guo; it is not easy to discover wherefore, seeing that the Commission is 
overladen with that most burthensome kind of responsibility, the manage- 
ment of people over whom it has little power, of whom these signatories 
of orders for asylum detention form a mutinous body, in which each 
man shirks or fights for his own hand. The proprietor of a licensed 
house has a more intelligible reason for upholding the man who signs 
the order, seeing that generally he is the other party to a business 
agreement ; and, if the proprietor sometimes accept a man of straw as 
the ostensible person with whom he contracts, he may be trusted to 
look behind him to someone else who is tangible and solvgnt. But the 
public want someone who is solvent in moral responsibility, which can- 
not be assumed of the man who signs the order. 

If the Commissioners had arrived at the well-considered conviction 
hat the present system was really good in principle, they would probably, 
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at least in the me itan district, where their powers are practically un- 
limited, have submitted it to reasonable re s. They would not 
have permitted people to be detained in asylums under their rule, under 
the orders of men living on the other side of the world, or of servants of the 
family, or of innkeepers, of lawyers’ clerks, and other casual people whose 
position and character afford no guarantee for the right use of their 
great powers. The Commissioners have shown themselves quite capable 
of uilening their réasonable regulations, w/tra vires, as the learned 
peoplesay. ‘‘If you don’t do it, we will show you our vives when you 
apply*for the renewal of your licence.” As already mentioned, they 
' have actually amended the statutory admission-papers by their regulation 
as to the requirement of the names of ‘‘ other” persons communicating 
facts which indicate insanity. It is not that the unregulated system has 
worked well, for in many instances it has worked grievously ill ; for if, 
to the credit of the medical profession, it can truly be said that the in- 
stances in which persons who are not insane have been received into 
asylums are exceedingly rare, it can scarcely be denied that, owing to 
the ignorance, negligence, or selfishness of persons who sign the order, 
or of those who instigate them, imprisonment in asylums is often need- 
lessly imposed, and is often wrongfully prolonged upon improper objects. 
The power of caption, which the order confers upon the owner of an 
asylum and his servants, is another invasion of the liberty of the subject 
which is a great scandal. The statute relating to pauper lunatics pro- 
vides for their conveyance to the county asylum by the proper official. 
The order of the sheriff in Scotland provides for the conveyance of both 
pauper and private lunatics to the asylum; and in neither case has the 
medical superintendent any power over a lunatic until he has been duly 
received and admitted into the institution. But in England the statute 
gives the power of caption of-any private lunatic to the owner or super- 
intendent of any licensed house or hospital, or to his servants; so that, 
for seven days after the order and certificates are signed, the owner of 
an asylum or his servants may search for, seize, and convey, bound 
hand and foot if need be, any private lunatic from Carlisle to Penzance. 
No wonder that this ‘‘ taking” of private lunatics has from time to time 
afforded incidents which have shocked the public sentiment of humanity, 
decency, and right. The enactment under which it is practised is a 
wonderful example of what the English public will bear when the suf- 
ferers are a small and helpless class and many powerful interests are 
engaged in keeping things quiet. The power and protection conferred 
upon the proprietors of asylums and their servants by the ninety-ninth 
section of the Lunacy Act of 1845 is without parallel in anything else 
remaining in the Statutes at Large. It makes one wonder in what age 
and country we are living; for it not only authorjses a private man to 
receive, as a matter of profitable business, any lunatic or alleged lunatic 
of whom certain papers have been signed, and to detain him ‘‘ until 
he die or be removed or discharged by due authority”, but against 
all civil actions for ‘‘ taking, confining, detaining, or retaking” such an 
alleged lunatic, it gives him the right to plead such order and certifi- 
cates asa justification. Surely some judicial sanction ought to be essential 
before such protected powers are ired by private people over 
the liberties of the least of the Queen’s subjects. Surely the question 
must arise in all fair minds, whether such powers ought to be conferred 
upon private people under any circumstances or sanction whatever. 
Gracious amenities and benignities of life in a free land! Did any- 
one, savouring your sweetness, ever consider the full meaning of the 
sentence passed upon the liberty of thousands in the dreadful lines of 
this enactment, without a shudder at what may be done with impunity 
under the zgis of legalised injustice? The common law of the land, 
laid down in tepeated and unquestioned judgments by the greatest 
judges, is, that no one but a dangerous lunatic shall be locked up in 
an asylum ; but this enactment of 1845 has for a generation made private 
war upon the liberties of the mnocent and the helpless, who are no 
more dangerous than children; no more in need of imprisonment than 
the deaf and the blind. Whatever else be done or left undone in 
lunacy law reform, the charter of private imprisonment contained in 8 
and 9 Vic., c. 100, sec. 99, must be repealed, and all insane persons 
who are harmless restored to the full possession of the common-law 
rights of Englishmen. 

But those lunatics who are not harmless must be still sent to asylums 
by authority. A medical opinion and report are not an authority for 
such detention. Would it be right and expedient to constitute the 
order of relatives and friends, under regulation and definition, such au- 
thority ; or would it be best to place the power and responsibility upon 
the shoulders of the magistrate? The sentimental argument in favour 

' of. the action of near’ relatives in this matter is, of course, extremely 


strong, and no one would wish to run counter to the domestic affections , 


in so great a calamity as madness in a family. But the arguments in 
favour of the existing order, which were urged upon the Select Com- 


which, in the face of the law for pauper lunatics and the certainty that 
domestic vice must be reckoned upon to take its turn with domestic 
virtue in the dealings of relatives with lunatics, could not be main. 
tained. The voice of affection is as potent in the homes of the destitute 
as in those of the rich, and yet in the former it is overruled by that of the 
magistrate. The bias of affection would in all classes tend to retain 
harmless .cases of insanity under the home roof-tree. The bias of 
the evil brood of bad passions would be to immure them in the conceal- 
ment of an asylum; to get rid of trouble; to diminish expense ; some. 
times to have freedom for misconduct. There would -be no hardship 
felt by a loving relative that the action of the magistrate relieved him 
from a most painful duty. There might be annoyance felt by a selfish 
or vicious relative that the action of the magistrate interfered with a 
heartless exercise of authority. In the pleadings for the relatives ¢§ 
sign the order, the great value of their responsibility before the law was 
urged; but it was forgotten that neither husband nor wife can bring 
actions for damages against each other, and that actions between 
parents and children would be difficult and scandalous; and that regard 
to the civil rights of procedure of a lunatic would, on this argument, 
exclude the nearest relatives from the signatories of the order. Under 
this view of the value of the order, any substantial householder would 
be preferable to a near relative. The governors of Bethlem and of 
other hospitals for the insane do, in fact, require the endorsement of 
the statutory forms by substantial householders, in view-of certain 
responsibilities—removal, burial, etc. In point of fact, therefore, the 
sentimental argument for the maintenance of the power of relatives to 
inflict imprisonment upon their relatives is a sentimental argument and 
nothing more ; nothing more, unless when it is something worse—the 
desire to possess a power for selfish purposes, or the foolish and feeble 
desire of secrecy and concealment. 
The framers of the Scotch lunacy law, who, coming after their Eng- 
lish compeers, have had the advantage of avoiding some of their mis- 
takes, gave a wide berth to this private power of imprisonment; and 
over the border, therefore, the friend or relative who desires to place a 
lunatic in an asylum, having obtained medical certificates of his in- 
sanity and that he ought to be placed in an asylum, has to petition the 
sheriff, upon whose order the lunatic is conveyed to the asylum and 
detained there. The Scotch lunacy law, and the way in which it works, 
can be best studied in the admirable evidence of Dr. Mitchell, one of 
the Commissioners. To Question 9,872, he says: ‘‘ Under the Scotch 
laws, the procedure for authorising the admission of patients into 
asylums rests on the idea that the step is one which involves a loss of 
personal liberty; accordingly, in Scotland, the persons who can author- 
ise admission of any patient into an asylum are persons who are en- 
trusted with the power of taking away personal liberty for other reasons 
than lunacy.” That is the principle, and, no doubt, the sound and 
constitutional one. Dr. Mitchell proceeds to explain that the petition to 
the sheriff must be accompanied by two certificates granted by regis- 
tered medical men, bearing that they have separately examined the pa- 
tient and found him, fst, a lunatic, and, secondly, a proper person to 
be placed in an asylum. The sheriff may refuse the petition for a great 
variety of reasons, and often does so, ‘‘ dealing with the petition as he 
deals with any other petition which prays him to exercise an authority 
conferred upon him by the State”. Dr. Mitchell. further states : ‘It 
naturally forms a feature of such a procedure which rests upon such an idea, ' 
that it is exactly the same whether the person to be admitted is in affl.- 
ent circumstances or is a pauper; whether he is to be placed in a pri- 
vate or a public asylum, This uniformity of procedure in regard to 
all classes of asylums and all classes of patients, is an important feature 
in the Scotch law, and it appears to me that it is a feature which cannot 
be absent from any lunacy laws which are sound. On this procedure, 
more than ninety-seven per cent. of all lunatics in Scotch asylums have 
been admitted. I believe that it satisfies the public, who do not find it 
cumbrous, or a hindrance to the early and quiet treatment of patients; 
and I also believe that the contentment of many patients is promoted 
by a knowledge of the fact that it has been necessary for their friends 
to obtain an order from a high public functionary for their admission 
into, and their detention in, an asylum. Many patients feel that they 
have been taken to an asylum against their will; that they are kept 
there against their will by force of necessity. They feel this to be im- 
prisonment, and talk of it as imprisonment; and it satisfies them, to 
some extent, to know that their personal liberty has not been taken 
away without an order from a sheriff, to whom they can appeal, and to 
whom they do appeal sometimes with success.” The evidence both of 
Dr. Mitchell and Sir James Coxe makes it clear that the sheriffs do 
exercise their functions in this matter, not ministerially, but judicially ; 
and, therefore, it is only open to criticise the system as it is thus admin- 
istered. The Earl of Shaftesbury did so criticise it (Question 11,605), 





mittee, were not founded upon such unstable ground as sentiment, 


on the ground that such a judicial act would exonerate the medical cer- 
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tifiers : the man who signed the order, and the man who received the 


atient; and, however bad the papers might have been, it’ would 
tke from the patient the right of prosecution when he obtained his 
liberty. The whole thing was endorsed by the magistrate, and must pass 
as unquestionable. But, notwithstanding his lordship's deep and far- 
reaching knowledge of lunacy matters, we must venture to question the 
correctness of his law on this point. Of course, the man of the order 
and his responsibilities are superseded by the Scotch system; but the 
judicial act of the magistrate would scarcely exonerate medical certifiers 
who had not used due skill and diligence, neither does the English 
method lay any legal responsibility upon them if they have exercised 
these qualities. And, with regard to the man who admits the patient, 
it is certain, from the Scotch evidence, that he is liable to action for 
damages if the formalities of admission be not strictly observed. 

It is difficult to conceive the possibility of drafting a statute by which 
the hand of common law could be more tightly bound from giving 
redress for questionable confinement in an asylum than the exist- 
ing one; a wicked wife, perhaps, or the man in the street who 
had signed the order, being the only target left to be shot at. But Lord 
Shaftesbury’s earnest desire that an injured man should have his remedy 
is a precious promise of reform in this direction. Every lunatic who 
has been shut up, be he private or pauper, ought to have his civil 
remedy untrammelled. The action of the magistrate ought to cover 
nothing more than the reception of the lunatic, and his. detention. for 
such time as might reasonably be deemed sufficient to ascertain his 
mental state. If wrongfully detained after this time, the pauper even 
ought to have his remedy against the visiting justices, who can sue and 
be sued through their clerk. The private patient in a hospital ought to 
have his remedy against the governors. througlt suit also against their 
clerk. The private patient confined in a licensed house ought to have 
his remedy against the proprietor and licensee. 

Another argument used by Lord Shaftesbury was, that the Commis- 
sioners could not overrule admission-papers which had been endorsed 
by a magistrate; but surely his lordship underrates the powers of his 
Board, seeing that the Commissioners have provided themselves with the 
power of ordering pauper lunatics under a magistrate’s order to be dis- 
charged from county asylums, sane or insane, if the papers be not formally 
correct. In any matter on which Lord Shaftesbury feels strongly about 
lunatics, there is sure to be in his view some strong reason founded in 
good sense and humanity; and in this instance it seems to be his objec- 
tion to the interference of the civil power with the medical treatment 
of the insane. (Questions 115-24.) But it seems an inevitable neces- 
sity, this connection of lunacy, not with the police, but with the magis- 
tracy. In their own domain, what are the Commissioners themselves 
but magistrates in the daily discharge of the functions of civil govern- 
ment regulating the treatment of the insane? With regard, indeed, to 
their principal and original functions and powers—namely, the govern- 
ance of licensed houses in the metropolitan district—the Commissioners 
find their exact analogue in the Beards of Visiting Justices appointed at 
Quarter Sessions to be the governing bodies of licensed houses in the 
provincial counties. When it is considered that throughout the country 
37,763 lunatics are under the immediate care and control of the magis- 
tracy, confined under their orders in county and borough asylums, and 
that, out of the 4,202 private lunatics in licensed houses, 2,133 are also 
under the immediate care and control of the magistracy in the pro- 
vinces ; when it is also considered what onerous and delicate duties are 
imposed by the law upon magistrates with regard to private lunatics 
who are neglected or not under proper care and control, or are wander- 
ing, andin other matters of lunacy law too numerous to mention,—one 
would have thought that the Commissioners would have eagerly desired 
the aid and assistance of that most important and influential body of 
Her Majesty’s subjects and servants to whose faithfulness and diligence 
the primary administration of the law is confided: its aid and assistance 
in no new direction, but simply in extending their present duties to 
sufferers from a calamity so great that it needs no increase from the in- 
fluence of class legislation. 

Therefore abolish the man: who signs the order; and in the case of a 
private, as of a pauper patient, let it be signed by the magistrate, not 
ministerially, but judicially. The statute ought to declare, and the 
form to ensure, that the magistrate shall feel himself called upon to 
form a real judgment upon the evidence placed before him, and to re- 
quire, if need be, its amendment either in form or substance. In Scot- 
land, the magistrate—that is, the sheriff-depute—does not personally ex- 
amine the patient, dealing with the case upon the testimony alone; while 
in England the magistrate is required personally to examine a pauper 
patient. The difference in practice may probably arise from the cir- 
cumstance that the duty is performed by one official in each Scotch 
county, whereas in England it is confided to a considerable number; so 
that in the one case personal examination would cause great delay and 





inconvenience, and in the other none, Certainly the English practice. 


| appears the more commendable; for, in a.matter so. purely os the 


personal examination would seem to be of high value. haucery: 


lunacy, the. Master, sitting as a judge, must see and examine: the 


alleged Iunatie at the inquisition; and om writ of supersedeas, the 
Lords Justices themselves personally examine the man who: has: re- 
covered. The Commissioners in Lunacy, on the other hand, neither 
see their lunatics on admission nor on discharge, and many psivate 
lunatics pass through their confinement in licensed houses without ever 
seeing either magistrate or commissioner. 





CORONERS, MEDICAL PRACTITIONERS, AND 
REGISTRARS. 





AT’ an inquest recently held in Preston, some. remarks made by the 
coroner, Mr. William Gilbertson, upon the issue of medical certificates 
relating to deaths resulting from violence, raised a-discussion which, 
at the present time, has a. far more than local interest. It ap- 
pears that, some weeks since, a child was accidentally burned in 
Preston, and died a few days afterwards from the injuries received, 
having been, in the meantime, attended by a registered medical prac- 
titioner. On the day following the death, this practitioner, on. the: 
application of the mother of the child, granted a medical certificate of 
the cause of death, which was described as due to burns. Subsequently, 
an inquest was held; and, in the course of some remarks upon the. fre- 
quency of deaths of children from burning in Preston, the coroner ex- 
pressed an opinion that medical practitioners should not grant certifi- 
cates in such cases, in so much as medical certificates. gave facilities for 
registration and interment, without the holding of an inquest. The 
medical practitioner resented these-remarks, and, in a letter published 
in a local newspaper, maintained that he was acting in a strictly legal 
manner by granting a. medical certificate in the case referred to, and 
further asserted that, by refusing to give such certificate, he would have 
rendered himself liable, under the 39th section of the Births and Deaths 
Registration Act, to a penalty of forty shillings. The medical prac- 
titioner had, moreover, armed himself with the opinion of the Registrar+ 
General, that he had acted ‘‘according to the law” in supplying the 
certificate in.this case. The point in dispute, therefore, stands. thus: 
the coroner expressed and maintained his opinion that medical prac- 
titioners should not grant certificates relating to deaths from violence, 
until the coroner has been informed of the case and has decided whether an 
inquest is necessary or desirable; while the practitioner makes out a clear 
case that it is legal in such cases to grant such certificates, and further, says. 
that the law gives him no option in the matter. As very nearly 18,000 
deaths in England and Wales, during the year 1878, were the result of 
different forms of violence, it cannot be unimportant to consider the 
mutual relations of coroners, medical practitioners, and registrars, with 
reference to deaths resulting from violence. 

In the first place, it is desirable to examine the trustworthiness of the 
assertion that, under penalty for refusal, medical practitioners are 
bound to certify the cause of the death of every patient they have at- 
tended during his or her last illness. Section 20 of the Births and 
Deaths Registration Act of 1874 undoubtedly makes it compulsory 
upon all registered practitioners to furnish such certificates in all cases 
except when an inquest is held; and section 39 renders ‘‘every person 


who refuses or fails, without reasonable excuse, to give or send any." 


certificate in accordance with the provisions of the Act”, liable to.a 
penalty not exceeding forty shillings. Now, the Preston coroner 
suggests that, in cases of death from violence, the medical practitioner 
shall not give a certificate until he is assured that no inquest is to be held. 
As inquests are held in the very large majority of such deaths, the 
inquest would, according to the law, absolve the practitioner from lia- 
bility to give a certificate ; whereas, in the few cases in which no in- 
quest is. held, the delay in the issue of the medical certificate could 
scarcely be viewed by any magistrate as a ‘‘refusal without reasonable 
excuse”, within the meaning of section 39 above referred to. _ 

While it is evidently not, in the present state of the law, illegal for 
medical practitioners to furnish to the relations of the deceased cer- 
tificates of the cause of deaths due to violence, it is quite as evident 
that it is not illegal to postpone the issue of such a certificate until it be 
ascertained whether it be intention-of the coroner to hold an inquest, 
We may now, therefore, proceed to consider, from a public as well as 
a professional point of view, which is the more desirable of the two 
courses open to medical practitioners, with regard to the issue of med- 
ical certificates relating to deaths resulting from violent causes. We 
may be sure, however, that in the long run the true interests of the 
public and of the profession are, in this as in other cases, identical. — 

Although, in the present unsatisfactory condition and administration 
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of the law that regulates the appointment, control, and duties of 
coroners, it is impossible to premise whether, under precisely similar 
circumstances, occurring in different localities, an inquest will or will 
not be held with regard to deaths resulting from violence, few would 
venture to deny that all such deaths should be brought under the notice 
of the coroner having local jurisdiction, before the interment of the 
body. Bearing in mind, however, how many cases of injury occur that 
are not heard of by the police, and also the natural anxiety, in most in- 
stances, of relations to evade the unpleasant publicity of an inquiry before 
the coroner, it is quite evident that some precise precautions are necessary 
. to secure due notice to the coroner of all deaths that appear to have re- 
sulted from any form of violence. 

It is true that the Registrar-General has issued to all the local regis- 
trars of England and Wales instructions on this point, which, if strictly 
and intelligently carried out, would secure this desirable object in most 
instances. In the official instructions to registrars may be found the 
following words: ‘‘In any case in which it appears to a registrar that 
a death has been caused by violence, or has been attended by suspicious 
circumstances, and no inquest has been held, he must not immediately 
register the death, but must bring the case under the notice of the 
coroner”. It is, moreover, expressly laid down that this course is to be 
taken, ‘‘notwithstanding a medical certificate of the cause of death may 
be delivered to him”. It is clear, therefore, that in the Preston case of 
burning which gave rise to this discussion, as the fact of violence was 
clearly set forth in the certificate, if the registrar had acted up to his 
instructions, this death ought not to have been registered until it had 
been ascertained whether the coroner intended to hold an inquest. As 
a matter of fact, however, many registrars, notwithstanding these in- 
structions, believe that the receipt of a medical certificate renders 
reference to the coroner unnecessary, and probably sometimes, under 
the persuasion or pressure of the relations, anxious to avoid an inquest, 
yield to their request to complete the registration. Very many regis- 
trars, moreover, are but half-educated men, and have but hazy notions of 
the meaning of the term ‘‘violent death”. Indeed, most intelligent 


registrars might well be excused for recognising as due to violence 
many causes of death that have come under our notice in medical cer- 
tificates. If, in the Preston case, the cause of death had been described 
as ‘“‘ambusta”, the registrar could not have been expected to know that 
this meant burning. We have seen many deaths due to violence certi- 


fied from ‘‘traumatic tetanus”, which few registrars would interpret as 
violent deaths. We especially call to mind a case of an adult female 
in Birmingham, whose death was duly certified as due to ‘‘asphyxia” ; 
the jury, however, at a subsequent inquest, found that it was a case of 
suicide by hanging. In the Preston case alluded to, there was evidently 
no intention, in giving the certificate, to evade the holding of an in- 
quest; but it is far from clear that, in some such instances, medical 

practitioners do not lose sight of the public duty involved in filling up a 
death-certificate for the use of the State, in their desire to please the re- 
lations of their deceased patient. 

We feel strongly the urgent necessity that all cases of death resulting 
from violence should be brought under the notice of the coroner, and 
that no medical practitioner or registrar should assume the responsibility 
of concluding that an inquest is unnecessary, or afford: any facility for 
the registration of such death until this precaution has been taken. 
On this ground, we have no hesitation in urging that all registered 
medical practitioners should refuse to give a certificate of a death due to 
violence, until they are assured that it has been referred to the coroner, 
and that he has declined to hold an inquest. We have pointed out 
that the Registration Act declares a medical certificate to be unnecessary 
when inquests are held, and it is only reasonable to assume that an in- 
quest will be held in all cases of violence, although in some localities 
coroners have a dangerously loose manner of interpreting their responsi- 
bilities in such cases. The Preston medical practitioner, in the state- 
ment of his case, asserts, ‘‘ There was no reason whatever why I should 
have waited to ascertain whether the coroner decided to have an in- 
quest, or that one was unnecessary”. Let us, therefore, in conclusion, 
state briefly a few of the reasons that induce us to form an exactly 
es opinion. 

n the public interest, we think it highly important that medical 
practitioners should, by at any rate delaying the issue of certificates in 
such cases, afford every possible assistance in securing their being 
brought under the notice of the coroner. The co-operation of the 
medical practitioner, in addition to the Registrar-General’s instructions 
to his local registrars, would almost inevitably secure this end. From 
a professional point of view, it appears most undesirable that medical 
certificates should be given in cases of violence, for, as inquests are 
held in the vast majority of the nearly 18,000 annual deaths from vio- 
lence in England Wales, such certificates would become waste-paper, 
in which case they had certainly better not have been given. In the 





interest of the relations of persons deceased from violent causes, it 
should not be forgotten that, if medical practitioners should be tempted 
to ignore the public aspect of the medical certificate, and to certify the 
cause of a death from violence in such a way as to secure registration 
and interment without reference to the coroner, the risk is incurred of 
the still more painful course of exhumation and subsequent inquest, 
Lastly, from a registration point of view, the issue of medical certifj- 
cates in cases of death from violence frequently leads to double entries 
in the death-register, which introduces an element of inaccuracy in the 
po of mortality statistics, against which it is sometimes difficult 
to guard. 

n these and other grounds, which it is unnecessary here to refer to, 
we entirely agree with the views of the matter taken by Mr. Gilbertson, 
the Preston coroner, and in the interest of the public, the profession, 
and of our national system of registration, suggest that medical prac- 
titioners should invariably abstain from giving a certificate relating to 
any death resulting from violence, until assured that the case has been 
referred to the coroner, and that he has declined to hold an inquest. 





ENTERIC FEVER AT REDHILL. 

INFORMATION has reached us of a most serious outbreak of enteric 
fever at Redhill, Caterham, and other places within the area of distri- 
bution of the water supplied by the Caterham Company. The disease 
bids fair to be very extensively diffused, and the cases are spreading 
rapidly. The epidemic is being minutely investigated by Dr. Thorne 
Thorne, of the Local Government Board, who has the hearty co-opera- 
tion of the Medical Officer of Health for the district (Mr. Jacob), and 
the officials of the Water Company. Thete seems to be little doubt 
that_the water has been the means of disseminating the fever-poison; and, 
as a measure of precaution, placards have been extensively circulated 
in the district affected, suggesting abstention from the use of the water, 
or at least, that it should be boiled before use. We shall await with 
extreme interest particulars as to the further progress of this distressing , 
outbreak. 





EVOLUTION OF THE VERTEBRATA. 


THE first of a series of nine lectures om the Evolution of the Vertebrata 
was delivered by Professor W. K. Parker, F.R.S., in the theatre of 
the Royal College of Surgeons, on Monday last. In previous years, 
Professor Parker remarked, he has been in the habit of taking up the 
consideration of a single group of the vertebrata each year. This year, 
however, he proposed to review the whole series of vertebrate animals. 
He then gave a historical account of the principal theories that have 
been held concerning the structure and development of the vertebrata, 
including man, since the time when he first began the study of compa- 
rative anatomy. At that time very little was known about embryology, 
which since has made great advances from the labours of Professor 
Huxley and others. During his recollection, the vertebral theory of the 
skull has been propounded and abandoned ; also the various cell- 
theories have come and gone within that time. Then proceeding to 
consider the —_ stage at which the vertebrata became differen- 
tiated from the invertebrata, he stated that it was probably about the 
stage of the Annulosa. The earliest trace we have of vertebrate animal 
is the amphioxus, which is half a worm and half vertebrate. He ex- 

lained the development of the nervous system and the branchial arches 
in the embryo, pointing out the difference between the ideal vertebrate of 
the present day and what the idea of a vertebrate formerly was. Finally, 
he concluded by saying that, afte: . close and long continued study of the 
vertebrata and their evolution, he could only believe that man has 
gradually developed from lower forms till he has gained his present 
position ; no break can be found to have taken place between him and 
the lower animals. 

Professor Parker delivered the second lecture on Wednesday. He 
explained the segmentation that takes place during the development of 
the embryo, and pointed out that the primary segmentation was re- 
placed by a permanent one. Probably the head was at a remote period 
also segmented, but now no trace of segmentation could be found. In 
the earlier vertebrata, all the important structures were crowded together 
in the head and throat, so that the body and tail were of comparatively 
little use. Passing on to the subject proper of his lecture, he began 
the consideration of the skeleton in fishes by propounding his view re- 
garding the skeleton in all the vertebrata, including man, that it con- 
sists of an endoskeleton and an exoskeleton, quite separate and dis- 
tinct from one another. The endoskeleton is axial, consisting of the 
cranium, the vertebral column, and ribs; whereas the exoskeleton 
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is com of the upper and lower extremities, the shoulder-girdle, the 
innominate bones, and the bones of the face, and is developed from 
subcutaneous cartilages. After describing at some length the develop- 
ment of the branchial arches and their cartilages in fish, he stated that 
the facial bones corresponded to these. He then demonstrated how 
the blowhole of the skate and shark becomes modified into the ear, how 
the annulus tympanicus becomes converted in man into the tragus, and 
how the appendix alz nasi is the superior lateral labial of an ancient 


lamprey. 





THE METRIC SYSTEM IN MEDICINE. 


THE subjoined tables have been compiled for the purpose of facilitating 
the conversion of British into metric weights and measures, and vice 
versa. 
I.—TZable showing Metric Equivalents of British Weights. 
5 0.003 gramme or 3 milligrammes. 
0.004. » 4 9 
0.005 » 5 ” 
0.006 » 6 ” 
0.008 ” 8 ASE 
0.01 I centigramme, 
0.013 », 13 milligrammes. 
0.016 16 a 
0.02 2 centigrammes, 
3 ” 
6 9 
99 13 9 
», 2 decigrammes. 
»y 26 centigrammes. 
99 32 9 
»» 4 decigrammes. 
»» 45 centigrammes. 
»» 5 decigrammes. 
»» 53 centigrammes. 
9 65 ”? 
»» 7 decigrammes, 
»» 77 centigrammes. 
” 85 9 
ad decigrammes. 
i +» 95 centigrammes. 
1,3 grammes, 
9 
2.0 59 
99 
9? 
99 
99 


60-4, 4.0 ss (nearly), 
Avoirdupois ounce = 437.5 grains = 28.35 grammes. 
Apothecaries’ ounce= 480 grains=31 grammes. 


The figures in the above table are not in all cases absolutely accurate 
beyond the first place of decimals, but are sufficiently so to lead to no 
error of importance. In the smaller quantities, the metric equivalents 
are slightly less than the British weights. 

The minim of the British Pharmacopwia being equal to 0.91 grain, a 
deduction of about one-tenth must be made in each case in order to 
find the metric equivalent of any number of minims. Thus 5 minims= 
0.32 — 0.03 gramme =0.29 gramme ; and 12minims=0.77 — 0.07 gramme 
=0.7 gramme (nearly). 


Il.— Table showing British Equivalents of Metric Weights. 
Grammes, 
0.001 
0.01 
0.02 


Grains. 


9 
10} 
I2 
134 
154 
31 
47 
62 
77 

154 


Grammes, 
0.6 
0.7 

. 08 
0.9 
1.0 


Grains. 


riwote Soothe Se 


= 
Ca 
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3 
4% 
6 
7% 


For minims, an addition of one-ninth must be made to the figures 
representing grains ; thus 0.9 gramme= 134 +134=15 minims, 
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CORSICA AS A HEALTH-RESORT. 


IN an article on this subject in the Berliner Klinische Wochenschrift, 
Nos. 47 and 48 for 1878, Dr. Brunner says that it has of late become 
the fashion in Germany and France to send patients to Corsica, who 
have derived much benefit from their sojourn on the island. 

The island is not very large, and contains only 260,000 inhabitants. 
It is divided into a western and an eastern part by a chain of mountains, 
the highest points of which, the Monte d’Oro (8,704 feet), Monte 
Rotondo (9,066 feet), and Monte Cinto (9,197 feet), are covered with 
snow during eight months of the year. The western and southern parts 
of the island consist of granite, and varieties of primary geological 
formations; while limestone and marble prevail in the eastern and 
northern parts. It is rich in minerals, especially in the eastern part. 
The east coast. is nearly straight, flat, and marshy; while the west is 
indented with bays, rugged, and rocky. In consequence of its formation, 
the island possesses almost every climate of the earth, so that what the 
Arabian poets say of Mount Lebanon might be applied to it: it bears 
winter on its head, spring on its shoulders, autumn in its bosom, while 
everlasting summer rests at its feet. In general, three different climates 
may be distinguished, viz., Alpine, temperate, and subtropical. The 
Alpine region begins at about 6,000 feet above the level of the 
sea; it is scarcely inhabited, dry, cold, and stormy. The climate re- 
sembles very much that of Norway. The temperate and most densely 
populated part of the island lies between 2,000 and 6,000 feet above 
the level of the sea; its climate corresponds to that of Brittany and 
Burgundy. Snow and frost often set in here in November, and last 
sometimes for two or three weeks. The changes of temperature are, 
though slight, yet very frequent. The climate of the lower region 
corresponds to that of the sea-side places of Spain and Italy, which 
are under the same latitude.- The mercury rises in summer from 62.4 
to 78.8 deg. Fahr. in the shade, aid seldom falls below freezing point 
in winter, and then only for a few uours. The days are warm, the 
nights cool, the air moist. It rains often i: summer, but the ground 
dries quickly ; there are, however, always very inavy dews. East and 
south-east winds predominate on the east coast, and west and south- 
‘west winds on the west coast. The former, especially the south-east 
wind, are much dreaded, being damp and relaxing; the west winds 
are cool, dry, and refreshing. . 

The vegetation corresponds to the climate. In the Alpine region, we 
only find a few scattered stunted fir trees, and hardly any other plants; 
in the middle, are rich plantations of chestnut and walnut trees, and 
numerous woods of oaks, fir trees, pines, and olive trees, which latter 
is found at a height of nearly 4,000 feet. In the subtropical coast 
region are all the plants belonging to a warm climate: oranges, figs, 
pomegranates, vines, aloes, olive trees, which grow to the height of 
twenty-five to forty feet, and, in some places which are protected from 
the wind, even dates are found. The eucalyptus has also been culti- 
vated very successfully of late, and it is hoped that it will contribute 
largely to the decrease of malaria, which is one of the worst pests of 
the island. The soil is very fertile, and ought to be better cultivated. 

The animals on the island, both wild and domestic, are very small, 
but the flesh of the former is very savoury. The mouflon, a sort of 
antelope, is peculiar to the country; it lives only in the higher moun- 
tainous regions, and often throws itself down thirty or forty feet, alight- 
ing upon its horns, without hurting itself. The mountain streams con- 
tain excellent trout; and in the sea are sardines, tunnies, eels, soles, 
and good oysters. There seem to be very few poisonous animals in the 
country, except a viper, a red ant, and a spider, whose stings are said 
to be very dangerous. 

The greatest plague of Corsica is malaria, which seems to prevail in 
some parts so much that nobody remains free, and that a stay of two 
nights is sufficient to acquire an attack. The malarious districts are 
principally found on the east coast, which is marshy and low, and the 
malarious emanations are even carried upwards into the higher regions 
by the east winds. The west coast suffers much less from it, although 
there are also here many very dangerous places. 

The poorer class of mountaineers cannot escape from the influence 
of the disease, being obliged to come down from the mountains, on 
account of the harvest, etc., during the months from May to September, 
which is the time when the malaria is most active. There seem to be 
very few other endemic or epidemic diseases in the island; inflam- 
matory diseases occur in the higher regions, The mortality, during 
the first five years of age, is 64 ea 1,000. F 

The principal health-resort of the island is its capital, Ajaccio, which 
is situated at the foot of a promontory on the north side of a bay on 
the west coast. It is. much protected from the cold horth-west wind 
(mistral), which only occasionally reaches it through some of the deep - 
valleys, but much elevated in strength. The town is exposed to the 
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refreshing and damp west wind, while north-east: and- east winds, as 
well as the sirocco, are very seldom felt. Moderate breezes, which 
blow both from the land and sea; regulate the heat of the day as well 
as the cold of night. The climate is exquisitely'mild and beautiful. It 
often snows’ and rains in other parts of the island, while the sun shines 
and the sky is cloudless in Ajaccio. The daily variations-of temperature 
are very slight. Directly after: sunset, the: temperature suddenly falls 
very low for about am hour, during which patients must stay indoors. 
The warmest ‘part of the surroundings of Ajaccio is on the sea-coast. 
Here are a large numberof smail valleys, formed by long and narrow 
hills, which slope down from the promontory. These little valleys are 
entirely protected from the wind and cold, and have been cultivated as 
gardens, in which grow vines, almonds, olives, oranges, lemons, and 
dates. Rain is very quickly absorbed by the soil, so that, in about an 
hour after a shower, t remains not the slightest trace-of either mud 
or dampness. 

The winter is much warmer in Ajaccio than in Rome, Pisa, or Venice; 
the daily changes of temperature are slighter than in Algiers or Pisa ; 
theair is less damp than in Rome, Sicily, and Algiers, and it does not 
rain so often. there as it does in Palermo, Rome, or-Pisa. For sojourn 
in winter, Ajaccio would be almost preferable to Madeira, the climate 
being less relaxing. There is some malaria during the summer-time, 
especially in the low and damp suburbs; but it seldom affects the 

especially during the winter, and in the higher parts of the 


_ Patients who are only in the first stages of phthisis, havea nervous, 
irritable ~disposition, and tendency to inflammation, with moderate 
fever, derive great benefit from the climate of Ajaccio; but not so: in- 
valids with symptoms of caries in the lungs. The best time for a stay 
in Ajaccio is from the November to March ; but, as the sea is rather 
stormy during both these months, it would, perhaps, be advisable to 
go to Ajaccio in the middle of October, and not to leave it till the 
middle of April. The best ronte is from Marseilles, as the steamer 
goes to Ajaccio. The steamers from Nice or other parts of Italy, go to 
Bastia, and the journey by land thence to Ajaccio is rather long and 
troublesome. _-’ 

Flowers pucie during the whole winter; orange trees bear blossoms 
and uring the cold season, wild flowers and aloes blossom in 
J Bins and almond trees in February. : 

fe is very pleasant in Ajaccio; there is no scarcity of amusements, 
and the walks about the town are very agreeable, especially as there is 
no dust on the high roads. The place is less expensive than most 
Italian health-resorts. Mineral springs abound in the island. There 
are nine sulphur-springs, used for bathing and drinking; the rest are 
steel-springs. The former have been found very efficient in rheumatism, 
eczema, scrofula, chronic inflammations, syphilis, contractures of the 
limbs after wounds, etc. The latter have proved equally useful in dis- 
eases of the uterus and kidneys, chronic gout, changes in the compo- 
sition of the blood, etc. The principal sulphur waters are: St. Antoine 
de Guagno, season from June Ist to September 30th ; Pietrapola, with 
very abundant springs, can be used from May Ist to June 3oth, and 
from August 20th to October 30th, the month of July being dangerous 
on account of malaria. A very important watering-place is Olmeto or 
Baraci, where mud-baths can be taken, which are said to be very 
efficient in ere locomotor ataxy. The steel springs are con- 
sidered very efficacious in malaria; the season lasts from July till the 
beginning of September. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


A Notorious Work.—Gymnastics.—Death of Professor Chauffard.— 
Death of Dr. Ulysse Trélat.—M. Littré.—Soldiers’ Uniform.—Green 
Colouring for Preserved Vegetables. 

Tue work, which was published not long ago in England, on the means of 

preventing conception, and which obtained for its authoress a certain 

notoriety, has made its appearance in this country in the garb of a French 
brochure ; but it has evidently even shocked the morals of our not over 
fastidious neighbours, as a petition has been got up and presented to the 

Director of the Press, in order that means be taken to prevent the circu- 

lation of the work, as it is considered by the petitioners a production as 

unscientific as it is filthy, and highly conducive to public immorality. 

Moreover, the introduction at this time of such a work into this country 

isnot a happy idea; as, far from the overgrowth of population, there is a 

notable and steady decrease, so much so that the nation has become 

alarmed, and every measure is taken to induce the people to ‘‘ increase 














and multiply”, and popular works are published om all sides{or the better 
management of infants, the excessive mortality among whom is one of 
the greatest sources of the depopulation of France. But what would be 
the good of these philanthropic measures, ask the writers of the petition 
in question, if a foreigner, im the name of the liberty of the press, is: 
allowed to teach wives the secret of how not to become mothers, and to 
show prostitutes how they may keep up their libidinous practices with 
the utmost security against the chances of maternity? 

Gymnastic exercises form part of the disciplinary regulations enforced 
in the French Colleges ; but, as several accidents from the ¢vaf2ze, some 
of them fatal, have lately occurred among the pupils, the Minister of 
Public Instruction ordered an inquiry as to the expediency or otherwise 
of continuing or putting a stop to the ¢rapéze. The Commission reported 
that exercises on the /vapéze are most useful in their way, as they contri- 
bute to the development of the body; that they are attended with no 
real danger ; and, when accidents occur, they arise from some impru- 
dence on the part of the pupils, inattention to the rules laid down for such 
exercises, or the want of proper supervision. Gynnastics are to be con- 
tinued as heretofore; but the Minister of Public Instruction has issued 
printed instructions to the Principals of the-several Colleges throughout 
France, enjoining them to exercise the most vigilant supervision over the 
pupils during these exercises; and, by multiplying the precautionary 
measures necessary, the number of accidents will be reduced to a 
minimum, 

Death has been very busy of late in the ranks of our profession. I 
have now to report the death of Professor Chauffard, which took place 
suddenly at ten o’clock on Thursday night, the 6th instant, from the 
bursting of an aneurism. The deceased gentleman had retired to bed 
only an hour before, apparently in perfect health, and about ten o’clock 
the servant, having occasion to enter his master’s room, found him life- 
less. M. Chauffard was only fifty-five years of age; he was Professor of 
General Pathology and Therapeutics in the Faculty of Medicine ; Mem- 
ber of the Academy of Medicine ; Inspector-General of the Medical 
Schools throughout France; and Officer of the Legion of Honour. He 
began his medical studies at Montpellier, which he left for Paris when 
he became an interne, and took his degree in 1846; and after, in a few 
years, having attained the rank of Agrégé, he succeeded his father as 
principal Physician to the General Hospital at Avignon. As a profes- 
sor, he was much admired; but the students could not reconcile his 
professional capacity with the principles of royalism and clericalism he 
was said to entertain; and, in order to show their displeasure, his lectures 
at the School of Medicine were frequently interrupted by them. He 
always professed the vitalistic principles he had imbibed at Montpellier, 
which placed him in an uncomfortable position with regard to his col- 
leagues of Paris, most of whom are essentially materialists. 

Dr. Ulysse Trélat, father of the eminent professor of the same name, 
died a few days ago at Mentone, whither he had retired for the benefit of 
his health. He was born in 1795, and took his degree in 1821. In 
1840, he was appointed, after concours, Physician to the Salpétriére 
Hospital, where he remained until a few years ago. In 1849, he 
was appointed Chevalier of the Legion of Honour, for the services he 
rendered to the cholera patients of his district. His body was brought 
from Mentone and taken to the Salpétriére, where he was much 
loved ; and the funeral ceremony was performed on the 7th instant, in 
the chapel of the institution, in the midst of a great concourse of pro- 
fessional and other friends. The remains were then removed to Pére la 
Chaise, and interred in a family vault. Two funeral orations were pro- 
nounced on the tomb. 

To be an obscure individual is sometimes unfortunate, but to bea man 
of note is not always an enviable position; for such a man does not 
belong to himself; he is considered public property; his life is closely 
watched ; his very acts are scrutinised ; and his death is often prematurely 
announced. This has been the case with M. Littré, the celebrated 
academician and lexicographer, who has been in failing health for some 
time. His death was reported in some of the daily papers, which, 
coming to his knowledge, he replied in the following terms, which I 
give verbatim: ‘‘Il est trés vrai que je suis malade et surtout fort souf- 
frant. Depuis bien des semaines je suis confiné dans ma chambre et 
presque sur mon fauteuil, donc je ne me léve qu’avec peine. Lanature, 
qui m’a laissé dépasser 77 ans, le veut ainsi.” 

Among the grievances against the Empire in France was the frequent 
changing of the soldiers’ uniform under the most trivial pretences; and it 
is stated in a report now before me that, in one branch of the army 
alone, the uniform was changed ten timesin twenty years. But it would 
appear that the same mania for innovations has got hold of the present 
Government, as it is in contemplation to effect radical changes in the 
French soldiers’ uniform. One of these consists in substituting grey 
trousers for the time-honoured red trousers, which, for nearly half a 
century, formed a distinctive part of the uniform of the French army. 











Re 














_ Feb. 15, 1879.] 


THE BRITISH MEDICAL FOURNAL. 


251 








Several reasons have been advanced for the proposed changes. One of 
these is economy; another, that the grey trouser 1s less detrimental to 
to the health of the soldiers; and a third is, that the red trouser serves as 
a sort of target for the enemy. ° Not one of these reasons can stand the 
test of sober and impartial argument, not even the principle of economy, 
as it has been proved that, for long wear, nothing is equal to red cloth, 
provided the dye used is of good quality, and not mixed up with the 
aniline products frequently substituted now-a-days for the good old 
vegetable tinctures used for dyeing. 

Upéo the present time, it is well known that the ‘green colour of pre- 
served vegetables is imparted to them by certain salts of copper, the 
sulphate and the acetate, which are dissolved in the water employed for 
bleaching them ; but, notwithstanding the attempts made from time to 
time to prove the contrary, the salts of copper are considered poisonous, 
and the Council of Public Hygiene in Paris has, in the most peremptory 
manner, forbidden the use of thesesalts in the preservation of alimentary 
substances, And it will be difficult to persuade the public that the salts 
of copper, however ingested, are innocuous, or that they ought to be 
considered.as condiments necessary and indispensable to our food. With 
the view of overcoming this difficulty, and in order still to impart to pre- 
served vegetables, without the intervention of the salts of copper, the 
beautiful green tint admired by the public, Professor Guillemare of the 
University of Paris has made most important researches on the subject. 
From numerous experiments, he learned, on the one hand, that 


chlorophyll, or the colouring matter of vegetables, disappears on boil-’ 


ing, and it does so more or less completely and quickly according to the 
smallness of the quantity of vegetables submitted to ebullition ; on the 
other hand, if the vegetable fibre and the starchy substance it contains 
be placed in contact with soluble chlorophyll during the process of 
bleaching, thé fibre becomes saturated at about 212 deg. Fahr. ; lastly, 
vegetables saturated by one-half or completely with chlorophyll during 
the bleaching process retain the green colour, which is unaffected by 
boiling. M. Guillemare has succeeded in fixing, in a definitive manner, 
the chlorophyll in vegetables by the following method. Spinach, 
treated with a weak solution of soda, yields nearly all the chlorophyll 
it contains, and it is this solution of chlorophyll that.is added to the 
water destined for the bleaching of vegetables. The chlorophyll, set 
free, fixes itself on the vegetables,.and, adding itself to the colour already 
existing naturally in them, enables them to preserve their green tint, 
which, without this addition, would be destroyed by ebullition. The 
importance of this discovery cannot be overrated, as, by this new method, 
preserved vegetables may be obtained with the green colour so much 
sought by gourmets, without the intervention of the salts of copper or 
other poisonous material. 


ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE next meeting of this District will be held at the Bow and Bromley 
Institute (Committee Room, No. 3), on Tuesday, February 18th, at 
5 P.M.; Dr. ANDREW CLARK, President of the Branch, in the Chair. 

The following communications are promised. 

1. On some Diseases of the Bronchial Clands. By Dr. J. I. B. Berkart. 

2. The Relations of Croup and Diphtheria: their identity or other- 
wise. By R. W. Parker, Esq. 

Members having cases of practical interest are requested to communi- 
cate at once with the Honorary Secretary. 

All members of the Branch are invited to attend. 

A. GRANT, M.D., Honorary Secretary. 
370, Commercial Road, E., February 5th, 1879. 











METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE next meeting of this District will be held at Bethlem.Royal Hos- 
pital, St. George’s Road, S.E., on Wednesday, February 19th, at 
8 P.M.: Dr. GroRGE H. SAVAGE in the Chair. 

The following papers will be read. 

1. Repeated Paroxysmal Failure of Sight in connexion with Heart- 
disease. By E. Nettleship, F.R.C.S. 

2. Annular Stricture of the Intestine. By Stephen Mackenzie, M.D. 

These District meetings are open to all members of the Branch. 

H. NEtson Harpy, Honorary Secretary. 
The Grove, Dulwich, S.E., February 10th, 1879, 





GLOUCESTERSHIRE BRANCH. 
A MEETING will be held on Tuesday next, February 18th, ‘at half-past 
seven o'clock, at the General Hospital, Cheltenham; President: Dr. 
WILSON. ; 

Business of the meeting :— 

1. A-case of Disease ofthe Testicle. Mr. Cripps. 

2. A case of Absence of the Vagina in a Married Woman, operated 
on Successfully. Dr. Gooding. 

3. A case of Operation for Hernia with Undescended Testicle. Mr. 
Bennett. 

4. A case of Hydatids in Liver and both Lungs. Mr. Cardew. 

5. Acase of Multipl@ Abscesses. Dr. Ferguson. 

6. A case of Perityphlitis. Dr. Batten. 

Members are requested to observe that meetings are now held on the 
third Tuesday in every month, at half-past seven o’clock ; they are also 
invited to give notice to the Secretary of any questions or cases of 
interest, which they may be willing to bring before the Association. 

RAYNER W. BATTEN, Honorary Secretary. 

Gloucester, February 1oth, 1879. 





LANCASHIRE AND CHESHIRE BBANCH. 


AN ‘intermediate meeting of this Branch will be held at the Atheneum, 
Bury, on Friday, February 21st, at 3.30 P.M.; LESLIE JonEs, M.D., 
President, in the Chair. 

Mr. Jonathan Hutchinson (London) will give an address on Syphilis 
as an Imitator, 

The following communications have also been promised : 

J. Farrar, Esq.: A Case of Idiopathic Tetanus treated by Chloral- 
Hydrate. ; 

Dr. Haddon: 1. A Case ef Milk-like Urine in a Boy; 2. The Evils 
of Diffusing Steam in the Room in Cases of Bronchitis. 

Dr. Leslie Jones will relate the history of a case of Suppurating 
Hydatid Cyst of the Liver, in which, after repeated aspirations, the 
tumour was opened with the knife, and the membranous walls of the * 
cyst, With six pints of purulent fluid, removed; recovery following. 

Dr. Little will exhibit Mr. Brudenell Carter’s demonstrating Ophthal- 
moscope, and will illustrate its Use by Cases of, (1) Optic Neuritis, (2) 
Retinitis Albuminurica. 

Dr. Lloyd Roberts will show a Case of Extra-uterine Pregnancy in 
which Abdominal Section was performed. 

There will be an exhibition of microscopic preparations illustrative of 
the pathology of various lung-diseases. 

Medical and surgical instruments will be shown by Messrs. J. and W. 
“ea Messrs. Holdernesse, Messrs. Arnold and Sons, and Mr. Hawks- 
ey. 

Mr. Squire, Messrs. Woolley, and Messrs. Corbyn and Stacey, will. 
show new drugs and preparations. 

Dinner will be provided at the Derby Hotel at six o’clock. Charge 
7s. 6d., exclusive of wine. Gentlemen who intend to be present at the 
dinner are requested to send their names to the Honorary Secretary. 

D. J. Leecn, M.D., Honorary Secretary. 


96, Mosley Street, Manchester, February 11th, 1879. 





STAFFORDSHIRE BRANCH. 


THE second ordinary meeting of the session will be held at the London 
and North-Western Hotel, Stafford, on Thursday, February 27th, at 
3-30 P.M. 
VINCENT JACKSON, Wolverhampton 
J. G. U. West, Stoke 


Honorary Secretaries. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meetingwill be held at the Prince of Wales Hotel, Erith, on 
Tuesday, March 4th, at 3 o'clock P.M.: FLAXMAN SPURRELL, Esq., 
in the Chair. 
Dinner will be provided at 5.30 p.m. ‘Charge, 5s., exclusive of wine. 
A. HALtowsEs, Honorary Secretary. 
11, King Street, Maidstone, February roth, 1879. 





MIDLAND BRANCH. 
THE next meeting will be held at the Town Hall, Boston on Thursday, 
March 6th, at 1 o’clock: President, A. MERCER ADAM, M.D.; Pre- 


sident-Elect, F. WRIGHT BAKER, Esq. 
The following papers will be read and discussed, 
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Notes of three Cases of Ovariotomy, Geo. Elder, M.B., Nottingham. 

Notes on Cases of Strumous Ophthalmia, W. Newman, M.D., Stam- 
ford. ‘ 

On Excision of the Hip-Joint, T. Sympson, F.R.C.S., Lincoln. 

Dr. Morris will introduce a patient, whose head of the femur he re- 
moved for ‘‘Morbis Coxarius of six years’ standing, twenty-nine years 
ago”; and give a brief history of the case. 

On the Treatment of Intestinal Obstruction, W. J. Pilcher, F.R.C.S., 
Boston. 

Dinner at the Town Hall at 3 o’clock. Tickets, four shillings each. 

C. HARRISON, Honorary Secretary. 

Lincoln, February 1879. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting will take place in the Cottage Hospital, at Ashford, 
on Thursday, March 6th, at 3 o'clock: Mr. E. B. TERRY of Wood- 
church in the Chair. 

Dinner will be provided at the Saracen’s Head at 5 o’clock. 

Members intending to read papers are requested to communicate at 
once with the Honorary Secretary. 

Wo. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, February 3rd, 1879. 





NORTH WALES BRANCH. 


MEMBERS who intend reading papers at the next Intermediate Meeting 
(in March) are requested to notify the subjects of their papers to the 
Honorary Secretary on or‘before the 19th instant, that the titles may be 
included in the usual circular. 

Denbigh. J. Lioyp RosBerts, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


A MEETING of this district was held at the Holloway Hall, on January 
30th, 1879: Dr. ANDREW CLARK, the President of the Branch, being 
unavoidably absent, Dr. SHEEHY took the Chair. About twenty-five 
members and visitors were present. 

Instruments.—Messrs. Arnold and Son exhibited a large number of 
instruments. 

Dr. R. J. LEE explained the action of his new Steam Draft Inhaler. 

Paper.—Mr. JOHN Gay read a paper on Milk asa Food for Man. 
Drs. Lee, Grigg, and Brown, took part in the discussion. 

Next Meeting.—It was agreed that the next meeting should be held 
at the Holloway Hall, on February 27th, 1879, at 8 P.M., when Dr. 
Barnes will read a paper. 








DUBLIN BRANCH: SECOND ANNUAL MEETING.* 


TuE Dinner took place in the King and Queen’s College of Physicians 
in Ireland. After the usual loyal toasts had been proposed and honoured, 
the President, Dr. GORDON, in proposing the ‘‘ House of Commons”, 
said the British Medical Association was a struggling body, not'rs re- 
gards its funds, which were in a flourishing condition, but in its endea- 
vour to secure the rights and interests of its members. The British 
Medical Association claimed, in common with the House of Commons, 
to be a representative body. Having alluded to the courtesy and atten- 
tion with which members of the House had received him (the Presi- 
dent) and other members of Parliamentary deputations on which he had 
been, the President especially acknowledged the assistance received from 
their guest, the Attorney-General for Ireland, with whose name he 
coupled the toast. 

The Right Hon. the ATTORNEY-GENERAL (Mr. EDWARD GIBSON, 
Q.C.), in the course of his remarks, said he was persuaded that the 
House of Commons was sincerely anxious, loyally, faithfully, and labori- 
ously to discharge its high functions, and to endeavour to retain the 
confidence and the admiration of the civilised world. It was the special 
good fortune of the medical profession and of those who took an interest 
in medical subjects that, whenever any measure dealing with that great 
profession was brought before the House of Commons, it was con- 
sidered entirely on its own merits, and not at all as a party question. 
That was a matter for profound congratulation. As one of the repre- 
sentatives of an university which contained within it a great and suc- 

_ cessful medical school, he (the Attorney-General) was bour ’ by duty to 
that university to take a warm and close interest in »|! _estions con- 


* Concluded from page 211 of last numb... 











nected with the medical profession. When such topics came again 
before the House of Commons, it would be his duty, and certainly his 
desire, to pay them the greatest possible attention, and to watch the 
progress of any legislation affecting the medical profession, availing him- 
self of the information afforded to him by those who were far more com- 


-petent to form right opinions in the matter than he could pretend to be 


from any minute researches of his own. 

The toast of the ‘‘ British Medical Association” was responded to by 
the ex-President of the Branch (Mr. PORTER), who referred to the good 
work done by the Association, and to the successful establishment of 
the Dublin Branch, the health of the respected President of which he 
proposed. 

The PRESIDENT (Dr. GORDON), in returning thanks, said the Asso- 
ciation had done good work in Ireland the last few years. This year 
(he continued) will be an eventful one, as the British Medical Associa- 
tion is to be received by the premier Irish Branch of the Association in 
Cork next August. I am satisfied that we will do all in our power to 
make that reception creditable; and, for my part, I shall leave nothing 
undone to promote the interests of the Dublin Branch of the Associa- 
tion. 

Dr. LITTLE (Vice-President of the College of Physicians), in the 
absence, through illness, of the President (Dr. HEAD), responded to 
the toast of the College. He said: The College of Physicians is at all 
times proud to receive the members of this Branch within its halls. 
The College feels that this great Branch, and the still greater Associa- 
tion of which it forms a part, have taken upon themselves duties which 
the College, in its corporate capacity, is not able to undertake. The 
College of Physicians does its utmost to discharge efficiently those 
duties which have been imposed upon it—namely, the supervision of 
education and the guarding of the portals of the profession. But the 
functions which belong to the medical associations—namely, the ad- 
vancement of the material interests of the profession, the giving an im- 
petus to the scientific mind of the profession, and the promoting of a 
cordial and kindly feeling amongst the members of the profession—are 
just as dear to the College as if they fell within its own province. They 
are very glad, therefore, to receive in these halls the members of an 
Association which undertakes those duties and so well performs them. 
[Hear.] After referring at some length to the constitution of the Col- 
lege, Dr. Little argued that it had always endeavoured, to the best of 
its ability, to discharge its functions for the interest of the whole body 
of the profession. The representation of the great body of the profes- 
sion on a General Medical Council was a measure that the College of 
Physicians had been foremost in urging should be granted for Ireland. 
[Hear, hear.] And he (Dr. Little) sincerely hoped that, whatever 
changes the forthcoming year might produce, it would not pass over 
without bringing that great concession. 

Mr. SMYLY (President of the Royal College of Surgeons) said, in re- 
turning thanks on the part of the College, that it would welcome the 
Branch just as heartily to its hall as the toast of the College had been 
welcomed that evening. 

Dr. ROBERT MCDONNELL (President of the Irish Medical Associa- 
tion) responded to the’ toast of that body. He said it was apprehended 
that there would be some slight antagonism between the British and 
the Irish Medical Associations. I am most happy, however, to be able 


to say (he continued) that we have not proved to be in the slightest ~ 


degree antagonistic. Our objects are the same; we have worked so far 
together in perfect concord, and there is no hostility between us. I 
shall only thank you sincerely for connecting my name with the toast, 
and express a hope that all the Irish medical associations will join in 
the reception which is to be given to the British Medical Association in 
Cork this year. I trust that the members of the Dublin Branch will co- 
operate in the work so as to make it a success. 

In response to the toast of the ‘‘South and North of Ireland Branches”, 
Professor MACNAUGHTON JONES of Cork said: Mr. President and 
gentlemen, I beg to return you thanks, on the part of the South of Ire- 
land Branch, for the»kind way in which you have alluded to it. In 
common with many who are here to-night, I regret that the future Pre- 
sident of our Association, Professor O’Connor, is unavoidably prevented 
from being here himself, as he had intended. He would be able to tell 
you better than I can of the reception we hope to give the British Medi- 
cal Association in Cork during the ensuing year. On the part of the 
South of Ireland Branch, I may say that I think we have very many 
reasons for congratulating ourselves with reference to the formation of 
that Branch. In the first place, we took the initiative in proving to the 
British Medical Association that such Branches could be worked in Ire- 
land, without being antagonistic to any other associations whatever which 
had been previously established in this country. We have also shown, 
in taking the initiative in inviting the Association to Ireland, the use of 
which such Branches can be in the future of the medical history of this 
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country. Not that I wish it to be understood that it was the South of 
rela nd Branch which was mainly active in giving that invitation. It 
was: not so. It was the united action of the profession throughout 
Munster ; for we were heartily seconded’by the different towns through- 
out that province. Therefore, I hope for a much better meeting than 
we could anticipate, if the invitation had merely come from our indi- 
vidual city. I heard to-day, and also in the past, such expressions as 
‘Oh! Cork is only a provincial town”. I am one of those who be- 
lieve that there is much more in those provincial towns than many be- 
lieve, if only the stuff be worked out of them. (Hear, hear.| It was 
with that idea that I myself and a few others determined to start the 
Branch of the British Medical Association in Cork, because we saw in 
that vast association the means of drawing out some of that stuff in the ex- 
istence of which I believe; and you will perhaps know better the 
extent to which it exists after next August. In reference to that meet- 
ing, I would prefer to speak of it after it shall have taken place, rather than 
now. It has been most gratifying to me to hear, both at the meet- 
ing to-day and this evening, the unanimous voices in favour of that 
meeting, and the promises to give us in Cork that support which we 
shall so much need, in order to make it a success. No doubt, we are 
in a remote corner of Ireland ; but, for that very reason, and from being 
so far removed from the central city of Ireland, we require the support 
which Dublin can give us. I am sure that every member of the Irish 
Branches who has gone in the past to meetings of the British Medical 
Association in England, as I have done, has enjoyed the cordial and 
hospitable reception which has been accorded to every member who has 
ever visited the Association, whether in London or in English provincial 
towns. Therefore, I hope that we shall not be be behindhand in main- 


aining in Cork that hospitality for which Ireland has always been pro- | 


verbial. I know that in Cork we can give them plenty of butter and 
also a sufficient amount of ‘‘blarney”. [ZLaughter.] On the part of 
the South of Ireland Branch, I thank you for the toast you have drunk, 
and for your kind expressions of intention to make the reception of the 
parent Association at Cork in August creditable, not only to that city, 
but also to Ireland. [4pp/ause.] 

The PRESIDENT next gave the toast of the ‘‘ Visitors”, associating 
va it the names of Dr. Cameron, M.P., and Mr. Theobald Purcell, 
Q.C. 
Dr. CAMERON, M.P.: I have very great pleasure in responding to this 
toast, and the more so_ because, although I may be a visitor, 'I hardly 
deem myself a stranger here. In fact, I can hardly consider myself a 
stranger either to the members of this Branch of the Association or to 
the Association itself. Amongst the members of this Branch, I see a 
number of my oldest and most esteemed friends; and, as to the Medical 
Association itself, no man can have been in any way engaged in public 
life without becoming aware of the very great and very deserved influ- 
ence which the British Medical Association exercises upon public 
opinion and upon the legislature in matters medical. I am heartily glad 
to know that the British Medical Association has extended its Branches 
to this country; and that the profession on this side of the Channel, 
and also on the other, are now in that Association working together 
hand in hand. 

Mr. PURCELL, Q.C., said that the public were greatly indebted to 
the medical profession for the aid they gave to the legislature in dealing 
with questions connected with public health and sanitary science. 

The PRESIDENT gave the health of Dr. Duffey, Honorary Secretary, 
which was warmly received. He next gave the ‘‘ Press”. 

Mr. J. A. Scort, editor and one of the proprietors of the Dudlin 
Lvening Mail, responded, and mentioned that some of the most valu- 
able articles which appeared in that journal of late years had been con- 
tributed by young medical men. 

Dr. JAcos, editor of the Medical Press and Circular, in responding 
to the toast, said: The class of journalism which I represent cannot 
compare in importance with that about which my friend who has just sat 
down spoke to you ; for, however the former may be useful in suggest- 
ing to the minds of members of the medical profession facts and cir- 
cumstances on which they may form opinions, it can never boast of 
leading the public mind of the day. I have, therefore, but a small ré/e 
to fulfil in replying to the toast of the “‘ Press”. I do so with great 
gratification, first, because I feel it to be an honour to the medical press 
that it should be duly recognised in this assembly, and, secondly, be- 
cause it affords me an opportunity of speaking my mind in reference to 
the British Medical Association, its Dublin Branch, and its provincial 
representatives. There were those who, when it was proposed that the 
British Medical Association should extend its wings further than it had 
previously done, and establish the Branch in which my friend Dr. 
Duffey exercises the functions of honorary secretary with such admirable 
firmness and success, had misgivings as to the effect it would have upon 
the profession in Ireland. I confess that, as a journalist, who is always 








anxious about the main chance, I was not without my own misgivings 
on the subject. But I am glad to be here this evening, because it 
enables me to say that it is a most pleasing circumstance to me that all 
jealousy between either rival sections of the profession—if we were to 
call them rival, which we will not—or rival journals, should be cast 
aside ; and that, in Ireland, all sections of the profession, national or 
extrinsic, should shake hands together for the common weal. [4/p/ause.] 
Therefore, I desire that it should be understond that, as far as in me 
lies, Iam most anxious in all respects to co-operate with the British 
Medical Association, and assist them in the good work they have in 
hand both in this country and in the sister country. I also desire to 
say that, as a journalist, I am bound to record my admiration of the 
able manner in which the journalism of the British Medical Association 
is done. Nothing could be better done in its way. I think that my 
friend who has just spoken could bear similar testimony to that which I 
bear, and say that immense editorial ability is displayed in the produc- 
tion of that JoURNAL. I need hardly say that, as all journals derive 
their strength from those whose opinions they lead, so that JOURNAL 
derives its strength from the opinions of the great rank and file of the 
profession whom it leads. Those opinions have become quite a power 
in medical matters in the State; and, inasmuch as I recognise the 
public good and the interests of the profession in the opinions which the 
JOURNAL expresses, I wish both this Association and its JOURNAL the 
most complete success in the path they have set before them. [4/- 
plause.] 
The proceedings then terminated. 


CORRESPONDENCE. 


THE AMENDMENT OF THE MEDICAL ACT. 


S1r,—Dr. Waters, the chairman, as he tells us, of ‘‘ the large and in- 
fluential Medical Reform Committee of the British Medical Asso- 
ciation, comprising the president and several ex-presidents, with 
several physicians to large hospitals, and distinguished teachers in 
flourishing provincial schools of medicine” ,assertsin our JOURNALofto-day 
that the programmeof medical reform of thiscombination of eminence and 
influence has for nearly fifty years embraced ‘‘four grand principles”, 
two of which have already been established by the Act of 1858. I do 
not clearly understand how two principles which were atiained in 1858 
by the Act of 1858 have formed part of a subsequent programme of 
reform extending over from 1858 to 1879. 

The two grand principles which Dr. Waters tells us were estab- 
lished by the Act of 1858, were those of (1) reciprocity of rights to prac- 
tise, and (2) registration of qualified practitioners. There is nothing 
grand in the ‘principle of registration” as it is carried out by the Act, 
beyond the ‘‘ grand” iniquity of its having abstracted upwards of 
100,000 from the purses of an over-worked profession, without in 
return having given them a single privilege of which they were not in 
possession before the Act was passed. Had registration for practice 
been compulsory, as the Alliance Bill proposes it shall be, instead of 
optional, as the Act of 1858 made it, Dr. Waters might with propriety 
have claimed praises for those who draughted the Act; but for their 











bungling and their failures, which are but too evident throughout the 


act, they deserve nothing but our censure and resentment. 

As regards the other “‘ grand principle” which Dr. Waters says the 
Act of 1858 established—the reciprocity of rights to practise, will he be 
surprised to hear that the said Act gives‘no such rights? This grand 
principle was intended to have been established bysome of the promoters 
of the Act, but they were outwitted by one amongst them, who repre- 
sented a corporation whose interest it was that no such “reciprocity” 
should exist ; and it does mo¢ exist. 

On behalf of the general medical practitioners, as contradistinguished 
from those leaders of the profession, I would offer a word of advice to 
those now engaged in organising opposition to the Bill of the Alliance. 
This Bill will be obtainable by Saturday next ; let them get a copy of 
it and examine line by line every clause it contains. If they are able to 
detect flaws in these clauses—flaws which would not carry out the objects 
of the Bill, or that would, in their estimation, be disadvantageous to the 
profession, let them communicate with the Alliance with the view of 
ascertaining, by a joint consideration, in what way an amendment of 
them could be best attempted ; but to draw a second and an opposition 
Bill, which in all probability could result only in obstructing legislation 
and postponing it to an indefinite period, would be a proceeding which 
would have little to recommend it.—I am, Sir, your obedient servant, 

R. H. S. CARPENTER. 
30, Stockwell Road, $.W., February, 8th, 1879. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


A NEW ARMY MEDICAL WARRANT. 


WE have reason to believe that a decision has been come to on the 
principal points to be embodied in the expected new Warrant for the 
Army Medical Department. The Warrant will be based on the recom- 
mendations contained in the report of the War-Office Committee on the 
want of candidates for commissions in the department, and the chief of 
these recommendations will be carried into effect. The new executive 
rank of brigade-surgeon is to be instituted, and fifty promotions to this 
grade will be provided for. Entrance to the department by open pub- 
lic competition will be the rule no longer, a system of nomination 
being substituted for it. Some of the recommendations of the Com- 
mittee with regard to the increased rates of pay and retirement are said, 
howeyer, to be still under the consideration of the Treasury; and it 
seems to be doubtful how long a time will elapse before these questions 
are settled. 


HALF-PAY OFFICERS. 
THERE has been a large increase in the number of the officers of the 
Army Medical Department on the non-effective or half-pay list during 


the last few years. The number, including all ranks, now exceeds three 
hundred and fifty. 











OBITUARY. 


JOHN MACROBIN, M.D., 

EMERITUS PROFESSOR OF MEDICINE, ABERDEEN. 
PROFESSOR MACROBIN was so well known and esteemed by a large 
number of the profession, that the announcement of his death on Feb- 
ruary 4th, at the age of 74, whilst it will not greatly surprise, will be 
regretted by many. John Macrobin was born at Edinburgh in 1804, 
and received his education at the High School and University of Edin- 
burgh. He the College of Surgeons of Edinburgh, in 1826, and 
in the following year graduated M.D. Dr. Macrobin was clinical clerk 
to the late Dr. Alison, being a favourite pupil. He worked also with 
Dr. Alison in his dispensary practice, and the acquaintance thus begun 
ripened into a life-long friendship. In 1830, Dr. Macrobin went to 
Aberdeen in the capacity of Resident Physician to the Royal Lunatic 
Asylum. He shortly, however, was appointed Visiting Physician to the 
Asylum, and settled down to practice in the city. He was later on 
appointed Consulting Physician, which office he held up to the time of 
his death. In 1832 Dr. Macrobin was appointed assistant to the Pro- 
fessor of Medicine, Dr. Charles Skene; and on the death of the latter, 
in 1839, he succeeded him in the Chair of Medicine, by the gift of the 
Crown, Lord John Russell being then Home Secretary, and Francis 
Jeffrey Lord Advocate. He held the Chair of Medicine for thirty-six 
years, resigning it in1875. When the new university system was insti- 
tuted, with various Faculties, Dr. Macrobin was elected Dean of the 
medical faculty, and was re-elected twice in succession, the post being 
held for five years on each occasion. Dr. Macrobin was for five years 
the representative of the Universities of Edinburgh and Aberdeen in the 
General Medical Council, where his thorough knowledge of the details 
of the medical faculty of his university, and of the requirements of 
Scotch students, rendered’ his services very valuable, whilst his business: 
habits and genial nature caused him to be held in general esteem by his 
colleagues in the Council. 

Dr. Macrobin was not a large contributor’to the literature of his pro- 
fession, but his reading was very extensive. The only important work 
he published was 4x /ntroduction to the Study-of Practical Medicine, 
an outline of his professorial teaching on the subject.. It has been re- 
gretted that only the first part of the work, dealing with general patho- 
logy, was issued, for a competent contemporary judge has stated that 
there-was not, perhaps, a better manual of the kind then available to stu- 
dents. It reflected, as may be imagined, the teaching of the illustrious 
Alison, who had very largely influenced his pupil. 

Dr. Macrobin early made for himself a respected position in the city 
in which he elected to settle, and he became greatly esteemed for his know- 
ledge and personal worth. His amiable and cheerful disposition and 
ready sympathy always made him warm friends. He carried his reli- 
gion into his daily life. At the time of the disruption, he seceded from 
the Established Church, following his then pastor, the late Dr. David- 
son; and he was an elder previously to the disruption, and until his death. 
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It is as a lecturerand as Dean of the Medical Faculty that he will be: 
best remembered in the profession. Though not eloquent, his earnest- 
ness and care made him a successful teacher, his lectures being well 
arranged, and encyclopeedic in their range. Year by year they under- 
went careful revision. We have heard students, who subsequently 
entered the public services, speak highly of those lectures in helping 
them at the test examinations. As Dean, Dr. Macrobin was neces- 
sarily brought into-close personal relationship with the whole body of 
students, in whom he took the warmest interest, promoting their com- 
fort and happiness by all the means in his power. When solicited, he 
was always ready to give advice, which was at all times characterised 
by good sense and shrewdness. He befriended many a friendless stu- 
dent, allowing the use of his library, and even his. purse. He was ex- 
tremely hospitable, especially to strangers temporarily resident in his 
city, and many graduates will look back with pleasure to the friendly 
réunions in Migvie House, and the kindly face and words of ‘‘the 
Dean”. His kindness:and hospitality caused many acquaintances, be- 
gun during studentship, to continue as friendships in after years. He 
devoted himself to the last to promote, by all the means in his power, 
the advancement and interests of the University of Aberdeen. 

On his ‘retirement from the Chair of Medicine and the Deanship in 
1875, some of his former pupils and friends, desirous on the occasion to 
testify their respect and regard, subscribed to have his portrait painted 
in oils by his fellow townsman, Mr. George Reid, R.S.A. The artist 
was most happy in his efforts, and an excelleft likeness now adorns the 
walls of Marischal College, and perpetuates Dr. Macrobin’s long con- 
nection with the University. 

For many months Dr. Macrobin had been in ill-health, and it was 
known that the end could not be long delayed. At length he became 
extremely prostrate, and died on. February 4th, at the mature age of 
seventy-four. 

Dr. Macrobin was twice married, and leaves a widow, one son, and 
four daughters. The estimation in which he was-held by his late col- 
leagues is shown by the Senate requesting that his funeral should pro- 
ceed from the hall of Mareschal College. To this his family willingly 
assented, and the body of John Macrobin was carried from the hall 
where he had for so many years presided, to its, last resting-place in 
Millfield Cemetery, followed by many friends and colleagues, amidst 
general signs of mourning and regret. 





BENJAMIN F. McDOWELL,..M.D., DUBLIN. 


WE have to record again this week also the death of another well-known 
Dublin surgeon. Last week, we mourned the sudden loss of a man well 
advanced in years; this week we have to deplore the untimely yet 
lingering and melancholy death of one in the prime of life. Dr. B. F. 
McDowell was—to his credit be it said—a self-made and self-educated 
surgeon. Like many other able and hard-working young men, he com- 
menced his professional life in a medical establishment ; and while thus 
engaged carried on his studies with unwearied ardour. Soon after ob- 
taining the Licence of the Apothecaries’ Hall, he was appointed apothe- 
cary to the Dublin Lock Hospital, an institution to which he was the © 
senior surgeon at the time of his decease. While living in the Lock 
Hospital, he passed through Trinity College, and, overcoming difficulties 
which would have deterred many less able men, he took out the licences 
of the Royal College of Surgeons and the King and Queen’s College of 
Physicians, and graduated in both arts and ‘in medicine in the university. 
Dr. McDowell worked extremely hard in the earlier part of his career 
as a private teacher; and was always, from his good nature and affa- 
bility, as well as from his more solid merits, a great favourite with his 
numerous pupils. He succeeded Mr. Butcher as surgeon to Mercer’s 
Hospital on that gentleman’s appointmentto Sir Patrick Dun’s Hospital ; ° 
and at an early age rapidly made a practice which comparatively few of 
his seniors ever attained. Dr. McDowell was also Lecturer'on Materia 
Medica in the Ledwich School of Medicine, and a member of the Council 
of the Royal College of Surgeons in Ireland. 





JOHN JOSEPH HADLEY, M.R.C.S., BIRMINGHAM. 


Tuts old and respected member of the Association died, after a very 
brief illness, on January 27th, at his residence at Handsworth, aged 
71 years. Educated at the Webb Street School of Medicine, and at 
Guy’s and St. Thomas’s Hospitals, he became M.R.C.S. and L.S.A. 
in 1832. He subsequently settled in general practice in Birmingham, 
where he secured a large c/ienté/e. He was at work to the last. Two 
days before his death, he was seeing patients; on the next day, he was 
seized with apoplexy, and died comatose in a few hours. His goodness 
of heart and geniality of manner had made him widely beloved. He . 
leaves two sons in practice in Birmingham. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 


tlemen were admitted as members on qeeany 30th. 
Blake, Henry, M.B.Lond., St. George’s Hospital, S.W. 
Gorinaton. tient Edmund, M.B.Lond., 13, Loughborough Road, S.W. 
Hood, Donald William Charles, M.B.Camb., 43, Green Street, W. 
Khory, Rustomjee Naserwanjee, M.D.Brussels, 47, Minford Gardens, West 
ie sont Park, W. F 
Kidd, Percy, M.B.Oxford, St. Bartholomew's Hospital, E.C. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, February 6th, 1879. 
Pegge, William Joseph, Newton Heath, Manchester 
Vores, Arthur, Great Yarmouth 


The following gentleman also on the same day passed his primary 


professional examination. : 
Sweeting, Richard Deane Roker, London Hospital 


At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 24th and 25th of January 1879, 88 candidates presented 
themselves: of whom, 25 were rejected, and the following 63 passed, 
and received certificates of proficiency in general education—viz., in 


the First Class, in order of merit : 
x. Arthur Henry Gordon and Francis Harris. 3. M. Adler, H. G. Blackman, A. 
G. Francis, G. F. Pollard, H. G. L. Stevens, ¥. J. Stevens, and A. O. Ward. 


In the Second Class, in alphabetical order: 
R. Andrews, W. A. H. Barrett, H. W. R. Bencraft, E. H. Brookes, H. Buckland, 
. L. C. Cox, W. P. Davis, A. E. Dodson, H. W. G. Doyne, N. I. Edghill, 
. G. Ellerton, W. M. Ellis, F. Eschauzier, ne B. Fowler, P. G. Gilmour, W. 
P. B. Goodridge, J. E. R. Grant, C. A. Griffith, M. Hailey, G. V. Hewland, 
W. P. Hilliam, Clara S. Hopwood, E. Jessop, Philip Johnson, J. M. B. Joyce, 
H. A. Kent, F. W. Kerkham, W. B. Laurie, E. E. Lefroy, C. W. Low, ‘W. 
O. Magoris, G. L. Moore, W. A. de A. Norris, H. L. Parry, Allan ge rg 
M. S. Preston, J. S. Robertson, A. H. Roosmale-Cocq, S. Rumboll, H. T. D. 
Ryder, H. A. Seagrove, R. G. Silverlock, P. Albert Smith, S. D. Stilwell, F. 
. Stone, F. H. Taylor, A. iF Turner, E. M. Tyrrell, B. Volckman, Emma M. 
Walker, G. Wale, A. M. Whitehead, A. R. Willson, and J. C. Young. 








MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 


ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL— 
House-Surgeon. Salary, £100 ~ annum, with apartments and attendance, and 
about £20 per annum from the Provident Dispensary attached. Applications till 
the 23rd instant. : 

*BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon. Salary, £150 
per annum, with allowance for cab-hire, furnished rooms, lights, and attendance. 
Applications on or before Wednesday, February roth. 

*BOLTON INFIRMARY AND DISPENSARY—A House-Surgeon. Salary, 
4120 per annum, increasing by £10 each year to £150 per annum, with furnished 
apartments, attendance, and board (washing excepted). Applications not later 
than February 25th. 

CANCER HOSPITAL, London and Brompton— Resident House-Surgeon and 
Registrar. Appointment is for one year, and the honorarium 100 guineas. Appli- 
cations to be made on or before February rsth. 

CLONMELL UNION—Medical Officer for Ballymacarbry Dispensary District. 
Salary, £100 per annum, exclusive of registration and vaccination fees. Election 
on the 17th instant. 

DONAGHMORE UNION—Medical Officer for Bomixin District. Salary, £100 
per annum, and £20 per annum as Sanitary Officer, with the ordinary registra- 
tion and vaccination fees. Election on the 25th instant. 

*HOSPITAL KOR WOMEN, Soho Square—Pathologist and Curator for Museum. 
Honorarium, 50 guineas per annum. Applications'on or before February 17th. 

*ISLE OF THANET UNION—Medical Superintendent of Sanatorium at North- 
wood, near Ramsgate. Salary, £150, with an allowance of 31s. 6d. for board and 
lodging. Applications on or before March rst. 

LONDON FEVER HOSPITAL.— Resident Medical Officer. 
annum, with residence, coals, gas, and attendance. 

LONGFORD UNION- Medical Officer for Killashee Dispensary District. Salary, 
4120 per.annum, exclusive of vaccination and registration fees. Election on the 
18th instant. ‘ 

*MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square—Resident ‘Medical Officer. » 100 guineas per annum, with fur- 
nished apartments, attendance, coals, and gas. Applications not later than 
February 26th. e 
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eon. a 50 perannum. Applications on or before the 25th instant. 

NORTH-WESTERN HOSPITAL, ‘Kentish Lows Road—Honorary Physician. 
TS a on or before February 15th. 

*PARTICK, HILLHEAD, AND MARYHILL HOSPITAL, Knightswood, near 

lasgow—Medical Officer. Salary, including board, etc., £100 per annum, Ap- 
—_ on or before February 20th. 

RICHMOND. INFIRMARY—House-Surgeon. Salary, £80 for the first year, with 
an annual increase of £10 up to £100, with board and furnished apartments. Ap- 
gen on or before the -_ Feb; y 

*ROYAL ALBERT ASYLUM FOR IDIOTS AND IMBECILES, Lancaster— 
Assistant Medical Officer. , S110 per annum, rising annually to £150. 
with board, apartments, and washing. Applications on or before F ebruary.x8th. 


Salary, £200 per 








*ROYAL INFIRMARY FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road—Dental Surgeon. Applications.up to the.28th instant. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance. 

*VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, and 
Churchfield, Margate.—Assistant-Surgeon. Applications on or before March 3rd. 

WATERFORD UNION—Medical Officer for No. 2 South District, at a salary of 
#120 per annum, exclusive of allowance as Sanitary Officer (425 per annum), 
registration and vaccination fees. Election on the 21st instant. ‘ 

WEST LONDON HOSPITAL, Hammersmith—Assistant Physician. Applica 
tions on or before Tuesday, February r8th. 

*WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon. Salary, £100 per annum, with furnished apartments, fuel, light, and 
attendance. Applications on or before the 24th instant. 





PUBLIC HEALTH MEDICAL APPOINTMENTS. 


*Mason, S. B.,L.R/C.P., reappointed Medical Officer of Health for Pontypool Urban 
Sanitary Authority at the increased salary of £25 per annum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcements. 


MARRIAGES. 


Brock—SeEts.—On the 6th instant, at the Church of ‘Wainfleet St. Mary, by the 
Rev. Dallas Harington, assisted by the Rev. David Matthews, Charles De Lisle 
Brock, M.R.C.S., L.R.C.P., etc., of Witham, Essex, to Augusta Jane, daughter of 
Henry John Seels, The Hall, Wainfleet, Lincolnshire. 

Low—STANDRING.—On the 11th instant, at St. Margaret's, Lee, by Rev. H. Law, 
Rector, assisted by Rev. E. H. Rogers, Vicar of Thames Ditton, Frank Harrison 
Low, M.B., M.R.C.S., of Thames Ditton, Surrey, to Fanny Grace, elder daughter 
of John Standring, Esq., of Dacre House, Lee, Kent. 











AT a meeting of the Abby Dispensary Committee, Tuam Union, 
held on the 3rd instant, Dr. Lambert was elected medical officer of the 
district, in the room of Dr Ffrench, who has retired on superannuation. 
The election for a medical officer for Ballymacarbry District, Clonmel 
Union, which was held a few weeks since, has been adjourned to the 
17th‘instant, in consequence of the candidates having received an equal 
number of votes. 


MANCHESTER MEpDICcO-ETHICAL SOCIETY.—The annual meeting of 
this Society was held on January 30th. The following gentlemen were 
elected as officers for the year 1879. An asterisk is attached to the 
names of those who did not hold the same office during the preceding 
year. President: *John Thorburn, M.D. Vice-Presidents: *W. H. 
Barlow, M.D.; C. H. Braddon, M.D.; *R. W. Ledward, M.D.; 
*Peter Royle, M.D. Zvreasurer: J. Stone, M.D. Honorary Secre- 
taries: A. Wahltuch, M.D.; T. Broadbent. Committee: *S. M. 
Bradley; J. B. Brierley, M.D.; E. Bishop; *A. C. Clarke, M.D.; 
*R. D. Fox; *J. S. Fletcher, M.D.; *F. M. Pierce, M.D.;,*T. H. 
Pinder; J. F. Tatham, M.D.; *J. Ross, M.D.; J. Watson, M.D. 


UxsTER Eye, Ear, AND THROAT HosprtaL—The annual meeting’ 
of the friends of this institution was held at Belfast on February roth. 
The eighth annual report showed that the new cases during the year 
numbered 2,171, of which 127 were admitted as intern patients; whilst 
the aggregate visits of extern patients amounted to 8,847. Of these 
latter, 1,027 paid an entrance-fee of one shilling, the rest being ad- 
mitted free. The same principle has been carried out in the intern 
department, some being admitted free; but the great. majority have 
been paid for either by those interested in them or by Poor-law unions. 
A total of £175 was received during the past twelve months from intern 
patients. The Committee record a generous gift of ‘£1000 by Mr. 
George Benn, brother of the munificent founder of the institution, the 
annual interest from which will be ever applied to the support of the 
hospital. 


SociETY OF ARTS.—The Second Course of Cantor Lectures this 
Session will be by Dr. W. H. Corfield, M.A., ‘‘On Dwelling-Houses : 
their Sanitary Constructionand Arrangements”. It will consist of Six 
Lectures, to be given on the following dates. Lecture I. (February 
17th): Situation and Structure of House—Drainage of Soil, Founda- 
tions, Walls, Roof, Rain-water Pipes, etc. t 
Ventilation, Warming, and Lighting—Size of Rooms, Overcrowding, 
Ventilators, Stoves, Lights, etc. Lecture III (March 3rd): Water- 
Supply—Sources, Systems of Service, Cisterns, Pipes, Filters, etc. 
Lecture IV (March roth): Removal of Refuse Matters—Dust, Kitchen- 
refuse, Earth-closets, etc.; Conservancy and Water-carriage Systems 
compared. Lecture V (March 17th): Sewerage—Main Sewers and 
House-branches, Traps, Ventilation, etc. Lecture VI (March 24th): 
Water-closets, Sinks, and Baths—Arrangements of Pipes, Traps, etc. 
The course will be illustrated by specimens and models from the Parkes 
Museum of Hygiene. 


Lecture II (February 24th): - 
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OPERATION DAYS AT THE HOSPITALS. 


A.M. and 2 P.M.—Royal 
estminster Ophthalmic, 





MONDAY ....... Metropolitan Free, 2 P.M.—St. Mark’s, 
London Ophthalmic, 11 a.m.— Royal 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 ?.M.—National Orthopaedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University Col ege, 2 P.M.—King’s College, 1.30 p.m.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.— i Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.mM.—London, 2 P.M. 

FRIDAY...... et Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
t ic, 11 A.M.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 P.M.—Royal Lon- 
don halmic, 11 A.M.—East London Hospital for Children, 2 
P.M.—Royal Westminster Ophthalmic, 1.30 p.m.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Mr. Lennox Browne, “Clinical 
bservations on Laryngeal Stenosis”. Dr. Drysdale, ‘‘On Syphilitic Urethritis”. 
TTUESDAY.—Pathological Society of London, 8.30 p.m. Report by the Morbid 
Growths Committee on Dr. sagas Section of the Skin in Leprosy. Dr. 
Greenfield, for Dr. Saundby: Hypertrophic Cirrhosis of the Liver. Mr. A. 
Doran: Perforating Ulcer of Intestine after Ovariotomy. Sir J. Fayrer: Speci- 
mens of Elephantiasis Arabum, Simple and Nevoid. Dr. Barlow: Skulls 
from a Case of Congenital Syphilis. Mr. Amphlett: Specimens of Single 
Kidney. ‘Dr. P. Irvine: Horseshoe Kidney. r. Gay: Two Blood-Cysts 
and a Mucous Cyst removed from the Knee. Mr. Davies-Colley: 1. A Pecu- 
liar Affection of the Epidermis of the Palms and Soles; 2. Malformations and 
Disease of the Ureters and Bladder of a Female Child. Mr. Macarthy: Cancer 
of the (Esophagus. Dr. Samuel West: Perforation of the Lung from a Case 
of Pneumothorax. Mr. Royes Bell: Molluscum Fibrosum (a living specimen). 
And other specimens. 
WEDNESDAY.—-Association of Surgeons practising Dental Surgery. Council, 8 
p.M. Ordinary Meeting, 8.30 P.m. “‘ Communications”. 
‘THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. Lennox Browne, 
**Chronic Abscess of the Antrum”;” Mr. Cripps Lawrence, ‘‘ Intermittent 
Bronchopneumonia”. . 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AvuTuors desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

‘COMMUNICATIONS cting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JOURNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTSYNOT USED. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 














TOLERANCE OF OPERATION DURING PREGNANCY. 

S1r,—On the 18th of last August, M. M., aged 19,,was brought to my house from a 
neighbouring factory, having her left hand completely mashed up, by getting it 
entangled between two large cogwheels. Seeing that there was no chance of saving 
her hand, or even part of it, I at once put her under chloroform, and, with the help 
of my (then) assistant, Mr. James Maconachie, I amputated about an inch above 
the wrist-joint. The patient was taken home at once, and did not recover perfect 
consciousness until they put her in bed (the distance to her home being only a few 
hundred yards). The wound, though only treated with cold-water dressings, did 
well, and the girl was able to walk up and have it dressed at my surgery in ten 
ra =! after the operation ; and after three weeks the stump was perfectly healed up. 

n performing the operation, I thought it desirable to divide the radius about a 
quarter of an inch higher up than the ulna, hoping thereby to guard against union 
between the divided bones. The result was highly satisfactory, pronation and 
supination being performed with the greatest ease. 

.e day after operation, I was informed that M. M. was pregnant. About a 
fortnight ago, she was admitted into Ashby-de-la-Zouch Union, from the registrar 
of which I received the following on last Saturday: ‘‘ M. M. confined on January 
29th, 1879, of a female child.” —I am, etc., Wiiiiam Donovan. 

Whitwick, Leicester, February 3rd, 1879. 


Dr. Munro. (Lower Broughton).—We fear we cannot assist our correspondent to 
recover his debt. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkeE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 

Tue Metric System. 

Srr,—I am glad to see that the ‘metric system is beginning to make its way into 
British medical practice, and I think the metric documents which you send to those 
who ask for them will do much to familiarise practitioners with its details. Might 
I be allowed to suggest, however, through your columns, that, for the present at 
any rate, the French spelling of the unit of weight should be retained? The aboli- 
tion of the two final letters of the word “‘gramme” makes the word, when spelt 
‘‘ gram”, so similar both in writing and printing to the familiar “ grain”, that I 
think mistakes might easily occur; and they might be serious.—I remain yours, etc., 

Bournemouth, February 1oth. W. Doucitas HEmminc. 

ERRATUM.—The paper on Hystero-Epilepsy, published at e 186 of last week's 
JOURNAL, was written by James ‘Anderson, M.B., of Gedidue, and not by 
Thomas Anderson, M.B., of Rosewell, as stated in error. 

MeEpIcAL CONTRACTS. | 

S1r,—I wish to ask you if the Lord Chief Justice has decided that an agreement be. 
tween a medical man and his assistant not to practige within a certain radius “‘ is 
an aggravating and harassing embargo — the exercise of legitimate trade”, and 
could not be sustained in law. I have been told so, on what seemed very good 
authority ; but to make sure, appeal to you as being the person to know of any 
such decision by him or any other judge.—I am, sir, yours, etc., BETA. 

*,* We have no idea what the judges or any of them may have said, but we have 
put the alleged dictum before Mr. W. H. Michael, Q.C., who says that he thinks 
it very bad law; for it is quite settled that such contracts, in partial restraint of 
trade, if reasonable, made upon a good consideration, and operating within a fixed 
distance, are good; and there are endless decisions to that point. 

A Provincia HospiTat SuRGEON will find the article to which he refers in the 
oor 88 March 4th, 1876, page 339. The lecture discussed “‘ Sex and Sexual Re- 

ations”. 


SPIRITUALISM AND LUNACY. 

Mr. Asucrort of Hartlepool writes to us :—Will you kindly state in next Saturday's 
edition of your valuable JouRNAL, if you possess, the information, what number of 
inmates there are in the lunatic asylums of the United States of America, and what 
proportion are caused by spiritualism? : 

*,* The question is one of some interest, and was at one time much discussed in 
society and in professional circles. Very wild statements have been made in point on 
the subject ; and one medical gentleman, writing as an alienist, assuming to have 
authority, published a little monograph on the subject, in which, if we remember 
aright, he stated that the inmates of American asylums whose insanity was to be 
traced to spiritualism numbered thousands, if not tens of thousands. Of course, 
if that had been even approximately true, it would have been important to ascer- 
tain how many of these thousands had become insane by reason of their addiction 
to spiritualism, and how many had become spiritualists by reason of their insane 
tendencies. It is, however, a wise preliminary to all such inquiries to obtain, as 
far as possible, a basis of fact. In response, therefore, to.the inquiry of our corre- 
spondent, we have been at the pains to turn over a file of last year’s reports of 
American State Asylums. In these reports appear the tables of assigned causes of 
insanity among the inmates, amounting to 14,550. The asylums in question are 
three in Virginia—East, West, and Coloured; Wisconsin; New York; Pennsyl- 
vania and Taunton for Massachusetts. The two latter include causes of insanity 
over a series of years during which the asylums have been open. ‘The only cases 
in this list attributed to spiritualism are four cases reported _from the lunatic hospi- 
tal for the State of Pennsylvania. : 

TESTIMONIAL TO Mr. JAMES STOCKER. 

Tue following letter has been addressed by Sir William Gull, Bart., to the Editor of 
the Guy's Hospital Gazette. It well expresses the respect with which Mr. Stocker 
was regarded by past students of Guy’s Hospital, and indicates the form which the 
testimonial will now assume. Subscriptions will be received by R. Clement Lucas, 
B.S., 4, St. Thomas’s Street, S.E., and H. E. Waddy, Esq., 2, Clarence Street, 
Gloucester. 

To the Editor of the “Guy's Hospital Gazette”. 

Sir,—I shall be much obliged if you will allow me in a few words to record my 
feeling ‘of affectionate regard to the memory of the late Mr. James Stocker. Mr. 
Stocker’s name has been associated with the Medical School of Guy’s Hospital for 
nearly fifty years. He was a gentleman of singular purity of feeling; and by the 
integrity of bis life, and his devotion to the interests of Guy’s, deserved and obtained 
the sincere regard of the many hundreds of students who have passed through our 
school. There are many (and myself among the number) who owe much to the 
friendly advice and direction Mr. Stocker was ever ready to give to the student. 
Although he took no formal part in the teaching of medicine or surgery, he largely 
contributed by his experience to enforce the best lessons of the lecture-room ; and 
by the simplicity of his life, and his deep sense of the high aims of our profession, 
he afforded an example which all who had the pleasure of knowing him will recall 
with unmingled satisfaction. f 

Some time before Mr. Stocker’s decease, a movement was begun for presenting 
him with a testimonial expressive of the feelings I now record. I cannot doubt that 
this movement will be so continued and extended as to become a substantial proof 
to Mrs. Stocker and her children that he whose loss they have to mourn, and whose 
substantial aid, as father of the family, they now lose, has left behind hima memory 
that many desire to honour. Mrs. Stocker has, unfortunately, long been a helpless 
invalid, and two of the children have such weak health as not to be able, with any 
success, to fight the battle of Jife. Mr. Stocker was happily able to make for them 
a moderate provision ; but I cannot doubt that the testimonial in question, though 
chiefly valued as an honour, will yet be very useful, as a substantial addition to in- 
ar at atime when all expenses are so great.—I remain, yours truly, WILLIAM 

« GULL. 

















Feb. 15, 1879.] 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


PROFESSIONAL ETHICS. 5 

S1r,—In 1868, I was appointed medical attendant to the family and household of 
Mr. —, when he came to reside in this neighbourhood, and I continued so until 

January 27th instant, when I resigned my appointment for the — reasons. 
Upon January 8th, 1877, Dr. Burd of Shrewsbury met me in consultation to see 
Mr. ——’s eldest daughter, unmarried (this was the first time I had ever called him 
in as a consultant to any patient of mine). When I arrived at the house, I found 
his train was early, and that he had arrived five minutes before me, and had already 
one up to my patient’s room and was making his examination when I entered. Dr. 
Burd had three hours and a half to wait for his train, and I left him at the house. 
After my departure, he prescribed, without reference to me, for the second daughter. 
A week later, a second consultation was held between us, with a complete repeti- 

tion of his conduct as an the first visit. _ r 

In the autumn of the same year, during a protracted illness of the youngest 
daughter, several consultations between _us were held (once with a London physi- 
cian), and on some of these occasions, after I had left the house, private consulta- 
tions with members of the family were held, and prescriptions given to them by Dr. 
Burd without reference to me. During last year, he visited at the house profes- 
sionally, without asking me to mect him, or acquainting me of the fact afterwards. 
Last month, Mr. —— sent for me, and for three weeks I attended him, On Satur- 
day, the 2sth instant, I asked for (knowing Dr. Burd would be chosen) a consulta- 
tion with him for Monday, the 27th, Mrs. —— was sent for, and, on being told 
my request, said she had that morning sent for Dr. Burd to visit her husban cby 
himself, and behind my back to give his opinion of the case, and she expected him 
in the afternoon. As soon as I could I left the house and waited the course of 
events, hoping in this instance at least Dr. Burd would decline to do so unprofes- 
sional an act. I was mistaken; for on Monday (27th) I received a letter from him, 


in the following terms. I shall give you the points only which refer to the matter 


at issue. a 
sua January 26th, 1879. 

‘‘ Dear Thursfield,—The enclosed (meaning Mrs. ——’s letter) will explain itself, 
and I think it very unfair, and is quite contrary to my wishes, and to what I ventured 
to tell Mrs. —— is right toward either of us. What can’t be cured must be en- 
dured and made the best of. I macanyring gaa opinion of Mr. ——”, etc. 

Upon receipt of this letter, I wrote to Mr. —— and Dr. Burd, withdrawing from 
the case, giving both to understand my reasons for doing so, to which I received 

* the following reply from Dr. Burd. 
“* Shrewsbury, January 28th, 1879. 

“Dear Dr. Thursfield,—I am quite at a loss to understand your letter: it puts 
you in a wrong position, and does me an injustice. The facts of the case are these. 
Summoned to ——, I went, expecting to meet you. That you failed to be there 
was a lapse of courtesy on your part, of which, looking upon you as a friend, I took 
no notice. I saw Mr. ——, and, on my return home, I wrote to you fully about 
the case, and sent for the prescription. Will you be good enough to tell me what 
course I should have pursued 2” etc. 

Thus closed my attendance of ten years. Dr. Burd accuses me of doing him an 
injustice and of placing myself in a wrong position. I hope, sir, you will, having 
so much at heart the welfare and honour of our profession, insert this letter in your 
next issue of the JouRNAL, allow Dr. Burd an opportunity of explanation, and 
afterwards make any editorial remarks you think right. I am quite content to 
leave the matter to be decided by you, knowing you will favour only the cause of 
justice and of honour.—I am, dear sir, yours very truly, 

Bridgnorth, February 8th, 1879. WILLIAM THURSFIELD, M.D. 


*.* We have just received from Dr. Burd a very detailed explanation of the 
above circumstance, which we are unavoidably prevented from publishing this 
week, but which will appear in our next issue. In the meantime our readers will, 
of course, suspend their judgment. : 


ErrRATA.—In the F dese for February 1st, in Dr. McNunn’s communication on 
the Spectrum of Venous Blood after Death, page 151, last line of third paragraph, 
for “‘ Roselanski”, ead “‘ Koselanski”; and in third line of last paragraph but one, 
for ‘‘ microscope”, vead ‘‘ microspectroscope”. At page 167, column 1, line 32, for 
“final”, vead “ penal”; and in line 47, for “‘ people”, ead ‘‘ profession”. 


An Osstetric INCIDENT. 

S1r,—A letter from Mr. George Miles in the JournaL for January 1sth, reminds me 
of a little obstetric incident that occurred in my practice ten years ago. A respect- 
able woman, about forty-five years of age, engaged me to attend her in her confine- 
ment, which was expected about two months from that time. I put a few of the 
customary questions, and entered her name and the date of her expeeted confine- 
ment in my obstetric list, and at the expiration of that period I received an urgent 
summons to attend her at once. _I rode off at once on horseback (the distance being 
about three miles), and, on arriving, I was charmed to see every prospect of a speedy 
delivery. The nurse was pressing her hands to the patient’s back in the orthodox 
fashion ; the towel round the bedpost was firmly held by the patient, and she was 
“bearing down well”; the expected infant’s future habiliments were warming on 
the fender; tea was hissing on the hob; and delineated on a large pincushion on 
the dressing-table, in what Mr. Whistler might call ‘‘an artistic arrangement in 
awe were the words ‘‘ Welcome, little stranger”. Threads and scissors were at 

and ; and the nurse informed ‘me that I was only just in time. Hurriedly taking 
off my riding-cloak, I examined the patient, thinking I might be just in time to sup~ 
port the perineum, which, from the violence of the pains, I imagined would be 
about all the aid I could give; when, what was m chagrin to find that the os uteri 
was high up and not in the least dilated, and, as far as I could detect, no internal 
symptom of labour having commenced. Here was adilemma: I was comparatively 
a young man. The woman believed she would be confined shortly, and the nurse 
knew that such must be the case. Summoning up my courage, I began putting on 
my cloak, and told the patient and nurse that my remaining was useless, as labour 
had not commenced, but that I would ride over in the morning. The exclamations 
of surprise and anger which this announcement elicited from patient and nurse 
almost made me waver in my purpose ; but I thought of my horse shivering outside 
in the cold, and I made good my escape. I rode home and went to bed; and 
it was with considerable anxiety that I drove over the next day to see the 
patient. I found her walking about the room; the nurse was not present ; the fire 
was out ; baby’s clothes had been removed from the fender; and some village Ruskin 
had evidently objected to the ‘arrangement in pins”, for the pincushion had also 
vanished. I now persuaded my patient to let me examine her again, externally as 
well as internally; and the result was that I ordered her a large dose of sulphate of 





magnesia and senna, which having had the desired effect, her size became greatly 
diminished, and she gave up all idea of further retaining the services of her nurse ; 
and I find, on looking at my obstetric diary of that date, in the column headed 
‘* Result and remarks”, the following entry: “ Vox et preterea nihil.” No fee.—I 
am, sir, faithfully yours, Cuas. R. Brown. 


CoMPOSITION AND QUALITY OF THE METROPOLITAN WATERS IN JANUARY 1879. 
Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. 











- . Hardness, 
Total | Oxygen | Nitrogen Ammonia. , 
Names of Water | Solid aed “é (Clark's Scale.) 
Companies. Matter 6 by i nes ‘a 
r anic | As Ni- . : efore er 
Gallon. Matter. trates, &c. Saline. |Organic Boiling. | Boiling. 
Thames Water | Grains. | Grains. | Grains. | Grains. | Grains.| Degs. | Degs. 
Companies. 
Grand Junction .. | 21.40 0.130 0.165 0.000 | 0.012 13.2 5.I 
West Middlesex.. | 20.00 0.120 0.165 0.000 | 0.015 14-3 4-6 
Southwark and 
Vauxhall. ...... | 18.20 0.135 0.105 0.000 | o.orr 11.5 5.1 
Chelsea.......... | 20.10 0.033 0.210 | 0.000 | 0.007 13.2 3-3 
Lambeth ........:| 21.30 0.037 0.135 0.000 | 0.009 13.7 3-7 
Other Companies. 
Paiva c sete des, MESO 0.002 0.435 | 0.000 | 0.003 19.4 6.5 
New River ... 21.30 0.030 0.165 0.000 | 0.007 14.3 3-7 
East London .... | 23.00 0.049 0.135 0.000 | 0.011 14.3 3-7 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, 
etc., is determined by a standard solution of permanganate of potash acting for three 
hours. The water was found to be clear and nearly colourless in all cases but the 
following, when it was slightly turbid—namely, the Grand Junction, Southwark 
and Vauxhall, and Chelsea and Lambeth. 


A MemBer.—We are sorry that “‘ A Member” (Bilston) puts his claim to space on so 
low a ground as that of a fraction equal to 1-7oooth. His communication has our 
best consideration, on the ground of its intrinsic merits and relative urgency. 
Nearly all our communications are from members. 


PuHosPHorus: SOLUTIONS. 

Srr,—In a letter published in the  eniomiy of January 18th, Mr. Martindale 
criticises the three solutions of phosphorus from the effects of which I deduced the 
dosage recommended in ree Phosphorus in Medicine. He asserts that neither 
thatan ether, that in alcohol with glycerine, nor that in cod-liver oil, could have 
had the strength I believed it to have; that in consequence, when I believed I was 
giving one-twelfth of a rain in any of them, for instance, I was in fact administer- 
ing only one-forty-eighth, one twenty-fourth, or some dose less than one-twelfth of 
agrain. As one object of that work was to show that the average dose of phos- 
phorus for an adult is not one-thirty-third of a grain as every eight hours, but 
one-twelfth of a grain repeated every eight, six, or 
following reply to Mr. Martindale’s criticisms before, your readers. — ; 

As to the vo tacbe, solution, I have observed the misquotation which Mr. Martin- 
dale points out, and now acknowledge it. But this error does not affect my own 
observations. Speaking of the ethereal solution, I say at p. 104: ‘I have em 
ployed it in various doses, using a solution of two grains to one ounce.” This 
quantity of phosphorus ether can retain under ordinary conditions, and, if I under- 
stand Mr. Martindale aright, he admits it. As to the solution made with alcohol 
and glycerine, he says that the quantities I name hold in solution less than half the 
phosphorus. I can only say that if Mr. Martindale will take six drachms and 
twenty minims of alcohol, as much glycerine as will make the quantity up to an 
ounce and a half, and one grain of phosphorus, I believe he will find no difficulty in 
making a perfect solution. I have found four conditions necessary: that the 
alcohol should be absolute, the glycerine dehydrated, the phosphorus freshly 
strained through washleather, and heat and agitation applied during twenty-four 
(not necessarily consecutive) hours. But if Mr. Martindale wished to criticise this 
solution he would do well to procure a sample from Messrs. Corbyn and Co., who 
make it and keep it in stock. Should it appear to him not to contain the propor- 
tion of phosphorus with which it is labelled, I am sure that the courteous and 
accomplished chemist who presides over the manufacturing department of that firm 
will be anxious to correct whatever error may be found, Of the solution in cod- 
liver oil, Mr. Martindale says it ‘‘is very unstable. It always lets fall a dark brown 
deposit on the bottom and sides of the bottle. It is therefore uncertain in strength.” 
This fact is not stated in Free Phosphorus in Medicine; 1 was not acquainted with 
it at the time when that work was published. But an account of the reason of this 
ignorance may, perhaps, give Mr. Martindale more confidence in the opinions I 
have expressed than he seems to enjoy at presen& Deeming it necessary, in 
making observations from which I propose to deduce the dosage of a powerful 
drug, that the conditions of each observation should be within my own knowledge, 
this and other solutions employed were prepared with my own hands. Farther, 
in order to avoid any risk of change in an element which I knew to be very difficult 
to preserve, the solutions were made in very small quantities ata time. But it is 
not until after a considerable time that the separation alluded to occurs: and it was 
because my precautions gave no time for it to occur before the solution was used, 
that I was unaware of this particular danger. I have, however, long been ac- 
quainted with it ; and in point of fact Mr. Martindale does not describe the deposit 
very accurately, for it consists not only of a red (not dark-brown), apparently amor- 
phous substance, but contains interspersed transparent glittering crystals of phos- 
phorus in their usual form. From what I have here said, I believe Mr. Martindale 
will see that the solutions which I employed to ascertain the dosage of phosphorus 
were of the strength which I believed them to have; and that there is no reason for 
doubting the accuracy of my conclusions on the ground which he takes up. 

I am, etc. J. AsHBuRTON THompson, M.D. 

January 23rd, 1879. ; 

Tue FreLttowsuip EXAMINATION OF THE RoyAL CoLLEGE oF SURGEONS. 


S1r,—As one who has recently undergone the ordeal of the Primary Fellowship 


Examination at Lincoln’s Inn Fields, I venture to ask for space for a few lines on 
the subject. It should be borne in mind that the Fellowship is essentially a dis- 
tinctive diploma, and one not absolutely necessary for practice ; therefore, above all 
things, the standard of examination should not be lowered, and I think the omission 
of Greek in the Preliminary Examination, as was proposed some time ago, would 
be a decided step in the wrong direction. 





our hours, I wish to lay thé ° 
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It is agreed on all hands that there is an air of uncertainty as to what is required - 


and therefore as to what to prepare; consequently students go up for examination 


’ with a great want of corifidence, since they feel, although well prepared, that they 


may get something quite unexpected. The subjects, as faras I can see, might be 
briefly stated as the Anatomy and Physiology of all animated beings : or, if they be 
mentioned in detail, might be thus stated—Human Anatomy, Physiology, Histo- 
logy, Embryology, Physiological Chemistry, Zoology, and Comparative Anatomy. 

ere is not matin difficulty in coming to a decision as to what text-books are suit- 
able in the first five subjects, for os and Ellis’s Anatomies, and Foster and 
Kirkes’s Physiologies will give all the information that can be required; but, 
with regard to Comparative Anatomy I felt myself, quite ‘‘ at sea”, for although I 
had attended two courses of lectures on the subject, had done practical work and 
had read several text-books, I felt ita perfect déte soir, since I saw that it was 
utterly impracticable to be well acquainted with the whole of such an immense sub- 
ject. My experience is that of others of my friends, and continues to be the 
stumbling block to many diligent students. 

The way out of the difficulty is very simple, viz. :—let a text-book be recom- 
mended, say Nicholson’s smaller work on pores and let the Anatomy of a few 
characteristic animals be required to be thoroughly known, ¢.g., a cod-fish, a frog, 
a bird, and a mammal; the information to be gathered from whatever source the 
student may choose. 

The questions in the written examination are too few to accurately estimate the 


‘ knowledge of any candidate, and should include at least one, if not more, on every 


subject, which would necessitate extending the examination over another day. ‘The 
vivd voce examination does not leave much to be desired, unless it bea little exten- 
sion of the time; for somemen are so nervous on entering the room, that it takes 
them some minutes to gain confidence, after which they will answer very readily ; 
whereas, when hurried, their knowledge seems to escape them entirely, with con- 
sequences to them disastrous, though undeserved.—I am, Sir, your obedient 
servant, . W. Mayo Rosson, 
Demonstrator of Anatomy, Leeds School of Medicine. 

Hillary Place, Leeds,‘ Jan. 25th, 1879. 


Mepicat ETHICS AT THE ANTIPODES. 


A CORRESPONDENT has sent us a cutting from the Weekly Argus, published in Grey- 


mouth, ‘New Zealand, which contains several advertisements that can only be cha- 
racterised as disgraceful. , 

In one, Dr. Thomas announces that he “‘ may be consulted at his medical esta- 
blishment, Octagon, Dunedin, Otago, next to the Working Men’s Club. Doctor 
Thomas's practice has been exclusively devoted for the last twenty years to the 
treatment of debilitating affections of the generative and nervous system. Diseasés 
of the heart, lungs, liver, and kidneys, and skin and contagious diseases. The fol- 
lowing examinations have been passed by Dr. Thomas: Licentiate Royal College 
of Physicians, London, 1864; Member Royal College of Surgeons, London, 1859; 
Doctor of Medicine, University of Giessen, Germany, 1871 ; Licentiate in Midwifery 
College of Surgeons, London, 1864. Patients residing in the neighbouring colonies 
can consult Dr. Thomas by letter”, etc. 

In the next advertisement, headed ‘‘ Medical Hall, Greymouth”, ‘‘H. Williams, 
Wholesale and Retail Druggist, Family and Dispensing Chemist, returns his sincere 
thanks to the mhabitants of the Grey District for the liberal patronage accorded 
him the last eleven years”, etc. “‘Dr. Acheson may be consulted at the above ad- 


The third advertisement is from Dr. L. L. Smith, ‘“the only legally qualified me- 
dical man advertising, who consults on all affections of the nervous system, no 
matter from what cause arising ; on all broken-down constitutions ; on all diseases 
arising from early indiscretions ; on gout; on rheumatism. In these colonies, those 
excesses which we have indulged in ‘hot youth’ tell upon us with fearful interest. 
. . . Is it astonishing that so many are driven mad, are ruined in health, and are 
bankrupt in spirits, hope, and money? Have I not for years pointed out to them 
that J, Dr. L. L. Smith, am the only legally qualified medicai man advertising 
in the colonies? Have I not also prosecuted, at my own expense, these very 
quacks, and e ed the various nostrums they are selling—such as phosphodyne, 
essence of life, etc.—and had them analysed, and found them to consist of ‘ burnt 
sugar and flavouring matter’, and the certificates I have proved to be all forgeries. 
It is for this reason that I step out of the ethics of the profession and advertise, to 
Zive those who require the services of my branch an opportunity of knowing they 
can consult a legally qualified man, and one, moreover, who has made this his 

ial study. Dr. L. L. Smith is ‘the only legally qualified medical man adver- 
tising, and has been in Melbourne twenty-four years in full practice on nervous dis- 
eases, loss of power and debility, syphilitic affections, want of condition, gout and 
rheumatism. . L. L. Smith can be consulted by letter—fee, £1. Medicines for- 
warded to the colonies. Dr. L. L. Smith, 182, Collins Street East (late the resi- 
dence of the governor), Melbotrne.” 

The name of Dr. Thomas we cannot identify in the Medical Directory or Medz. 
cal Register. “‘Dr. Acheson” =p ars in the Directory as “ Acheson, George H., 
Greymouth, New Zealand, F. P.S.Glasg., 1854; L. 1852.” Dr. L. L. Smith’s 

ifications are thus given in the Medical Directory of this year: ‘‘Smith, Louis 

wrence, Melbourne, Victoria, Australia, L.S.A. 1852. Author of ‘ Medical House- 

hold Sketches’ ; ‘ Diseases of Old Age’; ‘Impotence and Sterility’; ‘ Nature and 
Treatment of Gout’; ‘ Medical Almanac’.” 


Cuinese Materia Mepica. 


Tue correspondent of an American paper, now travelling in China, gives the follow- 


ing interesting account of the materia medica of the Celestials. At first sight, it 
almost reads like an English treatise on medicine of the fourteenth century. 
“The larve of beetles and other insects are used medicinally to give strength to 


' feeble children; dried toads are taken to give tone to the system ; sp pon. a 


is a specific for bronchitis; and for small-pox the skins of snakes and scorpions, 
dried and powdered, are considered efficient remedies. The horns of the rhinoceros, 
the bones of tigers, the paws of bears, and the wings of bats, all have a place in the 
Chinese pharmacopesia. The body of the bat, eaten, is said to prolong life ; to par- 
take of the white bat is believed to be to protract one’s existence beyond that of 
Methuselah. A simple remedy, containing well known ingredients, is nothing 
thought of by a patient, and the doctors seem to be quite of the same mind. Orange- 
peel, dried, is used in enormous quantities, and seems to be considered a real 
panacea. Ginseng ranks next in importance, and liquorice and rhubarb are highly 
esteemed in Chinese pharmacy. The water in which the precious metals have been 
hastily boiled is a popular remedy for emergencies in a household, such as sudden 
faintness, or slight illnesses. It seems to take the place of the brandy and 
camphor frequently given in foreign households, when a sudden yen d arises. 
The ornaments and pins of gold and silver which adorn a Chinese lady’s head are 
often brought into requisition in preparing this medicinal drink. The Chinese me- 

ical men are exceedingly given to the use of caustic medicines and plasters. The 











blossoms of a certain plaht are sometimes placed on the skin and set fire to i 

to blister the surface. In rheumatism of the joints, a ‘thin slice of gumnaeer 
laid on the joint, and a piece of burning moss placed on the ginger to cause irrita. 
tion of the skin. A trifting sore is frequently so doctored with these caustics that 
much of the tissue is destroyed, and the patient suffers long and seriously.” 


UNQUALIFIED ASSISTANTS. 


S1r,—I keep no assistant. Theoretically, of course, I must be opposed to unqualified 


assistance ; but from what I read, and what I see and hear around me, my theory 
is gradually giving way. I cannot help thinking that, with proper safeguards, the 
employment of an unqualified assistant is the most agreeable and most useful to the 
principal, without any danger to the public. The analogy between the unqualified 
assistant and the lawyer’s managing clerk is sufficiently good, provided the un- 

ualified assistant is only allowed to do the work which is proper to him; and 
there’s the rub. Unfortunately, by advocating the employment of the unqualified 
assistant (on his merits, of course), one gives an opening to all the abuses of such a 
—_ which are possible, and which are so freely indulged in by the principal. Let 
the principal accept the responsibility which rightly belongs to him alone; let the 
unqualified assistant’s duties be confined to the routine of the surgery, such as dis- 
pensing and prescribing tor minor surgery cases, attending ordinary cases of labour, 
and acting as a stop-gap by seeing a patient in the temporary absence of the prin- 
cipal, or when a message is sent after ordinary hours, the principal taking charge of 
the case in his rounds ‘next day. But is this what is done? I say No, most de- 
cidedly. The unqualified assistant, as a rulé, is allowed to take charge of cases 
from beginning to end, even to when death occurs, without the principal seeing the 
patient; is allowed to take charge of branch practices, and to do various other 
things which ought to be done only by the principal. I say the employer is at fault, 
and not the system of employing unqualified assistants. Of course, one would like 
to see some system of examination in force which would allow of the registration of 
unqualified assistants as assistants ; and no one would be more pleased with this, I 
should imagine, than the unqualified assistant himself. 

I will put the matter from another point of view, and let principals. answer it 
faithfully and honestly. Speaking generally, which is the best and most reliable 
assistant—the qualified or unqualified? Is it nota fact, again speaking generally, 
that the qualified assistant comes fresh from hospital, takes but little interest in his 
principal’s work, has to be actually taught all the customary work of an assistant, 
and directly he becomes of some use, talks of a rise in salary, or hints at a partner- 
ship, or leaves altogether? Is not the reverse of all this the fact with the assistant 
who, if not legally qualified as a medical man, may be, and very often is, much 
better qualified as an assistant than the qualified man? Let the principal confine 
the duties of his unqualified assistant to such work as properly belongs to him as an 
assistant ; and let us have some legal recognition, if necessary, of such men qs 
assistants, and it seems to me there is a satisfactory ending of the matter.—I am, 
etc., U. A. versus Q. A. 

SPREADING Quinsy, CATARRHAL PHARYNGITIS, AND DIPHTHERIA. 


Sir,—I have read carefully some notes by Dr. Pearse which supenced under this 
t 


heading in the BritisH Mepicat Journat of February rst. Although to my mind 
the positive nature of his cases is not “ efficiently explained” by describing chiefly 
their negative characters and the manner in which they differ from allied diseases, 
yet I am at one with him in being disinclined to believe in their diphtheritic origin, 
nor do I wish to classify ‘‘ all forms of sore-throat under the head of diphtheria”. I 
can even go further, and agree with him that they are not typical cases of acute 
tonsillitis ; but still I fail to see, from his description of them, in what manner his 
cases differ from ordinary subacute follicular tonsillitis, of which most of the text- 
books contain sufficiently descriptive accounts. 

Slight epidemics of this character are very common in cold and changeable 
weather, and are not usually attributed to infection by means of the water-supply 
or by milk; they occur in delicate persons, who are also specially liable to a recur- 
rence of the attack.—I am, etc., AQUILA NON CAPIT Muscas. 


We are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir Dominic Corrigan, Bart., Dublin; Dr. J. Matthews Duncan, Léndon; Dr. J. 
Hughlings Jackson, London; Dr. W. Rutherford, Edinburgh ; Dr. A. Carpenter, 
Croydon » Mr. H. M. Morgan, Lichfield; Our Paris Correspondent; Mr. J. B. 
James, London; Mr. G. Croxton, London; Mr. C. Heath, London; Dr. Renton, 
Glasgow; Dr. Masson, Edinburgh; Mt. Hallowes, Maidstone; Dr. J. Ingleby 
Mackenzie, Rugby; Dr. T. Jones, Brecon; Mr. Michael, London; Dr. Erskine, 
Jersey; Mr. A.M. Alcock, Innishannon; Mr. Berkeley Hill, London; Mr. J. K. 
Fowler, Cambridge; Dr. Thursfield, Bridgnorth; Mr. S. B. Mason, Pontypool; 
A Naval Surgeon; .Mr. R. C. Lucas, London; Mr. Huxley, London; Dr. Botkin, 
St. Petersburg; Messrs. Starley Brothers, Coventry; Dr. Leech, Manchester ; 
Mr. Clarke, Bury St.'‘Edmunds; Dr. F. P. Atkinson, Kingston-on-Thames; Dr. 
W. Macewen, Glasgow; Dr. R. J. Martyn, Dublin; Mr. G. Banks, London; Dr. 
W. F. Wade, Birmingham; Dr. Tomkins, Manchester; Dr. Lloyd-Roberts, Den- 
bigh; Dr. Service, Glasgow; Dr. Burd, Shrewsbury; Mr. Holloway, Ramsgate ; 
Dr. Fairlie Clarke, Southborough; Dr. Duffey, Dublin; Mr. W. K. Treves, Mar- 
gate; Cheap Doctor; Dr. Thompson, Omagh; Mr.F. R. Fisher, London; Dr. 
W. Smith, Dublin; Messrs. Lombardi, London; Dr. Pettigrew, St. Andrew’s ; 
Mr. J. L. Porteous, Pathhead, Fife; Mr. J. H. Craigie, London; Dr. J. Moore, 
Belfast; Mr. M. Moore, Coventry, Mr. W. Lattey, Southam; Dr. Renshaw, 
Ashton-on-Mersey ; Dr. Young, Edinburgh; Dr. Burd, Shrewsbury ; Our Dublin 
Correspondent; Dr. Jones, Rotherham; Our Edinburgh Correspondent; Dr. J. R. 
Black, Greenock; Dr..Duke, Dublin; Dr. Fenton, Shrewsbury; Dr. Waters 
Chester; Mr. A. Wells, Colchester; Mr. W. D. Hemming, Bournemouth; Dr. 
A. S. Taylor, London; Mr. G. Field, London; etc. 
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THE HUNTERIAN ORATION. 


Delivered in the Theatre of the Royal College of Surgeons, 
February 14th, 1879. 


By G..M. HUMPHRY,.M.D., F.R.S., 


Professor of Anatomy in the University of Cambridge. 


Mr. PRESIDENT, MY LORDS AND GENTLEMEN,—The best memorials of 
the dead are undoubtedly those which do most good to the living; and 
the purpose of this oration, I conceive, is not simply to honour Hunter, 
but, still more, to inspire and rouse succeeding generations of surgeons by 
reminding them, from time to time, of the salient points of his character, 
and to endeavour so to fan the fire of his example, that it may burn 
more and more steadily and brightly, and may warm us and others to 
nobler and better work. What could Hunter have more desired than 
that his memory should be an abiding influence, inducing his followers 
to appreciate and utilise the stores which he has left? What more suit- 
able supplement to them could be made than a provision for some, even 
the humblest, effort to awaken his spirit among the custodians of his 
treasure? and where can that spirit be better invoked than in the rest- 
ing-place of the works among which it loved to dwell ? 

Few lives of those who have taken a prominent place in the world’s 
history were so devoid of incident and so full of lesson—so wanting in 
romance and so abounding in fact; few in which that which may be 
called accident played so small a part, and in which the man’s own cha- 
racter so largely determined the course and events; and, for this rea- 
son, few are so well suited for example and instruction as that of him 
in whose memory we are met to-day. 

Sprung from those northern tenants of our island, who are inferior to 
no branch of the human stock in calm firm thinking capacity, and cor- 
responding steadiness of purpose and strength of body ; a member of a 
family which gave evidence of being no mean example of its race, 
John Hunter spent his earlier years in a manner calculated to promote 
manual dexterity and bodily strength rather than mental culture; and 
not till the age of twenty did he apply himself to the calling of his life. 
By many this would be thought late, too late; but I am disposed to be- 
lieve that it is about the very best age for entering upon a professional 
career : a career, that is, which demands the full exercise of the mental 
faculties. It is the time of life when the mind, though retaining sup- 
pleness and impressibility, has acquired sufficient firmness to resist 
falsities and sufficient strength and independence to guide itself aright, 
and when it is likely to enter upon a new work with rational confidence 
and determination, not as a plaything to be toyed with, but as a busi- 
ness to be seriously set about and perseveringly followed. It is no small 
advantage that the calling of life should be from the first regarded in 
this light and commenced in this manner: an advantage which more 
than compensates for the supposed, and possibly real, benefits of an 
earlier initiation, There can be no doubt that the medical profession 
has suffered in quality and status, as well as in practical outcome, from 
being commenced in many instances by lads who had not only an in- 
sufficient mental training, but who had not the solidity of character and 
the tone of thought which should be present in those whose business it 
Is to seek amid the chambers of death for the means of fortifying and 
prolonging life. 

Once definitely devoted to his work, Hunter stuck to it with unre- 
laxing tenacity for five-and-forty years; and, when the silver cord was 
suddenly loosed, he was cut off, as a mind still vigorous and a body in 
most respects also vigorous should be, in the thick of work, full of plans 
for the future which involved yet more labour, the hardest of all, the 
labour of gathering up the threads of the past and weaving them into a 
consistent texture. How many have thus passed away full of intentions 
for summing up life’s efforts and of arranging in one comprehensive 
whole the fragments of their work! To how many in the evening of 
an: industrious day has the aspiration to accomplish this task given an 
interest and occupation, and has, so, worthily and happily filled that in- 
terlude between life’s activity and death’s advent which is apt to be 
spent in restless search after rest, and in fruitless efforts to satisfy the 
long nurtured expectations of the time when the hotter periods of life’s 
fretful fever should be over, and the anticipated real enjoyment, which 
is thought to be associated with cessation from activity, might begin ! 





That the neglect of early educaticn, a main element in which is sub- 
ordination to the will of others with associated mental and moral dis- 
cipline, threw some shadow over Hunter’s life there can be no doubt ; 
but this loss may have its more or less compensating gain in giving free- 
dom to that ardent spirit of inquiry, that independence of observation, 
and that originality of thought, which formed such important features 
of his character, features the checking of which is a too frequent penalty 
of drill and systematic education. 


Rarely, at any rate, can so good an account be given of five-and-forty _ 


years of a human life, of so much work done, of so much thought gone 
through, of so much result attained. The students of his museum and 
his works—and we all are such—aie sufficiently impressed with this, and 
there is no need for me to dilate upon it. I would rather try to take 
some hints from the character and method of him who thus well em- 
ployed his time—some hints for our guidance at this important period of 
medical education and advancing science. 

A meditation upon the life and work and writings of Hunter always 
leaves the mind imbued with a sense of two salient all-pervading fea- 
tures, which may be expressed by the words ‘‘ work” and “ thought”, 
or ‘‘ observation” and ‘‘ reflection”. 

These two factors, it need scarcely be said, lie at the root of all suc- 
cess in science. It is not, however, the amount, enormous as it is, so 
much as the well adjusted balance of these two in Hunter that impresses 
us, and by which we feel that his great results were achieved. He was 
not a genius in that which is the ordinary, if not the proper, acceptation 
of the term: in the sense, that is, which implies an unusual aptitude or 
faculty for certain things, and which is commonly associated with a pro- 
portionate inaptitude for some others ; [but he possessed in a marked 
degree that combination of sterling qualities which give sureness and 
success to effort. The vast collection in the adjoining rooms is an evi- 
dence of his working power and his indefatigable industry, and it shows 
that he was unrivalled in the réxvm, the skill, required for the work ; 
and the remnant of the no less vast pile of manuscripts which accom- 
panied it, shows, as indeed do the specimens themselves, the copia, the 
strength of thought that was associated with and directed the work. 
To have made such a museum is one of the greatest of human achieve- 
ments; to have thought carefully and well upon every specimen in it is 
far more, it is one of the greatest of human glories. We prize that 
museum, not merely as a mine of wealth in facts, but even more as an 
example and a lesson of thought upon facts*and of the relation which 
one should have to the other. 

Of the kind of genius to which has been attributed the privilege of 


instinctively distinguishing truth from error, or which we may rather say ~ 


has been masked by that attribute ; for it is simply the genius of pains- 


taking—‘‘the transcendent capacity for taking trouble’—with its at-: 


tendant soundness of judgment, the combination of greatness in detail 
with greatness in summation, Hunter was an eminent example. 
It was not in his nature to throw out bold suggestions and sparkling 
ideas, which glitter from afar, and attract the eye and stimulate the 
aspirations, and carry men away, and which may either prove igmes fatut 
or may be beacons along the high road of truth, and which may accord- 
ingly lure us much astray, or may startle us with the impulse of great 
discovery. He was rather a steady laborious pioneer, who so well laid 
the paths over a large amount of district, that others could safely follow 
and could learn from his method how to make further sure advance. 
He did not so much shape the polished corners of the temple of 
science as lay those solid stones which are of such manner as not to be 
thrown down, and upon which the edifice may be securely built ; and 
he gathered the materials as well as placed them together. He does 
not captivate by his enthusiasm or charm by his eloquence. He makes 
no hyperbolic statements, and indulges in no fervid imagination. He 
was influenced by no odium theologium or anti-theologium ; was actuated 
by no ambition, by no love of lucre or thirst for applause, but simply, 
quietly, observingly, and thoughtfully plodded along the road of search 
for truth. 

It needs very little acquaintance with Hunter’s works to recognise 
the two features to which I have alluded, for they are manifested by 
them all; and we soon perceive that the well-balanced proportion of pure 
work and strong thought which he everywhere displays was the basis of 
his success and of the influence which he has exerted. He rarely makes 
an observation which does not lead to a reflection, and rarely makes a 
reflection which is not founded upon an observation or which does not 
lead to one. His investigations evince a large amount of the methodus, 
the ordo'et processus of Bacon, and a minimum of the vaga experientia 
se tantum sequens, which, as that philosopher forcibly expresses it, mera 
palpatio est et homines potius stupefacit quam informat. He was essen- 
tially given to matter of fact, and was no less essentially a lover -of 
theory ; and his facts and his theories were in due relation to one an- 
other. .Few men have worked more and made more experiments ; few 
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have thought more; and in fewer still has the balance between 
so large an amount of work and so large an amount of thought 
been, through life, so well maintained. In few has reflection 
been so greatly the incentive to observation, and has observa- 
tion furnished the stimulus to, and the material for, reflection. 
This importunate double, or rather reciprocating, necessity to feed his 
thought with facts, and to enliven and anneal his facts with thought, 
shows itself in his letters—his letters to Jenner are full of it—in his 
lectures, in his essays, and in his museum; and this it was that kept 
alight that lamp of zeal and industry which never ceased to burn steadily 
before the altar of science. His thoughts were not directed much to the 
work and observations of others, but were chiefly centred on his own ; 
and his observations were not stimulated by the suggestions of others, 
but were almost exclusively the result of the promptings of his own re- 
flections. Indeed, his own work and his own thought found ample 
material for each other. Hence his writings remain, to the present day, 
a repertory of fact and thought, the greatest and most valuable that sur- 
gery has ever had. 

True, the railway rate of progress in other things has not been with- 
out its counterpart in surgery, which has been almost revolutionised, and 
vastly improved, by subcutaneovs sections, by excisions, by better treat- 
ment of wounds, antiseptically and otherwise, by the introduction of 
anzesthetics and gentler methods suited to a more sensitive age, by aus- 
eultation and other nieans of acquiring more accurate data, as well as by 
views respecting embolism, vascular inhibition and stimulation, cell 
formation and emigration, and the many results obtained from micro- 
scopical, chemical, and physiological investigation, and, above all, by 
more conseryative treatment and greater attention to sanitary precau- 
tions. And here I cannot forbear to mention that crowning triumph of 
surgery with which the names of Spencer Wells and Keith will ever be 
honourably associated, and which far exceeds all its predecessors. The 
record recently given of forty-four unselected cases, in succession, some 
apparently desperate, in which the operation of ovariotomy was success- 
fully performed, is, without question, the grandest in the history of sur- 
gery. Many of us have lived through the period in which this operation 
has made its way, in spite of the denunciations of the highest authorities, 
and has attained to such results as to make us thankful to have reached 
the time in which woman is thus relieved from one of her gravest mala- 
dies. It makes us more than ever proud of our calling, and illimitably 
hopeful of the future powers of surgery to bring relief to. the sufferings 
of mankind. 

Still, the pride of modern research and boasted intelligence is humbled 
by a short conference with Hunter’s writings, where the observed facts 
are so many and often yet so new, where the reasonings are so fresh and 
so sound, and, above all, where the philosophic blending of fact and 
thought is so striking, so masterly, and so all-pervading, that as mines 
of material as well as models of thinking, as examples how to dig and 
how to use the treasure, in short, as media of real instruction, they are 
still paramount. I never turn to his Principles of Surgery without a 
renewal of the feeling that it is the most comprehensive, the most philo- 
sophic, and the best exposition of the subject ever yet written, the work: 
which it is the most profitable to read, the one which, more than any 
other, carries us, above craft and technical details, into the region of 
principles and general laws. Would that it was more studied by our- 
selves and more commended to those whom we teach and examine. 

Hunter’s mind, it is true, was not cast in the same mould as those of 
Socrates and Plato, of Bacon and Locke ; he was not given to a philo- 
sophy developed in dialectic word-play, to the theories of schoolmen, 
or to the exercises of abstract reasoning. Hence‘it has been felt by some 
that the reasoning faculty in him was not equal to that of observing. To 
admit this to some extent is, I suppose, only to admit that he was 
moulded according to the proper, at any rate for scientific purposes the 
most practically potential, human type ; for, in man, the observing must, 
or should, always precede and furnish the data for, and so be the basis 
of, even if it do not exceed, the thinking. Thinking is kept in legiti- 
mate bounds only by the often.repeated checks of observing; and its 
frequent resort and ready submission to such checks is an evidence of 
that control wherein the correctness and strength of thought chiefly 
consists. Herein, in the well maintained and mutually controlling rela- 
tion between thought and observation, was the secret of Hunter’s power. 
It was the hair-lock upon which his Samson’s strength depended. It 
was not by observation and experiment, great as was the range and ex- 
cellence of these, so much as by the manner in which he used them to 
regulate his reason, that he laid the foundations of modern surgery and 
gave us cause to honour him this day and to strive to follow him; to fol- 
low, that'is, his method ; for follow him we cannot. Hedid what no 
one since his time could venture to attempt ; what, indeed, his own re- 
searches, by widening the range of the sciences over which he travelled, 
have forbid others to aspire to. He took the whole subject of Life 





Ce 
within his grasp, and strove to investigate and illustrate, if not to,under- 
stand, it by phenomena observed and reflected upon, in the vegetable 
and animal world, past and present, in health and disease, in variety 
and reparation. 

It was the centre about which his thoughts revolved; and it forms the 
leading idea in all his works, in his Principles of Surgery, no less than 
in his treatises on the blood and other physiological subjects. It is made 
the connecting link which binds anatomy, physiology, pathology, and 
surgery inseparably together. No man has taken so large a view of it 
and treated it on sogrand a scale, and laboured at it in so vast a field. 
The manner in which it is handled in his writings forms the best illus- 
tration of his method ; and we may well pause for a moment to consider 
what were the views upon this greatly contested subject of one who 
brought so large an amount of observation and experiment, and not only 
so much strength, but so much purity of thought to bear upon it ; who 
could contemplate the great problems of matter, force, and life, in the 
cool altitude of his own quiet sphere of observation and reflection, far 
above the heated and perturbing arena of controversy ; and who could 
recognise that no evil to man’s moral and better nature ever has accrued, 
or ever can, from the free exercise of the high prerogative of thought, 
provided it is used in the simple sincere aspiration for truth. 

In no parts of his writings are his penetration, his breadth of concep- 
tion, and his caution, more strongly manifested than in those which. 
relate to this tempting and difficult subject. He gives no precise defin- 
ition of Life; for he savs, ‘‘ Of all things on the face of the earth, defin- 
itions are the most cursed”. With true philosophic spirit he ascends to 
it, step by step, from a consideration of the simple properties of matter, 
being conscious that from them all our impressions and all our ideas. 
are derived, and perceiving that the knowledge of them must be our 
guide to the apprehension of it. With regard to them, the old notions. 
of spirit-influence, rudely shaken by the father of medicine, were not 
likely to be revived by one who could write that, ‘‘as the causes and 
effects.of matter seem to be entirely connected with matter itself, and to 
be a property in and inseparable from it, and as these are becoming 
better known, the ‘ presiding spirits’ are every day vanishing, and their 
authority becoming less”.* In these few clear words, Hunter showed 
that he had penetrated the mists which hang around the fundamental 
questions of natural science as much as men have done since his time; 
that he saw into them about as far as human eye has ever seen; and 
that he had attained -to that which, after a century of further and often 
angry disputation, we are compelled to regard as being probably the ne 
plus ultra of human knowledge. He recognised the potentiality of 
matter, and, with that economy of thought and that caution which 
characterise his efforts and were among the causes of their large results, 
he forbore to press the inquiry further into those speculations as to ulti- 
mates, those questions as to the origin of matter and the nature of its 
properties, respecting which men may dogmatise and quarrel, and hope- 
lessly dogmatise and quarrel on, because they are upon the confines of, 
if not within the circle of, the unknowable. Into such dark regions, 
where observation gives no sufficient footing for thought, Hunter did 
not venture; and so he avoided the pitfalls into which some more reck- 
less adventurers have slipped, and the dreary wastes into which others. 
have wandered, 

Whatever, in their essence, these properties or principles of matter 
might ‘be, he considered Life to be one of them, or akin to them; and 
his reasoning about it is highly interesting. He speaks of it in one’ 
place ‘as ‘‘the principle of self-preservation, preventing matter from 
falling into dissolution”; in another, as ‘‘an agency leading to new 
modifications of matter, and procuring those chemical and other com- 
binations which are concerned in the formation and growth of animal 
and vegetable bodies. These are products which no chemistry will 
make. Fermentation will resolve them, but will not produce them.” 
He at one time speaks of life as producing, at another as proceeding 
from, these modifications; but whether he regarded the circle of life as 
consisting in the producing and the proceeding from, whether he con- 
sidered that, as the omne vivum proceeds ab ovo, so the omne ovunt is. 
produced @ vive, does not appear. He was perplexed between the 
views which divide the physiologists of to-day, and which are tersely 
expressed by him as follows: ‘‘ Life, then, appears to be something 
superadded to this peculiar modification of matter; or this modification 
is so arranged that the principle of life arises out of the arrangement.” 
The principle, he says, can with difficulty be conceived; but he shows. 
that matter may take on new properties without being altered in itself, 
as to the species of matter, by the illustration of a bar of iron, which 
appears the same whether endued with the properties of magnetism or 
not, which magnetism does not seem to depend on the formation of any 
of its parts. ‘A bar of iron without magnetism may be considered 





* Essays and Observations, by Owen, p. 8. 
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animal matter without life. Set it upright, it acquires a new property, 
the property of attraction and repulsion, at its different ends. Now, is 
this any substance added, or is it a certain change which takes place in 
the arrangement of the particles of iron giving it this property ? 

Thus Hunter pondered. He evidently felt that the observed facts 
were insufficient to enable him to form a right conclusion respecting the 
nature of life and the relation ‘of the living principle to the ordinary 
properties of matter ; and he was under no temptation to strain his 
views beyond the horizon which bounded them for the sensation of 
gratifying some persons and startling and alarming others. Had he 
lived now, and thought and written with the knowledge that has accu- 
mulated since his time, his difficulties would not have been much 
lessened ; and we may hope that his moderation and impartiality would 
have been what they were. His cool judgment, we may trust, would 
have told him that science never has afforded, and possibly never will 
afford, any sure basis from which to carry on either the attack or the 
defence of religion; and that, while it is the province of the man of 
science to press inquiry on into the causes of natural phenomena, and to 
seek the explanation of what passes around us and in-us, and to refer 
these more and more to what are called laws, there is yet an ever- 
receding cause of those laws; and that hence there still are many things 
which are not, and possibly never will be, in our philosophy. He 
might have perceived, and perhaps none the less clearly for that in- 
creased range of knowledge which would have given him wider view, 
that it is open to each investigator to feel that there are thoughts very 
deep, far deeper than our thoughts; and though, to use the expressive 
words of a living writer,* 

‘* Science, whose soul is explanation, halts 
With hostile front at mystery”; 

yet her most ardent devotee may freely admit that 


‘* God moves in a mysterious way 
His wonders to perform.” 
Hunter might with the same breath have consoled the veriest materialist 
and the most anxious theologian, and have told both that the field of 
nature is common ground in which they may dig, and dig fearlessly, to- 
gether, and that it will yield according to the seed with which it is 
sown. 

From the manner in which he speaks of the properties of matter, of the 
formation of the world, of the production and distinction of vegetables and 
animals, which he regards. as only a new modification, or species, of 
matter, of the immutability of an absolute existence, etc., it requires no 
great stretch of imagination to think that his mind was feeling its way 
towards those doctrines of evolution, correlation of force, and indestruc- 
tibility of matter and force, which have occupied so large a share of 
scientific attention in recent times, and which seem to forbid, even in 


_ idea, the separation of matter from force or spirit, the finite from the 


infinite, the changing or temporal from the unchanging or eternal, the 
created from the creating. Not that I would in the least disparage 
those who, since his time, have*done such good work in this field, or 
would be ranged among the /audatores temporis acti, whd find nothing 
new under the sun, who, gloating in their knowledge of the past, love 
to contrast the present unfavourably with it, and who, in the generalisa- 
tions and speculative philosophies of former times, see foreshadowed the 
discoveries of our own. We, like our predecessors, dream of things 
that may be, and perhaps will be ; and, if all the dreams of the present 
were recorded, such multitudinous combinations of thoughts would surely 
be found to anticipate some of the views and discoveries of posterity. 
But such dreams, though they are based upon real thoughts and real 
knowledge, and are {he produce of mental play upon them, are too 
vapourish and unsubstantial to fix themselves even upon ourselves, or to 
give a real impetus to anything. No one will class Hunter among the 
dreamers—he was farfrom that ; but he thought much, and apparently was 
in the habit of writing down his thoughts as they occurred. Some of 
these thoughts seem to point in directions which he probably did not 
contemplate. And as the students of Turner’s pictures may discover 
many things which that great artist never intended to portray, so the 
reader of Hunter may fancy that he sees many things which that great 
thinker never imagined, or never imagined with the definiteness which 
would constitute a real idea. 

But, it may be said, What good have physiology and reflections upon 
such abstruse subjects as the phenomena, nature and causes of life, done 
to surgery? In what way, if at all, are the improvements which have 
taken place in the knowledge and treatment of disease attributable to 
the connection between physiology and surgery, which Hunter esta- 
blished? The direct dependence of the one upon the other may not, 
it is true, be always easy to show, for those agencies which have the 
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greatest potency are not unfrequently the least er: There can, 
however, be little doubt in any thoughtful mind, that the influence of 
physiological views, with their associated mental culture, on the pro- 
gress of surgery during thé last century, has been incalculably great, 
and has done more than anything, not only to pave the way for, but to 
engender, truer conceptions of disease, and better modes of treatment, 
and has, so, contributed vastly to elevate the tone and status of the 
proféssion, and to promote the welfare of mankind. Though we may 
not be able to trace the several improvements directly to the suggestions 
of physiology, we may be certain that many of them would not have 
taken place without it. Even in the case of anesthetics, which ap- 
parently owed their employment exclusively to experimental evidence, 
we may fairly doubt whether they would not have been anathematised, 
as tending to curtail the penances which man had deserved, if their in- 
troduction had not been supported and justified by those better views 
of man’s nature which are associated with a sounder knowledge of his 
physiology. It is all very well to talk of the practical character of 
surgery; but those who are best acquainted with its past history and 
present position will be most ready to acknowledge that there is no 
department of human work which has been’so dominated by theory, as 
it ever has been, and still is, and that the most barbarous and baneful 
practices of bygone times have been justified by, if they did not originate 
in, the most absurd, yet tightly clung to, views respecting morbid 
humours, cleansing processes, etc. How terrible weré the inflictions 
which those theories wrought in the treatment of wounds; and what a 
satire was it upon thé supposed practical and observant qualities of the 
surgeons of those days, that these monstrous theories and their dis- 
astrous results could be uprooted only by the substitution of the still 
more absurd, but less pernicious, theory of the ‘‘sympathetic cure”, 
which transferred to the sinning weapon the noxious drugs which had 
previously been destined to torment the wound; and, in these last times, 
the acceptance of an antiseptic treatment is due, in no small degree, to 
the belief in a septic theory. The so-called most practical men, those 
who éspecially pride themselves upon this quality, are not unfrequently 
the veriest dupes to theory. They are the worst observers because 
they are the most prejudiced, and they most doggedly resist any inno- 
*vations of treatment which are repugnant to what they conceive to be 
right, and to the views they have held with a determination propor- 
tionate to their groundlessness. Indeed, it would seem to be a feature 
of human nature that, thé more erroneous a view, and the less of 
reason it can claim, the more tenaciously is it held. Certainly, that 
which has least of reason in it is most impregnable to the assaults of 
reason. 

If, then, the practice of surgery has such close relation to theory, and 
is so dependent upon it, how important is it that the theory should be 
based upon sound principles, and be cultivated by the ablest minds. 
This most practical of sciences is no exception to the law which rules 
all science: the law that thought is the polar star of work, and that 
without its guidance and help no real progress will be made. 

This Hunter saw, with this view he laboured, and we must continue 
in the samt direction. He recognised that pathology is the keystone 
of surgery, resting upon a wide reaching study of physiology, on the 
one side, and careful clinical observation on the other. To the physio- 
logical side of the arch his own attention was chiefly directed. At 
least, it is to his labours in this field that his influence was mainly due. 
To the still germinating and fructifying produce of his perceptions of 
the relation between pathology and physiology we owe a clearer esti- 
mation of the important generalisation, which must form the foundation 
of all rational treatment, that morbid processes and morbid structures 
are only modifications of, and deviations from, the processes and struc- 
tures of health; that, in his own words, they result from ‘‘perversion 
of the natural actions of the animal economy”, and that, to understand 
either thoroughly, we must study it in relation to the other, and watch 
closely the transition of one into the other. It is on the steady prose- 
cution of research in this direction that our hopes for further advance 
in the theory, with associated better and more scientific treatment, of 
disease must chiefly rest ; and the feeling that a ravaging cancer is but 
the produce of some modification of natural and benign processes, 
give a craving for a cleared apprehension of those processes, and of 
the essence of stages and this terrible, though it may be slight, modifi- 
cation of them, and throws a glimmer of hope over the prospect of 
dealing with this, at present, most hopeless and dire, and, I fear, 
growing, scourge of civilised humanity. ; f 

To those whose duty it is, and it is the most trying part of their duty, 
to witness the protracted sufferings and the mortality caused by- this 
and other allied disease$, and who long for the time when science will 
bring-some alleviation or remedy on its wings, it is no small discourage- 
ment to be met by an appeal to humanity against them in their pursuit 
of that method of experimental investigation, which was resorted to b 
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Hunter and Harvey, and all, or nearly all, those to whom the world 
has been most indebted for accessions of knowledge in this direction, 
and which is the only niethod by means of which much further advance 
can be made. The old and unceasing battle between resson and feel- 
ing is being, unfortunately, waged upon this ground. We may be sure 
that victory will ultimately be, as it has, under similar circumstances, 
always been, that the warm impulses which easily run into prejudice, 
and which are, as usual, fanned by readily credited exaggeration and 
misrepresentation, will, ere long, wane before the steady pressure of 
greater enlightenment and cool reflection. 

We watch the phases of public sentiment on this question with no 
small anxiety, knowing full well that, while advancing civilisation 
brings, with one hand, through the massing of people together, and 
the various modifications of their habits, a growing wave of disease, 
she offers, with the other hand, through increasing knowledge and im- 
proving methods of investigation, a no less sure means of staying and 
backening that wave. I say of backening the wave, because experience 
shows that the remedy, well used, may be more potent than the evil, 
and may produce an actual improvement in sanitary conditions, and a 
proportionate prolongation of life. But we feel that, unless we are free 
to use the remedy which civilisation offers, we must suffer the evil she 
inflicts, the evil of physical, and, as the necessary associate with it, the 
evil of moral and social degradation. The question becomes more 
urgent as the more rapid strides of civilisation enjoin us to avail our- 
selves of every aid which she affords. That experimentation on the 
lower animals, thoughtfully designed and carefully conducted, is one 
of the most important of these, is really essential to any thorough in- 
vestigation of healthy and morbid processes, and to the greater assurance 
of the scientific basis of Medicine and Surgery, no one who is cognisant 
of these subjects can doubt; and we may trust that the rolling wheel 
of time will, ere long, give to the sympathies of those who now oppose 
it a higher and better turn. 

While thus dilating on the importance of physiology, and the thoughts 
associated with it, to the practical work of surgery, I must not omit to 
observe that the converse is no less true. The lessons which may be 
derived from the observation and treatment of disease are of the highest 
value, as Hunter found, to physiology. The sciences are mutually il- 
lustrative and corrective ; and it is sincerely to be hoped that the light 
which they are capable of throwing upon one another will not be 
lessened by the tendency to separation of physiology from anatomy and 
surgery which the growth, especially of the first, seems to necessitate, 
but which we cannot but watch with some jealousy and apprehension. 

It is, then, by the good adjustment and reciprocating influences of 
the practical and scientific, or of work and thought, that surgery is to 
be advanced. This combination, and this alone, gives knowledge. I 
have already said that the enjoyment of the knowledge resulting from 
this combination, and of the mental efforts associated with it, must 
have been the stimulus to the persevering efforts of Hunter, and so the 
cause of the results which he obtained. We are all made of the same 
metal, though, in us, it may be less good and have a less clear ring 
than it had in him. The love of knowledge is deeply imbedded in, 
and is a strong motive power with, us all. However richly our garden 
may be planted with other trees, the fruit of the tree of knowledge has 
the greatest attraction for us. Call it curiosity, or what you will, this 
love of knowledge is an inherent and active principle at all ages and in 
all races. It is the very corner-stone of the temple of science. One 
of the great efforts of education should be to strengthen, to utilise, and 
to build upon it ; and the pressing question respecting education at the 
present time, is whether it does so. If it does not, if the love of know- 
ledge be choked rather than nurtured, if the student cease to take 
pleasure in mental effort, and has less and less desire for information 
as time goes on, then has education failed in one of its chief purposes. 
The student may be brought to the fountain, he may be made to drink; 
but if the draught have lost its sparkle and refreshing quality, he will 
start back from it as soon as he can. 

Is there not reason to think that this is too much the case at the 
present time, not only in medical, but in general teaching? Does not 
the student, as a rule, fly from, rather than cling to, his work? Is not 
this a somewhat marked feature in our own country? If it be so, what 
is the cause and where is the fault? They are not in the nature of the 
pupil, for that, as I have just said, has an affinity, a desire, for know- 
ledge ; and they cannot be in the subject taught, for no subject is de- 
void of pleasure-giving quality. Must we not, then, look to the method 
of teaching? Wherein, in the main, do we most perceive the difference 
between the good teacher and the bad? Is is not that the pupils of the 
one are inclined to, and take an interest in, and are happy in, their 
work, and therefore make progress in it, whereas those of the other do 
not? Both teachers may fail to recognise the cause of this difference 
in their pupils; but the pupils have no difficulty in tracing it to the 
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teachers. They find that the one imparts brightness and warmth, t¢ 
the other brings dulness and coldness. From the one, they 5 
knowledge and derive stimulus to the pleasure of mental effort. Pi 
the other, they fail to acquire these. The one, Hunter-like, dssochint 
facts with thoughts, connects the body with the spirit, and so makes it 
animate and buoyant ; the other gives facts without thoughts, pas 
the body without the spirit, lifeless, heavy, depressing, an ing; te 
moles. The one brings the facts into relation with each other sat 
binds them together by laws and principles, and so fastens them in th 
memory ; the other leaves them isolated, scattered, evanescent, The 
one makes his pupils reasoning agents, and gives them a taste of the 
pride and pleasure of being such; the other leaves them mere machines 
without fire and without impetus. > 

What were the views of Hunter upon this matter? He states, in his 
Principles of Surgery, that his object was to ‘‘fit his pupils to’ act as 
occasion may require from comparing and reasoning on known prin. 
ciples”. ‘‘Too much attention”, he goes on to say, ‘‘cannot be paid 
to facts; yet too many facts crowd the mind without advantage, any 
further than they lead to establish principles”. These words give the 
very marrow of sound teaching, and should be graven wide and dee 
in the walls of every school and in the heart of every teacher, They 
show that this master of observing and thinking was no less a master 
of the scarcely inferior province—the province of teaching. 

They have, alas! been too little heeded. They were caught up, it is 
true, by one who used the strong mental power, with which nature had 
endowed him, to propel his class along the lines of observation and re- 
flection which Hunter laid down, who strove to connect facts with prin- 
ciples, and to fit his pupils to act as occasion might require, and who 
was, in my humble opinion, for this reason chiefly the greatest teacher 
of surgery which this metropolis or Europe has produced since the days 
of Hunter. His example has been followed by some of his successors, 
but scarcely with the like power and persistence, or the like conviction 
of its value. Why should there have been a decadence in this respect ? 
Why should not the philosophic character of teaching which Hunter 
inaugurated, and which Lawrence continued, and which, as we have 
seen, would produce the best practical results, have been more anxiously 
and systematically continued ? 

Apart from the unusual capacity of these two men for the work, there 
can be no doubt that the difficulty of carrying out a rational and really 
beneficial system of education, as opposed to what may be called cram, 
is greater than it was; and this increasing difficulty is, in the main, at- 
tributable to two factors, both of which are unavoidable, and which it 
is, therefore, our business to grapple with and seek to turn to good 
account. 

The first is the mass of facts which accumulates with increasing 
rapidity in every branch of science, rendering the study of each more 
laborious, so dissociating it from others and reducing the range which 
any individual can possibly grasp, and the breadth of view which he 
can command. Knowledge grows, but man stands still.. That is to 
say, the intellectual powers of man are no greater now than they were. 
in any of the known past ages; in the days, for instance, of Homer or 
of Plato, of Confucius, of Buddha, or of Moses, no more powerful to 
mould the material at hand ; whereas the material has vastly increased. 
If the discrepancy between the Bios Bpaxv’s and the réxvn paxpy were 
striking and oppressive to the mind of Hippocrates, what must it be 
now, seeing that the intervening period has gone on adding to the one 
without prolonging the other? Each of the many hills upon which the 
science of medicine is based has been heightening, widening, separating 
from the others, and growing into a mountain. It is impossible for any 
one to climb them all. Some must be abandoned. The alternative is. 
short cuts, forced marches, superficial and therefore evanescent, impres- 
sions, weariness of the mind, and dislike of the pursuit. The level of 
qualification to practise has to be reached in some way or other, and 
quickly ; therefore, the difficulties of the way must be smoothed or 
skimmed over, instead of being carefully explored and mastered. There 
is danger of too much teaching and little education, of too much push- 
ing and dragging, a/ias coaching, and too little self-help, of too much 
of being got up the paths of knowledge and too little of getting up. 
Those ready primers, but intellectual dampers and mental stuffing ma- 
chines—the vade-mecums and handbooks—are brought into eager re- 
quisition. The time of pupilage is converted into a period of struggle 
and cram and painful visions of insatiable examiners, instead of being 
a period of quiet study and of enjoyable, and proportionately profitable, 
preparation for the practice of the profession. 

For the examinations constitute the second difficulty that I have re- 
ferred to. They are annually growing in extent, in importance, and in 
influence. Indeed, they are becoming, or have become, the directors 
and regulators, the despots, of education. Teachers and students are 
compelled to conform to their behests. The lecturer is bound by the 
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batt le and the examination method ; and the publisher finds 
ee edicst sila for the books which quickest prepare for the examina- 
ihe ree dard. And so to order examinations that the maximum of 
samt oe the minimum of evil may result from them is the great educa- 
ote roblem of our time. They are necessary as tests of knowledge, 
ot” therefore, cannot be dispensed with. They furnish a stimulus to 
an ik which is obviously needed in many, if not in most, instances ; 
vr they have the great merit of compelling the student to clear his 
.r oe i and to make his knowledge clear, defined, precise, and 
wnt ible: and they induce him to cultivate the very important faculty 
oncentrating his mental batteries, and bringing them to bear quickly 
; d effectively upon the required point. 
inthe eat evil of examinations, and the more strenuously to be con- 
ded eeh, because it is almost inevitable, is their tendency to make 
pe reponderate greatly over thought, and so to add to the accumu- 
fats P ecight of that heap which oppresses the student and smothers his 
pos Soi and interest in his work. It is a tendency which all who 
peg erienced in examinations and their influence cannot fail to have 
ss and they must feel the difficulty of avoiding 


ised and to regret ; and | , 
especially in those examinations which, from the numbers they affect, 
> 


have the greatest influence; viz., the examinations for a pass. It is a far 


easier and quicker process to test the student’s knowledge ofa fact than his 
capacity and habit of thinking upon and turning the fact to account ; 
yet, it need not be said, the latter is of infinitely greater importance. 
Indeed, a fact is of little value, and little likely to be retained by the 
prain, unless it is graven in, and rendered capable of utilisation by, 
thought. ‘ a : : , 

Anatomy furnishes a good illustration of the manner in which the 

resent system works, It is pursued with increasing attention and exact- 
ness of detail. The knowledge of the facts of anatomy, we all admit, 
are essential to the practice of surgery, and to an appreciation of physio- 
logy ; and the correct learning of them promotes the habit of attention, 
and of accuracy which is the associate of attention. Still it may be 
questioned whether, from an educational, or even from a practical, point 
of view, the result is proportionate to the time and labour expended in 
the way in which it is done. Certainly, there is no other subject which 
men exhibit so much proneness to forget, none of which the overdis- 
tended memory so quickly disgorges as soon as the examination ordeal 
is over, and too frequently before that ordeal begins ; and in the sum- 
mary process the useful is indiscriminately rejected with the superfluous. 
The knowledge, painfully acquired, is strainingly held and cheerfully 
let go. Hence the facts of anatomy, being measured by an examina- 
tion standard and acquired for an examination purpose, are repulsive to 
most students, are made a drudgery instead of being a pleasure, and 
become a means of deterring men from scientific pursuit, instead of 
alluring them to it. 

It will not, Iam sure, for a moment, be thought that one who has 
devoted so large a part of life to the study and teaching of anatomy, and 
who holds a responsible University position in relation to it, would speak 
disparagingly of it. On the contrary, I have a thorough estimation of 

, the educational, as well as of the practical, value which attaches to it, 
owing to the opportunities which it affords of associating reflection with 
observation ; and, on this ground, I have ever maintained that it certainly 
ought to be developed in connection with our University system, and 
have laboured, and, I am glad to say, not unsuccessfully, for its admis- 
sion among the subjects for the honour examination in the natural 
sciences at Cambridge, believing that its capabilities as an educational 
agent, if inferior to those of physics, are equal to those of any of the 
other natural science subjects. But, in thus speaking of anatomy, I do 
not mean an anatomy which taxes memory without stimulating thought ; 
which consists in a collection of naked facts without an appropriate 
clothing of the varied interest which properly attaches to them, and which 
renders them attractive and seals them on the memory. I mean an 
anatomy, not limited to the technical details of the structure of the body, 
but a science implying an intelligent acquaintance with this the highest 
and most exquisite of existing forms. The dry bones, as Hunter would 
have taught them, and as Bell, to some extent, did teach them, not with 
purposeless and pedantic minuteness of detail, but as parts of a noble 
animal mechanism and full of meaning, would become instinct with life, 
and would enlist the interest and stimulate the energies of the most un- 
willing student ; and the facts thus learned would be far better retained ; 
for the mind, like the itching’palm, holds tightly that which it loved to 
seize. Haplessly, under present circumstances, teacher and student are 
deterred from these more pleasant and fertile fields by the fear that the 
produce will fail to bring the requisite marketable examination return. 
They feel that the facts alone are wanted ; and the facts alone must be 
supplied, and culled, in all their coldness and massive repulsiveness. 
The pattern must be that of Hunter’s Chinese philosopher, ‘‘ whose 
knowledge consisted only in facts”, and partakes little of the similitude 





rs his European, ‘‘ who reasons from principles and thus accounts for 
acts’. 

I quite admit that these remarks apply, not to anatomy alone, but, in’ 
greater or less degree, to the other branches of medical science and to 
examinations generally, and that the influence operates banefully upon 
the whole educational system of the country, with the result that think- 
ing is not éultivated in due proportion to learning, and that mental stores 
are heaped with too little regard for the strengthening of the faculty to 
usethem. But in medicine and surgery, and in anatomy above all, more 
particularly since physiology has been, to a great extent, divorced from 
it, is the danger especially great ; for the required facts are so many, and 
the time allotted to study and examination is so short. The evil, too, 
unfortunately, is not limited to the student period. It ranges into the 
subsequent stages of life, infecting the future guides and teachers and 
examiners, as well as the practitioners, and so propagates itself irresist- 
ibly. How rarely do men continue the study of their profession for any 
length of time out of pure love of it; and how refreshing, like mother 
earth touching, is it to come into contact with those who do so! Had 
Hunter been trained upon the present system, had he been weighed 
down by tightly compressed facts when a student, and, subsequently, by 
out-patient seeing, on the one hand, and pupil-cramming, on the other, 
it is scarcely to be supposed that even his mind could have burst the 
iron fetters and could have regained its elasticity and love.of work, or 
that even he could have found time for those reflections which gave such 
impulse to the science and practice of surgery. 

What can be done to effect an improvement, to counteract the mind- 
enslaving influence of accumulating facts and greater stringency of exa- 
minations, and to bring about that larger association of thought with 
work, in our educational system, which would approach nearer to the 
Hunter ideal, which would attach greater interest and pleasure to study, 
and would render our students more thinking agents, more able to 
analyse and deal with the difficulties they encounter, and, therefore, 
better fitted to take their rank as members of a learned and liberal pro- 
fession ? 

The examinations, as I have said, are, and must be, the despots of 
education. They have probably, forthe present at any rate, been made 
sufficiently severe. What is required is a gradual alteration in their 
quality. They might well afford to be less exacting in the amount and 
variety of detail and circumstance, and to throw somewhat more weight 
into the scale of intelligent appreciation of the knowledge possessed, so 
that, by their requirements, they may develope a better adjustment of the 
balance of work and thought. They should not be considered merely 
as tests of fitness for certain positions and rewards, but, even more, as 
educational agents, as the guides of teaching and of study. Every ques- 
tion put must be regarded as a drop in the educational ‘current of the 
future ; and examiners must recognise that they are not simply judges of 
the students who come before them, but that they are, in no less de- 
gree, directors of, and so responsible for, the teaching of those who will 
follow. 

I see the objection that may be raised to this, and I have ‘sufficient 
experience as an examiner to know the difficulties of carrying it out ;.but 
objections and difficulties never fail to grow on-the path to improve- 
ment. They sometimes seem to point the way and nerve us to over- 
come them ; and they do so by telling that proportionately great efforts 
are necessary and must be made. 

What is really wanted, and what teachers and examiners must com- 
bine to promote, is, to use the words of the ‘‘laughing philosopher” 
Democritus, who was one of the greatest thinkers of antiquity, that 
‘* we should strive, not after fulness of knowledge, but fulness of under- 
standing”; that is, that we should strive for good, clear, solid, intelli- 
gent, producible, and available knowledge of the kind that will be 
useful in after-life—not so much the refinements of chemistry, anatomy, 
and physiology, which, in their aggregate, are likely to perplex, encum- 
ber, stupefy, and then pass away like chaff before the wind, but the 
essential fundamental facts and principles welded together, and so 
woven into the student’s mind that he can hold them firmly and wield 
them effectually, and that he is conscious of them, not as the goods of 
other men, or as dogmas which he has because they were imposed upon 
him, but as his own possessions, of which he appreciates the value be- 
cause he knows how to use them. ‘‘ The knowledge which a man can 
use is the only real knowledge, the only knowledge which has life and 
growth in it, and converts itself into practical power. The rest hangs 
like dust about the brain, or dries like rain-drops off the stones.”* 

It is a hopeful feature of our time, that teaching is now occupying the 
serious attention of thoughtful minds, is beginning to be regarded as a 
science—assuredly it is second to none in practical importance—and 
that it is likely to receive that recognition at our universities, as a 





* Froude, Short Studies on Great Subjects, p. 267. 
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subject of special study, which it has ever deserved. A good influence 
thus engendered, and gradually telling upon the general education of 
the country, will do more than any other thing to promote the improve- 
ment of our profession—first, by the better preparation of those who 
enter it, and, secondly, by the improved methods of teaching in it 
which are sure to follow; and it will contribute as much as anything to 
promote the future welfare of our country, and to give to our people 
that strength of mind and force of character which are more than ever 
necessary for the maintenance of our position among the nations of the 
earth. ‘Whether it be in the workshop, on the bourse, in the sick- 
chamber, in the senate, or on the battle-field, the best educated, most 
thoughtful, most able persons, must take the lead. A home-striking 
confirmation of this is being now given in the lesson, which we ought 
never to have had occasion thus to learn, that English manufacture 
is being beaten out of the field, not in consequence of any accident or 
cause which we could not have foreseen, but, in great measure, because 
the English workmen are less intelligent, less thoughtful, less given to 
reading, -less self-controlling, less provident, than those of some other 
competing countries. Must not, and ought not, success to be with the 
nation in which these qualities are most abounding? The question 
whether the prosperity and influence of Britain are to continue, whether 
our flag is to rule the waves of the future and for a thousand years to 
brave the battle and the breeze, must depend upon the education of her 
people, and not upon the amount, but upon the quality, of that educa- 
tion; that is, upon the mental training which it gives, and the thought- 
producing power which it evolves. Teachers and examiners are the 
masters of the world’s position; let them feel their power and combine 
to use it well. 

In this far-reaching work our College has an important part to per- 
form, and is answerable to the profession and the country for the 
manner in which it fulfils it. It has a great inheritance ; and, what is 
far more to the purpose, it has a great influence, and proportionately 
great responsibility. The wand, more potent than that of the magician, 
the arch enemy and sure destroyer of all magic—the wand of observa- 
tion and thought, handed on to us by Hunter, and in turn wielded by 
Abernethy and Cooper, by Travers and Green, by Brodie, Lawrence, 
and others—is now in our hands, and with it the future destiny of the 
surgery of England, the rank which surgery is to take as a science, the 
degree to which it is to. be raised above the level of empiricism. There 
is no one, Mr. President, I am sure, who more fully appreciates this 
than yourself; no one who, from the vantage-ground of a well-cultivated 
mind, watches more jealously the curricula of professional study, and is 
more anxious that they should represent a liberal system of education. 
This is one of the many grounds which give us confidence and pleasure 
in seeing you in the honourable position which you occupy, and which 
make this College gratefully accept and place among the treasured 
mementoes of its heroes that expressive cast of a thoughtful mind which 
has been lately presented by those who feel and admire your powers 
and the good work you have done. 

The maintenance of the close connection and mutual interdependence 
of anatomy, physiology, pathology, and surgery, is one of the great 
duties of this College, which will need increasing vigilance and be a 
source of greater difficulty every year. The enlarging scope of each of 
these subjects separates them from one another, and necessitates a 
division in their teaching, their study, and their examination. Still the 
man who can best combine them and wield their united force will be 
best able to solve the problems of disease and shape his course to suc- 
cessful treatment. By this rational method only can we gain a sure 
footing, and be able to withstand the shocks of bold assertions which 
are the essence and strength of quackery, and to resist those violent 
vibrations of the pendulum of opinion, or rather of feeling, which, 
within a few years, have carried us from wholesale venesection to 
timidity at the application of a leech, and have threatened to drag us 
from the indiscriminate administration of alcohol to the total repudia- 
tion of it. If the profession be thus liable to be beaten from pole to pole 
by the changing blasts of fancy and fashion, it is no wonder that the 
public are wavering in their confidence, and are capable of being at- 
tracted by the bold promises of empiricism under whatever form its 
head is raised. The difficulties of the science of medicine must not be 
shirked by indifference or eluded by dogma. They must be admitted, 
sought after, welcomed. Without them, it would be no science at all. 
By their nature and their greatness they rank it in the forefront of 
science. Advancing knowledge reveals them more clearly, and tells 
more forcibly the debt of gratitude we owe to those benefactors of man- 
kind who have taught us how to recognise them, and how to over- 
come them, and whose examples are therefore the light along the path 
we ought to follow. 

One familiar face, Mr. President, which we have long been wont to 
welcome on these occasions, is looked for in vain to-day; a face, 





Pe —ie, 
the open, manly, and cheerful features of which told, in most unm} 
takable manner, the genuine sincerity and genial character fan 
man. In John Hilton this College has lost one of its ablest admin} 
trators and one of its most zealous servants, one who never failed 
from his post till his absence warned us that we should ete lo 
be deprived of his assistance; for we knew that Nothing p 
illness, and that of no light kind, could keep him away, ‘His sur at 
acumen and good sense taught him, and made him teach others fom 
this place, that a large share of the power for good in our hands is 
represented by the shield rather than by the sword, forasmuch as it 
consists in warding off the foes that minister to and encourage disease 
and in giving that rest which may leave the processes of nutrition free 
to resume their natural course. He thus carried out the Principles in 
which Hunter and (Hunter’s great rival) Pott agreed, and through 
which they inaugurated a new and more benign era in practical surge 
Had he been more liberal to himself of the rest which he so freely pre- 
scribed for others, we might still have had the advantage of his busi- 
ness habits and the enjoyment of his social qualities. 

In another of our Fellows, George Firth, Norwich has been deprived 
of a worthy successor of those eminent surgeons—Gooch, Donne, Rigby, 
Martineau, Dalymple, and Crosse—who form a line the equal to which 
no other provincial town, so far as I know, can boast; and he was no 
unworthy representative of the high literary character which the city of 
Sir Thomas Browne has long maintained. Jnteger vite, with thoughts 
above the sounds of applause and the impulses of ambition, he upheld 
the honour and dignity of the profession by the surest and steadiest of 
all means : the force of a high and consistent example. 

And, sir, in the seemingly brief interval which has elapsed since that 
memorable day when, with prince and peers and statesmen, we 
listened to the flowing utterances of the great orator who last performed 
this duty which I have so feebly attempted, how many of our Fellows 
and Members have obeyed the roll-call which has summoned them from 
a life of usefulness and activity, a life chequered with deep anxieties and 
heavy responsibilities and grave disappointments, on the one hand, 
and with glowing hope and cheering success and warm returns of thank- 
fulness on the other. They have passed away; but they join the 
spirit of the day in beckoning us onward, and in warning us to seize 
the opportunities which life affords, for they are great and they are 
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(Concluded from page 221 of last number.) 

IN maternity hospitals, antiseptics have proved of decided value, ren- 
dering healthy what were previously unhealthy, reducing the mortality 
of the lying-in from exaggerated amounts to a level with, or even 
below, that of private practice. In a general way, this may be stated as 
the result of preventing communication of disease directly or indirectly 
from one patient to another; for this use of antiseptics cannot obviate 
the occurrence of what are called autogenetic cases. Although the 
antiseptic cares in a hospital are the same as in private practice, many 
details are different or additional, such as the removal of the infected 
from the healthy, and the isolation of the nurse as well as of the patient. 

I must satisfy myself by reference to contemporary literature for 
reports of the beneficial results of antiseptic cleanliness in hospitals. I 
have myself had experience in this department in the Royal Maternity 
Hospital of Edinburgh. The institution is merely the transformed 
residence of an ordinary well-to-do citizen; and the lying-in wards are 
three: the drawing-room and two bedrooms. Through these three 
rooms I have passed about one hundred patients in two periods of three 
months. They included a proportion of difficult and dangerous cases 
far above that of the general community. Labouring under many dis- 
advantages, these women recovered in a manner which I have never 
previously witnessed in the hospital or elsewhere. There was in the 
hundred no maternal mortality, and the morbility was extremely small. 
In that institution, the precautions used may be termed carbolic precau- 
tions, in addition to ordinary cleanliness. ‘All washings of the pudenda 
were done with carbolic water. Consequently, the sponges and the 
hands of the attendants were constantly kept antiseptic. The ointment 





* Read before the Medical Society of London. 
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used in vaginal examinations was carbolised. The physicians and stu- 
dents washed their hands in carbolic lotion. i lal , 
In no hospital could better results be attained than in the small one 
referred to. But in pea ew oe egret er Sorel grape their 
5 reluc oO express a ew 
are ~_ eo ale sevsaniiet already mentioned, as soon as 
ee te ins the woman is immersed in a tepid bath, and at the same 
labour onl carbolic lotion of 1 in 50 is given; and the injection is 
time ee ery two hours, if the membranes be prematurely ruptured, if 
6 bour be protracted, if labour be induced prematurely, if the foetus 
the aad and in all clinical (sc) labours. For hand-washing, a three- 
oa eee lotion is used; and for ~— the fingers, or hand, or 
li -per-cent. ointment. If, for any reason, the hand be 
aoa cane ¢ ye nnenl or if the foetus or liquor amnii be putrid, or if 
‘a partum bleeding indicate uterine atony, then intra-uterine injection 
of a two or three per cent. lotion 1s made, and this may be subsequently 
repeated. After labour, wounds of the external genitals are dabbed 
with a ten-per-cent. ge —— —— ee “s ee 
; ions and for superficial tears about the urethra; silver 
— mg perineal lacerations and incisions. Catgut sutures 
are left to themselves; silver sutures are removed on the fourteenth day. 
‘After all, a dossil of charpie, soaked in ten per cent. carbolic oil, is 
placed in the vaginal orifice, and renewed as often as it falls out, and 
after urination and vaginal injections. Other dossils of the same 
charpie are placed over, external wounds. Twice a day in the simplest 
cases, thrice a day in difficult and instrumental cases, every two hours 
in cases where putrid liquor amnii or foetus come.away, or when there 
is suspicion of bits of membranes or placenta being left, vaginal injec- 
tions of two-per-cent. lotion are made. If bits of membrane or placenta 
be left, or if the placenta have been separated with difficulty, intra- 
uterine injections:are made twice daily with a two or three per cent. 
lotion. These precautions are used for twelve days. I admire the zeal 
of Professor Bischoff, and am sure his diligence has secured good 
results; yet I do not admit the necessity of so elaborate precautions, 
and I hope that greater simplicity may prove equally satisfactory, for 
otherwise it will be difficult to secure their general adoption. Mean- 
time I regard as expedient, in all deliveries, such precautions as I have 
described in speaking of the Edinburgh Maternity Hospital, with such 
— =e ei of them as common sense indicates for severe and 
complicated cases. 

The importance of drainage or free evacuation of lochia from uterus 
and vagina is in some cases great—that is, when retained or putrid. 
These morbid conditions are not ordinary, and therefore, as well as on 
other grounds, the treatment of Goodell* does not command concur- 
rence. He makes his patients ‘‘ once or twice a day, after the first, get 
out of bed and slip into a chair”. Besides, he describes another pro- 
— — wo — in be own words. ‘‘In a local out- 
break of fever, especially of the diphtheritic form, I should, however 
suggest the use, immediately after ‘bens, of vaginal injections contain- 
ing the nitrate of silver or the persulphate of iron, in quantities large 
od “ = — traumatic lesions of labour. Such injections” 

e adds ave had no occasion to try; but they ought to inhibit 
— absorption oo — healthy coesshiienn.” Dr. Wilson,t a 
ellow-countryman, of Goodell, says : ‘‘ If, as in the early part of m 
professional life, I should be so nloctennte as to meet m4 epidemic of 
puerperal septicaemia, I would in all cases mop out the cavity of the uterus 
with a weak solution of sulphate of iron in glycerine, after I had removed 
all coagula and induced as firm contraction as possible in the organ.” 
ara a —— I introduce here merely as contributions to 

e history of the subject. 

Before I pass on to the last department of antiseptic midwifery, I 
ew refer to one a ye the conveyance of infection 
o lying-in women siclans and nurses. Such conveyan 
believe, be always solihied by adoption of antiseptic samehan: a, 
in the meantime, I feel that belief, which implies, in the present case, 
something short of absolute assurance, is not a sufficient ground for 
assertions of complete protection from danger. Yet there is for met no 
doubt that, if a medical man cannot quickly make himself medically 
clean in hands and person and dress, all kinds of medical practice, as at 
present carried on, are impossible with a due regard to the safety of pa- 
tients. Accoucheurs should, I think, with the object of maintaining 
this sufficient practical cleanness avoid undertaking the duties of nurses, 
oq avoid — the hands in post mortem investigations.§ Describing 

S unparatieled success in antiseptic ovariotomy, a distinguished sur- 
geon remarks : “* Now there is a feeling of confidence and security ; the 





* American supplement of Odstetrical Z 

i a Transactions, 1878 iebennineiities 
atthews Duncan, Mechantsm of Natural and Morbi: te 

§ Obstetrical Transactions, 1875, vol. xvii, p. 132. in aia 


constant fret and worry to get chemical cleanliness in one’s hands, in the 
surroundings of the patients and her attendants, has passed away. The 
time is saved that was spent in cleaning the sponges, in passing the 
points of instruments through the flame of the spirit-lamp, and in other 
endless precautions. Above all, there is the feeling that the patient is 
protected from external agencies. Now, with a 1 in 20 carbolic solu- 
tion and a nail-brush, with perhaps first a wash in turpentine to remove 
all fatty matter, I am safe to have my hands in any degree of putridity 
half an hour before an operation.”* What Dr. Keith has attained in 
surgery I hope is also attained in midwifery, and there can be no greater 
gain for the behoof of patients and the utility and satisfaction of phy- 
sicians and nurses. The gain is, for ordinary midwifery practice, not 
counterbalanced by any danger ; for the precautions in ordinary practice 
do not involve intra-uterine injection, nor even vaginal. 

In natural cases, I regard the proposal to use intra-uterine injections 
as to be rejected, and all other local intra-uterine treatment. In such 
cases, the proposed leaving a tube zz utero will, I believe, if carried out, 
produce danger, not prevent it. And these remarks apply even to the 
condition called ‘‘ the presence of an epidemic”, 

Danger from within is the last subject for discussion. It is doubtful 
whether or not danger ever arises spontaneously within. The germs or 
septic matter which set a-going putrefaction and its attendant sep- 
ticeemia, and the germs or septic matter which set a-going ordinary sur- 
gical or puerperal septicemia and pyzemia, are certainly, in the majority 
of cases, if not in all, imported into the female system from without. 
But, when they are introduced, the evil is seated within. The case is 
one now not for prophylaxis. That is too late. The case is one for 
treatment, and treatment may in all cases be conducted with rational 
hope of recovery till the very last. But this does not detract from the 
extreme importance of prophylaxis, such as has been already described. 

The great majority of cases of puerperal septicemia present no evi- 
dence of ordinary putrefaction, and I have deliberately placed them here 
in a separate category. 

Putrefaction in the female genital passages is a matter of extensive 
experience, examples being frequent in sloughing tumours, heematoceles, 
abscesses, cancers, besides in abortions, miscarriages, and labours at 
term. The study of these shows only the occasional occurrence of sep- 
ticzemic fever as the result, and this dreaded result seems only to be pro- 
duced when there is a very extensive surface of absorption, or when the 
ichor may flow directly into the venous system, as after delivery. On 
the other hand, a woman may be inoculated with ordinary and much 
more dangerous septicemia through a scratch. Obstetrical septiceemia 
from putrefaction is seen when the putrefaction occurs, and as long as it 
proceeds. Ordinary septicaemia, on the other hand, is, as is well 
known, the product, in ordinary circumstances, of the first few days 
after delivery, while wounds are still fresh and absorbing. Much testi- 
mony has been accumulated tending to show that little danger attends 
the examination of lying-in women by students engaged in anatomical 
pursuits, and it is worth while recalling to memory that the greatest ob- 
stetricians of the metropolis, Harvey and W. Hunter, were great ana- 
tomists. The valuable evidence of Semmelweiss only appeared to 
favour the opposite view. On the other hand, great danger is uni- 
versally believed to attend examinations made in default of antiseptic 
precautions by practitioners who have recently been in contact with 

septiczemic patients, or who have made Jost mortem examinations, and 
especially of cases of death in septicaemia or pyeemia. The danger of 
the septiczemia by putrefaction is an uterine danger ; for it is almost ex- 
clusively in the uterus that dangerous putrefaction occurs. I am not 
aware that the danger arising from putrefaction has any relation what- 
ever to the number of the labour. The danger of ordinary septiceemia 
is extensively believed to be dependent on lacerations, and obstetrical 
facts corroborate this in the strongest manner. Although a primipara 
has a specially active and well contracted uterus, she is twice as liable 
to septicemia as a multipara ;+ for the primipara has more and severer 
injuries of the vagina arid pudenda} than the multipara. When the 
primipara is elderly, or delivered by forceps, these injuries are greater, 
and her danger from septiczemia is greater. The septicemia of putre- 
faction disappears with astonishing rapidity when the putrid matter is 
removed, or when absorbing surfaces are destroyed by cavities or covered 
by granulations. No analogous facts are known in regard to ordinary 
septicemia. Lastly, it may be observed that the justice of the distinc- 
tion here made is confirmed by the circumstance that Spiegelberg§ and 
others have failed to discover any special liability to septicaemia in women 
delivered of foetuses dead and in a state of decomposition. 

The combination of the two infections is possible, and of this I have 





* BritisH Mepicat JouRNAL, October 19th, 1878, p. 593. 
+ See Matthews Duncan, Fecundity, Fertility, Sterility, second edition, p. 304. 
t See Matthews Duncan, Pagers on the Female Perineum, p. 23. 
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seen recently an example, there being at first intense putrefactive fever, 
easily subdued, in a case which ended with characteristic fost mortem 
evidence of pyzemia. ¢ : 

It is a neglect of the distinction I have just drawn, and of the peculiar 
anatomical conditions of lying-in women, that has led Fritsch* to the 
unnecessary ingenuity of appealing to a status puerperalis of the female 
constitution as the explanation of the special liability of lying-in women 
to septicemia from putridity. : ; ; 

It is easily comprehended, then, that treatment in ordinary septiczemia 
is in a very different and greatly less satisfactory position than the treat- 
ment of septiczemia from putrefaction and the prophylaxis of septicaemia 
of all kinds. Local antiseptic treatment after ordinary septicemia is 
begun is something like locking the door after the horse is stolen. Yet, 
even though late, locking the door may be of some use, preventing the 
admission of more injurious germs. I fear, however, that the theory 
of septic fermentation in the blood, as distinguished from the mere con- 
veyance of putrid ichor into it from without, a theory universally 
adopted for this form of disease, does not allow us to attach paramount 
importance to the quantity of germs admitted. A little leaven soon 
leavens the whole lump. 

We have no fine theoretical basis for antiseptic treatment of ordinary 
septicemia, and we have no delightful facts or other testimony to ap- 
peal to in evidence of its utility ; while there is a great amount of such 
evidence in favour of the treatment of septiczemia from putrefaction and 
in favour of the prophylaxis of all forms of the disease. 

Yet there can scarcely be a doubt that hope for the future does 
meantime rest on the study of this matter; for, striking at the sepsis, 
we believe we are striking at the root of the disease. Many treatments 
of puerperal fever are directed against symptoms. Some attack the 
rate of the pulse, some its weakness, some the temperature, and so on; 
and of the utility of such treatments I desire here to say nothing. Anti- 
septics are directed against the essence of the malady. Just as benefit 
has been supposed to arise from improving the conditions or symptoms 
referred to, so benefit from local antiseptic treatment is alleged— 
Fritsch describing a lowering of the temperature as produced by anti- 
septic intra-uterine lotions; but the value of the observation is lost, from 
the author not having distinguished between the two forms of sep- 
ticzemia that prevail. 

It is natural, and I believe proper, to imitate surgeons in cleansing 
and dressing a wound even when septicemia is present. Such care 
consists in the use of drainage and in antiseptic cleanliness; and I do 
not hesitate to secure the evacuation of the uterus when lochia are 
retained, and to use antiseptic cares if there be any discoverable occa- 
sion for them. In most cases of ordinary septiczemia, no such treat- 
ment is called for; the lochia being not retained, and the discharges 
being healthy. 

There is one important department of antiseptic midwifery that must 
not be passed over, although it is second in importance to what we 
have been considering. It is the antiseptic management of the child, 
and for it the same prophylactic and therapeutical antiseptic cares are 
as valuable as for the mother. The subject is in all, except its prac- 
tical aspects, one that has been long fully recognised, and in this place 
I shall do little more than mention it. The child is liable to infection 
through its umbilical ulceration and vessels. Here it may imbibe 
poison from a putrid cord, or it may receive ordinary septiczemic infec- 
tion. The child is believed also to be liable to be infected through 
inspiration of foul or poisonous matter more or less deeply into the 
respiratory tract. It appears that the delicate organism of the infant is 
easier poisoned than its mother’s, and the poison affects its system dif- 
ferently. Besides producing inflammation and other ordinary septic- 
gmic and pyzemic changes, it may produce in the child inward fits, 
trismus, and nervous conditions that are not observed in the mother. 
The same prophylaxis and treatment that are useful for the mother are 
equally useful for the child, when varied so as to suit its peculiar cir- 
cumstances. 

There are in this paper many imperfections arising from its author- 
ship, for which I can only plead, in palliation, the haste with which I 
have prepared it. Such imperfections are of little moment to any one 
but myself. The great imperfections arise from the incompleteness of 
our knowledge; and I shall be amply rewarded for the trouble I have 
taken if I have contributed to the diffusion of sound views or stimu- 
lated any of my professional brethren to further investigation. 





* Volkmann’s Sammlung, No. 107, s. 789. 
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(Concluded from page 224 of last number.) 

PAssING now to the various eruptions produced .by the internal ad. 
ministration of drugs, I shall first lay down, so far as I can, one or two 
headings of causation, and then run over each substance which has the 
property of causing any marked cutaneous manifestation. And first, 
we are naturally led up to the recollection, that a part of the Poisonoys 
action of several agents expends itself on the skin, and that, again 
something of this nature may also be observed as a regular sequence 
of their minor physiological effects, when pushed up to a certain 
point. 

Secondly, some rashes are due to irritation of certain structures, like 
the sebaceous glands, through which a particular drug is normal} 
eliminated in part; and others are distinctly of the nature of nettle-rash 
depending on stomach-irritation ; or the blood-corpuscles may be dis. 
organised or broken up, and we may have purpura. Defects of gj. 
mination may account for a good deal, and it is quite reasonable to 
hold that, if the principal means of exit for any particular drug are 
blocked up, we are liable to meet with unexpected excess or irregularity 
of physiological action. Thus, we find kidney-disease in many of the 
recorded cases of bromide-rash; and Brunton and Power (vide Brunton’s 
Goulstonian Lectures—BRITISH MEDICAL JOURNAL, 1877) have ex. 
perimentally shown that, if digitalis be given until the renal arteries 
are powerfully contracted, its elimination is checked, and poisonous 
symptoms may suddenly arise, or, on the contrary, elimination may be 
too swift to allow the drug time enough to act, and this specially occurs 
in the case of curare, which is thrown out of the blood so rapidly by 
the kidneys, that administration by the mouth produces none of those 
toxic effects which are so well marked when hypodermic infection js 
employed. 

This question of the integrity of the eliminating organs in connection 
with therapeutics is of vast importance; and, although it has received 
the attention of Gubler and other eminent men, I recommend it to 
your attention as a good field for future investigation, counselling you, 
meanwhile, to consult an interesting paper by Duckworth ‘On the 
Passage of certain Substances into the Urine in Healthy and Diseased 
States of the Kidney”, in the third volume of St. Bartholomew's Hospital 
Reports. 

Finally, we have a class of cases which cannot be explained at all, 
and which we say are due to idiosyncrasy ; and of this we have a good 
example when we find that a simple small dose of an usually harmless 
drug brings out the, irritable rash. With these principles to guide us, 
then, let us approach the various substances in succession, beginning 
with arsenic, which, in poisonous doses, causes cutaneous irritation, 
with an eczematous eruption. Herpes has also been observed during 
its ordinary medicinal administration ;' and as it is partly eliminated by 
the skin, it stimulates that structure, and has a powerful influence over 
some of its more chronic affections, very injuriously irritating the more 
acute disorders of an inflammatory nature. 

Phosphorus, also, is a cutaneous stimulant, and has been recom- 
mended for the purpose of encouraging the insufficiently developed, or 
prematurely faded, rash of the eruptive fevers; but the only skin 
affection for which it is primarily responsible seems to be purpura, 
which occasionally coincides with gastro-intestinal derangement and 
jaundice, in preceding the fatal issue of a poisonous dose. 

We next come to iodide and bromide of potassium, which produce 
definite, but, luckily, comparatively rare, skin-eruptions, which have 
recently been much discussed. The limited time at my disposal will 
not allow me to do more than give a very terse 7ésumé of the work of 
many industrious authors; but those who wish to pursue the subject 
further may profitably consult Wood and Ringer, but more especially 
Tilbury Fox, who, in his paper before the Clinical Society, gives very 
exhaustive references to the opinions of our best authorities on the 
iodide of potassium rash. This, in its most common form, appears as 
papules, quickly becoming pustular, and bearing a strong superficial 
resemblance to acne, which, indeed, it is usually held to be. Dr. 
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Duckworth lately showed an excellent example before the Clinical | matous eruption on the skin; but this is generally an advanced sym- 
Society, in the person of aman with cardiac and renal disease, who, | ptom, coinciding with the marasmus and tremors and general nervous 


after taking thirty-six two-grain doses of the salt, was affected with an 
eruption, principally developed on the face, beginning as papules, 
which, running through a vesicular state, eventually became hard 
shotty pustules, strongly suggestive of variola. That these were not 
true acne was proved by the fact of their appearance on a patch of 
cicatricial tissue, where no sebaceous glands can, of course, exist. 

Dr. Tilbury Fox points out how matters may go far beyond this ; 
that the papules may develop into ecthyma, or into bullz, which, occa- 
sionally bursting, may form fungoid masses, from the size of a pea to 
that of a shilling ; and this he considers due to excessive stimulation of 
the sebaceous glands, looking upon this class of cases as essentially 
distinct from hydroa, that formidable eruption which Mr. Jonathan 
Hutchinson tells us 1s often, if not always, the result of the administra- 
tion of iodide of potassium. But the most important contribution to 
this subject is undoubtedly that of Dr. Thin (Royal Medical and 
Chirurgical Society, November 1878), who examined the skin of a 
patient who chanced to die whilst covered with the bullous rash de- 
scribed by Fox and others. The sebaceous glands were found to be 

uite unaffected, the main pathological condition being the blocking 
of the vessels at certain points leading to rupture, and the formation in 
varying degree of the various local lesions. But whether true acne is 
really never produced by iodide of potassium must, I think, still be 
considered as sb judice. 

Bumstead has described a pemphigus due to the drug; but these 
formidable results fortunately are not common, and the little rounded 
miliary petechial spots seen below the knee, and principally noticed by 
Ringer and Fournier, are also rare, although I have myself met with 
them on several occasions. Bromide of potassium, on the other hand, 
much more frequently causes skin-irritation, and the resulting acne is 
very commonly met with in epileptics who have taken the drug for 
long periods. Some persons, however, are very intolerant even of 
small doses, and I know one lady who cannot even take ten grains 
without the appearance on the forehead of dull reddish points, up to 
which dilated vessels are seen to run, and on which papular and pustular 
elevations are later observed, if the drug be not withdrawn. We are 
told that the simultaneous. administration of arsenic will obviate all 
this, but I fear that idiosyncrasy will override all preventive means; 
and we must remember not only the frequent appearance df acne, but 
the fact that the comparatively trifling pustules have been known to 
develop into boils, followed by rupial ulcers. 

Children over the age of one year bear bromide of potassium re- 
markably well ; but below this they seem to be specially susceptible ; 
and two cases in particular have been published, in which infants of 
eight or nine months were attacked, in both instances, with curious 
aggregations of acne pustules, causing much discomfort and disfigure- 
ment, and occurring, strange to say, several days after the drug had 
been entirely left off. 

Defects of elimination, no doubt, must be held responsible for some 
part at least of these and other untoward results; and this view is borne 
out by the fact that, in many of the recorded cases of iodide and 
bromide rash, and more especially of the latter, albumen was detected 
inthe urine: These drugs, as you know, are principally eliminated by 
the kidneys, and when their functions are partly suspended, the stress is 
naturally greater on other organs, such as the sebaceous glands, which 
also have a share, if only a small one, in casting these very diffusible 
substances out of the body. And I would suggest that this is also 
borne out by the common observation, that small doses of both, and 
notably of the iodide, are much more apt to produce iodism and 
bromism than large, the larger quantity, in all probability, exercising 
amore stimulating influence on the kidneys than the smaller; in other 
words, acting as a diuretic. j 

_ We next come to nitrate of silver, which, as you know, produces an 
indelible dull leaden colour, fortunately but seldom observed in these 
days, when we know that the therapeutical advantages of the drug in 
no degree balance its possible risks. The only case which I have my- 
self had an opportunity of examining is that of an elderly man, who 
occasionally presents himself in the out-patient department of St. Mary’s 
Hospital, seeking relief for a winter cough. Years ago, he was a 
martyr to gastralgia of so severe and intractable a kind that, although 
warned of the dangers of the nitrate of silver plan of treatment, he pre- 
ferred to run the risk rather than go on in his misery. A three- 
months’ course effectually and permanently removed his pain, and he 
1s well pleased with the result, although his skin is most effectually 
discoloured, those parts exposed to the light suffering most, and the 
conjunctive, gums, and all visible mucous membranes, sharing in the 
general staining. 
Mercury, when pushed up to poisonous limits, brings out an ecze- 








prostration which a reckless use of the mineral rendered not unfamiliar 
to our forefathers, but which, I hope, will always remain a matter of 
history to you. . 

The hydrate of chloral is so useful a drug, that we are almost in- 
clined to wonder how we got on without it, before the genius of 
Liebreich added this to our list of narcotics. The literature of the 
subject has now reached very formidable proportions, and the monotony 
of constant success is varied by the occurrence of numerous uncomfort- 
able accidents, many of which are no doubt due to impure preparations 
of the drug (see Oscar Liebreich, Lancet, July 20th, 1878). We can 
only concern ourselves at present with the cutaneous manifestations of 
idiosyncrasy, most of our knowledge being contributed by Schiile, 
Crichton Browne, Cholmeley, and Ludwig Kirn, whose exhaustive 
paper, translated by the late Dr. Anstie for the tenth volume of the 
Practitioner, gives an admirable summary of most of the available 
evidence on the subject. Firstly, then, Schiile and Crichton Browne 
have independently described a chloral erythema, occurring at first in 
spots, but afterwards more diffusely; earliest manifested on the head, 
but generally spreading over the body, and following by preference the 
course of the greater nerve tracks. Crichton Browne seems to have 
been the first to point out a very curious intolerance to alcohol in per- 
sons under the influence of chloral, a single glass of beer being sufficient 
to cause intense congestion of the face and head, with excitement of the 
muscular system, and conjunctival injection, due, he believes, to tem- 
porary paralysis of local vaso-motor centres. 

The same author records two very formidable cases of a kind of 
scurvy, beginning as purple-red spots, coalescing and extending over 
the body, eventually becoming petechial, attended by ulceration of the 
lips and gums, with great depression, and followed in one instance by 
a fatal result. In the first case, which recovered, the woman, aged 
sixty-nine, took twenty grains of chloral thrice daily for four days 
before the rash appeared, whilst in the second, nineteen days’ treatment 
by fifteen-grain doses were necessary to initiate the symptoms, which 
ended in death. 

Eruptions like scarlet fever have also been described, and a rash 
resembling slight variola, with haemorrhagic purpura, caused death 
after four days’ administration of chloral ; but the most obstinate case 
of all is that recorded by Kirn himself, where the drug produced violent 
fever, followed by oedematous swellings, and a combination, or rather 
succession, of impetigo, eczema, and ichthyosis, followed by very free 
desquamation and pyzemic symptoms, from which the patient with 
difficulty recovered. These instances of chronic blood-poisoning for- 
tunately are rare; and luckily so, because their frequent occurrence 


ewould rather induce us to persuade our patients to abandon chloral 


altogether, and ‘‘rather bear the ills they have than fly to others that 
they know not of”. Practically, I think, however, that you are not 
likely to meet with any chloral rashes in the course of your future 
routine of work, beyond some scattered petechiz, which will do good 
service as the shadows of the events which may be expected to come, 
if you continue under these circumstances the use of the drug. 

Coming next to the medicinal substances of the vegetable kingdom, 
we find that the diaphoretic action of aconite is occasionally attended 
by an irritable vesicular eruption, and that the itching of skin not very 
uncommonly complained of after the use of morphia, may sometimes 
be shown to depend on a minute papular or vesicular rash. 

Copaiba, in addition to its excessively nauseous taste, often produces 
a sort of urticaria, beginning usually on the hands, in the form of bright 
red discrete stains, gradually spreading over the body, causing much 
itching and tingling, sometimes rising to a suspicion of measles, from 
which, however, it really has many points of distinction, being more 
vivid in hue, less raised from the surface, and unaccompanied by 
lacrymative or bronchial catarrh. 

Cubebs has been observed, but much more rarely, to cause the same 
symptoms. 

Urticaria has also been shown by Dr. Sieveking to be occasionally 
produced by santonin. 

Some attention having been recently directed to the eruptions follow- 
ing the administration of quinine, I have carefully looked up the litera- 
ture of the subject, and find that, although this all-important drug has 
been in universal use since its discovery in 1820, our knowledge of the 
effects occasionally following its use dates from little more than eight 
years ago. The cases are not numerous, and have been so assiduously 
collected by one or two industrious authors, that we may give a con- 
fident opinion concerning their rarity. Dr. Walter G. ‘Smith, in the 
Dublin Medical Fournal for 1870, 1871, and 1877, quotes nine from all 
sources, and supplies one of his own in. the BRITISH MEDICAL JOURNAL, 
July 9th, 1878. I have reported one to the Clinical Society; the 
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Lancet for November 30th, 1878, contains two; Dr. Lent, in the 
Medical Record mentions three in his own practice, and in that of Pro- 
fessor Koebner of Breslau. MM. Bergeron and Proust have also observed 
one or two; and in the discussion following the reading of my case, 
Dr. Nott of Ohio stated that he was quite familiar with these eruptions 
whilst practising in the malarious regions of Georgia. 

This is but a small outcome of the fifty-eight years’ administration of 
our most extensively employed drug; and it is fortunate that it is so, 
for these quinine eruptions are not only terrifying, but, from their sud- 
denness, are so extremely irritating and uncomfortable, that their more 
frequent occurrence might seriously imperil the popularity of their ex- 
citing cause. They may be divided into two classes. The first are ery- 
thematous in character, attended by most distressing itching and tingling, 
and resembling scarlet fever, both in the appearance of the rash and 
in the free desquamation which follows. The second assumes a 
more measly aspect, being occasionally papular, but more generally 
suggestive of that form of urticaria which occurs not in wheals, but 
in discrete rose-red patches spreading universally over the skin, and 
occasionally attended with marked gastrie disturbance. I show you a 
drawing of a case which, by the kindness of Dr. Cheadle, I was recently 
enabled to report to the Clinical Society, and which differs from others 
on record in the dose required to produce an abundant crop of thickly 
scattered pink stains. Here the patient, a lad aged twelve, had taken 
about ten-grain doses, but much more usually a small quantity is suffi- 
cient. Thus, in a case in the practice of Mr. Garraway, one grain pro- 
duced a severe erythematous rash; Dr. Skinner twice produced a scar- 
latinoid eruption by one grain and a half; Lightfoot observed a similar 
accident half-an-hour after a grain and a half had been taken; Dr. W. 
Newman has even seen half-a-grain produce erysipelatous redness and 
cedema of the right side of the face, beginning half-an-hour after the 
dose had been swallowed and lasting twelve hours. It is curious to 
note that a large proportion of the victims of this idiosyncrasy have 
belonged to the female sex. 

We do not hear so much about these effects in Germany, under the 
influence of the ‘‘massive” doses there prescribed to reduce the body- 
heat ; and it may be that the drug, when thus taken wholesale, stimu- 
lates the emunctories, whereas the smaller quantity is longer retained, 
and has therefore more ample opportunity of producing its toxic effect. 
Quinine is well known to be very rapidly eliminated by the kidneys, so 
rapidly, indeed, that good continental authorities hold that, in order to 
produce its full antipyretic effect, we must get from forty to seventy 
grains into the system in divided doses, coup sur coup, within the first 
half-hour. It may be that the smaller dose is longer retained than the 
larger ; but this is mere speculation, and the small number of cases at 
our disposal for analysis does not enable us to do more than summon 


the unsatisfactory explanation of idiosyncrasy once more to our aid. e 


Cinchona and the decoction of cinchona are also said occasionally to 
cause the same rash. Strychnia, in doses of twenty-four grains, has 
been stated by Skinner to have produced on one occasion a rash pre- 
cisely similar to that which he has recorded in the case of quinine ; and 
one marked result of the poisonous action of belladonna is a bright 
rash resembling scarlet fever. I may remind you that the professors of 
the now exploded faith of “‘s¢mzlia stmilibus” used to lay great store by 
this apparent connection between the physiological action of the drug 
and the eruptive fever, using it as one of their favourite illustrations, 
until even the credulity of their followers perceived the total want of 
prophylactic or of curative influence of the drug over the disease. In 
smaller doses, and more especially in children, we not infrequently 
observe localised flushing about the head and face, whilst the same 
symptom has been noted during the administration of hyoscyamia. 

Cod-liver oil occasionally causes acne, from the passage through the 
cutaneous glands of some of the acrid constituents which it contains. 
Salicylic acid, on at least one occasion, produced a peculiar bright 
punctate rash with erythematous patches eventually surmounted by 
vesicles, with sore-throat and constitutional disturbance strongly re- 
sembling scarlet fever. 

I have thus placed before you, in as much completeness as my own 
information will permit, the various eruptions caused by, or at all 
events following, the administration of certain drugs. You will see 
that the range of variety is fairly great, and that papules, and pustules, 
and bullze and vesicles, and rubeoloid, and erythematous blushes, and 
purpura are freely met with under a variety of conditions, which, un- 
happily, for the sake of our patients as well as for our own, we are as 
yet quite unable distinctly to formulate. But I think I am at least 
justified in saying this: that these local manifestations of idiosyncrasy 
are not mere accidents of stomach-derangement, but that they are suffi- 
ciently definite and consistent, within their own narrow limits, to’ be 
quite worth taking into account when we prescribe the medicines 
which seem to be their responsible cause. Perhaps some day, fuller 
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knowledge may enable us to lay down the laws on this subject which 
nature at present conceals from our dim vision; but, in the meant; 
let us work on at the accumulation of facts, collecting materials for the 
master mind who will one day knit all the tangled threads into one har 
monious whole. We, as practitioners, are bound to know all the ine. 
gular and abnormal effects of our remedial agents; and, whenever - 
find the sudden appearance of some skin-eruption which we coma 
readily explain by the usual dermatological reasoning, or even when 
more chronic affection is difficult to explain on other grounds, ia 
never forget carefully to inquire what medicines our patient has been 
taking. We may thus clear up many a difficult case; we may dispel 
doubt and apprehension ; if we possibly suffer in credit at one time, we 
shall gain tenfold at others; and, above all, we will add to the general 
store of knowledge whilst largely supplementing our own. 








REPORT ON THE ATTACK OF DIPHTHERIA jy 
THE GRAND DUCAL FAMILY OF 
HESSE-DARMSTADT.* 


By Dr. EIGENBRODT, 
Physician-in-Ordinary to the Grand Ducal Family, Darmstadt. 


V.—CONCLUSION. 


THE fourth case made its appearance twenty-four hours after the begin. 
ing of the second. , 

Princess Irene, aged 12, fell ill in the night of the 12th and 13th of 
November. On the morning of the 13th, diphtheritic membranes, g 
centimetre in diameter, were already to be observed on both tonsils, 
The fever was then slight; but the temperature reached 103 deg. in the 
evening. On the 14th, at 8 A.M., the temperature was 99.9 deg,; at 
noon, it was 102.5 deg.; between 3 and 4 P.M., nearly 104 deg,’ A 
water-cushion filled with water at 59 deg. Fahr. was, therefore, em. 
ployed. One hour later, the temperature had sunk to 102.2. deg, A 
further fall of the temperature was ascertained by measurements, which 


were repeated every three hours. On the morning of the 15th, at 8 am, - 


99.2 deg. were found, after which the employment of the water-cushion 
was discontinued. On this and on the next day, the temperature in the 
evening was 100.4 deg. 

From the 17th, the normal height was not surpassed. The local 
cess took a considerable extension in this patient. The diphtheritic 
membranes were not only propagated over the tonsils, but also con- 
tinually extended downwards deeply behind the base of the tongue as 
well as towards the lateral walls of the pharynx; they covered both 
borders of the uvula and a great part of the soft palate. The deposits, 
which were at first of a greyish-white colour, soon became discoloured 
and ecchymotic, and regained their white colour only shortly before 
their expulsion. The uvula and the tonsils were very much swollen, 
and lymphatic tumours of considerable size were developed on both 
sides of the neck. On the 17th, the separation of :the membranes 
began, and they were expelled partly in pieces two centimetres wide, 
partly in smaller threads. The process of separation was repeatedly 
retarded by the formation of new deposits, and lasted up to Novem- 
ber 26th. Not rarely the separation of the membranes «was accom- 
panied by some hemorrhage. There still remained for a considerable 
time ulcers, two or three cextimétres in diameter, on the tonsils and on 
the palate, which healed but slowly. 

The fifth case began on the same day as the fourth. ; 

Prince Ernest, aged 13, fell ill on November 13th, at 5 P.M., with 
severe rigor and violent fever. Already, one hour later, /avtor ex ore 
was to be observed, and it became even stronger the next day. At 
9 P.M., some very thin deposits, about four mz//imétres in diameter, 
were to be seen in different places on both tonsils, and there was some 
difficulty in deglutition. On the morning of the 14th, the temperature 
did not fall below 100.9 deg., and reached, at 2 P.M., 104 deg. Sali- 
cylate of soda and the water-cushion were, therefore, employed as anti- 
febrile remedies. Nevertheless, the temperature had not gone down at 
6.30 in the evening, and, one hour later, a decrease of only half a degree 
was to be observed. 

As the temperature was still 102.2 deg. at 12.30 A.M., the water- 
cushion was again filled. After that, the measurements, which were re- 
peated every second hour, showed a gradual decrease, until the tem- 
perature of the body had fallen to 100 deg. at 10 A.M. on the 15th, after 
which the cushion was removed. As, however, one hour later,.there 
was a new rise to 100.7 deg. at noon, the cushion was again used. At 
I P.M., the temperature was 102.4 deg.; at 3.45, it was 102.1 deg.; at 
5.45, it was 100.8 deg.; at 7.45, it was 100.6 deg. After this, the 
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ion was again filled. The water which was removed from it had a 
temperature of 80 deg. The temperature at 9.45 P.M. was 98.9 deg.; 
11, 98-7 deg-; on the 16th, at I A.M., 97.2 deg. After this, the 
w ater-cushion was te a 7 2 — ~ temperature was 
: 6 A.M., 98.9 deg.; at & A.M., 98.8 deg.; at IO A.M. 
67.8 oa caone aes deg.; at 2 P.M., 100.5 deg.; at 6 P.M., 
_ deg.; at 9.30 P.M., 100.4 deg.; at 11 P.M., 100 deg. On the 
I h, the highest temperature which was found, measurements being 
- every three hours, was 100.1 deg. at 4 P.M. On the 18th and 
at 5 P.M., it was an dees = —— _ the same hour, 
é .: on the 2Ist, 100.6 deg.; and on the 22nd, 100.3deg. From 
ap the normal temperature was no longer cami The local 
ss ‘attained, in correspondence with the longer duration of the 
fever, a greater extension in the case of Prince Ernest than in that of 
Princess [rene. At first, both tonsils were covered by white deposits 
two or three millimetres thick, which very soon extended over the uvula 
nd the velum palati, so that its right half was completely covered; the 
left nearly SO. Downwards, the membranes were propagated so far that 
their edges could not be detected even when the tongue was strongly 
ressed down. On the 15th, the swelling of the tonsils and of the uvula 
had reached such a high degree, that they touched each other directly 
and rendered a view into the posterior part of the pharyngeal cavity im- 
ossible. The difficulties in deglutition were consequently so great, 
that only a little fluid food could be taken. A great part of the de- 
posits, especially on the left side, had a discoloured greyish-black ap- 
arance. Their borders were not yet limited, but were indistinct,.so 
that the tendency to further propagation was well visible. It was not 
until the course of the 17th that the membranes had lost this bad ap- 
pearance, and had again become whiter. Swellings of the glands ap- 
red from November 14th on both sides at the angle of the jaw; on 
the left, in a higher degree. They were still increasing on the 16th, 
and attained such a size on the left side, that the hollow under the jaw 
had completely disappeared, and in its stead a considerable elevation was 
visible. F _ — be pees a — more easily than on the previous 
day. After a few hours of quiet sleep in the night from the 16th to the 
7th, the membranes appeared sharply limited and surrounded by a dis- 
tinct red line of demarcation. The swelling of the glands had not in- 
creased any further, and, in the course of the day, even a considerable 
decrease could be observed. Small superficial portions of the mem- 
branes ee —— been crt gar from the right tonsil and from the 
uvula, and had been removed during expectoration, 

This was the state of the patient it, on the evening of the 17th, 
my colleague Professor Oertel of Munich arrived in consultation. On 
the morning of the previous day, when there was not yet any marked 
tendency for the better in the diseage, His Highness the Grand Duke 
being very ill at the same time, Her Royal Highness the late Grand 
gpa = had = the greatest attention in Germany to 
diphtheria, and had written the most explicit work on that disease. I 
answered that, according to my conviction, it was Professor Oertel of 
Munich. Being asked then whether this gentleman could not be con- 
sulted, I was only too glad to receive the support of a colleague to 
whose works, ee asI a a myself to be indebted for 
greater success in the treatment of diphtheria. 

From the 17th, the improvement in the condition of the Prince made 
further progress, The swelling in the throat decreased ; and it was now to 
be observed that the entire posterior wall of the pharynx was covered bya 
white diphtheritic membrane. On the 18th, the membranes on the right 
side had been expelled to a great extent, and the glandular swellings 
had considerably diminished. Thus the improvement had already 
made considerable progress, when, in the night from the 18th to the 
19th, hoarseness set in, which gradually increased in the course of the 
day, At the same time, in place of the removed membranes, new de- 
posits were to be observed. A slight rise of temperature to 100.4 deg. 
on the evening of the 18th, disappeared very quickly; and on the 


.morning of the 19th, the patient was quite free from fever; neither 


cough nor dyspncea had appeared. Again, a very short rise of tem- 
perature showed itself on the evening of this and of the two following 
days, On the 20th, the hoarseness had augmented ; the patient, how: 
ever, remained free from cough and respiratory difficulties. The 
hoarseness decreased on the 20th, and then disappeared quickly. The 
cavities of the mouth and pharynx were cleared gradually, although, 
on the denuded and ulcerated spots, new thin membranes were still re- 
peatedly formed, It was not before the 28th of November that all the 
membranes were removed. Hereafter, for a considerable period, on 
the spots which were covered formerly by membranes, extensive super- 
ficial ulcerations remained, which healed still more slowly than in the 
case of Princess Irene. In the case of Prince Ernest, secondary 
paralyses, consequential on the disease, were present. From the 12th 


of December, a weakness of accommodation was to be observed, 





From the 20th of December, 1878, up the 2nd of January, 1879, the 
Prince was not able to read medium-sized print without convex spec- 
tacles.. Then he gradually became able to do so, at first only for half 
a minute, afterwards for longer. From the 24th of December, a 
change in the speech was to be observed. There was paralysis of the 
soft palate, reaching its maximum about the 2nd of January. From 
this time, improvement was to be observed, until, on the 18th of Jan- 
uary, this affection had disappe red completely. 

During the illness of the Prince, albumen was to be traced in the 
urine. This was the case more or less in all the other patients. In 
the case of the Prince, this was noticeable up to the 28th of November, 
after which it entirely ceased. When the urine was again examined, 
however, after the beginning of the paralysis of the soft palate, the 
same quantities of albumen as before were again shown. They de- 
creased, however, so quickly, that, from the 4th of January, only traces 
could be detected. On the 18th of January, I did not find any al- 
bumen. On the 2oth of January, the Prince left with his father for 
England. 

The sixth case began twenty-four hours after the fifth. His Royal 
Highness the Grand Duke was seized on the afternoon of the 14th of 
November with shivering, and in the evening with violent fever, so 
that the temperature reached 104.4 deg. The mucous membranes of 
the tonsils and of the uvula were swollen and much congested. On 
the left tonsil there was a whitish stripe scarcely two millimétres broad. 
and two centimétres long. In spite of the high fever, the greatest part 
of the night was passed in sleep. On the morning of the 15th, the 
temperature of the body was 100.4 deg.; at noon, 102.2 deg.; at 
5 p-m., 102 deg. On the 16th, at 1.30 a.m., it was 100.2 deg.; at 
8 a.m., 98.6 deg. Salicylate of soda had been given on both previous 
evenings as antifebrile in sufficient doses (one anda half drachm daily, at 
intervals of one and a half hours), On the evening of the 17th, a tem- 
perature of 100.3 deg. was found ; after that, the measurements, which 
were continued up to the 28th, did not show any rise of the temperature 
of the body. Diphtheritic membranes were to be detected on the 15th 
on both tonsils. They covered, on the evening of this day, the entire 
surface with a thick whitish-grey membrane. On the left tonsil, in the 
midst of this membrane, a blackish spot, about one cemtimétre ih, 
diameter, had been formed, which was still to be observed on the two 
ensuing days. The membranes were sharply limited on the 16th, and 
showed on their edges the condition which usually precedes expulsion. 
On the 17th, a partial expulsion of the membranes had taken place. 
This process, however, made but slow progress; so that, on the 18th 
of November, there was only an unimportant diminution of the diph- 
theritic membranes. By the 21st of November, all the membranes 
were loosened. There remained, however, for some time, an ulcer on 
the left tonsil about half a centimétre in diameter, which healed but 
very slowly. Strength returned but very gradually. It was not before 
the 24th that the august patient could for a short time leave the bed, 
and this could at first be repeated only every second day. 

In the foregoing, I have mainly communicated those cases which 
took place before the arrival of Professor Oertel. I have nothing to 
add about the disease of Her Royal Highness the late Grand Duchess, 
this having been fully reported by Professor Oertel in the number of 
his JOURNAL for January 11th, 

t 

In conclusion, I have something to say about the disinfection of the 
sick rooms and of the whole of the New Palace. This took place after 
the death of two and the convalescence of the other five patients, and 
after they had left the building. In the sick-room of Princess Mary, 
disinfection was begun shortly after her death; in the sick-rooms of 
Prince Ernest and of Princess Irene, in the first days of December. 
This was done, in the first instance, by the combustion of sufficient 
quantities of sulphur. According to the size of the rooms, a greater or 
less number of pounds of sulphur were burnt, the windows and doors 
being kept firmly closed during twenty-four hours. Afterwards, these 
rooms were ventilated for twenty-four hours by the opening of all the 
windows. This procedure was repeated four times in all the sick-rooms, 
The neighbouring rooms were three times disinfected in this manner. 
The bed-linen was exposed to the influence of heat exceeding the boil- 
ing-point, in an apparatus belonging to the Town Hospital of Darm- 
stadt ; it was then washed and got up. The furniture was washed with 
a solution of chloride of lime, and so was the wood of the doors and 
windows. ‘The sick-room of the late Grand Duchess was disinfected 
with special care, because in this case the disease had made its appear- 
ance with quite a special malignancy. Before their removal, the bed 
and the carpets were repeatedly wetted with carbolic acid solution by 
means of a watering-pot. In all the sick-rooms, the wall-paper was 
carefully removed and at once burnt. ; ‘ 

Next to the thorough disinfection of the building, I have paid special 
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attention to the question, What sanitary improvements can be executed 
in the New Palace ? 

As mentioned before, I, as well as my two colleagues, Professor 
Oertel and Dr. Jager, am convinced that the diphtheritic contagion 
came from the town into the Palace; and that the malignancy of the 
cases is to be attributed, not to the hygienic condition of the mansion, 
but to the intensity of the poison brought from without. Of course, I 
do not mean by this to say that it would be impossible to subject the 
New Palace, quite as well as any other house which is well arranged in 
sanitary respects, to further improvements in this direction. 

More than ten years ago, I discussed the influence of buildings on 
health in a work on the cleansing of towns (Die Stadtvereinigung, 
Zernin, Darmstadt and Leipzig, 1868), under the guidance of statistical 
facts. I have tried to prove in this paper especially that residing within 
four walls, even in mansions and palaces which are most excellently 
arranged in sanitary yespects, is almost always necessarily connected 
with certain disadvantageous influences upon the general health, which 
influences are only to be avoided by living in the fresh air. Thus 
having been fully convinced of the eminent importance of this hygienic 
principle, it has been for years my great aim to obtain practical success 
by improvement of the hygienic condition of our houses. For more 
than ten years I have been busy here in Darmstadt, the place of my 
medical activity, in removing as far as I could sanitary nuisances. Asa 
member of the Town Council, I had the opportunity of supporting the 
erection of a new aqueduct with high pressure, on which they are at 
work at present. Within the four years since I have been physician in 
ordinary to the Grand Ducal Family, considerable improvements, to my 
great satisfaction, in the sanitary arrangements of the New Palace have 
been made. This has been done according to the plans of Mr. Gordon, 
civil engineer in Frankfort-on-the-Main, who is a generally acknow- 
ledged authority, in consequence of his excellent works in the branch of 
town-drainage. In November of last year, I very carefully inspected, 
as in previous years, with this gentleman, all the sanitary arrangements 
of the Palace. My colleagues, Professor Oertel and Dr. Jager, also 
took part in this examination.. Although we did not find any points 
indicating that the cause of the origin or of the increasing gravity of the 
family epidemic was due to, or propagated by, the condition of the man- 
sion, I, notwithstanding, asked Mr. Gordon to reflect on propositions 
for further improvements, and to communicate his views to me. 

Herewith I conclude these communications. The investigation, how- 
ever, of the causes of this unfortunate family epidemic is by no means a 
matter of the past for me. [I still continue to make further inquiries. 
On account of the importance of the subject, I have thought it neces- 
sary that one of the first authorities in the branch of hygiene should 
subject the sanitary arrangements of the New Palace to a close examina- 
tion. His Royal Highness the Grand Duke already, in December of 
last year, gave permission that such an investigation should be made by 
Privy-Councillor Dr. Varrentrapp, of Frankfort-on-the-Main. My col- | 
league Varrentrapp, after a careful study of the plans of the mansion and 
of its drainage, made this investigation of the New Paldce in January of 
this year, with quite special minuteness, extending to all details. He is 
at present engaged in drawing up a report of the results of his investi- 
gation. I regret that His Royal Highness the Grand Duke has not yet 
given permission for the publication of this report ; but I hope that it 
will be given. 


THE VALUE OF KOUMISS IN 
DISEASES. 
By JAMES THOMPSON, M.D., Leamington. 





WASTING 





THE therapeutic value of koumiss as a food, in diseases accompanied | 
by wasting as a symptom, is what I propose to bring under notice on 
this occasion. Koumiss was introduced, about eight years ago, by Dr. 
Jagielski, and has been much used with great benefit in many cases. 
In the many diseases in which wasting is a prominent symptom, there 
is generally but little improvement in the condition of the patient until 
sgme increase of weight begins to take place, giving proof of improved 
assimilation and nutrition. The emaciation in some cases is often ex- 
treme, and proceeds rapidly, if its progress be not checked. Often, the 
sufferer from wasting diseases is the subject of dyspepsia, and this pre- 
vents a proper quantity of nutriment from being taken; the patient dreads 
the meal-time ; he is exhausted with hunger, and yet he fears to eat; 
and, when at last he is forced to take food, he suffers misery perhaps for 
hours afterwards. In phthisical cases, the patient appears not to have the 
power to take sufficient food to support the nutrition of the tissues, and 
to make up for the loss of material by expectoration. * In the marasmus 
of infants, there is the same starvatidn and emaciation. It is in these 








cases that I have seen great improvement after the use of koumiss. 





Under its use, the improvement is rapid and permanent, and it 

taken by almost all patients without difficulty, and in most canard be 
great relish. I have several times heard a patient say that a 9] ee 
koumiss was more supporting than a glass of old port-wine, Ts of 
illustrate these remarks with a selection of cases from my note-book 

CasE 1.—E. G., a lady aged 45, bedridden for the last five years wi 
an abdominal tumour, suffered much from sickness, retaining food re 
difficulty. She gradually wasted extremely. Koumiss was Prescribed 
a wineglassful every two hours. This was retained without discomfo , 
and for several days no other food was given ; then small quantities ¢f 
farinaceous food were added, and a marked improvement took place G 
her appearance, which continued to improve until she became Calter 
than she had been for years before. ' 

CasE 11.—S. S. S., aged 28, had phthisis of several years’ duration 
and was much reduced by copious hemoptysis and hemorrhoids, bleed. 
ing freely. He derived the greatest benefit from a bottle of koumis. 
daily, and soon improved in weight, and is now more than twent 
pounds heavier. than he was before. y 

CASE 111.—H. B., aged 22, suffers from severe dyspepsia, often dread. 
ing to eat anything. During this last term, he was at an Oxford eo]. 
lege where the food is often of an inferior description. In ten weeks 
he lost two stones in weight and was reduced to a skeleton. I advised 
the use of koumiss and a good digestible diet, and in ten days he in. 
creased seven pounds in weight ; the improvement gradually increased 
at the rate of four pounds a week, and at the same time great improve- 
ment in the dyspepsia. He continues to improve, and will soon be as 
well as before. 

Case 1v.—A. F., aged 23, was confined to the sofa by a spinal 
disease, and could not eat anything. Koumiss was prescribed some time 
since with great benefit, and her improvement was most marked ; she 
almost lives on it, and, if she miss a day, she falls off appreciably in 
appearance. 

I have heard the same evidence of the value of koumiss, in’ these 
wasting diseases, from medical friends to whom I had spoken in terms 
of recommendation. 








CLINICAL MEMORANDA. 


THE PRONENESS OF CERTAIN FAMILIES ‘TO 
CONTRACT DIPHTHERIA. 


IN a large city like this (where diphtheria is unfortunately too common), 
a surgical practitioner is frequently asked to see patients more or less 
asphyxiated by this disease, with a view to determining the question of 
operative interference. During a considerable experience of this sort 
in the last few years, nothing has struck me more than the frequency 
with which I have heard, at such consultations, of a former attack of 
the same disease in the same family. In the absence of any notes on 
the subject, I shall illustrate what I mean by relating several instances 
of this kind which have lately come under my notice, and are, there- 
fore, still fresh in my memory. 1. Dr. Archibald Sloan informs me 
that he was, two weeks ago, in attendance on two children affected 
with diphtheria, one of whom died. An elder sister suffered from the 
disease three years ago, the family not living at that time in the same 
heuse as at present. After she had been ill for some days, I saw her, 
with Dr. Sloan, on account of laryngeal obstruction, and performed 
tracheotomy. She was in no way affected by the present outbreak in 
the family. 2. I recently saw an infant, about a year old, in a country- 
house, a few miles to the west of Glasgow, who died of diphtheria, with 
obstruction, shortly after my arrival. Her parents told me that they 
had lost another child some years before from the same disease, when 
living in Hamilton. 3. I was lately hurriedly called to visit a child, 
said to be dying from asphyxia, the result of diphtheria. Before I had 
entered the house, he had died. During a short conversation, I was 
told by the father that while resident in London, a few years ago, one 
or two of his other children had suffered from the disease. 4. A gen- 
tleman, now resident in this city, whose daughter has recently passed 
through a serious attack of this disease, informed me that, many years 
ago, a member of his family died from the same ailment, in Edinburgh. 
Tracheotomy was required, and was performed by an eminent surgeon 
of that city. 

It wil! be observed that in each of the above cases (and I might easily 
increase their number) the second attack of the disease occurred after 
the family had made a change of residence. In one case, where I per- 
formed tracheotomy, the father informed me that he feared the sanitary 
condition of his house must be to blame, as the disease had appeared 
amongst them on a former occasion. At that time, however, the drains 
had been inspected and overhauled by competent workmen, and the 
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chances are, therefore, that the house was really not at fault. I am dis- 
rather to believe that certain families are more prone to contract 
the disease than others ; a fact recognised by physicians in reference to 
enteric and some other fevers. HeEcror C, CAMERON, Glasgow. 





A DESCRIPTION OF “THOUGHTS” HAVING SUI- 
CIDE FOR THEIR SUBJECT, GIVEN BY 
AN EPILEPTIC INDIVIDUAL. 


Tue following complaint, made to me by a young lady suffering from 
epilepsy, whom I saw with Mr. Hoare of this town, is of interest, from 
its afording an interior view of what passes in the mind of many suf- 
ferers from the impulsive acts which occur in epilepsy. The subject of 
the case was aged 18. She had her first epileptic fit two years ago, one 
ear after the setting in of menstruation. Several severe fits and 
numerous attacks of petit mal have occurred since. 

I saw her on the morning after one of her attacks. She entered into 
the following details with manifest reluctance ; but she said she thought 
she ought to tell me. Ever since her first epileptic fit, she has been 
subject to the sudden occurrence of very painful thoughts. They are 
very vivid, she said; and they are all of one kind. After a further 
struggle with herself, she said they always related to one thing—to the 
possibility of her cutting her throat. ‘‘ Suppose I should cut my throat, 
comes into my mind. I do not feel inclined to do it, and I do not sup- 
pose I ever shall; but the thoughts terrify me none the less. They will 
come into my mind at any time. I cannot bear to pass a shop where 
they are sold.” She reluctantly explained that ‘‘ they” meant knives, 
and especially razors. ‘‘I dare not go into my father’s room, because 
of the razors lying there” (they were removed in consequence). ‘It 
is very odd that it should be always about this one thing. I never 
think of poison; it never enters my head, nor anything of the kind; 
only what I have mentioned.” She has a dread of seeing blood, and 
believes she should faint if she looked at any. She does not like look- 
ing at raw meat, and dislikes passing a butcher’s shop. (She pro- 
nounced the word ‘‘ butcher” with evident unwillingness. ) 

Add to the foregoing details that she has always been of an irritable 
temper, and that of late she has become very impulsive, easily excited 
to passion, and at times even violent. Her sleep is unquiet and much 
disturbed by dreams. She is a very intelligent girl, of superior ability, 
and has cultivated her mind with success. 

JAMES RUSSELL. M.D., Physician to the Hospital, 
Birmingham. 


SURGICAL MEMORANDA. 


STRANGULATED INGUINAL HERNIA OPERATED ON 
ANTISEPTICALLY. 


PRIVATE A. P., a strong, powerfully built soldier, was admitted into 
the Station Hospital, at Shornecliffe Camp, on the roth of December, 
with a strangulated direct inguinal hernia on the right side. He stated 
that, whilst on duty on the canteen of his regiment, he was seized with 
a severe fit of coughing, which lasted some little time. After it had 
ceased, he felt a sharp pain in the right iliac region, and, shortly after- 
wards, he noticed that his scrotum had become much larger. He 
denied having had a rupture before. Taxis having been tried under 
chloroform, and having proved ineffectual, Surgeon-Major W. Collis, 
the senior medical officer, after consultation with the medical officers 
attached to the Station Hospital, decided to operate at once, as some 
slight congestion of the lungs existed. The soft parts were then care- 
fully divided, under the carbolic spray. After dissecting and opening 
the sac, a portion of intestine was exposed, having an arborescent and 
congested appearance, tightly constricted, at its upper part, by a dense 
band of fibrous tissue at the opening of the external abdominal ring. 
This band being divided, the gut was, with some little difficulty, 
returned into the abdominal cavity. The external wound was then 
closed with wire sutures, and dressed antiseptically. A suppository of 
two grains of opium was administered, and the patient was put to bed. 
His temperature was 99 deg., and his pulse 80. On ihe 11th, he had 
slept fairly well; said he felt easy, and free from abdominal pain. His 
bowels had been moved naturally once. Temperature, 99 deg.; pulse, 
80. On the 12th, he felt much better, and complained of feeling hungry. 
He was quite free from pain. Temperature, 98.4 deg. ; pulse, 78. 
On the morning of the 13th, the wound was dressed, under the carbolic 
Spray, and was found to be completely healed by the first intention. 
The sutures were removed. Temperature and pulse were normal. On 
the 14th, the canal was apparently obliterated, a little hardness only 
now remaining. On the 2oth, the patient was perfectly well, being 
only detained in hospital to be fitted with a truss, 








REMARKS.—The success of this operation was, no doubt, due in a 
great measure to the antiseptic treatment adopted ; but more so still to 
the prompt decision arrived at, as to the necessity of surgical interfer- 
ence. ‘The constitutional disturbance was very slight, as shown by the 
temperature recorded. JoHN GREIG, M.B., 

Surgeon-Major, Army Medical Department. 





SYPHILITIC MYOSITIS. 

A WoMAN, aged 38, came under treatmerit for deep-seated pains in both 
upper extremities, severe during the daytime, intolerable at night. She 
was unable to extend the right fore-arm completely, which was kept in a 
condition of semi-flexion, the biceps being hard and tense, shortened, 
though apparently not diminished in size. The whole of the fleshy 
part of the muscle appeared affected; no localised tumour could be 
made out in it. The patient stated that she was married ; a mother of 
four children; that, during her married life, her health had been good 
till latterly. There was a history of a rash, which was probably spe- 
cific. On examining for more reliable evidence, a distinct localised 
thickening was found over the left half of the frontal bone, and dlso 
over the junction of the first and second pieces of the sternum ; the 
patient stated that these were the remains of paintul lumps which had 
slowly disappeared. Rapid improvement of the osteocopic pains fol- 
lowed during a course of potassium iodide ; but it is doubtful how far 
complete extension of the forearm will be gained by the patient, as the 
condition of the muscle has been coming on for the last two years, and 
the syphilitic deposit has most likely undergone fibrous degeneration, 
and so produced a permanent degree of contraction. 

Lancereaux, in describing (vol. ii, page 266, Sydenham Society’s 
Transactions) the two most common syphilitic affections of muscles— 
interstitial myositis and gummy myositis—writes as follows with regard 
to the seat of these lesions. 

‘‘The observations of Ph. Boyer, Ricord, and Notta teach us that 
interstitial myositis shows itself by preference in the muscles of the 
upper extremities, and especially in the flexors of the forearm As 
for gummy tumours, they appear to affect by preference the gluteus 
maximus, the trapezius, the sterno-mastoid, and the vastus externus. 
Certain organs of an essentially muscular structure, such as the lips, the 
tongue, the velum palati, and the heart even, sometimes participate in 
this change.” 

W. H. A. Jacosson, F.R.C.S., Assistant-Surgeon to 
Guys’ Hospital. 








OBSTETRIC MEMORANDA. 


PESSARIES. 

In the account of the meeting of the Obstetrical Society, published in 
the JOURNAL of January 18th, it is stated ‘‘Dr. Daly mentioned a case 
of severe convulsions resulting from one of the pessaries recommended 
by Dr. Wynn Williams”. Since the statement was made, I have com- 
municated with Dr. Gibbings, Dr. Daly’s partner ; and, as I anticipated, 
learned from the very obliging and straightforward letter of Dr. 
Gibbings that the case so strenuously asserted by Dr. Daly at the 
meeting had nothing whatever to do with the subject under discussion, 
neither were the convulsions the result of ‘‘ one of the pessaries recom- 
mended by Dr. Wynn Williams”, one not having been used. 

The case, an interesting one, was that of a little coloured woman, the 
neck of whose uterus had been removed by a surgeon in India. After 
a time, the orifice of the uterine canal so contracted as to impede the 
menstrual flow, the patient suffering greatly ; ultimately, the orifice 
became entirely occluded. I made a crucial incision where I supposed 
it to be situated, and gave exit to a small quantity of grumous blood, 
and inserted a tent into the orifice. On its removal, the orifice again 
closed. After re-incising, I introduced a short se/fexpanding metallic 
stem-pessary. This it was that set up the irritation and caused the 
epileptiform convulsions, to which, I should here observe, she had been 
subject previously. On her friends communicating with me, I advised 
her to send to the nearest medical man and ask him to remove it. 
They sent for Dr. Gibbings ; and, as the convulsions continued and the 
temperature went up to 102 deg., he removed the stem. The convul- 
sions ceasing, he introduced a small vulcanite expanding stem, which 
answered very well for a time, but dropped out. 

She once more presented herself at the Samaritan Hospital. After 
dilating the orifice, which on this occasion was not quite closed, I intro- 
duced one of the vulcanite stem-pessaries first adapted to the shortened 
uterus, and the shield which I am in the habit of using in anteflexions 
of the organ; and the patient wore it with comfort. 

A. Wynn WILLIAMS, M.D 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ADDENBROOKE’S. HOSPITAL, CAMBRIDGE. 


CASE OF LOOSE CARTILAGES OF KNEE-JOINT, REMOVED UNDER THE 
ANTISEPTIC SPRAY. 


(Under the care of Dr. HUMPHRY.) 


For the following report we are indebted to Mr. Epwarp GROUND, 
House-Surgeon. 

Alfred Flack, aged 26, healthy looking, a soldier in the Reserves, was 
in hospital at Aldershot, for synovitis of the left knee, in 1875. On the 
day before his admission there, whilst on parade, he felt a sudden pain 
in the left ham, which obliged him to go off duty. Synovitis ensued 
on the following day, from which he recovered in about six weeks. On 
October 7th, 1878, whilst walking, he was seized with pain on the outer 
side of the left knee-joint, when about to step forward with the left leg, 
and was then unable to straighten his leg from its partially flexed posi- 
tion. On examining his knee, he felt a small lump on the outer side of 
the joint, which suddenly slipped from under his fingers and disappeared. 
On the following day, he was admitted into Addenbrooke’s Hospital, 
with swelling and fluctuation of, and inability to use, the joint. No 
loose bodies could be discovered in the joint until ten days after admis- 
sion, when a small smooth movable body, about the size of a pea, was 
felt on the outer side of the knee, on a level with the upper margin of 
the patella ; this moved about freely under the finger, and then, sud- 
denly slipping between the articular surfaces, disappeared. Two days 
afterwards, two small bodies could be felt at the upper part of the joint, 
in the synovial sac in front of the femur; these, on manipulation, slipped 
away and disappeared. As there were certainly two cartilages, and pos- 

, sibly more than two, Dr. Humphry determined to open the knee-joint 
and remove them ; and, on November Ist, an incision, about two inches 
and a half in length, was made along the outer side of the joint, under 
the carbolic acid spray. A quantity of synovial fluid escaped when the 
joint was opened, and with it two small bodies. During the operation, 
the finger was introduced into the knee-joint, and a third body, about 
the size of a pea, was removed with a lithotomy scoop. The wound was 
then closed with carbolised catgut sutures, no drainage-tubes being 
used. Antiseptic gauze was applied, and the limb placed upona splint. 
On the evening after the operation, the temperature rose to 100 deg., 
but fell to 98.2 deg. on the following morning ; rising again to 100 deg. 
on the second evening, it gradually fell from that time, becoming normal 
on the fifth day after operation, and remaining so up to the time of the 
patient’s discharge. Onthesixth day, the dressings were removed for 
the first time, and the wound was found to be healed. Antiseptics were 
reapplied and removed again on the tenth day, the wound being then 
firmly united, and the patient able to flex and extend the joint without 
pain. On November 22nd, he was able to walk with one crutch. On 
December 3rd, Martin’s elastic bandage was applied, and the patient 
able to walk without any assistance. On December 9th, he was dis- 
charged cured from the hospital; the right knee measuring fourteen 
inches in circumference, the left fourteen inches and a quarter; and he 
was able to walk without pain or difficulty, excep: for slight stiffness of 
the joint. 

The two smallest bodies consisted of a cartilaginous matrix, surrounded 
by a fibrous capsule ; in the largest one, the matrix was calcareous. 





GLASGOW ROYAL INFIRMARY. 


LIGATURE WITH CHROMIC ACID CATGUT OF THE FEMORAL ARTERY, 
FOR THE CURE OF POPLITEAL ANEURISM. 


(Under the care of Dr. MACEWEN.) 


For the following report, we are indebted to HENRY J. CLARKE, M.B., 
House Surgeon. 

In the BRITISH MEDICAL JOURNAL for September 7th, 1878, a case 
is reported in which Dr. Macewen ligatured the common carotid with 
chromic acid catgut, the wound having healed firmly under antiseptic pre- 
cautions. Since the publication of this case, the man has several times 
presented himself, no accident having supervened; and the cicatrix now 
presents a white linear, scarcely perceptible, scar. The present case is 
also chiefly of interest with regard to the kind of ligature used—chromic 
acid catgut. Thefemoralartery was ligatured by Dr. Macewen, at the apex 





== 
of Scarpa’s triangle, on November 2nd, 1878, with. a portion of 
similar to that which was used in the case above-mentioned. The catgut 
was closed by several sutures, two of which were of the same mater; 
the ligature round the artery; these two were deep stitches, and we _ 
serted chiefly to give an indication of the length of time during which - 
ligature round the artery would resist the action of the tissues: the oe . 
stitches were superficial, and composed of carbolised catgut. The wo . 
was looked at for the first time a week after the operation, and ty. . 
but healed. There was not the slightest inflammatory blush, The car 
bolised catgut stitches, as well as the carbolised catgut-drain, had under. 
gone their usual absorption by the tissues, while the portions external to 
the wound were found loose, some parts in the dressing, the others _ 
the surface of the delicate epithelium. The two chromic acid stitches, 
on the other hand, were found firm and were not removed. A fortn} ht 
after the operation, one of these chromic acid catgut stitches was found 
to yield slightly on traction, but would not of itself.come away ; it was 
then cut and withdrawn, when the portion that was most deeply seated 
in the tissues was found to be slightly softened, swollen, and white, ang 
yielded on firm traction. The other stitch was likewise cut and ye. 
moved ; and it was found that, although the internal part was changed 
in colour and swollen, it still held firmly. Regarding the aneurism itself 
the pulsation ceased entirely at the moment of ligature, and did not 
return ; the tumour began to diminish, absorption taking place slowly, 
After the operation (for ligature), the patient had no pain, slept and ate 
well, and his temperature never rose a degree above normal. Under 
such circumstances, antiseptic ligature of arteries seems to be one of the 
safest, surest, and least painful methods of curing aneurism., 


NOTES ON BOOKS. 


THE January number of the Quarterly Fournal of Microscopical Sci. 
ence is, as usual, remarkable for the value of its papers and for the sin. 
gular beauty of the illustrations. Professor Ray Lankester is hard} 
less remarkable for his skill as an editor than as an original worker, 
Since he assumed the editorial guidance of the Aficroscopical Fournal, 
we do not remember ever to have seen a poor number. To medical 
men, the most interesting paper in this number is that of Mr. Lewis on 
Flagellate Hzematozoa in the Blood of the Rat. 
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SHORT NoTEs OF FOREIGN Books. 

Traité Elémentaire du Chirurgie Gynécologique. Par le Dr. A, Le 
BLOND, Médecin-adjoint du Saint Lazare. Paris : Lauwereyns, 1878, 
This work consists of 641 pages, and contains 281 illustrations. It is 
divided into three parts. The first describes the different methods of 
exploration of the female genital organs. The second deals with the 
minor gynecological operations. The third is devoted to the descrip. 
tion of the more important operative proceedings. The author dis 
plays a good acquaintance with American and English writers, and 
shows sound judgment in the rejection of useless modes of treatment 
and the caution he uses in selecting only for description those methods 
which are based upon a sound pathological and clinical knowledge. A 
feature which is novel in a work upon gynzecology is the introduction of 
a chapter on the artificial means of illuminating the vagina. Ina 
treatise otherwise so complete as regards recent additions to gyne- 
cology, we are surprised to find no mention of Emmet’s operation for 
lacerations of the os and cervix uteri. A good point, not often met 
with in French books, is the absence in this book of the numerous 
typographical errors in the proper names of foreign authors. 

Die Furchen und Wiilste am Grosshirn des Menschen. Von Ad. 
PANSCH, Professor at the University of Kiel. Mit drei lithographischen 
Tafeln. (The Sulci and Convolutions of the Cerebrum in Man, y 
Dr. AD. PANSCH.) Berlin: Robert Oppenheim. 1879. The author's 
object in this pamphlet is to give merely a short review of the anatomy 
of the surface of the brain. He differs from the usual mode of dividing 
the organ into lobes, and studying each lobe separately ; but dividesit 
instead into principal convolutions, which are again subdivided into 
smaller sulci and gyri. The book is divided into five parts, which come 
under the following heads: 1. Introduction, containing a short ana- 
tomical sketch of the cerebrum; 2. the principal sulci; 3. the principal 
convolutions, subdivided into lateral, orbital, middle, and those of the 
inferior surface ; 4. lobules and secondary sulci; 5. the island of Reil. 

Die Diagnostik des Pulses in Bezug auf localen Verinderungen des- 
selben. Von Dr. Mosso, Professor der Pharmacologie an der Univer- 
sitat Turin. Mit 15 Holzschnitten im Text und § Tafeln. Leipzig: 
Veit & Comp. 1879. (The Diagnosis of the Pulse in Relation 
to its Local Changes. By Dr. Mosso, Professor of Pharmacology i 
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iversity of Turin. Plates.) The book consists of two parts. The 
aot of. the changes which occur in the form of the pulse when 
the state of the vessels has undergone some local change, although the 
strength and frequency of the contractions of the heart remain unaltered. 
In the second part, the author speaks of the phenomena occurring in 
the pulsations of the respiratory tracts, the thorax, the jugular veins, 
and the abdomen, when the systolic flow of blood from the thoracic 
cavity has been quickened by some cause. The author has endeavoured 
to show in his treatise in what way different forms of pulse, which have 
hitherto been looked upon as typical of certain diseases, may be artifi- 
cially produced in man ; thereby adding new interest to the study of 
er ‘ 

Experimentelle Studien wiber die Funktion der Kustachi’schen Rohre. 
Von Dr. ARTHUR HARTMANN. Leipzig: Veit & Co. 1879. (Ex- 

rimental Studies on the Function of the Eustachian Tube. By Dr. 
‘A. HARTMANN.) The author has already published the results of his 
revious researches on the same subject in Virchow’s Archiv fiir Pathol. 
‘Anatomie and in Du Bois-Reymond’s Archiv fiir Physiologie. As, 
however, he did not feel quite satisfied with them, he repeated them 
under different conditions, and using altogether a new method of pro- 
ceeding. He has especially endeavoured to ascertain that the tubes are 
not closed either during phonation or during the first stage of degluti- 
tion. 

Die Kehlkopfschwindsucht nach Untersuchungen int, Pathologischen 
Institute der Universitit Leipzig. Von Dr. O. HEINZE, Special-arzt 
der Kehlkopfskrankheiten in Leipzig. Mit 4 Tafeln. Leipzig: Veit 
& Co. 1879. (Laryngeal Phthisis: from Researches made in the 
Pathological Institute of the University of Leipsic. By Dr. O. HEINZE. 
With 4 Plates.) The book is divided into four parts. The first gives 
a historical sketch of the different theories on the disease which have 
been set up since the last fifty years. The second part contains sta- 
tistical tables on the occurrence of laryngeal phthisis in Leipzig during 
nine years, from April 1867 to December 1876. The third part is 
devoted to the pathological anatomy of the disease, and the fourth to 
its etiology, diagnosis, and prognosis; the latter is, of course, uncer- 
tain, and mostly unsatisfactory. 


Sulla Sintomatologia e sulla Diagnosi delle Lesiont Corticali della 
Zona Motrice. Pel Dottore MARAGLIANO. Reggio-Emilia: Stefano 
Calderini e Figlio. 1878. (The Symptomatology and Diagnosis of 
Cortical Lesions of the Motor Zone. By Dr. MARAGLIANO.) This 
book contains a recapitulation of experiments and theories on the sym- 
ptoms and diagnosis of cortical lesions in the motor zone; to which are 
added several new clinical and physiological observations. The author 
is fully impressed with the importance of his subject, which, in his 
— will tend greatly to throw a new light on the physiology of the 

rain. 

Beitriige zur Pathologischen Histologie der Diphtheritis. Von Dr. 
JouN ZAHN. Mit 4Tafeln. Leipzig: F.C. W. Vogel. 1878. (Con- 
tributions to the Pathological Histology of Diphtheria. By Dr. J. ZAHN.) 
The book is divided into three parts. The first contains a historical sketch 
of diphtheria ; the second the histology of the disease ; and in the third 
the author gives the results of his own experiments in inoculating diph- 
theria in rabbits, etc. 


Kurzs Chemisches Handwirterbuch, Von Dr. OTTo DAMMER. 
Berlin: Robert Oppenleim. 1876. (Short Chemical Dictionary. 
By Dr. O. DaMMER.) This is a very condensed but complete manual 
of chemical terms and their explanations. This book has been very 
highly spoken of in German scientific papers. It contains almost every- 
thing the chemist, physician, farmer, teacher, and student of natural 
history ought to know. 


Allgemeine Psychopathologie zur Einfiihrung in das Studium der 

wstesstorungen. Von Dr. H. EMMINGHAUS. Leipzig: F. C. W. 
Vogel. (General Psycho-pathology: an Introduction to the Study of 
Mental Disturbances. By Dr. H. EmmMincuHaus.) This is a very ably 
written and interesting book, which, as its title shows, has been written 
with the purpose of preparing the student for a more exhaustive study 
of psychology and mental diseases. 


Untersuchungen iiber die Aetiologie der Wundinfections-krankheiten. 
Von Dr. R. Kocu. Mit 5 Tafeln Abbildungen. Leipzig: F. C. W. 
Vogel. 1878. (Researches on the Etiology of Traumatic Infective 

iseases. By Dr. R. Kocu.) After giving a short historical sketch of 
the different theories on septicaemia and of our present views in regard 
to them, the author proceeds to describe his method of experimenting on 
the subject. In the following chapter, he speaks of the results obtained 
on mice and rabbits by injecting putrid liquids into different parts of their 

les and thus producing artificially septicemia, pyzemia, abscesses, 
Sangrene, and erysipelas on the animals. The plates are good; they 





represent drops of infected blood containing bacteria, and necrotic and 
diseased processes in different parts of the bodies of the animals which 
he used for his experiments. 

Legons Clinigues sur les Maladies du Caur, principalement au point 
de vue de la valeur séméiologique du retard du pouls, du double souffie, 
de la double vibration des Arteres et des Ectocardies. Par le Docteur 
P. F, pA Costa ALVARENGA, Professeur 4 l’Ecole de Médecine de 
Lisbonne. Traduit du Portugais par le Docteur E. Bertherand. Lis- 
bonne. 1878. The author has endeavoured to throw a new light on 
the subject of heart-disease by adding to this much-studied subject 
several new and original chapters derived from his own clinical observ- 
ations. Among these latter, we notice: 1. The influence which both 
digital and stethoscopic compression of the arteries exercises on the 
murmurs and vibratiohs of these vessels; 2. A complete and new 
classification of misplacements of the heart, to which he has given the 
name of ectocardiz, adding to them a new species which was first dis- 
covered by him, and which he has called trochocardie; 3. The descrip- 
tion of an aneurism of the aorta ascendens which extended into the 
right auricle and thence into the ventricle ; 4. A mathematical formula 
for determining the capacity of the left ventricle. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








COUSINS’ VACCINATION-CASE AND TUBE-HOLDER,. 


S1r,—As I have received many communications from the Members of 
the Association, with reference to my vaccination-case and tube-holder, 
will you kindly allow me a small space in the JOURNAL for this letter ? 

I. In charging and discharging the capillary tube with my holder, 
only very gentle mouth-action is necessary. Two or three trials will 
render its use perfectly easy. 

2. I strongly recommend the ‘‘ medium” capillary tube, and not the 
very fine and delicate tube which is commonly used. A supply can be 
obtained from Messrs. C. Wright and Co., 108, New Bond Street, W., 
the makers of the instrument. 

3. I believe that the capillary tube, hermetically closed and carefully 
preserved from injury, will perfectly retain lymph for any length of 
time. Great care must, however, be taken in sealing the tube. After 
charging, I remove it from the holder, and insert the end, directed 
upwards, for a quarter of an inch into the flame of a taper. Directly 
the point is at a red heat, I rotate the tube rapidly between the thumb 
and finger, and in a few seconds it is 'converted into a solid head of 
glass. When both ends are thus sealed, their perfect solidity is in- 
dicated by their altered transparency. 

In conclusion, permit me to thank my correspondents for their kind 
communications.—! am, sir, yours faithfully, 


Southsea, February 17th, 1879. J. Warp Cousins, 


PREPARATIONS OF BISMUTH. 
MEssRS. SYMES AND Co., manufacturing chemists, of Hardman Street 
and Bold Street, Liverpool, have forwarded to us specimens of lac 
bismuthi and lac bismuthi et conii, or milk of bismuth. 

The salts are presented in the forms of hydrates, and being, as they 
are, only mechanically suspended in the fluid, the bottle requires to be 
shaken before a dose is administered. The doses are one to two tea- 
spoonfuls, and may be prescribed alone, or in combination with alkalies 
and hydrates, etc. We have given both preparations a fair trial, and 
can recommend them in cases of gastrotomy, chronic vomiting, and in 
the vomiting arising from pregnancy. 

Messrs. Symes and Co. also assert that they can be used in the form 
of injection, and as a lotion to abraded surfaces. The formula we used 
in a case of painful chronic vomiting was as follows, to be taken three 
times aday:  Sodz sesquicarbonatis gra. xv ; acidi hydrocyanici dil. 
(P.B.) M viii; spiritds hloroformi, m x ; lactis bismuthi 3j ; aque des- 
tillatee q.s. ad 3j. 








274 


THE BRITISH MEDICAL FOURNAL. 








[Feb. 22, 1879, 











BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The Hritish Medical Journal. 


SATURDAY, FEBRUARY 22ND, 1879. 

















OUR ASSOCIATION IN IRELAND. 

THE- reports which have appeared in our last issues have shown to our 
readers at large how cordially the most eminent of medical practitioners 
in Ireland have accepted the right hand of fellowship proffered by their 
English brethren, and how admirably they know how to bring into 
prominence the most available parts of the organisation of this Associa- 
tion and convert them to uses of national and professional importance. 
The Association has taken root in Ireland only a few years, but al- 
ready the profession there have adopted it as their own. The principles 
of the Association have very warmly commended themselves in Ireland 
as being in accordance with the high professional traditions which have 
‘been cultivated by the medical profession there with conspicuous success. 
Nowhere, in the three kingdoms, are so many physicians to be found 
‘in the ranks of general practice; nowhere is the trading element so 
~completely subordinated ; nowhere are university culture, general ac- 
complishment, mutual respect, good feeling, and high ethical standard 
more successfully generalised. Some modern improvements in educa- 
tion have had an effect in levelling down; and it may be doubted 
“whether ‘‘reciprocity” and the Medical Act have done much for 
Ireland. But, in spite of evil communications from English soil, 
Ireland has retained, and still retains, professional traditions of a 
very high order throughout all ranks of practice. Foremost among 
these is the tradition of union, of fraternal feeling, concordant public 
action for professional ends, and public spirit in national works. Hence 
the general and Branch organisation of the Association has found much 
favour, although at first threatened with opposition as being possibly 
‘hostile to local societies. 


For many years, the main if not sole link of the Association with the 


body of the Irish members of the profession was the JOURNAL; for, ex- 
cept at the Dublin meeting, we have rarely had the pleasure of seeing 
more than a very few of our Irish colleagues at any general meeting, and 
these generally thesame welcome and familiarfaces ; and there wasnolocal 
organisation connected with the Association on Irish soil. . But the Jour- 
NAL has of late years found so much favour, that the number of its Irish 
subscribers and of our members rose steadily year by year till it reached 
several hundreds, and then the active and judicious initiative of Dr. Mac- 
naughton Jones at Cork, followed at no long interval by that of Dr. Duffey 
at Dublin and of Dr. Moore at Belfast, established in each of those three 
important centres Branches of the most promising vitality. The brilliant 
annual meeting just concluded at Dublin, and the forthcoming reception 
of the whole Association at Cork in August next, afford at once the 
proofs of the present vigour of these Branches and the augury of their 
further development. The compliment paid to Dr. Duffey by the Pre- 
sident was certainly not beyond his merits. Dublin is not only well pro- 
vided with scientific Societies, but is the seat of the active and useful 
Irish Medical Association, which has political objects. It was necessary 
to show that an organisation such as this could add strength to the 
action of the whole profession, without detracting from the prospects of 
the existing societies of which Dublin is justly proud. This Dr. Duffey 








has succeeded in doing, and has triumphantly organised the Metro. 
politan Branch of Ireland, with the result of conciliating even those who 
were at first either indifferent or opposed. We duly appreciate the 
warm and generous compliments addressed to the influence and conduct 
of the JouRNAL by Dr. Jacob, whose name is hereditarily identified 
with the medical journalism of Ireland, and we reciprocate the friendly 
feelings which he expressed. 

The arrangements for the forthcoming Cork meeting were the subject 
of much favourable and hopeful comment. The cordial aid of the Dublin 
Branch and its members was promised; and we all know how much 
it is in their power to do towards making it both a social and a scientific 
success. The local arrangements are already very forward. We had 
hoped to be able before this to publish the detailed. list of officers of 
sections and the particulars of the programme. There are still, how: 
ever, one or two details in course of final settlement. The profession 
and citizens of Cork have, we are happy to find, shown the most active 
interest inthe proceedings; the local fund has received liberal contribu. 
tions from the citizens as well as from the profession ; and it is clear that 
nothing will be left undone to illustrate the memory of the exception- 
ally brilliant and delightful meeting at Dublin, the first held on Irish soil, 
by the forthcoming meeting at Cork. Professor Macnaughton Jones 
is the general local secretary ; and it will be organised in the most 
complete manner, and will be replete with pleasurable interest. 





‘*THE PLAGUE” IN PALL MALL. 
Ir can hardly be said that the recent proceedings of the London College 
of Physicians have been conducted in the manner most satisfactory to the 
national interests, the dignity of the College, or the profession at large, 
The large type paragraph in the leading daily paper, announcing 
an impending Conference of the College on the plague, and the proper 
steps to be taken in view of its prevalence in the East of Europe, which 
preceded the usual intimation to the Fellows, might be read as a bid for 
popular fame of a kind which the College might with advantage well 
consider beforehand, and which would require some important 
reasons to justify. It was natural, after this newspaper popularity had 
been gained, that the reporters of the daily papers should apply for 
admission. It is well, under the circumstances, that they were not ad- 
mitted. The curious fiasco which followed has thus escaped the censure 
of more than one daily paper ; but the Dazly Telegraph has been suffi- 
ciently well informed of the nature of the proceedings thus publicly 
heralded, to feel called upon to express its disappointment at the mouse- 
like product of parturition. There appeared to have been an informal 
understanding with some official of the College, that that body would 
undertake to nominate the person whom the Government proposes tardily 
to send out to join the commissions of the Russian, German, and 
Austro-Hungarian governments. A very large amount of time was con- 
sumed at the meeting in pointing out the inadequacy of this arrangement; 
and oddly enough, although the conference was called to assist in 
nominating such a commissioner or commissioners, the Fellows were 
told that it was very desirable that.no. names should be mentioned—a 
very eccentric manner of obtaining their assistance, if, indeed, any were 
required for the task of nomination. A Committee was named of physi- 
cians to digest available information on the subject. There area few per- 
sons in England who have studied the topographical, epidemiological, and 
medical history of the plague with some care; there are others who have 
personal knowledge of Indian and Persian epidemics; others who have 
a great experience of the history and philosophy of quarantine and sani- 
tary precautions. It will not be invidious to mention Mr. John Simon, 
Mr. Netten Radcliffe, and the President of the Epidemiological Society. 
Neither was present; and if what transpired at this meeting did 
nothing to raise the administrative character of the College, it certainly 
added nothing to its justly high scientific repute. The proceedings were, 
indeed, in both respects, as much below the mark in respect of the 
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proceedings regulated, as they were beyond the mark in preliminary 
flourish. - The little insurrection which followed was not unnatural, but 
did not mend matters very much, 

The fact is that the College is instinctively, wisely, but perhaps uncon- 
sciously, averse to the position which some of the speakers semi-officially 
dangled before its eyes, of being invited at the will of the Government to 
tender advice gratis ; and to assist in the deposition of the official medical 
departments to which tne Government ought, in the first instance, to apply 
in such cases for guidance and advice. Where is the Medical Officer of the 
Privy Council ; and how is it that, Mr. Simon having been squeezed out of 
the office which he filled with so great public advantage, there is no one to 
replace him? The College has been and is being invited in this matter 
to enter upon a path which it should be loath systematically to tread. 
It is asked from time to time to become the accomplice in the degrada- 
tion of the public medical departments. It can hardly be a part of the 
real duty of the College to assist in that virtual conspiracy to crush 
State Medicine and to humiliate the public medical officers of the State. 
Moreover, if a sanitary Council be needed, a body should be estab- 
lished which should include, not the president or members of one 
licensing body only, but of many. The President of the Royal College 

of Surgeons is at this moment Mr. John Simon, C.B., the late Medical 
Officer of the Privy Council; and it is an apt illustration of the in- 
efficiency of the present haphazard working of Government references 
of the kind, that his services, which would have been invaluable in 
such Committee, are passed over because the reference is to a College 
which does not number him among its members. The College of Phy- 
sicians, when it comes to look upon the subject from a broad point of 
view, will not, we are persuaded, feel satisfied to accept the rd/e of 
attempting to fill a place in the public eye at the expense of the due 
organisation of a Department of Health and of a Ministry of Health; 
nor will it be disposed to justify the hasty assumption of a special 
official relation, which, if accepted at all, should probably be entered 
upon only in goncert with other bodies, and in a careful, well organised 
manner, suitable to the responsibilities which such functions impose. 





FILARI AND TROPICAL DISEASES. 


THE paper tead before the Pathological Society, on Tuesday evening, 
by Sir Joseph Fayrer, dealt with a subject that has great practical im- 
portance for the inhabitants of tropical and subtropical countries. 
Since Dr. T. R. Lewis published, in 1870, at Calcutta, his discovery of 
nematoid worms in the urine of a patient suffering from chyluria, and 
found, in 1872, similar worms in the blood of a patient in the Calcutta 
Medical College Hospital, evidence has been accumulating to show that 
this hematozoon is more or less intimately connected with several severe 
and intractable, and, unfortunately, by no means rare, diseases in these 
regions. Sir Joseph Fayrer has expressed his belief that it has been 
shown that disorders of the lymphatic system in the tropics are found fre- 
quently associated with, if not caused by, filaria, and has told us that 
“‘nevoid and ordinary elephantiasis Arabum, chyluria, hematuria, 
hydrocele, and affections of the cord and testis, lymph-varix and abscess, 
diarrhoea, fever, cachexia, deterioration of general health, certain skin- 
diseases, deafness, eye-disease, have been ascribed to it, though it is 
not asserted that they are always so caused”. 

A powerful impulse towards the further investigation of the relation 
of the Filaria sanguinis hominis to disease has been given by Dr. 
Manson’s discoveries in China, and Dr. Bancroft’s in Australia. Dr. 
Manson found that the mosquito is an active agent in the propagation 
of the filaria, The embryos are taken into the mosquito’s stomach 
with the blood of persons who are infested by the hematozoon, and 
development shortly begins within the body of the mosquito, From 
the mosquito, they are transferred to water; and it is assumed that in 
water the nematode again finds entrance into the body of man. 

The mature filaria was found by Dr. Bancroft in a person suffering 





operated on for nzvoid elephantiasis, in 1877. Specimens were sent 
by Dr. Bancroft to Dr. Cobbold, who has given an account of their 
anatomy in October 1877. The following are the dimensions of 
the female. ‘‘Mature—length, 3% in.; breadth, 1". Embryo— 
length, 1-200th to 1-125th of an inch; breadth, 1-3000th to 1-2500th”. 

Such is briefly the state of our knowledge at present regarding the 
life-history of the Filaria sanguinis hominis. The specimens shown by 
Sir Joseph Fayrer at the Pathological Society were two scrotal tumours, 
which he characterised as small examples of elephantiasis, sent from 
Calcutta by Professor Partridge. A number of admirable microscopical 
sections of the tumours by Mr. D’Arcy Power were also shown. This 
examination had been made specially with a view to the detection of the 
filaria, and the result may be fairly described as negative. The most 
positive statement which the specimens were found to justify is “‘ that 
certain nuclear-looking bodies may possibly represent sections of the 
filariz. These are small semicircular bodies, not unlike portions of a 
blood-corpuscle, and of about the same diameter, and are enclosed in a 
sheath, which is apparently structureless in transverse section”. They 
were present in enormous numbers in one of the tumours. 


—— 
fe 





WE understand that Mr. Milman, M.A., has been appointed Registrar 
at the University of London in place of Dr. W. B. Carpenter, F.R.S. 
Mr. Milman has for many years officiated as Assistant-Registrar. 


OFFICIAL regulations, having for their object the prevention of the 
extension of the plague, continue to be published in the London 
Gazette. 


THE Gazette of Tuesday announces the appointment of Dr. John 
Sealy to be a member of the Legislative Council of the island of Bar- 
badoes. 


AFTER the delivery of Professor Humphry’s Oration at the College of 
Surgeons, there was a meeting of Trustees of the Museum, when Lord 
Arthur Russell, M.P., was unanimously elected a trustee in the vacancy 
occasioned by the decease of his uncle, Earl Russell. 


A CASE of poisoning by adulterated pepsine occurred lately at the 
H6pital Temporaire in Paris. Dr. Ball had prescribed this drug to 
several of his patients, as well as to the house-surgeon, who was dys- 
peptic. . The next day, every one of them showed symptoms of bella- 
donna-poisoning, such as dilatation of the pupils, dryness of the throat, 
etc. Experiments were then made on several other persons, with the 
same effect. It is, however, not clear in what way the belladonna could 
have become mixed with the pepsine. 


Dr. JACOB BIGELOW, father of the well-known American surgeon- 
Dr. Henry J. Bigelow, died last month in Boston, at the age of ninety-one. 
He was formerly a professor in the Harvard University, and president 
of the American Medical Association and of the American Society of 
Arts and Sciences. He was the author of American Medical Botany, 
Nature in Diseases, and other medical and literary works. 


WE understand that, in addition to the memorial addressed by the 
Cambridge medical graduates to the University Commissioners, urging 
that further provision should be made for the teaching and study of 
medical science at the University, a similar petition has been addressed 
to the Master and Fellows of Caius College. This memorial has been 


signed. by almost the entire body of medical graduates connected with 
the College, and prays the governing body to take advantage of the 
opportunity afforded by the pending -revision of statutes, and lead the 
way in promoting the extension of medical science at Cambridge. Such 
a course would be in accordance with the ancient traditions of the Col- 
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lege so intimately and honourably associated with medicine—the college 
where Harvey studied, and which from that time to the present has 
produced a succession of men of high distinction in the medical pro- 
fession. 

THERE were 2,597 births and 1,646 deaths registered in London last 
week, Allowing for increase of population, the births exceeded by 16, 
while the deaths were 128 below, the average numbers in the correspond- 
ing week of the last ten years. The annual death-rate from all causes 
declined to 23.7: a lower rate than has prevailed since November. 


A CASE of some importance was heard this week at the assizes at 
Ipswich, bearing upon life insurance. A Mrs. Tinsley obtained a ver- 
dict for £300, with interest and costs, against the Star Life Insurance 
Society, on a policy effected by her late husband. The company had 
refused payment on the death of Mr. Tinsley, alleging that he had, 
when effecting the insurance, failed to state that he had been refused a 
policy in another office. 


THE TRAINING SHIP ‘* WORCESTER”, 
WE are informed that an outbreak of scarlet fever has occurred on 
board the training ship Worcester, lving in the Thames, ‘The Worcester 


is used {oz traming cadets for service as officers in the Merchant Service. 
This vessel has been free from fever for three years, and for the present 
the authorities have been able to isolate their cases in the special hos- 
pital which they have established on shore since the last epidemic. 


SMALL-POX IN LONDON. 

SMALL-Pox still continues to increase in the metropolis. In the three 
weeks ended last Saturday, it has caused 65 deaths; and, on the 15th 
instant, the number of patients in the Metropolitan Asylums Small-pox 
Hospitals was no less than 345: a higher number than has been re- 
turned since July last. As many as 100 cases were admitted to these 
hospitals during the week, against 51 and 70 in the two preceding 
weeks, The incidence of the disease appears now to fall mainly upon 
the districts south of the Thames, since 51 out of the 65 persons who 
died during the last three weeks from small-pox resided in South 
London. 


THE HASTINGS DISPENSARIES. 

Dr. FRANcIs H. Parsons, writing to the Hastings and St. Leonard’s 
Times, asks, ‘‘ Why should time and money be wasted in keeping up 
two distinct dispensaries with one and the same object, when the work 
might be more efficiently and more economically carried out at one 
institution? And why should medical men be asked to give not only 
their time and experience without either fee or reward, but also to 
visit at their own expense people many of whom are well able to pay 
the small subscription demanded at the provident dispensary?” These 
are questions which, we imagine, are being asked in many places where 
charitable and provident dispensaries are working side by side. No 
doubt it takes time to introduce a new system; but, wherever provident 
dispensaries are in active operation, we hope that the free dispensaries 
will gradually give way before them; and that those who now frequent 
the charitable dispensaries will come to be divided, as Dr. Parsons 
reminds us that they ought to be, into those who can pay a trifle for 
themselves at a provident dispensary and those who ought to fall under 
the care of the parochial medical officer. 


COMPETITION IN THE PUBLIC SERVICES. 
SOME important conclusions may be noted for the enlightenment of 
approaching Parliamentary discussion of the present decadence of the 
Army Medical Service by observing the entries for the examinations for 
the public medical services, which will commence next week at Bur- 
lington House. We find that there are thirty-four men applying for 


vacancies in the Indian Medical Service; so that the existence of a 
competitive examination does not prevent candidates from coming for- 
ward when the service is considered worth entering, For the English 








Army Medical Service, candidates have dwindled away to a figure 
much below the number of vacancies to be filled, that the examinati a 
are suspended; and there is under consideration a proposition +, 
abolish the examinations altogether, as affording too inconvenient an 
index of the unpopularity of the service and its inability to attract 
candidates capable of satisfying the moderate and practical requirements 
of the examiners, who are the same for both services, 


SURGEONS FOR THE CAPE, 

THE Army Medical Department has again to resort to the aid of tem. 
porary surgeons for the Cape campaign. The terms are: Passage out, 

I per day, no uniform, engagement for twelve months or until the 
end of campaign. Among those engaged are certain ‘‘failures” at a 
recent entrance examination. 

INDIAN MEDICAL RETIRING FUND. 

THE Indian Medical Retiring Fund has now ceased to exist, except in 
the person of Mr, Boustead. In the other presidencies the fund was 
dissolved some time since ; and in Bombay, where there were thirty 
subscribing members, twenty-nine have long been very anxious to wind 
up the concern and recover their money; but Mr. Boustead, with his 
sing!e protest, was more than a match for the others. As there was-no 
hope of an amicable settlement, Government at last stepped in, and 
said that if ten members would “subscribe 1,000 rupees each, to form a 
fund guaranteeing Mr. Boustead his retiring annuity when it became 
due, the other members might. take the matter into their own hands 
without regard to his opinion. The 10,000 rupees were quickly sub- 
scribed by thirteen members, and it is hoped that other members will 
come forward to render the burden easier. On January 20th, the fund 
was regularly wound up and{divided, the senior members receiving as 
much as 20,000 rupees each, including compound interest for the money 
they had annually subscribed. Mr. Boustead will receive his retiring 
pension direct from the Government when he is able to leave the 
service. 


INQUESTS. 

Durinc the last three months of 1878, the inquest cases registered in 
England and Wales were 7,409, equal to 5.2 per cent. of the total deaths, 
corresponding with the average proportion in the corresponding quarters 
of the eight previous years. In the twenty large towns, the proportion 
averaged 7.0 per cent., and considerably exceeded that in England and 
Wales generally ; it ranged from 2.3 and 3.3 in Oldham and Sheffield, 
to 8.3 in Nottingham, and 8.5 in London and Manchester. 


VIOLENT DEATHS. 

THE quarterly return of the Registrar-General states that, to different 
forms of violence, 4,762 deaths were referred during last quarter, a 
higher number than in any corresponding quarter since 1870; they were 
equal to an annual rate of 0.76 per 1,000 persons living, and to 3.4 per 
cent. of the deaths from all causes. In the agricultural counties of the 
South-western and Eastern divisions, the death-rate from violence did 
not exceed 0.48 and 0.49 per 1,000 ; whereas it was equal to 0.76 inthe 
Welsh and to 0.90 in the North-western registration divisions. In the 
twenty large towns, the death-rate from violence was equal to 1.09; 
while it did not exceed 0.41 and 0.49 in Oldham and Plymouth, it 
ranged upwards to 1.17 in|Newcastle-upon-Tyne, 1.18 in Birmingham, 
1.30 in London, and 1.54 in Liverpool. 


DEATHS IN PUBLIC INSTITUTIONS. 
TuE Registrar-General reports that, during the last quarter of 1878, 
there were recorded in workhouse establishments, hospitals, and public 
lunatic asylums 13,732, or 9.7 per cent. of the total deaths registered 
during the quarter, a proportion which showed astill further increase 
upon those in the three preceding December quarters, which had been 
8.6, 9.2, and 9.4 per cent. respectively. In the twenty large towns, 
6,807, or 15.0 per cent. of the deaths were registered in public institu- 
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tions, differing but slightly from the proportions in the two preceding 
corresponding quarters; the proportions in these towns last quarter 
ranged from 5-9 and 6.4 in Plymouth and Bradford, to 16.9 in Manches- 
ter, and 19.2 in Wolverhampton. Excluding the twenty large towns, 
the proportion of institution deaths in the rest of England and Wales 
did not exceed 7.2 per cent. 


7 


FILARIA SANGUINIS IN CHYLURIA. 

In a recent contribution to the Hospitals-Tidende, Dr. Pontoppidan of 
St. Thomas confirms the observations of Lewis, Bancroft, and Manson, 
regarding the presence of filarize in cases of chylous urine. He has had, 
he says, about a score of cases of this affection under his care in the 
course of a year and a half. On examining, he has found the filaric in 
the blood, and has also detected them alive in the urinary deposit, eve 
when the urine had stood some time. He suspects also that th® 
presence of filaria sanguinis will explain the occurrence of certain othe " 
tropical diseases which have been commonly attributed to an anzmic o 

hydreemic constitution. These are, frequently recurrent lymphangitis 
with consecutive chronic cedema and elephantiasis, hydrocele, and 
tumours and abscesses of the lymphatic glands ; in which, possibly, the 
filarize may play a part in the obstruction of the capillary and lymphatic 
vessels. He is not prepared to speak positively on this point, but in- 
tends to investigate the subject. 


HINDU VEGETARIANS, 

TuE following statement in Dr. Cornish’s report for 1877 will be news 
to numbers of our fellow-subjects who are firmly persuaded that all 
Hindus eat nothing but rice. ‘‘The Indian labourer-in Southern India 
is not, by habit and custom, a rice-eater. His main staples of food are 
the various millets which are suitable to the soil and climate of the 
several districts, viz., cholum (Sorghum vulgare), ragi ( Eleusine cora- 
cana), cumboo (Penicillaria spicata), and others, such as Panicum 
frumentaceum, Panicum Italicum, etc. He scarcely knows wheat, nor 
the way to use it. He eats certain beans and pulses occasionally, but 
not to the same extent as do the people of Northern India. He has a 
great liking for animal food of every description. Nothing in this way 
comes amiss tohim. Fish, snails, frogs, field rats, game of every de- 
scription, fowls, goats, sheep, bullocks, and pigs, are all eaten with 
avidity by the hardworking labouring man. In fact, there is no descrip- 
tion of food obtainable from the vegetable or animal kingdom that the 
labouring’classes of the people of Southern India will not use.” 


LARGE PROMISES. 

PROFESSOR BROWN-SEQUARD, in opening the lectures on physiology 
at the College of France, addressed his auditory in the following words. 
“T intend to explain to you not only complicated facts, but principally 
new doctrines which are formally opposed to all those which have 
hitherto been accepted as true, regarding the principal physiological or 
pathological actions of the nervous centres. I have taken upon me the 
difficult work to show you that almost everything you have learned, 
either in the course of your lectures or in books which treat of the actual 
state of science regarding the doctrines referring to these actions, must 
be thrown overboard as entirely false. After having thus prepared the 
soil, I shall try to build up entirely new doctrines on it.” The destruc- 
tive and confusing discourses in which this erudite and indefatigable 
author has now for some years indulged have been tedious enough, and 
in no respect equal to his earlier work. They have, indeed, only 
escaped general condemnation by being little read. His promised 
work of reconstruction will, it may be hoped, be of more interest; but 
it must be confessed that he has greatly undermined the confidence 
which he formerly inspired since he adopted the unfortunate course]of 
endeavouring to create chaos by jumbling old and new observations, 
and relying on relatively worthless necropsies of ancient cases to attack 
the facts of localisation, which have the privilege of exciting his uncom- 
promising hostility. 





INSPECTION OF COW-SHEDS AND DAIRIES. 

A CORRESPONDENT writes :—Much unnecessary indignation has been 
expended on the Privy Council for directing the registration of cow-sheds 
and dairies to be made by local authorities, many of whom have no 
medical officer of health. Those who have thus objected cannot have 
looked on the Contagious Diseases (Animals) Act, under which it is 
issued, or they would have seen that the ‘‘local authorities” are 
enumerated in the schedule, and that the Privy Council have no choice 
in the matter. The fact is, that this section was pitchforked into an 
Act framed for an entirely different purpose, and must be made the best 
of that circumstances admit. Bad as the arrangements are, the power 
to make regulations by the Corporation of London, the Metropolitan 
Board of Works, and Boroughs, none of whom, with the exception of 
the Metropolitan Board of Works, have such officers, will lead to much 
benefit, and probably afford a good basis on which to frame more satis- 
factory legislation, In the case of the metropolis, the powers already 
possessed by vestries and district boards over cowkeepers are not in any 
way diminished, so that, the regulations which-have been issued by them 
are still in force. Unfortunately they have no power to prevent dairy- 
men and purveyors of milk from carrying on their businesses in an unsatis- 
factory manner, so that the necessary regulations must be issued by the 
Metropolitan Board of Works. This body has shown itself ready to a 
certain extent to meet the wishes of the Society of Medical Officers of 
Health, and will most probably do so in this instance. Copies of their 
recommendations were long since forwarded to the Board, and have 
been acknowledged ; so that the want of a medical officer of health to 
that body will not, in this instance, be so seriously felt. The Privy 
Council have not made it a condition, which they might have done, that 
the regulations should be submitted to them previously to their taking 
effect ; so that most probably no two sets of regulations will agree 
throughout the country, which is an objectionable arrangement, as what 
may be an offence in one district, may not be in another. This should 
not be ; but whilst such piecemeal legislation in sanitary matters as we 
have witnessed for many years is continued, we cannot do otherwise 
than be thankful for very small mercies. The chief fear as regards 
the metropolis is, that the Metropolitan Board will not appoint a suf- 
ficient number of inspectors to regularly visit all the cow-sheds, dairies, 
and milk-shops within their jurisdiction, as they must amount to several 
thousands, there being nearly two thousand in the London Post-Office 
Directory, which does not include the outskirts of the metropolis. 


ALLEGED ILLEGAL IMPRISONMENT IN A LUNATIC ASYLUM. 

Inthe Exchequer Division, on Wednesday, before the Lord Chief Baron 
and a special jury, thetrialofanaction, brought by Mr. Nunn against Mr. 
Hemming, to recover damages for alleged illegal and cruel treatment in 
Munster House private lunatic asylum, at Fulham, was concluded. The 
case was before the court five days. The Lord Chief Baron, in summing 
up the case to the jury, told them that, beyond the amount of damages, 
the sole question for them to consider was whether the defendant had 
been guilty of the detestable outrage of assaulting and beating the 
plaintiff, forcibly putting him into a bath, and keeping his head under 
water until he was nearly drowned. It was worthy of their considera- 
tion that, while the occurrence had been contradicted by every living 
person who could have been present at the time, the only evidence 
given in support of it had come from the unfortunate gentleman himself 
alone. It seemed to him impossible that, if the outrage had occurred 
as alleged, the plaintiff should have written a few days afterwards to his 
wife without making a single reference to the fact that he had been 
nearly drowned a few days before. The jury, without retiring, gave a 
verdict for the defendant, and judgment was entered with costs. No 
one who has followed the evidence will for a moment doubt the correct- 
ness of the verdict. We may, however, point out that there are one or 
two points suggested in the course of the case which seem to call for 
further explanation. One is that the plaintiff in this case was a man 
possessing an income of nearly £4,000 a year, and that it appears, ac- 
cording to the evidence, that there was no ‘‘ inquisition”, and that his 
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property was administered under a written authority, given by him after 
he became a lunatic. Out of his large income, £360 was paid to Dr. 
Boyd for the lunatic’s maintenance. The Lord Chancellor would cer- 
tainly not have sanctioned so insufficient an allowance out of so large an 
estate. The Commissioners have power to petition the Lord Chancellor 
in all such cases where they find that the property of the lunatic is not 
well protected, or duly apportioned, and thus to remedy the shortcomings 
of relatives. Incidentally, also, allegations were made of the use of the 
interrupted current as a means of intimidation and punishment. The 
charge was not gone into, and could not, therefore, be fully rebutted. 
It is, however, not the first time that such charges have been made in 
respect to the management of other asylums; and it would be satis- 
factory to hear that the Commissioners have given their attention to this 
subject, and are enabled to assert that no such misuse is made of this 
powerful means of inflicting pain and shock. 


HOSPITAL OUT-PATIENT REFORM. 

A DEPUTATION of the Hospital Reform Committee of the British 
Medical Association, consisting of Mr. Timothy Holmes, Chairman of 
the Committee, Mr. Wickham Barnes, Mr. Dane, and Mr. Fowke, 
General Secretary of the Association, had an interview on Tuesday last 
with the Committee of Management of the London Hospital. Mr. 
Holmes commented on the evils attendant on the out-patient system, 
and pointed out the reforms which were desirable in the way of limiting 
the number of patients so as to ensure more thorough attention to the 
cases, and to enable them to be used for the important purpose of 
clinical instruction. He advocated the establishment of Provident Dis- 
pensaries ; and referred to the improvements that had been made in the 
out-patient department at St. George’s Hospital. He laid before the 
London Hospital Committee a series of proposals for the reform of the 
out-patient department at that institution, and urged their acceptance. 
In reply, the Chairman (Mr. J. H. Buxton) said that, from his personal 
observation, the out-patients at the London Hospital were carefully 
examined, without undue hurry or haste. The Committee of the Hos- 
pital were in favour of Provident Dispensaries, and would give them all 
the support they possibly could. With regard to the exclusion of per- 
sons who were not proper objects of hospital aid, the Committee had 
thoroughly investigated the matter, and had come to the conclusion that 
the abuse of the charity had been very small. We will give a fuller 
account of the proceedings in next week’s JOURNAL. 


PYROGALLIC ACID AS AN ANTISEPTIC. 

IN a recent number of the Lyon AMédical, Dr. Bovet of Neuchatel calls 
attention to the antiseptic properties of pyrogallic acid. According to 
Pasteur, the presence of oxygen is necessary for the development of 
bacterium and monas; when the supply fails, they die and are replaced 
by vibrios. In short, organised ferments require oxygen, which they 
obtain either from the air or from water. Dr. Bovet has thought that 
possibly substances which absorb oxygen might have antiseptic proper- 
ties; in other words, that substances having an avidity for oxygen 
might, as it were, asphyxiate the organisms. Pyrogallic acid (or pyro- 
gallol) has a great avidity for oxygen; a weak solution injected into 
the blood, according to Personne, causes death, probably by deoxidising 
the blood. Dr. Bovet has used in his experiments portions of the pan- 
creas of the ox and solutions of pyrogallic acid in pure water; and has 
arrived at the following results from a large number of observations. 
1. Asolution of I or 2 per cent. prevents for some months the deve- 
lopment of odours and of microscopic organisms. 2. A solution of 2% 
per cent. removes the odour from fluids in a state of putrefaction, and 
destroys the bacteria. 3. A solution of 3 per cent. renders motionless 
and kills all the elements of the dact/lus subtilis. 4. Pyrogallic acid 
prevents alcoholic fermentation and the formation of mould. 5. A 2 
per cent. solution may be applied locally to man without injury, and is 
@ very good disinfectant. The acid, however, blackens steel instru- 
ments, and these stain the hands; the stains, however, may be re- 
moved by oxalic acid, and the instruments may be cleaned by washing 
them in a concentrated solution of soda. 





—— 
THE PROPAGATION OF SYPHILIS BY Toys, 


M. GALIPPE has published, in the Yournal des Connaissances Médicales 
for January 30th, some remarks on the propagation of syphilis through 
the various trumpets, whistles, and other toys, sold in the streets b 

itinerant hawkers, who not only allow every purchaser to try them, but 
also, if the latter fail to perceive their peculiar properties, perform on 
them themselves and hand them to the customers without wiping them 

In this way (especially about Christmas), hundreds of people, both 
adults and children, try one instrument after another, laying each down 
without wiping it. It is easy to see how rapidly the infection may be 
spread in this way, attacking healthy persons. Some of these toys, 
especially little balloons which are inflated by blowing into them and 
which in allowing the air to escape produce some sound, pass through 
the mouths of three or four workmen before they are sold to the public, 
The author therefore advises parents never to let their children have any 
toys which have not been thoroughly cleaned. 


A DIGESTIVE. 

Ir is stated by a German naturalist, Herr Wittmach, that the creamy 
juice of the unripe papaw (Cerica papaya), when boiled with tough 
meat, whether fresh or salted, renders it tender and easy of digestion, 
Hard boiled eggs are also said to be rendered soft and friable by being 
digested for twenty-four hours in warm water to which a few drops of 
the juice have been added ; and that, if taken in large quantities with. 
out solid food, the juice acts most injuriously on the mucous membrane 
of the stomach and intestines. In Quito, the juice is smeared over the 
meat before cooking, and is in very general use ; and in Barbadoes, pigs 
who ate largely of the fruit suffered considerably in health unless they 
had a considerable amount of other food. The fruit, when fully ripe, 
is of a bright yellow colour, is seven or eight inches long, and has the 
flavour of a citron with a slight admixture of turpentine. If the papaw 
really possess these qualities, the inspissated juice of the unripe fruit 
would be a valuable addition to our means’ of treating various kinds 
of dyspepsia, and be a cheap substitute for pepsine. 


SANITARY ASSOCIATIONS AND PUBLIC HEALTH. 
WHILE the responsibility for sanitary inaction or neglect primarily rests 
upon the sanitary authorities created by the Public Health Act of 1872, 
it is useless to ignore the fact, that it is with the public which elects 
these authorities that this responsibility must finally remain, under a 
system of self-government in health matters. Face to face, therefore, 
with a vast amount of public apathy on the subject of sanitary progress, 
we can but hail with satisfaction any evidence that this apathy is being 
successfully awakened. We have always watched with hopeful interest 
the formation and growth of local sanitary associations, and we have 
especial pleasure in noticing the fifth annual report of the Tottenham 
Sanitary Association. Tottenham is a Local Board district situated in 
the northern suburbs of London ; and had, in 1878, an estimated popu- 
lation of 33,692 persons. The facts in the report before us are full of 
interest, as bearing upon the satisfactory effect of such associations upon 
sanitary condition ; which interest is enhanced by the excellent arrange- 
ment of the statistics accompanying the report. The mortality statistics 
cover a period of eight years, and we may note that the death-rate from 
all causes, which averaged 19.0 per 1,000 in the first half of this period, 
declined to 16.9 in the more recent four years; while the death-rate 
from the seven principal zymotic diseases similarly declined from 4.1 in 
the four years 1871-4 to 2.4 per 1,000 in the four years 1875-8. Asa 
standard for comparison, similar figures are given for twelve other 
metropolitan suburban districts, with an aggregate population of 377,203 
persons. From these it appears that the mortality statistics for these 
standard districts have shown in the past eight years no similar improve- 
ment to that we have noticed in Tottenham ; indeed, the mortality from 
all causes was higher in the later than in the earlier period of four years, 
and the fatality of zymotic diseases may be said to have been stationary. 
Without attributing the improved sanitary condition of Tottenham en- 
tirely to the effect of its sanitary association, it is impossible to doubt 
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‘al result of the labours of the association. In a short para- 
the Bras aaet. it is noted that three of the four seats filled up at 
the last election for the Tottenham Local Board were filled by candidates 
who received the support of the association. This shows not only the 
Jocal influence but the popularity of the association ; and its power 
for usefulness would be much increased by the formation of similar 
associations in neighbouring sanitary districts, which should come 
pine for the purpose of securing the services of a scientific medical 
officer of health, who, debarred from private practice, should entirely 


devote himself to public hygiene. 


THE NEW PROGRAMME IN DENTAL SURGERY, 
A CORRESPONDENT writes: The resignation of Mr. Hamilton Cart- 
wright, as Lecturer on Dental Surgery at the London Dental Hospital, is 
only the first step in a series of movements about to be inaugurated by 
the Association of Surgeons practising Dental Surgery. The members 
of this Society are pledged to raise the social and professional status of 
the general body of dentists 3 and, with this object in view, we believe 
that they propose establishing a dental hospital and school, or taking an 
active part in the control of some school already existing ; whilst, at the 
same time, they promote the formation of a British Dental Association, 
having a basis similar to that of the British Medical Association. By 
this means, they believe they may be able to guide the popular currents 
that it is clearly impossible to stem, and so direct the future of dental 
ethics and education that they may prove themselves the centre, not of 
conversative contact, but intelligent enterprise and reaction. Such a 
plan has much to commend itself to general professional opinion. The 
great majority of registered dentists are without any leaders, and the 
Odontological Society has clearly declared itself (either for good or evil) 
to be a purely scientific body ; it, therefore, remains for the Association 
of Surgeons practising Dental Surgery to become the: political and 
ethical leaders of the dental profession. They possess amongst their 
number names that will always act as a charm to the majority ; and 
their duty clearly coincides with the programme which we have been 
enabled to lay before the general body of the medical profession. 


ACTION OF BILE ON THE GLYCOGEN OF THE LIVER. 


In a recent number of Lo Sperimentale, Dr. G. Bufalini gives the re- 
sults of some experiments made by him for the purpose of determining 
the action of bile on the hepatic glycogen. He says that there has 
been much controversy on the question whether the bile is capable of 
transforming starch into glucose. The experiments, however, of Wittich, 
Gianuzzi, and Bufalini himself, have answered this question in the 
affirmative. Wittich collected the bile in a case of fistula of the gall- 
bladder, and rapidly obtained through its use the transformation of 
starch into glucose. The special object of Dr, Bufalini’s recent expe- 
riments has been to ascertain whether bile exercises any transforming 
influence on the hepatic glycogen. For this purpose, he has made a 
number of experiments, using the bile of various animals (oxen and 
cows), removed from the gall-bladder about two hours after death. 
The glycogen was prepared by Kiihne’s process ; and both were tested 
for glucose by Trommer’s test. Regarding the action of bile on the 


_hepatic glycogen, he finds that bile removed from the gall-bladders of 


animals killed a short time previously, and placed in contact with gly- 
cogen at a temperature of 104 deg. Fahr., reduced it to the state of glu- 
cose in a longer or shorter time. Of 150 experiments, the time re- 
quired for the change was, in 50 cases one hour, in 50 other cases two 
hours, and in the remaining experiments from two and a half to three 
hours. When bile is deprived of its mucus and colouring matter by 
means of animal charcoal, and slightly acidulated with acetic acid, it 
retains its property of transforming glycogen, but the time required is 
longer and the transformation is less complete. He explains this by 
saying that a portion of the ferment is carried away with the mucus. 
Another series of experiments made by Dr. Gianuzzi and himself have 
led him to the conclusion that bile in a state of putrefaction does not 


retain the property of transforming either starch or glycogen ; no effect 
being produced at the end of twenty-four hours. He also found the 
transforming property destroyed in bile which was boiled, filtered, and 
cooled, and then mixed with glycogen at a temperature of 104 deg. 
Fahr. The biliary salts and acids also had no action on hepatic gly- 
cogen. 


NEW BUILDINGS FOR THE METROPOLITAN FREE HOSPITAL. 

IT has been decided by the Committee of the Metropolitan Free Hos- 
pital to erect their permanent buildings upon a site which they have 
secured in Bishopsgate Street Without. The designs for the new 
buildings are by Messrs. Collins and Edmeston, of Old Broad Street, 
and provide accommodation for a hundred and one patients. The 
wards are planned on the ‘ pavilion system”, and the various sanitary 
arrangements have received due attention. The cubic space per bed 
allowed is 1,450 cubic feet for adults. The children’s ward is allowed 
but 720 cubic feet per bed. It remains to be seen whether this limited 
breathing-space will allow of the ward being kept constantly full. A 
convalescent ward and the medical officers’ rooms occupy the front of 
the building ; the boardroom is also here placed. The out-patient de- 
partment is to be conducted in rooms in the basement of the building ; 
and, considering that the number of out-patients seen is, on the average, 
seventy-three thousand fer annum, it is much to be hoped that the 
ventilation of these rooms will be thorough, as essential to the sanitary 
condition of the wards. The plan of ventilating soil-pipes appears 
very satisfactory; the tube being freely open at top and bottom, anda 
current of air being constantly drawn through. The architects have 
certainly made the most of the space available. 


ENTERIC FEVER IN THE CATERHAM VALLEY. 

THE outbreak of enteric fever at Redhill, Caterham, and other plates 
in the vicinity, is, it is hoped, declining. It is nearly a fortnight since 
the use of the contaminated water was as far as possible discontinued ; 
and, unless the sanitary conditions prevailing in the districts affected 
favour the occurrence of secondary cases, the epidemic ought now to be 
declining. More than two hundred and fifty cases are known to have 
occurred, and probably further cases will come to light during the 
investigation which is being made on behalf of the Government by Dr. 
Thorne Thorne. It is believed that the cause of the epidemic has been 
traced to the direct contamination of one of the deep wells of the 
Caterham Water Company with the specific poison of typhoid fever. 
There seems to be considerable difficulty in ascertaining what the com- 
pany intend to do in the matter, although it is thought that they are 
making preparations with a view to supplying water within a brief 
period from a source which shall be above suspicion. Meantime, great 
efforts are being made at Redhill to provide the inhabitants with other 
water. The carts of the Corporation of Reigate are carrying about a 
supply from a deep well from door to door, and many persons possess- 
ing private wells have fixed up notices outside their gardens informing 
the public that they are at liberty to make use of the water until further 
notice. It deserves to be mentioned, that considerable agitation is 
taking place in the neighbourhood as to the practice of riddling the 
chalk with cesspools, since the deep wells of the Caterham Company 
are sunk through that stratum. 


METROPOLITAN WATER-SUPPLY. 
Dr. FRANKLAND reports as the result of his analyses of the waters 
supplied to the Metropolis during January, that taking the average 
amount of organic impurity in a given volume of the Kent Company’s 
water, during the nine years ending December 1876, to represent unity, 
the proportional amount of such impurity in an equal volume of water 
supplied by each of the other companies, and by the Tottenham Local 
Board, was : Tottenham, 1.1; Colne Valley, 1.3; Kent, 1.7 ; Chelsea, 
3-8; New River, 4.4; East London, 4.4; Lambeth, 4.7; Southwark, 
5.1; Grand Junction, 7.8; and West Middlesex, 8.2. The Thames 
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and Lambeth companies, were all ‘‘ much polluted by organic matter’. 
The Grand Junction and Chelsea waters were inefficiently filtered ; the 
Chelsea water, however, contained a smaller proportion of organic 
matter than any other water from the Thames. The water delivered by 
the West Middlesex Company, although efficiently filtered, contained 
the largest proportion of organic matter ; a proportion nearly eight times 
as great as that found in the deep-well water supplied by the Totten- 
ham Local Board. The Lea waters, delivered by the New River and 
East London Companies, although efficiently filtered, were also much con- 
taminated with organic matter. The deep-well waters supplied by the 
Kent and Colne Valley Companies and by the Tottenham Local Board, 
were of their usual excellent quality; the Colne Valley water had been 
softened before delivery. The temperature ofthe river waters, on deli- 
very in January, was scarcely above freezing point, whereas the Kent 
Company’s deep-well water maintained its average temperature, which 
was 52.3 deg. Fahr. when drawn from the service pipe.—Dr. Hill, the 
Medical Officer of Health, reports that the water supplied by the Bir- 
mingham corporation, contained a considerably higher proportion of 
nitrogen than in the preceding month, although the proportion was 
smaller than in January 1878. Dr. Mills reports, that the Loch Katrine 
water, supplied to Glasgow, was of a light brown colour. 


UTILISATION OF RESEARCH. 

To a certain class of thinkers, who much more readily admit the duty 
of sacrifice of the individual for his race or for any other or higher race, 
the researches of Dr. Klein, which afford the key to the prevention of 
pneumo-enteritis amongst swine and of splenic disease amongst cattle, 
will have done much to reconcile them to the experimental investigation 
of function in health and disease. The following record, from the 
Canada Medical Fournal, has a particular interest, in addition to the 
verification of the antidotal power of chloral in combating the poisonous 
action of strychnia in all higher animals. 

A correspondent writes: Wanting to banish some mice from a pantry, 
I placed on the floor at night a slice of bread spread over with butter, 
with which I had mixed a threepenny packet of ‘‘Battle’s Vermin- 
Killer”, which contains about a grain of strychnia along with flour and 
Prussian blue. The following morning, I was roused by a servant tell- 
ing me that a favourite Skye terrier was lying dead. I found that the 
mice had dragged the slice of bread underneath the locked door, and 
that the dog had thus got at it and eaten part, equal to about one-sixth 
of a grain of strychnia ; it lay on its side perfectly rigid ; an occasional 
tetanic spasm showed that life was not quite extinct. . Having notes of 
the experiments made by direction of the British Medical Association 
last year on the antagonism of medicines, wherein it was conclu- 
sively proved that a fatal dose of strychnia could be neutralised by a 
fatal dose of chloral-hydrate, and that the minimum fatal dose of the 
latter for a rabbit was twenty-one grains, I at once injected under the 
dog’s skin forty-five grains of the chloral in solution, my dog being 
about twice the weight of a rabbit. Ina quarter of an hour, fancying 
the dog was dead, as the spasms had ceased and it lay apparently life- 
less, I moved it with my foot, when it at once struggled to its feet, 
and shortly afterwards staggered to its usual corner by the parlour 
fire; it took some milk, and, except for being quieter than usual, 
seemed nothing the worse for the ordeal it had passed through. That 
the fatal effects of a poisonous dose of strychnia were thus counteracted 
so successfully by what I should say was a poisonous dose of chloral, 
given hypodermically, is an interesting fact verifying the experiments to 
which I alluded. Without such experiments on the lower animals, a 
medical man might often be found standing by helpless to aid his fellow- 
man under similar effects of poison. 


CERTIFICATION OF THE CAUSES OF DEATH. 
OF the 141,290 deaths registered, in England and Wales, in the last 
three months of 1878, the causes of 126,973, or 89.8 per cent., were 
certified by segistered medical practitioners ; and in 7,409, or 5.2 per 
cent., inquests were held. The causes of 6908, or 5.0 per cent., of the 
deaths were uncertified, no medical certificates having been produced 
to the registrar, and no inquests held. This proportion of uncertified 
causes of death, showed an increase upon that which prevailed in the 


preceding quarters of the year, and ranged from 1.4 and 2.9 in the Meme 
politan and South-Eastern, to 6.7, 7.3, and 11.7, respectively in the 
York, Northern, and* Welsh registration divisions. The uncertified 
deaths in Yorkshire showed a marked increase upon those recorded j 
the preceding quarter. The proportion of uncertified deaths was fre 
to 7.2 per cent. in Derbyshire, 8.3 in Durham and Westmorland 9 
in Cumberland, 11.3 in Cornwall, 12.4 in South Wales, 12.7 in Here 
fordshire, and 14.2 in North Wales. Excessively large Proportions of 
uncertified causes of death were registered last quarter in Helston 
Redruth, Newcastle-under-Lyme, Holbeach, Hayfield, Keighley, i. 
chester, Durham, and Easington registration districts.—The Proportion 
of uncertified causes of death, in the twenty large English towns 
averaged 2.8 per cent., against 2.9, 2.6, and 2.4 in the first three quarters 
of the year. In London, the percentage of uncertified deaths did not 
exceed 1.4, whereas in the nineteen provincial towns it averaged 4.0, The 
smallest proportions of uncertified deaths, in thenineteen provincial towns 
were 0.8 in Portsmouth, 1.3 in Plymouth, and 1.8 in Brighton ; the 
largest proportions were 5.5 in Bristol, 5.8 in Salford, 6.3 in Hull, 1 
in Wolverhampton, and 7.2 in Oldham. The increase of uncertified 
causes of death, upon the proportions in the preceding quarter, was most 
marked in Hull, Wolverhampton, Liverpool, Salford, Oldham, Shef. 
field, and Sunderland. It is to be regretted that no means exist for 
ascertaining how far the varying proportion of uncertified deaths is dye 
to the deaths of persons without any medical attendance, to unqualified 
medical practice, and to the employment of unqualified assistants by 
registered practitioners. 


-_s 
— 


SCOTLAND. 


THE mortality in Edinburgh fell to 23 per 1,000 last week. Of gy 
deaths, 38 were from diseases of the respiratory organs, 15 from debility 
and age, and 7 from zymotic diseases. 








ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH, 
AT the recent meeting of examiners, fifteen gentlemen passed the first 
professional examination, and nineteen the final examination, and were 
admitted licentiates of the two colleges; while two gentlemen, Mr, 
Peter Crombie (Aberdeen), and Mr. Walter Whitehouse (London), 
passed the examinations, and obtainéd the diploma of Licentiates in 
Dental Surgery of the College of Surgeons, these being the first candi- 
dates for, and recipients of, the dental qualification. 


MINTO HOUSE MEDICAL SCHOOL, EDINBURGH. 

THE lectureships in this School have been nearly all filled up now, the 
only appointments remaining to be made are those of Physiology, 
Botany, and Natural History. The following are the various lecturers 
and their subjects :—Dr. Craig, Materia Medica; Mr. Daniell, M.A, 
B.Sc., Medical Physics ; Dr. Waller, Pathology ; Dr. Kirk Duncanson, 
Diseases of the Ear; Dr. Jamieson, Skin-Diseases; Dr. Halliday 
Croom, Midwifery; Dr. Wyllie, Practice of Medicine; Dr. Angus 
Macdonald, Midwifery ; Dr. Aubrey Husband, Medical Jurisprudence 
and Public Health; Mr. Chiene, Surgery; Mr. J. Falconer King, 
Chemistry ; and Dr. J. Cossar Ewart, Anatomy. Dr. Ewart, how 
ever, having been appointed to a Chair in Aberdeen University, is suc- 
ceeded by Dr. Symington. 


GLASGOW BOARD OF LUNACY. 
TuE Glasgow District Board of Lunacy is considering the propriety of 
purchasing Kirklands Asylum, Bothwell, in consequence of the over: 
crowded state of their own asylum, where patients had to be refused 
admission. The small asylum at Bothwell could be rendered capable 
of accommodating a hundred and fifty patients, which would relieve the 
present pressure, and which could be used as a distinct plea for the 
accommodation of imbecile youths on the adoption of a general scheme. 
The arrangement of the matter has been remitted to a Committee. 
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EE 4 
WATER-SUPPLY IN SCOTLAND. 


Tue Blantyre local authorities have agreed to proceed with the scheme 
of Mr. Barr, C.E., Glasgow, for the supply of water for Blantyre. The 
timated cost of the works was 411,600, with the addition of £2,400 if 
y an water-tanks and filters (which the engineer did not consider neces- 
= ) were constructed. The authorities at Aberdour have received a 
sie Dr. Littlejohn of Edinburgh regarding the present water- 


report from e 
upply of the burgh. They are at present negotiating for a supply of 
tr from the Dunfermline scheme, which will supply many of the 


contiguous villages. 


HOME FOR INCURABLES, EDINBURGH. 

Tue annual meeting of the association for the relief of incurables was 
held last week. Reports were submitted in connection with the erection 
of the new hospital in Salisbury Place, one half of which is to be com- 
menced at once, as the Committee cannot procure such temporary 
accommodation in Edinburgh for the present inmates as would allow 
the whole building operations to go on at once. There has been a 
falling-off in subscriptions and donations during the past year. The 
expenditure had also been reduced by the Committee admitting fewer 
inmates, in order that inconvenience might not be felt if the present 
puildings should be interfered with during the building operations. 
There were seven males and ten females in the house on December 
31st. it is satisfactory to know that the expense of the new hospital 
can be met at once from the £10,000 left by the late Mr. Longmore, 
and other donations. 


HEALTH OF GLASGOW. 

TuE Medical Officer’s report, for the fortnight ending February 8th, has 
appeared; and from it we learn that there were 629 deaths registered, as 
compared with 602 in the preceding fortnight, representing a death-rate 
of 28 per 1,000 living. The death-rate in the first week of the fortnight 
was 29 (29.3), in the second 27 (26.7). The number of deaths of per- 
sons aged below one year was 118, and of persons aged sixty and up- 
wards 135. There were 283 deaths from pulmonary disease, constituting 
45 percent. of the total deaths. The number of deaths from fever was 
9, while there were 42 from infectious diseases of children, 29 of these 
being due to whooping-cough. There were two cases of small-pox ad- 
mitted to the hospital during the fortnight, one being the case of a sailor 
who liad come over to his friends feeling ill from Dublin, where small- 
pox is at present prevalent. The other case was admitted from the Govan 
district, but its origin could not be traced. 


«tii, 


IRELAND. 








A LARGE number of Dublin surgeons are candidates for the post of 
Surgeon to the Westmorland Lock Hospital, vacated by the death of 
Dr. McDowell. The election is fixed for March Ist. 


HER Grace the Duchess of Marlborough visited the Meath Hospital 
on Monday last. She expressed herself as being greatly pleased with 
her visit ; and, on leaving, bore testimony, in the visitors’ book, to the 
admirable manner in which the hospital appeared to be conducted. 





Dr. ALFRED BANKS died on the 7th instant at Donegal, aged 26. 
Dr. Banks fell a victim"to that scourge of our profession, typhus fever, 
which he contracted in the discharge of his duties as medical officer of 
Donegal Dispensary District. 


In consequence of ill health, Dr. Christopher Gunn has, we regret 
to say, been obliged to resign his appointments and proceed abroad. 
He has been succeeded in the Mater Miséricordize and in the Cork 
Street Fever Hospitals, to both of which he was Assistant-Physician, 
by Mr. T, M. Redmond. 





Last week, at a meeting of the Limerick Sanitary Board, an applica- 
tion was received from the City Dispensary medical officers requesting 
an increase in their salaries as sanitary officers from £15 to £50 per 
annum, consequent on additional “duties having been imposed upon 
them. It appears that the consulting sanitary officer wished for weekly 
instead of quarterly returns from the respective dispensary districts, and 
the guardians had made an order to that effect. The application, which 
was approved by the Local Government Board, was refused, and quar- 
terly returns will again be used instead of weekly. 


HEALTH OF DUBLIN, 
THE mortality of Dublin for the week ending Saturday last, reached the 
appalling rate of 55.7 per 1,000. There were 112 deaths from diseases 
of the respiratory organs registered ; and 75 deaths, including 27 due to 
small-pox, from zymotic diseases. 


PROPOSED CONVALESCENT HOME. 

AN important meeting was held in the Mansion House, Dublin; on 
Tuesday last, under the presidency of the Right Hon. the Lord Mayor, 
to promote the establishment of a Home for persons—including those of 
the better classes—recovering from dangerous infectious diseases. The 
first resolution, viz.—That considering the prevalence of small-pox and 
other infectious diseases in Dublin and its suburbs, such a Home was 
urgently required—was moved by His Grace the Archbishop of Dublin, 
and seconded by Dr. James Little, Vice-President of the College of 
Physicians, and adopted unanimously. A Committee was appointed to 
carry out all the necessary arrangements for the prompt establishment of 
such an institution, and a subscription list was opened. 


VACCINATION, 

THE Local Government Board, in a recent circular to the Poor-law 
Unions throughout Ireland, have drawn the attention of the Boards of 
Guardians to the necessity of comparing the number of births registered 
with the number of children vaccinated ; so as to ascertain the number 
of unvaccinated children, and to institute such proceedings in cases of 
neglect as may be advisable. The immediate attention of the Guardians 
is urged by the Board in consequence of small-pox being unfortunately 
prevalent in so many parts of Ireland. 


NEW ROSS UNION: SMALL-POX, 

AT a recent meeting of the guardians, Dr. Boyd reported that a case of 
small-pox of a severe type had been admitted into hospital, the patient 
being unvaccinated. All the other cases of the disease in the work- 
house are convalescent. Dr. Boyd considered that it would be of im- 
portance if the convalescents could be removed to some place away from 
the fever-hospital; and he thought that it would be advisable to remove 
the fever-patients away altogether from the building they were in, and 
have them admitted to the Haughton Fever Hospital, the small-pox 
patients being at present placed immediately under where the fever 
patients are located. It was finally arranged that the store-room of the 
fever-hospital should be converted into a convalescent ward for the fever- 
patients, 


LIMERICK UNION : TAMPERING WITH DRUGS. 
AT a recent meeting of the Limerick Dispensary Committee, Dr. 
O’Connor, one of the medical officers, stated that the apothecary at- 
tached to his dispensary had not made up the medicines prescribed by 
him according to his instructions, several ingredients being omitted:and 
others deficient in quantity. For example, he had ordered a cough- 
mixture for a serious case of bronchitis; but, on examining the mixture, 
he had found it to consist only of treacle and water, all the other ingre- 
dients which were prescribed being absent. He had remonstrated some 
months since with the apothecary, who had promised to be more care- 
ful. The apothecary, on being called upon for an explanation, said that 
sometimes he only gave half the medicines ordered for economical rea- 
sons. Latterly, there had been more drugs than usual ordered, and in 
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the hurry he might have made a mistake in the quantity of the ingre- 
dients. The Committee informed the offender that he should be more 
careful in future; but we trust that the matter will not end here, but 
that the Local Government Board will interfere to protect the sick poor 
by removing an officer so careless and neglectful of most important 


duties. 


DEATH OF MR. EDWARD LEDWICH. 

For the third week in succession, we have again regretfully to chronicle 
in the JouRNAL the death of another Dublin surgeon. Mr. Edward 
Ledwich, senior surgeon to Mercer’s Hospital, and one of the founders 
and chief proprietors of the medical school which bears his name, died 
peacefully last Tuesday night, a week after he had attended the funeral 
of his junior colleague, Dr. B. F. McDowell. His death will be deeply 
regretted by a large circle of friends, and by the still larger number of 
his former pupils scattered over the world, to all and every one of 
whom he was endeared. Although his final illness was of compara- 
tively brief duration, Mr. Ledwich had been failing markedly in health 
for some months past; and the final result was not unexpected by those 
who knew him best. His death leaves a second vacancy in the sur- 
gical staff of Mercer’s Hospital, and in the Council of the Royal Col- 
lege of Surgeons in Ireland, as well as a lectureship in anatomy and 
physiology in his school. 








OUR CONFESSIONAL. 





MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRASCIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 


A FORCEPS CASE. 


I HAVE read with interest ‘‘ A Forceps Case” in your ‘‘ Confessional” 
(BRITISH MEDICAL JOURNAL, February 8th, 1879), and if your corres- 
pondent, M.R.C.S., L.S.A., has nothing worse to confess he is a happy 
man. He did all that science and skill could do, under such circum- 
stances, and he is not in the least degree to be blamed for the conse- 
quences. The slough was caused by the pressure of an unyielding im- 
pacted head, and not by the forceps. If the delivery had been pro- 
crastinated longer, the slough would have been larger, the fistula larger, 
and perhaps more difficult to cure ; and the woman’s life would have 
been in greater danger. 

Fistulz are the result, not of the use of instruments, but of the want 
of their timely use. In this case they appear to have been applied 
early enough, although a small fistula resulted. If the forceps were 
used without emptying the bladder previously, then a serious mistake 
was made. If so, it is a proper thing for the ‘‘ Confessional”. In other 
respects, the management of the case was faultless. When I founded 
the New York Woman’s Hospital in 1855, I had under observation the 
largest number of cases of vesico-vaginal fistula ever before or since congre- 
gated in one hospital, and from their histories I discovered that vesico- 
vaginal fistula is rarely produced by instruments ; that it is always pro- 
duced by impaction and prolonged pressure before the forceps is used. 
Dr. Emmet’s large experience confirms mine on this subject. 

Two factors are necessary to produce vesico-vaginal fistula—a full 
bladder and an impaction of the head. When a fistula is produced by 
forceps, it is always by laceration, and the urine begins to dribble at 
once ; when it is produced by impaction and pressure, the urine never 
dribbles till the slough begins to separate—say, a week or ten days after 
delivery. 

Your correspondent says, ‘‘On her return I went to see her, and 
she told me that her medical attendent at a London hospital had 
informed her that she had been grossly neglected”. Your correspon- 
dent not only did his whole duty by the case in the delivery, but he did 
all that anyone could do subsequently. With his Higginson’s syringe 
and Condy’s fluid, he kept the parts clean till nature threw off the 
slough ; and what more could any man have done ?—Yours truly, 

12, Place Vendéme, Paris. J. Marion SIMs. 


I THINK M.R.C.S. erred in this case by not passing a catheter previously 
to applying the forceps. If he had done so, I think a fistula would not 
have occurred. I had occasion to apply the forceps, ten days ago, in a 
case where the powers of life were failing, and with an os by no means 
fully dilated ; and although for over an hour I was applying much force, 








rar 
no evil results followed. I lay it downas a fixed rule, n 
have occasion either to deliver with the forceps or to turn, rape. : 
operating until I first pass a catheter, and I believe I have never aan 
case of fistula, after delivery with the forceps, but where I have wate 
to suppose such a precaution was neglected. Why did M.R.C,§ Ms 
use a short forceps? I consider the long one a dangerous tool except i 
a very experienced hand.—Truly yours, 7 

oth February, 1879. L.R.C.S.1., L.K. and Q. College Phys, 








THE MEDICAL REFORM BILL, 


THE course which the Government propose to pursue in the matter of 
medical reform will be fully stated by the Duke of Richmond, on Tues. 
day next, in the House of Lords, when he will move the first readi 
of the Medical Acts Amendment Bill. It is, however, understood, as 
we have previously intimated, that the question of the constitution of 
the Medical Council will be dealt with separately and by a formal Ip. 
quiry on the part of the Government, at which the Medical Reform 
Committee of the British Medical Association, and other bodies and 
individuals will have the opportunity of tendering evidence. An early 
meeting of the General Medical Council will, it is stated, be summoned 
so soon as the form and character of the Government Bill and Inquiry 
are declared. 


THE OUTBREAK OF DIPHTHERIA IN THE GRAND 

DUCAL FAMILY OF HESSE-DARMSTADT. 
Dr. EIGENBRODT, Physician to the Grand Ducal Family, concludes, 
in this week’s BRITISH MEDICAL JOURNAL, a series of five papers, 
in which he has given exhaustive details of all that is known or 
can be ascertained concerning the origin, causation, and clinical 
history of this severe family outbreak—one of the most remarkable 
on record in its limitation and severity, the immunity of the whole 
of a great household of servants and familiars, and the favourable 
local and residential conditions of the sufferers. The exhaustive ex. 
amination of Privy Councillor Varrentrapp confirms the statements of 
Mr. Gordon, Dr. Eigenbrodt, and Professor Oertel, as to the care with 
which the loca] sanitary conditions had been planned, and the absence 
of any conditions which could breed or foster the development of zymotie 
poison. It remains, indeed, demonstrated that the diphtheria was im- 
ported from without by the member of the family first attacked, and com- 
municated from one to another, probably by kissing. A tribute is due 
to the candour, completeness, and scientific accuracy with which the 
attending physicians have thus recorded the clinical facts for the in- 
formation of English physicians, who could but feel profoundly moved 
by this deplorable incident in the history of a much-loved branch of our 
Royal Family. No one could doubt the competence or the devotion of 
authorities such as Professor Oertel and Dr. Eigenbrodt, who had both 
special qualifications and extensive previous experience and study ; but 
the reports which they have put on record confirm all that could have 
been hoped in these respects. 





THE PLAGUE. 
A LETTER with which we are favoured by Dr. Zdekauer, Couit Phy- 
sician to the Emperor of Russia, states that the plague is nearly extinct 
in the infected districts. On February 11th, there remained only one 
patient, a girl in Selitremaja; who, seems, however, to be out of 
danger. Although the epidemic was purely local and did not go 
beyond the three villages of Wetlianka, Michailowka, and Selitremaja, 
yet the mortality was very considerable, exceeding eighty per cent. 
The Government feels, therefore, called upon to maintain and enforce 
the strictest quarantine and other sanitary measures. The above men- 
tioned villages, Dr. Zdekauer mentions, besides being in wretched 
hygienic conditions, were principally engaged in catching and salting 
large fishes, sturgeon (Aso and sturio), and the white fish (be/uga), 
which form the principal part of the food of the poorer classes : a trade 
carried on under conditions very liable to favour zymotic disease. We 
have lately been favoured also with a communication from : Professor 
von Pettenkofer, the illustrious epidemiologist of Munich, who has 
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B's Prdttadtnd 
sist mmmoned to the International Conference on the Plague. He is 
of opinion that the present outbreak is identical with the plague in 
India. It is known there under the name of ve Mahamari (magna 
mors), and breaks out from time to time epidemically in the more 
elevated districts of the Himalaya mountains, but has never been known 
to reach down into the jungles on the borders of the large rivers. 





THE ROYAL COLLEGE OF PHYSICIANS AND THE 
PLAGUE. 


 aordinary meeting of the Royal College of Physicians of Lon- 
crores 7 A Poste, to consider, among other questions, what 
steps should be taken by the College, in the interests of the public, in 
‘ew of the reported existence of the plague in the East of Europe. 
"The PRESIDENT said that he had anticipated that this question 
would soon be brought before the College, as it was one of importance 
and interest, and that the legislature would have the subject under con- 
sideration. This had happened sooner than he had expected; for he 
had received a letter from the Lord President of the Privy Council, re- 
uesting the College to recommend a thoroughly competent gentleman 

e proceed to the East and make observations on the spot. They were 

also asked to mention the remuneration which they thought proper for 

such services. Every assistance was promised by the Russian Govern- 
ment in such an inquiry as was proposed. The President of the College 
said that he had considered carefully the difficulties of making such an 
appointment as the Government requested, for the qualifications of 
competency and knowledge of continental languages were most requi- 
site; and he thought, considering the nature of the duties, that their 
nominee should be unmarried. The College also would require some 
indication of the remuneration proposed by the Government before it 
could decide on that particular question. The Russian Government, in 
promising every facility for the investigation, would wish for. full in- 
formation respecting the name of the inquirer and the route he desired 
to take. Under these circumstances, the President said he had person- 
ally considered the whole matter, and had looked round him for one 
whose qualifications would satisfy the requirements of the Government 
and be approved of by the College ; but, though he had fixed upon one 
gentleman who, he thought, would be in every way satisfactory to the 
College, it would be best for; the question to be discussed by the Fel- 
lows in the most open manner. In the first place, he considered that 
it would be necessary to appoint a Committee, and that the Fellows 
would agree to this preliminary step. 

Sir W. GULL moved the following resolution : ‘‘ That a Committee 
be appointed to obtain information and report to the College on the 
nature of the disease called plague, and to consider the best means for 
its prevention and treatment.” The College, he reminded the Fellows, 
had been applied to on previous occasions by the Government, as, for 
example, when the late Dr. Baly and himself were appointed to in- 
vestigate the nature of cholera; and, if great care were observed by 
the Committee appointed in such an investigation, nothing but good 
could accrue from it; and further, it must act as a watchful Com- 
mittee as well. 

Dr. QUAIN, in seconding the proposition, said that, with regard to 
the nomination of one person to proceed to the East, he thought it 
would be desirable that the number should not be limited, and that it 
would certainly be necessary to send more than one, as the field of the 
inquiries was so extensive, 

A discussion followed on the reply which the College should make 
to the request of the Lord President of the Privy Council, which the 
President of the College thought should be specific, and, if possible, 
immediate. It was generally felt that it would be difficult to nominate 
only one person, as requested by the Lord President, and that three at 
least would be required. 

Sir W. GULL expressed the opinion that it would be better to leave 
this question an open one, as he felt sure the Government would attach 
importance to the opinion of the College. He desired, and had reasons 
for thinking, that the Government were inclined to look to the College 
for information and assistance in such matters as they were discussing, 
and that it was unnecessary to do more at present than reply in a 
general way to the request of the Lord President. 

It was accordingly resolved by a large majority that ‘‘ This College, 
while cordially accepting the offer of the Lord President of the Privy 
Council, desires to express the opinion that more than one should be 

nominated for the purpose, and that the President of the College should 
represeht their views on this point to the Lord -President.” 

The President proposed the following as the Committee: Dr. 
Acland, Dr. Paget, Dr.. W. Gull, Sir J. Fayrer, Dr. Broadbent, Dr. 
Pye-Smith, and the Censors. 








The other business of the College consisted in reading the names of 
twenty-four candidates for the College licence, in receiving the report 
from the Council, and in the usual formal admission of Drs. Bristowe, 
Dickinson, Greenhow, and John Ogle, as members of Council. 





FRENCH PRECAUTIONS AGAINST IMPORTATION OF 
THE PLAGUE. 


It may be of some interest at this time to report the precautions taken 
by the French Government against the importation of the plague. The 
following is a précis of the regulations, promptly adopted, which, with 
the accustomed thoroughness of official proceedings in France, are 
already being put into the way of operation. 

A. Sanitary Measures applicable to the Prevention of the Plague at 
the Mediterranean Ports.—1. Suspected vessels (Art. 36 of General 
Directions)—that is to say, having no actual case of plague on board 
during the voyage—are submitted to a quarantine in a lazaret.» For 
these cases, a quarantine of observation of five to ten entire days, either 
in the lazaret or on board of the troop-lazaret, is insufficient. The un- 
loading, the disinfection of wearing apparel, or of materials susceptible 
of retaining infection, is obligatory. The quarantine of persons remain- 
ing on board during the discharge of the cargo is from five to ten days, 
and does not commence except when the disinfection of the ship is 
terminated, 2. For vessels which have, or which have had, cases of 
plague on board (Article 36 of General Direction), if there be any sick, 
they are immediately disembarked to the lazaret; those not sick are 
subjected to a quarantine of ten to fifteen days, dating from their entry 
to the lazaret. The quarantine of persons remaining on board is from 
ten to fifteen complete days, and, as in the previous case, does not com- 
mence before the completion of the disinfection of the ship. 

B. Measures applicable to the Prevention of the Introduction of the 
Plague in the Channel Ports.—Suspected ships (Art. 36)—that is to say, 
not having had any case on board during the passage—are submitted to 
a quarantine, which, if possible, is passed in a lazaret. The quarantine 
of observation is from three to five complete days, either on board or in 
hospital. The disinfection of wearing apparel, etc., of articles suscep- 
tible of infection, etc., and of the vessel is obligatory. The quarantine 
of persons remaining on board during the unloading only commences 
after the disinfection of the vessel, and lasts from three to five days. 2. 
For infected vessels, the regulations are the same as for those entering 
Mediterranean ports. 

It is announced in Paris that a vessel named Za Belle Héléne, from 
the Sea of Azof, has been put into quarantine at Marseilles under 
Measure No. 2, as having lost two hands from the plague on the 
voyage. 





THE TEACHING OF MEDICINE IN CAMBRIDGE. 


THE following memorial has been presented to the University of Cam- 
bridge Commission. 

‘*We, the undersigned Graduates of the University of Cambridge, 
engaged in the study or practice of medicine, desire to express to the 
Commissioners our sense of the need which exists for the further de- 
velopment of the study and teaching of medical science in the Uni- 
versity ; and respectfully to urge that the opportunity afforded by the 
pending revision of College and University Statutes may not be allowed 
to pass without suitable provision being made for the extension of this 
branch of scientific study. 

‘*In nearly all other European Universities, the advancement of 
medical science is recognised as amongst the most important of aca- 
demical functions, and the study and teaching of it encouraged by 
larger endowments than any other branch of science. In Cambridge, 
very large encouragement is given to almost every branch of science and 
literature, except medicine, and even more than this, emoluments 
already existing have lately been curtailed, as we are informed, by the 
extinction of certain Medical Fellowships at Trinity and Caius. Much 
has indeed been done during the last few years for the promotion of the 
natural sciences, and amongst them of those which form an important 
part of the groundwork of medicine, such as chemistry and physiology ; 
but no steps. have been taken to provide for the more extended and 
complete study and teaching of the sciences of pathology, medicine, 
and surgery. 

‘* Of these, the science of pathology, in addition to its value as an 
essential part of the complete study of medicine, has now attained such 
precision, proportions, and general importance, and offers such great 
promise of future development, that it seems to us fairly to demand re- 
cognition as one of the foremost subjects in the sphere of University 
work. 

‘¢ The foundation of a Professorship of Pathology would, we are cons 
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vinced, meet a pressing and obvious want in the scientific teaching of 
the University, and could not fail to redound greatly to its honour and 
reputation. 

** Such professorship would require to be endowed with an income 
sufficient to secure a man of scientific eminence, and render the holder 
independent of medical practice, so that he should be able to devote 
his whole time and energy to the work of teaching and of original in- 
vestigation. 

‘© We, therefore, most respectfully pray the Commissioners to take 
into consideration the expediency of causing due provision to be made 
for this purpose in the distribution of College and University endow- 
ments. (Signed) Thomas Watson, M.D., F.R.S., formerly Fellow, 
now Honorary Fellow, of St. John’s College, Physician in Ordinary to 
the Queen, late President of the Royal College of Physicians ; George 
Burrows, M.D., F.R.S., formerly Fellow and Mathematical Lecturer of 
Caius College, late President of the Royal College of Physicians, 
Physician in Ordinary to the Queen; F. J. Farre, M.D., St. John’s 
College, Treasurer of the Royal College of Physicians, etc.; Robert 
Nairne, M.D., F.R.C.P., Commissioner in Lunacy, etc.; George Budd, 
M.D., F.R.S., formerly Fellow of Caius College, late Professor of 
Medicine in King’s College; T. A. Barker, M.D., Downing College, 
Consulting Physician to St. Thomas’s Hospital ; Arthur Farre, M.D., 
Caius College, F.R.S., Physician Extraordinary to the Queen, etc.; 
William A. Guy, M.B., Pembroke College, F.R.S., late Professor of 
Forensic Medicine, King’s College, London, etc.; Henry A. Pitman, 
M.D., Trinity College, Registrar of the Royal College of Physicians, 
and Representative of the College in the General Medical Council ; 
Edmund Lloyd Birkett, M.D., Caius College, Consulting Physician to 
the City of London Hospital for Diseases of the Chest ; John Aber- 
crombie, M.D., Caius College, Cheltenham; C. Handfield Jones, 
M.B., F.R.S., Physician to St. Mary’s Hospital, London, formerly 
Scholar of St. Catherine’s College; Herbert Davies, M.D., Queen’s 
College, Consulting Physician to the London Hospital, etc.; William 
Wegg, M.D., Caius College, etc.; A. W. Barclay, M.D., Caius Col- 
lege, Senior Physician to St. George’s Hospital, etc.; Henry Thomp- 
son, M.D., Senior Fellow to St. John’s College, Senior Physician to 
Middlesex Hospital; T. Holmes, M.A., Pembroke College, Surgeon 
to St. George’s Hospital, etc.; Charles J. Hare, M.D., Caius College, 
etc.; Robert Martin, M.D., Caius College, etc.; Francis Harris, M.D., 
Caius College, etc.; W. Howship Dickinson, M.D., Caius College, 
Physician and Lecturer on Medicine, St. George’s Hospital, etc.; 
Reginald E. Thompson, M.A., M.D., Trinity College, Senior Assist- 
ant-Physician to the Hospital for Consumption, Brompton; G. E. 
Paget, M.D., F.R.S., Regius Professor at the University of Cambridge ; 
H. J. H. Bond, M.D., late Regius Professor of Physic in the University of 
Cambridge; G. M. Humphry, M.D., F.R.S., Professor of Anatomy at 
the University of Cambridge, Surgeon to Addenbrooke’s Hospital ; 
P. W. Latham, M.D., M.A., Downing Professor of Medicine, Phy- 
sician to Addenbrooke’s Hospital; J. B. Bradbury, M.D., Medical Lec- 
turer in Caius College, Linacre Lecturer in Physic, St. John’s College, 
etc. (except Clause ‘that Professor of Pathology shall be precluded 
from practice) ; Charles Lestourgeon, M.A., M.B., Trinity College, 
Surgeon and Clinical Lecturer, Addenbrooke’s Hospital; E. Carver, 
M.A., M.B., St. John’s College, Surgeon to Addenbrooke’s Hospital ; 
W. H. Gaskell, M.A., M.D., Trinity College, Assistant in the Physio- 
logical Laboratory; Bushell Anningson, B.A., M.B., Caius College, 
Examiner in the University of Cambridge; Edward Liveing, M.D., 
Caius College, F.R.C.P., etc.; Arthur Ransome, M.A., M.D., Caius 
College, Lecturer on Hygiene, Owens College, Manchester, etc.; 
William Ogle, M.A., M.D., F.R.C.P., late Fellow of St. Catherine’s 
College, Physician to the Derbyshire Infirmary ; C. Lockhart Robert- 
son, M.D., F.R.C.P., Caius College, Lord Chancellor’s Visitor in 
Lunacy ; T. Clifford Allbutt, M.A., M.D., Caius College, Physician to 
the Leeds Infirmary, etc.; Octavius Sturges, M.A., M.D., Emmanuel 
College, Physician and Lecturer on Medicine, Westminster Hospital ; 
W. B. Cheadle, M.A., M.D., late Scholar of Caius College, Senior 
Assistant-Physician and Lecturer on Pathology, St. Mary’s Hospital, 
etc.; Robert Liveing, M.D., Christ’s College, Lecturer and lately Phy- 
sician to the Middlesex Hospital, etc.; George Hare Philipson, M.A., 
M.D., Caius College, Professor of Medicine at the University of Dur- 
ham, etc.; Frederic Bagshawe, M.A., M.D., St. John’s College, As- 
Sistant-Physician to the Hastings Infirmary ; Philip J. Hensley, M.D., 
Fellow of Christ’s College, Assistant-Physician to St. Bartholomew’s 
Hospital ; Robert J. Lee, M.A., M.D., F.R.C.P., Assistant-Physician 
to the Children’s Hospital, Great Ormond Street; Charles Henry Ralfe, 
M.A., M.D., Caius College, F.R.C.P., Senior Physician to the Sea- 
men’s Hospital, etc.; David B. Lees, M.D., late Scholar of Trinity 
College, Assistant-Physician to Charing Cross Hospital, etc.; and 
ninety-three other Graduates in Medicine of the University.” 








rr 
The following note is appended to the memorial. 


‘* We, the undersigned, cordially agree with the objects - 
the foregoing memorial of the Cambridge seilineniny ja a 
Bennett, M.D., LL.D., F.R.S., President of the Royal College of 
Physicians; John Simon, C.B., D.C.L., F.R.S., President o the 
Royal College of Surgeons; James Paget; C. Murchison, M.D., LL D 
F.R.S.; Prescott Hewett; Edward H. Sieveking; Joseph Lister MB 
LL.D., F.R.S.” ie: 





JOHN HUNTER AND VIVISECTION. 


In speaking at the dinner of the Hunterian Society of London, Pro. 
fessor Owen referred to the subject of vivisection, which had been so 
powerfully treated by Professor Humphry in his ‘oration at the Col- 
lege of Surgeons, and adduced an instance in John.Hunter’s physiological 
labours which bore impressively upon the mooted question. He said; 

“Most of you, gentlemen, may have noticed the beautiful jp. - 
jected preparations exemplifying the structure and vascularity of the 
formative membrane of the growing antler of the deer in Hunter's 
physiological series, besides other preparations illustrative of the mode 
of growth and condition of the fall of those singular weapons of the 
cervine tribe. In the prosecution of Hunter’s researches on this syb. 
ject, he was granted the privilege of making experiments on the deer in 
Richmond Park, from which the preparations in his museum were sup- 
plied. In the month of July, when the bucks’ antlers were half-grown, 
he caused one to be caught and thrown; and, knowing the arterja] 
source of supply to the hot ‘velvet’, as the keepers call it, Hunter 
cut down upon and tied the external carotid, upon which, laying his 
hand upon the antler, he found that the pulsations of the arterial channels 
stopped and the surface soon grew cold. The buck was released, and 
Hunter speculated on the result : whether the antler, arrested at mid- 
growth, would be shed like the full-grown one, or be longer retained, as 
happens after castration. A week or so after the vivisection, he drove 
down again to the park and caused the buck to be caught and thrown, 
The wound was healed about the ligature; but, on laying his hand on 
the antler, he found, to his surprise, that the warmth had returned, and 
the channels of supply to the velvety formative covering were again 
pulsating. His first impression was that his operation had been defec. 
tive. To test this, he had the buck killed and sent to Leicester Square, 
The arterial system was injected. Hunter found that the external 
carotid had been duly tied. But certain small branches, coming off on 
the proximal or heart’s side of the ligature, had enlarged ; and, tracing 
on these, he found that they had anastomosed with other small branches 
from the distal continuation of the carotid, and these new channels had 
restored the supply to the growing antler. Now, you may remember 
what Hunter narrates of himself, as pondering upon phenomena, when 
rolling in his carriage from one patient to another, conceiving modes of 
vivisection and speculating on results. Here was a consequence of 
his experiment he had not at all foreseen or expected. A new property 
of the living arteries was unfolded to him: capillaries can enlarge 
according to a ‘stimulus of necessity’. And, in his wide viewing ap- 
plication of a new fact, he arrived at the happy idea of the relation of 
this to aneurism. Hunter, as Surgeon to St. George’s Hospital, was 
most conversant with that form of the disease to which coachmen are 
subject—the popliteal aneurism. At the period when the great physio- 
logist was vivisecting deer, the case stood thus. A patient with the 
tumour as big as a child’s head pulsating in his ham, beating against 
contiguous irritated nerves, and pressing upon inflamed periosteum, was 
the victim of a seat of continual torment: no sleep was to be had save 
through opiates ; the prospect of release was closed by bursting of the 
blood-charged tumour and by death. The old operation of excision had 
so rarely averted the lethal result, that Pott, Hunter’s contemporary at 
St. Bartholomew’s Hospital, boldly suggested amputation of the thigh, 
and the percentage of recovery was thereby somewhat increased. 

‘¢ Conceive a blatant humanitarian inveighing against the cruelty of ex- 
periments on dumb brutes, and who, having succeeded in closing this 
inlet of beneficent light to a gifted truth-seeker, had become prostrate 
and groaning on his couch with a popliteal aneurism! At the period of 
Hunter’s vivisections, the following would have been the modicum of 
consolation which the highest surgical science could have afforded the 
human sufferer. ‘ My dear sir, I must tell you that the only operation 
our surgical science teaches is the very painful one of cutting out your 
tumour and tying the blood-vessels, usually more or less diseased, above 
and below it ; and I am bound to say that but five per cent, at most 
recover from the operation. It is true that Mr. Pott suggests amputa- 
tion high enough above your tumour to afford the better chance of the 
artery bearing the ligature. Will you lose your leg or life? Although 
there were no anesthetics in those days, I am not sure that I could 
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h sympathy in the case of the anti-vivisectionist reduced to 

ee nti he might have been had Hunter not cut down 
ied the artery of the deer. 

= mapa caae in the predicament mooted who came under Hunter’s 

care, after he had thought out the applications of his physiological dis- 


covery, the surgeon was able to say: ‘ Now, my good man, you know . 


f your brother coachmen have left the hospital alive after the 
— a fag been able to do for you; but, if you will consent to let 
me, instead of cutting out your tumour or cutting off your leg, perform 
a much smaller and less painful operation, I think you may have a 
better chance of being cured than by the old methods.’ ‘Oh! God 
bless you, sir, do whatever you think right in my case. Iam weary of 
my life.’ Hunter explains to his pupils the principle upon which he 
roposes to operate 5 he cuts down and ties the femoral artery. The 
ropliteal tumour at once shrinks to half its size; the leg, like the 
antler, becomes cold. ‘ Wrap it in flannel; but do not apply any arti- 
ficial heat’, was the surgeon’s direction. In a few days, the natural 
warmth of the leg and foot was restored, but by channels independent 
of the diseased popliteal artery. The blood in the tumour, no longer 
agitated by a pulsating supply, coagulated. Absorption reduced it to a 
small size, and the man, in a few weeks, walked out of St. George’s 
cured. All that Hunter required of the grateful patient was that he 
should arrange, in case of death, that the state of his leg should be 
looked into. The notable result is the classic preparation in the Hun- 
terian series of pathological anatomy. ao ; ; 

‘ Now, to go back to the pseudo-humanitarian side of the question. 
Suppose the gifted physiologist in Hunter’s time to have required the 
licence of 2 Home Secretary before experimenting on a living animal. 
He makes his application. ; Pape 

‘6 ‘What, sir, may be the experiment you have in view?” Answer : 
‘To tie certain blood-vessels and cut certain nerves in a deer.’ 

‘‘¢ What is your object in performing those operations on the poor 
animal?’ Answer : ‘ To find out how its horns grow.’ 

‘¢ And so, to satisfy your curiosity on this point, you come to me for 
permission to cut open the living creature and squeeze its arteries and 
nerves with your ligatures. Sir, if you have no better end in view than 
this, my duty is to—bid you good morning.’ Zit vivisectionist physio- 
logist. 

TeAt the date of the supposed colloquy, Hunter’s public repute was not 

what he ultimately attained. And here it may be mooted: what is the 
agony of four or more hours’ chase by fiendish dogs hounded on to tear 
the life out of a hunted stag, compared to the five minutes or less of the 
small neatly performed operation? And what are the results known or 
possible to humanity in the contrasted cases ? 

‘* Such considerations may be commended to those who cheaply flaunt 
before the world, in pharisaical fashion, their humanitarian phylacteries 
prohibitory to vivisection.” 

The foregoing account of Hunter’s operation is founded upon a tra- 
dition received by William Clift from his predecessor William Ball, who 
assisted John Hunter in injecting and making the preparations which 
illustrate the phenomena of the successive growth and loss of the antlers 
of deer. , 


ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON 
DISTRICT. 


THE next meeting will be held at the Holloway Hall, on Thursday, Feb. 
27th, at 8 p.mM.: Dr. ANDREW CLARK in the Chair. 
The following papers will be read. 
I. Dr. Robert Barnes : On the Significance of Thrombosis. 
2. Dr. Dowse: Notes of a Case of Thrombosis. 
Tuomas S. DowsE, M.D., Honorary Secretary. 














SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting will take place in the Cottage Hospital, at Ashford, 
on Thursday, March 6th, at 3 o’clock: Mr. E. B. TERRY of Wood- 
church in the Chair. 

Dinner will be provided at the Saracen’s Head at 5 o’clock. 

Members intending to read papers are requested to communicate at 
once with the Honorary Secretary. 

Wo. KNIGHT TREVEs, F -R.C.S., Honorary Secretary. 
Margate, February 3rd, 1879. 


STAFFORDSHIRE BRANCH. 


THE second ordinary meeting of the session. will be held at the London 
and North-Western Hotel, Stafford, on Thursday, February 27th, at 
3-30 P.M. 

VINCENT JACKSON, Wolverhampton 


J. G. U. Wast, Stoke t Honorary Secretaries, 
6 ee THe ‘ 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
, MEETINGS. 


THE next meeting will be held at the Prince of Wales Hotel, Erith, on 
Tuesday, March 4th, at 3 o’clock p.M.: FLAXMAN SPURRELL, Esq., 
in the Chair. 
Dinner will be provided at 5.30 p.m. Charge, 5s., exclusive of wine, 
A. HALLOWES, Honorary Secretary. 
11, King Street, Maidstone, February roth, 1879. 





MIDLAND BRANCH. 


THE next meeting will be held at the Town Hall, Boston on Thursday, 
March 6th, at 1 o'clock: President, A. MERCER Apam, M.D.; Pre- 
sident-Elect, J. WRIGHT BAKER, Esq. 

The following papers will be read and discussed. 

Notes of three Cases of Ovariotomy: Geo. Elder, M.B., Nottingham. 

Notes on Cases of Strumous Ophthalmia: W. Newman, M.D., Stam- 
ford. 

On Excision of the Hip-Joint: T. Sympson, F.R.C.S., Lincoln. 

Dr. Morris will introduce a patient, whose head of the femur he re- 
moved for ‘‘Morbus Coxarius of six years’ standing, twenty-nine years 
‘ago”; and give a brief history of the case. 

On the Treatment of Intestinal Obstruction: W. J. Pilcher, F.R.C.S., 
Boston. 

Dinner at the Town Hall at 3 o’clock. Tickets, four shillings each. 

C. HARRISON, Honorary Secretary. 
Lincoln, February 1879. « 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 18TH, 1879. 
JONATHAN HUTCHINSON, F.R.C.S., President, in the Chair, 


ON taking the chair, the PRESIDENT announced that the discussion on 
Lardaceous Disease would be opened at the second meeting of the Society, 
on March 18th, by Dr. Dickinson. He requested that all members who 
wished to take a part in the debate would send their names to the 
honorary secretaries as soon as possible. 

The Skin in Leprosy.—The report of the Morbid Growths Commit- 
tee on Dr. Hoggan’s preparations of skin in leprosy was read by Dr. 
GOODHART. It stated that most of the changes described by Dr. 
Hoggan were verified. The lymphatics were increased in number and 
also in size. The cell-elements of the cutis and of the subcutaneous 
tissue were increased. No'micrococci were found. 

Hypertrophic Cirrhosis of the Liver.—Dr. GREENFIELD read, on 
behalf of Dr. SAUNDBY, a paper on hypertrophic cirrhosis of the liver. 
This condition was first described by Dr. Hanot, who wrote a thesis 
upon this subject in 1876. He stated that clinically the cases are dis- 
tinguished by almost constant jaundice, by the absence of ascites, and 
by their long duration. Anatomically, the chief peculiarities are per- 
manent enlargement of the liver and the existence of certain changes 
in the biliary canaliculi, which are very considerably increased in num- 
ber, are larger than normal, and more tortuous. This condition was 
thought to take its origin in a primary lesion of the smaller bile-ducts, 
and some authors have compared it to the cirrhosis resulting from obli- 
teration of the common bile-duct. To show the analogy between the 
two cases, M. Charcot made a series of experiments upon guinea-pigs, 
in which he tied the common bile-duct ; and he found that the lesions 
produced in the liver closely corresponded with those described. above. 
Dr. Saundby had for some time carefully examined every liver which he 
met with fost mortem, with the result that he had met with three cases 
which presented the peculiar anatomical appearances described by Dr. 
Hanot, in none of which, however, were the clinical features present ; 
and, on the other hand, he had met with one case presenting all the 
clinical features, but in which the anatomical appearances were difficult 
to make out. At first, he had thought there was no increase in the 
bile-ducts ; but, after a more careful examination, he thought he was 











able to make out the enlarged biliary canaliculi. The three cases before 
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mentioned were : a case of acute tuberculosis with miliary granulations 
in the liver; a case of cirrhosis in phthisis; and a case of fatty liver with 
perihepatitis. The author was thus not prepared to accept the idea 
that there was any definite connection between hypertrophic cirrhosis 
and the increase in number and size of the biliary canaliculi. He 
quoted, in support of his view, an author in the last number of Virchow’s 
Archiv, who had shown these changes in cirrhosis of phthisis, in alco- 
holic cirrhosis, and in nutmeg liver.—Dr. SAMUEL WEsT said that he 
had published two cases in the St. Bartholomew's Hospital Reports, in 
each of which multiplication and enlargement of biliary canaliculi was 
met with. The first case was a child six years old, who was believed 
during life to be suffering from acute yellow atrophy of the liver. In 
the second case, the starting-point of the disease was an epithelioma 
involving the common bile-duct, which had set up an irritation that had 
travelled along the bile-ducts until it had reached the biliary canaliculi. 
The speaker called attention to the fact that, in the first of these two 
cases, there had been marked symptoms during life, whilst in the last 
the condition was only discovered by careful microscopical examination 
after death. 

Perforating Ulcers of the Ileum from Obstruction after Ovariotomy.— 
Mr. ALBAN DorRAN exhibited a specimen of perforating ulcer of the 
small intestine, taken from the body af a woman, aged twenty-six, who 
was admitted into the Samaritan Hospital, under the care of Dr. Ban- 
tock, on Nov. 29th, 1878. Five weeks previously she had been seized 
with rigor and severe abdominal pain. A practitioner who saw her, 
thought she was suffering from typhoid fever, but a second practitioner, 
who was called in a fortnight later, could detect no symptom of typhoid 
fever, but found a large fluctuating tumour in the lower part of the 
abdomen. Shortly afterwards, she was seen by Mr. Spencer Wells and 
Dr. Bantock, who were of opinion that an ovarian tumour existed, and 
that the illness through which the patient had passed was an attack of 
peritonitis. Ovariotomy was performed by Dr. Bantock, on December 
4th. A suppurating multilocular tumour of the left ovary was found, 
which was closely adherent behind, to eight or ten inches of the lower 
part of the ileum. The adhesions were broken down by sponges, and 
six small vessels, on the raw surface of intestine, weretied. The right ovary 
was beginning to undergo cystic change, and was also removed. With 
the exception of occasional vomiting and some elevation of temperature, 
the patient progressed favourably; but on the eighth day after the opera- 
tion, she complained of a tight feeling across the abdomen, the tem- 
perature being 99.8deg. An hour and a half later, she was in a state of 
collapse, and between three and four hours afterwards she died. Post 
mortem, a pint of perfectly liquid faeces was found in the abdominal 
cavity. A coil of ileum, partly adherent to the abdominal wall by 
recent lymph, was gently raised up, when a jet of liquid feeces immediately 
gushed out of a perforation in its coats posteriorly. Above the aperture, 
the small intestine was filled with flatus and liquid feces ; but below the 
perforation the coils of the ileum were matted together by recent lymph, 
which had been thrown out over the raw surface to which the cyst had 
been adherent before its removal. This part of the gut was much nar- 
rowed and quite empty, anda partial obstruction had evidently been put 
up by the lymph. It was situated over the promontory of the sacrum; 
and the coil of intestine immediately above it, being filled with flatus, 
had risen upwards, producing a sharp twist in the gut, which had ap- 
parently completed the obstruction. The perforation was nearly a foot 
above this twist. The whole of the stomach and small intestine, down 
to the obstruction, was deeply injected, the injection, however, following 
the line of the vessels, z.¢., transversely round the gut; and in. the 
middle of the inflamed streaks were small elongated ulcers. The per- 
forating ulcer was nearly circular, and its edge clean-cut without any 
thickening. Perforation was commencing in several neighbouring ulcers. 
There was no trace of ulceration of Peyer’s patches. In the ileum, 
below the kink, the mucous membrane was pale and presented no signs 
of disease. Mr. Doran remarked that this case resembled one re- 
corded by Mr. Morrant Baker, in which perforating ulcers were found 
some distance above a strangulated portion of intestine, in a case of 
femoral hernia. Mr. Spencer Wells, in his work on Diseases of the 
Ovaries, refers to a casein which symptoms of obstruction followed the 
removal of an ovarian tumour, and in which minute perforations were 
found in a portion of intestine adherent to the bottom of the abdominal 
wound. In his own case, the speaker believed that the severe intes- 
tinal disturbance, previous to removal of the tumour, was aggravated by 
the complication after operation, and the ulceration was probably in 
great measure due to the impaired health of the patient.—Mr. Howse 
thought it strange that this accident was not more common after 
operations of this kind. He himself had seen acase of like nature. A 
woman, aged thirty-six, came under his care, at Guy’s Hospital, with his- 
tory that twelve months before she had had all the symptomsof peritonitis. 
She presented a large fluctuating swelling in the abdomen, which was 








undoubtedly an ovarian cyst, which was removed. 

intestinal Phin, and only a few parietal nasi few doe 
afterwards, obstinate vomiting set in, and there was, at the same ti ys 
obstruction of the bowels. This was thought to be due to igen 
peritonitis, but after death, it was found that a coil of ileum — 
diately above the ileo-czecal valve, was bent on itself, owing to aie 
sions to other parts of the intestines. The adhesion evidently dated 
back to her former attack of peritonitis, and had caused partial ob 
struction. The general disturbance of. the parts resulting from the 
operation had changed the partial into complete obstruction, The 
coil causing the obstruction was in a sloughing condition.—Dr, Gidea 
HART said that the mode of production of these ulcers was a question 
of great interest ; and he would ask whether they might not be due to 
obstruction in the vessels in the mesentery. He thought that the c 
both of Mr. Doran and of Mr. Howse, might be explained in this wa: 
He had seen two cases, which were of interest in this connection. The 
first case was one of umbilical hernia, in which there was plugging of 
the vessels of the mesentery ; the intestine, though not ulcerated, was 
sloughing. The second case was one of tubercular peritonitis, in which 
a piece of the omentum had become adherent in the left iliac fossa, and 
a coil of small intestine had become twisted over it, so as to obstruct 
the circulation in certain of the mesenteric vessels. Quite away. from 
the portion of intestine pressed upon by the adhesion, and in the part 
which must have had its blood-supply from the obstructed vessels, was 
a perforating ulcer. He was of opinion that intestinal ulcers, though 
sometimes due to the effect of intense congestion, might also sometimes 
be produced in the same way as are perforating ulcers of the stomach, 
—Mr. MorRANT BAKER agreed with Mr. Howse in wondering that this 
accident did not more frequently happen,-especially in strangulated 
hernia. In the case which had come under his notice, and to which 
Mr. Doran had alluded, he suspected that there had been a slight ul- 
ceration before strangulation occurred, which took place in so severe a 
form as the result of the obstruction caused by the strangulation.—Dr, 
BANTOCK said that, up to the evening of her death, he thought the 
patient was doing very well, and looked upon the sickness and mode- 
rate febrile disturbance as the result of gastro-enteric catarrh. At the 
post mortem examination, the whole intestine was so soft, that it gave 
way like wet brown paper. He remarked that obstruction of the in- 
testine, resulting from adhesion to an ovarian tumour, was not common, 
He stated that this was the first death from ovariotomy he had had, 
after eighteen successful operations.—Mr. EWArRT remarked that he 
had seen a case in which obstruction was due to adhesion of an ovarian 
tumour to the left bend of the colon. The patient died from _perfora- 
tion. The czcum was enormously distended with feeces, and its wall 
was full of necrotic ulcers. As regarded occlusion of mesenteric ves- 
sels, he stated that he had seen a case where a large branch was oc- 
cluded by a thrombus; in this case, no ulcers were found, but there 
was wholesale gangrene of eighteen inches of the intestine. —Mr. Doran 
said, in reply, that he thought the original cause of the ulcer was 
malnutrition, as was the case with ulcers of the cornea in unhealthy 
children. 

Pathology of Elephantiasis Arabum, Simple and Nevoid.—A paper 
was read on this subject by Sir JOSEPH FAYRER, illustrated by a series 
of beautiful microscopical specimens, prepared by Mr. D’Arcy Power. 
These were made from two tumours which had been sent from India 
by Dr. Bower Partridge of Calcutta. The first case was a typical 
specimen of the lymph scrotum, which was removed in June 1878 from 
a Hindoo aged twenty-five. The tumour had been growing for three 
years, and once or twice a month during this period he had irregular 
attacks of fever, during which there was a copious discharge of fluid 
from the tumour, sometimes milky and sometimes sero-sanguinolent. 
He was in the habit of giving himself relief by a rough sort of tapping, 
which he effected by pinching off a piece of distended integument with 
his nail. The tumour was removed by the bloodless method. The 
second case presented the ordinary form of elephantiasis, and was re- 
moved from a Brahmin aged thirty. It was of two years’ growth, and 
weighed, at the time of removal, three and a quarter pounds. This 
was also removed by the bloodless method. Professor Partridge had 
examined the fluid in the lymphoid case on one occasion, but was un- 
able to detect any filariz. These were good examples of the two forms 
of this disease, frequently met with in India, especially in Bengal 
and along the sea-coast, the combination of the sea-air and the malaria 
in the latter being especially liable to produce it. The recent researches 
of Lewis in Calcutta, of Manson in China, and of Bancroft in Australia, 
throw a new light on the etiology of elephantiasis, and seem to show 
that it is frequently associated with, if not caused by, hzematozoa, and 
that the parasite is the filaria sanguinis hominis. - This entozoon was 
first described in 1866, and subsequently by Lewis in 1869, as 
occurring in chyluric urine. In 1872, Lewis discovered it in 
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of patients with chyluria, elephantiasis, and other dis- 
pe Manton found that the mosquito acted as the Proegyerid 
host for the parasite, as narrated at one of the meetings M uf ocie y 
last year. The microscopical characters of the ane Ol etc as 
the disease were thus described’: epidermis not modi ed; ricoh "hoe ll 
somewhat thick ; pigment normal ; subcutaneous tissue — y nyper- 
trophied, chiefly composed of areolar or ordinary white fibrous tissue, 
intermixed with a little elastic tissue ; in places there was increased de- 
velopment of unstriped muscular tissue ; in many of the sections, there 
was a very large development of lymphoid tissue ; fat was present in 
considerable quantity ; hair-follicles enlarged and thickened, many due 
to thickening of root-sheath; sebaceous glands greatly hypertrophied and 
filled with lymphoid tissue ; sweat-glands enlarged, and much more con- 
voluted than normal; blood-vessels and lymph-channels much larger 
than normal. There were also some highly refracting angular bodies in 
the subcutaneous tissue, which stained deeply. Filariz were looked for 
most carefully, Dr. Cobbold assisting in the search. It was not proved 
for certain that they were present; but it was considered that certain 
nuclear-looking bodies might possibly represent sections of the animal. 
At first, these were supposed to belong either to lymph-corpuscles, to 
the large flat cell present in subcutaneous tissue, or to unstriped muscular 
tissue. Further investigation, however, showed them to be small 
semicircular bodies, not unlike portions of red blood-corpuscles, and of 
about the same diameter. They were enclosed in a sheath, which was 
apparently structureless, on transverse section. The tumour taken from 
the latter patient showed a want of differentiation between the epider- 
mis and the rete Malpighii ; the rete was somewhat thickened ; the sub- 
cutaneous tissue was greatly thickened, containing a very large amount of 
unstriped muscular tissue; it was mainly composed of areolar tissue, 
with elastic fibres intermixed ; the hair-follicles and sebaceous glands 
normal; sweat-glands large and somewhat complex; blood-vessels 
numerous and large; lymphatics fairly numerous and of considerable 
diameter. There were in this tumour an enormous number of the nu- 
clear bodies above described, and which it was thought might 
be sections of filarie.—Dr. TiLBuRY Fox said that he had seen 
several cases of elephantiasis Arabum in patients who had never been out 
of this country. In one case, there was a varicose condition of the 
lymphatics; but, though the fluid was examined most carefully, no 
trace of filariz could be found. He thought the evidence in favour of 
the presence of filarize as a cause of this condition was very weak ; for, 
in the first place, cases of chyluria had been met with in which there 
were no filariz ; and, in the second, filariz were found in about one- 
eighth of the population in China. He thought the microscopical ap- 
pearances in the cases shown agreed with those usually found.—Sir 
JosepH FAyYRER replied that, long before filarize had been discovered, 
medical men in India agreed that cases like those described by Dr. 
Fox were cases of simple hypertrophy of the skin, and not of ele- 
phantiasis Arabum. He did not stand up as the champion for the 
filarial theory of the disease ; but he thought it a point of great interest 
that cases such as he had described had been found so often associated 
with filariz. There was no reason to suppose that filarize were the only 
cause of chyluria, elephantiasis, etc. It was a very different thing to 
make researches in China and India from making them in London; and 
he thought that the observation of those who were working in those 
countries should not be disparaged. 

Specimens of Blood-Cyst and Mucous Cyst.—Mr. Gay showed these 
specimens. The first was removed from the neck of a man aged 25, 
and extended from the base of the skull to the clavicle. It had been 
forming for five or six years. It had twice been tapped, pure blood 
escaping on each occasion. After each tapping, the tumour rapidly re- 
filled. Mr. Gay finally decided to extirpate it. The tumour was found 
to lie beneath the sterno-mastoid and behind the carotid artery. The 
cyst was encapsulated, and easily shelled out on opening the capsule. 
Though emptied at the beginning of the operation, it had refilled before 
removal was completed. The second cyst was removed from the sub- 
cutaneous tissue outside the knee-joint of a man aged 45, lying on the 
external lateral ligament. The contents were found to consist of 
tenacious mucus. The patient was gouty ; but the cyst had none of the 
appearances of a gouty formation. The speaker remarked that great 
confusion existed in the nomenclature of blood-tumours. In some of 
these, the tumour was truly vascular, being composed entirely of vessels; 
in others, the blood was present accidentally from the rupture of a 
vessel in the wall of a simple cyst ; in others, again, the cyst-contents 
were sanguineous from the first, and resulted from exudation from a vas- 
cular lining membrane. He believed this to have been the case in the 
present instance. As regarded treatment, he thought that some of these 
cysts might be treated by injection of perchloride of iron.—In reply to 
Mr. Baker, Mr. Gay said that the contents of the cyst in the second 
case were certainly mucus, and not synovial fluid, — The PResI- 





DENT remarked that the first specimen was a very unusual and rare 
case, 

Recent Specimen of Scapula removed for Tumour.—Mr. HEATH 
showed the scapula of a young man, aged 22, whom he had first seen in 
1875. At that time, he had a tumour'at the upper end of the left 
humerus. In 1877, there was a large fibrous tumour in front of the 
shoulder-joint, closely connected with the coracoid process, part of which 
had to be removed with the tumour. The tumour was fibrous in cha- 
racter, and apparently took the place of the pectoral muscle. The 
patient came back to him again a week ago, with a large mass in the 
posterior triangular space, a mass in the axilla, and a small mass over 
the coracoid process. He decided to remove the scapula. The patient 
died somewhat suddenly, thirty-six hours afterwards. No secondary 
deposits were discovered after death. The tumour was found to replace 
the suprascapular and subscapular muscles; and it involved also the 
teres and latissimus dorsi muscles. He had not yet been able to decide 
from what part it had started. It was a fibrous tumour, with a few 
spindle-cells. The specimen was referred to the Morbid Growths’ 
Committee.—In reply to Mr. JoHN Woop, Mr. HEATH said he had not 
removed the arm with the scapula.—Mr. Woop remarked that he had 
removed a tumour very similar-to the one shown by Mr. Heath, which 
proved to be carcinomatous, It returned, and eventually killed the pa- 
tient. 

Living Specimen of Molluscum Fibrosum.—Mr. ROYES BELL exhi- 
bited a man, aged forty-three, who had recently come under the care 
of Mr. John Wood, at King’s College Hospital. There was nothing 
noteworthy about the family history. At birth he was apparently quite 
healthy ; but, about three weeks afterwards, the left upper eyelid became 
thickened, so much so as to cover the eyeball. Two operations had 
been performed on it; one at the age of four years, and the other at 
fourteen years ; neither of these had been followed by any benefit. At 
present, the outer part of the upper and lower lids, or the left side, is 
elongated, and the lids hang down so as to completely cover the eye- 
ball ; the skin of the left side of the face is thickened. The left thigh 
and leg present, on their posterior aspect, large hypertrophous masses, 
which hang down in great folds. After standing for some time these 
become larger. The growths are soft, freely movable, and appear to be 
composed of thickened areolar tissue, and of blood-vessels. The skin is 
coarse; the orifices of the sweat-glands can easily be distinguished ; they 
are not increased in number. These growths began in the thigh at 
three years of age, and have gradually extended down the leg. Scattered 
over the trunk are numerous smaller tumours of a similar nature. Mr. 
Wood was intending to remove the growths from the eyelid, and also 
from the leg. The speaker remarked that Mr. George Pollock had re- 
moved a similar growth successfully, and now that Esmarch’s bandage 
and Lister’s antiseptic method were at our disposal, the chances in 
favour of success were greatly increased. —The PRESIDENT asked whether 
this case was not a pendulous hypertrophy of the skin rather than mol- 
luscum fibrosum.—Mr. Woop said, that at first he had been inclined 
to take that view of the case, but that he had subsequently modified his 
opinion. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, JANUARY I6TH, 1879. 
H. C. STEWART, F.R.C.S., President, in the Chair, 


Talipes Varus.—Mr. OSMAN VINCENT exhibited some cases treated 
without operation, casts representing the original condition being ex- 
hibited at the same time. He said that failures were commonly due to 
the imperfect carrying out of the treatment. Too much should not be 
attempted at one operation. If such results could be so attained, then 
severe operations were scarcely justifiable-—Mr. ALDERSON and Mr. 
MAsoON spoke, after which Mr. VINCENT replied. 

Uterine Cancer.—Dr. Epis spoke of the diagnosis of uterine cancer 
in its early stages. He said that it commenced as a local disease was 
the view now held. Often it had made much progress before it was 
detected. Cases were related illustrating errors in diagnosis, as well as 
genuine cases from their early stages onward. Pain, most severe at 
nights, was a prominent symptom ; but no one symptom alone could be 
trusted in making the diagnosis.—Mr. ALDERSON and Mr. DE GorReE- 
QUER GRIFFITH spoke, after which Dr. Ents replied. 

Chloralism and Alcoholism.—Mr. DE G. GRIFFITH read a paper on 
this subject. He said that in chloralism there were muscular pains, 
often taken for rheumatism. There were nervous fidgettiness and general 
uneasiness, and also abnormal sensations. The eyes might be blood- 
shot. There was a sense of heat at the epigastrium after each dose, and 
sometimes vomiting. There might be acute delirium, simulating alco- 
holic delirium. There might be insomnia, yet the patient might feel 
very sleepy. Sometimes the nervous prostration was aggravated by 
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chloral given for presumed alcoholism. The tongue was moist and 
flabby, and the skin moist, in chloralism.—The PRESIDENT, Mr. DRa- 
CACHIS, Mr. Mason, Mr. Cripps LAWRENCE, and Dr. LANGMORE 
took part in the discussion, after which Mr. GRIFFITH replied and the 
meeting adjourned. 
THURSDAY, FEBRUARY 6TH. 
H. C. STEwartT, F.R.C.S., President, in the Chair. 


Retention and Incontinence of Urine in Children,—My. TEEVAN 
made a communication on the above subjects. He would only look at 
each subject from its surgical aspects. Retention might be due (1) to 
congenital contraction of the meatus, which required surgical enlarge- 
ment of the orifice; (2) to phimosis, where the preputial orifice might 
be very small ; and (3) to stone in the bladder. It was more difficult to 
find a stone in the bladder distended with urine than when empty. 
Great care was requisite in sounding a child. Incontinence was due to 
(1) rectal complaints; (2) to a tight foreskin; (3) to a small congenital 
meatus ; and (4) to a calculus impacted in the urethra. Causes 3 and 4 
were usually not sufficiently attended to. Stone impacted in the 
urethra might cause retention or incontinence, according to its location. 
A stone so impacted did not cause so much pain and discomfort as 
might be imagined. He advocated a milk-dietary and the use of bella- 
donna in nocturnal, and strychnia and iron in diurnal, incontinence.— 
The PRESIDENT, Mr. EDMUND OWEN, Dr. W. H. Day, Dr. Far- 
QUHARSON, Mr. ALDERSON, and Dr. FOTHERGILL spoke, after which 
Mr. TEEVAN replied. 

The Mortality from Intemperate Drinking, and how best to arrive at 
the Truth.—A paper on this subject was read by Dr. NORMAN KERR. 
He gave some statistics derived from some Government returns and an 
insurance company as to the greater death-rate among those who take 
alcohol than among those that abstain. The statements of the friends and 
relatives of persons whose deaths were accelerated by drinking were not 
always absolutely trustworthy. Various suggestions had been made to 
ascertain more accurately the facts. One was, that a confidential letter 
should be sent by the medical attendant to the Registrar-General ; 
another, that a special officer be appointed to inquire into the cause of 
every death. The evidence furnished by pathological changes was not 
always to be relied upon alone. He proposed that returns should be 
procured from five hundred medical men in towns and in the country, 
and from these the returns of the Registrar-General should be corrected. 
—Dr. FITZPATRICK, Mr. PARAMORE, Dr. CLEVELAND, Dr. FOTHER- 
GILL, Dr. MorTON, Dr. FARQUHARSON, and the PRESIDENT, took 
part in the discussion which followed; and Dr. KERR replied, after 
which the meeting adjourned. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
JANUARY 14th, 1879. 
ALEXANDER ROBERTSON, M.D., President, in the Chair. 


Pyonephrosis and Hydronephrosis.—Dr. JOSEPH COATS showed the 
parts from a recent case of pyonephrosis and hydronephrosis, in which 
occlusion of the pelvis of the kidney had isolated the cysts in the kidney; 
the kidney-substance was cirrhotic and the left ventricle of the 
heart hypertrophied. The patient died from cerebral hemorrhage.— 
Dr. GAIRDNER said that during the life of the patient the chief point of 
interest was as to the cause of certain head-symptoms—coma and hemi- 
plegia—which suddenly set in. The diagnosis of cerebral hemorrhage 
was aided by the degenerated state of the arteries, the sudden onset 
with paralysis, and a rise in the temperature: after death, it was con- 
firmed. 

Exostosis from Lower End of Femur.—Dr. H. CAMERON showed 
this, which was one of a series which he had removed : the others were 
from the distal phalanx of the great toe and from the edge of the scapula : 
such exostoses also occurred on the upper end of the humerus. In the 
present instance, the peduncle was one-and-a-half inches thick: he 
chipped it off with mallet and chisel. 

Pseudo-Hypertrophic Muscular Paralysis of Duchenne.—Dr. W. T. 
GAIRDNER showed a boy, aged nine, the subject of this disease. This 
was one of two cases which had been noticed in:the Western Infirmary, 
no more having occurred during the four years the infirmary had been 
open. Dr. Gairdner did not recollect seeing any perfectly clear case 
during the many years he had visited the Royal Infirmary ; it was, there- 
fore, a very rare disease. He thought Duchenne’s name for it a good 
one, in spite of the objections taken to it in Ziemssen’s Encyclopedia. 
The first case distinctly recognised by Duchenne (de Boulogne) occurred 
in 1838; and when he published his book that author had collected 
thirteen cases. The disease consisted essentially in an overgrowth of 


the muscles of the extremities, with a peculiar gait, unlike any other 








form of gait from disease of the nerve-centres, and ac i 
lumbar Tidcois—the reasons for which last peculiarity given) a 
Duchenne were to some extent unsatisfactory. In the present case th 
was a history of a fall at the age of three years, and it was said that the 
apparent signs of the disease began to be noticed six months after this 
fall. But as the onset of these symptoms was very slow and grad 

it was probable that the fall was an effect and not the Cause of 
them. The disease came on insidiously, without pain; and, the will 
and the intelligence being unaffected, the children were apt to en 
deavour to mix in the sports of their fellows, who, not understandine 
their inability to move cleverly, were apt to make more or less cruel Sport of 
them. The tactile sense was not impaired, and the patient could stand 
steady with the eyes shut. He walked loosely but very upright, holding 
himself back like a pregnant woman, and turned in the toes as he planted 
the feet flat down. He could not rise on to a chair, and fell whenever 
slightly overbalanced : when laid flat on the floor in a prone attitude 
the lordosis disappeared. The general health was good. It was diff. 
cult to trace any ratio of the changes in the limbs to each other for 
example, the upper limbs might be atrophied while the lower ones were 
hypertrophied, etc.—Dr. KNOx said the boy was sent to the infi 

in order to have Sayre’s jacket applied for the lordosis.—Dr, 9 
CAMERON said he had actually applied a Sayre’s jacket on a child whose 
lordosis and other symptoms reminded him of the case just shown, with 
the exception that the swelling was only on the left buttock and thigh; the 
jacket improved the gait.—Dr. FINLAYSON said the enlargement in Dy. 
chenne’s disease was almost symmetrical, and therefore Dr. Cameron's 
case was not likely to be of that nature. The lordosis, as in simple 
lordosis, accounted for the difficulty in rising off the ground. Care 
must be taken to exclude cases where the enlargement was generalised 
over the whole body and was merely due to increase of adipose tissue, 
—Dr. A. RoBERTSON referred to the backward state of the education 
of the patient, though there was no mental defect ; and also to the 
observations of Dr. Wilks on the increase of the temperature of th 
calves in such cases as compared with other parts of the body. This 
might be due to the changes going on in these parts, resulting in in- 
crease of the connective tissue and decrease of the muscular tissue. The 
electrical excitability decreased in such cases with the decay of the 
power. The observations of Lockhart Clarke showed that in some of 
them there was disease of the grey matter of one side of the cord ; but 
it was still doubtful if the disease began, in the first instance, in the 
muscles or in the cord.—Mr. FLEMING said he remembered seeing 
some rabbits, the cervical sympathetic of which had been cut on one side 
by Dr. Stirling, and which had lived for a considerable time, and in 
them the corresponding ear was greatly hypertrophied. There might 
be some analogy with the cases of Duchenne’s disease.—Dr. JOsEPH 
Coats pointed out that in some cases of this disease there had been 
found that, while in one part there was the atrophy of the muscular 
elements with production of fat, which constituted the pseudo-hyper- 
trophy, there was in others a simple atrophy of the muscles. He sup- 
posed that the one of these conditions might preponderate on one side 
of the body and the other on the other side, producing an apparent, 
but not real, unilateral distribution of the affection. It might possibly 
be so in Dr. Cameron’s case. 

Tubercular Peritonitis terminating in Recovery.—Dr. R. W. For: 
REST showed a large chart of the temperatures of this case, and like 
wise several copies of the same reduced by photography, showing th: 
course of the illness in its relation to the treatment. A young mai, 
eighteen years old, was seized in the middle of February with abdo- 
minal pain, evidently of a peritoneal nature. This subsided for a few 
days under treatment, but reappeared, and the illness continued with 
high fever of the hectic type, till the middle of May, when it began to 
subside, and the chart showed a normal range of temperature fora 
whole month thereafter. During the illness, no ‘‘ rose-spots” or other 
evidence of enteric fever appeared, and peritoneal friction was heard 
and also felt on applying the hand. The family history pointed strongly 
to a phthisical tendency, and the lad himself had swollen glands in the 
neck, apparently of a scrofulous nature. The diagnosis seemed thus to 
be clearly established. Cerebral symptoms supervened at the end of the 
first month; headache, constipation, nausea, and vomiting, without 
delirium, lasted for a week. This attack was ushered in by a depres- 
sion of the temperature, and was followed, after it passed off, by the 
whole range of hectic fever. Dr. Forrest discussed the question 
whether this attack was due to meningitis, or to the influence of salicine, 
which had been freely given, in twenty-grain doses every two hours, to 
try to control the temperature. He considered meningitis the more 
probable, as the use of salicine had seldom been followed by cerebral 
symptoms, although salicylic acid had sometimes given rise to such 
symptoms in his own experience and that of others; but in such cases 
delirium was usually present, while vomiting was absent, and in the pre- 
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and only passed away with perfect convalescence. Faget per ; n 

interest brought out by the chart, in addition - 1 r as _the 

patient, was the influence, or rather the ie ekg wiiee “ued 
antipyretic remedies fully and fairly tried. ee eens te 
already been referred to. Quinine, opium, and aig , maa 
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og i he abdomen, after the 
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and during this period the highest point was reached, viz., 104 deg. I, 
while 102 deg. or 103 deg. represented the usual earn at other 
parts of the course. The illness subsided slowly, ye anes 7 apart ae 
any special treatment, and the improvement was due probably to the 
influence of time and the careful nursing of his mother.—Dr. GEORGE 
BUCHANAN presented, for comparison, a diagram of the temperature in 
a case of low peritonitis following ovariotomy, but ultimately terminat- 
ing in recovery. This case was characterised by a prolonged hectic 
course. —Dr. GAIRDNER raised the question of the action of the drugs 
in this case. There was of course the salicine, but along with it were 
other drugs, all of a poisonous nature, and this complication obscured the 
result, and it became difficult to clear up the causation of the so-called 
cerebral attack. Otherwise, the case was an admirable one, and an ex- 
ample of recovery after long waiting and under unfavourable circum- 
stances. He had seen many cases of tubercular peritonitis ending in 
recovery.—Dr. FINLAYSON had seen the case before and after the dates 
in the chart, and was fof opinion, from the presence of peritoneal fric- 
tion, etc., that there was peritonitis, and from the prolonged course, 
the family history, and the existence of scrofulous glands in the neck, 
that it was tubercular. He had traced cases of tubercular meningitis 
with a decreasing temperature terminating fatally ; but here there was a 
case in which the temperature not only fell but rose again, and the 
patient recovered. Cerebral symptoms sometimes occurred in the 
course of treatment by the salicylates, but marked decrease of tempera- 
ture-in phthisical cases under the use of salicylic acid had rarely if ever 
been seen by himself or by the various continental observers who had 
written on phthisical temperatures.—Dr. McCaLL ANDERSON compli- 
mented Dr. Forrest on the case. Salicin, in large doses in rheumatic 
fever, cured the rheumatism, and consequently reduced the temperature. 
It had, therefore, a certain antipyretic action ; but was not always to be 
relied on as an antipyretic. Cases of rheumatic fever even occurred in 
which the temperature went up under its use, although the pain dis- 
appeared. The use of iced-water cloths had a decided good effect ; 
but instead of one hour each day, as Dr. Forrest used them, he would 
advise their application during every alternate half-hour, night and day, 
till the temperature falls\—Dr. Jos—EpH Coats deprecated the con- 
demnation of salicin and salicylates on the strength of a few cases. In 
cases of tubercular peritonitis and acute phthisis, he had been able to 
control the temperature with salicylate of soda. He considered these 
drugs to be the real reducers of temperature.—Dr. GAIRDNER related 
an instance of reduction of temperature by salicin in pleurisy, and 
agreed as to the antipyretic effect; but did reduction of temperature 
cure the disease ?—Dr. A. ROBERTSON had found salicin to be a weak 
antipyretic, but a real antirheumatic. As to the curability of tubercular 
peritonitis, Mr. Spencer Wells had on one occasion opened a peri- 
toneum, which was the seat of tubercular peritonitis with effusion, and 
the patient recovered. This was proof positive of the curability. 

Spermatocele.—Dr. JOSEPH COATS showed the right half of a scrotum, 
in which there was a large cyst above and behind the tunica vaginalis. 
There were also smaller cysts at the caput epididymis : the fluid con- 
tents were turbid and con ained spermatozoa.—Dr. FouLts said the 
case was evidently one of encysted hydrocele, of which the frequency 
was greater than was generally imagined. Growing from the remains 
of a foetal structure at the caput epididymis, these cysts had been found 
by him in a number of cases of considerable size. He thought the 
cases in which operative measures had failed to cure hydroceles were 
often of. this kind ; and the failure, which was ascribed to defects in 
the tincture of iodine and other means used, was really due to the fact 
that there were several cysts, the smaller of which grew large after 
the obliteration of the principal ones. 

Meningitis Caused by Penetration of aFish-Bone into the Spinal Canal. 
—Dr. DuNLOoP showed the parts from this case, which was of a man, 
aged twenty, who, on December 18th, 1878, when at supper, allowed 
a fish-bone, two inches long and very sharp at one end, to become 
firmly impacted in his pharynx. He came to the hospital and had the 


t case the symptoms c 
Moo stopped at once. During the fu 





bone removed by Mr. Williams, and went home much relieved. But 
next day he returned with pain and stiffness on the right side of the 
neck and a certain tottering gait. The pains increased ; there were shoot- 
ing pains down the spinal column ; and the tendency to stagger became 
more marked. There was tenderness to pressure over the nape of the neck; 
the right sterno-mastoid was in a state of painful contraction. On the 
morning of the 23rd December (five days after the impaction of the 
bone), traces of delirium were apparent, and suddenly he became coma- 
tose and in half an hour expired.—Dr. Fouts examined the body, 
and found that the fish-bone had made its way into the spinal canal, 
partly through the first intervertebral cartilage and partly through the 
right intervertebral foramen ; it had punctured the spinal dura mater. 
There was injection of, and a coating of lymph upon, the upper end of 
the spinal cord near the wound, as well as injection and dulness of the 
membranes over the under surface of the cerebellum and medulla 
oblongata. The situation of the inflammation, near the respiratory 
and other centres, as well as round the roots of the spinal accessory, 
probably accounted for the tendency to wry neck and the suddenness of 
the fatal ending. The tottering gait might be due to the disturbance 
of the cerebellum by the inflammation at its base. 

Healed Angular Curvature of Cervical Spine with Late and Sudden 
Fatal Paralysis.—Dr. GAIRDNER showed the cervical spine of this 
case. The second, third, and fourth vertebra were atrophied, the body 
of the third being wedge-shaped, the thin edge forwards. The canal 
was thus narrowed, being at one place scarcely one-fourth of an inch 
wide. Nevertheless, the patient had served eighteen years inthe army 
as an able soldier, and was discharged (with a fair certificate) on,ac- 
count of ‘*hemiplegia contracted while in the service”. The history 
showed that the cervical disease began about puberty, and that it had 
become so far healed that at the age of eighteen he was able to enlist 
as a soldier. He served eighteen years, was then discharged as above 
stated, fell into dissipated habits, was admitted into the Western Infir- 
mary, after a fit of intoxication, ina state of stupor. Later on, the upper 
limbs and, to a less extent, the lower limbs became paralysed; the 
intercostals and the diaphragm followed suit, and he died. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
JANUARY 1879. 
D. WItson, M.D., in the Chair. 


Alopecia Areata.—Dr. ALLAN JAMIESON showed a young man suf- 
fering from marked alopecia areata. In October 1877, several small 
patches had appeared and coalesced. On the right side of the 
moustache and on the chin, there were patches of light-coloured hair. 
The baldness had increased gradually to its present extensive state. 
With the patient’s consent, he had removed a small piece of skin for 
microscopical examination. No morbid changes, however, could be de- 
tected in the sebaceous glands or hair-follicles, nor in the subcutaneous 
areolar tissue and corium, as had been alleged by Mitchelson. Careful 
examination of the hairs failed to discover any spores of microsporon 
Audouinii. Those pulled out came away easily, and had the inner root- 
sheath covering the lower third of the hair. Rindfleisch supposed that 
the falling out of the hair was due to fatty degeneration of the root- 
sheaths. He had found little evidence of such fatty degeneration. On 
scraping some scales off, a few spores were found, but not of any sig- 
nificance. These observations were of importance. Mr. Balmanno 
Squire, in the recently published fifth volume of Dr. Reynolds’s System 
of Medicine, had asserted that alopecia areata was always a parasitic 
disease. He believed it was really due to some trophic nerve-change. 
One peculiar feature in it was that he had only seen it in dark-haired 
people. 

Surgical Cases.—Mr. JOSEPH BELL read notes of surgical cases, in- 
juries, and operations. In them he recorded the following :—1. A case of 
primary amputation of both thighs from railway smash, which he had 
performed with extreme rapidity under antiseptic precautions. The 
patient was in his bed dressed in twenty-five minutes after admission to 
hospital. He described his method of operating, and detailed two other 
cases of double amputation of limbs in which rapid operation had been 
followed by rapid recovery. 2. A case of amputation high up in the 
thigh, which had healed by first intention. The patient had been taken 
to the garden within seventy-two hours of the operation. 3. A series of 
rare dislocations of the radius, humerus (backwards), knee (two cases), 
and ankle. 4. A case of wound. of the tendo Achillis, with extensive 
separation of the ends, which he had brought together with catgut. 5. 
Cases of compound fracture. 6. A remarkable case of traumatic 
axillary aneurism, in which he had performed Syme’s operation by lay- 
ing it freely open and tying both ends. The patient had recovered 
after a secondary hemorrhage from the distal end, which had required 
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the wound to be laid open and the vessel again tied.—Dr. JOHN 
DUNCAN said that all one could do would be to make some observa- 
tions on one or two points. The first group of cases was that of double 
amputation. These were rare enough to be noted, and recoveries were 
still rarer. It recalled to his recollection a case of double amputation 
below the knee for frost-bite. One point of interest in connection with 
Mr. Sampson Gamgee’s recent paper was that in one limb the anti- 
septics were unsuccessful, while on the other leg they succeeded ad- 
mirably. Both healed in the same time—three weeks—but the verdict 
was strongly in favour of the antiseptic limb so far as freedom of 
handling, absence of pain and suppuration. He thoroughly supported 
Mr. Bell’s admission that, in one case, the rapid getting up was hardly 
justifiable; inasmuch as it disturbed the rest which the limb much 
needed. A second exceedingly interesting group of cases was that of 
dislocation. In regard to the knee, he could confirm what Mr. Bell 
had said as to the difficulty of reduction. In a case of a miner with 
dislocation of the knee backwards, he was unable to reduce it, although 
he had the help of six miners in addition to his own strength, He, 
therefore, put it up in extension ; but the patient grew anxious, and he, 
therefore, put him under Mr. Spence’s care, as he had then no wards of 
his own. The extension was continued for two days, when Mr. Spence 
operated for the reduction. Nothing, however, was found in the joint 
to prevent its being reduced, so that the difficulty was caused by the re- 
sistance of the ligaments and tendons. Extension was the best thing in 
such cases.—Dr. FINLAY said that, in such cases of smash as Mr. Bell 
had related, the first question to settle was whether or not amputation 
should be done. Rapidity in the performance of the amputation was 
undoubtedly good. In regard to the case of axillary aneurism, it struck 
him that the catgut ligature was not as trustworthy as the hempen one. 
—Dr. D. J. HAMILTON believed that such a feature with catgut as 
Mr..Bell had related was unusual. Several years ago, he had seen 
many cases where catgut was employed for ligature, and had never 
known it fail. He asked Mr. Bell if, in his case, the ligature had dis- 
solved or given way. In a recent case of Mr. Chiene, where the patient 
died from some cause apart from the amputation, the flaps had united. 
On dissecting the femoral artery, the catgut ligature was found reduced 
to about one-third its original thickness, and surrounded with young 
cicatricial tissue. The clot was small, tapering, and did not occlude the 
opening. If, as was now clearlyestablished, occlusion of the artery were 
caused by a growth of the inner coat, and not by formation of clot, then 
the catgut ligature might not have irritated the intima enough. He 
asked Mr. Bell how the secondary hemorrhage had taken place.—Mr. 
BELL said that, owing to the anxiety of the case, active hemorrhage 
going on, there was not much time for observation. He thought, how- 
ever, that the catgut ligature had relaxed, so as to allow bleeding. Dr. 
Hamilton would probably remember that, in the case of the old man on 
whom they had a fost mortem examination, there was a clot in the 
axillary artery three inches and a half long and as fine as horsehair. He 
could bear out fully Dr. Duncan’s remarks on the ease with which anti- 
septic stumps could be handled. At present, he had in his ward a case 
of primary amputation of the thigh where the patient from the first 
lifted his own stump. He agreed with Dr. Duncan as to the non-advisa- 
bility of patients getting up too soon. In this case, however, there 
were special circumstances. She was a very nervous girl, who had 
made up her mind to die, and the first thing to be done was to show her 
that she was not to do so. The getting her out to the garden was a 
great success, and she sat up in her chair every day after that, and re- 
covered without a bad symptom, leaving hospital in little more than a 
fortnight after the amputation. 





OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, JANUARY 4TH, 1879. 
E. B. StncLarr, M.D., President, in the Chair. 


Spontaneeus Inversion of the Uterus induced by the Presence of a 
Fibroid springing from the Fundus.—Dr. LOMBE ATTHILL read a 
paper on this subject, in which he detailed a case which had been under 
his care, and on which he had successfully operated. M. S., aged 21, 
unmarried, was admitted to the Rotunda Hospital 27th August last, 
having been sent up by Dr. O’Sullivan, of the Cork North Infirmary. 
She had for many months been suffering from constant hemorrhage 
from the uterus. Some months previously, she had been attacked with 
very severe pains, resembling labour pains, and subsequently the 
tumour was found in the vagina by Dr. O'Sullivan, in Cork. On 
making a vaginal examination, Dr. Atthill found a tumour as large as 
a man’s fist lying in the vagina ; it could be traced up to the os uteri, 
which encircled it, but the sound did not penetrate to a depth of more 
than half-an-inch within the os uteri,’ and a bimanual examination 





a 
showed that the body of the uterus was absent from its +48 
On August 29th, the whole tumour having been drawn dows ae 
the vulva, it was enucleated by means of the finger and handle 5 
scalpel. The raw edges were brought together with catgut sutur pe 
the inverted uterus returned into the vagina, when the hemorr 
which had been considerable, soon ceased,» and recovery was rhage, 

- : d 
After five weeks, Dr. Atthill attempted to reinvert the uterus which, 
notwithstanding Schroeder’s affirmation to the contrary, had whe ; 
turned to its normal position after the removal of the tumour, The 
first attempt made with the hand in the vagina compressing the fund : 
was a failure; Dr. Atthill therefore devised an instrument somewhat like 
a stethoscope, with which he made pressure on the inverted dire: 
whilst the anterior and posterior lips of the os uteri were drawn down 
by the vulsellum. This instrument Dr. Atthill called a ‘* Repositor” 
and made pressure by placing the small end against his chest, the large 
end being placed against the fundus uteri. After pressure had been 
thus applied for some time, the uterus slowly re-inverted itself perfectly 
This was not followed by peritonitis ; but for some time there was con. 
siderable uterine catarrh, which yielded to treatment, and her recovery 
was complete.—Dr. MACAN said he had seen a case very similar to Dr 
Atthill’s, in which a tumour, growing from the fundus, was hangi out 
two inches beyond the vagina ; this he removed, but failed to reduce the 
inversion of the uterus which accompanied it. He, therefore, took off 
half the uterus, and brought the edges together with sutures, The 
wonmn recovered perfectly, and subsequently menstruated. He had 
seen another case in the Rotunda Hospital, in which the uterus had 
been taken off, without a single bad symptom following.—Dr. McCury. 
TOCK met with a case of complete inversion of the uterus from a poly- 
pus only of the size of a Spanish chestnut. —Dr. DENHAM said he had on 
a previous occasion related a case of inversion, induced by a midwife 
who was in a great hurry to complete the labour, and by forcibly press. 
ing the fundus at the same time as she made traction on the cord, a 
complete inversion was effected. In that case, Dr. Denham applied 
upward pressure, and partially succeeded in reinverting the uterus, 
Fearing inflammation or injury from too continuous pressure, he desis. 
ted until the following day, when it was found that nature had completed 
the process of reposition. The woman afterwards conceived.—The 
PRESIDENT said that a case of inversion occurring at delivery, but not 
discovered for eight years afterwards, came under his care in Sir 
Patrick Dun’s Hospital. He tried the taxis, but failed, and subse- 
quently he removed the uterus with Gooch’s double cannula, and 
waxed whipcord. The woman made a perfect recovery. - He pre- 
ferred ligature, and waiting until the part below was in a state of de- 
composition, as the most effectual and certain means of procuring adhe- 
sions above the ligature.—Dr. ATTHILL replied. 

On the Prevention of Accidents Arising from the Use of Pessaries.— 
Dr. J. R. KIRKPATRICK read a paper on this subject, in which he in- 
vestigated the nature of the various accidents that might arise from theuse 
of these mechanical agents, and the best means to be adopted for their 
prevention. Many serious and even fatal results had occurred from 
their use, caused either by neglect on the part of the patient to carry out 
the physician’s instructions, or by neglect on the part of the physician in 
not giving proper or adequate instructions to his patient ; and he quoted 
numerous cases illustrative of the various consequent evils. He next 
examined the rules laid down in the standard works on diseases of 
women, for the avoidance of accident during the use of vaginal pessaries, 
and from his analysis deduced the following rules of practice, which, if 
attended to, he thought would tend much to the safety and comfort of 
the patient, and prevent accidents arising from the use of pessaries. 1. 
In no case should a physician use a pessary without telling his patient 
that he had done so. 2. Inasmuch asa pessary should give rise to no 
pain or uneasiness whatever after its introduction, the patient should 
immediately come back in the event of any such symptom occurring. 3. 
She should return to have the instrument examined or removed, not 
later than six weeks or twomonths. 4. In the event of any sensation 
of heat, pruritus or irritation of the vagina, or the occurrence of any 
discharge, coloured or otherwise, or any offensive smell, she should at 
once present herself to the doctor for examination. 5. The daily use 
of a vaginal injection of tepid water, which might without fear be 
continued even during the menstrual flow, or some mildly astringent 
wash, would have the most beneficial effect in arresting the first sym- 
ptoms of vaginal irritation. 6. If the vulva were much dilated from pro- 
cidentia of the womb, it was well to keep the patient in the horizontal 
position for some days, whereby the womb would be kept up and the 
vaginal orifice have time to contract before the introduction of the 
pessary ; for though the introduction of a disc or globe pessary might be 
accomplished with great facility, its removal afterwards might becomea 
matter of great difficulty, owing to the contraction of the vaginal orifice 
consequent upon the womb being kept zm sé¢u, and no longer distend- 
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ing the parts.—A discussion ensued in which the President, Dr. McClin- 
: Y 


an took part. : ‘ . 
— we ey OY Note-taking in Obstetric Practice.—Dr. Roe, in the 
eee of Dr. Kidd, exhibited a table entitled ‘‘ A ready method of 
—. note-taking”, proposed by Dr. T. W. Martin ; consisting of 
. heet of paper with space for name, address, etc., of patient, and on 
ity rinted all the contingencies that might arise in a case of labour and 
the plans of treatment usually adopted. 





RMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, JANUARY 9TH, 1879. 
Joun T1sBITS, M.D., President, in the Chair. 


Lphinings for Epilepsy.—Mr. J. F. WEsT exhibited a female pa- 
‘ ge gy eed frontal bone he had trephined on November 25th, 
eo for epilepsy. When eight years old, she sustained a depressed 
pape of the right side of the frontal bone, and from that time had 
been subject to ‘‘fits”. These seizures became more and more fre- 
uent, till she was at last almost fatuous, and passed her urine and 
Some involuntarily. Two discs of bone were removed by a small 
trephine after the periosteum had been separated with a raspatory. The 
operation was performed under antiseptic precautions, and the divided 
cranium was brought together and accurately adjusted with catgut 
sutures. The external crucial incision healed rapidly, and there was no 
suppuration. The temperature, which before the operation was 97 deg., 
rose to 102 deg. the day afterwards, went down to 99 deg., and since 
remained normal. The patient was bright and cheerful, had perfect 
control over her bladder and rectum, and had had no epileptic attack 
since the operation. Owing to the preservation of the periosteum, there 
had been no hernia cerebri, and there scarcely existed any pulsation or 
mark of depression in the bone at the site of the trephining. 

Rhinoplastic Operation.—Mr. VINCENT JACKSON exhibited a woman 

ed 28, who, seven months ago, had been operated upon at the 
Wolverhampton and Staffordshire General Hospital for the restoration 
ofher nose. Mr. Jackson stated that he had made two modifications of 
the operation as usually practised. He had not divided the tongue of 
the forehead-flap, nor made any septum. The former modification had 
greatly added to the success of the operation ; for the flattening of the 
new nose, which usually follows after a time, had been obviated, and a 
somewhat aquiline form obtained, which was permanent. 

Tumour of the Orbit,—Mr. LLOYD OWEN showed a man suffering 
from a large tumour, probably fibro-cystic, occupying the upper and 
central part of the right orbit, and pushing the eyeball downwards and 
slightly inwards. The growth had existed for eight years, and was 
painless. The vision in the eye was=%. The cornea remained clear, 
because the patient was able to pull the upper eyelid over the globe, and 
so keep the cornea covered during sleep. 


CORRESPONDENCE, 


MEDICAL REFORM. 


S1r,—As I observe that we are all likely to have to consider the ques- 
tion of the constitution of the Council, as three rival Medical Bills are 
already spoken of in your columns—the Government Bill, the Medical 
Reform Committee (British Medical Association) Bill, and the Medical 
Alliance Bil—may I suggest to the Reform Committee that, if they issue 
any more circulars, they will endeavour to get at the real mind of the 
profession on the real gist of the matter,-on which their last year’s cir- 
cular threw no light whatever? It is quite well known that, ten years 
ago, the Government Bill gave uniform minimum examinations by con- 
joint boards, an amended penal clause, and discretionary registration of 
adequate colonial degrees; this the Reform Committee rejected, because 
it did not include modification of the constitution of the Council by in- 
cluding direct representatives. Ever since that date, the same Com- 
mittee have been successfully urging the Association to claim the modi- 
fication of the Council by direct representation, on the ground that 
itis the only means of obtaining the cardinal reforms enumerated. It 
is tolerably certain that the Government Bill will again offer to the pro- 
fession the great boons enumerated ; viz., conjoint boards, protection of 
titles, and punishment of impostors, with registration of colonial 
diplomas. Is the substance again to be rejected for the shadow? In 
other words, are the name and_influence of the Association again to be 
employed, in order to secure the presence in the Council of a few 
gentlemen, ‘‘ direct representatives”, who either have not or have never 
yet been able to state any other programme than the capital measures of 
reform which were offered to and rejected by them before, and which, 
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according to the programme of last year, we were again asked to reject? 
Is the object of the Association to obtain substantial reforms or to gratify 
personal ambitions? If direct representation have any other programme 
than ‘‘conjoint boards” and ‘‘an amended penal clause”, let. it 
be stated; if it have not, and if those bonuses are once more 
offered as they were before without the intervention of direct representa- 
tives, then, I repeat, let us at least have the option of declaring by cir- 
cular, not whether we are ‘‘in favour of direct representation”, but 
whether we prefer the substance to the shadow; whether we will have 
.the reforms without the ‘necessary men”, or will once more decline 
them, unless obtained by the particular means. Provided we obtain by 
any means the renewal of the offer of the great reforms which Lord 
Ripon and the General Medical Council of 1870 offered us, and 
of which the action of that Committee then deprived us, I con- 
fess I do not care a straw whether I am represented directly or indi- 
rectly.. What we all want is an uniform minimum examination and an 
improved penal clause. This Lord Ripon’s Bill of 1870 gave us, and 
the Government Bill of last year also gaye, and, as I presume, the 
Government Bill of the forthcoming session will also give. 

Will Dr. Waters tell us in due time what, if any, other reforms he 
would propose, if he were elected to-morrowasa direct representative of the 
General Medical Council ?—I am, sir, A METROPOLITAN MEMBER. 





MEDICAL REFORM, THE SCOTCH GRADUATES, AND 
THE APOTHECARIES’ SOCIETY. 


S1r,—If the details of Mr. R. H. S. Carpenter’s proposed measure 
correspond with the sketch given, he would more correctly have 
described it as a Bill for Further Securing the Monopoly of the Society 
of Apothecaries. Mr. Carpenter begins his paper by bewailing the 
frequency with which Scotch graduates and licentiates in medicine may 
now be found practising in England as general practitioners. ‘‘ This 
undesirable change,” he asserts, ‘‘is the result of the Scotch corpora- 
tions having propagated the erroneous doctrine that the Act” (1858), 
‘as was intended by its promoters, conferred equal rights to practise 
throughout the United Kingdom upon all persons registered under its 
provisions.” Can it be seriously asserted that the propagation of an 
erroneous opinion by any corporation could cause Scotch graduates to 
find work in England? Is it not rather that the English public have 
felt a want, that this want has been supplied by the Scotch graduates, 
and that both are governed by the common law of supply and demand ? 
The Englishman is not famed for a love of change, or a desire for what 
is foreign ; and if Scotch graduates are making way here, it must be 
from other causes than doctrines propagated across the border. It is 
not the name you bear, or the flag you carry, but the skill and perse- 
verance with which you fight, that win the battle. A good name is a 
good thing, but on condition that the reality correspond with the appear- 
ance ; and I do not know how this combination is to be tested, except 
on the conditions of a ‘‘ fair field and no favour”. But the Scotch 
graduates are not alone in this displacement of the Society of Apo- 
thecaries. If they have been the first, as the Americans say, “‘ to strike 
ile”, their example is being followed by a constantly increasing number 
of graduates of the University of London. Is this also ‘‘ undesirable”? 
Is it not evidence in favour of the belief that, as the world moves on, 
and the struggle for life becomes more severe, the lower grades of the 
profession will be filled by men more highly trained than could have 
been foreseen by those legislators who ordained that all men com- 
mencing to practise in England as general practitioners should receive 
a licence from a trading company. 

The Act of 1858 expressly states that every person having his name 
registered as holding a medical or surgical diploma shall have a right to 
practise medicine, or surgery, ‘‘in all parts of Her Majesty’s domi- 
nions”; and, while this gave to English graduates and licentiates a 
right to practise in Scotland, it was overlooked that the omission to 
repeal the penal clauses of the Apothecaries’ Act might be made a 
means of depriving Scotch graduates and licentiates of a similar right in 
England. We are now warned, Mr. Carpenter tells us, that the penal 
clauses are ‘‘ strengthened”, and that the Society of Apothecaries is not 
to be deprived of its present powers of prosecution. What was done 
through oversight is now to be done in the light of day. The moral 
restraint exerted upon the Society of Apothecaries, through its un- 
expected retention of power, is to be removed—nay, its prosecuting 
power is to be encouraged by providing it with a ‘‘ hunting partner”, 
Three new corporations are to be established, under the name of 
‘* boards”, who will have conferred upon them a vested right in entrance 
fees, in return for which they will examine; but, except in certain 
cases, will not confer any legal right to practise. For this the candi- 
date must go to some of the existing corporations, and then the Society 
of Apothecaries will step in with its ‘‘ strengthened penal clauses”. Is 
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the examination of the ‘‘board” to be a reality or a sham? Ifa sham, 
why incur the expense? If a reality, why not register the certificate 
without causing the candidate to incur the expense of a second examin- 
ation? Why, moreover, handicap in favour of the apothecaries? I 
cannot see the use of this second examination, unless it be that the 
licence of this company is to be considered as forming a test of the 
higher education ! f : oe 

The principle of the direct representation of the profession in the 
Medical Council is to be acted upon, but in a very feeble way. Instead 
of the representatives of the universities and corporations being 
elected by the graduates and licentiates, four members of Council are 
to be elected by the profession. The Council will thus be diluted 
homceopathically, and the profession will be left to enjoy the privilege 
of being outvoted. A diminution in the number of members of Council 
is secured, mainly, of course, by a partial disfranchisement of the 
universities. 

Mr. Carpenter says that this is ‘‘ beyond all comparison the best Bill 
that has as yet appeared for the amendment of the Medical Act”. Well, 
this is the youngest; and some parents are even more fond of the 
youngest than of the first-born. And when next year comes round, we 
shall find Mr. Carpenter with another ‘‘ best Bill”, which, I hope, will 
not be inspired, as this one is, with the sentiment— 

Physicians, graduates, all may die, 
Bat leave us still our old apothecary. 
I am, sir, faithfully yours, 
London, February 11th, 1879. A. Grant, M.D,.Edin. 


LUNACY REFORM. 


S1r,—Common humanity prompts all to desire for insane persons the 
least amount of unhappiness that their sad condition may permit. Pro- 
fessional ambition prompts us to desire their cure, when that is pos- 
sible. On these accounts, it is likely that most of your readers will 
study with interest the series of articles under this title, which are now 
appearing in our JOURNAL. The writer of them speaks with authority, 
as being evidently conversant with technical details; and his views 
have the advantage of being set forth by an obviously practical writer. 
These considerations induce me to warn your readers that, whether 
from haste in composition, or from excess of zeal, his propositions are 
occasionally so stated, that we must be sometimes slow to accept the in- 
ferences which ingenuous or untutored minds would naturally draw from 
them. As an example, I quote the following from No. 11 (BRITISH 
MEDICAL . JOURNAL, page 95, January 18th, 1879): ‘‘Of the 460 
patients visited once a year by the Commissioners, it would, indeed, be 
sanguine to believe that the treatment was always satisfactory ; for the 
Commissioners have no statutory obligation to visit them at all. They 
have no statutory powers to interfere with their treatment when they do 
visit them ; and they cannot even order the liberation of any of them 
whom they find to be recovered, or not to be insane.” 

This statement is verbally accurate and truthful; but not so the in- 
ference which any simple person would honestly, and indeed ‘neces- 
sarily, draw from it. The fact is, that any one or more of the 
Commissioners may, at all reasonable times, visit any such patient, 
and, if he think fit, lay his report on the ‘‘state of health, both bodily 
and mental, of such patient” before the Lord Chancellor, whocan order 
the removal of the lunatic from the house wherein he is confined ;, and, 
if this order be not obeyed within three days, the person detaining the 
lunatic is guilty of a misdemeanour. Whether or not it might be better 
to vest this power directly in the Commissioners, rather than in the 
Lord Chancellor through them, is a fit subject for discussion ; but it is 
not the question raised by the writer of these articles, 

In Article 111 (BRITISH MEDICAL JOURNAL, page 207), the writer 
criticises the order of the statute, that before signing a certificate of 
lunacy, the two signers should examine the patient separately. He 
dilates upon the advantages of a conjoint examination in ordinary con- 
sultations, and argues that the law deprives an alleged, or supposed, 
lunatic, of those advantages. 

Now, in the first place, the law does not in any way preclude, or 
forbid, such conjoint examination. In the second place, speaking from 
actual practice, I affirm that nothing is more usual than for such con- 
joint examination to take place. The officials of public asylums are 
commonly supposed to be almost Pharisaical in their observance of legal 
formalities. Not long ago, I had occasion to examine a lunatic, in con- 
junction with his family medical attendant and the superintendent of a 
county asylum. We all three examined him together. 

‘What the law does require, in the interest of sane persons who may be 
mistakenly supposed to be insane, and as a last precaution before 
signing the certificates, is that the patient should be examined by each 





intending signer separately and apart from any other medical A 
tioner, = i Practi. 

The following extract is also from Article 111 (Brit 
JOURNAL, page 207): ‘* The next point which ani attention free 
forms” (of certificate) ‘‘is that strange conjunction of ideas upon whi 
the theory of private lunacy law seems to be based—namely, that a - 
son who is a lunatic, or an idiot, or a person of unsound mind fein 
always a proper person to be taken charge of and detained” (sic) “und 
care and treatment.” Now the form of certificate suggests to my mi = 
the exact contrary. When filling up a certificate—which, observe, T dz 
not begin to do till I have already come to the conclusion that a ach 
ought to be detained—I am conscious of being brought face to face with 
the fact that I am solemnly stating my opinion and belief, not only that 
the patient in question is a lunatic or an idiot, or a person of unsound 
mind, but that a/so he is such an one as ought to be detained—that is 
deprived of his liberty. So far, then, from the certificate confounding 
these two things, it is well calculated to give a last chance of freedom to 
the patient. 

I have treated these questions as being relevant to the question of 
lunacy reform. If, on the contrary, it should be argued that they are 
not so, my answer is, that it is a pity to import irrelevant issues into the 
discussion of so important and complicated a subject. 

W. F. WaApg, F.R.C.P, 

*,* The limits of space prevent an exhaustive treatment of so wide a 
subject as the lunacy laws. Moreover, it must not be understood that all 
statutory powers are actually put in force. No prosecutions, for instance 
were instituted under the goth section of the Lunacy Act of 1845, until 
after the Select Committee sat in 1859. In twoor three cases, the Lord 
Chancellor has exercised the statutory powers referred to by our corre. 
spondent. The caution of medical men prevents, no doubt, much mis. 
chief which might otherwise arise from the faulty state of the law. But 
the voluntary consultation which our correspondent practises is not the 
less beyond the provisions of the statute, and not in general use. The 
terms of the certificate must be applied to all insane persons whatsoever 
who are kept for profit; and medical men are therefore required fre. 
quently to use them in regard to patients for whom they would think 
detention in an asylum unnecessary and improper. 





CERTIFICATION OF LUNATICS. 


S1r,—An important item, in connection with the Bromyard case, 
which formed subject of dispute between us, has recently come to my 
knowledge. No doubt the legislative intention, in rendering a medical 
certificate useless after seven days, was to prevent a patient from being 
sent to an asylum after the necessity for that measure had ceased. Ihave 
already informed you that, when brought here, the patient was appa. 
rently sane, though, of course, it was impossible for me to say, after a 
brief examination, whether she was so really or not; but my new in 
formation is that she has ever since remained at home as a sane person, 
Therefore, this was precisely the case for which the Act had provided, 
May I say that, from the tone of your articles on Lunacy Law Reform, 
I should have expected that you would have been an ultra-supporter of 
my action in this case, instead of attacking me? Your articles seem 
to be directed almost exclusively to private lunacy. But the sending of 
paupers to asylums (still more the retaining them there), who do not 
require asylum treatment at all, is a vastly more extensive (and expen- 
sive, as I had nearly written) and crying evil than anything I know of 
connected with private lunacy. At least thirty per cent. of, admissions 
do not require asylum treatment, but are sent because there is no other 
provision at all suitable for them. For most of them, Home is the 
proper place; and all that is required to keep them there is a sub- 
stantial, not a miserable, allowance, and the protection of really efficient 
visitation and supervision. I believe these could be effected by placing 
all (pauper ?) lunacy under the magistrates and Board of Lunacy, and 
removing it from the guardians and Poor Law Board.—I am, sir, your 
obedient servant, T, A. CHAPMAN, Medical Inspector. 

County and City Asylum, Hereford, February 15th, 1879. 





SAYRE’S PLASTER JACKETS. 


S1r,—In confirmation of Dr. Sayre’s explanation of the softness of 
plaster jackets being caused by using bad plaster, or to mixing too much 
water with the bandages, I may mention the following to show that good 
plaster may be kept fit for use as long as is desired. Yesterday, I used 
some plaster which was supplied to me in October 1877 by Mayer and 
Meltzer, and kept ready for use in the tin box with air-tight lid which 
that firm furnishes to hold the prepared bandages. Some of this plaster 
mixed with an equal bulk of water set firmly in its mould in ten minutes 
after mixing, and to-day is hard and tough. 
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nstance of the durability rf ag 0 — one 

t University College Hospital on Tuesday ‘ast, when a la 
saad lateral nape _— - . gon spose — ce 
was wearing had been applied in May 1670, ae an en 

becoming rough at the edges and gal x 
Picket had served its perpoes so well, that the lad had worked at his 
uk as as an office-clerk from 9 to 7 o'clock daily since its applica- 
tion, instead of being unable to sit up for more than one —— mate 
at a time, which had been his permanent condition before the app ica- 
tion of the jacket.—I am, sir, etc., BERKELEY HILL, 

London, February 9th, 1879. 


The following i 





THE LATE MR. HADLEY OF BIRMINGHAM. 


_ OURNAL of last Saturday, you have a brief Notice 
of preg ey ite. J. J. Hadley of this town. I shall feel obliged if 
you will allow me to supplement that notice. Until his health failed 
him, Mr. Hadley was a very active member of the Association. At the 
annual meeting at Nottingham in 1857, Mr. Hadley, with Dr. Wilson, 
was selected auditor of the Association accounts, to which office he was 
re-elected each year until 1865 ; so that he served the Association faith- 
fully and well for eight years as a member of the Committee of Council, 
and afterwards as General Secretary of the Association. I can testify 
to his earnestness and zeal from my intimate experience of his work. This 
duty took Mr. Hadley and Dr. Wilson to Worcester once every year, and 
demanded a good day’s work. Mr. Hadley also considered it his duty to 
attend the annual meetings of the Association, in case some information 
should be required which the auditors ought to give. Mr. Hadley was 
also frequently elected a member of the Council of his Branch, as also 
a representative of his Branch in the Council of the Association. 

Permit me one word more to bear my testimony to the genuine worth 
of my departed friend, as well as to his high sense of professional 
honour.—I am, sir, your obedient servant, 

T. WATKIN WILLIAMS, F.R.C.S. 

13, Newhall Street, Birmingham, February 18th, 1879. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, February 18. 


Amendment of the Medical Act.—In replying to a question by Earl 
GRANVILLE, who asked the Government what were the Bills which 
they proposed to introduce into their lordship’s House, the Duke of 
RICHMOND and GORDON said.that he hoped on an early day next 
week to bring in a Bill to amend the Medical Acts. 





HOUSE OF COMMONS.—Friday, February rath. 


‘The General Medical Council. — Mr. Wappy asked the Vice- 
President of the Council whether the Government had received from 
the General Medical Council the Report on thé working and constitu- 
tion of the Council promised in July last; if not, whether the Govern- 
ment had any hope of soon receiving it, and would consent (in deference 
to the wish for a change in the constitution of the General Medical 
Council) to postpone legislation for amending the Medical Acts till this 
part of the subject could be included.—Lord G. HAMILTON said: The 
Government have not received at present any communication from the 
Medical Council on the subject of the working of the Council. The 
Medical Council referred the subject to its executive committee, and 
since that time there has been no meeting of the Council. The amend- 
ment of the Medical Acts as regards education, foreign diplomas, edu- 
cation of midwives, and other important matters contained in the 
Government Bill of last year, can proceed without prejudicing the 
subject of the Medical Council; but, as before stated, the Government 
desire to obtain further information before coming to a decision, and 


propose to institute an inquiry into the subject of the constitution of 
the Medical Council. 


Monday, February 17." 
_ Habitual Drunkard’ Bill.—Dr. CAMERON moved the second read- 
ing of this Bill. The motion having been formally seconded, Mr. 
DILLWYN moved as an amendment that the Bill be read a second time 
that day six months. The Bill would deprive many persons of their 
liberty if it passed into law, and would leave them in the care of 
private individuals, a thing he felt bound to protest against. Where 
people were deprived of their liberty, it appeared to him that they 
ought to be in the custody of State officials. The hon. gentleman who 
had charge of the Bill had stated on a former occasion that no drunk- 





ards would be admitted into the asylum it was proposed to establish 
against their will. That might be true; but a person who was an 
habitual drunkard got into a state of maudlin drunkenness, and, whilst 
in that condition, he might be easily prevailed upon to give his consent 
to be taken into an asylum, from which, when he became sober, he 
would be very glad to escape. Such a man, when he recovered the 
use of his senses, would find, to his horror, that he had sentenced 
himself to a long period of imprisonment. He (the hon. member) had 
no objection to a drunkard doing this so long as he was in the custody 
of responsible State officials; but whether a man was sent into a 
lunatic asylum, or one of the places proposed to be established by the 
Bill—which would be guasz-lunatic asylums—the person who had 
charge of the inebriate for a year would have a pecuniary interest in 
keeping him under his care. That, he thought, was holding out a 
temptation to the keeper of the establishment that should not be 
allowed to exist. People who had the custody of inebriates should 
have only one object in view, and this was to cure them, and procure 
their discharge as soon as _ they possibly could. When his honourable 
friend brought in the Bill last year, he (Mr. DitLwyn) had opposed it, 
offering, however, to withdraw his opposition if it were made apparent 
that the custodians of the inebriates had no direct interest in their deten- 
tion. His suggestion was not accepted, therefore, and his opposition 
still existed.—Mr. P. A. TAYLOR, in seconding the amendment, said it 
was superfluous to say that the intentions of the promoters of the Bill 
were most excellent. It was impossible, however, for him to give his 
support to the Bill. He did not think it was possible to interfere with 
any class of the community either in their habits, customs, or even 
their passions. They could not wisely interfere with the people either 
in their eating or drinking, or with regard to their health. Those 
things the State could not deal with, so he was not sure whether there 
were not some subjects which were admittedly dangerous and disastrous 
to the community, which the State could not interfere with—the vice 
of gambling, for instance. Gambling, like drinking, became an insanity 
when it degenerated into a habit. The State must work for the im- 
provement of the people and the eradication of all those vices in a 
gradual and philosophical manner. With freedom, there was everything 
to be hoped for; but when they attempted to stop an individual by 
force from any excessive vice, they did not cure him, but left him to 
exercise his morbid taste for a particular enjoyment. It appeared to 
him that intervention was altogether a mistake, and one definite evil 
was created by it, for it diminished the sense of responsibility both in 
the individual subject to the vice and those who had influence over 
him. Another much greater evil was the interference with the liberty 
of the subject. No man had a right to make himself a slave, no man 
had a right to sell himself, and no man had a right to give up his 
freedom, though it were for a single twelve months. An honourable 
member had alluded to the lunatic asylums ; but the sum of misery for 
the last hundred years would have been less than it had been if there 
had been no laws with regard to lunacy at all. No doubt the laws 
were very good, but every one who had looked into the subject would 
be convinced there were grave abuses connected with them, and that 
there had been, and might be even now, persons confined in lunatic 
asylums who ought not to be there. His honourable friend said a 
person was only to be detained for twelve months; but in many cases 
it might be to the advantage of a person to get some one else shut 
up even for twelve months. If the Bill passed into law, he believed 
cases would occur in which persons who had an interest in getting 
others put out of the way might be tempted to get a justice of the 
peace to say that the inebriate, when taken before him, understood he 
was signing away his liberty. He protested against the Bill.—Dr. 
CAMERON said he was glad to know the exact ground on which the 
Bill was opposed. With regard to the statement that the establishments 
sought to be created by the Bill were like private lunatic asylums, he 
denied that there was any analogy between them. A person might be 
sent to a private lunatic asylum for an indefinite’ period. His will 
was not consulted; and, once in a lunatic asylum, no one would 
believe any complaint he might make. If he were ill-treated, the only 
witnesses he could bring forward would be lunatics. It. was not the 
object of the Bill to send drunkards to these places; by the Bill, drunk- 
ards would be sent to proper institutions. The Bill contained an im- 
portant provision, to the effect that the inmates of the institutions were 
to be provided with licences to enable them to go out under the care of 
proper persons, such licences to be revoked if those holding them re- 
lapsed into habits of drunkenness. The Bill was to enable a man to 
adopt a cure for a serious complaint, just as a person who had sustained 
an accident could by law consent to be operated on with a view to his 
ultimate recovery. What the Bill proposed was simply this, to allow a 
drunkard to consent to such an operation as was likely to lead to his 
cure. In introducing the Bill last year, he had shown that there were 
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a certain number of habitual drunkards incarcerated in lunatic asylums 
and private institutions which were not inspected, which were called 
inebriates. All lunacy authorities were unanimous in saying that 
habitual drunkards should not be sent to lunatic asylums. The Bill 
was supported and approved by authorities who had no pecuniary inte- 
rest in the matter, and yet who possessed the best knowledge on 
the subject. There had been a petition presented in favour of the Bill, 
signed by eighty medical officers connected with public lunatic asylums 
in all parts of the country. The chairman of the Lunacy Commission- 
ers was in favour of the measure, and, if it succeeded in passing 
the House, would take charge of it in the House of Lords. The noble 
lord had informed him that the Bill had the tentative assent of the 
Commissioners of Lunacy.—EArL PERcyY remarked that the objections 
of the two honourable members who had opposed the Bill stood on 
rather different grounds. Mr. Taylor objected to the measure, be- 
cause it was an attempt to punish vice by legislation. It was not a Bill 
to provide criminal punishment, but it was a measure to enable those 
who wished to rid themselves of the habit of drunkenness to do so in 
a proper way. It was a question whether drunkenness, in its extreme 
phases, was as much a vice as a disease. Mr. Dillwyn objected to the 
measure because the houses in which the inebriates were to be main- 
tained were not Government houses, and because the persons who were 
to have charge of the patients would not be officials under Government. 
He asked whether it was worse. for a patient that he should be incar- 
cerated in one ofthese establishments, for a limited period, than that he 
should be reduced to the state to which he would be brought by a long 
course of drunkenness. There were many who earnestly desired to re- 
form, but who were incapable of doing so for the want of such a Bill as 
that before the House. Although he should be glad to see a measure 
passed, he should object to anything which would throw the expense of 
maintaining inebriates on the country. His attention had been called 
to the question through knowing a person who had fallen into habits of 
drinking, and who had been saved by being taken to a home of this de- 
scription. He, with several others, had tried to establish a home of 
this kind ; but he had found that the great difficulty was their lack of 
power to prevent those who were willing in the first instance to go into 
a retreat to remain there. Therefore, if this great work which was ini- 
tiated by the hon. member for Glasgow—and he believed it to bea great 
work—could be successfully carried out, he thought it should be accom- 
plished.—The amendment was then negatived without a division, and 
the Bill was read a second time.—The Committee was then fixed for 
Monday next. 

The Plague in Russia.—Mr. Wavpy asked the President of the 
Local Government Board, in view of the recent appearance of plague 
in Europe, whether the several reports presented to the Local Govern- 
ment Board since the reappearance of the disease in eastern countries, 
and printed in successive reports of its medical officers, could be brought 
together and printed as one paper for the information of Members.— 
Mr. SCLATER-BOOTH stated he had given directions that the medical 
reports relating to the reappearance of the disease should be collated 
and presented to the House. 

Registration of Dairy Farms.—In reply to Mr. PAGET, Lord G. 
HAMILTOX said the registration of dairymen and the other Provisions 
of the Order of Council of the 4th inst., only applied to persons who 
kept cows for the purpose of selling their produce, and not to private 
farms or dairies. 

The Aduiteration Act.—A Bill amending the Sale of Food and 
Drugs Act, introduced by the president of the Local Government 
Board, was read a second time, and referred to a select committee. 


OBITUARY. 


EDWARD LEDWICH, F.R.C.S.I. 


It seldom happens that, within the brief space of eleven days, the sur- 
gical staff of an hospital suffers the loss of two-thirds of its members. 
Last week, we recorded the death of Dr. B. F. McDowell, the junior 
surgeon of Mercer’s Hospital, Dublin. This week we have to regret 
the demise of Mr. Edward Ledwich, its senior surgeon. Mr. Ledwich 
has been in feeble health for the past five or six months, and suffered 
from repeated attacks of biliary colic accompanied with temporary 
jaundice. With the exception of those intimate friends, however, who 
saw him gradually sinking during the past few weeks, the announce- 
ment of his death will come with surprise and grief. He was at the 
funeral of his colleague Dr. McDowell, on Tuesday week, and on the 
evening of the same day this week he passed quietly away. 

Mr. Ledwich’s name will always be associated with the School of 
Medicine in Peter Street, Dublin, which, founded originally by Kirby, 











seventy years ago, was, since his death, conducte 
Thomas H. Ledwich and his brother Edward. Thee es: = 
their name to the School ; a name which, we venture to think. } i 
world-wide reputation, since there are few parts of the globe whe ge 
pupils of the Ledwich School have not made their way, in eve ye. 
of the word., ; Rib, 
Although eighteen years an hospital surgeon, Mr. Ledwich was 
more eminent as a teacher, and as the able head of a most sien 
medical school, than as either a practitioner or a surgeon. Not th a 
was by any means devoid of the qualities that would lead to emine : 
in the latter capacity, as he was a man of marked shrewdness abilit e 
and decision, with large experience and quick perception, His mel 
larity with students was enormous, and his success in teaching ene 
great. Mr. Ledwich’s death will cause a second vacancy in the Co 
cil of the Royal College of Surgeons. He was also Lecturer on hn : 
tomy and Physiology in his own School. The well-known Ledwich' 
Anatomy was the joint work of the brothers Thomas and Edward la 
wich. 








PUBLIC HEALTH | 
POOR-LAW MEDICAL SERVICES. 





REPORTS OF MEDICAL OFFICERS OF HEALTH, 


GLascow.—The sanitary report for this great city, prepared by Dr. 
Russell, for the quarter ending September 30th, shows a comparatively 
high death-rate; viz., 26.2 per 1,000 population fer annum, against 
21.9 in 1877 and 27.3 for the preceding ten years. The number of 
deaths from diarrhoea was nearly double the average; and there. was 
also a great increase in the deaths from infectious diseases, especially 
from whooping-cough. The birth-rate was 36 per 1,000 living; and 
734 per cent. of all the births were i'legitimate, which furnish a far 
larger proportion of deaths under one year than legitimate children, 
arising to a great extent from want of care and medical attendance, 
There were as many as 46 per cent. of deaths of illegitimate children 
uncertified, against 1.13 of legitimate. The births varied between 21.37 
and 53.04 per 1,000 population in different divisions of the city, and 
the deaths between 14.0 and 37.6 per 1,000, the latter having occurred 
in the Bridgegate and Wynds. The percentage of deaths to total births 
was 12.12 in Monteith Row division, against 27.5 dn Bridgegate and 
Wynds, showing a frightful waste of infantile life in this division. The 
tables are now printed uniformly with the type, which is a great im. 
provement on the large sheets. 


NOTTINGHAM.—The report for the two months ending December 
31st shows a death-rate of 22.7 per 1,000 living, and of only 21 for the 
whole year. Dr. Seaton says that the borough has been comparatively 
free from scarlet fever and measles, and that the amount of mortality 
and sickness has evidently been reduced by sanitary work performed in 
the borough. He also refers to several cases of illness caused by the 
use of Scheele’s green for colouring wall-papers, and to an attack of 
pig-typhoid, which, Dr. Klein says, is a highly infectious disease of the 
lungs and bowels—pneumo-enteritis—not analogous to human typhoid, 
as was formerly supposed. 


NEw Forest UNION RURAL DIsTRICT.—Mr. Jenkins says that the 
birth-rate in 1878 was 30 and the death-rate only 13.7 per 1,000 of popu- 
lation. Scarlet fever was introduced from Southampton, and caused 
one death; and there had been a severe epidemic of whooping-cough; 
otherwise his district had been free from infectious disease during the 
year. 





FEES IN VACCINATION PROSECUTIONS. 


S1r,—The South Molton Board of Guardians: decided to prosecute in a case of 
evasion of the Vaccination Act, and requested me, through their clerk, to attend at 
South Molton (ten and a half miles from here) to give evidence in the case; the 
clerk saying in his letter, ‘‘ The guardians will, of course, pay for your journey’. 
The Bench awarded me £1°for fee and expenses, to be paid by the defendant, and 
refused to make an order on the guardians for the same. 

Practically, such a fee amounted to a fine on myself, and I thought a short 
statement of the facts would be of interest to Poor Law medical officers generally. 
—lI an, sir, your obedient servant, S. Burrows. 

*,* Seeing that our correspondent was requested to attend and give evidence by 
the Board of Guardians, .and was officially informed by the clerk ‘‘that the Board 
would of course pay for the journey”, we would advise him to make application to 
the Board for such remuneration as will fairly recoup him for the loss of time an 
for travelling expenses. The fee ordered by the Bench was for giving evidence, 
and with that fee the Board of Guardians have nothing whatever to do. Should 
the Board refuse to pay, we would further advise an application to the Local 
Government Board. 
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MEDICAL SUBSTITUTES. 
to ask you to devote enough of your 
the whole of what, I consider, the very 
dence between Dr. J. A. Macdonald, 
the Woburn Board of Guardians, and the Local pre ne 
but perhaps you will let me just say, that it 1g to = e — 
of the Poor-Law Medical Officers’ Association ; eA co st ution 
which shows it entertains a misapprehension © the one ro} on — 
Article 200 of the General Order, requi ed Dr. Macdonald, as Medical 
Officer to the Woburn Workhouse, to “ name to the guardians sqme 
legally qualified medical practitioner, who will supply the same, etc. 

This Dr. Macdonald did not do, On one occasion, I distinctly re- 
member, Dr. Macdonald told the guardians his substitute should | be 
named within a few days ; which shows that no substitute at that time 
existed. Dr. Macdonald, instead of doing this, resigned his appoint- 
ment. Looking at the whole case, I fail to see the “‘ public spirited 
conduct, etc.”, mentioned by the association above referred to. I may 
sa that when Dr. Macdonald attended personally before the board, 
ke only request the Board of Guardians made to Dr. Macdonald, through 
me, was that he should name a qualified substitute who, would act for 
him.—I am yout obedient servant. __ JAMEs CROUCH, | 

: Chairman of the Woburn Board of Guardians, 


S1r,—It is not my intention 
space to allow of my following 
unnecessarily long printed correspon 





FEES. 


Sir,—Is it customary for assistants when attending an inquest to retain a fee? What 
fee can I, as Union Surgeon, claim for attendance upon a pauper at the work- 
house, with a compound fracture of the forearm and dislocated elbow? ; 

*,* z, An assistant is always impliedly engaged to aid his principal, and for his 
services is paid a fixed stipend ; he is therefore morally, even if not legally, bound 
to surrender all fees (those of the Coroner’s Court included) which have been paid 
to him during such assistantship. The managing clerk of a solicitor would not be 
permitted to retain the fees to which his principal is entitled, for the clerk’s attend- 
ance in the Courts. 

2. A Medical Officer of a workhouse is not entitled to any fee for any operation, 
or for any fracture or dislocation, which may be treated in the House, nor, indeed, 
to any fee at all, midwifery excepted. 

The rule of the Poor Law, now Local Government, Board, has always been held 
to be a grievance; and the late Mr. Richard Griffin and, since his time, the Poor 
Law Medical Officers’ Association, have made strenuous efforts to induce the de- 
partment to place the Workhouse Medical Officer on the same footing as his dis- 
trict brethren, but hitherto without avail. As, however, the department is every- 
where urging Boards of Guardians to avail themselves of the workhouse, it becomes 
a question whether the time has not arrived for a renewed effort. 


FEES FOR SPECIAL EXAMINATIONS. 


Srr,—A pauper was treated for fractured thigh and arm for fourteen weeks by a 
Poor Law Medical Officer. At the end of that time, a Guardian sent another 
surgeon to see the patient, and he, I was told, stated it was “‘an unfortunate case”. 
Soon afterwards, I was requested by a lady to take the case in hand. I advised 
the patient’s removal, after a few days, to a hospital. 

The Clerk to the Board of Guardians requested me to write to the Assistant 
Poor Law Commissioner a report as to the state in which I found the man, and 
subsequently I was requested to send a copy of it to the Guardians themselves. 
These letters, though short, entailed considerable responsibility. Will you kindly 
tell. me what fee I might fairly ask for each ?—Yours truly, A. E. 

*.* We consider that a fee of £2 2s. may very justly be demanded for the 
original report, and £1 1s. for the copy. This claim should be sent without delay 
to the Clerk to the Board of Guardians, or a sum which would, in all probability, 
be less than the above, may be voted by the Guardians ; and should that be done, 
= — would find much difficulty in getting the Board to reconsider 
their award. 


VACCINATION. 


A CORRESPONDENT asks :—Who is responsible in the following case? Vaccination is 
very much behind in this district ; people are either careless about its being done 
or else refuse to allow it. I attended at several stations at various times after 
giving due notice, but no one appeared to be vaccinated. The matter has been 
referred to the Chairman of the Board of Guardians, and to several of the mem- 
bers, and also the attention of the Inspector of the Poor has been called to it on 
several occasions ; but no steps have been taken to remedy the neglect. As the 
Medical Officer, I am powerless to act without the co-operation of the Board. 

*< We would advise our correspondent to put himself in communication with 
the Board of Supervision, and also to address a letter stating the facts to Mr. 
Walker, Chairman of that Board. This latter gentleman exhibited a very intel- 
ligent appreciation of the value of efficient medical relief, when examined before 

the Select Committee on the Scotch Poor Laws, and would doubtless take steps to 

see that the default was rectified. 





QUALIFICATIONS OF MEDICAL OFFICERS. 


S1r,—Referring to the reply given to the questions asked by Mr. J. White of Wigan, 
under the above heading, in the JouRNAL of December 2sth, I beg to say that, if 
the L.R.C.P.” alluded to in that gentleman’s letter of inquiry, be of the Lon- 
don College, the reply given is an erroneous one, as the LR. P. London is recog- 
nised by the Local Government Board as a qualification in surgery as well as in 
medicine. A reference to the regulations of the Royal College of Physicians of 
London will verify this statement.—I am, sir, yours faithfully, 


MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT. 


AT a recent quasi-public entertainment, Surgeon-General Mouat, 
C.B., took the opportunity of referring to the unfortunate condition of 
the Army Medical Department, now so notorious. He remembered 
the time when the public services were largely composed of graduates of 
the Scotch Universities. He, for one, regretted it was now no longer 
the case; and, as the cause of it had formed the,subject of a strangely 
composed Committee, the report of which had not been received with 
much favour by the public, he had little scruple in openly criticising it, 
and would have been sorry to put his hand to such a documept. 
It might be taken to represent the views of the medical mem- 
bers; and, while entirely ignoring the real and just grievances of the 
department, it commenced by stating that all retirement should be op- 
tional, while every possible means had been taken to force and drive 
officers out of the service, until it had been so reduced that it could not 
perform the duties required of it. He could not give a better illustration 
of the inconsistency and absurdity of the report than by mentioning 
it was recommended that medical officers should be mounted on the 
hard-mouthed screws of the Transport Corps, as if to make them 
utterly ridiculous. He did not propose to go into the whole subject of 
the report. It might not, perhaps, be considered correct for him to do 
so; but he would conclude by observing that the grievances of the de- 
partment lay in a narrow compass, and were not quite of the nature 
supposed. He had his own opinion of the matter, which was, that no 
small amount of,the discontent might be traced to acts of individual in- 
justice, and to persisting in unpopular measures and injudicious admi- 
nistration. 





A CORRESPONDENT writes :—Can Whitehall Yard explain satisfactorily how it hap- 
pens that, despite the roster, which is open ‘‘to the inspection of everybody’, some 
medical officers are allowed to remain at home for ten, fifteen, and twenty years, 
and others, after protracted foreign service, are ordered abroad before they have 
completed three years at home? : 

An instance has lately been brought to our notice of a medical officer receiving 
an order for foreign service, who has not yet completed threé years at home from 
the date of the last return from service abroad. Of all but twenty-five years in the 
service, this officer has already passed twenty-one years out of the twenty-five 
abroad, comprising, in that period, the entire Bulgarian and Crimean campaigns, 
the Indian mutiny, and a dozen cholera epidemics. Yet this officer, after a con- 
tinuous service of eighteen and a haif years in India, is again ordered back to. that 
country, whilst’ other medical officers, more favoured, who have not seen half his 
foreign, active, and epidemic service, are kept cosily at home. Is this fair? Is it 
any wonder that the medical officers of the army should be discontented ? 


MEDICAL NEWS, 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH.— 

Double Qualification.—The following gentlemen passed their first pro-* 

fessional examinations during the recent sittings of the examiners. 

Thomas Humphreys Hughes, Machynlleth; John George Hardy, Durham; Robt. 
Wilson, Buckie: Sarkies Thaddeus Avetoom, Calcutta; Robert Joseph Shaw, 
Wexford; Moffat Young, Ireland; Henry Liston, Edinburgh; George Jukes, 
Cumberland ; John Osburne, Cork; James Martin, county Londonderry ; John 
Peter Elliott, Bellingham ; George Duncan Wilson, county Cork; Robt. Dover 
Brunskill, Brompton; Herbert Linney Hawksley, Buxton; James Trumble 
Chambers, county Tyrone. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P.Edin., and L.R.C.S.Edin. 

Lindsey Barrett, Donegal; Henry Owen Westwood, Stourbridge; Charles John 
M‘Farlane, county Tyrone; Alfred Emson, Dorchester; Fredk. John Driver, 
London; Richard Woodward Isbell, Herefordshire; Malcolm Vincent Stace, 
Cheltenham ; Samuel Edwin Evans, Limerick; Jonson Herbert, Yorkshire ; 
Edwin Erasmus Robert Faulkner, India; Samuel Hampson, Cheshire; Gerald 
Fitzgerald Thomas, Cork; Maneekjee Sorabjee Mehta, Bombay; Albert Dun- 
lop, Limavady; Arthur Dalziel Campbell, Canada; Thomas Morgan Martin, 
Dublin; John Sinclair, Lochgilphead; John Davidson, Lancashire; Herbert 
James Bell, Lorraine, Dumfries. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.—The following 
gentlemen passed the necessary examinations, and obtained the diploma 
of Licentiate in Dental Surgery of the College, on the 3oth ultimo. 
Peter Crombie, Aberdeen ; Walter Whitehouse, London. 
APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, February 13th, 1879. 

Rigden, Benjamin, M.R.C.S.Eng., Canterbury 

Westwood, Henry Owen, L.R.C.P. and S., Edinburgh, The Laurels, Stourbridge 
The following gentlemen also on the same day passed their primary 
professional examination. 
Jerome, John William, King’s College 
‘Torbett, Charles, Birmingham 
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MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 
ABERGAVENNY UNION—Medical Officer. Salary, £40 per annum. 


ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL— 
House-Surgeon. Salary, £100 per annum, with apartments and attendance, and 
about £20,per annum from the Provident Dispensary attached. Applications till 
the 23rd instant. 

BALLINROBE UNION—Medical Officer for Ballinrobe Dispensary District. 

, £100 per annum, with £25 as Sanitary Officer, and the usual registration 
and vaccination fees. Election on the 27th instant. 


*BELVEDERE HOTELS, Schuls, Switzerland—Medical man required. 


*BOLTON INFIRMARY AND DISPENSARY—A House-Surgeon. Salary, 
4120 per annum, increasing by £10 each year to £150 per annum, with furnished 
apartments, attendance, and te (washing excepted). Applications not later 
than February 25th. 


CENTRAL LONDON SICK ASYLUM —District Assistant Medical Officer for 
Asylum at Highgate. Salary, £100 per annum, with board and residence. Ap- 
plications on or before March rst. 


COVENTRY UNION—District Medical Officer. Salary, £63 per annum. Appli- 
cations on or before 10 A.M. on February 26th. 

DONAGHMORE UNION—Medical Officer for Borris-in-Ossory Dispensary Dis- 
trict. Salary, £100 a year, £20 as Sanitary Officer, with registration and vac- 
cination fees. Election on the 25th instant. = 

*GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND 
DISPENSARY, Cardiff—Resident Dispenser. Salary, £50 per annum, with 
board, coal, gas, and attendance. Applications on or before February 28th. 


*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square—Visiting Physician. 
Applications to Francis Baily, Esq., Secretary. . 


ISLE OF THANET UNION—Medical Superintendent of Sanatorium at North- 
wood, near Ramsgate. Salary, £150, with an allowance of 31s. 6d. for board and 
lodging. Applications on or before March 1st. 


LEEDS UNION —Assistant Medical Officer. 


LEICESTER UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION—Senior Medical Officer. Salary, £200 per annum, house, coals, gas, and 
rates. Applications not later than February 25th. 


LONDON FEVER HOSPITAL.—Resident Medical Officer. 
annum, with residence, coals, gas, and attendance. 


MAGHERAFELT UNION—Medical Officer for Draperstown Dispensary Dis” 
trict. Salary, £115, with £15 a year as Sanitary Officer, registration and vac- 
cination fees. Election on March sth. 

MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square—Resident Medical Officer. Salary, 100 guineas per annum, with fur- 
nished apartments, attendance, coals, and gas. Applications not later than 
February 26th. 

“NATIONAL DENTAL HOSPITAL, 149, Great Portland Street—House-Sur- 
geon. Salary, £50 perannum. Applications on or before the 25th instant. 

*NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION— 
Medical Officer. Salary, £200 per annum, with residence, coal, gas, rates, and 
taxes (except income-tax). Applications not later than March rst, 1879. 

ROYAL INFIRMARY FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road—Dental Surgeon. Applications up to the 28th instant. 

SHILLELAGH UNION—Medical Officer for Hacketstown and Coolkenno Dis- 
pensary District. Salary, £100 a year, with £15 as Sanitary Officer, registration 
and vaccination fees. Election on the 27th instant. 

SLIGO UNION—Medical Officer for Riverstown Dispensary District. Salary, 
4100 a year, £20 as Sanitary Officer, with Registration and vaccination fees. 
Election on the 27th instant. 

TENDRING UNION, Essex—Medical Officers required on 25th March next for 
District 2, salary £41; District 3, salary £42; District 5, salary £35; District 6, 

440; District 7, salary £28; District 8, salary £37; District 10, salary 
£133 District 11, salary £12. 

TICEHURST UNION—Medical Officer, Wadhurst District. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance. 

*VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, and 
‘Churchfield, Margate.—Assistant-Surgeon. Applications on or before March 5rd. 

“UNIVERSITY OF LONDON —Assistant Registrar. Salary, £500 per annum. 
Applications on or before March 15th. 

*WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— House- 
Surgeon. Salary, £100 per annum, with furnished apartments, fuel, light, and 
attendance. Applications on or before the 24th instant. 


Salary, £200 per 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 


FENNELL, James Patrick, L.R.C.S.I., appointed House-Surgeon to the Stourbridge 
Dispensary. 

Jones, R. H., M.R.C.S., appointed House-Surgeon to the Northern Hospital, 
Liverpool. 

McGeacu, William, M.D., appointed House-Surgeon to the Northern Hospital, 
Liverpool. 

Moore, J. Westwood, M.R.C.S.Eng., appointed House-Surgeon to the West Brom- 
wich District Hospital, vice B. M. Rowe, M.R.C.S.Eng., resigned. 

Neate, J. E., M.R.C.S., appointed Assistant House-Surgeon to ,the Northern Hos- 
pital, Liverpool. 
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Prowse, A. B., M.B., appointed Resident Medical Officer to th 
s Hospital, vice mah Harvey, M-R.C-S-Eng., resigne 4 0 the London Fever 
INCLAIR, Robert, M.B., appoint ysician to the Dundee Royal Yi 
_T. J. Maclagan, M:D., renigned. oyal Infirmary, vice 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the announcements, ’ 


BIRTH. 


WESTMORLAND.—On the 16th instant, at 106, York Street, Cheetham, 


Man 
the wife of Joseph Westmorland, Surgeon, of a son. chester, 


DEATHS. 
BENNETT.—At Low Risby, on the 15th instant, Lucas Marshall Bennett 
Winterton, aged 69. 
Scorespy-JAcKson.—At 11, Rutland Street, Edinburgh, on the oth instant, Eliza. 
beth Whyte, widow of the late Robert Edmund Scoresby- Jackson, M.D., F.R.S.E 
and only child of Sir William Johnston of Kirkhill, aged 49 years. By 


; Surgeon, of 


LEAD-PALSY CURED BY MAGNETIC CONTACT, 

M. DEBOVE communicated, at the meeting of January 24rh of the 
Société Médicale in Paris, the following case, which has a‘special interest 
in relation to M. Charcot’s recent studies of the influence of magnets on 
human diseases. It is reported as a case of old hemiplegia, brought on 
by lead-poisoning, cured by a single application of magnets, in a patient 
who was not hysterical. The patient, aged 26, a painter by profession, 
was received into the Hétel Dieu in August 1878, suffering from sym- 
ptoms of lead-poisoning, such as convulsious, coma, etc. These sym- 
ptoms disappeared in a few days, but the patient retained a complete left 
hemiplegia. There is no doubt now that saturnine hemiplegia really 
exists, five or six cases having come under observation, the first of which 
have been observed and described by M. Vulpian. M. Debove was, 
therefore, fully justified in considering the present case as a similar ones 
From August till January, the patient remained in the same state, with- 
out improving much. Both the mobility and sensibility of the whole 
left side were affected ; if pricked with pins, the patient only felt the 
pricks on the inner surface of the arm. The left side of the tongue was 
affected in a similar manner ; the sensation of taste was lost on the left 
side of the tongue ; the left side of the pharynx could be tickled without 
provoking any reflex movement; the patient could not smell with the 
left nostril ; his hearing was affected on the left ear ; the left cornea was 
insensible; the visual perception had also greatly decreased ; the retina 
was partly insensible. There were also seotomata of the left eye. M. 
Debove resolved, then, to try the experiment of applying a magnet to 
his patient. He accordingly took him to the Salpétriére, where all 
the necessary apparatus ‘are to be found. The patient’s left hand was 
placed between the two poles of Faraday’s electro-magnet, and, in a 
very short time, not only general sensibility, but also the particular sen- 
sibility of some of the organs of sense, was restored. During the fol- 
lowing fortnight, the patient progressed favourably, and has now almost 
entirely recovered both sight and smell. The sense of taste alone has 
not yet been quite restored, and the sole of the left foot has remained 
insensible. This case will give rise to many objections. But M. 
Debove, foreseeing the latter, was fully prepared to refute them. The 
patient, when taken to the Salpétritre, could not know what would 
happen to him there, or in what way he would be treated; a counter- 
experiment was then tried, and there is no reason whatever to accuse 
him of simulation. The patient, who never had any attacks except the 
one mentioned, couldnot be placed on a level with hysterical women who 
were accustomed to practise simulation. M. Debove also reminded thé 
assembled members of the Society, that M. Proust, of the Lariboisiére 
Hospital, treated a similar case in the same way, obtaining the same’ 
results, only with the exception that the amelioration did not last beyond 
twenty-four hours ; atthe end of which time the patient had relapsed 
into his old condition of hemianzesthesia, on the same side as before. 
The difference between both cases is very tangible ; in one case the sen- 
sibility is lastingly restored, and in the other only temporarily. It is to 
be noticed that neither of the patients presented the phenomenon which 
generally occurs in hysteria, viz., the transfer of the anzesthesia from the 
affected part to the opposite one, after the application of the magnet. 
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OPERATION DAYS AT THE HOSPITALS. 


i .M.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
nmenemaias fpr mg peed ~ A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. Pa ee 
"s _M.—-Westminster, 2 P.M.—Royal London Ophthal. 
spilt: 4 ; Poe Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. he 
’s, 1.30 P.M.—St. Mary’s, 1.30 p.M.—Middlesex, 1 
enconmpet mean 9 ree ag 2 P.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2P. M.—Samaritan Free Hospital for Women and Children, 2.30 
P. m.—Cancer Hospital, Brompton, 3 p.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 p.m. 
, _m.—Central London Ophthalmic, 1 p.M.—Charing 
ania atic eon ted London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 
7 inster Ophthalmic, 1.30 P.M.—Royal London Oph- 
FRIDAY........- Royal Wesiminse al London Ophthalinic,2..—Royal South 
London Ophthalmic, 2 P.M.—Guy’s, 1.30 p.M.—St. Thomas’s 
(Ophthalmic Department), 2 P.M. 


’s 1.30 P.M.— King’s College, 1 p.m.—Royal Lon- 
siniaeinaiaie: ee ot 4.—East London Hospital for Children, 2 


sal AWestinin: nthalmic, 1.30 P.M.— St. Thomas's, 
ec ey sega aoe eet ia’ Bar “ei chaaaaad 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 














—Medical Society of London, 8.30 P.M. Mr. Henry Smith and Mr. 

ae Bell Cases Glastrating the Division of the Internal Condyle of the 

Femur for Genu Valgum (Ogston’s Operation). Mr. Jabez Hogg: Arsenical 
Wall-Paper Poisoning. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Christopher 
Heath, “On the Diagnosis and Treatment of Ruptured Bladder”; Mr. Charles 
Higgens, ‘‘ An Operation for Extraction of Cataract”. 

WEDNESDAY.—Hunterian Society, 8 p.m. Introductory Address by the Presi- 
dent, J. Braxton Hicks, M.D., F.R.S. Mr. F. M. Corner will read a paper 
on ‘‘ The Hyperdistension of Abscess Cavities by Antiseptic Fluids”. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Bryant: A Case of Acute 

Intestinal Obstruction; Laparotomy ; Removal of large impacted Gall-Stone 
from the Ileum; Death from Peritonitis. Mr. Bramwell: Two Cases of Left 
Lumbar Colotomy. Mr. Bellamy: A Case of Intestinal Obstruction treated 
by Gastrotomy. Mr. Lawson: A Case of Successful Tracheotomy in the Last 
Stage of Diphtheria. Mr. Pugin Thornton: A Case of Successful Trache- 
otomy in the Last Stage of Diphtheria. Mr. Heath?Foreign Body (End of a 
Silver Catheter) in the Bladder; Median Lithotomy; Recovery. Mr. Morrant 
Baker will exhibit a case in which a large Rodent Ulcer of the Scalp has been 
removed by Operation.—Quekett Microscopical Club, 8 p.m. Dr. Matthews: 
On a Mode of Displaying Objects by the Microscope, irrespective ef their Size 
(the Micro-Megascope). Dr. C. ‘I. Hudson: The Rotifers by Dark-Field 
Illumination, illustrated by ‘Transparencies. 








CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AuTHors desiring reprints of their articles published in the British MEpIcAL 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand,. W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

ComMunIcaTIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JOURNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTSTNOT USED. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 





Bran-Foop. 
S1r,—Can any of your readers inform me where Dr. Camplin’s bran-food may be 
d, as recommended for diabetes ?—Yours, etc., Mepicus. 


Mr. MiLner Moore.—We shall be glad to havea report of the final trial before 
making any comment. 


. PREVENTION OF INFECTION. 
Dr. R. N. IncLE.—Printed directions for the precautions to be used by attendants 
and persons in charge of patients suffering from scarlet and enteric fevers are 
issued by the National Health Society, 44, Berners Street. 


D. B. (Kingston-on-Thames),—We do not perceive the cause of complaint; it was 
simply a matter of business, and the course usually adopted to avoid accumulation 
of small accounts, where there is no running account. 


CaPILLARY Tupes For VaccINE LyMpH. 

Str,—In answer to your correspondent in the JouRNAL of January 11th, 1879, he 
will get supplied with any quantity of Mr. Husband’s vaccine-tubes by applying to 
Mr. Robert Somerville, 10, Spring Gardens, Stockbridge, Edinburgh. Price 
1s, 1d. per hundred: by post 1s. 2d. or 14 stamps. They are certainly the best out 
in my opinion.— Yours, etc., W.A 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


IRRITATION BY TRUSS-PADs. 

Six,—I am the unfortunate possessor of an inguinal hernia of some standing. I shall 
be obliged by any of your readers informing me, through your columns, the best 
mode of preventing the irritation to the skin, caused by the pressure of the truss- 
pads, in hot weather, as a considerable portion of the next four years of my life 
will be spent in a tropical climate. Any suggestions will be thankfully received by 
yours obediently, A Navat MEMBER. 


TaxinGc A MepicaAL Man’s Account. 

A correspondent of the Stirling Observer comments upon the paragraph which ap- 
peared in the JouRNAL of the 25th ultimo, under this title, and states that we have 
been misinformed as to the facts of the case. Whether a consultation was held (as 
claimed by Dr. Jefferiss and disallowed by Mr. Beath), it is not our present 
business to decide; but we have no hesitation in repeating that, looking at the 
— of the patient, the general scale of charges employed by Dr. Jefferiss must 

e considered fair and moderate. 


OssTETRIC ForRCEPs. 

Sir,—Under the above heading, I notice, in your issue of the 8th, a suggestion by 
Mr. Allen Fennings, that a forceps should be electro-plated, to render it at all 
times fit for use; that it is easier applied, and smoother. I had a forceps made by 
Gardner, Edinburgh, and had it vulcanised. I find that it answers admirably, 
not only having the above qualities, but that the metallic ring and idea of cold 
steel are done away hac eh, sere etc., J. Linpsay Porteous, F.R.C.S. 

Pathhead, Fife, North Britain. 


Dr. W. Brrp (York) asks if any of the subscribers to the JouRNAL can inform him if 
there is any institution in the north of England for the reception of intemperate 
women of the middle class where the fees are moderate. 

TRICYCLES. 

Sir,—I should hke to ask your correspondent ‘‘Cysticercus”, who says, in your 
JOURNAL of January 25th, that he has tried all the different makers of tricycles in 
the market, it he have ever ridden the ‘‘ Challenge”, made by Singer and Co., be- 
cause, to my mind, it is quite as good as the Salvo, if not better. ‘The steering 
handles are too low down; this is the only fault I find with it.—I ag, etc., 

Chew Magna, February 4th, 1879. CYCLE. 


Srr,—I am glad to see, in your number just published, that you allow ‘‘ Aggrieved” 
is fully entitled to a guinea a visit, practising as a pure physician. , His professional 
titles, as before stated, are M.D., F.R.C.S. Eng.Exam.—Truly yours, 

: No “Cueap Doctor”. 
DIPHTHERIA IN CONNECTION WITH MILK-SuppLy. 

S1r,—It is admitted on all hands, and does not stand in need of being repeated, that 
milk may be, and is frequently, contaminated by various means on its way from 
the cow tothe consumer. But a day or two ago, an instance came under my ob- 
servation, which I think is worth recording at the present time, as it shows what 
risks there are with regard to the London supply, and how easily septic poison 
might be unintentionally distributed over a pretty extensive area. On passing 
through Russell Square, I saw a crossing-sweeper stop a milk-woman who was on 
her rounds, and have a drink of milk out of one of the tin or pewter measures that 
are carried at the side of the cans. Now this measure was tio doubt afterwards 
used, without being washed, for serving out supplies to the various customers, and 
thus, supposing the crossing-sweeper to have had, at this particular time, a sore+ 
throat of an infectious nature, the germs of disease were scattered broadcast where- 
ever the milk was distributed. How one is to prevent such risks as this being run, 
it is difficult to see, but possibly someone else may be able to suggest some method. 
—I am, sir, your obedient servant, F, P. ATKINSON. 

Kingston-on-Thames, February 11th, 1879. 
*.* In the service of any well-regulated dairy, any servant who was known 
to permit such a piece of nastiness would be instantly dismissed. 


OpsTETRIC WARNING. 

Str,—Mr. Thorp’s letter on the above subject, in last week’s JouRNAL, reminds me 
of a somewhat similar case which occurred to me when practising at Downton, 
Wilts, a few years since. I was requested bya midwife to see a patient whom she was. 
attending, and who, she informed me, had been some considerable time in labour 
without much advance. On my arrival, I found the arm extending, and the old 
midwife doing all she could to deliver by pulling at it as hard as she could; the 
result being that the child was so completely jammed in the pelvis, that neither 
Dr. Young of Salisbury, who kindly saw the case with me, nor myself, could dis- 
lodge it, though the patient was perfectly under the influence of chloroform. We 
were therefore obliged to eviscerate by opening the chest through the axilla; and, 
after some trouble, delivered her of a full-grown child. The woman made a good 
recovery; but the most. extraordinary part of it is, that, in about fifteen months. 
afterwards, I was again sent for to the same woman, when she was delivered of a 
male child without the smallest trace of either legs or arms—simply a head and 
trunk—which appeared to be at full time. This, I think, may be called a maternal 
impression.—Yours, etc., RicHAarD T, Cassar. 

Shirley, Southampton, February 12th, 1879. 


THE DenTAL Dirtoma. 

S1r,—The road to the Dental qualification is evidently a very easy one. My chemist 
here (whose whole claim to recognition lies in the fact that for four years he has 
illegally extracted teeth) informs me that he is about to make application for a 
licence, with the hope of receiving it, and of getting his name placed alongside of 
my own on the register. Is this as it should be? And is the Council of Sequestra- 
tion thus to be caught napping? The conferring of such ee under such cir- 
cumstances is little less than a scandal.—I am, etc., {.D., C.S. 

North Britain, February 19th, 1879. 


BARLEY-WATER. 

Srr,—I am asked by a medical friend in the United States to get a copy of a paper 
read in London, about February 1876, by Dr. Carter, principally speaking about 
the nutritive value of barley-water. Can any of your readers kindly assist me by 
saying where it appeared, or by giving me Dr. Carter’s address?—Yours respect~ 
fully, E. J. Lioyp. 

121, Brook Street, Mile End, Glasgow, February 1876. 
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Notice TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than Zhursday, Twelve o'clock. 


MeEpicaL ETIQUETTE. 
Str,—I trust that a very few lines will suffice to show that the charges made against 
me by Dr. Thursfield are unreasonable and unjust. ; 

A perusal of the Bridgnorth letter would probably lead you to suppose that Dr. 
Thursfield was the sole medical attendant at the house in question, and that, for 
my introduction to it, I was indebted to Dr. Thursfield. So far from this being 
the case, though he no doubt was recognised as the ordinary medical attendant, 
you will be surprised to hear that various members of the family have been under 
my care at different times since 1874, three years before I saw or knew Dr. 
Thursfield professionally. This connection has been kept up at intervals ever since 
by professional interviews with the family at my own home in Shrewsbury, at the 
residence of the patients, and by attendance on several members of the family who 
declined to see Dr. Thursfield. In fact, Dr. Thursfield’s attendance has not been 
desired or sought so exclusively as he appears to imagine, as many of the upper 
servants, who were free to go where they thought best, and also the daughter-in- 
law, whom I have attended on many occasions, and her family, have been for some 
time patients of another medical man, living also in Bridgnorth, and in connection 
with whom I have seen members of the household. I need say but little about the 
attempt of Dr. Thursfield to affix a stigma upon a lady, by accusing her of dis- 
honourable conduct behind his back. I was summoned on January 26th somewhat 
irregularly, but that was not my doing, nor with my knowledge, and I went ex- 
pecting to meet Dr. Thursfield there, as usual. What happened afterwards, the 
correspondence will show. I have never seen any patient who was under Dr. 
Thursfield’s care, without his knowledge and co-operation. If, at our first and 
subsequent consultations there, Dr. Thursfield was so diss&atisfied with my pro- 
fessional conduct, why did he suggest that I should be sent for, and why has he, 
over and over again within the last two years, sent for me to meet him in consulta- 
tion in and about Bridgnorth, and even brought his patients over to my house in 
Shrewsbury for my opinion and advice? Dr. Thursfield’s hasty and impetuous 
temper has placed him in a disagreeable position, and his natural annoyance is 
expending itself in a very vexatious and unjustifiable attack upon me. As I have 
said before, he has placed himself in a wrong position, and done me a great in- 
justice. I beg to enclose, for your own perusal, a copy of the whole correspondence 
(which please return), and to remain, dear sir, faithfully yours, 

Shrewsbury, February 12th, 1879. Epwarp Burp. 

*,* The annoyance felt by Dr. Thursfield is, perhaps, not unnatural. Never- 
theless, the correspondence between Dr. Thursfield and Dr. Burd, which has been 
forwarded to us by the latter gentleman, appears to us to indicate that Dr. Thurs- 
field has acted in the matter without due consideration. We do not think that 
Dr. Burd’s behaviour to Dr. Thursfield showed any wish to injure him or to be in 
any way unfriendly. 


Aw O_p MemBeErR (Manchester).—The first Hunterian Oration was delivered in 1314, 
by Sir Everard Home, Bart., who, with Dr. Matthew Baillie, his co-executor of 
Hunter’s affairs, founded the Oration. _The expenses of the festival are defrayed 
parly from this fund, supplemented from the funds of the College. The Oration 
will, at the request of the Council, no doubt be published shortly. 


Precocious MATERNITY. - 

WITH reference to a case tried at the Maidstone Assizes, in which it was found in 
evidence that a girl aged twelve years and one month was delivered of a full-grown 
child, a correspondent refers to several cases noted in the Medical Digest in which 
delivery took place at as early an age, and, in some cases, still ;earlier.—Vide 
BritisH MEDICAL JouRNAL, January 1879, p. 118. 


REGISTRATION OF UNQUALIFIED ASSISTANTS. 

S1tr,—In support of the letter under the heading ‘‘ Unqualified Assistants”, in your 
JourRNAL of to-day, on the necessity of registration of unqualified assistants, I, for 
one, should feel delighted if such a system were to come into force, and would 
gladly avail myself of it. J have not a shadow of doubt that hundreds besides 
myself, who have had many years’ practical experience in the professién as’ assist- 
ants, would likewise show they were anxious that their daily occupation should be 
(as far as in their power) legitimate. As far as I am personally concerned, it has 
been my lot to get a very great share of hard work, in all kinds of practice, for the 
past twenty years, although I have not obtained a diploma, for the best of all 
possible reasons: I have had no one to back me, ‘‘as is the good fortune of most 
men”. 

I am proud and happy to say I have worked for and obtained a great number of 
excellent testimonials, and should have very great pleasure in adding the certificate 
of registration to them, could I but get it. In corroboration of your correspondent’s 
opinion as to the real worth of a practical, although unqualified, assistant, to the 
principal, I may here state, without fear of contradiction, that I have more than 
once by a very great many times, been sent for by fully qualified men (when in a 
fix) both in midwifery and surgical cases, which would in reality be severely 
ridiculed by anyone practically informed. It proves beyond all manner of doubt, 
“theory to be one thing only, practice quite another’. I could write a great 
deal on this subject, but should be sorry to trespass too much on your valuable 
space. 

Sincerely trusting you wil! give this an insertion on some early date, I am, sir, 
yours most respectfully, **A PRACTICAL UNQUALIFIED ASSISTANT.” 

Hyde, near Manchester, February 15th, 1879. 


Erret A Distance. 

Srr,—I was recently called to a woman in labour with her tenth child; the delivery 
was of an ordinary and easy nature. The next day, when visiting my patient, I 
asked her if she had been been much troubled with ‘“‘after-pains”. She smiled, 
and said, “‘ No, that she had something which prevented them”. After some hesi- 
tation, she informed me that a woman, who had been in America, had told her 
that, if some steel were put below the bed, it would prevent after-pains. She had 
accordingly got some carpenter's tools, which she placed there, and in her last two 
labours had had no after-pains, though formerly she had suffered very much. 

As a parallel case, I know of an old lady, who, at night, is subject to cramp in the 
extremities, which she prevents by having a piece of rock sulphur placed in her 
bed ; and if this be removed, even unknown to her, she is sure to suffer. 

_So much is now written about metallotherapy, that, if any of your readers can 
give an explanation of the above cases, they will oblige, A Pvzz_ep ONE. 

February roth, 1879. 





ri 
PRINCIPALS AND ASSISTANTS. 

S1r,—As one who has taken a great interest in the improvements in the character and 
appearance of our JOURNAL, permit me to congratulate you upon the excellent and 
rapid results obtained under your editorship. I feel convinced that: the thousands 
of members who now receive the JouRNAL, when they open the wrapper weekly 
will re-echo these sentiments, and feel grateful to you. ‘ 

I would also wish to point out to the members another means of adding to the 
usefulness of our paper, as well as considerably increasing its revenue, Hitherto 
the Lancet has been the chief medium of advertising by principals and assistants, 
From past experience, one of the reasons of this is that, the office of the Lancet 
being situated in one of the most frequented thoroughfares in London, facilities are 
given to men to call and look over the advertisement-sheets free of charge, as these 
sheets are always at their disposal. This monopoly need no longer exist, for the 
offices of the JouRNAL are now located in the same street. Let the members of 
our Association in future make use of their own JOURNAL in advertising; and 
allow me to suggest to you the plan of placing the advertisement sheets at some 
convenient situation in your office, to enable assistants and others to peruse them 
at their leisure.—I am, yours faithfully, E. Rick Morecan, 

January 9th, 1879. 

*,* Letters are received at the office in answer to advertisements, and a file of 
the JouRNAL is open for perusal. The JourNAL is necessarily, from its having the 
greatest circulation among medical men, the best medium for this purpose, and 
will no doubt gradually receive its full due, as it is already receiving an increasing 
proportion of such advertisements. 


PYROMANIA AT AN EARLY AGE. age 
A CHILD ten years old displayed a remarkable dread of fire, resisting all remon. 
strances and chastisements, and persisting in removing the burning fuel from the 
fire and carrying it out-doors, going to the fireplaces the last thing at night and 
the first thing in the morning, and getting out of bed during the night to see about 
the fires. 

Frequently recurring malarial attacks had precede@ the pyrophobic manifesta. 
tions on the part of the child, and his mother was of a nervous, excitable tempera- 
ment, though no history of ancestral insanity or other grave neurophatic disorder 
was given. The boy’s dread of fire amounted toa mania. His physical functions 
were in the main normally performed. 


IcE IN THE SicK-Room. yw 

Mr. BurbetT, in his book on Cottage Hospitals, quotes this simple plan for the 
preservation of ice in the sick-room. ‘‘Cut a piece of flannel about nine inches 
square, and secure it by a ligature round the mouth of an ordinary tumbler, so as 
to leave a cup-shaped depression of flannel within the tumbler to about half its 

’ depth. In the flannel cup so constructed, pieces of ice may be preserved many 
hours; all the longer if a piece of flannel from four to five inches square be used as 
a loose cover to the ice-cup. Cheap flannel, with comparatively open meshes, is 
preferable, as the water easily drains through it, and the ice is thus kept quite 
dry. When good flannel with close texture is employed, a small hole must be 
made in the bottom of the flannel cup; otherwise it holds the water, and facilitates 
the melting of the ice, which is nevertheless preserved much longer than in the 
naked cup or tumbler.” In a tumbler containing a flannel cup made as above de- 
scribed, of cheap open flannel, at tenpence a yard, it took tenhours and ten minutes 
to dissolve two ounces of ice, whereas in a naked cup, umder the same conditions, 
all the ice was gone in less than three hours. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest: —The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. R. T. Cesar, Shirley; Mr. J. Clarke, Glasgow; M. W., Worcestershire; 
Mr. G. Meadows, Hastings; Dr. Burd, Shrewsbury; Dr. Anderson, Edinburgh; 
Dr. H. R. Swanzy, Dublin; Mr. H. Pickering, Leicester; Dr. Baxter, London; 
Mr. G. Crouch, Woburn; M. G. Bailligre, Paris; Dr. Bassett, Birmingham ; Dr. 
Chapman, Hereford; Mr. P. B. Burroughs, Weston-super-Mare ; Dr. Dawson, 
Vienna; Dr. J. Styrap, Shrewsbury ; Sir Dominic Corrigan, Dublin; A Practical 
Unqualified Assistant ; Dr. J. B. Emmerson, Croydon; Dr. J. N. Vinen, London; 
M. G. Masson, Paris; Dr. Mitchinson, Lincoln; Dr. H. Pitman, London; Dr. A. 
Skipton, Midsomer Norton; Dr. F. Hewett, Paris; Mr. G. Westmorland, Man- 
chester; Mr. T. Browne, London; Mr. R. Clement Lucas, London; Mr. Rd. 
Rabbage, London; Mr. Ingpen, Putney; Dr. Cassells, Glasgow: Mr. J. Hawkins, 
London; Dr. Auspitz, Vienna; Dr. J. Archer, Liverpool; Mr. J. A. E. Stuart, 
Dunse; Dr. H. N. Ingle, London; Dr. T. Heslop, Birmingham; Mr. Sheard, 
London; Mr. T. Watkins Williams, Birmingham; Our Dublin Correspondent ; 
Dr. A. S. Taylor, London; Our Glasgow Correspondent ; Dr. Roden, Llandudno; 
Mr. E. J. Lloyd, Glasgow; Dr. Wahltuch, Manchester; Dr. Wade, Birming- 
ham; Mr. T. M. Stone, London; Mr. S. Roberts, Dundee ; Dr. McGeagh, Liver- 
pool; Dr. F. Warner, London; Our Edinburgh Correspondent; Mr. F. Wilson, 
Wallsend; Mr. W. White, London; Dr. J. March, Wandsworth; Dr. W. Bird, 
Yark; Dr. A. Grant, London; A Very Old Member; Mr. E. P. Edwards, Holy- 
head; A. M.; Dr. G. F. Duffey, Dublin; Mr. A. B. Prowse, London; Mr. W. 
Austin, London; Dr. J. Taylar, Tandragee; Mr. G. Gosset, Abingdon; Mr. 
H. N. Edwards, Shrewsbury; Mr. Hallowes, Redhill; Mr. A. Doran, London; 
Dr. Gillespie, London; Dr. A. Vesey, Magherafelt ; Dr. Dickson, Constantinople, 
Mr. G. Eastes, London; etc. 
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ABSTRACT OF A CLINICAL LECTURE 


THE DIAGNOSIS OF ABDOMINAL 
TUMOURS. 


Delivered in University College Hospital. 
By CHRISTOPHER HEATH, F.R.C.S.Eng. 


Holme Professor of Clinical Surgery. 








SEVERAL cases of abdominal swellings having passed through my 
wards during the last few months, I propose to-day to discuss the 
diagnosis of abdominal tumours, taking for my kext the en 
case of a young woman now upstairs. Briefly, her history ae that she 
was admitted with a well-marked psoas abscess on the inner side of the 
right thigh, and with a tumour on both sides of the abdomen, the left 
being considerably larger than the right. Menstruation having ceased 
for some little time, it seemed possible that there might be double 
ovarian disease, for it was quite clear there was no pregnancy; but we 
found that we had really to deal with a double psoas abscess only, the 
tumour on the right side disappearing as the matter drained off, and 
the left one having a distinct fluctuation beneath Poupart’s ligament in 
the upper part of the thigh, where I propose to introduce the aspirator 
this afternoon. 

The following tumours are common to both sexes, 

Ascites, or dropsy of the peritoneum, gives an uniform roundness to 
the lower part of the belly when the fluid is small in quantity, or a 
general distension of the abdominal walls if much fluid be present. 
The skin is tense and shining, and the umbilicus flat or protruding, and 
the superficial veins enlarged. On palpation, a distinct wave of fluid 
can be felt from one side to the other; and when the patient is re- 
cumbent, the intestines float forward, giving a clearer note on percussion 
in front than in the loins, where the fluid collects. On turning the 
patient on his side, the fluid gravitates to the lower part, and a clear 
percussion-note may be obtained on the higher side, provided the 
abdomen be not very tense. 

In a case of moderate ascites, it will be possible to map out the liver, 
stomach, and spleen by careful palpation and percussion; but if a large 
quantity of fluid be present, this will be impossible until paracentesis 
has been performed. 

A distended bladder is in the median line, and bulges out the central 
portion of the abdominal wall. Percussion over it is dull, unless some 
coils of small intestine should happen to cover it, which is not unfre- 
quently the case, while both flanks are clear when the patient is re- 
cumbent. Pressure over the tumour causes pain and a desire to mictu- 
rate, and the use of a catheter results in its gradual disappearance. 

Tympanites, or general distension of the intestines, is not unfrequent 
in hysterical women, in whom borborygmi, or gurglings, are commonly 
heard. Extreme tympanites may occur in either sex as the result of 
intestinal obstruction, in which case the distended coils of small intestine 
may be felt or seen rolling about beneath the tense abdominal wall. 
Or it may occur as the result of peritonitis, in which case the intestines 
are usually fixed. The percussion-note in all cases is tympanitic. . 

Solid tumours, dull upon percussion, and to be readily mapped out, 
provided there be no ascites, may be connected with the liver, spleen, 
intestines, or kidney. A tumour occupying the right hypochondrium, 
and extending forwards to the middle line or beyond it, and downwards 
to the pelvis, dull on percussion and solid to the touch, or possibly 
with a fluctuating spot, will be the liver. The diagnosis will be ren- 
— certain if the edge of the liver with the notch in it can be 
elt. 

A tumour occupying the left hypochondrium, and extending forwards 
and downwards, dull on percussion, and with a notch in its border, must 
be the spleen. 


A small hard mass, slightly changing its position from time to time, 





will be either 2 mass of feeces impacted in the intestine, or a mass of 
cancer attached to its wall. Impacted feces are most common in the 
large intestine, and give a somewhat doughy sensation to the fingers 
when steadily pressed against the mass. Hard cancer is most frequent 
at the pylorus and the lower end of the small intestine, close to the 
czcum, or in the sigmoid colon, and is perfectly unyielding. 

An obscure tumour in the loin can be best examined when the patient 
is recumbent, one hand being placed beneath the loin, and the other 
immediately below the false ribs, the abdominal muscles of the patient 
being relaxed as far as possible by flexing the thighs, and bending for- 
ward the trunk. If it be a mass of feces in the ascending or descending 
colon, it will be readily felt; but if an enlargement of the kidney, it 
will be more deeply placed, and the resonant colon will be found in 
front of it. The possible existence of a movable kidney must be borne 
in mind. 

A fluid tumour in the loin must be due either to cystic degeneration 
of the kidney, or to psoas abscess, The kidney may, owing to ob- 
struction of the ureter, become enormously distended with fluid, so as 
to form a distinctly fluctuating tumour in the loin, which never finds' 
its way into the groin. A psoas abscess, on the other hand, tends to 
pass into the groin, and fluctuation may usually be traced beneath 
Poupart’s ligament into Scarpa’s triangle, where an impulse will be 
felt on the patient coughing. Symptoms of caries of the spine, with, 
probably, irregularity of the spinous processes, will be found if carefully 
looked for. 

An obscurely fluctuating swelling in the ¢/iac region will probably be 
an iliac abscess due to disease of the pelvis or lumbar vertebrze, or of 
the sacro-iliac joint. The condition of this joint is best tested by 
forcibly squeezing the innominate bones together, and then attempting 
to draw them asunder by pressure on the iliac crests. 

On the right side, a fluctuating swelling in the iliac region may be 
due to a perityphlitic abscess, or abscess caused by inflammation of the 
cellular tissue around the czecum, the acute symptoms of which will be 
present ; and, if perforation of the czecum have occurred, there will be 
crepitation of the cellular tissue from the escape of the intestinal gas. 

In the ma/e, a solid tumour in the iliac region may be due to a 
retained testicle taking on inflammatory swelling, in which case acute 
inflammatory symptoms will be present, or developing medullary cancer 
with considerable rapidity. The presence or absence of the testicle 
from the scrotum, which should always be investigated, will give the 
clue to the case. 

In the female, the possible existence of a ‘‘ phantom tumour” must 
not be ignored; for occasionally the irregular contraction of the abdo- 
minal muscles gives rise to a tumour of such solidity as to deceive the 
most experienced surgeon, but disappears absolutely under the influ- 
ence of chloroform. No doubt some of these phantoms have been 
examples of loose kidney, in which the organ is readily displaced. 

A tumour in the median line, rising out of the pelvis, is probably 
uterine, if it be not the distended bladder. Pregnancy is first to be 
eliminated by inquiry as to menstruation, by examination of the breasts, 
and by listening for the foetal heart, which, after the fourth month, 
ought to be recognisable. Lastly, a vaginal examination will determine 
whether the os uferi is soft and velvety, as is the case in pregnancy. 
All suspicion of pregnancy being removed, the introduction of the 
uterine sound will determine whether the long diameter of the uterus is 
greater than the average (two inches and a half). Supposing the 
uterine sound to pass four or five inches readily, and to move with the 
tumour when it is pressed from side to side, it is obvious that the tumour 
is uterine, and probably a fibroid. 

A tumour occupying one side of the abdomen, having grown up from 
the pelvis, is probably ovarian. It is dull on percussion and elastic to 
the touch, or, if of large size, may fluctuate distinctly. If no ascites be 
present, both flanks will be resonant, in whatever position the patient 
is placed; but, if there be fluid in the peritoneum, the most dependent 
part will be dull, though the dulness over the tumour will not vary. 

When fluctuation is present, but it is doubtful whether it is ascitic or 
ovarian, an assistant’s hand pressed edgeways into the median line over 
the tumour will serve to break the wave of ascites and thus clear up the 
doubt. 

A cyst with such thin walls that the fluctuation closely resembles 
that of ascites is probably a cyst of the broad ligament (parovarian); 
and tapping will make its nature evident at once, the fluid being per- 
fectly limpid, whilst that of ascites is yellow serum, and that of an 
ovarian cyst darker and, as a rule, more viscid. 
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FATAL CASE OF PNEUMONIA AFTER AN 
ACCIDENT. 
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By OCTAVIUS STURGES, M.D., F.R.C.P., 


Physician to the Hospital, and Joint Lecturer on Medicine. 








THE case I have chosen for mention to-day illustrates well some points 
of interest in the pathology of pneumonia. Thomas P., aged 30, a 
barge-labourer, was admitted into the accident ward, under the care of 
Mr. Richard Davy, on January 18th. He had fallen between two 
barges into the mud when drunk, and, help not being at hand, had 
remained in the wet for two hours. When admitted, he was dazed 
and confused, and breathing with noise. No material injury was 
discovered, however, and he speedily recovered from a condition which 
appeared due as much to the intoxication as the accident. He was to 
have gone out on the 20th, but remained in consequence of feeling pain 
in the left side. On the following day, he was delirious, and had a 
temperature of 103 deg. On the 23rd, five days from the accident, 
when first seen by the physician, his face was somewhat flushed; he 
had an ominous pinched expression and wandering delirium, from 
which he could not easily be roused. The pulse was only 80, and sub- 
sequently fell to 56; temperature still Jo3; tongue becoming dry. At 
the summit of the right lung, tubular respiration was distinctly audible, 
as it was also, though to a less marked degree, at the left apex, where waS 
likewise some indistinct crepitation. The lungs elsewhere admitted air 
freely, with proper vesicular murmur. There was no cough, no spitting, 
no catching of breath or side-pain. The respirations were very variable 
—from 40 to 48. No second examination was possible. When next 
seen, on the following day, the patient was breathing stertorously, with 
fluid rattles, barely conscious, and evidently dying. He did die the 
same evening. 

Thus the whole duration from accident to death was six days; from 
the accident to the first notice of mental wandering (an interval occupied 
apparently in recovery) was three days; from the first delirium to the 
time of death was again three days; from the discovery of consolidation, 
limited to the apices of the lungs, to the occurrence of death, was less 
than two days. 

Such being a short abstract of the case, as recorded by Mr. Garman, 
clinical clerk, we have, in addition, the account of the wife to the effect 
that, up to the moment of the accident, the man was in regular work at 
a laborious and somewhat hazardous employment, carrying weights 
along narrow planks; that he was free in his drinking habits, but not 
druriken; and that he had formerly bees seafaring. His muscular 
frame and general aspect betokened habitual health. 

From the fost mortem examination I quote such portions only as 
have reference to diseased organs. There were some patches of 
atheroma upon the aorta. The heart weighed 1434 ounces. There 
were a few flakes of lymph on the pericardium. The pleurz were 
firmly adherent by bands, not recent, nor yet of very old date. The 
upper lobe of the left lung was consolidated throughout, the consolida- 
tion not uniform, but exhibiting here and there streaks and islets of 
mere congestion. The lower lobe was congested, but not solid. At 
the apex of the right lung was a small patch the size of a pigeon’s egg 
imperfectly consolidated. The remainder of that lung, like the lower 
lobe of the right, was much ‘congested.* The kidneys were large and 
pale, and gave a distinct ‘‘amyloid” reaction to iodine. The liver, 
which weighed 4 lbs. 12 oz., had a somewhat granular surface and 
**nutmeg” section. It gave the same reaction to iodine as the kidneys. 

In this short history, several points call for remark. There is, first, 
the distinct interval of about three days between the lung-inflammation 
and the accident which, either itself or in its circumstances, was its ex- 





* A thin section of the inflamed lung (made ‘since this lecture was given) shows in 
the less advanced part the usual small celled growth, in closely packed masses, occu- 
pying alveoli whose walls are but little changed. In the more advanced parts, the 
walls are thickened and pervaded by the same growth: and in the most advanced 
portions the little masses have a broken-down centre, and in several places the contents 
of several alveoli have intimately coalesced, the lung-structure at these small points 
having disappeared, 





citing cause; secondly, there is the absence throughout of m. 
customary signs of acute pneumonia; thirdly, there is th 
evidence of lung-consolidation in two separate places, wi 
spreading from the one, so as to involve the greater part of tha: 
lung in less than two days; and, lastly, there is the fact that a str ; 
active man in the full vigour of life succumbs at once, without : 

sign of resistance, at the first approach of a disease whose natura] tend 
ency, we are told, is to recovery. I would say a word upon each f 
these points. iy 

Pneumonia has often been compared to the specific fevers; but n 
one, so far as I know, has ever insisted upon a certain period of incibe. 
tion for it. It is quite common to find its symptoms arising direct] 
upon its supposed cause, with no interval whatever. A man in health 
faces an east wind, or gets wet through. Thereupon he shivers, has 
pain in breathing, a raised temperature, and very soon. rust-coloured 
spitting. Sometimes, indeed, it will happen that while the pneumonia 
appears essentially—is recognised, I mean, by its proper signs of aspect 
and pulse-respiration ratio, and, perhaps, even pleural stitch—yet we 
have to wait, it may possibly be for days, for its earliest physical sign 
Nevertheless, if such pneumonia be reckoned from its initial rigor, it 
will be found, like the other, almost in proximity with its exciting 
cause. 

It has been urged, however, that almost any interval may possibly 
elapse between the exciting cause and the actual declaration of pneu- 
monia. Last year, I was consulted with others in a case which was the 
subject of a law-suit, where it was maintained that a railway shock, pro- 
ducing no wound or other material effect that could be pointed to, was. 
the cause of a pneumonia of which the first signs appeared a week later, 
The difference of opinion in regard to such cases arises, I believe, from 
this: that we do not sufficiently insist upon the difference between 
pneumonia and other inflammation of the lung. I have been unable 
hitherto to find a true lobar pleuro-pneumonia far removed in point of 
time from its apparent exciting cause. There is a definite exposure, an 
almost immediate fever, an exudation into the lung, and, with high pro- 
bability, a quick recovery. Such, at all events, is the common rule and 
order of events in pneumonia, On the contrary, very little that is pre- 
cise can be stated either of the time, or origin, or duration, or final issue 
of lung-inflammation; it is habitually obscure as to its origin, often 
perilous both as regards the present and’ the future, and sometimes 
speedily fatal. If it'can be shown that true pneumonia has ever arisen 
with no more obvious cause (reckoning such causes as are commonly 
reckoned) than some shock or exposure received more than a week be- 
fore, I can only say that, after much search and some personal experi- 
ence of the disease in question, I have never met with such an instance, 

But, secondly, we have here a lung-inflammation with few of the 
accustomed signs of pneumonia, not even rigor; as some would say, a 
‘*latent” pneumonia. It seems hardly allowable, however, so to de- 
scribe a disease which is in fact recognisable during life, even although 
some of its common signs aremissing. Moreover, the term ‘‘latent” is com- 
monly used in medicine, not of the condition itself, but to indicate some 
hypothesis or other, more or less probable, as to the remote cause of 
that condition. Thus we are in the habit of ascribing an attack of 
bronchitis in a gouty person to latent gout, and some kinds of pain in 
a sensitive woman to latent hysteria, the catarrh or the pain being 
obvious, but the gout or the hysteria conjectural. And, similarly, if the 
word latent is to be used in regard: to this lung-consolidation, it must 
have reference, not to the inflammation, for this is obvious enough, but 
to its remote cause—some latent poison or retained product of body- 
waste to which this particular change is itself due. 

But although the inflammation in our present case cannot be called 
“latent”, unless you make the quality of the disease contingent on the 
penetration of the observer, it is certainly stealthy and insidious, and 
easy to be overlooked. So is every inflammation, more or less, which 
has delirium. Now we know, from numerous examples, that pneu- 
monia affecting the upper portion of the lung is wont to pursue precisely 
the same course as when affecting the lower. At the same time, early 
and prominent delirium belongs to the apex affection more particularly. 
And, further, pneumonia having this seat is often, for reasons easy to 
understand, without pleural pain or rust-coloured spitting. There is 
but little rubbing of inflamed pleura, and no expectoration coming 
directly from the inflamed spot. For such reasons, and for the fact that 
it is less sought for in this place, apex pneumonia is called ‘‘ hidden’, 
rather in excuse for its being overlooked, than for any actual disguise 
that it wears. If, as in the present instance, we can exclude phthisis 
almost for certain, the local seat of the consolidation may be higher or 
lower without affecting the intrinsic character of the disease. 

It was for a different reason that the local signs in the present case 
had a special significance. The inflammation was not in one place, 
but in two. Consolidation, heard at the first at both apices, but most 
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The it happens that what is called **double seen 2 oe a 
separate consideration. It may easily be mistaken. , for an 
the consolidation occupy the lower and depending portions o Bee , 
lungs, and be about equally distributed over the two, it 1s probably 
hypostatic, a consecutive inflammation due in great “ey to physical 
causes. If, again, with consolidation of one lung there a crepitation, 
however small, over the other, this of itself is no proof that this latter 
is inflamed; it may be merely cedematous. Double pneumonia can 
hardly be reckoned unless, with the physical signs of consolidation 
complete in themselves, we have besides the inflamed spots so situated 
as to exclude the notion of hypostatic influences ; situated, for instance, 
as in the present case, at the two apices, or at the apex of one lung 
and the base or the middle of the other. With such assurance of two 
separate spots of inflammation, whether in one lung or in both, I do 
not say that an ordinary pneumonia may not follow, which is orderly in 
its course and will recover of itself. I only say that, in all such cases, 
we have to fear and to watch for the precise event which happened in 
the present instance, namely, the rapid extension of inflammation to 
the rest of the lung. So soon as this fact of spreading has been ascer- 
tained, so soon may we be assured that we are in presence of a dan- 
gerous inflammation, which often shows no tendency to relax its hold, 
‘and in the treatment of which, as I believe, all methods are alike futile. 
This form of pneumonia was clearly recognised by Trousseau, who 
compared it with erysipelas. Although often of secondary origin, it 
would be impossible, I think, with our present knowledge, to connect 
it with any particular cause. In our own case, there was lardaceous 
change in the liver and kidneys, but this was not advanced; and, from 
the man’s bodily frame and immediate antecedents, it was impossible to 
suppose any grave failure of these organs. 

An inflammation such as this must be dissevered, not only from 
ordinary pneumonia with its open onset and tendency to quick re- 
covery, but also from another form of consolidation of lung, equally rapid 
and equally fatal, which selects especially the starved and the drunken. 
There is a pneumonia—if you will call it so—almost peculiar to these 
people. They are found dying of it on doorsteps, or kneeling by the 
bedside already dead, and in the attitude of the last night, or wandering 
about the streets delirious. On fost mortem examination, one lung 
will appear (I am quoting actual instances), not solid and fairly con- 
sistent, like this one of ours, but dripping with pus when cut, and 
breaking down into cream upon pressure. This purulent conversion 
(the reality of which may be easily demonstrated by the microscope), is 
sometimes accomplished with surprising rapidity, with no obvious dis- 
ease elsewhere, no signs, indeed, except those of neglect and want, and 
probably a history of habitual drunkenness. 

I ask you to regard these several forms of lung inflammation as 


' distinct—distinct, as I believe, anatomically as well as clinically; but 


the anatomical distinction (on which I will not dwell at present), inas- 
much as it may not be recognisable in life by physical signs, is of in- 
finitely less importance than the clinical. We are told that these 
different results of pneumonia arise, not from a difference in the disease, 
but from the different circumstances in which the patients are placed. 
In the one case, early care, nursing, ‘‘nutrients”, and medicine; in the 
other, neglect, exposure, and starvation. I shall not now dispute it. 
The attempt to bind disease by book definitions succeeds probably as 
well with pneumonia as elsewhere. I only ask you to observe that the 
difference exists, and that it is deep and radical. Nothing is more 
remarkable in the whole range of disease than the severity and sudden- 
ness of an ordinary pneumonic attack, the invasion of a large portion of 
lung with but a modicum of danger, and, presently, the rapid melting 
away of the morbid material, and complete recovery. Equally re- 
markable, however, is the conduct of these other inflammations, where 
either, as in the present instance, the earliest warning is afforded by 
pinched face, muttering delirium, and other plain signs of dying, while 
as yet but a small portion of lung is affected; or else the condition of 
the patient seems hardly different from that which want and intemperance 
might produce, until death reveals the completeness of the destruction 
which has been wrought so silently. 

No more difficult task falls to the physician than this one of esti- 
mating the meaning and the gravity of a lung consolidation which is 








known to be recent. It must be judged of by its circumstances. 
These, as I have endeavoured to show, may be perilous or assuring, 
and point to issues which the mere local condition often conceals, or 
even seems to contradict. A blind deference to terms, as that pneu- 
monia should be this or that, or a simple trust in what (by a strange 
limitation) we call ‘‘physical signs”, is often altogether misleading. 


A SHORT ACCOUNT 


THE PROGRESS OF PLAGUE FROM ITS 
REAPPEARANCE IN 1853.* 


By J. NETTEN RADCLIFFE, M.R.C.S.Eng., 
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IN deference to the wishes of the President, who is of opinion that it 
would be useful to lay before the Society, at the present moment, a 
general statement of the facts relating to the reappearance of plague in 
the East, I have prepared the following summary of information in the 
possession of the Society, adding such facts as are known relative to 
the recent manifestation of the disease on the continent of Europe, in 
Eastern Russia. 


‘* The great drama enacted by plague for over a thousand years ” (to 
use the words of August Hirsch) closed in Europe in 1841; in the 
Levant generally in 13844. A century and a half of freedom from the 
disease in this country, and in the greatest part of Western Europe, had 
not effaced the popular terror of it, when the malady disappeared from 
all its most ancient haunts, and Europe and the Levant believed them- 
selves to be freed from an evil which had scourged their populations for 
many generations. They believed however doubtingly, as is shown 
by the retention of their laws against plague unmodified, and by the 
state of preparedness maintained with regard to them. Moreover, 
certain prescient physicians held that the disappearance of plague gave 
no warrant of its permanent extinction. Among this group of far- 
seeing men, our venerated member and former President, Dr, Gavin 
Milroy, stands pre-eminent ; and I may be pardoned if I interrupt the 
course of this paper for a moment to express my deep regret—a regret 
which I feel assured is not peculiar to myself, but is common to all the 
members of the Society—that he cannot be with us to-night, less in con- 
sequence of advanced age than, I grieve to say, of painful sickness. To 
Dr. Milroy we are indebted that the study of plague has never ceased 
to have great interest for the medical profession in this country, and 
that as a matter not only of literary or historical research, but also of 
true practical interest, as illustrating important questions of policy in 
reference to public health requirements. Dr. Milroy’s writings on plague, 
and on subjects connected therewith, have just now a peculiar value ; 
and the Society must feel that his absence from its meetings, at a time 
when the subject is under consideration, is a most grievous loss. 

In 1853, ten years after the disappearance of plague from its familiar 
haunts, the disease showed itself anew in the East; and in the course of 
the twenty years 1853-72, a series.of outbreaks occurred of interest, as 
it first seemed, rather to the epidemiologist than to the international 
hygienist. Outbreaks occurred in Western Arabia, 1853; the district 
of Bengazi, Regency of Tripoli, North Africa, 1858-59; Persian Kur- 
distan, 1863; Mesopotamia, 1867; and Persian Kurdistan again, 1871. 
These outbreaks occurred in localities widely separated from each other 
(not even excepting the two in Persian Kurdistan), and they were 
curiously circumscribed; but the information we possess with regard to 
them leaves no reasonable doubt that they were outbreaks of bubonic 
(true) plague. 

In the winter of 1873-4, and spring of 1874, a new phase of develop- 
ment, so to speak, of the resuscitated plague began. Within this 
period, the disease broke out in three different countries of the East, all 
of which had suffered from the malady in the earlier period of its reap- 
pearance. These manifestations occurred practically contemporaneously 
in Mesopotamia, in Western Arabia, and in the district of Bengazi, 
North Africa. The outbreaks in Western Arabia and Bengazi affected, 
more or less, the localities in which the disease had prevailed in 1853 in 
the former country, and in 1858-59 in the latter ; and they were as cir- 
cumscribed as those of the years last named. The outbreak in Mesopo- 
tamia occurred on the verge of the locality which had been the scene of 
the outbreak of 1867, and in its progress included that locality. But 
this outbreak of 1873-74 proved to be the beginning of a prevalence of 
the disease, which continued throughout the years 1874, 1875, 1876, 





* Read before the Epidemiological Society, February 26th, 1879. 
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and 1877, the area of diffusion extending each year until 1876, when it 
included the whole of Turkish Arabia (Irak-Arabi) bordering upon the 
rivers Euphrates and Tigris, and extending between the Euphrates and 
the Syrian Desert. In the third year of prevalence, 1876, it is esti- 
mated that not less than twenty thousand persons in the infected dis- 
trict were killed by plague. The loss of life in Bagdad from the disease 
,, during the years 1876-77 probably exceeded five thousand. 

While this diffusion in Mesopotamia was in progress, and in the year 
1876, plague broke out early in the year in the Shuster district, Khuzis- 
tan, South-West Persia, killing there about two thousand five hundred 
people. Later in the same year, the disease showed itself in one of its 
former haunts among the Himalaya mountains, North-Western India, 
namely, in the district of Kumaon, and prevailed there several 
months. About the same time, cases of plague, in isolated instances or 
in groups, were recorded in Northern Persia, in more than one locality 
of the province of Astrabad ; and in the spring of 1877, the malady de- 
clared itself in the province of Ghilan, attacking especially the capital 
town, Resht, and the surrounding district, where it is estimated to have 
killed some four thousand people before the close of the year. The same 
year, cases of plague probably occurred at Baku and other places on the 
Caspian littoral of Caucasia ; and it has recently been made known that 
the disease, also in the same year, was scattered widely in European 
Russia—thirty-two cases of the malady were reported to the medical 
department of the Imperial Government as having occurred in the 
south-western province of Tchernigow, and forty-one cases in the 
north-eastern province of Viatka, the total cases officially reported in 
the Empire numbering two hundred and forty-one. Details are still 
wanting of the general distribution of these cases; and no information 
has yet been received of the movements of plague in Russia in 1878, 
except so far as relates to the outbreak in Astrakhan. 

I have thus briefly sketched the history of this new development of 
plague, from its first appearance in the East to the period of invasion of 
Europe by the disease. The numerous outbreaks to which reference 
has been made have not passed without largely enriching the literature 
of the subject. I would especially refer to the contributions of Dr. E. 
D. Dickson, the physician to the British Embassy, Constantinople, and 
of Surgeon-Major Colvill, attached to the British Residency, Bagdad, 
to this Society; also to various official reports on the subject by the 
latter gentleman. I would further refer to important monographs by 
Dr. Tholozan, one of our corresponding members, physician to the 
Shah of Persia; Dr. Castaldi, Ottoman delegate to the Board of 
Health, Teheran; Drs. Naranzi and Arnaud, members of the Ottoman 
medico-sanitary staff; Mr. Planck, and the sanitary commissioner for 
the north-west provinces and Oudh. These writers have furnished 
us with a large amount of information as to the disease and the 
conditions favouring its prevalence, which is invaluable in view of the 
malady having again to be dealt with on European soil. 

With reference to the recent outbreak of plague in the province of 
Astrakhan, I propose to follow chiefly the account given in an official 
report made by Dr. Déppner, the principal officer of the Cossack forces, 
who was on “duty in the infected district at the time the disease first 
manifested itself there in an epidemic form. He states that about the 
middle of November, 1878, attention was called to the prevalence, in the 
stanitsa of Vetlianka, on the right bank of the Volga, of a febrile disease, 
in the course of which, on the seventh or eighth day, occurred swellings 
of the lymphatic glands, in the groins or in the armpits. Dr. Déppner 
visited Vetlianka on November 3oth, and saw there eight patients, none 
confined to bed, exhibiting the following symptoms: moderate low 
(debilitante) and intermittent fever; the appetite good, and organic 
functions normal; suppurating glands in the groin or armpit. The 
duration of this sickness was from ten to twenty days, and all who suf- 
fered from it recovered. Dr. Déppner. states that he had observec a 
similar affection in 1877, when five persons under his observation were 
attacked with it at the advanced post, Mount Caucasus, among a body 
of forty individuals. 

After December 9th, a new form of disease appeared at Vetlianka. 
Many persons were seized byitandseveralsuccumbed. Dr. Déppner visited 
the stanitsa for the second time this month, and he found there twenty- 
three patients suffering as follows, the symptoms occurring in paroxysms: 
violent frontal headache, pains’ in all the limbs, slight shiverings pre- 
ceded by burning heat of body and eyes, the abdomen distended, liver 
enlarged, and the pulse from 100 to 120. These symptoms persisted 
for two or three days, and were followed in some favourable cases by, 
perspirations and a general abatement. But in the majority of the cases, 
after two or three days, the symptoms became aggravated, there were 
delirium, sleeplessness, restlessness, a temperature of 42 deg. C. 
(107.6 deg. Fahr.), dryness of the tongue, frequent involuntary dejec- 
tions, and scanty reddish urine. Death followed upon the second, or more 
rarely the third, paroxysm. The swellings and inflammations of the 
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Dr. Doppner hesitated to designate the disease plague. He 
pressed the opinion that it was either a most ‘acute form of typhus, foe 
peculiar form of plague (estis /ndica, Hirsch), or a new malady este 
mediate between typhus and plague. He does not seem to have heen 
aware of the existence of bubonic plague in Russia (‘‘ Siberian plague” 
as it is there termed) during the previous year. 

Dr. Déppner describes Vetlianka as situated in the district of 
Yenotaier, one hundred and ninety-four versts (verst=two-thirds of g 
mile, English) from Astrakhan, twenty versts from Nicolsky, ang 
ten versts from Prichiba. It lies on the right bank of the Volga, 
in an open situation, and at a considerable elevation above the 
level of the sea. The soil is clayey, and the vegetation (wormwood 
and feather-grass) scanty. The stanitsa has existed two hundred 
years. It has a population of about 1,700, occupying three hundred 
houses, all of which are constructed of wood. These buildi 
of medium size, are stated to have uncleanly interiors. The cemetery 
is situated one hundred sajénes (equal to seven hundred feet) to the 
west of the stanitsa. The inhabitants are all engaged in fishing, and 
no other industry exists in the place. Dr. Doppner refers to a particu. 
lar fishery at the foot of the hill, adjacent to the stanitsa, as having 
attracted the attention of the Minister of the Interior—I assume, on 
account of its especial filthiness; for certain of the official accounts de- 
scribe the fishing stations in this district, and the tanks used for salting 
fish, as in a state of revolting foulness. The old inhabitants affim 
that, when cholera prevailed in the province, Vetlianka suffered more 
than neighbouring localities. Ordinary contagious diseases—for ex. 
ample, scarlatina, measles, ‘‘ fever”, etc.—are said to be always more 
fatal there. Syphilis was very prevalent in the stanitsa in 1859 and 
1860, and ‘‘inflammatory fevers” in 1864. 

During the recent outbreak, from the middle to the end of Decem- 
ber, the weather was moist, foggy, with alternations of temperature 
varying from +2 deg. C. (35.6 deg. Fahr.) to + 14 deg. C. (57 deg, Fahr,), 
There was little wind—sometimes a feeble current of air from the south- 
west; and a fine rain fell at intervals. On December 24th, snow fell, 
but quickly disappeared. 

An official telegraphic report from Tsaritszin, on the 17th ultimo, 
stated that plague had ceased throughout the infected district. Never- ° 
theless, measures were being actively carried out to enclose it with a 
sanitary cordon, which it was hoped to complete by the 27th ultimo, 
The extraordinary measure has, moreover, been taken, under a 
ukase, dated February 13th, 1879, of declaring the infected district 
in a state of siege, that is to say, under military law ; and a governor 
general has been appointed over the provinces of Astrakhan and the 
neighbouring provinces of Saratov and Samara, with exceptional powers 
(that of proclaiming any part or the whole of these provinces in a state 
of siege, among others), in order to secure the greatest promptitude and 
efficiency in the execution of any measures which may be deemed neces- 
sary against plague. 

Eight villages or districts are reported to have suffered especially dur- 
ing this outbreak—six on the right bank and two on the left bank of 
the Volga. All the places lie between Astrakhan and Tsaritszin ; andthe 
infected area appears to extend about a hundred and fifty miles along 
both banks of the river. The data as yet received do not admit of any 
general statement being made of the number of persons attacked, and 
the loss of life. 

I do not propose to offer any observations on the foregoing summary 
of facts, believing that I shall best meet your wishes, Mr. President, by 
confining myself to the bare recital. 








THE Belfast Board of Guardians last week passed a resolution re 
questing the Local Government Board to direct their Inspector, Dr. 
Roughan, to make a special report on the present condition of the 
workhouse. 
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SYPHILITIC NEUROSES.* 


By W. R. GOWERS, M.D., 
Assistant Professor of Clinical Medicine in University College, London. 
pete 

of the nervous system may be conveniently divided into two 
es, * Those which  aneme as far as our means - — 
enable us to judge, on a primary alteration 1n en’ ae egg ve ve 
in the interstitial tissue, which is, in its nutritive ee 2 in 
a remarkable way with the nutrition of the nerve-elemen 2 — ose 
which are due to a primary alteration in the tissues, eg sees 
support, or convey blood to and from the nerve-textures , rage re) 
the bones, membranes, and vessels, with which , er ne 
growths. Diseases of the latter class have, as my thei en 
secondary changes in the nerve-tissues, by which their presence is 
ch» avin of disease of the nervous system is often made in 
effect, if not formally. To the first class, the term neuroses is applied, 
but the term is somewhat ambiguous: it 1s often used in a 
narrower sense, comprehending only those diseases in which no changes 
visible even to the microscope exist in the nerve-centres. It is desirable 
to distinguish this second group, the diseases which begin in the ad- 
ventitial structures (bones, membranes, and vessels), by some general 
term; and, since they are diseases of adneural tissues, the term 
‘ adneural diseases” is probably the most convenient for the purpose. 
We may, then, avail ourselves of the obvious antithesis, and use the 
term “neural diseases” as a less ambiguous designation for the first 
Oete circumstance that we may have, at present, some difficulty in 
assigning to certain diseases their position in one or the other of these 
classes, does not diminish the salient distinctions between the two 
groups—distinctions which obtain alike in pathology and in etiology. The 
primary neural diseases have a family association, the tendency to their 
occurrence is interchangeable, and their progress is commonly along those 
lines of nerve-structure which correspond to function; the adneural 
diseases are often associated with changes of a similar character else- 
where than in the nervous system ; and their effects upon the nerve- 
tissues are, as it were, random, without, as a rule, any primary corre- 
spondence with function. 

For the most part, the diseases of the nervous system which are 
ascribed to syphilis are of the latter class; they are adneural dis- 
eases, with secondary random neural changes. Such are chronic 
meningitis, syphilitic disease of vessels, and syphilitic growths, which 
spring, almost, if not quite, exclusively from the membranes, It is not 
customary to regard the primary neural affections, including the neuroses, 
as the consequences of syphilis; but, of late, several observers, among 
whom must be mentioned especially M. Fournier of Paris, have come to 
the conclusion that at least some of these neural diseases do result 
from syphilis. The object of this paper is to present such evidence 
regarding the question as is to be obtained from a considerable 
number of cases of various diseases of the nervous system, which have 
come under my care chiefly at the National Hospital for the 
Paralysed and Epileptic. I have preferred to take, as the material for 
the inquiry, the cases which have come under personal observation, 
rather than those which are on record, for two reasons : first, because 
the value of a collection of published cases is often lessened by the 
selection, for publication, of cases which are rare and not fairly repre- 
sentative of the actual frequency with which morbid conditions are 
associated ; secondly, -because it is necessary for the purpose of such an 
inquiry to study, more accurately than is often done, the clinical evi- 
dence as to the nature of the initial changes in the several forms of 
nervous disease which are due to syphilis. The only exact evidence as to 
their nature is such as is afforded by fost mortem examination. But it is 
precisely this class of diseases with regard to which fost mortem evi- 
dence is very rarely forthcoming. We have to rely, then, on clinical 
evidence. With care, this will often guide us to an accurate opinion. 
The cases in which there is most need for caution in forming an opinion 
are those of epilepsy and of sclerosis of the spinalcord. The ruleI have 
followed is to reject every case in which there was any indication of primary 
adneural disease, such as syphilitic meningitis or growth. Caution is 
also necessary to avoid ascribing all diseases to syphilis which occur in 
those who have, at some previous time, suffered from venereal sores. 
Those who have had syphilis may, of course, suffer like other indivi- 
duals from nervous diseases, without the latter being in any way the 
consequence of syphilis. The exact method of proceeding would be to 
ascertain the frequency of these diseases among the syphilitic and the 
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non-syphilitic, on a very large scale; but such a statistical inquiry is 
scarcely practicable, on account of the extent of the field to be traversed 
in order to give a reliable result. I have, therefore, contented myself with 
rejecting, as examples of syphilitic neuroses, with certain exceptions which 
will be specified, all cases in which any other cause for the neural dis- 
ease, such as inherited tendency, could be traced. It is, of course, 
possible that the venereal affection may have had some influence on the 
production of the neuroses in such cases ; but the purpose of this inquiry 
renders their exclusion necessary. 

The diseases included in this inquiry are : idiopathic epilepsy, chorea, 
general paralysis, paralysis agitans, progressive muscular atrophy, and 
lateral and posterior sclerosis of the spinal cord. 

IDIOPATHIC EPILEPSY.—My own observation affords almost no evi- 
dence that idiopathic epilepsy occurs as a consequence of acquired 
syphilis. Epilepsy usually commences early in life. Now and then, it 
begins late; and in some of these cases we have occasionally, but very 
rarely, a history of constitutional syphilis at some previous time. As 
a rule, in such cases, there are other causes to which the disease can 
be ascribed. Out of a very large number of cases of convulsive disease 
of which I have notes, in only one or two did idiopathic epilepsy occur, 
without other distinct cause, in those who had suffered from syphilis. 
But epilepsy without obvious cause is not very rare among those who 
present no suspicion of syphilis. There seems, then, little reason to 
regard idiopathic epilepsy as a result of acquired syphilis. 

Of course, convulsions, often recurring for years, are common enough 
in cases of constitutional syphilis; but in these, as an almost invariable 
rule, the characters of the convulsion or associated symptoms are such as 
to indicate the presence or previous existence of local brain-disease origin- 
ating in the adneural structures. Either the convulsion was local or 
began locally, or was or had been accompanied by persistent headache, 
optic neuritis, or paralysis of cranial nerves or limbs. A syphilitic 
tumour, or softening from syphilitic disease of a vessel, may cause con- 
vulsions which persist in the same form, when, by treatment, all other 
signs of the local disease have passed away. But such convulsions 
cannot be regarded as syphilitic epilepsy (in the sense in which a 
growth may be said to be syphilitic), any more than those which accom- 
pany a cerebral tubercle, or persist after it has become quiescent, are to 
be regarded as tubercular epilepsy, or those which accompany the 
softening due to cerebral embolism are to be regarded as embolic epi- 
lepsy. Whenever the repeated explosive discharge of nerve-cells has 
been induced by local irritating disease, a habit of morbid action is set 
up, which perpetuates itself by its repetition, and has an existence, so 
to speak, independent of its cause. 

On the other hand, several cases presenting the symptoms of idio- 
pathic epilepsy in the subjects of inherited syphilis suggest the exist- 
ence of a causal relation between the two diseases. In most of them, 
indications of local brain-disease have been absent, and the fits com- 
menced at a later period than that in which local adneural disease is 
commonly met with in inherited syphilis. In most of the cases, how- 
ever, there has been evidence of a double causation, an:inherited ten- 
dency to nervous disease, as well as the inherited specific disease. In 
many of them, the neurotic family history was slight. A good example 
of the effect of this double heredity in causing dementia has been given 
by Dr. Hughlings Jackson (Yournal of Mental- Science, January 1875). 
The comparative rarity of inherited syphilis in recognisable form gives 
a significance to the association of the two causes which cannot attach 
to the association of the more common acquired disease with inherited 
neurotic tendency. We know that congenital syphilis arrests develop- 
ment in many ways; and it is intelligible, therefore, that it may increase 
the effect of an inherited tendency to defective development of the nerve- 
elements, which is probably the ultimate cause of most forms of idio- 
pathic epilepsy. 

The following brief notes of cases illustrate this association. 

Mary H., aged 20, single, came under treatment. Of seven brothers 
and sisters, six died under twelve months. The first two were still- 
born, and the patient was the third. The teeth were stunted, and one 
central incisor was characteristically chisel-shaped and notched. The 
two outer incisors were also chisel-shaped, with a single notch, which 
in the left was small. At eighteen, she suffered from double keratitis. 
Both eyes presented choroiditic atrophy of the discs ; outline not sharp; 
tint dull uniform red; vessels small. She had one fit in infancy during 
dentition; no others till nineteen, when attacks commenced four months 
after some operation for diseased bont in the upper jaw; this had 
healed completely. The attacks were preceded by no warning; con- 
sciousness was lost, and the tongue bitten, the convulsion being bilateral. 
Under the use of bromide and iodide of potassium, the fits ceased 
entirely. 

Edward P., aged 16, had no neurotic family history. His father 
admitted venereal sores, followed by secondary symptoms: an ulcera- 
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tion ‘of ‘the nose, which ‘had left symmetrical scars on the alz nasi. 
The boy’s central incisors presented a .crescentic depression at the 
extremity.on ‘the anterior ‘surface, but no:actual notch. The boy had 
some fits at:three or four:years of age; no others till fifteen, when they 
recurred without known cause. Consciousness was lost, and convulsion 
was considerable, the tongue being:bitten. 

James M., aged 16, had no fitsin:infancy; the first at thirteen, and this 
had recurred since about once a fortnight. They commenced by turning 
of the head. Consciousness was lost completely. The patient’s two 
central incisors were broken off. The cornez presented the peculiar 
metallic reflection which is strongly suggestive of previous slight 
interstitial keratitis. Of:the family, four children had died in infancy, 
and one was still-born without known cause ;.and there was:a history of 
miscarriage early in pregnancy. 

The following two cases are instances of the double heredity. 

Laura H., aged about 20, had ‘suffered when seen for three months 
from severe hystero-epileptic seizures, sometimes with loss of conscious- 
ness, sometimes without, and preceded by a sense of pain and weight at 
the top of the:head. Her father died of phthisis; his brother was in- 
sane. The patient herself presented no present indication of inherited 
syphilis; ‘but her sister next older had most characteristic chisel-shaped 
and notched.incisors. Several other children had died in infancy; and 
one brother, who died at nineteen, suffered from epilepsy. 

In the following case, the convulsive attacks began at a very early 
period; but there was no indication of adneural disease. 

Susan F.,-aged:8. Her mother’s uncle and aunt suffered from fits, 
and several brothers and’sisters had fits during dentition. The-patient 
had had a fit every month since the age of six months, when the first 
occurred without known cause. Her second incisors were not cut; but 
both cornez presented traces of opacity, and her tonsils and the soft 
palate were scarred. 

CHOREA.—I have met with no cases of chorea in the subjects of 
acquired .or inherited syphilis. Very:few cases are to be found in me- 
dical literature. Dr. Alison, in an interesting paper on syphilitic 
chorea (American Fournal of Medical Science, July, 1877), was able to 
collect only four in ‘the subjects of acquired, and two in inherited, 
syphilis; and one instance of ‘its occurrence in the inherited disease has 
been recorded by Dr. Hughlings Jackson. But in two of these cases-in 
acquired syphilis, there was evidence of probable adneural disease; and 
Dr. Alison, on the vascular theory of chorea, assumes the existence of 
vascular disease in all. The inclusion of chorea among primarily neural 
diseases may be considered questionable; but the neurotic relation of 
chorea in family histories is so strong, especially when approached from 
the side of the neuroses (epilepsy and insanity), as to leave little doubt 
that one of.its.factors, at least, is primarily neural. 

GENERAL PARALYsIs.—Certain forms of general paralysis are be- 
lieved by Fournier and others to be common consequences of syphilis ; 


_ and my own:observation supports the view. They are for the most part 


forms which differ from the classical variety of asylums in the frequent 
absence of marked optimism, and the more chronic course ; the common 
symptoms being motor weakness, often irregular in distribution and 
paroxysmal in:character; occasional convulsion ; ‘tremulous, hesitating, 
and “‘drawling” speech; confluence of articulation; sometimes ine- 
quality of the pupils, and ultimately more or less mental change ; some- 
times mere mental weakness, often with more or less delusion, rarely 
with excitement, .and rarely still with marked optimism, and usually 
with no sign of adneural disease. I have not been able to follow these 
cases up, as they commonly soon go into:asylums. 

PARALYsIs AGITANS.—No evidence exists, I believe, to connect 
paralysis agitans with syphilis; and certainly none has come under my 
own notice. 

PROGRESSIVE Myo-ATROPHY.—General muscular atrophy, on the 
other hand, has constitutional syphilis for a not unfrequent antecedent. 
It is necessary to remember that wide-spread myo-atrophy may result 
from an occasional adneural effect of syphilis—spinal pachymeningitis. 
But in some cases which have been under my observation, there was no 
indication of this ; the disease began in some with wasting of the hand- 
muscles, and progressed very gradually, spreading in some cases to the 
medulla; in some, it was not preceded by weakness, and, therefore, 
there was probably a primary degeneration of the anterior cornua ; in 
others, it was preceded by weakness, and, therefore, possibly commenc- 
ing in the lateral columns, and invading the cornua secondarily. 

James ‘H., aged 36, with nd neurotic ‘heredity, had a chancre eight 
years before admission. Seven years afterwards, ‘he found he was losing 
the power of using his fingers, and soon afterwards the movement of his 
tongue became impaired. On admission, there was drooping of both 
eyelids, said to have existed from birth. The ocular and facial move- 
ments were normal. There was atrophy of the right half of the tongue. 
There was no paralysis of the palate. Both sterno-mastoids were thin, 





especially the sternal portions on each side. There was wact; 
pectorals, deltoids, biceps, triceps (less), of the forearm seme 

ally at the back), and of the interossei and ‘thenar dinachar” €S (espegj. 
were weak; the right was.generally thin; there was no special The legs 
wasting. He could, however, manage to walk a mile, Both — 
*‘knee-reflex” and ankle clonus.could be obtained; the latt 

in-each foot. This patient himself denied that he had any saa 
tion beyond.an attack of gonorrheea, and no indirect histo _— pon 
could be obtained. The information stated:above regarding the 

was kindly furnished me by Mr. Wagstaff of Lincoln, under a 
the patient was, and who also stated, that, soon after .ac ein 
primary sore, the man communicated the disease to his wif d the 
she was suffering from general muscular atrophy, very similar 

of which the husband was the subject. © that 

Elizabeth G,, aged 28, when admitted to hospital, was a 
spare woman, with well-marked muscular atrophy. The arms 
almost powerless at the shoulders and wrist-joints. Both delte 
were much wasted, and the arms could not be raised abov. ids 
level of the shoulders. The triceps and biceps were little wasted, 
possessed moderate power, but the forearms were greatly wasted, 
wrists could not be moved, and were fixed in pronation; the inter i 
and thumb-muscles were practically gone, and the hands seam 
well-marked main en griffe, and were powerless. _Faradaic irritahj ~ 
was low, but equal in the two sides, even in the interossej- but ; 
was gone in the right thumb-muscles. The /egs were very weak, both 
the hip and knee-joints. The muscles were flabby, but not conspieunmle 
wasted ; electricirritability wasnormal. The tongue was unaffect sm 
tremulous. There was some difficulty in swallowing, less marked with 
solids than with liquids. Articulation was very defective ; the explo. 
sives were slovenly pronounced, d.and ¢ worse than / and m,; q sa 
be pronounced ; & and g hard, were pronounced ch and gh, There 
were traces of an old right-sided facial paralysis, with secondary cop. 
tracture. No affection of other parts supplied by cranial nerves was 
found. Her mind was extremely emotional ; no other disturbance 
Her history was that, nine years before, she had syphilis, followed by 
well-marked constitutional symptoms, but no specific symptoms for some 
years. There was no history of intemperance, or inherited tendency to 
nervous disease. Four and a half years before admission, she had 
an attack of right-sided facial paralysis. Two years later, she fry 
noticed that the left arm and leg gradually became weak, and, some 
months afterwards, the right arm and leg also; and she then gradually 
became able to walk only with assistance, and, for the last six months, 
not at all. Wasting of the arms was not observed until ‘a year after the 
commencement of the weakness; but it was only noticed when the com- 
mencement of the deformity of the hand drew attention to it. Thedif. 
ficulty in speech commenced at the time she first noticed the wasting, 
Antisyphilitic treatment of each kind was thoroughly carried out, but 
without the slightest improvement. 

LATERAL SCLEROsIS.—Considerable care is necessary in inferring the 
existence of a primary lateral sclerosis, tovexclude an occasional originof 
the condition .adneural disease in the middle or upper part of the cord, 
and secondary descending sclerosis. It is therefore needful very care- 
fully to inquire into the initial symptoms. Primary sclerosis of the 
lateral column, in my experience, is an occasional, but not a common, 
neural consequence of syphilis. In some cases, the sequence is so well 
marked, that it is impossible to doubt their connection. The following 
is an example of the association. 

Victor G., aged 31, came under treatment May 2oth, 1878, with para- 
plegia, he was just able to walk with crutches. His legs were well 
nourished, and became rigid on attempting to stand ; there. was extreme 
ankle clonus and excessive knee-reflex. There was no affection of 
sensation or nutrition. The onset of symptoms was gradual, affecting 
both legs equally. There was history of constitutional syphilis, the 
primary sores having been six years before the onset of the symptoms, 

POSTERIOR SCLEROSIS: LocoMoTOR ATAXy.—Several observers 
(Fournier, Hutchinson, etc.) have pointed out the frequency with which 
locomotor ataxy is preceded by syphilis; and this my own experience 
completely confirms. Here, also, however, care is necessary to dis 
tinguish the forms which are primarily neural from those in whicha 
neural degeneration succeeds a primary adneural disease. Degeneration 
apparently occurs, and spreads, in the posterior columns .with great 
readiness; and it is common for an acute change, which extends more 
widely through the thickness of the cord to clear from all except the 
posterior columns and persist in those. This occurs in both local 
primary myelitis, or damage by the pressure of an adneural dis 
ease. In these cases, which are not rare, a general weakness of tthe 
legs, sometimes complete, of sudden or of gradual onset, occurs at the 
commencement of the.affection ; and,.as.the weakness clears away, ine 
ordination of movement remains, and often increases, so as to \presemt 
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f 1 
the typical features ©: 
of caealary ataxy are e 


Il these ‘cases 
ocomotor ataxy. When, however, a 
liminated, ri only primary ataxy of slow re 
i rtion of the cases—from my own experience, 
should ne tee nearly one-half—present shiney antecedent syphilis. 
i les of this association. 
Se Sa ngalvag, eal ra pataacy syphilitic sore’ at twenty-one ; a 
wit time afterwards, double — erent = ine Hine a 
i ffer from rheumatic a ; 
_— i“ trong Sel afterwards, he found walking difficult. When 
cm he had 1 well-marked ataxic walk; no patellar tendon-reflex > 
loss of sensibility to: touch, especially on Po om — ~ oe ; vo 
loss of sensibility’ to heat; no marked vue" ) a 7 pup 
small, motionless. The sight of each was a an - 2 
ha al sores before ‘marriage; and,. since, three 
bitin an on verThere was well-marked ataxy, slight in the arms 
om ciall left) great in:the legs. The onset was gradual twelve months 
ian with “rolling about”, especially in thedark. He had ‘“‘shooting 
ste loss of sensibility to touch, and pain as high 


: iderable b 
ie Me eng ; The: — weresmall, not acting to light ;. power of accom- 


. o . a 

modation was. good. Vision, left, 7 ce 3 — ig 
. d 48, had. chancre and indolent bubo at twenty. 

sie et > amin on legs was noticed at'the age of thirty ; 
b z at thirty-five, he found. difficulty in the dark, which increased. 
There was all-aunied ataxy on‘ the legs, with throbbing pains, con- 


8 
and 3 


siderable loss of sensibility ; no-delay. There was no. loss of sexual. 


Po William R., aged thirty-seven, had a venereal sore at. twenty-one. 


‘s children were born dead without. cause.. The affection 

Tee of sight three years. before, and two years later, 
rapid failure of.power of: using the legs, with later. shooting pains, al- 
ways well marked. He.was unable to stand with the feet nearer 
together than-six inches. There was no patellar tendon-reflex. There 
was marked defect of sensation, especially in localisation. The pupils 
were small (.1.inch.diameter™); they did not act to light. 

Thomas L., aged.47,.was transferred to my care in University 
College Hospital by Mr. Godlee, in August. 1878, with locomotor 
ataxy. There was no neurotic family history. He had. syphilis 
at twenty years’ of age, and subsequently sore-throat for several 
weeks. For two years before admission, he had frequent shooting 
pains in the legs. There was defective power over the sphincter 
vesicee, unsteadiness.of gait for:eight months, and. loss of sexual.power 
for six months, Ataxic gait was well marked ;:he. was: just. able to 
walk alone; he could not stand:with the eyes shut, or with the’ feet 
together and the eyes open. There was. marked: diminution.of sensi- 
bility to touch on the legs below the knees, and slighter on the soles of 
the feet. There was marked diminution of sensibility to pain; slight 
of that to heat. There was slight retardation of painful sensation. 
The arms were almost unaffected; merely slight unsteadiness of move- 
ment with the eyes shut. He had ptosis of the left eyelid (said to be, 
in part at least, the result of an old injury); complete paralysis of the 
left external rectus; the pupils were small; there was no action to 
light; there was-slight contraction on convergence of the eyeballs, the 
condition described by Argyll-Robertson; the sight was impaired. 
Large doses (3j daily) of iodide of potassium, and subsequently mer- 
cury, were given without improvement. 

I have not included-acute myelitis among the diseases described ; 
because, although cases, apparently the result of syphilis, have come 
under my notice, they have occurred earlier in the syphilitic history 
than the other neural consequences, and the probability is great that 
se softening of the cord is secondary to adneural (e.g., vascular) 

isease. 

The facts given above suggest certain differences between these pri- 
mary neural diseases and the common adneural effects of syphilis. 
These differences might at first be supposed to furnish evidence against 
the neural diseases being consequences of syphilis; but it is clear 
that this question must be determined by the frequency of their associa- 
tion. If the frequent association of the two morbid states be established 
by wide and independent observation, there must be a causal connection 
between them; and as it is difficult to conceive that they can be effects 
of a common cause, it follows that the consequent must be regarded as 
in some way the effect of the antecedent; and any differences which 
are to be recognised between these and other effects of the same ante- 
cedent, suggest differences in the mode of causation rather than in the 
fact of the causal relationship.. The first difference is the long interval 





* To physicians, the catheter-guage method of recording the size of the il re- 
commended by Mr. Hutchinson is less convenient than to surgeons. The dlomater in 


not-seen them at a shorter interval than: six years, and an intervalvof 
twenty years is very common. The ordinary adneural changes, the 
growths, meningeal inflammation, and vascular disease, occur usually 
at an earlier period—may follow in a few months, and are rarely post- 
poned longer than eight or ten years. The longer period is, however, 
no evidence against. the activity of the syphilitic influence, since some 
of the later cutaneous manifestations of syphilis occur at as late a 
period.. In one of my’ patients, who had had syphilis twenty years 
before, a characteristic syphilitic psoriasis;was present. In these long 
intervals, the neural -effects of syphilis remind us of many of the con- 
sequences of inherited syphilis, and the resemblance will: be seen: to 
obtain in other points. 

A second difference is the frequency with which other causes act with 
the-syphilitic influence in producing the neural disease. Although’ in- 
stances in'which no other'cause is to be traced are frequent, in-many 
some other cause coexists: This is seen, for: instance, in’ inherited 
syphilis, in which, in some cases, we have epilepsy without other 
traceable cause; in others, again, we have‘ epilepsy associated withia 
double inheritance of syphilis.and neurosis. Again, this is seen, .cu- 
riously enough, in the disease, which is, I think, the most frequent’ pri- 
marily neural effect'of syphilis, locomotor ataxy. Whatever it is which 
determines the occurrence of locomotor ataxy in men and: very 
rarely in women, and which must be regarded as one of the causes of 
ataxy, operates’ in conjunction with syphilis. in’ confining the syphilitic 
ataxy also to men. Other'consequences of syphilis occur in women as 
well asin men; ataxy, in’ men almost exclusively: I have several 
times;.it is true, seen. ataxy in women who have had syphilis, but’it has 
always been distinctly of the secondary: form, the-remnant of: a:wider 
damage from adneural disease. 

A third difference relates tothe effect of treatment in’ these cases, and 
constitutes ‘another point of resemblance to the late symptoms of inherited 
syphilis. As faras my own observation has gone, the cases of primarily 
neural disease, the sequentes of syphilis, are not influenced by antisyphil- 
itic treatment 'in nearly the same degree as are the adneural syphilitic dis- 
eases, chronic meningitis, growths, etc. They require the treatment 
suited for other diseases'of the same‘class, in addition to antisyphilitic 
remedies. The latter often help;-but, of the two, the former are the 
more important. This has* not, I. believe, been the experience of all 
observers, but I am: doubtful whether care has always been taken to 
discriminate between ‘the: affections ‘which are primarily’ neural, and 
those which are secondary to adneural: disease. Observations on‘ this 
point, to be of value, must be made early in the history’of cases.. In 
all syphilitic diseases of the nervous system, the good which is effected 
by treatment is, ceteris paribus, proportionate to the promptness with 
which the appropriate.treatment is employed.. As a‘rule, the opportu- 
nity for such treatment rests with ‘the general practitioner: and not with 
the consultant, who often only-sees a patient, either’ in private practice 
or‘at a hospital, after the disease has existed for a’ considerable time. 
One: object'in bringing these facts’ before this Association is to impress 
upon ‘practitioners’ the. probability that “many primarily neural diseases 
are due to syphilis, and'to urge upon them the importance of employing, 
in all cases in-which’ the probability“exists, antisyphilitic remedies—for 
the: sake of the patient, that all possible good may be effected, and for 
the sake of. medical science, that we may learn whether, in these 
cases, antisyphilitic treatment’ promptly employed does or does not 
possess the power'of' relief which, in most ‘cases, it has seemed to me 
to lack. 


TREATMENT OF ANGULAR CURVATURE OF THE 
SPINE BY A PLASTER-OF-PARIS JACKET 
APPLIED IN: THE RECUMBENT 
POSTURE* 


By THOMAS JAMES WALKER, M.D.Lond., 
Surgeon to the Peterborough. Infirmary. 








THIRTEEN years since, in the summer of 1865, I read before the Cam- 
bridge and Huntingdon Branch of this Association notes of a series of 
cases of Pott’s Disease of the Spine treated by a gutta-percha jacket, 
applied in the recumbent posture, according to a method which I then 
described. This jacket I continued to employ up to the time when Dr. 
Sayre published the account of his treatment of curvature of the spine 
by a plaster-of-Paris jacket, applied while the patient was suspended by 
the head and shoulders. Until he demonstrated that the rigid jacket 
might with safety completely encase the body, I believed, as did Dr. 





* Read in, the Section of Surgery at the Annual Meeting of British Medical 





Association in Bath, August 1878. 


after the primary disease: at which these neural changes occur. I have 
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Sayre up to 1873, that it must be divided down the front to admit of 
respiration ; but, the material with which the gutta-percha jackets were 
laced being a stout inelastic stay-lace and not an elastic material such 
as Sayre used in his open jacket, my apparatus formed a more complete 
casing than his. In the paper to which I have referred, I said: ‘* The 
jacket, when properly moulded by the many-tailed bandage and laced 
tightly up the front, must resemble two truncated cones, joined at the 
waist by their apices, the lower shallow one resting over the hips, the 
upper deeper one inverted, accurately adapted to the thorax and sup- 
porting the upper part of the body altogether, independently of the 
spinal column”. Although such a jacket forms a very perfect support, 
retaining the spine in a proper position, and being readily removed and 
reapplied, it has the disadvantage of being made of a material requiring 
much nicety in its management and liable to be spoiled, if the surgeon 
be not practised in its manipulation. It is therefore only in excep- 
tional cases that it should be preferred to the plaster-of-Paris jackets, 
the application of which I am about to demonstrate before you. 

Of the great jsuccess which attends the treatment of caries of the 
spine by fixing and supporting the trunk in a proper position by a casing 
of plaster-of-Paris, gutta-percha, or some similar plastic material, my 
experience during the last seventeen years is most convincing, and fully 
confirms the opinions published by those who have of late adopted such 
plans ; but, in order that such a jacket shall be effectual, it is a sine 
qué non that it shall be applied when the spine is in such a position 
that the diseased vertebrz shall be free from all pressure, and the de- 
formity, if any deformity exist, be reduced to a minimum. 

This condition is found, it is true, when the patient is suspended by 
the head and shoulders, as recommended by Sayre, but it also obtains 
in an equal degree when the patient is laid flat on his back; and the 
same result as to increase of height, diminution of the deformity of the 
spine, and relief to pain and functional disturbance follows the applica- 
tion of the bandage, when the patient is in the recumbent posture as 
when he is suspended. This statement will surprise those who, experi- 
encing brilliant results from Sayre’s treatment, regard the suspension 
which forms a part of it as its essential element, instead of viewing it, 
as I do, as a hazardous complication of the method. I must direct your 
attention for a few minutes to the changes occurring in the spine in this 
disease, as confirming the view I propose. 

The spine is a jointed’column in which each vertebra in health rests 
evenly on that below it. The first effect of inflammation of a vertebra 
leading to softening of the bone is that, in consequence of the superin- 
cumbent weight, the diseased bone becomes attenuated at its softest 
anterior portion ; and, as it were, a wedge-shaped piece, broad in front 
and tapering off behind, being removed from the jointed column, the 
portion above must fall forward ; but, being joined, it not only leans 
forward, as would a rigid column, but the relations of the vertebrz to 
each other being disturbed and the invertebral substance admitting a 
certain amount of bending at each joint, so soon as the vertebrz cease 
to rest firmly one upon the other, the whole of that part of the spine 
above the diseased bones is bowed forward. In order to compensate for 
this curving forward of the upper part of the spine, and to preserve the 
balance of the body, the spine below the diseased bones is directed 
backwards, and the deformity now consists not only of the sharp angle 
formed by the approximation of the bodies of the vertebrze above and 
below the attenuated diseased bones, but of the additional bowing for- 
ward of the parts of the spine above; the latter curve being resisted, and 
yet another compensatory curve being established in the opposite direc- 
tion, by the action of the erector muscles of the spine. As soon as this 
deformity commences in the slightest degree, the bodies of the diseased 
vertebrz are exposed not only to the direct downward pressure of the 
upper part of the body, but are squeezed in the angle of the curved 
spine, as is a nut ina pair of nut-crackers, by the weight of the body, 
which, acting through the long arm of the lever formed by the upper 
part of the spine, acquires the mechanical power of a lever of the second 
order, the fulcrum being at the articular processes of the diseased bones. 

It is this additional pressure which causes the rapid, almost sudden, 
development of the angular projection, in cases in which the inflamma- 
tion of the body of the vertebrze may have existed for some time, with- 
out the wasting of the anterior part of the body of the bone which con- 
verts the direct downward pressure into the leverage described. A 
patient with such an angular curvature, if laid flat on his back, is 
speedily relieved from pain and distress. The spine above and below 
the diseased vertebrz being straightened out, the deformity is much re- 
lieved, the angular projection is less marked, and the patient’s height is 
increased ; at the same time, the carious bones are not only relieved 
from the downward pressure to which in the upright posture they were 
exposed, but are also liberated from the grip of the lever, while, the body 
being in a position of perfect rest, all abnormal muscular action ceases. 
This is the condition of the body most favourable to the cure of the dis- 





d this is the condition which we should maintain by the applic, 
ease, and this is the condition which we should maintain : 
tion ofthe plasterof-Paris shell y the applica. 

The same straightening of the spine by the opening up t 
above and below the diseased vertebrze aaa be obtained > ee 
strictly carried out as enjoined by Sayre, only up to the point at which it 
gives relief and causes no pain to the patient ; but, independent} of 
other inconveniences and dangers, the favourable conditions deseataat : 
above as existing when the patient lies at rest cannot be obtained eve 
in an imperfect degree, by suspension, without some risk of disturhj . 
and separating the diseased vertebra. It is this risk which makes sus. 
pension in my opinion a dangerous as well as a complicated and incon. 
venient method of applying the jacket ; and I will now proceed to de. 
monstrate the manner in which { apply it in the recumbent posture ; 2 
proceeding for which I claim these advantages. The diseased bones 
are, at least, as perfectly relieved from pressure, the muscles are as com. 
pletely relaxed, and the deformity is as much diminished when the patient 
lies flat on a bed as when he is suspended. These conditions are ob. 
tained without risk of injury, without terror, distress, danger of syncope 
or any inconvenience to the patient; and a perfect jacket fixing the 
spine in the proper position for cure can be applied by the surgeon in 
his own consulting-room or in the patient’s house, be it ever so small a 
cottage, without the help of any skilled assistant, and without a splash 
of plaster on his clothes, or even on the floor. 

As I have elsewhere described, I formerly moulded the gutta-percha 
jackets by using a modification of the many-tailed bandage, and it js 
only on the same principle that a plaster-of-Paris jacket can be applied 
with the patient in a recumbent posture. 

The best lining for the jacket is this closely fitting under-shirt recom. 
mended by Sayre. I have used occasionally a flannel bandage applied 
round the patient, or a sheet of cotton-wadding tacked like a shirt round 
the trunk, both of them being very imperfect substitutes for the vest. The 
bandage should be of muslin; those I generally use are torn from a 
piece of Victoria lawn, nine yards long ; the width must vary from two 
to four inches, according to the size of the patient. Plaster-of-Paris 
mixed with water alone, sets too quickly to admit of, the necessary pro- 
ceedings, and we must, therefore, add some material to retard the process 
of setting ; the best, I believe, is the ordinary gum, and the materials 
must be used in the exact proportions of one pound of freshly baked 
plaster, one ounce of mucilage of gum acacia (B. P.),* and eight ounces 
of water; with plaster mixed in these proportions, there is sufficient 
time to go through the details necessary to apply the jacket, and it will 
set firmly in from ten to fifteen minutes after it is applied. The most 
efficient, quickest, and cleanest mode of saturating the bandage with 
plaster, and that which I recommend you to adopt, is to use the simple 
machine which I have devised for this purpose, and which is repre- 
sented here : a is a spindle carrying the dry bandage, the end of which 


FQ 









is passed under the fan roller 44 to the spindle ¢. For a jacket for a 
full-grown boy, five pounds of plaster are gradually shaken into two pints 
of water, to which five ounces of mucilage have been added, the 
materials being well mixed; the bandage is now wound from the spindle 
aa on to the spindle ec, mpg under the fan 4 4, causing it to revolve 
and stir the plaster, splashing it over both surfaces of the bandage ; the 
box is wide enough to allow two full width bandages to be charged at the 
sametime. It is necessary that all parts of the machine should work very 
easily that the bandage may be loosely rolled, or the plaster will be 
pressed out. This is the best method ; but, not having my machine 





* Some surgeons who saw this demonstration complain that the plaster sets too 
quickly. This is owing to there being insufficient gum, the mucilage not being thick 
enough, 
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‘ dages rolled with dry plaster as recom- 
nd Ae eg den get water and ‘ainaliiege until they 
men Gi blr soaked. (Slips of bandage previously torn to the proper 
vides be steeped in the plaster mixed as directed above, then 
Mogi dong with the help of an assistant, smoothed and laid in 
} ae on the bed.) The bandage thus charged with wet plaster has 

to be cut into slips of the length necessary to wrap round the 
pe he k et in front, and fold over for a few inches, and these 
patient's beck, me in pr sition on the bed and in suitable 
slips have to be placed in proper po egal = ge se 
layers for folding round the trunk of the patient so as to form a jacke 

4 hing from below the crest of the ilium to the axilla. I, therefore, 
aa - round the patient’s chest, and take the depth of the jacket 
fr no the axilla to half an inch below the anterior spine of the ilium, and 
ak these dimensions on the bed, which I have protected by laying a 
few sheets of paper upon it. My assistant taking the end of the bandage, 
Ir idly unroll it across the bed, and with scissors divide it at the ap- 
siopeiate length, leaving the slip lying across the bed ; the nurse again 
taking the end, places it so that the bandage as again unrolled shall 

verlap two-thirds of the slip previously laid down ; I again cut it off at 
= er length, and we repeat the process until a layer of slips of bandage, 
ok overlapping the other two-thirds of its width, is laid across the bed, 
of sufficient size to reach from the hip to the axilla. This will only give 
a jacket of the thickness of three layers of muslin, which is not sufficient ; 
I therefore begin again at the bottom with the fresh bandages, first 
placing a narrow slip of paper across the bottom layer at each side, so 
as to prevent my confusing the ends of the bandages in the two layers 

during the next stage of the application. If I wanted a specially strong 
jacket for an active adult, I could repeat the process again, so as to form 

‘a third layer; but usually, if the bandage be well saturated with plaster, 

a thickness of six folds is sufficient, and, as each slip of bandage overlaps 

two-thirds of the one below it, this is obtained with two such sets of 

rlapping bandage. 

"The patient, “= is stripped and clothed in the vest which is to 
form the lining of the jacket, will now lie down on the bed. I place 
him carefully, so that the edge of the jacket may come well below the. 
crest of the ilium and not rest upon the bone; he raises his arms and 
lays them in such a position that the elbows shall just clear the top of 
the jacket (in the case of a female, the breasts must be held up, and 
pads of cotton-wool placed so as to mould the plaster in a proper form 
to receive the breasts when the pads are removed), and lies down on the 
strips of bandage ; I now take one end of the last slip laid down, while 
my assistant takes the other, and bringing them smoothly round the 
side we cross them tightly over the chest ; we repeat this with each slip 
until we come to the bottom of the first layer; then, lifting the slips of 
paper placed to distinguish the two layers, we commence again with the 
bottom stratum, smoothing the whole over with what wet plaster re- 
mains. I have never found it necessary to use what Dr. Sayre calls the 
dinner-pad. The patient may now put his arms down, that I may, if I 
find it necessary before the plaster has set, cut away or fold over the 
edge under the arms ; in the same way, I fold up the ends of the lower 
slips of the bandage, and cut away the lower edge of the jacket if I find 
that it is so low that it will catch the thigh of the patient when he sits 
down. From the folding over of the slips in front, the jacket is at this 
part twice as thick as at any other; it has a strong wide rib down the 
front, which is the point at which it should be strongest to resist thc 
tendency of the spine to curve forward ; should it be thought desirable, 
it is easy to strengthen the back by placing a few strips of well-charged 
bandage vertically down the middle of the jacket before the patient lies 
down upon it, or by pouring in a little wet plaster between the layers of 
bandage. 

You will observe that the addition of the mucilage has given me 
ample time to complete the jacket, but all must be done with a certain 
degree of rapidity, or the plaster on the first slips laid down, which are, 
of course, the last to be folded round, will be found to have set. In a 
few minutes, the lad will be able to get up, the jacket being completely 
hardened, and you will see that the spine is fixed in its straightened 
condition as completely as it would have been if the boy had been sus- 
pended by his head instead of resting easily on his back. 

I do not propose to detain you by entering into any account of the cases 
to which the method I have demonstrated is applicable; but‘I may state 
that I believe it to be adapted to every case in which Sayre recommends 
suspension ; the jury-mast can be fixed as well in this way as by sus- 
pension ; and the direction in which the slips of bandage are laid and 
folded may be modified according to the situation of the disease. Even 
in lateral curvature, the spine is much straightened, and the twisting 
remedied when the patient is laid either supine or prone ; and what is 
gained in straightness, and consequently in height, may be retained by 
such an application of the plaster-shell as I have shown. 

Although my demonstration is intended only to illustrate the applica- 





tion of the apparatus in spinal cases, the practical surgeon will see at 
once that the method of applying by a many-tailed bandage plaster-of- 
Paris, the setting of which has been delayed by the addition of mucilage, 
may be available in many other cases where a solid immovable retentive 
apparatus is required. 

_ In conclusion, I'would thus summarise the points which I wish to 
impress upon you by my demonstration, and the remarks with which I 
have accompanied it. 

1. The main object of the treatment of angular curvature of the 
spine should be the maintenance of the affected bones and joints in a 
state of absolute rest, and that in the position most favourable for the 
cure of the disease without deformity. 

2. This position is found when the patient is placed comfortably in a 
recumbent posture. 

,. By the application of a plaster-of-Paris jacket, as recommended by 
Sayre, the bones may be fixed in this position, so as to retain it when 
the patient rises and moves about. 

4. The only way in which such a jacket can be applied with the 
patient recumbent, is by the method which I have demonstrated. 

5. This method depends for its practical facility on the application of 
the many-tailed bandage and the use of plaster-of-Paris mixed as I have 
directed. 

6. The adoption of the recumbent posture dispenses with the incon- 
venience and serious risks of suspension, while all the advantages of 
Sayre’s method are secured for the patient at a minimum of trouble to 
the surgeon. 





ON THE INFLUENCE OF WHOOPING-COUGH 
AS ONE OF THE CHIEF CAUSES OF 
INFANT MORTALITY. 


By ROBERT J. LEE, M.A., M.D., F.R.C.P., 
Senior Assistant-Physician to the Hospital for Sick Children, Great Ormond Street. 





THE returns of the Registrar-General, during the past few years, and 
particularly during the spring months of the year 1878, indicate a 
great increase in the mortality which is caused by whooping-cough. 
The disease appears to be better recognised than was the case some 
years ago; and that peculiar symptom, from which it takes its name, is 
not now allowed the importance it once possessed in determining the 
nature of an illness where other symptoms, due to the same cause, are 
more prominently exhibited. 

Exactly two centuries have elapsed. since the term chin-cough was 
introduced into the Bills of Mortality (1678), London, and twenty-three 
years followed before the term whooping-cough appeared. Since the 
year 1701, when we find this return—cough, 3 ; chin-cough, 2; whoop- 
ing-cough, I, in a total mortality in London of 20,471—the disease 
has pressed itself more and more on public attention, until it has 
surpassed in importance any other of the zymotic class to which it 
belongs. 

It is from the impression, or rather from the conviction, that it 
greatly exceeds its present supposed influence as a cause of death, that 
I venture to bring the results of observations: upon this subject before 
the British Medical Association. There has appeared to be doubt 
among some authorities of its contagious nature, or rather of its specific 
origin and character; but, as this doubt is entertained by few practi- 
tioners, and is not supported by extensive observation, I shall defer its 
consideration for the present. The remarks which I published in 1876*, 
on the general laws which appear to determine the frequency of the 
peculiar laryngeal sound or whoop in this disease; the conditions which 
occasion a second attack; and the differences in symptoms, which are 
due to the age of those that suffer, were the conclusions arrived at from 
an analysis of nearly one thousand cases. Between then and the middle 
of last year, a period of two years, six hundred and fifty cases have 
passed under my notice and treatment, making a total of between fifteen 
and sixteen hundred. At the hospital where these cases presented 
themselves, all the forms of disease in children are met with, and the 
relative frequency with which whooping-cough occurs may be deter- 
mined. From the first set of cases, it was calculated that this propor- 
tion was in the ratio of 10 per cent. ; but, in the latter set, the six hundred 
and fifty occurred in a total of 3,409, or about 19 per cent. From the 
Registrar-General’s Report for 1876, it is seen that, in a total mortality 
in England of 510,315, whooping-cough was returned as the cause of 
death, in ten thousand five hundred and fifty-six cases, or nearly two per 
cent. Of this number, 4,588 occurred under the dge of twelve months 





* Whooping-Cough: Remarks on its History, Prevalence, Symptoms, and Treat- 
ment. 1876. Smith, Elder, and Co. 
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and .10, 201. under: five years of age, from which we can estimate its. fre- 
quency when compared with other diseases of the zymoticclass. 


Deaths under 12 months. Under 5 years. 
ne 287 .. oe oh vf. 612 
+ 11,045 
9,252 
1,569 
3:5°7 
e+ 10,201 
1,279 
* 595 
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Small-pox 
Scarlatina 
Measles 
Diphtheria 
Croup.. ss 
Whooping-cough 
Typhoid am = i 
Simple continued fever .. A jo . 
Diarrhoea is : oo 3S we 

The chief point to which I would direct attention is the great differ- 
ence which age seems to make in respect to the symptom of the whoop ; 
for, I have observed, in children under twelve months, that the distinct 
character which distinguishes it at a later age is usually absent. The 
reason of this, it would seem probable, is due to the feeble vocal powers 
of the infant, and that the laryngeal organs are not sufficiently developed 
to produce the sound. 

There is another point which affects the accuracy of the large num- 
ber of cases returned under diarrhcea. This symptom occurs frequently 
in the course of an attack of whooping-cough. Among the earliest 
symptoms, there is often diarrhoea, if not to a serious degree, at least 
sufficient to attract attention. In fact, the first symptoms of the disease 
are great rise in temperature, refusal of food, and slight diarrhoea. But 
it is in the advanced stage that it becomes serious, and, though it ap- 
pears to prove a favourable termination in some cases, in others, and 
these a large number, it proves fatal. 

It may be anticipated, when all the phases through which whooping- 
cough passes, and the symptoms it causes, are recognised, the number of 
deaths returned under diarrhoea will, as may be observed to have been 
the case in many other diseases, greatly diminish in the returns of the 
Registrar-General. Diarrhoea in infants appears to me to be a symptom 
almost always either of improper feeding or of whooping-cough, and, so 
far as an opinion can be formed, from the number of death-certificates 
which have been required among the patients under my own observa- 
tion, whooping-cough is the most frequent cause of death in children 
under the age of twelve months; though, in proportion: to the total 
number of cases of the disease, the most fatal by far is syphilis. 

When we consider the vitality which the young of most of the higher 
animals exhibit, and that the rate of mortality which exists amongst 
infants and children is very much higher, the various causes which occa- 
sion it are deserving of the most serious attention. If we compare the 
mortality from whooping-cough, for the years 1876 and 1877, we find 
there is very little difference indeed between them (1876: 10,556, in a 
total for England 510,315 ; 1877: 10,518, in a total 500,348) ; but, in 
the first two quarters of the past year, the deaths from whooping- 
cough were 10,343, in a total of 268,936 ; that is to say, in the first half 
of last year, there have been as many deaths from whooping-cough as 
occurred, on an average, in the twelve months of each of the two pre- 
ceding years. 

It must be allowed that, at present, we possess no specific remedy 
against this disease ; and, though I am strongly in favour of the use of the 
inhalation ot the vapour of some of the hydrocarbons obtained from 
coal distillation, from having had more success with that plan of treat- 
ment than with any other, I beg to reserve any further remarks upon 
this subject for the present. It is rather from the conviction that the 
etiology of the disease has not been elucidated by pathological research. 
and that our investigations must be directed to the phenomena pre- 
sented to clinical observation, that I have ventured to restrict my remarks 
to the general results of clinical experience. 
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THE SPRING AT CANNES AND IN THE LITTORAL. 


By TH. DE VALCOURT, M.D. Paris, and M.R.C.P.Lond., 
Cannes. 


I READ with great interest, in the BRITISH MEDICAL JOURNAL of Sep- 
tember last, an article by Dr. J. H. Bennet, entitled ‘‘The Genoese 
Riviera in Spring”, in which the distinguished physician in Mentone 
speaks of the beneficial influence of the climate of the littoral in spring. 
I expressed the same opinion a long time ago, in my work entitled 
Cannes and its Climate (now in its third edition); and this subject 
appears to be so. important for invalids, that I am desirous of calling 
to it the attention of the medical profession. It is often said that 
the month of March is dangerous in the littoral because of the fre- 
quency of the ‘‘ mistral”, and that the heat becomes intolerable in April 
and May; therefore, it is said, it is necessary to leave this country before 
the spring, as a more prolonged sojourn would do away with the good 
done to the health during the winter. Nothing, in fact, is less exact, 





ee 
nor.more deplorable in the result, It is. perfectly true.that in March 
the temperature is variable, and there are a few days of wind ; but ? 
fourteen years of daily meteorological observations and .of medical. prac. 
tice, I uphold that there is no country where the variations of clinane 
are less accentuated. The mean temperature in March at Cannes 
52 deg. Fahrenheit. The thermometer very seldom falls. to free7i : 
point during the night, and never during the day. When the “ mistra] 
blows, the thermometer rises, and the sky becomes cloudless and blue 
The only disagreeable consequence of this wind is. the dryness of the 
atmosphere ; therefore, patients must take the precaution to have ftoan 
time to time in their room a vessel filled with boiling water ; they wil] 
thus prevent the air. from becoming too dry, and keep, up a certain 
moisture : they may have.the.rays of the sun through the windows, byt 
should not go out or walk about. This dryness lasts a short time, and 
whenever the wind falls these precautions are unnecessary. ‘ 

With attention to some hygienic rules, invalids avoid the dangers 
attendant upon the meteorological shocks inherent to the change of 
season. ‘Therefore it is very necessary for them to remain where they 
are during this period,.and not to attempt to move about from town tg 
town, or hotel to hotel. Regarding the supposed suffocating hegt 
during April and May, let me quote the following extract from Dy 
Bennet. ‘‘ Although I have spent nineteen winters at Mentone, I had 
never before remained,there during May, my annual explorations of the 
Mediterranean, and the obligations of London practice, having hitherto 
obliged me to leave in April. My estimate of the climate in May was 
therefore founded on the reports of others, not on personal experience, 
A careful study this spring of the temperature and meteorological con. 
ditions existing at Mentone in May, combined with previous experience 
of the Mediterranean generally in that month, has led me to the follow. 
ing conclusion. The fear of extreme heat in May in this, as in all other 
regions of the Mediterranean, which leads winter health-emigrants from 
the north to make a precipitate return north in April, or, at latest, earl 
in May, is not substantiated by facts. This fear 1s founded on the often 
summer: warmth of February, March, and April, but ignores the sys- 
temic cold north-easterly winds which usually prevail in Europe in 
April and May, and which are felt all over the Mediterranean,” 

The thermometer indicated 36 deg. on the Ist of April, 1878, the 
coldest temperature during this period of fourteen years, and 77 deg, on 
the 30th of April, 1871, which was the highest. The mean temperature 
of the month of April is 56 deg. In May, the absolute minimum, 
42 deg. during the night of the Ist of May, 1873; and the absolute 
maximum, 84 deg., 27th of May, 1873. The mean temperature of the 
month of May at Cannes is 74deg. In spring, there never is hoar-frost, 
asin the north. A feature worthy of remark is the first very hot days 
each year at the beginning of spring in London and Paris, where the 
thermometer rises higher than at Cannes, and which are followed by 
very sharp cold and frost. This phenomenon can be easily compared 
by throwing a glance over the meteorological charts which I have pub- 
lished in my book. Thus there is no more favourable time than the 
months. of April and May for sea-bathing ; the water has not yet 
attained a very high temperature ; it is between 61 to 66 deg,, and the 
sun is very warm. The fine sand of the shore at Cannes is granite 
(porphyry and gneiss). On this account, nothing is a better-tonic for 
children than to take sea-baths, not remaining long in the water, and 
followed by a brisk friction. This is the true marine system of hy- 
dropathy. 

The climate of Cannes is specially suited to persons suffering from 
delicacy of the respiratory organs (except in such cases where fever rises 
high), the scrofulous, the rheumatic, the gouty; to those who suffer 
from poverty of blood ; above all, to the coxalgics. 

The season commences in October and ends in May. Those who 
cannot make so long a stay do a hundred times better to come late in 
autumn than to go away too soon in spring ; for nothing is more dan- 
gerous than a precipitate return to the north at a time when an equal 
temperature is not yet established. Invalids would, on the. contrary, 
do wrong to remain in the littoral during summer, especially during 
August. The heat during the daylight is tolerable, according to the in- 
fluence of the sea-breeze, but the nights are often suffocating; whilst the 
earth sends out an enormous amount of solar heat absorbed and accu- 
mulated during the day. Thus the sojourn, so favourable to patients in 
May, must not be prolonged into July and August. Those who cannot 
go far, do well to seek the neighbouring hills, or, still better, to go 
to Switzerland. 

Another error rather frequent is the idea that all valetudinarians 
should live on the hills, and not by the seaside. Formerly, it was said 
to all patients sent south to reside at the seaside that it was not suc- 
cessful for everyone; then the physicians rushed from one extreme to the 
other, and forbade any to live on the coast, but sent them all, without 
exception, to the amphitheatre of the hills. It must be clearly under- 
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ood that there are two distinct categories of patients. All those whose 
st ment is lymphatic, rheumatic, gouty, poor-blooded, a phlegm- 
torpid temperament, even when they are at times subject to 
tysis, but without habitual fever, enjoy greater health by the sea 
hzmop ed re else. Those, on the contrary, who are the subjects of a 
er 0 ical state characterised by an elevation of the temperature, or 
pat ‘ = acute ‘rheumatism, ‘or ‘suffer from nervous irritability, must 
pn t themselves from the littoral, and seek the more mild air of the 
cieian There are distinctions which cannot be made without medi- 
5-90 mination and experience of the different localities. In a word, 
° nest of a residence in the south during winter often depends 
od the choice of a dwelling and the prolongaticn of the sojourn till 


the middle of spring. 
CLINICAL MEMORANDA. 


NOTE ON THE TREATMENT OF DIPHTHERIA. 


| Have'treated my last eight cases successfully by the local application 
of sulphurous acid spray. Of course, I cannot say I cured them; but 
I have not had a previous series of eight cases without a death. I 
teach the nurse-how to work the spray-producer, and direct it to be 
used every three or four hours, and I apply it thoroughly myself at least 
twice a day. Internally, I have given heroic doses of the liquor ferri 
perchloridi, and ‘a supporting diet. I am induced to send this note by the 
perusal of Dr. A. Carpenter’s paper ‘‘On the Possibility of an undue 
quantity of Carbonic ‘Dioxide being a predisposing Cause”, and by his 
suggesting sulphurous acid as an appropriate remedy; also because, in the 
leader in the JOURNAL on ‘‘ The Treatment of Diphtheria”, it is omitted 
from the list of spray medicaments. There is also another agent, I think, 
which should be tried, with the view of limiting the outpouring of the 
albuminous exudation on the tonsils and fauces, viz,, electricity applied 
tothe back of the neck. It has seemed to me that: the stress of the 
poison, whatever may be its nature, falls on the great cervical ganglia 
of the sympathetic ; certainly the local manifestation, z.¢., the exuda- 
tion, chiefly forms in'the parts in nervous relation with them, and it 
js possible their stimulation might control it. As bearing on this point, 
I remember a paper ‘‘On a Case of Diphtheria” being.read at oné of 
the Branch meetings, I think by Dr. Kirby, in which consecutive 
paralysis and albuminuria existed, and in which it was found that the 
amount of albumen in the urine was distinctly controlled by electricity 
applied to the back of ‘the neck. There must surely be some agent, 
capable of being locally applied, either by spray or inhalation, that 
would prevent the exudation from solidifying. Then one rock at. least, 
on which life is frequently wrecked, would be eliminated from the.case. 
T. Joyce, M.D.Ed., Cranbrook. 
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INTERMITTENT DIPHTHERIA. 


I READ in the JOURNAL of February 8th a case, recorded by Dr. Beeby, 
of diphtheria of an intermittent type. His account of his case has been 
of especial interest to me, as I have within the last few days had a very 
similar case under my care, it being the only instance of which I had heard. 
In my case, the first patches of membrane appeared on ‘the anterior 
pillars of the fauces, and were attended by considerable constitutional 
disturbance. On the third day, the membranous patches had entirely 
disappeared and the child was apparently well ; but, on the fourth day, 
he became very feverish.again, and when I saw him he had.a fairly-sized 
diphtheritic patch on his left tonsil. In a day or so, this was quite well, 
and he was running about again apparently well. But again, on the 
eighth day, he was again laid down, this time owing to a deposit on the 
posterior pillars of the.fauces. After this last attack, he made a good 
recovery. 

The treatment pursued in this case was: at first, nitro-hydrochloric 
acid and chlorate of potash were administered, and afterwards iron and 
quinine. The patches.were each time painted with a solution of nitrate 
of silver (gr. iv:ad Ji). 

CHARLES GREEN, M.R.C.S., L.S.A., Howdon-on-Tyne, 





URINOMETRY BY HASER’S COEFFICIENT. 


DuRING my stay in Vienna, and attendance on the lectures of the dis- 
tinguished professors, I have learned some points on the above subject 
which may be interesting to English readers. The amount of solid 
matter in normal urine, in twenty-four hours, is about one thousand 
grains. If this be greatly increased, as for example, to three thousand 
grains, the case is one of diabetes. On the other hand, when it is de- 
creased, as for example, to three hundred grains, the case is one of 
hydruria. By means of a coefficient, discovered by Hiser and called 


‘ 





Hiser’s coefficient, the amount of solid matter can be determined with 
considerable accuracy. This coefficient, reduced:to English equivalents, 
is 35.95, and is used in the following manner :—The urine of twenty-four 
hours is measured, and its specific gravity taken. The last two digits 
of the specific gravity are multiplied by the coefficient, and the result 
gives the amount of solid matter in one thousand cubic cen/imetres. 
From this is easily calculated the amount of solid matter in the quantity 
of urine under examination. 

Suppose, for example, the quantity of urine in twenty-four hours to be 
4000 cubic centimetres of specific gravity 1.007; then 735.95 = 
251.65 grains, which is the quantity in grains of solid matter contained 
in 1000 cubic centimétres,:and.in 4000 the quantity:is 1004.6 grains; so 
that in this case the quantity of solid matter is normal, and only the 
amount of water is increased. Were the solid matter decreased, the 
case would be a physiological one of urina potis. 

Suppose, again, 'the quantity of urine in:twenty-four hours to be 6000 
cubic centimetres of specific gravity 1.013; then 13 x 35.95 =467.35 
grains in 1000, cubic centimetres, = 2804.1 grains in 6000 cubic centt- 
metres. Here the solid matter is greatly increased, more than double the 
normal, and the case is one of diabetes. 

For another example, take the day’s urine at 2000 cubic centimdtres 
of specific gravity 1.005 ; then 5 x 35.95 = 179.75 grain in 1000 cubic 
centimetres = 359.5 grains in 2000 cubic centimetres. Here the solid 
matter is greatly decreased and the case is one of hydruria. 

In this way, the differential diagnosis between diabetes insipidus and 
hydruria, on the one hand, and urina potfis on the other, as also between 
oliguria and normal urine can be made by merely calculating the solid 
matter. Other important conclusions can also be arrived at in a similar 
way. For instance, if a kidney-disease be present, the quantity of urine 
normal or decreased, and the specific gravity very low, it can be con- 
cluded that, since uric acid constitutes almost half of the whole solid 
matter, it is not being sufficiently eliminated, and urzemia is to be feared. 
Since the relation of the quantity of urine to the matter in solution is 
not constant, the calculation of the latter cannot be exact. 

The error amounts to six per cent. (in urine with abnormal consti- 
tuents still more), so that if we find, on one day, 122 grains or 32 grains, 
where he has calculated the previous day 77 grains in 1000 parts of urine, 
he is not to conclude ‘that there is an increase or falling off of the solid 
matter. , 

Again, in the determination of the changes of solid matter by the 
specific gravity, it should be investigated whether the patient has taken 
her usual food, or has taken ‘nothing (as is the case in acute diseases). 
In the latter case, 450 grains should be taken as a mean, so that, for ex- 
ample, ina case of pneumonia, put on absolute diet, 600 grains should 
be considered as an increase of solid matter, an increase which is pro- 
duced only at the expense of the fevered ‘body. 

YELVERTON Dawson, M.D., Vienna. 





HERPES ZOSTER, AFFECTING THE INSIDE OF THE 
CHEEK AND TONSIL. 


RARE affections, or rather rare forms of different affections, are not 
always available ‘for the clinic of hospital physicians, and sometimes 
present themselves when least expected. I have just concluded my 
attendance on a lady who-developed shingles on the left side of the 
body, the zoster dorso-pectoralis of Hebra ; this was dying away under 
the ordinary tonic treatment combined with arsenic, when, on visiting 
my patient one morning, I discovered ‘her face on the left side much 
swollen, as if from gum-boil or alveolar abscess ; but, on looking into 
the mouth, I found a well-developed crop of vesicles of zoster, occupy- 
ing part of the inner side of the cheek; they exactly resembled the 
vesicles on the chest and back, except in colour, which would naturally 
be the case from their change of /oca/e ; they were collected, as in the 
outward eruption, in a racemose patch. Three days subsequently, the 
patient asked me to look at her throat, which she complained of as sore ; 
and here, on the left tonsil, I found another patch of vesicles, in-size 
and shape identical, but less in number than those in the cheek ; the 
vesicles in either case dying away at thesame time; the pain was similar 
exactly to that felt on the chest and back. Hebra gives a list of seven 
different localities in which herpes zoster is found ; but I cannot find in 
his work (Sydenham Society’s 7vanslations ), or any other to which I 
have access, any'allusion to herpes in this situation. I confess I should 
have doubted its being herpes, had it not appeared synchronously with 
the eruption on the chest and back, and, like herpes, confined itself to 
the one (left) side of the parts named. I hope this may attract the at- 
tention of some of the members who devote themselves specially to the 
study of skin-disease, as I imagine it to be an unusual place for the dis- 
order. JouHN INGLEBY-MACKENZIE, M.B.Cantab., Rugby. 
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SURGICAL MEMORANDA. 


ADENOID POLYPI ON THE NASAL SEPTUM. 


WHILE the nasal septum is well known to be free from the usual variety 
of nasal polypi, two instances of polypi deserving the above-mentioned 
name, and occurring on the septum, have come under my notice. In 
each, the patient was a youth. In each, a sessile polypoid mass pre- 
sented itself on the right side of the cartilaginous part of the septum, 
apparently consisting of a number of vegetations fused together, very 
firm and resisting to a probe, and bleeding freely and readily. In each 
case, the growth, which was near the orifice, resisted any attempt at 
removal with forceps or snare, and was removed with a very narrow 
straight bistoury, the nostril being kept open with curved probes, and 
the base of the growth afterwards touched with the acid nitrate of mercury. 
The growth in each case consisted of adenoid tissue and muciparous 
glands. W. H. A. Jacosson, F.R.C.S., 
Assistant-Surgeon, Guy’s Hospital. 


OBSTETRIC MEMORANDA. 


DOUBLE INFLUX OF MILK. 
THE following case, which has recently come under my notice, may be 
of interest on account of its rarity. Mrs. H., a baker’s wife, aged 39, 
came under my care on December 29th, complaining of swelling and 
pains in the breasts; but otherwise in perfect health. The patient was 
seven months advanced in pregnancy, and had felt the movements of 
the child distinctly from the time of quickening till Christmas Eve, 
when she was standing in the cold at her business, till 2 A.M., and 
experienced a violent chill; and, as she described it, ‘‘could not get 
warm in bed for hours”. From this time (the 24th) till the morning of 
the 29th, when she first noticed the distended breasts, she had felt no 
movements. Except this, and some restlessness, there were no sym- 
ptoms of death of the foetus. On examination, the mammary glands 
were found to be hard, turgid, and distended with milk ; and the patient 
complained of their being extremely painful. I ordered her to be kept 
warm in bed, emollient liniment to be applied, and the breasts to be 
packed in cotton-wool. During the following week, the breasts gradu- 








ally became less distended, the milk draining freely into the cotton- 


wool, till the 4th of January, when they had assumed their normal 
condition, and were nearly free from milk. From this time, she was 
perfectly well, and following her ordinary avocations. On January 16th, 
I was called to her at 8 P.M. She had been in gentle labour since 
11 A.M. The os was well dilated, and the ribs of a foetus were pre- 
senting. She was easily delivered by turning. The foetus had been 
dead about three weeks. On the 2oth, I found the mammary glands 
to be again distended with milk. I ordered them to be packed in 
cotton-wool, into which the milk drained copiously, and, in the course 
of a week, disappeared. The patient has now made a perfect recovery. 

The peculiarity of this case consists in the double influx of milk, viz., 
at the death, and after delivery, of the foetus. I have sometimes seena 
slight influx at the time of the death of the foetus, but never to the 
extent that occurred in this case ; and I think a double influx of milk 
is extremely rare. ARTHUR J. DRAKE, L.R.C.P., 

Formerly Resident Accoucheur of St. Thomas’s Hospital. 





THE SHORT FORCEPS SUPERSEDED. 

Havinc had some little experience in the practice of midwifery, I beg 
to bring under notice the following method of delivery, in prefer- 
ence to the use of the short forceps. Take, for example, a typical case, 
to which the short forceps would be used. The head of the foetus is 
near the outlet of the pelvis, the pains are few and of short duration ; 
the patient is very much exhausted, and seems to have no power of ex- 
pelling the foetus. Between the intervals of the pains, the head recedes 
into the pelvis, and returns to its former position at the return of the 
pains, but does not make any progress. 

My plan is this. At the onset of the pains, I pass the index-finger of 
my left hand into the rectum of the patient, and, as it were, hook the 
head of the foetus, so as to keep it from returning again into the pelvis, 
till the patient has a return of the labour-pains; and, by continued pres- 
sure on the superciliary ridge of the foetus, I gradually expel the head. 
This method I have adopted in several cases with marked success, and 
several of my friends have adopted the same method, at my suggestion, 
with the same favourable results—of course, always premising that the 
strength of the patient has been kept up by suitable stimulants ; and, if 
thought advisable, ergot have been given to cause uterine contraction. 

J. BRINDLEY JAMES, M.R.C.S.Eng., 47, Jamaica Road, 
Bermondsey. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 


FEBRUARY 6TH. Malignant Stricture of the Esophagus: Gastrostomy ak 
A cachectic emaciated man aged 55 had presented himself for relief at the 
out-patient department a,month before the consultation, Mr, Langton 
then detected a dense obstruction just behind the cricoid cartilage, ang 
a probang passed beyond the pharynx returned stained with blood 

There was severe dysphagia; but the patient could swallow fluids with 
tolerable ease. At the date of the consultation, his condition had be. 
come much aggravated. It was with the greatest difficulty that he 
could swallow fluids, and any beef-tea that he managed, after painfyj 
efforts, to get down his throat soon returned. This indicated that 
dilatation probably existed above the seat of stricture. An induration 
could be detected to the right of the cricoid cartilage, pushing outwards 
the sterno-mastoid muscle. The patient was rapidly losing flesh, and 
suffered from the constant pain in the epigastrium observed in cases of 
starvation.—Mr, LANGTON remarked that one of three methods of 
treatment might be reasonably proposed. The patient might be fed by 
a narrow tube passed beyond the stricture into the stomach. Then 

too, he might be fed by the rectum. Or gastrostomy might be per. 
formed under antiseptic spray, the peritoneum first being laid open, the 
stomach stitched on to the abdominal wall, and opened a few days later, 
This appeared to be the only satisfactory way of averting the pangs of 
hunger for the rest of the patient’s life.—Mr. HOLDEN believed that 
the disease was situated lower down than the cricoid cartilage. He 
would first feed the patient by a narrow tube, and, when that became 
dangerous, he would perform gastrostomy in the manner recommended 
by Mr. Langton.—Mr. SAvorY considered the disease to be epithe- 
lioma at the junction of the pharynx with the cesophagus. He objected 
strongly to the passage of a tube through the diseased part, and feeding 
per anum, always unsatisfactory, would soon be necessary; but it would 
be best to perform gastrostomy.—Mr. WILLETT considered that gas. 
trostomy was in this case quite justifiable ; though it was but palliative, 
it would promote euthanasia. At present, the patient was in misery, 
and considerable risk might be incurred to relieve him from hunger— 
Mr. BAKER was in favour of feeding by a tube until much pain was 
produced ; then the stomach might be opened.—Mr. Mars thought 
that, although gastrostomy was one of the most fatal operations in sur- 
gery, this was a case where it was really necessary.—Mr. LANGTON, in 
conclusion, stated that he was very loth to feed by a ‘tube or 
by enemata, and intended to recommend the unfortunate patient to sub- 
mit to the operation of gastrostomy. 

Result.—On Monday, February roth, Mr. Langton performed the first 
steps of the operation of gastrostomy. A vertical incision about two inches 
in length was made through the abdominal walls, corresponding to the 
segment of the left linea semilunaris immediately overlying the stomach, 
That organ was fixed to the edges of the wound by wire sutures, the 
wires on the right side passing through the substance of the edge of the 
rectus. Mr. Langton considered that there would be less inversion of 
the margin of the wound than if he had not included muscular tissue in 
the suture; nor did he fear that the transfixion of the muscle would 
produce any ill-effects. The operation was performed under carbolic 
spray. The patient was fed with essence of beef, brandy, etc., ser 
anum till Wednesday, February 19th, when Mr. Langton opened the 
stomach and introduced a vulcanite tube, through which greenish bile 
immediately escaped. The patient’s temperature, which was 94 deg. 
before the operation, rose to 96 deg. in the evening. On the next day, 
the patient retained most of the nourishment introduced through the 
tube under the superintendence of the house-surgeon, Mr. Bruce Clarke. 
Though greatly emaciated, the poor sufferer appeared to be somewhat 
the better for the operation; but he gradually became more and more 
feeble, and expired at 3 A.M. on February 22nd. On fost mortem ex- 
amination, the primary disease was found to be cancer of the mediastinal 
glands, compressing the cesophagus, There were secondary deposits in 
the lungs, and slight constriction of the cesophagus close to the stomach, 
which was held in apposition to the wound by the sutures alone, no 
plastic lymph having been effused. 
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REVIEWS AND NOTICES, 


AnmMaAL CHEMISTRY. By CHARLES KinczeTT. London: Longmans, 

Green, and Co. 1878. 

Tus work is an attempt on the part of the author to collect and sys- 

tematise all the trustworthy work on record in relation to animal che- 

mistry, so far as it concerns the human body. He has also taken upon 
himself, in collecting his materials, to sift the good work from the bad 
as far as possible. Without detailing well known methods of analysis, 
he has particularly described various special methods of research, and 
has endeavoured to include in the scheme of his work every subject 
bearing directly upon the objects of animal chemistry. ‘ 

Mr. KINGZETT divides his book into five parts. ‘The first part is 

eneral and introductory ; the second treats of the organs, fluids, and 

rocesses concerned in digestion; the third part is concerned with the 

discussion of the phenomena of nutrition, and treats of chyle, lymph, 
blood, alimentation, respiration, animal heat, and the excreta; Part Iv 
consists almost entirely of the chemistry of nerve-substance ; while in 
Part Vv are collected together a series of subjects, including the che- 
mistry of albuminous, fatty, and starchy principles, the Pettenkofer 
reaction, fermentation, and the physiological action of chemical sub- 
stances. This is how his preface opens: ‘‘For four years I was occu- 
ied with the practical study of subjects comprehended in the following 
chapters, and during the whole of that time there were no fluctuations 
in the success attending the labours in which my services were involved”. 
The author certainly is not bashful, and in his preface he contrives to 
say as much for himself as if his life, instead of four years of it, had 
been devoted to the study of animal chemistry. 

An abstract of a crown octavo of five hundred pages must necessarily 
be a very incomplete one. We shall try, however, to notice the chief 

ints of interest brought forward, particularly the most recent; and, as 
the book can conscientiously be said to represent very fairly the present 
state of physiological chemistry, the abstract itself will serve as a 
résumé of most of the recent researches made in the subject. 

It is a pity the author is not better acquainted with histology, physio- 

logy, and practical medicine, as he would thus have avoided many of 
the mistakes into which he has fallen. Thus the submaxillary and sub- 
lingual glands do not discharge their secretion entirely into the same 
duct; typhus is not generally believed to have its origin in the intes- 
tine, nor could the evacuations in this disease often be called serous ; 
the transparent cornea does not consist of cartilage, and the cement of 
teeth is not a hardened epithelial structure containing only 4 per cent. 
of organic matter ; the sarcolemma’ and neurilemma are not generally 
given as typical examples of elastic tissue; and fat-cells are certainly not 
sebaceous follicles. 
_ As Mr. Kingzett was Dr. Thudichum’s assistant for several years, it 
is only natural that he should quote Dr. Thudichum very frequently ; 
but it is not excusable to attribute, directly or indirectly, the credit to 
him when it was more properly due to others: a fault which Mr. King- 
zett has committed. 

But let these preliminary criticisms suffice. In the subjoined abstract, 
a certain degree of disjointedness must be excused, as an attempt has 
been made to produce, not a connected series of facts, but rather a com- 
pilation of the most interesting as they occur throughout the work. 

A large number of the substances found in the body are of huge 
molecular proportions, and do not admit of any reasonable classifica- 
tion. Of those that are classifiable, the majority consist of alcohols, 
acids, amido-acids, and amines. Hydrocarbons, as such, do not exist 
in the body. The chemical changes occurring in the body are of two 
kinds: hydration and oxidation, Hydration changes may result from 
mere contact with water at ordinary or slightly elevated temperatures, 
or from the action of a dilute acid on a ferment. Albuminoids are thus 
converted into peptones, and even still further into leucine and tyrosine. 
The substances which undergo oxidation aré probably the simpler mole- 
cules into which the more complex ones have been resolved by hydra- 
tion, the latter being mostly colloidal in nature, and offering less re- 

sistance to processes of change than crystalloids. Moreover, the simpler 
nuclei may be 2 statu nascendi, and not yet in a state of stable equi- 
librium, Such analyses as these do not constitute the entire animal 
function 3 for most complicated synthetic acts also are constantly taking 
place ‘in the organism ; the very existence of brain-matter and hzmo- 
globin sufficiently attests this. 

In the article on Digestion, we find that potato and soluble starch are 
more easily converted into sugar by saliva than wheaten starch; and 
that maize 1s intermediate. Mention is made of chordal, sympathetic, 
ganglionic, and paralytic saliva; but their differences are not well de- 
fined. The description of the gastric glands is histologically inaccurate. 








Richet’s analyses of gastric juice are given. In one, there was 1.7 per 
cent. of hydrochloric acid; in two others, .2 and .4 per cent., the acidity 
increasing with digestion, and not being influenced by the quantity of 
fluid in the stomach. Maly’s hypothesis as to the source of the hydro- 
chloric acid is that it is formed in the dissociation of chlorides without 
the aid of an acid; while Thudichum supposes that, in the walls of the 
stomach, chloride and lactate of soda split into free acids and caustic 
soda ; and that the caustic soda thus formed protects the stomach against 
its own juice, is subsequently converted into carbonate, and is then 
carried to the liver, There are present in the product of gastric digestion 
five or more albuminoid substances more or less closely related to pep- 
tones, on the one hand, and to unaltered albumen, on the other. These 
probably represent the various phases in the gradual change of the albu- 
men, and they mainly agree in general composition with the original 
albuminoid from which they were produced, showing that the change 
is more of the nature of an intermolecular change than of a splitting up. 

Although the peptones are taken up in detail in Part v, little or no re- 
ference is made to the researches and experiments of Briicke, Schiff, 
Meissner, and Kiihne on gastric digestion ; nor is any account given of 
the changes that occur in the stomach to certain mineral salts, starch, 
and fat. Indeed, the account of gastric and intestinal digestion is far 
from complete. The pancreatic juice converts albuminoids into albu- 
minones : substances soluble in alcohol, and not coagulable by heat ; it 
also changes fats into soaps and emulsions, and starches into sugar. 
Schiff finds that extirpation of the spleen causes no diminution in the 
absolute or relative quantity of pale or coloured corpuscles of the blood. 
During gastric digestion, he believes that the spleen prepares a ferment 
which enters the pancreas in the blood, and transforms an albuminoid 
substance in this gland into trypsin, a substance capable of digesting 
albuminous foods; but that this action on albumens is lost after re- 
moval of the spleen. 

Glycocholic acid is decomposed by acids, a molecule of water being 
first removed and cholonic acid produced ; this then decomposes into 
choloidic acid and glycocine; finally, choloidic acid is resolved into 
dyslysin. This last body has been found in feces, and probably it 
results from a similar decomposition induced by the acid of gastric 
juice. Taurocholic acid, which is the chief acid in human bile, is also 
readily decomposed by acids, dyslysin and taurine being formed; the 
same decomposition apparently takes place in the small intestine; most 
of the taurine, however, gets back to the circulation, its sulphur being 
excreted as sulphuric acid in the urine. 

Between certain bile-compounds and the fatty acids, on the one hand, 
and certain benzene derivatives, on the other, there exists some close 
relationship. Cholic, choloidic acid, and dyslysin yield cholesteric acid 
as an oxidation-product ; choloidic acid also yields other products re- 
sembling those obtained from oleic acid by similar processes; moreover, 
all these acids, the glycocholic and taurocholic acids, as well as 
cholesterine, give the Pettenkofer reaction. Cholesterine also yields 
cholesteric acid by oxidation. 

In the chapter on Blood, several recent analyses are given. This 
combines the results of two: in 1,000 parts corpuscles, 360 to 400 
solids, of which hemoglobin forms 260 to 280, albumen 80 to 107, and 
inorganic substances 5 to 9 parts. In 1,000 parts serum, 80 to 103 
solids, of which albumen constitutes 67 to 73, and inorganic substances 
about 8 parts. 

Lymph is erroneously defined as transuded serum of blood, and 
liquor sanguinis is said to mean serum holding fibrin in solution. 

The crystals of hemin obtained by Wittich’s process have been re- 
garded as hydrochloride of hematine; but, according to Thudichum 
and Kingzett’s analyses, they consist of a mixture of two or more bodies. 
A denial is given to Pacquelin and Jolly’s statement, that the colouring 
matter does not contain iron, and that the iron present is in the form 
of tribasic ferrous phosphate. 

For hzemoglobin this immense formula is given: Cyo9 Hog Fe Nis 
S;O,,,- It is said to consist of heematine and albuminous matter. 
The composition of the hemine mentioned above is stated to be hama- 
tine, hydrochloride of hematin, and a phosphorised principle identical 
with one present in brain-substance. As to the yellow colouring matter 
obtained by Hoppe-Seyler by the action of reducing agents on an alco- 
holic solution of hzematine, and said by him to be identical with the: 
urobilin of Jaffé and the hydrobilirubin of Maly, our author says: ‘‘The: 
urobilin of Jaffé is a mixture, and has never been analysed ; the hydro-- 
bilirubin of Maly, whatever it may be, is not yet established ; Hoppe-~ 
Seyler gives no analysis of his product.” As to the assumed identity of 
the colouring matters present in the blood, the bile, and the urine, he 
goes on to say that ‘‘ such identity has not received a single analysis in 
its favour, or a single proof of its truth” ! - 

After an outline of Schmidt’s theory of coagulation, brief reference 
is made to Hammersten’s objection that paraglobulin does not unite 
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with fibrinogen to form fibrin; and Mathieu and Urbain’s view, that 
coagulation is due to the presence of carbonic acid, is shown to be 
erroneous. 

Mr.. Kingzett objects very strongly to others theorising ; but now and 
again he gives himself the most unrestrained liberty. Here we have a 
few bold statements: the fat and alcohol are oxidised in the blood ; 
oxidation in the lungs is a process. of combustion and the source of 
muscular power; ,all. bioplasm must die, and by its death (!) tissue 
results, and hair, skin, bone, nerve, and muscle are produced. 

Schiilzenberger.and Risler determined the oxygen contained in blood 
by adding to a given. quantity an excess of standardised sodium- 
sulphite, and estimating the excess in an atmosphere of hydrogen. The 
oxygen does not act on the sulphite like free oxygen, but like oxygen 
combined with ammonio-cupric oxide. Fresh ox-blood shows an 
oxidising power equal to 45 per cent. oxygen; whereas, when it is de- 
oxidised by the air-pump or by carbonic oxide, it shows only 19 per cent. 
During sleep, oxygen is stored up, particularly in the muscles, possibly 
in combination with the myochrome of the latter : a colouring principle 
which appears to be identical with hemoglobin. 

According to Bert, compressed air or oxygen acts asa poison. In 
dogs, convulsions begin when the external pressure of oxygen = 334 (=17 
atmospheres of air), and death at 5 atmospheres. Oxygen acts as a 
rapid poison when the arterial blood contains 35 per cent. (as obtained 
by the air-pump); oxidation is hindered, and a lowering of temperature 
is produced, and, at the same time, an exaggerated excito-motor activity 
of the:spinal card. 

Frankel’s conclusion, that a diminished supply.of oxygen is invariably 
followed by an increase of urea, and therefore an increase of albumen 
degradation, is regarded as unreasonable. 

According to Pfliiger, the living cell regulates the amount of oxygen 
consumed, and the animal combustion of the cell presupposes, not only 
no active and only neutral oxygen, but is within wide limits entirely in- 
dependent of the partial presence of the neutral oxygen. For this and 
other reasons, he denies the existence of ozone in the blood. Although 
pure oxygen be respired, the intensity of internal combustion is the 
same as when air is respired. The respiratory mechanism has, there- 
fore, no influence cn the amount of total tissue-metamorphosis. 

Mr. Kingzett supports Mayer’s theory, that a muscle is only an apparatus 
by means of which the transformation of force is effected, but is not the 
material by the change of which the mechanical work is produced ; and 
he then gives a long sketch of a very bold hypothesis propounded by Dr. 
Hake. This gentleman considers that the oxidation of carbon and hydro- 
gen in the lesser circulation is the source of muscular, in common with all 
other vital. force ; that the oxidation-changes do not result in the evolu- 
tion of heat, but force, which becomes electric by the agency of the-cor- 
puscles, and is by them conducted to the different tissues to be subse- 
quently metamorphosed into heat. On reaching the cerebro-spinal sys- 
tem, for example, it becomes vital force, and eventually heat, when it is 
transmitted to enable the consummation of such a vital act as sensation 
or muscular contraction. 


[Zo be continued. | 





AN ExposiTory LEXICON OF MEDICINE AND THE ALLIED SCIENCES 
(BASED ON Mayne’s Lexicon). Edited by HENRY Power, M.B., 
and LEonarD W. SEpewick, M.D. Part I. London: The New 
Sydenham Society. 1878. 

THISs is the first part of a work published at the expense of the New Syden- 

ham Society. A book of the kind has been much needed, long promised, 

and eagerly expected. We propose to confine ourselves to some ob- 
servations upon the plan and design of the whole as exhibited in this 

specimen, and to a few remarks upon the treatment by the editors of a 

single branch of the great tree of knowledge. which they propose to 

delineate. 

The industry displayed in the work is immense, but much of it we 
think misplaced and misdirected. Who expects or wishes to find, in a 
Lexicon intended for medical readers, articles, however brilliant and 
concise, upon the causes, symptoms, and treatment of abortion, upon 
Addison’s disease, upon the operation of abscission of the cornea, upon 
the. regional anatomy of the abdomen, upon the therapeutics and toxi- 
cology of aconite, upon ague, and so forth? In their preface, the 
editors express a hope that these articles ‘‘may be able to supply in 
some degree the place of other and less accessible works”. We think 
that they have committed an error of judgment in the seeming endeavour 
to make one big book supply the place of the text-books used and con- 
sulted by students and practitioners ; and we hope that they will make 
the book what it professes to be, instead of an analysis of information 
contained in most common and accessible works. 

On the Etymology of the words, the editors state that they have 





ee 
bestowed considerable care. There are, however, some: serious err 
: a Bg Ors 
in the details of the etymology, which in some cases may be and 
hope are, due to copyists and printers; while, in other cases, the ~ 
such as seem to indicate that the editors have confided too much es 
assistant whose scholarship will bear much improvement. Rese 

Under the head of Abbreviations, ‘‘continuatur”, (‘let it be com 

. ” . . . ’ . : ° 

tinued”) must be a misprint for ‘‘continuetur”, which is given correct] 

in the next line. It is misleading to translate ‘‘ fiat haustus” ‘*make - 
draught”, instead of ‘‘let a draught be made”; incorrect to translate 
‘‘debita spissitudo” ‘‘¢o a consistence”; and very annoying to find our 
old friend ‘‘ Pt.” of the out-patient department transformed into the 
awful ‘‘ Perstetur !”? In ‘‘cinis clavelatum”, what do the editors think 
is the gender of cé#zs? Similar errors exist in this part. In the Botanical 
Abbreviations, would it not have been more correct to translate:z, 5, ¢ 
(vidi siccam cultam) by ‘‘I have seen a living cultivated plant”, instead 
of ‘‘a living cultivated plant seen”? and so with the other similar ah. 
breviations. The letters are, of course, those by which the enthusiastic 
botanist marks in his Lindley or Babington that he has seen a given 
plant with his very own eyes, growing and alive. 

Under Abiogenesis, yiyvowat does not mean ‘‘to generate”, but “to 
come into being”. APlwros, asa name or attribute of hemlock, does 
not mean ‘‘ without life”, but ‘‘incompatible with life”. ‘* Aborsys” 
(‘fabortion”) is not from ‘‘ab and ordior”, but from adorior, from which 
‘‘abortus” is also derived. The meaning of ‘‘ put over” is assigned to 
Bddw in the derivation of ‘‘ Acanthobolus”;. the right meaning is “tg 
cast out”. ‘*Acanthopteri” is better derived from mrepéy than from 
arépvé. In the derivation of ‘‘ Accession”, cedo does not mean “to 
draw near” but accedo does. In the derivation of ‘‘ Achoresis”, yopéw 
does not mean ‘‘to withdraw”, but ‘‘to hold”, as vessels hold liquid,.a 
meaning especially familiar to readers of Herodotus. In the account of 
‘* Achronizoic”, the meaning and the derivation given contradict each 
other ; thus we are told that the word is ‘‘a term applied to medicines 
which undergo no change when kept”, while the derivation given is 
‘‘a negative”, and xovifw, ‘to last”. As a matter of fact, the real 
meaning of xpové{w in.this compound is ‘‘to grow old and thus useless”, 
There is a most curious confusion between two totally distinct words— 
dxuh, a point, and &xvy, down or fluff. ‘‘ Adeps ex hydrargyro mitius 
dictum cinereum” is as wrong as it can be. The editors have retained 
some old derivations of Latin words, on which much doubt has 
been thrown by modern philological research. Thus a probable or 
possible derivation of ‘‘adultus” is given as ‘‘ad altum”, as in the 
old lexicographers, ¢. g. Adam Littleton. 

In spite of all, however, the maxim ex uno disce omnes is not entirely 
applicable here. The book contains, or will contain, nearly all that. we 
want, but we fear that it will also contain a great deal that. we do not 
want. Some idea of the probable size of the whole: may be formed 
when we say that the first part now before us consists of more than one 
hundred pages, or two hundred columns of small and closely printed 
matter, and yet it does not take us farther than from A to Al. Why 
are not either the columns or the pages numbered ? 

Much labour has evidently been bestowed by the editors on the per- 
formance of a tedious and difficult task ; and if we have found it neces- 
sary to criticise some of their work rather unfavourably, we have done 
so in the full confidence that on future occasions the. grounds of such 
adverse criticism will be greatly diminished, if not entirely removed. 








NOTES ON BOOKS. 


Mr. Hutcuinson’s J/lustrations of Clinical Surgery continue with 
unabated excellence. Fasciculus xxi, Pl. xLvi1-L (Churchill, Lon- 
don) contains five coloured illustrations of the subjects of Congenital 
Coccygeal Tumour and of Fracture of the Skull with Contusion of the 
Brain. The plates are not only well chosen and artistically executed, 
but are accompanied by clinical commentaries and subsidiary illustra- 
tions, which greatly enhance their value. The whole work will be one 
singularly rich in instruction, and in every sense honourable to British 
surgery. 

Our Domestic Poisons ; or the Poisonous Effects of certain Dyes and 
Colours used in Domestic Fabrics. By HENRY CARR, M.I.C.E. Pp. 
50. 1879. In this little pamphlet, Mr. Carr has brought together a 
number of facts from different sources, illustrative of the dangers to 
which the public are exposed by the free trade in poisonous dyes. It is 
satisfactory to find that the author has dealt with this question without 
any exaggeration, and has taken care to give a list of medical publica- 
tions on which he relies for many of his facts, as well as the names of 
the medical authorities whose opinions are quoted in support of his 
views. 
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Ith as a result of inhabiting rooms 
think, sufficiently ~w ere = —_ 
view of the author ‘that this pernicious use of arsenic shotild’ be 

poo by'legislation. Salus populi suprema Vex. ene — ~ 
legislative interference is shown not only by the injury hte or Pp . 
duced by the use of these wall-papers, but by the serious : I co ae 
on those men and women who are employed in the we ac — e — 
Dr. Guy has sufficiently-exposed the mischievous results. “ oe t _ 
port of the Medical Officer of the Privy Council, quoted by the aut or. 
We trust that the efforts of Mr. Carr to put eer manu- 
facture by severe legislative restrictions will be s ; 

Outlines of Medicine. Part I. C. E. oe —— 
B.A., M.B. Camb., M.R.C.P., London. Bailli¢re, Tindall, and Cox. 
1879. This book ‘belongs to a class of works which are open to 
much objection. They aim at giving the student the minimum of 
knowledge requisite for passing an examination. This may — be 
excusable in dealing with some of the collateral branches of medical 
study—such, for instance, as botany or materia medica ; but, in con- 
nection with the main object of medical education—the study of medi- 
cine itself—we think that it is utterly wrong to encourage students to 
confine their knowledge to the wretched pittance offered them in the 
present work. This iS one of the worst examples of _its class with 
which we have yet met—meagre, erroneous'In many of its statements, 
and slovenly in its English. We strongly advise students who wish 
to be successful in their examinations, and still more those who »wish 
to be sound practitioners, to avoid such works as this. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 25TH, 1879. 
CHARLES WEsT, M.D., President, in the Chair. 


ON THE DIAGNOSIS AND TREATMENT OF RUPTURED BLADDER. BY 
CHRISTOPHER HEATH, F.R.C.S. 


THE author narrated a case from his own practice, in which rupture of 
the bladder:had occurred forty hours before the patient came under ‘his 
notice, and. in which the lesion was diagnosed principally from the tense 
condition of the.abdomen ; from the fact that a catheter, on entering 
the bladder, drew clear urine, but, on passing further, gave exit. to 
bloody urine, which ebbed and flowed as the patient breathed ; and 
that warm water, injected through the catheter, was felt in the groins 
and abdomen by the patient. Under ether, the abdomen was opened, 
and the opening in the:bladder closed with a continuous catgut suture. 
A catheter was tied in and gave exit to clear urine till the fifth day, 
when it became bloody and symptoms of peritonitis appeared, the pa- 
tient dying just six days after the accident. At the fost mortem examin- 
ation, the lower part of the wound in the bladder was found open. 
Reference was made to Mr. Willett’s case, in which a similar proceed- 
ing was adopted with a fatal result ; and four recorded cases of recovery 
after rupture of the bladder into the peritoneum were then discussed. 
They were: 1. Mr. Chaldecott’s case, treated by catheterism only; 2. 
Dr. Walter’s case, treated by abdominal section for the removal of the 
urine; 3. Dr. Thorp’s case, treated by catheterism of the peritoneum 
and washing out; 4. Dr. Erskine Mason’s case, treated by perineal in- 
cision, as for lateral lithotomy. Having regard to the great difficulty of 
closing the bladder with stitches, which had now been tried in two cases 
without success, the author recommended in future cases a trial of 
catheterism and washing out of the peritoneum, as practised by Dr. 
Thorp, reserving lateral lithotomy for cases in which the rent in the blad- 
der could not be reached with the catheter. 

Mr. BRYANT said that the paper was-a valuable contribution to our 
knowledge of the subject. He agreed with Mr. Heath that the results 
of treatment of ‘rupture of the bladder, in the manner described by him, 
had been very unsatisfactory. He had long felt that the operation: was 
not to be recommended, because it could not be adopted early enough, 
and because the:rupture generally occurred in a part of the bladder that 
was reached with difficulty. In ‘cases of ruptured bladder, the surgeon 
had two objects: first, to find an exit for the fluid effused into the 
peritoneal cavity ; and, secondly, to ensure the escape of the urine sub- 
sequently secreted. The first of these objects was gained by lapar- 
otomy, but it did not provide for the second. By cystotomy, however, 
a free exit for the urine afterwards secreted was secured ; and even if 
the plan of washing out the bladder and peritoneum were adopted, 
cystotomy should be done. It was only in exceptional cases that the 
Surgeon could, without much injurious manipulation, pass a catheter 
into the bladder and through the rent ; though,.if he could do it, an 
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important point would be gained. It would then be right to try to passa 
catheter for the purpose of washing out the peritoneum ; but it was not 
advisable to make too longa search for the rent in the bladder. The 
simple incision in cystotomy was not likely of itself to produce any. evil. 
He had lately had under his éare a boy aged 13, who had been impaled 
onarailing. The spike had lacerated the rectum, entered the recto- 
vesical pouch, and torn the bladder. Mr. Bryant saw him at once, 
when he was admitted to the hospital, in a state of collapse. He passed 
a staff, and made a free incision into the bladder, almost, he believed, 
as far as the.rent. A quantity of fluid resembling urine escaped from 
the rectum when the-patient was held up. The boy recovered. In cases 
of fracture of the pelvis, attended with laceration of the bladder, he 
thought ‘that the knife was often:not used with sufficient freedom. In 
such cases, if the surgeon failed to give exit to the urine by a simple 
perineal section, he should cut deeper ; for there might be a cavity con- 
taining urine between the bladder and. the deep pelvic fascia.—Mr. 
WILLETT did not think that Mr. Heath’s case was unfavourable to the 
operation. The patient appeared to have been doing well for some 
time, until the vesical wound reopened. He thought that Mr. Heath’s 
case and his own were not to be regarded as discouraging. Laparotomy 
for ruptured-bladder was, in his*opinion, not a more dangerous opera- 
tion than ovariotomy, the first few cases of which were very fatal. The 
mortality ameng cases of ruptured bladder that had been left alone was 
very great, as was shown by Dr. Stephen Smith’s statistics of about 
eighty cases, only two of which recovered, nearly all having been treated 
by catheterism. In Mr. Heath’s case, catheterism would not, in his 
opinion, havesucceededinremoving the large quantity of blood-clot. Cyst- 
otomy would not offer advantages in cases of rupture of the. bladder.into 
the peritoneum. All that could be effected by cystotomy might be done 
by.catheterism. In Dr. Erskine Mason’s case, there,was much hemor- 
rhage after cystotomy. He believed that laparotomy was justifiable, and 
that, if care were taken to close securely the lower as well as the upper 
part of the wound in the bladder, it had a-good chance of success. 
He would again perform the operation, if he had an. opportu- 
nity.x—Sir JOSEPH FAYRER had met with a case, some years ago, 
in which a man aged about 45 or 50, at Darjeeling, fell on a bamboo, 
which entered the perinzeum and lacerated the bladder. He-recovered 
under treatment, and, some years afterwards, was operated .on by Sir 
J. Fayrer (who then saw him forthe first time) for stone in the bladder. 
—Mr. H. PAGE mentioned two cases of rupture of the bladder which 
had been described by his father in the Zainburgh Medical Fournal 
about two years ago, in which the injury was the result of external 
violence (being in one accompanied with fracture of the pelvis). Both 
patients recovered under treatment by opium and catheterism. He 
thought that the tolerance of the presence of urine by the:peritoneum 
might lead to the deferring of laparotomy, which.should be done early. 
—Mr. RIvINcTON had. had three:cases .of xuptured bladder. In one, 
a wheel had passed over the abdomen, \producing ‘separation of the 
pubic symphysis and rupture of the bladder. There was much bruising 
of the perinzeum, and he, therefore, did not think \it advisable.to per- 
form cystotomy. The patient did well for five days, and could pass 
some urine; but he died on the sixth day. Atithe necropsy, the rent in 
the bladder was found to have closed, anda coil of intestine was ad- 
herent to the base of the bladder. One objection to sewing the bladder 
was, that the rent was not .a clean cut, but rather a.contused wound ; 
and that, in the process of cleaning, the stitches »would..probably give 
way. He was rather in favour of Mr. Bryant’s plan of cystotomy. The 
late Dr. Blundell, many years ago, recommended that the abdomen 
should be opened and the bladder‘fished up; and that-sutures-should be 
applied, the ends being brought out through the external-wound. He 
was very sceptical whether Mr. Thorp’s:case was one of rupture of the 
bladder : it was imperfectly reported.—Mr. HoLMeEs thought. that Mr. 
Heath’s and Mr. Willett’s cases indicated the propriety of the operation 
performed:; but, to give the patient a fair chance, it should: be.done at 
an-early period after the injury. Death in the two cases was apparently 
due to the giving way of the sutures. ‘With regard to Mr. Bryant’s 
suggestion, he could :not see why'the incision in the perinzeum should 
prevent the urine from draining through the rupture into the peri- 
toneum. Indeed, Mr. Bryant proposed to supplement cystotomy by 
washing out the:peritoneum from:above. But what chance. of recovery 
would the patient have with all this? In washing out the peritoneum, 
he believed that in reality the wound in the bladder was kept open while 
the cavity in the-peritoneum into which the blood and urine escaped was 
gradually closed from below. But it seemed to him much more reason- 
able to expect success if the wound in the bladder could be closed .at 
first. Mr. Heath’s case went on well till the sutures gave way, and 
then the patient rapidly died. He had met with a case which showed 
how few symptoms might be produced by rupture of the bladder.. A 
man, while drunk, had his bladder ruptured, probably by a kick or-fall. 
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He went home and slept, and complained of nothing but being unable 
to pass urine. On account of this, he came to St. George’s Hospital 
thirty-six hours after the injury, suffering from nothing else. If the ab- 
domen could have been opened early and the wound sewn up, he would 
have had a better chance of life. He died in a few days. At the 
necropsy, it was found that there was no attempt at closure of the 
wound, and there was much urinous fluid in the peritoneal cavity. 
Mr. Holmes did not see how an attempt to wash out the peritoneum 
through a small opening could succeed in removing all the blood-clots. 
He felt confident that laparotomy and suture of the wound in the 
bladder would yet be performed with success.—Mr. HENRY Morris 
asked if there were any means of diagnosis between peritoneal and 
extraperitoneal rupture of the bladder. The treatment would be dif- 
ferent in the two cases.—The PRESIDENT said that the operation was 
not strictly comparable with ovariotomy. In the latter, when the peri- 
toneal cavity was once sponged out, it was not expected that there would 
be any further exudations into it; but, in a case of rupture of the 
bladder, there was no means of preventing the continued escape of 
urine into the peritoneum.—Mr. HEATH said that he did not exclude 
cystotomy in cases where the peritoneum could not be otherwise cathe- 
terised ; but it was not sufficient in itself. Washing out the peritoneum 
was essential; and, if it could not be done through the urethra, it must 
be done by means of cystotomy or perineal section. The only certain 
means of ascertaining that the peritoneal cavity had been reached 
were—I. the passage of the catheter into a large cavity in which it 
moved freely ; 2. the escape of a little clear urine at first, followed by 
bloody fluid ; 3. injecting warm water into the bladder, and noticing 
whether the organ became distended, or whether the patient felt a 
sensation of warmth in the groins. In either case, the injection of 
water would do no harm, but rather good. With regard to the giving 
way of the sutures, he had used catgut, which was no doubt a trea- 
cherous material. With regard to the cleaning of the peritoneum; in 
ovariotomy, the fluid gravitated into the pelvis; while, in ruptured 
bladder, the fluid was poured all over the peritoneum, and it was im- 
possible to clear out all from the front: there was a better chance by 
injecting from below. If he could see a case early, he would operate 
in the same way. But what was wanted was that surgeons should agree 
on some plan of treatment which could be generally applicable, and that 
could be followed in cases where the necessary assistance for laparotomy 
was not at hand. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY 14TH, 1879. 
E, HEADLAM GREENHOW, M.D., F.R.C.P., President, in the Chair. 


Leprosy with Glandular Enlargement.—Dr. DovuGLAs POWELL 
-Showed a case of this disease, a photograph of which, in an earlier 
“stage, appeared in the Pathological Transactions, vol. xxix.—Dr. 
POWELL desired that a committee should be appointed to investigate 
“the case.—Later in the evening, the PRESIDENT nominated Drs. Cayley, 
Duckworth, and R. Liveing to act as a committee. 

General Warty Growth in a Boy—Dr. R. CROCKER exhibited a case 
-of this affection. ” 

Rheumatoid Arthritis, from a Clinical Point of View.—Dr. 
WILLIAM M. ORD read a communication on this subject, in which he 
‘desired to draw attention to certain causal relations of one of the con- 
ditions included under the term rheumatoid arthritis, and to sug- 
gest a modification of the classification of arthritis. Thirty-three 
‘cases of that form of rheumatoid arthritis, which had been called by 
Haygarth ‘‘ Nodosity of the Joints”, and by Heberden ‘“ Digitorum 
Nodi”, were analysed. All had occurred in women, and in all dis- 
turbance of the menstrual function, or disorders involving hyperzemia of 
the uterus and its appendages, were present. By the term, ‘‘ nodosity 
of the joints,” was understood a symmetrical affection of many joints, 
chiefly of the hands, the affected joints becoming enlarged at their 
periphery, loosened by loss of surface, and ultimately much distorted, 
the smaller joints being first affected, and extension taking place in a 
symmetrically progressive way from these to the larger joints. The 
subjects belonged, in large proportion, to the middle classes, and were 
mostly between thirty and forty years of age. Several of them were 
distinctly passing through the climacteric period of life. Although 
many were anzemic, amenorrhoea did not exist in any. Dysmenorrhcea 
was noted in fourteen, half of whom had also menorrhagia. Of the 
remainder, several had menorrhagia simply ; four had it in conjunction 
with ovaritis, and others in conjunction with the change of life, or with 
tumours. The relation of the arthritis brought out by the cases was, 
first, its commencement in coincidence with menstrual disturbance ; 
secondly, its paroxysmal exacerbation during, before, or after menstrual 
periods ; thirdly, its cessation as an active or progressive mischief on 
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the cessation of the menstrual disorder ; fourthly, its alternation wi 
cerebral disturbance of a hysterical kind. Some cases were more om 
detailed.—1. A case in which intense arthritic affection of the y 
extremities was noted, in conjunction with severe dysmenortheea en} 
menorrhagia ; where constitutional treatment and the measures usual]: 
applied to the control of the rheumatic process having failed, the uterin, 
conditions were treated successfully, with the result that the arthritj 
as an active process, ceased, leaving, of course, the nodosity, but a 
painless nodosity. 2. Two cases in which the arthritis began at the 
climacteric period in combination with painless menorrhagia, and ceaseq 
as an active process on the final disappearance of the catamenia, In 
one, the first*attack occurred at a time when the catamenia, having been 
absent a whole year, returned in unusual excess; where the joints lost 
all inflammation and pain during subsequent intervals, but became 
severely inflamed, greatly swollen, and painful during several subse. 
quent menorrhagic periods. 3. A case in which a woman, sufferj 
from multiarticular arthritis at the climacteric period, the arthritis under. 
going little remission in the intervals between the menstrual flow, de. 
veloped somewhat suddenly hysterical mania. On the establishment of 
the mania, the arthritis became perfectly quiescent, and remained g 
till the restoration of sanity, when it resumed its progress, In 
this instance, the excitement propagated from the uterine organs, 
instead of undergoing reflexion from the cord, was, as it were, refracted 
through the cord to the higher centres. The arguments founded upon 
these cases were—first, that there was good evidence to show the con. 
nection of this form of multiarticular arthritis with the uterine hyperemia, 
It was argued, further, that the incitation to the arthritis was conveyed 
by the nervous system in a reflex way. In support of this view, it was 
advanced that certain lesions of the central nervous system were known 
to be capable of producing trophic changes in joints—in certain 
identical with those of chronic rheumatoid arthritis ; that urinary para. 
plegia was an evidence of the possibility that a paralysing influence 
might be reflected ; that, therefore, it was reasonable to suppose that 
trophic influence should be reflected ; and that the mode of association 
of the arthritis and the uterine disorder favoured the idea of a nervous 
nexus, and the idea of this consisting in reflex action through the cord, 
The gonorrhceal and urethral arthritis of men were compared with the 
affections under consideration, and it was pointed out that the parts 
concerned in the two cases were homologous. It was lately argued 
that the local morbid process present in these cases was the same as that 
existing in non-articular arthritis, in traumatic, and other surgical 
arthritis, in gonorrhceal and articular arthritis, in joints affected by 
morbid deposits and morbid growths in certain cases after true rheu- 
matism, and in all cases coming under the head of rheumatoid arthritis; 
and that the term ‘‘ rheumatoid arthritis” insufficiently covered the 
variety of clinical aspects of the joint-affection ; that, therefore, it was 
desirable to limit or annul the use of the word ‘‘ rheumatoid”, and 
apply before the word ‘‘ arthritis”? some qualifying term descriptive in 
each case of the supposed clinical association. Ricord’s term, ‘‘ blen- 
norrhagic arthritis”, as opposed to the term ‘‘ urethral rheumatism”, was 
quoted as an instance of such application. 

Mr. BARWELL did not understand, from the description of Dr. Ord’s 
cases, whether the disease described was the typical arthritis deformans, 
attended with all its very marked pathological changes. In his experi- 
ence, this was a disease quite as prevalent in men as in women, and its 
origin could very frequently be traced to a blow or other injury. Exa- 
cerbation of the disease at the menstrual period should not, he thought, 
be considered indicative of a special connection between the uterine 
condition and the diseased state. Such changes were commonly met 
with in almost all chronic diseases.—Dr. GLOVER thought Dr. Ord’s 
paper would prove a valuable contribution to our knowledge of this ill- 
defined disease. He regretted that the author had not traced the diathetic 
state. No mention had been made of histories of gouty or rheumatic 
tendencies. In his opinion, quinine was a most valuable agent in the 
treatment of these cases.—Dr. MAHOMED considered it a distinctly 


' hereditary disease, as much so as gout or rheumatism. For himself, he 


was inclined to lay great stress on the presence of a high pressure pulse 
as a distinguishing feature between rheumatoid arthritis and chronic 
rheumatism. In the latter, a soft pulse was quite as typical a feature; 
while in gout, the high-pressure pulse was always present.—Mr. BRYANT 
would also ask Dr. Ord whether, in his cases, there were all the charac: 
teristic changes to which Mr. Barwell had alluded, so distinctive of this 
disease which he preferred to call osteo-arthritis. Several of the cases 
seemed to him rather allied togout, while osteo-arthritis differed essentially 
from that as from rheumatism. His experience agreed with that of Mr. 
Barwell in that the majority of the cases he had witnessed had been in 
men; and, where women had been affected, he did not recognise uterine 
disorders as causative factors.—Dr. GREENFIELD remarked that his own 
experience strongly confirmed Dr, Ord’s, in that he believed a disturb- 








ler. 


t of 








March 1, 1879.] 





THE BRITISH MEDICAL ¥OURNAL. 315 
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roasts ; in fact, that there was some link a and gonorrhceal 
rheumatism. Inthe treatment of these cases, actzea racemosa was, in 
his experience, useless, while local treatment directed to the uterine dis- 
order was most beneficial. —Dr. DuCKWORTH took for granted that these 
cases of Dr. Ord’s were genuine cases of osteo-arthritis, to the patho- 
logy of which his paper was 2 valuable contribution. In his opinion, 
there was nothing to support the idea that it was a hereditary disease. 
Overwork and underfeeding were important elements in its causation, 
and, though he had seen the disease in young people, it was common in 
> : 
women about the climacteric period, particularly in those whose business 
was in the laundry. He alluded to the characteristic adduction of the 
fingers.—Dr. ORD, in reply, remarked that two of his critics had looked 
at his cases surgically, w ile those who had supported his views were 
physicians ; he admitted the difficulty of a definition of the disease, the 
essentials of which were : a waste of the cartilage and bone of the joint 
surface, and a hypertrophy of the periosteum and cartilage round the 
joint ; there being no coexisting: affection of tendons, but swelling and 
looseness of the joint, anda liability to displacement of it. The origi- 
nal describers of the disease varied in their descriptions. Haygarth had 
described it as occurring in women, and affecting many joints. Adams, 
as more common in men, and confined to single joints. Trousseau ap- 
peared to agree with Haygarth ; Folin and Duplay with Adams. In 
his cases, diathesis in its usual sense had little to do with the disease; 
he altogether objected to its being considered hereditary, nor could the 
meaning of arterial tension in these cases, or its worth as a diagnostic 
point, be determined ; to prove the absence of gout was difficult, but he 
had ascertained in every case the absence of uricdeposits. He allowed 
that he could not prove the neurotic origin of his cases, but he believed 
that as yet there was no evidence of their septic origin. His position 
was this: there being great reason to believe that certain diseases of the 
spinal cord could cause disease of joint almost, if not wholly, identical 
with this, why should not such a disease be producible by reflex effect as 
well as by direct influence? Charcot and German writers seemed for 
the most part to consider the disease, not as a reflex, but as a direct 
result of some affection of the spinal cord. 

Specimen of Complete Obstruction of the Intestine by Fibrinous 
Lxudation.—Dr. MARKHAM SKERRITT of Clifton exhibited this 
specimen, taken from a patient who had come under his care at the 
Bristol General Hospital. A young man aged 19, previously in good 
health, on the eleventh day of last May, felt slight abdominal pain, and 
was afterwards very sick. There were no febrile symptoms. Next 
day, he suffered from vomiting and diarrhcea. Afterwards, this vomit- 
ing continued ; but there was no action of the bowels. On admission, 
a week after the onset of the attack, there were practically no acute 
symptoms, except frequent bilious vomiting. The skin was cool; the 
pulse 80, large, regular, and rather soft ; the tongue almost clean; the 
abdomen moderately distended and almost free from pain and tender- 
ness. An enema of three pints was given without difficulty, but with 
no result. Opium and hot fomentations were ordered. Next day, some 
dulness in the flanks, changing with the patient’s position, was noted. 
On the following day, the patient sank rapidly and died. The tem- 
perature throughout was subnormal. At the fost mortem examination, 
the ileum, about a foot above the valve, was found to dip down into the 
pelvis so as to form a loop, which was much contracted, intensely in- 
flamed on its peritoneal surface, and solid to the feel, much like a firm 
umbilical cord; its canal was here completely blocked by a solid 
fibrinous cast, four inches long, firmly attached to the mucous mem- 
brane, and tailing off at either end as a ragged coating of a part only 
of the inner wall of the intestine. This loop of gut bounded anteriorly 
an irregular cavity containing feeces and partially lined with false mem- 
brane, into which the vermiform appendix was found to open. No 
foreign body was discovered. There was no fluid in the peritoneal 
cavity. The two points raised by Dr. Markham Skerritt in commenting 
on this case were—1. The pathological condition; and 2, The data for 
diagnosis, Inflammation marked by the formation of a fibrinous false 
membrane was met with in the intestine in various conditions; but no 
other case had been found on record in which the intestine was com- 








pletely plugged with the exudation. It was probable that such a condi- 
tion could occur only where the inflammation was so intense as to 
cause stasis of the feces; for otherwise the movements of the intes- 
tinal walls and the flow of feeces would interfere with the continued de- 
posit of the exudation; and hence in dysentery, where diarrhoea was 
marked, no very thick layer of false membrane was found. In this 
case, probably, ulceration of the vermiform appendix occurred first, fol- 
lowed by its perforation and extension of inflammation throughout the 
small intestine; slight wat first, corresponding with the period of 
diarrhoea, and then more intense, causing cessation of peristaltic action 
and consequent constipation. The inflammation took on the croupous 
type, and complete blocking of the intestine was the result. The ab- 
sence of fluid from the peritoneal cavity was worthy of note; and the 
physical signs might be explained on the theory that each individual coil 
of intestine in contact with the flanks presented to the percussing 
fingers: in one position, a greater quantity of faeces; in another, a 
larger proportion of gas. As to the data for diagnosis, the sudden 
onset of symptoms was in favour of the presence of one of the causes 
of acute intestinal obstruction. But the preliminary diarrhcea which 
preceded constipation accorded only with the history of enteritis 
simply, in which a mild inflammation accompanied by diarrhoea was 
succeeded by a more severe implication of the gut, causing cessation 
of peristaltic action, and consequent constipation. But, beyond this, 
there was practically no positive evidence of enteritis, except bilious 
vomiting ; all the other ordinary acute symptoms of this condition were 
absent. Notwithstanding this, a diagnosis of simple enteritis was 
made, founded upon an experience in which it had been the exception 
for acute abdominal inflammations to be accompanied by urgent sym- 
ptoms. And yet this latency of symptoms was held to be of some posi- 
tive value in diagnosis, as indicating the absence of any suddenly in- 
duced mechanical cause of obstruction, relievable, it might be, by 
timely operation. The following conclusions were derived from an ex- 
perience which probably had been somewhat exceptional. 1. An 
entire absence of acute symptoms might coexist with an intense local 
inflammation ,of the abdomen. 2. If, in a case of apparent in- 
testinal obstruction, urgent symptoms were in abeyance, it was in favour 
of the view that the condition was either non-accurate, or, if accurate, 
was not to be relieved by operation. 

A Case of Acute Intestinal Obstruction in which the Abdomen was 
opened, a Stricture of the Sigmoid Flexure found, and a False Anus 
established in the Linea Alba, the Patient recovering.—Mr. HOWARD 
MARSH read notes of the case. The patient, a woman aged 40, had, 
on her admission into St. Bartholomew’s Hospital under Dr. Church on 
October 15th, been suffering with acute intestinal obstruction, with fre- 
quent sickness and abdominal distension, for eight days. She had pre- 
viously considered herself well, and had experienced no trouble in the 
action of her bowels. No hernia, intussusception, or other cause of 
obstruction, could be detected. The colon, which was distended, 
could be traced through the umbilical and left lumbar regions. The 
patient, on her admission, was found to be in a very exhausted condi- 
tion, with a feeble pulse of 120, and a relaxed and clammy skin, 
During a consultation in the case, some of the hospital staff advised 
that, since the colon could be felt to be distended, colotomy should be 
performed. Others, believing that the sudden manner in which the 
symptoms of acute obstruction had come on in a person who had appa- 
rently been previously healthy, indicated some form of intestinal stran- 
gulation, which, if unrelieved, might lead to gangrene of the intestine, 
recommmended that the abdominal cavity should be explored. The 
latter operation was at once performed. An incision was made below 
the umbilicus in the linea alba, and the intestine—starting with the coil 
which presented in the wound—was traced towards the left iliac fossa, 
each successive piece of the gut being returned as soon as it had been 
examined and before another loop was drawn out. While this was 
being done, a stricture of malignant character was detected in the 
middle of the sigmoid flexure. The intestine just above the stricture 
was fastened by numerous closely placed sutures to the wound in the 
linea alba, and a false anus was established in this situation. The 
operation was found to be very easy, and was speedily completed. The 
patient made a good recovery, and left the hospital at the end of about 
two months. In his remarks, Mr. Marsh very strongly insisted.on the 
importance of operating in cases of abdominal obstruction—where the 
diagnosis can be established—before peritonitis and other local changes 
have ensued. He alluded to the large percentage of cases of ovario- 
tomy in which the abdominal cavity is safely opened, and asked 
whether it could be more dangerous to open the abdomen and divide a 
constricting band, or release an internal strangulation, than it was to 
remove a.large tumour, which was, perhaps, extensively adherent to the 
omentum, the intestines, or the uterus. He believed'a great future was 
in store for the surgical treatment of intestinal obstruction; and that the 
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‘operation, if performed -early and with due care, and in cases in:which 
a clear diagnosis could be made, would prove at least as successful 
as ovariotomy.—Mr. BRYANT had not quite understood how far the 
ptoms were those of acute rather than a chronic stoppage; but he 
believed that from the history he should have been inclined to advocate 
colotomy, though it was always difficult to judge of this without being in 
presence of the patient. He entirely endorsed Mr. Marsh’s observation 
as to the desirability of early operations in these cases.—Mr. BARWELL 
thought that he also would have voted in favour of colotomy, which 
would have involved less risk than the operation performed, on-the suc- 
cessful result of which he congratulated Mr. Marsh. He, like Mr. 
Bryant, was strongly in favour of an early operation.—Mr. GOULD 
asked Mr. Marsh whether he thought it would have been profitable to 
have removed ‘the intestine, having regard to its limited extent.—Mr. 
Mars replied, that the reason the abdomen was opened was, firstly, 
that the symptoms were acute; secondly, that no history of previous 
trouble could be obtained; thirdly, that the nature of the obstruction 
was obscure. He allowed that he himself had inclined towards colo- 
tomy, though there had been no symptoms of malignant stricture. The 
anterior position of the artificial anus was, he thought, an advantage 
rather than the opposite. It was more manageable and more easily 
attended to by the patient. He had not considered it advisable, seeing 
the exhausted state of the patient, to expose her to the risk of prolong- 
ing the operation by removing the diseased intestine by Billroth’s 
method, though-in a suitable case he should undoubtedly do so. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE — 
ALLIED SCIENCES. 








ALLEN’S VENTILATING CROUP-KETTLE. 

TuIs very clever and highly convenient steam-kettle was first brought 
under professional notice at the Royal Medical and Chirurgical Society, 
by Mr. R. W. Parker, in the course of his able paper on Tracheotomy 
in Membranous Laryngitis. He said: ‘‘ Another important aid was 
the employment.of steam; the amount varied with the individual case, 
but an excess was in all cases to be avoided. The ventilating croup- 
kettle, manufactured by Messrs. Allen and Son, the author considered 
the most useful.apparatus for this purpose ; it supplied not only steam 
but fresh and warmed air at the same time. The less there was of 
tracheal secretion, the.more was steam needed, and the converse. Crea- 
sote, carbolic.acid, benzoin, and other medicaments, might be added in 
order to meet the requirements of various cases, etc.” 








In Dr. Morell Mackenzie’s recent work on Diphtheria, he also refers 
to this contrivance with approval, and to the most convenient method 
of employing it:for young.children. ‘‘ As young children cannot gene- 
rally be induced to inhale the steam from an inhaler, a ‘croup-tent’ 
should be erected over the cot for:this purpose. The tent-method of 
administering inhalations has been in vogue at the Children’s Hospital 
for many years. The steam-kettle should then be placed near the tent, 
and steam passed within it. An excellent steam-kettle is sold by Messrs. 
Allen of Marylebone Lane.” The makers supply portable iron frames 
for the croup-tent, which can be used for any cot or bedstead. 

The following are the directions for use. 

Remove the filling-screw and fill the kettle threé-parts full of boiling 





water, the filling-screw (in the centre of which. is inserted the 
yalve):is.then well screwed down, and the lamp having been filled. wis, 
Spirit is lighted. In the course of a few minutes, a draught of with 
most air will be felt issuing from the delivery-tube. This js n 
to be :put near the patient, so that the air may be inhaled, If ms 
bed be enclosed- with curtains, the kettle may be placed on a table 
stand :at the foot of the bed, and the delivery-tube inserted between the 
hangings. In this manner, ‘the patient will be surrounded. by 
atmosphere which.is being constantly changed, but which is Neverthe 
less uniform. in temperature. If it be wished to medicate the vapop, 
the medicament» must be:mixed with the water when the kettle is filled, 
The kettle will continue to work for from five to six hours without ~ 
filling the lamp or boiler. By increasing or decreasing the flame of the 
lamp, the amount of the warmed air and vapour can be regulated to 
requirement. 

Having seen it in use, we can endorse the recommendations of My 
Parker and Dr. Mackenzie, and can say that it is a most excellent and 
conyenient apparatus. 


SELECTIONS FROM JOURNALS, 


SURGERY. 

REMOVAL OF A SUBRETINAL CYSTICERCUS: PRESERVATION oF 
SIGHT.—A woman, aged twenty-six, came under the care of Dr, Her. 
mann Cohn (Cenxtralblatt fiir piakt, Augenheilkunde) some time after 
disturbance of vision had appeared in the right eye. On examination, 
there were seen to be numerous punctiform and flocculent turbid spots in 
the vitreous body. To the lower and inner side of the pupil wasa 
bluish-grey vesicular detachment of the retina, projecting into the 
vitreous .body ; beneath was a large vein, a small branch of which 
passed upwards to the vesicle. In the interior of the vesicle, about the 
middle, was a clear white spot. The vesicle was oval transversely and 
sharply defined, and had the peculiar glitter of a hydatid. On_repeated 
examination, changes in the length of the vesicle and slight contrag. 
tions were observed. The diagnosis was, subretinal cysticercus. The 
following operation was performed without anzesthesia. Four: mili. 
métres (0.16 inch) from the outer edge of the cornea an incision, eight 
millimetres (about one-third of an inch) in length was made in the con- 
junctiva, from above downwards. The wound having been widened.as 
much as possible, a thread was passed through the external rectus, 
which was divided at some distance from its insertion. The eyeball 
was now rolled inwards, and the sclerotic was opened with a von Griafe’s 
cataract knife, to the extent of about one-third of aninch. A little 
vitreous humour and a trace of blood escaped. The vesicle, which 
was of the size of a lentil and uninjured, was now drawn out with .iris 
forceps. There was almost no hemorrhage, nor any disposition to 
spontaneous prolapse of the vitreous body. The muscle was now.accu- 
rately sewn together, and two sutures were applied to the wound in.the 
conjunctiva. A compressive bandage was employed, and rest in the 
dorsal position rigidly enjoined. The reaction was limited to pain 
lasting two days, and a subsequent mild attack of iritis. Ophthalmo- 
scopic examination on the seventh day showed the vitreous body to. be 
clearer than before; the position of the hydatid was indicated by:a 
white shining spot, over which the retinal vessels ran evenly. Ten 
days after the operation, the patient was discharged, the vision 
being 3%5,.and the tension of the eye normal. 


MIDWIFERY AND DISEASES OF WOMEN. 

HAMATOMA OF THE VULVA.—The following case is related by Dr. 
J. Boronow, in the Adigem. Med. Central-Zettung (No. 96). The 
patient, aged thirty-one, had had six previous normal confinements. 
The author was summoned to attend her in the seventh confinement, 
labour having remained stationary for several hours, in spite of moderate 
pains. Examination showed that the os uteri was sufficiently dilated, 
the structure of the pelvis normal, and the head of the foetus in therfurst 
position ; but the left labium was very-much swollen, and of a bluish 
hue. This swelling increased visibly, fluctuated, and was soon :e- 
cognised as a hematoma. It was thought best to apply the forceps; 
but, before this could be.done, the tumour, which had in the meantime 
grown to the size of a child’s head, burst, and discharged a great quantity 
of blood. Assoon as the bleeding had ceased, the forceps was applied, 
and the place of the hematoma firmly compressed with the palm of the 
hand; but, notwithstanding this precaution, it was twice filled with 
blood before the head had been born. The patient died of exhaustion, 
after the second bursting of the swelling. ‘This case is worthy of in 
terest, because of the very rare.occurrence of a hematoma of the v: 
and vulva. According to Winckel, it has been observed once an.a 
thousand cases, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879- 
SuBSCRIPTIONS to the Association for 1879 became due on January Ist. 


Members of Branches are requested to pay the same to their respective 


Secretaries. Members of the Association - a in Been 
ir remittances to Mr. ’ 
are requested to forward their re ee Cie Osdlers aneald 


tary, 161, Strand, London. ; ‘ 
rr vopasie at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, MARCH 1st, 1879. 
——_—~—>————— 
MEDICAL REFORM. 
medical reform: has almost returned to the 
same position in which it stood when Lord Ripon obtained the assent of 
the General Medical Council to the Medical Reform Bill of 1870, and 
passed it through the House of Lords and to its second reading in the 

House of Commons. On that occasion, the Bill having, as is too often 

the fate of measures affecting interests considered to be sectional, been 

delayed in its progress until the end of the session was reached, any op- 
position to it was fatal, and it happened that at the time the Committee 
dealing with the subject on behalf of the British'Medical Association, 
was specially commissioned to secure direct representation of the profes- 
sion.in the General Medical Council.. The offer of a Select Committee of 
the House of Commons to consider separately the question of the. con- 
stitution of the General Medical Council was made by the Government, 
but was rejected, partly, as. was subsequently explained to the Associa- 
tion,. because the commission of that committee did not seem.to admit 
of any compromise, and partly because it was somewhat inexplicably 
believed that a reference to a Select Committee. of the House. of Com- 
mons involved. an expenditure which the then state of the finances of 
the Association would not enable it to meet. The latter hypothesis was 
an unfortunate error. The Medical. Reform Committee, having been 
reconstituted.on a wider basis, has since been struggling with much single- 
ness of purpose to obtain renewed consideration of the subject of direct 
representation, at the same'time that the other main objects of medical 
reform conceded by Lord Ripon’s Bill have-been also held in view. 

In the very clear statement which the Duke of Richmond and Gordon 
made on Tuesday night in introducing the Government Bill for the 
amendment of the Medical Act in the House of Lords, he made it 
plainly understood that he proposes to legislate on the model of 1870, 
offering, in the same manner as Lord Ripon then did, to refer the ques- 
tion of the constitution of the General Medical Council to a Select 
Committee of the House of Commons, before whom the question should 
be thoroughly sifted. His Bill, indeed, is in some respects less thorough 
in its remodelling of examinations, and, fro zanto, less completely a re- 
forming Bill than was Lord Ripon’s measure. 

The examination boards for each division of the kingdom are to be 
constructed, in the first instance, upon a scheme proposed by the exa- 
mining bodies themselves, and every person who passes those examining 
boards is to be required subsequently to affiliate himself to a licensing 
body or medical corporation. The examination is to be held as the.test 
of professional. fitness, and the affiliation is intended to bring the practi- 
tioner within the bonds of discipline. This is a concession to the power 
and influence of the corporations of which we approve, although it must 
be.said that many, of the corporations have not been so mindful of their 

duty: in matters of discipline as they have.since proved. themselves to be 
desirous of maintaining their privileges. When, however, it.comes tobe 
understood that the hold on the profession which this Medical Bill will 
still.give.them:is-based upon their duty of exercising.an ethical and pro- 
fessional. guardianship on the: conduct of ‘their. members, it may be 























AT the end of ten years, 





hoped that a function which proves to be:so vital to their existence may 
be more highly esteemed and. more actively performed: in the future than 
it has been in the past. 

The amending clause for dealing with unqualified practitioners who 
unlawfully assume medical, titles will probably not be more stringent 
than in the Bill of last year. It is true that some members of the pro» 
fession, who have given very considerable care: to this subject, are: of 
opinion that such amendment is insufficient,.andi are very desirous that 
the penal: clause should be made much more:stringent. On this subs 
ject, we shall only say that the ground on which. any amendment imthe 
direction of greater restriction can successfully be sought from: Parlias 
ment is always likely to be that of public rather than of professional:in+ 
terest. If it can be shown, and so. far as it can be shown, that.the 
amending clause proposed by the Government or by the Association: is 
insufficient to protect. the unwary from imposition or the ignorant from 
danger, a chance of success may be considered to exist that Parliament 
will consent to increase such restrictions until the point of absolute 
safety is reached, and until it is certain that mischievous quacks and 
pretenders may be prevented from preying upon the public, as they at 
present do, with impunity. But beyond this we think it unlikely that 
Parliament will go ; nor is it likely that they will listen’ to any proposi« 
tion to prosecute legally registered: medical men for the employment of 
such courtesy titles as ‘‘ Dr.”, if they be thoroughly qualified for medical 
practice, tested by an examination in medicine, surgery, and. midwifery, 
even although they do not possess the M.D. of an University. 

On the women question, the Bill seems to go no further than 
the present status guo. Since the only portal to practice is to’ be 
through the conjoint boards, those boards must admit women to exs 
amination ; but no corporation will be called upon to give its licence to 
medical women unless it be willing to do so, as the University of 
London and the King and Queen’s College of Physicians in Dublin 
have already agreed to do. In case of corporate bodies declining to 
give their licence to women by reason of their sex, the licence of the 
Conjoint Board becomes registrable Zer se. This is in fact equivalent, 
as will be.seen in another column, to the arrangement unanimously pro- 
posed by the referees of all the English Universities and medical bodies 
engaged in constructing. the voluntary conjoint scheme of examination 
for. England. 

The Duke. of Richmond’s Bill also includes. the scheme. for the 
registration and examination of midwives, which: has long been ad- 
mitted. to be a general .necessity for the public safety, and. was, 
first brought before the Government by deputations. from. the. Par- 
liamentary Bills Committee of. our Association,. and. has: since’ been: 
warmly pressed upon the Government by. deputations from the Obste~ 
trical Society of London. 

No minutes of the proceedings of the Reform Committee:of our Asso* 
ciation have been published ; but they have, we believe, been by no means 
inactive in conference with their Parliamentary advisers, and it will be 
seen that at this juncture Mr. Mills has obtained leave to introduce a 
measure which will, in fact, be the measure promoted by that Committee 
on behalf of the Association. It.will, we believe, be set down for second 
reading on the same day as Mr: Lush’s Bill, which is the Bill promoted 
by the Medical Alliance Association, of which ourreaders have already 
heard through.our columns from Mr, R. H. S. Carpenter and Mr. Nel- 
son. Hardy. The fact that the Government intend to move fora Com+ 
mittee of Inquiry into the constitution of the General Medical Council. 
in the House of Commons, takes a great. deal from.the. interest. of: the. 
forthcoming report.on. this subject. of the Executive Committee of.,the; 
General Medical Council. Had that.report been ready earlier, and had, 
any conclusion been arrived at of a.kind to guide-satifactorily the action: 
of: the Government, further Parliamentary inquiry might have beenwunr: 
necessary.;. but, of course, the greater swallows up the: less,.and now: 
this:report:and the debate.in the General Medical’ Council on the: sub» 
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ject, whenever they may be forthcoming, will serve only as a contribu- 
tion towards a discussion which has now been moved into a higher 
sphere. An effort will, of course, be made to induce the Government 
to depart from the programme laid down by the Duke, and to refer all 
three of the Bills to the same Select Committee which is to consider the 
constitution of the Council. It is true, that the Duke of Richmond has 
intimated that he will not consent to that course, but proposes to deal 
with the questions raised in his Bill at once, and to leave the constitu- 
tion of the Council as a separate head of inquiry. It may, however, be 
found that it is quite possible to adopt the course which we suggest of 
referring all the Bills to the same Select Committee as deals with the 
question of constitution without involving delay; and if that can be 
done, a better result, and one more satisfactory to all parties, would, 
we believe, be attained. 





LEARNERS, TEACHERS, AND EXAMINERS. 


EACH succeeding Hunterian orator must find his task, one would think, 
more difficult than his predecessor, since the extensive eloquence be- 
stowed upon the themes suggested by the life and works of the great phy- 
siologist and surgeon tends every year more thoroughly to exhaust the 
possible variations upon them. It must fairly be said, however, that the 
thoughtful, polished, and suggestive address of Professor Humphry shows 
no sign of poverty of material, while it is remarkable for the skill with 
which some very vital topics of the day are handled upon the lines indi- 
cated by Hunter’s life and works. Science, indeed, is of such infinite 
variety, that ‘‘age cannot wither or custom stale” it. It would be a curious 
contribution to Hunterian literature if Sir James Paget, for instance, who 
is understood to have prepared himself for his masterly oration by a very 
thorough study of all the previous discourses, were to enumerate and 
classify the various deductions and divers morals which Hunter’s life and 
writings have been made to furnish and to point by the successive Hun- 
terian orators. 

Among many useful lines of thought into which Professor Humphry 
led his hearers, there is none, we think, more apposite to the present 
needs of medical culture and education, than that in which he dealt with 
the somewhat disorganised state of medical teaching and over-strained 
technicality of medical examination in the present day. He pointed it 
out as a hopeful feature of our time, that teaching is new occupying the 
serious attention of thoughtful minds, and is beginning to be regarded as 
a science. It would be still more hopeful if that feature were more con- 
siderably developed. If theteaching of ourmetropolitan schools be looked 
at from any general point of view, its essential weakness is at once per- 
ceptible, and to none more so than to the eye of an university professor. 
If the science'of teaching be, indeed, as Dr. Humphry says, beginning to 
receive recognition at our Universities as a subject of special study and 
training, that constitutes one more additional argument for bringing that 
class of the profession from whom the teachers arise more closely into 
connection with the Universities. 

At present, teaching seems to be considered as a thing so easy, so 
unimportant, or so devoid of technical art, that every one in a hospital 
or a medical school who aspires to practice, is apt to be dubbed a 
teacher summarily, and in whatever subject it is most convenient that 
he should teach. A curious theory has grown up, that every hospital 
must teach the whole range of medicine, surgery, and its collateral 
sciences through the mouths, in almost every instance, of members of 
its practising staff; and teaching has come to be considered, not as a 
great profession, requiring careful training, personal aptitudes, and 
worthy of satisfying great ambitions, but as a temporary stepping-stone, 
to be skipped over lightly, or as a necessary evil to be endured by those 
who would fight their way through this and many other unavoidable 
discomforts to a successful position in consulting practice. It is not so 
in any other country in the world; and if it be so in London, it is be- 
cause London alone, of all the great cities of Europe, is destitute of a 
teaching university. Our system of metropolitan medical schools has 





grown up rapidly within the last quarter of a century, one might almost 
say, to its present remarkable position of anomalous development, 

We must look to the great Universities of England to help ys to 
set such a model of scientific teaching as shall show metropolitan 
schools what University culture is, what is meant by trained Continuoys 
devotion to professorial duties as an exclusive occupation of the highest 
kinds of intellects, and what is meant by such a combination of Pto- 
fessional power, of means of research, and of incentives to Study as 
should surround every great school. Cambridge has already made q 
great step in this direction; and Professor Humphry, although ju. 
diciously and modestly refraining from any reference to an organisation 
which is even yet far from complete, is perhaps better entitled than mog 
other men in this country to address such an audience as a fortnight ago 
surrounded him, on the importance of appreciating the great truth that 
teaching, and especially the teaching of science, not less medical than 
all other science, is a serious and difficult duty, which has risen to the 
proportions of an art requiring careful cultivation, and by implication 
to call upon his hearers to favour all such progress as shall remove from 
London a reproach which it now incurs of affording the example of the 
most irregular and incomplete system of teaching to be found anywhere 
in Europe. ‘ 

We trust that the remarkable and brilliant success which has attended 
the organisation of a high class of scientific teaching in connection with 
the medical faculty of Cambridge, will exercise a speedy influence on the 
development of the depressed and deposed faculty of medicine at Oxford, 
We are glad to know that, at this moment, the urgent appeals which 
we had made to the heads of that University, to wipe away the reproach 
of the present lamentable state of things, has not been without effect, 
and that an important committee is now sitting within the University 
with the object of collecting evidence as to the best means of amending 
the decadence of the Oxford School of Medicine. Unfortunately, any 
such reform is likely to meet with opposition from quarters whence it 
might be least expected, and where it is likely to prove most seriously 
obstructive; for some of the ablest minds employed in medical teach- 
ing and medical practice in the metropolis have to some extent become 
so crystallised in the shape in which they had been moulded by metro- 
politan influences, and by their own educational history, as not readily 
to seize the pregnant idea that underlies the advocacy of an university 
culture and university influences—at least, in the first years of medical 
education. The facts, however, are too strong for any opposition, 
They have a logic which is independent of words; and we feel that our 
cause is almost gained from this moment, when we are able to say that 
we have secured the attention of some of the most powerful, even if 
they also be some of the most conservative, minds in the University of 
Oxford, to the exile of medicine from the University, and to the vast injury 
which has thus been inflicted, not only upon our profession, but upon 
the University itself, and upon the prospects of the culture of the bio- 
logical sciences within the University. 





LUNATIC ASYLUMS IN NEW ZEALAND. 
WE have received the Annual Report on the Lunatic Asylums of New 
Zealand, by Dr. Frederick W. A. Skae, Inspector, presented to both 
houses of the General Assembly, by command of His Excellency the 
Governor. The men who cherish the memory of the late Dr. Skae, of 
Morningside (and they are not few, nor their affection tepid), will wel- 
come this proof that the son is doing yeoman’s service in the cause 
which the father had so much at heart. For this is an outspoken 
report of diligent investigation into a state of things which urgently 
requires amendment. Life is rough in the colonies, and those who fall 
out on march are apt to find it very rough. But it is a promising indi- 
cation to see the hospital corps of the army of civilisation in a state of 
active development, and the commanders keenly alive to its defects, and 
striving to find a remedy, the first step to which is such accurate know- 
ledge of them as this uncompromising Report affords. It would be 
unnecessary and ungracious to record the details of overcrowding and 
defective buildings, and occasional restraint ; of excess in medical com: 
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imulants appear to be meant; which mark the 
from makeshift appliances 1n the treatment of 
e institutions which are in some parts of the 
d, thus affording, as in the Christchurch 
the condition of the patients in different 

Dr. Skae gives the sum of £186,600 as 


an approximate estimate of the cost of building-improvements which he 
has recommended in four existing asylums, and for three small new 
asylums. On the subject of medical superintendents, also, he does not 
hesitate to record his frank opinion ; recommending that the assistant- 
physician of some first-rate county asylum at home should be engaged as 
superintendent of the Christchurch Asylum without delay, and that 
‘a similar appointment is required to be made at the Auckland 
Asylum, the present medical superintendent being, as I have already 
reported, in my opinion, incompetent. Every line of this document 
shows that the reporter is sound and enlightened in his views of what is 
demanded for the proper care and treatment of the insane ; and it con- 
tains none of that perfunctory padding which distends our own blue- 
book literature. We sincerely trust that the earnest reporter will meet 
with adequate support from the authorities and the public. fe 

There were, last year, 872 lunatics in the colony, distributed in eight 

public asylums, The admissions in the year were as I to 1,144 of the 
population, The percentage of recoveries to admissions was 49.72. 
The total number of deaths was 63, including 2 from typhoid fever, 
which had been mistaken for insanity, and 1 from delirium tremens, 
and 1 suicide. Considering the circumstances, the results are ‘‘ nae that 
bad”. 

It is a curious fact how often, where we get frank admissions on the 
subject, it is found that persons not insane are liable to be sent into 
asylums by mistake. In last year’s report of the best State asylum in 
America, that for the State of New York, no fewer than thirteen patients 
were admitted who were not insane. In the Appendix to the Select 
Committee, the Honourable Francis Scott supplies a list of seven patients 
who were discharged in 1876 from Brookwood Asylum ‘‘as found not 
insane”, The Select Committee, however, made no discoveries of this 
kind, They examined a number of ‘‘martyrs” whom they found more 
or less mad, as martyrs usually are ; but they did not look in the right 
direction for those ‘‘ violations of personal liberty” which formed the real 
subject of their reference. 
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Mr. MosELEy, F.R.S., of Exeter College, Oxford, is, we under- 
stand, a candidate for the appointment of Assistant-Registrar to the 
University of London. 


THE President and Council of the St. Mary’s Hospital Medical 
Society have issued invitations for a conversazione on Thursday evening, 
March 6th. 


Dr. ANDREW CLARK has declined to be nominated as a candidate 
for the representation in Parliament of the Universities of Glasgow and 
Aberdeen, on the ground that the claims of his professional duties 
on his time make it impossible for him to undertake such an office. 


Ir is stated that upwards of four hundred candidates have entered 
their names for the preliminary examination in arts, etc., for the diploma 
of Fellow and Member of the Royal College of Surgeons, about to take 
place at Burlington House under the auspices of the College of Pre- 
ceptors. 


WE understand there will be a meeting of the Board of Examiners in 
Anatomy and Physiology of the Royal College of Surgeons this day 
(Friday), to determine the limits of comparative anatomy in the pri- 
mary examination, and whether or not the duration of the wivd voce 
part of that examination should be increased. 


THE dangerous and often fatal practice of striking boys over the head 
as a punishment in schools has been severely commented on by Mr. 
Biggs, who held an inquest at Clevedon, near Bristol, upon the body 








of Thomas Henry Chamberlain, a schoolboy, who died after receiving 
some blows over the head. The evidence showed that a schoolmaster, 
who had now left the Bristol school, had, a month ago, struck him a 
slight blow on the head. The next day, a boy gave him a heavy blow 
on the head with a stick; and from that time the boy became ill, and 
died on Wednesday last. The fost mortem examination revealed no 
sign of these blows; but there was a serious blow on the forehead, 
which might have caused the inflammation of the brain from which he 
died. With this conflicting evidence, the jury returned an open verdict. 


THE Boys’ Own Paper, of which the first part is before us, is a very 
successful effort to establish a reputable and attractive periodical for 
boys, full of excitement and dash, but healthy and elevating in tone. 
It is conducted by the editor of the Leisure Hour, a member of our own 
profession; and has our best wishes for its success, which, indeed, its 
merits are likely to ensure. 


A St. PETERSBURG correspondent writes that the present adminis- 
trator of the Russian Ministry of the Interior, the Secretary of State 
Makoff, has given orders for the publication of an Epidemiological 
Journal, which is to issue reports on the advance or retrogression of the 
plague, and be a medium of communications from physicians and others 
on all topics connected with epidemics in general, and with the plague 
in particular, The conduct of the serial will be placed in the hands of 
a mixed board of officials and men of science. 


THE City Press informs us that the late Mr. Henry Gardner, of West- 
bourne Terrace, Hyde Park, has, by his will, left all his real and per- 
sonal property to his trustees upon trust, to pay £10,000, free of legacy 
duty, to the School for Indigent Blind, St. George’s Fields; £10,000 
to the Association for Promoting the General Welfare of the Blind, 125, 
Euston Road; and £10,000 for the London Society for Teaching the 
Blind to Read, Upper Avenue Road, Regent’s Park. A sum of 
4 300,000, free of legacy duty, is directed to be set apart and to be 
applied for the benefit of blind persons in England and Wales, and the 
executors and executrix, together with the Bishop of London, are ap- 
pointed a committee for its management. 


COLONEL FRANK BOLTON reports a great waste of water in the 
metropolis during January. The East London Company pumped nearly 
3% million gallons per day more than in December. This increase of 
quantity was attributable to the great waste occasioned by consumers 
allowing their taps to remain open during the frosty weather for fear of 
their supply-pipes being frozen up. The continual waste diminished 
the pressure, and caused much inconvenience, especially in the neigh- 
bourhood of Shoreditch. But suppose the taps had been frozen, the in- 
convenience would have been infinitely greater, 


IT appears to be dangerous even for professional men to become 
members of boards of guardians. We read in the Globe: ‘* Mr. Charles 
W. Latham, a surgeon, was yesterday summoned at the Worship 
Street Police Court, and bound over in £20 to keep the peace for six 
months, for using threats to Mr. Edward Berdoe, another surgeon. 
Both parties are members of the board of guardians of their parish.” 
The angry passions of the boardroom seem contagious. 


DuRInG last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 26; it was 21 per 1,000 
in Edinburgh, 24 in London, 24 in Glasgow, and 38 in Dublin. Small- 
pox caused 17 deaths in London and 16 in Dublin, but not one in any 
of the nineteen English large provincial towns. The 1,645 deaths in 
London were 133 below the average of the week, and the 159 deaths 
from the chief zymotic diseases were 92 below the average. Of these 
159 deaths, 60 were caused by whooping-cough. At Greenwich, the 
mean temperature of the air was 35.8 deg., and 3.3 deg. below the 
average. The air was of its average dryness. Rain or melted snow, 
to the extent of 1.41 inches, fell during the week. The sun shone 13.7 
out of 71.4 hours of possible sunshine, 
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A TELEGRAM from General Loris Melikoff, dated. St.. Petersburg, 
February 24th, states that neither deaths nor any fresh. cases. of. sick- 
ness kave occurred in Tsaritsin district. 


M. Wurtz, honorary dean of the Faculty of Medicine’in Paris, has 
been appointed President’ of the Consultative Committee of Public 
Hygiene ‘in France. 


FROM a return of railway accidents.and casualties in the United King- 
dom, reported to the.Board..of Trade during the nine:months ended 
September 30th, 1878, it appears.that.the total number of persons whose 
lives, were lost by accidents in connection:with railways. was: 797, while 
the persons:injured numbered 4,452. Of these;.17 were killed and 1,020 
injured by accidents to trains; while by other causes: than train accidents 
357 persons were killed and 603 injured on railways, Forty-six persons 
were‘killed and: 1,458. wounded by accidents.on railway; premises caused 
otherwise than bythe movement of trains ; 377, servants of companies 
or contractors were killed and 1,371 injured by other than train accidents 
proper while engaged upon their employments. 


Drv SEATON, the Medical Officer of the Local’ Government Board, 
has’ been suffering in health, and’ has: received’ six months’ leave: of 
absence. The office is’ just now overloaded with work, not only of its 
own; but relating to subjects of great importance referred to it by other 
departments. of the Government, rendering it impossible—although 
otherwise it would have certainly been very desirable—that one of the 
inspectors of that department, specially experienced and trained in the 
study of epidemics, should have been entrusted with the duty of investi- 
gating the outbreak of plague. 


THE answer of the Duke of Richmond.and Gordon.in the House. of 
Lords to Lard Stanley of Alderley,;.on the: subject of. the restriction of 
importation of rags or other equally contagious merchandise from 
Russia, illustrates very forcibly the inconvenience. of. the present.official 
system of taking accidental.medical advice by fits.and starts.on subjects 
affecting national. health.. The. office of Medical Officer. of the Privy 
Council having been abolished,.although that department. is'still charged 
with ‘‘ quarantine” duties, we are-assured that. an order:in Council. had 
already been drafted prohibiting the importation of rags, when, owing 
rather to an accidental than: an intentional reference, it was discovered 
that.such.an. order. would be-impolitic in the opinion of the department 
charged with the health-inspection:and supervision of: ports; and at:the 
last. moment it was-resolved:not: to: make: such an order. In fact, had 
the question been. put .a-day or two:earlier,. it is probable:that: the Duke 
of. Richmond. and Gordon:would: have: had to answer the: question: with 
as.confident a yea as-he did:actually: with :a.decisive: nay. 


WE read in the St. Petersburger Zeitung of February 10th (22nd) 
that a labourer, who had been admitted into a county hospital in the 
neighbourhood of Nishni-Novgorod,.died on the fifth day. under very 
suspicious symptoms, such .as:very. high temperature (104.deg:), buboes 
in.the. region. of the groins,.pneumonia,. and. petechiz.. The Cossacks 
who had been sent by, the Government.to Orenburg from the province 
of Astrakhan are. also. said to have fallen: ill under. suspicious. sym- 
ptoms. 


A BRITISH’ DENTAL ASSOCIATION. 
A MEETING of dentists will be held, at 4 p.m., on Monday, March 3rd, 
at Willis’s Rooms, to receive an account of the work.done by the Den- 
tal‘ Reform Committee,.and also to establish a British Dental Associa- 
tion, whose labours shall chiefly:consist in watching the working of the 
Dentists’ Act, 1878, and providing an ethical standard forthe general 
body of dental practitioners. 


THE. BRITISH! PLAGUE! COMMISSIONERS. 
SeME members of the Committee. of the: College of Physicians have 
hada recent interview'with.the Lord President:of the Privy: Council on 
the-subject of the-nomination» of the English: commissioner:or commis- 
sioners:to the infected plague-districts.. It:illustrates: very. forcibly: the 
unfortunate system of administration: ofi health+matters: now in: vogue,- 








= 
that, before the Privy Council had been led to apply to the College 
had just previously. asked the ‘‘ medical. advisers of the Govenmati 
they are sometimes officially described, namely, the Medical Dagan 
ment of the Local Government. Board, to: afford the:like assistance and 
advice.. That department has, we'hear, recommended the appointment, 
of Dr. Cayley of the Middlesex Hospital. The Plague Committee of the 
College of Physicians have recommended to the Duke of Richmond Sur- 
geon-Major Colvill, formerly of Bagdad, Dr. Frank Payne, of St 
Thomas’s Hospital,.and,.if a third be.sent, Dr. Cayley, of the Middlesex 
and. Fever Hospitals. They have. recommended that these gentlemen 
should receive an honorarium of ten guineas a day, with trayeljj 
expenses and the services of a. polyglot. courier, and chat the Govern. 
ment should insure their lives. Surgeon-Major Colvill’s studies of the 
plague in Persia have been. published ‘in the British Mepicaz 
JourNAL. Dr. Colvill is understood to. be a very strong anti-conta, 
gionist, having derived that view from his opportunities of observation 
when practising in Persia. 


SMALL-POX: IN: THE’ METROPOLIS. 

IN view of the recent statement of the President of the Local Govern. 
ment Board in the House of Commons, it is-important to notice that, 
last-week, there were seventeen deaths from: small-pox in London, nine 
of which occurred in the Metropolitan Asylums Hospitals .at Fulhamand 
Deptford, and eight’ in private houses. Fourteen of the deceased had 
resided in South London, including seven in Greenwich and Deptford, 
and four in Camberwell. Ten of the fatal cases were of children: under 
five years ; and this by itselfishows how urgently necessary it is that the 
vaccination machinery of the metropolis should be put on a more satis 
factory footing. Mr. Sclater-Booth has informed Dr. Lush that arrange. 
ments are now being made for a more careful carrying out of the: Vac- 
cination Acts; but if these ‘‘ arrangements” take as long to complete‘as 
the report on the epidemic promised in: July 1877, but not yet ready, 
we’ shall be well into another epidemic before they come into’ force, 
The number of patients (353) in the small-pox hospitals last Saturday 
wasigreater than it has been since the recrudescence of the disease in the 
autumn’;: but the number of fresh admissions diminished from seventy 
and a hundred in the two preceding weeks, to sixty last week. 


ENTERIC FEVER IN THE CATERHAM VALLEY. 
THE cause of this sudden and serious outbreak has now with certaintybeen 
discovered and is not a little curious in its way. It appears that a work- 
man, who was engaged in deepening one of the wells of the Caterham 
Company, was suffering at the time from.an early stage of enteric fever; 
and there: is no doubt whatever that his evacuations passed into the water, 
Notwithstanding the enormous dilution which the disease-germs musthave 
received, the poison has been sufficiently potent to infect nearly three 
hundred persons with typhoid fever. The facts of the epidemic all point 
to the polluted water as being concerned iniits causation. Thus: Rei- 
gate, which has another source of supply, has entirely escaped; whilst 
Redhill, in the same borough, has suffered very severely. During the 
fortnight that'elapsed before it was found that the water was causing 
the mischief, the number of cases rose with fearful rapidity; but as.soon 
as the warning notices had: been issued, and the infected water ceased 
to be drunk, the outbreak as suddenly ceased. In every house where 
cases of fever have occurred, the Caterham water has been used. A 
row of cottages near the railway station, not supplied: from Caterham, 
had not a single case of the disease ; whilst fever appeared across: the 
road, where the water was used. Other instances leading to the same 
conclusion might be mentioned; but this can hardly be necessary, since 
Dr. Thorne Thorne has stated that he has never had a case in whichiit 
was more.easy to discover the source of the evil than this. Dr. Thorne 
has reported that he is confident the contamination is purely accidental, 
and one which is impossible to recur. He has also expressed. his 
opinion that the steps about to be taken under his recommendation by 
the Caterham Water Company, will shortly do away with all the danger 
resulting from the accident which. has occurred, and will: prevent any 
further possible mischief. The company have rendered every:assistance 
they possibly could in the discovery.of the source of the evil; and it is: 
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hardly fair to them that they should be-met *with-such a ea “> — 
as has:assailed them locally for an unfortunate ence td w = — t 
have happened in any part of the-country. Since rote ne ~ — 
there has been ‘much local agitation in favour of the Reiga oe ‘own 
Council taking steps to supply water from another source as a su — 
for the ‘costly, inefficient, and impure supply” of the company. ere 
can be no real necessity for this step. The company have spent large 
sums of money in order to procure an adequate supply for the district 
served by them; and it was only on Monday last that they succeeded in 
reached the lower green-sand at Caterham, ata depth of 8 51 feet from 
the surface. An abundant supply of pure water is now flowing from it, 
and will shortly be used in the district. ‘The impurity complained of is 
merely the turbidity of the water produced by the operations of the Dia- 
mond Boring Company, who have been entrusted with the task of reach- 
ing the greensand. Chalk waters from such a depth as the wells of the 
company are almost universally of the highest quality, and the low 
death-rate of the district (13 Pet 1,000) 1S another proof that the water 
supplied cannot ordinarily be injurious. Redhill is included in the 
statutory district of the water-company ; and because an unavoidable 
and temporary accident, which none could have foreseen, has happened 
to a body which has successfully done all it could to supply a good 
water, it would be absurd to go to Parliament to get its powers can- 
celled. 
THE “MODELS FOR THE PROPOSED STATUE OF HARVEY. 

WE are requested to state that the models by the three artists who were 
invited to'furnish designs for the statue of Harvey which is to be-erected 
at Folkestone will, by permission of the Lords of the Committee of 
Council on Education, be exhibited at the South Kensington Museum 
on Saturday, March Ist, at twelve o’clock, and will remain on view 
until March 29th, from 10.4.M. to 4 P.M. daily. 


ROYAL ‘COLLEGE OF SURGEONS OF ENGLAND. 

PROFESSOR :PARKER, F.R.S., will conclude his course of lectures on 
the Evolution of the Vertebrata, on Monday the 3rd instant. Professor 
Flower, LL.D., .F.R.S., will commence his course of ‘nine lectures-on 
the Comparative Anatomy of ‘Man (in continuation of his course of last 
year), on Wednesday the 5thinstant. The following is his programme. 
Recapitulation of the best ascertained facts in connection with the sub- 
jects treated of in the last course, including the physical characters and 
geographical distribution of the Australian, Tasmanian, Melanesian, 
Papuan, Malay, and Polynesian races, with further illustrations from 
recent additions to the museum. The inhabitants of the Andaman 
‘Islands, briefly touched upon last year, will next be treated of in detail, 
as typical examples of the Negrito race, and their osteological characters 
and relations to other races demonstrated from a series of skeletons and 
crania lately received. The Mongolian type and its-various modifications, 
illustrated as far as the materials in the museum:permit. Ethnology of 
Eastern and Southern Asia. The Ainos, a non-Mongolian people of 
Northern Japan. The Eskimos. 


THE DEATH-RATE AMONG IMBECILES AND LUNATICS. 
THE Registrar-General reports that, during: the year 1878, the average 
number of imbeciles resident in the two Metropolitan Asylums, at 
Caterham and Leavesden, was .4005, among whom 301 deaths -were 
registered, equal to.a rate of mortality of 75.2 per 1000: a considerably 
lower rate than prevailed in any previous :year since these institutions 
have been:occupied:; the annual rate of mortality:in these asylum during 
the seven years, 1871-7, averaged 121.5, and declined from 164.6:in 
1871, to 89.1:in 1877. The rate of mortality in the sister asylums, at 
Caterham and Leavesden, showed the usual marked contrast during 
1878 ; it was equal to 92.1 at Caterham, and did not exceed 58.7 at 
Leavesden ; but the.mortality at each asylum was the lowest on record. 
At the three Middlesex County Lunatic Asylums, at Hanwell, Colney 
Hatch, and Banstead, all situated outside the Metropolis, 575 deaths 
were registered in 1878 ; it is estimated that 520 of these deaths should 
be debited to the Middlesex portion of Inner or Registration London. 








- MANSLAUGHTER IN ABSENTIA, 

THE late:trial of a parish medical officer for culpable. neglect of: duty, 
in the case of a child who died four days.after the order-for medical 
‘relief was delivered, and the severity of the sentence passed by, the 
presiding judge, Lord Chief Justice Coleridge, must give.rise to.serious 
misgiving as to the justice administered. The -surgeon charged swith 
the manslaughter of the child was no.doubt :responsible for a neglect 
which, according to the medical evidence, .may have contributed to:the 
death, ‘‘caused by weakness resulting fromdiarrheea”’; but no attention 
-could have saved.the.child’s life, thaugh it might have been prolonged 
for a.short time. The jury gave a verdict of guilty, with a very strong 
recommendation to:mercy. This recommendation does not seem ito 
have influenced the judge, who sentenced the surgeon to four months’ 
imprisonment with hard.labour. The result.to. the medical officer; must 
not only be total ruin as regards his position and practice, but he .has 
been classed by the hard.labour clause with the lowest class of felons, 
and: made.to bear the intolerable.burden of four. months’ companionship 
with them. Surely an act of culpable negligence, without malice or 
criminal intention, has never before been sovvisited. If we:compare 
this:sentence with the judgment given .almost daily in cases of the! most 
brutal..and ssavage attacks on defenceless women by their husbands, 
beaten and kicked, often with permanent: injury to life or limb;:and 
with every intention of :inflicting such injury, we cannot but feel.the 
grievous inequality of the law as it has been administered in: the ease 
of this unfortunate medical officer. Nor is it:easy to dismiss.a feeling 
of doubt whether some share of the blame may not lie at the door of 
the parish authorities, who, as a rule, pay most inadequately the ser- 
vices of the medical officers under the Poor-law. If the number ‘of 
visits to be:paid-annually to the sick :at their.own homes, often scattered 
.over:a wide area, in-addition to dispensary attendance, be counted,:and 
a computation.made of the:remuneration afforded to:a qualified medical 
man for his time:and ‘skill, it will be found that it affords a»more 
miserable pittance than would be -required for:the remuneration of the 
lowest kind of skilled-labour. The parish surgeon in ‘this :case,-we 
believe:it was stated, received £63 per annum. One-would like:tosee 
the computation made on the labour performed in one -year, and see 
how many pence were the reward of each visit to the sick poor of his 
district. We earnestly hope this case will be brought under the notice 
of the Home Secretary, and that-+he may see just reason for mitigating 
the -‘igour of the judgment as to the-hard ‘labour, and ‘even the term of 
imprisonment. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE:annual general meeting of this Society will ‘be held at 53, Berners 
Street, at 8 .P.M., on ‘Saturday, March ast. ‘The:following Fellowsof 
the Society have been nominated as the dfficers:and Council for:the 
ensuing:year. President: *John Eric Erichsen, F.R.S. Vice-Presidents : 
Richard Quain, M.D., F.R.S.; *Charles B. Radcliffe, M.D.; *Barnard 
W. Holt; *John Birkett. Zveasurers: William Wegg, M:D.;. *J. 
Cooper Forster. Secretaries: James Andrew, M.D.; Timothy Holmes. 
Librarians: George Johnson, M.D., F-R.S:; *John W. Hulke, F.R.S. 
Other Members of Council: *John Harley, 'M.D.; *George Roper, 
M.D.; Octavius:Sturges, M!D.; E. Symes Thompson, M.D.; *Reginald 
E. Thompson, M!D.; W. Morrant Baker; H. Howard Hayward; M. 
Berkeley ‘Hill; Arthur B. R. Myers; Robert J..Spitta, M.D. ‘Those 
gentlemen ‘to whose ‘names an asterisk is ;prefixed were :not ‘on :the 
Council or did mot:fill: the same office last year. 


THE ‘ORATION OF ‘THE |HUNTERIAN SOCIETY. 
THE Hunterian Society’s: Hunterian Oration was delivered by Mr. Walter 
Rivington, B.S., on Wednesday, February 12th, in the theatre. of :the 
London Institution. The main topics of the oration were the:position 
of the medical profession in the body politic,.and the means:of raising 
it in public estimation. The defects of the preliminary, the scientific, 
and the professional branches of education and examination, the :con- 
flicting regulations of the nineteen licensing corporations, the over- 
legislation which burdens students, teachers, and schools, were.dis- 
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cussed ; objections to conjoint examinations were combated ; and ade- 
quate representation of the rank and file of the profession in the General 
Medical Council, in the medical corporations, and in Parliament, was 
advocated. The orator spoke in favour of the requirement of Greek at 
the preliminary examination, of a preliminary scientific examination, the 
establishment of educational museums in the provinces, an examination 
at the end of each year of professional study, and the commencement of 
the curriculum in the summer, in order that medical students might learn 
osteology and elementary histology before the commencement of dis- 
section in October. State supervision of the institutions for the dis- 
tribution of medical relief to the poor, the more accurate adjustment 
of general and special hospitals to the needs of the population and 
the requirements of medical education ; and the elevation and extension 
of the Poor-law and sanitary medical services for the purpose of sup- 
plying the sick poor with adequate and qualified medical aid, instead 
of leaving so much to the laws of supply and demand, which fostered 
empirics and counter-prescribing chemists, were upheld. Having made 
some stringent remarks upon the want of acquaintance of the public 
with matters medical, the hostility of the public, and the indifference 
of the powers that be to the profession as a body, as exemplified in the 
sorry treatment of medical men engaged in the public services and the 
attitude assumed towards scientific research, the speaker concluded an 
eloquent oration by inculcating the necessity for union within the 
ranks of the profession and the subordination of individual action to 
the common good of the professional community. 


THE CHANDOS CLUB, 

A CLUB has been opened for the convenience of members of the three 
professions, Divinity, Law, and Medicine, at Langham Place. Besides 
the usual club accommodation, there are several comfortable bedrooms 
for the use of members. The club is proprietary, so that no liability is 
incurred by members, and the subscription is very low. As the house 
is very well appointed, and the situation extremely convenient for pro- 
fessional men, there are probably many medical men, both residents in 
the neighbourhood and visitors from the country, who will find it an 
agreeable resort. 


HAZMORRHAGE AFTER TONSILLOTOMY. 

Dr. HERMANN of Mulhouse communicated to the Société de Chirurgie 
on October gth, the following observations on a case of phlegmonous 
tonsillitis, which was complicated by an ulceration of the internal carotid 
artery. The vessel being eroded, a very dangerous hemorrhage ensued, 
which could only be stopped by tying the trunk of the vessel. The 
patient recovered without any cerebral disturbance. Another case was 
also referred to, that of a medical student who, whilst suffering from 
tonsillitis, had himself cut out one of his tonsils, This operation was 
immediately followed by an appalling haemorrhage, which was happily 
arrested ; the young man, however, remained anzmic for the next six 
months. The blood came evidently from the vessels of the tonsils. 


POISONOUS EFFECTS OF SANTONIN. 
Dr. Lasse has published in the Yournal de Thérapeutique of Novem- 
ber 25th a series of observations on the dangers which attend the use 
of santonin. The author ascribes them to the depressing influence 
which this drug exercises on the central nervous system, and especially 
on the brain. The symptoms, according to him, are first an indescrib- 
able feeling of ill-health, combined with restlessness, a feeling of terror, 
frontal headache, and sleeplessness. The patient is unable to do any 
kind of work, either mental or physical ; he is in a state of stupor; has 
epileptiform convulsions; grinds his teeth; in some cases, opisthotonos 
has even supervened ; then follows a profound coma, with muscular re- 
laxation and complete loss of consciousness. There are also violent 
abdominal pains; nausea, vomiting, and diarrhoea occur. The urine is 
orange-coloured and gives the bile-reaction. It seems as if santonin 
had the effect of suppressing the function of the liver, and retaining in 
the blood elements of bile. There are dysuria, ischuria, and hzmat- 
uria; and, during the comatose stage, the urine is passed involuntarily. 





The respiration is generally irregular and stertorous; the pulse is 

and the temperature remarkably low. Vision is also much impaired. 
the pupils are dilated and insensible to light; sometimes transite’ 
amaurosis has been noticed; but the most constant symptom is a king of 
dyschromatopsy, which makes all coloured objects appear yellow 
orange, or green. It might be suggested that similar accidents pi 
only be caused by large doses ; but we gather from a case published 
Binz in 1877, that the above mentioned symptoms appeared in a child 
aged twenty-five months, after the administration of five centigrammes 
of chloral. In the same case, the muscular relaxation following the 
convulsions was so strong that artificial respiration had to be resorted 
to to keep the patient alive. Santonin is not very rapidly absorbed, 
because the alkaline properties ‘of the intestinal and gastric juices Pres 
vent it from dissolving quickly and penetrating into the blood, This 
explains why the symptoms of poisoning only show themselves y 
late. In the case mentioned by Binz, they began ten hours after the 
medicine had been taken, and reached their height five hours later, 
The use of both purgatives and diuretics is indicated by the facts re. 
lated. So long as the santonin has not pervaded the circulation, an 
aperient will always remove what portion of it still exists ip the 
digestive tracts. If, however, it have been absorbed into the blood 
diuretics will prove very useful in its elimination. 


THE VENTNOR HOSPITAL FOR CONSUMPTION, 

THE annual meeting of the Royal Hospital for Consumption and Dis. 
eases of the Chest, Ventnor, Isle of Wight, was held on Friday last, 
The vital results shown were extremely good. This valuable hospital, 
‘founded mainly by the exertions of Dr. Arthur Hill Hassall, is byjjt 
upon the cottage system, one which has many advantages, especially 
for convalescents, although for cases having or tending to acute suffer. 
ing, and requiring night-nursing, it is disadvantageous. The majority 
of the inmates are, however, those who require climatic advantages and 
good nursing, with medical comforts, rather than active treatment, 
The comforts and benefits of this group of cottage hospitals are known 
to many. We have had recent occasion to become aware of the kind- 
ness and efficiency with which the benefits of the charity are adminis. 
tered by the examining physicians, Dr. Cockle and Dr. Hermann 
Weber, and the visiting physician, Dr. Sinclair Coghill. 


PARTIAL DESTRUCTION OF THE SKULL. 
AT the meeting of the Académie de Médecine on January 18th, M. Broca 
presented the upper portion of the skull of a boy, who, notwithstanding 
the terrible injury was still alive and well. The patient, a shepherd boy, 
had always enjoyed good health, but from his birth had presented the 
peculiarity that, if he once went to sleep in the evening, it was impos- 
sible to awaken him. He would spontaneously awake in the morning, 
and go about his work. One evening, having been left sitting ona 
chair by the fire, he fell asleep, and was found almost in the fire. His 
large felt hat was smouldering on his head, which had also been bumt; 
but he had gone on sleeping as usual. He was put to bed, and the 
next morning awoke and went out to tend his flock without complain- 
ing of any pain. This went on for some weeks, until a large eschar 
fell off and exposed the bones of the skull, which appeared black and 
mortified, while a line of demarcation separated the dead bone from the 
living. One day, a sequestrum fell off which comprised the whole of the 
external surface and a portion of the diploé of both parietal bones, the 
upper portion of the frontal, and part of the occipital bone. The tem- 
poral bones, which were still covered by their muscles, had not suffered. 
About a year later, the wound began to be covered with granulations. 
In one particular spot, which corresponded to the middle region of the 
right parietal bone, pulsations could be felt, which were isochronous 
with those of the heart. The next year, these pulsations had dis- 
appeared, showing that ossification had taken place. The wound now 
is almost as large as it was a year ago, as the cicatrisation progresses 
very slowly; but the boy, although he had lost the greater part of his 
skull, has continued to tend his flock every day. From time to time, 
his wound is dressed by covering it with a cloth dipped in oil, over 
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ses be wees «felt bat. He often carries heavy burdens on his head, 
= pranches of trees, and is said to rejoice very much at not feel- 
or Ta wi which used to prick his scalp rather painfully when he 
ied in fall possession of his skull. 


EVOLUTION AND METAMORPHOSIS OF TANIA, 
Ir has hitherto been supposed that the complete development of a tenia 
could not take place in the same animal, but that it had to migrate 
from the stomach of a herbivorous animal into that of a carnivorous. 
M. Mégnin has, however, lately made some observations which, if con- 
firmed, would greatly modify this teaching. It would be interesting to 
hear the opinion on this subject of Dr. Cobbold, our British hel- 
minthologist. In making the necropsy of a horse that had died of peri- 
‘ tonitis, M. Mégnin found in the intestines, in the vicinity of a perfora- 
tion, two sacs of the size of a nut, containing each little flat worms from 
six toeight mz//imetres long. Having examined them carefully, he arrived 
at the conclusion that they were very young tapeworms (/enza perfoliata). 
Next to these two sacs filled with small teenice, there was a third, in 
which were found only granular matter and hooks of echinococci, In 
the intestines of another horse, which had also died of peritonitis, M. 
Mégnin found in the intestines a large sac containing teenize of a more 
advanced age, being from three to three-and-a-half inches long—in 
fact, adult tapeworms, 
Jiata may attain its full development in the intestines of herbivorous 
animals, The same echinococcus can, according to whether it be swal- 
iowed by ahorse or by a dog, change into a ¢enia perfoliata or a tenia 
echinococcus. 


MEDICAL SOCIETY OF LONDON. 

Tue general meeting for election of officers and Council will be held 
on Monday, March 3rd. The following gentlemen have been nominated 
as the officers and Council for the ensuing year. President: John Cockle, 
M.D. Vice-Presidents: Sir Joseph Fayrer, K.C.S.I.; Clement Godson, 
M.D.; C. Theodore Williams, M.D.; W. F. Teevan, F.R.C.S. Zveasurer: 
T. Harvey Hill. Librarian: H. Royes Bell, F.R.C.S. Secretaries in 
Ordinary: F. de Havilland Hall, M.D.; D. H. Goodsall, F.R.C.S. 
Secretary for Foreign Correspondence: T. S. Dowse, M.D. Council: 
William Adams, F.R.C.S.; J. Wickham Barnes, F.R.C.S.; J. Astley 
Bloxam, F.R.C.S.; Percy Boulton, M.D.; T. Lauder Brunton, M.D., 
F.R.S.; Thomas Bryant, F.R.C.S.; G. C. Coles; A. E, Cumberbatch, 
F.R.C.S.; W. H. Day, M.D.; John Lowe, M.D. (King’s Lynn); 
Francis Mason, F.R.C.S.; William Rose, F.R.C.S.; H. E. Sewill; 
Gilbart Smith, M.D.; Heywood Smith, M.D.; J. C. Thorowgood, M.D.; 
Joseph W ..er, M.D.; Erasmus Wilson, F.R.S.; Alfred Wiltshire, 
M.D.; J. C. Wordsworth, F.R.C.S. The annual dinner of the Society 
will take place at the Criterion Restaurant, Piccadilly Circus, on Satur- 
day, March 8th, at 7 P.M.: Mr. Erasmus Wilson, F.R.S., the outgoing 
President, in the chair. 


PREVENTABLE BLINDNESS. 
WE lately (December 27th, 1878) drew attention to what we regarded 
as a serious defect in the curricula of our licensing bodies, in the ignoring 
of ophthalmic surgery as a distinct and compulsory subject. It is much 
to be regretted that there are no statistics to enable us to judge accu- 
rately of the relative frequency of different causes of blindness, and what 


_ proportion of blind people might now be seeing, had the disease which 


gave rise to their misfortune received skilful treatment at the time. 
Yet, that the latter is true to a very large extent, must suggest itself to 
everyone who looks into the matter. The fact, referred to in a valuable 
paper lately read at the Society of Arts, that the proportion of blind 
people is higher in agricultural than in urban districts, can hardly be 
explained otherwise than by the belief that professional aid, within 
reach of eye-patients in the former districts, is not as skilled to contend 
with these maladies as it might be ; although, we are bound to say, the 
author did not offer any such explanation. The same writer mentioned 
also some investigations he had made, in blind asylums, to ascertain the 
frequency of preventable causes of blindness. These investigations are 


He concludes, therefore, that the tenia perfo-. 


that nearly one-half of the cases of blindness depend upon preventable 
causes, That would mean: If students were obliged to study diseases 
of the eye, and to obtain a passing mark in ophthalmic surgery for their 
surgical diplomas, the number of blind in the land would be reduced by 
nearly one-half. At the same meeting, it was observed that “it was 
lamentable so much blindness should be caused in such a manner, but, 
in another sense, it is highly satisfactory; because, although what is 
past is irremediable, the future is in our own hands, and it is of great 
importance that this point should be brought in some prominent manner 
before the medical profession and officers of health”. We cordially 
agree with this, although we would probably seek the root of the evil 
from a somewhat different point of view than the distinguished speaker 
supposes. Why, in these days, such an organ as the eye should be left 
outside the pale of medical study is inexplicable. No effort is being 
spared to cultivate preventive medicine, in order to reduce our mor- 
tality and to make life happier; and yet, we give our licences to practise 
to candidates whom we must know to be ignorant of the diseases of an 
organ the loss of which makes life a blank. 


HUNTERIAN SOCIETY OF LONDON, 

THE sixtieth anniversary of the Hunterian Society was celebrated by the 
usual dinner on Saturday, February 15th, at the Albion Tavern, Alders- 
gate Street; Dr. T. B. Crosby, President, in the chair, After the usual 
loyal and patriotic toasts, the Chairman gave the ‘‘ Sister Societies”, 
especially alluding to the Medical Society of London, whose offspring 
the Hunterian Society was. Mr. Erasmus Wilson, the President, re- 
turned thanks; for the Clinical and Pathological Societies, Dr. Head- 
lam Greenhow and Mr. Jonathan Hutchinson, their respective presidents, 
responded. In replying to the toast of the ‘* Hunterian Society”, Pro- 
fessor Owen made a characteristic speech, in which he alluded to a fact 
which he commended to the notice of noble lords and honourable 
members of the legislature. The following is the list of officers for 
the ensuing year. President: J. Braxton Hicks, M.D., F.R.S. Vice- 
Presidents: G. Lichtenberg, M.D.; Buxton Shillitoe, Esq.; P. H. Pye- 
Smith, M.D.; George Roper, M.D. TZyreasurer: H.1. Fotherby, M.D. 
Trustees: H. 1. Fotherby, M.D.; D. De Berdt Hovell, Esq. Librarian: 
P. L. Burchell, M.B. or the Oration of 1880: P. H. Pye-Smith, 
M.D. Secretaries: R. Clement Lucas, B.S.; Stephen Mackenzie, 
M.D. Council: F. M. Corner, Esq.; T. B. Crosby, M.D.; E. Dukes, 
Esq.; T. R. Fendick, Esq.; R. Fowler, M.D.; James Greenwood, M.D.; 
G. E. Herman, M.D.; A. H. Smee, Esq.; G. J. B. Stevens, Esq.; W. 
C. Toulmin, Esq.; Waren Tay, Esq.; Stephen Ward, M.D. Auditors: 
C. T. Blackman, Esq.; J. E. Adams, Esq.; J. Greenwood, M.D.; W. 
C. Toulmin, Esq. Library Sub-Committee: J. Greenwood, M.D.; G. 
Roper, M.D.; W. Rivington, M.S.; W. C. Toulmin, Esq.; A. H. 
Smee, Esq. 


A TOOTHPICK IN THE LIVER 

Dr. KRAus states, in a recent number of the Allgemeine Wiener 
Medizin. Zeitung, that he saw, in the fost mortem theatre at Prague, 
the necropsy of a man who had died of phthisis under Professor Jaksch’s 
care, and in whose liver a toothpick, nearly four inches long, pointed 
at both ends, was found. The man had been addicted to drink. At 
the anterior surface of the left lobe of the liver, an abscess of the size 
of a walnut wasfound. The posterior surface of the colon was adherent 
to the liver at this part ; and on careful examination, a fistulous opening 
communicating with the abscess, was found init. On laying open the 
abscess, the toothpick was disclosed. 


CATASTROPHE AT A MINERAL WATER RESORT, 

THE town of Teplitz in Bohemia, which enjoys a considerable reputa- 
tion for its thermal springs, has just been the scene of a complicated 
catastrophe. It appears that in the vicinity of the springs there are 


coal-mines; and that, on February 13th, these became flooded, the 


water rising in some of the shafts more than one hundred yards. At 
the same time, all the springs in Teplitz, with one exception (the Stezz- 








bad), ceased their supply—the water having evidently passed into the 
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mines. The adjacent springs of Schénau, it seems, were unaffected. 
The accident has caused much loss‘and distress not only to the miners, 
but also to the proprietors of the mineral water establishments and the 
persons employed*in them. It is said that the mineral springs of 
Teplitz have been:affected, but only‘for a short time, on two previous 
occasions. During the earthquake which destroyed Lisbon in 1755, 
and .of which the phenomena extended over a large ‘portion of the 
world, the springs suddenly disappeared, but again burst forth as sud- 
denly at the end of a quarter of an ‘hour, the water being temporarily 
of a red colour ; and one day in March 1767 there was a disappearance 
of the waters, lasting, however, only a few minutes. 


SCOTLAND. 


EDINBURGH EPISCOPAL MEDICAL STUDENTS’ ASSOCIATION. 
THE second annual conversazione of this Association was held, on Mon- 
day night, in the Freemasons’ Hall, and was well attended by students, 
professors, and medical men. An excellent programme of vocal and 
instrumental music was.gone through, among the singers being Profes- 
sor Rutherford. 








HEALTH ‘OF THE LARGE SCOTCH TOWNS. 
THE mortality in Glasgow last-week was 24 per'1,000, 3 less than the 
preceding week. In Edinburgh, the mortality was 21 per 1,000; there 
were only 7 deaths from zymotic diseases ; of these, 4 were from per- 
tussis and 3 from scarlatina. In Leith, the mortality was as low as 16 
per 1,000. 


SICK CHILDREN’S HOSPITAL, ABERDEEN. 
THE annual meeting of the: supporters of the Sick Children’s Hospital, 
Aberdeen, was held last week. The report stated that the twenty-six 
beds at the disposal of the directors .had been continuously occupied. 
During the year, there had been 123 cases treated in the hospital ; 
while 1,561 had been treated as out-door cases. 


DEATH BY SUFFOCATION AT ARDROSSAN. 

THREE children named Alexander, and aged respectively 7 years, 6 
years, and 20 months, were put to bed by their parents in a small room 
in Princes Street, Ardrossan, about half-past ten. On returning to the 
room half-an-hour afterwards, they found the room full of smoke, some 
of the furniture’ having caught fire. Going at once to the bed, they 
found ‘the children unconscious. The children were at once removed, 
and Drs. Allen, Stevens, and Robertson were called in. The medical 
men did ‘all that lay in their power to restore sensibility, but without 
effect, as all: the children succumbed. 





EDINBURGH UNIVERSITY STUDENTS’ CLUB ‘‘SOCIAL”, 

On Saturday evening, the Students’ Club gave a ‘‘social”, in the Odd- 
fellows’ Hall. The Club is in the habit of holding a ‘‘ social” for its 
own members on Saturday evenings ; but last Saturday’s entertainment 
was intended to show the friends of the Club’ how enjoyable an evening 
students could spend when relying’on their own resources. Sir Alexander 
Grant presided, and there were present many of the professors and 
teachers of the faculty of medicine. The programme gone'through con- 
tained much fine music, and was mostly undertaken ‘by students of 
medicine. Sir Alexander Grant referred in his remarks to the import- 
ant function fulfilled by the Club in affording students the purest forms 
of recreation, and also to the important services rendered to it by Dr. 
Cathcart. 


GLASGOW SCIENCE LECTURES. 
THE last of the present series of lectures, under the auspices of the Glas- 
gow Science Lectures Association, was delivered in the City Hall, on 
the evening of the 13th instant, by Mr. John M. Thomson, F.C.S., 
son of Dr. Allen Thomson, F.R.S., formerly President of the Associa- 
tion. The subject was: ‘Some of the Phenomena connected -with 
Solution and Crystallisation.” Sir William Thomson presided, and there 
The.lecture was made most inter- 


was a large and attentive audience. 








esting and attractive by means of a number of dissolving views: oni 
beautiful experiments. The crystalline forms of various substances hens 
shown by placing slips of glass, containing solutions of the qj 
bodies, in the beam of an electric light, and throwing the magn; 
images on to a screen. During the lecture, Mr. Thomson deseri 
some recent experiments, conducted by himself, on the addition of cer. 
tain salts to solutions of each other, in which external air was 
excluded during the experiment. At the close of his lecture, Mr, Thom. 
son was accorded a hearty vote of thanks. 


RESIGNATION OF PROFESSOR BALFOUR OF EDINBURGH, 
THOUSANDS of the graduates of Edinburgh University and botanistseyery. 
where will have learned with regret that failing health and increasing years 
have compelled Dr. John Hutton Balfour, to resign the chair of 
Botany in the University of Edinburgh, which he has occupied singe 
1845. He was appointed to the chair by the Town Council of Egip. 
burgh, and, during the thirty-three years of his occupancy, he ihas 
striven—by lecturing, demonstrating, instituting practical classes, and 
organising botanical .excursions—to teach his subject thoroughly ; while 
his text-books and papers occupy a good place in the literature of 
botany. Already four candidates for the vacancy are mentioned ; ‘Dr, 
Alexander Dickson, Professor of Botany in the University of G ; 
Dr. H. R. Macnab, Professor of Botany'in the Royal College of 
Science, Dublin, and son of the late Curator of the Edinburgh 
Botanical Gardens; Isaac Bayley Balfour, M.B., .D.Sc., son-of Pro. 
fessor Balfour, and lately appointed one of the Examiners to the Edin. 
burgh University, who, during the greater part of two sessions, :con. 
ducted the class during the indisposition of his father ; and another 
candidate is Mr. Craig Christie, F.L.S. The appointment must be 
made soon, in order that arrangements may be ready for the summer 
session. The Curators succeeded the Town Council in the patronage 
of the chair. 


a 
—_ 


IRELAND. 


Dr. J. RUTHERFORD KIRKPATRICK has resigned the post of Phy- 
sician and Surgeon to the Kilmainham Prison. Theappointment, under 
the recent prisons regulations, is in the gift of His Grace the Lord. 
Lieutenant. 








THE Local Government Board have approved of an increase (£10 
yearly) in the salary of the sanitary medical officer of Killiney and 
Dalkey districts. 


WE are in a position to state that the epidemic of small-pox, which 
has existed for‘many months in Galway has completely disappeared, not 
a single case of the disease having occurred for the past three weeks. 
The small-pox hospital, being tenantless, will now be thoroughly dis- 
infected. 


LONGEVITY IN IRELAND. 
In the December quarter of last year the deaths of eleven persons 
stated to have been 100 years and upwards were registered. Of these, 
four were 100 years, two IOI, two 102, one each at 103, 105, and 106, 
In reference to the man aged 105 years, the Registrar of Warrenspaint 
District, where the death occurred, observes “‘ that his sister died about 
three years ago, at the same age”. 


DR. BRODIE, LOCAL GOVERNMENT BOARD INSPECTOR. 
Tuis gentleman having been transferred from the Galway to another 
district after twenty-three years’ service, the Galway Board of Guardians, 
at a late meeting, unanimously adopted a resolution, which stated ‘that 
the members of the board could not separate without giving expression 
to their feelings in his regard; for a more painstaking and zealous 
public official did not exist than Dr. Brodie. To his great and untiring 
exertions was due the stamping out entirely of that dreadful epidemic 
small-pox in the district ; and he might be justly proud that there ismot 
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one case‘in hospital’ or in the entire union. A committee has been 
po ted to prepare an address to show the great.esteem and regard he 
: ad in by the entire community, and to correspond with other boards 
of guardians in.getting up a testimonial to be presented to him. 
THE LATE DR. JOHN: BARKER. 

We are informed that‘ this gentleman, whose sudden death we recently 
announced, has bequeathed the reversion of a sum of & 3,000; on the 
death of two elderly ladies, to the Royal College of Surgeons in Ireland, 
the museum of which he was for many. years the efficient curator. His 
successor in this important post has not yet been.appointed. 


MERCER’S! HOSPITAL. 
Mr. FREDERICK ALCOCK Nixon,.F.R.C.S.1, one of the proprietors 
of, and a Lecturer on Anatomy in, the Ledwich School of Medicine, 
has been appointed Surgeon to this Hospital, vice Dr. B. F. McDowell, 
deceased. The election of a surgeon in the room of the late Mr. Led- 
wich will not, it is understood, take place for at least another month. 
ARMAGH COUNTY. INFIRMARY. 

Ar arecent meeting of the Lurgan Board of Guardians, the Chairman 
brought under the notice of the board a matter with reference to this 
institution. He stated that the Infirmary, which was formerly main- 
tained at a cost of £400; now cost double that amount, which is con- 
tributed by the Armagh, Lurgan, and Newry Unions. The question 
which the.board had to consider was whether the-institution, as it now 
existed, was worth the money it cost the county ;. and, secondly, as to 
the justice of requiring a portion.of it to be paid by the Lurgan and 
Newry Unions, as Armagh was most benefited ; and also that it had, to 
a great extent, been rendered unnecessary by the establishment of work- 
houses. After some discussion, it was.decided that.a committee should 
be appointed to examine. into the matter, and wait.as.a deputation on 
the grand jury at the next assizes. We.trust, however, that the county 
contribution will not be withdrawn, more especially as the Government 
have:decided not to continue the annual grant of £100-heretofore given 
ta this and other county infirmaries in Ireland. 


SANITARY CONDITION OF IRISH. DISTRICTS. 

In the Registrar-General’s Report. for the last quarter of 1878, the 
notes furnished by the various Registrars on the sanitary condition of 
their respective districts, although in some cases showing decided im- 
provement, yet, in too many instances, the reports are of an unfavour- 
able character. Want of a proper supply of -water, less overcrowding, 
better habitations for the labouring classes, and more’‘attention to sani- 
tary measures, appear to be urgently required. The Registrar of Rath- 
willy, Baltinglass Union, remarks that the majority of houses occupied 
by the labouring classes and.small-farmers in the district, have but. one 
sleeping-room—frequently but one room of any kind~so that:.when 
one member of: a family: contracts. an. infectious: disease, it is: usually 
communicated to theothers. The spread of scarlatina in Glaslough, 
Monaghan Union,.is attributed by the Registrar to the overcrowded 
state: of the houses of the labouring poor, as many~as eight or nine 
sleeping in one:compartment;. while all’ attempts at. isolation. by: re- 
moving the’cases to hospital,.are resisted by the parents: of those at- 
tacked. The Registrar of Ballincollig District, Cork Union, states 
that the main drain, leading fromthe barracks to the river-Lee, has not 
been:closed, and that. the -water-supply of the:city of Cork is obtained 
from this. ‘‘river”. 


THE DEATH-RATE IN DUBLIN. 
THE Medical Officer of Health, Dr. Cameron, and the. Consulting: Me- 
dical: Officer, Dr.. Mapother,. have made:a:report on the means for the 
prevention of disease in Dublin. The report is supplementary tothe 
one recently issued by the same gentlemen, and referred’ to in the 
JourNAL of the 15th ult. (p. 243), the object of which was to make it 
appear that the death-rate in Dublin is far. more apparent than real. 
There is nothing novel to benoticed in the present report; but itis none 
the less valuable on that account, as it brings clearly’ before the sanitary 








authorities.and the public the various well-known:causes.of. disease, and 
makes.such necessary suggestions for their abatement as are self-evident 
to all hygienists. What the citizens of Dublin have hitherto suffered 
from has been not a want of information as to the existence of the most 
serious sanitary defects in their midst, such as this report expounds, 
but:an incapacity on the part of the Public Health Committee to carry 
out the powers in their hands for the removal of such nuisances, Part 
of this incapacity was doubtless due to pecuniary causes; but now that 
the Committee is better provided with funds, and-as the Public Health 
Act:adds largely to their power of dealing with nuisances and of:con- 
trolling the spread of disease, we trust that Dr. Cameron and his con- 
sulting colleague will soon be able.to report a much more. satisfactory 
state of sanitary affairs in Dublin than at: present exists. 








OUR CONFESSIONAL. 


MAGNO INGENIO,. MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS. CONFESSIO ;. PRASCIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR ; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 


THE long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which is weekly 
accumulated in our columns, might easily lead the superficial. observer 
to the conclusion either that, as a. rule and almost invariably, success. is 
the reward of medical exertion,.or that nothing is to be learnt from 
failures. Now and then, of course,: we are enabled, by the’ wise 
courage and candour of contributors, to record failures in fact and 
blunders: in. act. The fact. is, however, that: reports of failure, the 
warning recital. of blunders, and the:candid confession of faults,. would 
form.an element of immense importance and invaluable instructiomiin 
medical chronicles.. ‘We have opened ‘‘a confessional”, in which: the 
main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect.to it. In 
this way, we very earnestly invite the reports of mistakes, errors. of 
omission and commission, and statements-of special mortality, in medi- 
cal, surgical;. and: obstetrical practice: We are: assured that: such 





‘records will be found to be of: singular value; and, as in this manner 


they can be put forward without. undue sacrifice or the possibility of 
ungenerous abuse of confidence, we may hope that: they will become 
more ‘frequent tham heretofore. 





INVERTED: UTERUS. 

A FEW years ago, when practising in Ceylon, I was sent for one evening 
by one‘of the district medical assistants to'see a coolie woman; who had 
been confined the.day before.. He told me that the placenta was: partly 
outside the vulva,: but that: he could not. remove-it, though:he. had tried 
to do so by pulling at it. The woman.was sitting on the floor, and be- 
tween:her legs I found. what: the. assistant had been-unable to remove. 
It was of considerablesize,; and» was: covered with sand and dirt from 
contact with the floor. I was on the point of endeavouring to remove 
it, taking it for granted that it was the placenta; when it occurred'to me 
that'the mass did not feel quite like:an afterbirth. I now gotit-;washed 
and ¢xamined it more carefully, when I found that it consisted of the 
inverted 'uterus:itself.. With some difficulty, I replaced: it, and,-after a 
little more trouble, I managed: to bring the placenta away. 

Such a: mistake might perhaps not be-made so easily in England, 
where: beds: are found everywhere ;: but;. under:the:circumstances: I. have 
described, it was not so very’extraordinary. The sand, etc., adhering 
to the inverted uterus had: almost: entirely, altered:its:character, when 
judged by a digital examination ;;and,,as a warning, the case: may per- 
haps: be worth-recording. 

G..H. MacSwiney, M.D.,. Brook Green, W.. 





UMBILICAL. HAEMORRHAGE. 


THE remarks: of! ‘‘Funis”, in the JOURNAL.of) February: 22nd, are 
worthy of all commendation, because practitioners are:too ready to hide 
fatal cases, in place of giving the record.of them:to the: public... Let:me 
say, then; that no accoucheur should: ever: leave: the: care: of. the: umbi- 
lical cord to any nurse, nor should he ever. content himself: by: one: liga- 
ture. I would recommend all medical practitioners: in obstetric prac- 
tice to tie the cord twice, one: inch apart, emptying the umbilical: ves- 
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sels, and never allowing any blood to remain between the ligatures. I 
have seen many cases bleed; but I never saw any child die from such 
form of hemorrhage. While on this subject, let me advise all obste- 
tricians never to use the o/d rag dressing, but simply dust the cord and 
abdomen well with rose amyline, and apply the flannel bandage. The 
cord falls off on the fourth day, when the bandage is removed. 

JAMEs YouNG, M.D. 








THE CONJOINT SCHEME FOR ENGLAND. 


Ir is not without interest at this moment to note that the Committee of 
Reference, including the representatives of all the English universities 
and medical corporations, have just issued, under date February roth, 
1879, their final report to the co-operating medical authorities. This 
Committee of Reference, appointed in accordance with the scheme of 
the 1st May, 1877, approved of by the General Medical Council, repre- 
sents the Universities of Oxford, Cambridge, Durham, London, the 
College of Physicians of London, the College of Surgeons of England, 
and the Society of Apothecaries of London. Without entering into the 
regulations, of which the details are now pretty well known, we may say 
that the suggested alterations are not important; and the one of main 
interest is that which concerns the admission of women to conjoint ex- 
aminations, as to which the Committee recommend that ‘‘ Any of the 
co-operating medical authorities willing to confer on women its degrees, 
diploma, or licence, may require the Conjoint Examining Board to 
admit such women to examination ; but such women shall not, in pass- 
ing such examination, be entitled to claim a degree, diploma, or licence 
from any authority other than that requiring them to be examined”. It 
is understood that, unless the co-operation of the medical bodies of 
Ireland and Scotland be secured for conjoint schemes in those countries, 
the present voluntary scheme is not likely to come into operation. If, 
however, that co-operation be secured, as it would be under the Medi- 
cal Act Amendment Bill of the Duke of Richmond, then the present 
scheme will at once be submitted to the General Medical Council, and 
will come into speedy operation. This is not the place to refer to the 
extraordinary labour which has been bestowed upon this scheme by the 
members of the Committee ; but it would not be right to pass without 
a word of thanks and admiration the continuous labour which they have 
given to this important task. 





THE DENTAL LICENCE OF THE IRISH COLLEGE 
OF SURGEONS. 

AT a recent meeting of the Council of this College, a memorial from 
some of its fellows and licentiates practising dentistry, praying that the 
new license in dental surgery should in futureonly begranted to licentiates 
in surgery of the College, came under notice. After an animated and 
able discussion, a resolution in accordance with the prayer of the 
memorial was adopted by the casting vote of the president—six mem- 
bers voting for, and six against the motion. Owing, however, to an 
informality in bringing the matter before the Council, the question will 
have to be discussed afresh ; but we trust with a similar result. 





THE PRIMARY EXAMINATIONS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


THE following memorial has been sent to the Council of the College of 
Surgeons, signed by nearly every teacher of anatomy and physiology in 
England. 

“* To the President, Vice-Presidents, and Council of the Royal College of 

Surgeons of England. 

WE, the undersigned, Teachers of Anatomy or of Physiology in the 
Medical Schools of England, beg respectfully to call the attention of 
the President, Vice-Presidents, and Council of the Royal College of 
Surgeons of England to the following statement. 

We fully acknowledge the painstaking and conscientious devotion of 
the Examiners to the duties of their office, yet, under the present 
system, we cannot conceal from ourselves the fact, that the Primary 
Examinations for the Membership and Fellowship of your College 
sometimes fail to afford a satisfactory test of a student’s knowledge. 

Our experience has shown us that the results of these Examinations 
are at times so uncertain, as to indicate that the method of conducting 
them may be capable of improvement. With the view of obtaining 
this object, we venture to place before you the following suggestions :— 

First. That separate Examiners be appointed, and separate Papers 
set, in Anatomy, Physiology, and Comparative Anatomy. 

Secondly, That, in the Written Examinations, there be an increase 
in the number of questions, both in Anatomy and Physiology. 





Thirdly. That a Syllabus be furnished, defining the 
Comparative Anatomy required for the Primary Examination fg 
Fellowship. 

Fourthly. That the Council take into consideration, whether 
modification may not be introduced in the plan of conducting the vind 
voce Examinations. 

We would further beg of your Honourable Body to receive, at ti 
convenient to yourselves, a Deputation from our number, who might 
more fully explain the above suggestions.” 

The uncertainty of the results of the examinations at the College j 
too notorious to require comment. The improvement of the syeten 
demands careful consideration, and much judgment. The modifications 
suggested by the teachers are obviously a step in the right direction, 
though they hardly show how much reform is needed. 

It is to be hoped that the Council will carefully weigh these almog 
unanimous opinions, expressed by the earnest workers upon whose 
shoulders falls the heaviest part of the burden of medical education, 





THE PLAGUE IN RUSSIA. 


AT a meeting of the Berlin Medical Society, Professor Virchow made 
some remarks on the subject of the plague. After pointing out tha 
the epidemic had not yet been investigated according to modern scien. 
tific methods, and that the results of the investigations which have been 
handed down to us from former times were most unsatisfactory and 
contradictory, he proceeded to show that the disease which raged in 
Astrachan was the oriental plague, and not the Indian plague which 
has been described by Professor Hirsch. The latter comprises two dif. 
ferent classes of the infection; viz., the plague pali, which occurs epi: 
demically in the western part of India; and the plague of the Himalaya, 
which breaks out also epidemically in some isolated spots on the moun. 
tains, but does not spread any further. The oriental plague comes 
originally from Syria, and spreads over Mesopotamia, Persia, and the 
borders of the Caspian Sea. During the last ten years, Russian doc. 
tors have frequently mistaken for the plague outbreaks of exanthematic 
typhoid fever. Anyhow, the plague is not more to be dreaded than 
cholera morbus. The best thing to do is to isolate the patients, placing 
them in a favourable medium. There is no doubt as to the plague 
being an infectious disease; but we do not know as yet the origin of the 
contagion. It is possible that, in studying the affection very carefully, 
the germs of the contagion might be found in the blood, as in cases of 
splenitis. As long as the causes of infection are unknown, it is puzzling 
to know what class of objects ought not to be imported, because they 
may carry the germs of infection. The best method of disinfection is 
doubtless dry heat, which proceeding has been largely put in practice 
in hospitals and barracks in Vienna. 





RUSSIAN PHYSICIANS ON THE PLAGUE. 


WE have again received, through the kindness of Professor Botkin, 
the report of a meeting held by the St. Petersburg Medical Society, on 
January 25th (February 6th). 

The main object was to discuss the part which the members of the 
Society ought to take in the battle against that relentless foe which 
could not yet be considered as defeated. 

The proceedings began, after the usual preliminaries, by a discussion 
on barrack-hospitals. Several suggestions were made on that subject, 
and improvements proposed respecting existing systems. However, 
as the Society of the Red Cross had, in the course of the last war, used 
a great many different systems of barrack-hospitals, which had all more 
or less proved successful, it was thought advisable by some of the mem- 
bers not to spend too much valuable time discussing the subject, but 
rather to use such material as had stood the test and proved useful. 

The Society next proceeded to elect a commission for the purpose 
of studying the plague thoroughly, from every point of view. This 
work is to be divided into the following parts, of which each is worked 
out by a member of the Committee. ; 

1. A diary of the progress of the plague in various parts, compiled 
from official reports. : 

2. (a) A diary of the progress of the plague, compiled from private 
reports. 

(3) A diary of the means which have been adopted, both in places 
where the plague reigns, and in others. 

3. All the statistical, climatological, economical, and sanitary informa: 
tion which can be gathered respecting the affected places. 
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All the information respecting the prophylactic means which are 
al to be undertaken in different places. ‘ 
gone a) Questions relating to these prophylactic means. 
; e questions. : 
oi i nin — ye rinse the meeting on the subject of the 
Pree said that, although the epidemic did not seem to spread 
pi farther according to the latest news, still it was the duty of the 
gre profession to help those that had suffered from it, and to apply 
emecives to a careful and thorough investigation of the disease. He 
f shoe pointed out that, in all cases of the plague which had been very 
“ e from the beginning, the patients had invariably been previously 
ot ing from other affections, which had been termed either recurrent 
. hoid fever, typhoid fever, malaria complicated with buboes, etc. 
p bare facts ought to be well noticed, as they are most important. 
"The uestion to be asked now is, whether in those places where the 
demic had raged, any other contagious diseases had been observed 
e hich present some of the symptoms of the plague ; because it is known 
ok the influence of the contagious matter of the plague may often be 
traced in a great many other forms of disease. Similar observations 
exist respecting other epidemics. It has been ascertained, ¢.g., that in 
laces where the cholera has suddenly broken out, other infectious dis- 
eases have assumed peculiar features during the preceding weeks or 
months; ¢g-, patients with typhoid fever begin to suffer from acute 
diarrhea; and consumptive patients who might have lingered on for 
some months longer, have an attack of diarrhoea during the time of an 
epidemic of cholera, which ends fatally ; and in making the necropsy, 
we find in the intestines often such characteristic symptoms of cholera as 
are not always met with in individuals who have died of cholera. 
Every practitioner, even in St. Petersburg, ought, therefore, in exa- 
mining a patient, to give special attention to those organs which are 
specially affected in the plague, viz., the lymphatic glands. Of late, a 
slight swelling of the latter has been noticed in St. Petersburg in cases 
of typhoid fever, though the epidemic has not yet spread sofar. These 
swellings may have existed before, and not been noticed 3 and the atten- 
tion only been drawn to them by the prevailing disease; but still he 
would advise every physician to examine carefully and thoughtfully 
both the symptomatology and the anatomy of acute infectious diseases. 





THE HOME HOSPITALS ASSOCIATION. 


TueE first annual meeting of the now established Home Hospitals 
Association for Paying Patients was held on the 2oth instant, at 
Berkeley House, Manchester Square, the Duke of Northumberland pre- 
siding. The institution of the Association in a great meeting at the Man- 
sion House in June 1877 will be remembered, and it was then resolved 
that the association to provide home hospitals for the well-to-do should 
be established on the proprietary basis, the public being appealed to for 
the capital, The report now read by Mr. Howgrave Graham stated 
that the first £10,000 of the £20,000 capital had been subscribed, and 
the Committee had communications with the governors of the London 
Hospitaland St. Thomas’s Hospital, and propositions had been laid before 
them for the establishment of paying wards in those institutions; but it 
had been decided to proceed upon the basis of establishing separate in- 
stitutions, to which no medical officers would be attached, but in which 
the patient would be treated by his own medical attendant as if in his 
own house. Houses and mansions had been refused to the Association 
when the purpose had been ascertained, a prejudice existing against the 
proposal of anything bearing the name of hospital near any houses ; 
and, even after the Committee had acquired the lease of Berkeley House, 
inhabitants in the neighbourhood had interviewed the Committee, and 
stated that they should induce Lord Portman, the ground landlord, to 
take proceedings of ejectment against the Association. The Committee 
had assured the neighbours that the residents in the neighbourhood 


- were entirely under a misapprehension as to the — to which it 


was intended to devote the house ; that no cases of infectious or conta- 
gious disease would be admitted in any circumstances—the London 
Fever Hospital in the Liverpool Road, Islington, discharging the func- 
tion of providing for these cases, both in free cases and for paying pa- 
tients—and that nothing would be done to interfere with the comfort of 
other householders. The Committee had been advised by eminent 
counsel that they were legally right, and they had proceeded to prepare 
Berkeley House as the first home hospital. The Committee added :—- 
‘The difficulties which have been surmounted, the capital which has 
been subscribed, the position and influence of the ladies and gentlemen 
who have become governors and members of the Association, may be 
fairly taken as proofs that this scheme, which has been matured with 
deliberation and with a conscientious endeavour to supply a long-felt 


want, will ultimately result in the promotion of increased comforts and 
security to many sick persons belonging to classes who have hitherto 
been debarred from the advantages of organisation, appliances, and 
skilled nursing to be found in hospital establishments.” The Chairman 
addressed the meeting at length in terms of congratulation on the fact 
that that was the first occasion they met as an incorporated association, 
and he trusted that they had succeeded now in establishing their first 
home hospital in the admirable building in which they met for those 
classes who were supposed to want for nothing, but who had not the 
advantage of commanding at present such nursing and hospital appli- 
ances as were to be found in the hospitals erected for the poor. Those 
classes of people who could afford to pay had not been able to have 
the combined advantages of the. quiet, the medical care, the skilled 
nursing, and the thoroughly scientific sanitary arrangements of our hos- 
pitals; for all these requirements were not often met with-in a house set 
apart as a dwelling-place. It was hoped there would be convalescent 
homes for the same class.—Sir RUTHERFORD ALCOCK, in the absence 
of Mr. Walter, M.P., proposed the adoption of the report, and spoke 
of the misery and extortions endured by well-to-do sick persons who 
were obliged to find homes in hotels and lodgings in London. He 
dwelt upon the value this institution would prove to many of the persons 
who came to London to consult eminent practitioners.—Mr. ERNEST 
Hart seconded the motion, which, after remarks by Mr. J. Ellis and 
the Hon. Dudley Fortescue, was adopted unanimously.—On the motion 
of General Sir R. WILBRAHAM, K.C.B., seconded by Mr. MocatTtTa, 
the president, trustees, and committee were elected. Mr. H. C. Bur- 
dett was elected the first honorary governor, on the motion of Dr, 
QUAIN, seconded by Mr. Cox, in acknowledgment of his energetic 
services in the establishment of the Association; and a vote of thanks to 
the noble Chairman, moved by Mr. ERICHSEN, closed the proceedings, 
The visitors were then taken over the building by the architect, Mr. 
Ernest Turner, who explained the adaptation of the mansion to the pur- 
poses of a home for the sick. The following are the first Committee of 
Management :—The Duke of Northumberland, President; Frederic 
Cox, Esq., the Treasurer; the Right Rev. Lord Bishop of Winchester; 
the Earl of Bessborough, P.C.; Sir Rutherford Alcock, K.C.B.; Charles 
John Bloxam, Esq.; Henry C. Burdett, Esq.; Samuel W. Cawston, 
Esq.; Everard H. Hambro, Esq.; Ernest Hart, Esq.; Albert George 
Sandeman, Esq.; John Watney, Esq.; Clifford Wigram, Esq. Two 
representatives of the Medical Board of Reference, appointed in accord- 
ance with Clause 25 of the Articles of Association, are to be elected by 
that board. 


NATIONAL WATER-SUPPLY, SEWAGE, AND HEALTH. 


THE annual conference will be held in the Rooms of the Society of 
Arts, on Thursday and Friday, the 15th and 16th May, 1879, on 
National Water-Supply, Sewage, and Health, the Right Hon. James 
Stansfeld, M.P., late President of the Local Government Board, in the 
chair, assisted by the members of the Executive Committee :—Lord 
Alfred Churchill (Chairman of Council); Sir Henry Cole, K.C.B.; 
Colonel Sir E. Du Cane, K.C.B.; Captain Douglas Galton, C.B., 
F.R.S.: Mr. F. A. Abel, C.B., F.R.S.; Mr. T. W. Keates; Dr, 
Voelcker, F.R.S.; Mr. W. Hawes, F.G.S.; Major-Gen. F. Cotton, 
R.E., C.S.I. Papers relating to the above subjects will be read and 
discussed. 

The conference will meet each day at 11 A.M., and sit till 1.30, then 
— till 2, and sit again till 5 p.M., and, if necessary, meet again at 

P.M. 

There will be an exhibition of mechanical and chemical apparatus in 
connection with water-supply, treatment of sewage, and health. All 
articles for exhibition must be delivered, carriage free, not later than 
Saturday, May roth, 1879. 

The object of the conference is to discuss existing information in con- 
nection with the results of any systems already adopted in various 
localities, referring to the subjects of national water-supply, sewage, and 
health; to elicit further information thereon; and gather and publish, 
for the benefit of the public generally, the experience gained. The 





permitted. The papers accepted for the conference will be printed and 
circulated at the meetings. 

The Council of the Society of Arts have determined to offer the gold 
medal of the Society, and three silver medals, for the best suggestions, 
founded upon evidence already published, for dividing England and 
Wales into watershed districts, for the supply of pure water to the towns 
and villages in each district. 

The suggestions must be sent in to the Society’s office, on or before 
the 26th April, so as to be discussed at the conference. 
The details of the conditions will be issued immediately, and may be 





had, when ready, on application to the Secretary of the Society. 





introduction and discussion of untried schemes will, therefore, not be , 
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NOTIFICATION OF INFECTIOUS DISEASES. 


THE Sanitary Record announces that, by an order of the Local Govern- 
ment Board dated February 12th, an:important sanitary duty is imposed 
upon all Poor-law medical officers appointed after February 28th. 
They are required to give notice, immediately upon its occurrence, of 
any case of contagious, infectious, or epidemic disease of a dangerous 
character amongst the pauper patients under their care, to the 
Clerk of the sanitary authority of the district within which they 
act, or to the medical officer of health of such authority. They 
are also required to furnish from time to time to the medical 
officer of health of the sanitary authority such information with respect 
to the cases of sickness and the deaths amongst their pauper patients as 
the Local Government Board may direct; and, whenever that Board 
shall make regulations under Section 134 of the Public Health Act, they 
will be required to observe.such regulations. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SEVENTH ANNUAL MEETING. 


THE Forty-Seventh Annual Meeting of the British Medical Association 
will be. held at‘Cork, on Tuesday, Wednesday, Thursday, and Friday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President Elect.:: DENIS C. O’CONNOR, A.B., M.B.,. Professor of 
the Practice of Medicine in Queen’s College, Cork. 

An Address in Medicine will be delivered by .A.FRED .HUDSON, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be delivered by WILLIAM'S. SAvoRY, 
M.B., F.R.C.S., F.R.S., Surgeon ‘to :and Lecturer.on Surgery at St. 
Bartholomew’s Hospital. 

An Address in Public Medicine will be given by ANDREW FERGUS, 
M.D., President ofithe Faculty of Physicians-and Surgeons of .Glasgow. 

The business of the Association. will-be transacted’ in Six.Sections. 


SEcTION. A.: MEDICINE.—President: Andrew Clark, M.D., 
SS ee A ‘tce-Presidents: James Little, M.D.; William Townsend, 








M.D. Secretary: George F. Duffey, M.D., 30, Fitzwilliam Square, , 


Dublin. 

SECTION B.: SURGERY.—Fresident: W. K..Tanner, M:D. Vice- 
Presidents: W. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, FsR.C.S.1., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South’Mall, Cork; Stephen 
O’Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—/resident : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred ‘Wiltshire, 
M.D. Secretaries: R. J. Kinkead, M.D., Galway; Fancourt Barnes, 
M.D., 39, Weymouth Street, London. 

SEcTION D.: PuBLic MEDICINE.—President: T. W. Grimshaw, 
M.D. Vice-Presidents: H. J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. Secretaries: J. L. Notter, M.D., Netley ; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsycHoLOGY.—President: J. A. Eames, M.D. Véice- 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre- 
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. 

SECTION F.: PHysIOLOGY.—President: Henry Power, F.R:C.S. 
Vice-Presidents: John J. Charles, M.D.; Reuben J. Harvey, M.D. 
Secretaries: T. W. Cranstoun Charles, M.D., 10, Mitre Court Cham- 
bers, London; W. H. Allchin, M.B., 34, Wimpole Street, London. 

Honorary Local Secretary: Ht. MACNAUGHTON JONES, M.D., St. 
Patrick’s Place, Cork. 

Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D., 
Waterford ; D. C. O’CONNoR, jun., 2, Camden Place, Cork. 





The following recommendation has been:passed by the Committee of 
Council :— 

The Committee are of opinion, that it would conduce to the interests 
of the study of medicine if the officers of sections were to recommend 


that one particular subject should be discussed, on a.given day, in.each | 


section, and that they should invite papers from those able and willing 
to deal with that subject, which should be read and discussed on that 
day. 





SOUTH-EASTERN BRANCH: WEST KENT pI 
MEETINGS. 


THE next meeting will be held at the Prince-of ‘Wales Hotel, Erith * 
Tuesday, March 4th, at 3 o’clock P:M.: ‘FLAXMAN ‘SpuRR, — 
in the Chair. CREEL, Ey, 
Dinner will be provided at 5.30.M. Charge, 5s., exclusiy i 
- ; A. HALLOwEs, Honorary Sanaiuattt 
11, King:Street, Maidstone, February 1oth, 1879. Kh 


NORTH 'WALES BRANCH. 


THE next intermediate meeting of the North Wales Branch will be held 
atithe Royal Hotel, Llangollen, on Tuesday, the 4th day of March 
Twelve o'clock, under the presidency of WILLIAM JongEs, E ar 
Ruabon. 7 ese 
Papers.—On Obstruction of .the Bowel by Organic Stricture by W 
Williams, M.B., Denbigh ; and others. ; ’ 
Dinner at 3 P.M. Tickets (inclusive of wine), 10s. 6d. each. 
J. Lioyp-Roserts, Honorary Secretary 
Denbigh, February 21st, 1879. ' 


MIDLAND BRANCH. 


THE next meeting will beheld:at the Town Hall, Boston, on Thursday, 
March 6th, at 1 o'clock: President, A. MERCER ADAM, M.D,; Pre. 
sident-Elect, J. WRIGHT BAKER, Esq. ‘ 

The following papers will be read.and discussed. 

Notes of three Cases of Ovariotomy: Geo. Elder, M.B., Nottingham 

Notes on Cases of Strumous Ophthalmia: W, Newman, M.D., Stam. 
ford. 

On Excision of the Hip-Joint : T. Sympson, F.R.C.S., Lincoln, 

Dr. Morris will-introduce a patient, whose head of the femur he te. 
moved for Morbus -Coxarius of six years’ standing, twenty-nine ‘years 
ago; and give a brief history of ‘the case. 

On the Treatment of Intestinal Obstruction: W. J. Pilcher, F.R.C.S,, 
Boston. 

Dinner at the Town ‘Hall at 3.0’clock. Tickets, four shillings:each, 

C. HARRISON, Honorary Secretary, 


STRICT 








Lincoln, February 1879. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting will be held at the Cottage Hospital, Ashford, on 
March ‘6th, at 3 o’clock; Mr. E. B. TERRY of Woodchurch ‘in’the 
chair. 

Communications.—Mr. T. Whitehead .Reid : Membranous. Laryngitis 
from Eau de:Cologne (continued). 

Dr. Bowles : Sore-Throat or Diphtheria. 

Mr. W. Sheppard : Case of Puerperal Convulsions. 

Mr. T. Wells Hubbard: Emphysema occurring during Labour. 

Dinner will be provided at the ‘‘Saracen’s Head”. Charge, 6s, ‘6d, 
(exclusive of wine). 





Wm. KNIGHT TREVES, Honorary Secretary, 
Margate, February 24th, 1879. 





SHROPSHIRE .AND MID-WALES BRANCH. 


Thenext quarterly meeting ofthe above Branch will be held on Thurs- 
day, March’6th, at the Salop Infirmary, at 6.30 P.M. Members intend- 
ing to read papers, or bring forward subjects for discussion, are requested 
to signify the same to'the Honorary Secretary. 
Henry NEtson Epwarps, Honorary Secretary. 
Moreton House, Shrewsbury. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


THE next ;meeting. will be held at the Queen’s Hotel, Church Road, 
Upper Norwood, on Thursday, March 13th, at 4 P.M.; JOHN BROCK- 
WELL, Esgq., in.the:chair. 

Dinner. will be -served at the. Queen’s Hotel, at.6 P.M. .precisely, 
Charge, six shillings, exclusive of wine. 

The following communications are promised. 

Dr. Braxton Hicks: A Contribution to the Synthetical Grouping of 
Acute Visceral Disturbances. 

Dr. R. J. Lee will exhibit and explain his Steam-draft Inhaler for 
Whooping-Cough. : = oly 

Mr. J. Sidney Turner: Notes of cases of Hysteria. _ Hg 

Dr. Galton will show a Heart with abnormal distribution from the 
Arch of the Aorta. Joun H. Garton, M.D. 
Woodside, Anerley Road, S.E., February 25th, 1879. 








at 
of 


p 
e+ 


ly, 


for 


the 








THE BRITISH MEDICAL. FOURNAL. 329 








March 1,,1879.] 
: WEST SURREY DISTRICT | chief points of difference between the three rival medical. Bills, and 
SOUTH-EASTERN weer re Gs. should offer it for publication in the JOURNAL at an early date, and that 


THE next meeting will take place at Dorking, on Thursday, March 


aA Lact wishing to read papers are requested to communicate at 


ith the Honorary Secretary. 
sale ‘2 A. ARTHUR NappER, Honorary Secretary. 


Broad Oak, Cranleigh, February 24th, 1879. 





LITAN COUNTIES BRANCH: EAST LONDON 
er AND SOUTH ESSEX DISTRICT. 


ees Dr. RYGATE, in. the absence of the. President of. the 


Bees ene apers were read 

Pa BERKART alumna on. Diseases-of the Bronchial Glands. 
He believed that.cases:of so-called nervous asthma.were much more fre- 

uently dependent upon: the condition of the bronchial glands.than was 
commonly supposed. He gave.as diagnostic symptoms, besides cough 
and paroxysmal dyspnoea, deep-seated pain; increased resistance. on 

rcussion, and dulness near the root of the lung, to be detected behind 
between the spine and the. scapula, or in front. along the edge of the 
manubrium of the sternum ;,a diminution, or absence of the respiratory 
murmur in a corresponding part of one or of both lungs. Diseases; of 
the lungs. themselves, of. the heart.and great vessels, must have been ex- 
cluded before a diagnosis could be arrived at. ; 

2. Mr. R. W. PARKER read.a paper on the Relations.of Croup and 
Diphtheria, in which he: advocated the identity of these diseases, He 
thought the differences manifested depended upon the different suscepti- 
bilities of individuals, surroundings, etc.; that the disease was at first 
merely local—hence the importance of:early treatment 3. that afterwards 
the intensity depended upon the amount of absorptiom of materies 
morbi.—Dr. Berkart, Dr. Dowse, Mr. Cornelius Garman, and Dr. 
Rygate agreed in regarding them as distinct diseases. 

Next Meeting.—It was agreed that the next. meeting:should be held at 
the Manor Rooms, Hackney, on Tuesday, March 18th, at 8.30 P.M.;, and 
that Dr. Daly should be nominated to preside, in the event of the Presi- 
dent of the Branch being unable to attend. 


CORRESPONDENCE. 


MEDICAL REFORM. 


S1R,—The letters of your correspondents ‘‘ A Metropolitan Member”, 
and Dr. A. Grant, contain several statements. which, if not corrected, 
may mislead your readers on points on which it;is.particularly desirable 
they should be rightly informed. 

1. Among the ‘‘great boons” which, ‘‘A Metropolitan Member” says, 
were offered by Lord Ripon’s Bill of 1870, are included the ‘‘ protection 
of titles and punishment of impostors”; whereas, it. is well known and 
has been repeatedly shown in your columns, that if Lord Ripon’s Bill, 
or the Association Bill, which copied its clauses on this subject, had 
become law, the profession would have been in a worse position than 
before as regards quacks and pretenders to medical titles. 

2. Dr. Grant writes as: if, after passing the Conjoint Board; a candi- 
date would have to undergo a second examination at the Apothecaries’ 
Hall. This is not so, as after passing the conjoint examination, the 
candidate would be entitled, upon payment of the fees, to demand his 
diplomas from the bodies taking part in it. 

3. Dr. Grant mentions the election of representatives of medical cor- 
porations by the licentiates of those bodies, as.if this were direct repre- 
sentation, whereas, this is what has been advocated as an alternative 
proposition under the name of indirect representation. 

4. Dr. Grant writes of ‘‘the Society of Apothecaries stepping in 
with its strengthened penal clauses”, and of its being provided with:a 
“hunting pasture”. I think he must have misunderstood what Mr. 
Carpenter wrote, about the strengthened penal clauses of his Bill, which 
is quite a different thing. I agree, however, with Dr. Grant, that 
Scotch graduates practising in England should have a fair field and 
no favour, and if the Act of 1858 fail to secure this to them, it ought to 
to be amended in ¢hat, instead of in the contrary direction. As to the 
“‘hunting pasture”, if any such proposal be made in the Bill, it ought 

to be made known to the profession. 

Seeing how many misconceptions still exist on the subject, I venture 
to suggest to the Medical Reform Committee that, instead of issuing 
any more circulars in the form of a plediscites, as ‘* A Metropolitan 
Member” seems to desire, they should prepare a clear statement of the 











c of this district was held. at Bow and Bromley. Institute on) 


means. should then be taken to have these fully discussed, either by com- 
municating with the secretary of each branch, or by taking steps: to 
summon an-extraordinary meeting. of the Council of the. Association. 
Dr..Grant’s letter shows how much even the best Bill needs considera- 
tion, and the: Dental Practitioners’ Act of last year.proves how little 
consideration a. Bill materially affecting our profession sometimes. ob- 
tains. —I am, sir, yours, .etc., 
ANOTHER METROPOLITAN MEMBER. 





THE NEW PROGRAMME IN DENTAL SURGERY. 


S1r,—Allow me to offer a direct and unqualified contradiction to the 
statements made by ‘‘ A Correspondent” in your JOURNAL.of February 
22nd,.respecting the New Programme in Dental.Surgery”. So far.as 
they concern me,. they are. entirely void. of foundation.—I am, yours 
faithfully, J. HAMILTON CRAIGIE. 

Hon, Sec. Association of Surgeons Practising Dental Surgery. 

February 24th,.1879. 





PESSARIES. 


S1R,—Will you allow me to. reply to some remarks by, Dr.. A. Wynn 
Williams, in the JoURNAL of February 22nd, in which he rather 
warmly objects to a few observations which I made at a meéting of 
the Obstetrical Society on the 4th of December? I.adhere to what I 
then said. The facts are as follow. A few months back, my partner, 
Dr. Gibbings, mentioned to me that he had under his care a patient for 
whom Dr. Wynn Williams had introduced an intra-uterine stem, and 
that the introduction of the stem was followed by alarming symptoms, 
viz., intense pain, violent ‘sickness, high temperature, and continued 
convulsions ; that on removing the stem all these symptoms ceased, 
This was all I knew about the case.. I was ignorant whether the stem 
which Dr. Wynn Williams had used, and which occasioned the sym- 
ptoms, was- expanding’ or non-expanding.—Then, at the Obstetrical 
Society I heard Dr. Wynn Williams state that: he had never had a bad 
symptom, in a single case,.as the result of his stem. Some gentleman— 
I forget his name—asked Dr. Wynn. Williams if he had ever known 
pelvic inflammation to follow, and he replied that.he had not. Then I 
asked him—and I disclaim the slightest hostility in my question—if he 
had ever known convulsions follow : he replied, rather warmly, “‘ Cer- 
tainly not”. I was surprised at this reply; but thinking that possibly 
his memory might be slightly treacherous, and that he would be glad of 
the. information, I mentioned: the little I:knew about the case. To my 
astonishment, I learned afterwards that Dr. Wynn Williams had. taken 
great umbrage at my simple question and. statement. I asked the 
question .in.the interest of science—-I regret very much if it offended Dr. 
Wynn. Williams and his special. pessaries. 

One word in conclusion. I,am sorry to disturb Dr. Wynn Williams’s 
happy state of mind, as to the. comfort.with which the ‘‘ little coloured 
woman” now. wears his ‘‘ special” stem and shield. I trust he will not 
be again offended by my informing him, on the authority of Dr. Gibbings, 
that it.fell out the day after it. was introduced.—I am, etc., 

FREDERICK’ H. Day, M.D. 

Queen’s Road, Dalston, February 24th, 1879. 





THE POROPLASTIC AND. THE PLASTER JACKET. 
S1r,—Dr. Sayre, in a letter to the JOURNAL (February 8th), states 


‘that an objection raised by me, before the Medical. Society of London, 


to the use of the plaster-of-Paris jacket.in the:treatment of Pott’s. dis- 
ease: is an imaginary one. Having at. command but a brief portion 


|(a corrected sentence).of.my remarks, he. has. mistaken the grounds of 


my objection. 

My adverse criticism of the plaster-of-Paris jacker was founded on the 
treatment. of a child whom I exhibited to the Fellows.of the above 
Society. The patient, suffering from Pott’s disease.of the lower dorsal 
vertebrze, I first treated with a_plaster-of-Paris casing, which, having 
been worn for about six.weeks, I removed for the-purpose of substitut- 
ing a (at that time new) poroplastic jacket. I: then found an abscess, 
pointing in the right lumbar region ; this was opened, and the patient, 
after being kept recumbent for a few days to give free exit to the pus, 
was fitted. with a poroplastic jacket. The abscess healed, the disease of 
the vertebree was arrested, repair followed, and the child was exhibited 
perfectly cured. It will be.seen that I by mere chance removed the 
plaster casing from this patient, and thus became aware of the existence 
of an abscess. The child had exhibited no symptoms indicating the 








formation of, pus; as is usual in these cases, the abscess declared itself 
























by coming to the surface. I pointed out that the plaster jacket had 
here prevented discovery of the abscess by hiding the surface of the 
body from examination; and that, had I not fortunately removed the 
casing, the superficial tissues, pressed between the advancing pus and 
the resisting wall of the jacket, would have sloughed, and considerable 
pain would have been caused to the patient. This complication the parents 
of the child might justly have considered I was to be blamed for not 
having detected and prevented. My objection, then, to the plaster- 
of-Paris jacket was, that it had masked the formation of an abscess. 

Dr. Sayre further states, that the advantage possessed by the plaster- 
of-Paris jacket over the poroplastic ‘‘is very great”. I am ignorant as 
to the amount of practical experience which Dr. Sayre has obtained of 
the use of the poroplastic jacket ; but when Mr. Golding-Bird, whom he 
quotes in support of his statement, gave expression to his ideas, the only 
surgeons who had used this appliance to any extent were Mr. William 
Adams and myself. Avcareful and unbiassed investigation of the merits 
of the two forms of jacket has led me to give a preference to the poro- 
plastic, on account of the following qualities : greater facility of appli- 
cation ; greater strength and durability ; lightness; no risk of failure of 
material ; capability of removal to examine seat of disease. If the fact 
of the poroplastic jacket ‘being removable be considered an objection, 
those who like to withdraw the diseased structures from observation for 
many weeks may do so by fixing the jacket with a couple of rivets; for 
myself, Pott’s disease of the spine is so sufficiently obscure that I find no 
necessity for taking measures to render it more so by such a procedure. 
In the later stages of the disease, covering up the trunk is not likely to 
lead to difficulty ; but in the early stage, I confess I like to be able to 
see as much of the affected spine as possible.—I am, etc., 

Grosvenor Street, February 11th, 1879. F, R. FISHER. 
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A vERY remarkable fatality from heart-disease is recorded in the 
report of the Medical Officer of Health for Darlington for last quarter. 
Out of a total of one hundred and forty-six deaths, seventeen were from 
heart-disease. In commenting on this, Mr. Piper says that he had 
never known the number to be so large since his appointment in 1851. 


LYMINGTON has had some little difficulty with regard to its medical 
officer of health. The former officer, who accepted the office at a salary 
of ten guineas, with an additional fee of a guinea when his advice was 
specially called for, on the express understanding that he was not to be 
called upon to make any tabular: statements, has resigned; and the 
question for the council to decide was the remuneration to be offered to 
his successor. Opinions were divided as to whether a salary of seventy 
or thirty pounds should be offered, and at length it was settled that 
there should be no salary at all. This action could not, however, be 
persisted in; and ultimately, after a protracted discussion more or less 
germane to the point at issue, it has been decided to appoint a local 
medical man at £30 a year, to be paid entirely by the local board. 





ISOLATION OF INFECTIOUS DISEASES. 


THE following circular has been issued by the Local Government 
Board, dated February 19th. 

‘* Tt will be in the recollection of the Port Sanitary Authority that, in 
view of the possibility of the importation of cases of yellow fever into 
this country, the President of the Local Government Board caused a 
letter to be addressed to the Port Sanitary Authority on the 17th of 
September last, in which he impressed upon them the great importance 
of providing means of isolation and disinfection, not only for cases of 
the particular kind referred to, but also of the common infectious dis- 
eases of the country, such as fever and small-pox. Fortunately, all fear 
of the introduction of yellow fever has subsided; and, although in- 
formation has been received as toa somewhat extended prevalence of 
plague in Russia, there is no reason to apprehend immediate danger to 
England from that disease. The grave responsibility, however, which 
devolves upon the Port Sanitary Authority of providing suitable and 
sufficient hospital accommodation, in the event of any case of dangerous 
infectious disease being brought or occurring within their jurisdiction, 
cannot, under present circumstances, be lost sight of. I am ac- 
cordingly directed by the president to draw the attention of the Port 
Sanitary Authority again to this subject, and to request that the board 
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may be informed, as early as practicable, what ‘. 

made by yo authority for pay sage of pidiotte ae have been 

dangerous infectious disease, and for the disinfectio : ¢ 

and bedding.” ; n of their clothing 
It is signed by Mr. John Lambert, Secretary of the Board. 





POOR LAW INQUIRY AT EVESHAM. 


THE Evesham Journal of February 8th, contains a co 

spondence a the Local Government Board and rn 
Medical Officer of No. 1 district of the Evesham Union and of the Wor! 
house, from which we learn that a Poor Law Inquiry was held on the me 
January by Mr. Longe, Poor Law Inspector, under the following cir 27th 
stances. On Tuesday, the 12th November last, Mr. Martin was rectieuis ; 
to visit an old man named Marshall, whom he found'to be very ill; me 
ascertaining that he had not the means of getting proper attention a 
rected his removal to the infirmary of the workhouse. Two days after, 
the relieving officer went with a conveyance to take him to the House 
and, assuming that the man could not bear the journey, declined ¢ 
remove him; at the same time forwarding Mr. Martin an order t» 
attend the man. Mr. Martin, it would appear, did not visit Marshall 
again, and he died on the following Sunday, the 17th, without receiv; 
further medical attendance. {On these facts, the Local Goverasualt 
Board severely reprimanded the medical officer. That Mr. Martin has 
laid himself open to censure in neglecting to visit Marshall again, there 
can, we imagine, be no reasonable doubt ; and had the case rested 
there, we should be indisposed to disturb the conclusion of the Local 
Government Board ; but unfortunately, as it appears to us, either the 
Inspector, Mr. Longe, or the department, we do not know which, has 
lent a willing ear to certain informal accusations of neglect of duty 
which have been preferred against Mr. Martin by a certain clerical gen. 
tleman in the union, who, from the report before us, has continuous} 
complained of the manner in which Mr. Martin has performed his duty 
as a medical officer, and who appears to have been mainly actuated 
by some feeling of personal ill-will or spite. On these unproved 
charges, the Local Government Board found the gravest part of their 
censure, 

In the letter acknowledging the communication of the Local Govern. 
ment Board, Mr. Martin asserts that, having decided that Marshall’s 
case was one suited for removal, he was astonished to find that the 
relieving officer should have set up his judgment in opposition to his, 
and desires to learn whether it is the conclusion of the department that 
a necessarily ignorant relieving officer should be the sole judge as to the 
fitness of a particular patient for removal to a workhouse infirmary, or 
the medical officer, who alone is responsible for such order. He also 
denies ## ¢ofo the aspersions on his character which have been informally 
made, and desires to know from what portion of his district these 
charges have proceeded, and from whom they have emanated; and 
states that, on receipt of their reply, he will take steps to vindicate his 
character. 

From the lengthened discussion which took place when these letters 
were read, it was abundantly evident that Mr. Martin received much 
sympathy from many members of the Board, in the persecution to 
which he has undoubtedly been exposed. 





THE WOBURN BOARD OF GUARDIANS AND 
DR. MACDONALD. 


WE subjoin a letter from Dr. Macdonald, traversing the statements con- 
tained in the communication from Mr. Crouch, Chairman of. the 
Woburn Board of Guardians. Mr. Crouch appears to us to have 
wholly misunderstood the action of Dr. Macdonald in resigning his ap- 
pointment, rather than submit to the interpretation of the two hundredth 
clause of the General Consolidated Orders, which for the first time, as 
we learn, the department has put forth. No one questions the neces- 
sity for the appointment of a substitute, to act for the medical officer, 
in the case of a temporary or lengthened absence from duty. What Dr. 
Macdonald complained of in the letter of the Local Government 
Board was the fact that they seek to establish the principle that a 
medical officer is bound to report to his board wherever and whenever 
he may be compelled to absent himself from his duty, even though he 
may have nominated a substitute. As we have before pointed out, such 
rule, if rigidly adhered to, would tell most injuriously on the interests 
of those general practitioners who hold Poor Law medical appointments. 
For resisting this new reading, Dr. Macdonald merited and received 
the warm commendation of the Council of the Poor Law Medical 
Officers’ Association. In that approval the profession generally will 
join, Dr. Macdonald’s letter is as follows. 

Sir,—I should not trouble you with a reply to the letter of the 
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—— a - ° 
: oburn Board of Guardians, which appears in your 

Chaise ca eee it not that Mr. Crouch, in his desire to justify 
ap duct of the board, makes a statement which is inconsistent with 
the eas of the case. From the correspondence which has appeared in 
= ee r, it must be well known that, on accepting the appointment 
your Pl officer to the workhouse, on August 24th, 1877, I did comply 
eo ‘Article 200 of the General Consolidated Orders - nominating my 
wit ras my substitute. It was not until my return from Scotland, in 

ru ber last, that I was made aware of his refusal to attend, and in 
sor cosh was requested to meet the board of guardians to. discuss 
een On this occasion—the only one on which I met the board, 
pve 4th, 1878—the chairman expressed his regret at the ‘‘ misunder- 

“i ding” which had occurred, and was good enough to absolve me 
= rd charge of discourtesy to the board which had been made in 
a ee, Doubtless, as Mr. Crouch observes, I did say that if I 
‘my ‘from home again, I would take care to leave a substitute who 
pene? attend to his duties ; but.this does not show, as he alleges, ‘‘ that 
a ubstitute at that time existed”. The whole tenour of my interview 
a “that occasion with the board of guardians, as well as my corre- 
ye ndence with the Local Government Board, proves that I always 
ce nsidered my partner to have been my substitute from the date of my 

j t. 

. It Sache well to add that any conduct of mine which was com- 
mended by the Council of the Poor Law Officers’ Association has re- 
ference entirely to the decisions of the Local Government Board, and 
not to the opinions of the Woburn Board of Guardians.—I am, sir, 
yours faithfully, J. ALEX. MACDONALD. 

Woburn, Beds., February 22nd, 1879. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


LEEDS.—In December of last year, the death-rate in this borough was 
abnormally high, 30.9 per 1,000. This is no less than 5.5 per 1,000in 
excess of the corresponding period for 1877. The chief causes of the in- 
crease appear to be the excessive mortality amongst children, the prevalence 
of scarlatina, and the deaths from diseases of the respiratory organs. 
Out of a total death-roll of 724, 180 were deaths of children under one 
year of age and 144 of children between two and five. Scarlatina caused 
4o deaths ; and Dr. Goldie takes occasion to lament the unthinking way 
in which this disease is spread by idle female gossips. Phthisis caused 
59 deaths, and other diseases of the air-passages 197. This, consider- 
ing the cold and severe weather of December, was perhaps to be ex- 

cted; but the infantile mortality, which is to a great degree preventable, 
is very terrible. 


MExBOROUGH.— During 1878, 296 birthsand 119 deaths were registered 
in this urban district. The death-rate, in an estimated population of 6,000 
inhabitants, was, therefore, 19.83 per 1,000. Considerably more than half 
the total mortality was amongst children under five years—a fact which 
does not speak well for the sanitary condition of the place. Scarlatina 
was the chief disease of the year, causing, in the first six months, no 
fewer than 30 deaths. Not a single death, however, happened from 
either small-pox, measles, diphtheria, typhus, or typhoid fever. Diseases 
of the respiratory organs accounted for 26 deaths. The epidemic of 
scarlatina seems to have been very fatal. It was not confined to any 
special district of the town, and there was not a single street in which 
there was nota death. The disease spread entirely by infection ; and the 
medical officer says that, had isolation of the first cases been possible, 
he is sure that it could have been stamped out at once. But the place 
possesses no hospital for infectious diseases, and the only thing that 
could be done to check the epidemic was to advise voluntary isolation, 
and to gratuitously distribute disinfectants, which, we are not surprised 
to hear, ‘* proved of very little actual service”. 


STANHOPE AND NEWLANDSIDE RuRAL.—The chief feature of Mr. 
Charles Arnison’s report relates to an outbreak of scarlatina in Rook- 
hope, which took place in March, and after ceasing reappeared more 
than once, although disinfectants were freely used, and no source of in- 
fection could be traced. A rather novel plan of flushing a sewer was 
adopted by connecting the upper end with ‘‘a mill-race”, so that the 
sewer can now be flushed as often as required. There were 175 births 
to 57 deaths, which is a goodly proportion, compared with most rural 
districts, 


WELLINGTON.—Dr. Meredith reports an outbreak of measles, which 
occurred through a bouquet of flowers having been sent from an infected 
house to a child living in Wellington, who sickened a few days after its 
receipt. Also two cases of typhoid, which were apparently caused by 





the excretion of a typhoid patient having been emptied into a pri 
cesspool nearly a twelvemonth previously. The patients lived in dit 
ferent houses, but used the same privy, which had not been flushed or 
emptied for a long time, and smelt abominably. Another case was at- 
tributed to the offensive odours evolved from rey on. sheep-skins, 
The death-rate from all causes was 23.5, and the birth-rate only 17.7 
per 1,000 population. 


WEst HaM.—There were 4,491 births and 2,147 deaths registered 
in 1878, the death-rate being 18.5 per 1,000 population. Mr. Drake 
says that the house-to-house inspection has not been so extensively 
carried out as it should have been in places ‘‘ where overcrowding, de- 
fective drainage, and accumulation of filth are likely to exist”. The 
deaths from diarrhoea amongst infants were very numerous, viz., 116 ; 
but these could not be accounted for by the want of proper inspection, 
as on examination of the houses no sanitary defects could be found. 
Whooping-cough, scarlatina, measles, and inflammatory diseases of the 
lungs were also very prevalent. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE NAVAL MEDICAL SERVICE. 


S1r,—Now that the recommendations of the committee, which sat to investigate and 
report on what were the causes which prevented candidates from entering the Army 
Medicul Department, have been published, does it not behove my Lords Commis- 
sioners of the Admiralty also to follow suit, and make inquiries as to what 
caused no more than five candidates to present themselves for over forty vacan- 
cies at the last examination? A few words from one who has passed some 
years in the service, and who is far from satisfied with his future prospects, may 
assist their lordships in solving this problem, viz., to cause those at present in the 
department to be content, and to attract candidates. The first fact is, that the 
Naval Medical Service has naturally far less attractions than its sister service; ac- 
cordingly, the Lords of the Admiralty must be prepared to bid higher in the mar- 
ket, especially as, even in the Indian Medical Service, as seen by the last examina- 
tion, there was little or no competition; and that shows pretty conclusively that, 
even in the best of the three, medical men are chary of casting their lot. 

In the British Mxpicat JourNnat for March 30th, 1878, a scheme appeared, 
which, if adopted, would tend greatly to rectify matters, as in it, one of the prin- 
cipal causes of discontent, viz., the loss of time through half-pay, is done away 
with. On all sides, one hears the same complaints—compulsory half-pay time, no 
adequate retirement independent of their Lordships’ sanction, and the appointment 
of a few favoured ones time after time to home and other good appointments. 
These are the causes of discontent which have spread through the schools, and 
have prevented candidates from coming forward; and therefore it is not by the 
addition of a shilling a day to a surgeon’s pay on entry that will attract candidates, 
as their Lordships thought would do some years ago, or by the addition of some 
more gold lace and an aborted retirement scheme, which they produced in the last 
warrant with a great flourish of trumpets, but the reconstruction of the whole 
department.—I am, sir, your obedient servant, 

A Navat MEpIcat OFFICER, 





INDIAN MEDICAL SERVICE.—The following candidates for Her Ma- 
jesty’s Indian Medical Service were successful at the competitive exam- 
ination held at Burlington House, on February 17th, 1879, and follow- 
ing days. Twenty-eight candidates competed for fourteen appoint- 
ments. All were reported qualified. 


Marks. Marks. 
Son es ROU sesccccscscces 360 8. C. H. Murray. ........2000 1910 
2 Cu B, BUM ..cccccsccce 22810 9. H. G. L. Wortabet ........ 1885 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


ASHBURTON AND BUCKFASTLEIGH COTTAGE HOSPITAL. 
THISs little institution is of special value in a district like Ashburton, 
which is far from any great general hospital ; and the success which it 
has attained is sufficient to encourage the establishment of cottage hos- 
pitals in other localities which are similarly situated. The institution 
has been open two years, and has been gradually developed until it has now 
eight beds—a fair amount of accommodation for a population of 8,000. 
Thein-patient department isevidently appreciated in a manner which must 
gratify the managers. But there is a rule by which poor persons who 
pay one penny a week shall be entitled to the advantages of the hospital 
without recommendation and without further charge for maintenance ; 
and of this rule very few indeed have availed themselves. Here the 
managers have experienced a little disappointment. But the explana- 
tion is not far to seek. It is out-patient, and not in-patient, treatment 
that the poor generally need. It is not one case of sickness in a hun- 
dred that requires to be received into hospital; and, in these hard 
times, .it is scarcely reasonable to expect the working classes to provide 
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for contingencies which are really:-veryremote. But.the need for-out+ 
patient’ treatment recurs frequently. 
Ashburton and Buckfastleigh Hospital could:carry:onan out-patient: 
department as a provident: dispensary, it would probably soon become 
as: successful: as the: in-patient department: now is. Several examples 


could be named of hospitals conducted: in this: manner; notably the: 


Royal Albert Hospital at Devonport. 


TUNBRIDGE’ WELLS AND. RUSTHALLU PROVIDENT DISPENSARY. 


Ture first annual report of this institution promises well, in: the opinion: 


ofthe Charity Organisation’s reporter, for its ultimate success.. During 
the first year’of its existence,. there have been admitted as: members'391 
men, 899 women; 252 children above the age of 14, and. 1,159.under 14, 
making’ a total of 2,701. The members’ payments have:amounted to 
4406, and the payments to the:medical staff to £268. There:is a-deficit 
of: £91 158. on the year’s operations, which is to be made-up by general 
subscriptions, ‘‘ so that they may start clear of debt”. The dispensary 
ought not, however, long.to stand in need of charitable.assistance. The 
payments by adult members are unduly low—1 4d. per week, instead 
of 2d., which may be considered: the normal rate. It is a satisfactory 
feature that adult provident members of one year’s standing are eligible 
to serve on the Managing Committee.and to vote at general meetings. 


MEDICO-PARLIAMENTARY. 
[Specially reported for the’ BRITISH MEDICAL JOURNAL. ] 


HOUSE OF LORDS:—Monday, February 24th. 


The Produce of Dairies and Zymotic Diseases.—Lord. COTTESLOE 
inquired of the-President of the*Council whether it was the intention of 
the Government’ to include within the provisions. of the Dairies,,Cow- 
shed, and Milk-shops Order,.1879, cowkeepers. and dairymen. who used 
the produce of: their dairies. in'the manufacture of butter and ‘cheese for 
sale not being sellers: or purveyors of milk. In the agricultural dis- 
tricts, there» were few occupiers-of land who-did- not. keep cows,.:and 
most of them disposed°of’ the: produce: of their dairies: in the shape of 
milk, butter, or’ cheese: Much uncertainty prevailed amongst: the 
classes to which he.referred as.to the interpretation.of the:order.. With 
regard to dealers in-milk, there were ample grounds for the interference 
of the law ; and the publie-were much indebted to: the Government for 
making provision to prevent contaminated and unwholesome milk from 
being brought into consumption. But. they.did not. hear:of zymotic.or 
epidemic disorders being propagated by the sale or use of unwholesome 
butter or cheese. There might be instances in which butter, mixed 
with lard or other ingredients, was sold in shops by retail dealers ;. but 
there was no proof that the producers of butter. were. guilty, of. such 
frauds. There were also. persons who.owned two or ‘three.cows,.and 
who made butter for the use of their. own families, but whooccasionally 
supplied their neighbours with the surplus. Were they to be con- 
sidered as carrying on the trade of cowkeepers, dairymen, or purveyors 
of milk? He hoped that, if the strict interpretation. of the: order:were 
held to include all persons‘who kept cows for the saleof butter and 
cheese, not being sellers or purveyors of milk, the Government would 
consider whether it would. not be sufficient—for the present, at least— 
to limit its operation. to those cowkeepers who: sold milk: for‘consump- 
tion.—The Duke of RICHMOND and GorRDON; in reply; said that the 
order was in strict accordance with the thirty-fourth section of the Con- 
tagious Diseases (Animals) Act. It would be impossible for him to 
give any authoritative statement with regard to the particular cases 
which might be brought forward, from time to time, of persons who 
were carrying on the trade in‘question. Each case must depend on its 
own merits. He desired only to include’within the order the: manu- 
facturers of butter:and cheese forsale who were at the same ‘time sellers 
or purveyors of milk. If they sold milk in addition to butter and 
cheese, then-they would come within the order:;: but if they sold’ butter 
and cheese alone, or each separately, they would not be affected by the 
regulation. The object of those who had inserted the ‘clause in the Act 
of Parliament was to issue a’ proper and wholesome supply of milk for 
all persons who purchased from the various dairies-and cowkeepers who 
had it for sale. There would be no expense at all incurred in register- 
ing a person. He thought that the Order in Council was an useful 
one, and one that might be of very great value to persons throughout 
the country who were consumers of milk. 

The Plague.—Lord STANLEY of ALDERLEY asked the Government 
whether they would adopt the same precautions against the plague, 
with regard to shipping coming from this country from Russian ports in 
the Baltic, as had been adopted for shipping from the Black Sea; and 











If, therefore; :the managers: of. the: 


| never" really come: into operation. 








whether they-had placed restrictions on the importation of 

equally contagious merchandise from Russia ?—The Duke of ie there 
and GorRDON, in reply, said that the Government intended to re ace om 
same precautions as soon as they could do so. Just now, navigation the 
stopped in the Baltic, therefore he did not.consider it necessary Pig 
moment that the order should.be issued. Neither. did he think mabe 
present there was. any necessity for. placing restrictions on:the im sy 
tion ofirags. om 

Tuesday, February 25th, 
AMENDMENT OF THE. MEDICAL Acts, 


The: Duke of RICHMOND and GORDON, in introducing: Bill'to 
the: Medical Acts, said that after the survey’he had: last year eu 
previous: medical legislation, it would be unnecessary for him. to ae 
into:details on that point'on the present occasion. The object of the 
Bill:‘he now submitted,.as of that which he introduced last year, wasto 
amend the Act of 1858 with reference: to the formation of the 06 joint 
Board therein suggested. The conjoint examination Boards 
No steps: had. been. taken in the 
matter‘either in Scotland or Ireland, and even in England only partia): 
progress had been made, owing to the regulation being permissive, | 
Between 1858 and 1870 no step was taken to amend the Acts byt ia 
the latter year a Bill was introduced by the:Marquis of Ripon, Thay 
measure provided that theestablishment of the conjoint Boardin thematter 
of examination should be made compulsory instead of being permissive 
and that a certificate granted by the Board should qualify a person tg 
enter the medical profession. That Bill passed through all its stages in 
the Upper House, but it failed to come. into operation: because the 
British Medical Association objected to the constitution of the proposed 
Council. They desired that the representation on the new Medical 
Council 'should be decided by a p/biscite of the whole medical profes. 
sion. The opposition proved fatal to the measure, and no other Bil] 
was.introduced on the authority of the Government till the one he had 
had the honour to.submit last year. He begged to assure their Lord. 
ships he had had the subject constantly under his notice. He had had 
consultations. with many distinguished men interested in medical 
examination, and the consequence was the introduction of* his Bill ast 
year. In that: measure, the establishment of the conjoint Board, as far as 
England was.concerned, was left compulsory. But in the case of Scot. 
land.and Ireland the regulation. as to that Board was allowed to be 
optional instead of being obligatory. In other words, the examini 
bodies of these two countries were only to adopt the provisions.of the Act 
if they saw fit. Having considered the. arguments which have been 
brought forward against the permissive character of the Bill in that 
respect, and having heard all that could be said against such a proposal, 
he did not think that the principle of leaving the appointment of. the 
conjoint boards optional could be sustained either by reason or by argu. 
ment ;-and, therefore, in the Bill which he would lay upon the table the 
establishment of conjoint boards.would be compulsory. One: of the 
disadvantages that would have accrued if the conjoint board had_ been 
left optional, was that they would have lost the benefit of the immense 
careand.trouble which had been taken by the committee. of medical 
men-—amongst whom were some of the most able men in the profession 
—in the: attempt to set up a conjoint. board with regard to England, 
He (the Lord President) felt certain, if the Bill were to pass in an 
optional character, that these attempts to set up a joint board would 
fail, and the position would still remain which most persons who took 
an‘interest in the question deprecated most strongly. The Committee 
consisted of Sir James Paget, chairman, and Mr. J. Marshall, Dr. 
Acland, Dr. Rolleston, Dr. G..E. Paget, Dr. G. M. Humphry, Dr. G, 
H. Philipson,. Dr. G. Heath, Dr. Quain, Dr. W. B. Carpenter, Dr. 
J. Risdon Bennett, Dr. H.. Pitman, Mr. E. Bradford, and Mr. G. Corfe. 
They had no fewer than fifty meetings to consider the question of the 
construction of a board. If he were to introduce a Bill which would 
render null and void the exertions of this Committee, he would not be 
conferring a benefit either upon the public or on the medical profession. 
He trusted that the arguments that had weighed with him in consider- 
ing it right to make the conjoint boards compulsory, would convince 
those who represented the profession, and who conducted medical edu- 
cation in Scotland and Ireland, and that they would see their way to 
accepting the proposal. There was a provision inserted in the Bill of 
last'year, which entitled the candidate, who obtained a certificate from 
the conjoint board, to be put at once onthe Register ; but the proposal, 
after it was made known to the various corporations, was objected toon 
the ground that it was desirable that all the young men who joined the 
profession. should have exercised over them that moral influence which 
the members of the various corporations exercised. The proposal in 
the Bill had the merit of simplicity ; but when he found that the medical 
profession, and those who were entitled to the highest respect in it, said 
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that this state of things was not conducive to the upholding of the status 


i n, he was bound to be guided very much by them. He 
See concen, therefore, to allow a person, after receiving a certificate, 
t once to be placed on the Register; but, that being so, "It was neces- 
h to define the cases in which the corporations refused to receive a 
pss Bow who has passed the examination. He provided in the Bill, that 
hae the medical corporation refused to admit a student to their -body, 
the student should have a right to go to the registrar and have his 
name inserted on the Register as a licentiate in medicine and surgery. 
Such a provision had become all the more necessary because they com- 
lled the conjoint Council to examine women ; therefore, if women 
were refused by any Corporation they could, if they passed the con- 
joint Council, insist upon being placed on the register in spite of 
such refusal. With respect to the registration of midwives and of 
colonial and foreign practitioners, and penalties against unregistered 
practitioners, the matter remained practically as it was last year. 
Having said this much, the noble Duke said he might now conclude his 
observations but for one subject to which he had beforeslightly alluded, 
and that was the constitution of the Medical Council. [ear.] That 
was the rock on which his noble friend opposite (the Marquis of Ripon) 
was shipwrecked in 1870, and it was from wishing to avoid that 
disaster he was going to treat the matter in a different way now. The 
Medical Council consisted of representatives of the nineteen various 
licensing bodies, six.nominees of the Crown, and a president appointed 
by the Council. The president was Dr. Acland; the Crown nominees. 
Dr. Quain, Sir W. Gull, Mr. J. Simon, Mr. Teale, Dr. Fergus, and 
Dr. Hudson. The representative members included Dr. Pitman, Sir 
James Paget, Mr. Bradford, Dr. Rolleston, Dr. Humphrey, Dr. Pyle, 
Dr. Storrar, Dr. Haldane, Dr. Orr, Dr. Wood, Professor Turner, Dr. 
Pettigrew, Dr. Aquilla Smith, Dr. Leet, the Rev. S. Haughton, Sir 
Dominic Corrigan, Mr. R. Macnamara. .A more eminent body of 
men to represent the profession could hardly be found. With regard 
to the nominees of the Crown, the Crown had been actuated only by 
an endeavour to select the best man that could be got for the purpose, 
and he felt sure that had been the object in the selections generally, 
The Council had admirably discharged the duties devolving upon them. 
It had been in action for the last twenty years,:and had deserved «well 
of the country. Of course the argument of the eminence of ‘these 
its members, and the manner in which they had fulfilled their duties, 
did not weigh with those who thought that there ought to bea differ- 
ence in the constitution of the Council. There had been several 
schemes for the amendment of the Council brought forward by various 


_ gentlemen and by various associations. One scheme ‘was that there 


should be represented on it the whole.of the profession at large; and, 
to enable them to do this, some would increase the number of :the 
Council. He did not adhere to'the view himself, because he thought 
that the Council, for all practical purposes, was sufficiently large. 
Another proposition was that the number of representatives whom the 
bodies now forming the Council sent should be curtailed, in order to 
make room for members of the medical profession in the country ; and 
there was another proposal, that the number of persons nominated by 
the Crown should be diminished. All these questions were not un- 
worthy of consideration, but they involved a very wide question, such 
as he did not feel himself qualified in introducing into a Bill unless he 
had more information on the various points involved than he possessed 
at the present time. It was therefore the intention of the:Government 
to suggest in the other House of Parliament that an.inquiry ‘should be 
held upon the matter. It did not seem to him either advisable ‘or 
necessary that the progress of the Bill should .be arrested in order to 
await the labours of the committee, which he hoped would be ap- 
pointed in the other House of Parliament to consider the whole 
question of the constitution of the Medical Council. This Bill could 
not be considered in any sense a party measure, and he looked forward 
to receiving from his noble friend opposite great assistance in:passing it” 
He believed the object ofall was the maintenance ofahigh standard of pro- 
fessional education, and he did not despair of the solution of what was 
not necesarilya very difficult question, ifthe-subject was fairly discussed. — 
The Marquis of RIPON said he had heard the statement of his noble 
friend with much satisfaction, and would be prepared.to give what assist- 
ance he could to forward legislation founded on the main principle of 
the Bill. He had himself long been thoroughly impressed with the 
conviction that the most urgent medical refgrm, in the interests of the 
public, was the establishment of one single portal for the three divisions 
of the United Kingdom through which students should be able to get 
their names placed on the roll of the profession. He unders ood that 
his noble friend intended to adopt that principle, and, instead of leaving 
the matter to the discretion of the various medical bodies in England, 
Scotland, and Ireland to make the establishment of a joint board of 
examination compulsory under this Bill. That he held to be the first 





object of medical reform at the present time, and he for one would ap- 
proach it with every desire to give assistance to his noble friend prem 4 
out the consideration of the Bill. He did not, of course, pledge 
himself not to make suggestions with respect to the details of the 
measure. It seemed to him that perhaps something might be-said ‘in 
favour of the arrangements of the Bill of last year with respect 
to examination; but he should be anxious .to set aside his own opinions 
on minor points, and:trusted others would do the same. He was-notiat 
all surprised that his noble friend had thought it wise to make.a conces- 
sion'to those who desired to effect an alteration in the present composi- 
tion of the General Medical Council. ‘He could himself fully bear testi- 
mony to the correctness of his:noble friend’s statement with regard to the 
ability, high-standing, and efficiency of the.-members of the Council; 
but there had, no doubt, existed for many years amongst the medical 
profession a strong opinion that the profession,.as a profession, ought 
to have a more.direct share in the composition of that Council. He did 
not desire to express.an opinion on that subject at the present moment, 
excepting to say that when one saw a great body of the profession enter- 
taining that opinion, it was quite-fair and right that the subject should 
be investigated by means of an impartial.inquiry before a Parliamentary 
Committee. Meantime, he trusted that no side interests would, during 
the present session, be permitted to interfere with the passing of what 
he believed to be a practical measure of reform. [Hear, hear.] 

The Bill was then read a first time, the second reading being fixed for 
that day fortnight. 


Thursday, February 27th. 


The Plague.—In reply to a question from the EARL OF ‘CARNARVON, 
the DUKE OF RICHMOND AND GORDON ‘said that the Government 
possessed no official information of the appearance of the plague’ in 
St. Petersburg. 


HOUSE OF COMMONS.—Monday, February 24th. 


Outbreak of Diphtheria in London.—Sir CHARLES DILKE asked the 
President .of the Local Government Board lif he would lay upon the 
table of the House the report made by Mr. W. H. Power on the cause 
of the late outbreak of diphtheria in North London.—Mr. SCLATER- 
BoorH, in reply, said he should be happy:to lay the document in ques- 
tion. on the table if the hon. meniber would move for it. 

Small-Pox in the Metropolis.—Dr. CAMERON, in the absence.of Dr. 
Lush, asked the President of the:Local Government Board whether the 
inquiry instituted by him, last year, into the causes of the great pre- 
valence of small-pox in the metropolis had led to any definite results, 
and if he would explain to the House what increased sanitary safeguards 
he proposed to recommend for adoption, either by legislation or other- 
wise ?—Mr. SCLATER-BOOTH ‘said :that ‘the report had not yet reached 
his ‘hands; but he had no doubt\when:it did it would contain informa- 
tion which would enable the Government to introduce useful .amend- 
ments into the existing law. -Arrangements were being made for 
increasing the sanitary safeguards, 

Surgeons in Lrish Iufirmaries.—Mr. ERRINGTON asked the Seere- 
tary to:the Treasury whether the General Prisons Board (Ireland) had 
submitted to the Treasury any proposal:for increasing, under the pro- 
visions of the Prisons’ Act, the pay:of the surgeons of county infirmaries 
in proportion to'the :considerably increased duties thrown on them by 
that .Act ; and whether, :as:these:surgeons:had, in spite of their repeated 
applications to the General Prisons Board during the last twelve months, 
been performing ‘these increased duties without extra pay, he could hold 
outa hope that the sanction of the Treasury would be given, without 
further delay, to a reasonable increase in their salaries?—Sir H. 
SELWYN IBBETSON, in answer, said that it was only within the past two 
or three days that the Irish Government had submitted to the Treasury 
proposals for the remuneration of medical officers in county infirmaries. 
He had not yet had an opportunity of examining the proposals, there- 
fore he could not say what effect they might have upon the pay of the 
medical officers in question. He could assure the hon. member that 
he should lose: no «time in. looking at the ‘proposals submitted to him, 
and in coming to a conclusion on them, and:he hoped before long to be 
able to settle the question. 

The Coroners Bill.—Mr. PELL asked the Home Secretary whether 
he would move ‘to enlarge the reference to the Select Committee to 
which the Coroners’ Bill was committed, in order to enable that Com- 
mittee to.take evidence and report on the whole question of the appoint- 
ment, duties,.and payment of :coroners.—Mr. Cross said he thought 
the clauses of the Bill, .as. they were drawn up, would give ample oppor- 
tunity for considering the whole subject. He had ordered a statement 
to be prepared, for the use of the Committee, relating to each clause, 
and showing the change which it would effect in the law. He would 
suggest that the Committee should go through the Bill without calling 
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evidence. If they thought it wise that evidence should be called, how- 
ever, he would have no objection to move the enlargement of the 
reference. 

Habitual Drunkards’ Bill.—The House went into Committee on 
this Bill. On clause 2, which provides that the Act shall come into 
operation on January Ist, 1880, Mr. DILLWyYN proposed to add words 
to the effect that the Act should cease in 1886, in the case of retreats 
kept by private persons.—The amendment was agreed to.—On clause 8, 
Mr. DILLWYN moved an amendment rendering it compulsory on the 
local authorities, or inspectors of retreats, to order the discharge of 
patients from places unfit for habitation.—In clause 9, Mr. DILLWYN 
proposed to insert words rendering it necessary that the magistrate who 
signs the patient’s application for admission to a retreat shall have a 
private interview with the applicant, unaccompanied by any other 
person. After discussion, the Committee divided, when the amend- 
_ ment was lost, the votes being for, 35 ; and against, 43.—On clause 11, 
Mr. DILLWYN proposed an amendment to enable the habitual drunkard, 
after a week’s notice, to obtain from a justice of the peace an order for 
his release, should the application appear to the justice to be reasonable 
and proper. In the discussion which followed, Sir M. W. RIDLEY 
suggested that the object of the amendment could be met by inserting 
words in clause 17 to enable an habitual drunkard, after he had been a 
certain time in a retreat, to communicate with his friends and get re- 
leased, if they were willing to take charge of him.—Mr. DILLWYN said 
he would withdraw his amendment, and propose the alteration suggested 
to clause 17—On clause 14, Dr. CAMERON moved an amendment pro- 
viding that when reports were made to the Home Secretary by in- 
spectors as to the condition of retreats, they should also be sent 
to the local authorities of the districts. This was agreed to.—On 
clause 17, Mr. DILLWYN moved the alteration already referred to ; 
but after a long discussion the amendment was defeated by 58 to 11.— 
The consideration of an amendment to clause 22 was postponed until 
the report.—On clause 23, Dr. CAMERON moved an amendment, pro- 
viding that no intoxicating liquor or sedative narcotic, or stimulant drug 
or preparation should be given or supplied to a patient ina retreat with- 
out the authority of the licensee or medical officer. Mr. HERSCHELL 
suggested that, in cases of ‘‘urgent necessity”, the licensee might be 
allowed to administer drugs. This proposition was agreed to, and 
the clause amended accordingly.—On clause 25, Mr. DILLWYN pro- 
posed to strike out certain words which would give any officer, 
attendant, servant, or other person employed in or about a retreat, power 
to arrest a patient attempting to escape. After some discussion, in 
which the amendment was supported by the Lord Advocate, Mr. Cross, 
and several other members, the whole clause was struck out.—Progress 
was soon afterwards reported. 

Tuesday, February 25th. 

The Case of the Rev. H. F. Dodwell.—In reply to Mr. Joseph Cowen, 
Mr. Cross said that he had Mr. Dodwell examined on the 31st May 
last, by a medical officer, who thought he was insane. He was ex- 
amined again in June by two medical gentlemen, who returned the 
same answer. In consequence of a report from Dr. Winslow and 
another gentleman, he wrote to the Lunacy Commission, asking them 
to appoint two gentlemen perfectly independent of the whole matter. 
They examined him on the 18th September, and in their opinion at 
that time, he was decidedly insane. Since then, although he gave 
orders that any improvement in his condition should be reported 
immediately, he had had no report of the kind. 

Medical Acts Amendment.—Mr. A. MILLs has given notice of his 
intention to introduce, on an early day, a Bill to amend the Medical 
Acts. This is the Bill promoted by the Medical Reform Committee of 
the British Medical Association. 


OBITUARY. 


J. HYDE HOUGHTON, F.R.C.S., DupLey. 


By the death of Mr. Houghton of Dudley, the medical profession in the 
Midland district has lost one of its most honoured members. He was 
educated at the grammar school of his native town, of which he after- 
wards became a trustee; and subsequently was entered at St. Bartholo- 
mew’s Hospital. Here he specially attached himself to Mr. Lawrence 
and Dr. Rigby. The former remained throughout life his medical idol 
and exemplar. He took an active part in founding the Dudley Dispen- 
sary, and was for many years one of its most active officers. When the 
Guest Hospital.was opened in 1871, he became its senior surgeon; and 
by his devotion to its work, his surgical capacity, and high professional 
character, contributed greatly to the rapid rise of this noble hospital in 











the public esteem. He was for many years medical o : 
and was placed by the late Lord Lyttelton in the po health, 
peace for the county of Worcester. on of the 
Mr. Houghton was a very careful reader of the : 
books, and took most copious notes of his cases. From tae rotesional 
contributed papers and cases to the various medical journals which’ “a 
flected credit on his powers as an observer. For several years, his h it, 
had been impaired by a combination of cardiac and gouty tro —_ 
Anasarca made its appearane early in February ; and, on the ak es, 
died, in his sixty-fourth year. rhe 


By the general consent of his brethren, he was an able, thoughtful 


and well-informed surgeon, scrupulously honourable, and a most Worthy 


public officer. 





JOHN SMITH, M.D., F.R.C.S.E., Epinsurcu, 


OnE of the veterans of the profession, John Smith, died on Febry 
4th, aged 82. Born in 1798, he was educated at Heriot’s Hos ital 
after leaving which he was (according to the usual custom) apprentiont 
to Dr. George Wood, thus learning the elements of his profession, H 
then attended the University and received the degree of M.D. in 18 ‘ 
Dr. Smith devoted himself largely to the treatment of the ineana 
which branch of the profession he established a good name. He was 
for nearly fifty years physician to the city workhouse in Forrest Road 
Edinburgh, and discharged all his duties most assiduously, The re- 
muneration for the work could scarcely be called by such a name and 
it is true, although scarcely credible, that no retiring allowance was 
made to him on his resignation. Among other offices held by him in 
the course of his long useful life was that, during one year, of President 
of the Royal College of Physicians of Edinburgh. His loss will be felt 
as a personal one by his professional brethren who knew him, and by 
those among whom he spent so kindlyand conscientiously an honourable 
career. 





ALEXANDER WATSON WEMYSS, M.D., St. ANpREw’s, 


ON February 4th, Alexander Watson Wemyss, M.D., F.R.C.S.E., died 
at Newton Bank, St. Andrew’s, in his eightieth year. Dr. Wemyss had 
retired for some time from active practice, but took an active interest in 
professional matters. He was a Licentiate of the Royal College of Sur. 
geons of Edinburgh in 1819, and a Fellow in 1821. He received the 
degree of M.D. at St. Andrew’s in 1840. Dr. Wemyss was formerly 
one of the surgeons to the Royal Infirmary, Edinburgh, and took an 
active part in founding the Edinburgh Eye Infirmary. He wrote trea- 
tises on Diseases of the Eye, on Homicide by External Violence, and on 
Legislation for the Insane, besides various pamphlets on the construc- 
tion of hospitals and of lunatic asylums. He was for some time an 
active member of the board of management of the Fife and Kinross 
District Lunatic Asylum. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 
tlemen were admitted as licentiates on February 18th. 
Bell, Thomas Arthur, 9, Falmouth Road, S.E. 
Benington, Robert Crewdson, 19, Vivian Road, S.E. 
Brown, Edward, St. Bartholomew’s Hospital, E.C. 
Burton, William Henry, M.B.Toronto, London Hospital, E. 
Cant, William John, Nechells, Birmingham 
Cowie, Andrew James, M.D.Pennsylvania, 127, Ladbroke Grove, W. 
Davy, David Henry, Oakleigh Park, N. 
Day, William White, Tadcaster , 
Douglas, Arthur Latham, 5, Cowley Street, S.W. 
Fardon, Edward Ashby, Middlesex Hospital, W. 
Gillam, Thomas Henry, Great Northern Hospital, N. 
Gillies, Niel, M.D., Kingston, 142, Lambeth Road, S.E. 
Herbert, Paul Zotique, M.D.McGill, 142, Lambeth Road, S.E. 
Hetherington, George Haynes, St. Mary’s Hospital, W. 
Hine, Alfred Leonard, 8, Oakley Street, S.W. 
Hope, Edward William, M.B.Edinburgh, 18, Chesham Place, S.W. 
prem James Robert, M.B. Toronto, London Hospital, E. 
ittson, Edmund Graves, M.D.McGill, 142, Lambeth Road, S.E. 
Lesslie, Rolph Bidwell, M.D.Toronto, 2, Storey’s Gate, S.W. 
Lofthouse, John, Rochdale. 
McSwain, Angus, M.D. Massachusetts, 142, Lambeth Road, S.E. 
Osborne, James, Southwe 
Pardington, George Lucas, St. Bartholomew's Hospital, E.C. 
Porter, William Smith, Broomhill, Sheffield. 














KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.~—At the 
ordinary monthly examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, February roth, 11th, 














o- it 


ao? oe 


S. 


I 
ly 


REST BT OD Ea 


ed 


It 
ry 
le 


I- 


he 
on 

















March 1, 1879.] 


iTHE BRITISH MEDICAL }OURNAL. 335 





rath, and 13th, 1879, the following were the successful candidates.—For 
9 ? 


the Licence to Practise Medicine. 
Coghlan, Patrick Francis 
Collier, John David |. 
Newland, Peter F: rederick 
Quin, John Dominick : ics 

For the Licence to Practise Midwifery. 
Newland, Peter Frederick 


APpoTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, February 2oth, 1879. 

Crallan, George Edward James, West Riding Asylum, Wakefield 
Marsden, James Cort, Bangalore, Madras | 

Osborne, James, Southwell, Nottinghamshire 

Pardington, George Lucas, Holmer Hall, Hereford 

Williams, Edward, Mold, North Wales 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


TuE following vacancies are announced :— 
ABERGAVENNY UNION—Medical Officer. Salary, £40 per annum. 
*BELVEDERE HOTELS, Schuls, Switzerland—Medical man required. 


E UNION — Medical Officer for Maynooth Dispensary District. 

a he per annum as Medical Officer, £15 a year as Sanitary Officer, exclu- 
sive of registration and vaccination fees. Election on the 3rd instant. 

AL LONDON SICK ASYLUM —District Assistant Medical Officer for 

oo at Highgate. Salary, £100 per annum, with board and residence. Ap- 
plications on or before March rst. 

*DORSET COUNTY ASYLUM—House-Surgeon. Emoluments, £70 per annum, 
and £10 additional as Secretary, apartments and board. Applications on or 
before March roth. 

DUNFANAGHY UNION—Medical Officer for Dunfanaghy Dispensary District. 
Salary, £100 per annum, £10 per annum as Sanitary Officer, with registration 
and vaccination fees. Election on the 8th instant. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square—Visiting Physician. 
Applications to Francis Baily, Esq., Secretary. 

ISLE OF THANET UNION—Medical Superintendent of Sanatorium at North- 
wood, near Ramsgate. cope 60 150, with an allowance of 31s. 6d. for board and 
lodging. Applications on or before March 1st. 

*LEEDS GENERAL INFIRMARY—House-Physician. Salary, £100 per an- 
nam, board, residence, and washing. Applications before ema § roth, 

LEEDS UNION—Assistant Medical Officer. 

LONDON FEVER HOSPITAL.—Resident Medical Officer. Salary, £200 per 
annum, with residence, coals, gas, and attendance. 

MAGHERAFELT UNION—Medical Officer for Draperstown Dispensayr Dis- 
trict. Salary, £115, with £15 a year as Sanitary Officer, registration and vac- 
cination fees. Election on March sth. ’ 

MERCER’S HOSPITAL, Dublin—Senior Surgeon and Junior Surgeon. 

*NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION— 
Medical Officer. Salary, £200 per annum, with residence, coal, gas, rates, and 
taxes (except income-tax). Applications not later than March rst, 1879. 

*OWENS COLLEGE, Manchester—Demonstrator and Assistant Lecturer in Phy- 
siology. Salary, £150 per annum. Applications up to March 22nd. 

TENDRING UNION, Essex—Medical Officers required on 25th March next for 
District 2, salary £41; District 3, salary £42; District 5, salary £35; District 6, 

salary £40; District 7, salary £28; District 8, salary £37; District 10, salary 
413; District 11, salary £12. 

TICEHURST UNION—Medical Officer, Wadhurst District. 

TIPPERARY UNION—Medical Officer for Cappagh Dispensary District. Salary, 
&rto per annum, with £20 as Sanitary Officer, registration and vaccination fees. 
Election on the rsth instant. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance, 

*VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, and 
Churchfield, Margate.—Assistant-Surgeon. Applications on or before March 3rd. 

*UNIVERSITY OF LONDON-—Assistant Registrar. Salary, £500 per annum., 

Applications on or before March rsth. 

*WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon. Salary, £100 per annum, with furnished apartments, fuel, light, and 
attendance. Applications on or before the 24th instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


j _ following appointments have been made at St. Thomas’s Hos- 
pital. 

SanpwitTH, F. M., M.R.C.S., House Physician. 
BeninGTON, R. C., M.R.C.S. 
Hasta, W. F., M.R.C.S., 
CASTLE, H., M:R.C.S., H 
TakakI, K., M.R.C.S., } ouse-Surgeons. 
Daviess, D: S., M.R.C.S., Assistant House-Surgeon. 
Smitu, H. U., M.B., Resident Accoucheur. 


*? } Assistant House-Physicians. 


x 


get 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. . 
BuckELLt.—On February 19th, at Ledbury, the wife of Dr. J. W. Buckell, of a son, 


MARRIAGES. 


Bruce—Lra.—On February 25th, at St. Mary’s Church, Moseley, John Mitchell 
Bruce, M.A., M.D., F.R.C.P., London, to Florence Mary, only daughter of 
James Green Lea, of Moseley, Worcestershire. No cards. 

Jackson—SmitH.—On the 19th February, at the Parish Church, Putney, by the 
Rev. J. Kay Booker, M.A., assisted by the Rev. H. S. Prior, M.A., cousin to the 
bride, *Robert Alexander Jackson, L.R.C.P.Lond., M.R.C.S., etc., of 13, Lad- 
broke Grove, W., eldest son of Robert Jackson, M.D., of Notting Hill, to Clara 
— youngest daughter of William Henry Smith, Esq., of 32, The Cedars, 

utney. 


DEATH. 


Weaver.—At 9, King Street, Chester, on February 23rd, John Weaver, M.R.C.S., 
L.S.A., aged 81. 








VACCINATION.—The Galway Board of Guardians recently received an 
important communication from the Local Government Board relative to 
the vaccination of calves for obtaining lymph. At a previous meeting, 
one of the medical officers suggested to the Board the advisability of 
procuring a calf in order to have it inoculated for a supply of lymph. 
The suggestion was approved of; but the minutes being brought under 
the notice of the Local Government Board, that body, in addressing 
the guardians, observed that it was not clear from the resolution whether 
the proposal was to inoculate the calf with small-pox virus or with 
vaccine-lymph obtained from a human subject; but in neither case 
could the Board approve of the resolution adopted by the guardians. 
The Board point out that small-pox virus taken from a calf would com- 
municate that disease to a human subject, and be thereby a fertile 
source of propagating the disease, and would, moreover, render the 
operator liable to prosecution under the fourth section of the 31st and 
32nd Vict., cap. 87. They further remark, that if the proposition were 
to vaccinate a calf with lymph obtained from a human subject, that it 
has long since been ascertained that the animal lymph for vaccination 
purposes must, in the first instance, be obtained from a cow in which 
the disease has spontaneously arisen, and that vaccination performed 
with lymph taken from a cow which had been vaccinated with human 
lymph is not reliable. 


Poor-LAW UNION AND LUNACY INQUIRY COMMISSION (IRELAND). 
—The report of the Poor-law Unionand Lunacy Inquiry Commission has 
just been published, and is an interesting document, treating, as it does, 
on questions of social importance. The Commission was appointed 
early last year, and one of the subjects which it had to consider was 
the amalgamation of unions, which it was thought would effect great 
saving in the reduction of official expenditure ; but the Commissioners 
do not recommend the proposed change, as the increase of outdoor 
relief which would necessarily arise would cause extra expense in that 
direction, and also that the workhouse accommodation is not in excess 
of the actual and probable requirements. A recent Parliamentary re- 
turn stated that the Irish workhouses could accommodate 147,222 per- 
sons, while the number of inmates in 1867 was 43,632; but they are of 
opinion that this estimate should be reduced 50 per cent. The work- 
house accommodation is at present considered sufficient, but a recom- 
mendation is made that defects existing in the infirmaries, which are, 
sometimes overcrowded, might be obviated by transferring chronic cases 
to parts of the permanent building, and lunatics to auxiliary asylums. 
The second important matter under investigation was in relation to the 
necessity for an additional provision for pauper imbeciles and lunatics. 
The Commissioners recommend here that the present district lunatic 
asylums should be divided into two classes in each province, some as 
curative hospitals and the remainder as asylums for chronic cases. They 
also suggest that lunatics not in asylums should be subject to inspection 
by the dispensary medical officers, who should be paid for the additional 
duty ; and that the harmless class of lunatics and imbeciles be located 
in a portion of the workhouse buildings, which would therefore become 
auxiliary asylums, a proceeding which would obviate any additional 
expenditure for the enlargement or building of district lunatic asylums. 
Should these recommendations of the Commissioners be carried out, a 
considerable saving in a pecuniary point of view will of necessity take 
place. 


THE SANITARY STATE OF DUBLIN.—THE medical officer of health 
and the consulting medical officer of Dublin have issued a further 
report on the ‘‘ means of the prevention of disease” in that city. In- 
stead of recommending the organic sanitary improvements which are 





evidently necessary to put Dublin in at all a wholesome condition, and, 








336 


THE BRITISH MEDICAL FOURNAL. 








[March I, 1879, 
———— 





instead of suggesting increased activity on the part of the town council 
in the enforcement of the Public Health Act, they have contented them- 
selves with pointing out some of the minor sanitary defects of the city. 
Thus they refer to the fact that the pavements are more frequently 
damp than dry, and suggest that asphalte should be laid down in the 
roads. People in Dublin, they think, habitually wear boots altogether 
too light, so far as the soles are concerned, to resist the action of the 
damp pavements. Severe colds, leading to serious illness, are, it is ob- 
served, often the result of wearing thin-soled boots. Many houses are 
built on unhealthy sites, and others are uninhabitable from dilapidation 
and neglect. It will be a long time, however, before these evils are 
remedied, if the medical officers’ half-hearted advice be strictly acted 
upon. The recommendation to build houses on a foundation of asphalte, 
“*if the expense could be afforded”, and to clear away several densely 
inhabited and unhealthy areas as soon as the means for doing so are 
procurable”, is not calculated to incite the Council to measures of im- 
provement, to which they have already shown themselves perfectly in- 
different. The grave danger to health arising from the discharge of 
sewage into the Liffey is only casually referred to; but the defective 
state of the domestic sewers receives considerable attention. Sugges- 
tions are made for the more general use of disinfectants, the provision 
of more water-fountains in the poorer quarters, the removal of the 
depéts in which street-sweepings are deposited outside the city, the 
compulsory “‘ trimming” of vegetables before being brought to market, 
or the removal of the waste vegetable-matter in the carts which return 
to the country, the establishment of abattoirs, the relegation of dairy- 
yards to the confines of the city, the encouragement of revaccination, 
the disinfection of infected houses and things, for the provision of 
public baths, and for school-instruction on sanitary matters. If, as ap- 
pears from the report, there be no hospital for infectious diseases in the 
city, and the removal of house-refuse be left to the caprice of private 
individuals, there is small wonder that infectious diseases have been so 
rife there, even if the other insanitary conditions which are known to 
exist, but are not touched on in the report, are left out of consideration. 
After a careful perusal of the report, we regret to have to express our 
conviction that the causes of the high death-rate of Dublin have not 
been satisfactorily dealt with by the medical officers, and that measures 
much more comprehensive than they suggest will be necessary before 
that death-rate can be expected to diminish. 


DEATH FOLLOWING VAGINAL INJECTION OF ACETATE OF LEAD. 
—The following case, published by Dr. Spath in the Centralblatt fiir 
Gynikologie (No. 25), tends to prove that, in making injections into 
the vagina, the fluid may pass through the Fallopian tubes into the 
abdominal cavity. The patient, a healthy woman, aged twenty-two, 
married, and who had been confined ten weeks previously, had been 
ordered by the author to daily inject into the vagina a weak solution of 
acetate of lead, in order to cure her of leucorrhcea. On the eleventh 
day, the patient, being in a hurry, probably used too much force in 
injecting. She suddenly felt a violent pain in the lower part of the 
abdomen, and fainted. When Dr. Spath was summoned, he found the 
woman very much changed. Her face was livid, and wore an anxious 
expression ; her pulse small and frequent. The abdomen was very 
tender on pressure, although not inflated. <A violent attack of peritonitis 
followed, and the patient died at the end of seventy-four hours. No 
injury to the uterus or vagina had been detected by the author at his 
first visit. The fost mortem examination gave the following results. 
The intestines were very much distended. The mucous membrane of 
the small intestine was red, especially in the portions situated in the 
vicinity of the uterus and the broad ligaments. On the surface of the 
mucous coat of the small intestine, up to a level with the navel, and 
through the whole of the hypogastrium, were disseminated irregular 
round flat patches of a greyish colour, which could easily be removed, 
and beneath which the membrane was entirely normal. Similar patches 
were also found on the interior of the uterus, which did not present any 
alterations ; neither did the vagina or the rectum. The Fallopian tubes 
were very narrow, and did not present any sediment ; while the broad 
ligaments in the neighbourhood of the fimbria, and the peritoneal 
surface of both ovaries, were covered with numerous black flakes of 
various sizes. This sediment, on being chemically examined, was found 
to consist of sulphide of lead. The author tries to explain this fatal 
accident through the tube of the injecting apparatus having, by some 
accident, entered the os uteri, so that the fluid was thrown into the 
uterine cavity ; thence through the Fallopian tubes into the abdominal 
cavity, thereby producing the inflammation. 


VACCINATION.—Dr. G. Wright Hutchinson, of Chipping-Norton, 
Oxon, has for the third time received a first-class award for efficient 


—— 
HOURS OF ATTENDANCE AT THE LONDON HOSPITALS 





CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.903 Skin 

M. Th.; Dental, M. W. F., 9.30. , ’ 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30: E 
= Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental e, 

th. F., 12. = 

Kinc’s Co.teGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, T 
2; o.p., M. W. F., 12.30; Eye, M. Th. S.,'1; Ear, Th.,23 Skin, Thay Thy 

Th., 3; Dental, Tu. F., 10. im 3 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, Th 
1.30; o.p., W.S., 1.30; Eye, W.S., 95 Ear, S., 9.30; Skin, W.9; Dental, Tu.,9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; op., W.S 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. Pine 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th, § 
o.p., W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Lar 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

Str. Gzorcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1: 0, 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic’ 
W., 2; Dental, Tu. S., 9; Th., 1. J 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu 
F., 1.30; Eye, M. Th., 1.30; Ear, Tu. F.,2; Skin, Th., 1.30; Throat, W.S., 12.30: 
Dental, W. S., 9.30. 3 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2: 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12,30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, ’ 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th, 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S., 9; Throat, Th, 
2.30; Dental, W., 10.3. , 

WesTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


92, 
rynx; 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY ....... Metropolitan Free, 2 p.mM.—St. Mark’s, gar and 2 P.M.—Royal 
London Ophthalmic, 11 A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal. 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 p.M.—National Orthopedic, 2 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, eo P.M.—Middlesex, 1 
p.M.—University College, 2 p.mM.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 p.m. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.mM.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph. 
thalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew's, 1.30 p.M.—King’s College, 1 p.M.—Royal Lon- 
don Ophthalmic, 11 A.M.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.M.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 7.30 p.m. General Meeting. Mr. Bryant, 
‘© On the Value of Operative Interference in the Treatment of Inflammation of 
Bone”.—Odontological Society. A Discussion on Transplantation and Re- 
plantation of Teeth will be opened by C. S. Tomes, F.R.S. Casual Commu- 
nications from the President, Mr. S. J. Hutchinson, Mr. Steele of Croydon, 
Mr. E. M. Tod of Brighton, Mr. Coleman. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Peacock: Congenital 
Disease of the Aortic Valves. Dr. Finlay: Congenital Disease of the Heart. 
Dr. Barlow: Skull from a Case of Congenital Syphilis. Mr. Amphlett: Soli- 
tary Kidney. Mr. Davies-Colley: 1. A Peculiar Affection of the Palms and 
Soles; 2. Malformation and Disease of the Ureter and Bladder of a Child. 
Mr. McCarthy: Cancer of the (Esophagus. Dr. Samuel West: Perforation of 
the Lung in Pneumothorax. Dr. Norman Moore: 1. Cancer of the Pericar- 
dium; 2. Hepatic Abscess. Mr. Bellamy and Dr. Sangster: Specimens from a 
Case of Rodent Ulcer of the Face and Nose. Mr. Malcolm Morris: Some 
Specime ns of Piedra. And other Specimens. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Roper and Dr. Galabin. Papers: Dr. Wilson, ‘‘ Notes on a Deformed 
Foetus”; Dr. Scholefield, ‘‘ Difficult Delivery of a Monstrosity”; Dr. Roper, 
‘Report of a Case of Fatal Thrombosis of Right Heart nineteen days after 
Delivery, with Remarks”; Mr. Musgrave. ‘‘Case of Abortion followed by 
Septicamia and Fatal Thrombosis”; and other papers.—Epidemiological So- 
ciety of London, 8.30 p.m. A paper will be read, entitled ‘‘ Remarks on the 
Diagnosis and Causes of Yellow Fever’, by Robert Lawson, Esq., Surgeon- 
General. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. Fitzpatrick, ‘‘ Cases 
to illustrate certain Common Characteristics of Chronic Disease”; Dr. Ma- 





vaccination in his district of the Chipping-Norton Union. 


homed, ‘‘ Some Forms of Heart-Failure from High Pressure”. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, ae requested to look to the Notices to Cor- 
respondents of the following week. . aes te 

CoRRESPONDENTS who wish notice to be taken of their rng gua 
authenticate them with their names—of course not eer ggg stn a 

AvuTuors desiring reprints of their articles pabienes 0 eed mae 
JourRNAL, are requested to seems beforehand wi retary 
and Manager, 161, Strand, W.C. : ; 

Pustic Heanen DEPARTMENT.—We shall be much one to ena alge 
Health if they will, on forwarding their Annual and other Reports, 


Duplicate Copies. ‘ 
ComMUNICATIONS respecting editorial matters should be eomenggensedl a pate, 
161, Strand, W.C., London; those concerning business anemncmoggen rtd : 

JOURNAL, etc., should be addressed to the General Manager, ai ce, 161, 
Strand, W.C., London. oe _ 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS_NOT USED. 








Mr. HaMILTon CARTWRIGHT’S letter arrived to late for insertion this week. 


OsTEOLOGY. E . 
*X. Y. Z. asks for information how to treat bones so as to obtain them clean and white, 
as those sold in sets for students. 
Tue Late Mr. Hapiey oF BIRMINGHAM. | ’ 
S1r,—I must ask you to allow me to correct two or three errors in sam lela = 
you were kind enough to insert in last week’s JOURNAL. & reads as i , “ ad- 
ley was a member of the Committee of Council and General Secretary of the Asso- 
ciation. In the eighth line of my letter, after the words eight years should come 
a full stop; then begin a new sentence, which should run thus: ‘“‘As a member of 
the Committee of Council, and afterwards as General Secretary, I can, from my. 
intimate experience of his work, testify to his earnestness and zeal.” Mr. Had- 
ley’s colleague was Dr. Melson of this town, and not Dr. Wilson.—Your obedient 
serva T. Watkin WILLIAMS. 


nt 
13, Newhall Street, Birmingham, February 25th, 1879. 


Erratum.—In the pass-list of the Royal College of Surgeons, on January 2oth, the 
entry ‘Davies, David S., Sheffield”, should be “‘ Davies, David S., Bristol”. 


ETHICAL QUESTIONS. 

SUBSCRIBER would be glad to know if it is professional for a practitioner in a pro- 
vincial town to give advice gratis at his own house on certain days at certain 
hours, and so making his house rather more attractive than those of his brethren? 
Also, is it professional for one single practitioner to establish a provident dispensary 
without consulting his fellow practitioners in the same town? 

*,* 1, It is better for medical men not to see patients gratuitously at their own 
houses. It lays them open to misrepresentation, and has a pauperising influence 
upon those who resort to them. 

Many practitioners undertake to attend poor persons on the provident system, 
thus forming private medical clubs or provident dispensaries. To such private 
medical clubs there can be no objection. They are an advantage to the poor, and 
they give the medical man a ready means of dealing with a class who could pro- 
bably never pay anything on any other system. If, however, a doctor desires to 
open a public provident dispensary, it is advisable for him to be associated with 
his professional brethren, and to act in concert with them. 


ExTREMES MEET. 

Sir,—Last week, I took a patient to a physician in the West End. After the inter- 
view, I informed the patient (in compliance with a hint received from the physician) 
that his fee was two guineas. The amazement of said patient was very great. I 
said, “All consulting physicians require this fee now, especially at first interviews”. 
The reply was, ‘They don’t all require it. I know Sir —— does not; for I had 
a long interview with him receatly respecting the same malady, and when I asked 
his fee, he said one guinea”. My patient of course paid the two guineas, but 
evidently was under the impression that I had caused her to be victimised. Now, 
to men like myself, in general practice, who are constantly either sending or bring- 
ing patients for special advice, it isa matter of embarrassment that there should 
be any such difference of fee. The question is constantly put to us, and we ought 
to be in a position to say at once it is either one or two guineas; for amongst the 
leaders of the profession there cannot surely be any rivalry such as would prevent 
their being unanimous on this point. I simply narrate this case as a typical one 
out of many. If I may give an opinion as a general practitioner, I consider con- 
sultants would just as readily get two as one guinea from ninety-nine out of every 
nundred who consult them; at least, for the first interview. 

My object in naming this case is to urge unanimity on the fee question, and an 
outspoken opinion on the part of leading consulting physicians, so that we general 
practitioners may know how to act. 

May I narrate another incident of the same day? I was asked to examine four 
members of a family, aged from eighteen downwards, and give certificates of their 
soundness, good health, and suitability to be accepted as members of a friendly 
insurance society. I did so, and filled up the four forms as required by the office 
(of which I had no previous knowledge).. I was asked my fee, and told the office 
was to pay. I replied, ‘‘All respectable offices pay a guinea or half a guinea for 
each examination, according to the amount insured for. Better let the agent 
arrange with me.” ‘The following evening, I found four shillings on my table, 
with a paper from the “Royal Liver Society” (I think it is designated), stating 
their rate of payment for medical examinations and certificates for insurances under 
certain amounts was one shilling! Now, is not this an insult to any professional 
man? If their rates are so low that they cannot afford to pay for a medical cer- 
tificate, better do without one, or throwithe onus of paying for it on the proposer. 
It is to be much regretted that any member of our profession could so far forget the 
respect due to that profession as to accept such terms. If we were unanimous in 
rejecting such insults, they must soon cease to be offered. May I ask, can I make 
the company pay a proper fee? seeing that no previous notification whatever was 
made to me of their scale of payments; and if so, what fee ought I to demand ?— 

ours etc., GENERAL PRACTITIONER, 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 

MEDICAL ETIQUETTE. : 

S1r,—I have always held in high esteem and personal affection both Dr. Burd and 
my cousin, Dr. Thursfield of Bridgnorth, to both of whom I am indebted for much 
kindness, and so was grieved to read the letter of the former in your last number. 
My cousin came to me in January 1877, complaining of Dr. Burd being in the 


patient’s room when he arrived at the house, on his first meeting him in consulta-* 


tion, I advised him to overlook it, told him I believed Dr. Burd to be au honour- 
able man, and said that I hoped the latter, even if only for his own interests, would 
not again commit such a breach of professional etiquette. My cousin did over- 
look (although he protested at the time) the behaviour; and, though it was re- 
eee at the next visit, did give Dr. Burd some after-consultations, proving 
how unfounded is the charge that his (Dr. Thursfield’s) temper is ‘‘hasty and 
impetuous”, 

I trust Dr. Burd may see the propriety of acknowledging himself to have erred, 
and that his Shrewsbury colleagues will publicly disclaim their intention of acting 
in such a manner; otherwise, it may drive us Salopian country practitioners to 
seek out of the county for consultations.—I remain, sir, your obedient servant, 

Broseley, February 24th, 1879. Tuomas GREVILLE THURSFIELD. 

*,* We hope this correspondence may now terminate. Dr. Thursfield and Dr.. 
Burd, holding both honourable positions in the profession, have had the opportunity 
of expressing, on the one hand, the grounds of complaint, and on the other, of dis- 
claiming any intention to infringe professional proprieties and courtesies. These 
should clear the way to a renewal of mutual confidence and esteem. 


How to Make a PouLtice. ne 

Dr. BRuNTON says, in Brain: The common practice in making poultices, of mixing 
the linseed-meal with hot water, and applying it directly to the skin, is quite 
wrong ; because, if we do not wish to burn the patient, we must wait until a great 
portion of the heat has been lost. The proper method is to take a flannel bag of 
the size of the poultice required, to fill this with the linseed poultice as hot as it 
can possibly be made, and to put between this and the skin a second piece of 
flannel, so that there shall be at least two thicknesses of flannel between the skin 
and the poultice itself. Above the poultice should be placed more flannel, or a 
piece of cotton-wool, to prevent it from getting cold. By this method, we are able 
to apply the linseed-meal boiling hot, without burning the patient, and the heat, 
gradually diffusing through the flannel, affords a grateful sense of relief, which 
cannot be obtained by other means. There are few ways in which such marked 
relief is given to abdominal pain as by the application of a poultice in this 
manner. 


Is SMoKING InjJuRIous TO HEALTH? | y ‘ 

S1r,—How often is this question asked of medical men by their patients, and, like 
many other broad questions of the kind, it involves far too many considerations to 
admit of being answered by Yes or No. A good deal depends upon the quality of 
the tobacco. Certain kinds of shag and Cavendish must be injurious, not only 
acting as depressants to the heart’s action, but also on the nervous system. Few 
can smoke them at all; none habitually with impunity. But even good tobacco, 
smoked to excess, will certainly be injurious to the smoker sooner or later, in scme 
way or another. There are people to whom any tobacco, however smoked, is 
simply poison, causing, even in small doses, vomiting, pallor, and alarming prostra 
tion. Such people never get seasoned to its effects, even after repeated trials, and, 
if they are wise, will for ever let it alone. They will display still further wisdom 
by not presuming to make laws for others who have not the same idiosyncrasy. 
No one can enjoy smoking, or smoke with impunity when out of health; but what 
are the particular disorders and conditions of health in which tobacco does special 
harm? Up to the present time, these have never been specified clearly. Now, a 
man with a bad appetite will, if he smoke, most assuredly eat still less. This 
should be borne in mind by smokers recovering from wasting illnesses. This effect 
of tobacco, while an evil to the sick man who cannot eat enough, becomes a boon 
to the poor starved man who cannot get enough. Again, no man should smoke 
who has a dirty tongue, a bad taste in his mouth, or a weak or disordered digestion 5 
in any case, he cannot relish his tobacco. It should be the rule with smokers, 
that the pipe or cigar which is not smoked with a’ relish, had better not be smoked 
at all. Indigestion in every shape is aggravated by smoking, but more especially 
that form of indigestion which is accompanied by flatulence and diarrhcea. One 
of the most common and earliest effects of excessive or untimely smoking is shaking 
of the hand. This gives the clue to another class of persons who ought not, to 
smoke, namely, those who have weak nerves, and suffer from giddiness, confusion 
of sight, tremulous hands, tendency to stammer, or any such symptoms. If to- 
bacco be injurious in mere functional weakness, still less allowable 1s it in actual 
organic disease of the nervous system; for instance, where there exists any de- 
gree of paralysis, or other sign of degenerative change in the brain or spinal cord. 
The improper use of tobacco is believed to interfere with due nutrition of nerve- 
substance, as in some cases of amaurosis from malnutrition of the retina occurring 
in excessive smokers. Another class of persons who are better without tobacco 
are those who have weak or unsteady circulations, and complain of bpp. 
have pain in the cardiac region, intermittent pulse, cold hands and feet, and suffer also 
from languor: for, as I have stated, tobacco acts as a depressant to the heart, be- 
sides being a powerful sedative. There is a belief that habitual use of tobacco 
retards growth and development, and if so, no one should smoke until heis well past 
the period of puberty. Boys have no excuse for smoking, as they are spared the 
hard wear and tear of adult life. So much for those who should not smoke. But 
there are still many happy folk who can smoke, enjoy smoking, and are, indeed, 
the better for it; use it without abusing it, that is to say, in moderate quantity, in 
due season, and honestly for the comfort it givesthem—a comfort quite as legitimate 
as that which drinkers of tea, coffee, or wine obtain in each case from their favourite 
beverage. E. H, HarpwickeE, L.R.C.P.Ed. 

Skegness, February 4th, 1879. 


BetTa.—An infamous quack pamphlet, full of false representations and vile terrorism. 


Consult any respectable medical man. 
Novet METHOD OF SURMOUNTING THE DIFFICULTIES OF LABOUR. 


A pocror said that, on entering the lying-in room, once upon a time, in an obscure 


village, he was taken quite aback by a startling group: the parturient lying upon 
her side, and a large woman seated upon her pelvis. 
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instead of suggesting increased activity on the part of the town council 
in the enforcement of the Public Health Act, they have contented them- 
selves with pointing out some of the minor sanitary defects of the city. 
Thus they refer to the fact that the pavements are more frequently 
damp than dry, and suggest that asphalte should be laid down in the 
roads. People in Dublin, they think, habitually wear boots altogether 
too light, so far as the soles are concerned, to resist the action of the 
damp pavements. Severe colds, leading to serious illness, are, it is ob- 
served, often the result of wearing thin-soled boots. Many houses are 
built on unhealthy sites, and others are uninhabitable from dilapidation 
and neglect. It will be a long time, however, before these evils are 
remedied, if the medical officers’ half-hearted advice be strictly acted 
upon. The recommendation to build houses on a foundation of asphalte, 
“*if the expense could be afforded”, and to clear away several densely 
inhabited and unhealthy areas as soon as the means for doing so are 
procurable”, is not calculated to incite the Council to measures of im- 
provement, to which they have already shown themselves perfectly in- 
different. The grave danger to health arising from the discharge of 
sewage into the Liffey is only casually referred to; but the defective 
state of the domestic sewers receives considerable attention. Sugges- 
tions are made for the more general use of disinfectants, the provision 
of more water-fountains in the poorer quarters, the removal of the 
depéts in which street-sweepings are deposited outside the city, the 
compulsory ‘‘ trimming” of vegetables before being brought to market, 
or the removal of the waste vegetable-matter in the carts which return 
to the country, the establishment of abattoirs, the relegation of dairy- 
yards to the confines of the city, the encouragement of revaccination, 
the disinfection of infected houses and things, for the provision of 
public baths, and for school-instruction on sanitary matters. If, as ap- 
pears from the report, there be no hospital for infectious diseases in the 
city, and the removal of house-refuse be left to the caprice of private 
individuals, there is small wonder that infectious diseases have been so 
rife there, even if the other insanitary conditions which are known to 
exist, but are not touched on in the report, are left out of consideration. 
After a careful perusal of the report, we regret to have to express our 
conviction that the causes of the high death-rate of Dublin have not 
been satisfactorily dealt with by the medical officers, and that measures 
much more comprehensive than they suggest will be necessary before 
that death-rate can be expected to diminish. 


DEATH FOLLOWING VAGINAL INJECTION OF ACETATE OF LEAD. 
—The following case, published by Dr. Spath in the Centralblatt fir 
Gynikologie (No. 25), tends to prove that, in making injections into 
the vagina, the fluid may pass through the Fallopian tubes into the 
abdominal cavity. The patient, a healthy woman, aged twenty-two, 
married, and who had been confined ten weeks previously, had been 
ordered by the author to daily inject into the vagina a weak solution of 
acetate of lead, in order to cure her of leucorrhoea. On the eleventh 
day, the patient, being in a hurry, probably used too much force in 
injecting. She suddenly felt a violent pain in the lower part of the 
abdomen, and fainted. When Dr. Spath was summoned, he found the 
woman very much changed. Her face was livid, and wore an anxious 
expression ; her pulse small and frequent. The abdomen was very 
tender on pressure, although not inflated. <A violent attack of peritonitis 
followed, and the patient died at the end of seventy-four hours. No 
injury to the uterus or vagina had been detected by the author at his 
first visit. The fost mortem examination gave the following results. 
The intestines were very much distended. The mucous membrane of 
the small intestine was red, especially in the portions situated in the 
vicinity of the uterus and the broad ligaments. On the surface of the 
mucous coat of the small intestine, up to a level with the navel, and 
through the whole of the hypogastrium, were disseminated irregular 
round flat patches of a greyish colour, which could easily be removed, 
and beneath which the membrane was entirely normal. Similar patches 
were also found on the interior of the uterus, which did not present any 
alterations ; neither did the vagina or the rectum. The Fallopian tubes 
were very narrow, and did not present any sediment ; while the broad 
ligaments in the neighbourhood of the fimbria, and the peritoneal 
surface of both ovaries, were covered with numerous black flakes of 
various sizes. This sediment, on being chemically examined, was found 
to consist of sulphide of lead. The author tries to explain this fatal 
accident through the tube of the injecting apparatus having, by some 
accident, entered the os uteri, so that the fluid was thrown into the 
uterine cavity ; thence through the Fallopian tubes into the abdominal 
cavity, thereby producing the inflammation. 


VACCINATION.—Dr. G. Wright Hutchinson, of Chipping-Norton, 
Oxon, has for the third time received a first-class award for efficient 
vaccination in his district of the Chipping-Norton Union. 





———= 
HOURS OF ATTENDANCE AT THE LONDON HOSPITazs 


CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 Skin 
M. Th.; Dental, M. W. F., 9.30. . ’ 
Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.303 E 
= Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, te 
Yh. F., 12. c 
Kinc’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th S 
2; 0.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.,; Throat’ 
Th., 3; Dental, Tu. F., ro. ’ 
Lonpon.—Medical, daily exc. S., 25 Surgical, daily, 1.30 and 2; Obstetric, M, Th 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu,,9. 
Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W, S 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. | 
St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S,, 2 
0.p., S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx: 
W., 11.30; Orthopaedic, F., 12.30; Dental, F., 9. 4 
St. Georcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op, 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopaedic, 
W., 2: Dental, Tu. S.,'93 Ti., 2. . 
St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu, 
F., 1.30; Eye, M. Th., 1.30; Ear, Tu. F.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. : 
St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2: 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12,30: 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, ’ 
University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th, 
"., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th, 
2.30; Dental, W., 10.3. 
WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M, 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.mM.—St. Mark’s, gee. and 2 p.M.—Royal 
London Ophthalmic, 11 A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal. 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 P.M.—King’s fan 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 p.m, 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Pp.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph. 
thalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 A.mM.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.M.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 7.30 p.m. General Meeting. Mr. Bryant, 
‘* On the Value of Operative Interference in the Treatment of Inflammation of 
Bone”.—Odontological Society. A Discussion on Transplantation and Re- 
plantation of Teeth will be opened by C. S. Tomes, F.R.S. Casual Commu- 
nications from the President, Mr. S. J. Hutchinson, Mr. Steele of Croydon, 
Mr. E. M. Tod of Brighton, Mr. Coleman. 

TUESDAY.—Pathological Society of London, 8.30 P.M. Dr. Peacock: Congenital 
Disease of the Aortic Valves. Dr. Finlay: Congenital Disease of the Heart. 
Dr. Barlow: Skull from a Case of Congenital Syphilis. Mr. Amphlett: Soli- 
tary Kidney. Mr. Davies-Colley: 1. A Peculiar Affection of the Palms and 
Soles; 2. Malformation and Disease of the Ureter and Bladder of a Child. 
Mr. McCarthy: Cancer of the CEsophagus. Dr. Samuel West: Perforation of 
the Lung in Pneumothorax. Dr. Norman Moore: 1. Cancer of the Pericar- 
dium; 2. Hepatic Abscess. Mr. Bellamy and Dr. Sangster: Specimens from a 
Case of Rodent Ulcer of the Face and Nose. Mr. Malcolm Morris: Some 
Specime ns of Piedra. And other Specimens. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Roper and Dr. Galabin. Papers: Dr. Wilson, ‘‘ Notes on a Deformed 
Foetus”; Dr. Scholefield, ‘‘ Difficult Delivery of a Monstrosity”; Dr. Roper, 
‘Report of a Case of Fatal Thrombosis of Right Heart nineteen days after 
Delivery, with Remarks”; Mr. Musgrave. ‘‘Case of Abortion followed by 
Septicemia and Fatal Thrombosis”; and other papers.—Epidemiological So- 
ciety of London, 8.30 p.m. A paper will be read, entitled ‘‘ Remarks on the 
oo and Causes of Yellow Fever’, by Robert Lawson, Esq., Surgeon- 
General. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. Fitzpatrick, ‘* Cases 
to illustrate certain Common Characteristics of Chronic Disease”; Dr. Ma- 
homed, ‘‘ Some Forms of Heart-Failure from High Pressure”. 
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ERS, NOTES, AND ANSWERS TO 
See a ee» ORRESPONDENTS. 


t 
CoRRESPONDENTS not answered, are requested to look to 


respondents of the following week. ’ iy: 
Coeniingetits who wish notice to be taken of a a 
authenticate them with their names—of course not “ey ae yoy 
Avurtuors desiring reprints of their articles (an a ge ame He sot 
OURNAL, are requested to communicate before 
and Manager, 161, Strand, W.C. 
Pustic HEALTH DEPARTMENT.—We shall be 
Health if they will, on forwarding their Annua 


Duplicate Copies. 4 h E 
i itori ters should be addressed to the Editor, 
bap igor WC Pondon ee eee business matters, non-delivery of the 
one etc., should be addressed to the General Manager, at the Office, 161, 
» etC., s 
Strand, W.C., London. 


WE CANNOT UNDERTAKE TO RET 





he Notices to Cor- 


much obliged to Medical Officers of 
1 and other Reports, favour us with 


URN MANUSCRIPTS”NOT USED, 
ay 
letter arrived to late for insertion this week. 


OsTEOLOGY. : ; 
n how to treat bones so as to obtain them clean and white, 


= ? , 
Mr. HAmiILTon CARTWRIGHT S 


*X. Y. Z. asks for informatio’ 
as those sold in sets for students. 
Tue Late Mr. HADLEY OF pi pont : si “ 
: e to correct two or three errors in my letter whic 
Send ene ae eS pceg last week’s JouRNAL. It reads as if Mr. Had- 
age member of the Committee of Council and General Secretary of the Asso- 
pag \ the eighth line of my letter, after the words ‘‘eight years” should come 
a full stop; then begin a new sentence, which should run thus: “As a member of 
the Committee of Council, and afterwards as General Secretary, I can, from my. 
intimate experience of his work, testify to his earnestness and zeal.” Mr. Had- 
ley’s colleague was Dr. Melson of this town, and not Dr. Wilson.—Your obedient 
servant, i T. WaTKIN WILLIAMS. 
13, Newhall Street, Birmingham, February 25th, 1879. 


2 .—In the pass-list of the Royal College of Surgeons, on January 2oth, the 
“SS a, David S., Sheffield”, should be “‘ Davies, David S., Bristol’. ; 


ETHICAL QUESTIONS. 

SuBSCRIBER would be glad to know if it is professional for a practitioner in a pro- 
vincial town to give advice gratis at his own house on certain days at certain 
hours, and so making his house rather more attractive than those of his brethren? 
Also, is it professional for one single practitioner to establish a provident dispensary 
without consulting his fellow practitioners in the same town? 

*,* 1. It is better for medical men not to see patients gratuitously at their own 
houses. It lays them open to misrepresentation, and has a pauperising influence 
upon those who resort to them, 

Many practitioners undertake to attend poor persons on the provident system, 
thus forming private medical clubs or provident dispensaries. To such private 
medical clubs there can be no objection. They are an advantage to the poor, and 
they give the medical man a ready means of dealing with a class who could pro- 
bably never pay anything on any other system. If, however, a doctor desires to 
open a public provident dispensary, it is advisable for him to be associated with 
his professional brethren, and to act in concert with them. 


ExTrEMES MEET. 

S1r,—Last week, I took a patient to a physician in the West End. After the inter- 
view, I informed the patient (in compliance with a hint received from the physicia) 
that his fee was two guineas. The amazement of said patient was very great. I 
said, ‘All consulting physicians require this fee now, especially at first interviews”. 
The reply was, ‘‘They don’t all require it. I know Sir —— does not; for I had 
a long interview with him recently respecting the same malady, and when I asked 
his fee, he said one guinea”. My patient of course paid the two guineas, but 
evidently was under the impression that I had caused her to be victimised. Now, 
to men like myself, in general practice, who are constantly either sending or bring- 
ing patients for special advice, it isa matter of embarrassment that there should 
be any such difference of fee. The question is constantly put to us, and we ought 
to be in a position to say at once it is either one or two guineas; for amongst the 
leaders of the profession there cannot surely be any rivalry such as would prevent 
their being unanimous on this point. I simply narrate this case as a typical one 
out of many. If I may give an opinion as a general practitioner, I consider con- 
sultants would just as readily get two as one guinea from ninety-nine out of every 
nundred who consult them; at least, for the first interview. 

My object in naming this case is to urge unanimity on the fee question, and an 
outspoken opinion on the part of leading consulting physicians, so that we general 
practitioners may know how to act. 

May I narrate another incident of the same day? I was asked to examine four 
members of a family, aged from eighteen downwards, and give certificates of their 
soundness, good health, and suitability to be accepted as members of a friendly 
surance society. I did so, and filled up the four forms as required by the office 
(of which I had no previous knowledge).- I was asked my fee, and told the office 
was to pay. I replied, ‘All respectable offices pay a guinea or half a guinea for 
each examination, according to the amount insured for. Better let the agent 
arrange with me.” ‘The following evening, I found four shillings on my table, 
with a paper from the ‘‘ Royal Liver Society” (I think it is designated), stating 
their rate of payment for medical examinations and certificates for insurances under 
certain amounts was one shilling! Now, is not this an insult to any professional 
man? If their rates are so low that they cannot afford to pay for a medical cer- 
tificate, better do without one, or throwithe onus of paying it on the proposer. 

It is to be much regretted that any member of our profession could so far forget the 

respect due to that profession as to accept such terms. If we were unanimous in 

rejecting such insults, they must soon cease to be offered. May I ask, can I make 
© company pay a proper fee? seeing that no previous notification whatever was 

made to me of their scale of payments; and if so, what fee ought I to demand ?— 
ours etc., GENERAL PRACTITIONER. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 

MEDICAL ETIQUETTE. 
S1r,—I have always held in high esteem and personal affection both Dr. Burd and 


my cousin, Dr. Thursfield of Bridgnorth, to both of whom I am indebted for much 
kindness, and so was grieved to read the letter of the former in your last number. 


My cousin came to me in January 1877, complaining of Dr. Burd being in the 


patient’s room when he arrived at the house, on his first meeting him in consulta- 
tion, I advised him to overlook it, told him I believed Dr. Burd to be an honour- 
able man, and said that I hoped the latter, even if only for his own interests, would 
not again commit such a breach of professional etiquette. My cousin did over- 
look (although he protested at the time) the behaviour; and, though it was re- 
ange at the next visit, did give Dr. Burd some. after-consultations, proving 
how unfounded is the charge that his (Dr. Thursfield’s) temper is ‘‘hasty and 
impetuous”. , 

I trust Dr. Burd may see the propriety of acknowledging himself to have erred, 
and that his Shrewsbury colleagues will publicly disclaim their intention of acting 
in such a manner; otherwise, it may drive us Salopian country practitioners to 
seek out of the county for consultations.—I remain, sir, your obedient servant, 

Broseley, February 24th, 1879. THomAS GREVILLE THURSFIELD. 

*x* We hope this correspondence may now terminate. Dr. Thursfield and Dr.. 
Burd, holding both honourable positions in the profession, have had the opportunity 
of expressing, on the one hand, the grounds of complaint, and on the other, of dis- 
claiming any intention to infringe professional proprieties and courtesies. These 
should clear the way to a renewal of mutual confidence and esteem. 


How To Make A Pouttice, me» 

Dr. BRunTON says, in Brain: The common practice in making poultices, of mixing 
the linseed-meal with hot water, and applying it directly to the skin, is quite 
wrong ; because, if we do not wish to burn the patient, we must wait until a great 
portion of the heat has been lost. ‘The proper method is to take a flannel bag of 
the'size of the poultice required, to fill this with the iinseed poultice as hot as it 
can possibly be made, and to put between this and the skin a second piece of 
flannel, so that there shall be at least two thicknesses of flannel between the skin 
and the poultice itself. Above the poultice should be placed more flannel, or a 
piece of cotton-wool, to prevent it from getting cold. By this method, we are able 
to apply the linseed-meal boiling hot, without burning the patient, and the heat, 
gudaaity diffusing through the flannel, affords a grateful sense of relief, which 
cannot be obtained by other means. There are few ways in which such marked 
relief is given to abdominal pain as by the application of a poultice in this 
manner. 


Is SmoxinG Injurious TO HEALTH? 4 P 

S1r,—How often is this question asked of medical men by their patients, and, like 
many other broad questions of the kind, it involves far too many considerations to 
admit of being answered by Yes or No. A good deal depends upon the quality of 
the tobacco. Certain kinds of shag and Cavendish must be injurious, not only 
acting as depressants to the heart’s action, but also on the nervous system. Few 
can smoke them at all; none habitually with impunity. But even good tobacco, 
smoked to excess, will certainly be injurious to the smoker sooner or later, in scme 
way or another. There are people to whom any tobacco, however smoked, is 
simply poison, causing, even in small doses, vomiting, pallor, and alarming prostra 
tion. Such people never get seasoned to its effects, even after repeated trials, and, 
if they are wise, will for ever let it alone. They will display still further wisdom 
by not presuming to make laws for others who have not the same idiosyncrasy. 
No one can enjoy smoking, or smoke with impunity when out of health; but what 
are the particular disorders and conditions of health in which tobacco does special 
harm? Up to the present time, these have never been specified clearly. Now, a 
man with a bad appetite will, if he smoke, most assuredly eat still less. This 
should be borne in mind by smokers recovering from wasting illnesses. This effect 
of tobacco, while an evil to the sick man who cannot eat enough, becomes a boon 
to the poor starved man who cannot get enough. Again, no man should smoke 
who has a dirty tongue, a bad taste in his mouth, or a weak or disordered digestion ; 
in any case, he cannot relish his tobacco. It should be the rule with smokers, 
that the pipe or cigar which is not smoked with a relish, had better not be smoked 
at all. Indigestion in every shape is aggravated by smoking, but more especially 
that form of indigestion which is accompanied by flatulence and diarrhoea. One 
of the most common and earliest effects of excessive or untimely smoking is shaking 
of the hand. This gives the clue to another class of persons who ought not to 
smoke, namely, those who have weak nerves, and suffer from giddiness, confusion 
of sight, tremulous hands, tendency to stammer, or any such symptoms. If to- 
bacco be injurious in mere functional weakness, still less allowable is it in actual 
organic disease of the nervous system; for instance, where there exists any de- 
gree of paralysis, or other sign of degenerative change in the brain or. spinal cord. 
The improper use of tobacco is believed to interfere with due nutrition of nerve- 
substance, as in some cases of amaurosis from malnutrition of the retina occurring 
in excessive smokers, Another class of persons who are better without tobacco 
are those who have weak or unsteady circulations, and complain of pee 
have pain in the cardiac region, intermittent pulse, cold hands and feet, and suffer also 
from languor: for, as I have stated, tobacco acts as a depressant to the heart, be- 
sides being a powerful sedative. There is a belief that habitual use of tobacco 
retards growth and development, and if so, no one should smoke until he is well past 
the period of puberty. Boys have no excuse for smoking, as they are spared the 
hard wear and tear of adult life. So much for those who should not smoke. But 
there are still many happy folk who can smoke, enjoy smoking, and are, indeed, 
the better for it ; use it without abusing it, that is to say, in moderate quantity, in 
due season, and honestly for the comfort it givesthem—a comfort quite as legitimate 
as that which drinkers of tea, coffee, or wine obtain in each case from their favourite 
beverage. E. H, Harpwicxke, L.R.C.P.Ed. 

Skegness, February 4th, 1879. ' , 

Beta.—An infamous quack pamphlet, full of false representations and vile terrorism. 

Consult any respectable medical man. 
Nove, METHOD OF SURMOUNTING THE DIFFICULTIES OF LABOUR. 

A pocrTor said that, on entering the lying-in room, once upon a time, in an obscure 
village, he was taken quite aback by a startling group: the parturient lying upon 
her side, and a large woman seated upon her pelvis. 
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NOTICE TO ADVERTISERS. — Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o’clock. 


UTILISATION OB RESEARCH FOR ANIMALS. 


Sir,—Perhaps the following incident may be of interest to your readers, showing as 


it does the antidotal power of chloral in combating the poisonous effects of 
strychnia. About three years ago, my pet dog, a small toy terrier (Skye) was very 
unwell, apparently with some sort of indigestion. After trying various remedies 


‘and diets, I determined to give him a very minute dose of nux vomica, having ex- 


perienced myself its beneficial effects when troubled with dyspepsia caused by 
sedentary habits. When I came to this decision, I had forgotten for the moment 
that strychnia in all forms is a most virulent poison to dogs. I gave my pet, early one 
morning, a pill containing a quarter of a grain of extract of nux vomica, then had my 
breakfast, and went off to business, about three-quarters of a mile from my re- 
sidence. I had not been in my office ten minutes, when a maid-servant came 
running into the place, and said “‘ Please, sir, come home at once, the dog has gone 
mad”. Ina moment, it flashed on my mind what had caused the attack, and I at 
once made my way home. On arriving, I was told that the dog had run into the 
garden at the back of the house. I went there, and found the dog running about 
wildly, knocking himself against anything that stood in his way, and occasionally 
falling into paroxysms, during which the dog’s body was stiff, eyes staring, and 
teeth clenched. Between the attacks, the dog recognised me. For a moment, I 
felt nonplussed, and I found it impossible to make the dog sick, and if I had done 
so, I doubt if it would have been of much use; so, as a dernier ressort, I ad- 
ministered, with much trouble, a teaspoonful of syrup of chloral, which fortunately 
I had in the house, in a tablespoonful of warm water. The spasms almost imme- 
diately ceased, and in half an hour, I left home for business again, after putting 
the patient comfortably ina hamper. When I returned home at mid-day, the dog 
was yor we ey, and towards night was all right again, although the eyes 
were rather dull. patient soon was as lively as ever, and is now well and 
hearty, and likes his master better than ever.—I am, dear sir, yours faithfully, 
Coventry, February 24th, 1879. THOMAS BURBIDGE. 


A Loca, AN&STHETIC.—Dental Cosmos: B Pulverised camphor, 3vi; sulphuric 


— 


ether, fizi. Apply to the gums surrounding the tooth to be removed, with a 
pledget of cotton moistened with the preparation, until the gums turn white, when 
the tooth can be extracted with very little pain. 


BICYCLES. 
AM pleased to find that the interest evoked in the bicycle correspondence denotes 
the importance of finding a means of rapid locomotion for the use of country prac- 
titioners, apart from the inseparable expense and annoyance in connection with 
horses. The subject is not only extremely interesting, but it is one of universal 
and daily application, whilst it invoives a large pecuniary saving. Many practition- 
ers have told me that their stable expenses are £100 and more fer annum; and if 
this sum were saved and invested in good securities for the sustenance of old age, 
how much better would it be than in spending it in a vain and empty show of 
horseflesh, which, at the end of the year, shows nothing and benefits no one, whilst 
the bicycle or the Salvo quadricycle affords an easy and pleasant means of locomo- 
tion to an unlimited extent, and without a particle of annoyance. Mr. Johnson’s 
queries may be readily answered. The use of the Salvo quadricycle of Messrs. 
Starley Brothers of Coventry, or other velocipede, to the utter exclusion of horse- 
flesh, must — of course upon the practice, the neighbourhood, the roads, and 
the views of the practitioners. There can be no doubt that horses may be entirely 
dispensed with in many neighbourhoods, where the roads are good, tolerably level, 
and smooth. A moderate hill is easily surmounted, but up the very steep ones, I 
have got out and pushed the Salvo before me, which is most easily done, for the 
little power that it needs to do so, it bears a portion of the weight of the upper part 
of the body, and thus gives as well as takes. What is lost in this way is trebly or 
quadruply regained in returning, or in the next descent. Probably, in a whole 
journey, the up-hill work may not be a tenth or twentieth part of the whole. Good 
and smooth roads, to the exclusion of stones, are essential, but the way may be 
easily picked.’ If stones are one side, I go to the other, and occasionally go on the 
footpath ; but stones are only on the roads for a very small part of the year. My 
own practice, which is a tolerably good one, extending to three or four miles from 
my house over moderately hilly roads, I worked entirely by Starley Brothers’ 
Salvo quadricycle for three months without a horse. I cavdied from ten to twenty 
miles a day, came home without being fatigued, and could easily have done as 
much more. I passed safely and easily over slippery roads and sheets of ice, whilst 
horses were slipping, sliding, and falling about me. The India-rubber tyres bite 
beautifully, even upon slides. Those three months were the busiest of the year, during 
last autumn. The labour of driving is nothing, except up a steep gradient. Even 
if a horse be kept, the Salvo is most convenient for afternoon, evening, and night 
work; it is ready in a moment, and thus the time of harnessing and getting ready 
a vehicle is saved; and whilst this is being done, many people may be dead. The 
Salvo may be used on a cold, dark and wet night, mice | name may be readily at- 
tached on to the bicycle; one or more—one on each wheel and one in front, or one 
alone. The machine, as I have said, would run readily upon ice, but not well in 
snow if it were soft and deep; but frozen over and smooth, would be no impediment. 
It would be perfectly safe in a thin layer of snow. The wheels must be kept out 
of deep ruts, and not run upon stones of any kind.—I am, Sir, yours obediently, 
Vacuus VIATOR CANTABIT CORAM LATRONIBUS. 


SoLUTION OF PHOSPHORUS. 


Sir,—I ‘am rather surprised at zther being named as a solvent of phosphorus. 


Phosphorus is much more readily soluble in ozonic ether, so much so, that I find 
patients cannot bear more than three-minim doses without finding it very un- 
pleasant to swallow. I have a piece of phosphorus at the bottom of a bottle filled 
with ozonic ether, and I simply pour off the Eosid, carefully avoiding shaking the 
bottle.—Yours, etc., JEORGE GOSSET. 
Abingdon. 

P.S.—I should be glad to know what the actual strength of this solution may 

be. 


Dr. W. Birp (York) asks if any of the subscribers to the JouRNAL can inform him 





if there is any institution in the North of England for the reception of intemperate 
women of the middle class, where the fees are moderate. 





Norices of Births, Marriages, Deaths, and Appointments, 


Sir,—After being educated at one of the largest and best of the metr 
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insertion in the BRITISH MEDICAL JOURNAL, should arrive y a 


Office not later than 10 A.M. on Thursday. 
THE OLp MipwIiFErRY PRACTICE AND THE New, 

pitals, twenty-five years ago, in the prevailing doctrine of the day, chee a ae 
some midwifery was bad”, and that the forceps was almost the last and most d. = 
gerous resort of the accoucheur, I launched into practice, and wasted endless ho: coef 
which can never be recalled, in weary and fruitless waiting at the bedside: ‘vin? 
neither relief to my patient, shortening her hours of agony, or getting credit . ing 
profession or myself. ‘‘Can you do nothing?” ‘I would give anything to pd 
this case over”; ‘‘ There has been pain enough to bring my child”, were ccdaiee 
tions which passed my ears as the idle winds, which I regarded not. Afraid ; : 
leave, lest the case should be terminated in my absence, if in the day, or that 1 
should be called up again, if in the night, I went on heroically, and bore my hard 
lot; patients by dozens often were waiting at home, others were lost by my absence, 
surgery was neglected during hours of consultation at home, and the fees received 
never bore any adequate proportion to my loss of time; but increasing age and ex 
perience brought riper and more mature wisdom. ‘Timidly at first, I used the 
ordinary forceps, and acquired considerable dexterity in their use; but one blade 
being applied, there was the necessity of getting someone to hold it. This, ] 
found, generally fell to the nurse; and so, generally, the patient and her friends 
were alarmed, a great outcry was made against the use of such things, and, in. 
stead of being held, as the first blade should have been, in the position in which it 
was placed, it was almost always twisted round; and by the time that the second 
blade was applied, the first was useless. Necessity is said to be the mother of 
invention. I saw the necessity of having forceps which could be used solely and 
effectually without extraneous aid. I threw aside those of ordinary construction 
and procured Assalini’s midwifery forceps, consisting of two parallel blades fastening 
at the extreme end of the handle by amortice and pinion joint, and forming a lever 
in which the fulcrum was at one end, the weight to be removed at the other, and 
the moving power between the two. Carrying these always in my pocket to every 
midwifery case, they are always available at a moment's notice, without alarming 
friends, or causing unnecessary fear or fuss. They can, by a little dexterity, be 
introduced, applied, and locked even, without the patient or attendants about her 
knowing it, simply by supporting the upper blade with the thumb of the left hand, 
whilst simultaneously the forefinger of the same hand guides the way for the in. 
troduction of the second blade; they readily lock (if the relative position of the 
foetal head be well studied). If they are applied over the lateral sides of the foetal 
head, a little skilful and gentle traction in the right direction in a few minutes in- 
variably terminates the labour. The forceps are then withdrawn, pushed under 
the clothes, and whilst the attendants are absent (for tea or linen), roughly wiped, 
and put quickly into the pocket, to be washed and cleansed at home. In this way, 
I have with éc/at got through hundreds of cases of labour, saved my patients, in 
the aggregate, perhaps months or years of untold agony, saved innumerable infant 
lives, years, perhaps, of anxious suspense, needless wailings, anxiety, and pity. I 
have never injured mother or child, and scarcely had a case that has not done well. 
Indeed, I have operated with two or three women in the room, and neither they 
nor the patient have known that instruments have been used; indeed, upon one 
occasion, the exclamation of the nurse to the patient was ever memorable: ‘‘ What 
a blessing you did not have those instruments used”; and thus she was amongst 
the very few who give thanks for blessings never received! My time has been 
saved in an unmeasured degree; practically, my midwifery practice has never 
clashed with my other work, and I am now scarcely ever detained long at a labour, 
my principle being to withdraw from the patient in the first and second stages of 
labour, and to expedite the third in the way in which I have narrated above.—I 
am, sir, yours obediently, ARS LONGA, VITA BREVIS EST. 


WE are indebted to correspondents for the follawing periodicals, containing news, 
reports, and other matters of medical interest: —The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; ‘The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. : 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. S. F. Murphy, London: Dr. F. H. Daly, Dalston; Medicus; Dr. Huchin- 
son, Chipping Norton; Dr. J. Hardie, Manchester; Mr. T. Burbidge, Coventry ; 
Mr. Cullingworth, Manchester; Dr. S. Mackenzie, London; Dr. J. S. Johnston, 
Sheffield; Dr. T. G. Thursfield, Broseley; Dr. Lush, Salisbury; Mr. A. Cooper, 
Macclesfield; Mr. J. W. Gregory, Blackpool; Dr. J. H. Galton, Anerley; Dr. A. 
Collie, Homerton; Dr. J. H. Gramshaw, Gravesend; Mr. G. Brown, London; 
Mr. T. W. Williams, Birmingham; Dr. R. M. Simon, Manchester; Beca, London; 
Mr. J. H. Craigie, London; Another Metropolitan Member; Stranger; Mr. D. 
Diddle, Kingston-on-Thames; Mr. G. Macpherson, Brighton; Mr. W. K. Treves, 
Margate; Mr. C. F. Maunder, London; Dr. W. Toursfield, Bridgnorth; Mr. W. 
Storey, London; A Member; Dr. W. L. White, Southport; Our Dublin Corre- 
spondent; Dr. S. Bagley, Stockport; Mr. T. F. Blaker, Hove, Brighton; Dr. W. 
Moore, Dublin; Dr. T. M. Lownds, Egham; Messrs. Harvey and Reynolds, 
Leeds; M.R.C.S.; Mr. P. Q. Karkeek, Torquay; Mr. C. F. Jones, London; Dr. 
W. C. Wicks, Newcastle-on-Tyne; Dr. D. E. Flinn, Brownhills; Mr. D'Arcy 
Power, London; Dr. B. Addy, Pendleton; An Army Surgeon; Dr. Rutherford, 
Edinburgh; Dr. J. Williams, London; Dr. H. Ashby, Manchester; Mr. J 
Brown, Bacup; Mr. S. H. Cartwright, London; Mr. O. T. Evans, Brymbo, 
Wrexham; Dr. Leech, Manchester; Dr. J. Lloyd-Roberts, Denbigh; Dr. G. F. 
Yeo, London; Mr. F. Fisher, Birmingham; Dr. Philipson, Newcastle-on-Tyne ; 
Mr. Spence, Edinburgh; Dr. Y. Dawson, Vienna; Mr. H. N. Hardy, Dulwich ; 
Dr. F. W. Barry, Settle; Dr. E. Holland, London; Dr. J. Greig, Shorncliffe ; 
Dr. C. A. Cameron, Dublin; Mr. A. B. Myers, Windsor; Mr. Teale, Leeds ; Dr. 
T. F. Chavasse, Birmingham; Dr. Forbes Dick, Freshwater ; etc. 
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AN ACCOUNT 


OF THE 


CHARACTERS OF EPIDEMIC PLAGUE IN 
MESOPOTAMIA IN 1876-1877.* 
By E. D. DICKSON M.D., 


Physician to the British Embassy, Constantinople. 





Tue sudden and alarming announcement of an outbreak of plague in 
Asiatic Russia; the possibility of this scourge extending into Europe; 
the conflicting opinions that seem to be entertained concerning the 
ure of the malady and the precautions necessary to ward it off, have 
rompted the following brief sketch, derived almost entirely from notes 
in and kindly given me, by Dr. Giovanni Cabiadis, as the result of 
his observations at Hillah and Bagdad, during the outbreaks of plague 

in 1876-77. F ; . 

History.—Two or three months previously to the manifestation of 
plague in Mesopotamia, glandular swellings Sree jrom Sever prevailed 
in that country. They showed themselves in the groin, armpit, or neck, 
and were not accompanied by other symptoms. They began to appear 
amongst the inhabitants about the end of autumn, and continued through 
the winter; but towards the end of it, plague broke out, and reached 
its acme of intensity in the spring, and died out suddenly during the 
summer season when the great heat declared itself, and the thermometer 
rose to 45 or 50 degrees of centigrade scale (113 or 122 deg. Fahr.). 
During the prevalence of the plague, the thermometer ranged between 
5 and 30 deg.; and when it rose to 30 deg. (86 deg. Fahr.), the disease 
had reached its maximum of intensity. As the temperature increased 
from 30 to 45 deg. (86 to 113 deg. Fahr.), the epidemic began to 
diminish; and as soon as the thermometer rose to 45 deg. (113 deg. 
Fahr.), it ceased abruptly. On the cessation of plague, apyretic 
glandular swellings reappeared again, precisely similar to those which 
had preceded the outbreak; and they continued to manifest themselves 
for about two months longer. These glandular swellings were fre- 
quently observed, and were distinct from the chronic adenitic swellings 
met with in subjects of a scrofulous tendency, and evidently uncon- 
nected with any special diathesis. 

Symptoms.—The symptoms that characterise plague are of two 
orders, local and general. In severe cases, the general symptoms pre- 
cede the local manifestations. The patient is suddenly seized with high 
fever, which, in some instances, is ushered in by a prolonged shivering 
fit; the pulse beats 130, or even more, and the temperature of the body 
rises to above 42 deg. centigrade (107.6 deg. Fahr.). In some cases, 
however, this febrile condition is hardly appreciable; while, on the 
other hand, alarming complications indicate the severity of the attack by 
perturbations connected with the nervous centres, such as convulsive 
tremor, drowsiness, coma, delirium; or with the circulating system, 
such as epistaxis, heematemesis, heemoptysis, sanguineous diarrhoea, 
menorrhagia; or with the assimilative organs, such as painful tumefac- 
tion of the liver, bilious vomiting, bilious diarrhoea, jaundice, etc. 
These phenomena appeared to be dependent on some eriodic impulse, 
because at times the bilio-gastric manifestations prevailed; at others, 
the hemorrhagic; and at others, the nervous. The nervous agitation 
which sometimes ushers in an attack of plague is a very remarkable 
symptom, and one that Dr. Cabiadis had never met with before. He 
describes it as a prolonged regular shake, lasting from six hours to three 
days. While the patient is suffering from it, he does not complain of 
cold, nor does the thermometer indicate a lowered temperature. The 
pulse is small, short, and quick, and the temperature of the body re- 
mains in nearly its normal state. This tremor is always followed by 
profound coma, during which the patient rapidly sinks. 

In some instances of plague, Dr. Cabiadis has seen death supervene 
within a few hours of the attack, and before any of the characteristic 
indications of the, disease, such as buboes and carbuncles, had shown 
themselves. These severe cases were mostly met with at the com- 
mencement and at the /ermination of an epidemic outbreak.+ They 
were observed in the plague of 1876 at Hillah, as well as in that of 
1877 at Bagdad ; and, in these instances, the glandular swellings either 
did not appear at all, or were very small, and never suppurated; the 
patient, moreover, seldom lived more than three days. _ The cutaneous 


nat 


surface, in some cases, was so filled with fefechie that, when death 
supervened, the skin assumed a dark livid hue, giving the corpse a 
blackened appearance, and so characteristic of the malady that it might 
even to this day be called the d/ack death. 

In the usual course of plague, however, the local manifestations pre- 
cede the general symptoms. The patient first complains of pain in the 
groin, the armpit, or the neck, and on examining the part a swelling is 
found there, which rapidly increases and usually suppurates by the 
seventh or eighth day; at the same time, carbuncles may show them- 
selves, and in bad cases petechiz. In these instances, the fever runs 
high and in accordance with the gravity of the case. When death super- 
venes, it mostly occurs on the fourth or fifth day of the illness; but 
three-fourths of such patients are reckoned by Dr. Cabiadis to recover. 

In slight attacks of plague, the local manifestations are seldom accom- 
panied with fever, and you often meet such patients walking about the 
streets, with two or three suppurating buboes upon them. These cases 
are hardly ever fatal. 

I have expressly omitted, in the foregoing description, to mention 
several symptoms which are usually met with in all febrile complaints, 
in order to draw attention to those which may be considered as patho- 
gnomonic of the plague. Headache, thirst, constipated bowels, lassi- 
tude, and aches in the limbs exist, more or less, in all fevers. The ap- 
pearance of the tongue in cases of plague is not in general much altered 3 
usually, it is red at the tip and edges, and sometimes dry. A comatose 
state is much more frequently met with than a delirious one. The diar- 
rhoea is always either sanguineous or bilious, but never serous. As a 
rule, an attack of plague lasts from a few hours to four weeks, and Dr. 
Cabiadis considers that one-third of the attacks end fatally. From the 
accompanying table, however, of 1,826 cases of plague seen and regis- 
tered by him at Hillah, in 1876, the proportion of deaths to that of the 
attacks is 52.6 per cent. But a great many cases of plague, he observes, 
are never made known, and would thus diminish very considerably this 
percentage of its mortality ; whilst the deaths, on the other hand, must 
all be reported, in order to obtain the permit of interment.” 


Analytical Staten:ent of 1,826 Cases of Plague noted by Dr. Cabiadis, 
at Hillah, during the Epidemic of 1876. 
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Diagnosis.—The diagnosis of plague is not difficult, for no other 
malady presents an assemblage of symptoms so well marked and so sig- 
nificant of its true nature. In fact, no other idiopathic fever, attacking 
a multitude of persons at the same time, is characterised by glandular 
swellings, by carbuncles, and by those severe manifestations of the nerv- 
ous, sanguineous, and bilious systems which declare themselves in an 
attack of the plague. 

Dr. Beck and a few other physicians, basing their views on the inter- 
mittent phenomena manifested in some cases of plague, imagined that 
the disease might be merely a variety of the Jernictous fevers engendered 
by the malaria poison ; but Dr. Cabiadis cites three facts which conclu- 
sively subvert this hypothesis. 





* Readibefore the Epidemiological Society. 


I have noted a similar circumstance in severe epidemic outbreaks of cholera. 
The first and the last attacks are mostly fatal. 





* The same remark applies to the death-rate shown by the official register kept 
at Bagdad in 1876, which gives 55.7 as the percentage of deaths to that of the 
attacks, 
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1. No intermission has ever been observed in the symptoms of plague, 
not even in those intercurrent phenomena which arise from complica- 
tions of the nervous, circulating, and assimilative organs. 

2..There is no instance on record of an attack of plague having 
been cut short by the administration of sulphate of quinine, 

3. A striking difference marks the expression of the countenance and 
the general aspect presented by a person suffering from an attack of fer- 
nicious fever, and those of one suffering from the slague. On coming 
up to a patient suffering from an attack of pernicious fever, you are 
struck with the gravity of the case and the danger threatening his life. 
The very reverse of this meets your eye when you see for the first time 
a case of plague. Even the worst instances of this malady are apt to 
deceive an inexperienced physician, and make him fancy that the case 
is free from danger, when in reality the patient has only a few hours to 
live. The first instance of plague seen by Dr. Cabiadis did not seem 
to him to be one of an alarming nature. The patient looked stupefied, 
or rather as if intoxicated, and did not answer readily the questions put 
to him, He had yomited blood, and had a very small bubo in the right 
axilla; but the pulse and temperature were normal. This patient died 
a few hours after Dr. Cabiadis’s visit. 

Progress.—Rapid suppuration of the buboes, even when accompanied 
with high fever, indicates a favourable termination. All cases compli- 
cated with nervous, hemorrhagic, or bilious manifestations end fatally. 

Contagion.—With regard to the debated question of contagion, I beg 
to draw attention to the conclusions arrived at by Dr. Cabiadis, and 
which are derived from a careful study of the facts that came under his 
observation during the two last outbreaks of plague in Mesopotamia. 

Dr, Cabiadis neither attempts to deny the contagious properties of 
plague, nor does he accept unconditionally the assertion of those who 
pretend that you must keep at a distance, say of six métres, from the 
patient, in order to avoid contracting the disease. The experience 
acquired by him during the epidemic outbreaks at Hillah and Bagdad 
has convinced him that no great risk is incurred in touching a person 
affected with the plague, provided you avoid exposing yourself for any 
lengthened period to the atmosphere of the apartment occupied by him. 
As a proof of this doctrine, he says that those persons who lived in the 
same house with a plague-smitten patient, but who avoided touching 
him or his clothes, through fear of catching the infection, generally did 
get the plague; whilst those who lived in houses exempt from the 
malady, but who visited plague-patients and handled them freely, with- 
out remaining long in the same room with them, hardly ever caught the 
disease. When plague entered a house, it seldom spared its inmates, 
and often carried them all off within a week’s time. In noting these facts, 
Dr. Cabiadis was careful to take into account the various tenets of the 
different religious sects of the people of Bagdad; for, while the 
Mohammedans, discarding all sanitary precautions, lived with and 
handled plague-patients, the Jews and Christians, on the contrary, 
firmly believing in its contagious properties, very seldom touched 
them ; yet all of them equally caught the disease if they dived in the 
same house with the plague-patient, but were safe if they guitted the 
house the moment a case of plague occurred init. Dr. Cabiadis quotes 
another remarkable fact in support of his theory. With one exception, 
none of the physicians, surgeons, or assistants who daily attended on 
plague-patients caught that malady, and he himself handled nearly two 
thousand plague-smitten persons without suffering any inconvenience 
from it. To this it might be objected that the immunity enjoyed by 
them was owing to their contact with the sick being a momentary one. 
But Dr. Cabiadis remarks that, if this be true with respect to the phy- 
sician, it cannot be so with regard to the surgeon and assistant, whose 
duties obliged them to prolong their stay near the patients for the pur- 
pose of opening abscesses, washing and dressing sores, etc. The excep- 
tion alluded to above was that of an assistant who actually died of the 
plague. But, in an epidemic outbreak affecting a whole population, one 
death among an entire corporation would rather indicate the law that 
governed the general mortality at the time, than the exceptional lia- 
bility of that body from coming into contact with the disease. 

Dr. Cabiadis does not think that the infectious matter of the plague 
is contained in the pus secreted from the buboes and sores. Plague, he 
observes, is transmitted even in its incipient stage, and before any of 
the swellings or boils have suppurated. The problem, therefore, re- 
mains to be solved whether the specific materies morbi of plague is ex- 
haled from the patient’s respiratory organs, from his cutaneous surface, 
or from some other emunctory. 

These considerations lead me to the important practical question of 
fomites. 1 was very anxious to obtain from Dr. Cabiadis the fullest in- 
formation on this point, so as to clear up, if possible, this intricate sub- 
ject. Dr. Cabiadis says that he considers the atmosphere which sur- 


rounds a person affected with plague as the true medium of transmis- 
sion. 


Apart from this, he has also met numerous instances in which, 





he believes, the clothes and bedding of plague-patients communicated the 
malady to sound persons living beyond the sphere of the epidemic o 
break. Such articles were made of wool, cotton, flax, or hemp rf 
ignores whether these materials in a raw state would have given the di 
ease as well, since he has not met with any fact to enlighten him y i 
the subject. : Pon 

Etiology.—The origin of plague and the causes that bring it into 
activity are utterly unknown. Some persons have conceived the idea 
that a marsh-miasm might be the exciting cause of this pestilence but 
Dr. Cabiadis refutes this idea by quoting the immunity from plague 
enjoyed by Bussorah and Kerbela, two of the dampest cities in Meso- 
potamia, and both of them surrounded by marshes. Kerbela, in fact 
stands on an island in the midst of a marsh, the waters of which reach, 
up to its very walls. Midhat Pasha, when Governor-General of Bagdad, 
built a fine new quarter at its south-west end ; the whole of it, however 
has now fallen down in consequence of the foundations being embedded 
in a slushy soil. Kerbela, therefore, according to the malaria hypo- 
thesis, ought to be a spot favourable to the development of plague, and 
yet it has not been visited by that epidemic, notwithstanding that aj] 
the surrounding villages have been more or less attacked by it, and that 
persons suffering from the plague have gone to Kerbela and died there, 

Some persons have fancied that eating diseased camel's meat might 
have caused the outbreak in Mesopotamia. In order to find out whether 
there were any truth in this assertion, Dr. Cabiadis made a carefy} 
inquiry, but failed to discover any evidence in corroboration of it. He, 
therefore, infers that diseased camel’s meat, like that of any other dis. 
eased animal, might predispose to an attack of plague, but not engender 
the malady. 

Proximate Cause.—The most palpable and evident of all the causes. 
which predispose an individual to an attack of plague during an epidemic 
outbreak is overty. No other malady shows the influence of this factor 
in so striking a degree ; so much so, indeed, that Dr. Cabiadis styles 
the plague mzserie morbus. In his experience, he found that the poor 
were seldom spared ; the wealthy hardly ever attacked. Cholera also 
has a preference for the poor, but at the same time it spares not the 
rich, whereas plague attacks exclusively the poor. Here, again, Kerbela 
presents a striking proof of this fact. Its inhabitants are the most 
prosperous section of the whole population of Irak-arabi (Turkish 
Arabia), and even its poorer classes can at all times live on a meat 
diet. Its streets are narrow and crooked, but the houses are spacious 
and well aired. Hillah is the very reverse of this: its houses are low, 
confined, and very imperfectly ventilated. They are, moreover, gener 
rally encumbered with a horse, with poultry, and with two or three 
buffaloes. These animals constitute the resources whence the lower 
classes of Hillah derive a livelihood by selling milk and eggs to the 
wealthier inhabitants, while they themselves limit their own nourish- 
ment to barley-bread, dates, and onions, with sometimes fish in a 
putrescent state. It is needless to add that Hillah suffered severely 
from the plague. 

Prophylactic Measures.—The most effectual means for the protection. 
of a community against the propagation of plague are the isolation of the 
sick, the destruction by fire of their clothes, and the whitewashing 
with lime and free ventilating of the domiciles in which cases of plague. 
occur. The plague reappeared in only one out of 350 houses which had. 
been whitewashed after an outbreak of plague in them, whilst its reap- 
pearance in houses which had merely been abandoned for a time, after 
an attack of that disease, but which had not been whitewashed, was of 
frequent occurrence. ‘ < ae 

The other disinfectants tried, such as sulphur fumigations, lighting 
fires, and throwing a solution of sulphate of iron into the drains, gave 
no decided results, except when associated with the whitewashing and. 
airing of the infected houses. Bi 

Cordons Sanitaires.—Dr. Cabiadis believes that cordons sanitaires,, 
properly enforced, are extremely useful in checking the extension of am 
outbreak of plague. The greatest vigilance, however, is required to 
render them efficient, because the persons put to-guard these cordons 
often allow passengers to evade them, either through neglect of their 
duties, or through the persuasive influence of bribes. He strongly 
condemns, however, the practice adopted at one time in Bagdad of 
shutting up persons smitten with the plague in their houses, and placing 
guards around them to prevent communication with the rest of the popu- 
lation. The fear of this harsh and unreasonable measure, caused the 
inhabitants to conceal the existence of the malady, and even /o bury 
inside the house those who succumbed from it; thus deceiving the au- 
thorities, and helping to intensify and propagate the evil it was intended. 
to mitigate. 

Treatment.—Dr. Cabiadis can offer no suggestions worthy of trust,, 
as to the best mode of treating plague. The remedies chiefly tried at . 
Bagdad and at Hillah, were leeches, and mercurial frictions to the 
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: bined with the internal administration of carbolic acid, or 
ee T culaiee. In some cases, these remedies were thought to do 
F while in others they proved useless, if not detrimental, and Dr. 
Cabiadis is convinced that we know as little about the cure of this 
disease as we do about its essence. : , : 
He concludes his interesting notes on this subject by expressing 
astonishment and regret that no public hospital exists in Bagdad, an 
extensive city of 150,000 inhabitants.* A large military hospital was 
built there by Midhat Pasha, on a fine and healthy site, but no use has 
been made of it. He therefore suggests that the Government should 
turn it into a civil hospital for the benefit of the people of Bagdad. 





NOTE ON A PECULIAR CONDITION OF THE 
SKIN IN PARAPLEGIA. 


By DAVID FERRIER, M.D., F.R.S., 
Assistant-Physician to King’s College Hospital. 





In a case of tumoufof the neck complicated with paralysis of the cer- 
vical sympathetic on the left side, and complete paraplegia from the 
mid-thoracic region downwards, under the care of Mr. Wood in the 
Albert Ward of King’s College Hospital, Mr. Wood, while examining 
the patient, was incidentally struck with the remarkable facility with 
which a clean silver probe made dark pencil-marks on the paralysed 

ts, while it produced only a red mark of vascular dilatation on those 
parts of the same patient which were not paralysed. When I was told 
of the circumstance by the house-surgeon, I was at first somewhat in- 
credulous, and inclined to attribute it to some silver compound on the 
probe; or at any rate that any other metal, such as a key or hard sub- 
stance, would probably produce a similsr effect. I was told, however, 
this was not the case ; and, on examining for myself, I found that most 
undoubtedly a silver probe or the bright edge of a shilling produced a 
dark pencil-mark on the abdomen and legs, while a key.and a piece of 
ivory were absolutely negative. But I also found that the edge of a 
bright sovereign would produce a similar mark, though less readily and 
not so distinct, and the same with a bronze coin. 

Thinking these facts rather remarkable, I determined to pursue the 
subject : and, with Mr. Wood’s permission, I instituted a further series 
of experiments. The various hypotheses which suggested themselves at 
first tomyself and those who witnessed the facts will appear somewhat ludi- 
crous when viewed in the light of what turned out to be the real ex- 
planation ; but, as they served to eliminate the truth, they may as well 
be detailed. 

From the fact that silver in particular marked the skin, it was sup- 
posed that it might be due to the formation of a sulphide on the 
skin. To test this, I provided myself with acetate of lead papers, and 
also with metals which do not form dark sulphides, as zinc, magnesium, 
and, metallic arsenic. The reaction of the skin was neutral to litmus. 
The acetate of lead test-papers did not become blackened when applied 
to the skin—at once excluding sulphurous exhalations; and, as zinc and 
magnesium also caused dark pencil-marks, the theory of sulphides could 
not be entertained. The metals which were found to give distinct 
marks were silver, gold, copper (pure and in alloy), lead, zinc, and 
magnesium ; while iron, platinum, and a crystal of metallic arsenic pro- 
duced only a red line of vascular dilatation. The pencil-marks, though 
all dark, had different shades, and some were produced with greater 
facility than the others. With silver, the skin could be drawn on with 
as great readiness as with a pencil on paper, and it was easy to write 
or sketch on the thighs, hips, and abdomen. With a wet sponge, the 
marks were easily effaced, leaving mere lines of vascular dilatation. On 
examining with a lens the dark lines drawn with a piece of pure mag- 
nesium, it was possible to detect a fine dark powder ; and, on rubbing 
him with a clean linen handkerchief, a distinct dark stain was commu- 
nicated to it. To insure absolute brightness of the magnesium, I cut 
and scraped it ; and, on proceeding to burnish it with a piece of wash- 
leather, I was struck by the fact that the leather became blacker the 
more I rubbed. Here was the key to the puzzle. Placing the wash- 
leather on my leg, I tried in succession the various metals which had 
produced pencil-marks on the skin, and found that all those which had 
been effectual also produced marks of exactly the same character on the 
leather, while iron and platinum produced none. The explanation was 

thus simple, that the skin possessed the same property as the wash- 
leather in rubbing down the metal in the form of a fine dark powder. 
That this property of the skin was not peculiar in the case under inves- 
tigation, was proved by Mr. Wood writing with a silver probe on the 
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* Population of Bagdad—Shiah Mohammedans, 70,000 ; Jews, 30,000; Christians 
{chiefly Chaldeans) and. Soonnee Mohammedans, 50,000; total, 150,000. 





legs of another patient paraplegic from fractured spine lying in the 
next bed, while on the arms and chest of the same patient only red 
marks could be produced. 

On testing the healthy parts in these cases, as well as the skin of 
healthy persons and patients free from paralysis, it was found that, 
though with considerable pressure some indications of 'pencil-marks 
might be made on most, yet the readiness with which the paralysed 
limbs could be written upon was very striking. I could detect no 
difference between the two sides in a case of hemiplegia, nor was there 
any difference between the two sides of the face in a case of peripheral 
facial paralysis of some standing. Thinking that the physical condition 
of the skin which caused it, like wash-leather, to take on metallic pencil- 
lings so readily was probably due to a state of oedema, I tried the 
various metals on the legs of a patient suffering from cardiac dropsy, 
and with marked success. With silver, copper, gold, zinc, magnesium, 
aluminium, etc., sketches could be drawn on the legs in bold dark 
lines. As before, iron and platinum were entirely negative—a fact 
easily explicable by the hardness of the metal. I found also that on the 
lumbar region and buttocks of a patient confined to bed in the recum- 
bent posture, similar metallic lines could readily be traced. Here also 
cedematous softness of the skin, caused by the long maintenance of the 
recumbent posture, would readily account for the phenomena. But 
neither here nor in the paraplegic patients was there any evidence of 
cedema by pitting on pressure when tested in the usual way. 

Hence it would appear that, though the property of taking on metallic 
markings belongs to the skin to a greater or less extent in the healthy 
state, yet in certain conditions, especially of oedema, which may not be 
otherwise evident, this property is greatly intensified, and may be of 
some diagnostic value. 





THE ETIOLOGY OF ENTERIC FEVER, WITH AN 
ACCOUNT OF NINETEEN CASES WHICH 
OCCURRED IN THE HOMERTON 
FEVER HOSPITAL. 


By ALEXANDER COLLIE, M.D., 
Medical Officer of the Hospital. 





THE object of the present paper is to show that enteric fever is conta- 
gious, and by this we mean communicable by direct personal intercourse. 
It is of secondary importance, for the purpose of the paper, to deter- 
mine what, if any, particular excretion may contain the fever-producing 
material; but we think it has been asserted without sufficient evidence 
that this ‘‘ material” resides in the stools alone. On the assumption 
that enteric fever is a specific enteritis, and nothing more, there would 
be reason for this opinion. It is, however, something more. The 
severity of the general symptoms is not only not always, or even in 
the majority of fatal cases, in proportion to the severity of the internal 
lesions, but they are sometimes entirely z/ike the symptoms produced 
by acute local inflammations. We1ot infrequently see cases of enteric 
fever in which the symptoms during life point only to acute poisoning, 
ahd in which it would be impossible to say to what the acute poisoning 
was due: cases in which fost mortem examination shows lesions in no 
degree proportionate to the severity of the general symptoms. If, then, 
we regard the fever as the result of a poison affecting the body generally, 
and the small intestine incidentally, we see no reason why the poison 
should be limited to the intestinal excreta, and why that of the kidneys, 
the lungs, and the skin should be held innocuous. That there is no 
such limitation derives support from the fact that the anatomical changes 
occurring in the early period of the fever are not limited to the small in- 
testine. The early enlargement of the liver and of the spleen indicates 
early changes in those organs; and the early bleedings of the nose, 
mouth, and bowel point to early blood-change. Add to all this that 
enteric fever, apart from diarrhoea and soiled linen, has its “stink”, as 
typhus and small-pox : a stink which, to persons with good noses, is an 
aid to diagnosis in doubtful cases; and who will dare say that this stink- 
ing matter may not produce the disease? As we have already said, it 
is of secondary importance for our purpose to establish what particular 
excretion produces enteric fever. This is a question to be determined 
by future observation, on the hypothesis that one or all of them may 
produce it. We believe that the cases which arose at Homerton, and 
the record of which forms the basis of this paper, arose from exposure 
to fresh enteric stools ; but, whilst this is the proposition which will be 
maintained in reference to the origin of these cases, we do not mean to 
say that cases do not arise from decomposing or decomposed stools or 
from emanations from the lungs and skin. 


Further, it will be our object to show that, whilst we do not deny - 


that enteric poison is sometimes contained in filth and in drains, and 
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that these may be now and then means of its conveyance, there 
is no necessary connection between filth-decomposition or choked 
drains and enteric fever; that, in short, the pythogenic theory is not 
supported by the evidence, and is practically dangerous to life, inasmuch 
as it diverts attention from the real sources of danger, viz., the sick 
person and the sick person’s diseased excreta. Choked-up drains and 
decomposing sewage exist in abundance in many places in all parts of 
the country, and for long periods together, without giving rise to enteric 
fever. It would be easy to give numerous instances of this; but better 
could not be found than the outbreak of ‘‘ fever” in the Westminster 
School and the Abbey cloisters in 1848, and that of the Peckham Police 
Station in 1857, referred to by Dr. Murchison (Continued Fevers, 2nd 
edition, pp. 473-4). In the former, ‘‘ it was found that the disease (en- 
teric) followed very exactly in its course the line of a foul and neglected 
private sewer or immense cesspool, in which feecal matter had been ac- 
cumulating for years, without any exit, into which the contents of several 
smaller cesspools had been pumped immediately before the outbreak of 
fever. This elongated cesspool communicated by direct openings with 
the drains of all the houses in which it (the fever) occurred”. In the 
latter, it was found that an accumulation of sewage ‘‘ had been going 
on for years” underneath the passage adjoining the room where the 
policemen sat, and where they had complained of ‘‘ dreadful odours”. 
. It would, then, seem evident that sewage-decomposition fer se cannot 
be the cause, or at least cannot be the efficient cause, of enteric fever, 
otherwise it would surely have shown itself earlier at Westminster and 
Peckham. Had the enteric fever appeared at a comparatively early 
period of these accumulations, and continued during these accumula- 
tions, now ceasing and now reappearing with change of residents—in 
other words, if the disease, like the sewage, had existed more or 
less continuously for years, and had disappeared with the disappear- 
ance of the accumulated sewage—then, we think, there would have 
been reason to regard such accumulation and disappearance in the 
relation of cause and effect. An effect which appears suddenly after 
the existence ‘‘ for years” of the particular condition of things which is 
supposed to be equal to its production, cannot be reasonably regarded as 
an effect of that particular condition; for the particular condition had 
existed ‘‘ for years”; the people liable to suffer from its operation had 
existed, too; notwithstanding, there is no effect, as there should 
have been if the cause, z.¢., particular condition, had been equal to it— 
in the form of an outbreak of enteric fever. Accumulations of fzcal 
matter and stoppage of drains did then exist ‘‘for years” with the neces- 
sary second factor—suitable subjects for attack ; still there was no enteric 
fever. How, then, may we ask, can it be said that these two factors, 
accumulation of sewage and suitable subjects, are equal to the produc- 
tion of enteric fever when they exist ‘‘ for years” without any such pro- 
duction? The best instance of the inefficacy of sewage-decomposition to 
produce enteric fever is that of the Thames in 1858-9, recorded by Dr. 
W. Budd. ‘‘ For the first time in the history of man, the sewage of 
nearly three millions of people had been brought to seethe and ferment 
under a burning sun in one vast open c/oaca lying in their midst. Stench 
so foul had never before polluted this lower air; river-steamers lost their 
accustomed traffic, and travellers pressed for time made a circuit of 
many miles rather than cross one of the city-bridges.” ‘‘ With all 
this condition of the Thames”, says Dr. Letheby, ‘‘ the health of the 
metropolis has been remarkably good. In the corresponding period of 
last year (1857), the cases of fever, diarrhoea, and dysentery attended in 
the city by the medical officers of the unions amounted to 293 of the 
former and 181 of the latter; but, during the past quarter (7.¢., the 
quarter of intolerable stench), they were only 202 of the former and 93 
of the latter” (Z7yphoid Fever: Dr. W. Budd, pp. 148-9-50). 

To facts of this kind we do not see what can be replied. Here at 
least is filth-decomposition on a scale never before reached, and yet the 
health of those subjected to its supposed enteric-producing effluvia is 
not only generally good, but enteric fever is actually less common than 
usual. Dr. Budd’s reasoning on these facts appears to us conclusive as 
against the filth-decomposition theory, and it is not open to a con- 
ceivable objection which might be taken to the conclusion arrived at 
from the Westminster and Peckham cases. In these, it might be urged 
that, previously to the outbreak, there were no susceptible subjects : an 
objection barely conceivable in regard of the thousands exposed on and 
around the Thames. If it were the rule to find enteric fever unusually 
prevalent where filth was most abundant, there would be reason to 
regard them in the light of cause and effect. But the case is just the 
contrary. Enteric fever is as common amongst the rich and the well-to- 
do as among the poor and the destitute; in the better constructed houses 
of the former as in the squalid homes of the latter. If it be true that 
enteric be a fever begotten of ordinary sewage-decomposition, how 

- does it come to be relatively as common in the comfortable homes of the 
rich as in the narrow dwellings of the poor? It might, we think, be 





as 
concluded, with more show of reason, that typhus originates in so; 
kind of sewage or filth-decomposition ; for it is mostly confined t, 
localities abounding in some kind of filth. As regards enteric fever ae 
probably other contagious diseases, to wit, diphtheria, we do not think 
that the filth and drain theory will stand. This at least we will say - 
that, after diligent search, we have been unable to find evidence - 
which that theory can be supported. With Professor Trousseay we 
would say: ‘Ce serait nous engager sur le terrain des banalités que de 
vous parler de l’influence d’un air vicié par des émanations putrides, de 
l'usage des aliments gatés, boissons corrompues, etc., toutes causes hypo- 
thétiques que rien ne preuve.” The fever is, in our opinion, contagious, 
sometimes severely so, and then affects, not only whole families, byt 
even whole communities. Having regard to this part of the subject we 
. ; i ‘6 i 
would say, with Dr. Budd, that contagion is the “‘ master fact” in the 
history of enteric fever. ; : ; 

The importance of the subject will not be denied ; for if, as we say 
enteric fever be, like scarlatina, small-pox, and typhus, contagious—it jg 
of little importance how—the present mode of treatment must be altered 
and isolation practised in enteric fever as in small-pox. We believe 
that our Homerton experience establishes this propgsition 3_ but, to show 
that this experience is not isolated, but part of a B@dy of facts pointi 
to the same conclusion, before recording that experience, we shall give 
a short account of instances of contagion observed by eminent phy- 
sicians in France and Germany. 

“‘ Opinions”, says Trousseau, ‘‘ are still divided on the question of 
the contagious nature of enteric fever; but the number of those who 
refuse to admit contagion diminishes daily” (Clinique Médicale 
vol. i, p. 276, Paris, 1868). He then narrates several instances of con- 
tagion, of which the following are three. Enteric fever was imported 
into Carriol (Gironde) by a young workman who had arrived sick at his 
home. The family was composed of seven persons, living in a large 
well ventilated house. All were severely attacked, of whom three 
died. From thence the disease spread amongst those who had com- 
munication with the sick, and these removing, sometimes to very great 
distances, carried the disease to a locality where it had never before 
existed. : 

On May 31st, 1857, 2 young man arrived at Audon-le-Romain 
(Moselle) from Paris, ill for some days of enteric fever. He spread the 
fever to the companions who visited him, and then to his father, brother, 
and two sisters. So long as field-work kept the inhabitants of Audon 
away from their houses, the fever, although it spread in the village, re- 
mained limited to a small number of inhabitants ; but, when the harvest 
was finished, constant residence with the sick produced a general infec- 
tion, and there were at one time forty cases in a population of four 
hundred and forty-two. ‘If’, says Dr. Fourrier, Trousseau’s in- 
formant, ‘‘ sceptics see nothing here but a coincidence, where would 
they be able to see relations of cause and effect ?” i 

A farm-lad aged 12, in the service of the Mayor of Biévres, whose 
wife and daughter had had enteric fever successively, contracted the 
disease, and carried it to his village at Orgeval, a distance of about two 
miles, where no case of enteric fever existed. He gave the disease first 
to the relative who nursed him, and this relative gave it to another re- 
lative, who came from the opposite extremity of the village to help her. 
Thence the disease spread in the municipality (commune). But 
this is not all. A young domestic employed in a house at Orgeval, 
where there were cases, was attacked with the fever, and sent to her 
own home, a distance of three miles and three-quarters, where she 
carried the disease, which became epidemic. In concluding his chapter 
on Contagion, Trousseau admits that, in many instances, it is impossible 
to trace the source of the contagion (a remark, by the way, which is 
true of small-pox, than which there is perhaps no other admittedly 
contagious disease in which it is so often impossible to trace the source 
of the contagion); and that, whilst admitting contagion, it is not neces- 
sary to deny spontaneous origin. But he does not think that spon- 
taneous cases arise from putrid emanations ‘‘ which prove nothing”, but 
from age, overcrowding, and climate. 

Liebermeister, who denies that enteric fever ever passes from person 
to person, admits that he has frequently seen it arise in hospital. “If”, 
he says, ‘this occur during the prevalence of an epidemic, and the 
number of the cases be small, nothing worthy of remark has taken 
place. But, even if the number of the cases within the hospital should 
become exceptionally numerous, this is not to be regarded without 
further consideration as evidence in favour of the direct transmission of 
the disease. It is far more likely that the causes will be found in local 
conditions. If there be an infectious centre (Infectionsherd) within 
the hospital, numerous cases of sickness may be produced thereby; and 
that such an infectious centre (Infectionsherd) may readily form itself 
in a hospital containing numerous enteric cases (Typhuskranke) is, in 
the present state of our knowledge, easily understood. I have myself, 
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: 186s, had frequent opportunity to observe such hospital 
ica: Bet ti ped oe that it does not pass from person to per- 
‘ai has only been on that account strengthened.” (Ziemssen's Hand- 
uch yol. ii, part 1, 2nd edition, p. 48, Leipzig, 1876.) We do not 

uite understand what Liebermeister means by infectious centre (Infec- 
tionsherd) and transmission from person to person; but, as far as we do 
understand him, his belief appears to us to be in opposition to his evi- 
dence. The plain fact remains that, in hospitals containing enteric 
cases, the disease does spread, and persons who have it not take it from 
those who have it; unless it be maintained that they take it from those 


who have it not. Liebermeister states that, in the six years he was con- , 


‘th the hospital at Basle, from 1865 to 1871, there arose there 
nected cases; and that, in addition, ‘‘there appeared among the 
hysicians, nurses, and servants so-called febrile and non-febrile abdo- 
F eiagl catarrh, which must be referred partly to _ infection with 
enteric poison (Abdominaltyphusgift)” [zd¢¢., p. 48]. He records, 
farther, that, ‘‘in the years 1872-73, as I learn from a friendly commu- 
nication of Professor Immerman, six to eight cases of enteric fever 
occurred within the hospital amongst physicians, nurses, servants, and 
patients ; whilst almost all newly appointed assistants, nurses, and 
servants passed through so-called abdominal catarrh without fever (2bid., 

. 49)» And yet the disease does not, or rather Professor Liebermeister 
believes that it does not, pass from person to person. It does, however, 
as matter of fact, pass to persons; and, on Liebermeister’s authority, 
we think we are justified in saying that enteric fever, when introduced 
into hospital, spreads as do typhus, small-pox, and scarlatina. The par- 
ticular form of ‘‘set words” in which this important fact may be ex- 

ressed is, we think, of minor importance. 

It would be easy to multiply instances of a like kind. Piedvache’s 
essay contains numerous such, and those of Dr. Budd are too well 
known to be more than mentioned. ‘The valuable experience of the 
London Fever Hospital, which, as we shall show, supports our conten- 
tion, will be referred to in another part of our paper. 


[Zo be continued.] 





TYPHOID FEVER: CONTAGIOUS, 
AND COMMUNICABLE. 


By WILLIAM THOMSON, M.D., 
Medical Officer of Health, Peterborough. 


INFECTIOUS, 


THE subject of typhoid fever is one which has of late been so often before 
the public and the profession, that I do not pretend to furnish any- 
thing very novel regarding it. My professional life has, however, for 
the last ten years, been passed in the midst of a population especially 
exposed to the spread of typhoid, and amongst whom it has very con- 
stantly and very extensively prevailed ; so that a personal acquaintance 
with this fever in the joint capacity of medical officer of health and 
general practitioner has given me sufficient opportunity of studying its 
character, The result of my investigation is, and every year’s expe- 
rience strengthens me in my opinion, that typhoid fever is contagious, 
infectious, and communicable. Four yeafs ago, I had at one time 
under my care two hundred and thirty-five cases. The igno- 
rance and carelessness displayed by the inhabitants on the subject 
of the nature of the fever led me to publish directions for their aidance, 
in which I called the fever ‘‘ highly contagious”, believing that to be the 
most expressive term to use to explain its nature, and in hopes of in- 
ducing precautions to be adopted to prevent the further spread of the 
epidemic ; but, as there are still members of the profession who state 
that ‘‘ typhoid is not contagious in the usual sense of the word; that 
you may live and lie with safety in the same room with typhoid fever 
patients; that strangers may come to and fro without risk ; that chil- 
dren may attend our schools as usual ; that friends may visit and assist 
those who have typhoid in their houses without a shade of risk; further, 
that, with pure water and perfect drainage, typhoid fever will never 
spread by infection or contagion”;—I consider it to be the duty of 
those members of our profession who, by experience and careful study, 
have come to hold an opposite view, to lose no time in laying before 
the profession the results of their investigations, believing that much 
suffering will thereby be prevented. With such a diversity of opinion 
as exists, it is perhaps more than rash to take any part in the discus- 
sion; but, as a firm believer in the eventual success of preventive 
medicine and in the growth of professional knowledge regarding pre- 
ventable diseases in general, and typhoid fever in particular, I have 
collected the opinions of some who, by their opportunities, may be con- 
sidered special authorities upon this subject. It is not my intention, 
* in this paper, to discuss the origin of the disease, nor to enlarge either 





upon the germ-theory or the pythogenic, but simply to give my opinion 
and that of others based upon investigation as to the spreading power of 
the typhoid poison. 

When the pythogenic theory is believed to be wrong, it facilitates the 
view that typhoid is contagious in the usual sense of the word. No 
doubt, a great deal of the discrepancy of opinion which has hitherto 
existed and still exists concerning its etiology is due to the difficulty 
of diagnosing the many varieties of the disease. Enteric fever is very 
common in infancy, and thus many people, being protected by such an 
attack, not being susceptible, come into contact with typhoid patients 
without contracting it again ; and this is used as evidence against its con- 
tagiousness when the same would equally apply to scarlet fever. In 
studying the subject, we must bear in mind that we have imperfect de- 
velopment of some of its usual phenumena: arrest or absence of some 
of its specific anatomical lesions, varieties as to its extent and mor- 
tality, differences in the history of its origin and so forth, according to 
the ever varying conditions under which it is diffused ; that many cases 
of so-called typhoid are not really specific typhoid ; that some cases regis- 
tered as typhoid are not contagious, and so count as witnesses against it. 

In order that there be no misunderstanding through the use of words, 
which anyone may convert to suit his own view, it should be borne in 
mind that every term should have a strict sense and be employed in 
that sense, and its ordinary sense should be its strict scientific sense. 
The terms ‘‘infection” and ‘‘ contagion” denote the transmission of any 
poisonous principle, or any poison capable of being transmitted. When 
the transmission is effected by a material substance and is brought about 
by actual contact, the term ‘‘ contagion” might be employed; but, when 
the transmission is effected through the agency of the winds or atmo- 
sphere and at a distance, infection might be used. But, as all diseases 
are more or less infectious, I hold this view to be wrong. No two 
words were ever fraught with greater danger to sanitary science than 
contagion and infection; they are very traps for the unwary and the 
ignorant ; the terms are convertible, and should be employed as such. 

Mr. Haviland, in a letter to me on the subject of the contagiousness 
of typhoid, writes so lucidly on this point, that I cannot do better than 
give the definition of these terms in his words. ‘‘ By contagiousness, 
scientific men understand the power of a disease to communicate itself 
by contact to a person susceptible of taking it; but, before a disease 
can infect our bodies, it must come into contact with either our external 
covering—theskin, or our internal lining—the mucous membrane; between 
which the body properly lies. We all know that this inner lining is far 
more exposed to the contact of disease-poisons than the skin, inasmuch 
as it presents a much more extensive surface for poison-contact than the 
skin, which can take place every moment we breathe and eyery time we 
eat and drink. Besides which, we must remember that, as a rule, our 
bodies are well protected by clothes from contact with disease-poison. 
The process of infection is the sequel to the contact of the poison. I 
consider, therefore, that a disease is highly contagious the poison of 
which is so subtle as to be capable of being brought by the air into con- 
tact with the membranous-lining of our eyes, our lungs, and the whole 
length of our alimentary canal, even without being perceptible to any of 
our senses, and, after contact with the surfaces, developing within a few 
days a deadly disease capable of infinite multiplication.” 

In the summer of 1876, I was called to attend a young lady, who had 
arrived three days previously from Nottingham, where typhoid was very 
prevalent at the time. I found my patient ill with genuine enteric fever; 
spots, temperature, and so on. I at once took every precaution to have 
the patient isolated. I had the stools thoroughly disinfected, and sent 
for a trained nurse. It was an extremely hot summer and autumn. 
The house where my patient resided was near to the end of a row of 
twenty-eight houses, and at the lowest end; no houses opposite ; good 
open garden at the back; well at the end of the garden; privy and ash- 
pit near the house; no drains. All the houses had separate water- 
supplies; therehad been no casesof feverin the neighbourhood previously. 
A few days after my first visit, another case occurred in the highest house 
in the street, and at the other end of the row from the first. In six weeks, 
thirty-nine persons were smitten with fever in twenty-eight houses with 
a population of one hundred and thirty-three. That it could not have 
been spread by water or drainage; and that it did spread by atmosphere- 
contamination (even though the stools from the first ten cases were tho- 
roughly disinfected), I feel convinced. hes 

Last July, I was attending a typical case in a young lady residing in 
Peterborough for the purpose of attending school, her home being in 
Suffolk. Her mother was very anxious to come to see her ; but, as she 
had other children at home, she would be careful. I told her not to 
stay long in the room, neither to eat nor drink anything in the house, 
and to wash her hands before leaving. All these injunctions were care- 
fully carried out. Nevertheless, in ten days, I heard she was ill with 
typhoid fever. I corresponded with her medical attendant, who kindly 
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itiformed me that there had not been a case in his town or neighbour- 
hood for a long time previously ; and that there had not been a case in 
‘the patient’s house, to his own knowledge, for the past twenty years. 
“I may add that this lady was not more than half an hour with her in- 
valid daughter, and left shortly afterwards by train direct for home. I 
could cite numerous instances of the spreading power of this fever; but 
I refrain from doing so, as I have other valuable evidence to produce 
on this subject. Iam indebted to Dr. Michael Taylor of Penrith for the 
following very interesting and conclusive evidence of the communica- 
bility of typhoid from one person to another. ‘‘A lady living in a 
country town at some distance took enteric fever and died on Septem- 
ber ‘13th, after four weeks’ illness. The nurse, aged 60, who attended 
her, came from a village near Penrith. After the death of the lady, the 
nurse returned home to her village, was taken ill with symptoms of 
fever, and died in a fortnight with hemorrhage from the bowels. This 
old woman was attended by her daughter, aged 35, who also sickened 
with fever in the second week of October, and recovered after a month’s 
illness. This woman’s daughter, aged 16, at the time a domestic 
servant in a lonely country mansion at a distance, was sent for to nurse 
her mother in the month of November. She also shortly afterwards took 
fever, and had a long and protracted illness, lasting many weeks. In 
this cottage, situated in the midst of a populous village, we have seen 
the disease transmitted to three persons one after another, and these the 
most in contact with the sick, and the only inmates of the cottage. 
Before the return of the grandmother from nursing, no fever had existed 
in this cottage, nor indeed in the village, and in which it did not spread 
afterwards, except in one instance. The curate, who lived a quarter of 
a mile away, visited the granddaughter when she was recovering, on 
January 8th. On that occasion, he performed an act of humanity (all 
neighbours being afraid); he carried the girl into another room, and not 
only that, but he carried in his arms her bed and bed-clothes. Exactly 
eight days afterwards, on January 15th, he himself was taken ill rather 
suddénly, and had a sharp attack of enteric fever, with typical spots, 
lasting a month.” 

Mr. Alfred Haviland kindly sent me the following, among others, all 
equally corroborative. ‘‘A girl who had been nursing her mistress 
during a fever was found by her master to be unfit for her work, in con- 
sequence of a headache and general lassitude. She was turned out of 
doors at a moment’s notice on a winter’s night and made to travel some 
distance by rail, and then to walk three miles to her home, an isolated 
cottage. She had just strength enough to reach the door and drop. 
She was put to bed; fever came on, and she did not rise again for eight 
weeks. The fever was the same as that through which she had un- 
wearingly nursed her mistress. She came home to a family of little 
brothersand sisters ; one at her mother’s breast, who suckled it with- 
out giving it any other food. In the course of a week, the baby fell ill, 
and shortly afterwards the whole family were laid down with the same 
fever that the poor girl brought home with her. If this fever were not 
highly contagious, how was it that the child at the breast took it, 
whose mother, by suckling it, had cut off one of the principal means 
by which the disease finds its way into the body? The fever was 
typhoid fever. The cases occurred under my own observation.” 

In the hope of aiding in a further knowledge of the- subject before 
us, I issued circulars to medical officers of health, as it is especially 
to them that we must look for the most recent information on the sub- 
ject, and not to text-books and physicians in well regulated hospitals in 
large towns, as the latter have not the opportunities and facilities now 
possessed by sanitary officers for studying and investigating the spread 
of infectious diseases. 

The form of circular was this: ‘‘1. Is enteric fever contagious and in- 
fectious? Is enteric fever contagious? Ifso, to whatextent? 2. What 
are the means employed to prevent the spread of the disease in your 
district ?” One hundred circulars were issued. Seventy replied in the 
affirmative, nine in the negative, and one declined to answer, not having 
sufficient time. I will now quote a few of the replies. 

Dr. William Armistead (Cambridge) says: ‘‘1. Yes; certainly. The 


“specific poison or contagium-particle passes from the infectious person 


through the excreta, and is easily conveyed to others by direct contact 
or by the contagium of drinking-water. Typhoid is most certainly a 
contagious disease of specific origin, never originating de novo. Where 
cases appear to arise de novo, the question should always be asked, 
Are the cases really typhoid or only some febrile typhoid-like condition ? 
2. To disinfect the excreta of typhoid patients immediately with chloride 
of lime and bury it where it cannot contaminate any drinking-water ; 
also urge upon nurses to disinfect their hands after touching the patient, 
so that they do not infect the food they eat.” 

Dr. M. A. Fenton, (Coventry) says: ‘‘1. Yes; I do not think 
the contagium can be carried by means of clothing worn by persons 
bout the infected ; but I have had ample proof that a susceptible per- 








son may be infected by breathing the atmosphere of the room f 

moments, even when disinfectants are used, and in the pha afew 
emanations from stools, etc. 2. Isolation as muchas possibl ence of 
hospitals. Free use of disinfectants and careful examination of at att 


ful water.” Oubt- 

Dr. M. K. Robinson (Kent) writes: ‘‘1. Undoubted] » Ih as 
for upwards of seven years, and acted upon it. Probably = ae 
is 


not so volatile as that of scarlet fever. 2, The usual disinf, 

adopted in other contagious diseases.” Sctant measures 
_ Dr. D. Pagewrites: ‘‘1. Certainly, using the term as synonymow Swith 
infectious, and discarding obsolete notions of a difference between those 
words. It is intensely infectious through the stools, from the emanati 
or effluvia of which air carries off the infection not less than from the er 
solid or liquid material itself. 2. Rigid enforcemrnt of disinfection 
premises, as after small-pox or scarlet fever, and enforcement of . 
water-supply by cutting off all chance of pollution from sew, oes 
sewer-air, and efficient sewage and water-closet or privy-accommod 
tion, special care being paid to the prevention of air-communication *§ 
tween houses and drains.” . 

Dr. Cornelius B. Fox (Essex) writes: ‘‘1. Yes, ina dirty cottage wher 

the cubic space is small, not in a large clean h y “4 

~ E — deny. | house where the cubic 
space is great. It is simply a question of cleanliness and a question of 
a degree of dilution of the poison with air; when the poison is but 
slightly diluted with dirty air, it is harmful ; when the poison is large] 
diluted with air, it is innocuous, if the air be clean. 2. Removal of aie 
of dissemination. The poison is usually disseminated through ' the 
medium of filthy water or filthy air. No ready means of isolation exist 
so as to prevent its spread in a cottage.” 

Dr. H. Franklin Parsons (Goole) writes: ‘‘1. Probably communicable 
to a limited extent, by personal intercourse with the sick, Undoubt. 
edly communicable from person to person indirectly through the medium 
of contaminated drinking-water, milk, and of the exhalations from 
privies and sewers infected with the excrement of persons suffering 
from the disease. I am not sure that, under some hitherto unknown 
conditions, the poison-infection may not be produced in collections of 
filth not infected by the excreta of a previous case. 2. Disinfection of ex. 
creta, dirty linen, etc., with carbolic acid, chloride of lime, or copperas; 
in some cases, where without proper accommodation, removal to a hos. 
pital. Careful examination of premises and rectifying of sanitary de. 
fects.” 

Mr. D. Ainley (Halifax) writes: “1. Certainly, I should say that quite 
one-half of the cases I investigate are traced to contagion. 2. Isolation 
in the borough hospital, disinfecting everything belonging to the pa. 
tient and the premises.’ 

Mr. Edmund J. Syson (Huntingdon) writes: ‘‘1. Yes, infectious toa 
much greater extent than is generally suspected. In some cases, I have 
known the mere entry into an infected house sufficient, without contact 
with the patient. 2. Isolation, disinfection, and removal of all known 
exciting causes.” 

Dr. F. T. Bond (Gloucester) writes : ‘‘ 1. Communicable directly from 
infected person or things unquestionably it is; though the contagium is 
apparently less subtle and persistent than that of scarlet fever and some 
other infectious diseases. It is, under favourable circumstances, very 
communicable. 2. Isolation, etc.” 

Mr. Archer Farr (Lambeth) writes: ‘‘1. Yes, or infectious. How can 
it be maintained that enteric fever is not infectious, while the alvine dis- 
charges are eminently so? What matters it if the specific infection of 
a fever passes from the skin or the breath? I should say, therefore, 
that enteric fever is infectious, but not contagious in the strict sense; 
that would apply to typhus, scarlet fever, etc.” 

Dr. Gibbon (London) writes: ‘‘1. It is. I believe the contagium is 
an organism or germ carried by fluids into the stomach or by dust, or by 
the vapour of water and of sewer-gas into the mouth of patients. 2, Iso- 
lation, etc.” 

Dr. E. F. Fussell (Brighton) writes : ‘1. Not in the spacious and well- 
administered wards of a fever-hospital, or in an isolated room in the 
houses of the well-to-do. In the houses of the well-to-do, soiled 
linen, motions, vomit, etc., are removed at once, floors cleansed where 
soiled. In cottages and the overcrowded dwellings of certain classes, 
all is saturated with fever-poison; and fever, as I have frequently 
witnessed, spreads rapidly under circumstances so favourable: to its 
dissemination. 2. Isolation, when possible ; where there is a garden, 
motions buried; disinfectants being always kept in the utensils. In- 
mates of cottages not to attend church, chapel, or such places of meet: 
ing ; if cause can be detected, immediate suspension of at,” 

Mr. Alexander Walker (Chairman of the Wandsworth Board of 
Works) says: ‘*1. Yes, in my opinion it is so, probably to a greater ex- 
tent than we are able to trace; by sewage principally, contaminating 
water; also directly by exhalations, and by family affinity, state of 
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sith of person exposed,etc. . 2. A disinfecting oven for bedding, cloth- 
a and isolation and disinfection.” OF et: | 
aM +) pes (Merthyr Tydvil) says: ‘1. Yes, it 1s contagious, 


rson sick of this form of fever, the occupants of the house, 
nts on the sick, and persons using a cesspit-closet or inhaling 

5 from sewer from a frequented water-closet, are liable to take the 
gst e, 2. Isolation of the sick and removal to afever-hospital. Fumi- 
pcre with burning sulphur of the dwelling before the removal of any 


clothing, etc.; then thorough cleansing of house, walls, etc., with water 


lic acid soap.” : 
and catttred Haviland (Northampton) writes: ‘‘1. Yes, I thoroughly 


; id fever is both infectious and contagious, and I cer- 
believe thet type ow a child from an infected ica to go daily to 
pro from it, nor to a boarding-school, without thorough disinfection 
noe article of wearing apparel, and not until it had been positively 
pose that the scholars are free from infection, as indicated by the 

- non-appearance of the disease after a maximum number of days of in- 
cubation have elapsed. I have had too much experience of the falla- 
cious doctrine held by non-contagionists to hold any other views than 
those I have expressed. 2. a. The providing of pure water from a source 
incapable of being polluted by sewage. 6. Isolation of the cases as far 
as practicable. - C. Thorough disinfection of the excreta. d. Thorough 
disinfection of clothing, and, in the absence of a disinfecting-stove, 
destruction by fire of the bedding. ¢. Disinfection of the house by 
washing, white-liming, and sulphur fumigation. / The closing of all 
wells suspected of sewage-contamination, and, when the owners of wells 
are obstinate, the flushing with strong solution of carbolic acid of all 
the privies and drains surrounding the well, ; If there be a leakage, it 
will soon be discovered, the water will be impregnated with carbolic 
acid, and the obstinate owner will be convinced when his water is no 
ponger drinkable. g. Prohibiting children from going to school from 
infected houses. 
= much for medjcal officers of health. Space will only permit me 
to quote a few other authorities who have kindly favoured me with re- 

ies. 

et Thomas Watson, Bart., says: ‘‘I hold that, like small-pox and 
the rest, the disorder may be taken by breathing emanations from the 
sick person’s body or bed, and that scrupulous care should be taken in 
all cases not to inhale the poison in that way.” 

Dr. Reginald Southey, Physician and Lecturer on State Medicine 
and Hygiene at St. Bartholomew’s Hospital, says: ‘‘ Facts which have 
come under my own observation make me believe and teach that enteric 
fever is a communicable fever, but that its poison-entity is not pos- 
sessed of high resisting power—in other words, is easily rendered inert 
matter.” 

Dr. T. W. Grimshaw (Dublin) says: ‘‘ Yes, it is contagious. I have 
seen a case arise by contagion in hospital.” 

Dr. Alfred Carpenter says: ‘‘I am satisfied as to its infectious cha- 
racter. A person shaking hands with a typhoid patient might take the 
disease, but the contagium must find an entrance.” 

Dr. Michael W. Taylor writes: ‘‘I believe in the dissemination of 
typhoid by contagion ; in fact, I am positive about it. After close con- 
tact with the sick by inhalation of the breatli or effluvia from skin, by 
food and drink, especially milk, absorbing the emanations from the 
— of lungs and skin, or from becoming soiled by the alvine ex- 
creta. 

Dr. Alexander Collie, Physician to the Homerton Fever Hospital, 
in his remarks on two cases of enteric fever (published in the BRITISH 
MEDICAL JOURNAL) which occurred in the hospital, states: ‘‘ That 
they caught it by personal communication by visiting the sick”, and 
continues as follows: ‘‘ Without ascertaining that the contagion of 
enteric fever is as potent as that of typhus or scarlet fever, it is never- 
theless very real, and to persons between fifteen and thirty a very great 
danger. Several of our nurses, nearly all of whom were between twenty 
and thirty, have contracted the disease while nursing enteric patients.” 

My own experience corroborates Dr. Collie’s, that even experienced 
and forewarned nurses contract typhoid from their patients; but time 
will not permit me to quote further evidence on this subject, and I will 
now conclude with the following observations. There is no proof that 
the semina of infection reside solely in the intestinal excreta. Typhoid 
spreads by contagion like other zymotic diseases, being transmitted 
into the body by inhalation into the lungs; by being swallowed with 
the drink or food ; or by dust. The poison may not be so volatile as 
that of scarlet fever, and therefore requires a carrier or vehicle (currents 
of air are sufficient) ; and, when the patient is susceptible, it proves a 

highly contagious poison. The means to be employed to prevent its 
spread should be promptly and rigidly carried out: They consist of 
immediate isolation ; thorough disinfection of excreta; procuring pure 
water ; thorough disinfection of clothing by hot air at a temperature 


Given a pe 
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of 300 deg. or their destruction by fire; preventing children from going 
to school or other public resorts from an infected house without 
thorough distnfection, and not until it has been ascertained that the 
child is free from infection. There is risk in any susceptible person 
visiting the infected house. As rigid precautions should be employed as in 
cases of scarlet fever, substituting the disinfection of the discharges on 
their very issue from the body for the oiling of the skin to prevent the 
spread of scarlet fever from the surface of the body. The practice of 
admitting typhoid fever patients into the wards of general hospitals is 
to be condemned. Nurses should be selected from those who are pro- 
tected by a previous attack. Knowing how highly contagious a disease 
typhoid fever is, and knowing, too, how subtle is its poison, I cannot 
too strongly condemn the practice of ‘‘ masterly inactivity” pursued by 
those who still hold an opposite opinion, 





ZYMOSIS AND SEPTICAMIA. 
By THOMAS DARBY, F.R.C.S.I., Bray. 





THE terms ‘‘zymosis”, ‘‘ septicaemia”, and ‘‘blood-poison” have of late 

years come into such general use, and are so loosely and indiscriminately 

applied by a large majority of the members of the medical profession, 

that it has become a serious difficulty to those who desire to be accurate 

to pronounce upon any given case, whether it be of epidemic or acci- 

dental origin. The great leaders of physiological and pathological 

opinion, who no doubt use these terms with greater accuracy and preci- 

sion, may fairly say: We are not responsible for any misapplication of 
technical terms on the part of others. But when misapplication becomes 

general, it would appear that some obscurity or defect must exist ; and, if 
that be admitted (and it can scarcely be denied) the time has arrived when 

attempts should be made tu clear away the obscurity and remove the 

defect. The small amount of our knowledge of the true- connection 

which subsists between life and material organisation, no doubt, gives 

rise to this obscurity ; and it is with a view, if possible, to lessen the 

obscurity and remove, at least in some slight.degree, the defects to which 

I have alluded, that I ventured, in my opening address to the Dublin“ 
Obstetrical Society, in November 1877, to bring forward the subject. 

With this same object, I now ask the members of the British Medical 

Association to bear with me while I in part recapitulate what I then 

said. 

In order to place the matter clearly before us, I would ask the follow- 
ing questions. 

1. Does fermentation ever take place or arise in the living blood? 

2. Does putrid blood ever circulate in the living body? 

3. Does the term ‘‘blood-poisoning” mean that the blood primarily, 
apart from the living tissues with which it is associated, takes a poison 
and produces disease by distributing it through the system? 

These are questions not of theory, but of fact; and I ask them be- 
cause, in the common employment of these terms, it is implied that 
such phenomena take place. That they are not really facts, I shall 
endeavour to prove : first, by the consideration of disease produced by 
inoculation, requiring inflammation for its development ; and then, by 
reference to essential disease, in the development of which inflammation 
plays no necessary part ; in conclusion, stating the doctrine which I 
myself hold upon the subject. 

1. For an example of the first of these, we may take the case of a 
dissecting wound, where the matter inoculated is putrid, and the inflam- 
mation which follows is diffusive, irregular, and undefined. Other 
examples may be seen in the inflammation resulting from the specific 
virus of syphilis and vaccinia, which is tolerably regular in its course 
and definite. I would ask: Do these exhibit any sensible evidence, 
throughout their whole course, that the blood ferments or becomes putrid? 

Though not exactly coming under this heagd, I may here adduce the 
case of gangrene, where the affected part ferments, evolves gas, and 
becomes sensibly putrid, while still retained, not only in immediate 
contact with, but actually continuous with, the surrounding living 
tissues. Even here the blood in circulation is not sensibly putrid. On 
the contrary, the gangrenous part is sloughed away, and has evidently 
no real connection with the living tissues ; in fact, it ceases to bea living 
portion of the body. 

11. Of the second class of diseases to which I would refer, namely, 
those essential diseases in the development of which inflammation plays 
no necessary part, I take for examples fever, cholera, and purpura. 
In these, the blood may be considered as essentially implicated ; and 
yet, in the course of my observation of them, I have not been able to 
discover fermentation in the blood analogous to the fermentation and 
putrefaction ‘which we observe in dead organic fluids. And I would 
here remark, in reference to deductions drawn from experiments upon 
these dead fluids, that they cannot be fairly extended to anything taking 
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place in the blood as it is in the living body, the fact being that there is 
no true analogy between the cases, as the experiments aré conducted 
under totally different conditions. Even where we follow the diseases to 
which I have referred under this head to the dissecting-room, the blood 
presents no sensible difference from that which it does in death from other 
diseases ; whereas, if those processes were going on, they must become 
sensible. 

In proof of this, I would call particular attention to that awful dis- 
ease named by Stokes ‘‘ Acute Purpuric Fever”, and aptly compared by 
Dr. Lyons tothe ‘‘ Black Death” of the middle ages. In this disease, the 
truth, that ‘‘a little leaven leaveneth the whole lump”, is painfully ex- 
hibited. According to my observation of it, putrefaction of all the tissues 
sets in with such appalling rapidity that it may be said that the person 
attacked by it has scarce time to die before his whole body has become 
sensibly putrid. Yet I believe that, had we the means of ascertaining 
the fact, the blood would be found the last thing to putrefy, and then 
not till after death. I have adduced this case, in contrast to the illus- 
tration from gangrene, in further proof that, where putrefaction actually 
does take place, the part is already dead. 

111. I come now to state, in conclusion, the doctrine that I hold myself 
upon the subject. 

I hold life in the individual organism to be an unit, one and indivisible, 
wholly present in every part—recipient, percipient, of every impression, 
whether it be from within or from without, healthy or morbific. Where 
disease or injury is inflicted on the living body, its organic life is assailed, 
and its vital susceptibility recognises, resents, and resists the assailant. 
Thus, according to my belief, disease is not the consequence of organic 
changes ; but these changes themselves result from a primary injurious 
impression made upon the life, which in each individual is an indi- 
visible unit, the whole of which is present in every part of the organism. 
From this primary injurious impression thus made upon the life-unit, 
result secondarily the various changes in the organic solids and fluids of 
the body which take place in disease. 

According to this view, it is as erroneous to attribute one disease, say, 
to shocks received by the nervous system, as to attribute another to 
blood-poisoning ; the effects upon the nervous system and the blood 
being in each case secondary, the shock being primarily sustained by the 
life-unit, and resulting in the changes whether in the nerves or blood. 
The nerves and blood must both be alive; dead nerves do not receive 
impressions any more than dead blood circulates. Thus life is the great 
antiseptic which prevents or resists death; when it can resist no longer, 
it departs. The integral changes which take place in the blood in dis- 
ease are not of the nature of true fermentation or putrefaction. Such 
changes are, as I contend, vital. They never take place except in the 
living tissues, while true fermentation and putrefaction can only arise in 
the dead. Every disease to which flesh is heir results from noxious or 
morbific influences communicated from without, or generated within the 
organism, but affecting the life-unit primarily; and, therefore, while it 
may be quite proper to consider these influences as poisons, yet they 
ought, as I believe, to be considered as life-poisons, and their action 
upon the constituents of the organism as altogether secondary. 

In accordance with this, instead of attributing the power of producing 
disease to poison received by the blood, and carried and distributed 
through the body by a sort of hydraulic action, I ascribe the communi- 
cation of disease to the affection of the whole vital susceptibility. When, 
for example, I vaccinate a child, the effect is produced not by the blood 
distributing the vaccine poison mechanically through the system, but by 
the impression made upon the life-unit producing those results upon the 
whole organism, by which is conferred immunity from the infection 
afterwards. 

Similarly, when a man takes a fever, he has not to wait for the disease 
until the blood has carried it to each part of his frame; but the whole 
man, by a simultaneous shock, has received it through the affection of 
vital susceptibility. 

The conclusion at which I arrive is that the terms zymosis and sep- 
ticzemia, applied to disease, imply that which is not the fact, and lead to 
erroneous practice on the false supposition that there is a condition of 
fermentation or putridity in blood in circulation; and I would maintain 
that where disease or injury is inflicted upon the body, the organic life 
is assailed, and the susceptible life-unit recognises, resents, and resists 
the assailant. The questions with which I began these remarks are 
fundamental to this discussion, and must and will be answered. I have 
endeavoured to deal with them here, not from a speculative, but from a 
clinical standpoint, on the ground of experience and observation by the 
sick bed. 

And it is in the twofold hope that an incorrect use of terms may be 
checked, and that the truth, whatever it is, may be discovered by observa- 
tion and discussion, that I have ventured to press this matter upon 
attention, 





NOTES ON SEWER-GAS POISONING, 


By J. BROWN, L.R.C.P.Lond., etc, 
Medical Officer of Health to the Bacup Local Board, 


IN the JOURNAL for November 16th there was an interesting pai 

Mr. Trend, on sewer-gas poisoning. During the past few month. 7 
have made a number of observations on the same subject, as rh 
confirm his opinion, and also give other effects of sewer-gas poiso nag. 
I have notes of thirteen houses, in which there were grave sani 
defects. In seven houses, the slop-stone pipe was untrapped, and w, 
straight into the drain, and from which there arose bad smells, m3 
cially in the hot weather. In the remaining six, there were untra 
and rubble drains, which were close to the door of the house, or panel 
beneath the floor. 

1. Submaxillary abscess, and enlarged cervical glands, in children 
aged two and five years respectively. There were untrapped Slop-ston 
and bad smells from a rubble drain.—2. Cervical adscess in a child 
aged nine years, probably due to bad smell from defective drain,— 
Axillary abscess and ‘‘ summer-diarrhea”. The child, aged five youn 
also had other enlarged glands in the axilla and elbow. Diarrhoea 
occurred in a patient aged six weeks. Another child had recovered 
from a submaxillary abscess. There were bad smells from untra 
slop-stone and defective drains.—4. Two cases of inguinal abscess and 
summer-diarrhea. One of twins died from exhaustion, due to jn. 
guinal abscess, and the other from diarrhoea. The mother recovered 
from inguinal abscess, the cause being an untrapped slop-stone pipe, — 
5. Facial abscess in a girl, aged nine years. This was probably due to 
sewer-gas from an untrapped slop-stone pipe.—6. Pelvic abscess, and 
three cases of ‘‘ summer-diarrhea’. A patient had been confined six 
weeks. She was very anemic, and had no — This was due, 
undoubtedly, to the bad smell in the house. She was taken ill with an 
abscess in the pelvis. Just at the same time there were three other 
cases of summer-diarrhcea in the house. The infant died. For the 
sake of the woman, I recommended that the family should remove at 
once, which they did, and the patient made a good recovery, The 
abscess discharged itself fer vaginam. The cause was a defective 
privy, from which there was a continual leakage of faecal matter into the 

ouse.—7. Multiple abscesses. A baby, aged six months, had twenty 
abscesses, scattered on its legs, arms, and body. This state was due to 
bad emanations from a defective privy. The privy was at once altered 
at my suggestion, and the [patient speedily recovered.—8. Temporal 
abscess in a patient aged eleven years. The cause was foul emanation 
from a defective drain.—9. Typhoid Fever. A death from typhoid fever 
being reported to me, I inspected the house, and found that bad smells 
came from the untrapped slop-stone pipe.—10. Zyphoid Fever, Another 
death from typhoid fever was reported. On inspection, I found the 
slop-stone untrapped, and an untrapped drain close to the door.—11, 
Typhoid Fever. This was a case of typhoid fever in a gentleman living 
in a new, well-built house. On inspection, I found the drains and slop- 
stone trapped. The wife, however, complained of bad smells coming 
from the water-closet, which was on the first floor. The water-supply 
in the summer being limited, the drain would not be well flushed. The 
mephitic gases, generated in large quantities in hot weather, would 
soon saturate the water in the pan of the water-closet, and pass into 
the house. The drain was long and unventilated ; and the sewer-gases, 
being of lighter specific gravity than the air, would seek an outlet at 
the highest elevation, which would be the water-closets. The drain 
has since been ventilated. The patient died.—12. Diphtheria, and 
three cases of Sore throat. A child, aged three years, had diphtheria, 
and died in three days. In the same house, there were three adults 
suffering from sore throats, all of whom recovered. I found that there 
was a bad smell from untrapped slop-stone.—13. Puerperal Septicemia, 
The third day after confinement, the patient had usual symptoms of 
septicemia. She nearly succumbed two or three times. After about 
five weeks, she had a relapse, which proved fatal. In this case there 
was a foul smell from an untrapped drain, within a few feet of the door 
where the patient was confined. 

REMARKS.—It is difficult to state definitely the cause of many 
diseases. In some of the cases given above, it may be a coincidence, 
and sewer-gas may not have been the cause. Though I think in most, 
if not in all, sewer-gas was the chief factor, I would not say positively 
typhoid fever can be generated de novo from sewer-gas ; yet my expe- 
rience goes to prove that much may be said in favour of it. 

Summer-diarrhea, especially in infants and young children, I believe, 
is often due to sewer-gas. In the summer, decomposition of sewage 1s 
very rapid. Infants who are nearly all day indoors in houses in which 
sewer-gas exists (and there are, unfortunately, a large number among the 


poor) soon get diarrhoea, Of course, there are other things to produce it. . 
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; y ore throats are often due to sewer-gas. — House 
aj ase i that the poison which generated diphtheria in the 
oF in the three adults caused bad sore throats. Several cases of 
: . from puerperal fever have occurred, generally in houses which are 
ibject to bad sanitary arrangements, especially as it regards drainage 
on entilation. I have had a large number of abscesses in children 
enc ¥ the past summer. In nearly every instance there were strong 
—, to believe it to be due to sewer-gas. Asa rule, if two or more 
pn in a house are suffering from summer-diarrhcea, or abscesses, 
perso ay suspect sewer-gas.  Sewer-gas is especially dangerous to 
aie. Older persons may resist its influence ; but in them it will 
: ob bl + be the cause of anemia, nausea, and headache. In the winter, 
st = decomposition of sewage-matter is far less active than in the 
i cn oe I have besa that infantile diarrhoea and abscesses are very 
ro when compared with the number of cases occurring in the summer 


months. 


ENTERIC FEVER IN A CHILD FIFTEEN 
MONTHS OLD. 





By A. DUNBAR WALKER, M.D., 
Medical Officer to the North Kensington and Kensal Town Provident Dispensary. 


rR Ist. The child looked pale and out of sorts, though 
aching pacticalar appeared the matter, with the exception that he had 
had four motions during the day, which looked healthy. 

November 2nd. The little patient was languid and fretful. Four 
motions were passed in the day. ; : 

November 3rd. Symptoms of fever wete manifest, and the little 

atient was disinclined to play with his toys. The bowels were still 
relaxed. Cerebral disturbance was great; sleep was interrupted by fre- 
quent startings of the whole body. ni ‘ 

November 4th. The child passed a fair night, but appeared this 
morning to have no inclination to move, lying in an almost insensible 
state; from which, however, he could be easily aroused. There was 
frequent and severe twitching of the muscles of the forearms. The 
thumbs were drawn inwards. The little patient seemed every few 
minutes to be on the verge of general convulsions, though no actual 
convulsion took place. One of the cheeks was flushed. On examining 
the body, erythematous patches were found over the ankles, knees, 
elbows, and wrists; these were very evanescent, and moved from joint 
to joint. The diarrhoea had increased, the motions being very watery 
and of a greenish colour. 

November 5th. The symptoms of yesterday were all exaggerated. 
The pupils were dilated, and the child seemed to be unconscious. Up 
to this time, food by the bottle had been taken; but it was difficult now 
to induce the child to have it. The lips were parched and cracked. 

November 6th. This was the first day any attempt had been made 
to take the temperature of the body, which was found in the evening to 
be 102.5 deg. During the day, nine motions had been passed, now of 
a yellow colour. The head-symptoms were better, though the child 
still lay very quiet. 

November 7th. Dr. West saw the child, as I was unable to decide 
the exact nature of the case, and, from the various —— that had 
appeared, was inclined to look upon it as a case of enteric fever. 

hroughout the day, the child remained very quiet, and appeared 
weaker than on the previous day. He had passed four motions ; two 
were yellow in colour; the other two were greenish. The temperature 
in the morning was 100 deg.; evening, 102 deg. The abdomen was 
slightly tympanitic. 

November 8th. An increasing desire for food was manifested. The 
temperature in the morning was 99.8 deg.; evening, 102 deg. Tym- 
panites was increased. He had four motions. 

November 9th. Great prostration was seen in the patient. The ab- 
domen was very much distended. Temperature, morning 101 deg., 
evening 102.4 deg. He had two motions. 

November roth. The temperature was considerably lower, being 
98.6 deg. in the morning and rot deg. in the evening. The child 
appeared better. He had two motions. 

November 11th. The child passed a good night and took his food 
well. Morning temperature 98.6 deg.; evening 102.2 deg. He had 
two motions, 

November 12th. To-day there were many signs of improvement. 
There was less tympanites. He had only one motion in the twenty- 
four hours. Morning temperature 97.4 deg.; evening Io! deg. 

November 13th. The little patient was gradually getting better, 
though the number of the motions had increased to six. Morning tem- 
perature 99.4 deg.; evening 99.8 deg. 





November 14th. Morning temperature 97.2 deg.; evening 99.6 deg. 
He had four motions. 

November 15th. The strength was improving. Morning tempera- 
ture 97.2 deg.; evening 97.8 deg. He had two motions. 

November 16th. From this day, convalescence progressed favour- 
ably, and the child gradually regained his usual strength. The only 
sequel that appeared were a few boils. 

REMARKS.—About the diagnosis of the case there can be no doubt, 
for it was suspected by Dr. West, whom all will acknowledge to be our 
best authority on children’s complaints; and his suspicion was con- 
firmed by the mother of the child being seized with the same fever a 
week afterwards, in which the eruption and other characteristic sym- 
ptoms of the disease were fully developed. The temperature was 
never very high; but I am inclined to think that the normal tempera- 
ture was a.degree less than the average—namely, 97.4 deg.; for, when 
the child recovered, that was the uniform temperature obtained. Great 
care was exercised in taking the temperature, the thermometer being 
placed both in the groin and in the axilla. 





POISONING BY PHOSPHORUS: POST MORTEM 
EXAMINATION.* 


By ALFRED SHEEN, M.D., Cardiff. 


ELIZABETH A. L., aged 27, a prostitute, was admitted into the Union 
Hospital, on the afternoon of June 24th (Monday), said to be suffering 
from the ‘‘ effects of poison”, as certified by the district medical officer; 
but as to when the poison was administered,.or what it was, there was 
no reliable evidence. Some said she had taken it on the previous Wed- 
nesday; others on the Wednesday week; and that it was ‘‘ rat-poison”. 
She was sent to the hospital in a cab; and, when helped out, walked 
between two women to the ward, and was put to bed. She was con- 
tinually retching, but did not vomit. 

When I saw her, about 6 P.M., she was in bed, tossing about, and 
behaving exactly like a drunken woman, taking no notice of what was 
said to her, but alternately groaning and retching, and making use of 
such expressions as, ‘‘ Lord, have mercy”. Her pupils were dilated, 
but not fixed. Pulse and temperature were normal. I was satisfied she 
had-been recently drinking, whatever else was the matter with her. 

She took small quantities of milk from time to time. The retching 
continued; no vomiting. The bowels were moved two or three times; 
she continued groaning and tossing about; and she died next day (25th) 
at noon. 

A fost mortem examination was made at 6 P.M. on Thursday, June 
26th. The weather was very hot. There was no cadaveric smell. The 
body was in very good condition. The expression of face was calm. 
Bloody fluid was oozing from the mouth and nostrils. The thumbs were 
turned to the palm, and the fingers flexed. The elbows rested on the 
table, so that the hands were six inches from the table. There were no 
marks of violence on any part of the body. The subcutaneous fat of the 
abdomen and chest was one and a half to two inches thick. In the 
left pleural cavity were a few old adhesions towards the liver, and about 
an ounce of blood-tinged fluid. In the right pleural cavity were recent 


.adhesions anteriorly. The /wmgs were both deeply congested through- 


out; they were crepitant, and floated in water. The heart was pale, 
flabby, fatty. The left ventricle contained a pale-coloured clot (ante 
mortem). The right ventricular wall and chordz tendineze were much 
congested. The valves were healthy. The ver was smaller than 
normal, and its surface was somewhat uneven; it was cirrhosed in a 
marked manner throughout. The stomach was distended with gas, con- 
taining about an ounce of thick dark grumous-looking fluid. The 
internal surface was of a dirty-grey colour, apparently thickened; there 
was no softening. The cesophageal end was congested; near it, a sur- 
face of about four inches square was covered with bright red ecchymosis, 
in spots of various size. The internal surface of the intestines through- 
out was of a dirty-grey colour, on washing which, similar spots, but 
smaller, to those in the stomach were seen here and there. They con- 
tained semi-fluid substance, evidently milk, etc. Thesf/cen was normal. 
The &idneys were enlarged and fatty. The drain was not examined. 
The poison swallowed was ‘‘Steiner’s vermin-killer”. A similar 
bottle to the one the deceased had was shown at the inquest; it was an 
ounce bottle, containing a light blue-coloured paste, which smelt of 
phosphorus, and which probably contained it, mixed with flour or some 
such substance, and coloured with Prussian blue; but how much phos- 
phorus it contained, or how much of it was taken by the deceased, there 
was no evidence to show. Some of the witnesses who saw her on the 
Thursday or Friday, stated that what they called ‘‘ smoke” occasionally 





* Read before the South Wales and Monmouthshire Branch. 
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issued from her mouth when she was sick, but they had no opportunity 
of ascertaining whether it was luminous in the dark. 

Now, how much of the related fost mortem appearances were due to 
poisoning? I think there was undoubted evidence of some irritant poi- 
son having been swallowed; and there was evidence of disease from 
continued drinking. To what was the congestion of the lung due? and 
what was the immediate cause of death?. The verdict of the jury was 
that the woman died from the effects of swallowing irritant poison, 
accelerated by a diseased condition of the body, brought about by con- 
tinuéd drinking. 

From the evidence given at the coroner’s inquest, it appears that the 
woman lived in a brothel; that she swallowed the poison on the Wed- 
nesday previous to admission; and that from this time, till a surgeon 
saw her on Monday, the 24th, she was frequently complaining of pain 
in the bowels, and asking for medicine, getting salts, castor-oil, etc.; 
and that she was drinking all this time. It also came out in evidence 
that another woman took her on the Friday morning, within thirty-six 
hours of her swallowing the poison, to a druggist; that they told 
him she had swallowed rat-poison; that he questioned her, gave 
her some medicine and directions as to her food, and saw her again 
on the Saturday morning, and gave her further directions. I think you 
will all agree with me that it is monstrous that such persons, ignorant, 
as they of necessity must be, of such matters, should coolly trifle with the 
life of a fellow-being, as this man did in this case. It may be said, 
‘‘Oh, if people are such fools as to go to druggists to have their ailments 
treated, why should anyone interfere?” 
whole question. People are ignorant on these matters: they reason 
that, as chemists and druggists have to do with the compounding of 
medicines, they must know something of their application in disease. 
It. is the druggist who sins, in his impudent assumption of knowledge, 
which he knows he cannot, and does not, possess. It is lamentable te 
think of the frightful amount of misery, and not unfrequently of death, 
that is brought about by the unblushing dishonesty of these people, 
who thus trade upon the ignorant credulity of the public. If it were 
only a question of a man suffering in pocket, one might fairly say, 
‘* Serve him right”; but when it isa question of life, disease, and death, 
the matter is far more serious. 








CLINICAL MEMORANDA. 


OBSTRUCTION OF THE BOWELS. 
THE remarks of Dr. Clifford Allbutt and of Mr. Teale upon this sub- 
ject, in the JouRNAL of January 11th, recall a case that occurred to me 
some years ago at Malta. 

A warder of the military prison, upon whom I had operated for 
strangulated hernia, had made a good recovery, the wound having 
healed by first intention, the only difficulty of the case having been 
persistent flatus. On or about the tenth day, this increased, in spite of 
all treatment, to such an extent as to bring about an accident that the 
old man’s words will best describe. ‘‘I burst, sir’, said he, ‘‘ and went 
off like a railway-whistle”. 
bowel had, given way, and at the centre of the line of incision was a 
wound like that which marks the exit of a bullet ; so everted and ragged 





were the edges, that the force of the pent-up flatus escaping must have | 


been very great. Marked relief and ease followed, with no bad result, 
save, of course, the formation of a feecal fistula, and the old man left 
the hospital shortly afterwards. 

CHARLES SpurRWAY, M.R.C.S., Grand Hitel, Pegli, near Genoa. 





ULCERATION OF THE FRAZNUM LINGUZE. 


A FEW months ago, in the pages of the JOURNAL, occurred some corre- 
spondence on the above subject, in pertussis. I believe that by some the 
ign was looked upon as pathognomonic. Some years ago, when house- 
surgeon to the Lancaster Dispensary, and during a severe epidemic of 
this disease, I looked for this sign in the majority of cases, but found it 
often wanting, so much so that I gave up keeping notes of the cases in 
which it occurred. That it is not pathognomonic of whooping-cough is, 
I think, proved by a case which I saw in my consulting-room to-day, 
viz., a child aged thirteen months, which had been suffering from 
catarrhal pneumonia for ten days or a fortnight, with pretty severe 
cough. At the request of the mother, I examined under its tongue, 
and found a well marked ulcer, such as we see in whooping-cough. 
The cause of it was also evident, for the child possessed only wo lower 
incisor teeth. I think we may, therefore conclude that ulcer of the 
frzenum is caused by the tongue being projected over the lower incisor 
teeth, and therefore is not a reliable sign when taken alone, in whooping- 
cough. Wo. Berry, L.R.C.P. &S.Ed. 


But that is by no means the | 


Upon examination, it was found that the | 





| the left ear, with muco-purulent discharge and tinnitus. 





THE DIAGNOSIS OF ABDOMINAL ANEURISM 


carat prctstie” anmsiee of the collar Sie sake ee 
se j : ’ er the care of H 
Whipham of St. George’s Hospital. Very grave doubts as to th " 
trunk which is the seat of aneurism in these cases exist in m = rR; 
therefore, venture to draw attention to a method of examination | hi r 
possibly may be of some use in coming to a proximate conclusion _ 
cerning the nature and situation of pulsating tumours of the abd Bts4 
The method to which I refer is that of placing the patient aii 
hands and knees and noting carefully if the pulsation (1) ae 
when he is lying on his back, (2) is diminished, or (3) sig entis hy 
As far as I am aware, it is to Professor Moore of Dublin that we ar “i 
debted for this valuable hint. In a paper ‘‘On the Differential Din 
gnosis of Abdominal Aneurism” (Daudiin Quarterly Fournal of Medical 
Science, August 1869), this physician remarks: ‘* For my one. sy 
consider persistency and equality, after a careful examination in all sal 
tions, the most characteristic features of abdominal pulsation ; aun 
quently, when we meet with an abdominal tumour of any kind car ne! 
pulsation in the supine position, place the patient on his hands ant 
knees, when the pulsation, if due to aneurism, will persist ; but, if da 
to tumour overlying the vessel, the pulsation will disappear from the 
tumour falling off the vessel, unless they are firmly attached by adhe. 
sions.” In every case of abdominal pulsation I meet with, I never 
omit to place the patient in the position recommended by Dr. Moore 
and note carefully what changes (if any) occur in the force of the im- 
pulse communicated to the hand. In doing this, it is very necessa 
that the hand should be applied to exactly the same part of the aban 
minal wall in both positions, and, when possible, I keep my hand in 
situ while the patient is ‘‘ turning over”. 

In my remarks on a case of aneurism of the cceliac axis (Jrish Hos. 
pital Gazette, January Ist, 1875), the following occurs bearing on this 
subject. ‘‘On placing the patient on his hands and knees, the pulsation 
was lessened : a fact which, I think, may be explained by regarding the 
pulsation as being made up of two factors—(1) the impulse of the blood 
passing through the sac itself, A/:s (2) that communicated by the aorta 
lying behind. It will be easily perceived that, by placing the patient in 
the prone position, the aortic shock would be removed to a greater or 
less extent, and consequently the force of pulsation lessened in propor- 
tion. 

Thus, then, we may fairly conclude, generally, that—r. Persistent 
pulsation in all positions indicates aneurism of, or a tumour intimately 
connected with, the aorta; 2. Diminished pulsation in the prone posi- 
tion points to aneurism of the coeliac axis, or of some other vessel lying 
in front of the aorta; 3. Entire cessation or marked enfeeblement of 
pulsation is characteristic of a tumour in no wise connected with the 
great vessel. ROBERT S. ARCHER, A.B., M.B.Dub., Liverpool. 








SURGICAL MEMORANDA. 





CHRONIC BLENNORRH@AL INFLAMMATION OF THE 
MIDDLE EAR, AND DESTRUCTION OF THE MEM- 
BRANA TYMPANI, FROM THE COMMON FLY. 


THIS case is of so rare occurrence, that a short account of it may be 


sufficiently interesting to justify its publication. Alice N., aged twenty- 
seven, came to me, on April 13th, 1878, complaining of deafness in 
Nine years 
ago, she felt a house-fly buzzing in her ear, which remained there a short 
time before it was dislodged. The following evening, she complained 
of ear-ache, the result of which was that phlegmonous inflammation was 
set up and was allowed to proceed without radical measures being 
adopted. Shortly afterwards, a discharge appeared, and on examina- 
tion, the walls and inner end of the auditory passage were found spongy, 
red, and superficially abraded. It is presumed that the inflammation 
was phlegmonous, as she described its symptoms so accurately. On 
looking for the membrane, a quantity of yellowish discharge concealed 
it, whi¢gh, on being washed out, disclosed, not merely a small pin-hole or 
chink to be discovered only by the aid of Politzer’s bag, but a large 
ragged opening, and the handle of the malleus quite gone. Indeed, 
the other bones may be destroyed; but from symptoms that follow, there 
is reason to believe theyare either ankylosed or adherent to the tympanic 
walls. She states that her hearing varies a good deal, and that she can 
often rectify it herself; an illustration of which she gave me by contorting 
the muscles of the face and lower jaw, very much asa horse does when he 


| has difficulty in exercising deglutition with some article of food which 


he feels has been not properly masticated. By this means, I conclude, 
she restores the ossicles 27 sé¢ez, or nearly so, their ligaments not having 
been altogether destroyed by the ulceration—and her ailment resolved 
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itself then into chronic suppurative catarrh of the middle ear. The whole 
‘ ditory apparatus has been restored as far as compatible, and, as she 
—. anti od regained her hearing power, we may believe that the stapes 
ae there, and has been less influenced by the abnormalities than any 
a amide. The case, so far as I know, is unique, and no doubt the 
* atus auditorius externus Or the membrana tympant, or both, have, 
agg first instance, been excited by the long and often pilose bristle 
c hed to the third joint of the antenne of the mzzsca domestica. 

sani RoBERT TORRANCE, L.R.C.S.Edin., 


Newcastle-upon-Tyne. Hon. Surgeon Throat and Ear Hospital. 





STRANGULATED INGUINAL HERNIA OPERATED ON 
ANTISEPTICALLY. 


UNDER the above heading, in the JOURNAL of February 22nd, Surgeon- 
Major Greig narrates a case of recent inguinal hernia successfully ope- 
rated on by Surgeon-Major Collis. The operation was performed under 
carbolic spray, and antiseptic after-dressing employed. In his remarks 
on this case, Mr. Greig says: “‘ The success of this operation was, no 
doubt, due in a great measure to the antiseptic treatment adopted ; but 
more so still to the prompt decision arrived at as to the necessity of 
surgical interference.” No practical surgeon will be inclined to dispute 
the correctness of the opinion expressed in the latter part of Mr. Greig’s 
remarks ; but anyone who has had experience in such cases will be 
slow to believe that the result was in any way favoured by the so-called 
antiseptic treatment. Eight days ago, I was called to see a young gen- 
tleman with recent inguinal hernia, which had occurred suddenly, at 
about 2 o'clock A.M., and was followed by severe pain and vomiting. 
Taxis had been tried by the family doctor. I was called in the fore- 
noon, and found the patient vomiting and in great pain. The hernia 
was hard, and the abdomen tense. Chloroform was administered ; and 
I tried reduction by taxis unsuccessfully. I then operated. The stric- 
ture, a very tight one, was in the neck of the sac, which had to be 
opened ; and the gut, which was more than usually congested and tense, 
was gently reduced. No spray was used, nor any special dressing 
applied. All the bad symptoms subsided soon after the operation. The 
temperature never rose above 99 deg. On the day following the opera- 
tion, it was normal, and has so continued. The pulse-rate, after the 
first day, has ranged from 70 to 72. The wound is nearly healed. The 
success of this operation was, ‘‘no doubt, due in a great measure” to 
the simple treatment adopted, the operation having been performed 
without carbolic spray. 

Seriously, the fashion so prevalent at present of publishing every 
trifling case (¢f seeccessful) in which the antiseptic system has been used, 
and attributing the success to that system, is of questionable propriety. 
Would it not be well to ascertain, on a larger scale, what are the results 
of similar cases treated by simpler methods? In this very disease, 
strangulated hernia, it has fallen to my lot to have a large experience. 
Twenty years ago, I collected the results of 127 cases of different forms 
of hernia on which I had operated, and since then my familiarity with it 
has not diminished ; but I cannot recollect a case of hernial operation 
proving fatal, except from conditions of the gut which existed antecedent 
to the operation. Early operation is the true secret of success; and the 
less time wasted, so much the better for the patient. 

JAMES SPENCE, 
Professor of Surgery in Edinburgh University. 








THERAPEUTIC MEMORANDA. 





THE EFFECTS OF SANTONIN. 


I SEE, in the BRITISH MEDICAL JOURNAL of Feb. 15th, an account of 
the effects of four grains of santonin upon a child four years old. The 
santonin seems to have produced deep coma, stertorous respiration, and 
depression, which lasted, more or less, for twenty-four hours. If these 
effects were due to santonin, the case is certainly exceptional. While 
small doses of this drug will cause the urine to stain bed-linen, any 
such poisonous effects as related by M. Duclaux are surely exceptional. 
A child, aged four years, lately under my care in the General Hospital 
for Sick Children, Manchester, suffering from purulent discharge from 
the vagina and intense inflammation of the external genitals, took three 
grains of santonin. twice a day for five days, during which period she 
passed forty-one full-sized round worms, and no one of the physiological 
effects described by M. Duclaux was witnessed, except slight nausea 
and saffron-coloured urine. HENRY AsuBy, M.D.Lond. 
Manchester, February 20th, 1879. 








REVIEWS AND NOTICES, 





ANIMAL CHEMISTRY. By CHARLES KINGZETT. London: Longmans, 


Green, and Co. 1878.* 
The section on Urine is a long one, and contains some interesting 


facts ; but its morbid alterations are only given in a fragmentary manner. 


Urea results from the direct splitting up of albumen in the body. Bé- 


champ has obtained it by subjecting albumen to the oxidising influence 


of potassic permanganate, while Schiilzenberger seems to have proved 
that urea is one of the direct decomposition products by hydration of all 
albuminous substances. When uric acid is heated to 160 deg. in sealed 


tubes with strong saturated solutions of hydrochloric or hydriodic acid, 
glycocine, carbonic acid, and ammonia are produced; from which it 


would appear that uric acid is a cyanuretted derivative of glycocine or 
amido-acetic acid. By oxidating uric acid, urea can be obtained, and this 
has given rise to the hypothesis that the uric acid of urine is only a part 
of that primarily produced in the system : that part, in fact, which has 
escaped oxidation into urea, carbonic acid, and water. 

The quantity of kreatin and kreatinine contained in the muscles 
stands in a sort of relation to the quantity of fat deposited in the body, 
or rather to those causes which, by their operation, determine the de- 
position of fat. Kreatine, a product of muscular activity, appears to 
become changed into urea and kreatinine in the blood. Boiled with 
strong baryta-water, it splits into sarcosine and urea by a process of 
hydration ; dehydration, on the other hand, occurs when strong acids 
are employed, and kreatinine is the result; while, on being heated with 
mercuric oxide, etc., it yields an oxalate of methyluramine, a body that 
may be regarded as the residue of a compound of urea and methy- 
lamine resulting from the abstraction of water. Sarcosine, one of the 
residues of kreatine, may be looked upon as methylglycocine [CH, 
(NH) (CH),) COOH], glycocine itself being amido-acetic acid [CH, 
(NH,) COOH], a body yielded-by one of the constituents of bile, 
glycocholic acid, and also readily derived by boiling an albuminoid 
body, gelatin, with sulphuric acid. 

Xanthine is obtained by the deoxidation of uric acid, and hypo- 
xanthine by a continuation of the same process. Hippuric acid is some- 
times regarded as benzoyl-glycocine and sometimes as amidated benzo- 
glycholic acid. It splits up when introduced into the animal economy, 
the benzoyl radicle reappearing in urine in combination with glycocine 
as hippuric acid. As this acid is a constant constituent of urine, it is 
necessary to assume that the albuminous substances in the body are 
capable of furnishing the benzoic acid necessary. The transformation 
is probably effected in the alimentary canal, bile not seeming essential 
to it, and the glycocine having its source in the decomposition of the 
food in the intestine. 

The author denies the presence of indican in urine; but describes a 
body which he calls indigogen, which yields a blue-coloured body seem- 
ingly identical with Heller’s uroxanthine. He has evidently little expe- 
rience of hospital wards, otherwise he would not say, as lie does, that 
he ‘‘ has rarely met with cases where any blue is obtained”. 

Urrhodine, which »was asserted by Kletzinsky to be identical with 
indigo-red, has probably no relation with it whatever. The quantity 
of this blue-yielding body excreted in health is probably small: Schunck 
obtained one grain of indigo-blue from the urine passed by two indi- 
viduals over a period of some weeks; but Jaffé estimates it at .o7 to 
-3 grain in the urine passed in twenty-four hours. Dogs’ urine gives 
more, cows’ still more, and horses’ at least twenty-five times as much as 
man’s. 

Pyrocatechin C, 11,0, and reducine are two other bodies described 
as present in urine; also a body termed kryptophanic acid by Thudi- 
chum, and regarded by him as the normal free acid of urine. It is said 
by him to interfere to the extent of 5 to Io per cent. with Liebig’s urea 
process by precipitating the mercuric nitrate. 

The Colouring Matters of Urine.—Urobilin was first described by 
Jaffé as occurring in"the urine of fever-patients, afterwards in all urine ; 
but it seems to be produced therefrom only by standing, and is probably 
not an original constituent. Omichyl oxide (Scharling) is also regarded 
as a secondary product. Urerythrine, first described as rosaic acid by 
Prout, is obtained from the lateritious deposits from urine, and can be 
obtained from them by digesting the watery residue with warm absolute 
alcohol. It is found chiefly in acute rheumatism, pneumonia, etc, 
Urohzmatine was the name given by Harley to a red colouring matter, 
so called because he obtained ferric oxide from its ash. Urochrome is 
stated by Thudichum to be the chief or exclusive colouring matter of 
urine. It is obtained by precipitating urine with neutral and basic lead 
acetates, decomposing the precipitates with sulphuric acid, and adding 





* Concluded from page 312. 
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phospho-molybdic acid to the filtrate. It is an amorphous yellow- 
coloured substance, and appears to possess an alkaloidal constitution. 
By boiling it with dilute mineral acids, it is decomposed and a resin 
falls, especially after the addition of water, which consists of a mixture 
of uromelanine, uropittine, and omicholine, mixed with omicholic acid. 
The uromelanine presents a great similarity in composition to the pig- 
ment of the choroid. Urochrome cannot be regarded as a disintegration 
product of albumen, but as a derivative of hemoglobin. There has 
been considerable diffidence exhibited by chemists and others to accept 
this body ; but we have no doubt ourselves as to its existence, as we 
have frequently separated it from urine. It must be acknowledged, 
however, that the chemistry of all these colouring principles is as yet 
very imperfect. 

The section on the Brain is one of the most interesting in the book, 
as the author is very much more at home with his subject than he ap- 
pears to be elsewhere in his treatise. 

In the brain-substance there exists 80 to 90 per cent. of water in col- 
loidal combination; it is, therefore, very penetrable by diffusion, and 
may be compared to a colloid septum, on one side of which is arterial 
blood and ventricular cerebro-spinal fluid, and on the other venous blood 
and subarachnoid fluid. 

Thudichum’s method of analysis may be briefly summed up as follows. 
The finely minced brain-substance is extracted with warm alcohol, fil- 
tered, and allowed to cool. The z#soluble residue (1) constitutes the 
albuminous part, and comprises a certain quantity of soluble albumen, 
the great mass, however, being insoluble. The alcoholic extract, when 
cooled, deposits a white granular and crystalline precipitate : the whzte 
matter (2) which contains chiefly cerebrines, myelines, and cholesterine. 
After filtration from this substance, the mother liquor is concentrated by 
distillation, and, on cooling, there is first deposited a viscous matter de- 
signated duttery (3), and subsequently a more limpid substance termed 
last oily (4). In (3) the predominating principles are the kephalines, 
and in (4) chiefly lecithine ; 2, 3, and 4 are collectively extracted with 
ether, which leaves the cerebrines and myelines undissolved and takes 
up the kephalines, together with cholesterine and lecithine. The cere- 
brines and myelines are separated by fractional recrystallisation from 
hot alcoholic solutions; while the kephalines are separated from the 
ethereal solution by the addition of an equal volume of absolute alco- 
hol. When the kephalines are separated, the ether and part of the 
alcohol are distilled off, and, on cooling, the greater part of the chole- 
sterine is deposited ; and, if the distillation be carried further, lecithin is 
thrown down. The final filtrate (5) freed from alcohol contains the 
rest of the watery extractives ; these are : a body resembling uric acid, 
lactic acid, hypoxanthin, potassium, and sodium, etc., salts. 

The brain is thus split up into: 1. An albuminous framework ; 2. Phos- 
phorised and nitrogenous fats: the kephalines, myelines, and lecithin ; 
3. Cholesterine and 4. A group of nitrogenous substances (cerebrines) 
resembling glucosides in some of their characters ; 5. Watery extractives. 

Of the phosphorised principles, kephaline is the most soluble in water, 
myeline the least; kephaline and lecithine are very soluble in ether, 
and myeline comparatively insoluble ; and lecithine and myeline are 
readily soluble in hot alcohol. They are all built upon a common type, 
and may be oes as glycero-phosphoric acid 

O 


C; H, ; OH 

OH(OPO)OH, in which the two first hydroxyls are 

replaced by the residues of fatty acids, while one of the hydroxyls of 
the phosphoryl is substituted by an ammonium base. 

The cerebrine group consists of cerebrine (and its probable isomer 
stearoconote), phrenosine, and kerasine. They all yield glucose when 
boiled with sulphuric acid. 

Sonnenschein’s phospho-molybdic solution is a most useful reagent in 
separating out many of these alkaloidal principles. 

In brain-softening, the main decomposition-products are glycero- 

hosphoric and fatty acids in a free state : substances that never occur 
in health. Urea also is an abnormal constituent. 

The article on Muscle is very incomplete. No notice is taken of 
several valuable researches, such, for example, as Hermann’s. What 
does Mr. Kingzett mean when he says that the mechanical force of 
muscle is directly due to a cerebric force? Then such a statement as 
this in regard to bone is very loose: that, when the earthy salts are re- 
moved, the organic matter remaining forms a tubular centre around 
which are disposed successive concentric layers. 

Nasse concludes that one part of the nitrogen is present in albuminous 
substances in combination in a form similar to urea, and that another 
part is present like the nitrogen in kreatinin, uric acid, etc. Schiitzen- 
berger confirms Nasse’s opinion, and regards albuminoids as formed by 
the association in different proportions of urea and amido-acid com- 
binations belonging to the leucine, aspartic, and benzoic series. 








Kistiakowsky considers that the peptone formed in pancreatic dj 
tion differs from the original substance in containing less carbon and 
oxygen ; and between the gastric and pancreatic peptones there a ae 
according to him, to be little difference, the gastric probably conta i 
more carbon and oxygen. Maly, however, finds the peptones aa 
identical with the original albumens. Drecshel concludes that Pa 
formation of urea from albumens, these are first resolved into ehveccine 
tyrosine, leucine, etc., and then into a carbonate by the oxidation of the 
blood, which is finally transformed into urea by a ferment. . 

Weiske and Wildt’s very careful experiments indicate that whil 
there is no direct proof of the conversion of proteids into fat wh : 
food rich in nitrogen is given to omnivora, yet here, as well as Mn 
food poor in nitrogen is given, the digested proteids suffice to chia 
not merely the increase of flesh, but also the whole of the fat laid y i 
the body. "” 

In a chapter on the Pettenkofer Reaction, it is shown that a great man’ 
bodies beside the biliary acids give the violet reaction ; some of them + 
the cerebrins, which already contain a sugar-radicle, not requiring the 
addition of sugar. The myelines, kephalines, cholesterine, oleic acid, 
lecithine, resemble the biliary acids in giving the reaction with sy 
and sulphuric acid. In all these bodies, there is probably present some 
common group which, under the influence of the acid, is brought into 
combination with the sugar, a coloured compound resulting, 

We have not time to give any account of the chapters on Fermenta- 
tion and Physiological Action of Drugs; or to enter into the author's 
philosophical and metaphysical disquisitions on character, etc., which add 
nothing worthy of note, but much liable to criticism, 





REPORT ON TYPHOID OR ENTERIC FEVER IN RELATION 19 
BRITISH TROOPS IN THE MADRAS COMMAND. By C, A, 
Gorpon, M.D., C.B., Surgeon-General, Principal Medical Officer 
British Forces, Madras. 

THIS is a report extending, with its appendices, over a hundred and 

sixty-seven closely-printed pages. The report is a remarkable one in 

many ways. The matter discussed in it is, from beginning to end, 
purely professional; yet it does not appear to have been written for the 
instruction of the medical profession, but rather, as the author tells us, 

‘* for the information of His Excellency the Commander-in-Chief of the 

Madras Army, and for that of His Grace the Governor in Council”. It 

is on this account, we suppose, we have on the next page something 

almost amounting to an apology for the technical nature of the details, 

Now, we must at the very outset say that neither His Excellency the 

Commander-in-Chief, nor His Grace the Governor in Council, can, in 

the very nature of things, be competent judges of the question discussed 

in this report, which is nothing less than this—the existence of enteric 
fever within the limits of the Madras Command; in other words, in 

Southern India and British Burmah. Dr. GORDON denies that the “‘so- 

called” cases of enteric fever reported by the medical officers serving 

under him were cases of enteric fever at all. He thus sums up his 
lengthy report. ‘‘ The general result”—the italics are Dr. Gordon’s— 

‘of the foregoing reports is, that in no instance has it been possible to find 

the existence of local and specific conditions of a nature to originate or 

influence the occurrence of specific pythogenic typhoid or enteric fever 
among British soldiers or their families within the Madras Command, 

The conclusion to my mind is self-evident, that, in the absence of specific 

causes of a specific disease, the specific disease itself does not, and can- 

not, exist. Once again, therefore, we are forced to conclude that the 
phenomena stated of late years to constitute specific pythogenic fever are 
none other than such as were known by old and experienced medical 
officers in India as pertaining to fevers of the country, endemic and cli- 
matorial.” Now, on this passage we have to observe, first, that it is 
evident from the whole tenour of Dr. Gordon’s report, that the search 
for the causes of enteric fever has been confined to the barracks in which 
soldiers are quartered, and their immediate surroundings. Under the 
improved sanitation of the present day, we can well understand that 
such causes were not to be found where alone they appear to have been 
looked for. If we visit the native bazaars and villages within e 
walking distance from most Indian cantonments, and examine the soil 
of such localities, we find it sodden with excremental impurities, and the 
water of the tanks and wells from which the communities dwelling 
therein draw their water-supplies equally impure. Is Dr. Gordon pre- 
pared to maintain that in such places no causes capable of exciting py- 
thogenic disease exist, or that soldiers, particularly young soldiers, do 
not constantly enter such places, and expose themselves to whatever 
contagium they may contain? Secondly, the author of this report must 
surely know that typhoid fever has been carried into houses in this 
country just as free from specific causes of “specific disease”, as the 
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ks referred to in this report ; and that the practice of watering 
milk, for example, with impure water is quite as common in India as 
it is or was in England. When Dr. Gordon confines his attention in a 
uestion of this kind merely to the sanitary condition of barracks and 
their immediate surroundings, sanitarians will tell him that he has only 
investigated half his case. With regard to the concluding paragraph of 
the passage above quoted, viz., “that the phenomena stated of late 
ears to constitute specific pythogenic fever are none other than such as 
were known by old and experienced medical officers in India”, we say, 
recisely so; but, then, the ‘‘old and experienced medical officers” did 
not rightly interpret the true significance of the phenomena before them, 
any more than did hundreds of ‘‘old and experienced” physicians all 
over the world, until their real significance was demonstrated within 
comparatively recent living memory. It is quite true, as Dr. Gordon 
ints out, that Annesley and dozens of other Indian physicians have 
accurately described the morbid anatomy of true enteric fever, which he 
and they alike thought to result from the adynamic form of true malarial 
remittent fever. The contention of those who differ from Dr. Gordon 
is not that they think enteric fever is a late importation into India, but 
that, so far back at least as European records of disease go, it has 
always existed there, although the malarial element, always present in 
India, often so modifies symptoms as not to square exactly with those 
described by authors whose field of observation has been confined to 
non-malarious countries. No one can carefully read this report without 
seeing that, consciously or unconsciously, the author wrote in support 
of a foregone conclusion. He started with the conviction that there is 
no such disease as enteric fever within the limits of the Madras Com- 
mand ; and he set himself to the task of proving it to the satisfaction of 
the Commander-in-Chief, and His Grace the Duke of Buckingham, if 
not to that of his professional brethren in India and at home. In fur- 
therance of this end, Dr. Gordon sets out with some introductory re- 
marks intended to show the ‘‘actual conditions held by recognised 
authorities to constitute the specific disease so-called”, viz., enteric 
fever. The author devotes many pages to quotations from the descrip- 
tions of Murchison, Budd, Jenner, Watson, Johnson, Harley, Trousseau, 
and others; and here we must note that Dr. Gordon, when quoting an 
author, rarely uses inverted commas 3; we seldom know, as we read, 
whether he is giving the ifstssima verba of the author, or whether it is 
merely a paraphrase of the passage. After this, he proceeds to ‘‘ascer- 
tain how far the cases said to be enteric fever occurring among British 
troops in Madras and Burmah harmonise with the descriptions given”, i.¢., 
by the medical officers who saw and described the cases; in many 
instances founding their diagnosis, at the last, on the morbid appear- 
ances found on dissection. It does not appear that Dr. Gordon himself 
saw even one of the cases during life, or was present at a single fost 
mortem examination of the fatal cases. He appears to have read the 
case-books in his office; and if he found that the symptoms did not 
harmonise” with those given by the ‘‘ recognised authorities”, who 
describe the disease as they saw it in quite different conditions, and in 
a climate differing in every essential particular from that of India, he, 
without hesitation, pronounces the diagnosis wrong, even in cases where 
the fost mortem appearances ‘‘harmonise” with those given by the 
“recognised authorities” as characteristic of enteric fever. We must 
not omit to reprobate the manner in which the Surgeon-General dis- 
charges his critical function. If his object had been to heap contempt 
on those serving undex him, and to hold them up to the scorn of the 
two great men he addresses, he could not have been more successful ; 
many of them being officers whose professional attainments and reputa- 
tion in the service will not unfavourably contrast with those of their 
critic. Dr. Gordon has yet to learn that medical literature is part of the 
republic of letters; and that the language of the orderly room, the 
quarter-deck, or the parade, is not admissible within its domain. "We 
have not space for a more detailed notice of this report; and can only 
say, in conclusion, that if we wanted evidence of the existence of enteric 
fever in India, we could find it in Dr. Gordon’s pages, and in the 
records he treats with so little courtesy. 








_ ORIGIN oF DiPHTHERIA.—Diphtheria is believed to have originated 
in Egypt more than 2,000 years ago. It prevailed in Egypt and Asia 
Minor, to which it extended, during the first 500 years, and hence was 
early called an Egyptian or Syriac disease. Having invaded Europe, 
the disease appeared in Rome, A.D. 330, and being highly contagious, 
iM its I,500 years’ transit on the continent of Europe, it affected mainly 
tural districts and garrisoned towns. It extended to Holland, in which 
‘It was epidemic in 1337; to Paris in 1576, and again appeared there 
m 1771. It prevailed more extensively in France in 1818 and 1835, 
and in England, the United States and Canada from 1856 to 1860, 
and more or less since. 





SELECTIONS FROM JOURNALS, 


MIDWIFERY AND DISEASES OF WOMEN, 

ERUPTIONS CONNECTED WITH MENSTRUATION.—Dr. Schramm has 
published in No. 42 of the Berliner Klinische Wochenschrift for 1878 the 
following observations, An unmarried lady, aged 36, of anzemic appear- 
ance, had suffered for seven years from dysmenorrhcea, which she had 
contracted from a severe chill. Simultaneously, the dorsal surfaces of 
both hands were covered with disseminated brownish nodules, of the 
size of a lentil, which disappeared in the course of a week, but reap- 
peared at the next menstruation on other places of the dorsal surface. 
Later on, similar nodules developed on the neck and the labia, accom- 
panied by slight itching ; sometimes a few pinkish irregular infiltra- 
tions would break out behind the ears; a few little spots, which soon 
developed into blisters, were disseminated on the tongue. These erup- 
tions were complicated with a circumscribed painful swelling of the 
orifice of the urethra, which greatly impeded micturition. The erup- 
tions and papules on the neck and labia always lasted for a few months, 
while the other nodules generally disappeared within a week. On 
vaginal examination, it was found that the patient suffered from ante- 
flexion of the uterus, complicated with catarrh of the uterus and the 
vagina. ‘These affections were treated methodically, and the patient 
ceased to suffer from dysmenorrhcea and from the eruption. After her 
recovery, and after exposure to much fatigue, she had the menstrual 
pain, and the eruption reappeared, but only once. Another patient, 
who was consumptive and suffered from retroflexion, had her back and 
shoulders at the time of the catamenial flow covered with a peculiar 
eruption in the shape of small red nodules, which formed long lines, and 
gave to the skin the appearance of being of an uniform red colour. 
They were accompanied by a sensation of some tingling and itching, 
and disappeared after three days. Dr. W. Wagner has also published 
some cases of ‘‘catamenial erysipelas” in the A//gemeine Medicin. Cen- 
tral-Zeitung, No. 94, 1878. The first case was that of a girl, aged 
sixteen, who had menstruated regularly since the age of fourteen, but 
had, since the date of the first flow, suffered from erysipelas of the 
face, which began four or five days before the menses, and lasted about 
eight days. It spread over the head, thereby causing the hair to fall 
off. Her head had grown almost bald, so that she always had to wear 
a handkerchief over it. Her health was good, and nothing abnormal 
could be detected in any internal organ. She was treated with 
Fowler’s solution and iodide of potassium, but without any result. The 
second case was that of a country-girl, aged seventeen, who menstru- 
ated for the first time six months ago, and had had erysipelas of the 
face shortly before this. The inflammation increased during five 
days, but vanished speedily with the appearing of the flow. In this. 
case, however, the erysipelas was not repeated with the same regularity 
as in the first case ; it was only observed whenever the menses were 
irregular. The patient was very anemic, and was accordingly treated 
with dialysed iron. The third patient was a woman, who had reached 
the time of the menopause. She had always been strong and healthy, 
and had never had the least trouble during the time of the catamenial 
flow. The menses disappeared for the first time at the age of forty- 
seven, for about eight weeks, when they reappeared ; they were accom- 
panied by a very slight erysipelas of the face. This same phenomenon 
was repeatedly observed during the next eighteen months, when the 
periods disappeared altogether. In the next year, a very slight erysipe~ 
las was observed three or four times, which, however, did not spread 
any further than the nose. The first case, undeniably, is the most 
peculiar one, as it could not be traced to any pathological affection of the 
genital organs, and the flow itself never had any influence on the dura- 
tion of the erysipelas. The two other cases were evidently in some 
way influenced by the period, as they were only observed at the time of 
its cessation, or when it was irregular. 


A REMARKABLE CASE OF MENSTRUATION.—Dr. H. Rodsewitch 
relates (Vratschebnya Vedomosti) the following case. The widow 
of a peasant from the province of Nishni-Novgorod menstruated for the 
first time at the age of thirty-six. The first coitus took place in her 
fifteenth year, before any signs of menstruation had appeared, and from 
this time during the whole of her married life the patient was either 
pregnant or suckling her children. Her husband died when she was 
thirty-six years old, and ever since the catamenial flow has shown itself 
with the greatest regularity. It is remarkable that she had twins in 
her second, fourth, and eighth confinement, so that the entire number 
of children she had amounted to sixteen, 
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THE PLAGUE AND THE GOVERNMENT. 
IT would be satisfactory to be able to discover or define who or what 
constitutes the Government in matters relating to quarantine and the 
public health. We have been accustomed to believe that, as to public- 
health law and administration, and as to quarantine so far as it has be- 
come a ‘question of public-health administration, ‘‘the Government” is 
represented by the Local Government Board. We say quarantine so 
far as it has become a question of public-health administration; because 
certain of the powers which the Local Government Board exercises are 
derived from the quarantine law. Then, again, we know that ‘‘ the 
Government”, in its international relations as to quarantine, is repre- 
sented by the Foreign Office; and that that office has now for several 
years consistently held the same views as to the public-health aspect of 
quarantine as those held by the Local Government Board. Finally, we 
also know that, as to quarantine proper in this country, ‘‘ the Govern- 
ment” is represented by the Privy Council Office, which has the admi- 
nistration of the quarantine law. 
Now, since the formation of the Local Government Board, these 
’ several avatars of ‘‘the Government” have so worked together as to 
quarantine and the public health, that there was no reason to suspect 
that indefinable but potent influence of being other than one and indi- 
visible. Quarantine for the Privy Council had ceased to have. any 
medico-sanitary aspects, and was administered on political or com- 
mercial grounds for the purpose of removing disabilities from which our 
shipping might otherwise suffer in foreign ports where quarantine is 
practised. On this account only—as it was stated in evidence before 
the Royal Sanitary Commission of 1869—was the Quarantine Act 
retained on our statute-book ; and so well was this understood, that no 
difficulty appears to have arisen in administering the quarantine law and 
the public-health law, although, strictly interpreted, the former would 
clash with the latter at several points. We are now, however, threat- 
ened with a change of this happy accord, and with the prospect of 
**the Government” being broken up into several discordant fragments. 
On the 28th February, the Duke of Richmond and Gordon, Lord 
President of the Council, stated in the House of Lords, in answer to a 
question from the Earl of Carnarvon, that ‘‘the Government were 
about to put in execution the provisions of the Quarantine Act as to 
plague; that the Customs were fully prepared to carry them out; and 
that the provisions of that Act gave ample powers for dealing with any 
danger from the pestilence in the kingdom. He spoke, in fact, as if 
the beginning and the end of the public means of protection that could 
be exercised against plague rested in the Quarantine Act of 1825; and 
that the Privy Council would not hesitate to use them to the fullest 
extent, both as they applied to our sea-coast and to our inland com- 
munities. Not a word was said as to how this extraordinary change of 
policy of ‘‘the Government” was brought about, or how it was to be 
reconciled with the fulmination of ‘‘the Government” as represented by 
the Foreign Office against quarantine as practised by foreign nations, 
as we have more than once had occasion to notice since Lord Salisbury 
came into office there; or what has, or is to be, the part, if any, of 
‘*the Government” in its public-health administration, as represented 
by the Local Government Board in this alarm of plague. The Lord 
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President has contented himself with explaining simply that, a9 the 
Quarantine Act is in force, and as it is a duty of his Office to 
enforce it, enforced it shall be. But this argument, if good now, has 
been good from the time of passing of the Act in 1825, and in no w. 
helps us to a comprehension of the changed front of ‘‘ the Government” 
in the matter. 

This is not the first time that the present Government has mani: 
fested a willingness to deal with quarantine in a sense different from 
that which had been established for many years and been prac. 
tised by various Ministries. A short time ago, it meddled with 
quarantine as to yellow fever after a fashion which then as now, ag 
we had occasion to show at the time, indicated a reversion to old illu. 
sory beliefs in the virtues of quarantine; and then, as now, the Local 
Government Board, with whom rests any real work of precaution which 
can be done against plague by the Government, assumed a somewhat 
doubtful position in the matter. The recent letter addressed by that 
Board to port sanitary authorities on the subject of hospital accommo. 
dation in view of plague would have been excellent had it stood alone, 
but, in view of the statements of the Lord President, it must be a 
source of confusion to the authorities. If ‘‘the Government” be going 
to do what is necessary for.the protection of our ports and inland 
towns out of imperial funds, we can scarcely hope that local authorities 
will be eager to expend local funds for the purpose. 

How “‘ the Government”, as represented by the Privy Council, pro. 
poses to extemporise hospitals and lazarettos and a quarantine staff, to 
make a quarantine even formally effective, to take precautions against 
contraband of quarantine, to induce shipowners and the public at large 
to submit passively to a disorganisation of commerce the evil results of 
which upon the population would immeasurably exceed any mischief 
which plague could inflict upon us if our public-health law were duly 
administered, and to persuade the legislature to suffer unheeded the 
stultification of twenty years’ recent legislation as to infectious diseases, 
passes our comprehension. 

The whole of the proceedings of the Privy Council—or ‘‘ the Govern- 
ment”, if the term be preferable—in this matter seem to us, and no 
doubt to others, so unreal, that it is difficult to regard them as serious, 
The first serious alarm of plague would no doubt sweep them aside as a 
fog is dispersed by the first puff of a rising gale. Let us hope that 
none of our real precautions are wrecked by this administrative fog 
before it rises or is blown away. 





THE HABITUAL DRUNKARDS’ BILL. 
ONE never can tell at what point in the progress of any measure through 
Parliament dangers may arise which may cause its shipwreck ; but, as 
the Habitual Drunkards’ Bill has passed through Committee in the 
House of Commons, with the support of Her Majesty’s Government, 
and as we believe it has been arranged that Lord Shaftesbury shall pilot 
it through the Upper House, the prospects of an Habitual Drunkards’ 
Act being placed upon the Statute-book this session are sufficiently 
strong to render it desirable for us to examine the details of the present 
proposal, as shaped in Committee, a little more closely than was needful 
so long as, like the proverbial young bear, it had all its troubles before 
it. The principle embodied in the measure is one which has always 
enjoyed the hearty support of the great majority of the medical profes- 
sion, and has repeatedly been approved by the British Medical Associa- 
tion. The question was first brought prominently before the public by 
the late Mr. Donald Dalrymple, M.P. for Bath in the last Parliament. 
To recount the various modifications and vicissitudes to which the 
Habitual Drunkards’ Bill has been subjected, since it was first intro 
duced, would serve no good purpose. Suffice it to say that, last session, 
Dr. Cameron, M.P. for Glasgow, who now has charge of the Bill, 
succeeded in suggesting a compromise which removed all serious opposi- 
tion, and secured for the measure the approval of Government. This . 
occurred at too late a period of the session for further progress to be 
made. The Bill was, however, reintroduced this session, and has 
already, as we have said, passed through Committee. In its progress, 
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it has undergone one or two slight amendments 3 and our purpose, in the 
present article, is to explain exactly what its objects are, and what in its 
present shape it is expected to accomplish. ; 

There are three classes of habitual drunkards with whom it has. been 
proposed to deal legislatively. 

In the:first place, there is the habitual drunkard of the police-court : 
the wretched being who is constantly being “‘ had up” before the magis- 
trates and sent to prison fora week. There can be no question that 
the country has to pay dearly for the repression and the support of this 
unhappy nuisance. It is equally clear that the system of repeated short 
imprisonments is utterly powerless to effect his cure or reformation, and 
it has accordingly been suggested that the local authorities should be 
empowered, at the public expense, to erect inebriate retreats or reform- 
atories, to which the habit-and-repute drunkard of the police-court 
might be sent for a lengthened sojourn, and where he might be made to 
work for his own support. 

The second of the three classes of habitual drunkards is the incor- 
rigible drinker, who is a heart-break to his family and friends, who is 
utterly careless of the ruin he may work upon himself and those depen- 
dent on him. Every one is agreed that he would be much better shut 
up somewhere, where he could be kept from drink, and might have a 
chance of reclamation. But, unfortunately, he doesnot coincide in this 
opinion, and, if he is to be dealt with effectually, power must be given 
to his relations or friends to have him locked up. 

The third class comprises the drunkard who in his sober moments is 
painfully conscious of his failing, or on whom moral pressure can be 
brought to bear sufficiently to induce him or her voluntarily to enter a 
retreat for inebriates, and remain there under control and treatment for 
a given time. 

Now, the objection to dealing with the habitual drunkard of the 
police-court in the manner suggested was very obvious. Whatever 

might be the ultimate result of the experiment, it was an experiment 
which would, in the first place, involve considerable outlay of capital. 
As to those drunkards who could only be dealt with by entrusting more 
or less extraordinary powers to their relations or friends, the possibility 
of the abuse of such power, and the prevalent jealousy of the liberty of 
thesubject, rendered it a very difficult matter to devise any system for 
meeting such cases which would not provoke some powerful opposition. 
But, as to the third class—those who could be persuaded into the sur- 
render of their liberty for a time, in order to try to get rid of a degrading 
infirmity—there was not the same difficulty in dealing with them. In 
the first place, institutions for their treatment already exist in consider- 
able numbers throughout the kingdom. Some of these have been 
started from charitable and philanthropic motives, and take in hand 
chiefly, though by no means exclusively, persons belonging to the 
poorer classes. Others have originated in private enterprise, and de- 
vote themselves to the treatment of patients who are able to pay hand- 
somely for the attention they receive. But the great drawback to the 
success of such inebriate institutions as at present exist in this country 
is, that those in charge of them have no legal power to detain their in- 
mates one hour longer than they choose to remain. Consequently, 
either the law. is broken and the risk of actions for false imprisonment in- 
curred, or the inebriate walks off at the very moment when he most 
requires restraint, and, in the course of a week’s debauch, more than 
undoes all the benefit effected by months of previous abstinence. What 
is wanted, therefore, is to enable the inebriate of this class, in his lucid 
intervals, to give a binding undertaking to remain under restraint and 
treatment for a stated time, and to enable his custodian to enforce that 
undertaking and detain him for that period in spite of himself—of 
course, under proper regulation and inspection. Well, the Bill at 
present before Parliament proposes to do this. According to it, if an 


habitual drunkard desire to be committed to a retreat licensed under the 
Act, he must go before a justice of the peace and sign a request for ad- 
mission, The justice having satisfied himself that the applicant is really an 
habitual drunkard, and having explained to him the effect of the step he 
is taking, countersigns the application, and the effect is that from that date 





the applicant ceases to be a free agent until the expiration of the period 
(which shall not exceed twelve months) for which he has been voluntarily 
committed to the retreat. Every care is taken against the abuse of the 
powers thus conferred. The retreats are to be licensed by the magis- 
trates of the district in which they are situated. They are to be inspected 
by a Government inspector. It is easily conceivable that circumstances 
might arise which might render it desirable to release an habitual 
drunkard before the full period for which he had been committed had 
expired. The Bill provides amply for these. The patient may be let 
out on licence to live under the charge of any respectable and trust- 
worthy person named by a justice of the peace, on the application of the 
license of the retreat in which he has been placed; or he may be let 
out on a similar licence by the inspector of retreats. If it should appear 
that he is not a proper subject for detention, the Home Secretary, at the 
instance of the inspector, or any judge of the supreme court, or the 
judge of the county court, of the district in which the retreat is situ- 
ated, upon cause shown may order his liberation. 

One would have thought that these safeguards would have been suf- 
ficient to satisfy:the scruples of the most zealous guardian of the liberty 
of the subject; but such was not the case. Mr. Dillwyn, the member 
for Swansea, who has a strong dislike for private lunatic asylums and 
believes that they bristle with abuses, was apprehensive lest a new class 
of institutions, in some degree analogous to these, might be established 
under this Bill; and he succeeded in committee in incorporating in it a 
proviso that, so far as private institutions carried on for individual 
profit—as contradistinguished from public charities—were concerned, 
the operation of the measure should, in the meantime, be limited to five 
years. He attempted to allow any inmate in a retreat, with the sanc- 
tion of any single justice of the peace, to rescind his undertaking to 
remain there; but the House of Commons, conceiving that the effect of 
this would be to destroy the whole principle of the Bill, negatived 
his proposal by a large majority. 

But while, on the one hand, we have objectors asserting that the powers 
conferred by the Bill constitute a dangerous interference with the liberty 
of the subject, on the other, its promoters are told that, in its present 
shape, the measure is not worth passing. If, in the course of its pro- 
gress through Parliament, many additional obstacles be placed in the 
way of habitual drunkards voluntarily submitting themselves to restraint, 
we can conceive that the measure will prove of small practical value. 
But if its principle be allowed fair play—if, while care is taken to pre- 
vent a person from, in a moment of maudlin pliability, divesting himself of 
freedom for a lengthened period of time, he should be allowed to give 
an intelligent consent to that form of treatment which promises him the 
best hope of escape from the thraldom of drink—there can be no doubt 


-that a very large proportion of cases could be reached, and the experi- 


ment tried, without cost to the State or interference with the liberty of 
the subject, on a scale which would enable the country in a few years 
to form a just and well-based opinion as to the desirability of extending 
the principle, and establishing public inebriate reformatories for the 
treatment of persons repeatedly convicted of drunkenness, and of legal- 
ising the commitment, at the instance of their friends, of perséns proved 
to the satisfaction of a court to be in the legal sense habitual drunkards. 
In the United States, the law has attempted to deal with these two 
latter classes of inebriates, as well as with voluntary patients, but with- 
out much success; and, starting at the wrong end, considerable waste 
of public money has been incurred, and some opprobrium brought upon 
the experiment in consequence. The Committee of the House of Com- 
mons which inquired into the subject in 1872, had laid before them the 
results of American experience extending over close on six thousand 
cases. Of these, ninety-four per cent. consisted of voluntary patients, 
such as could be dealt with under the present Bill. The number of 
committals by magistrates of persons repeatedly convicted of drunken- 
ness amounted to about three-and-a-half percent. ; and that of persons rele- 
gated to retreats against their will, at the instance of their friends, to about 
two-and-a-half per cent. If, therefore, the experiment proposed in the 
present Bill be allowed to ‘be fairly carried out, there is no reason why 
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the great mass of cases with which it is proposed to grapple should not 
be satisfactorily dealt with. American experience, too, has shown that, 
in the case of voluntary patients—patients generally taken in hand before 
they had quite lost caste and self-respect—the prospects of cure are much 
more encouraging than among the otherclasses. That so largea proportion 
of the whole as the American experience shows should consist of volun- 
tary admissions is a fact startling at first sight, but very easily accounted 
for. Habitual drunkards are not a self-supporting class. Some of them 
may be persons of independent means, but by far the greater proportion 
of them are sunk into a state of abject dependence upon their friends. 
At present, after one or two failures to effect any reform in the unhappy 
victim, his friends turn their attention to getting rid of him by boarding 
him in some remote part of the country, or paying him to keep out of 
their sight. There can be few members of the medical profession who 
have not been brought into contact with persons well educated and well 
connected, who, although probably pensioned by their friends, find them- 
selves from time to time in such a state of misery and starvation as 
would induce them to promise anything and to do anything—anything 
except abstain from drink—on condition of their being given just one 
more chance. No more natural or praiseworthy stipulation could be 
made in such a case than that the inebriate should give himself a 
chance by going into a retreat; and in this manner so large a number of 
persons have doubtless come to present themselves for admission as 
voluntary patients in the experience of America. Before the Committee 
on Habitual Drunkenness, to which we have already referred, evidence 
was given that, in Edinburgh, in certain cases where habitual drunkards, 
whose friends were willing to pay for their maintenance in a retreat, 
were brought before the magistrates, some of these gentlemen were in 
the habit of giving the prisoner the alternative of either going to prison 
or doing as his or her friends desired. We do not know whether this 
practice still continues ; but it suggests how, even in its present tenta- 
tive and experimental form, the Bill could deal with many cases of 
habitual drunkards of the police-court. We trust that, if the Bill pass, 
the opportunity of turning it to account in this direction may not be 
lost sight of. If the experiment succeed, as we have no doubt it will, 
it could easily be extended by enabling local authorities either to sub- 
sidise inebriate retreats suitable for the class of cases with which they 
have to deal, or by allowing the establishment of inebriate reforma- 
tories, as proposed in Mr. Dalrymple’s original Bill. The present mea- 
sure does not purport to be more than a tentative one. If properly 
carried out, it may do much good and lead to legislation productive of 
more. Parliament has made up its mind that the experiment shall be 
tried, and we trust it may be allowed to be tried under such conditions 
as will allow it every fair play. 





THE “SPECTATOR” AND PROFESSOR RUTHERFORD. 
In the course of the extremely valuable report of Professor Rutherford 
on the result of his researches on the action of various drugs upon the 
liver, which contains permanently useful conclusions as to the proper- 
ties of new and old remedies, which will live in the history of medicine 
and tend more and more, by their applications to therapeutics, to 
relieve human suffering from this day forward, the author made some 
very strong observations upon those persons who have from time to 
time vehemently attacked him, and those others who, sympathising 
with those attacks, have agreed to stigmatise labours by which mankind 
will permanently profit as cruel and unjustifiable. Professor Ruther- 
ford says: ‘‘ Though profuse with their ingratitude, I doubt not that one 
and all of them will be very ready and eager to profit by the results of 
our labour; for I believe them to be much too recreant and craven- 
hearted to allow themselves to refuse all medical aid and thus to push 
their ill-conditioned logic to its practical issue.” Professor Owen, in a 
recent speech at the Hunterian Society, which we reproduced on 
February 22nd, referred to the vivisectional researches on the stags in 
Richmond Park by which John Hunter ascertained the fact of col- 
Jateral circulation, and upon which he founded that grandest and most 
fertile of surgical experiments, the ligature of the main artery of the leg 





a 
for the treatment of popliteal aneurism, In that case, Professor Owen 
closed his profoundly valuable but apposite statement by a supposed 
colloquy between a physiologist and a pseudo-humanitarian, who would 
have refused him permission to perform such painful operations upon 
the stag in order to attain the knowledge of the application of which he 
could not at the time of his research have had any certain Prescience 
He concludes with these words : : 

‘* Now, to go back to the pseudo-humanitarian side of the question ; 
suppose the gifted physiologist in Hunter’s time to have required the 
licence of a Home Secretary before experimenting on a living animal, 
He makes his application. 

‘* «What, sir, may be the experiment you have in view? Answer. 
* To tie certain blood-vessels and cut certain nerves in a deer,’ : 

‘«* What is your object in performing those operations on the poor 
animal.’ Answer: ‘ To find out how its horns grow.’ 

**¢ And so, to satisfy your curiosity on this point, you come to me for 
permission to cut open the living creature and squeeze its arteries and 
nerves with your ligatures. Sir, if you have no better end in view than 
er duty is to—bid you good morning.’ Zxit vivisectionist physi- 
ologist. 

eA the date of the supposed colloquy, Hunter’s public repute was 
not what he ultimately attained. And here it may be mooted: What is 
the agony of four or more hours’ chase by fiendish dogs hounded on to 
tear the life out of a hunted stag, compared to the five minutes or less 
of the small neatly performed operation? And what are the results 
known or possible to humanity in the contrasted cases ? 

‘* Such considerations may be commended to those who cheaply flaunt 
before the world, in pharisaical fashion, their humanitarian phylacteries 
prohibitory to vivisection.” 

The editor of the Sfectator has not, so far as we have observed, 
thought it advisable to meet the statement, the argument, or the con. 
clusions of Professor Owen; and, indeed, the world-wide fame of the 
great results unexpectedly achieved by Hunter as the consequence of 
those vivisections, the immense impulse which his new application of 
the facts acquired by vivisectional experience gave to life-saving surgery 
throughout the world, are such as well might paralyse the pen of any 
thinking opponent. The editor of the Spectator was one of those gen- 
tlemen who acted on the Royal Commission to investigate the question 
of the experiments upon living animals and their justifiable character, 
He signed a report in which he admitted the utility—nay, the necessity 
—of such experiments, when carried on by persons of competent know- 
ledge, for objects adjudged by skilled and responsible persons to be 
likely to add to the sum of human knowledge and in directions likely 
to diminish the sum of human suffering. 

Now, the experiments performed by Professor Rutherford for the pur- 
pose of ascertaining the action of various drugs upon the functions of 
the liver were carried out at the request of the British Medical Associa- 
tion, and in accordance with the programme known to be specially 
approved by the Scientific Grants Committee of that Association, 
which numbers among its ranks physicians, surgeons, and physio 
logists whose acquirements and whose humanity it would be super: 
fluous to attempt to emphasise. It was at their special request, for pure 
poses expressly aiming at the relief of human suffering, and under cone 
ditions carefully stated and well known beforehand, that Professor 
Rutherford accepted the tedious, distressing, difficult, but most nobly 
useful task which he has fulfilled with so much advantage to the pro- 
gress of knowledge and with so much usefulness to the art of thera- 
peutics. We can, therefore, but express a regret, not unmingled with 
great surprise, that the editor of the Spectator should state that ‘‘if Mr. 
Cross finds his Act to check and restrain vivisection losing all respect 
for the public, it will be chiefly, we believe, because he has granted a 
licence for this series of experiments”. It is idle to say that the writer 
may be excused by lack of knowledge. In the first place, no one with 
even a general knowledge could read the conclusions of those series of 
experiments, without feeling that a work of great importance to the 
art of healing had been accomplished; but this writer has a special 
responsibility, inasmuch as he has had particular opportunities of study- 
ing the subject, and has held a position of authority in the course of an 
exhaustive inquiry. He should be, and we cannot but believe that he 
is, entirely above any ad capfandum means of catching the vulgar ap- 
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Jause; and yet we find it difficult to understand how he could recon- 
P. ause 5 : pe . : 
cile so entirely unfounded, ill-reasoned, and unjust statement with all 
that he has known before, and with what he must now know, of the 
facts of this inquiry and of its results, The observations of Professor 
Owen he has wisely perhaps passed over in silence ; nevertheless, they 
are as strictly to the point of his main objection to Professor Ruther- 
ford’s words as is the paragraph from Professor Rutherford’s report 
which we have quoted, and to which he specially objects. Passing over 
a certain figure of language, in respect to which it must be noticed that 
Professor Rutherford has been the subject of attacks so unjust, so in- 
temperate, and so malignant that they may well stir even the mildest 
plood to strong impulses of anger, the argument is, in fact, that those per- 
sons who so vigorously object to the gathering of knowledge from experi- 
ments on animals are illogical in benefiting by the knowledge so gained. 
To this it is replied by this writer, that no one would disapprove of a 
statesman learning a lesson from the horrible story of the Inquisition, 
or of a policeman deriving instruction from the study of a burglar’s 
feat. Few can know better than the writer of that paragraph that he is 
using an entirely fallacious illustration, which only serves to divert 
attention from the real point of the observations of Professor Ruther- 
ford and of Professor Owen. The point of their observation is not to 
blame the policeman for deriving instruction in the way of police pre- 
vention from observation of the burglar’s feat, but the policeman who, 
believing in the burglar to commit a felonious act, shares the spoil ; or 
the statesman who, holding in abhorrence the cruelties of the Inquisi- 
tion, should take from the hand of the criminal the treasure which the 
torturer wrung from him. If the act of the vivisectionist be, as this 
writer somewhat discreditably as we think intimates, by inference com- 
parable to the felony of the burglar or the act of the Inquisitor, then 
the contention is that he and those who think with him in the 
matter should be above receiving the treasures of knowledge wrung 
from nature by the processes which the vivisector has employed. 
If the vivisector be the thief who steals the secret of nature, then 
the man who profits by the knowledge so acquired is the receiver 
who lives upon the spoil. The argument of Professor Owen is that, if 
Hunter did wrong to learn by operations upon the stag the nature 
of a collateral circulation, and to draw the inferences that the main 
artery might be tied instead of the limb being amputated, then the man 
who profits by that knowledge and allows his artery to be tied in con- 
sequence, instead of his leg being amputated, is the receiver of the 
knowledge which the vivisector has stolen. And so with the know- 
ledge which Professor Rutherford has gained for us of the differing 
action of various bile-compelling drugs ; and so, indeed, with at least one- 
half of the present medical knowledge of the day. We have said before 
—and it remains an undeniable truth—that there is not aman, woman, or 
child at the present day, whose pulse is being felt, whose symptoms are 
being interpreted by auscultation of heart-sounds or by interpretation of 
any of the mass of living actions of the nerves or of the various stages 
and pathological conditions of secretion, who has not directly profited 
by physiological knowledge gained by experiment upon living animals, 


and interpreted and applied to the treatment of the diseases of suffering 


men. It is painful to find that, notwithstanding all that has been 
known and approved, misrepresentation still continues to be a weapon 
of which the most thoughtful and the most sensitive and cultivated 
opponents of vivisection do not scruple to avail themselves. 


<> 
<< 





THE General Medical Council will, we understand, be summoned to 
meet on March 18th. The Executive Committee will meet on the 
previous day. 


THE gallant conduct of Lieutenant Chard and Lieutenant Bromhead, 
at Rorke’s Drift, has been universally and justly eulogised, and will no 
doubt be rewarded. It will not be thought unbecoming if we direct 
attentiog to the equally gallant services of Surgeon Reynolds, who 
constantly risked his life during the same defence in attendance upon 
the wounded. 





SURGEON-MAJOR SHEPHERD, who was killed in the disaster to the 
24th Regiment, at Isandula, was a member of the British Medical 
Association, 


A GOVERNMENT Bill, which is to come into force on the Ist of January 
next, for providing more effectually for the prosecution of offences in 
England, proposes that an officer shall be appointed to be called the 
Solicitor for Public Prosecutions. His duty will be, under the superin- 
tendence of the Attorney-General, to institute, undertake, or carry on 
such criminal proceedings, and also to give to all persons concerned in 
any criminal proceeding such advice and assistance respecting the con- 
duct of the proceeding, as may be prescribed by regulations made under 
the Act. 


THE current number of Brain maintains the high standard first set 
by the editors. Dr. Obersteiner’s article descriptive of experimental re- 
searches on attention is unduly mathematical, but the different contribu- 
tions of Jonathan Hutchinson, David Ferrier, Broadbent, Crichton 
Browne, and Althaus, are all of considerable clinical value. The 
review of metalloscopy and metallotherapy by De Watteville is very 
careful. 


THE BRITISH PLAGUE COMMISSIONERS. 

WE understand that the Plague Commissioners will have received their 
final credentials and will start for Astrakhan, vid St. Petersburg and 
Moscow, on Monday. The Government have decided to send only two 
physicians—Surgeon-Major Colville and Dr. J. F. Payne. They will only 
allow five instead of ten guineas a day for the honorarium, and decline 
to insure their lives. Thus, although the Commissioners may find 
honour in the field of the plague inquiry, they will hardly derive any 
baser profit ; since the direct losses incurred by the surrender of other 
engagements will be barely recompensed by the rate of pay sanctioned 
by the Treasury. 


HUMPS, 

A DEFORMED man died some’ time ago in the Rue Cuvier in Paris, who 
spent his whole life in studying hump-backs. After his death, it 
was found that he had left no will, but, instead, a manuscript of two 
thousand pages on the subject of hump-backs. Being wealthy and a 
bachelor, he spent fifty years of his life in travelling for the purpose of 
studying his subject in different countries. According to him, the 
largest number of deformed people occurs in Spain, there being in one 
place as many as one hump-back to thirteen normal individuals. He 
assumes that there are about a million deformed individuals in the 
world, 


THE MEDICAL SOCIETY OF LONDON, 

THE general annual meeting of the Medical Society of London was held 
last Monday, under the presidency of Mr. Erasmus Wilson. The Trea- 
surer read his annual report, which was received with much satisfaction ; 
and at no time in its history does the institution appear to have been in 
better condition. Two silver medals were awarded : the first to Dr. 
C. Theodore Williams, for special services as Librarian; and the second 
to Mr. John Astley Bloxam (the retiring Secretary), for special services 
rendered during his term of office. The gold medal, offered for the best 
essay on the ‘‘General Paralysis of the Insane”, was not given. The 
subject selected by the Council for the year 1881 is, ‘‘The Relative 
Value of the Various Antiseptics in their Relation to Medicine and Sur- 
gery”. The officers and Council for the ensuing year were elected ; 
the list was given at p. 323 of last week’s JOURNAL. 


THE YELLOW FEVER. 
THE experts authorised by the United States Congress to investigate 
the epidemic of yellow fever submitted their report on January 30th. 
They acknowledge their investigations, owing to lack of time, to be in- 
complete, and advise that two or three skilled experts be charged with 
a completion of the task, and that at least two be authorised to study 
the disease at its home in the West Indies, and that the co-operation of 
other governments should be obtained in this work. In regard to future 
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quarantine, two classes of officers are suggested, one for foreign and one 
for home service : the former making themselves familiar with all dis- 
eases prevalent at the ports at which they are stationed, and with the 
medical history of ships trading to or from their respective ports ; the 
latter to have charge of quarantine stations, and to supervise interstate 
travel and traffic from infected places in time of epidemics. To carry 
into effect an efficient system of quarantine, a central health department 
and an advisory board of health are recommended, to frame needful laws. 
The board looks upon the disease as an exotic in all countries except 
the West Indies; and in all of them its introduction can be traced, either 
directly or indirectly, to the West Indies. 


DR. CHOPPIN ON QUARANTINE. 

Dr. CHOppin, the distinguished President of the Board of Health of 
Louisiana, who, from his experience and official position, speaks with an 
authority second to that of no other man in the United States, uses the fol- 
lowing language in his report upon the recent epidemic in New Orleans. 
_** We in Louisiana, operating under a quarantine law not absolute in its 
restrictions, after an earnest effort in executing it, conducted with all 
the honesty and energy at our command, assisted by incorruptible 
quarantine officials, have utterly failed in preventing the importation of 
the pestilence which has thrown gloom and sorrow over our whole 
south-western valley. No conditional quarantine can ever be made 
effective, because, first, of the laxity with which laws are unfortunately 
executed in this country; and secondly, because of the cupidity of com- 
‘mercial interests at stake, which will always move heaven and earth to 
evade successfully all quarantine laws and regulations.” 


SUSPENDED ANIMATION. 

A JEw, aged 70, who had been ailing for some time, apparently died 
recently in Lemberg, on a Friday night, after severe convulsions. 
The decease having been legally certified, the body was put on a 
bier preparatory to the funeral, which had to be deferred, the next day 
being the Jewish Sabbath. Two pious brethren, who had, according to 
their custom, been spending the night in prayer watching the dead, 
were suddenly, on the morning of the Saturday, disturbed from their 
devotions by strange sounds proceeding from the bier, and, to their 
dismay, saw the dead man slowly rising and preparing to descend from 
it, using at the same time very strong language. Both brethren fled 
precipitately; and one of them has since died from the effects of the 
fright. It is hoped by the Wiener Medicinische Zeitung that this case 
will make the local government watch the Jewish funerals more carefully, 
as it is known that the Jews often bury their dead very quickly. 


REGISTRATION OF DISEASE, 
WE recently called attention to the attempts which are being made in 
several of the sanitary districts to compel medical practitioners to re- 
port cases of infectious disease to the sanitary authorities under penalty 
of a fine. The attention of the Lancashire and Cheshire Branch has, 
we are glad to learn, been called to the subject. In some cases in 
Lancashire, by-laws with this object are now being formulated; in 
others, as at Bury, an attempt to pass such laws has failed; but in 
Bolton, the health authorities have succeeded in their object, and in this 
town the medical practitioners are-actually liable to a fine of ten pounds 
for every case of infectious disease occurring in their practice which 
they fail to report. The power to levy this fine was obtained under 
some clauses in an Improvement Act, and several of the practitioners 
have felt much aggrieved at the responsibility cast upon them, the more 
so since the corporation are trying to rescind one of the clauses by 
which ‘they are bound to pay two-and-sixpence for all certificates of 
cases of infectious disease sent to the officer of health. The corporate 
authorities, finding that several certificates come from the same house, 
wish to restrict their payments to one certificate from each house in 
which infectious disease occurs. The Council of the Lancashire and 


Cheshire Branch, at a meeting held on February 21st, passed the fol- 
lowing resolution, which is in accordance with the views expressed by 
the Registration of Disease Committee of the British Medical Associa- 
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tion, and with those enumerated in an article on Registration of Disease 


published in the JOURNAL on February 8th: ‘‘That, whilst recognisi 
the necessity of sanitary authorities being empowered to compel ieee 
tion as to the existence of infectious disease, this Council is strongly , , 
opinion that the duty of giving information should rest with the me 
holder, and not with the medical practitioner.” The Council, iene: 
over, appointed a subcommittee to take all necessary steps to prevent A 
law from being passed in future saddling medical men with a pecuni: , 
responsibility for reporting cases of infectious disease; and the Secre. 
tary of the Branch will be glad to receive a notification from any Lanca. 
shire or Cheshire district in which it is proposed by the authorities to 
attach such responsibility to medical practitioners. 





: LOSS OF BRAIN-SUBSTANCE, 
A Boy, aged 6, whose case is mentioned in the Richmond and 
Louisville Medical Fournal of January 1879, and who had always 
been considered as a prodigy for intellect, received a severe injury 
to the head from thé kick of a horse. The left side of his foreheag 
was shattered, and the wound extended towards the coronal suture, 
He lost a great deal of blood and brains, the dura mater was lacerated, 
and he was totally unconscious. Two days afterwards, he still lived ; 
but a gangrenous cerebral hernia, half as large as a goose’s-egg, ap. 
peared. This was removed and the wound dressed. The total amount 
of brain lost was estimated at four ounces, all from the left hemisphere, 
About two months later, he had quite recovered, and had no remem- 
brance of what had occurred or how he was hurt. No change could be 
discovered in his mind, except a certain slowness of speech. He went 
to school and learned very fast, and at the end of the term delivered a 
speech which he had committed to memory. Two months later, when 
school began again, the boy had forgotten all he had learned, but he 
remembered all that he had learned previously to the infliction of the 
wound. He is now a young man, slow in speech; his mind is treacher- 
ous ; he is able to work on his farm, and is famous for horse-dealing, 
which was a characteristic of his father. 


COLONEL STANLEY ON THE HEALTH OF THE TROOPS IN CYPRUS 
j AND INDIA. 


AN important error occurred in certain figures quoted by Colonel Stan- 
ley in his explanation of the Army Estimates on the 4th instant, if his 
observations have been correctly reported. When noticing the subject 
of the sickness which had prevailed among the troops at Cyprus, and 
endeavouring to show statistically, by comparison with other military 
stations, that it had not been so exceptionally unhealthy as had gene- 
rally been supposed, Colonel Stanley is reported to have stated: 
‘* When they came to the death-rate, even in the worst month of the 
year, Cyprus was very slightly in excess of other stations. The deaths 
were at the annual rate of 37.29 per thousand, while Bombay stood at 
35 and Bengal at 43.” We cannot imagine where Colonel Stanley 
obtained these figures as to the death-rate in Bengal and Bombay; for 
many years past, it has not approached these rates of mortality. In the 
statistical reports of the Army Medical Department issued in the spring 
of last year—the latest published, as far as we are aware—the annual 
death-rate for all India among the white troops stationed there was 
shown to be only 16.10 per thousand; and, when we turn to the 
separate presidencies of India, we find that the death-rate stood in 
Bengal at 16.55, in Madras at 16.62, and in Bombay at 13.90, per 
thousand. The ratios of men invalided home to England approach 
more nearly to the figures quoted by Colonel Stanley; but even these 
are not sufficiently approximate to permit the conclusion that they were 
quoted by mistake instead of those showing the proportion of men who 
died. We are unable, indeed, to form any conclusion regarding the 
source of the error; but its existence is sufficiently{obvious. Colonel 
Stanley also mentioned that the average number of men in hospital in 
Cyprus was 19 per cent. This, perhaps, does not at first appear t 
most persons to be so large a proportion as it really is. It is, however, 
forcibly brought to the attention when the average number of men in 
hospital out of the whole army at home and abroad during the yeat 
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8 is observed. This, as Colonel Stanley stated, was only 4 per 
=. nearly one-fifth of the number constantly sick in hospital at 
_— sh average of 19 per cent. of men in hospital means that 
“ iit on foreign service, at its ordinary strength of 850 rank and 
— ould have 161 men constantly ineffective from disease. This, of 
po both directly and also indirectly from the consequences such 
alice usually entails, is really a very serious condition for troops to be 
ue in, Fortunately, there is good reason for believing that even in 
jane such a rate of sickness is not likely to occur again among the 


British troops quartered there. 


pUBLIC HEALTH AND PRESENT INCREASE OF PAUPERISM. 
Few will venture to deny the intimate relation between public health 
and pauperism, which undoubtedly act and react upon each other. 
It is as certain that commercial depression, inducing an increase of 
pauperism, unfavourably affects public health, as it is that a consider- 
able proportion of pauperism is the direct effect of depression of public 
health due to unsanitary condition. In either case, however, the rise 
or fall of pauperism is full of interest to the sanitarian. The Registrar- 
General, in his last quarterly return, noted that. the average number of 
paupers in receipt of relief during the last quarter of 1878 showed an 
increase of three per cent. upon the number returned in the correspond- 
ing period of 1877, when the recorded proportion of pauperism was 
lower than in the last quarter of any year on record. Indeed, the 
present increase of pauperism is very small compared with its previous 
steady decline. The increased proportion of pauperism in the last 
quarter of 1878 only showed that 27.5 per 1,000 of the estimated popu- 
lation of England and Wales were in receipt of indoor or outdoor 
relief ; whereas in the corresponding period of 1870, the proportion of 
paupers was so high as 42,4 per 1,000 of the population. It has been 
pointed out that the paupers in receipt of relief in the last week of 1878 
showed an increase of 51,122, or 7.5 percent., upon the number in the 
corresponding week of 1877. The use of the figures for single weeks 
for comparative purposes is open to objection, and in this instance un- 
doubtedly exaggerates the increase of pauperism. It appears, however, 
that more than half the increase occurred in the north-western division, 
comprising the counties of Lancashire and Cheshire. Notwithstanding 
this increase, the proportion of pauperism to estimated population in 
the last quarter of 1878 did not exceed 2.5 per cent. in the north-western 
counties; as low a proportion, indeed, as prevailed in any part of 
England and Wales, except the metropolis, where it was 2.4 per cent. 
The highest proportions of pauperism prevailing at the end of last year 
were 4.3 per cent, in Wales and in the south-western counties, and 4.9 
per cent. in Yorkshire, which was nearly double the proportion in 
Lancashire and Cheshire, Ordinarily, the proportion of pauperism is 
fax higher in rural than in urban populations. In times of exceptional 
commercial depression, however, the proportion of pauperism rises 
much more rapidly in town than in country, and it is impossible to 
doubt the intimate connection between the recent increase of pauperism 
and of the excessive rates of mortality in most of the large Lancashire 
towns. 


LEAD-POISONING. 


. Dr. EDELMANN discusses a few hitherto little known causes of lead- 


poisoning in a recent thdse de Paris. Of four cases enumerated, 
three occurred respectively in a workman employed in making bullets 
at Vincennes, in a hairdresser who dyed hair, and in a man who had 
been employed in making ice-cream. The fourth case presented several 
interesting symptoms, The patient was a woman who earned her 
living by polishing cameos, When she was received into the hospital, 
both her upper extremities were almost entirely paralysed, and most of 
the paralysed muscles were atrophic. The extensors of the fingers and 
hands, and also those of the arms and of the shoulders, were affected, so 
that the arms hung down and could only perform a few movements if 
they were placed horizontally. They then would reach the face 
gradually, climbing as it were to it, the fingers grasping the dress and 
being supported by it. The flexor muscles of the fingers and of the 





forearm could still execute the greater part of their movements; but 
the flexors of the forearm were very feeble, and were considerably 
atrophied. Galvanic contractility still existed in the paralysed mem- 
bers, and the left side seemed to be more affected than the right. The 
patient’s gums presented the blue line characteristic of lead-poisoning: 
A year before entering the hospital, she first began to suffer from 
paralysis of the superior extremities, which, however, was confined to 
the extensors, and was. speedily removed by medical treatment. Four 
months before admission, she had violent colic, which lasted for some 
weeks; she then had pains in both upper limbs, and noticed that her 
arms were growing weak. This woman had been polishing cameos for 
seven years. The work is.done by holding.a cameo close to one end 
of a lead cylinder, which is fixed horizontally to a wheel and rotates 
very quickly. The cylinder is generally moistened with a mixture of 
water and some kind of polish ; but the patient, having discovered that. 
her work was made.more easy by using vinegar instead of water, for the 
last. eighteen months constantly used vinegar. Since this time, she had 
distinctly been suffering from lead-poisoning. In the room where she 
worked, lead-cylinders were being made, and several other persons 
worked also, who all more or less presented symptoms of lead-poisoning, 
The patient was treated with electricity, sulphur-baths, and. tonics, 
Several of the groups of muscles have been restored to their normal states, 
but the extensors are still paralysed, 


PHOSPHORESCENT MEAT. 
A VERY striking example of. this interesting and relatively, rare pheno-, 
menon is recorded by Dr. Nuesch in the Afittheilungen der Naturf. 
Geselischaft in Bern, 1878. Hearing one evening a cry of alarm 


‘issuing from the pantry, he hastened thither, and saw, to his astonish- 


ment, that about a dozen of pork-chops, which were lying in a dish, 
were illuminating the whole place with a greenish light, which was so 
strong that the features of the persons who stood by could be clearly 
distinguished, and also the minutes and seconds on the face of a watch. 
On being examined under the microsoope, the surface of the. chops was 
found to be covered with a number of minute bacteria, of various forms 
and sizes, which were phosphorescent ; some of them remained: motion- 
less, while others moved about in various directions. The meat was 
not bad, nor had it any peculiar smell. The butcher, having been ques 
tioned on the subject, said that for several weeks all the meat, even the 
beef, which he kept in his shop, which was very clean, had been phos- 
phorescent. The author went to the place and convinced: himself that 
one-half of the slaughtered oxen, cows, and pigs were most brilliantly 
phosphorescent, especially on the line between the fat meat and the 
lean, The brilliant mass spread more and more over the pieces of 
meat, and could be removed with a knife to other portions of the 
bodies; if the latter were fresh, the phosphorescent mass quickly in- 
creased. Potatoes. or boiled white of egg did not emit much light; 
blood, whether fresh or old, did not phosphoresce. As soon as putrifi- 
cation set in, the brilliancy entirely disappeared ; and the same thing 
happened when sulphurous, carbolic, or salicylic acid, or alcohol, was 
added to the preparation. In the butcher’s shop, the phenomenon 
lasted from Easter to Whitsuntide, as long as the mean temperature did 
not rise beyond 50 deg. Fahr. Its disappearance may have been owing 
either to the rise in the temperature, or to the vapours of the carbolic 
acid and other disinfectants which were used. The same phenomenon 
has been met with occasionally before : in 1592, at Padua, where it was 
described by Fabricius ab Aquapendente ; once in Austria; and a third 
time, in 1868, in Bern, and in Heidelberg in the dissecting-room of the 
University. 


DEATH UNDER CHLOROFORM, 
On Wednesday, February 26th, an inquest was held at Rainham, near 
Sittingbourne, Kent, before Mr. W. J. Harris, coroner, touching the 
death of Harry Gray Wakeley, about eight years of age. Mr. Penfold, 
surgeon, practising at Rainham, said he had been the medical attendant 
of the family of Mr. Wakeley of Rainham for nearly twenty, years: 
On Thursday evening, January 29th, he was sent for to see the de- 
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ceased, and found that he had been crawling on the floor and a needle 
had penetrated his right knee. He said that he had pulled a piece of a 
needle out of his knee; it was supposed that the other piece of the 
needle remained in the knee; and Mr. Penfold ordered the usual treat- 
ment. The case went on favourably for about five days, when inflam- 
mation of the knee took place, and was followed by abscess. After 
consultation with Mr. Shuter of New Broad Street, an operation was 
decided on. On Tuesday, February 25th, Mr. Penfold and Mr. Shuter 
proceeded to operate ; and, it being a long and painful operation, they 
thought it advisable, having first both examined his heart, to give him 
chloroform. Mr. Penfold accordingly administered chloroform, while 
Mr. Shuter performed the operation. The operation was finished, the 
wound dressed, chloroform had ceased to be administered for about five 
minutes, and they were preparing to place the limb on a splint, when 
lividity of the countenance was noticed. Mr. Shuter and his assistant 
immediately performed artificial respiration. Mr. Penfold got ready a 
galvanic battery immediately, and they continued artificial respiration 
and the use of the battery for nearly three-quarters of an hour, but 
without avail, death having resulted from failure of the heart’s action. 
The quantity of chloroform used was four drachms. Mr. Shuter gave 
corroborative evidence. He said that the chloroform was skilfully and 
properly administered by Mr. Penfold, who had come prepared for any 
emergency. There was no disease of the heart. The coroner having 
summed up, the jury returned a verdict of ‘‘Death by misadventure, 
arising from a failure of the heart’s action”. 


THE DEATH-RATE OF LAST WEEK. 

DvuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 27 in every 1,000 persons 
living ; it was 23 in Edinburgh, 26 in London, 29 in Glasgow, and 43 
in Dublin. Small-pox caused 22 deaths in London, 19 in Dublin, and 
one in Manchester. In London, the 171 deaths referred to the seven 
principal zymotic diseases were 72 below the average. Whooping- 
cough caused 50 deaths, scarlet fever 35, measles 21, and diphtheria 
was fatal in eight cases.. The deaths referred to diseases of the respira- 
tory organs were 514, or 62 above the average. The mean temperature 
of the air at Greenwich was 34.8 deg., and 5.2 deg. below the average. 
The direction of the wind was variable ; the rain-fall, 0.25 of an inch; 
and the duration of registered bright sunshine, 14 per cent. of its pos- 
sible duration. 


HOSPITALS IN LONDON. 
AN important case, relating to the position of metropolitan hospitals and 
their liability to be treated as a cause of nuisance, was this week before 
the Master of the Rolls. The case (Bramwell v. Lacy) came before the 
court on a motion by the plaintiffs, the reversioners of a house, No. 3, 
St. John’s Gardens, Notting Hill, to restrain the defendants, the Com- 
mittee of Management of the Hospital for Diseases of the Throat and 
Chest, Golden Square, from continuing to carry on a branch or “‘ out- 
post ” of the hospital at the above house, in breach of a covenant con- 
tained in a lease under which the defendants were in possession. The 
outpost was opened in May, 1878, for the reception of in-patients only, 
and since that time a considerable number of patients had been treated 
there. The covenant, the breach of which was complained of, was that 
the lessee would not ‘‘ exercise or carry on, or suffer to be exercised or 
carried on, upon any part of the premises, any trade, business, or deal- 
ing whatsoever, or anything of the nature thereof, without the consent 
of the lessor, or be party to, or suffer any act or thing which might be 
or grow to the annoyance, damage, injury, prejudice, or inconvenience 
of the neighbouring premises”. Some of the neighbours deposed to the 
fact that the outpost was im itself a nuisance, or, at all events, was an 
**inconvenience and annoyance” to them and their property. The 
Master of the Rolls said that the covenant was peculiar ; but he was 
clear as to its meaning. The first question was whether this was a 
** business”. Now, it was not necessary that a ‘‘ business” should 
mean a business carried on for profit. In his opinion, this was a busi- 
ness ; at all events, it was in the ‘‘ nature ” of a business, and was there- 








fore within the terms of the covenant. The next question was 
this an ‘‘ annoyance or inconvenience to the neighbouring predate 
that is, to the occupiers of the neighbouring houses, On the eagle 
it was clear that some of the diseases treated were of an offensive if c 
of an infectious, character ; and it appeared to him that it would 
annoyance to the neighbours to be constantly liable to meet ating 
patients suffering from such diseases. He had no doubt such a hospital 
was a very useful institution, but that was not the point before him It 
was a question of the construction of the covenant, and, in his opinion 
a breach had been committed, and therefore the plaintiffs were entitled 
to an injunction, with costs ; but the injunction was not to be enforced 
for two months. 


DENTAL ORGANISATION. 

THE unanimous and unconditional approval of the Dentists’ Act, given 

at the meeting of dental practitioners held at Willis’s Rooms, on Mon. 

day last, must be accepted as final and conclusive so far as the dental 

profession is concerned. The meeting was publicly convened, and 

largely attended. Furthermore, the dentists (and all grades were fully 

represented) have formally and by an unanimous vote combined, under 

the title of the British Dental Association, for the purpose of giving full 

effect to the Dentists’ Act. The Act places the education and examina. 

tion of dental students under the control of the medical authorities, sub. 

ject to the supervision of the General Medical Council, by which body 

the registration is regulated and conducted. The legislature has acknow- 
ledged dental surgery—or, to use the American synonym, dentistry—as 

a branch of surgery, and placed it under the control of the medical 

bodies. At the same time, every provision is made to prevent any con- 

fusion between the general and special practitioner, and the medical and 

dentists’ registers are separate and distinct publications. To the dental 

practitioner is assigned the place of a specialist, whose education has 
been special, with a sufficient amount of general medical and surgical 
education to render him thoroughly competent in his own branch of 
practice; and within that branch of practice he has full powers, and 
within no other has he any rights. If as a licentiate in dental surgery 
he pretend to more, he commits an offence against the law, and may be 
punished. Fouf years is the term of his professional education ; and 
this, for the future, must be preceded by an examination in arts, such 
condition being common to the medical and the dental student. The sub- 
jects of education are divided into general and special. The general 
are attended at a recognised medical school, and the dental and medical 
student so far proceed on a common course; but certain subjects re- 
quired of the latter (midwifery, for example) are omitted, and a more 
limited attendance on certain lectures, and the practice of medicine, are 
enjoined in the dental than in the medical curriculum. Enough is 
remitted in the general, to allow the introduction of the special train- 
ing without increasing the time and cost of the dental beyond those of 
the medical education. To support the medical authorities and the 
Medical Council in carrying into effect these conditions, and such others 
as the letter and spirit of the Dentists’ Act provides, constituted the 
main object of the resolutions passed at the meeting on Monday. And 
the Committee then formed will no doubt be able and prepared to 
render valuable assistance in affording information respecting many 
questions which must arise in the administration of a new law. For the 
present, the power is placed in the hands of the executive council of the 
Dental Reform Committee; and the manner in which that body has 
conducted the business it undertook is a sufficient guarantee that the 
power will be used, in the interests of professional education and other- 
wise, in giving effect to the administrative acts which the Dentists’ Act 
requires at the hands of the appointed administrators. 


CEREBRAL LOCALISATION. 
A VERY interesting case of hemiplegia combined with hemianzsthesia 
has of late been observed at the Hépital Général in Paris. The patient 
had never shown any symptoms of either affection before; but one 
morning, in going up stairs, he fell and cut his head badly with a bottle 
which he was carrying. A very profuse hemorrhage ensued, which 
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wes repeated later On; but there was no immediate symptom of para- 
lysis. This affection only came on later in the day, beginning at the 
right arm, and invading during the following twenty-four hours the leg 
also. The whole side of the body became at the same time anesthetic. 
At first, whilst the arm only was affected, the right leg presented dis- 
tinct choreiform movements, which vanished later, leaving the leg 

ralysed. The patient suffered from an attack of prehemiplegic 
chorea, accompanied by hemianzesthesia, which subsequently was trans- 
formed into hemiplegia and hemianzsthesia, These curious pheno- 
mena were to a certain extent explained by the ost mortem appearances. 
A recent .hemorrhagic focus was found in the corresponding hemi- 
sphere, occupying the extraventricular nucleus of the corpus striatum 
and the lenticulo-striate portion of the internal capsule. In the other 
hemisphere, an old focus was discovered which had destroyed the len- 
ticular nucleus, the external capsule, and the outward wall, but had left 
the internal capsule untouched. It is not known whether this ancient 
focus had in times past given rise to a hemiplegia. For the last three 
years, the patient had never shown the smallest trace of one; so that, if 
he ever had had one, it must have been completely cured. Another re- 
markable fact was the curious symmetry between the foci. Similar 
symmetrical positions of hzmorrhagic foci have been noticed before in 


other cases. 





SCOTLAND. 


Tue death-rate in Edinburgh was 23 per 1,000 last week. There 
were eight deaths from zymotic diseases, and of these six were due to 
pertussis. 





NEW TOWN DISPENSARY, EDINBURGH. 

THE annual meeting of the subscribers to this institution was held last 
week, when the report was submitted and approved. During the year, 
10,293 cases had been treated by the medical officers; and of that num- 
ber, 2,464 were visited at their own homes. The annual income derived 
from voluntary subscriptions and donations had enabled the manager to 
maintain the institution in its present efficient condition. 


RAVENSCROFT CONVALESCENT HOME, 
Tuis is a small cottage convalescent home at Gilmerton, which has re- 
cently been fitted up as a comfortable place of abode for poor persons 
recovering from illness, who have not been in the infirmary, and are 
unable to procure change of air from their limited means. The only 
qualifications required by applicants are good character, and inability 
to provide for themselves the comforts of the home. 


THE TREATMENT OF INTERNAL ANEURISM. 

THE Glasgow Pathological and Clinical Society have arranged for their 
next meeting a discussion on the treatment of internal aneurism. The 
meeting will be held,-in the Faculty Hall, on March 11th, at 8 P.M., 
and among the speakers who have agreed to take part in the debate are 
Dr. John Duncan and Dr. George Balfour of Edinburgh, and Dr. McCall 
Anderson and Dr. Gairdner of Glasgow. A collection of aneurismal 
specimens will be laid out for exhibition before the meeting begins. 


THE GLASGOW TRAINING-HOME FOR NURSES. 
THE fifth annual meeting of the supporters of this valuable institution 
was held on February 26th, and was very largely attended. The objects 
of the institution are to supply properly trained nurses to the town and 
surrounding districts, and also to admit medical and surgical cases, so as 
to have the means of instructing the nurses in their duties without send- 
ing them away to some public hospital to be trained. The report, 
issued by the directors and approved of by the meeting, was of an en- 
couraging nature. It showed that two hundred and fifteen cases had 


been treated in the establishment during last year, sixty-one of which 
involved surgical operations, many of them being of a severe nature ; 
and it also stated that, of the twenty-nine nurses at present attached to 
the Home, twenty-two are fully qualified to go out and attend on pa- 
tients at their own private residences, The extent to which their services 





are in demand is shown by the very gratifying circumstance, that the 
revenue derived from nurses’ fees was, in 1874, £12 19s.; while, last 
year, it had risen to £889. This success on the part of the institution 
is not only due to its meeting a want, but also to the excellent character 
and efficiency of its nurses—facts spoken to by Dr. George Buchanan 
and Dr. G. H. B. Macleod, both of whom were present on the platform, 
With a view of increasing the usefulness of the Home, and, if possible, 
making it self-supporting, the directors have acquired and are adapting 
new and larger premises, and there seems no doubt the institution will 
then enter on a period of increased usefulness and prosperity. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

THERE was a large meeting of this Society on the evening of February 
the 28th, when Dr. McCall Anderson showed, and read notes of, a case 
of Charcot’s Hystero-Epilepsy. The subject of the disease was a girl 
about seventeen years of age, and she is at present a patient in the.wards 
of the Western Infirmary, under the care of Dr. McCall Anderson. The 
case illustrated such symptoms as hemianzesthesia, colour-blindness, and’ 
ovarialgia ; and, during the evening, the effects on the symptoms of 
magnets and metallic plates were shown, and many points of much in- 
terest, but of a novel character, were brought out. Dr. McKendrick, 
Dr. Gairdner, Dr. Yellowlees, and others made some remarks on the 
case, and no doubt a full clinical account of it will eventually be pub- 
lished by Dr. McCall Anderson. 


EXPOSURE OF SPIRITUALISM. 

IN response to a very influentially signed request, Mr. W. Irving Bishop 
visited Glasgow, and, on the evenings of February 25th and 26th, he 
showed to very crowded audiences how all the manifestations alleged 
by Spiritualists to be produced by the aid of departed spirits can be 
performed by human means. There’ were present on the platform a 
number of the University professors and medical gentlemen. On the first 
evening of his demonstrations, Mr. Bishop produced the most notable 
manifestations of the Spiritualists, and completely puzzled everybody, 
and, not least, the committee appointed by the audience to go on the 
platform and scrutinise everything very closely. The committee in- 
cluded Professor McKendrick, Dr. George Buchanan, and Dr. Yellow- 
lees. The second evening, Mr. Bishop repeated some of the previous 
manifestations, and then he gave the clue as to how they were done ; 
and he very clearly demonstrated to the audience that he can bring 
about, by a natural process, although with considerable physical exer- 
tion, all those extraordinary phenomena which the so-called spirit- 
mediums attribute to supernatural agency. On both evenings, a hearty 
vote of thanks was awarded to Mr. Bishop for his very interesting and 
successful entertainments ; and it is intended to present him with an 
address or some souvenir of his visit, and thus to recognise the services 
which it is very generally felt he has rendered in exposing Spiritualism, 
Mr. Bishop has with great liberality handed over to the directors of the 
Western Infirmary the entire proceeds of these entertainments, and, 
seeing the largeness of the audiences assembled, these will amount to a 
considerable sum. 


SCOTTISH NATIONAL INSTITUTE FOR IMBECILE CHILDREN, LARBERT. 
THE eighteenth annual meeting of the supporters of this institution was 
held.in Glasgow last week, and was well attended. Dr. W. Ireland, 
medical superintendent, submitted his report, which stated that there 
were then in the home 71 male, and 41 female pupils, the largest number 
that had ever been; but that now there was accommodation for twice 
as many. During the year, there had been 34 admissions, 20 dis- 
charges, and 4 deaths. In the financial report, a legacy of £1,000 was 
jntimated; and it was stated that, with the balance left from last year, 
the income for the year amounted to £4,840, while the expenditure 
amounted to £3,753, leaving a balance of £1,087. Since the open- 
ing of the institution eighteen years ago, over 400 children had been 
received into it. During the last year, there were 440 lunatics in the 
Woodilee Asylum. The out-door patients treated by the medical officers 
of the Barony Parochial Board numbered 5,883. 
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ROYAL. ASYLUM, MORNINGSIDE. 

THe: annual report submitted - to the managers of the Royal. Edinburgh 
Asylum, Morningside, by Dr. Clouston, the medical superintendent, 
shows that, during the last year, there have been 365 cases admitted to 
the asylum, this being the largest number ever admitted during one year. 
Of'‘these, 205 were: men, and 160: women, At the beginning of the 
year, there were 733 inmates; and, on December 31st, there. were 790. 
The-total number of patients: under treatment had been 1,100, The 
chief increase: has been due to the greater number of private cases 
seeking admission. Referring to the causes of insanity operating on 
the cases admitted, Dr. Clouston mentions a most painful case of a 
persor. driven into melancholia by losses indirectly through the City 
of Glasgow Bank, who is by far the: most suicidally disposed inmate, 
and requires the most vigilant watching by day and night to pre- 
vent self-destruction. Of the 365 admissions, 216 were labouring 
under their first attack. The Craig House, an adjoining property, 
has recently been purchased and furnished for the reception of the 
highest class of patients, and will soon be ready for occupation, 
Many improvements that have been going on for the last five years 
in the old buildings are now completed. The report was unanimously 
adopted. 





IRELAND. 


AN election for two assistant-surgeons for the extern-department of 
the Belfast Royal Hospital will be held on the 1oth instant. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

An election to fill the two vacancies on the Council of this body, 
caused by the deaths of Dr. B. F. McDowell and Mr. Edward Ledwich, 
was.held on Tuesday last. There were seven candidates, and ninety- 
two. Fellows voted. Dr. Edward George Brunker, a Fellow of 1844, 
late Surgeon. to the Louth County Infirmary, and Dr. W. Thornley 
Stoker, Professor of Anatomy in the College, and one of the surgeons 
of the Richmond Hospital, were elected. 


JERVIS STREET HOSPITAL. 
MR. WILLIAM STOKER has been appointed surgeon to this hospital, 
vice Mr. Kilgarriff, who has succeeded the late Mr. Tyrrell in the Mater 
Misericordize Hospital. A bazaar in aid of the required funds for the 
rebuilding of Jervis Street Hospital will be. held in the Rotunda on 
April 22nd and following days. 


WESTMORLAND LOCK (GOVERNMENT) HOSPITAL. 

THE election of a visiting surgeon to this institution took place last 
Saturday, and resulted in the appointment of Dr. Henry Fitzgibbon, 
one of the surgeons of the City of Dublin Hospital. There were ten 
candidates, and the voting by ballot of the governors was very close, 
the successful candidate obtaining the appointment by a majority of one 
voteonly. Mr. M. Donnelly was, at the same time, duly elected Resi- 
dent Apothecary and Accoucheur. 


THE. LATE MR. LEDWICH. 
A. SPECIAL meeting of the lecturers in, and students of, the Ledwich 
School of Medicine was held. in the theatre of the school last week, for 
the: purpose of passing a vote of condolence to the representatives of the 
late Mr: Ledwich. on the loss sustained by.them by his death. Mr. 
Wharton occupied the chair. Dr. Mason, in moving the first resolu- 
tion, said that the name of Ledwich had been connected with the school 
as:long as its prosperous career. He explained the principles of private 
teaching pursued in the school as first established by Mr. Edward Led- 
wich and himself, and which were still carried out to a great extent. 
The-school was originally called the Peter Street School of Medicine, 
amd it was during the lifetime of the late Dr. Ledwich that the name 
was changed in his honour. The school increased in prosperity, and 
he (Dr. Mason) believed this was mainly due to the union of feeling 
which had existed between himself and the late Mr. Edward Ledwich, 





who during last year showed signs of failing health. He was a warm 

hearted and kind friend, a man of sound common sense, a skilled ea 
tomist and pathologist; and he obtained several honourable Positions jp. 
the profession, amongst others that of Councillor to the College of Sur. 
geons. But, if he had gone from amongst them, he (Dr, Mason) felt 
confident and certain of the success of this school. He had confidence 
in the. medical students, that they would continue to support the school 
as a memento of the man who had died. In conclusion, he moved. 
‘* That the earnest sympathy and condolence of this meeting of the 
students and teachers of the Ledwich School of Medicine be presented 
to the representatives of Edward Ledwich, Esq., F.R.C.S.I., on the 
loss they and we have sustained by his demise.” Mr. W. H. O’Leary 

M.P., seconded the resolution, which was unanimously adopted, 


HEALTH OF BELFAST. 

DuRING the four weeks ending February 22nd, there were registered in 
the Belfast Urban District 93 deaths from zymotic diseases. The births 
during the same period amounted to 502 and the deaths to 507; the 
death-rate being beyond the average, and principally due to the mortality 
from fever, diarrhoea, and whooping-cough. In the early part of the 
month, three cases of small-pox occurred, which were removed to hos- 
pital, but no additional cases have taken place for the past fortnight, 


DR. MACCABE, LOCAL GOVERNMENT BOARD INSPECTOR, 

THE Guardians of the Middleton Union, Cork, at a recent meeting, 
unanimously passed the following resolution : ‘*‘ That the members of 
the Board, having learned that Dr. MacCabe was about to be removed 
to Dublin, wish to place on record that, while glad that the move will 
be to his advantage, desire to express their deep regret at losing his 
services, which this Union has always found able and valuable, and ren- 
dered with the greatest courtesy.” 


BALLINROBE DISPENSARY. 

Dr. Hastincs Twiss having resigned the appointment of medical, 
officer to the Ballinrobe Dispensary District, the Dispensary Committee, 
at a recent meeting, unanimously adopted the following resolution ; 
‘* That, in accepting Dr. Twiss’s resignation, this Committee desire to 
express their regret at the termination of his connection with this district, 
and their sense of the efficient manner in which he has discharged his 
duties for a period of thirty-two years as a medical officer of the Ballin- 
robe Union.” Last week, an election for Dr. Twiss’s successor took 
place, when two candidates came forward —Dr.. O’Dea and Dr. 
O’Rourke ; the latter being returned by a large majority, viz., twenty- 
one to nine votes. The Mayo Examiner, whilst disclaiming all ani- 
mosity against Dr. O’Rourke on account of his religion—the usual 
object of attack in contests of this sort—states that that gentleman was 
regarded with hostility by the people, not on personal or individual 
grounds, but from an alleged cause associated with his ancestral history, 
for the correctness of which the editor would not give his warrant. A 
more ambiguous and absurd statement it has hardly ever been our lot to 
chronicle. 


HEALTH OF LIMERICK. 
AT a recent meeting of the Corporation of Limerick, a, report was rey 
ceived from Dr. Barry, medical officer of health, which stated that the 
sanitary condition of the district was most unsatisfactory. An enormous 
death-rate and an increase in the spread of infectious disease marked 
the absence of active sanitary measures. Dr. Barry directed the special 
attention of the Council to the fact that the average weekly death-rate, 
during the month of January, was at the rate of 45.4 per 1,000 of the 
population ; while, during the same period, the number of deaths re- 
gistered from whooping-cough was no fewer than eighteen, being within 
two of the total number of deaths from a similar cause during the whole 
of lastyear. From January 5th to February 5th, twenty-six cases of 
fever, many of a malignant type, were admitted from the city to the 
Workhouse Fever Hospital. Such facts, Dr. Barry considered, called 
for the serious consideration of the Sanitary Committee ; but, although 
he had recently drawn attention to an increasing death-rate, and pointed 
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out some precautions and remedial measures necessary to effective sani- 
tation, no action was taken on his report. It should not be forgotten 
that infectious disease is preventable, and that a large share of the re- 
sponsibility for its consequences must lie with those who, being entrusted 
with means sufficient for its prevention, fail to use every effort for the 
adoption of such means, After considerable discussion, the report was 
referred toa committee for consideration. 


MONKSTOWN HOSPITAL. 

Tue annual meeting of this hospital, formerly known as the Rathdown 
Hospital, was held on the 3rd instant, at Monkstown, near Dublin. 
The Committee, in their report, state that the trustees appointed in 
connection with the special appeal for funds to extend the hospital ac- 
commodation have received towards that object £304; but, as £900 
will be required to effect the necessary addition, the Committee did not 
feel justified in commencing operations without being in possession of a 
larger proportion of the money required. The necessity for improved 
sanitary arrangements, with more suitable accommodation for the nurs- 
ing staff, has been increasingly felt during the past year; and it is 
trusted that, by generous support, the Committee may be in a position 
to provide what is absolutely necessary to render the hospital more com- 
plete in all its arrangements, and thereby of largely increased usefulness 
and efficiency. During the year, 160 patients were admitted into the 
wards, of which number 143 were discharged cured or relieved, 8 died, 
and g remained in hospital under treatment on the last day of Decem- 
ber; whilst the patients who were attended to at the Monkstown Dis- 
pensary amounted to 1,490, and at the auxiliary dispensary at Kings- 
town to 1,257. 


OUR CONFESSIONAL. 


MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRAECIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EStT.—{Celsus De Medicina, Liber viii, cap. 4.) 


CERTIFICATES QF IDIOCY. 


THE recent articles in the BRITISH MEDICAL JOURNAL on private 
asylums and their possible abuses reminds me of some circumstances which 
came under my notice three or four years ago. I was in practice for a 
short time in the neighbourhood of a private idiot asylum, and was 
sometimes called upon, amongst others, to sign the certificates of idiocy, 
before the patients were admitted to the asylum. The usual routine 
consisted in the small patients being met at the railway and conveyed 
in a cab, in charge of an attendant, to two neighbouring medical men 
for examination. Now, sometimes there could be little doubt respect- 
ing the idiocy or imbecility of the patient, but more often the difficulty 
of arriving at a diagnosis was extremely great. The child was a perfect 
stranger, the friends were absent, the attendant knew nothing, it was 
often frightened and shy, and one was asked to sign a lunacy-certificate 
on facts observed by one’s self in a few minutes while the cab‘waited at 
the door. The evidences of idiocy were often z/, the children appear- 
ing backward for their years, though perhaps able to write their names 
and add up a few simple figures. I must confess, I signed certificates 
for children concerning whom I had grave doubts as to their being 
idiots and proper persons to be forcibly detained under care and treat- 
ment. I have no reason to believe that the asylum is otherwise than 
well managed: possibly, indeed, even backward children might receive 
a better training within its walls than elsewhere; but I cannot but 
think that the system is utterly bad, and that certificates signed under 
the above-mentioned circumstances are no safeguards whatever against 
a possible monstrous wrong. I am, etc., A 




















THE SWINEY PRIZE.—The joint committee of the Society of Arts 
and the Royal College of Physicians have awarded the cup and coin, in 
conformity with the provisions of the late Dr. Swiney, to Norman 
Chevers, M.D., for his work, 4 Manual of Medical Jurisprudence for 
India, The prize is asilver goblet, value £100, containing gold coin to 
the same amount, and has been executed by Messrs. Garrard from a 
design made expressly for the society by the late Daniel Maclise, R.A. 

VACCINATION.—Dr. G. Wright Hutchison, of Chipping-Norton, 
Oxon, has for the third time received a first class award for efficient 
vaccination in his district of the Chipping-Norton Union.—Dr. Tyley, 
of Wedmore, Somerset, has been awarded a Government grant of £8 
for efficient vaccination. This is the third time Dr. Tyley has obtained 
this grant. 











CONSTITUTION OF THE GENERAL MEDICAL COUNCIL, 


THE Executive Committee of the General Medical Council have issued 
their report on the constitution and working of the Council in its final 
printed form to all the members of the Council, and to a number of 
other members of the profession. We trust that it will, in the course of 
the week, be issued much more widely, and that the quasi-secret cha- 
racter which is formally and fitfully imposed upon the document ad- 
dressed to the General Council from the Executive Committee -will 
be finally and formally removed. .Meantime, we may say that, when 
this document is publicly circulated, it will, we believe, be found .that 
the Committee have dealt with the subject under several heads, such. as 
the present constitution of the Council, the working of the Council, and 
the change, if any, in the constitution of the Council, by which it might 
be rendered more efficient for the duties which it has or will have to dis- 
charge. Two of its members—Sir James Paget and Dr. Pitman—are 
understood to object to the issue of any report, and to be of opinion 
that, seeing that the Government are about to institute an inquiry on 
this subject, it would have been more expedient that the Executive 
Committee should not have reported at this time, but should have con- 
fined itself to recommending the Council to await the Government inquiry. 

The subject of the constitution of the Council has been investigated 
historically by the Executive Committee, and they have referred to the 
various constitutions which were set forth with more or less elaborate 
detail in the Medical Bills which were the forerunners of the Medical 
Act of 1858. Several of these, including those of Mr. Hawes and Mr. 
Warburton, and of Mr. Headlam, included either a medical senate of the 
United Kingdom or an elective medical council; and they note that, 
after consideration of these projects, the Government preferred, and 
Parliament enacted, the existing constitution. The Committee will be 
found to have stated in some detail the evidence that the Council’ has 
shown itself both willing and able to discharge its duties in a manner 
satisfactory to successive Governments, who have until the present time 
declined to accede to proposals for change in its constitution, and have 
from time to time added various duties, such as registration of foreign 
practitioners and supervision of dentists, to those ‘already entrusted to 
the Council. 

In examining the work of the Council, the Committee will be found 
to have reviewed its action: 

1. In the formation of the Medical Register and its maintenance with 
care and accuracy. 

2. In the publication of a national Pharmacopeia of a satisfactoryand 
acceptable kind. 

3. In the result achieved of a decided improvement in the examina- 
tions, especially in their practical character and the approximation of 
them to a more uniform standard. 

4. In the giving sanction and direction to the union of authorities in 
conducting examinations, in reference to which the Council has not only 
twice passed resolutions urging the formation of a Conjoint Board of Me- 
dical Authorities in each division of the kingdom, but has further, in 1870 
and 1878, advised Her Majesty’s Government in favour of the formation 
of such Boards in each division of the kingdom compulsorily by Act of 
Parliament. On this head, it will be found that the Committee have 
pointed out that the Medical Act Amendment Bills of both these years 
would have empowered the Council to institute an examining board in 
any division of the United Kingdom in which such a board had not 
already been instituted by the medical authorities; and by either of 
these Bills the one-portal system might have been secured. The steps 
which have been taken in this direction have, the Committee contend, 
therefore been in consequence of the action of the Council; and the fact 
that greater progress has not been made is not, they will be found to 
contend, to be attributed to the Council, but to those who have im- 
peded the passage through Parliament of Acts framed in conformity 
with the advice of the Council. 

5. On the function of the Council in the supervision of medical 
education, the Committee assert that, while the influence of the Coun- 
cil on examinations and courses of studies has been mainly by virtue of 
advice and recommendations, rather than by legal power, they have 
nevertheless, in virtue of the presence of the representatives of the 
several authorities on the Council, been able to exercise an influence on 
the constant improvement in.medical education which would not have 
been possible under a constitution in which the examiming bodies. were 
not so represented. = Ax 

6. In respect to the judicial power of the Council, it is observed that 
the justice of its decisions has not been questioned, and that such a 
power could hardly have been entrusted to any Council unless the 
Government felt sufficient security for the careful selection of those:-who 
would have to exercise this power. ‘ 

7. The most recent function of the Council is that of carrying out the 
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Dentists’ Act; and in this the Committee will be found to be of 
opinion that the Council is quite adequate for the purpose of these addi- 
tional duties ; and that it is, moreover, not desirable that representatives 
of dentistry or of any special branch of medicine or surgery, as such, 
should be added to the Council. 

On the final question of what, if any, changes of constitution might 
render the Council more efficient for the discharge of its present or 
future duties, the Committee will be found to have arrived at the con- 
clusions that a diminution of the number of members, or an increase in 
their number, are alike undesirable ; that the principle of combination of 
two or more bodies should not be extended; and that, in respect to dis- 
franchisement, the Committee see so many difficulties in the way of re- 
distribution of seats, that they refrain from making any suggestions on 
this head. As to larger indirect representation—that is to say, election 
of corporate representatives by larger constituencies within the bodies 
—the Committee will be found to remark that there is no evidence 
that this mode would add to the efficiency of the Council, or give satis- 
faction to those who desire an alteration of the constitution of the 
Council. 

Touching the burning question of direct representation of the profes- 
sion on the Council—that is to say, of the election of a certain number 
of members of the Council by a suffrage of all registered practitioners— 
they will be found to discuss two chief’ allegations. The first is, that the 
interests of the profession and the public are neglected, in consequence 
of the preponderate influence of the medical authorities in the Council, 
and the absence therefrom of representatives of the general practitioners; 
and that the required improvements in education and examinations have 
been thereby prevented. To this, the Committee demur that the ready 
acquiescence of the universities and corporations in the recommenda- 
tions which have been issued has, in fact, enabled the Council to exceed 
the limits prescribed by the Act, and to take measures for the improve- 
ment of education and examination, which were apparently not con- 
templated under the Act. The second argument in favour of direct re- 
presentation which they have examined is that which claims it as a conse- 
quence of taxation; and here they argue that the registration fee is not 
a tax, and that the principle alleged is foreign to the spirit of the Act 
and to the object which it has had in view; viz., the formation of 
a Council most efficient for carrying out the purposes of the Act. 

Their view will be found to be that Parliament imposed a registra- 
tion fee not exceeding £5 as a payment once. for all for the registration 
of a legally qualified practitioner, and his continuous maintenance in 
the legal rights exclusively conferred upon his class by the act of regis- 
tration under Parliamentary powers, which the Council carries out. No 
support is derived from the analogy sought to be drawn from other pro- 
fessions, since the fees paid by persons who enter the legal profession 
give no special privilege in the election of the governing or educa- 
tional bodies of that profession. They will also be found to suggest the 
argument that, if practitioners should, in virtue of their registration fee, 
be entitled to claim a vote for members of the Medical Council, the 
privilege might be claimed by dentists or other persons who by legis- 
lation may hereafter, in like manner, have been registered by the 
Council. 

Their final opinion against direct representation is further based on 
the view that it is very unlikely to secure the election of persons best 
suited for the special duties of the Council, since it would be too advan- 
tageous to those who possess special means of conducting elections, or 
who would be willing to undertake the ordeal of contesting a popular 
election and to incur the expense attendant upon it. They will be 
found, indeed, to express the opinion that the evils of frequent general 
elections and contests in such a profession as that of medicine can 
hardly be overstated, and, on the whole, to feel that election by general 
suffrage of all registered practitioners would be the least desirable 
mode of appointing members of the Council. 

On the whole, they will be found to arrive at the conclusion that any 
change in the constitution of the Council is not necessary for present 
duties, nor for other legitimate duties which can be justly considered 
as directly connected with medical education and registration. 

Proceeding to the view maintained by some, especially, they say, by 
those who desire that a part of the members of the Council should be 
elected by general suffrage, viz., that it ought to undertake other and 
larger duties, as, for instance, the technical and other interests of the 
co the positions and claims of the medical officers of the pub- 
ic services and of public charities, and the suppression of quackery, 
the Committee believe that the Council should not wish to make the 
consideration of these important subjects part of its duties. They will 
be found to advise the Council to take no steps which would imply a 
desire, as some have suggested, to be a kind of parliament to the pro- 
fession, or to undertake the control and guidance of members of the 
medical profession once registered, except so far as regards the dealing 





with persons guilty of infamous conduct in any professio: 

They hold that Parliament may be considered Z having thoes 
right, after taking care that none but fit persons should be register it 
as members of the profession, that the profession should be allowed pi 
manage its own affairs and promote its own interests in any way ri 
it should think best, and with complete independence of ‘a Council 
necessarily subject to the surveillance of Government, required to sub. 
mit its accounts to Parliament, and including members appointed by 
the Crown. 

In the last place, the Committee will be found to Suggest that, 
should it nevertheless seem expedient to grant the desire that has 
been expressed that persons should be selected to represent exclusive} 
the general body of registered practitioners, the best way of accom, 
plishing this object will be to increase the number of Crown nominees 
by four, two such additional members to be nominated for England, 
one for Scotland, and one for Ireland. This mode of Nomination 
would, the Committee believe, obviate the objection of expense which 
any other known mode of popular election could never fail to ‘ause 
and would form the best guarantee for the fitness of those wh¢ would 
thus obtain seats in the Council. But the Committee will Se found 
expressly to guard this by observing again that they donot think 
this course to be necessary. In the end, they express their satisfaction 
that the Government contemplate obtaining information in another 
way, whether it is desirable that the constitution of the Council should 
be changed. 

In thus enabling our readers to form a judgment of the conclusions 
arrived at and formulated by the Committee in the document which 
has been issued, and which will, we trust, be in a short time univer. 
sally available, we have endeavoured to give a fair and colourless 
statement of the conclusions and arguments which will be found to 
be set forth; and we, of course, refrain in this place from entering into 
any critical examination of them. 


THE PLAGUE IN RUSSIA. 


THE Vratschebnya Vedomosti of February 15th (27th) publishes the 
following official report. On the 13th (25th) of February, M. Prokofeff, 
a porter, was received into the medical department of Michael’s Hos. 
pital, in St. Petersburg, which is under the care of Professor Botkin, 
presenting the symptoms of the slight epidemic which was observed in 
1877 in Astrakhan by Dr. Déppner. The patient, who had not left 
St. Petersburg for the last four years, began to feel feverish on Jan 
uary 15th (27th) of this year. On the next day, a painful swelling ap. 
peared in the left groin, which soon afterwards began to suppurate, 
On February 10th (22nd), the abscess opened of itself, and on the 12th 
(24th) the patient had another attack of fever, and in the course of the 
night, a similar swelling appeared in the right groin. On the 13th 
(25th), the temperature was 102.5 deg. Fahr., the pulse 120, respira- 
tions 24; the skin was covered with small petechiz. The prostration, 
however, was not considerable. : 

In Dr. Botkin’s opinion, this case, judging from the length of time 
the affection lasted, and from the absence of any cases of infection 
occurring in the lodgings where the patient lived, may be classified 
among the mild forms of plague. The patient has been strictly isolated, 
and all communication between the room where he is and the rest of 
the clinic has been entirely broken off. He has been put under the 
care of a physician, two students, and two male attendants, and all his 
clothes have been burnt. At the same time, the other inhabitants of 
the floor on which the patient lived, forty-eight in number, all of 
whom are quite well, have been removed to a building, built for the 
purpose of observing suspicious cases, in Yekaterinhof; all their pene 
have also been moved thither, and will be burnt if it should be thought 
necessary. A physician, surgeon, and several attendants have also 
been placed in the same building, and a cordon has been drawn about 
it for forty-two days. The _ of the building where he lived will be 
disinfected, and the rest of the lodgers will be carefully watched for 
some time to come. 

The diagnosis has since been affirmed to be incorrect; but Professor 
Botkin maintains his original view. 












PROFESSOR VIRCHOW ON THE PLAGUE. 


PROFESSOR VIRCHOW addressed a meeting of the Berlin Medical 
Society on February 19th, on the subject of the plague. He began by 
apologising for the incompleteness of his remarks, which was owing to 
the great mass of contradictory opinions and data on the subject which 
prevailed. The last time the plague had been studied was in Egypt by 
Bulard, Clot-Bey, and others; but, on perusing their works, it seemed 
almost impossible to decide who was right in his observations and who 
was wrong. 
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Modern governments were much to blame for not having given more | British, The Report on.Croup and Diphtheria had been printed, and 
was in the hands of the Fellows; it would be discussed at the meeting 


ttention to the present disease, which always has prevailed in some 
“ of the world; and it would have been very easy to send compe- 


tent authorities to such places as were infected to study the nature of the 


te considering the disease, the first question will naturally be, What 


is the principal element of the affection? There can be no doubt that 
the swelling of the lymphatic glands or bubo occupies a prominent posi- 
tion ; but we do not yet know whether this is really the characteristic 

stom of the plague, or whether acute attacks of it may end without 
any such swelling. Some say that there is no plague without buboes; 
others say there is. We cannot decide this question ; but it seems as if, 
in the majority of the cases, buboes were met with. 

Another question is, What is the cause of ulceration of the bubo, and 
does the gland itself suppurate or the tissues which surround it? If this 
question could be answered, we might soon decide if typhus and plague 
belong to the same group. We know that the characteristic symptom 
of typhus is not only the swelling of the lymphatic glands, but also the 
tendency to ulceration of the latter. If the same could be proved of 

lague, we might say that both diseases are connected ; but we have 
no night to do this as long as the only outward similitude of both pro- 
cesses consists in the swelling of the glands. 

Both Professors Hirsch and Botkin hold that the prevailing epidemic 
is the Indian plague; but Herr Virchow did not share this view. The 
Pali plague broke out epidemically for the last time in 1838 in the western 

rovinces of India ; its original source was never virtually proved. The 
different cases did not present the same symptoms, and the inhabitants 
themselves called the epidemic by different names. It is also said that 
some of the patients had hzemoptysis, and died with symptoms of pneu- 
monia. It is possible that the latter was merely fost mortem hypostasis 
of the lungs; but anyhow a complication with pneumonia does not 
authorise us to say that this is a particular form of the plague, or even 
that this epidemic was the plague. We might perhaps adopt a sort of 
compromise, and say that there are two different classes of the disease— 
the Oriental and the Indian plague—-and consider the former as the only 
true form. Hzemorrhages are not at all unusual in this affection, heema- 
turia and hemoptysis having repeatedly been observed. Besides the 
buboes, other peculiar symptoms of the Oriental plague are carbuncles, 

techize, and swelling of the spleen. The former have been observed 
in about one-fifth of the cases; they are always situated on the surface 
of the body, the extremities, or the chest, and have never been found in 
any of the inner organs. The petechiz are not the small eruptions 
which are generally designated under this name, but mostly large ecchy- 
moses which cover considerable spaces on the surface of the body, and 
occur very often in the interior organs. It seems as if internal hemor- 
thages happened more frequently than external. Swellings of the liver 
and kidneys have also been observed, which are probably owing to acute 
pathological alterations in the parenchymatous structure of these organs. 
If we sum up all that has been said on the subject, we succeed in giving 
a clinical picture of the epidemic, the principal points of which are 
swelling of the glands, carbuncles, petechiz, a very high temperature, 
which continually rises and affects the nervous system. Professor 
Virchow then proceeded to speak of the best methods of disinfection and 
prophylaxis, which we have already quoted in last week’s JOURNAL. 
He drew the attention of his hearers to a method of disinfecting advo- 
cated by Bulard, who asserts that, if infected articles be plunged into cold 
—s some hours, the contagious germs will invariably be de- 
stroyed, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual meeting of this Society was held at 53, Berners Street, on 
Saturday, March Ist, at 8 p.M.; the President, Dr. WEsT, in the chair. 

The Report of the President and Council was read by Mr. HOLMEs, 
one of the secretaries. It stated that the numbers of deaths of Fellows 
of the Society during the year had been 15, which was equal to the 
average of twenty-five years. There had also been several removals by 
retirement and other causes ; and 23 new Fellows, including five hono- 
rary Fellows, had been admitted; leaving the total number of Fellows— 
honorary, resident, and non-resident—at 666, or one more than last year. 
The total receipts for the year were about £70 less than in 1877, appa- 
rently from a diminution in the number of life-composition fees, and a 
smaller number of admissions. The ordinary expenditure was much the 
same as in the previous year; but less had been spent on books, and 
more on subcommittees. The new Catalogue of the Library, and the 
Index thereto, were making satisfactory progress, and would probably 
be completed in the course of the summer. The number of books—in- 
cluding pamphlets, but exclusive of numbers of serial publications—added 
tothe library during the year had been 515; of these, 235 had been pre- 
sented, and 280 purchased. Of the books, 284 were foreign, and 231 











on April 8th and 22nd. The Committee on Dr. Hgward’s method of 
artificial respiration had nearly completed their laboufs, but required to 
perform some more experiments before making their report. The Coun- 
cil had united with the Northumberland and Durham Medical Society 
in a memorial to Government to’take means for the prevention of the 
spread of infectious diseases by means of public day-schools. The Council 
recommended the Society should contribute fifty guineas tothe Harvey Ter- 
centenary Fund; and that the trustees should be authorised to effect a 
sale from the funded property of the Society to the amount of £500, in 
order to meet the expense of the printing of the new Catalogue and Index 
of the Library. 

Mr. BRYANT moved the adoption of the report, with the exception of 
the two recommendations in the concluding part, which were to be made 
the subjects of special motions. 

Mr. Gay seconded the resolution, which was carried. 

The Catalogue and Index.—Dr. SYMES THOMPSON moved that the 
trustees be authorised to sell out £500 to defray the expense of printing 
the Catalogue and Index. He said that they could not fail to be of 
much service, as it was twenty-three years since the last catalogue was 
printed. . 

Dr. SEMPLE seconded the motion. 

Mr. KIALLMARK suggested that a small payment might be made 
by the Fellows who wished to possess a copy of the Catalogue. — 
Mr. BIRKETT said that it was a rule of the Society that the Fellows 
should receive copies of all its publications; but it might be a matter for 
the consideration of the Council whether the individual Fellows might 
not contribute each a small sum towards it.—Dr. SyYMEs THOMPSON 
said that the catalogue was not merely for the benefit of present but of 
future Fellows. He considered that the funds of the Society could 
scarcely be better spent than in its publication.—Dr. BARCLAY sug- 
gested that perhaps those Fellows who had already a catalogue might 
pay a small sum for the new one; all future Fellows receiving it gratui- 
tously.—Mr. Ho_MEs said that, by the laws of the Society, the Fellows 
were entitled to receive copies of all its publications. The £500 asked 
for w4s part of the contributions of the present Fellows; and it would 
not be equitable to charge them more, and to supply the catalogue free 
to future Fellows.—The motion was carried. 

The Harvey Tercentenary Fund.—Dr. SIEVEKING moved that the 
Society contribute fifty guineas towards the Harvey Tercentenary Fund. 
He commented on the tardiness of the English in doing honour to 
Harvey, and remarked that in any other country the year of the tercen- 
tenary would have abounded in festivities. The leading medical society 
of the country should set an example in the matter. It would be 
indecent to bring forward the proposal if there were any danger that it 
would be negatived; but he was sure that the Fellows would not allow 
this to occur.—Mr. J. J. MERRIMAN seconded the motion.—Dr. JOHN 
HARLEY said that there was already a deficiency in the income of the 
Society. He did not think that the Society could add to the fame of 
Harvey; and he doubted whether the memorial should come from the 
medical profession alone; the public should come forward in the matter. 
Most of the Fellows had probably already subscribed; and now they 
were virtually asked to subscribe a second time. He thought that the 
Society should be careful of its money, in view of the necessity, which 
must arise in course of time, of finding new premises. He moved, as 
an amendment, that the matter be referred back to the Council.—The 
PRESIDENT said that the subject had been carefully discussed at several 
meetings of Council.—Dr. BLACK thought that nothing would be added 
to the reputation of Harvey by contributing to the memorial, and that 
the Society should use its money for its specified purposes. He would 
prefer to move ‘‘the previous question”; but would second Dr. Harley’s 
amendment.—Dr. QUAIN said that it had been agreed that there should 
be a public memorial of Harvey; there was no escape from this. It was 
due to Harvey that the honour should be paid to him which was paid 
to all great men. There was no doubt that the necessary funds would 
be raised; but he would regret if the Society did not contribute.—The 
amendment was lost; four only voting for it.—The motion was carried. 

President's Address.—The PRESIDENT addressed the Society, con- 
gratulating the Fellows especially on the completion of the report on 
croup and diphtheria, and on the choice of the honorary Fellows who 
had been elected during the year. In selecting as one of these Sir John 
Lubbock, the Society had carried out its object of enrolling on its list 
the names of Englishmen distinguished in the branches of natural 
science kindred to medicine. He then gave biographical notices of the 
Fellows who had died during the year; viz.: Mr. Josiah Clarkson of 
Birmingham; Dr. John Roberts; Mr. T. Carr Jackson; Mr. Arthur 
Naverre; Dr. Julian Evans; Mr. Charles Hunter; Mr. John Hilton ; 
Dr. Robert Willis; Dr. John Ashburner; Dr. E. J. Shearman; Dr, 
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Koch of Colombo; Dr. Peyton Blakiston; and Professor Rokitansky 
of Vienna. 

Dr. BLACK meved, and Mr. Gay seconded, that the President be 
thanked for his address, and that he be requested. to allow it to be pub- 
lished. This was carried by acclamation, and was acknowledged by 
Dr. West. 

Votes of ‘thanks were also unanimously given to the retirmg Vice- 
Presidents, Dr. W. Wood, Mr. Cooper Forster, and Mr. John Wood; 
to the other retiring members of Council, Dr. R. Barnes, Dr. Begley, 
and Dr. Handfield Jones; also to Mr. Birkett and Mr. Savory, the re- 
tiring treasurer and librarian. 

The officers and Council nominated for the coming year, a list of 
whom was given at page 321 of last week’s JOURNAL, were unanimously 
elected. 





A BRITISH DENTAL ASSOCIATION. 


ON Monday last, a numerously attended meeting of dentists was held 
at Willis’s Rooms, for the purpose of receiving a report of the proceed- 
ings of the Dental Reform Committee, and forming a permanent repre- 
sentative Dental Association; Mr. JoHN TomEs in the chair. 

Mr. PARKINSON, Treasurer of the Committee, stated that he had 
received in subscriptions £568 18s. 6d., and the outlay had been £353 
16s. 6d., leaving a balance in hand of £215. 

Mr. J. S. TURNER, the honorary secretary, presented a report, ex- 
plaining the circumstances attending the organisation of the Committee 
three years ago through the exertions of Mr. Charles James Fox, and 
describing the efforts made by it to secure the passing of the Dentists’ 
Act. The report also alluded to the indebtedness of the profession to 
Mr. Tomes for his great efforts in the cause, and also to Messrs. Ash 
and Sons for their assistance in obtaining signatures for the petition 
presented to Parliament. The Committee, it was stated, still had work 
before it, and, if the same unanimity of purpose prevailed in the future 
as in the past, the results could not be doubtful. 

The CHATRMAN, after explaining the object of the meeting, gave a 
short history of the agitation which led to the passing of the Dentists’ 
Act, and referred to some of its principal provisions. The most valu- 
able feature in the Act, he said, was the provision for the sufficient 
education of dentists, protecting the profession from the curse of incom- 
petence. The next was the establishment of an official Register of 
boné fide practitioners, with a statement of their qualifications. Up to 
August next, any person might register on making a solemn declaration 
to the effect that he was in bond fide practice before July 22nd, 1878 ; 
but his name might be removed if the declaration should prove to be 
false. Unfortunately, there were no known means of preventing error 
or fraud. It would.be the duty of those who knew of either to furnish 
such information as would lead to its correction. The Dental Commit- 
tee of the Medical Council was the tribunal by which disputed cases 
would be investigated and decided. All initial registrations were, no 
doubt, ‘the subject of abuse; but, after August, the door would be 
firmly closed to all but licentiates in dental surgery, and the unqualified 
would by degrees disappear from the list. The Chairman then ex- 
pressed the obligations of the profession to several gentlemen who had 
rendered important service to the cause, especially the Honorary Secre- 
tary (Mr. Turner). He concluded by recommending that some provi- 
sion should be made for the needy sick and infirm dentists, and that a 
representative association should be formed to watch over and protect 
the interests of the profession, on behalf of the public and of the profes- 
sion itself. It would be better, he said, that such a body should inquire 
into alleged abuses of the law, rather than that it should be left for pri- 
vate individuals to bring them before the notice of the Medical Council. 
He suggested that annual meetings should be held in London, or occa- 
sionally in the provinces, at whieh addresses should be delivered on pro- 
fessional subjects. ° 

Dr. W. H. Warre of Liverpool proposed: ‘‘ That this meeting de- 
sires to record its grateful sense of the valuable results achieved by the 
labours of the Dental Reform Committee; and, while declaring unabated 
confidence in the Committee collectively, would pay a special tribute 
to the wisdom and assiduity displayed by the President, John Tomes, 
Esq., and the Secretary, James Smith Turner, Esq., throughout the 
arduous and difficult duties connected with the passing of the Dentists’ 
Act ; and this meeting further presents its best thanks to Mr. Tomes for 
the very admirable address he has just delivered.” He expressed his 
grateful appreciation of the services of the Committee in rescuing the 
profession from its chaotic and almost hopeless condition, which, he 
said, might be fitly represented by Paddy’s maxim, ‘‘ Every man for 
myself.” Dentists were now a legally recognised profession ; and the 


public had a guarantee that, after a given date, no man should be at 
liberty to assume the functions of a dental surgeon until he had under- 
gone such a training, and obtained such a certificate, as might fairly 








entitle him to public confidence. The facilities of educat; 
multiplied threefold, and the opportunity of obtaini ae had 
nised qualification had been brought within the reach of every 5 oong 
able practitioner in Great Britain. When he considered al] pret 
occurred since August 1875, he was astounded at the nteta had 
There was, however, something still wanting to complete the work, 
thoroughly representative organisation, which should serve enema 
nised head of the profession ; and nothing could be moresnatural 1°, 
that the Dental Reform Committee should form the nucleus of such 
body. To.make good their claim to be ranked among the liberal " 
learned professions, they must cultivate a professional esprit. de pe d 
and provide for the free interchange of thought and opinion upon sei Ss, 
tific and practical questions. He rejoiced that they were on.the thr : 
ofa glorious future, wherein past jealousies, rivalries, and restrictions would 
be forgotten in a hearty and united effort to weld them all into a solid 
and compact body of educated men. 

The resolution was seconded by Dr. J. WALKER, and carried by acca. 
mation. 

Mr. EDWIN SAUNDERS moved the following resolution: « That 
a society be now established, under the title of ‘ The British Dental 
Association’, whose objects shall be to watch over the interests of the 
profession with special reference to the proper carrying out of the pro- 
visions of the Dentists’ Act, 1878, and with full authority to organise 
special committees; the establishment of a Dental Benevolent Fund 
for the assistance of infirm and disabled members of the profession 
to be supported by members’ special subscriptions; and any other 
object that may appear desirable.”” Two conclusions must have been 
arrived at while listening to the admirable address from the chair : first 
that much care and watchfulness would be required to carry out the 
provisions of the Dentists’ Act; and, secondly, that this duty, diffeylt 
and delicate as it might be, could not be confided to better hands than 
those of the Council of the Dental Reform Committee, to whose yp. 
tirmg labours the profession owed the possession of the Act. 

Mr. H. BARRETT seconded the resolution. He said that, while the-Act 
gave them vastly increased powers, it also brought to the surface: many 
of those whose names had not been hitherto known to fame, and some 
known only to be avoided. He did not, however, believe that the re. 
spectable practitioner would suffer in his professional status; for the 
more they raised the position of the lower extreme, the higher opinion 
would the public form of the dental profession generally. He wamly 
supported the proposed formation of a Benevolent Fund. 

Mr. J. DENNANT supported the resolution. It had been stated by 
gentlemen whose views were certainly entitled to respect, that .the 
dentists had by their movement voluntarily separated themselves from 
the medical profession. This could not possibly be so. They owed 
their authority to act to the Medical Council, and their education and 
qualification were given by the College of Surgeons of each of theithree 
kingdoms. Any apparent disadvantages were more than counter- 
balanced by the genuine gain in other respects. 

The resolution was also supported by Mr. PARSONS SHAW of Man- 
chester, and unanimously agreed to. 

Mr. RYMER moved: ‘‘ That duly qualified practitioners entitled to be 
placed on the Dental Register alone be eligible to be enrolled in the 
Association; and that the Association be supported by annual subscrip- 
tions.” He rejoiced that the portals of the profession were now open 
only to men of science and education, and he congratulated the meet- 
ing on the success of the labours of the Reform Committee. 

Mr. UNDERWOOD, in seconding the motion, said that a work had 
been accomplished which twenty years ago would have appeared im- 
possible of accomplishment in so short a space of time. 

The resolution was unanimously adopted. 

Mr. HILL proposed: ‘‘ That the past and present members of ‘the 
the Executive Council of the Dental Reform Committee be, and hereby 
are, elected as a representative Board (with power to add to their 
number) to carry out the provisions of the foregoing resolution, with 
full powers of action.” The meeting, he said, could not do better than 
elect as their representatives those who had brought them to their 
present happy position, Their motto should be, ‘‘In statu quo ante . 
Their tried captain and many of his crew were among them, and he 
hoped they would still continue their valuable services. } 

Mr. CAMPBELL of Dundee seconded the resolution, which was una- 
nimously agreed to. 

Mr. CoLEMAN proposed, and Mr. TURNER seconded, a vote of thanks 
to the Chairman, which was carried by acclamation. : : 

The CHAIRMAN, in acknowledging the vote of thanks, said that, m 
all such movements, somebody must be trusted, and the profession had 
trusted him. It now rested with the members of the profession to 
bring into working order the machinery provided by the Act. Money 
would be wanted for the purpose; and he’ hoped that it would be 
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. manageable by the medical officers of the institution. It was for these 
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forthcoraing, and that members of the profession would become enrolled 
in the Association. : 

The proceedings then terminated. 


e 


HOSPITAL OUT-PATIENT REFORM. 

TION from the Out-Patient Reform Committee of the British 

se aial Association waited upon the Committee of Management of the 

London Hospital on the 18th instant. The deputation consisted of Mr. 

Timothy Holmes, Chairman of the Out-Patient Reform Committee, Mr. 

Wickham Barnes, and Mr. Dane, and | was accompanied by Mr. F. 
Fowke, the Secretary of the British Medical Association, | 

Mr. HotMEs, after thanking the Committee for receiving the depu- 

stated that the British Medical Association had nominated a 





tion, F 
Chaunitter, of which he himself had the honour to be Chairman, for 
the purpose of promoting a reform in the out-patient departments of 


hospitals. The medical officers of the hospital knew the faults of the 
out-patient system, and: he was sorry that the medical officers were not 
present; but the lay governors must.also be acquainted with the faults. 
Some of the medical officers of the London hospital were members of 
the Committee, but he supposed that they deemed it would not be right 
for them to be members of the deputation on an occasion when the hos- 
pital with which they were connected was dealt with. The re- 
forms which were considered to be necessary were mainly these. In 
the first place, the numbers of the out-patients should be limited to such 
as could be deliberately seen by the assistant-physicians and _assistant- 
surgeons themselves, and so that the cases could be used for the instruc- 
tion of thepupils. The Hospital Out-Patient Reform Committee, some 
of whom had had many years of experience as: out-patient officers, had 
seer that the only change in the system had been one of deterioration. 
They.saw that, far from there being any diminution of the total number 
of out-patients in the metropolis, that number was constantly rising, and 
that there were very few hospitals in which this department was carried on 
with any satisfactory result to the medical officers, to the patients, or to 
thestudents. There was a paper published in the St. Bartholomew’s 
Hospital Reports, which gave the particulars of the casualty-department 
of that hospital; and the facts narrated there were nothing less than 
scandalous to the hospital which admitted them, and to the system 
under which they-could have occurred. There was no doubt that the 
number of patients admitted at that hospital at any rate was greatly in 
excess of the number which could be deliberately seen by the medical 
officers themselves, and used for the purpose of clinical instruction. 
The committee of the London Hospital were no doubt aware that now 
there was no need of there being a large number of out-patients of hos- 
pitals as a matter of charity. A few years ago, there was that neces- 
sity, as the out-patient departments of hospitals were the only places 
to which the poor could go for attendance in their minor ailments; but 
Mr. Gathorne Hardy’s Act of 1867 had given power to establish such 
dispensaries, and every poos person could obtain out-patient’s advice 
and medicine, such as were given in the hospitals; and more than 
that, medical comforts and food, which the hospitals did not give in 
out-relief. So, as a matter of needful charity, the out-patient depart- 
ments had ceased to be required. Them it was to be remembered 
that the out-patient departments were only of modern invention com- 
paratively. The whole thing was unnecessary as a matter of charity; 
but there was a necessity for it as a matter of clinical instruction. 
The deputation were quite aware of the necessity of doing nothing 
which would interfere. with the clinical instruction given at the 
hospitals. _The means of clinical instruction were of more importance 
now that the old apprentice system had been abolished; but it was 
essential that the means of clinical instruction afforded in the out- 
patients’ department should be efficient, and that efficiency could not 
be secured without proper selection, and only with a number 


reasons that the Committee of the British Medical Association objected 
to. the unrestricted numbers of out-patients, and urged that there 
should be a better selection of cases than there was now. Another 
point’ to be considered was the utter demoralisation into which the 
poor were being thrown, by hospital managers making these impossible 
attempts to relieve all the medical necessities of a large district by the 
out-patient system. Most of the cases were of diseases which no such 
treatment would remedy. The system could lead to nothing but dis- 
appointment to the poor patients; and it was demoralising to the poor 
generally, by leading them to think that there was no necessity for 
them to cultivate the provident habit of making provision for medical 
care in sickness, The members of the Committee were disposed to 
look with favour on the attempts being made to set up provident dis- 
pensaries, and it was believed that these could be made self-supporting; 


poor with proper and efficient attendance in sickness, both at the dis- 
pensaries and at their own homes. What was required was, that the 
poor should be induced to contribute, during health as well as sick- 
ness, twopence a-week for a man, or threepence for himself and. wife; 
and a sum so smallas that, if contributed by a large: number of 
persons, would be sufficient, it was believed, to place provident dis- 
pensaries upon a proper and sound footing. But the founding of 
provident dispensaries had hitherto been impossible in the neigh» 
bourhood of these hospitals, for the simple fact that it had been 
impossible to convince people of the necessity of making provision 
for medical attendance: and medicine in sickness, when they could 
obtain both for nothing on their mere application. Entertaining 
these views, it became his duty, on behalf of the medical men and 
others interested in these questions, to ask the Committee of the 
London Hospital how far they could be relied upon to support a re+ 
form of the out-patient department. In his owm hospital (St. George’s), 
he had enforced these views in season and, he feared, out of season, 
upon his colleagues and the lay governors, and they had so far met the 
views adopted by his colleagues and himself, as to restrict the num- 
bers of patients, and do away with all letters of recommendation. In 
that hospital, under the new system, a most beneficent reform had been 
effected; for the medical officers could see the patients in a deliberate 
manner, they could give decent.attention to them, and could use the 
cases, to a certain extent, for the instruction of pupils; The changes 
made had resulted in avoiding the unseemly crowding and delay inci- 
dental to the ordinary out-patient departments. It was important for 
the Committee of the British Medical Association to know, as he had 
said, whether they could count upon having the support of the lay 
governors of this hospital in effecting, or in endeavouring to effect, the 
reforms in the out-patient departments; and he, on the behalf of the 
Committee, asked if the lay governors were prepared to take any. steps 
for four specified objects. The first was: 

‘*1. To limit the number of out-patients to such as can be deliberately 
seen by the assistant-physicians and assistant-surgeons themselves, and 
the cases used for the instruction of pupils.” 

This did‘ not refer to street-accidents or persons taken ill in the streets, 
These, he agreed, must receive attention at once. The other objects 
were : 

‘*2, To direct those applicants who are not admitted as ouit-patients 
either to Poor-law or provident dispensaries, according to their circum- 
stances; this also not to apply to accidents. 

‘* 3. To stipulate that the out-patient letter should not entitle the 
patient to more than a single consultation, though the physician or sur- 
geon may put the patient under further treatment, if he think fit. 

“4, To exclude patients who are not fit applicants for hospital 
relief. 

This last was intended to apply, not only ta those who were rich 
enough to pzy for medical attendance, but also to those who were not 
proper cases for a hospiial. It would be found, if the lay governors 
consulted the medical officers, that their time was largely taken up with 
seeing patients whose diseases out-patient treatment could not remedy, 
and their attendance only resulted in disappointment to all persons con- 
cerned. 

The CHAIRMAN (Mr. Buxton) replied that the Committee: of 
Management were much obliged to the deputation, and had been very 
glad to hear a gentleman of the high position of Mr. Timothy Holmes. 
As to the point of limiting the numbers on account of the great press 
of work which the medical officers had to get through, no doubt, the 
deputation were aware that the position of the London Hospital was 
very different from St. Bartholomew’s in the matter of out-patients, 
The number at St. Bartholomew’s was put at one hundred thousand in 
the year; but, if the London Hospital report had been examined, it 
would have been found that the number of out-patients was but 
eighteen thousand six hundred. The difference was amazing, and, as 
he was often in the out-patient department, he could attest to the ex- 
treme care with which the patients were seen and examined ; just, in- 

deed, as if the medical officer had a guinea with each. There was no 
undue hurry or haste at the London Hospital in seeing patients, and 
each was seen by the assistant-physician or assistant-surgeon, and, there- 
fore, it could not be said of this hospital, as was said of others, 
that they were seen by a “lot of boys”. The out-patient department 
of the London Hospital was not a mere adjunct for the purpose of en- 
deavouring to heal all the sickness of a great district, but as an econo- 
mical part of the whole establishment. The patients there were those 
who would otherwise, if there were no out-patient department, be in- 
patients, and they were as carefully selected as were the in-patients. 
They consisted of people who were able to walk to and from the hos- 
pital, and who had friends to attend upon them ; otherwise they would 
be in-patients. With regard to provident dispensaries, the committee 





to pay a moderate remuneration to the medical officer, and provide the 
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of the hospital were heartily in their favour, and would give them 
all the support they possibly could by working cordially with the 
founders of any in the neighbourhood of the hospital. With re- 
gard to excluding persons who were not proper objects of hospital 
treatment, the committee of the hospital had thoroughly looked into 
the whole matter, and had the assistance of unbiassed persons, with the 
result of coming to the conclusion that the abuse of the charity had been 
exceedingly small. 

After a few other remarks by Mr. HOLMEs, Mr. WICKHAM BARNES 
remarked that, at the Royal Westminster Ophthalmic Hospital, the 
duty of contributing to the funds of the hospital had been impressed 
upon all patients who could afford to do so. 

Sir E. H. CuRRIE pointed out that there were distinctions between 
an East-End hospital, like the London Hospital, and a West-End one, 
like St. George’s, in the different classes of patients and of cases, most 
of the cases at the East-End being cases of accident; and, while show- 
ing that the lay governors were anxious to improve the administration, 
he held that rules which were applicable to one institution were not ap- 
plicable to this. 

The deputation thanked the governors and retired. 








HOSPITAL AND DISPENSARY MANAGEMENT. 





KILBURN PROVIDENT MEDICAL INSTITUTE. 


THE fourth annual report announces a net addition of 214 members, 
the total number on the 31st December last having been 2,209, viz., 
369 men, 678 women, and 1,162 children, comprising 730 families. 
The rate of increase is not so large as previously, which the Committee 
attribute to ‘“‘the general depression of trade, which has thrown many 
artisans out of employ, and compelled them to leave the neighbourhood 
in search of work”. Mr. Michell, of the Kilburn Brewery, offers to 
pay the subscription for the first three months of any of his men and 
their families are willing to join the Institute. The cases of illness 
treated during the year have reached the high figure of 2,457. Of these, 
585 patients were treated at their own homes, while the remaining 
1,872 received advice and medicine at the Institute. These figures are 
all considerably larger than those of last year, while the deaths have de- 
clined from 40 to 31. The members’ payments amounted to £533, of 


which £363 was divided amongst the medical officers of the insti- 
tution. 


THE BATTERSEA PROVIDENT DISPENSARY. 


THE Committee rejoice in being able to report that a real and sub- 
stantial advance has been made during 1878. The total number of 
members entered on the books, during the past year, was 4,748, an in- 
crease of about 740 upon the numbers who entered during 1877. The 
medical officers registered 3,057 cases of illness during the year, and to 
these 11,000 attendances were given—that is, 4,496 visits were made to 
the patients’ own houses, and 6,566 attendances were made by patients 
at the Dispensary. The sum divisible among the medical officers was 
4320. Strange to say, the Hospital Saturday Fund recognised the 
claims of the Dispensary in 1877, and gave it a donation of nearly £11. 
But in 1878, the managers of this fund declined to make any donation 
on the somewhat unreasonable ground that no free letters are given for 
their distribution, such free letters being quite contrary to the principle 
of a provident dispensary. As the Hospital Saturday Fund is said to 
be itself a ‘‘ provident fund”, and as the managers profess their desire 
to promote provident dispensaries, their action in this particular case 
seems to require explanation. 


SOUTH LONDON MEDICAL AID INSTITUTE. 


A NEw provident dispensary has been opened, under this title, for the 
district lying between the river, Kennington Lane, and Bermondsey. 
The rules have been framed in accordance with those recommended by 
the Charity Organisation Society. This dispensary endeavours to intro- 
duce a new feature into its management, with a view to enhancing the 
value of the medical advice and securing the confidence of the patients. 
The consulting medical officers will attend occasionally at the Dis- 

nsary, receiving such an honorarium at the close of the year as the 

ds can afford. As we believe the provident system to be the best 
means of meeting the medical wants of the working classes, we are glad 
of every development which tends to make it more efficient and more 
popular, 





a 


ASSOCIATION INTELLIGENCE: 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 


THE next meeting will be held at the Queen’s Hotel, C 
Upper Norwood, on Thursday, March 13th, at 4 P.m.; jones 
WELL, Esq., in the chair. K- 
Dinner will be served at the Queen’s Hotel, at 6 p.m, 
Charge, six shillings, exclusive of wine. 
The following communications are promised. 
Dr. Braxton Hicks: A Contribution to the Synthetical Grouping of 
Acute Visceral Disturbances. go 
Dr. R. J. Lee will exhibit and explain his Steam-draft ] 
Whooping-Cough. 
Mr. J. Sidney Turner: Notes of cases of Hysteria. 
Dr. Galton will show a Heart with abnormal ‘distribution from the 
Arch of the Aorta. Joun H. Garton, M.D 
Woodside, Anerley Road, S.E., February 25th, 1879, , 


Precisely, 


Dhaler for 





METROPOLITAN COUNTIES BRANCH: SOUTH LoNpon 
DISTRICT. 


THE next meeting of the above district will be held at Bethleni Royal 
Hospital, St. George’s Road, on Wednesday, March 12th, at 8 p.y. ; 
Dr. ANDREW CLARK in the chair. j 
The following papers will be read : 
1. Reform of the Out-patient Department of Hospitals. By A, E, 
Sansom, M.D., F.R.C.P. 
2. A case of Spontaneous Dislocation of the Hip-joint. (Patient 
will be shown. ) H. NELSON Harpy, Honorary Secretary, 
The Grove, Dulwich, S.E., March 5th, 1879. 


YORKSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the Queen’s Hotel, 
Barnsley, at 2.45 P.M., on Wednesday, March 19th, 1879. 

Members intending to bring forward communications, or join the 
dinner, are requested at once to communicate with the Secretary, 

The members will dine together at the Queen’s Hotel, at 5 p.m, 
Tickets (exclusive of wine), 6s. 6d. each. 

W. Procter, M.D., Honorary Secretary, 
York, February 27th, 1879. 








THAMES VALLEY BRANCH, 

THE next meeting of this Branch will be held at the Griffin Hotel, 
Kingston, on Thursday, March 2oth, at 6 P.M. 

The following papers have been promised : 

Dr. Alfred Wiltshire : On so-called Ulceration of the Os Uteri. 

G. Farr White, Esq.: Case of Gall-stone (with specimen), and cases 
of Abscess of Liver. 

Dr. Sealy : On Diphtheria. 

Dinner will be provided after the meeting, 

FREDERICK J. WADD, Honorary Secretary, 
Richmond, March 5th, 1879. 





SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT 
MEETING. 
THE next meeting will take place at Dorking, on Thursday, March 
27th, 1879. ; 
Members wishing to read papers are requested to communicate at 
once with the Honorary Secretary. 
A. ARTHUR NaPPER, Honorary Secretary. 
Broad Oak, Cranleigh, February 24th, 1879. 





WEST SOMERSET. BRANCH. 

THE spring meeting of this Branch will be held at the Railway Hotel, 
Taunton, on Thursday, April 3rd, at 5.15 P.M. The following ques 
tion has been settled by the Council as the one on which members should 
be invited to express their opinion at the said meeting after dinner: 
‘* Are true Croup and Diphtheria different forms of the same disease; 
and what treatment, general and local, would you recommend?” 

Dinner, 5s. a head, exclusive of wine. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, March Ist, 1879. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE next meeting of the above Branch will be held at Llanelly, on 
Tuesday, April 15th. Members desiring to read papers, etc., are fe 
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‘onify the same to either of the Honorary Secretaries with- 
ee al ANDREW Davies, M.D. 
- : ALFRED SHEEN, M.D. 
March 3rd, 1879. 


AND CHESHIRE BRANCH: ORDINARY 
LANCASHIRE MEETING. 


this Branch was held at the Atheneum, Bury, on Fri- 
rs ee coat ; Dr. LESLIE JONES in the chair. There were pre- 

a 114 members, and three visitors. 
te Communications.—1. Mr. JONATHAN HUTCHINSON gave an address 

ili Imitator. 
OO FARRAR read a paper on a case of Idiopathic Tetanus 
"ed by Chloral-hydrate. aie ak 
neg , ama i a case of Milk-like Urine in a boy. | 
: Dr. HADDON described some ill-effects of Diffusing Steam in the 
Bi in cases of Bronchitis. ' 
Dr. LLoyp Roserts showed a patient on whom Abdominal Sec- 

‘on had been performed for Extra-uterine Pregnancy, — 

“a Dr. LITTLE exhibited Mr. Carter’s demonstrating Ophthalmo- 
pom and illustrated its use by cases. 

Exhibition of Instruments, etc.—Messrs. Wood, Holdernesse, Arnold 
and Son, and Hawksley exhibited medical and surgical instruments. 
Messrs. ‘Allen and Co. showed their hot-air and vapour apparatus, 
bronchitis kettles, and ventilating croup kettles. Messrs. Woolley, 
Corbyn and Stacey, and Squire, showed new drugs and medicinal 


tions. ws . 
Pr Pinner —Fitty members and three visitors dined together after the 


meeting. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING, 


Tue fifth ordinary meeting of the session 1878-9 was held in the 
Queen’s College, Birmingham, on February 13th, 1879. Present: Dr. 
Tispits of Warwick, President, in the chair, and twenty-nine members. 

New Members.—The_ following members of the Association were 
elected members of the Branch: Dr. T. Lyle, Birmingham ; and Dr. 
J. H. Simpson, Rugby. : ers 

Communications.—The following communications were made: _ 

1. Mr. J. F. WeEsT exhibited a female patient, aged 26, whose right 
Knee-joint he had resected in November, 1877, for articular disease 
of long standing, and such extensive caries of the head of the tibia 
that the cavity in that bone, which was evacuated by the osteotrite, 
would have held a hen’s egg. The patient is now able to walk six 
miles in a day, and there is only three-fourths of an inch of short- 
ening. Mr. West suggested that the excellent results obtained were 
due to the employment of a single straight incision across the head of 
the tibia, retention of the patella after the carious portions of that bone 
had been gouged away, and the treatment of the case by Lister’s anti- 
septic method. P ; 

2. Mr. PRIESTLEY SMITH showed an Eye (mounted specimen) in 

which the choroid was completely separated from the sclera, except in 
a small area at the posterior pole, and at the ora serrata. The choroid 
and retina, being displaced towards the axis of the eyeball, had assumed 
a symmetrical ‘‘hour-glass” form; the space between the choroid and 
retina was filled with blood. The mischief was caused by an injury 
from a cow’s horn, which ruptured the ciliary region, with immediate 
extrusion of the lens and the greater part of the vitreous humour. 
* 3. Dr. BASSETT showed a right Suprarenal Capsule, taken from the 
body of a man who died after an illness of four months’ duration. The 
chief symptoms were progressive weakness; pain in the back; vomiting, 
especially in the morning; frequent attacks of diarrhoea, with sallow- 
ness of the skin, but without cutaneous pigmentation. Both capsules 
were considerably enlarged. a 

4. Dr. BAssETT also exhibited two glandular or mucous Polypi, which 
he had removed from the cervix uteri of a lady, aged 53. They had 
given rise to leucorrhcea and vaginal irritation for two years. 

5. Dr. BASSETT read a paper on the Exanthemata in the Puerperal 
State. 

6. Dr. MALINs read a paper on Puerperal Septiczemia. 

7. Dr. SAVAGE read a paper on some Local Lesions connected with 
Child-birth.—A discussion followed, in which Dr. Sawyer, Mr. Oakes, 
Dr. Johnston, Dr. Tibbits, and Mr. Adkins shared. Drs. Bassett and 
Malins replied. 


STAFFORDSHIRE BRANCH: ORDINARY MEETING. 
THE second ordinary meeting of this session was held at the London 
and North-Western Railway Hotel, Stafford, on Thursday, February 


Honorary Secretaries. 














27th, 1879; present, E. F. WEsToN, Esq., President, in the chair, and 
twenty-seven members and one visitor. 

New Member.—Dr. C. R. Smith of Wolverhampton was duly 
elected a member of the Association and of the Branch. 

Exhibition of Patients, etc.—1. Mr. WOLFENDEN exhibited a middle- 
aged man, suffering from a large abdominal swelling, which protruded 
through an opening in the anterior walls, and consisted of intestine, 
omentum, and of a hard growth of doubtful character ;, to the latter, 
which had been pronounced to be cystic, repeated injections of tincture 
- — followed by the use of a seton, had been unsuccessfully em- 
ployed. 

2. Mr. Lawson Tair exhibited a large Fibroid Tumour, which had 
been successfully removed from the interior of the Uterus by the 
écraseur. ; 

Invitation to the Shropshire and Mid-Wales Branch.—Mr. VINCENT 
JACKSON proposed, Mr. SPANTON seconded, and it was unanimously 
resolved: “‘That an invitation be sent to the Shropshire and Mid-Wales 
Branch to meet the Staffordshire Branch at its ordinary meeting in 
Wolverhampton in May next.” 

The Branches and the Committee of Council.—A \etter was read from 
the Subcommittee—appointed by the Committee of Council ‘‘to con- 
sider how the relations of the Committee of Council and the Branches 
of the Association may be improved”—requesting that the two follow- 
ing suggestions should be considered and information returned as to the 
conclusions arrived at: 1. That power be given to each Branch (if it 
see fit) to send to the Committee of Council, in the stead of the Hono- 
rary Secretary, a representative of the Branch, to be elected annually in 
general meeting: 2. That a meeting of the Council of the Association 
be held every year in May or June. 

As regards the first suggestion, it was proposed by Mr. FOLKER, 
seconded by Dr. BODINGTON, and carried unanimously: ‘‘ That this 
Branch recommends that such an alteration in the Laws of the Associas 
tion be made, to give power to each Branch (if it see fit) to send to the 
Committee of Council, in the place of the Honorary Secretary, a repre- 
sentative of the Branch, to be elected at the annual meeting.’ 

As regards the second suggestion, it was proposed by Mr. Tait, 
seconded by Dr. JosEPpH HUNT, and carried unanimously: ‘‘ That this 
Branch recommend that it be adopted.” 

Upon the general question of Branch representatives in the Committee 
of Council, it was proposed by Dr. BoDINGTON, seconded by Mr. 
TAIT, and carried unanimously : ‘‘ That this meeting is of opinion that 
it is expedient that representatives of Branches in the Committee of 
Council should afford due information to their Branches of the proceed- 
ings of the Committee of Council ; and that it is injurious to the Asso- 
ciation at large that the minutes of the Committee of Council furnished 
to each member should be directed to be held as private and confiden- 
tial.” 

Communications.—Dr. Fernie read a paper ‘*On the Spontaneous 
Origin of Typhoid Fever”. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


A MEETING of this district was held at Bethlem Hospital on Wednes- 
day, February 19th: GrorGE H. SavaceE, M.D., in the Chair. 


Papers.—Mr. EDWARD NETTLESHIP read a paper on Repeated 
Paroxysmal Failure of Sight in connection with Heart-disease, and de- 
scribed two cases which had come under his observation.—Dr.’ S. 
MACKENZIE and Mr. NELSON Harpy took part in the discussion which 
followed. 

Dr. STEPHEN MACKENZIE read a paper on Annular Stricture 
of the Intestine.—Dr. J. W. OswaLp mentioned two cases of a 
similar nature, one of which he had seen in consultation with the late 
Sir William Fergusson, in which sulphate of magnesia and strychnia 
were given. It had been previously treated as a case of dysentery. 
The second case was that of a lady, who only lived three days after the 
accession of urgent symptoms. A cancerous tumour was found con- 
stricting the lower part of the colon.—Mr. W. G. Botr mentioned a 
case of stricture of the rectum in which peritonitis had occurred. 
There was a tumour in the left colon, of the size of a closed fist. 








THE ELEcTRIC LIGHT.—A lecture will be given, at the Royal United 
Service Institution, Whitehall Yard, on Thursday, March 13th, at 4 
P.M., on the adaptation of the Jablochkoff electric light to medical and 
surgical purposes, by Mr. Balmanno Squire. The lecture will be illus- 
trated by practical experiments with the light. Gentlemen who wish 
to be present are requested to apply for cards of admission (by letter 
only) to Mr. Balmanno Squire, 24, Weymouth Street, Portland 
Place, W, 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY 28TH, 1879. 
E. HEADLAM GREENHOW, M.D., F.R.C.P., President, in the Chair. 


Acute Intestinal Obstruction: Laparotomy: Removal of Large Im- 
pacted Gall-Stone from Ileum: Death from Peritonitis,—Mr. THOMAS 
BRYANT read the notes of this case, which was one of a lady who had 
been in good health, having no symptoms of disease, except indigestion 
from time to time. On August 8th, she went to bed in health, 
and awoke at 12 o'clock with sickness and severe abdominal pains. She 
was thought to be suffering from a bilious attack, but the symptoms 
persisted. The attacks of pain became more and more frequent, and 
the vomit first foliaceous, then stercoraceous. During the exacerba- 
tions of pain, she writhed in agony. The abdomen was everywhere 
tympanitic and tender ; but the centre of distress seemed to be on the 
left of the umbilicus. ‘The countenance was anxious, and pulse feeble ; 
there was no external hernia. The diagnosis was that of acute in- 
testinal obstruction, and pointed to a band, or twist, on an internal 
hernia ; but there was no history to confirm any particular view. It 
being evident that death must ensue without surgical interference, 
laparotomy was proposed. Oferation.—A downward incision, four 
inches long, was made.in the central line of the abdomen, commencing 
at the umbilicus ; blood-stained serum escaped, and the small intestines 
were found to be ecchymosed. The coils of intestine were followed, 
and a hard ovoid body was found impacted in, or rather grasped by, 
the intestine. The body, which proved to bea gall-stone (exhibited 
before the Society), was removed ; the wound in the intestine was stitched 
with carbolised catgut, and the bowel returned. The patient never 
rallied from the collapse, but sank in eight hours. At the fost mortem 
examination, no extravasation from the wound in the intestine had 
taken place. On the contrary, it was well sealed with lymph. There 
was advanced peritonitis. The point of impaction was in the ileum, one 
foot above the ilio-czecal valve ; the gall-bladder was a thickened pouch, 
about the size of a walnut ; the duodenum was adherent to it, and their 
cavities were continuous. The gall-stone removed weighed 238 grains, 
and measured 1% inches in length, 1% inches in breadth, and 34 inches 
in circumference. Mr. Bryant remarked that the gall-stone must have 
made its way into the duodenum by ulceration, without any symptoms, 
more than could be attributed to indigestion. He commented upon the 
advisability of not delaying operative interference in cases of recognised 
intestinal obstruction, and mentioned that probably success did not 
follow the operation in question because it was performed at too late a 
period ; seventy-two hours of acute obstruction, together with me- 
chanical injury of the calculus, giving rise to acute peritonitis, which 
rendered success almost impossible. 

Two Cases of Lumbar Colotomy.—Mr. RICHARD BARWELL read the 
notes of these cases. John D., aged 39, was admitted into Charing 
Cross Hospital, under the care of Dr. Silver, November 8th, 1878. He 
had always enjoyed very good health until last harvest, when he had 
frequent pricking pains in the lower part of the abdomen, accompanied 
by constipation, which culminated im complete obstruction, nothing 
having passed by the bowel for nine days. The cause of this obstruc- 
tion was obscure ; a hardened mass above the left groin being very pos- 
sibly either impacted feeces, a tumour, or a thickened bowel. Turpentine 
stupes, enemata, followed by frequent half-grain doses of opium, seemed 
to act beneficially for about ten days; then obstruction again set in, 
and he rapidly became so ill that Mr. Barwell was called in consulta- 
tion, and proposed immediate lumbar colotomy to relieve the inordi- 
nate distension of the bowel; but the man was much exhausted, and 
blue to the finger-tips, from difficulty of breathing. The operation was, 
therefore, rapidly performed, the colon opened, and a very large quantity 
of semi-fluid lumpy feeces evacuated. . Although very greatly relieved, 
exhaustion continued ; the system made an attempt to rally, but failed, 
and the patient died the next day at 5 P.M., about twenty-six hours after 
the operation. The stricture was caused by a ring-shaped epithelioma, 
about an inch broad, and in the thickest part half an inch thick, 
situated at the upper extremity of the sigmoid flexure. This was so 
tight that, when the bowel was removed and filled with water, none 
ran through. At the place of operation, no sign of a wound or any in- 
flammation was to be seen from the abdominal aspect, the peritoneum 
having been untouched. Over a great part of the small intestine, there 
was incipient peritonitis, chiefly evidenced by a slight stickiness of the 
surface. This was probably due to the distension to which the bowel 
had been subjected.—Leah C., aged 32, came into Charing Cross Hos- 
pital, May 11th, 1877, under the care of Mr. Barwell, suftering from 
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almost complete obstruction of the bowels, which 
coming on since a difficult confinement fifteen paper thy slowly 
had been variously treated as habitual constipation and as “il which 
digital examination, Mr. Barwell found the rectum almost onthe _ 
a hard cancerous growth, through which a central opening 0 -* b 
mitted the tip of the finger. After a week of careful treatm ane 
obstruction became more and more complete, and the abdomen fa 
distended ; and after consultation with his colleagues, Mr Fae | 
opened the colon in ‘the left loin. Three large washing-basins fall of 
feculent matter escaped ; the woman was greatly relieved. A veleiinn 
plug was fitted at the end of a fortnight, and, when she had learnt ~ 
use, she went out of the hospital. All this time the cancer was “ag 
vading more and more the pelvic viscera; and, from reports broy “4 
by her husband, it appeared that great bladder-troubles, followed ws 
complete incontinence of urine, set in. All the lower partof the bod 
was an open sore, discharging largely ; and she died, exhausted thr A 
months after leaving the hospital—five months after the Openition 
Mr. Barwell remarked that these two cases were in many ways alittle. 
but, in the ‘first, such exhaustion had already set in that very little 
chance of effecting more than relief could be hoped for, Jn ‘. 
second case, nothing could be more marked than the relief afforded 
by the operation. Had the stricture been caused by a remedial 
malady, every chance of getting well was afforded by the Operation ; 
the obstruction was cured—the woman died of an incurable cancer. 
If physicians could be imbued with the same faith as Mr. Barwell had 
in the value of early operation, the surgeon would be earlier called upon 
to give relief. An obstinate obstruction tending to threaten life was 
after failure of one or two remedies, much more safely dealt with by the 
knife than by delay. 

A Rare Form of Intestinal Obstruction due to Invagination of a Por. 
tion of the Small Intestine in the Walls of the Rectum: Gastrotomy: Re. 
covery.—Mr. EDWARD BELLAMY communicated notes of this case. The 
patient was a pale delicate-looking woman, aged 34, of intemperate habits, 
She was admitted into the Charing Cross Hospital on February 15th, 
1879, with all the symptoms of intestinal obstruction. She'had passed 
nothing Zer anum for nine days prior to admission. She had an jp. 
guinal rupture on the left side, and had worn a truss, which was left of 
just prior to the present attack, and the hernial protrusion did not seem 
to have come down since. She had been subject to obstinate constipa- 
tion, and on three occasions the retention of faecal matter:had given 
rise to very serious symptoms. These, however, had always been re- 
lieved by ordinary means. On admission, a hard swelling was to befelt 
in the left iliac fossa, in the region of the inguinal canal and sigmoid 
flexure. She had intense pain over the lower part of the abdomen, and 
her eructation smelt stercoraceous. She was placed under the influence 
of an anzesthetic, and Mr. Bellamy introduced his entire hand into the 
rectum, and found that he could not get any fingers past the upper part 
of the rectum, which seemed to be filled up by some protrusion into it, 
and which itself appeared to be constricted. He, however, determined 
to wait awhile before operating, and to give the patient all chance of 
treatment prior to doing so. She, however, rapidly became worse, the 
vomit becoming absolutely stercoraceous. _ On the evening of the 19th, 
strict antiseptic precautions being adopted, Mr. Bellamy first made an | 
incision down to the external ring, thinking that perhaps there might 
be some implication in the canal. On passing his finger into it, he 
found that this was not the case, but he did find the sigmoid flexure 
greatly distended. Having enlarged the incision upwards and obliquely 
outwards, he was enabled to pass the entire hand within the abdominal 
cavity and fee§for the constriction. Thinking it possible that the sigmoid 
flexure might have been constricted anteriorly by the posterior utero- 
vesical fold of peritoneum, he felt for it, and found it not only very much 
developed, but obscuring a knuckle .of small intestine, which was ob- 
viously invaginated in the anterior aspect of the first part. of the rectum, 
and in addition there were what appeared to the touch to be bands of 
organised lymph, stretching across in the same place, and probably the 
result of some earlier inflammatory process. (The existence of these 
bands, and the hypertrophy of the peritoneal fold, would account for the 
non-reduction of the hernia fer anum.) Having again introduced his 
entire right hand into the rectum, Mr. Bellamy pushed the prolapsed 
mass upwards and toward his left hand, which was in the pelvic cavity, 
at the same time breaking down the adhesions and gently drawing out 
the knuckle and small intestine from its invaginated position, and free- 
ing it from the peritoneal fold. Very soon afterwards, flatus was passed, 
and in a few hours a copious evacuation followed ; of course, affording 
immense relief. The patient became very delirious on the fourth day, 
but the symptoms yielded to morphia and chloral, The wound was 
treated strictly in accordance with Lister’s method, and she had abso- 
lutely no bad symptoms till Thursday (26th), when some symptoms of 
peritonitis occurred. In examining the literature of the subject, the 
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been unable to find any case where gastrotomy had been 

for a similar condition, although Lockhart described the form 

of hernia; but he stated that he had never known operation necessary, 
Id be concluded, of course, that the cavity of the peritoneum was 

It yt This was unavoidable from the nature of the adhesions, and 

opence. ’s examination was made from within its walls. 

the surgeon § * ble ending of Mr. Bryant’ 

Mr. MARSH regretted the unfavourable ending of Mr. Bryant’s case. 
No doubt this was an instance of an operation which was just too late. 
With reference to the propriety of abdominal section, he related two 

, in which Mr. Spencer Wells had stitched up the bowel, divided 
pa course of an ovariotomy, and had returned it into the peritoneal 
- ity with complete success. In one, the bowel had been almost 
a J etely divided across. In the London Medical Record, a re- 
me ee case was lately noticed, where a bottle had been removed 
from the intestine, into which it had been introduced by the patient. 
In a case of femoral hernia, resulting in an artificial anus, where ob- 
struction had come on from contraction of the orifice, Billroth had 

freed both ends of the intestine, and having fastened them together, 

returned the whole into the abdomen. He alluded to these cases to 
support his belief in the advisability of an early and a bold operation. — 

Mr. MAUNDER said there was plenty of material for discussion, yet, 

although the three sets of cases were connected with the abdominal 

cavity, they must be held distinct from a clinical point of view. Doubt- 

Jess, as Mr. Bryant had suggested, many physicians and surgeons would not 

have advocated the treatment which he adopted, but might regard it as 

somewhat rash. Personally, Mr. Maunder was opposed to abdominal 
section, by reason of the rough handling and exposure, to which the 
contents were of necessity very obnoxious, except in rare instances. It 
was true that, during the last ten years, several cases of obstruction 
had been relieved in one way or another through the peritoneum; but 
we must take care not to be over sanguine. Neither did he think that 
an impacted gall-stone should be compared to an external hernia, 
strangulated for seventy-two hours. In this latter case, delay would 
be most dangerous, but, in the case of the gall-stone, there was no evi- 
dence to show that serious pathological changes had taken place in the 
intestinal coats. Neither could he advocate the use of a catgut suture 
on the incised bowel. He feared it might yield too soon, supposing 
the patient to survive a few days, and give rise to extravasation of 
feces. Mr. Barwell’s cases were common instances of obstruction 
followed by lumbar colotomy, and required no further comment. He 
heartily congratulated Mr. Bellamy on the happy progress of his case. 
—Mr. Howse thought two conditions of the abdomen should be re- 
cognised—one, where there was great distension; the other, where this 
state was not present. In the latter, a median incision seemed the 
best practice. In the former, which would often prove fatal, an open- 
ing in the groin was better, over the most distended part of the in- 
testine. He could not agree as to the disadvantage of using catgut; 
he had used it in three or four cases of divided intestine with perfect 
success. He felt inclined to question the advisability of lumbar 
colotomy in cases where there was a clear diagnosis of cancer. It 
amounted to little more than prolonging the patient’s misery for a few 
months. Where the obstruction depended upon large effusion of lymph 
or other, not in itself fatal, condition, no doubt the operation was ne- 
cessary.—The PRESIDENT remarked that, if he were so unfortunate as 
to have cancer of the intestine, he should certainly desire to have his 
life prolonged by operation, if even for a few months only. These 
were interesting cases, but he thought we had not heard much that was 
new as to the diagnosis of such cases; and he related a case where 
obstruction, depending on peritonitis, having lasted several days, gave 
way to belladonna, and was followed by recovery. The obstruction 
depended on pelvic cellulitis. Each case, in fact, must still be judged 
onits own merits.—Mr. BRYANT was surprised at Mr. Maunder’s ob- 
Jection to the operation. The case had been dealt with as one of band 
or internal hernia, for its nature was’ only decided by the operation. 
He also believed that, after seventy-two hours’ strangulation in external 
hernia, death almost always ensued. He was also firmly convinced 
that the benefits of colotomy were unquestionable, and in his cases he 
had never met one who regretted the operation. Mr. Bellamy’s was a 
very remarkable case, but he asked for some further explanation of its 
nature, which seemed difficult to realise.—Mr. BARWELL agreed with 
Dr. Greenhow on the necessity of operation in such cases as his. The 
surgeon had no right to deprive the patient of some months’ life. His 
case had been intended to point out the importance of not waiting too 
long. He himself had met with a case of obstruction from gall-stones ; 
after some trouble, he had extracted from the rectum, with a spoon, a 
stone as large as that shown by Mr. Bryant. He thought it probable 
that here the gall-bladder had adhered to the transverse colon, and ul- 
cerated through.—Dr. SILVER remarked that the diagnosis rested be- 
tween a fecal accumulation and a malignant growth; against the latter, 
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were the age and healthiness of the patient. In this case, as in others 
he had seen, be believed distension to be the cause of death from inter- 
ference with the heart and lungs, and the fost mortem examination bore 
out this view.—Mr. BELLAMY allowed that the cause of this hernia was 
inexplicable; the anterior portion of the rectum had given way, the small 
intestine had got under the meso-rectum, and had then pushed forward 
under the mucous membrane. 

A Case of Successful Tracheotomy Performed in the Last Stage of 
Diphtheria.—Mr. GEORGE Lawson read notes of this case. The 
patient, a little girl aged 8, was attacked with diphtheria on May 15th 
of last year, and was under the care of Dr. Morton, of St. John’s Wood. 
Some hoarseness of voice commenced on the 18th, but the diphtheritic 
throat-symptoms seemed to have decidedly improved, and the child 
appeared to have taken the turn for the better. On May 2oth, there 
was slight difficulty of breathing, and this gradually increased until the 
early morning of the 22nd, when Mr. Lawson was asked up to meet 
Dr. Morton and Dr. Dobell. The breathing was then loud and 
stridulous, the countenance dusky, and the face covered with perspira- 
tion; the finger-ends were livid, and there was distinct pitting above 
the sternum. As it was evident the child was rapidly sinking, it was 
decided to open the trachea. This Mr. Lawson did by the high opera- 
tion, opening the trachea above the thyroid gland. On making the 
incision into the trachea, a large piece of false membrane. escaped by 
the wound. He introduced one of Durham’s tracheotomy-tubes, using 
only the single outer tube. The patient was then returned to her bed, 
which had no curtains, and the bed was drawn into the room away 
from the walls. The temperature of the room was kept as nearly at 
65 deg. as possible, but never warmer. <A bronchitis-kettle was placed 
on the fire, away from. the bed, so as to moisten the air generally, but 
not to make it too hot or moist immediately around the patient. In 
the treatment afterwards, the tube was removed once, and sometimes 
twice, daily, as it was found that on each removal, false membrane and 
thick secretion was blown through the wound, which would not escape 
by the tracheotomy tube. The child progressed favourably. The tube 
was removed for good on the seventh day, and she ultimately com- 
pletely recovered. Mr. Lawson stated that the points in the case to 
which he wished specially to refer were—1. The position of the trache- 
otomy. He said that an opening above the thyroid gland was more 
easily performed than below that body. The trachea in the upper 
region of the neck was more superficial, and the veins were smaller than 
lower down in the neck. The high operation was, therefore, a safer 
one for the patient. 2nd. By having only the one tube, there was a 
larger channel for the escape of the secretion, and it was more easily 
cleared. The danger of its becoming choked was, therefore, less. If 
it did get blocked, the removal of the tube would frequently allow 
viscid secretion to escape by the wound. In this patient, the removal 
of the tube once or twice daily probably contributed materially to the 
successful results, as on each occasion during the first three days, large 
masses of secretion escaped by the wound. There was no difficulty in 
replacing the tube, if the wound were first opened by Trousseau’s 
tracheotomy-forceps. 3rd. The having no tent or covering to the bed, 
and no steam close to the patient, to heat and moisten the air imme- 
diately round the bed, Mr. Lawson said he had long thought that 
the tent-bed, with the pipe conveying steam close to the patient, was a 
mistake; he, therefore, decided in this case to give the patient plenty 
of air, by having no curtains, and the bed away from the wall, and with 
the spout of the bronchitis-kettle away from the child. In conclusion, 
he stated that he thought it only right to add, that the success of the 
operation was in a great measure due to the judicious care and constant 
supervision which Dr. Morton kept over the patient, assisted by the 
intelligent nursing which the father and nurse bestowed on the child. 

Successful Tracheotomy in the Last Stage of Diphtheria.—Mr. PUGIN 
THORNTON read notes of this case. An outbreak of diphtheria oc- 
curred in St. John’s Wood in the early part of September last. It was 
confined to a small radius; for, as far as could be gathered, only four 
houses were attacked. Each family was affected about the same time. 
This outbreak of diphtheria, for which no cause could be ascertained, 
followed the epidemic which gave so much anxiety during the summer 
months in the north-west district, and concerning which Dr, Power 
had issued a most careful report. A. S., the subject of this paper, was 
a boy three years of age. He was.one of a family of three, the other 
two children having died before he was tracheotomised, their ages 
being respectively four-and-a-quarter years and one year. This child 
was first taken ill on September 16th, the day after the eldest had died. 
At first, he was taken with laryngeal symptoms; but, these passing 
off, the tonsils were found to be covered with membrane. On the 27th, 
the eleventh day of his illness, his larynx again became affected, and 
from that day to the Ist of October his breathing progressively grew 
worse. It was at this date that Mr. Thornton was asked to see the 
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child, and on this day he performed tracheotomy upon him. The 
youngest had died in the morning. At the time of the operation, the 
boy was labouring under urgent dyspncea, being extremely restless, with 
his face slightly livid. There was no albuminuria. For some days fol- 
lowing the operation, pieces of membrane were coughed up through the 
mouth, or removed with forceps through the tracheal wound ; and, three 
weeks afterwards, double strabismus set in, lasting for a fortnight. A 
further proof of the diphtheritic nature of the disease was, that Mr. 
Thornton himself was seized on the fourth day from first seeing the case 
with a mild tonsillar form of the complaint, being kept indoors about 
ten days. He had sat up the whole of the first night and part of the two 
following nights with the child. The boy had since done well; and 
Mr. Thornton thought it might be called a successful case, although the 
progress of recovery had been very slow, for it was now five months 
and the cannula had still to be worn. During the day, the tube was 
completely closed up with a cork, the child talking freely and running 
about the house; but at night-time the cork had to be removed, for, 
after he had been to sleep for a short time, an attack of suffocation came 
on, which could only be relieved by removal of the plug. The treat- 
. ment throughout the case had been iron and chlorate of potash, and for 
the membrane a lactic acid spray was used. The other two children 
died with laryngeal symptoms, showing the family to be one of the un- 
fortunate instances of fatal family susceptibility. Mr. Thornton knew 
of another family of three small children who, during the summer epi- 
demic in St. John’s Wood, all died with, as he believed, laryngeal 
symptoms. No notes of the case had been kept; and, had it not been 
that Mr. Lawson was bringing forward a similar case, Mr. Thornton 
would not have published it. He trusted, at the same time, that its 
publication with Mr. Lawson’s might help to strengthen the conviction 
that tracheotomy in diphtheria was somewhat a more hopeful pro- 
cedure than many considered it to be: at any rate, an operation which 
should be more frequently carried out than it had been. Undoubtedly 
there were instances of success with children who must have succumbed 
in a few hours if left unoperated upon.—Mr. MAUNDER said that it was 
most gratifying to have evidence of successful tracheotomy in two in- 
stances, because it must be the experience of most present that the 
majority of cases associated with false membrane perished. He be- 
lieved Mr. Lawson had ‘‘hit the right nail on the head’’, when he said 
recovery resulted from the close attention of two competent and inde- 
fatigable assistants. If it were possible, no tube should be used in 
these cases, but the membrane: should be picked out as fast as it ap- 
peared at the wound. Some years ago, he had a pair of forceps made 
to maintain the tracheal wound open, and so obviate the use of a tube. 
—Dr. COUPLAND mentioned the case of a child aged 5, who had been 
admitted with great dyspnoea. There were diphtheritic patches on the 
tonsils and albuminuria. The voice was nearly suppressed. Mr. 
Morris operated by the low operation. He used only one tube, and 
the child was treated quite in the open. This patient had done well. 
—Mr. BARWELL said the success might be in part due to the plan of 
after-treatment adopted. He referred to a case under the care of Dr. 
Silver where he performed tracheotomy, but where the extent of the 
mischief, as seen fost mortem, rendered success almost hopeless.—Dr. 
SILVER said that, in the case of this child’s sister, the membrane only 
extended over the fauces, and nothing required to be done. Had this 
extended a little farther backwards, and the trachea been opened, it 
might have been said that the operation saved the child’s life.—The 
PRESIDENT had had a large experience of these cases, but it was 
generally bad, and he had long thought that the want of success was 
partly due to the use of the bed-tent and steam. The experience of 
Glasgow and Edinburgh was good, whilst in London, cases seemed 
generally to do badly.—Dr. DucKworTH had often found the tem- 
perature in these tents as high as 70 deg. This could only promote 
weakness.—Mr. MARSH said the general opinion at the Children’s 
Hospital since the time of Sir W. Jenner, had been against steam, 
unless the trachea became dry and the breathing stridulous. He had 
had eight or nine successful cases in about fifty.—Mr. G. LAwson said 
that in his case the temperature had been kept strictly at 65 deg.—Mr. 
THORNTON had opened the trachea low down. He had found Mr. 
Baker’s tubes very successful. 








A CENTENARIAN.—A remarkable instance of longevity is quoted in 
the Esperance of Nancy. A widow, one hundred and one years old, 
has just died in Blienschiller (Alsace). At the age of ninety, she was 
strong enough to walk twice daily to the top of a hill, between four 
and five miles distant from her village, to gather wood. She was ac- 
companied to the grave by her two sons, the eldest of whom is seventy- 
five years old, fourteen grandsons, and eight great-grandsons. 

BEQUEST.—The late Mr. Duncan Hoyle, of Greenock, has left £1,000 
to the Greenock Infirmary. 





ASSOCIATION OF SURGEONS PRACTISI 
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WEDNESDAY, JANUARY 22nd, 1879, 
S. T. A. SALTER, F.R.S., President, in the Chair, 


Anesthetics in Dental Surgery.—The adjourned discussion on J) 
Meymotr A. Tipy’s paper on Anesthetics was resumed r.C, 
SmiTH (Edinburgh), stated that in 1858 he drew attention to a. 
fact, that in operations about the mouth the circumstances of the ~ 
had more to be taken into account during the induction of anwsthesis 
than in any other operations. With regard to chloroform, the d 
most directly to be apprehended was that of asphyxia. With the mo th 
open, however slightly, deglutition was prevented ; and an accumula 
tion of saliva or blood, or both, thus frequently collected over the uy : 
part of the larynx, interfering with the admission of air, The Pper 
of suffocation might be averted by pulling forward the tongue, by me 
chanically opening, and, as Professor Lister had shown, Physiologically 
exciting retraction of those structures impeding respiration. He alwa 4 
cleared out the fauces by the finger covered with a napkin, thus excit. 
ing the pharyngeal muscles to action, and rendering the larynx patent 
by moving the base of the tongue forwards, and without wounding or 
injuring that organ. He deprecated placing anything’ between the Jaws 
to keep the mouth open in the early stage of giving chloroform as jn. 
curring unnecessary risk, and alluded to another source of ’ 
syncope, often induced by an undue reclination of the head, ca 
pressure on the vessels of the neck, and insisted on the horizontal pos. 
ture being always adopted during the administration of chloroform, Ip 
all cases, anzesthesia, to be either satisfactory or safe, should be complete 
as tending to diminish shock, which interfered with the heart’s con. 
tractions. The most probable cause of death, where its occurrence 
under anzsthesia had been unavoidable, would appear to be disturbance 
in the reflex excitability of the nervous centres affecting the heart.—Mr, 
BAILEY had found that bichloride of methylene was not pure after the 
bottle had been once opened. He always advocated the administra. 
tion cf chloroform in severe cases, and did not consider there was an 
necessity for a third person in dental operations. He preferred Dr, 
Howard’s plan of artificial respiration to that of Si »ester.—Mr. Epc. 
LOW was of opinion that nitrous oxide was the anesthetic best suited 
for short operations, and that combined with ether it was exceedingly 
valuable for prolonged anesthesia. He narrated a case of a lady, in 
his own practice, in which two glasses of sherry produced complete 
anesthesia : the patient otherwise never touched wine.—Mr. W. A. N, 
CATTLIN remarked that Dr. Tidy had not alluded to the risk of 
chloroform to anemic subjects, nor to the danger of blood running 
into the larynx. With regard to the proposition of a third prac. 
titioner being present, and the anzsthesia administered at the pa- 
tient’s residence, he thought, as a rule, this would be found to be 
impracticable.-—Mr. DoNALD NAPIER remarked that it was generally 
those surgeons practising dental surgery who always employed experts 
for the administration of anzsthetics. He alluded to the difficulty 
of giving anesthetics to patients having a moustache or beard, and 
reminded Dr. Tidy that he had omitted to mention the abstaining 
from taking food for some few hours prior to giving the anzsthetic, 
-—Mr. F. MASON said that in cases of cleft palate he always pre- 
ferred chloroform, as ether caused excess of salivary secretion.—Mr. 
HAMILTON CARTWRIGHT maintained that chloroform was perfectly 
justifiable in certain difficult operations upon the mouth, provided due 
precautions were taken. Nitrous oxide had dangers like other anzs- 
thetics : deaths had occurred through its use. Other anzesthetics killed 
outright ; but nitrous oxide caused results, the origin of which re- 
mained in oblivion. The experiments of Dr. John Reid and Dr. Ruther- 
ford showed (in relation to apnoea and asphyxia) that the phenomena of 
anzesthesia from nitrous oxide were similar to those seen in such conditions 
—the right heart and systemic veins were unduly distended owing to 
obstruction to the passage of blood in the systemic arterioles. Whether 
these phenomena were the result of abstraction of oxygen from the blood 
or of other causes was indifferent to his argument, which was to prove 
the after ill consequences of nitrous oxide. Notably in cases of weak and 
flabby heart, or those in which its mitral and aortic valves were diseased, as 
a consequence of its use quiescent disease might become active and fatal, 
the true cause remaining unsuspected. He laid great stress upon the 
necessity of the examination of the heart prior to giving the gas, and 
begged surgeons practising dental surgery to consider a knowledge of 
the sounds conveyed to the ear in heart and lung disease as an integral 
part of their speciality ; whilst, apart from the morbid conditions of the 
heart, he mentioned others, such as might be found in plethoric, short- 
necked, stout people with tendency to fatty heart, etc.—Mr. CLOVER 
stated that the subject was especially important to surgeons practising 
dental surgery, on account of the difficulty of maintaining the anzesthesia 
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. i the teeth. The result had been that larger doses 
during ST enily required were given, that the effect might last after 
than hati was removed. He regarded it as dangerous advice to 
- Give chloroform freely, because there is greater danger of syncope 
’ the patient feeling pain than from an overdose of chloroform”. 
om fom a lange dose of chloroform was almost certainly fatal : the 
Syncopr cope was cured with equal certainty by the recumbent position, 
er “hist were heart-disease. Chloroform need rarely be given for 
r a extractions, nitrous oxide being, as a. rule, sufficient ; but in 
_ see operations he gave, in six or ten inspirations, as much ether 
Pen the gas as will not produce swallowing or coughing, In longer 
= tions, he would give ether gradually after the fourth inspiration of 
> ager continue it till stertorous breathing had lasted a minute or more; 
then remove the face-piece, and hold it over the nose. He had lately 
tried the effect of mixing a fifth part of oxygen with nitrous oxide, as 
suggested by M. Bert, but found the patients more liable to excitement 
whilst inhaling, but with complete anzsthesia as when pure gas wasused. 
He did not loo favourably upon the mixture of nitrite of amyl! and chlo- 
roform. There was less depression at the time, but as much nausea 
afterwards. He greatly preferred ether and nitrous oxide gas. One 
should always be prepared for a patient struggling, and it was useful 
to keep a handkerchief over the, patient's eyes whilst waking up, as well 
as whilst commencing to inhale.—Mr. HAMILTON CRAIGIE asked Dr. 
Tidy whether he considered there was any foundation in the recent state- 
ment of M. Perrin, that chloroform now was much less reliable than it 
used to be, owing to its impurity ; and whether any of the fatal results 
could be attributed to that cause. And also whether, in cases of impend- 
ing dissolution from chloroform, he had had any experience in the hypo- 
dermic injection of digitaline.—Mr. COLEMAN said that nitrous oxide 
was not decomposed in the blood ; it was probably held in weak 
affinity by some of its ingredients. When nitrogen was breathed 
it simply received the carbonic acid from the blood, and as the 
oxygen in the blood became, by degrees, expended (the latter portions 
being given up much less readily than the earlier), so anzsthesia 
became slowly and imperfectly produced. Nitrous oxide readily sup- 
plied the place the oxygen had occupied, which latter was soon ex- 
hausted, and then anesthesia, from impossibility of change on the 
nervous centres of a perfect kind, followed as a necessity.—Mr. S. 
CARTWRIGHT spoke of the objections to the use of ether in long opera- 
tions on the mouth ; the excitement caused thereby, and the increase of 
salivary secretion, mentioning how differently persons were effected by 
anesthetics, one taking a small dose of chloroform badly, and a large 
dose well ; whilst another was unable to take gas, but took chloroform 
readily. Chloroform had none of the objections which ether had in 
dental operations ; and, although he would never use it save under special 
circumstances, he thought that if due precautions were taken with 
regard to the physical condition of the patient, etc., its use was not 
contraindicated in severe and exceptional operations. He had seen many 
cases of severe constitutional disturbance after the administration of 
nitrous oxide, and thought it would be useful if practitioners were to take 
notes of every case in which after trouble was experienced, for such 
data would be useful to the whole medical profession.—Mr. A. STEWART 
was of opinion that nitrous oxide was the anzsthetic best adapted for 
dental operations ; chloroform being only warrantable in very excep- 
tional cases. He considered that the gas could not be administered to 
all comers, and in his own practice he rejected probably five per cent., 
and warned another five against expecting complete success. Many 
patients who had once taken the gas refused it a second time. That 
there were certain constitutions where ill after-effects resulted, there 
could be no doubt. Drowsiness and more or less lethargy had been 
reported to him oftener than any other after-effects; and in a case of his 
own drowsiness, as great as in narcosis, followed, and active means 
had to be taken, for two hours, to keep the patient awake. He had 


. found that somnambulists and dreamers were bad subjects for nitrous 


oxide.—The PRESIDENT had used bichloride of methylene for three 
years with most satisfactory results, and preferred it to either ether or 
chloroform. The physical phenomena were similar to those of chloroform ; 
the action, however, was more rapid, the period of insensibility shorter, 
and the recovery quicker. He gave it in rapid doses, with a very small 
amount of oxygen, by means of a leathern cylinder with a flannel bag at 
theend. Ifhe gave up nitrous oxide, he should return to bichloride of 
methylene.—Mr. Hunt (Yeovil) believed that nitrous oxide had a dis- 
tinct action on the system of its own, and he was surprised to find that 
some still held the opinion that the anzesthesia was caused simply by pro- 
viding the lungs with a mediim for respiration containing no free 
oxygen. He alluded to the experiments of Mr. Coleman and others, in 
which pure nitrogen was given to animals, thus cutting off the supply of 
oxygen, and without any anzesthesia resulting similar to that of nitrous 
oxide, If chlorine were a source of danger, as many contended, then 








bichloride of methylene should be a safer agent than chloroform, owing 
to its containing lesschlorine. He considered that fost mortem appear- 
ances were likely to lead into error, and he believed that a gorged con- 
dition of the right heart, found in patients dying of Asiatic cholera, 
was analogous to what took place in chloroform poisoning. He drew 
attention to the instructive experiments on the lower animals conducted 
at Glasgow recently, under the auspices of the British Medical Associa- 
t_n, and published in this JouRNAL for January 4th, 1879. Bichloride 
of methylene was largely used, at present, at Moorfields, and also by 
Mr, Spencer Wells in ovariotomy, when the anzsthesia was often re- 
quired to be performed and kept up fora long time, and when the patient 
was generally very weak.—Dr. Tipy in reply, remarked, with respect 
to bichloride of methylene, that it was not bichloride of methylene that 
was being administered under that name—it was a very unstable body. 
On these grounds he objected to it: it was preferable to start with a 
body of known composition, and of a somewhat stable nature. He 
had examined the chloroform used in five cases where a fatal result had 
occurred. In the first two, the chloroform was not pure, in the last 
three it was. With respect to digitaline, he had had no experience. 
As regards the physiological action of nitrous oxide, the spectroscope 
showed distinct evidence of chemical change in the hemoglobin, in- 
duced by its inhalation. With respect to other gases, such as carbonic 
oxide, for example, its combination with the hemoglobin of the blood, 
and the inability of the carbonic-oxide-hemoglobin to give up the 
carbonic oxide as oxyhzmoglobin delivered up its oxygen, was the 
cause of carbonic-oxide poisoning. Hence there can be little doubt 
that there were chemical changes induced in effecting anzsthesia by 
gases. What the evil effects of nitrous oxide, might be was a subject 
that should be frequently discussed. Evil effects might be remote as 
well as immediate, and he had lately been informed by a well-known 
physician, that he had been enabled, he considered, to trace certain bad 
results from inhaling the gas after an interval of seven or eight weeks. 
This was a serious matter for consideration. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, FEBRUARY 20TH, 1879. 
H. C. STEwart, F.R.C.S., President, in the Chair. 


Abscess of the Antrum.—Mr. LENNOX BROWNE read a communica- 
tion on this subject, saying, like much other local disease, it might de- 
pend upon general conditions. An offensive discharge from one nostril 
was the sole evidence of disease in a case of ten months’ standing. On 
douching, pus came from the left nostril. A tooth had been removed 
ten months before ; an opening was, therefore, made through the socket. 
Through this injections were made, but without much result. At last 
the galvano-cautery was used, and then a cure was attained. The ex- 
traction of an eye-tooth was not always successful in curing the case, 
Abscess of the antrum was at times an unsuspected cause of ozena,— 
The PRESIDENT spoke, and Mr. H. SEWILL said that abscess of the 
antrum was very rare; after which Mr. LENNOX BROWNE replied. 

Intermittent Bronchopneumonia.—Mr. CRIPPS LAWRENCE read a 
paper on this form of bronchopneumonia, which he described as an 
anomalous ferm of hyperemia of the lung. A number of cases were 
related. The first was a boy aged 15, who had small-pox followed by 
measles, after which lung-disease on the right side set in. There were the 
usual evidences of inflammation of the lung but with a marked difference 
betwixt the morning and evening temperatures. The temperature once 
reached 104 deg., the pulse being 120 and the respirations 28. The 
variations of temperature were constant as well as considerable. There 
was dulness with crepitation, first on the right side and then on the left. 
The patient made a steady progress to convalescence. In a second 
case, there were cough with pyrexia, and some dulness at the upper por- 
tion of the right scapula. Then a small patch developed at the top of 
the left scapula. The diurnal pyrexia was powerfully influenced by 
quinine given in full doses. In a third case, which was slight, and 
which was apparently due to the cutting of a drain, quinine was also 
of great value. In a fourth case, quinine also did good. The period- 
icity of the rise of temperature, he thought, indicated quinine. The 
treatment otherwise consisted of rest in bed, nutritive food, and jacket- 
poultices, followed by cotton-wool jackets when the .poultices were 
abandoned. He thought these cases not lobar pneumonia, spreading 
by continuity, but a malarial malady connected with swamps or ex- 
cavated earth. He here produced a considerable mass of evidence in 
favour of this view. It had been found as a remittent paludal disease 
in some parts of France.—The PRESIDENT, Dr. MorTON, Dr. DE G, 
GRIFFITHS, and Mr. KIALLMARK spoke, after which Mr. CRIPpPs 
LAWRENCE replied, and the meeting adjourned. 
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EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 26TH, 1879. 
Surgeon-General JoHN Murray, M.D., President, in the Chair. 


On the Reappearance of Plague in Europe.—A paper was read on 
this subject by Mr. J. NETTEN RADCLIFFE. (It was published at page 
301 of last week’s JoURNAL.)—In reply to the PRESIDENT, Mr. Rap- 
CLIFFE said that all the facts in his paper were official, and that the 
plague was nearly extinct by the time the sanitary cordon was formed, 
although he regretted to say that typhus fever was still very prevalent 
in nearly all the towns in Russia. 

On the Characteristics of Plague in Mesopotamia in 1876 and 1877. 
—A paper on this subject, by Dr. E. D. Dickson of Constantinople 
was read. It is published at page 339.—Sir JosEPH FAYRER 
did not think that any amount of dirt or want of sanitation would ever 
generate the disease; but he believed that dirt and defective sanitation 
might encourage, foster, and intensify its development. He regarded 
the plague as being a low form of fever similar to typhus. The papers, 
he thought, would tend to dissipate the irrational fear of contagion 
which existed in may quarters, and to avert the panics which frequently 
occurred in regard to the plague.—Dr. Cappy, R.N., had never seen 
the plague; but he had seen the ‘‘ pilgrims of Mecca”, and he thought 
that their dirt and clothing constituted fertile sources of spreading the 
disease, which, he said, arose from poverty, filth, and privations, and 
which allied itself with acute febrile illness—Mr. LAWRENCE HAMIL- 
TON said that syphilis was very prevalent amongst both sexes in 
Russia, and this, combined with the unhealthy condition of the Russian 
and Turkish armies, where scurvy, typhus fever, and small-pox raged to 
an alarming extent, laid the foundation for the present outbreak of the 
plague ; for it only manifested itself in a country which had been de- 
vastated, scourged, and weakened ‘by previous disease. —Mr. RADCLIFFE 
said that no fost mortem examinations had been made on any victims of 
the plague, and we must wait until the plague had reached some of our 
larger towns, where hospitals could be established, with proper staffs 
attached, before attempting to approach the disease from a patho- 
logical point of view. He thought that the ordinary administration 
of public health in this country was adequate for our protection, and 
quite sufficient to enable us to deal efficiently, thoroughly, and com- 
pletely with any cases of plague which might be introduced into Eng- 
land. . Eight or ten medical men had died of it.—The PRESIDENT 
remarked that a knowledge of the fact that Government were aware of 
the danger could not fail to engender that confidence which was the 
best possible antidote to the panic which a severe epidemic was so likely 
to produce.—The proceedings terminated by votes of thanks to the 
authors of the papers. 


MEDICO-PARLIAMENTARY, 


[Specially reported for the BRITISH MEDICAL JOURNAL.] 


HOUSE OF COMMONS.—Monday, March 3rd. 

The Army Medical Service.—In his statement upon the army esti- 
mates, Colonel STANLEY, dealing with the medical branch of the service, 
said : With regard to the general state of the health of the army at home, 
it has been during the year 1878 remarkably good. The sick-rate was 
below the average to some extent, and the death-rate was considerably 
lower. About 4 per cent. of the strength of the army has been in hos- 
pital. In India, during May, June, July, and August, there was a good 
deal of cholera ; and in Malta, during the summer months, there was a 
considerable amount of sickness from fevers and other diseases. Yellow 
fever has also made its appearance at the Cape and in Jamaica ; but still 
in no one instance does the death-rate appear to have been above the 
average, and, altogether, the health of the army abroad must be consi- 
dered satisfactory. I frankly admit that there has been one exception. 
In Cyprus, no doubt, there has been an unusual amount of sickness. 
The men have there suffered from a large amount of fever, for the most 
part of a malarial type ; but, although the admissions to the hospital have 
been very considerable in number, the death-rate has not been high. 
Nineteen of the deaths were due to fever ; five men died from the effects 
of the sun ; five.from diseases classified under the head ‘‘ailments of the 
digestive system”; two died from debility; one from inflammation of 
the lungs; one from diphtheria ; and one from consumption—making 
thirty-four in all. The average number of men in hospital in the island 
was 19 per cent., and the deaths have been at the annual rate of 37.57 
per thousand. September was the most unhealthy month, and a steady 
improvement was observed in the health and appearance of the men on 
the recurrence of the cold weather. The sickly regiments have been re- 
placed by healthy men, and the sick-list has been thereby reduced, and 

















the report is now very satisfactory, On January 28th, t ‘ 

pital had been reduced to 35 per 1,000, The other dy en hos. 
out the book ; but my impression was that it would tam oat, with- 
sanitary history of the Ionian Islands would show results compared the 
which the contrast afforded by Cyprus must be held to be very enco with 
ing. Although Cyprus has of late been much before the public. ; y 
although in that respect the health of the men challenges attention, and 
there are many places where the normal state of health anfottenasae'e 
even less satisfactory than it may have been in Cyprus—places why : 
however, this country would not think for one moment of abandonj ’ 
on that account. There are also other places where it can be sho 
that the sanitary arrangements, made by British medical officers hee 
conduced to a material improvement of health. The annual ratio es 
thousand of sickness was, in Malta, 1.090; Gibraltar, 0.849 ; Ben 
1.979; Madras, 1.562; Bombay, 2.498; and in Cyprus, the sn. 
was largely in excess of these, namely, 4.298. But, when you come to 
the death-rate, you will find that, calculated by the worst months of the 
year, it is very slightly in excess of that on other stations. The death. 
rate was 37.57 per thousand in Cyprus; in Bengal, 30.53; in Bomb ay, 


per 


35.46. At Allahabad, Jhansi, Delhi, aad other places, a rate of disease 


has often occurred far exceeding the rates which, in our short experi- 
ence, have been givenin Cyprus. ‘The high rate of sickness jn Cyprus 
was no doubt due, to a considerable extent, to the fact I have already 
mentioned, viz., that the year in which the troops were landed on the 
island was unfortunately a very unhealthy one. In regard to what has 
been done at other stations, I may say that, in the Mauritius, prior to 
1867, the admission-rate was 8.5 per thousand. The fever caused it to 
rise to 22.33, and the death-rate was in one year 40.95. That was one 
of the exceptions to the rule which marked a decrease in the rate of 
mortality. I hope, in the course of next year, to be able to include jn 
the estimates a small item for the purpose of improving the sanitary 
arrangements at Mauritius, and for giving the troops there some relief 
from the climatic influence which appears permanently to affect the 
health of the men in that quarter of the globe. I am unable to go back 
many years in order to give a comparison with the present time. Sani. 
tary matters were not always well looked after in former times; but I 
find that in 1817, in the Ionian Islands, the admission-rate was 13,78 
per 1,000, and the death-rate 4.7 per 1,000. In 1836, those rates 
dropped down still further to 6.84 and .8; and, as is very well known, 
the Ionian Islands have been latterly considered one of the best 
stations in the Mediterranean. [Hear, hear.] Both on medical and 
other grounds, I hope that the disease which has been so marked 
in Cyprus will prove to be one due mainly to exceptional circumstances; 
and I have every reason to think, from a medical report which I have 
received from competent authorities, that the sanitary state of Cyprus 
will be brought fully to equal, if not to surpass, that of any other Medi- 
terranean station. [Czeers.] Before I leave the medical vote, I think 
I ought to refer to a question which is one of considerable interest, and 
upon which I am anxious to give the House all the information in my 
power. I am sorry to say, however, that, from the state of the know- 
ledge that ordinarily comes into my possession, I am able at the present 
time to carry the information already possessed very little further. The 
state of the medical department has, for the last few years, been by no 
means satisfactory. We have not been able to get the candidates re- 
quired for the service, as they have not come forward so as to make the 
competitions really what they ought to be in a competition to enter the 
service of the Crown. But, when we come to the causes, we find that 
they are not by any means easy to trace; and Lord Cranbrook, before 
he left office, appointed a small Committee to report upon the causes 
which had operated to prevent candidates from coming forward for ser- 
vice in the army medical department. That report has already been 
laid upon the table of the House. The Committee recited many points 
on which they thought there might be considerable amendment ; but it 
must be borne in mind that, in connection with this matter, a long dis- 
pute has been going on as to whether we are proceeding on the right 
system of general hospitals, or whether we ought not to revert to the 
old regimental system. Having been brought up in the old school, I 
may have had a natural predilection in favour of the latter; and, if 
other things were equal, I have no doubt there would be a great advan- 
tage in having a system by which a body of amen, such as a regiment of 
cavalry, should have at hand at all times the services of a medical offi- 
cer. But that after all is very much a matter of money; and one rea- 
son for the adoption of the hospital system is, that under it we 
shall be able, without excessive expenditure, to offer better terms 
to the medical officers, and to adopt in a time of peace a sys 
tem analogous to that which would be followed in a time of war. 
So far as I am concerned, I will be no party to anything that will 
detract from the general hospital system. That system has a difficult 
rival to contend with; and I am afraid that Lord Cranbrook sang its 
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sem last year. Iam free to admit that, if it were possible to re- 
ago advantages of medical officers being attached to regiments 
tain the ing out the general hospital system, there might be a great 
while aa for such a proposal, But the plan was tried two years 
a Aldershot, Dublin, and other places; and it was found that the 
oe ntal officers, as they then considered themselves owing allegiance 

“a their regiment, considered it a matter of grace to render assist- 
only other regiments, while the grouping of the sick led to undue 
vd in opening separate wards, or also caused confusion in having 
ew two or three regiments suffering from the same class of dis- 
— in the same ward, attended to by separate sets of orderlies be- 
a to different regiments. It was proved to the satisfaction of 

ms highest military authorities that such a system could not possibly 

ork. Therefore he felt bound to express his approval of the general 
hospital system in peace as well as in war, as his noble predecessor had 
done. I have, however, thought it expedient to see whether, without 
undue cost to the public, any system can be proposed by which cer- 
tain station hogpitals can be taken up, and whether it would be pos- 
sible to attach, for two or three years, officers who, while moving about 
with the regiments, could assist in performing general hospital duties at 
the stations where they might find themselves quartered. Although 
moving about when they came to a general hospital, they would, if 
necessary, take up the work 6f the officers they relieved ; and it is sup- 
osed that, under such an arrangement, though it would not interfere 
with the general hospital system, it would be possible to carry out the 
conveniences and amenities of life, which are agreeable to medical 
officers. That arrangement, however, would affect only a very few; 
and though I have thought it right to mention it, I must guard myself 
by saying that, unless it could be done ‘within reasonable cost, the 
general hospital system in its present form must be adhered to. Two 
complaints have been made : one of the difficulty of effecting exchanges, 
and the other of the inconvenience resulting from frequent changes ; 
and, from inquiries I have made, I am satisfied that much might be 
done to diminish these complaints. If the medical department were 
fall, and the conditions of the service ‘were altered, exchanges might be 
facilitated ; and the director-general is convinced that it is possible to keep 
medical officers at the same stations longer than has heretofore been the 
case. I have not in the Estimates taken the full.amount that would be 
necessary to meet the requirements of a medical warrant, for some 
matters require careful investigation, such.as accepting the nominations 
and of collegiate and other bodies ; and having regard to the period 
that must elapse before a new warrant could be laid upon the table, I 
have not made any substantial increase in the vote on that account, 
though I have taken a certain amount to provide for additional pay, 
and to meet certain charges. Although the matter is one of great 
urgency, it is one on which I am obliged to be careful in ascertain- 
ing the facts and figures ; but I am not without hope that I maybe able 
to get the assent of the authorities to the issue of a warrant before the 
next examinations, which will be in August.—In the course of the 
debate which followed the Estimates, Sir W. V. HARCOURT complained 
that, although the force in Cyprus was only three hundred and fifty men, 
there were no fewer than thirteen army medical officers there.—Colonel 
STANLEY explained that the force had been broken up into small de- 
tachments, and he had thought it right to yield to the wishes of Sir 
Garnet Wolseley—to attach a medical officer to each of the military 

districts. 

Tuesday, March 4th. 

The Produce of Dairies and Zymotic Diseases.—Mr. CLARE READ 
asked the Vice-President of the Council if all farmers in the rural dis- 
tricts selling milk to their neighbours and labourers must be registered 
as purveyors of milk, and have their dairies and cowsheds inspected and 
regulated by the local authority, under the provisions of the Dairies, 
Cow-houses, and Milkshop Order of 1879.—Lord GEORGE HAMILTON, 
in reply, said that it was not the intention of the Government that the 
order should apply to the people referred to. It was meant to apply to 
people who sold milk in towns, and not to farmers who sold it to their 
neighbours and labourers. 


CORRESPONDENCE. 


HOSPITAL DISEASES. 


S1r,—Hospital diseases—erysipelas, septicemia, hospital gangrene, 
etc.—appear, it is said, at times in every hospital. Are we, then, to 
conclude from this that these diseases cannot be prevented? Assuredly, 
they can be prevented, for the sources whence they are developed are 
absolutely under our control. 














Because no one is responsible for the sanitary condition of the hospital. 
One or two coroners’ inquests on deaths from hospital diseases would 
fix the responsibility on the right shoulders (the Board of Governors?), 
who would then submit to scientific guidance, and we should hear no 
more of hospital diseases.—I am, sir, yours obediently, 
CHARLES SHRIMPTON, M.D. 
5, Whitehall, S.W., February 21st, 1879. 





UNQUALIFIED ASSISTANTS, 

S1r,—It is sought to register and examine midwives in the Medical 
Amendments Acts now before Parliament. Could not a clause, or 
clauses, be introduced for the registration of unqualified assistants (so 
called) as assistants ?—Yours, etc., M.D. 

Cardiff, March 3rd, 1879. 

»» We consider the subject to be one of much importance, and have 
thrown out the suggestion before as one which deserves very thorough 
consideration. It might be advisable for our correspondent to bring 
this subject under the consideration of the authorities now concerned in 
revising the Bill, viz., the Duke of Richmond, the President of ‘the 
General Medical Council, and ‘the Medical Reform Committee of the 
British Medical Association. It should be done promptly, and as care- 
fully and practically as possible. Much abuse might arise from.any un- 
guarded action in this direction. The Parliamentary Bills Committee 
regards the Medical Acts Amendment Bill.as out of its range, seeing 
that a special Medical Reform Committee has the Medical Act in 
its charge ; otherwise this is a matter on which some open and prompt 
deliberation seems desirable. In France, there exists a recognised and 
registered ‘grade of officters de santé, with restricted medical functions. 





CONSULTATIONS IN LUNACY. 


Sir,—Is not Dr. Wade getting out of his depth in recommending 
your readers to hold consultation before they sign certificates of lunacy ? 
However advantageous such consultation may be, it is liable, in the 
present state of the law, to be called by the uncomplimentary name of 
conspiracy ; and the unfortunate certifier may have Lady Falconbridge’s 
question put to him in court : 

‘* Hast thou conspiréd with thy brother, too?” 
This is not a fanciful danger, for at the present moment two actions 
against medical men.are proceeding in the Court of Queen’s Bench for 
conspiring together to sign certificates of lunacy, the damages against 
each of the defendants being laid at ten thousand pounds. Slightly 
altering an old distich, may we ro say-~ 

‘** Compare your certificates tefore hey-are made, 
And you'll rue the advice of Dr. F. Wade.” 


I am, sir, your obedient servant, 
Athenzum Club, March 5th, 1879. SIGNPOST, 





“THE SHORT FORCEPS SUPERSEDED.” 


S1r,—Under the above heading, Mr. J. Brindley James describes, in 
the JOURNAL of March Ist, a method of delivering the head of the 
child when arrested in the pelvis, by passing the index of the left hand 
into the anus and so hooking down the head. 

May I call the attention of your readers to the description of this pro- 
ceeding in the second edition of my Obdstetric Operations, 1876? 
‘* Another manceuvre is occasionally serviceable. This is to pass a 
finger into the rectum, so as to get.a point of pressure upon the fore- 
head. In this way it is sometimes possible to bring the face down- 
wards, to start the extension‘movement, and thus to extricate the head 
delayed at the outlet. And if at the same time firm downward pressure 
be made upon the breech through the fundus uteri, the force propagated 
through the (child’s) spine will aid materially in giving the extension 
movement. This combination of the principles of ‘ pushing’, of lever- 
age, and of ‘shelling-out’ may, in certain cases, enable you to deliver 
without resorting to the forceps or lever.” 

But the best mode of superseding the ‘‘ short forceps” is to use the 
‘*long forceps”. I am, etc., 

15, Harley Street, W., March. ROBERT BARNES. 


S1r,—Noticing a short paper in the JOURNAL of March Ist, headed 
‘*The Short Forceps superseded”, in which Mr. Brindley James recom- 
mends ‘‘the insertion of the index finger of the left hand into the rec- 
tum”, to assist the expulsion of the foetal head, I beg to say that for up- 





Why, then, should these diseases continue to infect our hospitals? 


wards of. three years I have adopted this proceeding (which is entirely 
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original on my part), using, however, the ¢wo fingers of the left hand 
instead of one, or (in some cases) the thumb of the right hand while the 
fingers of the same hand are resting on the ‘‘ vertex”, by which latter 
means the amount of movement of the child’s head produced by the 
pressure on the anterior rectal wall by the thumb can be accurately 

uged and the “‘ process of extension” encouraged or retarded, accord- 
ing to the state of the perineum or the violence of the pains. 

I have on several occasions explained my plan to the students in 
charge of cases in this hospital, and am satisfied that when done pro- 
perly (which requires some little practice), it will save the patient much 
needless suffering, and from the necessity of using either the vectis or 
short forceps to deliver her.—I am, etc., 

,, ALEX. DuKE, L.K.Q.C.P.L., 
Assistant-Physician Rotunda Hospital. 


OBITUARY. ; 


JOHN WEAVER, M.R.C.S., L.S.A., CHESTER. 


Mr. WEAVER died on February 23rd, at the advanced age of eighty-one. 
He was educated at Guy’s and St. Thomas’s Hospitals, in the days of Sir 
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Astley Cooper, when the late Dr. Addison was a clinical clerk in the 


first clinical ward. From 1818 to 1823, he was the House-Surgeon to 
the Chester Infirmary, and soon afterwards commenced general practice 
in Chester. In 1848, he was appointed Honorary Surgeon to the 
Chester Infirmary, but resigned this post in 1853, and was appointed 
Consulting Surgeon. He continued practice in Chester until attacked 
with paralysis, three years before his death. 





JOHN EVANS, M.B., SUNDERLAND. 


WE regret to have to record the death of Dr. Evans, of Church Street, 
Sunderland, on January 26th. Dr. Evans, who was fifty-nine years of 
age, was educated at University College, London ; graduated as Bachelor 
of Medicine of the University of London in 1844, and was a Member 
of the Royal College of Surgeons of England, and a Licentiate of the 
London Society of Apothecaries. Since 1844, he practised in Sunder- 
land, and was well known and much respected by the medical profession 


and by the public. For about thirty-five years, he held the appointment of 


District Medical Officer for Sunderland parish. The Board of Guardians, 
at their fortnightly meeting, on January 3oth, passed a vote of con- 
dolence with Mrs. Evans in her bereavement. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS. 


AN order, dated the 12th ultimo, amending the Consolidated Order of 
1847 in several important particulars, has been issued by the Local 
Government Board. Article 3 of the Order, which also applies only to 
appointnients made after February 28th, imposes some additional duties 
on Poor-law medical officers. Every such medical officer will be under 
the obligation of giving to the clerk, or to the medical officer of health 
of the sanitary authority of the district in which he acts, notice of the 
occurrence of contagious, infectious, or epidemic diseases of a dangerous 
character amongst the oy tal patients under his care, and of furnishing 
to the medical officer of health, from time to time, information with 
respect to sickness and death amongst such patients. He is also 
required to observe any regulations, made by the Local Government 
Board, under sec. 134 of the Public Health Act of 1875, in relation to 
the prevention of the spread of dangerous infectious disease. By 
Article 5 of the Order, a restriction has been removed which has up to 
the present existed with respect to the qualification of medical practi- 
tioners whose certificate is necessary to entitle district medical officers 
to fees for amputations. The provisions now in force require that such 
medical practitioners should possess both a medical and surgical quali- 
fication ; but under the Order those provisions will be rescinded, and it 
will be sufficient if the medical practitioner giving the certificate pos- 
sess either of those qualifications. 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BIRMINGHAM.—During the half-year ended the 31st December last, 
scarlet fever was very fatal in Birmingham. In the September quarter 
it caused 304 deaths, and in the December quarter as many as 436. It 





[March 8, 1879, be | 


appears, however, to be now declining, which j s 
though there can be no doubt that, had the esd Divecsttistactry 
of the borough been used, as it was intended, for the isolati Hospi 
Jirst cases, the epidemic might have been absolutely prevented." the 
the third quarter of last year, 139 cases of the disease were adi During 
hospital ; and, during the last quarter, the unusually large mitted to 
238. Diarrhoea has also been exceedingly prevalent 5340 Pee of 
occurred in the third quarter, as against 490 and 31 3 in + Sag ha 

ing periods of 1876 and 1877. Sixty-nine per cent, of then pom: 
were in infants under one year of age, and upwards of 91 €se deaths 
children under five years. During the half-year, out of a ne oun in 
1,632 deaths have occurred from zymotic diseases. The unusual 5,025, 
weather which prevailed during November and December hed, —— 
effect upon the death-rate, since no fewer than 530 deaths occured nae 
diseases of the respiratory organs during the last quarter of the aan 


MARTLEY RURAL.—We are glad to find that Mr. Hyde has 
lowed the plan, which we have before strongly recommended. 
passing in review the sanitary improvements effected during his Ad 
years’ tenure of office, and of stating the effect which those im “4 
ments have had on the mortality of the district. The people pr -aaig 
are stated to have an increasing appreciation of the benefit th y 
derive from the action of the sanitary authority, more willj + de 
keep premises in a cleanly state, and a strong desire to obtain 4 
water. As a result of the authority’s action, the death-rate has dim} 
nished, typhoid fever shows a marked decrease, the deaths from dint 
rhoea have been lessened by nearly one-half, the mortality _ 
consumption is less, and there has been a much fewer number of 
deaths from childbirth and puerperal fever. In the year 1878 the 
death-rate was 16.96 per 1,000. There were no deaths from small. 
measles, or scarlet fever, and very few from the other zymotic diseases 
The mortality amongst children is below the average, and generally the 
sanitary state of the district appears to be satisfactory. 


PETERBOROUGH.—In 1878, 743 births and 435 deaths were registered 
in this borough, giving rates of 41.2 and 24.1 per 1,000 respectively, 
The latter, Dr. Thomson confesses, is very unfavourable. The greatest 
number of deaths occurred in September and December. The Septem. 
ber mortality is accounted for by the deaths from typhoid fever and 
diarrhoea, and those in December by the unusually low temperature, It 
is hardly satisfactory to find that over 300 cases of typhoid fever and 
30 deaths occurred during the year. Dr. Thomson considers certain 
seasonal peculiarities, pointed out by him, to have played the chief 
part in the causation of the epidemic, and that the want of means of 
isolation increased it. He says that the germs of the disease have lurked 
in this soil for years, and were easily washed by the floods of May into 
the wells; the subsequent heat lessened the supply of water, and th 
had the fever-poison in a more concentrated form. Works of drai 
and water-supply are, however, in progress, which will doubtless make 
a difference in the death-rate of future years, 


WALLSEND.—During the nine months ended the 31st December last, 
189 births and 113 deaths were registered in this district. Of the latter, 
no less than 62 per cent.—a terribly high proportion—were of children 
under five years of age. The number of deaths from zymotic diseases 
was 47, equal to an annual zymotic rate of 9.8 per 1,000. This exces. 
sive mortality is attributable to the fatal prevalence of scarlet fever, 
from which 32 deaths occurred. This last disease was found to be fre- 
quently spread by the attendance of infected children, or children from 
infected homes, at the public schools; and Mr. Wilson expresses his 
opinion that systematic and compulsory preventive measures for prevent- 
ing the spread of infectious diseases through the agency of schools are 
greatly needed. He also urges the provision of a hospital by the sanitary 
authority. 





POOR-LAW MEDICAL APPOINTMENTS. 


Baker, Charles E., L.R.C.P.Ed., appointed Medical Officer to the High Halden 
District of the Tenterden Union. | , 

Butrercase, Robert, M.B., appointed Medical Officer for the North Longbenton 
District of the Tynemouth Union, vice G. B. Hislop, M.R.C.P.Ed., resigned. 

Coes co M.R.C.S., appointed medical officer to the Epworth District of the 
Thorne Union. : ; 

Durant, Edmund, L.R.C.P.Ed., appointed Medical Officer to No. 2 District of the 
Coventry Union. é , 

Epcar, James W., M.D., appointed Medical Officer to the Settle District and the 
Workhouse of the Settle Union. | 2 

Gut, William, L.K.C.P.Ed., appointed Medical Officer to the North-West Sheffield 
district of the Sheffield Union. i : 

Jounson, Charles H., M.R.C.S., appointed Medical Officer to District No. 4 of the 
Basingstoke Union. 
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| MEDICAL NEWS. 


MEDICAL VACANCIES. 


-.ulars of those marked with an asterisk will be found in the 
——— of . advertisement columns. 


TuE following vacancies are announced :— 
ABERGAVENNY UNION—Medical Officer. Salary, £40 per annum. 
*BOURNEMOUTH GENERAL DISPENSARY AND COTTAGE HOSPITAL 
B Resident Medical Officer. Salary, £120 per annum, with rooms, coal, gas, and 
‘attendance. Applications not later than March 29th. 
SPITAL, London and Brompton—Resident House-Surgeon and 
cANCER an 100 guineas per annum, with board and residence. Appli- 
cations on or before March 22nd. 


T COUNTY HOSPITAL—House-Surgeon. Emoluments, £70 per annum, 

— additional as Secretary, apartments and board. hagulcedans on or 
before March roth. . 

DUNFANAGHY UNION—Medical Officer for Dunfanaghy Dispensary District. 

, 4100 per annum, £10 per annum as Sanitary Officer, with registration 
and vaccination fees. Election on the 8th instant. 

GLANFORD BRIGG UNION—Medical Officer and Public Vaccinator for the 
Winterton District. Salary, £50 per annum, and fees for Vaccination. Applica- 
tions on or before March 2oth. 

HORNSEY LOCAL BOARD—Medical Officer of Health. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square—Visiting Physician. 
Applications to Francis Baily, Esq., Secretary. 

*LEEDS GENERAL INFIRMARY—House-Physician. Salary, 4100 per an- 
num, board, residence, and washing. Applications before March rgth. 

LEEDS UNION—Assistant Medical Officer. 

LIVERPOOL ROYAL INFIRMARY—Resident Medical Officer. Salary, £100 

per annum, with board, lodging, and washing. Applications on or before March 12th. 

LONDON FEVER HOSPITAL.— Resident Medical Officer. Salary, £200 per 
annum, with residence, coals, gas, and attendance. 

MACCLESFIELD GENERAL INFIRMARY-—Senior House-Surgeon. Salary, 

. £100 for first year, with an increase of £10 the second year, with board and 
residence. Also a Visiting House-Surgeon. Salary, 470 per annum, with board 
and residence. Applications on or before March 22nd. . 

MERCER’S HOSPITAL, Dublin—Senior Surgeon and Junior Surgeon. 

MONAGHAN UNION— Medical Officer for Scotstown Dispensary District. 
Salary, £120 per annum and 415 per annum as Sanitary Officer, with the usual 
registration and vaccination fees. Election on March 13th. 

*OWENS COLLEGE, Manchester—Demonstrator and Assistant Lecturer in Phy- 
siology. Salary, £150 per annum. Applications up to March 22nd. 

RIPON DISPENSARY—House-Surgeon and Dispenser. Salary, £100 per annum, 
with furnished apartments, attendance, coals, and candles. Applicant must be a 
single man. 

SUNDERLAND UNION - Medical Officer for Sunderland District. Salary, £100 
perannum. Applications on or before March roth. 

TENDRING UNION, Essex—Medical Officers required on 25th March next for 
District 2, salary £41; District 3, salary £42; District 5, meg 435; District 6, 
salary £40; District 7, salary £28; District 8, salary £37; District 10, salary 
413; District 11, salary £12. 

TICEHURST UNION—Medical Officer, Wadhurst District. 

TIPPERARY UNION—Medical Officer for Cappagh Dispensary District. Salary, 
4u1o per annum, with £20 as Sanitary Officer, registration and vaccination fees. 
Election on the 15th instant. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and Dis- 
penser. Salary, £100 per annum, with furnished apartments, coals, gas, and at- 
tendance. 

*UNIVERSITY OF LONDON —Assistant Registrar. Salary, £500 per annum. 
Applications on or before March rsth. 

*WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon. Salary, £100 per annum, with furnished apartments, fuel, light, and 
attendance. Applications on or before the 24th instant. 

*WEST LONDON DISTRICT SCHOOL—Medical Officer. Salary, £150 per 
annum. Applications not later than noon, March atst. 

*WESTMINSTER GENERAL DISPENSARY~—Resident Medical Officer. Salary, 
4too per annum, with furnished apartments, attendance, coal, and gas. Appli- 
cations on or before the 22nd instant. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen having undergone the necessary examinations, were admitted 
Licentiates in Dental Surgery at a meeting of the Board of Examiners 
on the 24th ultimo. 

Messrs. Andrew Diman, Dublin; Edward Arthur Councell, Bristol; Eustace 
Henry Rook, Thaxted, Essex: Walter Reeve, Putney; Samuel John Hay- 
man, Bristol; Hugh William Dewes, Ashby de la Zouch. 

_ Four candidates. having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their studies. 





UNIVERSITY OF DUBLIN. —TRINITY COLLEGE. — At the Hilary 
Term Examination for the Degree of Bachelor of Medicine, held on 
Monday and Tuesday, February roth and 11th, 1879, the following 
was the order of merit in which the successful candidates passed. 
Thomas Mason, Joseph D. Pratt, Abraham Cohen, Benjamin T. McCreery. 


At the Hilary Term Examination for the Degree of Bachelor in Sur- 
gery (B.Ch.), held on Monday and Tuesday, February 17th and 18th, 
1879, the following candidate was successful. 

West Whedale Wilson. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, February 27th, 1879. 

Jones, John, 11, Redesdale Street, Chelsea 

Suckling, Cornelius William, Wheeley’s Road, Birmingham 
Sweeting, Richard Deane Roker, Atkins Road, Clapham Park. 
Walker, Lawrence Newman, Tollington Road, Holloway 

The following gentlemen also on the same day passed their primary 
professional examination. 

Cotman, John Sell Edmund, Charing Cross Hospital 
Loveridge, Arthur William, Middlesex Hospital 
Payten, Thomas, Queen’s Hospital, Birmingham 
Slater, William, St. Bartholomew’s Hospital 

In the list published on February 22nd, page 295, the name “‘ Rig- 
den, Benjamin”, should be ‘‘ Rigden, Brian”, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*BaTEMAN, F., M.D., appointed Honorary Physician tothe Norwich Borough Lunatic 


Asylum. 
Buttock, J. E., M.R.C.S.Eng., appointed House-Surgeon to the Western General 


Dispensary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 
MartTin.—On the 21st January, at Darjeeling, Bengal, the wife of Surgeon John 
Martin, Army Medical Department, of a daughter. 
SmitH.—On February 26th, at Stourbridge, the wife of H. Hammond Smith, late 
Madras Medical Service, of a daughter. 


MARRIAGES, : 


MiLtLter—Dicx1n.—On February 25th, at Loppington Church, Shropshire, by the 
Rev. J. W. Davis, Hugh Miller, M.D., of 25, Hamilton Square, Birkenhead, 
to Sarah Emma, widow of Dr. W. A. P. Dickin. 

THomas—LeEIGH.—On February 27th, at the Parish Church, Llanfabon, by the Revs 
D. Leigh, Rector of Llanfabon, and uncle of the bride, assisted by the Rev. D- 
Parker Morgan, M.A., Vicar of Aberdovey, the bride’s brother-in-law, ‘T. Rees 
Thomas, C.E., of Abernant, only son of the late Rowland Thomas, Esq., of Brynlle- 
frith, to Harriett Susannah, youngest daughter of John Leigh, F.R.C.S., J.P 
for Glamorganshire, of Llanfabon Cottage. 


DEATHS. 


BATESON.—On the 27th February, at 116, St. George’s Road, Southwark, very sud- 
denly, Henry Bateson, M.D., in his sixty-fourth year. Friends will kindly 
accept this the only intimation. 

Nicuots.—On February 24th, aged fifty, G. W. Nichols, M.R.C.S., of Augusta 
House, Rotherhithe. 

Tispits.—On March 2nd, at Burfield House} Highgate, theZbeloved wife of Herbert 
Tibbits, M.D., of 30, New Cavendish Street, W 








MANCHESTER MEDPICO-ETHICAL ASSOCIATION.—The following is a 
corrected list of office-bearers elected for the year 1879 :—President : 
John Thorburn, M.D. Vice-Presidents: W. H. Barlow, M.D.; C. 
H. Braddon, M.D.; R. W, Ledward, M.D.; Peter Royle, M.D. 
Treasurer: J. Stone, M.D. Honorary Secretaries: A. Wahltuch, 
M.D., and J. Broadbent, Esq. Committee: E. Bishop, Esq.; S. M. 
Bradley, Esq.; J. B. Brierley, M.D.; A. C. Clarke, M.D.; J. S. 
Fletcher, M°D.; R. ©. Fox, Esq. F. Mc Pierce, MDs: 1. Ei. 
Pinder, Esq. ; J. Ross, M.D. ; W. J. Sinclair, M.D.; J. F. Tatham, 
M.D.; J. Watson, M.D. Parliamentary Subcommittee: J. B. 
Brierley, M.D.; F. M. Pierce, M.D.; Peter Royle, M.D.; J. F. 
Tatham, M.D.; J. Watson, M.D.; and ex-officio the President and 
the Honorary Secretaries. 


SMALL-POX IN LONDON.—The deaths from small-pox, which had 
been 20 and 17 in the two preceding weeks, rose to 22 last week, of 
which 13 occurred in the Metropolitan Asylum Hospitals at Fulham 
and Deptford, and 9 in private dwelling-houses. No fewer than 21 of 
the 22 deceased small-pox patients had resided in South London, in- 
cluding 5 in Camberwell, § in Greenwich and Deptford, 3 in Wands- 
worth (district), 4 in Southwark, and 2 in Newington, Of the 9 fatal 
cases in private dwelling-houses, 3 occurred in Peckham and 2 in Dept- 
ford. Of the 22 deaths from small-pox, 3 were of children under 5 
years of age, 7 of persons aged between 5 and 20 years, and 12 of adults 
aged between 20 and 60 years. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had steadily increased from 
91 in October last to 353 on the 22nd ultimo, had declined to 340 on 
Saturday last; the number of new cases of small-pox admitted to these 
hospitals, which had been 100 and 60 in the two preceding weeks, fur- 
ther declined to 55 last week. 
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OPERATION DAYS AT THE HOSPITALS. ° 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, —_. and 2 p.M.—Royal 
London Ophthalmic, 11 A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.m.—-West 
London, 3 P.M.—National Orthopedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 p.M.—Middlesex, 1 
p.M.—University College, 2 P.mM.—King’s College, 1.30 p.M.—Lon- 
don, 2P.M.— Royal London Ophthalmic, 1: a.m.—Great Northern, 
2p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.-—Cancer Hospital, Brompton, 3 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 p.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 

.Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 11 A.m.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.— King’s College, 1 p.m.—Royal Lon- 

don Ophthalmic, 1: a.mM.—East London Hospital for Children, 2 
P.M.—Royal Westminster Ophthalmic, 1.30 p.m.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 


FRIDAY ....... 








HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 


‘CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


—— and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 


. Th., 1.30; Tu. 
Th. F., 12. 

Kinc’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2, 
CPs W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx; 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

St. GzorGe’s.— Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s:— Medical and Surgical, ae 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, Tu. F., 2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.— Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 23 
OP.» W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12.303 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
i NEXT WEEK. 


MONDAY.—Medical Society of London, 7.30 P.M. Dr. Symes Thompson, “‘ On Gout, 
in its relation to Life-Assurance”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. C. Higgens, 
‘Remarks on 150 operations for Extraction of Cataract”; Mr. Hulke, ‘‘ Case of 
Secondary Trephining for Traumatic Abscess of the Brain; Recovery”. 

WEDNESDAY.—Hunterian Society. At 7.30 p.m., Council Meeting; at 8 p.M., 
Dr. Herman will read a paper on ‘‘ The Treatment of Fibroid Tumours of the 
Uterus by Ergot”. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Heath, “‘ Foreign Body (end 
of a silver catheter) in the Bladder: Median Lithotomy: Recovery”; Dr. C. T. 
Williams, ‘‘Case of Tapping a Feetid Pyo-pneumothorax”; Dr. Cayley, ‘‘Gan- 
grene of the Lung treated by Incision”; Mr. Keetley, ‘‘ A case of Severe Trau- 
matic Meningitis, treated in the stage of Coma by Cold Douche for two hours 
and a half: Recovery”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices’ to Cor- 
respondents of the following week. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avtnors desiring reprints of their articles published in the BritisH MepIicaL 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 











CORRESPONDENTS are particularly requested by the Edit 


Mr. LM. Corpner (Aughnacloy).—Euon 


S1r,—Would you kindly inform me, through the medium of the 





egor™ ; : or 
that communications relating to advertisements, changes of adds 
ess, 


and other business matters, should be addressed to Mr. F 
FowKE, General Secretary and Manager, at the Journal Offi cs 
Strand, London, and not to the Editor. © 161, 


Tue MepicaLt Acts AMENDMENT, 


S1r,—I hope the Bill to amend the Medical Acts, introduced in the House of 


on Tuesday last by the Duke of Richmond, will meet the views of all aun 

may I ask one question. ; Why should not registration be made compulecees tt but 
are some curious anomalies in high quarters respecting this which require ¢ There 
tion. The Commissioners in Lunacy make it compulsory that anyone exp 
medical certificate for the admittance of a lunatic to an asylum should ening, a 
tered. They also commenced legal proceedings, a short time ago, againsta s 
for taking private care of a patient without being registered; yet I am infeet 
that two of the medical visitors on the Board of Lunacy (Dr. Nairne and Mr Wie 
are not registered under the Medical Act.—Yours, etc., Fiat Just: ilkes) 

February 27th, 1879. TIA, 


in, iridin, etc., may be obtained from 


Mr. Squire, Oxford Street, London, and from Messrs. Duncan, Flockhart and Co 
a | 


Princes Street, Edinburgh. 
Truss Soct®ty. 

L Journat, 

address of some ‘‘ Truss Society”, as I understand that there are ushecidiony 

the sort for supplying trusses to poor people at reduced rates, and oblige yours 


- CAL 

iY field Lodge, Dartford, March 4th, 1879. + Wenn, aD, 

*,* City of London Truss Society, 35, Finsbury Square, London, E.C.; Nation 
Truss Society, 3, Crooked Lane, King William Street, E.C.; Provident Surgical 
Appliance Society, 37, Great Ormond Street, W.C.; Rupture. Society, 27, Great 
James Street, Bedford Row, W.C.; Surgical Aid Society, 16, New Bridge Street, 
E.C. 

PROFESSIONAL DIFFERENCES. 


WE must decline to publish the correspondence between Dr. Bree and Mr, Ling. It 


is too violently worded to be creditable to either party, and is unsuitable for pub. 
lication in our columns. If medical men disagree on matters of etiquette, the 
should certainly address each other, when corresponding on the subject, wi 
mutual courtesy and with all due forms of social respect. Otherwise, such corre. 
spondence is little likely to mend the particular evil which is the subject of com. 

laint, or to maintain the general standard of ——— relations at its proper 
height. If necessary, the subject in dispute shall be referred to the Council of the 
Metropolitan Counties Branch. 


THE PUNISHMENT OF Mr. MILLERCHIP. 


S1r,—The case of the surgeon convicted of manslaughter, at the Warwick assizes, 


seems to involve results that should receive the attention of the profession. Lord 
Coleridge, by this judicial act, may compliment our art by assuming that 
we hold the keys of life and death absolutely, even to the point of penal exactitude, 
and thus fixes manslaughter on our inaction; but it is the reverse of complimen 

to us as a community, when he consigns a member to the doom of the lowest felon 
for an inadvertency, the influence of which at most is really problematical, as doubt 
attaches to the saving of life in this case if action had been prompt. Penalty, to 
be meet, should be in absolute ratio to the crime. .Here the penalty is of the abso 
lute type, whilst the measure of the crime is doubtful. The surgeon is accredited with 
manslaughter, whilst the connection of death with his absence is at most a question, 
and probably is such as would justly entitle him to severe censure. Suppose an 
instance where death is more clearly the sequence of dereliction of duty, as in the 
case of fire, dilatoriness on the part of the deputed agents may result in the de. 
struction of life—so marked, it may be, as to call forth sharp censure, or dismissal 
from office, leaving little doubt on tne public mind as to cause and effect; yet the 
absence of all malice and intent exempt the seeming delinquents from the judicial 
penalty of manslaughter. In the surgeon’s case, the sequences are much fore 
doubtful, and, happily, the severity meted out is without precedent. But this case 
affects us as.a profession; it establishes a precedent that may be seized on for even 
less grave offending ; and thusall the public medical officers are placed in a position 
of peril. It is, then, the plain duty of every member of the profession to exert 
themselves to get this judgment rescinded, and, as a precedent, ignored.—Yours 
obediently, A Memeer, 


Dr. FLETCHER BEAcH.—Duly received. 


Bran Foon. 


Sir,—In answer to your correspondent in the JouRNAL of February 22nd, he can obtain 


Dr. Camplin’s bran, or bran biscuits, at 1s. 6d. per Ib., from E. Batchley 62, Ox- 
ford Street, London.—Faithfully yours, WILLIAM R, WHITE. 
Royal South Hants Infirmary, February 24th, 1879. 


CaAusE OF SoRE-THROAT. 


S1r,—The report of the epidemic at Darmstadt being concluded, allow me to make a 


remark as to its possible cause, one which I have not observed taken notice of in 
the correspondence on this singular outbreak of the disease. It is well known that 
women and children are in the habit of kissing pet cats and dogs, especially when 
these favourites are ill, with discharge from the nose, cough, and sore-throat, and 
even use their own pocket-handkerchiefs to wipe away the secretion. I have seen 
this done frequently. As such mistaken sympathy is exceedingly dangerous, I 
think a notice in the JouRNAL to this effect would tend to its discouragement. It 
is a common saying, ‘‘ There, the cat has got a cold; now it will go through the 
house”; and, as this remark has been repeatedly fulfilled, it shows how careful 
people should be in avoiding contact with such a mode of contagion. I do not 
affirm that this was the way in which the disease was contracted, either within or 
without the palace walls; but I feel sure the habit of kissing pets is a source of 
danger that should be widely known and prevented.—I am, sir, yours faithfully, 
February 24th, 1879. WILLIAM STORY. 


Erratum.—lIn the Journat of February 8th, page 206, column 2, lines 25 and 26 


from bottom, for ‘Dr. Botkin thought that it stood in the same relation to the 
bubonic plague as did bilious typhoid fever to intermittent fever”, read, “Dr. 
Botkin thought that the relation of bubonic plague to the Indian plague was the 
same as that of relapsing fever and bilious typhoid”. In the JourNAL for Feb- 
ruary 15th, page 227, column 1, last line of fifth paragraph, for “‘two days”, 
“ten days”. 
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TISERS. — Advertisements for insertion in the 
Te ee caL OURNAL should be forwarded direct to the 
Be ahing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 77 hursday, Twelve o'clock. " 
ATTENDANCE ON FAMILIES oF MEDICAL MEN. he 
Won yo nly pre, ra oie Soe re ae tan De 
* his illness and subsequently, to the present time, I attended his family (he 


b ing died), never sending in any account for attendance, it being ac- 
himself og presents on various occasions. ‘The term of partnership expired 


knowled letter from the family, saying th 
d, a few days since, I received a letter from the family, saying they 
i Ls pages pPockes psa as long as they remained in the neighbourhood, but 


that I should charge them at the same rate as my other patients. On 
would prefer them, I requested an explanation, saying I was quite satisfied with 
fps oe I had received in return for my services. They still preferred that I 
the ld charge them, alleging as a reason, that they felt some hesitation in sending 
= unless they were seriously ill, on account of their being troublesome; and 
+ ob more than once, they had gone without medical attendance rather than send 
f me, or had delayed sending until a later period in the attack than they would 
a e done, had they been in the ordinary relation of patient and medical attendant. 
I told them I would put the case to you for your decision. I may add, there is no 
nsideration of a pecuniary nature in the case: they are well able to pay the 
con medical charges. I said it was not usual to charge the families of medical 
= ne of their brothers (who lives with them) is a manufacturer, the other a 
surgeon.—I am, sir, yours, etc., QUARENS, 
*,* The general rule is, that legitimate practitioners, their wives and children, 
while under the paternal care, are entitled to the gratuitous services of the faculty; 
at the same time, if they are in affluent or well-to-do circumstances, and are induced 
to tendera fee, or otherwise express a wish to remunerate the attendant practitioner, 
it should not, under other than exceptional circumstances, be declined, on the 
principle that no pecuniary obligation ought to be imposed on the debtor, which 
the debtee himself would not wish to incur. It would probably be the best course, 
therefore, that ‘‘Quzrens”, under the special circumstances alluded to in his note, 
should accede to the personal request made to him by the family, and charge for 
his professional services, which, after all, will in fact simply be a variation in the 
form of payment, he having hitherto been satisfactorily compensated for his 
trouble by presents in kind, for which it is in future proposed to substitute a cash 


payment. 

Dr. STRANGE (Worcester).—The National Health Society, 44, Berners Street, is 
largely aided by the presence of ladies on its Council, and would probably present 
the required model. 


Roya COLLEGE OF SURGEONS OF ENGLAND, 

Tue following were the questions on Anatomy and Physiology, and Pathology and 
Surgery, submitted to the candidates at the written examination on February 21st, 
when they were required to answer a least one of the two questions in each division. 
—Anatomy and Physiology: 1. Describe the course of the aorta through the ab- 
domen; mentioning its relations, and enumerating, in order, the branches it gives 
off in that region. 2, What are the constituents of the atmosphere, and their 
relative proportions? Describe the changes which occur in respired air.—Pathology 
and Surgery: 1. State what are the signs and the immediate consequences of 
fracture of a long bone; and mention the principles upon which the treatment of 
such an injury is to be conducted. 2. Define what you mean by an ulcer. Men- 
tion in what respects the discharge from an ulcerated surface varies under different 
circumstances, and explain to what causes such variation is due. 

The following were the questions on Dental Anatomy and Physiology, and 
Dental Surgery and Pathology, of which the candidates were required to answer 
at least two out of the three questions in each division.—Dental Anatomy and 
nag 1. Describe specimens 1, 2, and 3 under the microscope. 2. Why are 
teeth called ‘“‘dermal appendages”? Give an example, taken from comparative 
anatomy, of the meaning of the term. 3. Describe how the movements of masti- 
cation are effected, and the physiological action of the saliva.—Dental Surgery 
aud Pathology: 1. Describe the various methods of applying artificial teeth, and 
mention the important surgical and mechanical points to be regarded. 2. Enume- 
rate the abnormal conditions of the dental organs which may give rise to neuralgia? 
3. What are the chief causes of inflammation of the peridental membrane? De- 
scribe the formation and progress of an alveolar abscess. 


MeEpIcaL ConTRACTS, 

Sir,—In answer to “‘ Beta”, I am able to tell him from my own experience, that the 
courts of equity will compel assistants to keep their engagements with their late 
employers, as regards not practising within the forbidden radius; but agreements 
to bind them must be very carefully drawn up. As late as last year, I was obliged 
to. apply for an injunction to restrain a man who had recently left me from doing 
this sort of thing; my application was granted, but defendant disobeyed it; then I 
asked the court for an order of committal for contempt, and the judge made this 
order; that he was to pay costs, and quit the neighbourhood entirely within a 
fortnight ; failing to do so, an order to commit was to issue. I saw no money, and 
very little of the defendant afterwards.—I remain, yours, etc., 

New Wandsworth. Joun Marcu, M.D. 


“A CounTRY PRACTITIONER” should have the courage of his opinions, and, in so 
peculiar a matter, should sign his letter, 


Nair. 

WE read the following advertisement in a recent number of the Medicinisch- 
Chirurgisches Centralblatt. Through the death of the late proprietor, a good 
practice (surger y), in a wealthy part of the country, is to be disposed of, either by 
sale or lease. he present owner, daughter of the deceased, is young and single, 
and would not object to marriage with the buyer or tenant, if suitable arrange- 
ments were made. Address, etc. 


Cooks AND Doctors. 


Puivip Hecquet, a French doctor, who lived in the seventeenth century, when 


ling on his wealthy patients, used often to go into the kitchen and pantry, em- 
brace the cooks and butlers, and exhort them to do their duty well. “I owe you 
so much gratitude, my dear friends”, he would say; ‘‘you are so useful to us doc- 
tors, for if you did not keep on poisoning the people, we should all have to go to 
the workhouse.” 


. 





REGISTRATION OF UNQUALIFIED ASSISTANTS. 


S1r,—If the gentleman who signs himself a ‘‘ Practical Unqualified Assistant” wish 


to be registered, let him do the same as hundreds of others have done, viz., save 
his money, and enter at some recognised school of medicine, and go up for ex- 
amination at one of the Colleges or Halls; for I presume that he has never ma- 
triculated or attended lectures, or he would, long ere this, have completed his 
curriculum, u 

Now, I know exactly what a man has to do, without friends or money, to obtain 
a diploma, for I have passed through the trying ordeal myself; but, by dint of 
perseverance, I succeeded in obtaining both surgical and medical qualifications. 
some years ago. ; 4 

I entered the profession as the pupil of one of the surgeons to a large infirmary in 
the south of England. I never wastéd time, for, during the time not at the infirmary, 
1 dispensed for a practitioner, who paid me a sa of £65 per annum, and out of 
this r partly supported a sick parent. At the end of two years, a small sum of 
money was left to me as a legacy, and with this I paid for two sessions at one of 
the London hospitals; but, after working hard for two sessions, I was obliged to 

© out as an assistant for several years, and then back to the hospital; work- 
ing at the hospital during the day, and dispensing for asurgeon during the evening, 
for which I was paid about 18s. a-week. I completed my curriculum, and in a 
very short time obtained my diploma (at the age of twenty-eight). 

I am a member of the British Medical Association. I went to the annual meet- 
ing at Bath last August, and enjoyed myself very much; but I did not leave an 
unqualified assistant in charge of my practice; and I never will. If I find that 
my practice increases, so that dispensing becomes irksome, I will employ an Asso- 
ciate or Member of the Pharmaceutical Society, and do all the visiting myself; for 
I should much prefer a man who has sed a good examination in Materia 
Medica and Chemistry, to one who had | me indolent, as so many of the ‘go- 
called” unqualified assistants are. 

I would do all in my power to help a man who has commenced the study of the 
pretences in an honest, straightforward way, but, through unforeseen circumstances, 

as for a time come to a standstill for want of means; but I will never give my 
consent to the registration of unqualified men, 

A very great responsibility rests upon legally qualified medical men; but what 
must it be for a man who, perhaps, has practised for twenty years without ever 
attending a lecture or dissecting ?—Yours faithfully, A MEMBER. 


Sir,—Your JourNnat is now, it appears, ventilating a proposal which is, in my 


opinion, of a most essential character. To register the names of those who are 
qualified to act as assistants, and to uphold certain of them who are justified in 
acting in this capacity, is a necessity which I am sure the majority of educated 
men must allow is important at the present time, when sweeping reforms in medical 
legislation are about to be promulgated. It may, perhaps, not be considered im- 
modest for me to lay claim to having brought to the notice of His Grace the Duke 
of Richmond the present state of affairs concerning medical assistants in this 
country, and having suggested to his grace the remedy which I conceived to 
necessary for a proper recognition between those whose circumstances have enabled 
them to qualify, and the Tosees who trade upon public credulity. By writing 
elsewhere, I have endeavoured to improve the position of assistants acters & and 
have strongly urged upon those interested to establish amongst themselves a 
Society for that purpose. But to no useful and practical effect were my resulting 
achievements strengthened; so I conceived it necessary to appeal to head-quarters 
itself, and to urge upon the noble lord who has had the comune bonum in hand, 
to advocate our claims to recognition. I believe and trust that my efforts in this 
direction are not misplaced; and, if your Association will only support me, I can 
give you ample proof of my ability the recognise the differences, the causes, the 
effects likely to follow, and the reasons for taking up this important question. 

1. The differences among medical assistants are peculiarly and unquestionably 
great, in proportion as they have or have not attended a hospital and lectures, or 
in some way been properly apprenticed to the profession. 

2. The causes are essential, where the public are concerned, and the professional 
men who employ them; whence arises the necessity for some recognition. 

3. The reasons are obvious in rejecting the impostors who trade upon the pro- 
fession and the public, by pretensions to knowledge which they do not possess. 

I deeply sympathise with your correspondent, ‘A Practical Unqualified Assist- 
ant”, of] Febdonnr 22nd, not so much in my own case, although the difficulties I 
have had to encounter have been extreme, under peculiar circumstances, which it 
is unnecessary tomention; but in the case of those poor, under-paid, hard-worked, 
and plodding men like your respondent, whose position is always insecure, and 
who are always liable to be snubbed at every turn of the tide. His remark also 
about theory and practice is too true; it has often been observed by every old 
practitioner; in the case of a mpg be ped graduate in University honours, for 
instance, being unable to put up a bottle of physic, or prescribe for an ordinary 
cold.—I am, sir, yours faithfully, ONE WHO HAS BEEN AN ASSISTANT. 


HAMORRHAGE FROM THE UMBILICAL Corb. 


S1r,—I would call the attention of your correspondent ‘‘ Funis” (who, in your last 


issue, reports a case of hemorrhage from the umbilical cord) to the correspondence 

on a similar case, reported by me in the British MepicAL JouRNAL of 2gth July, 

1876. I would be interested to learn from ‘‘ Funis” or others, who have met with 

such accidents, what has been the precise length of the stump.—I am, yours faith- 

fully, WALTER Latrey, L.R.C.P., etc. 
Southam, February roth, 1879. 


PREVENTION OF IRRITATION FROM TruUsS-PADs. 


S1r,—In reply to ‘‘A Naval Member” (page 297), as to the best means of preventing 


irritation of the skin from pressure of his truss-pad, I would advise him to adopt a 
pes I found most useful, viz., having loose covers, of the finest and softest wash- 
eather, made, which could be frequently changed and dried; this, combined with 
daily ablution with boracic acid water, kept my patients free from all discomforts. 
—lI am, etc., RicHARD NEALE, M.D. 


RuPTURE OF THE PERINZUM. 


Srr,—Reterring to the letter of ‘‘ Ars Longa” on “‘Old and NewMidwifery Practice”, 


I would like to know whether he has met rupture of the perineum rather frequently. 
I have used Ziegler’s forceps for the last thirty years, and find them easy to apply; 
but the patient’s hips must be brought to the edge of the bed, to allow the handle 
of the upper blade to be vcore we Bo the level of the mattress when putting it 
in. A pair of forceps which could be applied without this change of position would 
be a great convenience. Will Assalini’s do so? I rather doubt the ethical pro- 
priety of applying instruments sb rosé; but, at all events, I never found that 
patients or friends make any objection to the use of the forceps, and each year I 
use them more frequently.—Yours obediently, A. Wa.iace, M.D. 
Parsonstown, March 3rd, 1879. 
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Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue Dentar DiPitoma. 

S1r,—Your correspondent, ‘‘M.D., F.R.C.S.”, complains that his chemist is about 
to have his name placed upon the Dental Register in close proximity to his own. 
sen d this is what he must expect if, as a properly qualified medical man, he is 
foolish enough to place his name on a register framed for the unqualified. If 
**M.D., F.R.C.S.”, will study the Act of Parliament, he wilJl see that it does not 
apply to duly qualified medical men.—Faithfully yours, M.R.C 

London, February 25th, 1879. 


MicroscoPe asks: Which is the best small handbook giving plain directions for the 
practical working of the microscope, such as preserving and making of sections, 
mounting, etc. I have Carpenter and Beale, but they are too bulky and diffuse 
for what I want. 


How To Make A Pou -tTice. 

$1r,—I was amazed to read in your last number that Dr. Brunton recommends a 
piece of cotton-wool or flannel to be placed above the poultice when applied, ‘‘to 
prevent it from getting cold”. Dr. Brunton could hardly have reflected that 
cotton-wool and flannel quickly absorb a large proportion of the steam from a 
poultice, and, so far from preventing, will go far to insure its cooling. Ice is commonly 
wrapped in flannel, not to prevent it from getting cold, but to ensure it being kept 
cool. Wool, being a bad conductor of heat, prevents, to a great extent, ingress of 
heat to the ice, as it also does the egress of heat from the warm dry body; but as 
soon as perspiration takes place, the moisture becomes absorbed by the flannel, 
and the consequent evaporation produces a chill; in the same way, a poultice will 
become cold by the application of flannel over it. 

My practice has always been (a very common one) to place some waterproof 
material over the poultice—a piece of common soft oilcloth is the cheapest—and 
this will keep the poultice warm at least half as long again as the very old-fashioned 
method of keeping a poultice ‘‘ warm” with flannel.—Yours faithfully, 

Birmingham, March 3rd, 1879. E. T. Burton. 


CORONERS. 

S1r,—On the roth instant, I was sent for to see a man aged seventy-five, supposed 
to be ina fit. When I arrived, he was quite dead. He wasa perfect stranger to 
me, and had, I was told, always enjoyed good health. He had no medical at- 
tendant, as he, was never ill. 

Upon the morning of his death, he arose, feeling as well as usual, except that he 
remarked he thought a few pills would do him good. He went to his work (car- 
pentering), but at mid-day returned, saying he felt very queer; he was immediately 
seized with what was described as “‘a fit”, and in a few moments expired. I was 
asked to give a certificate of death, which of course was refused. A policeman 
was sent for, who said he would communicate with the coroner. Next day, a 
police superintendent called upon me, showing me a telegram from the coroner, 
Mr. Fullagar, which said that he, the coroner, considered an inquest unnecessary, 
as the symptoms detailed by the policeman, which were collected from the by- 
standers, were perfectly clear. The body was ordered to be buried. What was 
the cause of that old man’s death nobody knows, and, in all probability, never will 
know.— I am, sir, your obedient servant, T. FREDERICK J. BLAKER. 

Hove, February 25th, 1879. 

‘TEREBENE. 

Dr. Dyer (Sutton-Ashfield) asks how terebene is to be administered in cases of 

vomiting, and where a supply of the remedy may be had. 


Spina BiFipa. 

S1r,—The following singular case may prove interesting to your readers. On March 
4th, 1875, I attended M. K., a primipara, aged 21, in her confinement; after a 
somewhat tedious labour, she was delivered of a still-born male child, with a large 
spina bifida. I attended her with her second child on February 22nd, 1878; this, 
a female, was born alive, but lived only a few minutes, and, like the first, had a 
large spina bifida. I again attended her on the roth of February; when I entered 
the room, her mother said she hoped ‘‘everything would be right with the child’s 
back this time, as her daughter had put herself considerably about, thinking of it”. 
This child, a fine-formed boy, also had a spina bifida, but smaller than in the other 
two instances; it lived thirty-six hours. How can this recurrence be accounted 
for? Can maternal impression have had anything to do with it? I may say that 
the paternity of the first child was a different one from that of the lattertwo, and 
that these two were breech-presentations, while the first was a vertex in the first 
position. I see in Milne’s Midwifery, that a Dr. Menzies of Edinburgh is reported 
as having had a case where a woman was delivered, three times in succession, of 
children with spina bifida.—I remain, sir, Yours faithfully, 

Ringwood, February 27th, 1879. H. Geary Dyer, M.R.C.S., etc. 


PHOSPHORUS SOLUTION AND PILLs. 

S1r,—If there have been any mistake in the quantities of phosphorus in the prepara- 
tions described in Dr. Ashburton Thompson’s Free Phosphorus in Medicine, 1 
have no doubt there are others as well as myself who, having bought the work, 
would be glad to have them corrected. Mr. Martindale, in the JourNAL for 
January 18th, says that phosphorus in a state of minute division does not exert its 
full therapeutical action, because it requires a higher temperature than that of the 
human stomach, even to liquefy it. On the other side, Dr. Thompson says (page 
265 of his work) Messrs. Kirby and Co. have now manufactured a pill which is 
easily soluble in cold water. If Dr. Thompson have changed his opinion on this 

int, I am sure those of us who have his work will be glad to know, and also to 
-_ the other alterations concisely put, so that they can be noted in the book.— 
Yours truly, MEDpIcus., 

THe Recent Cotp WEATHER. 

Dvurinc the past four winter months of November, December, January, and Feb- 
ruary, the mean témperature at Greenwich was but 35.9 deg., and 3.2 deg. below 
the average in one hundred years. The nearest approach to so low a winter tem- 
perature was 36.5 deg. in the corresponding four months of 1854-5, which included 
a frost of six weeks’ duration. The mean’ temperature of the air during February 
at the Royal Observatory, Greenwich, was 38.2 deg., and scarcely differed from 
the average for the corresponding month in one hundred years, although consider- 
ably lower than the mean for February in 1876, 1877, or 1878. Rain or melted 
snow was measured on twenty-one days during the month to the aggregate amount 
of 3.8 inches, showing an excess of 2.3 inches upon the average in sixty-one years. 
The amount of recorded bright sunshine during last month was 31.7 hours, against 
32.2 and 32.9 hours respectively, in the corresponding periods of 1877 and 1878. 
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S cone . p in mig 

IR,—Permit me to make a few remarks on Dr. Daly’s ] : 5 

March 1st. He states that I had been asked the deudlin T foe Journar of 
pelvic inflammation follow the introduction of my stem, and that I pa known 
not; and that he then asked me if I had ever known convulsions follow led I had 
was, certainly not. It was undoubtedly understood by myself, and. I belien teply 
correct in asserting, by all the Fellows present, including your reporter, thi Tam 
Daly’s question related to the stem about which I had been speaking. Nov t Dr, 
asked me if I had ever known convulsions follow the introduction of obeion he 

stems, as the self-expanding, or those fixed and immovable, my answer woulale of 

been a very different one, as it was for the purpose of Preventing the mj have 

alluded to that I first introduced my “‘special” stem and shield to the otios fae 

gine me 7 ‘i € of the 
In conclusion, so far from my mind being disturbed, I am deli 

the stem I last introduced fell out, as it clearly demonstated eg ont iat 

uterus is now patent, and requires no further interference.—I am, etc, “ate 
1, Montagu Square, March 3rd, 1879. A. Wynn Wittrams 


MENTAL v. MANvuAL Labour. 

S1r,—The objection which compels the country practitioner to continue th, 
tion, a dispensing counter, in his consulting-room, namely, the want of uniform 
in the drugs used by local druggists, might, I think, be set aside by prescribire 
‘ready remedies”, such as now prepared by more than one first-class firm Cone 
pared with the work of the town practitioner, that of his country colleague is ae, 
more fatiguing and unpleasant to get through, night and day, and requires _ 
more to be relieved of the drudgery of dispensing. Ina country practice, it would 
certainly be requisite to carry with one remedies suitable for cases of emergen . 
but beyond this, there is really no necessity to go. Our hard-worked union al 
parish doctors should be relieved from dispensing, by druggists being appointed b 
Boards of Guardians to dispense the prescriptions. To expect Poor Law Medical 
Officers to supply medicines out of their paltry and and inadequate remuneration 
is degrading, not only to those immediately concerned, but the profession at large. 
By such means, medical men would have much more leisure time at their disposal, 
which would enable them to improve their minds and the ‘+ social positions, and to 
approximate the clinical examination of their patients more nearly to the elaborate 
system they were accustomed to witness in their student days, by taking exhaustive 
notes and observing the phenomena of disease, whereby many important observa. 
tions would be rescued from the oblivion to which they are consigned under the present 
régime. It would not then be found necessary to indulge in that expensive luxury, 


at abomina. 


an assistant, except perhaps in the case of branch and works practices, when the 
should certainly be qualified. Unqualified assistants would find their proper level 
behind the druggist’s counter, whence, if it were in them, our ranks might be recruited 
by earnest men, who, from very ambition, would endeavour to obtain good quali- 
fications. Those hangers-on at hospitals, who, after repeated failures, and having 
taken out their full curriculum, finding they have been in the greater number of 
instances blessed with more money than brains, enter our ranks by its lowest por. 
tals, would be deterred from endeavouring to enter a profession where none but 
earnest gentlemen can expect to gain any footing. Druggists, finding that it was 
more to their interest to dispense prescriptions, would give up illegal counter. 
prescribing and visiting, and very probably would cease to vend patent medicines, 
and thus give the death-blow to the immense traffic existing in those abominations, 
Coming nearer home, from within our own ranks we should be able to eradicate 
open surgeries and self-supporting dispensaries, which are, in many instances, 
nothing more than druggists’ shops.—I am, etc., 

““OpTo UT OMNES ILL EPIRSUADEAS.” 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; ‘The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; ‘The Liverpool Daily 
Post; The Manchester Courier; ‘The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 

kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. A. R. Urquhart, London; ‘‘ Fiat Justitia”; Mr. H. G. Dyer, Ringwood; 

Mr. T. Thorne, Leamington; Dr. Woodforde, Reading; Mr. J. A. Angus, New- 

castle-on-Tyne; Mr. A. H. Benson, Dublin; Mr. G. Farrar, Molecambe; Dr. J. 

Finlayson, Glasgow ; Sir Dominic Corrigan, Dublin; Dr. Bateman, Norwich ; Dr. 

F. Dick, Freshwater; Mr. E. T. Burton, Birmingham; L.R.C.P.; Dr. Procter, 

York; Mr. J. F. Horne, Barnsley; Mr. F. W. Lowndes, Liverpool; Dr. Styrap, 

Shrewsbury: Mr. A. Luke, Dublin; Dr. W. Strange, Worcester; Mr. A. L. 

Torrens, Ripon; Dr. W. Travers, London; Mr. H. C. Burdett, Greenwich; Dr. 

T. M. Greenhow, Chapel Allerton; Dr. C. Cameron, London; Mr. Radcliffe, 

London; Mr. Berry, Wigan; Mr. Cordner, Aughnacloy; Equus; Dr. Veale, 
Netley ; Dr. A. Wynn Williams, London: Dr. Dyer, Sutton-in-Ashfield ; Dr. R. 

Simon, Manchester; Dr. Kelly, Taunton; Dr. A. W. Wallace, Parsonstown ; Dr. 
Whittaker, Cincinnati; Mr. V. Jackson, Wolverhampton; Our Birmingham Cor- 
respondent; Mr. E. C. Baber, Brighton; A Member; M.D. ; Our Vienna Corre- 
respondent; Mr. J. K. Fowler, Cambridge; Mr. T. Holmes, London; Dr. D. 
Ferrier, London; Dr. G. Hastings, London; A Country Practitioner ; Our Dublin 
Correspondent; A Layman; Dr. A. Davies, Cardiff; Dr. J. C. Weddell, Dart- 
ford; Dr. Cole, Bath; Mr. B. Squire, London; Mr. H. Statham, Manchester: 
Our Manchester Correspondent; Dr. J. Hardie, Manchester; Mr. A. Cooper, 
London; Dr. A. Ashby, Grantham: Dr. D. L. Beckingdale, Newport, Isle of 
Wight; Our Edinburgh Correspondent; Our Glasgow Correspondent ; Mr. H. 
Vincent, Dereham; Anxious; Mr. J. Diggens, Lancaster; Dr. W. H. Tayler, 
Anerley; Dr. G. Glendinning, Abergavenny; Mr. A. Stilwell, Brighton ; Dr. 
Sturges, London; An Indignant Member; Mr. W. S. Ling, Brightlingsea ; Mr. 
Whitehead, Manchester; Mr. M. R. J. Behrendt, Doncaster; Dr. C. A. Owens, 
Long Sutton; Messrs. P. Thompson and Co., London ; Dr. Burney Yeo, London; 
Dr. Saundby, Birminghan; Mr. Laffan, Cashel ; M.D.; Dr. Ashburton Thomp- 
son, London; etc. 
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CLINICAL LECTURES 
NERVOUS DISEASES. 


By A. HUGHES BENNETT, M.D., M.R.C.P., 
the Hospital for Epilepsy and Paralysis, Regent’s Park, and 


ician to or ; : 
eure Assistant Physician to the Westminster Hospital. 








LecTuRE II. 
ANALYSIS OF ONE HUNDRED CASES OF EPILEPsy. 
TueE science of medicine is to be advanced by the careful collection of 
well recorded facts, rather than by general statements or unsupported 
assertions. No inquiry thus conducted with scientific precision can fail 
to be without value, and to add a mite to that store of positive know- 
ledge from which must emanate all hopes of progress for the healing 
art, Our acquaintance with the nature of epilepsy is as yet in its in- 
fancy, and, although much valuable practical information has been put 
on record regarding this disease, it is believed that the following contri- 
bution may not be useless in either confirming or questioning previous 


conclusions. 

The clinical aspect of epilepsy is especially difficult to investigate 
with exactitude. The physician, as a rule, is not himself a witness to 
the chief phenomena characteristic of the disease. He is, therefore, 
compelled, in most cases, to trust to the statements of the patient and 
his friends for their description ; and, even when the cross-examination 
of these is conducted with the greatest care, there are many points 
almost impossible to ascertain with certainty. In the following cases of 
epilepsy, which have been under my own care, those only are included in 
which loss of consciousness formed the chief feature of the attack; and, 
in the succeeding particulars, attention will be specially directed to 
etiology, symptomatology, and treatment. 

ETIOLOGY.—I. PREDISPOSING CAUSES. 

Sex and Sexual Conditions.—Of the hundred cases of epilepsy, there 
were—males, 47 ; females, 53 : showing that, practically, the sexes were 
affected in equal proportions. Of the fifty-three females, there were— 
unmarried, 31; married, 22. The greater number amongst the 
unmarried females is probably due to its including children, and also 
to the fact that epilepsy is not an attraction to a man who purposes 
matrimony. Of the 22 married. females, marriage had no effect on 
epilepsy in 15; frequency of attacks diminished after marriage in 6 ; fre- 
quency of attacks increased after marriage ini. Thus, in the large ma- 
jority of cases, marriage seems to have no influence on the epileptic 
attacks. Of17 of the married females, 14 had children, 3 had none. 

Age.—In one hundred cases, the age at which the first attack of epi- 
lepsy took place will be seen by the following table. 


Males. Females. Total. 
From rtoroyears .. os oe ee. 9 14 23 
» I0tO20 ,, ee ee ee oo 22 23 34 
» 20t030 ,, ee ee oe e- 14 9 23 
9» 30tO4o 4, ais ss - <a XO 6 16 
99 40tO50 4, ye x ae “8 ° I 


” 50to6o ,, ee ee ar oe. 2 I 3 
_ It will thus be seen that, in males, the most prevalent period for the 
first invasion of epilepsy is from the tenth to the thirtieth year; and in 
females from the first to the twentieth year. In both sexes, the disease 
rarely commences after 40. The following table shows the ages of 
the patients under observation. 


Males. Females. Total. 

From rto1o years .. ar ws oe I 5 
» IotO20 ,, o- oe oe +. Io 20 30 
9, 20tO30 ,, a o oe «+ 17 15 32 
» 30to4go ,, oe o- ee +. II 9 20 
» 40tO50 ,, ie As ‘i eeu (e 6 8 


_% 5s0to6o ,, oe ee ee o. 3 2 5 

This indicates that cases of epilepsy comparatively rarely come under 
observation after the age of 40. A large series of cases would, how- 
ever, be required before any definite conclusion could be arrived at as to 
the mortality and longevity of the patients. 

‘ Occupation or profession appears to have no special relation to epi- 
epsy. 

Hereditary Tendency.—In each of the one hundred cases under ob- 
servation, a very careful inquiry was made into the family history. This 
was confined to the parents, grandparents, uncles, aunts, brothers, 
sisters, and children of the patient. The following are the results :— 
No family history of epilepsy, insanity, nervous or other hereditary dis- 





orders in 59; one or more members of family affected with one or more 
of the above disorders in 41. Of these 41 cases, one or more members 
suffered from epilepsy in 26; from insanity in 5; from phthisis in 5; 
from asthma in 1; from apoplexy in 1; from hysteria in 1; from hemi- 
plegia in 1; from spinal complaint in 1. 

Concerning this statement, it is to be remarked that frequently the 
patient had several relatives suffering from different diseases ; for ex- 
ample, one with epilepsy, a second with insanity, and soon. In sucha 
case, those have been classified under epilepsy, if this did not exist under 
insanity or the affection of the greatest importance. 

Of the 26 cases in which epilepsy was present in the family, it existed 
in the father in 3; mother in 2; father, mother, and brother in 1; 
mother and child in 1; grandmother, mother, and two sisters in 1; 
mother and sister in 1; grandfather in 2; grandmother in 1 ; brother 
in 3; sister in 3 ; two brothers in 1; sister and child in 2; brother and 
uncle in 1; two uncles in 1; uncle in 1; auntin 1; childin1. Of the 
five cases in which insanity existed in the family, it was present in the 
father in 1; mother, uncle, and aunt in 1; brother in 1; uncle and 
aunt in I; uncle in 1. 

The number of cases is too small to differentiate further. From these 
figures, it will, however, be seen that, in no less than 41 per cent., 
there was a distinct family history of hereditary disease, 36 per cent. of 
this being affections of the nervous system and 5 per cent. of phthisis. 
Of the patients, no fewer than 26 per cent. had relatives afflicted with 
epilepsy and 5 per cent. with insanity. Epilepsy, according to these 
figures, is eminently a hereditary disease, and it is possible, even to a 
greater extent than is here represented ; for the family history is often 
very difficult to arrive at in the class of persons on whom most of these 
observations were made, who, either from ignorance or from prejudice, 
display a great want of knowledge concerning the health of their 
ancestors, 

General Health prior to First Attack.—This was apparently good in 
90 ; delicate in 10. Thisis also a difficult point to ascertain with accuracy, 
and by the term ‘‘ delicate” is understood any chronic derangement of 
health. The figures serve to indicate that, in the large majority of 
cases, epilepsy attacks persons in a seemingly normal condition. 

Special Illnesses prior to First Attack.—There were no former diseases 
in 78; former diseases in 32. Of these 32 patients, who, prior to the first 
attack of epilepsy, had suffered from illnesses, the details are as follows: 
—Convulsions at dentition, 15 ; rheumatic fever, 4; chorea, 2; mental 
derangement, 2; constant headache, 2; suppurating glands, 1; brain 
fever (?), 1; small-pox, 1; typhus fever, 1; spinal curvature, I; som- 
nambulism, 1; scarlatina, 1. The only special feature of this table is 
the fact that, of the cases of epilepsy under observation, convulsions at 
dentition were positively ascertained in 15 per cent. Here also the per- 
centage is in reality probably greater, as it is obvious that most of the 
patients were ignorant as to whether or not this existed. There is no evi- 
dence that any of the other illnesses had any relation to the epilepsy. 

Temperance or Intemperance.—Regarding temperance, nothing definite 
could be ascertained. The patients either do not tell the truth, or have 
very elastic notions as to moderation in the use of alcoholic stimuli. 


II.—ExcITING CAUSES. 


To ascertain the exciting cause of epileptic seizures with exactitude is 
usually a matter of very great difficulty. It is simple enough when the 
results directly follow the cause; but this is not commonly the case. 
If, for example, a man, after a blow on the head (having previously been 
in good health), becomes suddenly seized with epileptic attacks within a 
few hours or days of the accident, we may fairly assume that the injury 
has originated or developed his illness. But should the seizures not 
supervene for some months afterwards, the local wound having in the 
meantime completely recovered, there remains on this question a consi- 
derable element of doubt. In the same way, a patient often attributes 
the attacks to a fright which may have occurred weeks or months before 
the attacks began, yet great care should be taken in accepting such a 
statement ; on the other hand, it should not be uttezly ignored. Again, 
a person develops epilepsy after severe and prolonged domestic trouble 
or affliction. How are we accurately to determine the relation between 
the two? These difficulties render an exact method of determining 
the exciting causes almost impossible, and this can only be approxi- 
mated by a careful consideration of the whole history and circumstances 
of the case. Taking these into consideration, the following statements 
have been drawn up, in which only those conditions are recorded in 
which, from a review of the whole case, a reasonable relation was found 
to exist between cause and effect. 

Of 100 cases of epilepsy, there was no apparent exciting cause in 43; 
possible exciting cause in 57. Of these 57 cases, where a possible ex- 
citing cause was present, the following is an analysis:—Blow or injury 
to head, 16; uterine disorders, 13; domestic troubles, 9; disease of the 
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nervous system, 5; fright, 3; depression, 3; pregnancy, 3; mental 
strain, 2; sunstroke, 2 ; emotion, 1; coitus,o. In no fewer than 16 per 
cent. did epilepsy follow injuries to the head. 

In the 13 cases recorded under uterine disorders, it must be stated 
that these conditions were as much the accompaniments as the cause 
of epilepsy, the relations between the two being as follows :—Attacks 
occurring at menstrual periods, 8; attacks associated with irregular 
menstruation, 4; attacks associated with uterine disease, I. 

An attempt was made in twenty-one cases to ascertain whether, in 
women, the age at which the epileptic attacks began had any relation 
to the age at which the catamenia commenced, with the following 
results :—Average age at which attacks began, 14.6; average age at 
which catamenia began, 14.6: showing singularly enough exactly the 
same figures, and serving to point out, as far as these limited numbers 
permit, that, in woman, the earliest manifestation of puberty is a de- 
cided exciting cause for epileptic attacks. It must, however, be stated 
that, out of fifty-three female epileptics, the attacks commenced before 
the age of puberty in nine cases. Of the five cases included under the 
term ‘‘ diseases of the nervous system”, the epilepsy was associated with 
hemiplegia in four instances and with extensive injury to the sciatic 
nerve in one case. 

[Zo be continued. | 
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LYMPHATIC SYSTEM AND ITS DISEASES. 
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Professor of Anatomy in King’s College; Assistant-Physician to King’s College 
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LeEcTURE I. 

Dr. CuRNOw began by remarking that the lymphatic system has of 
late years become an object of special attention to anatomists and path- 
ologists.. For some time after William Hunter and Monro secundus, it 
attracted little notice; but recently much energy has been displayed in 
its investigation. As an anatomist, he felt much interest in its study, 
especially in relation to pathological conditions; and he believed the 
subject to be a specially appropriate one for the Gulstonian Lectures— 
one object of which, as he understood it, was to show the practical 
bearings of anatomical knowledge. 

The older medical writers had a knowledge of absorption; it was 
mentioned by Hippocrates, Galen, and the Arabian physicians. The 
first mention of absorbents and lymphatic glands is due to Erasistratus 
and Herophilus. The lacteals, from their conspicuous appearance, 
may readily be supposed to have been seen earlier than the lymphatics. 
Erasistratus saw them in the mesentery of a sucking kid; but he be- 
lieved them to be vessels into which milk had flowed. The view of 
Galen, that the chyle was conveyed to the liver and there converted 
into blood, prevailed for many centuries. Eustachius described the left 
thoracic duct in 1563; but it was not until 1622 that the lacteal vessels 
were discovered by Aselli—by accident, as he says. One day, he was 
demonstrating the recurrent nerves on a living dog which had just 
eaten food. On opening the abdomen, he saw a number of delicate 
white threads scattered through the mesentery. He at first supposed 
them to be nerves; but, on dividing one, a quantity of white fluid 
escaped. On the death of the animal, the white threads rapidly dis- 
appeared. The next day, he repeated the experiment on another dog, 
but without success; but, on examining a third dog after feeding, he 

in saw the vessels. He rightly supposed them to convey chyle; but 
he believed that they went to the liver. His view, however, as to the 
function of these. vessels was laughed at by some, and was opposed by 
William Harvey, who supported the doctrine that the nutritive material 
was carried by the mesenteric veins to the liver, for the purpose of 
being converted into blood. Aselli (who died in 1626) had no oppor- 
tunity of examining the lacteals in the human subject, in which they 
were first described by Vesling in 1634. In 1647, Pecquet discovered 


and described the receptaculum chyli and thoracic duct in the dog, 
and traced the passage of chyle from the lacteals to the vena cava 





oe agg About bea —_ —— the thoracic duct w. 
man. The portal vein lost the position which it had . 
posed absorbent of food} and the liver ceased to be pee 
organ in which chyle was changed into blood. as the 

The lymphatics were first distinguished from the lacteals by Ves}i 
In 1651, Rudbeck observed the lymphatics of the large intestine, , 
traced them into the glands ; and in the following year he demonstr 
them to Queen Christina of Sweden. An angry discussion with r rte 
to the merit of discovery took place between Rudbeck and Bartholin 
who no doubt also saw them. Another claim to their discovery w > 
put forth by Glisson and others in favour of Jolyff, a physician at Cam, 
bridge. In all probability, the lymphatics were discovered independ. 
ently by these observers nearly at the same time. Further researches in 
the anatomy of the lymphatics were made by Stenson, Ruysch Nuck, 
Duverney, Drelincourt, and others. ’ * 

The lecturer alluded to the different opinions held as to the respective 
functions of the veins and lymphatics in absorption. The doctrine that 
the lymphatics were the special agents of absorption was apparent! 
established by Hunter, Hewson, and Cruikshank, and prevailed until 
the time of Magendie, who in 1820 showed by experiment that the view 
was too exclusive. He mixed with the food various articles, which 
were all found in the venous system, and none in the lacteals, He also 
produced poisoning by introducing strychnine into a portion of intestine 
that was connected with the rest of the body only by an artery and 
vein ; and in another instance he divided the artery and vein, connect. 
ing them by a tube, with the same result. Hence he concluded that ali 
absorption was effected by the radicles of the veins. Dr. Curnow 
however, believed that the truth lay between the extreme views, The 
substances used by Hunter and Cruikshank were mostly colloid, and 
would not pass through membranes; while Magendie employed sub- 
stances that would pass. The experiments of Tiedemann and Gmelin 
showed that both classes of vessels were concerned in absorption; that 
odorous matters were taken up by the venous blood, and saline 
matters by both blood and chyle. The blood-vessels admitted all that 
could pass through their walls; the lacteals absorbed sugar and 
salts such as iodide of potassium. The lecturer here quoted the state- 
ment of Dr. Michael Foster as to the functions of the lacteals and veins. 
in absorption, as giving a good idea of the subject. 

The systemic lymphatics were made the subject of special investiga- 
tion. by Hewson, who showed their existence not only in mammalia, 
where they had been already recognised, but also in the vertebrata in 
general. Cruikshank described them in man, showing their existence 
even in the cranium ; but his description of them in this situation was 
very imperfect. In 1789, Mascagni published his work on the lymph- 
atics, and to the illustrations contained in it subsequent writers have 
been much indebted. 

The lymphatic glands were described by the Arabian writers. Aselli 
traced the lacteals to a structure which he called the pancreas, lying be- 
tween the layers of the mesentery ; this was in fact a collection of the 
mesenteric glands, which in some animals, as the cat, are aggregated 
together. In 1660, Sylvius de la Boé gave them the name of conglobate 
glands. The function of these structures was much debated. Bartholin 
believed that they prepared chyle ; Wharton and others, that they were 
nervous rather than vascular organs, and elaborated a juice from the 
nerves. Their greater comparative size in young animals was believed 
to indicate that they delayed the passage of lymph and chyle, and 
aided in adding material to the body. Hewson first described cor- 
puscles resembling those of the blood in the lymphatic glands, and 
attributed similar functions to the thymus and spleen. 

Speaking of the general anatomy of the lymphatic system, Dr. Curnow 
said that is an appendage of the blood-vascular system. There are three 
structures to be considered: lymph-capillaries, adenoid tissue, and 
crowded cells. When these are aggregated in the course of lymphatic 
vessels, and provided with a capsule, a lymphatic gland is formed; when 
there is a mere collection of these elements in the tissues, the name 
lymph-follicle is applied to it. The lymph-capillaries in the glands are 
not continuous with the blood-capillaries, but are separated from them 
by a layer of tissue. The lymph-capillaries consist of a single layer of 
flat cells, sinuous in outline. The larger lymphatics are generally 
described as resembling veins in structure, having three coats: an ex- 
ternal or membrana adventitia; a middle coat, consisting of muscular 
fibres, mostly arranged in a circular direction, with some elastic fibres ; 
and an inner coat of elastic fibres lined with sinuous flattened epithelioid 
cells. The valves of the lymphatics are more numerous than those of 
the veins. It was formerly supposed that the veins and lacteals absorbed 
by open mouths. Lieberkuhn described a minute foramen in each 
villus, leading into a single lacteal; Hewson thought that there were 
one or two such orifices; Cruikshank believed that each villus contained 


as discovered in 


» and . 





a radiating lacteal opening by several foramina on the surfaec. Mascagni 
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did not figure these otifices; and Magendie did not believe in their exist- 
Tee systemic lymphatics were at one time supposed to arise from the 
plood-vessels, arteries, or veins; or from the ducts of glands. This con- 
clusion was arrived at in consequence of the results obtained by forcible 
injection of the lymphatics, or from the lymphatics being found to con- 
tain the special secretion of glands. Monro secundus and William 
Hunter taught that they arise in the spaces of the cellular tissue; and 
poth claimed_the discovery. Fohmann arrived at the conclusion, from 
aus + t 
by Tnterior of the tissues; while, according to the views of other 
observers, they arise in lacunze or cavities lined with a layer of endo- 
metral cells, most abundant in young and rapidly growing tissues. 
Cells resembling lymph-cells also lie free in the intestinal tissue, 

Reference was made by the lecturer to the investigations of von Reck- 
Jinghausen and others with regard to the relation of the origin of the 
lymphatic capillaries to the connective tissue spaces. These spaces have 
many characters in common with the lymph-lacunz. The characteristic 
cells have been found in them by His and others; and histologists have 
come to regard all cavities lined in this way as giving origin to lymph- 
atics. The bursze mucosz are to be regarded as holding an interme- 
diate place between the lymph-cavities and the serous membranes. 

Dr. Curnow next spoke of the connections of the lymphatics with the 
surfaces of serous membranes. Von Recklinghausen traced solid par- 
ticles from the surface of serous membranes into the lymphatics ; and 
described small perforations or stomata through which this passage took 

lace. His observations were confirmed by Dybkowski, Schweigger- 
Seidel, and Dogiel; and Klein has recently described the stomata in 
the pleura. There are two kinds of these openings; stomata vera, and 
pseudostomata. The stomata vera are either (a) openings leading directly 
into lymphatic vessels ; or (4) simple discontinuations of the epithelioid 
lining, opening into a lymphatic veins. Those of the class @ are found 
on the peritoneal lining of the diaphragm, and on the omentum and 
pleura ; and those of class 4 have been seen in the omentum of rabbits 
and the mesentery of the toad. The pseudostomata consist of super- 
ficial branched cells lying in the lymph-canalicular system. 

The synovial membranes of the joints do not present any direct com- 
munication with the lymphatics. But few lymphatics have been found 
by Sappey under the epithelioid layer of the vascular system generally, 
though Hunter described them as abundant in this situation. In the 
skin, the lymphatics are most numerous in parts distant from the heart. 
In the small intestine, they are specially arranged for the absorption of 
fat, and are prolonged into the villi. In the large intestine and in mu- 
cous membranes generally, their arrangement is the same as in the skin. 
Lymphatics are present in the filiform papillee of the tongue, but not in 
those of the cesophagus. There are numerous lymphatic vessels in the 
interfascicular connective tissue of nerves. The existence of the “‘ peri- 
vascular spaces” of Robin and His has been regarded by Kolliker and 
others as a pathological appearance. Lymphatic sheaths, however, can 
be readily demonstrated as surrounding blood-vessels. The lymphatics 
of muscular tissue are large, but apparently pass only a short way into 
the substance of the fibres. 
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IT is unfortunately a matter of daily experience, that the obstacles to 
the successful study and practice of medicine are great and numerous. 
In the first place, a long and severe training of the senses and of the 
intellect is requisite to enable the student of medicine to observe accu- 
rately and to interpret aright the symptoms of disease. In the next 
place, the phenomena of disease are not only extremely numerous, com- 
plicated, and difficult to appreciate, but they are also so constantly vary- 
ing in degree or quantity, even when they are of the same kind, that 
the unaided memory can seldom recollect all the changes that have 
occurred in the course of any protracted case. Errors in diagnosis, 
however, arise more frequently from the omission to observe what ought 
to have been duly seen and recorded, than from our inability to observe 
or to retain the facts in the memory; and it is almost invariably ac- 
knowledged that the systematic examination of the patient and the re- 
cording of the facts elicited constitute the most certain safeguards for 
exact and rational practice. Here, however, a serious difficulty arises. 
The ordinary method of case-taking entails a vast expenditure of time 
and trouble ; for, apart from the inevitable prolixity of verbal descrip- 
tions, it is hot every one that has ‘‘the pen of a ready writer”, and it is 
seldom that men are found combining with the faculty of correct observa- 


he lymphatics with mercury, that they form dense networks | 





tion the ability to describe rapidly yet briefly and with graphic force all 
the essential features of a-case and to omit those of no importance. In 
hospitals connected with medical schools, the large staff of students 
and other medical attendants enables this difficulty to be overcome to a 
considerable degree. Elaborate case-taking is there the rule; and most 
hospital physicians will acknowledge that it is in great measure owing 
to the fulness and accuracy with which the cases are recorded, that the 
results of hospital observation are more reliable than those of general 
or private practice. But in other hospitals, and in general practice, 
medical men seldom have time to write out notes of their cases, and 
thus a large amount of important work fails to contribute to the pro- 
gress of medical knowledge. During epidemics also, and in certain of 
the emergencies of military and naval service, numerous as well as 
accurate records of cases would be especially valuable ; but they have 
hitherto been rarely made, because the medical attendants have, on 
such occasions, had neither the time nor the means for case-taking 
according to the usual methods. 

Considerations of this kind led me many years ago to devise a plan 
for recording the ordinary symptoms of disease with greatly increased 
rapidity, but yet without any material sacrifice of precision; and the 
following is a brief description of the same. This method, which may 
be described as ‘‘ Case-taking by Notation”, consists in giving a nume- 
rical value to certain of the ordinary symptoms of disease, in making an 
arbitrary use of certain symbols, in adopting a limited number of con- 
stant abbreviations, and in recording the observations in a tabular form 
arranged according to the different systems of the body. The note- 
books that I have used for the purpose have varied in size from a small 
duodecimo to a large foolscap octavo, according to the object that I 
have had in view in recording the cases; but the size which I have 
found most suitable for all purposes is an oblong note-book, a little 
over eight inches long and about five inches wide, because this admits 
of being ruled so as to be available for all ordinary cases of disease, 
whether acute or chronic, and to present at one opening the state of 
all the systems of the body. 

I shall subjoin a representation of one such opening, but I shall add 
thereto two columns which do not appear in my note-book. One of 
these will simply indicate the several systems of the body; the other 
will contain an explanation of the symbols or abbreviatfons that are 
employed in the illustration. I shall suppose that I have to record the 
observations made in a case of enteric fever with pulmonary complica- 
tion and a damaged heart, on the tenth day of the disease (see Table). 

Of course, the number of columns for the daily record will vary with 
the width of the note-book, and it will be seen that the abbreviations 
are usually both simple and suggestive. /%., for example stands for 
frontal region; H.c. for hypochondriac region; .g. for hypogastric, 
and so on; but, as regards the chest, it is desirable occasionally to be 
somewhat more precise. This part is therefore divided first into right 
and left (v. and 7). Next, as each half of the chest has three aspects 
—the anterior, lateral, and posterior—each of these is subdivided into 
three regions—the upper, middle, and lower; and these regions are 
numbered consecutively, thus: anteriorly, 1, 11, 111; laterally, Iv, V, 
VI; posteriorly, v1, vil, 1x. The numeral 1, therefore, stands for 
the supraclavicular and subclavian region; 11 for the mammary ; I11 for 
the inframammary ; Iv for the axillary ; v for the infra-axillary ; v1 for 
the lower lateral ; vii for the suprascapular; viti for the interscapular ; 
and 1x for the infrascapular. If still greater precision be needed, each 
of these regions may be further subdivided into two, when Ia. will 
stand for the supraclavicular space ; 14. for the subclavian space, and so 
on; but practically this is seldom required. On some occasions, it is 
necessary to use the Roman numerals to indicate these regions, the 
common or Arabic numeral being reserved for another signification, 
which I shall now explain. 

There are certain symptoms or conditions—such as pain, thirst, 
debility, and the like—which appear to the odserver to vary in degree 
or quantity more than in quality. Pain, for instance, may be described 
by the sufferer as dull, sharp, burning, lancinating, stabbing, and so on; 
but these expressions vary not only with the sensations, but perhaps 
even more with the intelligence and education of the patient. They 
have consequently very little diagnostic value. What the physician has 
to note and appreciate is, as far as possible, the amount or degree of 
pain, and this may be expressed on a scale of intensity ranging from 1 
to 5—1 being equal to slight pain; 2 to severe pain; 3 to very severe 
pain; 4 to agony; 5 to extreme agony—such, ¢.g., as that of the worst 
kind of angina pectoris. But pain may also be either constant or 
paroxysmal—7.e., intermittent ; and the abbreviations ¢. and zt. would 
stand for these terms respectively. The notation (111, /. ¢. 2), then, 
opposite the word pain, if expressed in words at full length, would sig- 
nify that:severe and constant pain was felt in the anterior part of the 
left chest in its inframammary region. 
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Decubitus.—Opposite to this term, the letter @. signifies dorsa/, and r. 


signifies on the right side. 


The other abbreviations required are /, = 


left—z.e., on the left side; s.e. = reclining, or semierect ; and or, = 
orthopnoea, when from any cause the patient is obliged to sit up in order 
to be able to breathe. 





Name. 
Date. 
Day of Disease. 


Mary Fleming. 


Dec. 1, 1878.| Dec. 2 
X. XI. 


(N.B. These two columns are not con- 


tained in the note-book.) 


EXPLANATIONS. 





Pee <3. 


Decubitus...... 
ee 


Intellect 


Debility........ 
Es cs eae 
Swelling . 


ee 
Eruption .... 


Anorexia ..... 
SE ecb osinn a 
ee 


Vomiting ...... 
Dejections .... 
NS ee 
Spleen 2.02000 
Menstruation, 
etc. 
Rs Swnaee as 
Spec. gravity f 
Albumen & pig- 
a ae 
ere 
Chlorides 
Se 


ee 


Rhythm ...... 
Impulse 


Dulness 


Pee 
Bruits 


Respiration .... 
Dyspnea ...... 
ST 
Sputum........ 
Fxpansion .... 
Percussion note. 
Breathing...... 
Prolonged expir- 
ere 
Vocal resonance. 
Dry rales ...... 
Moist do. 
Temp. 9 A.M. .. 


Se ee 
eo OPM. a 


. — 
» 1" 1” 


Fr. (III. l.c. 
2.) Ilr. 
D. and R. 

4, ax. 


Del. noe. © 
cl. dy. 


3 
2 
.T. ty. 


(2 bi.) 2¢. 


5 fi. cl. b.s. 


n. 
+t. 
P. 5k. ¢. 
240z.r.a. 


1024 
-t Br. 


120, v.f. Rec. 


Ir. and int. 
5-6. 4”, inv. 


rvs 2, a. 
S. b. 
Ab. 40 
3 
3h 
3 Oz. rus. Vv. 


3, 6, 9, 1. 





3, 679, l.s.c. 











3, 6, 9,1, d. 


2, 5, 8, 1. pu. 
3, 6, 9, 1. tu. 


3, 6, 9, 1. 


3, 6, 9, 1. br. 
3, 6, 1. fr. 


103° 
105° 





Nervous System. 





Locomotion 
and Nutrition. 





Digestive System. 





Genito-Urinary System, 





Circulatory System. 





Respiratory System. 








Pain is felt in the front of the head, 
in the lower anterior part of the left 
chest, and in the right iliac region. 

She cannot lie on her left side. 

She had only four hours of sleep last 
night, and that was irregular or 
broken. 

She was delirious during the night, 
but is free from delirium by day. 


She is so weak that she cannot walk. 

She has lost flesh considerably. 

There is tympanitic swelling in the 
right iliac region. 

Face flushed; skin dry. 

She has the eruption of typhoid fever 
on the left of the abdomen. 


She has scarcely any desire for food. 

Her thirst is very great. 

Tongue dry, thickly furred, red at the 
edges, brown in the middle. 

She has vomited bilious matter twice 
since last visit, and she has constant 
nausea. 

The bowels have been moved five 
times, the stools being fluid, clay- 
coloured, and streaked with blood. 

The liver is of normal size. 

The spleen is enlarged transversely. 


She is pregnant with her second child 
at the fourth month. 

She has passed twenty-four ounces of 
high coloured acid urine. 

Of specific gravity 1024. 

Which contains one-tenth of albumen, 
and yields a brown pigment line 
when floated on nitric acid. 

It contains an excess of urates. 

Scarcely any chlorides. 

No sugar. 


In the recumbent position, the pulse 
is 120 and very feeble. 

It is irregular and intermittent. 

The apex beat cannot be seen, but is 
at the fifth interspace, four inches 
from the left margin of the sternum. 

The cardiac dulness commences at 
the fourth rib in the parasternal line, 
and at one inch from the sternum 
transversely, extending thence two 
inches to the left. 

First sound very weak, second normal. 

There is a systolic druzt¢ at the base. 


The respirations are of abdominal 

type, forty in the minute. 

There is very great dyspnoea. 

The cough is very frequent and hard. 

She expectorates three ounces of viscid 
rusty sputum. 

The thoracic expansion is diminished 

around the base of the left chest. 

There is dulness on percussion in that 

locality. 

With tubular breathing; and the 

breathing is puerile over the whole 

middle of the left chest. 

The expiration is prolonged all round 

the left 

Where there is also bronchophony. 

At the left base anteriorly and later- 

ally there is friction sound. 

Subcrepitunt vé/es are audible all 

round the left base. 








This is the representation of the note-book mentioned above. 


Sleep.—In regard to sleep, it is well to note, as nearly as possible, the 
total number of hours during which the patient has slept, and the 
numeral expresses this ; but the abbreviations #. and zr. are also useful 
to indicate normal and irregular or broken sleep respectively. 
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Jntellect.—Here it may have to be noted that the mind is ¢7. (cl 
or d, (dull), or that there is de/. (delirium), which may be ¢. (comment 
or zz, (intermittent). A state of delirium alternating with lucid int t 
vals would be expressed by the notation de/. © c/.; this latter being 
the general sign to express a variable condition. 

Debility.—Of this condition, five degrees may be noted, viz, : 1 (weak) s 
2 (very weak); 3 (only just able to walk); 4 (only able to stand) ; 5 
(unable to rise in bed). 

Wasting.—The numerals 1 to 5 express the degree: 1 (slight loss of 
weight) ; 5 (extreme emaciation). 

Edema—Swelling.—C. S.; the parts affected being distinguished by 
the appropriate abbreviation. 

Skin.—Under this heading, the face or countenance should be de. 
scribed: ¢. g., #. p. (face pale); /. 7. (face flushed). As to the skin 
it may be s. (sallow) ; 7, (jaundiced) ; sw. (sweating) ; d. (dry); there 
may be sw. oo d@. (sweating alternating with dryness), or there may be 
sw. noc. (night-sweats), etc. ; 

Eruptions.—Here, ent. (the rose-spots of typhoid) ; #7. (the rash of 
measles); sc. (scarlatinal) ; Aap. (papular) ; sg. (squamous); ves, (vesicular), 
¢, (the rash of typhus). 

Anorexia.—It is so seldom, comparatively speaking, that the appe- 
tite in disease is in excess, that it is more convenient to use the headin 
‘* Anorexia”, of which there may be five degrees: 1 (slight loss of appe- 
tite), and 5 (complete disinclination for food); but, if it should be requi- 
site to note an extreme desire for food, it is only necessary to write 
‘* Appetite” over ‘‘ Anorexia”, and to express the degree by one of the 
numerals I to 5. ‘ 

Tongue.—The guantity of fur or coating can also be expressed on a 
scale varying from I to 5; and the tongue may be d. (dry), 7. (moist), 
w. (white), y. (yellow), 47. (brown), 52. (black), g/. (glazed), ap. (covered 
with aphthz), [w.] 7. (white with red edges), or [7.] y. (red in the 
middle and yellow at the sides), etc. “3 

Vomiting.—The sign ? here indicates nausea, but actual vomiting is 
to be noted by the numeral which corresponds with the number of times 
that it has occurred. The abbreviations Bi. (bilious), B/. (blood), fl, 
(watery), 47. (mucus), Ae. (aérated or frothy), B. s. (streaked or stained 
with blood), are those most frequently required. 

Liver.—After this heading, it is generally sufficient to record an in- 
crease or decrease of size by the notation + or —, as the case may be; 
but, if greater precision be requisite, the rib or interspace at which dul- 
ness on percussion commences in the mammary line should be noted, as 
well as the extent downward in inches, thus: ‘‘ Liver Iv 6” would in- 
dicate that dulness commenced at the fourth rib and extended down- 
ward for six inches. Note in like manner for the midaxillary line. _ 

Spleen.—A similar proceeding should be adopted for the spleen, with 
the exception that the percussion should be made and noted for the 
axillary line, and transversely, but not for the mammary line. 

Dejections.—Numerals are used to record the number, and the ab- 
breviations—0z., 4/., 4.5.3 ¢. (costive); cl. (clay-coloured), etc.—de- 
note the character of the evacuations. : 

Menstruation.—In general practice and in hospitals for women, this 
is an useful heading. The function may be ~. (regular); <7. (irregular); 
+or—; ++ =menorrhagia or — — = very scanty; © = amenorrheea. 
M. (multiparous); 4. (nulliparous); P. (pregnant); and the Roman 
numerals I, II, etc., indicate whether for the first or second time, etc.5 
whilst the common numerals 1, 2, 3, etc., denote the month of the exist- 
ing pregnancy. 

Urine. The quantity should be stated in ounces; the colour by the 
abbreviations y. (yellow), 7. (red or high-coloured), 47. (brown), etc.; 
and the reaction by the letters a. (acid), a/. (alkaline), or 2/. (neutral). 
The quantity of albumen is best expressed by a decimal, as .5 (one-half). 
After Pigments, I am in the habit of noting the colour of the ring that 
is formed when the urine is floated over cold nitric acid in a test-tube. 

Pulse.—This being the first heading for the circulatory system, it 
should here be noted whether the examination is made in the erect (¢.), 
sitting (s. ¢.), or recumbent (rec.) position, The number of beats per 
minute and their character should likewise be stated. H. (hard or 
strong); /. (weak) ; dz. (dicrotous) ; 7. (jerking) 3 Sm. (small) ; lg. (large) : 
etc. Under Rhythm, r. (regular) ; ir. (irregular) ; 77. (intermittent). 

Impulse.—Here should be recorded the exact site of the apex-beat. 
Thus: 5 indicates the fifth rib; 5—6 the fifth interspace; and I’, 2, 
or 3” the number of inches to the //t of the sternum. S¢, means under 
the sternum; sé. /., the left margin; and sé. 7., the right margin of 
that bone. Similarly, 1” 7., 2” 7., etc., would mean respectively one 
inch and two inches from the right margin of the sternum. Again, the 
impulse may be vis. (visible) ; z#v. (invisible) ; imp. (imperceptible to 
the touch); f (feeble); 4. (hard or forcible) ; dif. (diffused) ; Te (regular); 
ir. (irregular) ; z¢. (intermittent) ; or P. (palpitating). Ep. would in- 
dicate that it was perceptible in the epigastrium. Thus, ‘‘ /mpu/se, 
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« wis, P. int. ep.” would signify that the apex-beat could be seen 


5) 3 th i rspace, three inches from the left margin of the sternum ; 
\ on. wes peipitation ; that the action of the heart was intermit- 
o . and that the impulse was also visible at the epigastrium. 
raf Iness.—As a general rule, it is sufficient to note the extent of car- 
i “Guiness in the two directions, vertical and transverse. The first is 
a tained by percussing from above downwards at the distance of one 
ech from the left margin of the sternum—z. ¢., along the parasternal 
a and the rib or interspace at which the dulness commences is to be 
el after the letter V. The transverse dulness is found by percussing 
the line of the fourth rib, and it is requisite to note both the point at 
o hich it commences and how far it extends to the left of that point. The 
“ tation given for the impulse comes here again into play; but, for the 
aw of additional clearness and brevity, it may occasionally be advisable 


to use Roman numerals to indicate the extent of the dulness. Example: 
4 : : : 
Dulness 7-57-70" This would mean that the cardiac dulness in the 


arasternal line began at the fourth rib; and that on the line 
of the fourth rib, 2.¢., transversely, it began at the left margin of 
the sternum, and extended three inches to the left from that point. 


would indicate, in like manner, that the vertical dulness 


commenced at the fourth interspace ; and the transverse at half an inch 
to the right of the sternum, whence it extended three inches and a half 
towards the left. 

Sounds. —These may be 2. (normal); / (weak); v. f. (very weak) ; 
r. (rough); ved. (reduplicate); ac. (accentuated), etc. Example: 


Sounds £ would mean that the first sound was very weak, and the 


second accentuated. 

Bruits.—After this heading, the most useful abbreviations are S. (sy- 
stolic); D. (diastolic); P. (presystolic); A. (apex); B. (base). Can- 
sequently, the notation Bruzts S. and D. B. would signify that a mur- 
mur was audible at the base both with the systole and the diastole ; 
and the absence of any other notation would indicate that these were 
the only abnormal sounds. ; : 

Respirations.—After recording the number of respirations per minute, 
the abbreviations ¢4. (thoracic) and ad, (abdominal) are useful to denote 
their characters. 

Dyspnaa: Cough.—Each of these may be indicated on a scale of in- 
tensity varying from I to 5. 

Sputum.—The abbreviations most commonly required are ae. (aérated 
or frothy), 4/. (blood), 47. (brown), 4. s. (blood-streaked), g. (gelatin- 
ous), gv. (green), gr. (grey), m. (mucous), .-p. (muco-purulent), 4.-7. 
(prune-juice-like), ws. (rusty), y. (yellow). The quantity should always 
be recorded by definite measures, such as one drachm, one ounce, twenty 
ounces, etc. 

[N.B.—After each of the succeeding headings of the respiratory 
system, the part affected must be specified by the proper numeral. ] 

Expansion.—This may be z= normal; —, = diminished; o = none. 
Thus, -1 7. signifies deficient expansion at the right apex. If it be 
necessary to record the results of measurement, these may also be noted. 
Thus, 7. 2”, 4, 0 would mean that the right chest expanded two inches, 
the left chest not at all. But, in a case of asthma or emphysema, I should 
use the abbreviation con=contraction in addition; in which case the 
heading consent we | would indicate with sufficient clearness 
that the inspiratory act was carried to a high or to an extreme degree, 
and that the expiratory movement was defective or extremely defec- 
tive. 

Percussion-Note.—The abbreviations required are #. (normal); d. 
(dull) ; am, (amphoric) ; zy. (tympanitic) ; and ¢.-f. (cracked-pot). 

Breathing.—Here the chief abbreviations are . (normal); f. (weak) ; 
0 (absent or extinct) ; fz. (puerile) ; 4, (harsh) ; /g. (coarse) ; 7. (jerk+ 
ing, interrupted) ; am. (amphoric). 

Prolonged Expiration.—After this heading, it is only requisite to in- 
dicate the part by the appropriate numeral; and here I may remark 
that, when the common numerals are not required to indicate quantity in 
the respiratory system, they may be used to denote the regions or spaces 
with greater convenience than the Roman numerals. 

Dry Réles.—The only abbreviations required are S. (sibilus); Ri. 
(rhonchus) ; C7. (clicking) ; and Fr. (friction-sound). 

Moist Réles.—These may be sm. or cr. (fine, small, or crepitating), 
denoting the fine crepitation of commencing pneumonia ; 5.c. (subcrepi- 
tant), 7. ¢., larger but still small vé/s, as in capillary bronchitis ; /g. 
(large or coarse) ; and g. (gurgling or cavernous). 

Vocal Resonance.—This may be + = increased; - = decreased; 
. = normal; o = absent; 67. = bronchial (bronchophony); 4. = pec- 
toriloquy ; am. = amphoric; @. = xgophony. Thus, the notation 


“Vocal Resonance, 1, 7. +39. 2. @.” would signify that it was increased | 





at the right apex, and that there was egophony at the left base poste- 
riorly. 

Temperature.—After this heading, it is useful to record, not only the 
reading of the thermometer, but also the hour at which the temperature 
was taken. 

Such is a brief outline of the system of case-taking by notation ; but it 
must not be supposed that I advocate it to the entire exclusion of the 
ordinary method. Under any circumstances, the history of the case and 
many other details must be written in words at full length, as well as 
the course of treatment—whether medicinal, hygienic, or dietetic. For 
this purpose, every alternate couple of pages in the note-book should be 
left blank, or only ruled with transverse lines. Nor is it pretended 
that the system is yet perfect. I find it to answer my purpose; but 
this is no doubt partly owing to my having used it for many years, and 
to my being on that account perfectly familiar with it. Many of my 
friends have adopted it, and have been kind enough to express to me 
their approval of it; but I cannot expect that either they or others 
should find nothing in it to object to, or that they should be unable to 
suggest many improvements. Dexterity in the use of the abbreviations 
is readily acquired if one do not employ a multitude of terms to ex- 
press the same fact. Simplicity and uniformity are essential to useful 
and intelligible, notation, and I have endeavoured to combine these 
conditions in a small vocabulary or glossary of terms, which I hope soon 
to publish, but which would constitute too dull reading for the pages of 
this JOURNAL. 


A CASE IN WHICH THERE WAS DESTRUCTION 
OF THE THIRD LEFT FRONTAL CONVO- 
LUTION WITHOUT APHASIA. 


By DAVID FOULIS, M.D., 
Lecturer on Pathology in Glasgow Royal Infirmary. 





THE subject of this notice, a house-painter aged 64, was admitted into 
the Royal Infirmary, under the care of Dr. Scott Orr, on August 9th, 
1878. He was under treatment for cardiac dropsy, which proved fatal 
on October roth. Into the history of the clinical symptoms I need not 
enter in detail, as they in no way varied from those usual in such cases, 
and are not, therefore, of special interest. It may be stated here, how- 
ever, that there was not the least symptom of any defect in the speech 
of the patient, who could talk with perfect fluency and correctness; and 
that nothing was noticed which in any way pointed to cerebral mis- 
chief, except a tendency when lying quiet in bed to carry on imaginary 
narratives in a casual sort of way, and to refer to events as presently 
occurring which had no existence save in his imagination. These 
imaginary events had usually some reference to the past life of the 
patient, such as trade-disputes, etc. Otherwise, he was intelligent 
and quiet, and, when spoken to, he would give correct and sensible 
replies. After he died, I examined the body, and the morbid appear- 
ances may be summarised as under. 

Necropsy.—The body was badly nourished. The legs were dropsical. 
Twenty-two pints of slightly turbid yellow fluid, with flakes of lymph 
floating in it, were found in the abdominal cavity; a quantity of a 
similar fluid in the right pleural sac, along with a web-shaped layer of 
recent lymph ; and a little clear serum in the left pleural sac. The heart 
was dilated and enlarged, weighing 20 oz. There were a few firm vege- 
tations on the mitral valve; the other valves were healthy. The aorta was 
wide and slightly tortuous ; its lining membrane was thickened and athe- 
romatous. The right lung was much compressed ; its pleural surface was 
like chamois-leather in appearance ; its tissue was subcrepitant and 
still capable of floating in water. The left lung was rather cedematous. 
The lining of the air-tubes generally was reddened. The liver was 
commencing to become cirrhotic; in the gall-bladder were inspissated 
bile and several scores of calculi, some white and facetted, others black 
and mulberry-shaped. The gall-ducts and the portal vessels were 
patent. The kidneys were both in advanced cirrhosis. The splenic 
capsule was thickened and white. The urinary bladder was slightly 
hypertrophied. The gullet and intestines were normal. There were a 
few patches of red mottling in the mucous membrane of the stomach, as 
if from punctiform hemorrhage; but no ulceration. The spine had a 
strongly marked dorsal kyphosis (not angular), and a lateral curve 
convex to the right side in the upper dorsal region. There were irregu- 
lar exostoses over the bodies of the dorso-lumbar vertebre. The skull 
and dura mater were healthy. The arteries at the base of the brain 
were atheromatous. The third left frontal convolution was almost 
entirely destroyed, along with two-thirds of the island of Reil; over 
this area, the pia mater was disorganised and converted into. a non- 
vascular, transparent, shreddy membrane, adherent to the pulpy brown 
surface of the irregular excavation where the brain-substance was miss- 
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ing. The arachnoid was raised at this place by clear fluid which filled 
the gap, and gelatinous-looking bands ran across the fluid between the 
arachnoid and the pia mater. The brain and its membranes otherwise 
seemed to be free from disease. es 

The state of the parts is shown in the illustration, from which it will 
be seen that the only part of the third left frontal convolution which re- 
mained was a thin shred at the extreme posterior end ; and that the 
island of Reil also was to a large extent excavated. The ascending 
frontal convolution was intact. 


A. Part of the island of Reil. B. Shred of posterior end of the third left frontal 
convolution. The membranes were stripped off the surface of the brain while 
fresh ; the brain was then hardened in ten per cent. solution of nitric acid ; 
and the sketch has been made by Mr. Nisbet from the hardened brain with 
the aid of a photograph. we 

Following up the former history of the patient, I was able to ascer- 
tain from the friends that at the age of twenty years he fell froma 
scaffold at Hamilton Palace, sustaining a scalp-wound over the left 
brow. From this injury he made a rapid recovery. Then there is a 
history of a fit at the age of twenty-eight years, after which he seems to 
have led a quiet uneventful life. He was of studious habits, and disin- 
clined to mix much in society, although he was not morose; and he de- 
veloped a custom of solitary tippling of raw whiskey without any notice- 
able excess. About three years and a half before death, he had a fit 
lasting three hours, during which he was flushed and snoring; and 
when he came to, he was observed to speak rationally, though with a 
confused sense of bewilderment. Six months later, another fit of a 
trifling character was noted; and six months later, again, a slight fit. 
To those about him it seemed that, after the first of these three attacks, 
he did not lose the power of speech at all, but that his memory was im- 
paired. He was forgetful ; he would put down a tool in the workshop, 
and then wander about looking for it ; or place his pay on the window- 
sill of the office and absently walk away leaving it behind him; or at 
the baths he would put on his clean shirt over his dirty one and fancy 
that he had lost the dirty one, etc. 

Such a history as this may justly be regarded as incomplete; but 
from it we may at least conclude that aphasia was not at any time a 
feature in the case. The case, therefore, has a certain bearing on the 
disputed question of the localisation of function in the brain. I will 
only add that the patient was right-handed, and that there was never 
any hemiplegia. 

The various theories of the localisation of speech have been fully dis- 
cussed by Dr. Dodds in the Journal of Anatomy and Physiology, vol. 
xii. Dr. Dodds reduces them to three. Of these, the narrowest is that 
of Broca, who places the centre of language ‘‘ always and only in the 
posterior part of the third left frontal convolution”; and, @ Zropos of 
this, Dr. Dodds remarks that ‘‘a single complete case of lesion of the 
posterior part of the third left frontal without aphasia would effectually 
overthrow Broca’s attempt at exclusive localisation”. Several cases are 
on record in which lesion of the third left frontal existed without aphasia ; 
but to these there are certain minor objections. The case of Batty Tuke 
appeared at first to overthrow Broca’s views; but it was afterwards 
ascertained that in the course of that case there had been a period of 
distinct aphasia. This lends an additional importance to the case 
which I have detailed above ; for in it there is no evidence .of aphasia 
at any time, while the destruction of the third left frontal convolution was 
so complete as to abolish any function which it may have exercised. It 
cannot be believed that the thin hollow fragment at the junction of the 
third left frontal with the ascending frontal could have sufficed to maintain 
the function of the convolution. I hold, therefore, that the view of 
Broca is rendered untenable by this case, 





The views of Dax, who localises speech ‘in th : 
only”, and of Bouillaud, who inclodles both stitetien ian ;pemisphere 
sort of way, can scarcely be called exact efforts at localisatig i 
Dodds, therefore, proceeds to build up a theory of localisation Bay. 
shall embrace all the known facts. Like Ferrier, he is incli which 
place the speech-centre rather further back, so as to include the In - 
part of the ascending frontal, together with the island of Reil and th “ied 
part of the third frontal convolution ; but, in accordance with the me _ 
observations of lesions of these parts on the right side accom salsa 
aphasia, he advances the theory of bilateral localisation of the s by 
centre, There are thus two centres, right and left, one of which eae 
active or predominating one ; the left side, as a rule, taking the the 
part. It may be that the loss of function depends on the sudden; 
of the occurrence of the lesion; or it may be that function is lost ao 
when the leading centre is attacked, the subordinate centre being ail 
to act alone. There would thus be a class of cases in which the s 
ordinate centre is attacked, and speech is but little or not at all aficcted, 
because, the leading centre continues in full vigour. Of these “ion 
that which I have detailed would seem to be one. In it, the course f 
events leading to the destruction of the third left frontal convolution be. : 
probably at the fit three years and a half before death ; and it is ba 
likely that embolism of the branch of the middle cerebral artery sup “a 
ing the diseased area took place at that time. If so, the left Pir 
may have been the subordinate one, and thus the preservation of speech 
immediately after the fit is explained. 

In the Gulstonian Lectures for 1878, Dr. Ferrier gives the localisa- 
tion of speech in the lower part of the ascending frontal and adjacent parts 
of the third frontal and ascending parietal convolutions on the left side. _ 
This region is scarcely invaded by the lesion which I have figured, and his 
theory, therefore, stands unaffected by the case. I am inclined to attach 
the more weight to the theory of Dr. Dodds, because it is difficult to 
understand why there should be a part of the brain on the right side 
corresponding in shape and structure to that described as the speech- 
centre on the left side, and yet totally quiescent as to function ; for it 
has never been attempted to attach any other function to the right 
speech-area, while it is admitted by eminent observers that the speech. 
centre is in rare cases on the right side, and that the right centre may in 
certain cases be educated to supply the place of the left one. It seems 
to me to be much more consonant with physiological facts as to nutri- 
tion in relation to function, to suppose that the right centre is always 
taking a share, though usually a subordinate one, in the function of 
speech. 


THE ETIOLOGY OF ENTERIC FEVER, WITH AN 
ACCOUNT OF NINETEEN CASES WHICH 
OCCURRED IN THE HOMERTON 
FEVER HOSPITAL. 


By ALEXANDER COLLIE, M.D., 
Medical Officer of the Hospital. 


II. 


THE Homerton Fever Hospital was opened in February 1871. It was 
used for the reception of small-pox patients from this date till July of 
the same year, when it was closed for the purpose of being disinfected 
and painted. On October Ist, 1871, it was reopened, and from this 
date till December 8th, 1876, it was used for the reception of fever- 
patients. From December 8th, 1876, till May 1877, it was again used 
for the treatment of small-pox. It remained closed for the admission 
of patients from May 1877 till September 27th, 1877, when it was re- 
opened for the reception of fever-patients, and from that date till the 
present has continued to receive such patients. 

During the time the hospital has been used for the reception of small- 
pox patients, one cases of enteric fever has arisen among the staff; 
but during the time it has been used for the treatment of fever-patients, 
twenty members of the staff have been attacked with enteric fever, four 
of whom died. In the JoURNAL of the 30th of November last, I have 
given the history of the latest two of these; of the previous nineteen 
the following are the histories. 

1. J. Brown, aged 18, entered the service on November Ist, 1871, as 
a ward-servant. She was on duty in an enteric ward from November 
st till December 6th, 1871, when she was warded with an attack of 
enteric fever. 

2. M. Mison, aged 22, entered the service as a ward-servant on Feb- 
ruary 23rd, 1871. There is no record as to what ward she was on duty 
in previously to November 13th, 1871, when she was promoted to be an 
assistant-nurse, and placed on duty in an enteric ward, where she con- 
tinued to do duty till December 1oth, 1871, on which date she was 
warded with an attack of enteric fever. 
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A. Beeney, aged 26, entered the service as an assistant-nurse on 


3 . ‘ 
28th, 1871. There is no record as to what ward she was on 
: icy in previous “4 October 22nd; from this date till April 29th, 1872, 
she was on duty in an enteric ward. She was warded with enteric 
fever on April 29th, 1872. ‘ 

_M. A. Day, aged 26, entered the service as a nurse on January 

h, 1871. On duty in an enteric fever ward from October Ist, 1871, 
till October 25th, 1872, when she was warded with an attack of enteric 
fever. This nurse said she had enteric fever previously in the London 
Fever Hospital. , ; 

_ E. Warner, aged 23, entered the service as an assistant-nurse on 
December 12th, 1871. There is no record as to ward in which on duty 

yious to April 1872; from this date till November 6th, 1872, when 
she was warded with enteric fever, she was on duty in an enteric 

. (Died.) 
“_ ¥ (eennaford, aged 21, entered the service as a nurse on August 
rth, 1873. On duty in an enteric ward from this date till September 
17th, 1873, when she was warded with enteric fever. (Died.) 

_§, Woodrow, aged 24, entered the service as an assistant-nurse on 
September 27th, 1873. From this date till October 6th, 1873, on duty 
in an enteric ward. On this date, she complained of being ill, and it 
was considered advisable to ward her. No very definite symptoms 
ensued, and she was discharged from the ward on October 18th, and 
resumed her duties in an enteric ward, where she did duty till October 
24th, 1873, on which date she was warded with enteric fever. 

8. M. J. Thomas, aged 24, entered the service as an assistant-nurse on 
May 27th, 1873. On November 5th, 1873,°she was warded with an 
attack of enteric fever. This nurse had been on duty in an enteric 
ward for at least one month continuously before the date of her attack, 
but the exact time is uncertain. 

. C. Purver, aged 18, entered the service as a ward-servant on No- 
vember 10th, 1873. She was on duty in an enteric ward from this 
date till December 4th, 1873, when she was warded with enteric fever. 

10. E. Tingey, aged 22, entered the service as an assistant-nurse on 
October 22nd, 1873. She was on duty inan enteric ward from this date 
till December 10th, 1873, when she was warded with enteric fever. 

11. C. Manhardt, aged 25, entered the service as an assistant-nurse 
on August 15th, 1873. From August 15th till October 15th, there is no 
record as to duties. From October 6th to roth, she was on duty in 
a typhus ward. She was on duty in enteric wards from October 18th 
till December 2nd, 1873; after this, she was unable to do duty, and 
was warded on December 8th with enteric fever. 

12, R. Tingey, aged 23, sister to No. 10, entered the service as an 
assistant-nurse on October 24th, 1874. She was on duty in an enteric 
ward from October 5th to 28th, in a scarlet fever ward from October 
29th to November Ist, in an enteric ward on November 2nd, in a 
scarlet fever ward from November 3rd to 23rd, and in an enteric fever 
ward from November 24th to 27th. She was warded with enteric fever 
on December 2nd, 1874. 

13. E. Graney, aged 19, was admitted as a patient on October 20th, 
1874. She was found to be suffering from a continued fever of obscure 
origin, and was placed in an enteric ward. On her recovery, she was 
anxious to be engaged as an assistant-nurse; and she was engaged on 
probation to perform the duties of assistant-nurse for about six weeks 
prior to February 25th, 1875, when she was sent to bed with a well- 
marked attack of enteric fever. 

14. M. Capron, aged 30, entered the service on August 16th, 1874, 
as a laundress. She was on duty in the laundry up till March 1875, 
when she was warded with an attack of enteric fever. (Died.) 

15. F. Weaver, aged 24, entered the service as an assistant-nurse on 
August 4th, 1874; she was promoted to be nurse in October 1875; was 
on duty in scarlet fever wards from date of entering service till February 
8th, 1876; and on duty in enteric ward from February 9th, 1876, till 
March 16th, 1876. On the following day, she was sent to the ward 
with an attack of enteric fever. 

16. R. Bentick, aged 21, entered the service as a ward-servant on 
October 18th, 1875. She was on duty in enteric and scarlet fever wards 
until July 1st; 1876. From this date till October 5th, 1876, she was 
on duty in the laundry (officers’); and was warded with enteric fever on 
October 6th. 

17. M. A. Procter, aged 24, entered the service as a nurse on Novem- 
ber 4th, 1876. She was on duty in isolation and scarlet fever wards from 
November 8th till December 14th; on duty in small-pox wards from 
this date till May 5th, 1877; on duty in isolation ward from May 5th till 
= 5th, 1877. She was warded on June 6th with an attack of enteric 

ver, 

18. E. Honey entered the service as a ward-servant on January 12th, 
1874; she was promoted to be an assistant-nurse in May 1874, and was 
on duty in enteric wards from May till the end of July of the same year; 





and on duty in scarlet fever wards from August 1874 till December 1876. 
She was promoted to be a nurse in February 1875; was on duty in small- 
pox ward from December 14th, 1876, till May 1877; and on October 
Sth of same year, was sent as a patient to an enteric ward with in- 
definite symptoms. Between the 10th and the 27th of this month, 
having recovered from her ill-defined symptoms, she assisted in the 
nursing work of the ward, from which she was discharged on the 28th, 
upon the evening of which day she was readmitted with symptoms of 
enteric fever. 

19. G. King, aged 24, entered the service as an assistant-nurse on 
October 22nd, 1874. She was promoted to be a nurse in November 
1875 ; was on duty in enteric wards from October a5th, 1874, till January 
24th, 1875 ; from this date till December 14th, 1876, on duty in typhus 
and scarlet fever wards ; on duty in small-pox wards from December 14th, 
1876, till May 1877; on duty in an enteric ward from September 28th, 
1877, till October 31st; and in scarlet fever ward from November Ist to 
4th. She was warded with enteric fever on November 5th. 

These cases may be separated into two groups; first, those persons 
who were not on duty in enteric wards at the time of contracting 
enteric fever; and, second, those persons who were on duty in enteric 
wards at the time of, and for some time before, contracting enteric 
fever. To the first group belong three; and to the second, sixteen. 

It will be convenient, first of all, to consider the origin of the disease 
in the cases belonging to the first group. It will be observed that two 
of these, Nos. 14 and 16, were persons engaged in laundry work; and 
one, No. 17, was a nurse. First with regard to No. 14; this person 
had been engaged in the laundry for ten months before contracting 
enteric fever. It was her duty to wash the soiled linen. In the month 
of March.1875, it is stated that, contrary to the usual practice, a quan- 
tity of linen soiled with enteric stools had been left steeping for some 
days in a tank; and, on removing it, the laundress complained that a 
very strong stink arose from it. In the course of twelve days thereafter, 
this person fell ill of enteric fever, of which she died. As far asis known, 
the laundry and dormitory drains were in good order at the time when 
this case arose. On the supposition that the statement concerning the 
soiled linen be correct, the illness may have arisen from that. Of the 
origin of case No. 16 (Bentick), we have no satisfactory explanation to 
offer. As she was wholly employed in the officers’ laundry, she would 
not be exposed to enteric poison, or to decomposing stools, unless she 
did gratuitous duty. Did she catch it from frequenting enteric wards? 
Then with regard to the origin of case No. 17; this is the only 
instance of a nurse not on duty in a ward with acute enteric patients 
contracting the disease. The date of her attack was May 3oth, 1877. 
The hospital, which had been open for the reception of small-pox 
patients during the winter, was closed in May; but certain cases which 
were considered unfit for removal at that time, were treated in the isola- 
tion wards. This nurse was on night-duty in one of these wards. There 
were no acute cases of enteric fever among the patients in her ward 
at the time of her seizure; but several cases of enteric fever had been 
sent to the hospital in the months of January, February, March, and 
April, and these had been treated in this ward. The date of the last 
enteric case admitted was April roth. She stated that, at times, there 
was a strong stink of sewer-air in the ward arising from the drain of the 
bath-room and water-closet; and her attack may have been due to this, 
although it is by no means certain that this is the explanation; for it 
may be asked—If this were so, how did the patients in the ward escape? 
However, this was the only evident cause. 

Before proceeding to consider the origin of the cases arising among 
the staff on duty in the enteric wards, it will be advisable to describe 
shortly the plan of the hospital, the drainage system, and the water- 
supply. ; 

The building consists of four parallel pavilions, and one single pa- 
vilion, two storeys high, which are connected by, and project at right 
angles to, a corridor running east and west. The officers’ quarters, 
kitchen, laundry, etc., are connected with this corridor by another run- 
ning right through the centre and at right angles to the ward-corridor. 
At one extremity of this (the north) is the laundry; at the other (the 
south) are the officers’ and servants’ blocks and kitchen. The building 
is, therefore, in the form of a cross, the pavilions being east and west as 
to their sides. : ; 

Adjoining the ward is a bath-room, containing a water-closet, a sluice- 
pan, and a sink, a bath-sink, and a fixed washhand-basin with a pipe 
which goes straight into the main pavilion drain. The pipes leading 
from the water-closet and sluice-pan are three inches in diameter, are 
each trapped with an ‘‘S” bend holding four inches of water, and pass 
into the main pavilion drain, after being joined by the sink-pipe, which 
is trapped by an ‘‘S” bend and a fixed bell-trap. The pipe from the 
bath-sink, which is trapped by a fixed bell-trap, passes straight into the 
main pavilion drain. The soil-pipe is ventilated by a one-inch pipe 
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opening in the outer air close to the roof; and the main pavilion drain 
is separated from the main drain by an ‘‘ S” bend holding four inches 
of water. Attached to each ward is a patients’ day-room, off which is 
a water-closet and a fixed washhand-basin, the arrangements of which 
are the same as those just described. In the main corridor, there are 
four water-closets, for the use of the nurses and servants. The drains 
of these are trapped in the same manner as the water-closet drain of the 
wards, but not ventilated. The scullery-pipe, trapped with an ‘‘S” 
bend, passes into the main drain. 

In the nurses’ dormitories, the water-closet drains are constructed 
and ventilated as in the wards, In the superior officers’ quarters, and 
in the front administrative block, the water-closet drains are constructed 
as in the wards, but they are not ventilated, 

The water-supply is continuous. In the officers’ and servants’ quar- 
ters, separate cisterns are provided for drinking and for water-closets. 
In the wards, one cistern serves both purposes. 


[Zo be continued.) 





CASE OF DWARFED GROWTH, ASSOCIATED WITH 
IDIOCY AND CONGENITAL TONIC CONTRAC- 
TION OF THE MUSCLES OF THE 

SPINE AND LIMBS. — 


By H. G. RAWDON, M.D., 
Surgeon to the Liverpool Infirmary for Children. 





THE subject of the peculiar morbid condition to be described is a boy 
aged 5% years, admitted into the Liverpool Infirmary for Children on 
October 15th, 1878. He weighs 10% lbs., and his height is between 
28 and 29 inches, as far as can be determined by measurement. His 
intelligence is obviously very limited, but not absolutely wanting. He 
utters no articulate sound. His eyes are large and apparently well 
developed, yet he is undoubtedly blind. He evidently possesses the sense 
of hearing. He has all the first teeth, but makes no attempt to masti- 
cate his food. The forehead does not recede; and the head is propor- 
tionate to the size of the body; in circumference, it measures (over the 
occipital protuberance and above the eyebrows) 16 inches. He cannot 
sit up, the back (below the neck) being rigid and arched in the lumbar 
region from tonic contraction of the spinal muscles, producing a condi- 
tion resembling opisthotonos. The upper extremities are in a state of 
rigidity, the shoulder and elbow-joints being fixed; the latter flexed 
nearly at a right angle. The thumbs are flexed; and the fingers are 
firmly buried in the palm, and can only be extended with difficulty. 
The joints of the lower extremities are also fixed, the hips and knees 
being flexed almost at right angles. The toes are flexed. The limbs 
on each side of the body are equally affected. The extreme rigidity of 
the muscles and tendons in connection with the several joints suggests 
ankylosis; but each joint is capable of a slight degree of motion when a 
little force is applied. The limbs have a wasted and shrivelled appear- 
ance; but the face is not thin; in fact, the child has evidently been well 
cared for. There is no tendency to rickets. The facial and cervical 
muscles are entirely unaffected. The sphincters also act naturally. 
The cardiac sounds are normal, and the circulatory system appears free 
from defect. He occasionally utters a sound, like an infant several 
months old. He is by no means a fretful child, but now and then cries 
lustily. He appreciates being caressed and patted, and, if fretful, he 
can thus at once be quieted. He also immediately takes notice when 
called by his name, ‘‘Tommy”. Occasionally he gives a hearty laugh, 
quite a natural one for a child. 

The child was affected as described from his birth. He was a twin, 
but only one-third of the size of his fellow-twin, who was an average- 
sized infant. He cut his teeth naturally at the usual periods. He has 
had no convulsions or disease of any kind since his birth. He was 
suckled. The father and mother are healthy, and live in the country; 
and their children, before and subsequently to the birth of this one, 
were healthy and.well developed. 

I have thought the foregoing case might be not without interest to 
the profession. It certainly seems a curious fact, that I should not 
have-been able to discover any report or notice of a case at all similar 
to this one; and yet I cannot doubt that such cases have from time to 
time @ecurred. The case may, perhaps, be regarded as one of intra- 
uterine blight; but why or when taking place we can have no means of 


judging. 








THE new hospital at Ménilmontant and the Hépital Temporaire in 
Paris are henceforth to be known by the names of the Hépital Tenon 
and the Hépital Laénnec. 
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CLINICAL MEMORANDA. 





HERPES AFFECTING THE INSIDE OF CH 
TONSIL. EEK AND 

IN reference to Dr. Mackenzie’s interesting note in the Journ 

Ist), I beg to say that I have seen several commas the pre ec 
herpes he has described. The inner side of the cheek, gum, and nb 
have been unilaterally affected; but in no instance has herpes zona bee 
present. ‘There was much neuralgic pain, with loosening of teeth and 
even sloughing of the vesicles. A short time ago, a little child had 
severe attack on the right tonsil, and the mucous membrane of the 1 ht 
half of the roof of the mouth and right gum, with right labial herve 
Her mother had at the same time labial herpes. A lad (aged 12) had 
herpes of the skin over the lower jaw, severe lancinating pains in the 
skin of the same side over the upper jaw, and acute tonsillitis, also on 
the same side. We have had an epidemic of so-called ‘5 readin 
quinsy” lately, and there can be no doubt, I think, that this disease is a 
specific herpes of the tonsils; and I have seen scarcely a case without 
either nasal or ocular or labial herpes, and several were also attended 
by aural herpes. Herpes is a very remarkable disease, of very obscure 
pathology, and well worthy of careful investigation. Its almost con- 
stant association, in the labial form, with pneumonia is very suggestive 
Believing, as I do, that pneumonia in a large number of instances js a 
zymotic disease, this little vesicular phenomenon rises to great import- 
ance. An additional curious fact may be of interest. Two years 
ago, I had three patients, close together, at the same time: one with 
herpes zona, another with herpes brachialis, and a third with herpes 
frontalis. I hope to makea longer communication, at some future time 
on the whole subject. Tuomas COLE, M.D., Bath, - 





THE interesting case of herpes zoster affecting the inside of the cheek 
and tonsil, reported by Dr. Ingleby-Mackenzie in-the Journat of 
March Ist, though doubtless a very rare form of the disease, is not 
unique. On referring to Trousseau’s Clinical Medicine, vol. v, lecture 
xvii (Sydenham Society’s translation), a full account of the disease, 
as it appears when the inside of the mouth is affected, will be found, 
It was first described by Bretonneau and Gubler in the Union Médicale 
for 1858. Trousseau considers that many causes of sore-throat, with 
exudation, are due to herpes attacking the tonsil and soft palate, and 
(page 440) gives the following description of the appearances met with ; 
‘* We see on the tonsils a more or less confluent eruption of red spots, 
which soon become excoriated. These superficial ulcerations are covered 
almost immediately with a greyish-white plastic exudation, which, 
spreading beyond the limits of the ulceration, may become united to 
ulcerations originating in other herpetic vesicles, so as to form more or 
less extensive membranous patches.” Further on, he relates two cases 
of herpes of the tonsil, in which the eruption appeared at the same time 
on the cheek and pharynx. 

I think this view of the origin of many cases of sore-throat, with exu- 
dation, is not generally held in this country, as it is barely mentioned 
in our text-books of medicine. 

J. K. Fower, Addenbrooke’s Hospital, Cambridge. 








SURGICAL MEMORANDA. 


LUMBAR COLOTOMY AT SEVENTY-TWO YEARS OF AGE. 


THE capability of lumbar colotomy, both to ward off impending death 
and to relieve suffering in a variety of shapes, even when a fatal issue is 
not immediate, is not fully recognised by the profession. One of my 
most recent cases will help to show with what little risk to life this 
operation can be performed, even at an advanced age, and also how 
existence may be made tolerable afterwards. In August 1878, I per- 
formed colotomy in the left loin of a male aged 72, a patient of Mr. Rust 
of Wethersfield. For some two years, the patient had complained of 
slowly increasing discomfort in the lower bowel, with gradually and at 
length distressingly frequent desire to defeecate. There was also occa- 
sional incontinence of faeces. During a few weeks, while the patient 
was twice seen by me, a malignant growth in the rectum, high up and 
situated anteriorly, progressed rapidly in all directions, and threatened 
to protrude at the anus. To put a stop to defecation (itself, when fre- 
quent, exhausting); to delay the progress of the growth; to prevent 
incontinence of faeces; and, indeed, to put the rectum in absolute repose, 
colotomy was performed. : 
Under the careful treatment of Mr. Rust, our best wishes were realised. 
After the first twenty-four hours, the patient never uttered a complaint. 
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aled kindly. In due time the patient got up, walked 
~ oar then out of doors, and presently.rode on horseback and 
naked out shooting. At the present time (February 1879), he is able 


kly county market. : 
to go to the wee é. F. MaunpER, Surgeon to the London Hospital. 





SAVRE’S TREATMENT OF SPINAL CURVATURE. 
[ HAVE found two inconveniénces in Sayre’s plaster jackets, viz., the 
friability of the plaster when dry, and the tendency of the jacket to 
pecome slack. The addition of gum-arabic, as used by Dr, Walker, 
bviates to a certain extent the former objection, but I do not think so 
} tirely as solution of gelatine, which I have been in the habit of using. 
The tendency to slackness is owing to the fact that all woven material 
hrinks when wetted, and, consequently, expands to its original dimen- 
pe when dry. A condition exactly the reverse obtains with paper. 
Therefore, I have found coarse brown paper an excellent basis for the 
Jaster. It has also the advantage that it can be applied in a single 
pn (with as many layers as needful) to the parts requiring support. 
The method I pursue is as follows—whether as a spinal support or a 
splint for fractured ribs or limbs. Coarse brown paper, shaped to the 
size and form required, is immersed for a few minutes in warm water. 
The superabundant moisture having been removed, the plaster, moistened 
with thin solution of gelatine, is spread over one side ; over the plaster 
is laid another sheet of paper similarly moistened. The whole is now 
applied with suitable bandaging, and left to dry. Any number of layers 
can be subsequently superadded. When dry, the jacket or splint will be 
found to have contracted, not slackened, and also to be somewhat 


tic. 
~ E, PowER, Medical Officer, Her Majesty’s Prison, Dartmoor. 








OBSTETRIC MEMORANDA. 


THE SHORT FORCEPS SUPERSEDED. 


I HAVE used the method of hastening a tardy delivery, described under 
the above heading in the JOURNAL of March Ist by Mr. James, for many 
years past. It affords the most valuable assistance, under certain cir- 
cumstances ; yet I believe he rates its powers too high. 

Instead of the index-finger, I use the thumb; for I have found the 
former quite powerless to prevent the head from receding after it has 
been advanced by a pain; and I use the right thumb, in order that the 
left hand may be brought to support it. Without this assistance, no 
single digit can maintain the continuous pressure which is necessary. 

When the head, at the acme of each pain, just appears at the vulva, the 

thumb or finger, passed into the rectum, finds a point upon the head 
where it can obtain a purchase ; this point is not the superciliary ridge, 
although it feels like it, but is a point much above it. By the time the 
superciliary ridge can be reached, no further assistance of this kind is 
necessary. It is important to note this; for, if great pressure were ap- 
plied to that part through the recto-vaginal septum, the eye must be 
exposed to danger. But the force thus applied can hardly be described 
as expellent. Its tendency is towards expulsion, to be sure; but, if it 
be remembered that it is applied to a point on the head very little in 
front of the axis of the pelvic inlet, and that the purchase obtained, al- 
though sufficient to prevent the thumb from slipping, is not such as to 
allow of any downward motion, it is evident that its effect must be to 
press the head against the arch of the pubes, and to prevent its recession 
aftera pain. And that is its use; to fix the head at that point to which 
it is brought by a pain too feeble to expel it, so that the next is not 
wasted in carrying it over the same ground again. For success, it de- 
pends upon the existence of good uterine power, which distention of the 
ostium vaginze is sufficient to call forth; and it is applicable, therefore, 
to such cases as those in which the natural interval of partial rest, usually 
observed between the arrival of the head in the cavity and its expulsion, 
is unduly prolonged. _ If it be resorted to in a case of atony or real ex- 
haustion, it fails. When the head has thus been advanced, so that the 
biparietal circumference is embraced by the vulva, it may be expelled 
by this means, it is true; but that is because extension is all that is 
necessary to complete its delivery, and a force acting as above, 7. ¢., from 
below, upwards and forwards, produces this. 

Thus the low forceps operation cannot be said to be superseded by 
this, if judicious and rational practice be had in view. But it is fully 
capable of superseding it at the hands of those practitioners who are 
rather anxious to show that they effect ten per cent. of their deliveries 
with the forceps, than that they use that instrument with any semblance 
of discrimination. It is quite capable of reducing that percentage to 
five or even to four. J. ASHBURTON THompsoNn, M.D. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


TWO CASES OF HYDATID TUMOUR OF THE LIVER SUCCESSFULLY 
TREATED BY ASPIRATION, 
(Under the care of Dr. BRADBURY.) 
For notes of the cases we are indebted to Mr. J. K. FOWLER, House- 
Physician. 

These cases are of interest in connection with those previously re- 
corded in the JOURNAL by Dr. Bradbury.* Hydatid disease is not un- 
common in Cambridgeshire, and the results of treating such cases by 
means of the aspirator have been very successful. 

CAsE 1.—Martha W., living at Barrington, Cambridgeshire, aged 29, 
married, with four children, was admitted under the care of Dr. Brad- 
bury on April 7th, 1877, complaining of pain over the liver. She had 
always had fair health. In July 1876, she first noticed a small lump in 
the epigastrium ; in the October following, the lump began to give her 
pain and to increase in size. It was then about as large as a walnut. 
She was obliged to lay up for a fortnight, suffering from loss of appetite 
and vomiting. The tumour had been gradually enlarging up to the 
time of admission. She had lost flesh and strength; she had not had 
jaundice ; the bowels hed been confined. On admission, the patient 
was a pale cachectic-looking woman. The liver-dulness began at the 
upper border of the seventh rib and extended to the costal edge in the 
mammary line. It filled up the epigastrium and reached into the left 
hypochondrium. A little above and to the right of the umbilicus, there 
was a hard prominent elastic swelling. No hydatid fremitus could be 
discovered. The cardiac and respiratory sounds were normal. The 
urine was acid; no albumen. Tongue clean. Temperature 99 deg. 

On April 25th, she was discharged at her own request, preferring to 
wait before any operation was done. 

On May 12th, she presented herself again for admission, the tumour 
in the meantime having become larger and more painful. 

May 20th. The tumour was aspirated with a fine needle, and six 
ounces of clear non-albuminous fluid, of specific gravity 1010, drawn 
off. The operation was not followed by any unpleasant symptoms, 
and by June Ist the liver had so far contracted, that the edge reached 
to only one inch below the ensiform cartilage. 

She has been under observation at intervals ever since, and no further 
enlargement has taken place. ~ : 

CASE 11.—Jonathan G., labourer, aged 18, living at West Wickham, 
was admitted into Griffith Ward on June 23rd, 1877, under the care of 
Dr. Bradbury, complaining of pain and ‘swelling over the liver. The 
patient stated that he had enjoyed good health up to eighteen months 
ago, when he noticed a swelling in the right hypochondrium. This 
was not at first attended with pain, which only came on twelve months 
ago and lasted a week. The pain returned a fortnight previously to 
admission. He had not had jaundice nor any other symptoms. 

On admission, the patient was a well nourished healthy-looking 
young man. The liver-dulness commenced over the fifth rib in the 
mammary line, and extended downwards to about three inches below 
the costal edge, where a rounded fluctuating tumour, with well marked 
hydatid thrill, could be felt. The cardiac and respiratory sounds were 
normal. The urine was of specific gravity 1027 ; it contained no albu- 
men, but deposits of phosphates. 

June 25th. The cyst was aspirated, the same needle being used as in 
the first case, and twenty-five ounces and a half of fluid withdrawn. 
The first twenty-four ounces were quite clear and colourless, of specific 
gravity 1o11, and free from albumen. The last ounce and a half was of 
a rich yellow colour, and showed the presence of bile-pigments when 
treated with nitric acid. No hooklets were found on microscopic exa- 
mination, The temperature rose to 101 deg. on the following day; but 
he was free from pain or sickness, and the swelling had entirely disap- 
peared. On July 4th, the sac began to fill again, and gontinued to in- 
crease up to the 20th, when it was punctured a second time, and eleven 
ounces of a thick yellow albuminous fluid drawn off. This aspiration 
was not followed by any rise of temperature or other symptoms, and he 
was discharged convalescent on August 7th. 

This patient has shown himself at the hospital on several occasions 
since his discharge, and every trace of the tumour has completely dis- 
appeared. 





* Vide BRITISH MEDICAL JOURNAL for 1874, vol. ii; for 1876, vol. ii; for 1877, vol. ii. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 11TH, 1879. 
Joun Eric ERICHSEN, F.R.S., President, in the Chair. 


THE PRESIDENT, on taking the chair, said that he should do violence 
to his own feelings if he did not express his deep sense of the honour 
which the Society had conferred on him, and his gratitude for it. Much 
as he felt the honour, he was fully sensible of the great responsibility 
attached to it; and the more so as being the successor of one who, with 
aptitude for the conduct of the business of the Society, combined the 
most felicitous eloquence in the expression of his sentiments and opinions. 
He could only say that he would do his utmost to deserve the honour 
conferred on him, and to maintain as far as he could the welfare, inter- 
est, and honour of the Society as entrusted to him. 


REMARKS ON ONE HUNDRED AND FIFTY OPERATIONS FOR EX- 
TRACTION OF CATARACT. BY CHARLES HIGGENS, F.R.C.S. 


The paper was accompanied by a printed table, in which were set 
down the sex and age of the patient, the eye operated on, whether 
right or left, the form of cataract, the kind of operation, results, and 
remarks. The results were collected under three heads: successful, 
partially successful, and failures. Under the first head were 115, or 
76.6 per cent.; under the second, 24, or 16 per cent.; under the third, 
II, or 7.3 per cent.; so that in 92.6 per cent. of the cases the sight was 
impreved by the operation; in 7.3 no improvement took place, or 
sight was worse than before. Three methods of operating were de 
scribed : extraction by small flap, by linear section, and by oblique corneal 
section. One hundred and four cataracts were extracted by the first 
method, twenty-five by the second, and twenty-one by the third. The 
advantages and disadvantages of the various methods were briefly 
alluded to. Iridectomy at the time of extraction, or as a preliminary 


some time previously, was strongly recommended. Thi relative ad-. 
vantages of upward and downward sections were mentioned. The after- 
treatment was given. 

Mr. MACNAMARA said that, in the prognosis of cases of cataract, he 
trusted very much to the state of the pupil, and its power of dilating 


under atropine. When it dilated completely, the prognosis was gene- 
rally good, and vice vers@. This was so, independently of the amount 
of sight which the patient might possess. The amount of tension of the 
eye was of course important. He did not place much reliance on iri- 
dectomy in cataract. In his opinion, the main point in the operation 
was the removal of the entire lens from the eye, through a section not 
too large nor too small, but of sufficient size to allow the lens to be re- 
moved without dragging in the adjacent tissues. He endeavoured in 
all cases to remove the lens without rupturing the capsule. If this 
could be done, the patient’s chance of recovering a very useful eye— 
though, of course, not perfect vision—was great. This course was 
also followed by some of the most skilful operators. He did not 
find iritis to be a common sequel of the operation when no iri- 
dectomy was performed; but, if a portion of the lenticular matter 
were left, irritation was set up, and iritis was produced. Irid- 
ectomy was .attended with some disadvantages. The subjects of 
operation for cataract were mostly old persons, whq required fairly 
useful vision ; and if a large portion of the iris were removed, the result 
would be a blurred and indistinct view of distant objects, in consequence 
of the large amount of light entering the eye. The old flap-operation 
often left very perfect results. He had very recently seen a lady who 
was operated on in this way, thirty years ago, by Mr. Guthrie, and the 
result was excellent. Such statistics as those of Mr. Higgens were very 
valuable, if carefully and correctly drawn up.—Mr. HULKE was struck 
with the fact that two of the patients mentioned in the table were aged 
three and five years, and that there were several under twenty years of 
age. He had thought that in such cases the various methods of opera- 
tion by solution, perhaps combined with suction, were generally ap- 
proved. He would like to know the reasons for departing from the 
ordinary rule-—Mr. SPENCER WATSON called attention to the method 
of operating by laceration of the capsule before making the corneal 
section, as offering several advantages. There was a difficulty in 
lacerating the capsule after the corneal section was made ; the lens was 
liable to be displaced into the vitreous humour. If the capsule. were 
lacerated on before the aqueous humour was let off, the pupil was dilated 
and the lens could be seen. It was generally advisable to do an iri- 
dectomy either at the time, or some time previously. He preferred the 
operation upwards, on the ground that the speculum could be removed 
as early as possible. The introduction of instruments into the eye, 





. a. ee 
especially the scoop, should be avoided as much as possible, 


HIGGENS agreed with Mr. Macnamara, that the whole lens sh uld h, 
removed ; but this was more easily done when an iridectomy w. ould be 
He did not like to introduce instruments into the eye further roth 

anterior chamber, on account of their liability to produce esca: a 

vitreous humour. He made as small an iridectomy as possible ‘= 
results of the old flap-operation, when it succeeded, were very. The 
but formerly patients did not generally come to be operated on finn 
cataracts were ‘‘ripe”. Now, however, when the operation was re. 
in an earlier stage, the flap-operation was liable to leave a portj te 
the lens. In many of the younger patients, the operation was ie : 
mental. He agreed with Mr. Watson as to the disadvantages ott. 
downward section ; but in most of his cases it had been made upwards, 


CASE OF RECOVERY AFTER EVACUATION OF A TRAUMATIC ABscgs. 
IN BRAIN BY TREPHINING AND INCISION, 
BY J. W. HULKE, F.R.C.S., F.R.S. 

An errand-boy, striking his forehead against a fence, grazed it d 
was momentarily stunned. He continued to work for seven wail 
during which time he had more or less pain in the forehead ; then retch 
ing and hemiplegia supervened. The frontal bone was trephined at the 
seat of injury. A small fissure was recognised in its outer table, The 
dura mater seemed healthy. An aspirator-trocar being pushed into the 
brain, pus rose into the syringe. The abscess was opened through the 
membranes with a knife, and in all about three drachms of pus were md 
out. The patient recovered, but lost the sight. of both eyes by optic 
neuritis. The value of hemiplegia, as significant of disease in the brain 
rather than of arachnitis, was insisted on. 

Mr. BRYANT said that it was pleasing to hear of a case of successfy} 
trephining in a case of secondary lesion of the brain following an injury 
He congratulated Mr. Hulke on his success, and on his courage in deal. 
ing with a case in which the diagnosis could only be arrived at } 
arguing out the cause. A good result might be expected in cases where 
the injury was purely local, as in the present one; but not where it was 
diffuse. Many surgeons would hesitate to proceed further after trephin. 
ing, and finding nothing on reaching the dura mater ; but Mr. Hulke 
had done quite right in regarding the hemiplegia as suggestive of sup- 
puration. The result was one that should encourage surgeons who 
might meet with similar cases. He did not, however, approve of tre. 
phining and exploring the brain, unless there were some definite indica. 
tions.—Mr. HoLMEs had under his care, at St. George’s Hospital, a 
case very similar to that of Mr. Hulke, which illustrated the difficulty of 
diagnosis, especially when much time had elapsed. The patient was a 
man who hit his head against a barge ; the part injured being the fore. 
head, a little to the left of the middle line. Some time afterwards, a 
lump formed at the seat of injury ; it suppurated and left bone exposed, 
He afterwards had paralysis of the left side. When he came into hos- 
pital, there was still considerable paralysis of the left side. He had no 
retching ; but there were occasional slight facial convulsions, Mr, 
Holmes exposed the bone and removed a part of the outer table. At 
first, the patient seemed to be worse: his bladder was paralysed, and 
(probably from the frequent use of the catheter) he had severe cystitis; 
and the hemiplegia increased. Mr. Holmes was at first much inclined 
to explore the brain; but he was was glad that he did not, as the sym- 
ptoms had subsided, and the patient’s condition was improving daily; 
he had quite regained the use of his bladder, and had some power of 
walking. The case, however, was a doubtful one, as not less than a year 
intervened betwéen the injury and the appearance of the symptoms; 
moreover, the patient confessed that he had had syphilis, and presented 
indications of it. Mr. Hulke’s case was a valuable one ; but great care 
was necessary in associating the symptoms in any given case with a trau- 
matic injury.—Mr. BARWELL referred to the case of a gentleman who 
received a blow on the head. Five weeks afterwards, symptoms similar 
to those in Mr. Hulke’s case set in. He was seen by Mr. Barwell in 
consultation with other surgeons a fortnight later, and it was decided not 
to operate. He ultimately died ; and a small abscess was found in the 
brain under the wound, which, Mr. Barwell believed, might have been 
healed.—Mr. MORRANT BAKER referred to a case, described in St, 
Bartholomew's sTospital Reports, in which Mr. Holden had operated; 
the patient afterwards dying of disease of the brain.—Mr. HULKE said 
that the chief difference between his case and that of Mr. Holmes was 
in the length of time between the injury and the appearance of the 
symptoms. He hoped that Mr. Holmes would, at a future period, bring 
his case before the Society. 

THE Committtee of the Stewart Institution for Imbeciles in Ireland, 
at a meeting held last week, unanimously adopted a resolution express- 
ing their deep sense of the loss the institution had sustained by the 
death of Mr. Pascal Law, who had contributed at various periods to the 
amount of £5,000 altogether. 
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SELECTIONS FROM JOURNALS. 


MEDICINE. 


NAL PARALYSIS (ERB): TABES SPASMODICA (CHARCOT). 
<a before the Berlin Medical Society, and published in the 
Berliner Klinische Wochenschrift for December 2nd and gth, 1878, Dr. 

den says that he has observed a number of cases of which the clinical 
— the necropsy, and themicroscopicexamination have been recorded, 
and which during life presented the symptoms of spastic paralysis. One 
caseata certain period of the disease presented strongly marked extension- 
cture and rigidity ; but, later on, as in the other case, there was 
Ce sabeactnre. All these cases, however, which had a fatal ter- 
pe presented also a high degree of paraplegia, partly associated 
ith secondary atrophy of the paralysed muscles, partly with disorders 
af ensation and of the bladder. ost mortem examination showed 
conaic myelitis of various form and extent, affecting the dorsal portion, 
either alone or in conjunction with other parts, of the spinal cord. He 
has also seen the symptoms of spastic paralysis presented in a number 
of other cases which did not end fatally, but in many of which an ac- 
curate anatomical diagnosis could be made. He classifies these cases 
under the following divisions: 1. Traumatic myelitis, in the later stages 
of which muscular spasms and contractures often occur; 2. Myelitis from 
compression of the spinal cord by carious vertebrae or by tumours ; 3. 
Spontaneous myelitis ; 4. Spinal paralysis, following acute diseases, of 
which he has seen examples of the spastic form following typhus, small- 
ox, and relapsing and intermittent fevers; in this category, he also 
places puerperal paralysis ; 5. Syphilitic paralysis, which, according to 
his observations, very commonly takes the form of spastic paraplegia ; 
and 6. Certain cases where the disease runs an acute or a subacute 
course, and extends upwards over the whole spinal cord. They may 
with great probability be regarded as meningitis or perimyelitis, and 
have a tendency to end in recovery. Dr. Leyden sums up his remarks 
in the following conclusions. 1. Spastic paralysis (characterised by 
rigidity of the muscles, muscular spasms, spinal epilepsy, increased 
tendon-reflex, extension- and flexion-contractures) is a pretty frequent 
symptom in various diseases of the spinal cord; but it indicates no 
special form of disease. 2. It occurs in acute and subacute affections of 
the spinal cord, and in these circumstances is capable of perfect re- 
covery. Cases of this kind are partly diffuse (ascending) meningitis and 
perimyelitis (myelomeningitis), partly circumscribed perimyelitis. 3. In 
acute myelitis (spontaneous, traumatic, or from compression), the sym- 
ptom is, as a rule, not developed in the first stages of the disease, but 
very commonly appears in the second or chronic stage. In the same 
way, it is frequent in cases of myelitis with long-continued compression 
of the spinal cord. 4. The spastic form of paralysis is most frequently 
observed in chronic myelitis (sclerosis) when this occurs in one or more 
foci, one of which usually lies between the cervical and lumbar enlarge- 
ments. In these cases, the periphery of the white anterior and lateral 
columns is more or less affected ; there is, therefore, a varying extent of 
(chronic) leucomyelitis or myelomeningitis. A special limitation of the 
sclerosis to the lateral columns has not yet been observed. 5. If it were 
desired to describe as a special form of disease those cases of chronic 
myelitis which are very slowly developed and remain free from disturb- 
ances of sensation and from paralysis of the bladder, they would cor- 
respond to the condition designated spasmodic tabes. But the expres- 
sion tabes, as Erb has correctly remarked, is applied in German litera- 
ture to degeneration of the posterior columns; and the contrast of tabes 
atactica and tabes spasmodica would only be of importance, if the latter 
depended on a systematic sclerosis of the columns of the cord. In spite, 
however, of the remarkable symptoms, these cases present no special 
type of disease either in anatomy or in symptoms. Anatomically, they 
belong to chronic myelitis (leucomyelitis), the symptoms of which vary 
according to its stage and extent ; symptomatically, neither the general 
commencement nor the absence of perceptible symptoms is character- 
istic; for we see the same processes, at least the same anatomical lesions, 
after acute commencement, after repeated exacerbations, and when the 
course of the disease has been progressive. The absence of disturbance 
of sensation is accidental, and depends on the situation and extent of 
the focus of disease. Finally, in the further progress of the case, the 
Spastic symptoms may again disappear. 


THE CONDITION OF THE MUSCLES IN PARALysIs.—In the paper 
above referred to, Dr. Leyden says that spinal paralysis (and also cere- 
bral and peripheral paralysis) may be divided into two great groups, 
according to the condition of the paralysed muscles: a. Those in which 
the muscles are flabby, have lost their tonicity, and can be easily 
moved in all directions, so that the position of the limbs depends simply 





on gravitation ; 4. Those in which the tonicity of the muscles remains 
normal, and, as a rule, even increased, so that they have a tendency to 
contract and shorten and to oppose a tenacious resistance to extension. 
The first form occurs under conditions which diminish the tonus; the 
second under those which increase it. If we now concede to the 
sensory (or centripetal) nerve-fibres an important influence over the 
muscular tonus, which we are justified in doing by the researches of L. 
Hermann and Cohnstein, and by Cyon’s experiments on the influence 
of the posterior roots on irritability, the pathological facts become 
capable of a satisfactory explanation. tonic paralysis is observed in 
the following conditions. 1. In extensive atrophy of the sensory fibres 
(posterior columns and nerve-roots) in progressive locomotor ataxy; to 
this point Dr. Leyden has already directed attention in a monograph pub- 
lished in 1863. In tabes dorsalis, the muscles are flabby and atonic; but 
this does not exclude the possibility of the occasional occurrence of a tonic 
condition. 2. Diseases of the grey matter interrupt the connection be- 
tween the anterior and posterior roots by atrophy of the ganglion-cells, 
without injuring sensation itself. It is hence conceivable that atrophic 
paralysis, proceeding from intense atrophy of the grey matter, belong to 
the atonic class, Slight diseases of the grey mgtter, especially of the 
interstitial tissue, are not unfrequently accompanied by a tonic condition 
of the muscles. 3. In cases where the irritability ofthe spinal cord, 
especially of the grey matter, is much diminished, ‘atonic paralyses also 
occur. This is the case in the commencement of myelitic, and especially 
of traumatic, affections of the portionsof the spinal cord. Here we assume, 
with Goltz, an arrest of the function of the cord lying below the lesion, 
so that the reflex action is destroyed or greatly impaired, as also is the 
tonus of the muscles. This is the case in the last stage of severe diseases 
of the spinal cord, where the irritability, one might say the vitality, of . 
the portion of muscle lying below the lesions is destroyed, with, as a 
rule, general loss of strength. We here see atonic muscular paralysis 
appear, where perhaps distinct tonic paralysis has been present. ‘This 
fact has not escaped the notice of Charcot, who says that spastic sym- 
ptoms may disappear towards the end of the case. On the other hand, 
tonic or spastic muscular paralysis occur under conditions which raise 
the reflex influence of the sensory fibres. This may occur: 1. From 
increased irritability of the motor fibres—neurotic peripheral paralysis ; 
2. From increased irritation of the sensory roots—neuritic or meningitic 
process; 3. From partial or complete interruption of the conduction 
of the will from the brain, the conduction of reflex impressions through 
the grey matter being preserved or even increased. Especially at the 
time when neuritic processes, often accompanied with much pain, are 
developed in the paralysed limbs, muscular spasms and contractures 


-begin to appear. What share the descending degeneration of the lateral 


columns has in this seems as yet doubtful. The condition is the same 
where there are myelitic foci, which intercept the conduction of the will 
from the brain, but leave intact the conveyance of reflex action through 
the grey matter (leucomyelitis). 





SURGERY. 


A BULLET IN THE BLADDER.—The following interesting case is 
reported -by Dr. Wittelshofer, in the Wiener Medizinische Presse, Jan- 
uary 25th, 1879. An infantry soldier received; on August 16th, 1878, 
a gun-shot wound of the left thigh, just below the great trochanter. He 
was carried to the ambulance, but an examination of the wound failed 
to reveal the presence of a bullet. On his arrival at the hospital in 
Marburg (August 22nd), blood was passed fer urethram ; this was the 
only occasion in which there was hematuria, but the urine remained 
somewhat cloudy. At the end of October, the wound of the thigh having 
healed, the patient was dismissed ; difficulty of micturition then ensued, 
and, at the beginning of December, a piece of the thick linen (three 
centimetres long and one cextimétre wide) of which drawers were made 
and worn at the time of the injury, was expelled from the urethra. 
When he was admitted to Dr. Billroth’s clinic, it was found that a foreign 
body was present in the bladder. Median lithotomy was performed, 
and the bullet, coated with phosphates, was extracted. The wound 
caused by the operation healed, and the patient left the hospital. The 
urine, however, did not regain its normal character; and, on January 
17th, after a certain amount of straining, a -small portion of his blue 
uniform (one centimétre long and half a centimetre wide) was discharged 
from the urethra. After this, the patient completely regained his 
health. 








THE Corporation of Doncaster have appointed Mr. A. J. Shirley, 
solicitor, to the borough coronership of that town, vacant by the death 
of Mr. John Lister, F.R.C.S., who has held the appointment for nearly 
thirty years) On a division, it was decided by a majority of one to ad- 
here to payment by fees in preference to payment by salary. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COCKING’S POROPLASTIC SPINAL JACKET. 
AT the last meeting of the British Medical Association, Mr. William 
Adams brought under notice the poroplastic material which has long 
been known in this country very favourably as a material for splints, 
with a view to its use in lieu of the plaster-of-Paris bandages at present 
largely used in carrying out Dr. Sayre’s admirable treatment of spinal 


disease. There were then many diffi- 
F. G. Ernst, 83, Charlotte Street, Fitz- 
aN 


roy Square. We have seen several of 
these jackets as they are being made by 
Mr. Ernst for the patients of many sur- 
geons in private practice, and at the Na- 
tional Orthopzdic and other hospitals. 
They have very numerous advantages ; 
among others, those of extreme lightness 
and porosity ; very easy and cleanly ap- 
plication ; rapidity in setting firmly ; faci- 
lity for removal for washing, exercises, 
etc. ; and economy, as the same jacket is 
capable of being frequently remoulded as 
the case advances, and as it lasts up- 
wards of a year. The woodcut gives a 
view of the jacket when moulded. It is 
a great advantage for these jackets that, 
by leaving unstiffened the small areas 
over projecting places or bony summits, 
undue pressure on any particular point, 
and consequent abrasion on sloughing, 
may be avoided. These are as are indi- 
cated by the white portions in the figure. 
We agree with Mr. William Adams and 
Mr. Fisher in thinking that these felt 
jackets, applied in Mr. Ernst’s method, 
i are a very great advantage to the practi- 
tioner, whom they relieve of all manipulative difficulties, and to whom 
they furnish the means of continually carrying on and watching the 
treatment of patients, without any risk or difficulty. The jacket, 
as here represented, is also furnished with a jury-mast apparatus for 
supporting the head. 


culties in applying it. These have now 
been most effectually overcome by Mr. 
\\ 





MATTHEWS’ GUARDED SAW. 


THIs very ingenious little contrivance will be found of much use in 
facilitating the removal of plaster-of-Paris splints and jackets. It often 
now becomes necessary in surgical practice to divide a plaster-of-Paris 
jacket, or a plaster-of-Paris splint, into sections after it has been applied ; 
and this has not always been done by any instrument off hand without 
risk and inconvenience. It will be seen from the form of this con- 





venient saw that it will at once effect the required purpose rapidly and 
neatly, At the same time, it is so guarded that the blade can be set to 
the required depth, and the plaster-of-Paris can be sawn through pre- 
cisely in the direction and manner required, without any risk of injuring 
soft parts beneath, or of breaking up the splint itself. No doubt it will 
find its place in the armament of hospitals, and of those surgeons who 
are much in the habit of using the plaster-of-Paris dressings. 


“Memoirs on the Anatomy of the Brain, by Professor Turner. 





JOHNSTON’S FLUID BEEF 


THIS preparation is made on a principle which is in accordance with 
the opinions of those physiologists who are of opinion that beef-t 

should be not merely a stimulant, but, in the fullest sense of the wale 
a nutritive. It is well known that the usual extracts of meat such 

Liebig’s, do not contain the albumen and fibrin of meat; and it rte 
long been the practice in some of the hospitals, when beef-tea js en 
temporaneously prepared, to pound the solid parts of the meat after 
extracting their juices, and to return the meat fibrin so pounded a the 
soup. Something of the same sort is effected in this preparation, jn 
which the solid fibrin is reduced to a fine powder, and added to the ex. 
tracted juices, so as to supply all the nutritious elements which the 
meat itself contains. This has been verified by many analyses, and 
there is no doubt that it constitutes a just element of favour for this 
preparation. It is manufactured at the Holyrood Provision Works 
Edinburgh. : 





SOUTHALL’S SOLUBLE MEAT. 


THIs soluble meat is a preparation based on the same principle as the 
above. It contains not only the organic salts extracted and flavouri 
matters, together with the mineral matter soluble in water, but also the 
fibrin and albumen, the essential flesh-forming matters which are absent 
in Liebig’s extract. It includes, also, those phosphates which are retained 
by meat after boiling, and which are not found in the usual beef extracts, 
It is satisfactory to find the attention of manufacturers turned to the 
subject of preparing soluble preparations of meat which are thoroughly 
nutritive, as well as of meat essences; and this preparation of Southall 
(Birmingham) is nourishing and agreeable in flavour. 


NOTES ON BOOKS. 


——— 








The Yournal of Anatomy and Physiology for January 1879, contains 
a greater than usual number of interesting papers on human anatomy 
and physiology, besides a number on comparative anatomy, Amongst 
them, we may mention Professor Cleland’s paper on a Double Mon. 
strosity of the Head; one by Professor Turner, on Exostoses of the 
External Auditory Meatus; two by Professor McKendrick, the first 
giving some Observations on the Influence of an Electro-Magnet on 
Some of the Phenomena of a Nerve, and the other on the Action of 
Anesthetics. There is also a most valuable synopsis of the recent 
In this 
report, however, we notice the omission of a paper, published last 
November by Professor Riidinger, of Munich, on the Difference of the 
Cerebral Convolutions in the Male and Female Foetus and New-Born 
Child, published in the Bettrige zur Anthropologie und Urgeschichte, 
vol. i. Dr. James’s Notes on the Tenacity of Tissue are well worth 
perusal, as is also the report of Dr. Helferich’s paper on Necrosis. In 
comparative anatomy, Dr. Major has given some Observations on the 
Structure of the Brain of the White Whale, accompanied by three 
plates. Professor Turner has a paper on the Cotyledonary and Diffused 
Placenta of the Mexican Deer; and Dr. Creighton one on the forma- 
tion of the Placenta in the Guinea-Pig. Besides these, there are several 
other very interesting papers. The journal can be recommended as 
well worthy of a careful perusal. 


Dr. P. H1INcKEs Birp On the Ventilation of Rooms, House-Drains, 
Soil-Pipes, and Sewers (London, C. L. Marsh), is too rough a compila- 
tion and too hasty an o//a podrida to be altogether worthy either of the 
author or of the subject. Dr. Bird’s own well-known and extremely valu- 
able method of ‘‘ costless ventilation” is to ‘‘ raise the lower sash of the 
window two or three inches, and fill the opening underneath the bottom 


rail with a piece of wood. This leaves a corresponding space between 
the meeting rails in the middle of the window, through which a current 
of air enters and is directed towards the ceiling”. The efficacy of this 
method of ventilating nurseries, bedrooms, and sitting-rooms is very 
great, and it supersedes with advantage much costly and troublesome 


apparatus. 


Dr. W. STEPHENSON’s Fight with Infection (Wylie, Aberdeen) 
gives information what to do when diphtheria, typhoid and scarlet 
fever, etc., enter the house. This information is what all should 
possess, but, as medical men commonly find, it is very deficient in the 
hour of need. Such a book is not only useful at all times, but it may 
frequently prove very convenient to a medical man to be able to refer 
the heads of families to a book of the kind, which will save him time 


and anxiety. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SCRIPTIONS to the Association for 1879 became due on January Ist. 
ers of Branches are requested to pay the same to their respective 
Members of the Association not belonging to Branches, 
ward their remittances to Mr. FRANCIS FOWKE, 
161, Strand, London. Post Office Orders should 


SuB 
Members 
Secretaries. 
are requested to for 


Generak Secretary, 


be made payable at the West Central District Office, High Holborn, 
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THE MEDICAL ACTS AMENDMENT BILL. 
Tue Bill of the British Medical Association, ‘* Medical Act (1858) 
Amendment (No. 2)”, has again been introduced by Mr. A. Mills. 
After Mr. A. Mills had given notice of its introduction, His Grace the 
Lord President again brought forward a Bill in the House of Lords on 
behalf of the Government ; and Dr. Lush introduced a Medical Bill 
early in the session on behalf of the Medical “Alliance Association, 
Three distinct Bills are therefore before the Legislature, and the present 
is an opportune moment for a few observations on their character and 








objects. 

Dr. Lush first appeared in the arena with a Bill of far wider character 
than that which he endorsed last year. On that occasion, he merely 
sought, by a very short Bill, to strengthen the penal clause of the Act 
of 1858, believing with others that it would be easier to carry a simple 
measure of that description, which did not interfere with the interests 
of any of the universities or medical corporations, than one really em- 
bracing the large and impoytant questions involved in medical reform. 
On the present occasion, however, Dr. Lush and the Medical Alliance 
Association which he represents have departed from that programme, 
and have introduced a Bill dealing with the system of examinations 
and with the constitution of the General Medical Council, as well as 
with the amendment of the penal clause. As regards the penal clause 
and the conjoint board scheme, whatever may be the difference in 
details, its aims are the same as those of the British Medical Associa- 
tion. Like the Association, also, it provides for the introduction of 
direct representatives of the profession into the General Medical Council, 
but its plan for effecting it is far more radical, and one which we cannot 
countenance. It seeks, for instance, to diminish the number of the 
Crown nominees who have no special corporate interests to protect, and 
who by their votes succeeded in carrying last year a resolution in favour 
of the conjoint scheme by a majority of four; whereas, without them, 
this important resolution would have been lost. It also adds to the 
preponderating influence of the licensing corporations and diminishes 
the weight of the universities. It is only necessary to state that it links 
Oxford, Cambridge, and Durham in the election of one representative; 
Edinburgh, Aberdeen, Glasgow, and St. Andrew’s in that of another. 
Such a method of dealing with the Council must inevitably raise so 
much opposition that it cannot possibly succeed. 

The Bill of the Government is based upon that of last year, but con- 
tains some serious changes. Under the present Government Bill, a 
candidate having obtained a qualifying certificate from one of the 
conjoint boards, may request any one of the authorities to affiliate him. 
The authority to which he applies may, however, decline to receive him. 
In such case, the Government Bill provides that the holder of the 
qualifying certificate may represent to the registrar that such corpora- 
tion has refused to affiliate him, and the registrar will then be required 
to enter him on the Register as a regularly qualified medical practitioner. 
Two classes of practitioners will thus under the Government Bill be 
found in the Medical Register—1. Those admitted on the sole qualifica- 
tion of the conjoint board; and 2, Those who having obtained, as a 
preliminary step, such qualifying certificate of the conjoint board, have 





also been subsequently placed on the roll of one of the medical 
authorities. 

It has been explained by the Duke of Richmond that the object of 
this provision is to enable women to be entered on the Register, in the 
event of the corporations refusing to affiliate them, the qualifying cer- 
tificate of the conjoint board sufficing. But graver consequences may 
follow, for it may be argued thgt, if the interests of the public do not 
demand that one class of registered practitioners, supposing them women, 
should be subjected to the discipline of any one of the corporations, 
neither can it be maintained to be essential in the case of men, since 
there is no special endowmz2nt in the sex to make them more indepen- 
dent of discipline than men, The grave objection to the admission of 
this alternative is that it sanctions the generalised granting of direct 
registration certificates from the conjoint board ; this cannot but tend to 
the gradual deterioration of the corporations from which the conjoint 
boards must emanate, and corporations and conjoint boards will part 
passu degenerate—a result deeply to be deplored in the welfare of the 
public and of the profession. Once it is enacted that affiliation to one 
of the medical authorities is not essential to registration, it may be 
difficult to sustain it by any form of argument to be essential in any case, 
and the condition proposed in the Bill of the Marquis of Ripon will 
follow, whereby the licence of the conjoint board entitled its holder toa 
place in the Medical Register as a legally qualified medical practitioner. 

The Bill of the Government differs from both the other Bills in not 
dealing with the constitution of the Medical Council. The Medical 
Council has itself voted that the question of the revision of the con- 
stitution requires consideration. Nevertheless, it is not dealt with in 
any manner in this Act. Now, the great mover in medical reform has 
been the general body of the profession and the Association. ' Registra- 
tion, reciprocity, conjoint scheme, are points which owe their realisation 
to the profession. One point in the programme of medical reform, laid 
down by the Association nearly fifty years since, Jhough it has made great 
progress, particularly of late, yet remains to be realised—“‘ the introduc- 
tion of representatives of the profession in the General Medical Council.” 
The Association do not seek what His Grace the Lord President is re- 
ported to have said in the House of Lords: ‘‘ They (the Association and 
the profession) demand that the representation on the new Medical 
Council should be decided by a f/ébiscite of the whole medical profes- 
sion.” The Association does not seek this; it desires a Council repre- 
senting all classes, the Government through the Crown nominees, the 
Universities and Corporations through their representatives, and, in 
addition, representatives of the profession, so that the profession may 
have some direct influence, some direct voice, in the deliberations of the 
Council of which they bear the entire cost. 

The Association cannot abandon the hope that the Government will 
yet concede this long-sought boon. In the meantime, the Bill of the Asso- 
ciation has again been introduced by Mr. Arthur Mills. It is, it will be 
seen, the Medical Act Amendment Bill, No. 2, of last year, but amended 
in some particulars. It embraces the same objects as that of the Medical 
Alliance Bill, but it does not attempt the same very radical alterations in 
the Medical Council. It preserves the representation of the Universities, as 
the great educational institutions of the kingdom; it preserves the repre- 
sentation of all the Royal Colleges; and it retains the Crown nominees ; 
but it also proposes to add & proportion of direct representatives of the 
profession, approaching a fourth of the members of the Council. 
Secondly, it has modified the Bill of the Association, as introduced last 
year, by making it compulsory on the possessor of the qualifying certifi- 
cate of a conjoint-board to obtain a diploma from one of the medical 
authorities previous to registration. This affiliation will be incumbent 
on all; no corporation will be bound to receive women, but such of the . 
authorities as please may do so. The female physician, equally 
with men, must, in the view of those who have drafted this Bill, be 
subjected to the moral influence and discipline of one of the con- 
stituted authorities, among which the London University, and the 
King and Queen’s College of Physicians of Ireland, may be cited as 
willing to throw their protecting zgis over them, and to enrol them in 
their ranks, In this manner, the Register will not be marred by the 
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presence of two classes of medical practitioners ; and the Medical Act 
No, 2 will really-aid in maintaining the position, as well as the exist- 
ence, of the time-honoured medical corporations of the land. 

The penal clause has also been redrafted, so as to supply the defects 
of the Medical Act of 1858, and those of the Association Bill of last 
year. The Committee have been much aided by Mr. Nelson Hardy 
in their deliberations respecting it. 





THE SECRETARY OF STATE FOR WAR AND THE 

NEW ARMY MEDICAL WARRANT. 
A GENERAL belief prevailed that, when Colonel Stanley made his 
statement upon the Army Estimates, the House of Commons would be 
informed of the measures which he intended to adopt for improving the 
condition of the medical branch of the army. There were certainly 
strong grounds for this belief. It is more than a year ago since Lord 
Cranbrook, then Secretary of State for War, appointed a Committee 
consisting of the present permanent Under Secretary of State for War, 
the Director-General of the Army Medical Department, and Mr. Den- 
ham Robinson of the Finance Department, to inquire into the causes 
which prevented a sufficient number of eligible candidates from coming 
forward for the Army Medical Department, and to point out the remedies 
which the existing dearth of candidates appeared to call for. The 
report of this Committee, which has been, after a long delay, presented 
to Parliament, bears the date of July 22nd, 1878. Six months have, 
therefore, passed since the recommendations of the War Office Com- 
mittee may be supposed to have been in the hands of the authorities by 
whom the Committee was appointed. Such a period might well be 
expected to have afforded ample time not merely for considering the 
recommendations made by the Committee and arriving at a decision 
regarding them, but also for resolving upon any modificaiion of them or 
other measures that might appear better calculated to attain the objects 
in view. Yet Colonel Stanley’s remarks qn the 3rd instant showed 
that the whole question was still involved in uncertainty. The relative 
advantages of the regimental system of army hospitals and of the 
general hospital system were referred to at length in his speech, as they 
had been by his predecessor Lord Cranbrook. Colonel Stanley said 
that, having been brought up in the old school, he personally had a 
natural predilection for the regimental system; but he remarked further 
on that ‘‘he felt bound to express his approval of the general hospital 
system in peace as well as in war”; and he elsewhere added: ‘‘ So far 
as I am concerned, I will be no party to anything that shall detract 
from the general hospital system.” 


It is well known that very strong pressure has been brought to bear 
upon Colonel Stanley, with the view of obtaining a modification of the 
general hospital system. Powerful representations of the necessity for 
each regiment having a medical officer appointed to it have been made 
by commanding and other regimental officers, in order to put a stop to 
the inconveniences to which they have been subjected by the frequent 
changes of the medical officers sent todo duty under them. Asnot only 
the regimental officers, but a considerable section of the army medical 
officers also, are in favour of the adoption of this modification, if it may 
be so-called, of the general hospital system, it is not to be expected that 
such appeals could do otherwise than excite the attention of Colonel 
Stanley, more especially when, as he admitted, he himself had a predi- 
lection for the regimental system of medical attendance. We learn, 
therefore, that he has thought it expedient to ascertain whether it is not 
practicable to attach medical officers to regiments for two of three years 
without interference with the general hospital system, and without undue 
public expenditure on account of the change, by making such arrange- 
ments as will allow these officers, while moving about with their regi- 
ments, to assist in performing some of the duties of the general hospitals 
at the stations where the regiments.may be quartered. It is to be 
inferred from this announcement that an inquiry is now being con- 
ducted on the subject. This must cause further delay as regards the 
issue of the expected Army Medical Warrant. Evidently, too, from 





other observations made by Colonel Stanley, he has not felt able 
rely on the facts and figures contained in the report of the War Office 
Committee; for he spoke of some of them as still requiring carefyj 
investigation. He alluded to this circumstance as one of the reasons 
for not having taken the full amount in the estimates that would be 
necessary for meeting the requirements of a fresh Warrant for the 
Army Medical Service. This hesitation is hardly to be wondered at 
so far as the report referred to is concerned. One point very strongly 
urged in it was the inefficient and impractical way in which the entrance 
examination of candidates for army medical commissions was cons 
ducted by the London examiners, and the uselessness of it as a test 
of solid professional knowledge; and the strange recommendation 
followed that one-half of the medical officers should be admitted with. 
out examination, on the nomination of some medical school, and the 
approval of the Director-General; while the other half should continye 
to enter through competitive examination, according to the rules pre. 
viously in force. When the London examiners found that the mode 
in which they conducted their examinations had been thus decried with. 
out any reference to them, they naturally addressed a protest on the 
subject to Colonel Stanley; and in this protest they showed that those 
who disparaged the examination were personally unacquainted with it, 
while they brought forward evidence to prove that the account given 
of its nature and results was quite unwarranted by facts. We can well 
understand that the hesitation which such a protest must have raised in 
Colonel Stanley’s mind on this part of the report should have extended 
to other parts. The Secretary for War, too, must have been well 
aware that an attempt to reintroduce nomination under any colour for . 
commissions in the public service which had been already thrown open 
to public competition, was sure to excite opposition in the House of 
Commons. He might well remark, therefore, that the recommenda. 
tion to accept the nominations of collegiate and other bodies was a 
matter which required very careful investigation. 

The further delay that is likely to occur in the appearance of ‘the new 
Warrant is greatly to be regretted, not only as regards the Army Medi- 
cal Department itself, but also in reference to the interests of the army 
at large, to which its postponement must be detrimental. Colonel 
Stanley admitted the matter to be an. urgent one, and it must indeed be 
so. A long time has elapsed since any medical officers have been 
gazetted into the Army Medical Department. In the meantime, in ad- 
dition to the ordinary demands arising from resignations, retirements, 
and deaths of medical officers, there have been the extraordinary wants 
for Cyprus, for the war in Afghanistan, and for that going on in South 
Africa. In view of the fact that the ranks of the Army Medical Service 
had been greatly reduced in number before the events occurred which 
created these increased demands for medical assistance, while no addi- 
tions whatever have been made to them, it is evident that an excessive 
strain must be thrown on all the medical officers serving at present in 
the Department, whether in England or abroad. Colonel Stanley held 
out a hope that he might have a Warrant out before the next competitive 
examination, which, he stated, would be in August next. This isa 
long time to look forward to ; for it is well known that a considerable 
length of notice is always necessary to induce students and others to 
make up their minds on the adoption of a particular career of profes- 
sional employment, and to set about the necessary preparations for it. 
The Government of India advertised on the 21st ultimo, as our columns 
have shown, the number of vacancies for their service which would be 
open for competition at the date mentioned by Colonel Stanley. If the 
new Warrant is not to appear until about that time, young surgeons will 
be then considering the prospects offered by it before they commit them- 
selves to adopting the Army Medical Service for their future career, 
instead of having already resolved on its adoption, as they might have 
done under other circumstances. The expression of urgency on the one 
hand, and, on the other, the long delay which has been already allowed 
to occur, and which, it now ‘seems, is to be still further prolonged, are 
very irreconcilable matters to outside observers. 
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HOSPITAL OUT-PATIENT REFORM. 

Tue conference, which we reported in the last number of the JOURNAL, 
between the Hospital Out-Patient Reform Committee of the British 
Medical Association and the Managing Committee of the London 
Hospital, is in many respects gratifying, and, we may hope, will prove 
the commencement of much needed changes in this department of our 
eat hospitals. Such changes have been long spoken of. After 
much discussion, both the lay and the medical authorities of hospitals 
- seem to have admitted not only their desirability but their necessity. 
Yet what has hitherto been done? We fear the answer must be, Nothing ; 
except that at some hospitals, as at St. George’s, a check has been im- 
osed on the excess of numbers. We by no means undervalue the im- 
portance of this as a beginning; but in itself it is of little use. In 
fact, it may be doubted whether, in the more crowded parts of the city, 
a mere arbitrary limit to the numbers, without any improvement in the 
selection of the patients, would not be almost worse than the present 
system oF no-system. The most feasible plan of reform that has as 
yet been suggested appears to us to be that which would affiliate all the 
medical institutions of the district to the hospital, making the latter 
the great consulting centre for the institutions (and perhaps also for.the 
practitioners) charged with the treatment of the poor of its neighbour- 
hood. Such a plan, it is true, requires very careful thought before its 
details can be settled, and is exposed to several objections. But it is 
impossible that order can come out of this chaos in a moment, or that 
any scheme can be started to which no objection can be made. One 
thing is abundantly certain ; viz., that the hospitals cannot, need not, 
and ought not to undertake the charge of all the every-day maladies of 
the whole population around them, and that the attempt to do so will end 
everywhere in some such ridiculous parody of charity and medical practice 
as Dr. Bridges has described in his inimitable account of the casualty 
department at St. Bartholomew’s. We are glad to hear, and we be- 
lieve from a trustworthy source, that the latter institution has at last 
seen the necessity of mending its ways. The London Hospital is not, 
and never has been, such a sinner as St. Bartholomew’s ; and the pro- 
mises of their Committee now look fair enough. Yet we must recollect 
that while the Committee take credit for the care and deliberation with 
which the 18,000 persons whom they denominate ‘‘out-patients” are 
seen, the number stated in the Medical Directory as out-patients at 
this Hospital is over 48,000. The balance of 30,000 is composed of 
persons who are classed as ‘‘casualties”, and it is to this class 
especially that the attention of our out-patient reformers should be 
directed. Only a small proportion of them can be ‘‘casualties” in 
the proper sense of the term; 2.¢., street-accidents. The London 
Hospital has a great reputation for surgery, but not even there can 
the proportion of accidents treated as out-patients rise to nearly 
one hundred a day. And the way in which so-called medical 
casualties are or may be treated may be judged of from Dr. Bridges’s 
description. We hope to see this point further discussed; and we 
trust that our Out-patient Reform Committee will succeed in awaken- 
ing the attention of the governors and subscribers of other large out- 
patient institutions to the character of the work that some of them are 
doing. If we are not mistaken, there are institutions unconnected 
with any medical school which hardly yield to St. Bartholomew’s 
in the abuse of this form of so-called charity. Let our readers not 
forget that, while the necessity of reform is becoming daily more widely 

admitted, the out-patient departments increase instead of diminishing. 





LEGISLATION CONCERNING MIDWIVES. 
THE new Medical Bill presented by the Lord President to the House 
of Lords contains a ‘‘scheme for examination, licensing, and registra- 
tion of midwives”, in accordance with the representations to the 
Government of our Parliamentary Bills Committee. The hopes raised 








by this announcement unfortunately turn out, on scrutiny of the scheme, 
to be marred by some serious defects. 

In the first place, instead of being compulsory, the scheme is op- 
tional. ‘The first paragraph is as follows: ‘‘If a scheme for the exa- 
mination, licensing, and registration of midwives, either generally in 
the United Kingdom or any part thereof, or in any particular place in 
the United Kingdom, is submitted to the General Medical Council by 
any corporation, persons or person, or by any local authority for any 
such place, the General Medical Council may, if they think fit, submit 
such scheme to the Privy Council, and such scheme, when approved by 
the Privy Council, shall have effect as part of this Act, subject to being 
from time to time revoked, altered, and added to by a subsequent 
scheme submitted by the General Medical Council to, and approved by, 
the Privy Council.” 

Analysis of the foregoing clause discovers, inter alia, the following 
weak points.—1. It is optional instead of compulsory. 2. The scheme 
or schemes may vary in different parts of the United Kingdom, some 
being applicable even to merely ‘‘any particular place”. Uniformity, 
therefore, is not provided for. 3. Even though a scheme or schemes be 
submitted by ‘‘any corporation, persons or person, or by any local 
authority for such place” to [the General Medical Council, that body 
may decline to submit such scheme or schemes to the Privy Council, 
and thus any further action in reference to the subject may be pre- 
vented. 

Other defects might be pointed out against the Lord President’s 
scheme. It will suffice to adduce the following, which is taken verbatim 
from the Bill. ‘‘ Any local authority may propose a scheme under this 
section for the area of that authority, and, in case of any scheme under 
this section, may, if they think fit, undertake at their own expense any 
power given to them by the scheme ; and, if they do so, may pay all 
expenses of and incidental to the execution of the’scheme as part of 
their ordinary expenses, and shall have the same power of instituting 
prosecutions for offences under this section as is given to a Branch 
Medical Council. For the purposes of this section, the local authority 
means, in England, the justices of a county, riding, or division, in 
Quarter Sessions assembled, the council of any borough subject to the 
Municipal Corporations Act, 1835, and the Acts amending the same, 
which has a separate Court of Quarter Sessions, and the Metropolitan 
Board of Works; and in Scotland the Commissioners of Supply of any 
county and the councit of any royal or parliamentary burgh; and in 
Ireland the grand jury of any county and the council of any borough 
or town corporate.” 

How is it possible for such machinery to work with the desired uni- 
formity and efficiency? Here we have justices of the peace, town 
councils, the Metropolitan Board of Works, grand juries, and others, 
devising schemes (all of which may be different), ordering and, if neces- 
sary, prosecuting midwives, whose bewilderment could not be lessened by 
the knowledge that the regulations to which they may have been accus- 
tomed to conform in one town or district may be nugatory, if not illegal, 
in another. 

This, both in letter and spirit, is opposed to the uniformity of exa- 
mination and qualification which it is sought to enforce in those parts of 
the Bill which apply to the medical profession. 

We understand that a special meeting of the Council of the Obste- 
trical Society has been held to consider the Bill, and that the prevail- 
ing opinion was strongly against the provisions to which we have here 
referred as failing from want of uniformity and compulsion. This 
Society has displayed praiseworthy interest in the subject for several 
years past, and, we believe, submitted to the Lord President a well con- 
sidered scheme for the education and registration of midwives a year 
or two since during the presidency of Dr. West. It is to be hoped that _ 
the Council will not fail to urge upon the Lord President the necessity 
of legislation being based upon the lines here indicated, and which 
are, we have reason to believe, in accord with the Society’s views. 
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THE HABITUAL DRUNKARDS’ BILL. 

ON Tuesday night, or rather at an early hour on Wednesday morning, 
the Habitual Drunkards’ Bill passed through the stage of ‘‘ the report”; 
and on Wednesday afternoon it was read a third time and passed by 
the House of Commons. There are only two changes of any conse- 
quence which the Bill has been subjected to in its passage through the 
lower House. In the first place, its duration, so far as institutions kept 
by private individuals are concerned, is limited to five years; but this 
provision does not extend to retreats managed by charitable or philan- 
anthropic organisations and not for purposes of gain; while of course it 
will be easy, before the five years expire, to extend the Act for private 
institutions also, should they be found to be free from those drawbacks 
which have been conjured up by Mr. Dillwyn’s suspicious imagination. In 
the second place, instead of an habitual drunkard being committed on his 
own application by a single justice of the peace, as was originally pro- 
posed, the Home Office inserted an amendment requiring two justices 
to countersign the application for admission to a retreat, after having 
satisfied themselves by the attested declarations of two other persons that 
the applicant was an habitual drunkard, and having further assured 
themselves that he understood the effect of his committal to a retreat. 
In addition to these changes in the Bill, a new clause regarding the 
recapture of habitual drunkards who may escape from retreats has been 
substituted by the Home Office for the clause relating to that subject 
originally contained in the measure. The Bill has still to run the 
gauntlet of the House of Lords, where we believe Lord Shaftesbury 
will take charge of it, and where we trust its fortune under his lord- 
ship’s guidance may prove as prosperous as it has been in the other 
House under that of Dr. Cameron. 
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THE Duke of Richmond has appointed to receive a deputation from 
the Obstetrical Society of London, on the subject of the midwifery 
clauses in the Government Bill, this day (Friday), at four o’clock. 


SURGEON-Major COLVILLE and Dr. Frank Payne started on Tues- 
day for St. Petersburg, their names being previously forwarded to and 
approved by the Russian Government. 


CREMATION is gaining ground ‘on the Continent. The Government 


. of Hamburg has decided to introduce it optionally in this town. The 


system is to be the same which has been adopted in Gotha. 

A MEETING of the Irish Home Rule members of the House of Com- 
mons was held this week, at their Committee-rooms, King Street, West- 
minster ; Mr. Synan, M.P., in the chair. A discussion took place on 
the Bill to Amend the Vaccination Acts in Ireland, and it was resolved 
to support in the House of Commons the measure to assimilate the vac- 
cination-laws of Ireland to those of England. 


Mr. LYON PLAYFAIR has given notice that he will draw attention in 
the House of Commons, on a day not yet named, to the increasing mor- 
tality of the metropolis, especially from zymotic diseases; to the con- 
tinued impurity of the Thames, from which the metropolitan water- 
supply is largely derived, and to the urgent necessity of preventing the 
pollution of that river; and will move a resolution on the subject. 


Two deaths from diphtheria have recently occurred among students 
of the hospitals in Paris. M. J. Abbadie-Tourné, interne at the Hépital 
des Enfants Malades, died on March 6th, after an illness of a week, 
from diphtheria contracted in operating on a child ; and M. H. Carette, 
externe at the Hépital Sainte-Eugénie, died last week, after an illness 
of six days, from diphtheria. 


A DEPUTATION, representing the retail sellers of milk throughout 
England, has had an interview with Mr. Sclater-Booth, to ask him to 
introduce a clause in the Food and Drugs Amendment Bill throwing 
upon farmers the penal liabilities for the adulteration of milk, and lift- 





ing them off the shoulders of the retail dealers, who are now fre. 
quently fined when they are not guilty of the offence. Mr, Sclater. 
Booth promised to give their representations his best consideration, ang 
to see whether in the Bill before Parliament anything could be put in ty 
meet their views. 


By the death of Mrs. Hannah Brown, the Medical School of St. 
George’s Hospital has lost a valued and liberal benefactress, In 
memory of her husband, William Brown, Esq., F.R.C.S., she founded 
in 1856 an exhibition of the annual value of £40, tenable for four 
years; and in 1872 another exhibition of £100, tenable for two years, 
These, which are knéwn as the William Brown Exhibitions, are 
awarded by competition to students at the termination of their compu). 
sory studies, and are of great value in assisting the holders to continye 
their medical education either in England or abroad. 


In a recent number of the Fournal of the Sociedade das Sciencigs 
Medicas, at Lisbon, we find interesting details of a successful operation 
for aneurism of the common carotid, by distal ligature, by Senhor José 
de Mello Ferrari. The age of the patient was forty-four. This opera. 
tion was performed in the hospital of Santo Antonio, in the city of 
Oporto. The relations of the parts did not permit of a ligature between 
the aneurism and the heart. Covered by a very thin layer of skin, the 
tumour extended to the clavicle. Accordingly, Senhor Ferrari proposed 
Brasdor’s operation. The operation lasted two hours, but was fully 
justified by the event. In six weeks’ time, the patient left the hospital 
to all appearance cured. 


NATIONAL ASSOCIATION FOR THE PROMOTION OF SOCIAL SCIENCE, 
A MEETING of this Association will be held on Monday evening next, 
the 17th instant, at eight o’clock, when a paper, by Mr. W. H. Michael, 
Q.C., F.C.S. (President of the Health Department), ‘‘ On the Coro- 
ners’ Bill”, will be read and discussed. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

THE Crown Princess of Germany visited this hospital this week, at- 
tended by Lady Elizabeth Biddulph, and was received by the treasurer, 
vice-president, and the secretary. All parts of the building were visited 
by the Princess, who was conducted through the wards by the medical 
officers, accompanied by the matron. The Princess was greatly inte- 
rested in the improved mode of ventilation, adopted at a large cost, 
and the rigid system of sanitation and isolation, organised with excellent 
judgment and forethought, mainly by the exertions, we believe, of Dr. 
Grigg and Dr. Hope, in order to prevent the occurrence of contagious 
illness, or if it do occur, to localise it. She asked many questions 
regarding it, and was much struck by its efficiency, as proved by the 
remarkable diminution of the mortality since its adoption. To the 
poor occupants of the wards much pleasure was given by the visit of 
the Princess, who conversed with many of the patients. 


ALCOHOLIC HEMIANASTHESIA. 
M. DEBOVE read, at a recent meeting of the Société Médicale des 
H6pitaux, some notes relating to this subject. The patient was a strong- 
built man, aged 50, who was much addicted to drink and swallowed 
daily considerable quantities of alcohol. He entered the hospital on 
account of pneumonia, had a violent attack of delirium tremens, and 
recovered. During his convalescence, it was noticed that the whole of 
his left side was anesthetic. Various attempts were made to cure the 
patient ; discs of metal were successively applied to the forearm, but 
the only one by which sensibility could in any way be restored was 
silver. The next day, a very feeble continuous current was used, one 
pole being applied to the forehead and the other to the dorsal surface of 
the foot. ‘Thirty minutes later, sensibility was permanently restored. 
Immediately, however, after this favourable result, the patient began to 
complain of violent sciatica on the side which had previously been hemi- 
anesthetic. It was then discovered that he had, for several years pre- 
viously, been suffering from sciatica, which had subsequently been 
nisked, as it were, by the hemianzesthesia, and which immediately 
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again when the latter was dispelled. When the patient, some 
met his doctors, he gave utterance to sentiments which 
dered as expressions of gratitude, for having brought 


came on 
time afterwards, 
could not be consi 


pack his sciatica. 


LUNATICS IN LICENSED HOUSES. 
A RETURN was this week issued to an address moved for in the House 
of Commons, by Mr. Stephen Cave, showing the number of licensed 
houses in England and Wales for the care of lunatics and the number 
of patients on January Ist, 1879, and other particulars. There are 97 
of these licensed houses, 37 Of which are in the metropolitan district. 
The largest of these is Grove Hall, Bow (Mr. E. H. Byas and Dr. 
W. J. Mickle), where there are 443 male patients. The next in number 
of inmates is Camberwell House, Camberwell (Dr. J. H. Paul and Dr. 
F. Schofield), with 274 private patients (108 men and 166 women) and 
88 pauper lunatics ; total, 362. The third on the list is Peckham 
House, Peckham (licensed to Mr. E. H. Byas, Dr. A. H. Stocker, 
and Mr. J. A. Brown), where there are 218 private patients (156 
women and 62 men) and 58 paupers ; total, 276. In the 37 metropo- 
litan licensed houses, there were 1,871 private patients (1,064 men and 
807 women) and 190 pauper patients; altogether, 2,061. In the rest 
of England and Wales, there were in licensed houses 1,588 private pa- 
tients (774 men and 814 women), with 540 pauper lunatics; altogether, 


2,128. 


SMALL-POX ON BOARD-SHIP. 

WiTH reference to the recent severe outbreak of small-pox on board 
H.M.S. Boadicea, we have authority for stating that it has been con- 
fined chiefly to the Kroomen. Out of a total of fourteen suffering from 
small-pox, twelve were Kroomen, the remaining two being whites. 
At the time of the outbreak, the Boadicea was at sea, and three of the 
Kroomen died before she arrived at Simon’s Bay. On her arrival at 
Simon’s Bay, the whole.of those who had been attacked were conveyed 
on board H.M.S. Fora, the hospital-ship at anchor in Simon’s Bay. 
Here six more Kroomen died, three out of the twelve only recovering. 
The two whites are convalescing, and doubtless owe their lives to vac- 
cination. The above figures furnish one more vindication of vaccina- 
tion. In most of our war-ships off the Cape Coast, it is found neces- 
sary to ship a contingent of Kroomen to perform the rougher duties. 
Obviously, such fuel for disease should not be introduced without due 
sanitary precautions. One of these should be the vaccination of the 
Kroomen. 


INSURANCE AGAINST BLINDNESS. 
THIS subject having been recently mooted for discussion, Mr. Cornelius 
Walford, author of the Zwsurers’ Cyclopedia, writes to say that in- 
surance against loss of sight is not a new idea. As far back as 1765, 
the “‘ Honourable Friendly Society”, established in Cambridge, insured 
a superannuation to its members who became blind, and he believes the 
society is still in existence. Several other modern insurance companies 
have undertaken the risk, or at least announced themselves prepared to 
do so: viz., the Professional Life, founded 1847 ; the English and Irish 
Church Insurance Company, founded 1853; and the Constitution Life, 
founded 1856. These companies have all passed out of existence long 
since, and he believes the actual rates of premium they proposed to 
charge were never published—they probably were never calculated. 
This would constitute a very legitimate branch of business, and might be 
transacted at a very trifling cost and for a very small premium, sufficient 
data now being obtainable. 


THE RECENT CASE OF GASTROSTOMY AT ST. BARTHOLOMEW’S 
HOSPITAL. 

Mr. LANGTON has kindly forwarded to us the following corrigenda to 

the report of the case of malignant stricture of the oesophagus, recorded 

in the BRITISH MEDICAL JOURNAL, March Ist, 1879. 


“It is stated that no lymph was effused, which implies a failure of 
the object of the double operation; whereas, it was ascertained after 
death that, on the right side of the wound, plastic lymph had effectually 


cemented the opposed surfaces of the stomach and the parietal perito- 
neum. On the left side, it is true, the union was incomplete, the two 
surfaces being maintained in their position mainly by the silver sutures, 
The other error, not very important, is that the disease originated in the 
mediastinal glands, There is no reason to doubt that the disease began 


in the cesophagus, and that neighbouring glands became secondarily 


involved. A noteworthy feature of the case was that we could never, at 
one time, inject into the stomach more than two and a half ounces of 


food. The same difficulty was also, experienced, I believe, in a case of 


gastrostomy performed by Mr. T. Smith some years ago.” 


AN ABBREVIATED CLINICAL NOTATION, 

In his communication, printed in another column, Dr. Veale, of the 

Army Medical School, has reduced to a system, almost phonographic in 

character, the method of abbreviation used more or less by most clinical 

observers who aim at accurate note-taking on a large scale. There 

are two difficulties in carrying the abbreviations beyond a certain point; 

the first is the invention of a system which shall be clear and unmis- 

takable in its meaning ; the second is to master the details of an elaborate 

system sufficiently to use it quickly and accurately. Dr. Veale has re- 

moved the first difficulty for us, and we do not think that anything much 

less elaborate would answer the purpose equally well. Nothing but a 

determination to work carefully and steadily for some months at case- 

taking by notation will enable us to overcome the second. There can- 

not be a doubt that it will be well worth the while of all those who have 
the time to aim at mastering some such system as that which Dr. Veale 
has given us; and those who have no time or no aptitude for such 
work may derive many hints from the table he has drawn up. We 
would point out as particularly worthy of notice the fractional form of 
expression of physical signs in the chest, allied as it is to the notation 
used by ophthalmic surgeons in connection with refraction; and the 
use of numbers to indicate the different regions of the thorax, and their 
use also to denote different degrees of anorexia, debility, etc. 


METROPOLITAN AND NATIONAL NURSING ASSOCIATION, 

A MEETING of the supporters of this institution was lately held_in the 
grand saloon of Grosvenor House, for the purpose of receiving the third 
annual report. The Duke of Westminster, K.G., presided, and was 
supported by Lord Shaftesbury, Earl Percy, Sir T. Fowell Buxton, 
Bart.; Mr. W. Rathbone, M.P., and a large number of clergy and 
members of the medical profession ; amongst the ladies present were 
Baroness Burdett Coutts and Mrs. W. E. Gladstone. The noble Chair- 
man briefly pointed out the objects of the association, which are to train 
and provide a body of skilled nurses to nurse the sick poor at their own 
houses both in the metropolis and in the country; to establish a training 
school for nurses in connection with London hospitals; and to raise the 
standard of nursing and the social position of nurses. The report alluded 
to the valuable operations in training at the central home in Bloomsbury 
Square and the various district homes, and thanked the medical profes- 
sion for its valuable assistance. The receipts for the past year were 
£4,918, and the expenditure £3,951, leaving a credit balance of £967. 
The Earl of Shaftesbury moved, and Earl Percy seconded, the adop- 
tion of the report, and the motion was carried unanimously. 


THE CLIMATE OF THE BALEARIC ISLANDS. 
Dr. KNAUTHE of Meran (Tyrol) has published in the Gsterreich. 
Badezeitung a short account of the climatic conditions of these islands, 
which have been frequently recommended as a favourable place for 
patients suffering from disease of the lungs to spend the winter in. The 
group of islands is situated to the east of the Mediterranean coast of. 
Spain. The principal are Iviza, Majorca, and Minorca. The climate 
of Iviza is very mild. During the coldest months, the glass never 
sinks below 53 to 55 Fahr.; and during the hot season it seldom 
rises beyond 87 Fahr. West and north-west winds generally blow 
during the winter, and south winds in summer; but the latter do not 
have the depressing influence on man which is so common to thenr in 
other countries. Iviza, the principal town of the island, has a charming 
climate, owing to its situation on a healthy soil near the seashore, 
where it is protected from winds and storms. The temperature during 
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the winter is very temperate and not subject to sudden changes; the 
sky is blue, and the air comparatively dry. The climate of Majorca is 
as mild, but less damp, and not stormy. The mean temperature is 62 
to 64 Fahr.; the maximum, 98.6 Fahr. The minimum is 30.4 Fahr., 
which has been noticed eight times during seven years. The capital of 
Majorca is Palma, a beautiful winter-resert, abounding in palm-trees and 
oranges. 


THE CASE OF MR. MILLERCHIP. 

WE have already expressed our painful surprise at the severe sentence 
lately passed by Lord Coleridge on Mr. Millerchip, for manslaughter 7 
absentié, and have given reasons for calling for its revision. At the 
instance of Mr. Ernest Hart, a meeting has been held this week at the 
house of Sir Rutherford Alcock, who has taken a deep interest in the 
case, to consider what steps should be taken to obtain a remission of the 
sentence—four months’ imprisonment with hard labour. At this meet- 
ing, at which Mr. W. H. Michael, Q.C., Dr. Robert Barnes, and other 
members of the profession, were present, a letter was read by Dr. J. 
Rogers, from Mr. Brown of Coventry, stating that, for more than a 
month previous to the death of the infant, Mr. Millerchip had been so 
ill that Mr. Brown had been seeing most of his patients for him. About 
a fortnight before he was summoned to Mrs. Bastock’s infant, Mr. Mil- 
lerchip’s indisposition was further aggravated by the formation of a 
large abscess in the perineum. This was opened by Mr. Brown three 
days before the child died. It further appears that Mr. Millerchip had 
suffered from epileptic fits, which had undoubtedly affected his memory. 
Taking into consideration the above circumstances, together with the 
fact that Mr. Millerchip was harassed by unusual domestic troubles, it 
is hardly a matter for surprise if he should have neglected to obey sum- 
monses to attend an infant suffering from diarrhoea, especially as it was 
only shown in evidence that two such messages actually reached -him. 
Indeed, Mr. Brown states that he had been doing Mr. Millerchip’s 
Poor-law work for him, and it is somewhat surprising that the message, 
in this instance, was not sent to him, instead of Mr. Millerchip. 
Nor does the summons appear to have been marked urgent by the Poor 
Law officer, as is usual, we believe, in cases where prompt assistance is 
required. We publish, in another column, a letter on the subject from 
Mr. Berry, in which is given an account of the fost mortem examination. 
We cannot help thinking, with Mr. Berry, that, blame attaches to the 
parents of the child for not going themselves to seek medical advice. 
The father of the child was, we understand, out of work at the time, 
and had nothing to do. A statement of these facts has been forwarded by 
Sir Rutherford Alcock to the Home Secretary, whohas replied that thecase 
shall receive full and speedy investigation. On Wednesday next, the sub- 
ject will be brought under the notice of the Parliamentary Bills’ Com- 
mittee of the British Medical Association. Meanwhile, we repeat our 
protest against a verdict of manslaughter, based purely upon constructive 
reasoning. 


ENTERIC FEVER IN THE CATERHAM VALLEY. 
WE are glad to be in a position to report that this epidemic has now 
subsided, although a few secondary cases have occurred from want of 
proper care in dealing with patients, and from disregard of sanitary 
precautions. Three deaths have unfortunately taken place amongst the 
persons affected ; but, considering the number that have been attacked, 
this is a wonderfully small proportion. The cause of the outbreak, how- 
ever regrettable and disgusting in itself, is nevertheless one that relieves 
the water from any suspicion of organic or chronic pollution, and is, 
moreover, one that, so far as its immediate effect upon the water is con- 
cerned, must have soon become exhausted, from the fact that the source 
of the water was uncontaminated, and the body of the fluid in the well 
at the time of the pollution would be entirely exhausted in a very short 
time. The bulk of water in the pumping-wells of the Company at 
Caterham is changed at least four times in twenty-four hours, by the 
process of pumping into the reservoir, which in its turn empties its supply 
in about three days, while the water is discharged from the entire length 
of mains at least once a day. But there remained the chance of pollu- 





tion from the contact of the water, however pure in itself, with the sides 
of the well and reservoir, as well as in its passage through the Mains» 
and it is to the remedying of this that the efforts of the water-com 
have been directed. The pumping-wells, which are steined, exe 
where the bore passes through the hard chalk, and the connecting adits, 
have been carefully scraped, brushed, and washed from top to bottom 
with quick lime, chloride of lime, and permanganate of potash; and the 
reservoir has been emptied and subjected to a thorough Scouring pro. 
cess with disinfectants, so that, as far as the water, the wells, and the 
reservoir are concerned, there is not the slightest reason to doubt the 
absolute purity of the supply. In the mains, the turbidity of the water_ 
which, though harmless in its results, has long furnished cause of com. 
plaint against the company—has occasioned a certain amount of de. 
posit, and has rendered the flushing of the mains throughout the 
entire length comparatively futile until the work was finished. Byt 
the boring of the Diamond Rock Company being now practically com. 
pleted, and any further turbidity of the water not being apprehended, 
preparations are in hand for the thorough flushing of the mains in a 
manner that shall render them as free from any possible contamination 
as the wells and the reservoir; and in the course of a few days it is ex. 
pected this operation will be completed. The reservoir is stored at the 
present time with a supply of pure soft water; and no doubt is enter. 
tained that, as soon as the new well is brought into use, the company 
will be able to provide a pure and constant supply throughout their 
whole district. With reference to the remarks made ‘in this Journay 
on the Ist instant, we may add that the supply now at the company’s 
command will be sufficient for all purposes for many years to come; 
and that, as no more boring operations will be needed, the recurrence 
of such an accident as has caused the outbreak of typhoid fever in the 
district is, as Dr. Thorne has said, impossible. 


THE METROPOLITAN WATER-SUPPLY. 

Dr. FRANKLAND reports, as the result of his analyses of the waters sup- 
plied to the metropolis during February, that, taking the average amount 
of organic impurity in a given volume of the Kent Company’s water, 
during the nine years ending December 1876, to represent unity, the 
proportional amount of such impurity in an equal volume of water sup- 
plied by each of the other Companies, and by the Tottenham Local 
Board, was: Colne Valley 1.6, Kent 1.8, Tottenham 2.5, Chelsea 3.9, 
New River 4.3, East London 5.2, West Middlesex 6.3, Grand Junction 
6.4, Southwark 7.5, and Lambeth 7.7. The Thames water delivered 
by the West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies was much polluted by organic matter; and this impure water 
had been inefficiently filtered by the three last-mentioned Companies 
previously to delivery. The Lea water supplied by the New River and 
East London Companies was inferior in quality to the Chelsea Com- 
pany’s Thames water, but had been efficiently filtered. The deep-welk 
waters delivered by the Kent and Colne Valley Companies were of their 
usual excellent quality. The Tottenham Local Board’s deep-well water 
was not, however, quite clear, and showed slight organic contamina- 
tion.—Dr. Hill, the Medical Officer of Health, reports that the water 
supplied by the Birmingham Corporation was clear, and differed but 
slightly in quality from that supplied in the previous month.—Dr. Mills 
reports that the Loch Katrine water supplied to Glasgow contained 
*‘ very little suspended matter”. 


INSTRUCTION FOR THE DEAF, 
EVERY year witnesses, in one way or another, a more extended adoption 
of the system of education for the deaf which gives them the power of 
articulate speech and lip-reading. Whether this method will, by-and- 
by, altogether supersede every other, will depend somewhat on the length 
of time which the parents of children are able to afford for the education 
of their children ; but, at present, where circumstances will permit the 
education of the child to be extended fo the age of fourteen, this system 
is almost universally followed in this country, as well as in many others. 
At Greenock, an ‘‘ articulation school for the instruction of the deaf” 
has been recently instituted, under the auspices of Professor Graham 
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Bell ; and the committee, in announcing the opening of the school, state 
that they have secured the services of a teacher from the School of Vocal 
Physiology in Boston University. They give, in the prospectus, a brief 
summary of the system. ‘‘ The pupil is first introduced to a chart, on 
which are pictured the vocal organs, together with a simple sign or 
symbol for each organ or part used in speech, and rapidly learns to re- 
cognise these at sight. The next step is to combine the symbols to 
represent the various positions of the organs in producing the vowel or 
consonant sounds in the English language, and to place the organs in 
the positions pictured by the symbol.” The teacher, possessed, of 
course, of a similar knowledge of the position of the various parts made 
use of in speech, is thus able, at one and the same time, to instruct the 
pupil in articulate language and lip-reading. A special and most desir- 
able feature in the school is that, as instruction proceeds, writing, 
drawing, sewing, and other branches of education, are taught in the 
company of hearing children. This plan of allowing deaf children to 
mingle freely with talking people cannot be too highly commended, as 
it not only helps them in acquiring the power of speech, but has a 
distinct and most valuable influence on their mental development. 


THE PUBLIC HEALTH. 

DuriNG last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 29 per 1,000 persons 
living; it was 19 in Edinburgh, 21 in Glasgow, 29 in London, and 36 
in Dublin. Small-pox caused 17 deaths in London and 11 in Dublin. 
The zymotic death-rate was 2.3 per 1,000 in London, 6.3 in Wolver- 
hampton (where measles was prevalent), and 7.1 in Newcastle-upon- 
Tyne (where scarlet fever and measles both caused excessive mortality). 
In London, 2,023 deaths were registered, which were as many as 312 
above the average, and exceeded the number registered in any previous 
week of the past winter. This high rate of mortality (29.2) was pro- 
bably caused by the recent low temperature, as the lowest night- 
temperature fell to 24.5 deg. at Greenwich both on the 22nd and 24th 
of February. The 163 deaths from zymotic diseases were 76 below the 
average. The deaths from diseases of the respiratory organs were 681, 
a higher number than in any recent week. The deaths from phthisis, 
heart-disease, old age, and atrophy and debility, also showed a marked 
excess last week. At Greenwich, the mean temperature of the air was 
42.1 deg., and 1.6 deg. above the average. The air was dry, and the 
general direction of the wind south-westerly. The recorded duration of 
sunshine was 39 per cent. of its possible duration. 





SCOTLAND. 


EXTENSION OF MONTROSE ASYLUM. 
THE Montrose Asylum and Infirmary Board have resolved to proceed 
immediately with the erection of additions to the asylum, which will 
enable it to contain sixty additional patients, and which are estimated 
to cost £10,000. The additions are from the plans of Mr. Anderson 
of Edinburgh. 





FUNERAL OF DR. LAWRIE, MUSSELBURGH. 
THE funeral of Dr. Lawrie, late Provost of Musselburgh, was a public 
one, and took place among many signs of mourning. The deceased 
was a volunteer, and was followed to the grave by the magistrates, 
council, fishermen, volunteers, and others; bands played on the way, 
and volleys were fired over the grave. 


EDINBURGH INSTITUTION FOR INCURABLES, 

THE annual meeting of this institution was held last week. It 
exists for the purpose of giving pecuniary relief to those who are suffer- 
ing from ‘‘incurable disease, and incapable of gaining a livelihood”. 
There are 200 pensioners on the roll. During the year, eighteen 
deaths had occurred, and eight cases had removed to the country or 
been otherwise provided for. The institution had been able to give 44 
each to those on the roll. 


DENTAL BOARD IN GLASGOW. 

THE Faculty of Physicians and Surgeons of Glasgow have taken ad- 
vantage of the powers conferred on them by the Dental Act of last 
year, and have instituted a qualification in dental surgery and have ap- 
pointed a dental board. The members of this board are Dr. Alexander 
Buchanan, Dr. Adam Kelly, Dr. Alexander Lindsay, Mr. James 
Brownlie, Mr. George Buchanan, and Dr. James Cowan Woodburn. 


FIRE IN EDINBURGH UNIVERSITY. 

A FIRE broke out in Edinburgh University last week, which injured 
several class-rooms (among them that of pathology and materia medica), 
and was within an ace of seizing on the Medical Jurisprudence Labora- 
tory. Most fortunately, by the intelligent exertions of the fire brigade, 
the fire was extinguished with what may be considered trifling damage, 
when the size of the University and the construction of the class-rooms 
are taken into account. 


HEALTH OF GLASGOW AND EDINBURGH. 

THE death-rate in Glasgow for the last week was 22 per 1,000; this 
was seven per 1,000 less than in the preceding week, and lower 
than the average of the same period during the last three years. 
In Edinburgh, the death-rate was 17 per 1,000; there were only 79 
deaths during the week, as compared with 123 deaths in the same week 
in 1878. Of the 7 deaths from zymotic diseases, 5 were due to per- 
tussis. 


THE NEW ROYAL INFIRMARY, EDINBURGH. 

As this extensive new hospital approaches completion, the question of 
furnishing the wards in a suitable manner has gome before the -man- 
agers. It is stated that the cost of furnishing each ward will be about 
4300. A novel plan has been proposed, and to some extent already 
carried out, namely, that different public bodies and corporations might 
each furnish one or more wards. Mr. Buchanan, who endowed a ward, 
has promised to furnish a ward, and some ladies have united together 
to furnish another; while the Royal College of Physicians and Sur- 
geons, the Town Council, and other public bodies, are also likely to 
furnish other wards, so that the scheme promises to be a very successful 
one. 


WATER-SUPPLY IN SCOTLAND. 

THE ratepayers of the burgh of Annan having rejected a water-supply 
and drainage scheme, the Board of Supervision sent an ultimatum on 
the subject, giving the Commissioners of Police of the burgh one month 
to take the necessary steps for the introduction of an efficient water and 
drainage scheme. The Commissioners have agreed to carry out the 
orders of the board. The supply of water to Burntisland from the 
Dour is not so clear or pure as it should be; but Mr. Lacy, C.E., has 
reported satisfactorily on the subject, and expects that the water will 
soon be quite pure when the works have been longer in use. It has 
been resolved to erect the village of Comrie, the Ross, Glassdale, and 
Dalginross into a special water-supply district. The plans have been 
approved, and the water will be derived from the Milhu burn, a moun- 
tain-stream. 


MR. BISHOP AND THE GLASGOW WESTERN INFIRMARY. 
THE statement which appeared in the last issue of the JOURNAL, to 
the effect that Mr. Bishop, with great liberality, had handed over to the 
Glasgow Western Infirmary the entire proceeds of the entertainments 
given recently by him for the exposure of spiritualism, requires modifi- 
cation. Although it was quite understood by the managers of that in- 
stitution and by the general public that the entertainments, in accord- 
ance with the notices issued, were to be given entirely in aid of the 
Western Infirmary, Mr. Bishop now asserts that he never entered into 
such an agreement, and that he all along intended that only a portion of 
the money taken should be given to the charity. Accordingly, he has 
handed over to the Secretary of the Western Infirmary the sum of 
£153 9s. 1d., being 25 per cent. of the proceeds after paying all ex- 
penses, retaining over £400 for his own personal expenses. 
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AT a meeting of the Public Health Committee of the Corporation of 
Cork, last week, Dr. Wall presented his monthly report on the health 
of the city, which showed an unusually low rate of mortality for a place 
so densely populated, and bearing a favourable comparison with that of 
other large towns. 





THE proprietor of a hotel at Athy was recently summoned, at the 
suit of the sanitary authority, for keeping open his hotel for the recep- 
tion of guests while he was suffering from small-pox. After evidence 
had been given which fully proved the offence, the magistrates ordered 
the defendant to close his house immediately, and fined him £1. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Dr. WILLIAM FRAZER, late Lecturer on Materia Medica in the Car- 
michael School of Medicine, and the author of a work on the Elements 
of Materia Medica, was last week elected a member of the Surgical 
Court of Examiners of the College, in the room of the late Dr. John 
Barker. An election of two examiners, to examine candidates for the 
diploma in dental surgery of the College, will be held on Thursday next. 


THE DENTAL DIPLOMA OF THE IRISH COLLEGE OF SURGEONS. 
In the JOURNAL of the Ist instant, we mentioned that the question of 
granting the above diploma to none but Licentiates of the College had 
come before its Council; but that the resolution then arrived at—which 
was in favour of such a course being in future adopted—was informal. 
The matter was duly re-discussed last week; and we regret to say that, 
by a majority of three votes, this effort to raise the status of the mem- 
bers of the dental profession has been rejected by the body that so 
eagerly opened its portals to them. In consequence of this decision, 
the two senior of the three examiners, being dentists, for the dental 
diploma, have resigned; and, as we elsewhere notice, an endeavour 
will be made to fill their places on Thursday next. Candidates must 
be dentists, registered under the Dentists’ Act. Judging, however, 
from the comparatively junior standing of the eminently competent 
gentlemen who have thus shown so much praiseworthy spirit in re- 
signing, and considering the slur apparently cast upon one of them in 
connection with the still unfilled new chair of Dental Surgery, we 
think the College may have some difficulty in obtaining suitable per- 
sons to act as their successors, 


THE CARMICHAEL COLLEGE OF MEDICINE AND SURGERY. 
THE new buildings for this College in Aungier Street, Dublin, are 
rapidly progressing, and it is expected that a portion of them will be 
completed in time to allow of the summer course of lectures being de- 
livered in the new premises. An important addition has been made 
to the staff of lecturers in the College by the appointment to the chair 
of Botany of Dr. William R. McNab, Professor of Botany in the Royal 
College of Science in Ireland, and author, of numerous well-known 
papers on botanical subjects. Dr. McNab was previously Lecturer on 
Botany in the Ledwich School of Medicine, and now joins the Car- 
michael College in succession’ to Mr. Blakely, who, at his own request, 
has resumed the position he formerly occupied in the old Carmichael 
School, in connection with the teaching of anatomy. 


DR. LUSH’S MEDICAL BILL, 
TRINITY COLLEGE, Dublin, has petitioned against Dr. Lush’s Bill, on 
the ground that it deprives them of the independent right of electing 
a member of Council, grouping them with the Queen’s University in 
Ireland, and it does the same to certain other Universities. They also 
petition against the Government Bill, on the ground that it does not 
provide as distinctly as the Bill of last year for equality of examina- 
tions, and that thus there may be three distinct standards of examina- 
tion in the three divisions of the kingdom, and the evils of competing 





boards, which the Bill was intended to remedy, may be restored. They 
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object also to the wide power of delegation in respect to the fram 
executive rules which it gives to the Council under Clause 273 and they 
object, finally, to the addition in the schedule of what is Practically a 
twentieth licence, by allowing, under given circumstances, to women 
that the qualifying licence Lic.M.S.M. should be a registrable qualifi. 
cation. 


ing of 


INSTRUCTION IN VACCINATION, 

AT the last meeting of the Academic Council of Trinity College. 
Dublin, it was resolved that a systematic course of instruction in prac. 
tical vaccination, of one month’s duration, be required from all candj. 
dates for the M.B. degree ; such course of instruction to be attended in 
the Dublin Cowpock Institution or its branches. This institution js 
now a distinct department—the Vaccine Department—of the Local 
Government Board. It is under the management of Dr. Sinclair, the 
King’s Professor of Midwifery in the School of Physic; and, in addi. 
tion to free public vaccination on four days in each week, supplies 
lymph free of expense to registered medical practitioners. 


MEDICAL RELIEF TICKETS, 

AT a meeting, last Monday, of the Belfast Dispensary Committee, a 
discussion having taken place as to the mode of. issuing medical relief 
tickets, Dr. Whitaker gave the following notice of motion for the next 
monthly meeting: ‘‘ That the Local Government Board be requested to 
state for the information of this committee whether any, and if so what, 
steps should be taken by the relieving officers of this dispensary district 
prior to the issue of red tickets, in order that no such tickets should be 
issued to anyone not properly entitled thereto, and a special summons 
with the above resolution be sent to each member of committee,” 


BARRINGTON’S HOSPITAL, LIMERICK. 

THE Limerick Corporation having recently voted an annual grant of 
4100 to this hospital, an objection was lodged at the Limerick Assizes, 
last week, requesting the judge not to fiat the presentment, as in the 
section of the Act of Parliament under which the application was made 
the contemplated aid was restricted to fever hospitals and dispensaries, 
and that the hospital in question did not come within that category. 
Judge Fitzgerald referred the matter to the Finance Committee of the 
Corporation, and they, after hearing evidence, recommended that the 
hospital should receive the grant, The matter, however, will be de- 
cided this week. 


CORK OPHTHALMIC AND AURAL HOSPITAL. 
THE eleventh annual meeting of the friends of this hospital was held on 
the 28th February. The Committee in their report state that the re- 
sources of the hospital are year by year more encroached upon; and, 
much as they desire to receive free patients into the wards, they find it 
impossible to admit more than a limited number in consequence of the 
want of funds. During the past year, of the 233 admitted, 45 were free 
patients, most of these being extremely urgent cases ; and a large num- 
ber were received at a nominal charge, not nearly sufficient to pay for 
their support in the hospital. A large addition has been made to the 
waiting-room for extern patients, and a separate operating-room has 
also been fitted up. From Dr. Macnaughton Jones’s report, we learn 
that the intern patients amounted to 233; extern patients, 1,808; total 
attendances, 12,656. The eye cases numbered 1,320; ear, 405; throat, 
etc., 83; and, not including operations done in the extern department, 
there were 92 operations of a more serious nature performed on patients 
admitted into the hospital, 45 being for cataract ; and in seven instances 
it was necessary to remove the eye for severe injury. The special study 
of ophthalmic and, aural discases has been fully availed of by the stu- 
dents of the Queen’s College. Ophthalmoscopic and laryngoscopic de- 
monstrations are constantly given, and the students have free access to 
these, as also to the operations. Thus the hospital fulfils a double 
mission, both as a public charity and as a means of educating future 
practitioners in these special branches. The thanks of the meeting 


having been given to the medical staff of the hospital, the proceedings 
terminated, 
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INTERNATIONAL EXHIBITION IN PARIS. 


SURGICAL INSTRUMENTS. 
[Continued from page 853 of last volume.) 
BUDIN AND PINARD’S OBSTETRIC MANNIKIN. 

The disadvantages of the means hitherto in use for rendering stu- 
dents familiar with the different methods of examination which are 
used in obstetrics, as well as with the most important operations of 
midwifery, have led Messrs. Budin and Pinard to construct a new 
mannikin. It is made of carved wood, and represents the body of a 
woman from the mammz down to the knees. The thighs are suffi- 
ciently abducted to allow operations to be performed. The pelvis has 
the structure of a normal one. The soft parts—viz., the abdominal 
wall, the uterus, perinzeum, and vulva—are made of India-rubber and 
fixed by screws, so that they can easily be replaced by new ones when 
damaged by long use. The sacrum is movable, and can be drawn 
forwards towards the symphysis pubis, so as to represent in various degrees 
the contraction of the antero-posterior diameter. In order to produce 
this contraction, it is only necessary to turn from left to right the 
screw which is placed on a level with the section of the body on a sur- 
face corresponding with the vertebral column. 1. Zouch. If a still- 
born foetus be placed in the uterus, examination in reference to posi- 


Fig. 13. 
tion and presentation gives the student the same sensations which he 
would experience in examining a woman in labour when the membranes 
have been ruptured and the dilatation is complete. In this way, there- 


fore, the fingers may be trained to make a diagnosis of presentation | 


and position. It is necessary that the finger should be oiled, as is 
always done when a living woman is being examined. 2. Palpation. 
If a bag with thin walls containing the foetus and a certain amount of 
fluid have been placed within the uterus, palpation may be practised, 
and the student may try to recognise, through the artificial abdominal 
walls, the different parts—viz., the head, back, breech, the éa//otte- 
ment of the head—and to practise turning by external manipulation. 
In order to introduce the foetus into the India-rubber bag more easily, 
it is rubbed with cold cream or oil. The bag is then closed by a 
special ring, the air is aspirated through a syringe, and a sufficient 
quantity of water is injected into the bag. Care must be taken not to 
let any air remain in the bag. This bag, which is meant to represent 
the ovum, has at its back part a cavity, into which air must be in- 
jected. In this way, the elastic resistance of the intestines is pro- 
duced, After the India-rubber bag with the thin walls has been used, 
it ought to be put into water, in order to preserve it. 3. Operations. 
Turning by external manipulations, the use of the forceps, craniotomy, 
cephalotripsy, cephalotomy, and embryotomy can be performed under 
the same conditions as would be met with in reality. The elasticity 
of the India-rubber walls causes the head to perform the same move- 
ments as in a living child. Turning is performed in the same way as 
onawoman. The student is obliged to act with the same assurance 
and precautions which he would use in regard to a living person. 
While one hand operates in the interior of the uterine cavity, the 
other one is placed on the artificial abdominal walls, and can in this 
way act upon the foetus. It is necessary to grease the foetus, the hand, 
and the instruments before beginning the operations. After having 





been used, the India-rubber ought to be cleaned with a sponge and 
water. As the contraction of the antero-posterior diameter may be 
made very considerable, the student will be enabled to perform all the 
above-named operations under the usual conditions—i.e., when the 
contraction is either on the same level as the superior outlet or above. 
The elasticity of the abdominal walls will be found useful in training 
an assistant to keep the head firmly fixed on the superior outlet while 
the operation is being made. If, after long use, the India-rubber 
should be damaged or torn, the manufacturers will supply a new wall, 
which may be easily put into the place of the old one with the aid of 
the movable screws. (Fic. 13.) 
‘i ATHIEU’s TREPHINE. 

This little trephine is much smaller than the one which was formerly 
used ; its action, also, is more reliable and regular, and less sensitive 
to shocks, (Fig. 14.) 


Fig. 14. 
Dr. P£AN’s MANDRIN PoRTE-CANULEs 
Having a strong objection to use the common dilators of the trachea, 
Dr. Péan suggested to Messrs. Mathieu the following instrument: It 
consists of a hollow mandrin furnished with a handle, and which fits 
into the external tracheal cannula; it is terminated by a very slender 


Fig. 15. 
cone flattened on two sides; in this way, it is very easily introdticed 
into the incision made into the trachea, and is immediately followed 
by the cannula. Through this method, considerable time is gained, 
which, as well known, is of the utmost importance in this operation. 


(Fig. 15.) 
Dr. FAUVEL’s NASO-PHARYNGEAL FORCEPS, 
This forceps is so curved as to enable naso-pharyngeal tumours and 
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polypi to be seized and extirpated through the mouth. It is, in ad- 
dition, very strong and firm, so that the operation can be performed 
with great facility. (Fig. 16.) 





OAR LVAW 














Fig. 16. Fig. 17. 


MATHIEv’s LARYNGEAL FORCEPS. 
This forceps consists of two blades, which remain parallel to each 


CS 








Fig. 18. 
other, so that with the exception of the opening, this instrument al- 
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ways remains of the same size during the operation. This ; 
important whenever any operation has to be performed in the i ba 
X 


where there should be nothing to obstruct the si : 
geon. (Fig. 17.) Oe ot Ge, 
MATHIEv’s CESOPHAGEAL FoRCEPs, 
The object of this ingenious instrument is to extract foreign bodi 
ies 


from the cesophagus. It consists of two long blades, wh 
by a number of smaller joints that extend to the end of the f 

This construction tends to make it very flexible, so that it is: en 
introduced into the cesophagus; the last articulation being ae 


ich are formed 


point of the instrument, any foreign body in’ the cesoph i 
firmly seized. (Fig. 18.) ati 
URETHRAL FORCEPS, WITH A DouBLE LEVER AND PARALLEL 


BLADES. 
This instrument will be found very useful in performin: ions 
in deeply seated parts. It consists of a fixed blade, on = Fe (grmson 
two parallel blades are moved up and down by a lever, and which 


| 























Fig. 19. 
govern the jointed opening of the forceps. It is so constructed that 
not only the objects which have to be extracted may be firmly seized, 
but that the operator may even determine the nature of these objects. 
This forceps is constructed in different shapes, such as scissors, 
etc. (Fig. 19.) 
Dr. DELORE’s EVACUATING GOUGE. 

This gouge acts from backwards to forwards, and is very useful in 
special cases. It is so.constructed that it can be used without the least 
danger. (Fig. 20.) 





Fig. 25. 








AT a meeting of the Chemical Section of the Society of Arts, on 
Thursday evening, a paper on “ The injurious effects of the air of large , 
towns on animal and vegetable life, and on methods proposed for secut- 








ing salubrious air”, was read by Mr. W. Thomson, F.R.S.E. 
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—— i 
OF THE EXECUTIVE COMMITTEE ON THE 
REPOMONSTITUTION OF THE GENERAL MEDICAL 
COUNCIL. 





II.—APPENDIX OF LETTERS. 


To the Report of the Executive Committee on the constitution and 

rking of the General Medical Council, as to the character of which we 

e last week some information, will owe 0 yy a 

: included various documents which have been collected by the 

is 7D cniibten as materials for enabling them to confirm their 

— Among the most interesting of these area series of letters from 

* members of the Council. These letters were elicited by a communi- 

paolo dated October ~~ =— by = a of Fang ease 

er members of the Council now living, asking the favour o 
eae of their views on the changes, if any, of constitution by 
which, in their opinion, the Council might be rendered more efficient 
for the duties it has, or will have, to discharge. In order to obtain the 
views of these gentlemen, selected for their previous knowledge of the 

business of +. ay ~~. their eg in the profession, a 

ndum from the President on some of the more recent proposi- 
jeer to the constitution of the General Council was sent with the 
letter. In this memorandum was included a statement of the present 
well-known composition of the Council during the twenty years in which 
it has been in operation ; and it was pointed out that the various propo- 
sitions which had been made for altering the constitution of the Me- 
dical Council may be included under four categories: (1) alteration 
by increase of number; (2) by diminution of number; (3) by altera- 
tion in the _— of appointment of members; (4) by alteration in the 
istribution of seats. 
: 1. Increase of number. Under this head, it has been proposed to 
increase the number to thirty, by adding six members of the Council 
appointed es! universal _—— of _ gee . ‘ 

2. The diminution of this number has been suggested; as, for 
instance, to make it nine, of whom three to be elected by universities— 
one for England, one for Scotland, and one for Ireland ; and three by 
—— ee each for ee = rey iu and 
three by universal suffrage—one in each branch of the United King- 
dom ; pA as a similar alternative, to make the number twelve, ional 
on some such principle as that just described. 

. Under the third head, it has been proposed to alter the mode of 
pe aeoeal of members, keeping the number at twenty-four, by taking 
away the representatives elected separately by such bodies as the 
Apothecaries' Society and the University of Durham; and lessening the 
number of Crown members to make way for an equivalent number of 
members elected by universal suffrage. 

4. The fourth suggestion, for alteration in the constitution of the 
Council, is a slight modification in the foregoing. For example: 
(a) perhaps requiring all electing bodies to elect by votes of all their 
members respectively; so as, without altering the main constitution of 
the Council, to give in this way a voice in the election of the whole 
medical profession—this being what is known as a proposition for indi- 
rect representation of the whole profession ; (4) or by requiring the 
Crown so to appoint members that one of the Crown nominees may 
always have a seat in the House of Lords, and one in the House of 
Commons ; so that such members may, as members of the Council, 
transact the public business of the Council in the legislature. This 
memorandum of the President drew forth letters expressing the opinions 
of Sir George Burrows, Dr. Paget, Sir Thomas Watson, Sir James 
Alderson, Dr. J. R. Bennett, Mr. J. M. Arnott, Mr. Czesar Hawkins, 
Dr. Embleton, Dr. Fleming, Dr. Macrobin, Dr. Allen Thomson, Dr. 
Sharpey, and Mr. Lister. 

Sir George Burrows will be found to have expressed his opinion in 
considerable detail. His conclusious are, that it would be most unde- 
sirable to increase the present number of councillors. He believes the 
present duties of the Council could very well be performed by a dimi- 
nished number, and with fewer members. It would be less waste of 
time, less inclination to make long speeches, and less expense incurred 
each session. If the Council were to have duties imposed upon it con- 
verting it into a medical parliament, he thinks the numbers could not 
be advantageously diminished, and that place should be found in it for 
representatives of the surgeons, apothecaries, or general practitioners of 
the kingdom ; but even then there should be no increase of the total 
number of the Council. Whether the Council were increased or dimi- 

nished in numbers, if it is to remain what it has hitherto been, a Council 
of medical education and registration, he thinks the admission of a cer- 
tain proportion of its numbers by universal suffrage of the profession 
would be most prejudicial to its reputation, and would impair its work- 
ing power in the subjects which have hitherto occupied its attention. 








Should the principle of the election of a certain proportion of the 
Council be adopted, it would, he thinks, certainly be only just and 
proper that all doctors of medicine should be excluded from the electoral 
lists, since they are already fully represented in the Council by the 
members from the several universities and colleges of physicians. The 
election should be confined to surgeons, apothecaries, or general practi- 
tioners, and exclusively conducted by them. Sir George Burrows adds 
his further views on this subject in words which will be found to run as 
follows. ‘* Supposing a certain number of their order in the profession 
were to be elected into the Council, they would, by their presence, 
scarcely assist that body in their deliberations upon medical: education ; 
and I should fear that the class of persons who would be elected would not 
be those most distinguished for their professional attainments and most 
largely engaged in practice; but rather bustling, talkative busybodies, 
who had not succeeded in their professional career, and whose vacant 
time and personal vanity would prompt them to canvass for the honour 
of a seat in the Medical Council.” He thinks the character of the 
Council would suffer by the introduction of members by successive 
elections conducted upon a principle of universal suffrage; and if the 
order of surgeons, apothecaries, or general practitioners, be supposed to 
be inadequately represented in the General Medical Council, and this 
be considered a defect in the constitution of the Council, he thinks a 
better mode of remedying it would be by an understanding or enactment 
that three of the Crown nominees to the Council should be selected 
from the number of those who are dondé fide general practitioners. In 
any case, he thinks it would greatly disturb the harmony and serenity of 
the profession, and prove injurious to its well-being, to have elections 
by universal suffrage upon the occasion of successive vacancies among 
the elected members ; and he repeats that such form of election would 
most likely ‘‘not insure the election of the most desirable persons, 
but rather of a certain number of talkative busybodies whose presence 
would not add to the dignity nor efficiency, nor authority of the 
Council, and who would, by their loquacity, add greatly to the dura- 
tion and expenses of the sessions of Council.” 

Dr. Paget of Cambridge, who succeeded Sir George Burrows for 
several years as President of the Council, states at some length the serious 
objections apparent to the various plans proposed for the reduction of 
the numbers of the Council. He thinks that the ready and loyal acqui- 
escence of so many great and ancient institutions in the regulations and 
recommendations of the Medical Council has been facilitated by the 
fact of their representation in the Council, and that it would be unwise 
and unjust to deprive any of these bodies of its representatives in the 
Council, so long as the Council has the powers of visiting them and 
calling them to account. For the like reasons, he thinks it would be 
practically injurious to require several elective bodies, with adverse, 
and sometimes rival or even conflicting, interests, to combine in 
making even a single appointment of which the effect would be that 
some might becbme practically unrepresented or misrepresented. As 
to the Crown nominees, he points to the example of Parkes, Sharpey, 
and others, as evidence that their influence has been good and ‘suf- 
ficient. If, however, new and greater powers be conferred on the 
Privy Council by amending Acts, then it may reasonably be questioned 
whether it be necessary to have as many as six Crown nominees on 
the Council. He sees no advantage in requiring the Crown to appoint 
among the nominees one from the House of Lords, and one from the 
House of Commons, and objects to any step towards converting the 
Medical Council into a Government department. 

On the question of extending the electoral bodies within the various 
corporations, Dr. Paget thinks that, in certain cases where the election 
of a member of the Council is vested in a very small body, and that not 
a medical body, the franchise within the colleges should be extended. 
He is opposed to the addition to the Medical Council of members 
elected by universal suffrage of the profession. He does not think it 
likely that members so elected would add to the efficiency of the 
Council to that which is its principal duty—the supervision of medical 
education. They are not likely to be superior in this respect to those 
members representing universities or colleges, who, besides being me- 
dical practitioners, are, or have been, actively engaged in medical 
teaching and examining. He discusses the argument from taxation, but 
dismisses it on the ground that the so-called tax is only a fee paid once 
for all fur the advantages, such as they are, of registration; and that 
if an addition were made to-morrow to what is called the tax, the per- 
sons liable to be affected by any variation ‘in the payment are not me- 
dical practitioners, but medical students. He admits further that the 
Council have from time to time consulted on such questions as the ad- 
mission to registration of women, and of foreign and colonial practi- 
tioners—matters in which the profession at large is interested, and is 
entitled to a voice; but this he chameterises as not a very weighty 
argument. He dwells on the turmoil of such elections, and their enor- 
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mous cost in trouble and money—enormous in proportion to the small- 
ness of the possible advantage; and he thinks that the arguments for 
the election of members by universal suffrage are outweighed by those 
ainst it. 

ne Sir Thomas Watson’s letter is a model of brevity. He gives his 
opinion in three paragraphs. He wrote last November to the Executive 
Committee :—‘‘ So far from thinking that the number of members of 
Council should be augmented, I believe that a diminution of the num- 
ber, however effected, would render the whole Council more efficient, 
by increasing the responsibility of each remaining member individually. 
To add to the number of members by universal suffrage of the profes- 
sion would simply, in my judgment, prove the ruin ef the Council by 
spoiling it for-its professed purposes. Perhaps it might be well if the 
Crown were to appoint one or two members from outside of the 
licensing bodies.” 

Sir James Alderson, who writes also briefly, is opposed to the increase 
of members or to the further grouping of universities and corporations. 
He suggests the extension of the voting power from the governing bodies 
of the universities and corporations of their several constituencies. In 
that case, every individual member of the profession would have an 
equal share in the election of the several representatives of the uni- 
versities and corporations in the Council. 

Dr. Risdon Bennett discusses mainly questions of internal arrange- 
ment of the business of the Council by the appointment of subcom- 
mittees, which do not touch the main questions at issue very closely, 
although practical and business-like in their character. On the question 
of the election of direct representatives by universal suffrage, he thinks 
that such an election to a body having such functions as those exercised 
by the General Medical Council is the worst possible sort of election. 
** Apart”, he says, ‘‘ from ‘the intolerable contention and turmoil in the 
profession which such a mode of election would entail, it may well be 
doubted whether such educational bodies as our great universities, not 
to mention the corporations, would submit to the control of a council 
whose members were elected by haphazard or as the result of dexterous 
scheming.” He thinks it would be an advantage if the two Apothecaries’ 
Societies and the University of Durham should cease to send repre- 
sentatives, and that the general interests of both the profession and the 
public might be still further secured by increasing the number of Crown 
nominees. Of these, he thinks two should be persons having seats in 
the legislature—one in the Upper and the other in the Lower House. 
He knows of no valid reason why the whole of the profession should 
not havea voice in the election of the General Council of medical educa- 
tion and registration. 

Mr. Arnott has had his attention so long diverted from the subject, 
that he excuses himself from giving an opinion on so extensive and com- 
plicated a matter as that suggested by Dr. Acland’s letter and memo- 
randum. 

Mr. Czesar Hawkins, in a memorandum of considerable detail, ex- 
presses to the Committee his preference for diminishing rather than in- 
creasing the number of the Council. As to universal suffrage, it seems 
to him ‘‘ difficult to propose any measure more absurd than to jumble 
together in one electoral body all the physicians, surgeons, etc.—Eng- 
lish, Scotch, Irish, and foreign—who may happen to be in practice 
throughout the whole extent of each division, amounting to many thou- 
sands, without any common feeling of union, in order to select a repre- 
sentative of I know not whom. They can, for the most part, know 
nothing personally of the qualifications of any one for any responsible 
duties, and from whom can they gain such knowledge? They must of 
necessity be guided by public addresses from popular candidates or 
agitators, or by the recommendation of writers in the medical journals, 
or, above all, probably by the officials of a large public society, among 
whom this extraordinary proposal originated. In neither way are the 
best men likely to be selected, and very few men of reputation would 
condescend to become candidates in such a mode of election. Abundant 
evidence of jealousy and want of confidence in universities and corpora- 
tions, and in the Council itself, is already shown to make almost certain 
the introduction of increased discord into the Council by the adoption 
of such an unprecedented plan. In fact, I would almost rather see a 
despotic council of altogether unprofessional men nominated by the 
Crown and responsible to Government and to the public, than an un- 
wieldy council framed in this manner.” As to the reduction or altera- 
tion of numbers, he thinks that the Apothecaries’ Society is no longer 
required as a licensing body; that the Apothecaries’ Hall of Ireland 
would never have had a representative in the Council, but with a simi- 
larity of name, though not of function, to the Society in England; that 
the University of Durham might be omitted or conjoined to some other 
body ; that the hybrid Faculty of Physicians and Surgeons of Glasgow 
might also be omitted or joined to one of the Edinburgh corporations. 
This would give a maximum of fifteen or eighteen members, who would 
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conduct the business more quietly and efficiently than either a smaller 
or a larger assembly. He is not in favour of the nomination b 
Crown of a member of the House of Commons or the House of i 
to sit in the Council and represent the Council in those bodies inasm = 
as the Council would then be represented in Parliament probablyb — 
members of it who knew least of its professional business, — 

Dr. Embleton is in favour of increasing the elective bodies within al] 
the various corporations and universities, so as to require them to iv 
a voice in such elections to all their medical members. He is op H 
to the disfranchisement of any of the elective bodies, and, not ae 
turally, especially so to that of the young and yearly more flourishing 
University of Durham. He is opposed also to the election of six new 
members of the Council by the members of the profession at large 
apart from the licensing bodies. There would be certainly more talk and 
uncertainly more work, and, in all probability, it would give rise to . 
new antagonism between the great body of the profession and the 
licensing bodies, which ought to be carefully avoided. 

Dr. Fleming begins his letter by a warm eulogy of the marvelloys - 
improvement effected in the organisation of the profession, its litera 
culture and professional attainments, since the passing of the Medical 
Act of 1858. He ascribes mainly this improvement to the gradual 
raising of the standard of general education, and the greatly improved 
system of professional education and examination, initiated and carried 
out under the direction of the Council. He holds that the Council has 
performed efficiently, and within the limits of its power, successfully the 
task of reducing chaos to order, of framing rules for its own guidance, 
and, at the same time, of laying down regulations for the education and 
government of the profession. On the subject of the more direct repre. 
sentation of the profession, he is afraid that this cry will require, 
sooner or later, to be met. He thinks it has arisen mainly from the 
fact that the Crown has most frequently chosen its nominees from the 
élite of the profession in the capitals of the three divisions of the king. 
dom—most excellent men—better, in his opinion, could not have been 
got; but still they were not looked upon as representatives of the general 
body of the profession, and hence this outcry. The proposal to elect a 
certain number of the Council by universal suffrage of the profession is, 
he thinks, for many reasons to be deprecated. He desires, therefore, 
that the Crown should select among its nominees representatives of the 
general profession chosen chiefly from the provinces ; and that the 
medical bodies should give the election of their representatives in the 
Council to a larger number of their members. j 

Dr. John Macrobin wrote that the present moment is inopportune 


4 for changes in the constitution of the Council, inasmuch as the already 


experienced members would be most likely to carry out the difficult 
machinery of a joint board system; and the increase of the duties of the 
Council by the Dental Practitioners’ Act raised fresh objections to any 
present diminution of the numbers of the Council. Ultimately, he 
thought it might be desirable, after the joint board system had _ been 
got into working order, to have a council somewhat reduced in numbers; 
for instance, one composed of six members representing the uni- 
versities, two for each division of the kingdom; six representing the 
corporations, two for each division of the kingdom, and six represent- 
ing the public services—one for the army, one for the navy, and four 
elected by the universal suffrage of the medical profession, by whom the 
Poor-law and other public interests of the profession would be repre- 
sented—making in all a council of eighteen. With reference to the 
proposal to increase the number to thirty by adding six members elected 
by universal suffrage of the profession, or otherwise to make room for 
members so elected, he remarked, in the first place, that the demand 
for those had, it appeared to him, been largely fomented by journalists 
and agitators, into whose hands the election of such members would 
probably fall. He did not think that he could materially change the 
character of the Council, or do any good, except to gratify those who 
asked for it; but there could be no harm in granting the demand, if it 
could be done without much increase in the numbers of the Council, 
and for this he proposed various schemes. ‘The alternative of increasing 
the constituency for election within the universities and corporations 
would, he considered, be costly and troublesome, and not so good a method 
as that of electing some of the members directly by universal suffrage. 
Dr. Allen Thomson suggests an altogether novel plan of organisa- 
tion. He refers to the impediments to the executive business of 
the Council in its executive functions by its becoming an arena for 
discussions of a number of general and open questions, often very wide 
of the immediate business of the Council. Again, although he readily 
admits that many of the nominees of individual corporations have sup- 
ported broad and liberal views of medical policy, yet it is equally true 
that others have not done so, and that much time has been lost in the 
contention between the various corporations. He thinks it more im- 
portant now that classes of interests and opinions rather than individual 
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Jd be represented in the Council. He proposes to attain the 
cts he has in view by dividing the present Medical Council into two 
objec as it were, both being representative in their character; one 
rats and executive, the other more numerous, intended mainly for 
‘igcussion and for election of representatives to the smaller body; the 
the General Medical Council, the other the Executive Medical 
Comal. This Executive Medical Council would consist of three mem- 
nominated in each division of the country by the English, Scotch, 
peg re universities jointly ; three members, one of. whom should 
- ‘ilarly be nominated in each division of the country by the English, 
we h, and Irish medical and surgical corporations ; and, three mem- 
a “including a president and two others, to be nominated by the 
wae Council ; and three to be nominated by his second body the 
Comel Medical Council. This General Medical Council he would 
make up of about sixty members, of whom twenty-four would be elected 
by the registered qualified practitioners throughout the country, divided 
ae sections: twelve by the chartered universities of each division of 
the kingdom ; six by the medical and surgical corporations of England ; 
three by those of Scotland and three by those of Ireland ; making 
twelve representatives of the corporations of the United Kingdom. To 
these would be added twelve members of the Executive Council, who 
are to have seats in the General Council, but not to vote in the election 
of members to the Executive Council. This makes in all sixty mem- 
pers of his General Medical Council. The functions of his Executive 
Council would be to discuss the Medical Act or Acts, to receive and 
give answers to representations addressed to them by the General 
Council under certain restrictions ; the members to be paid for attend- 
ance. The functions of the General Medical Council would be to meet at 
stated periods, say twice annually, for the discussion of questions affect- 
ing the interests, privileges, and duties of the medical profession ; to 
make representations regarding the Executive Council, and to elect by 
pallot of those attending the meeting the members of the Executive 
Council. The members of this body would not receive payments for 
their attendance; but a fee would be levied, and the sum thus acquired 
would be at the disposal of the General Medical Council. 

Dr. Sharpey, in a short and pithy memorandum, expresses his view 
to the Committee that the most serious fault in the present composition 
of the Medical Council consists in the large proportion of members 
elected by the licensing bodies and the predominant influence of those 
bodies in the affairs of the Council. He thinks any important diminu- 
tion of members at present elected would be of doubtful expediency, and 
that it would be preferable to increase the proportion of members especi- 
ally representing the public interest. He observesthat the election of addi- 
tional members, by vote of the registered medical practitioners throughout 
the kingdom, has been deprecated as election by universal suffrage ; 
but it must be remembered that, while the electors would probably be 
inconveniently numerous, they would form an intelligent and educated 
constituency. He sees no valid objection to this proposition ; but has 
not duly considered how far it would be practicable, and accordingly he 
is unable to offer an opinion as to its advisability. In these circum- 
stances, he is disposed to recommend an increase in the proportion of 
members, nominated by the Queen, with the advice of the Privy Council. 

Mr. Lister remarks that any considerable addition to the present 
number of the Council would make the body unwieldy ; and any great 
reduction of the number would interfere with the due representation 
in the Council of the various important elements in the profession in 
the three divisions of the kingdom—namely, scientific, that teaching, 
and the practical in all its branches. Moreover, the deliberations of 
too small a number would fail to command due respect and confidence. 
He discusses the proposition to include members elected by universal 
suffrage of qualified practitioners, as arising partly from an impression 

that representatives of licensing bodies are apt to advocate too exclu- 
sively the interests of their constituents, and partly from an abstract 
. notion of right and justice. The latter sentiment is, he thinks, confined 
to a small majority ; and in respect to the first, he thinks that the notion 
of substituting universal suffrage for Crown appointments is quite out of 
the question, as the nominees of the Crown are persons at least equal 
inindependence and impartiality to any who would be elected by universal 
suffrage ; while it gives the opportunity of selecting members such as 
the late Dr. Parkes and Dr. Sharpey, who, not being engaged in actual 
practice, might have failed to obtain a majority of votes of practitioners, 
and yet, from their wide knowledge, experience, and teaching, have 
been among the most useful members in the past. He thinks that 
universal suffrage would not supply more desirable members for the 
Council than those appointed by the licensing bodies. The popular 
favourite would often, he fears, be a person distinguished for busy 
prominence, rather than a man of sterling worth. He would not be 
free from predispositions in favour of the licensing body to which he 
belonged ; and, on the other hand, not being probably a member of the 
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governing board of that body, the tendency would be to set aside the 
very men whose abilities and experience render them eee fitted 
for serving on the Council. General practitioners are already sufficiently 
represented in the Council by the members of the Society of Apothe- 
caries in England and Ireland, the College of Surgeons of Edinburgh, 
and the Faculty of Physicians and Surgeons of Glasgow. It would be 
an especial loss if universal suffrage members were substituted for uni- 
versity representatives, who, being devoted to teaching, are especially 
important to the Council in the supervision and regulation of medical 
education, which is its most important business. He sees considerable 
difficulties as to the practical carrying out of universal suffrage. The 
bare mention of the issue of addresses, or of personal canvassing, shows 
that it would be utterly inconsistent with the dignity of our profession ; 
but it would be necessary to take means to inform the scattered practi- 
tioners throughout the country of the claims of candidates ; and this, he 
fears, would be done by a set of wire-pullers with the effect of utterly 
defeating the object of universal suffrage. He ventures, therefore, to 
express the hope that the Council will steadily set their faces against the 
proposed innovation. A change which occurs to him as desirable, is 
that the Scotch universities should have each its own representative. 
Under the present arrangement, we are liable at any time to see 
Edinburgh or Glasgow practically unrepresented ; and this is not just 
to these great medical schools, because they happen to be situated north 
of the Tweed. Mr. Lister considers, however, that this is hardly a 
suitable time to meddle with the constitution of the Council. As a 
result of changes which a new by-law might entail, it might become 
necessary entirely to remodel the Council ; but in the present uncertain 
state of affairs, any movement in that direction would, he thinks, be 
inexpedient. 





MEMORIAL OF THE IRISH COLLEGE OF SURGEONS 
ON THE MEDICAL ACTS AMENDMENT BILL. 


THE President, Vice-Presidents, and Council of the Royal College of 
Surgeons in Ireland have presented a memorial, under date March roth, 
to the Duke of Richmond, expressing satisfaction at the intention of 
Her Majesty’s Government to amend the existing system for examina- 
tion and licensing of practitioners, and announcing their willingness to 
co-operate in carrying the proposed legislation into effect. 

They observe with regret that the Medical Acts Amendment Bill 
makes no adequate provision to secure that licences to practise medi- 
cine will be granted upon one uniform standard of knowledge, and upon 
equal terms in all cases, whether as regards curriculum-examinations or 
fees ; and that it does not impose upon the General Medical Council, 
as the Bill of last session did, the duty of revising the schemes sub- 
mitted for their approval in order that the qualifying certificate may be 
granted on like terms in all cases. They are convinced that, in its 
present form and without amendment in this respect, the Bill will fail 
in preventing unworthy competition in the granting of medical diplomas. 

They remark with apprehension that, under the nineteenth section of 
the Bill, appropriation of surplus fees remaining after payment of ex- 
penses of examination is restricted to the support of museums and 
libraries, and to such purposes as the General Medical Council con- 
siders of great importance. They urge that it is unnecessary and inex- 
pedient to deprive the co-operating medical authorities of the power of 
dispensing of such surplus, subject to the control of their charters, and 
that to do so will take from them the means essential for their con- 
tinued efficiency. 

. They regard other amendments of the Bill which they might suggest 
as of inferior importance, and refrain from referring to them at the 
present time. 





OBSERVATIONS OF THE COUNCIL OF THE IRISH 
MEDICAL ASSOCIATION ON IMPENDING 
MEDICAL LEGISLATION. 


THE Council of the Irish Medical Association have issued a document 
(signed by Dr. Thomas Purcell, Chairman of the Council of the Asso- 
ciation, Dr. John William Moore, Honorary Secretary, and Mr. J. H. 
Chapman), in which they discuss very ably the question of the consti- 
tution of the Council and other matters. They show that, from the 
data furnished by a paper published by Mr. Simon in the Report of the 
Privy Council, dated March 31st, 1871, the number of electors of the 
members of the General Medical Council was at that time not above 
one thousand, and with those there is not even a semblance of repre- 
sentation of the great body of the profession. 

They think it clear that the method of election to the General 
Medical Council must be changed, and the constituencies widened. 
They consider that each member of the body corporate of each medical 
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corporation should have a vote, and those who do not possess such a 
vote should be directly represented in the Council. 

They recommend a grouping of the universities by conjoining Dur- 
ham with London, dispensing with the representation of the London 
and Irish Apothecaries Companies, and grouping the Glasgow Faculty 
of Physicians and Surgeons with one of the groups of the Scotch uni- 
versities. They would then vest the absolute control of professional 
education and examination in the newly constituted General Medical 
Council, subject to appeal to the Privy Council. 

They urge the formation of a compulsory scheme of conjoint examina- 
tions for each division of the United Kingdom, on a plan which should 
provide absolute uniformity in standard of examination, extent of curri- 
culum and amount of fees, the corporations to retain their moral con- 
trol over practitioners, who should be required to obtain in every case 
a qualification for practice from the existing licensing authorities. 

In summary, they therefore recommend that any legislative measures 
which may be enacted should include : 

1. A revision of the constitution of the General Medical Council ; 
(2) By a more equitable distribution of seats amongst the licensing 
authorities ; (6) By widening the constituencies which elect the repre- 
sentatives of several of those bodies; (c) By a more direct representa- 
tion of the general body of the profession. 

2. The grant to the Medical Council of complete control over the 
education and examination of candidates for admission to the profes- 
sion, 

3- The compulsory establishment of a single conjoint examination for 
each division of the United Kingdom, which examination should be 
essential for admission to the licence or degrees of any of the medical 
authorities. 

4. The enforcement of absolute uniformity in standard of examina- 
tion, extent of curriculum, and amount of fees payable, required by 
each and all of the conjoint examining bodies. 

The Council of the Irish Medical Association believe that, if the above 
principles be adopted in the measures which may come before Parlia- 
ment, they will receive the general support of the profession and the 
public. 





PAYING WARDS OF ‘ST. THOMAS’S HOSPITAL. 


THE result of the interviews between the House Committee and the 
staff of St. Thomas’s Hospital, on the subject of the admission of 
paying patients into the hospital, was shown, on Tuesday, by the 
submission to the Grand Committee of a detailed report of the 
House Committee, in which the opinions of the staff are mainly 
expressed through the medium of able statements by Dr. Bristowe 
and Dr. Ord. With respect to the admission of what may be called 
well-to-do patients, the staff fully maintain their position of de- 
clining to hold any special relation to such patients other than the 
profession at large would hold. In respect to the proposition to admit 
a poorer class of patients on terms which would merely pay for nursing 
and maintenance, some differences of opinion are expressed; but in the 
main the view held is that, if a plan were adopted by which such 
patients should be admitted at all, they should be admitted into the 
ordinary wards and treated as at present. Dr. Ord very judiciously 
points out that the admission of such patients would imply an im- 
portant change in the whole system’ of hospital admission, and should 
be done on principle, and not to meet the necessities of any particular 
hospital ; and that, therefore, it would be advisable to have a confer- 
ence with the staffs and governors of the other great hospitals on the 
subject. As a result, the Treasurer moved, on bringing up this report 
at the Grand Committee, that the block No. 2 should be devoted to 
paying patients while the governors think fit, at a minimum charge of 

2 2s. a week, or 6s. a day, with power to increase such charge 
according to the position of the patient; these payments to entitle the 
patients to board, medicine, medical and surgical appliances, and 
nursing by the staff of the hospital ; every patient to be entitled to seek 
the attendance of any member of the medical and surgical staff of the 
hospital, or of any other certified medical officer; but all medical and 
surgical attendance and advice, whether of the hospital staff or other- 
wise, to be at the expense of the patient; and no patient to be entitled 
to introduce into the wards any medical practitioner not on the staff of 
the hospital except by the written order of the Treasurer and the House 
Committee, or, in cases of emergency, of the Treasurer alone. This is, 
in fact, the adoption of the alternative which we have described as that 
of medical lodgings. It will be seen, however, that it is shackled by 
an apparent hindrance to-what is described as the introduction into the 
wards of any medical practitioner not on the staff of the hospital, which 
would be in itself inadmissible except on an interpretation of the very 
widest character as to the conditions by which such restriction should 








be guided. The resolutions proposed by the Treasurer adopt 

plan were, however, not accepted by the Committee; but the & 

was referred back to the House Committee. “port 
Great pressure on our space prevents our referring at greater 

to this subject to-day. gr length 





THE PLAGUE IN RUSSIA. 


WE have again been favoured with a communication from Professor 
Botkin, together with a report of the proceedings of the Society of 
Physicians of St. Petersburg of February 8th (20th). Professor Botkin 
mentions, in his letter, that, at a more recent meeting of the Society on 
February 22nd (March 6th), seven more cases similar to that of Pro. 
kofieff were reported as having occurred in St. Petersburg. There ¢ 
therefore, be no doubt as to the existence of a very mild form of the 
plague in St. Petersburg, as the characteristic symptoms of Swelling of 
the lymphatic, glands, high temperature, and petechiz on the skin. suffi. 
ciently prove. Neither of these cases, however, seems to be of an jn. 
fectious nature, and might be classified under the head of diseases be. 
longing to a miasmatic and zymotic origin. 

Professor Botkin, in addressing the meeting on February 8th (2oth) 
pointed out that of late the swelling of the lymphatic glands in typhoid 
fever had been much more considerable than during former years, This 
might be attributed to the influence of the infection, which without 
doubt had repeatedly come to St. Petersburg, but, not finding there a 
soil favourable to its further development, had disappeared. During 
the present year, different forms of typhoid fever seemed to take a very 
different course from what used to be found the typical course, espe- 
cially as far as regards the eruption on the skin, The latter used to ap. 
pear in the form of roseola, which gradually grew paler and then 
vanished ; but now they met with a mixture of roseola and petechial 
spots, such as generally are observed in recurrent fever. It might, of 
course, be said that the cases in question were simply cases of abdo- 
minal typhus complicated with recurrent fever ; but, if this were so, we 
should find a considerable swelling of the spleen, and, during the 
present year, the latter symptom has hardly, if at all, been met with in 
typhoid fever. He had of late had the opportunity of observing a case 
of abdominal typhus with considerable swelling of the inguinal lymph- 
atic glands, the latter being very tender to pressure. It was true that 
the patient was a woman, so that there might be some doubts enter; 
tained as to whether this was not a case of hysteria; but, as far as he 
was concerned, he preferred to explain it as belonging to the class of 
affections which he had mentioned above as being caused by the influ- 
ence of the infection on places where it could not develop any further, 

The German medical papers all seem to share Professor Botkin’s 
view of the matter, especially as Professor Levin, who is one of the first 
authorities on enthetic disease, who had been sent to St. Petersburg 
from the German Government, in order to decide whether the case in. 
question was enthetic or case of plague, had given as his verdict that 
there was not the slightest trace of the former. 








LUNACY LAW REFORM. 


V.—INSANE AND NOT DANGEROUS. 


THE import of admission papers, or as they might more correctly 
be called commitment papers, can only be appreciated by a full under- 
standing of the detention and confinement which they involve. If asy- 
lums were really hospitals, insanity a brief disease, and no continuous 
restraint of personal liberty required in its treatment, it is not obvious 
that commitment papers would be at all needful. But the less that 
asylums are hospitals, and the more they are places of prolonged con- 
finement and restraint, the more imperative is the necessity that commit- 
ment to them should be guarded by the action of recognised authority ; 
and the more facile the imposition of restraint, the greater the safe- 
guards ought to be that it shall not be unduly prolonged. ; 
There are three distinct questions to be considered in this relation, 
namely, (1) the kind of people who may be committed to asylums; (2) 
the condition of their release; (3) the restraint to which they may, be 
subjected. ; 5 
On the perusal of medical writings on lunacy and the evidence given 
by officials in lunacy before Parliamentary Committees, one cannot fail 
to be impressed with the great importance which: is attached to deten- 
tion in asylums as a means of treatment of disease. The one great argu- 
ment in favour of facile confinement is, that the speedy treatment of 
mental disease may thereby be provided. This idea so pervades these 
expressions of opinion on this subject, that it appears to be assumed that 
the main and primary object of confinement is the treatment of disease. 
But, strange as it may, perchance, appear to many well-instructed me- 
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, is assumption has no legal foundation whatever. The pur- 

dical oie a0 as aeunded by the judges of the law without excep- 

-» looks not in the slightest degree to the treatment of disease as 

Oe ian end justifying the confinement of an insane person. The 
ote ja sal of the law is to provide for the safety of the public and the 
cle Pl Safety is the one sole object which the law of England 
inet a as the aim and purpose of confining the insane. Where 
nie no danger, there can be no legal justification of confinement ; 
. d, without doubt, any harmless and safe person, however insane, 
ae ‘ld be entitled to damages for confinement in an asylum, even if by 
a confinement he had received the greatest medical benefit in regard 
+ his disease. The damages might be so small as to be represented 
b the’smallest coin of the realm, but to damages on the point of law he 
would be entitled. : ae Le 

In the case of Nottidge v. Ripley and another, this principle was laid 

down as unquestionable law. At this trial, for the detention of a lady 
who was admitted to have been suffering from insane delusions, the 
Lord Chief Baron, in summing up, said: wv As to the plea of justifica- 
tion—namely, that the plaintiff was a lunatic, and not capable of taking 
care of herself, and was in such a state of mind as to be likely to injure 
herself and other persons, and that it was in consequence of being in 
that state that they had put her in a place of safety—that plea was not 
made out. Now, he was bound to say that the law was correctly laid 
down bythe learned counsel who had just sat down”—Mr. Cockburn, now 
Lord Chief Justice—‘‘ namely, that if the jury considered, upon the evi- 
dence, that the lady was not in such a state as to be dangerous to herself 
and others, then the plea to that effect not having been made out, the ver- 
dict ought to be for the plaintiff upon that issue. The defendants were not 
in any way justified in adopting the course they had taken, unless the jury 
should think that the plaintiff was of unsound mind and dangerous to 
herself and others. If the jury should be of opinion that the plaintiff 
was not in that state of danger, it was clear that the verdict upon the 
second plea must be for the plaintiff. There could be no doubt that, if 
the lady was not insane and dangerous, a most unjustifiable outrage had 
been committed upon her by the defendants in their own persons. 
They might have instituted an inquiry by Commission; but they had 
not done so; and, therefore, they had made themselves liable to sucha 
verdict as the jury might think fit to impose upon them.” The verdict 
was for £50 damages, the jury expressing the opinion that the defendants 
had not been actuated by any unworthy or mercenary motives. (The 
Times, June 27th, 1849.) 

In the proceedings in Fletcher v. Fletcher, January 18th, 1859, which 
were still more important, because it was a case of argument on demurrer 
before the Judges of the Queen’s Bench sitting 7” danco, under the pre- 
sidency of a future Lord Chancellor, this principle was broadly re- 
affirmed. In this argument, the real issue was the somewhat technical 
one as to whether the plea was admissible that the person who had been 
confined in an asylum had conducted himself as a person of unsound 
mind, etc.; whereas it was successfully contended that the plea ought to 
have been that he was of unsound mind, The argument #70 was con- 
ducted by Mr., now Justice, Lush, who maintained that, ‘‘ at the com- 
mon law, to be a valid justification, it must be alleged and shown that 
the person confined was a lunatic, and dangerous’. Mr. Bovill, who 
argued the demurrer con¢ra, did not deny that this was the law. Chief 
Justice Campbell said: ‘‘ By the common law of England, it is only a 
person of unsound mind, and dangerous to himself or others, that may 
be restrained of his liberty by another. Such is taken to be the law 
from the case in Bro Abr, down to the last case on the subject.” Jus- 
tice Wightman said : ‘* At common law, any one taking up another as 
a lunatic, in order to justify himself, must show that he was a dangerous 
lunatic.” Justice Crampton and Justice Hall concurred. References 
were made to many previous judgments, especially to Elliot v. Allen, 
in which it was admitted by the learned judges that ‘‘the law was 
_ assumed to be undoubted on this point”. (28 Z. F. R., 134.) 

This important argument before the full Court of the Judges of the 
Queen’s Bench, in which the law of the land with regard to the confine- 
ment of lunatics has been most recently declared on the highest authority, 
has been somewhat remarkably passed sad silentio by the Commis- 
sioners in Lunacy; although in the former less important instance, above 
quoted, of a jury trial, the ruling of the judge excited both official, me- 
dical, and legislative remonstrance; the first, in a letter to the Lord 
Chancellor from the Commissioners in Lunacy, ordered to be printed 
by the House of Commons, Ist August, 1849; the second, in a pub- 
lished remonstrance to the Lord Chief Baron by Dr. Conolly; and the 
third in remarks made by Lord Monteagle and Lord Brougham in the 
House of Lords. The substance of all these attacks upon the exposi- 
tion of the law by one of its chiefs is, that obedience to the law would 
be exceedingly inconvenient, inasmuch as, ‘‘amongst the many persons 
confined as being lunatics, those who have already proved themselves to 
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be dangerous are comparatively few in number” (Commissioners’ letter) ; 
or, to repeat the words of Lord Monteagle,, ‘‘ the great majority of per- 
sons detained in custody in lunatic asylums were no more dangerous to 
themselves or others than any noble lord who was in the habit of ad- 
dressing that house”. The statute law is silent on the subject of 
a lunatic being dangerous or otherwise, except in the statement appended 
to the order of admission. In this statement, the person giving 
authority for the confinement of a lunatic is required to state whether 
the lunatic is suicidal or dangerous to others. It would be interesting 
and important to know the proportion of admission-papers which con- 
tains-the statement that the lunatic is dangerous. 

It will have been observed that Lord Chief Justice Campbell and the 
puisne judges who concurred with him declared that no person of unsound 
mind who was not dangerous could legally be either taken up 2s a lunatic 
or restrained of his liberty or confined. This declaration of the law, there- 
fore, covers not only the taking, but the detaining and confining of in- 
sane persons ; and therefore it would appear that, even if a person be 
originally taken up as a dangerous lunatic, if he should afterwards be- 
come not dangerous, his further detention will be illegal. 

This opinion was very positively expressed by the judge in the Not- 
tidge case, in the examination of one of the Commissioners who was a 
witness. ‘‘The Lord Chief Baron said: Mr. Mylne, was this lady 
in such a state of mind to be dangerous to herself and others ?—Mr. 
Mylne: Not so far as I was aware of. Not so far as I know.—Lord 
Chief Baron: If she were not so, then how was it that you kept her in 
this ‘asylum for seventeen months ?—Mr. Mylne: My lord, it was no 
part of my duty to keep her there. I was only to liberate her if I saw 
good and sufficient reason for adopting that course. —Lord Chief Baron : 
It is my opinion that you ought to liberate every person who is not 
dangerous to himself or others. If the notion has got abroad that any 
person may be confined in a lunatic asylum or a madhouse who has any 
absurd or even mad opinion upon any religious subject, and is safe and 
harmless upon every other topic, I altogether and entirely differ with 
such an opinion, and I desire to impress that opinion with as much 
force as I can in the hearing of one of the Commissioners.” 

It would be curious to ascertain how many patients the Commis- 
sioners have recommended to be discharged who have not recovered, 
and for what reasons they have ever done so. In their letter to 
the Lord Chancellor above referred to, the Commissioners having 
admitted that the dangerous lunatics are few, state that the far greater 
number confined in asylums consist of ‘‘(1) those who are sent into 
lunatic establishments for the purpose of treatment, with a view to the 
alleviation or cure of their malady; (2) those who from disease of 
mind are incapable of self-government, and who therefore require, at 
certain periods (or perhaps generally), the most careful supervision and 
control; and (3) those who are incapable of taking care of themselves and 
their affairs, and are likely, therefore, to sustain serious injury if left at 
large and unprotected”. 

On the necesgity of the treatment of harmless patients in private 
lunatic asylums, an opinion divergent from that here indicated. may 
certainly be entertained. Any comment upon the second category 
of harmless patients may fairly be excused on the ground that it is 
not possible to understand what kind of harmless patients are in- 
dicated as those who, being ‘‘ incapable of self-government”, ‘‘ require 
the most careful supervision and control”. The third category, of ‘‘those 
who are incapable of taking care of themselves or their affairs”, is as 
vague as it is wide ; but if for such incapables some kind of club-life be 
desirable, as tending to the increase of comfort and the decrease of cost 
—a proposition the soundness of which is extremely doubtful—then at 
least let it be some legalised form of association dissociated from all the 
opprobrium and misery of asylum detention in company with dangerous 
lunatics. 

Outside of the legal justification, therefore, the Commissioners main- 
tain that an insane person, not dangerous, may be confined in an asy- 
lum for treatment, for supervision, and for care, but, as it would seem, 
on condition that, if released, he would be ‘‘left at large and unpro- 
tected”, and deprived of treatment, supervision, and care. In a sub- 
sequent page, the Commissioners declare that they will promote . 
the liberation of a patient of weak mind, who ‘‘ appears to be perfectly 
harmless”, ‘‘if he have a comfortable home, or friends disposed to re- 
ceive or protect him and his property from injury; but where this is 
wanting, the Commissioners do not think themselves justified in re- 
moving the patient from the shelter of an asylum, and leaving him at 
large and unprotected”. The consideration is thoughtful and humane, 
but it is forced upon the Commissioners by the shortcomings of the 
statute. There are few patients who can be safely discharged, even 
from the warm wards of a general hospital, into the east wind of the 
If the Cemmissioners could lead their patients to something 
like a home, where care and protection would be provided for them, 





406 





THE BRITISH MEDICAL FOURNAL. 








[March 15, 1879, 








the fear of discharging patients not dangerous for the reason assigned 
would be removed. It must, however, not be forgotten that the com- 
mon law limiting the confinement of lunatics to those who are danger- 
ous applies to their confinement in any place and to any restrictions 
upon their liberty, and that strictly a man may not put his hand upon 
the shoulder of a lunatic who is not dangerous without committing an 
assault, or lock him in his bedroom without false imprisonment. That 
such a law cannot be executed is obvious. It is smothered in its own 
absurdity as regards the proper treatment of the insane at home, and 
only on account of its application to patients detained in asylums is it 
important from its direct antagonism to the operation of the statutes. 
It expresses the lawyer’s view of interference with the insane, founded 
upon the facts of life when society was young and simple, in opposition 
to the doctors’ view of what must be done to prevent mischief among 
the tender and complex interests of modern life. In the spring-time of 
the common law, a great lawyer or doctor who had become insane might 
not be dangerous if he were not violent ; but such a man at the present 
day, who went about town babbling, not of gteen fields but of family 
secrets, would certainly not be harmless. The Commissioners, in their 
letter, have made the mistake of adopting the word harmless as the 
opposite of the legal term dangerous, which it is not. A man is not 
harmless who is mischievous or in any way injurious or harmful to him- 
self or others; but it by no means follows that a man not harmless must 
be dangerous. By this term dangerous, the lawyers mean liable to in- 
flict physical, not moral, injury. By this limitation of the term danger- 
ous to physical danger, the antagonism of the common to statute law is 
rendered the more absolute, and the necessity of new enactments to 
reconcile the two laws the more imperative. Indeed, the common law, 
the statute law, and the royal prerogative in lunacy matters are in such 
a hopeless state of entanglement, that it would seem that nothing short 
of codification can possibly succeed in loosening and smoothing out 
their knotted intricacies and confusions. 

It will be observed that all the above arguments apply only to insane 
persons having or enjoying property. The confinement of destitute per- 
sons of unsound mind rests on quite a different footing. Their welfare 
must be combined with considerations of public thrift and convenience. 
But the well-being of an insane person who has property surely ought not 
to be made by official authority dependent upon the disposition of friends 
to receive and protect him and his property from injury. Neither is it so 
left when the law is obeyed. A lunatic of property who is at large may 
remain unprotected through default of his friends. But a lunatic under 
cognisance of the Commissioners cannot remain with property ‘‘ not 
duly protected”, except by inaction of the Commissioners, whose bounden 
duty it is to invoke the jurisdiction of the Lord Chancellor. The 
reasons they give for withholding the exercise of their statutory powers in 
this respect is that ‘‘ proceedings by Commission are, generally speaking, 
advisable only where the insanity is likely to be of a permanent charac- 
ter, and the property of the lunatic is of such a nature as to require 
them”. Moreover, they object that these proceedings are costly and 
public. But it is to be remarked that the Lords Justices, acting with the 
Lord Chancellor under the sign manual, are the appointed judges of 
the propriety of commissions; and that the Commissioners have the 
simple duty imposed upon them of reporting to the Lord Chancellor 
that the property of any person alleged to be, or detained as, a lunatic is 
not duly protected or the income not duly applied for his benefit. The 
words relating to the application of the incomerwere added in the later 
statute. (8 and 9 Vic., c. 100, s. 94; 16 and 17 Vic., c. 70, sec. 54.) 

The Commissioners conclude their objections to commissions of inquiry 
by the remark that ‘‘It is obvious that the finding of a jury is in no case 
essential in order legally to justify the confinement of a person of un- 
sound mind”. This is quite true, in so far that very few commissions 
are held before juries; but it is not correct, save and except for dan- 
gerous lunatics,that the finding of a commission of inquiry is not essen- 
tial to legal detention. The Lord Chief Baron was perfectly right in 
declaring that a commission of inquiry ought to have been held on Miss 
Nottidge; and a large proportion of the harmless patients in private 
asylums are in the same position as the one in which that lady 
was illegally placed. Many are the devices to evade the law: illegal 
payments by trustees to unauthorised persons; illegal authorities to 
receive rents, extorted from insane persons; illegal transactions of 
bankers, conveniently ignorant of their customers’ mental state; but, 
above all, powers of attorney acted upon, if not given, after the insanity. 
The number of insane persons of property who ought to be under the 
Lord Chancellor’s well-informed protection, but whom the Commis- 
sioners leave in the unprotected shelter of asylums, is very large. Surely 
it would not be a great thing, and would be a most useful one, for the Com- 
missioners to require information of the property of all persons detained 
and taken charge of as lunatics, and to report thereupon to the Lord 
Chancellor, who through his registrar and medical visitors would make 








inquiries as to their due protection. As an instance. ; . 
evidence at a recent trial that a gentleman with an oats peat 
was confined in a metropolitan asylum upon a stipend of £ 3603. £4,000 
ing that his wife admitted that she expended £1,000 4 year, ge See. 
abouts, in millinery and jewels, it would appear that he and his t there. 
were not duly protected. A speedy and handy proceeding in Che 
for the protection and utilisation of the property of persons = 
insanity promises to be of short duration is one of the crying ean 
the lunacy law; but it is a bad expedient to let the law be do vin 
because it is costly and ——. ‘ Tmant 
Besides those dangerous lunatics who may be legally con 
the common law and the statutes, and those Chasen rn = 
may be legally confined under the authority of the Lord Chancel] F 
there is a residuum of not dangerous lunatics having no property. “ 
are maintained by relatives who have means to doso. Under the cao 
of construction, the lunacy statutes may possibly be held to justify he 
detaining and taking charge of such lunatics notwithstanding the pro. 
hibition of the common law. This may be the case, and it certainly is 
the fact, that they are so detained ; but it is impossible that this Vast 
gap—this huge casus omissus—should be allowed to continue, throw; 
more than a doubt upon the legality of the detaining, and taking ch 
under the strictest obedience to the forms of statute of, any insane per- 
son who is not either dangerous or found lunatic by inquisition, 





THE ROYAL COLLEGE OF PHYSICIANS, 


AT the meeting of the Fellows of the Royal College of Physicians, on 
Thursday afternoon, the President informed them that Surgeon-Major 
Colvill and Dr. Joseph Frank Payne had been appointed by Govern. 
ment to investigate the plague in Russia at a salary of five guineas a 
day. Part 1 of the report to the co-operating medical authorities by 
the Committee of Reference appointed in accordance with the conjoint 
scheme of May Ist, 1877, approved by the General Medical Council, 
was discussed. It deals with the subjects of professional education, 
Dr. Barnes proposed an amendment to Section 17, which prescribes a 
course of lectures of not less than three months on midwifery and dis. 
eases peculiar to women. He pointed out the inadequacy of so short 
a course. Dr. Playfair seconded the amendment, and Drs. West, 
Graily Hewitt, and Priestley also spoke in support of it. It was put to 
the vote, and negatived. The consideration of Part 11 of the report, 
which relates to the regulations for examiners and the conduct of exa- 
aminations, was adjourned until Saturday. 


ASSOCIATION INTELLIGENCE. 


MEETING OF COMMITTEE OF COUNCIL. 


A MEETING of the Committee of Council will be held, at the offices of 
the Association, on Wednesday, the 16th day of April next, at 2 o'clock 
in the afternoon. FRANCIS FOWKE, 

March 6th, 1879. General Secretary. 














METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE next meeting of this district will be held on Tuesday, March 18th, 
at 8.30 P.M., at the Manor Rooms, Mare Street, Hackney. Should the 
President of the Branch be unable to attend, the chair will be taken by 
Dr. FREDERICK H. DALY. 

The following communications have been promised : 

1. I. Burney Yeo, M.D., F.R.C.P.: Ona remarkable case of Abscess 
of the Dura Mater and Brain, following a blow on the head. 

2. A. T. Gibbings, M.D.: A case of Encephalocele. 

3. James Startin, Esq.: On Lupus, with cases illustrating the same, 

A. GRANT, Honorary Secretary. 
370, Commercial Road, E., March 1oth, 1879. 





GLOUCESTERSHIRE BRANCH, 


A MEETING will be held on Tuesday next, March 18th, at half-past 
seven o'clock, at the General Hospital, Cheltenham; President, Dr. 
WILSON. 

The following communications are promised : 

1. Dr. Bond: The Ventilation of a Sitting Room. 

2. Mr. Bybb: A case of Hydrocele. = 

3. Dr. Wilson: Case of Subcutaneous Injection of Morphia i 
Passage of Renal Calculus, and in Lumbago (no return for two years), 


4. Dr. Batten: Complete Paralysis of the Right Oculo-motor Nerve. , 
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Dr. Batten: To call attention to the Gradual Change which takes 

ce in "Thermometers, and the error thus induced. — 
place meetings are now held on the third Tuesday in every month, at 
ea clock. Members are invited to give notice to the sec- 


* ven oc h a nee 
nec aap questions or cases of interest which they may be willing to 
r 


: Branch. 
bring before the Br RAYNER W. BATTEN, Honorary Secretary. 


Gloucester, March 11th, 1879. 


YORKSHIRE BRANCH. 
ing meeting of this Branch will be held at the Queen’s Hotel, 
i nt 2.45 P.M., on Wednesday, March 19th, 1879. a 
"Members intending to bring forward communications, or join the 
dinner, are requested at once to communicate with the Secretary. 
"The members will dine together at the Queen’s Hotel, at 5 P.M. 
Tickets (exclusive of wine), 6s. 6d. each. 
W. Procter, M.D., Honorary Secretary. 


York, February 27th, 1879. 


THAMES VALLEY BRANCH. 


Tue next meeting of this Branch will be held at the Griffin Hotel, 
Kingston, on Thursday, March 2oth, at 6 P.M. 

The following papers have been promised : — ; 

Dr. Alfred Wiltshire : On so-called Ulceration of the Os Uteri. 

G. Farr White, Esq.: Case of Gall-stone (with specimen), and cases 
of Abscess of Liver. ; ; 

Dr. Sealy : On Diphtheria. ; 

Dinner will be provided after the meeting, 

FREDERICK J. WADD, Hosorary Secretary. 
Richmond, March 5th, 1879. 











SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 


Tue next meeting will be held at the Red Lion Hotel, Dorking, on 
Thursday, March 27th, at 3.30 P.M.; J. LEE JARDINE, Esq., in the 
hair. 
; Dinner will be served at the Red Lion Hotel, at 6 P.M. precisely. 
Charge, 7s., exclusive of wine. 

The following cases are promised : 

Mr. T. M. Butler : A case of Double Pneumonia treated by Bleeding. 

Mr. Jardine: A case of probable Pulmonary Embolism, consequent 
on Fractured Tibia. 

Mr. A. A. Napper: A case of Separation of the Gall-bladder. 

Mr. Schollick: A case of Resection of the Shoulder-joint. (Patient 
will be shown. ) 

Mr. C. J. Sells: A case of Poisoning by Charcoal Vapour. 

A. ARTHUR NApPER, Honorary Secretary. 
Broad Oak, Cranleigh, March 13th, 1879. . 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICT MEETINGS. 


A CONJOINT meeting of the above districts will be held at the York 
Hotel, Old Steine, Brighton, on Wednesday, April 2nd, at 3.30 P.M.; 
GzoRGE BROWNE, Esq., in the chair. 

The following communications are promised : 

1. Dr. Hollis: Brief Notes. a. On the Treatment of Lupus. 4. On 
the Treatment of Ague by Quinetum Sulphate. c. On the Action of 
Euonymin as a Cholagogue. 

«2 Mr. G. F. Hodgson: Obstetric Forceps, their form and their use. 

3. Dr. J. H. Ross: Short Note on a case of Delirium Tremens. 

“4. Mr. N. P. Blaker: Case of General Exostosis (patient to be 
shown). 

Dinner will be provided at 5.30 P.M. Charge, 6s. 6d., exclusive of 
wine. 

' Members proposing to read short papers, or furnish notes of cases, 
which are particularly invited, are requested kindly to communicate 
with either of the Honorary Secretaries, not later than Saturday, the 
22nd instant. 

W. J. Harris, 13, Marine Parade, Worthing. 

THOMAS TROLLOPE, M.D., 9, Maze Hill, St. Leonard’s-on-Sea. 

March 11th, 1879. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE next meeting of the above Branch will be held at Llanelly, on 
Tuesday, April 15th. Members desiring to read papers, etc., are re- 
quested to signify the same to either of the Honorary Secretaries with- 
out delay. ANDREW DAVIES, M.D. 





Honorary Secretaries. 


March 3, 1879. ALFRED SHEEN, M.D. 





WEST SOMERSET BRANCH. 


THE spring meeting of this Branch will be held at the Railway Hotel, 
Taunton, on Thursday, April 3rd, at 5.15 P.M. The following ques- 
tion has been settled by the Council 4s the one on which members should 
be invited to express their opinion at the said meeting after dinner: 
‘* Are true Croup and Diphtheria different forms of the same disease; 
and what treatment, general and local, would you recommend?” 

Dinner, 5s. a head, exclusive of wine. 

W. M. KeLLy, M.D., Honorary Secretary. 
Taunton, March 1st, 1879. 





NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held at Tynemouth, on 
Tuesday, April 29th. Gentlemen who are desirous of reading papers, 
introducing patients, exhibiting pathological specimens, or making other 
communications, are requested to signify their intention to the secretary 
at their earliest convenience. 
T. W. Barron, M.B., Honorary Secretary. 
10, Old Elvet, Durham, March, 1879. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


A MEETING of this Branch was held at the Holloway Hall, on the 27th 
of February. In the absence of Dr. ANDREW CLARK, Dr. HENTY pre- 
sided. 

Communications.—The following papers were read. 

Dr. ROBERT BARNES read a paper on the Significance of Thrombosis. 

Dr. DowsE read notes of a case of Thrombosis. 

The discussion which followed was maintained by Dr. HENTY, Dr. 
SMITH, Dr. SHEEHY, and Dr. CoTTEw. 

A vote of thanks was proposed to Dr. Barnes and Dr. Dowse by 
Dr. HENTY, and seconded by Dr. HILLIARD. 

Next Meeting.—It was agreed that the next meeting should be held 
at the Holloway Hall on Thursday, March 27th, at 8 p.M., whem Mr. 
EDMUND OWEN will explain and practically demonstrate the applica- 
tion of Sayre’s Jacket in the treatment of Spinal Curvature. Other 
subjects for discussion will be duly announced. 





MIDLAND BRANCH: ORDINARY MEETING. 


A MEETING of the Midland Branch was held at the Town Hall, Bos- 
ton, on March 6th, under the presidency of Dr. MERCER ADAM. It 
was numerously attended by members from Derby, Nottingham, Lin- 
coln, and the neighbourhood. 

New Members.—The following gentlemen were elected members of 
the Association and Branch : B. A. Smith, Esq. (Sibsey); F. Fawssett, 
M.D. (Louth); T. Small, Esq. (Boston); A. Suxford, M.D. (Boston); 
T. Blasson, Esq. (Billingboro’); W. E. Robbs, M.B. (Stamford). The 
following members of the Association were admitted members of the 
Branch: T. Sharpley, M.D. (Louth); E. W. Jollye, Esq. (Donning- 
ton); W. C. Hine, Esq. (Swineshead); C. Robbs, M.D. (Grantham); 
T. Shipman, Esq. (Grantham). 

The Branches and the Committee of Council.—The meeting was in 
favour of Dr. Carpenter’s suggestion, ‘‘that power be given in each 
Branch (if it see fit) to send to the Committee of Council, in the stead 
of the Honorary Secretary, a representative of the Branch, to be elected 
annually in general meeting”. 

Papers.—The following were read : 

1. Dr. Elder (Nottingham) : Cases of Ovariotomy. 

2. Mr. Pilcher (Boston): On Intestinal Obstruction. 

3- Dr. Morris (Spalding) exhibited a patient, the head of whose femur 
had been excised by him twenty-nine years ago, and described the 
operation and the successful results. 

Dinner.—The members dined together at the Town Hall. 

Next Meeting.—It is proposed to hold the next meeting of the Branch 
at Louth or Grantham, during the month of May. 








PRESENTATION TO PROFESSOR DICKSON OF GLAsSGow.—Dr. Dick- 
son, Professor of Botany in Glasgow University, who is at present a 
candidate for the Chair of Botany in Edinburgh, was presented on the 
6th instant with a testimonial from the senior students who had studied 
under him, expressive of their high esteem of him as a teacher. The 
testimonial, which had been drawn up only a few days before, was 
signed by upwards of two hundred and fifty of Professor Dickson’s 
former students. 
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CORRESPONDENCE. 


THE CASE OF MR. MILLERCHIP. 


S1r,—I was pleased to see a letter in your JOURNAL last week rela- 
tive to Mr. Millerchip’s case, and I certainly agree with ‘‘ A Member” 
that we should do all we can to get this precedent rescinded and Mr. 
Millerchip relieved from his present, painful position. I will not dis- 
cuss the justice of the sentence; for we often hear of justices’ justice, 
and maybe we have only another instance in this case, especially 
when we consider the punishment awarded for concealment of birth 
and for the procuring of abortion. 

Through the kindness of my friend Mr. Hannah of Ashton-in- 
Makerfield, I have a copy of the report of the Jost mortem examination ; 
and, if you will kindly allow me to submit it to the members of our 
Association, I think all will sympathise with Mr. Millerchip. The re- 
port is as follows. 

“© Post Mortem Examination of the Body of George Bastock, two 
months old, made on the 3jo0th of Fanuary, 1879.—Death occurred on 
the 25th of January, five days since. The body weighs 4 pounds 5 
ounces, and is extremely emaciated, there not being the slightest trace 
of fat in any part, external or internal. The surface of the abdomen 
presents all the appearance due to commencing decomposition. There 
are a few aphthous spots on the mucous membrane of the mouth. The 
brain is healthy ; the veins on its surface are congested; but there is no 
effusion in the ventricles. The lungs are healthy ; the lower lobes and 
posterior portion of the middle lobes are congested, due to the position 
of the body and to the change since death. There is no mucus in the 
bronchial tubes. The heart is perfectly healthy; a clot, partly blood 
and partly lymph, was found occupying the left ventricle, extending 
‘thence a short distance into the aorta, formed at the moment or shortly 
after death. The liver, spleen, kidney, and bladder are perfectly 
healthy. The stomach contained less than a teaspoonful of thick viscid 
mucus, no food of any kind, and is healthy. The intestines were 
healthy, no feecal matter being present. There was, however, in the 
lower part of the large bowel, some tenacious mucus, being a morbid 
secretion from the mucous membrane, which in this part was in a state 
of congestion. The mesenteric glands were not enlarged, nor was there 
any tubercular deposit in any part of the body. 

** EDWARD DEwEs, M.D. 
EpGAR OVERTON, M.R.C.S.Eng.” 

I think it unnecessary to comment on this report. The evidence 
went to show that the child had fits before it died; and I think, even 
after a week’s diarrhoea, a healthy full-grown child could scarcely be re- 
duced so.as to weigh 4 pounds 5 ounces. 

I do not wish to exculpate Mr. Millerchip from all blame ; but I do 
think that, if the child were so severely ill, some one more responsible 
than children ought to have gone to him. We all know how our best 
efforts are frustrated even in strong children when suffering from diar- 
rhoeay especially amongst children of the poorer classes, where hygienic 
surroundings are extremely unfavourable; and, although it is Possible 
that medical aid may have averted death, I do think it zmprodadle. 
The parents are to blame for not ascertaining why Mr. Millerchip did 
not visit the child, and then probably the oversight would not have 
occurred ; for I cannot think that the case was one of wilful neglect. 
This ‘is a case in which the Home Secretary might use his prerogative, 
without questioning the justice of the verdict or the adequateness of the 
sentence. 

I hope that you will use your best endeavours to release, if possible, 
this offending brother. Surely it is enough to have lost position 
by incarceration, without having the degradation of hard labour. 
Whatever steps be taken, I shall be glad to assist. Craving your in- 
dulgence for the length of this, I remain yours truly, 

WILLIAM BERRY, M.R.C.S.Eng., etc. 

Wigan, March 11th, 1879. 








DENTAL ORGANISATION. 


S1r,—Permit me to express my surprise at the unjustifiable use of my 
name in connection with, as I am compelled to assume, the wilful mis- 
statements of an anonymous correspondent, contained in a letter quoted 
by you a week since, which I cannot consider to be entirely condoned 
by the otherwise friendly tone of the paragraph in question. 

My reasons for resigning the Lectureship in Dental Surgery at the 
Hospital in Leicester Square were entirely personal and private, and had 
nothing whatever to do ‘‘ with a series of movements about to be inau- 
gurated by the Association of Surgeons practising Dental Surgery”. 

As a member of the Committee of that Society, I can safely affirm that 











such a proposition as that of founding another ‘Dental Hospi 
School, or taking an active part in the control of some 
existing”, or of forming a ‘‘ British Dental Association” _—s already 
been broached. ? never even 

The existing Dental Hospital has done good seryj } 
and a majority of its members are fully qualified malin a Profession, 
why another school would be unnecessary ; whilst I should “ho 
oppose the formation of a special association, as being salads pects 
about that separation between special and general surgery whi 1g: : 
ever strongly deprecated; as also to place undue power in th T have 
of an unsatisfactory and uneducated majority. € hands 

With the remarks concluding the paragraph I concur: 
vinced that the Association of Surgeons practising 
gery may, by judicious and liberal measures, do much t¢ 
profession generally—a consummation especially to be 
present time, when the most uneducated empirics and charlata 
permitted ta place their names on the Dental Register by the Mee 
Council, a body who, though bound to protect the interests of the ics 
medical profession, in this qase seem to require no proofs of odie 
efficiency, or respectability. Instead of instituting, as Dr, Quain P: 
William Gull, and others have proposed, a high standard of their o “4 
to regulate the admission or rejection of candidates for registration thee 
accept the ifse dixit of persons, the appearance of whose names on the 
Register is an insult to the whole medical profession and an injustice to 
those who, not being fully qualified, have worked hard for the licentiate. 
ship in dental surgery, and now find their diploma ignored and their ° 
names placed in juxtaposition with such a profane and ignoble crowd,— 
Believe me, sir, yours obediently, ’ 

S. HAMILTON CARTWRIGHT, 
Professor of Dental Surgery, King’s College, 
32, Old Burlington Street, February 26th, 1879. 


OBITUARY. 


GEORGE STILWELL, M.R.C.S.ENG., Epsom. 


Mr. GEORGE STILWELL, surgeon, of Epsom, Surrey, died on the sth 
of January last, in his seventy-fourth year. He qualified as Licentiate 
of the Apothecaries’ Society in 1827 ; and, in 1828, became a member 
of the Royal College of Surgeons. He was the author of Odservations 
on the Surgical Treatment of Ingrowing Toe-Nail, as well as of con- 
tributions to the Lamcet ‘‘ On the Treatment of the Insane”, on which 
last subject he had great experience. 

Mr. Stilwell practised in Epsom during a period of nearly forty-six 
years, discharging his professional duties in a manner which has ensured 
him the respect of all who knew him. The energy and ready help which 
he rendered in the establishment of the Medical College at Epsom will 
long be remembered by those of his colleagues who are still living, 

For along time, Mr. Stilwell had filled the post of Medical Officer to 
the Epsom Union, and, by the poor of the parish, his loss is more espe- 
cially deplored. For sometime, his health had been declining ; and we 
can only add that, in Mr. Stilwell, an honoured and xespected member 
of the medical profession has passed away. 
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MALPOSITIONS OF THE URETERS.—Dr. W. H. Baker (New York 
Medical Fournal, December 1878) collects a number of cases of malpo- 
sitions of the ureters. From these cases and his own observations, the 
following facts are noted. 1. The ureter may be naturally so misplaced 
as to give rise to the most troublesome symptoms, foremost of which 
stands incontinence of the urine. 2. In cases where the ureter is so 
misplaced, it is possible to overcome the difficulty by surgical interfer- * 
ence. 3. It is not absolutely essential to the life of an individual that 
either kidneys, ureters, or bladder exist. 4. Contrary to the opinion of 
most writers, and substantiated by the forty-eight cases reported by 
Brumer, where one kidney is absent the remaining one is not always 
enlarged, as shown bya case reported by Dr. Cutler. 5. Where the 
ureters arise double, they are usually given off one from the upper and 
the other from the lower part of the kidney, the pelvis being distinct 
and separated by the proper structure ef the kidney. 6. Where an 
ureter terminates in some other part than the bladder, that viscus may 
be present and well developed, notwithstanding most authorities state 
the contrary. 7. In most of the cases, the malformation of the ureters 
was not accompanied by any troublesome symptoms, and the interest 
ing defects were only discovered at the necropsy. 8. In three of the 
recorded cases, the malformation was discovered during life, having given 
rise to incontinence of urine by the ureter discharging either by the side 
of the meatus or into the vagina. 
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MEDICO-PARLIAMENTARY. 


[Specially reported for the BRITISH MEDICAL JOURNAL.] 
HOUSE OF LORDS.—Tuesday, March r1th. 
MEpICcAL Act (1858) AMENDMENT BILL. 

The Duke of RICHMOND and GORDON moved the second reading of 
Ee ninaeia of Reon: I have had time to consider pe epee 
since its introduction, and I must say that it appears Ps — that it wi 
effect one of the most important changes that. can be desire in aoe 
tion with this matter, namely, the establishment of one conjoint boar 
in each of the three divisions of the kingdom. There are minor ques- 
tions altogether questions for Committee, on which, it seems to me, that 
the Bill is capable of improvement. At the same time, I am very 
sible of the difficulties which belong, for various reasons, to this 

tion; and, as I have said before, so now I tell my noble friend, 
py I have no intention of pressing my own individual views on these 
minor points if they should be in his opinion in any way calculated to 
interfere with the chance of passing the main principles of this measure. 

I would, however, ask my noble friend particularly to consider whether 

it is not very desirable that some more distinct statutory limitation should 

be laid down in the Bill with regard to the fees which may, under one name 
or another, be levied on anyone desiring to enter the medical profession. 

I do not find a statutory limitation of the kind that appears to me to be 

necessary ; and it appears to me to be an open question whether, under 

the Bill as it now- stands, it would not be possible to levy a larger 
amount of fees than, I am sure, my noble friend himself would think 
desirable. I had the honour to-day to lay upon the table a petition, 
from the President and Fellows of the King’s and Queen’s College of 

Physicians in Ireland, in favour of amendments to this Bill. That peti- 

tion touched upon the question of the composition of the Medical 

Council.’ Now, I am anxious to say, with regard to that question, that 

I quite feel, when there is a very considerable amount of opinion in the 

medical profession that the constitution of the Council is capable of im- 

provement, it is a fair subject for consideration. I, therefore, do not at 

all regret that my noble friend intends, as he told us the other day, to pro- 
pose the appointment of a Committee of the other House to inquire into 
the question ; but I would desire to say two things on the matter—first, 
that I hope my noble friend will impress upon his colleagues in the 
House of Commons the great importance of appointing that Committee 
at the earliest possible date, as it is possible that the inquiry may be 
used for purposes of delay. It is desirable that the Committee should 
meet as soon as may be, and should commence their inquiry, which need 
not be a very long one, without any unnecessary delay. I hope that in 
the course of that inquiry, not only the constitution of the Medical 
Council will be considered, but the objects for which that Medical 
Council exists. I hope that those who are engaged in the inquiry will 
first determine, in their own minds, what are the objects for which the 
Medical Council has been appointed, and then what is the constitution 
proper for the attainment of these objects ; because I cannot help think- 
ing that many of those who advocate a change in the composition of 
the Medical Council advocate it because they desire to introduce a very 
large change in the objects for which that Council exists. The con- 
stitution of the Council ought to be determined by the objects for which 
it ought to exist, and not the objects be determined by the mode in 
which it is composed. I also hope that, whatever may be the result of 
the report of that Committee, my noble friend wijl not allow that ques- 
tion of the composition of the Medical Council to stop the progress of 
this Bill. The one object, as it seems to me, which concerns the in- 
terest of the public in this matter, or, at all events, the main object, is 
that there should be an uniform method of admission upon the medical 
Register, and that the public should have an opportunity of knowing for 
the future that those whose names are found upon the Regis¢er all of 
them possess the same qualifications. That seems to meto be a matter 
of so much importance to the public, that I cannot help thinking that, 
if they realise what is the main object of the Bill, it will not be allowed 
to fail on account of any other side issue whatever. There is no reason 
why, because we pass a Bill, the principal object of which is the esta- 
blishment of these conjoint boards, this year, my noble friend should not 
next year, or any other year, deal with other questions of medical reform 
that are worth the consideration of Parliament. Indeed, if my noble 
friend succeed with his Bill this year, I think he will be encouraged to 
proceed to any other improvement that may be required ; but I cannot 
help feeling that, if my noble friend fail again this year to pass his 
measure, he will, like myself, be inclined to throw up the whole matter, 
and leave those who have caused the failure of legislation no other 
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chance of obtaining the reform they desire. The object I had in rising 
was to impress upon your lordships that my noble friend, in his Bill, 
proposes to give the public that which is most important for them on 
this question, and that it is to the interest of the public that he should 
be supported, and that those who have other objects in medical reform 
to obtain would, if they would take my advice, support him. If they 
do that, they will have a greater chance of obtaining what they desire 
than they can by obstructing legislation intended to benefit the public. 
[Hear, hear.] 

The Duke of RicHMonp and Gorpon : I had an opportunity of ex- 
pressing my views on the subject of this Bill to your lordships the other 
day, and I should not have thought it necessary now to rise had it not 
been for a remark that fell from my noble friend opposite. I take this 
opportunity of expressing my gratitude to my noble friend for the candid 
and open manner in which he has expressed himself on the subject- 
matter of that Bill, and also of thanking him for that support in the 
passage of the. Bill through this House, which I am sure he will give 
me. The subject of the limitation of fees, to which he has called my 
attention, will be dealt with in Committee. I shall look into the 
matter before the Bill proceeds to the next stage, in order to see what 
arrangement can be made in order to meet the observation of my noble 
friend. As to the appointment of the Committee in the House of 
Commons, on the subject of the constitution of the Medical Council, it 
is of course impossible for me in this House to say what will take place 
in the other House of Parliament; but I can say this much, that I 
believe it will be proposed to the other House of Parliament, within 
the course of this week, to appoint a Committee of inquiry ; and I hope 
that the terms of the reference will be sufficiently large as to embrace all 
the subjects to which my noble friend has adverted. I do not know the 
exact course of business in the other House, but I think my noble 
friend, the Vice-President of the Council, will move for a Committee 
within the next few days. My lords, I quite agree with my noble 
friend that, if from any unforeseen circumstance, or from the attempts 
of those who desire to see reform in the Medical Council, this Bill is 
shipwrecked, like that of my noble friend in a former year, I shall be 
very much disposed, like him, te give up the attempt as vain; and I 
shall see that my mission is, at all events, not to legislate for medical 
reform, I shall leave it in the hands of those who think they have 
better means of carrying out these reforms than I have. I have 
nothing more to say; and I would propose, if it be convenient to my 
noble friend, to take the Committee on this Bill on the 30th. 

The Bill was then read a second time. 


HOUSE OF COMMONS.—Tuesday, March r1th. 


Habitual Drunkards’ Bill—On the order for the consideration of 
this Bill, as amended, the following clause was proposed by Sir 
MATTHEW RIDLEY, on the part of the Government, and inserted in 
the Bill: ‘‘If an habitual drunkard escapes from a retreat, or from the 
person in whose charge he is living, under Section 17 of this Act, it 
shall be lawful for any justice or magistrate having jurisdiction in the 
place or district where he is found, or in the place or district where the 
retreat from which he escaped is situate, upon the sworn information of 
the licensee of such retreat, to issue a warrant for the apprehension of 
such habitual drunkard at any time before the expiration of his prescribed 
period of detention ; and such habitual drunkard shall, after appre- 
hension, be brought before a justice or magistrate, and may, if such 
justice or magistrate should so order, be remitted to the retreat from 
which he had so escaped, there to be detained during a period equal 
to so much of his detention as remained unexpired at the time of his 
escape.” —Qn the motion of Dr. CAMERON, in clause 2 the following 
amendment was inserted: ‘‘In the case of retreats kept by private 
persons, this Act shall cease and determine on the first day of January, 
1886 ; but in the case of retreats conducted by philanthropic or charit- 
able associations, and not for purposes of gain, it shall continue in 
force until Parliament shall otherwise determine.”—On the motion of 
Sir MATTHEW RIDLEY, a further amendment was adopted, declaring 
that applications for the admission of a patient into a retreat must be ac- 
companied by the statutory declaration of two persons, to the effect 
that the applicant is an habitual drunkard within the meaning of the 
Act ; and that the signature of the applicant must be attested by two 
justices of the peace, who should not attest the signature unless they 
had satisfied themselves.—Mr. DILLWYN brought forward an amend- 
ment, which he had moved in Committee, to the effect that no applicant 
should be admitted until a justice of the peace had had a private inter- 
view with him.—After discussion, the amendment was agreed to.—Mr. 
DILLWYN moved an amendment to the effect that an applicant should 
be of sound mind when admitted into a retreat. His fear, he said, 
was that many of the applicants would be guasi-lunatics,—After a short 
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discussion, the amendment was withdrawn.—The other amendments 
were agreed to without discussion. 
Wednesday, March r2th. 


MepicaL Act (1858) AMENDMENT BILL. 

Mr. Grpson (Attorney-General for Ireland) presented petitions from 
Fellows and Scholars of Trinity College, Dublin, and from the King’s 
and Queen’s College of Physicians, against this Bill. 

Dr. Lusu, in moving the second reading, said that there were some 
points in it which differed from what was contained in the Bill of the 
Government. The noble lord the Vice-President of Council, a night 
or two ago, gave notice that he would propose to the House the ap- 
pointment of a Select Committee, in order to consider the constitution 
of the Medical Council. It appeared to him (Dr. Lush), looking at 
the grave importance of the matter, that it would show greater wisdom 
on the part of the Government if they had decided to consider the 
whole of the question, instead of a portion of it, in order that, once for 
all, questions fraught with great interest to the public might be settled 
with advantage to the public and the profession. There had been, 
during the past year, a growing opinion in favour of the necessity of 
these alterations. The Government Bill of last year, that came down 
to the House of Commons, was not the same measure as that intro- 
duced by the noble duke, the President of the Council. He altered 
and modified it in a manner so satisfactory, that, if he had at the same 
time undertaken to deal effectually with the composition and proceed- 
ings of the Medical Council, the Bill would by this time have become 
law. The Lord President of the Council was reported to have said 
that, if the Bill did not pass, subject to condition that a Committee 
would be appointed in the House of Commons, the measure would be 
dropped by the Government. Dr. Lush very much regretted that that 
statement was made, because it seemed like a threat on the part of a 
member of the Government, and one which might conduce to anything 
but a settlement of the question. Last year, two or three points were 
considered which had been advocated by the profession. The first 
was that with a view of having an uniform qualification throughout the 
United Kingdom, as the result of the examination by a Conjoint Board. 
That was not the original view of the Government; but, after various 
interviews between persons interested and the Government, the latter 
listened to the opinions expressed, and conceded the matter. With 
regard to the admission of women upon the Register, the Bill dealt with 
that. The Bill of the hon. member for Exeter (Mr. Mills) did not 
contain any clause dealing with the matter. The two Bills very much 
resembled each other in various respects. With regard to illegal prac- 
tice, that was a matter of great importance. Dr. Lush did not think 
anyone should be allowed to practise and treat people for diseases, who 
was not properly qualified. One of the main things which would be 
effected by his Bill would be the clearing away to a large extent of 
illegal practice from the profession. Mr. Mills’s Bill agreed with his 
on this point; and he thought that the measure of the Govern- 
ment would have the same effect. Then his Bill would do that which 
seemed to him of the greatest benefit—it would prevent certificates of 
death from being signed by unqualified persons. There was nothing 
to this effect in the Bill of the Government of last year, nor in Mr. 
Mills’s Bill. Dr. Lush had seen many certificates of death on a form 
prescribed by the Government, when those who had signed them had 
not seen the dead persons. He (Dr. Lush) was instrumental in ob- 
taining the introduction of some material clauses into the Registration 
of Births and Deaths Act, and he was satisfied that the state of things 
he described was against the intention of that measure. Unless the 
Government accepted some provision of the kind he suggested, there 
would continue to be a wide opening for the hushing up of the true 
causes of deaths. The Pharmacy Act was an act of much greater 
stringency than any Medical Act that had been passed. It was accepted 
by the public and by the trade. Under it, no person had a right to 
open a shop for the sale of drugs, or sell drugs, who had not received 
a special direction from the Pharmaceutical Society. There could be 
no excuse why a similar law should not be passed with regard to the 
medical profession. He did not contend that no person should be al- 
lowed to treat a disease who was not qualified as a medical practitioner, 
but that ali persons who applied to a medical practitioner should be 
assured that his professional education had been sufficient. He aaked 
for no more: and, in the interests of the public, he could ask for no 
fess. With regard to the Medical Council, the whole of the cost de- 
volved, not upon the public, but on the profession. During the past few 
years, £20,000 had been abstracted from the medical profession ; and all 
they had for it was a list of their names and a printed Pharmacopeia. 
He had not one word to say against the Council. They were generally 
very distinguished men, who had passed through the working lines of 
the profession, and had not held aloof from-the general necessities of 








the body of the profession. But the effect of th a 
posed of men of such great distinction had eet —e being Com. 
had become something like a lesser Parliament, where Sir assem 
dressed their fellows with the knowledge that they vol « 
in the medical press, and the necessities of the case we Teported 
generally sacrificed to disputations. He was glad the. cattefore 
would consider the question as to how far direct representati OMmittee 
be carried out; but he thought the Committee should take re “ 
question into consideration, so that a Bill might be eliminated ° 
various measures before the House, and the matter be for onc i 
settled, in a sense that would satisfy medical men, and that a = all 
the public confidence. He had no desire to tie the hands sain 
Government; but he thought it must be clear to the Geren Of the 
the mode in which they were dealing with the matter was not ike 
meet with any great success. There was an universal feeling, n ely to 
that there should be direct representation of the profession pay 
Council, and that the Council itself should be remodelled or - 
there were other questions of such a delicate character, that th ee 
quired to be referred to a Select Committee, having power to ¢ tes 
medical gentlemen. He would suggest that the noble lord the Vin . 
President of the Council, should allow the Bill to be read oro Yes 
with a view to its being referred to a Select Committee, ~, 
Mr. ERRINGTON formally seconded the second reading of the Bill 
Mr. Sergeant S1MON moved the rejection of the Bill. Dr, Lush had 
said that his Bill was the result of a growing wish for legislation H 
was at a loss to know where that was to be found. There was a rs 
mand on the part of the public for legislation on this subject. If there 
had been, the fact would have been indicated to the House by petitions, 
The only petitions they had seen, however, were those just presented } 
the Attorney-General for Ireland against the Bill. Towards the pb 
of his speech, Dr. Lush had given an indication of the real object of the 
Bill introduced. He told them that no less a sum than £20,000 had 
been abstracted in the way of fines from the medical profession, ‘and he 
seemed to think that, in consequence of the high qualification prescribed 
by law for medical practitioners, there should be some protection given 
to them. He (Sergeant Simon) protested against protection for an 
profession. Whilst he did not deny that it was the duty of Parliament, 
in the case of medical practitioners and members of other professions, 
to prescribe the standard of qualification, he protested against Parlis. 
ment being called on to interfere in order to guard and protect special 
interests. They should have regard to the public, and the public only; 
and it appeared to him that the measure was one not introduced in the 
interests of the public, nor because there was a growing wish for it in 
the medical profession itself, but because perhaps of the view of some 
narrow portion of those who pursued that noble calling. It was to be 
deplored that the men belonging to this noble profession, whose pro, 
vince was that of benevolence, should seek, as they were doing, for 
protection. He admitted that Parliament had the right, perhaps it was 
its duty, to supply the standard of qualification for medical, as well as 
for other practitioners; and, so far as that went, to hold up that standard 
to the public, and to say : ‘* Through legislation, these are qualified per- 
sons ; we recommend them to you, if you require medical service or me- 
dical aid.” But, if Parliament went beyond that, it infringed the rights 
of the public to fair choice in the selection of a medical man. What 
would be the consequence of passing the provision in the honourable 
member’s Bill with regard to the certificate of death ? Supposing he 
did not believe in the present system of medical practice, he could not 
understand why he should be prevented from employing some person in 
whom he had faith. There had been more than one attempt, on the 
part of a certain section of the medical profession to exclude homceopa- 
thists from the profession and from the benefit ofthe Act of 1858. It was 
in consequence of that dead set, that clauses were introduced in the Act of 
1858 to prevent any injustice that could be done to the public through the 
exclusion of the homeeopathic system. Notwithstanding the oppositionit 
had met with, and the prejudice it had had to encounter from medical men 
and others, homceopathy had made great headway, and it had had 
great influence upon medical practice. There was no longer the system 
in vogue of drugging people, and forcing medicine down people’s throats, 
which formerly prevailed ; and why? Because homceopathy had proved 
that all this treatment with strong doses of purging was not only wrong, 
but positively injurious. He wanted to know what right Parliament 
had to stand in his way and say he should not consult a herbalist. Sup- 
posing he had a broken leg, if he had a compound fracture, or a serious 
dislocation, and he desired to go to a bone-setter, who had done some 
wonderful things, what right had Parliament to say he should not con- 
sult that bone-setter? That was just what the present Bill asked Par- 
liament to do. He asked whether, under the twenty-eighth section of 
the Bill, it would not be at least hazardous, if not illegal, for a bone- 
setter, or herbalist, to attend patients? He was speaking solely in the 





















BF 


FFs 





PERS EREE I” 





March 15, 1879.] 





THE BRITISH MEDICAL ¥OURNAL. aan 








i blic ; and he knew that a large number of persons did 
po oe with great benefit. There wasan association amongst 
otal ts which prescribed a certain standard of examination. They 
ers inations as qualified practitioners amongst themselves ; and 
ee that, he thought that if he wished to call ina blacksmith 
aps nd him, it was not right that Parliament should prevent him from 
to st ae Under the twenty-eighth section of the Bill, it was intended 
ee it penal. for a man to assume a medical designation. If that 
2 all the Bill proposed, he should not object; but it went further. 
ges on to say, under subsection 2 of clause 27, that = where he 
vtlaas for gain, or professes to practise, or publishes his name as 
ractising medicine or surgery, or a branch of medicine or surgery, or 
P engaged for gain in, or professes to be engaged in, or publishes his 
tes. as being engaged in, the cure or treatment of diseases or injuries, 
ete or uses the ee poate Sears sages 2h 
f any medical diploma, or any designation or descriptio 
~~, Sistinguizh registered practitioners of medicine or surgery, or of 
a branch of medicine or surgery, or any medical or surgical designation 
or description, or any designation or description implying that he is 
qualified to practise —e or surgery, “y > wag oot mn or 
ch person shall for every such offence be liable, on sum- 
pee ne we to a fine’ not exceeding £20”. Under that — 
blic would be deeply injured. A large number of the working 
ae did not believe in medical men; but they believed in the 
herbalist, and therefore employed him. Many friendly societies of 
which working men were members employed herbalists. Herbalists 
did not only attend the working class, but also persons in a higher 
station of - had —— - = oe —_ . 
ife employ bone-setters, who had cured bruises and _ ailments 
which the. ordinary practitioner had failed to cure. There was 
another point to which he wished to refer. Dr. Lush said it was 
not right that these persons practising without legal qualification 
should —— oo a — for — pong eee - 
telling the public that they should not employ such men as herbalists 
and ph a So ruthless, too, was his hon. friend in his object to 
purify the profession from all illegal practitioners, and keep the public 
in the hands of this medical monopoly, that he asked them to repeal the 
ee of age Ngoc — — — to _—— a by 
herbs, roots, and water, for or without gain or reward. e hon. 
member who had introduced the present Bill would repeal this Act of 
Parliament, and make it illegal to practise without gain or reward. It 
seemed to be a very mischievous Bill; for it asked Parliament to take 
steps in the direction against which it had for a long series of years pro- 
tested. The Bill was not asked for by the public; but it was simply 
promoted by a certain section of the medical profession. He moved 
that the Bill be read a second time that day six months. 

Mr. BurT seconded the amendment. He based his opposition to the 
Bill entirely upon public grounds. He had no doubt that a great deal 
y upon p g gr 
of mischief was done to the community by incompetent persons attempt- 
ing to cure disease ; and if a Bill could be passed that would tend to 
exclude them, ee _ a Bill would no doubt confer a great 
public service. If anything could be done to prevent what might be 
called the birds of passage flitting about the country, and living on 
the gullibility of the public, considerable service would be done. But 
the Bill of the hon. and learned gentleman would go a great deal 
further. He was acquainted with many persons practising herbalism, 
and they did very great service to the community. Within a hundred 
yards of his own dwelling in Newcastle, there lived a man who had 
practised this system for more than twenty-five years. He had never 
solicited the public, he had never advertised ; but he had made good 
cures, and people had come to him because they had found that they 
could derive benefit from his treatment. Such men were to be found 
in many parts of the country; and there was no pretence for saying that 
there was the slightest imposition on the part of such men. They did 
not lay claim to a medical education; many of them had never seen 
either the inside or outside of a college; but they had a very peculiar 
aptitude; and, having devoted many years to the study of the subject, 
. succeeded in effecting the cure of diseases. When a poor man 
was ul, he wanted to be cured, and did not care whether that was done 
by a man who was medically educated, or by an illiterate man. Many 
Mee men, through their friendly societies and otherwise, employed 

erbalists, 

Sir JosepH MCKENNA said that on former occasions they had re- 
celved petitions from medical men, and others came from physicians in 
Ireland. Some of the points they had urged were well worth consider- 
ation by the Committee of the House or a Select Committee; and his 
honourable friend who introduced the Bill would have no objection 
that that Bill, when it received the second reading, should be referred 
to a Select Committee of the House. There were three or four Bills 





engaging the attention of Parliament in connection with medical 
matters; and, when the Select Committee was appointed, all these 
Bills would go before it. He was very much struck by the objection 
taken by Serjeant Simon to the Bill; and he considered it would be 
specially applicable to a defence of the practice of witchcraft, or floating 
a woman for the purpose of testing whether she were a witch or not, 
He (Serjeant Simon) said those herbalists had certain tests by which the 
specially qualified herbalist was known. That was the first he had 
heard of it. The hon. gentleman who seconded the amendment stated 
that those herbalists, as a class, had no test whatever ; and many of them 
had neither seen the inside nor the outside of a college. As for the Act 
of Henry VIII, the reference to that was merely archzologically inter- 
esting. He looked upon the period of the Tudors as a very nearly bar- 
barous era, At that time, barbers were considered the proper persons 
to’exercise the art of surgery ; he supposed because they used some sharp 
instrument for cutting hair; and bone-setting was performed by black- 
smiths. . He hoped the House would give the Bill a second reading. 

Mr. ERRINGTON thought that the Bills should be referred to a, 
Select Committee, so that they should obtain one which would con- 
tain the various questions in a complete form. He hoped the House 
would allow the Bill a second reading. There had long been a demand 
for reform. Many years ago, a Bill was introduced by Lord Ripon, but 
it was defeated. Last year, Her Majesty’s Government introduced 
what was really a similar measure. There were many points closely 
connected with medical matters that also required attention. Last year, 
a series of Bills was proposed; and a proposal was made to the 
Government that a Select Committee should be appointed to consider 
all the Bills. If that had been done, the Committee could have 
sat until about the 20th of June, and would have adjourned at the end 
of the session, The evidence taken would have been placed in the 
hands of the medical profession, who would have had the opportunity 
of discussing it. This session, the Committee would have resumed; 
and, after the discussion that would have taken place, they should have 
had a complete and exhaustive report, which would have enabled Her 
Majesty’s Government to introduce a complete measure. The Govern- 
ment came to the conclusion that there was one important question— 
that of dealing with the educational portion of the present system, 
ignoring altogether the reconstitution of the Medical Council. The 
also thought that the plan which they had adopted for dealing wit 
the question of education was a most complete satisfactory plan. The 
plan was only one of many; and it dealt in a very special way with 
vested interests, and corporations and individuals; and when the cor- 
porations and individuals came to be conscious of the proposed legisla- 
tion, they were anxious that they should be heard. Then they were 
told that the delay that would be caused by such an inquiry would be 
of the most serious character. That question had been delayed for a 
long time—years had elapsed ; and there did not, therefore, appear any 
reason for so much hastening on of the matter. Under these circum- 
stances, it was felt by many medical men that the only satisfactory 
course was to insist on the reference of the whole question to the 
Select Committee. A notice was given by the noble lord opposite for 
the formation of a Select Committee on the constitution of the Medical 
Council. If that course were followed, they would hear no more of 
reform of the Medical Council. His hon. friend would proceed to a 
division. If the Government would consent that the Bill should be read 
a second time, or referred to a Select Committee, together with the 
other Bills, the matter would soon be settled. If a Government Bill 
found its way out of the House, there would arise many questions, which 
would be discussed at great inconvenience inCommittee. He was perfectly 
sure the noble lord would see how inconvenient and how unsatisfactory a 
result of that kind would be. The fault would not lie with those who desired 
to have a full and searching inquiry, which might result in a complete 
and satisfactory measure of reform; but would be the fault of those who 
had adopted a certain course from the evidence, exclusively of medical 
gentlemen of great eminence, but holding official positions, and who 
could not be supposed to represent the feelings of the medical profes- 
sion. Under all those circumstances, he did most earnestly appeal to 
the noble lord whether he would not reconsider the decision it was 
understood had been come to by the Government, and allow the refer- 
ence, of which he had already given notice, to be extended, and by 
doing that, allow the Bill to proceed to the second reading. The Bill 
which he had introduced at the desire of some eminent members of 
the profession, went on a different principle. He had not put the Bill 
forward as a complete solution of the question; but he contended that 
it involved a principle which should not be lost sight of in any attempt 
to deal with the subject. He supported the Bill on the distinct under- 
standing that his hon. friend would move for a Select Committee. 

Mr. CowPER-TEMPLE would not enter into any criticism of the de- 
tails of the Bill, because he understood it was to be referred to a Select 
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Committee. He thought that the Medical Council had very well and 
very wisely fulfilled the task that was imposed upon them twenty years 
ago, and that it will be very generally agreed that they had succeeded 
in greatly improving both the teaching and examinations of the licens- 
ing bodies. Owing mainly to the operation of the Acts under their 
direction, they had certainly greatly increased the professional standard 
of competency throughout the country. It had been apparently thought 
unfortunate that the Council spent so much time in discussion instead 
of devoting themselves to the consideration of practical details ; but he 
was decidedly of opinion that men of eminence and great professional 
ability, who represent the different shades of opinion in their profes- 
sion, should take the opportunity afforded them to discuss questions 
which appealed not only to the profession but the public at large. He 
thought that the time had now come for considering whether, during 
the past twenty years, the matters which were originally referred to the 
Medical Council had so far advanced that it might be now possible to 
effect changes in the Council which would have the effect of widely ex- 
tending its sphere of usefulness; and he, for one, thought that great ad- 
vantages might arise if a certain number of medical gentlemen, repre- 
sentative of the general practitioners throughout the country, were 
added to the Council. Such an arrangement would make the Council 
more completely representative of the profession than at the present ; 
and it would also have the good effect of bringing more sympathy to 
bear on the relations between the young men of the profession and 
those who had attained to eminence and experience. The introduction 
of younger men into the Council would bring the present members of 
that body into closer relation with the great mass of the profession, and 
would in that way be productive of beneficial results. He did not think 
at the present day that Parliament will make any attempt to put 
down herbalists in the manner in which so-called witches were put 
down ages ago. There were, without doubt, a large number of gentle- 
men in the profession who looked upon homceopathy and bone-setting 
as very noxious things ; but he did not think that many in the House 
would support the view that herbalists and persons of that description 
should be prosecuted. The public should be left to say whether they 
liked herbalists or not. Everyone in this land was free to be a heretic 
in religion, and so he trusted it would be in matterg relating to the 
health of the body. He trusted that no Bill would ever be passed by 
Parliament which would interfere with the individual right of every 
person to try to be cured of disease in the manner they believed to suit 
them best; or that any attempt would be made to bring the public 
under compulsion to be dealt with by even so important a body as the 
medical profession. What it was right to do in this direction was 
already done under the existing law—namely, that no person who might 
be designated a quack was entitled by law to adopt any name or title 
which would lead the public to believe that he was an authorised prac- 
titioner. No person should be prevented from prescribing because he 
had not a legal qualification. This was equally true with regard to 
chemists and druggists. It would be a great hardship that persons who 
could not afford or do not care to pay the fee of a registered medical 
practitioner should be debarred from obtaining aid from chemists or 
druggists. It may, perhaps, be foolish for them to prefer the unquali- 
fied man; but it was undoubtedly the right of the people to go to whom 
they pleased for aid, so long as no attempt was made to mislead them 
concerning the qualifications of the persons whom they consulted. He 
thought that the Committee should inquire into those points of prin- 
ciple on which there appeared to be great difference of opinion. The 
report of such a Committee would be of the greatest advantage to the 
House in dealing with this question. The House, in all probability, 
would then have before it the backbone of the Bill now on the table, as 
well as other valuable suggestions, and we would not in that case run 
the risk of doing anything which might be regretted hereafter. 

Dr. CAMERON said that it was not the intention of either the pro- 
oser or seconder of the Bill to curtail the freedom of trade of a 
erbalist or any particular system of medicine. All they wanted was 

to give protection equivalent to that in other trades or professions, 
where persons were enabled to register trade-marks and had property in 
them. Dr. Lush was not responsible for the wording of the penal 
clause, which he had taken verbatim from the Government Bill. [Lord 
G. Hamitton: “No.”] If the noble lord would compare the 
twenty-fourth clause of the Government Bill with the clause in the Bill 
before the House, he would find they were as like each other as two peas. 
Whatever difference might be between the two was a mere dagatelle, 
which could be amended in Committee. All that was wanted by the 
profession in this respect was the registration of trade-marks that at 
present existed. There was another point in connection with the 
opposition to the Bill. It was proposed that unqualified persons should 
be precluded from giving certificates in case of death. He thought 
such a regulation was very requisite. At the present time, in Glasgow, 








a very large percentage of deaths were registe i a 
What was the use of keeping up a large mechioley Pinas: Certificates, 
ditions of mortality, if certificates of death were tO be tuning con. 
persons who knew nothing about the matter on which th a 
tificates? The Bill was by far the best that had ever co. CY Gave cer. 
House, because it had selected whatever was good in om before the 
cluding the Government Bill. There were three peopeudie ai in- 
to reform in the conventional machinery of the medical me Ser 
had been brought forward again and again. Those tondiaal Which 
first place, of a proposal for the reform of the Medical Co as 
second was that licenses to practice medicine and surgery Pi 3 te 
nate from the present bodies, grouped together into an united bande 
in the third place, an agitation had been set on foot for the pu” 
of preventing unqualified persons from assuming medical tit) 

his opinion, the first proposition—the proposal for the reform of ia 
Medical Council—was by far the most important. Unless th — 
by attempting to reform the Medical Council, everything dar 

be in vain. It seemed to him that the principle and construct = 
the Bill fitted it for a Select Committee, in order that the various rh 
before the public might be discussed in a convenient form. Thean ie, 
to remedy which medical legislation was at present demanded id 
not have existed if the Medical Council had done what it had oe 
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do. Power to 


The power of conferring civil right to practise medicine and 


_ surgery had been given by the State to nineteen more or less Tesponsible 


bodies. Some of them granted licenses in medicine, and some ; 
surgery. Now, the separation between medicine and surgery a 
entirely artificial. It originated in an edict of the Council of Tours 
Previously to the twelfth century, medicine and surgery were practised 
almost exclusively by clerics; but at the Council of Tours it was de 
clared that the Church abhorred the shedding of blood, and the nos 
sequence was that the practice of surgery was relegated to the barbers 
He did not mean to say that a man might not practise medicine op 
surgery as a specialty, or the medicine and surgery of some particula; 
organ as a specialty ; but what he said was absurd was that a license to 
practise medicine and surgery, such as was conferred by any registrable 
diploma or licence under the present law, should be granted on an ex; 
mination solely, or almost solely, in one of these branches. This Bil] 
proposed to remedy that ; and the Government Bill had also a remeq 
for it. There would have been no necessity at all for a remedy if the 
Medical Council had done their duty, as they should have done, and 
had insisted that the examinations for registrable diplomas should in. 
clude both medicine and surgery. Another great evil lay in the fact 
that there were nineteen licensing bodies, which competed with one 
another. It was. notorious that, when a man was doubtful about’ 
passing one examination, he at once found an easier one; and jn 
that way competition among licensing bodies was calculated to 
do great harm, and to lower the status of medical knowledge, 
But not only did they undersell each other in the ease with which 
they granted licences, for they were also put in competition with 
themselves. It might be that when an university whose degrees held a 
high reputation saw itself being undersold by another corporation, if it 
had the power, under its charter, of inventing a new licence, it did s9, 
and gave the new licence under easier terms. In that way, no fewer 
than fifty or sixty different documents were registrable. These licenses 
and diplomas were granted after examinations conducted differently 
altogether, after different periods of residence, different degrees of 
study, and different requirements of preliminary education. Men in 
very high positions had again and again protested against this. If the 
Medical Council had done its duty under the existing law, all these 
discrepancies might have been done away with long ago. They had 
the power to call the attention of the Privy Council to the fact that this 
or that body was granting degrees on lower terms than was desirable, 
and that the Privy Council ought to interfere. To turn to the measure 
before. the House, the Government, in their proposal, accepted the 
principle of a conjoint scheme. The logical conclusion upon which one 
would like to urge the proposal for a conjoint scheme would be that 
there should be but one examining board for the whole of the United 
Kingdom ; but for convenience—and, no doubt, for the purpose of con 
ciliating jealousies—that proposal had been departed from, and a sepa 
rate conjoint scheme was proposed for each part of the United Kingdom, 
These conjoint boards were undoubtedly a step in the right direction. 
Why had they not had these conjoint scbemes long ago? The reason 
was that the various licensing bodies had been unable, through jealousy, 
to enter into them. They had gone on competing with each other for 
candidates for their degrees and diplomas, and yet the Government now 
proposed to entrust to the representatives of these very bodies the cary: 
ing out of what constituted really the whole substance of the Govern 
ment Bill. He did not find any fault with the Medical Act of 1858, ot 
with the construction of that Act. It was a provisfonal measure, and 
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irably. The reform should have been carried out 
wf pone ve to pass a Bill now which would merely 
le the Medical Council to do what they should have done already. 
oone Bot the Government could do was to provide that the Privy 
Co ee He alone 
o im i 
_ sin wo gh pro profession demanded that the general body 
whole titioners should be represented. He believed that if they were 
of prac the profession at large to send representatives to the Council, 
a pea would be that they would introduce into it an element the 
pong sole interest of which would be but to revise the status of the 
profession, and to carry out 04 needed a in any —— — 
believed that as an almost necessary preliminary to 
nr I ell ther must commence by reconstituting and remodelling 
= Medical Council. The Council was composed very often of men of 
the high eminence, and that was especially the case with the repre- 
bac: vo of those bodies who were conveniently near the place where 
nse nil sat; but as regarded bodies situated in remote parts of the 
the mse men in good practice could not find the time to come up to 
countrys n the debates. Hence several members of the Council were 
gentlemen who had practically retired from active professional 
fife, and found it almost as much as they could do to undertake 
tani journey. Much energy could not be expected from a body 
so constituted. If they had, on the other hand, a Medical Council with 
representatives sent by the profession at large, they would have it con- 
alered a great honour to be elected for the profession of England, or 
Scotland, or Ireland, and they would have the very best men, and they 
would have men who had been broughtinto contact with theconstituencies, 
and who knew exactly what the constituencies desired and required ; 

and they would find that with such a body it would be possible to do a 

vast amount under the existing legislation—much more than, he feared, 
would be affected with the existing Medical Council under any legis- 
lation. He had said the proposal of conjoint boards was a step in the 
right direction, but they must be careful it did not effect some mis- 
chief. It would reduce the minimum standard of medical education. 
On that ground the University of Edinburgh had petitioned against the 
Bill, and the University of Glasgow had also expressed its hostility to 
it, The conjoint board which was to examine for the whole of the 
country could hardly take the highest standard, therefore there was a 
considerable danger that the high standard at present exacted by some 
licensing authorities would be reduced. Another important question 
was the system on which it was proposed to divide the fees, which 
under the conjoint scheme ‘were to be paid into a common purse. 
There seemed to him a danger of all interest being taken away on the 
part of the licensing authorities, who would find it much simpler to give 
them degrees and take their share of the proceeds ; and unless they pro- 
ceeded very carefully and knew what they were about a tendency to 
lower the standard must be apprehended. There were to be three con- 
joint boards, and these were to be constituted of the examining licensing 
bodies of the three countries respectively. , The certificate of having 
passed an examination would entitle the holders to a certain licence—a 
minimum licence or degree from any of the licensing boards. A large 
number of men would take out a licence of this description. A licentiate 
of the College of Surgeons would go to Scotland and-take out a 
degree there from one of the Universities. The benefit of studying 
medicine in more than one place was very great, for this reason, that 
instead of a man being sent forth to practice and adopt the crotchets of 
one set of teachers, he went somewhere else and saw what was common 
to various — and was thus able to go forth with something better 
than an education based upon exceptional crotchets. Under the 
Government Bill discouragement was aon to such migration, and a 
man was almost compelled to take all his degrees and qualifications 
from the authority embraced within the meodical-anthadiagel that divi- 
sion of the kingdom, the conjoint examination of which he happened 
to have passed. The Branch Councils of the three kingdoms would 
be allowed to make special rules, and what therefore was there to 
prevent the conglomeration of corporations from doing what a cor- 
poration would do singly, and competing against each other in a 
——— — - to the facilities afforded for examination? There 
were other details in connection with the Bill of his hon. friend into 
which he age ee One important question raised was the 
representatives of the profession at large on the Medical Council, and 
it — me —— pg carry out aoe reforms until they had im- 
parted vitality to the body. 

Dr.-O’LEary did not agree with the details of the Bill, and he failed 
to appreciate the force of the arguments about the progress which had 
been made in connection with the measure. Mr. Sergeant Simon 
spoke of the Bill as being aimed at the pulling down of persons who 
professed to cure by the administration of herbs and drugs. But the 


it had work 
long ago, aD 





hon. member read the first three lines only, but not the whole of the 
clause; and those who were not in the habit of reading Acts of Par- 
liament might be very easily misled in interpreting the meaning of the 
section. The clause said, ‘‘Where he practises for gain, or professes 
to practise, or publishes his name as practising, medicine or surgery, 
or a branch of medicine or surgery”. That portion was read by the 
hon. member, but he omitted to read what followed: ‘‘or is engaged 
for gain in, or professes to be engaged in, or publishes his name as 
being engaged in, the cure or treatment of diseases or injuries—takes 
or uses the designation of physician, surgeon, apothecary, or doctor, or 
of any medical diploma, or any designation or description”—he asked 
the House to mark the words—‘“‘used to distinguish registered prac- 
titioners of medicine or surgery, or of a branch of medicine or surgery, 
or any medical or surgical designation or description, or any designation 
or description implying that he is qualified to practise medicine or sur- 
gery, or a branch of medicine or surgery”. A herbalist, however, did 
not assume the title of doctor, physician, or surgeon, but simply that 
of herbalist; and the Bill, therefore, did not touch such a case. A 
number of Bills were before the House, dealing with the question of 
medical education. There was a great outcry on the paft of the med- 
ical profession itself, to be represented outside the nominees of the 
Crown, and those who represented the universities. That was, no 
doubt, a good principle, and he was anxious that it should be passed. 
He thought the Bill now before the House failed to deal with the 
question of Conjoint Boards as it was intended to be dealt with. In 
England, there were certain bodies who granted medical licences to 
practise medicine and surgery, and in Scotland and in Ireland, licences 
were also given; but in Scotland, the fees were lower than in Dublin 
and London. In England and Ireland, the candidates had to undergo 
a four years’ study, while in Scotland, about half that length of time 
was sufficient. There was a great discrepancy in the means by which 
the students arrived at knowledge. He understood that it proposed 
that all the licensing bodies in England, Ireland, and Scotland, should 
be on the same footing, and that the persons entering through each 
Board should possess the same qualification. The Bill, how- 
ever, did not carry out that idea. It failed most lamentably. 
Although he agreed with the principle of the Bill, he altogether ob- 
jected to the details. Allusion had been made to the necessity of not 
touching vested interests, and of regarding the susceptibilities of the 
public. That was all very right in principle; but what was to occur to 
the present licensing institutions, if they were to retain their present 
form? The Irish College of Surgeons, and the College of Physicians 
in Ireland, depended entirely on the fees they received from examina- 
tions. In this respect, they differed essentially from the Colleges of 
Surgeons in England and Scotland. In the latter case, there were 
endowments sufficient to maintain the museums, but the Irish College 
of Surgeons had no endowment either directly or indirectly ; and the 
consequence was that one of the most magnificent museums in the 
world would be left without support, because the surgical museum in 
Dublin was sustained by the savings out of the fees derived from the 
examination of students. It was very hard to appreciate technical de- 
tails ; and he thought that very few members would have been able to 
follow the windings of the question, notwithstanding the clear and able 
way in which they had been brought before the House by the hon. mem- 
ber for Glasgow. It was necessary, therefore, that they should read the Bill 
a second time, in order that it might be referred to a Select Committee, 
which should deal with the whole question attempted to be embraced 
in the Bill. He knew many poor men who earned their bread 
honestly and industriously in collecting herbs and selling them, and 
in putting minerals together with the intention of effecting cures. 
He felt a deep sympathy for such men. The remedies they adopted 
were simple, but they frequently produced a cure, and the most eminent 
medical man could do no more. Two-thirds of the cures now effected 
arose from the confidence which the patient felt in his medical adviser ; 
and if the same result was produced by the confidence reposed by the 
poorer classes in herbalists, no objection ought: to be raised, as all the 
good they could desire was accomplished. The Bill as it stood did not 
obliquely or in any other way interfere with them. It had been said 
that more progress had been made in medical science during the last 
thirty years than had been made in the fifteen hundred previous years. 
No doubt that was the fact ; and there had been a corresponding pro- 
gress in every other branch of education. He asked that the Bill be 
read a second time, in order that it should be referred to a Select Com- 
mittee of the House; because it was evident that an interest was taken 
in the subject outside as well as inside the medical profession. In 
1874, a Bill was introduced regulating the sale of drugs in Ireland. 
That Bill was supported actively by the Chief Secretary for Ireland, 
now Colonial Secretary. Before passing the Bill, there was a Select 
Committee appointed, upon which he served, for the purpose of in- 
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quiring into various opinions in Ireland as to how far they might go in 
legislating on this particular question. The result was that a most sat- 
isfactory Bill was passed within three weeks after the Select Committee 
had reported. The hon. gentleman in charge of the Bill had given a 
most distinct assurance that he would not proceed far until the Bill had 
been referred to a Select Committee. He intended to vote for it, so 
that it could go to a Select Committee, where proper amendments 
could be introduced. 

Lord GEoRGE HAMILTON said that the hon. member for Glasgow 
made out a very clear case why some legislative action should be brought 
to bear on the Medical Council. He had also stated with great ability 
and fairness a fear that the scheme of conjoint boards would tend to 
reduce the standard of examination. For some time past, there had 
been many representations made to the Privy Council to the effect that 
it was necessary to take legislative action on the subject. Last year, 
the Lord President introduced a Bill in the House of Lords; that Bill 
came down to the House, but, owing to the opposition it met with, it 
did not even succeed in passing a second reading. During the last 
twelve months, they had been in constant communication*with various 
medical authorities and licensing bodies ; and they had received com- 
munication from the general body of the practitioners outside the 
Medical Council, and the result of those communications was in the 
direction of the proposals contained in the Bill which the Lord 
President lately introduced in the House of Lords. The Lord Presi- 
dent’s Bill, and the Bills of Mr. Mills and Dr. Lush, were almost 
identical as regarded the proposals for ensuring a greater uniformity 
in examination, and also as regarded the proposals for securing a 
correct registration for those who passed through the examination. 
But there was one subject which the measure of the Government did 
not take up that the Bill of his hon. friend proposed to deal with, and 
that was the reform of the Medical Council. On this matter, the 
Government had always used the same language. That body was 
composed of most eminent men. In fact, it would be difficult to select 
gentlemen more widely known, both for their ability and great practice, 
than those that held seats on that board; but there were, no doubt, 
many who thought that the Medical Council had sometimes been some- 
what in error. There were, no doubt, those who thought that some of 
its members had not always been as active as they might have been ; 
but, if that were so, he believed their inactivity would be found to be 
due to the difficult circumstances with which they had to contend. 
The Government had looked over the names of those who composed 
the Medical Council, and they did not feel justified in proposing, in 
their Bill, any alteration in the existing constitution of that body. 
Still, as there was a strong wish that that question should be con- 
sidered this year, the Lord President had no objection to the 
appointment of a Committee to investigate the subject, and decide as 
to whether any measures were necessary for the reform of the Council. 
A notice to that effect he (Lord George Hamilton) placed on the paper 
on Monday last. He proposed to ask the House to appoint a Select 
Committee to consider only a part of the Bill. He would be able to 
give to the House strong reasons why that course was the most conve- 
nient, and a course most likely to result in speedy legislation. If the 
present Bill were referred to Committee, the proceedings would be so 
prolonged, that it was very improbable that they would report during 
the present session in time for legislation. If the Committee should not 
take evidence and consider certain arguments, all those gentlemen out- 
side who had various suggestions to make would be dissatisfied. If 
they did not succeed in passing a Bill this session, there was no great 
likelihood of. its passing during the present Parliament. If they ap- 
pointed a Select Committee to inquire into the question, and a new 
Parliamént assembled before they reported, he thought there would be 
few who would be altogether satisfied with the report of the Committee 
of the preceding Parliament. In all probability, they would have to 
reopen the question. He should be very reluctant to oppose the 
second reading of this Bill, but that the Bill contained the principle 
that the Medical Council must be reformed—that there must be 
direct representation upon the General Medical Council of the medical 
profession. [Hear, hear.] It attacked also vested interests; and, if the 
Government were to assent to such a Bill as this, by which the powers 
and privileges of existing corporations were restricted, it was certain 
they would raise such a spirit of opposition that would prevent them 
from legislating this year. On behalf of the Government, therefore, he 
could not assent to the second reading of the Bill, neither did he wish 
to go against the Bill. He suggested that the debate on the second 
reading should be adjourned, and he would to-morrow propose that a 
Select Committee should be appointed to inquire into the constitution 
of the Medical Council. That Committee, if appointed, ought to re- 
port in a short time. If it reported in such time as to enable them to 
consider its recommendations, those recommendations could be em- 





bodied in the Government Bill. He would undertake, h 

they would not proceed with the Bill until the report of "he Comin 
was in the hands of the house. He hoped the hon. gentleman would 
accept his resolution. 

Dr. Lyon PLAYFAIR would only make a few remarks on the ue. 
tion of reform, reserving what he had to say until the Bill was preseyted 
by Government to the House. Dr. Lush’s Bill was divided into three 
parts : he reorganised the Medical Council ; he supported a new method 
of entrance examination ; and he had various rules as regards the re- 
gistration as followed by practitioners. During his time the improve. 
ment that had taken place in all examining bodies had been extreme] 
great through the watchfulness of the Medical Council, which had 
exercised great influence in producing higher qualifications amongst 
medical men. But his hon. friend was perfectly right when he said 
there was a general feeling on the part of practitioners that there should 
be a more liberal representation of medical men on the Council 
With that he sympathised ; but his hon. friend had constituted the 
Medical Council according to the plan he laid before them. He had 
looked into the method to try to find the principle. Sometimes he 
gave strong representation to one body, or only a third or a fourth to 
another. It was not because a school was a great medical school that 
he gave the representation. He had the honour to represent the greatest 
medical school in the kingdom, the University of Edinburgh, and his 
hon. friend gave the University of Edinburgh only one-fourth 
of a representative. The hon. member for Glasgow very clearly 
pointed out that conjoint schemes of examination must give minimum 
qualifications. They could not in any such scheme have a high standard 
like that of the University of London, which had only from thirty to 
forty men passing through in the year; and the only way to correct the 
minimum qualification was to induce medical men of talent to aid them, 
But, while the Universities were expected to serve that important pur. 
pose, his hon. friend proposed to degrade them in public estimation 
by giving to them only a small fractional representation on the Medical 
Council. Hevwas prepared, when the Government Bill came down, to 
discuss it fully on its own merits; and for that purpose the three Bills 
now before the House would be very useful to enable them to examine 
the whole issues involved. He trusted, therefore, his hon. friend 
would consent to the adjournment of the debate. The whole question 
of medical reform was vastly important to the community at large, and 
should receive long and full discussion before the House. He under- 
stood that the noble lord promised the House that he would postpone 
the Bill until the whole question could be discussed on its merits. That 
would give ample time to the various bodies interested in the change 
to represent their views on the main question, — ; 

Mr. Mowsray joined with Dr. Lyon Playfair in protesting against 
the attempt made in the Bill to reform the Medical Council. It was 
proposed to group together the three Universities of Oxford, Cambridge, 
and London, each of which, under the present law, was entitled to 
send one member. He hoped the House would accept the proposition 
made by the Vice-President of the Council. 

The Hon. Davip PLUNKET trusted the hon. member for Salisbury 
would accept the course offered to him by the noble lord. Otherwise 
he (Mr. Plunket) would have to resist the Bill in every possible way. 
In the 3rd Clause provision was made for the representation of Dublin 
University and the Queen’s University in the Council. Did they think 
the Irish medical bodies would agree amongst themselves to fix upon a 
representative more quickly or with less chance of dispute than the 
English or Scotch bodies ? The Bill appeared to be very hastily drawn. 
Some of its provisions appeared very embarrassing. Was there a 
doubt that the College of Physicians and the Apothecaries’ Hall in 
Ireland would not agree amongst themselves? Provision was further 
made in the Bill that if they could not agree upon any one person it 
should be lawful for each to select one person, and it would then be 
within the right of the Queen to appoint one of the persons so selected. 
This was a somewhat extraordinary mode of dealing with great corpora- 
tions. 

Mr. MitcHELL Henry considered that the proposal of the noble 
lord was a most practical one, and he trusted it would be accepted. 
The two questions of the examination of candidates for the medical 
profession, and the selection of a Medical Council were totally distinct. 
When he looked back to medical education, even as it was many years 
before the Medical Council existed, he could not disguise from himself 
that the great improvement which had taken place was not in conse- 
quence of what had been done by the Medical Council. The improve- 
ment in the profession was due mainly to the pressure of public 
opinion. Beyond talking, the Medical Council had done very little for 
the promotion of the welfare or position of the profession. When the 
Government Bill came down from the other House, and when the 
Select Committee of the Commons had thoroughly sifted the whole 
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ts would be pradnoed which — 
i inion of the House of Commons as the necessity for 
= Seated Council. It was not desirable to name the 
a f the medical profession because there were many advantages 
oe the fact that there were several ways of entering it; but the ex- 
planation why the various medical bodies had not united soanats as 
the purpose of laying down an universal form of examination was, that 
they were not willing to depart from the old lines, and that they were 
afraid their particular sources of emolument would be interfered with. 
He did not mean to say that the emoluments were disposed of in any 
improper manner. These bodies kept mc pose — a 
were of the greatest value as educational aids; and he had no doubt 
the loss would be very grave if they were not kept up. What he con- 
tended was, that the medical corporations had never set their shoulders 
to the wheel for the purpose of really improving medical education, and 
that they had never brought pressure to bear on each other for this pur- 
pose. It was only last session that the Government put its foot down, 
and announced its determination that there should be one examination. 
When a good standard of examination was arrived at, and when the 
examination was adequately supervised, he could not understand 
what would be the necessity for maintaining the Council. He 
did not see why there should not be a smaller and more repre- 
sentative Council, if they were to have one at all. In that 
case, a representative might sit, ¢.g., for the University of 
Oxford for two years; and, after that, another representative sit for 
Cambridge for a similar period. In this way, they would have a 
small Council really doing work, instead of wasting time in talk. They 
could not expect that a number of gentlemen coming from England, 
Ireland, and Scotland, would do anything else but talk and waste time 
over subjects no doubt of interest, but which did not in any sense ad- 
vance the purposes for which the Medical Council was created. He 
hoped his hon. friend would accept the proposal of the noble lord, and 
thus open the way to a full inquiry. If his friend would withdraw his 
Bill, he would best promote the interest of medical education. 

Mr. BERESFORD Hope joined in the desire that the Bill should be 
withdrawn, The universities and corporations had each a right to send 
a representative to the Council, because they had each a distinctive 
method of teaching. They would throw everything into confusion by 
combining three bodies. There was an idea abroad that one university 
was much like another; but that was an error. If the hon. member 
had proposed that Salisbury should be represented conjointly with 
another constituency, he would not have made a proposal more extra- 
ordinary than that before the House. He would support Mr. Serjeant 
Simon’s amendment if the Bill were not withdrawn. 

Dr. LusH said that, knowing that the noble lord intended to propose 
the Committee, he had purposely avoided entering into an explanation 
of the manner in which the proposed Council would work. A great 
deal had been gained in bringing the matter before the House. With 
regard to the proposition generously made by the noble lord, he (Dr. 
Lush) was quite willing to adopt the course suggested. He agreed with 
what had fallen from Mr. Errington—that the whole subject should be 
discussed without as well as within. Feeling strongly what had been 
said, he should be the last to offer any delay to what he believed both 
sides of the House had at heart, viz., a thorough investigation of the 
subject by a Committee. He hoped the noble lord, in introducing the 
Government Bill, would enlarge the scope of the measure. If that 
were granted, he should gladly accept the proposition that the debate 
on the second reading should be adjourned for a fortnight, to enable 
the noble lord to nominate the members for the Committee. 

On the motion of Dr. BRapy, the debate was adjourned. 
Habitual Drunkards’ Bill,—This Bill was read a third time and passed. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BaTH.—The number of births in this city during 1878 was 1,359, and 
the number of deaths, 1,278, giving rates of 24.9 and 22.4 respectively. 
The unusually low temperature of November and December created 
sad havoc in the class which abounds in Bath—the aged and invalid. 
Diseases of the respiratory organs, notably bronchitis and those forms 
of constitutional disease most liable to be affected by atmospheric 
changes, were the largest factors in the bill of mortality. Altogether, 
252 deaths from diseases of the respiratory organs happened during 
the year. Zymotic diseases were less fatal than in 1876 and 1877. 
Seventy-nine deaths were registered from them, the chief items being 


question, he thought that some fac 














whooping-cough, thirty-nine deaths, and diarrhoea, twenty-three deaths, 
As regards general sanitary conditions, the state of the city was favour- 
able, but Dr. Brabazon has had to urge the necessity of proper ventila- 
tion of soil-pipes and house-drains. 


BROWNHILLS.—In this district, the population of which is nearly 
12,000, 468 births and 190 deaths were registered in 1878. Of the 
latter, the greatest number occurred in infants under one year old, the 
result of malnutrition caused by the employment of unnatural and un- 
suitable food. Zymotic diseases caused twenty-four deaths, and Mr. 
Flinn, in common with a great many other Medical Officers of Health, 
draws attention to the necessity of the compulsory registration of cases 
of such disorders, 


St. MARY CHuRCH.—The death-rate in this district was very high 
for a watering-place, (20 per 1000), but it is satisfactory to know that 
this is not due to the prevalence of zymotic disease. Phthisis caused 
twelve deaths, and pleurisy, pneumonia, and bronchitis no less than 
twenty-four. Thirty-six deaths occurred under five years of age, and 
twenty-six over sixty years. Thus the extremes of life accounted for 
nearly three-fifths of the whole mortality. 


PONTYPOOL.—Mr. Mason’s report for 1878 is brief, and is mainly 
concerned with the epidemic of scarlatina, which has ravaged the dis- 
trict, causing no less than 25 deaths. The disease appears, as usual, ta 
have been mainly spread by direct infection, through the carelessness 
of the population in visiting infected houses. The infantile mortality 
is high. Thirty-seven deaths of infants under one year, and 40 of 
children between one and five, is much too large a proportion of the 
147 deaths which occurred from all causes during the year. 





POOR-LAW MEDICAL APPOINTMENTS. 


Jones, William Davies, M.R.C.S., appointed one of the medical officers for the 
Ruthin Union, vice Thomas Jones, M.R.C.S.Eng. 

Rytey, H., L.R.C.S., appointed Medical Officer for the Cheriton Fitzpaine District 
of the Crediton Union. 

VacHer, F., F.R.C.S.Ed., Medical Officer of Health, Birkenhead, has been ap- 
pointed Public Analyst for the Borough. 


MEDICAL NEWS. 


UNIVERSITY OF DuBLIN.—Spring Commencements, 1879.—At a 
meeting of the Senate of Trinity College, held on Shrove Tuesday, 
February 25th, in the Examination Hall, the following Degrees in Me- 
dicine and Surgery were conferred.—Baccalaureus in Chirurgid. 

Wilson, West Whedale 
Baccalauret in Medicind. 

McCreery, Benjamin Thomas 

Wilson, West Whedale 


Doctores in Medicina. 
Maginniss, Robertus Maude 


MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 











Mason, Thomas 


Owen, Gulielmus (#2 absentia) 


THE following vacancies are announced:— »° 

*BOURNEMOUTH GENERAL DISPENSARY AND COTTAGE HOSPITAL 
—Resident Medical Officer. Salary, £120 per annum, with rooms, coal, gas, and 
attendance. Applications not later than March 2gth. 

BEDMINSTER UNION—Medical Officer for fourth district. Salary, 440 per 
annum. Applications on or before March 17th. 

CANCER HOSPITAL, London and Brompton—Resident House-Surgeon and 
Registrar. Honorarium roo guineas per annum, with board and residence. Appli- 
cations on or before March 22nd. 

CHELTENHAM GENERAL HOSPITAL AND DISPENSARY — Junior 
House-Surgeon. Salary, £60 per annum, with board and lodging. 

*DORSET COUNTY HOSPITAL—House-Surgeon. Emoluments, £70 per annum, 
and £10 additional as Secretary, apartments and board. Applications on or 
before March 19th. 

GATESHEAD DISPENSARY—Assistant-Surgeon. 
board and lodging. 

GLANFORD BRIGG UNION—Medical Officer and Public Vaccinator for the 
Winterton District. Salary, £50 per annum, and fees for Vaccination. Applica- 
tions on or before March 2oth. 

*GLOUCESTERSHIRE.—STROUD GENERAL HOSPITAL—House-Surgeon, 
Salary, £100 per annum, with board, lodging, and washing. Early in April. 

HORNSEY LOCAL BOARD—Medical Officer of Health. 


*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, ee Street, Cavendish Square—Visiting Physician. 
Applications to Francis Baily, Esq., Secretary. 


Salary, £120 per annum, with 
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LEAMINGTON HOME AND HOSPITAL FOR INCURABLES—Assistant- 
Surgeon. Salary, £50 per annum, with lodging and washing. 

*LEEDS GENERAL INFIRMARY—House-Physician. + peed #100 per an- 
num, board, residence, and washing. Applications before March 19th. 

MACCLESFIELD GENERAL INFIRMARY-—Senior House-Surgeon. Salary, 
4x00 for first year, with an increase of £10 the second year, with board and 
residence. Also a Visiting House-Surgeon. Salary, £70 per annum, with board 
and residence. Applications on or before March 22nd. 


MERCER’S HOSPITAL, Dublin—Senior Surgeon and Junior Surgeon. 


MONAGHAN UNION—Medical Officer for Scotstown Dispensary District. 
Salary, £120 per annum and £15 per annum as Sanitary Officer, with the usual 


registration and vaccination fees. Election on March 13th. 


NAAS UNION—Medical Officer for Clane and Timahoe Dispensary District. 
, 4120 per annum, £15 per annum as Sanitary Officer, with registration 
and vaccination fees. Election on the 24th instant. 


*OWENS COLLEGE, Manchester—Demonstrator and Assistant Lecturer in Phy- 
siology. Salary, £150 per annum. Applications up to March 22nd. 


RIPON DISPENSARY—House-Surgeon and Dispenser. Salary, £100 per annum, 
with furnished apartments, attendance, coals, and candles. Applicant must be a 
single man. 

ST. JOHN’S WOOD AND PORTLAND TOWN PROVIDENT DISPEN- 
SARY.—Surgeon. Applications before the 24th instant. 


SOUTH DUBLIN UNION—Medical Officer for Rathmines Dispensary District. 
Salary, £125 per annum, with £31 5s. as Sanitary Officer, registration and vac- 
cination fees. Election on the 18th instant. 

*SUNDERLAND AND BISHOPSWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annuallyto £100, with board and residence. Elec- 
tion on April 23rd. 

TENDRING UNION, Essex—Medical Officers required on 25th March next for 

District 2, salary £41; District 3, salary £42; District 5, salary £35; District 6, 

440; District 7, a 28; District 8, salary £37; District 10, salary 

12. 





413; District 11, salary 

TICEHURST UNION—Medical Officer, Wadhurst District. 

‘TIPPERARY UNION—Medical Officer for Cappagh Dispensary District. Salary, 
4110 per annum, with £20 as Sanitary Officer, registration and vaccination fees. 
Election on the rsth instant. 

WATERFORD UNION—Medical Officer for Kilmeaden Dispensary District. 
Salary, £120 per annum, exclusive of registration, vaccination, and sanitary fees. 
Election on the 21st instant. 

*WEST LONDON DISTRICT SCHOOL—Medical Officer. Salary, £150 per 
annum. Applications not later than noon, March arst. 

*WESTMINSTER GENERAL DISPENSARY—Resident Medical Officer. Salary, 
#100 per annum, with furnished apartments, attendance, coal, and gas. Appli- 
cations on or before the 22nd instant. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 


Devis, C. J., M.R.C.S.Eng., appointed House-Surgeon to the Hereford Infirmary. 

Gapssy, J. T., M.B. and B.S., appointed House-Surgeon to the Richmond Hospi- 
tal, Surrey, vice W. A. Ward, M.R.C.S., resigned. 

GoLanp, Alfred, M.R.C.S., appointed House-Surgeon to the Bolton Infirmary. 

Hovsecne; Arthur O., L.R.C.P.Ed., appointed Resident Surgeon to the Birming- 
ham General ——P vice James R. Harmer, M.R.C.S.Eng., resigned. 

O’Net1, Henry, M.D., elected Assistant-Surgeon to the extern department of the 
Belfast Royal Hospital. 

Pravrair, David T., M.B., appointed Assistant Medical Officer to the Royal Albert 
Asylum for Idiots and Imbeciles, Lancaster. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. Od., which should be forwarded in stamps with the announcements. 


MARRIAGE. 

Garven—Bryce.—At West Bank, Aberdeen, on the 6th instant, by the Rev. George 
H. Knight, Free South Church, assisted by the Rev. James Selkirk, Free East 
Church, Robert John Garden, M.D., to Jane, third daughter of James Bryce, Ad- 
vocate. 

DEATH. 

OLLaRD.—On the 8th instant, at 8, York Row, Wisbech Saint Peter, after a short 

illness, William Ollard, M.R.C.S., aged 79 years.—No cards. 








WINTER-COUGH RAPIDLY CURED BY ATOMISED CHLORAL-Hy- 
DRATE.—Mr. Robert Fletcher writes, in the Philadelphia Medical Times, 
Feb. Ist, 1879, that a lady about fifty years of age, who had been troubled 
with a chronic cough for three or four winters past, upon returning from 
the seaside in September, was attacked with subacute bronchitis com- 
plicated with gastric disorder. This soon yielded to treatment, but 
left a rasping cough, which destroyed her rest at night, and seemed 
likely to continue throughout the approaching winter. After administer- 
ing various remedies, in atomised form and otherwise, during several 
weeks, without much benefit, it occurred to him to try a spray of chloral- 
hydrate. A solution of ten grains in an ounce of water was inhaled 
through a steam-atomiser each morning and evening. Improvement was 
soon observed ; and, after two weeks’ use of the remedy, the cough en- 
tirely disappeared, and did not return. The inhalation was continued, 
at increasingintervals, for a few days longer, as a measure of precaution. 
In - second case, its employment was attended with a like successful 
result. 











OPERATION DAYS AT THE HOSPITALS, 





MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 P.M.—Royal 
London Ophthalmic, 11 a.m.— Royal Westminster Ophthal ic 
1.30 P.M.—Royal Orthopedic, 2 P.M. ’ 


TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.mM.—Royal London 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 ae 
London, 3 Pp.M.—National Orthopaedic, 2 p.m. 
WEDNESDAY..St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x 
p.M.—University College, 2 p.M.—King’s College, 1.30 Pi Tine 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2 30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St, Peter's, 2 p.m, 
THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, x P.M.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 p.m . 

..-.Royal Westmirister Ophthalmic, 1.30 P.M.—Royal London Oph. 
thalmic, rz a.M.—Central London Ophthalmic, 2 p.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King's College, 1 P.M.—Royal Lon- 
don Ophthalmic, 11 A.mM.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 P.M.— St. Thomag 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 p.m, 


FRIDAY.... 


omas’s, 








HOURS OF ATTENDANCE AT THE LONDON HOSPITALS, 





Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
= Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, te 

. Bre 

Kino’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2; o.p., M. W. F., 12.30; Eye, Th, S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9, 

Mipp.EsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2, 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx. 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

St. GrorGce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.D.; 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopaedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 

+, 1.303 Eye, M. Th., 1.30; Ear, Tu. F.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th, 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS' OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 7.30 P.M. Mr. Edmund Owen, “A case of 
Strangulated Inguinal Hernia: Reduction em masse: Operation: Recovery”; 
Mr. W. F. Teevan, ‘“‘The Diagnosis and Treatment of Impacted Urethral Cal- 
culus”. 

TUESDAY.—Pathological Society of London, 8.30 P.M. Dr. Norman Moore, “ Abs- 
cess of the Liver”; Mr. Malcolm Morris, ‘‘ Specimen of Piedra”; ‘‘ Lardaceous 
Disease, in reference to its Anatomical Distribution and Pathological Rela- 
tions”: the subject will be introduced with specimens by Dr. Dickinson. Dr. 
Turner will show specimens of Lardaceous Disease: and other specimens. 

THURSDAY.—Harveian Society of London, 8.30 P.M. Dr. Broadbent, ‘‘ Cases of 
Mitral Stenosis”: Mr. Malcolm Morris ‘‘On some of the rarer Affections of 
the Hair”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the, 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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s are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 
CoLLEGIATE DIGNITY. 
this week, there appeared a notice to the following effect. 
of Pipgtetc te first - a nr gan ouies of endowed aecteges 
; elivered yesterday afternoon, in the 
2 ~ ay en ag ng eget of the tent pF nen attached to 
~~ College. ‘The President of the College, Dr. J. Risdon Bennett, was in the 
Char. Dr. Curnow has chosen for the subject of the Gulstonian lectures of the 
resent year ‘The Lymphatic System and its Diseases’. 

: The statement is, of course, quite accurate and commonplace. ‘The only sug- 
gestion which arises out of its perusal is that of the problem presented by the fly 
in amber! It has always been understood that the audiences at the College of 
Physicians are strictly confined to members of the profession, and that the lectures 
there given are solely intended for the education of medical men. This is the 
second time within a few weeks that a Notice of this kind has appeared in the 
public prints, parading the strictly professional meetings of the College of Physicians. 
The precedent, so far as we know, is a new one, and it is not unworthy of attention. 
It seems clear that, if such means are desirable of bringing under public notice the 
fact that a given physician, on a given day, is or has been reading a medical paper 
ona strictly technical subject before a medical audience, the proceedings of the 
Medical and Chirurgical Society, and all the other London Societies, might afford 
material for an endless number of such paragraphs, conveying to the public inte- 
resting notice of the name of the reader, and of the gentleman occupying the chair. 
A precedent which carries with it the weight attaching to any communication 
affecting the College of Physicians of London is one not unlikely to present itself 
to the minds of the readers of papers at medical societies as one of considerable 
importance; and it is time that it should be clearly understood whether it is or is 
not desirable that such precedent should be established or followed. For our own 
part, we have no hesitation in saying that we believe that the profession at large 
reads such announcements in respect to professional meetings upon technical 
subjects with disapproval; and whatever may be their etiological relations, it may 
be desirable, especially if the practice continue, that the College should protect 
itself from being made the instrument by which such precedent might appear to 
be sanctified, by some formal or informal expression of opinion on the subject. 


CORRESPONDENT 


In the Zzmes of 
“ Royal C ollege 


FREE CONVALESCENT HosPITALS. 

A Memser.—We have made inquiries on the subject of our correspondent’s letter, 
and we are informed by Mr. Loch, Secretary of the Charity Organisation Society, 
that All Saints’, Eastbourne, and the Hertert Convalescent Home, Bournemouth, 
are seaside institutions which admit patients free of charge. Inland, there are Mrs. 
Gladstone’s Home at Woodford, and the Metropolitan Institution at Walton and 
Kingston Hill. The Banting Memorial Home at Worthing is restricted to “‘ gen- 
tlemen of good position, but greatly reduced means”; but this home is supported by 
its endowment, and, like the Merchant Taylors’ Home at Bognor, does not receive 
subscriptions. 

WE are asked to call attention to an advertisement which appears in the JouRNAL 
this week, for a medical man to sail without delay for the Delhi Nursing Institu- 
tion and Women’s Dispensary. The passage and a small outfit will be paid, and 
4175 a-year and rooms. All fees belong to the Mission. 


INDIA-RUBBER BANDAGES. 

We have received a further lengthy communication from Dr. Martin of Boston, in- 
sisting on the necessity of the employment, for the very varied and useful purposes 
which the India-rubber bandage is found to serve in the treatment of ulcers, vari- 
cose veins, skin-affections, weak joints, etc., of bandages made of the best Para 
rubber, ‘‘cured” with the minimum of sulphur necessary to accomplish that pur- 
pose, and be calendered between steel rollers to attain perfect smoothness. He ob- 
jects especially to those bandages which are rolled out between cloth, and which 
have the peculiar surface resulting from that process. We can only say that we 
have before us specimens of the English India-rubber bandages, manufactured by 
Maw, Son, ind Co., together with samples of the rubber from which they are made, 
We have compared them with the American made bandages, stamped with Dr. 
Martin’s name, as guarantees of their approval; and although the former are sold 
at a lower price, we cannot find that they are in any respect less smooth, elastic, 
substantial, and durable than the American bandages. ‘They are certainly made of 
the best Para rubber, unadulterated, and cured with a minimum of sulphur; and, to 
speak quite candidly, we should say that in all the respects of which Dr. Martin 
speaks, smoothness, elasticity, substance, excellence of material and manufacture, 
they are superior to those which are imported with his signature. 

PRACTICAL WoRK WITH THE MICROSCOPE. 

Sir,—Your Correspondent asks in the JouRNAL of March 8th, ‘‘ Which is the best 
handbook for practical work with the microscope”. beg to recommend him 
oS age yar and Mounting of Microscopic Objects, by Thomas Davies (Hard- 
wicke, London. Pp. 156. Price about 3s.), which I have found very useful and 
practical.—I remain, sir, yours etc., H. MaBErRLy. 

TRICYCLES. 

Str,—I would feel much obliged if your correspondent, ‘‘Vacuus Viator” would in- 
form me how he would manage with the tricycle in case he came to a part of the 
road completely covered with stones, as a great part of the roads are in this neigh- 
bourhood.—Yours obediently, “Equus.” 

March 3rd, 1879. 





NOTICES of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


THE New Sypenuam Society's Lexicon. 

S1r,—I have been much pleased with your criticism of the first part of the lexicon 
now being published by the Sydenham Society. It is now, I think, something 
like ten oe since the Society first proposed publishing the book, and I, in com- 
mon wit — | other medical friends in the country, have longed anxiously for the 
time when such a work would be accessible, to enable us at once to get necessary 
information as to the meaning, etc., of many of the long and difficult words intro- 
duced of late years into medical works. I have consequently postponed buying an 
edition of “‘ Mayne’s Lexicon”, thinking it would be useless when the new work 
was published. You may judge, then, of my chagrin on réceiving the “‘first” part 
of a work which I hoped would be complete in one or two volumes, published in 
one or two years. But, as I have nearly arrived at the fifth decade of my life, at 
the present rate of publication, I, and possibly three-fourths of the members of the 
—- shall be in my grave long before Z is reached. Do, pray, use your power- 
ful influence with the Society to urge upon the editors the importance of giving us 
a practical work, which can be complete, at the latest, next year. At present, 
the work will be comparatively worthless to the majority of the Society.—Yours. 
truly, ‘* ANXIOUS.” 

March 4th, 1879. 

P.S.—As we are getting wiser every day, so many new names will be coined 
that, before Z is reached, it will be necessary to publish a supplement almost as. 
long as the original work. 


A verRY OLD Memaer asks whether any after-effects ‘are to be expected from attack 
of gas-poisoning (not severe); or whether, after recovery from the same, the patient 
should be quite well? 


THe EFFects OF Tra-DRINKING. 

Str,—In the British Mepicat JourNAL of September 16th, 1876, page 387, is a 
letter from Dr. William Hinds, pointing out that many disorders of the stomach 
and heart may be attributed to tea-drinking. He speaks of ‘‘severe gastralgia” 
and ‘‘a pale, agitated, nervous expression of countenance”. Also the case of a 
barrister, ‘‘who it was thought had severe cardiac functional disease, but whose 
symptoms entirely ceased with the cessation of tea-drinking”. All these are my 
own personal experiences, and I would gladly abandon tea and coffee, if some 
other herb could be substituted. Cocoa is too rich, and milk does not always 
agree. I have, therefore, thought it would be well if Dr. Hinds would state what 
he substitutes for tea. 

If anyone would indicate one of our herbs or simples, which could be put into 
the teapot in lieu of tea, it would be a great boon. Surely there must some 
pleasant infusion besides tea that could be drunk at breakfast and tea, without first 
stimulating and then depressing the nervous system.—I am, etc., H. A. L. 


THe OLp Mipwirery PRACTICE AND THE NEw. 

S1r,—With reference to the letter on the above subject in your last issue, may I ask 
the writer to reply to the following questions? I have never seen Assalini’s forceps, 
and from the description given, do not understand their action. ‘They are de- 
scribed as being fastened at the end of the handles; which end is the fulcrum of 
the lever employed? How are they introduced without the patient’s knowledge? 
Are they warmed first, or oiled? Is the catheter used as a preliminary step? How 
are marks on the child’s head, caused by the forceps, accounted for, especially if 
the child be still-born?. The practice of putting dirty forceps into the pocket seems 
likely to lead to mischief. The writer's third stage is identical with the second of 
the usual classification, but a word as to his treatment of the placenta would be 
acceptable.—I am, sir, your obedient servant, C. A. Owens, M.D. 

Long Stratton, Norwich, March sth, 1879. 


Govuty Eczema. 

S1r,—Can any of your readers inform me what will prevent an attack of ‘‘ gouty 
eczema”? It comes on regularly every second year, and lasts about two months. 
This is now the fifth attack. The gentleman is very careful in his living, almost a 
vegetarian and teetotaller; still, nothing seems to keep it off. He occasionally 
has an attack of gout.—I am, etc., ; A Country MEMBER. 


How To Make A PouLrTIice. 

S1r,—The impermeable spongio-piline, which I introduced in the year 1846, may be 
said to be a ‘‘ready-made” poultice and fomentation cloth, as it only requires to be 
well saturated with boiling water, then wrung out in a towel as dry as possible, to 
be fit for use. I do not say it supersedes linseed in every case, but I am satisfied. 
that, in the great majority of cases, it 1s a far more comfortable poultice than any 
other. I must not, however, take up your valuable space by detailing its ad- 
vantages, as they are already well known to the profession generally.—Yours 
truly ALFRED MARKWICK. 

Leinster Square, W., March 8th, 1879. 


CHAFING CAUSED BY TRUSSES. 

S1r,—For some years past we have used a hare’s skin for covering the heads of 
trusses, where the patient complains of chafing, and have always found this to pre- 
vent it. We should recommend your nautical member to try the same.—Yours. 
truly, J. Mitiixin & Co. 


Tue Metric System IN MEDICINE. 

S1r,—Having written a good deal upon the metric system, and having been one of 
the two delegates for Great Britain at the late International Congress, held at the 
‘Trocadéroin Paris, I feel very gratified to see the very valuable aid you are giving 
towards an international unification of weights and measures. Our merchants, 
manufacturers, and chambers ef commerce cry to Hercules to help their commercial 
wagon, while they stir not one finger to help themselves into commercial equality 
with their foreign competitors and rivals. I know the earnestness of many mem- 
bers of the British Medical Association, and it is good that the élite of science 
take up this parable. Ona future occasion, with your permission, I may seek to 
demonstrate a method by which both England and the United States may move 
our present imperial system of weights and measures on to the metric standards, 
without using the French Greco-Latin nomenclature ; without decimals, centesimals, 
and millessimals, for mental calculation in retail trade—which form of calculation 
is both unnecessary and impossible—and yet be in perfect coincidence with the 
European metric system, in wholesale trade, and in science. For the present, 

rmit me to supplement your admirable tables on page 249 of the JouRNAL for 
ebruary 15th. 
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The highest authorities, among them Deschanel (Natural Philosophy), and the 
admirable tables quoted in Whitaker's Almanack, The Statesman's Year Boot, 
etc., give 15.432349 grains as equivalent tox gramme. In the following tables, I 
take 15.5 grains as nearest, and as a number singularly easy for calculating equiva- 
lents on the metric system for medical science. 

TasLe I1—Grammes. 


Igramme = 15.5 grains 6 grammes = 93.0 grains 

2 ” = 31.0 ” 7 ” = 108.5 ” 

oa = 46.5 45 Boye = 124.0 4, 

+ ” = 62.0 5, 9 ” = 139-5 9 

5 ” = 775 » 10 ” = 155.0 ,, (exactly 
154-3235). 


Grammes are half more tens in grains, and the half repeated. Hence the rule: 
Quote as many tens, half as many tens, and half as many units. 
Questions.—How many grains in 4 grammes, 6 grammes, and 8 grammes? 
sinswers.—4 tens + 2tens + 2= 62 grains. 
» +3 » +t3= 93 » 
8 i» +4 » +e= 124 5, 
TaBLe Il1—Decigrammes. 


x decigramme = 1.55 grains 6decigrammes = _ 9.3 grains 
7 ” wast | ” 7 ” = 10.85 5, 
3 ” = 465 ,, 8 ” = 12.4 ” 
4 ” = 6.2 ” ” = 13-95 » 
me 10 »(1gramme)= 1 


5 ” ad . 555 ” 

Decigrammes are half ae units in grains and the half repeated. Hence the 
rule: Quote as many units, half as many units, and half as many decimals. 

Questions.—How many grains in 4 decigrammes, 6 decigrammes, and 8 deci- 
grammes? 


Answers.—4 + 2 units + 2 decimals = 6.2 grains. 
7S» +3 ” ath: 
8+4 5 +4 ” = 12.4 4 


Tas_Le I1I—Centigrammes. 


1 centigramme = +155 grains 6centigrammes = -93 grains 
cd ” nas +3r ” 7 ” aa 1.085 55 
3 ” = 465 ” 8 ” = 1.24 ” 
4 ” = 62 “ i 9g = a 


” ag 
i ie °775_ 9 | 10 3) (rdecigramme) = 1.55 “ 
Centigrammes are half more decimals in grains and the half repeated. Hence 
the rule: Quote as many decimals, half as many decimals, and half as many 
hundredths. 

Questions.—How many grains in 4, 6, and 8 centigrammes? 

<lnswers.—4 decimals + 2 decimals + 2 = .62 grain. 

6 +3 ” +3= .93 » 

+4 ” +4=4124 5, 

TaBLe 1V—Milligrammes. 

.o155 grain | 6 milligrammes 

7 


? 


8 


x milligramme -093 grain 


2 a = 031 ” > = -1085 yy 
3 ” = +0465 55 8 ” = +124 ” 
4 ” = .062 5, = _ 5395 


” 
| ro ,, (1 centigramme) = .15 ~ 


» ” = 077555 5 

Milligrammes are half more hundredths of grain and the half repented. Hence 
the rule: Quote as many hundredths, half as many hundredths, and half as many 
zhousandths. : 

Questions.—How many grains are 4, 6, and 8 milligrammes? 

Axnswers,—4 hundredths + 2 hundredths + 2 = .062 grain. 

6 ” ae ” +3 = 093 55 
8 ” +4 ” +4 =.124 5, 
TABLE V—Minims. 

The British Pharmacopeia gives 0.91 grain as equivalent to the minim. As 
15.43235 grains = 1 gramme, we have .1543235 grain = 1 centigramme, and 6 centi- 
grammes = .925941 grain, which is less than 16 thousandths of a grain J/us the 
British Pharmacopeia minim. Taking the latter equivalent number for a minim, 
we have the following easy rule: To reduce minims to centigrammes, multiply the 
minims by 6. 


Iminim = 6centigrammes 6 minims = 36 centigrammes 
(or .925941 grain). 7 » = 42 0 

Se — 12 centigrammes 5  @ = 48 a 

ae = 18 ” 9 oo» = 34 ” 

4 » = ” IO 53 = 60 ” 

5 


7 2 ’ 
From ‘the first four tables, we make the following 7ésuaé, as applicable to al 
numbers. E . 
How many grains are equivalent to 4, 6, 8, and ro grammes, decigrammes, 


centigrammes, and milligrammes? 
4 grammes = 40 +20 +2 = 62 grains. 
6 = fo +50 ¢3 = 93 ” 
8 ” = 8 +40 +4 = 124 ” 
IO» =s00 +50 +5 = 355 ” 
4decigrammes = 4 +2 + .22 = 6.2 es 
6 ” = 6 - 3 + 3 = 93 ” 
8 ” = 6 +4 + 4 = 124 ” 
x0 ” = 10 +5 + 5 = 15.5 ” 
4centigrammes = .4 + .2 + .02 = _ .62 o 
6 =~» = 6 + 23 + 03 = -93 a 
8 99 = 8 + .4 + 4 = 1.24 *» 
a0: ‘e 10 + .§ + .05 = 1.55 a 
4milligrammes = .04+ .02+ .co2= .062 = ,, 
6 mn = 06 + .03 + .003 = 3 » 
8 - = 8 + .04 + .004 = , ae 
= I + 


10 me +05 00§ = .755 4, 

The rule is the same for all, and the figures for the equivalents are the same. 
‘The decimal point only is moved one place more to the left as we move lower in 
the metric table from grammes; because to decigrammes make 1 gramme, 10 centi- 
grammes make x decigramme, 10 milligrams make 1 centigramme.—Your obedient 
servant, Isaac Grecory, F.R.G.S., 

Author of The British Metric System, etc. 

Merchants’ College, Blackpool. 

P.S.—I am anxious to learn, on acceptable authority, whether a minim may be 
reckoned as o- grain, which is the metric equivalent (6 centigrammes) of a minim, 
as being equal % available as .g1 grain, of the British Pharmacopaia. If so, the 
rule and table.V are unusually valuable. 





[March 15, 1879, 
————————— 


In consequence of the pressure on space produced by the debate in Parliament 
Dr. Lush’s Medical Act Amendment Bill, we are obliged to defer the insertion of 
the letters of Mr. A. Cooper, Mr. W. P. Brown, Dr. Dowse, Dr. T. M. Greenhow 
Dr. Charles Bell, Dr. Warde, etc.; also the reports of the Pathological and other 
societies, and various communications. 

SEVENTY-SEVEN JUDGMENT SUMMONSES. 

On January 17th, according to the Chemist and Druggist, the Sheffield Count 
Court was occupied in hearing seventy-seven judgment summonses, in the winks 
of which Dr. James Mason was the plaintiff! The judge commented on the fact 
in strong terms, remarking that thirty-three of the seventy-seven had not been 
served probably because the hard times had compelled the poor to remove from 
their homes. On the previous day, Dr. Mason had tried hard to recover a guinea 
costs from a poor woman who had sued him for £1 overcharge, but had been de. 
feated. The judge refused him the sum demanded, saying that, if a medical man 
were so lost to a sense of delicacy, he must hold him to his strict right. He was 
granted ss. costs, to be paid 2s. a judgment-day. 

Mr. Brown (Northallerton) must learn to moderate his language, even when ex. 
pressing his wrath against antivaccinators. 

WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest: —The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Brabazon, Bath; Dr. Heath, Torquay; Mr. Annandale, Edinburgh; Miss 
Stilwell, Epsom; Mr. B. Jackson, London; Mr. J. S. Watton, Lendon; Dr, 
C. Bell, Edinburgh; Mr. W. B. Smith, Stockton; M.R.C.S.Eng. ; Our Birming.- 
ham Correspondent; Mr. J. Startin, London; Mr. F. Chavasse, Birmingham; Dr, 
J. G. Parsons, Bristol; Mr. F. Vacher, Birkenhead ; Mr. A. Markwick, London; 
Dr. G. Morris, Egremont; Dr. C. Davidson, Coventry; Dr. R. Stanistreet, Mala- 
hide; Dr. A. Collie, Homerton ; Mr. G. C. Franklin, Leicester; J. G.; Dr. W. M. 
Jones, Wath-upon-Dearne; Dr. H. Owen, Birmingham; Dr. Elliot, Carlisle; Dr, 
W. P. Brown, Bradford; Inquirer; Dr. Macvie, Chirnside; Dr. W. N. Maberly, 
Norwood ; A Country Doctor; Mr. H. R. Hebb, Lincoln; Messrs. J. Millikin and 
Co., London; Mr. W. Donovan, Whitwick; Dr. Warner, “London; Mr. J. H. 
Craigie, London; M.R.C.S.; Rev. B. R. Winter, London; Dr. Churton, Leeds; 
Dr. R. Kirk, Glasgow; Mr. H. Leech, London; Mr. H. Brown, Northallerton; 
Mr. F. Jordan, Birmingham; Dr. A. Bennett, London; Dr. J. A. M. Moullin, 
London; Dr. Saundby, Birmingham; Mr. J. F. Leeson, Ilkley; Dr. Burdon San- 
derson, London; Mr. Warrington Haward, London; Mr. F. P. Neison, London; 
Mr. H. Burdett, London; Mr. M. A. Smale, London; Dr. Ransome, Bowdon; Dr. 
Wade, Birmingham ; Our Edinburgh Correspondent ; Onr Glasgow Correspondent ; 
Mr. J. Marshall, London; Dr. Trollope, St. Leonard’s-on-Sea; Mr. W. J. Hunt, 
Ruthvin; Our Dublin Correspondent; Mr. A. H. B. Hallowes, Maidstone; Dr. 
Barron, Durham; Dr. Rutherford, Edinburgh; Mr. Alfred Stilwell, Brighton; Mr. 
Hugh W. Thomas, Birmingham; Mr. J. T. Gadsby, Richmond; Dr. Bucknill, 
London; Mr. P. C. Smyly, Dublin; Mr. H. T. Wood, London; Mr. Alban Doran, 
London; Mr. Francis Mason, London; Dr. J. Ashburton ‘Thompson, London; M. 
rang ys Versailles; Mr. Berry, Wigan; Mr. W.S. Ling, Brightlingsea; Dr. Wad- 
am, London; Mr. Hamilton Cartwright, London; Obstetricus, Manchester; J. 
R. Crease, South Shields; Mr. Joseph M. Moore, South Shields; Dr. Botkin, 
St. Petersburg; Mr. Laffan, Cashel; etc., etc. 


BOOKS, Erc., RECEIVED. 


An Atlas of Human Anatomy, with Explanatory Note. By R. J. Godlee, M.S., 
F.R.C.S. London: J. and A. Churchill. 1879. 

Physiology and Pathology of the Sympathetic System of Nerves. By Dr. A. Eulen- 
burg and Dr. P. Guttmann. London: J. and A. Churchill. 1879. 

Vital Statistics of India, from 1871 to 1876; vols.ivand v. By Dr. Bryden. Calcutta. 

Die Bewusstlosigkeitszustande als Strafausschliessungsgriinde. By Dr. O. Schwarzer. 
Laupp: Tiibingen. 1870. 

Handbuch der Kinderkrankheiten. By Dr. C. Gerhardt. Laupp: Tiibingen. 1877. 

Die Galvanokaustichen Apparate und Instrumente. By Dr. Victor von Bruns. 
Laupp: Tiibingen. 

Die Krankheiten des Magens. By H. Lebert. Laupp: Tiibingen. 

Klinische Terminologie. By Dr. O. Roth. London: D. Nutt. 1878. 

The concer of the Joints. By H. Morris, M.A. London: J. and A. Churchill. 
1879. 

Fourteenth Annual Report of the Sanitary Commissioner with the Government of 
India, 1877. Calcutta: 1878. 

Harvey and his Discovery. By J. M. Da Costa, M.D. Philadelphia and London: 
J. B. Lippincott and Co. 1879. 

Can we Prolong Life? By C. W. De Lacy Evans, M.R.C.S.E. London: Baillitre, 
Tindall, and Cox. 1879. 

The Brain and its Diseases. Part 1: Syphilis of the Brain and Spinal Cord. By T. 
S. Dowse, M.D. London: Baillitre, Tindall, and Cox. 1879. 

On the Neglect of Physical Education and Hygiene by Parliament and the Educa- 
tional Department. By Dr. Roth. London: Baillitre, Tindall, and Cox. 1879. 

On Diphtheria. By R. H. Semple, M.D. Secondedition. London: Bailliére, Tin- 
dall, and Cox. 1879. 

The Evolution of Man, from the German of E. Haeckel. In two volumes. London: 
>. Kegan, Paul, and Co. 1879. 

Concord: or, Medical Men and Manners of the Nineteenth Century. By 
"AriOdocevros. London: Baillitre, Tindall, and Cox. 1879. 
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NERVOUS DISEASES. 


By A. HUGHES BENNETT, M.D., M.RB:C.F., 
Sci Hospital for Epil d Paralysis, Regent’s Park, and 
Physician to the «cant Physician to the Westminster Hospital. ; 





LECTURE II (continued from p. 380). 
ANALYSIS OF ONE HUNDRED CASES OF EPILEPSY. 


SYMPTOMATOLOGY, 
‘Or the hundred cases of epilepsy under consideration, there was epi- 
lepsia gravior in 62; epilepsia mitior in 10; epilepsia gravior et mitior 
a“, I.—EPILepsIA GRAVIOR. 

Premonitory Symptoms.—Of the ninety cases in which epilepsia 
gtavior was present, there were no premonitory symptoms in 31 ; pre- 
monitory symptoms in 59. Of the fifty-nine cases in which there were 
symptoms premonitory to the attack, there were general premonitory 
symptoms in 28; special aur in 43. By general premonitory sym- 
ptoms is understood a condition lasting for some hours or days be- 
fore each attack; and of the twenty-eight cases, the following is an 
analysis: Prolonged vertigo in 13; headache in 6; nervousness in 43 
drowsiness in 1; faintness in 1; depression in 1; cramps in I; pro- 
dJonged numbness of extremities in 1. 

Of the forty-three cases in which a special aura preceded the attack, 

the details are as follows (the special symptom in each case being 
sudden): loss of sight in 1; loss of speech in 6; loss of hearing in 
1; general tremor in 7; tremor of one foot in 1; sensation in epigas- 
trium in 3; sensation in abdomen in 2; sensation in throat in 3; sens- 
ation in left side in 1; sensation in both hands in 1; sensation in one 
hand in 1; violent pain in hand in 1; pain in one foot in‘1; sparkling 
sensation in eyes in 3; pumping sensation in head in 2; noises in ears 
in 2; double sight in 1; contraction of one leg in 1; rotation of head 
in 1; twisting of face in 1; twitching of thumb in 1; spasm of eye- 
balls in 1; disagreeable smell in 1. From these figures, we find that 
in 34.1 per cent. of cases of epilepsy, there were no symptoms announc- 
ing the seizure, which took place without warning of any kind; and it 
is especially in such cases that patients in falling seriously injure them- 
selves. In 30.8 per cent., there were various general premonitory 
symptoms which indicated, often many hours before, the approach of 
an attack. Finally, in no less than 47.3 per cent. was there a distinct 
special aura ; in 33.1 per cent. alone preceding the attack ; and in 13.2 
per cent. associated with the general premonitory symptoms. 

Symptoms of the Attack.—In the ninety cases of epilepsia graviors 
there was complete loss of consciousness with convulsions, lasting from 
five to ten minutes and recurring at intervals, leaving no question as to 
the true nature of the disease, and all doubtful cases have been ex- 
cluded from this collection. Attempts were made to make an analysis 
of the different symptoms constituting the paroxysm, but with indiffer- 
ent success ; and these are not here reproduced, because they are not 
sufficiently accurate for scientific purposes. The patient himself can 
give no account of what takes place. The friends around do not look 
upon the phenomena of the attack with the critical and philosophic eye 
of the physician ; hence, any information from them as to the part con- 
vulsed, the colour of the skin, the duration of the seizure, and so on, is 
extremely vague and untrustworthy. The number of cases we have 
personally observed under attacks is too limited to warrant any gene- 
ralisations. There is, however, one important point which can be accu- 
rately demonstrated—namely, whether or not the tongue is bitten ; and 
in the ninety cases under observation, the tongue was bitten in 62, and 
not bitten in 28 ; showing that the tongue is bitten in 68.2 per cent. of 
cases of epilepsia gravior. 

Frequency of Attacks.—In dealing with large numbers, only a general 
average can be given; and in the present series the following gives an 
idea of the frequency of seizures in different individuals. There was an 





average of one or more attacks per day in 8; per week in 28; per month 
in 29; per year in 14; attacks occurred at longer or in irregular intervals 
in 11. This roughly indicates that, in the majority of cases, attacks 
of epilepsia gravior occur one or more times weekly or monthly. 
Under the last series, of attacks taking place at longer and irregular 
intervals than a year, are included those cases where only a few have 
occurred during a lifetime. 

Regularity of Attacks.—Many epileptics are attacked at regular inter- 
vals, sometimes at the same day or even hour; while others are afflicted 
at any time day or night. The following indicate the proportion. 
Attacks occur at regular intervals in.19; irregular intervals in 71. 

Time of Attack.—The following particulars alone could be definitely 
ascertained. Attacks occurred only during the night, while asleep, in 8; 
only during the day, while awake, in 8; only at early morning, while 
waking, 14; at no particular time in 50. The chief feature of this observa- 
tion is that, in 15.4 per cent. of cases, the attacks always took place imme- 
diately after the patients had wakened in the morning, and is probably 
due to the modification of the cerebral circulation from the sleeping to 
the wakeful state. 

Symptoms immediately after Attack.—The moment the attack is 
over, sometimes the patient is in his usual condition, and feels no ill 
effects from the paroxysms. More commonly, however, he suffers from 
various symptoms, the chief of which, and their frequency, is stated 
as follows: Quite well in 11; drowsy in 60; confused in 13; stupid 
in 12; irritable in 13; excitable in 3; vertigo in 12; headache in 37; 
yi or more of the above conditions lasting from an hour to several 

ays. 

Present Condition, or State between Attacks.—It is.impossible to 
enter here minutely into the actual physical and mental health of all the 
epileptic cases under notice ; but the following statement gives a sketch 
of some of the more important conditions associated with the disease, 
and the frequency with which they occur. The patients were healthy 
in every respect in 16; general health good in 68; general health 
impaired in 22; robust in 60; not robust in 30; intelligence good in 
67; intelligence impaired in 14; loss of memory in 46; no loss of 
memory in 37; stupid in 15; dull in 28; irritable.in 23; frequent 
headache in 37 ; frequent vertigo in 20 ; nervous in 19 ; special diseases 
in 19. Of the nineteen cases of special disease, there were hemiplegia 
in 6; paralysis of seventh nerve in 1; impediment of speech in I ; 
cicatrix over sciatic nerve in I ; idiot in 2 ; anemia in 5 ; phthisis in 2 ; 
dyspepsia in 1. From these details, it is evident that epilepsy is not of 
necessity associated with impairment of physical health. On the 
contrary, we find that in 17.6 per cent. of the patients, there was ap- 
parently no flaw of any kind in their constitutions, which were abso- 
lutely normal, with the exception of the periodic seizures. In no less 
than 74.8 per cent. was the general health good ; and in 66 per cent., 
the patients were robust and vigorous. At the same time, the health was 
markedly impaired in 24.2 per cent. ; and the sufferers were of delicate 
or weak habit in 33 per cent. of cases. ° The main fact, however, to be 
observed is that, in the majority of cases of epilepsy, the general health 
and vigour of the patient are not deteriorated. In the same way, the 
intellectual capacities are not, as a rule, apparently affected. In 73.7 
per cent., the intelligence is recorded as unimpaired; and 40.7 per 
cent., the memory as good. On the other hand, the mental faculties 
were deficient in 15.4 per cent. ; the patients were dull and slow in 
30.8 per cent.; and in no less than half, or 50.6 per cent., was there 
evidence of loss of memory. Another frequent symptom is repeated 
and constant headache which, in the present series of cases, existed in 
40.7 per cent. 

II.—EPILEPSIA MITIOR 


Occurred altogether in’ thirty-eight out of the hundred cases, by 
itself in 103 associated with epilepsia gravior in 28. In all, the usual 
characteristics of the fetit mal presented themselves; the temporary 
loss of consciousness, sometimes with slight local spasms, but without 
true convulsion, biting of the tongue, etc. 

Frequency of Attacks. —The rough average frequency of attacks, as 
estimated in twenty-seven cases, is as follows : 


20 to 30 attacks per day in... 
Io to 20 9” 9 S00 
5 to Io ” ” 
Ito 5 99 


vs sue 
Iormore ,, per week ... 
I or more ,, per month... 
At rarer intervals sea 


a 
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Thus, when epilepsia mitior exists, in the majority of cases the attacks 
are of daily occurrence. 

Loss of Consciousness, Complete or Partial, as ascertained in thirty 
one cases, was complete in 15; partial in 16. 
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Premonitory Symptoms.—These are not, as a rule, so well marked in 
epilepsia mitior as in epilepsia gravior ; but frequently the aura is quite 
as distinctly appreciated. In the twenty-eight cases associated with 
tpilepsia gravior, the aura was apparently the same in both. Of the 
ten cases of epilepsia mitior occurring by itself, the following is the 
record : No aura in 2; sensation in epigastrium in 2 ; loss of speech in 
1; violent pain in head in 1; tingling of extremities in 1 ; choking 
sensation in 1; hallucinations in I ; vertigo in I. = 

The number of cases of epilepsia mitior is too limited to warrant 


further differentiation. 
[Zo be concluded.] 
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GENTLEMEN,—To some of you present to-day, a short apology may be 
necessary for directing your attention to a subject which may seem to be 
without the pale of clinical surgery; yet I have specially chosen the 
surgical aspect of our present mode of railway travelling as my text, 
because the prevention of grievous accident and the increased comforts 
of every one are neither useless nor unattractive considerations. More- 
over, I deem it to be the duty of all educated men, each in his own 
sphere, to direct public criticism to the persistent inattention of the rail- 
way Officials of Great Britain to the safety and convenience of travellers. 
For myself, I decline to accept the limited duty of doing the best that 
I can for an injured man, but consider it my privilege to avert the 
occurrence of harm, and to develop the truth of preventive surgery. In 
the same way that our physicians point out the blessings of sanitation 
and hygiene, and the means for excluding pests under the title of ‘‘pre- 
ventive medicine”, so I maintain it is more the duty of surgeons to pre- 
vent an accident than to prove their skill by aiding nature in curing the 
recipient. 

I cannot understand why the International Commission of Medical 
Men for the Limitation of the Plague (1878) has its raison d’étre, un- 
less you grant an equal standing to surgeons for the anticipation of pre- 
ventable accidents. 

You are aware that those who take upon themselves the office of 
critics are expected to suggest a remedy for their complaints ; I will, 
therefore, connect with each specific charge a specific reform. 

The habitual persistence of running human beings on the same line of 
metals on our main highways as goods and cattle calls for unqualified 
censure, for it is difficult to imagine that any mechanical arrangement 
could favour more collisions or produce more broken bones than the 
present. The system of mixing up goods and passengers on the same 
track may be compared to the absence of all passenger footways in a 
crowded London thoroughfare, with the advantage, however, that 
pedestrians yet might save their lives by their own activity ; whereas, 
the rail on which passengers are travelling inevitably coincides with the 
rail on which are placed the heavy goods. To prevent this intolerable 
jumble, passenger-trains must be allowed their own special up and 
down line; and the safety of this arrangement is, to my mind, conclu- 
sively proven by the freedom from accident enjoyed by the Metropolitan 
Railway of London, over which but few carriages are run excepting 
those literally teeming with human beings. 

Let us now watch the compulsory conduct of any traveller from a 
London terminus. The present system of issuing tickets at railway 
stations has conduced materially toward the production and aggravation 
of cardiac diseases. A definite number of persons have to be at a de- 
finite spot at a definite point of time. Most have experienced a mental 
anxiety not to be late for a train, added to an increased heart’s action in 
hastening to catch it. His arrival is forestalled by many pressing towards 
a microscopical pigeon-hole ; the inexplicit applicants for tickets or 

“the dilatory clerk, aggravate his want of patience, until, at last, his neck 
is dislocated in gaining a ticket and a bird’s-eye view of the clerk. 
“To prevent this unavoidable confusion, railway authorities must en- 
courage (by the opening of new offices and the ever-open office at the 





3 ee | 
station) the practice of travellers providing themselves with tickets long 
prior to the departure of the train; or, in plain language, make the 
granting of a ticket at the starting-point the exception rather than the 
rule. Young women might as well elsewhere issue a pass over an open 
counter, as eclipsed clerks from their prison-cells at the station-house, 
Having taken his ticket, our traveller has to cross that dangerous 
chasm intervening between the platform and his carriage. This deadly 
ditch has much to answer for; and so repeatedly has this mechanical 
error been exposed, that any loss of life due to a passenger falling be- 
tween the platform and wheels becomes absolutely manslaughter. | 
need scarcely say that the simple continuous footboard and uniformity 
of platform build prevent any further catastrophe under this count. 

Next follows the tyrannical locking of the door or doors. I most 
strongly enter my protest against this autocratic barbarism. Cannot 
some British travellers be accredited with common sense? Will not 
the universal law of self-preservation insure others against harm? What 
right have railway directors to prevent a sane person from endeavour- 
ing to save his own life in danger? Why should the majority of sensible 
travellers contract for imprisonment, and submit to it, in order that 
security may be granted to a drunken fool or an idiot 2 My blood boils 
at being (coolly) informed that a railway company insists on this dan- 
gerous confinement in order to economise labour in collecting tickets, 
as well as to demonstrate their anxiety to become the patrons of your 
safety. The quick satire of Sydney Smith is almost forgotten * he ad- 
vocated episcopal martyrdom to bring directors to their senses ; surely, 
the life of a director might well be paid in full discharge of this preten- 
tious claim. Our recent disaster in Zululand, by shock, may contri- 
bute largely to our future success in arms; so the public would submit 
to the shock of an Zcho-boy, shouting—‘‘ Special: Great Railway Dis- 
aster: One Director locked in and smothered!’—if this misfortune 
gained freedom for all. I have no ill feeling towards any director per- 
sonally, and would be content if the loss of his arm or leg, or less, 
would suffice to arouse public attention to this intrusion on the liberty 
of the subject ; yet, in order to gain emancipation, ¢f one director must 
be told off, why the sooner the better, for it might avert the repetition 
of the Abergele catastrophe, and, in the present temper of the times, I 
feel sure that one director would be enough. The ingenious handle 
now in use on the Metropolitan Railway is by itself a sufficient reform ; 
and, by its general adoption, we need neither fear self-destruction nor 
further irritation on the door-locking question. ; : 

Let us inquire next into the water-closet and urinal accommodation 
provided on British railways. They are all stationary, as if arranged 
for the further disquietude of the traveller—viz., to exact one more 
duty that must be performed prior to starting. The glittering buffet of 
Spiers and Pond, mark you, also waylays the starter, who, thought- 
lessly or by persuasion, has a glass of beer—by no means a gentle diu- 
retic. Then, with his heart’s action excited and kidneys stimulated, 
our traveller’s corporeal torment commences. Whatever distance he 
may have to cover, the directors exact a visit to these stationary latrines 
(at the risk of losing the train), in order that nature may relieve herself. 
Now, think for a moment, in disgust, at the practical alternatives pre- 
sented to British passengers in the year of our Lord 1879. A rich man, 
probably in self-defence, purchases and submits to the repulsiveness of 
one of those putrid urine-bags, known as railway conveniences ; while 
the bulk of suffering mankind are fain to let down the window and 
sprinkle indiscriminately their pent-up excretion. This is no joking 
matter, as you yourselves may have to admit its seriousness ; and, from 
surgical experience, I know that no surer way exists for a man to damage 
his kidneys and bladder, and the tone of his intestine and its gateway, 
than by an enforced restraint on the discharge of urine or foeces; and 
so imperative are nature’s commands on this point, that at last, after 
acute and intolerable agony, his pure ability of self-control is lost, and 
complete discomfiture reigns supreme. The American system has each 
car fitted with genuine railway conveniences ; and the adoption of a 
similar method in Great Britain is the direct solution of this grievous 
nuisance. 

I shall next direct your thought to the gross absurdity of the present 
arrangements for communication between engine-driver, guard, and 
passengers. Who, think you, will smash his fist through an exaggerated 
watch-glass, and correctly turn a handle in the course of a struggle, or 
in a state of collapse? Or who will have the presence of mind (in anti- 
cipation of an assault) to ascertain on which side of an open window he 
or she may pull an inconveniently hung cord? Or, even assuming that 
such communication has been properly worked, of what service is it to 
know that in a few minutes the train may be stopped, and the zealous 
guard making inquiries, after irreparable mischief has occurred? Or 
what avail or satisfaction can there be to any one in the hands of a vil- 





* The Dean’s letters to the Morning Chronicle. 1842. 














" March 22, 1879.] 


THE BRITISH MEDICAL FOURNAL. 











Sn ee e * ® . 

magi is di is witnessed by a third person, peeping 
lain, to imagine ~ pocorn help by aaa of an Spnamathe parti- 
through a glass, fe ur insular love of seclusion and approval of shut-up 
tion? The days © va ass away, and lead to the public insisting that 
boxes must wan aad Bo trains is the safest, best, and: most civilised 
through pve oo construction. I have watched personally the comfort 
pee ot Sof Asean cars, and affirm that indecent assaults and im- 
ae vats are the sequence of our mechanical build of carriages, 
Td ack occurrences are to be rendered impossible by the adoption 
of through thoroughfare in carriage construction. The office of a 
“ ei ay train is analogous to that of the hands in our own 
guard to 4 et decided that our hands ‘shall be able to immedi- 
— ape roach and succour any part of our bodies externally ; of what 
any dite use are active hands with paralysed arms and forearms, as 
pens with the utility of sound perfection ? : = : 
Tsth let me insist on the necessity for reform in providing suit- 
slide sleeping accommodation for weary souls and bodies during night 
travel. 1 am not here pleading the interest of those able to enjoy 
the luxury and expense of a Pullman $ Car, but the comfort and time- 
economisation of professional, commercial, and working men. I think 
that my own individual experience warrants me in stating as a fact 
that the use of hammocks on railways affords a most enjoyable and in- 
expensive means of securing rest during night-travel. I have slept on 
our British railways thousands of miles in a hammock, and quite 
shudder when the alternative of a closely confined and penned-up atti- 
tude on a rectangular seat is presented to me in lieu of the mental and 
bodily repose imparted by the use of a portable swing-bed. 

I would just mention also how time is wasted by the present system 
of stopping to collect tickets. For instance, in every journey between 
Waterloo and Exeter, two special halts take place: one at Salisbury, 
the second at Exeter. The through communication in carriages 
obviates this daily loss of time, and eliminates one source of danger- 
begetting unpunctuality in train-conduct. 

Let me plead also for, the remission of _the abuse of the steam- 
whistle at starting and at all times ; any musical explosive short note is 
as quickly interpreted as a prolonged scream. . One of the problems of 
the present day is to avert noise, and screen from annoyance our 
auditory nerves, the most sensitive and delicately hung brace of 
strings; and yet even now in London, in addition to the inevitable re- 
verberation of traffic and hum of business, the patient brain-workers 
have to endure the Italian organ-grinder, the muffin-bell, the mendacious 
shouts of newsmongers, and the live-long day and night penetrating 
shrieks of the engine host. 

I have entered these prqtests and suggestions as the outcome of 
practical observation, and, in order that the expenditure of money may 
not be allowed an undue argumentative value in the question of pre- 
venting actual loss of life or accidents, and in the firm belief that it is 
our duty as surgeons to increase the comfort and wellbeing of our 
fellow-men. My hope is that soon the increasing necessity of travel 
will compel the Government to relieve multifarious boards of their 
multifarious duties; and that the conduct and control of British rail- 
ways will be allied with the Post Office and telegraph as State Depart- 
ments. At the present time, although the train speed and service is 
moderately good only, our railway directors’ conduct in matters of 
civilised locomotive detail is extremely bad, and, as usual, in fertility 
of resource, inventive adaptation, and utilitarian progress, they have 
been fairly outstripped by our American cousins. 








ASPIRATION OF THE SPLEEN.—Dr. William A. Hammond ( Rich- 
mond and Louisville Medical Fournal, August 1878), describes an 
operation for successful aspiration of the spleen for the relief of softening 
consequent upon acute inflammation. On February 16th, 1878, the 
patient reclining on the left side, a large aspirator-needle was introduced 
through the intercostal space between the ninth and tenth ribs, at a 
point two inches behind a line let fall from the left axilla and on a level 
with the middle of the eleventh dorsal vertebra. The skin having first 
been drawn upward, the tissues were pierced slightly, the aspirator ex- 
hausted, anda vacuum formed. The needle was then pushed into the 
spleen in the direction of the umbilicus. At the depth of an inch and 
aquarter, the aspirator rapidly filled with a dark grumous fluid. The 
operation was continued until the instrument clogged, when it was 
found that eight-and-one-half ounces had been aspirated from the spleen. 
The patient was relieved of pain, and was able to breathe much more 
comfortably than before the operation. There were no bad symptoms 
developed, and the patient fully recovered from the troublesome disease 
of the spleen. In performing this operation, care should be taken to 


make the opening valvular, and to puncture in an intercostal space where 
the spleen is in contact with the solid abdominal walls. 
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Lecture II. 


IN his second lecture, Dr. Curnow spoke of the general arrangement and 
topographical anatomy of the lymphatic system. In almost every case, 
the lymphatic vessels pass through glands before reaching the thoracic 
duct ; two or three glands often intervene in the course of the vessels. 
The lymphatics nearest the thoracic duct often pass through more glands 
than those which are more distant. 


The lymphatic vessels are arranged in superficial and deep sets. The 
deep lymphatics accompany the deeply seated blood-vessels ; the super- 
ficial are much more numerous and smaller than the deep ones. As a 
rule, the lymphatic trunks are uniform in size from their origin to their 
termination; but some are very tortuous. The superficial lymphatics 
anastomose together, and so do the deep ; but the two sets are rarely con- 
nected except through the medium of the glands ; hence either set may 
be diseased separately from the other. The anastomoses of the super- 
ficial lymphatics are formed by plexuses with large meshes, as is well 
shown on the dorsum of the foot; this arrangement explains the rapidity 
with which inflammation, commencing in any part, spreads along the 
course of the vessels. 

In the solid viscera, as the liver, etc., one set of lymphatics lies be- 
neath the capsule, and another in the interior of the organ. In tubular 
organs, they are arranged in a subserous and a submucous layer. _ The 
superficial and deep lymphatics anastomose together more freely in the 
internal organs than in the limbs. 25. 

Reticular lymphangitis in the limbs is often the result of an injury, the 
seat of which may be at a distance. It occurs especially where the 
lymphatics are abundant. It may be limited to a part, as the finger, 
which then presents the ordinary signs of inflammation—redness, heat, 
and swelling. If it spread, wavy red lines are seen in the course of the 
limb, running in the direction of the glands. The wandering form of 
lymphangitis is generally the result of a wound and contact with septic 
matter ; it usually begins on the dorsum of the hand, and the glands 
may become hard and painful before the affection of the lymphatic 
trunks appears. Under the term reticular lymphangitis are also to be 
included the swellings of the nose and lips in strumous persons. ; 

As regards inflammation of the lymphatic rootlets, we can only admit 
the probability of its occurrence. Many so-called erythemata are no 
doubt due to this; and the relation of erythema nodosum to elephan- 
tiasis has been pointed out by Dr. Grimshaw of Dublin. In inflamma- 
tion of the connective tissue, the flattened epithelioid cells and the cells 
in the interspaces are the only structures that can undergo proliferation. 
The fibres undergo a gradual process of decay; and the cell-elements 
increase. In cancer, the ensheathing and interstitial cells undergo 
transformation, while the fibres go to form the stroma. If cancer be 
developed in a tissue whose structure is specially fibrous, there is always 
a preliminary change, in the direction of a return to the embryonic struc- 
ture of the part. : ; 

Inflammation of the superficial lymphatic vessels of the limbs and 
trunk is well known. It is manifested usually in the form of wavy lines, 
but may also occur in large patches, which are often isolated, and at a 
distance from the original seat of the irritation. The lymphatic net- 
works and trunks may be affected either separately or together. 

In inflammation of the deep lymphatics, there are no red lines, 
There is induration of the part, resembling; however, cedema rather than 
inflammation. Redness is not always present. The deep glands be- 
come affected, and often suppurate. The inflammation may extend 
to the superficial lymphatics, and vice versd ; but it does so through the 
adjacent tissues, rather than by anastomoses. Inflammation of the 
lymphatic glands is not a constant feature in these cases. If the glands 
have undergone change and become shrunken, so as to impede the flow 
of lymph, secondary inflammation of the afferent vessels is very liable 
to take place. Lymphangitis may also be propagated from more than 
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one point of origin along different vessels: ending in the same group of 
lands. 

: The rapid development of lymphangitis is well known. In one of 

Hunter’s cases, the prick of a needle was followed by inflammation of 

the lymphatics and rigors within a few minutes. he rapidity with 

which it may become fatal is illustrated bya case recorded by Le Dentu, 

where death occurred in three days. 

Varicose dilatation of-the lymphatics. may occur both on the trunk 
and in the extremities. Many cases are congenital. Dilatation of the 
superficial lymphatics is generally met with on the inner side of the 
thigh ; also on the belly and penis, and in some other parts. It is cha- 
racterised by vesicles like [grains of sago, grouped regularly or irregu- 
larly. If the vesicles rupture, lymphorrhagia may ensue. Dilatation of 
the lymphatic trunks is more frequent than of the networks. Sometimes 
only ampullz are formed, which are generally soft and painless. If 
inflammation attack the dilated lymphatics, it spreads rapidly, and may 
even be fatal. 

Less is known regarding varices of the deep lymphatics (as in the 
conditions termed macroglossia and macrocheilia) ; but these conditions 
are rather to be regarded as originating in cystic degeneration. No 
doubt, however, the primary change is in the lymphatic vessels. 

The main lymphatic trunks mostly end in the thoracic duct. Mascagui, 
Haller, and Cruikshank held that this is the only mode of termina- 
tion. Lippi, however, described the lymphatics as opening into the 
portal and other veins of the abdomen. He probably mistook small 
veins for lymphatics ; but it must not be inferred that they never open 
into the abdominal veins. Some observers—such as Stenson, Meckel, 
and Fohmann—have also described them as opening into other veins. 

Do the lymphatics communicate with the blood-vascular system 

within the glands? Fohmann and others believed in the existence of 
such communication, because, when the afferent vessels are injected, 
the fluid escapes by both lymphatics and veins. But Cruveilhier says 
that, when this occurs, it is the result of some change in the gland, or 
of rupture; it more commonly takes: place, too, in parts that are not 
fresh. 
Lymphatic follicles are found along the course of the alimentary 
canal; on the tongue, tonsils, cesophagus, and in the form of the solitary 
glands and Peyer’s patches in the intestine ; they exist also on the con- 
junctiva, and on the Eustachian tube, trachea, and bronchi, as well as 
in the bladder and vagina; and the embryonic or red marrow of bones is 
regarded as somewhat analogous to these structures. They consist of a 
reticulum of: stellate cells, in the meshes of which lie characteristic cells 
like: lymph+corpuscles. The supporting tissue may be either aggregated 
or diffused. The follicles are very vascular, the capillaries forming a 
dense plexus: The lymph-follicular tissae has not attracted sufficient 
attention. Swellings characterised as lymphatic may affect them alone 
of in connection ‘with the lymphatic glands in other parts. They may 
be:simply hypertrophied? or may also undergo ulceration. 

Lymphatic glands: are: placed in the course of the lymphatic vessels, 
The vessels which enter them are termed vasa afferentia, and those 
which leave them vasa efferentia, A lymphatic gland consists of a cor- 
tical and a central portion, and is enclosed in a firm capsule of connec- 
tive tissue, which sends trabeculz or partitions into the gland, forming 
alveolar spaces.. These partitions are incomplete, and. towards the centre 
the: trabeculz are continued in the form:of a network of reticulated 
bands or cords. In the alveoli and meshes of the network lies the fol- 
licular tissue of the gland. Between this and the trabeculz are spaces, 
the lymph-passages or lymph-channels, formed of a reticulum of stellate 
cells with lymph-corpuscles imbedded among them. These lymph- 
passages are continuous with the afferent vessels. The central portion 
of the gland contains small lymph-follicles. The epithelioid lining of 
the trabeculz is continuous with that of the afferent vessels. At least 
one/small artery‘enters at the: hilus, and is distributed in the follicular 
tissue. 

The lymphatic glands of the ‘human body are about 600 or 700 in 
number; some of them being very small. They are generally congre- 
gated along the course of the blood-vessels, where there is much con- 
nective tissue. The proximity of the glands to the arteries is liable to 
produce difficulty in the diagnosis of pulsating tumours; and their 
pressure on the veins may give rise to cedema. In the limbs, they 
mostly lie in the aspect of flexidn. The largest glands are those in the 
groin, axilla, neck, and lumbar region. They are larger in the child 
than in the adult, and are very small in old persons. The more rapid 
the changes in the tissues, the more developed and active are the glands. 
They are normally semi-solid ; any degree of softening beyond this is 
the result of disease or of fost mortem change. 

The glands of the lower limb are the tibial, popliteal, and inguinal. 
The tibial glands are not constant. The popliteal glands are four in 
number, lying near the popliteal vessels. The inguinal glands are 
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The lymphatics of the buttock are superficial and deep, and are con- 
nected with the inguinal glands ; hence these may become affected in 
cases of injury or disease of the buttock. 

The superficial lymphatics of the lower half of the abdominal wal] 
pass to the inguinal glands. 

The superficial lymphatics of the external male genital organs are 
very numerous. No part has so many lymphatics as the scrotum; and 
their structure here is remarkably varicose. They pass to the inferior 
inguinal glands. The lymphatics of the penis are on the prepuce and 
glans. Their‘connection with the inguinal glands explains the affec- 
tion of these in cases of venereal ulcer. The lymphatic trunk on the 
dorsum penis sometimes does not bifurcate, but passes to the glands on 
one side or the other; this explains why a sore on the penis may be 
accompanied, sometimes on one side, sometimes on the other, by bubo, 

From the urethral lymphatics, two branches pass through to the 
penis ; hence lymphangitis may occur without chancre, being depend- 
ent on gonorrhcea. The lymphatics of the female genital organs and of 
the perinzeum also pass to the inguinal glands. 

The deep lymphatics of the legs are divided into three sets : anterior 
tibial, posterior tibial, and peroneal. They have their origin in the 
connective tissue of the muscles. They enter the popliteal glands and 
pass on to the inguinal glands; some, however (derived from the 
gluteal and adductor muscles), pass into the pelvis with the blood- 
vessels. 

The lymphatic glands of the upper limb are the supracondyloid and 
axillary. The latter are very numerous and large, and are divided into 
an internal and an external set. They receive the lymphatics of the 
upper limb and of the chest and a great part of the back. In the lum- 
bar region, the lymphatics pass both to the axillary and to the in- 
guinal glands, the two sets crossing each other. Of the lymphatics of 
the back, many pass from the right to the left side, and vice versé ; 
hence, ¢. g., the glands in the right axilla may become affected from an 
injury on the left of the dorsal vertebrae: Some of the lymphatics of the 
mamma pass into the chest with the vessels. This explains the occur- 
rence of mediastinal tumours in connection with disease of the breast.’ 








REMARKS ON MORBUS COXARIUS.* 


By H. MACNAUGHTON JONES, M.D., F.R.C.S.1.& Edin., 
Professor of the Queen’s College, Cork; Surgeon to the County and City of Cork 
Hospital for Diseases of Women and Children, etc. 

AmoncstT the many questions of interest in connection with morbus 
coxarius, two are prominently worthy of discussion, namely, the consti- 
tutional origin of the disease apart from any traumatic cause, and, 
secondly, the indications for the operation of excision of the joint. The 
cases I read here to-day so forcibly bear on these two points, that this 
must be my excuse for introducing them to this meeting of the British 
Medical Association ; and, as my time is limited, and as the only object 
I had in view in bringing these cases forward was to elicit discussion 
and an opinion on.those matters, I shall restrict the very few remarks I 

have to offer to their consideration only. 

First, touching the pathological question as to the purely constitu- 
tional origin of the disease, I may remind my hearers of the discussion 
which took place at the International Medical Congress in Philadelphia 
in 1876, when an animated debate occurred on a paper by the eminent 
orthopaedic surgeon Dr. Sayre, whose presence amongst us twelve _ 
months ago in Manchester we all hailed with so much pleasure. In 
this debate some eminent British and American surgeons took part, 
notably Mr. Lister, Dr. Agnew, Dr. Gross, and Mr. William Adams ; 





* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association at Bath, August 1878. “The pathological specimens of the Cases 1, 11, and 
Iv were shown at the Meeting. In Cases 1 and Iv, there was complete separation of 
the epiphysis of the head of the bone, which lay detached inside the capsular liga- 
ment, loose in the acetabular cavity. 
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ising from the view strongly advocated by Dr. Sayre, that 
ac tnt a disease which always had a traumatic origin, and 
he then ignored the strictly constitutional origin of the disease. Dr. 
Sayre’s opinion may be gathered from these expressions used by him in 
that discussion. ‘*Until within a very few years, every author taught 
that the disease was necessarily connected with a strumous coneetien of 
the system, and could not exist without it ; and that it was, there pa 
necessarily of constitutional origin, and never occurred in the robust an 
healthy. This doctrine I believe to be incorrect ; in fact, by a careful 
examination of my recorded notes of many hundreds of cases of morbus 
arius, I find that by far the larger number occur in children of perfect 
health and born of healthy ancestry ; and the simple reason is that 
children of this class are more active and daring, and, therefore, more 
exposed to accidents and injuries than sickly strumous children, who 
ho have energy enough to expose themselves to any danger. But 
en the strumous constitution requires some local injury to the part 
itself in order to develop the disease ; and, therefore, I am inclined to 
regard the disease as almost always, if not always, of traumatic origin. 
Of course, the sickly strumous child, having less recuperative power and 
vital force to resist disease, will have it developed from a much less 
exciting cause than would be required to develop the same trouble in 
the healthy and robust ; but, even among the strumous, A believe that, 
if sufficient care is taken in the investigation, the disease will nearly 
always be traced to some slight injury which was considered of so little 
importance as to pass unnoticed at the time, and that months after- 
wards, when the serious consequences of the slight injury have been fully 
developed in the well recognised hip-disease, the universal belief in the 
doctrine of its constitutional origin has prevented the surgeon from ex- 
amining for any other cause. This has been the cause of the fatal error 
in the treatment of the disease ; for, of course, as long as we believe the 
disease depends upon constitutional taint, all our efforts will necessarily 
be directed towards correcting this constitutional poison or element.’ 

The opinions of other representative surgeons who took part in the 
debate may be gathered from the following. : 

Dr. S. D. Gross of Philadelphia said: ‘‘ It strikes me that the second 
conclusion of Dr. Sayre’s paper is entirely at variance with the received 
opinions of the profession, or, at all events, with my own experience. 
Many cases of coxalgia, according to my observations, have been cases 
in which it was impossible to trace as a cause anything like an injury. 
I have given special attention for many years to these cases of coxalgia : 
I have inquired ‘ Has the child received any injury—a blow, or a fall, or a 
contusion, or anything of the kind?’ and in the great majority of instances 
the answer has been ‘No’. I am quite certain that the majority of my 
cases—and they have been very numerous—have been of this character. 
That the disease may be developed or excited under the influence of trau- 
matic causes is unquestionable ; but I maintain that in the great majority 
of instances the affection is of spontaneous origin, and that it is not 
necessary for a blow, or a fall, or any such injury to produce the disease. 
This is my experience. In regard to the conclusion that it is not neces- 
sarily connected with a vitiated constitution, my teaching has certainly 
been greatly at fault if I err in this respect ; I maintain, as the result of 
my dissections, that this affection cannot occur in a child or in any 
person whose constitution is not in a state of degradation, or who is not 
labouring under some constitutional taint.” Finally, he says: ‘‘ I main- 
tain that it is impossible for a child, born of healthy parents, well 
nourished, well taken care of, unless there is a previous predisposition 
or some degradation of the constitution, to have coxalgia, pulmonary 
consumption, or diseased spine.” 

Mr. William Adams of London, in tracing the origin of the disease to 
an inflammatory condition, said: ‘‘I am satisfied that in a large pro- 
portion of cases it will be found that the exciting cause of hip-disease 
has been some slight injury ; yet years of practice have taught me that 
there are cases in which the disease occurs without any injury.” 

Mr. Lister, in referring to the influence which our belief in the con- 
stitutional or traumatic origin of the disease might have on our treat- 
ment, said: ‘‘ It seems to me that if we have such a disease as struma 
at all, we have that disease in morbus coxarius. But I admit that 
traumatic causes are frequently operative, and we know the constant 
liability of children to be affected by traumatic causes.” 

At home, we may say that the opinion of British surgeons appears to 
be almost entirely, if not completely, on the side. of the view taken by 
Mr. Lister, viz., that the disease may have either a traumatic or a dia- 
thetic origin. The cases I will shortly read, I think, bear strongly on 
this point. 

The second subject in connection with this affection, which is partly 
illustrated in these cases, is the operative one. In what cases, and 
when, are we to excise the joint? When such authorities at home as 
Erichsen, Holmes, and Humphry have already laid down such excellent 
rules for our guidance in these terrible cases, it would be presumptuous 





on my part to add a word. I would rather bring them forward. ag illus- 
trations of the sagacity with which these eminent. British authorities 
have treated this important matter. This year, at St. George’s Hos- 
pital, Mr. Holmes, having reviewed the main motives which have urged 
surgeons against the operation, such as the fatality, the risk of pysemia, 
the uncertainty of the extent of the disease and the disintegration of 
bone, the doubtful results, every one of which difficulties I met with in 
my cases, each deterring me from the step, until, as I now.think,-in one 
at least, I allowed the more favourable period to, pass,..goes on to 
summarise the ‘‘ pros and cons” as follows. 

“1, There are.a very few cases of real dislocation inwhich thedislocated 
head of bone is exposed and softened, and can be removed by.a pro- 
ceeding so simple as hardly to deserve.the name of an operation. 

“2. Then there are cases in which the head of the bone lies loose in 
the cavity of the acetabulum. 

“3. But in the great majority of cases, where there is no dislocation 
and no reason for suspecting a sequestrum in the cavity of the joint, but 
where there are abscess and disease of the bone, then I think the opera- 
tion should be.undertaken : in the first place, when the patient is. suffer- 
ing from unusual pain ; in the second place, when the patient is steadily 
losing ground, in spite of careful treatment for some weeks, or even 
when, after a very long period of rest, he has not gained any ground, 
especially if you have any reason.to think, from examining the region of 
the liver carefully and so on, that the viscera are tending to become af- 
fected. And then there are other cases where the operation, I think, is 
justifiable, on account of the circumstances of the patient, as where you 
know that for the natural cure the patient must have a long period of 
treatment, and you think his circumstances are not such that he can 
obtain it ; on that last account, the operation is almost-entixely confined 
to hospital cases. 

‘4. Then, there are a few other considerations. which you must not 
omit. What are you to do in cases of constitutional disease? You. 
believe the suppuration connected with hip-joint disease is a powerful 

cause of exhaustion and death, if the lungs and viscera are affected ; but 

it is an exceedingly embarrassing question whether to interfere in these 

cases or not, and it is a question you had better leave to the parents of 
the child, after having explained the matter to them as well.as you can. 

You do not believe the patient has strength enough.to recover from the 

operation ; on the other hand, you think his prospects without the 

operation are utterly hopeless, for he must sink under prolonged sup- 

puration. If you perform the operation in many such cases, you may 

depend upon having a large amount of mortality. But whether the 
results will be good or bad on the whole I should not like to undertake 

to say: no doubt, many cases will die; but I think you may reckon 

every case which you save as being a real triumph of the operation) 

Then there is the case of pelvic abscess. Pelvic abscess does not abso- 

lutely contraindicate the operation. I remember seeing a case in which 

there was an enormous pelvic abscess, which was laid open by trephin- 

ing through the acetabulum. In such a case I see no objection to per- 

forming the operation. Volkmann, indeed, speaks of it as being one 
of the main motives for the operation ; it certainly is not an absolute 
contraindication.” 

Dr. Sayre gives as his opinion the following conclusions: ‘‘ In ithe 
third stage of the disease, when the treatment recommended in this 
paper has been properly applied without satisfactory improvement, but 
progressive caries continues, then excision of the diseased bones is not 
only justifiable, but in some cases absolutely necessary. The operation 
of exsection of the hip is easily performed and in itself attended with 
little or no danger. After exsection of the hip-joint in cases of pro- 
gressive caries, the recovery is much more rapid and certain, and in- 
finitely more perfect as to form, motion, and the usefulness of the joint 
and limbs than when left to the slow process of nature.” 

Mr. Lister, at the same discussion, said : ‘‘If effusion without sup- 
puration, a permanent cure may result by drawing off the fluid. If the 
case has gone on to the condition in which sinuses present themselves, 
I should be prepared to endorse the proposition that excision is the 
proper treatment ; but, if there is suppuration without an external open- 
ing, Iam bound to express my strong conviction in favour of merely 
opening the abscess. I know of numerous cases in which the abscesses 
have been treated antiseptically, and in which the patients have re- 
covered. Certainly, in these cases the treatment had better results than 
if excision had been resorted to.” 

Mr. Erichsen, in the last edition of his Science and Art of Surgery, 1877, 
says : ‘* The result of my own experience is that the mortality directly 
referable to the operation itself is but small. I have operated in twelve 
cases. Of these, only two have proved directly fatal ; five are now well 
and going about ; three I have lost sight of after their recovery and dis- 
charge from the hospital ; and two have died, one eleven months: and 
the other two years after the operation, from constitutional: diseagé:.an- 
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connected with it. When we consider that all these were instances of 
advanced femoral .or acetabular coxalgia, which would speedily have 
proved fatal if not subjected to operation, wemay with justice look upon 
them as successful so far as the preservation of life was concerned. _And 
in this respect excision of the head of the thigh-bone, or of the hip-joint, 
stands in a different position from similar operations practised on other 
joints. The surgeon excises the elbow, shoulder, or ankle in order to 
restore an useful limb to the patient. Excision of these joints is a sub- 
stitute for the loss of the limb by amputation—not, as in the case of the 
hip, to prevent the almost inevitable loss of the life of the patient by 
continuance of hectic....... But, on comparing the result of operated 
cases with that of those which recover spontaneously after caries and 
destructive disintegration of the upper epiphysis of the thigh-bone have 
existed for years, we shall find that the balance is by no means against 
those in which excision has been done. As I do not consider the opera- 
tion necessary in cases of arthritic coxalgia, I do not compare the result 
of these cases with that of those operated on, but confine myself entirely 
to those in which there has been destructive bone-disease. In those rare 
cases of this description, when, after years of prolonged suffering, re- 
covery is at last accomplished by natural means, the limb left is more or 
less completely ankylosed at the hip, wasted, shortened to the extent of 
two to four inches, partially flexed upon the pelvis, adducted with the 
knee possibly stiffened, semiflexed and advanced ; the patient is just 
able to put the toes to the ground, without the power of bearing upon 
or rotating the limb, but, when he wishes to turn, twisting the whole 
pelvis by the aid of the greatly increased mobility of the lumbar 
ine.” 

7 Refiasing to the extent to which we may remove the femur in this 
affection, Mr. Erichsen says: ‘‘There is one practical question with 
regard to the amount of the upper end of the thigh-bone to be removed 
which requites consideration, and that is, should the bone be sawn 
through below the great trochanter? The practice should, I think, 
difter according to the nature of the disease. If this be femoral, it is 
best to take away the great trochanter, as the caries has generally 
reached its cancellous structure, or may be infiltrated with tubercle. 
But, if the disease be acetabular and the pelvic bones the parts most 
extensively and deeply affected, it will suffice to remove the head only, 
leaving the trochanter, which is not affected in these cases. After re- 
moving the head of the bone, the upper end should be examined, and 
any carious parts gouged out. After the epiphysis of the thigh-bone 
has been removed, the acetabulum must be examined, and any rough or 
necrosed bone lying at its edge should be gouged away.” 

S»Mr. Erichsen gives the statistics collected by Leisrink’as follows. 
In 176 cases of excision of the hip, there were altogether 98 deaths. 
Of this apparently high mortality, however, only about one-half, or 26 
per cent. of the whole cases, can be ascribed to the operation itself, or 
to the intercurrence of pyzemia and other diseases which are liable to 
attend operative procedures. The other half of the deaths were pro- 
duced by extension of the disease, by diarrhoea, or by phthisis, or other 
diseases of internal organs—probably, in many instances, existing at the 
time when the operation was performed. The mortality following the 
operation appears to have been much lower in England and America 
than in France and Germany.” 

[Zo be continued] 
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Or the sixteen cases forming the second group, it will be observed that 
five were nurses, eight were assistant-nurses, two were ward servants, 
and one was a patient who was performing the duties of an assistant- 
nurse in an enteric ward; that all were engaged in enteric wards for 
some time previous to contracting the disease; and that all, up to the 
date of their illness, were engaged in enteric wards, excepting one 
(No. 19), who, however, had been in enteric wards, one to within four 
days of illness. It may here be stated that not a single nurse, assistant- 
nurse, or ward servant, has contracted enteric fever in the scarlet or 
typhus fever wards during the eight years of the hospital’s existence; and 
ithat aluring the time that the hospital was utilised for the treatment of 
-sisalbpox> patients in 1871 and 1876-77, only a single case of enteric 











fever occurred among the staff (No. 17); and that case was in wv 

: ard 
where enteric cases had been treated up to, and for three days aft 
the commencement of the illness. It is also to be remarked that thee 
cases occurred at irregular intervals from 1871 to 1877, as follows - rt 
in December, 1871; one in April, one in October, and one in Novas 
ber, 1872; one in September, one in October, one in November arid 
three in December, 1873; one in December, 1874; one in Janua 
1875; one in March, and one in October, 1876; one in June, one jn 
October, and one in November, 1877. Nor were these cases confined to 
any one enteric ward. In the pavilion set apart for the treatment of enteric 
fever, three cases occurred in the lower, and four in the upper ward 
In the wards used for the treatment of enteric fever when the accommo. 
‘dation in the ordinary pavilion was insufficient, three occurred in one 
ward, three in a second, two in a third, and one ina fourth. The e 
of these sixteen persons ranged between eighteen and twenty-seven at 
the date of the attack. 

Since these cases occurred only among the staff engaged in the 
enteric wards, there is an @ priori probability that they did not arise 
from any defect in the drains or from contamination of the drinking. 
water in the dormitories or administrative blocks; had this been so 
some of the nurses and servants employed in the non-enteric wards who 
slept in the same dormitories with the enteric nurses and drank water 
from the same cistern would have contracted the disease. 

The cause of these cases must therefore be sought for in the enteric 
wards. What, then, may have been the possible source of the dis- 
ease in these wards? Briefly, three: contaminated drinking-water, 
sewer-air, and enteric fever patients. Here we may state that alf 
the cases of non-infectious diseases sent to the hospital are treated in 
the enteric wards side by side with the enteric patients. They com- 
prise cases of simple continued fever, pleurisy, pneumonia, rheumatism, 
etc., and may be shortly described as cases of ‘‘other diseases”, Durin 
the time that the hospital has been occupied with fever-patients, 956 
cases of other diseases have been treated to recovery, some of whom at 
least were liable to contract enteric fever. 

Had the drinking-water in the enteric wards been contaminated to 
such an extent as to give rise to enteric fever, one would have expected 
that not only would the nurses and servants have been attacked propor- 
tionally, but that some of the956cases of ‘‘other diseases” would have been 
attacked. But nota single case has occurred among this class of patients, 
with one exception (No. 13), to be noticed specially hereafter. Clearly, 
then, the cause was not in the drinking-water. Was it sewer-air? An 
escape of this air might have taken place from the pipes in the bath- 
room, or in the water-closet off the day-room, or from the scullery-sink, 
or from the nurses’ closet in the ward corridor; and this might have 
been due to 

1. A local stoppage in the drains ; 

2. Some defect in the pipes themselves, such as imperfect fixing, 
breakage or failure on the part of the trap, and broken pans ; 

3. The pressure of air in the sewer forcing the traps. 

With regard to the first and second of these, it will be sufficient to 
say that, since 1872, a record has been kept by the engineer of all stop- 
pages and defects in the drains of the hospital, and not one is found to 
correspond with the occurrence of any of these cases of enteric fever. 
The third will require more detailed consideration. 

It was suggested that a great increase of air-pressure in the drains 
might have forced the traps, and have allowed the escape of sewer-air 
into the bath-room or day-room of the wards. In this connection, we 
may observe that the fall of the hospital drains is almost mz/, and it is 
therefore unlikely that gas would have accumulated at high pressure so 
as to force its way through ¢wo traps. It was suggested, however, that 
an increase of pressure sufficient to force the traps might have occurred 
from the sudden influx of a quantity of hot water into the drains. This 
we regarded as unlikely, seeing that the drains are ventilated ; but, in 
order to test the efficiency of the ventilation, the following experiment 
was made. Forty gallons of hot water were poured down the sluice- 
pan. The water in the syphon-bend of the closet-pan adjoining was 
closely observed throughout the experiment, and it never rose more 
than half an inch. The ventilation, then, of these drains would ap- 
pear to be efficient. 

Let us suppose, however, that sewer-gjr had escaped in some way from 
the drains into the bath-room. Some one would surely have smelt it; 
but we have not heard of any complaint on the part of the nurses or pa- 
tients of any unpleasant smell in the bath-room. We should have 
further expected that had sewer-air been the cause of the disease, the 
attacks would not have been confined to a special class of those using 
the bath-room—viz., to the nurses and servants. None of the 956 pa- 
tients convalescing from ‘‘other diseases” who used the closets and bath- 
rooms daily, some of whom at least were liable to contract enteric fever, 
were attacked; and, had the cause of the nurses’ attacks been the 
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escape of sewer-air into the bath-room, a proportion of those patients 
taken it. 

— it likely that the escape of sewer-air from the closet attached 

to the day-room was the cause, for in that case the patients would have 

been most liable to take the disease, inasmuch as they, and not the 

nurses, occupy the day-room and use the closet attached to it. 

Nor is there much probability that escape of sewer-air from the scul- 
lery-sink caused the disease. The scullery is most frequented by ward- 
servants and patients. Now, only two ward-servants have contracted 
enteric fever, and no patients have done so. Had this sink been at 
fault, some patients at least would probably have suffered. 

There is yet another possible source of sewer-air being the cause of 
these attacks. We have mentioned that each pavilion is provided 
with a closet not ventilated for the use of the nurses and servants. 
These closets have never been found to be out of order; and these 
cases could only have arisen from them if the pressure of air in the 
sewer had been sufficient to force the trap. This is possible, but not in 
my opinion probable, and for the following reasons. Had this been so, 
one would have expected that all the servants in the wards would have 
been attacked in much the same proportion, inasmuch as they all used 
these closets; but we see that only two ward-servants have been 
attacked, whereas the due proportion would have been five. Further, 
since the main drains of the blocks used permanently for enteric and 
scarlet fever unite at a short distance from the nurses’ closets, already 
referred to, any air forced back through either of these closets would 
have been equally impregnated with enteric fever poison, and conse- 
quently the staff in each block would have been equally subjected to 
its influence, and one would have expected a like number to have been 
attacked in each ; but we have seen that none of the nurses and serv- 
ants in the scarlet fever block were attacked. 

From these facts, we think it will be clear that these cases of enteric 
fever were not due to contaminated drinking-water either in the dormi- 
tories or in the wards, or to sewer-air in the dormitories, wards, or nurses’ 
closets attached to the wards. To what, then, were they due? We 
shall endeavour to show that they were due to the enteric fever patients 
themselves. 

The cases, we have seen, were confined exclusively to the staff on 
duty in the enteric wards. Whilst the staff in these wards were attacked, 
the patients convalescing from ‘‘ other diseases” and living in the same 
wards, many of whom were young, and some of whom were probably 
liable equally with the nurses to contract enteric fever when exposed to 
its poison, escaped. How is this liability on the part of the staff, and 
this immunity. on the part of these patients, to be explained? It is 
almost certain, we think, that there must have been a cause present in 
the wards operating on the staff, but not on the patients convalescing 
from ‘‘other diseases”. Did, then, the duties of the nurses subject them 
to any conditions in the wards from which these patients were exempt ? 
If so, were these conditions such as to afford a cause sufficient to pro- 
duce enteric fever? The great difference in the conditions of life of the 
nurses in the wards, as compared with the patients with ‘‘other disease”, 
was this: that it was the duty of these nurses to nurse the sick, and, in the 
performance of this duty, they were exposed to the exhalations from the 
lungs and skin, and to the effluvia from the stools, of the patients. As this 
was the only important difference in the conditions of life of these two 
classes of people, we may conclude that the cause of the enteric fever 
among the staff of these wards was intimately connected with it. If 
this be so, and as it is improbable that they could have contracted en- 
‘ teric fever from patients sick with diseases other than the fever, we are 
forced to the conclusion that they contracted it from nursing the enteric 
fever patients themselves ; and we believe that, in the cases we are now 
considering, the cause of the disease was the fresh enteric stools. 

That this is the explanation of the origin of these sixteen cases, we 
think there would be strong reason to believe, on the negative evidence 
afforded solely by the fact that no other cause adequate to their produc- 
tion can be found, but there is positive evidence available to lend strong 
support to this view. 

We find that the majority were attacked soon after entering on duty 
in enteric wards. The duration of duty in enteric wards, before being 
attacked, was in 14 cases as follows : twenty-three, twenty-four, twenty- 
seven, twenty-eight, thirty-four,ghirty-six, thirty-seven, forty-one, forty- 
two, and fifty days, and five, six, seven, and thirteen months. That ten 
out of sixteen cases should have contracted this fever within two months 
of entering on duty in enteric wards is, we think, strong evidence in favour 
of the view that the disease is communicable from the sick to the healthy; 
and one doubts if, in the nursing of a disease so eminently communicable 
from the sick to the healthy as typhus fever, more startling results would 
have been found. 

Again : we find that the nurses’ assistants and ward-servants are at- 
tacked in direct proportion to the amount of exposure to the effluvia 








from the stools of the enteric fever patients. The assistant-nurses are 
most exposed, the nurses in a less degree, and the ward-servants least 
of all. Of the sixteen cases, nine (including the patient who was per- 
forming assistant’s duties) were assistant-nurses, five were nurses, and 
two were ward-servants. In the performance of their duty, the nurses 
and assistant-nurses have to change the linen, often soiled, of the enteric 
fever patients, and it is a special duty of the assistants to empty bed- 
pans ; in the absence of an assistant, the nurse has to perform this duty, 
and night-nurses have always to do it. In the performance of these 
duties, they are, of course, much exposed to exhalations from the bodies 
and to effluvia from the stools, which they are liable to inhale, and may 
even swallow particles of feecal matter which may have adhered to their 
hands or dress. 

Some of the cases deserve special attention. M. Mison (No. 2) had 
for nine months performed the duties of ward-servant. She was then 
promoted to be an assistant-nurse, and placed on duty in an enteric 
ward, In less than one month, she was warded with an attack of enteric 
fever. After her promotion, the conditions of her life in the hospital 
continued the same as before, except that she was brought directly into 
contact with enteric patients, became liable to inhale the effluvia from 
their bodies and stools, and, as soon as this was the case, she contracted 
the disease. 

S. Woodrow (No. 7), engaged as an assistant-nurse, and placed at 
once in an enteric ward, twenty-eight days thereafter, was warded with 
enteric. 

J. Hannaford (No. 6), engaged as a nurse, on entering service, was 
placed on duty in an enteric ward, and, thirty-seven days thereafter, was. 
warded with enteric fever. 

E. Tingey (No. 10) and R. Tingey (No. 12) were two sisters. The- 
former contracted the disease after fifty days’ duty in enteric wards, and! 
the latter after about thirty-five days. Athird sister (Sarah) was also~ 
a nurse in the hospital. She had had an illness in childhood, which 
seemed from the history to have been enteric fever. She was for many 
months nurse in an enteric ward, but did not contract the disease. 

F. Weaver (No. 15), had for seventeen months nursed scarlet fever pa- - 
tients solely. She was then transferred to be nurse in an enteric ward, 
and thirty-five days thereafter was warded with enteric fever. There was . 
no assistant in her ward on several occasions, owing to nurses falling sick 
of typhus, so that she was more exposed to the effluvia from the stools 
than she would otherwise have been. Here, the only difference in this 
nurse’s duties was that, instead of nursing scarlet fever, she was put to 
nurse enteric fever patients, and, shortly after exposure to this fever, con- 
tracted the disease. 

The case of the only patient who contracted enteric fever is also very 
remarkable. E. Graney (No. 13) was a patient in an enteric ward. She 
had not previously had enteric fever. The question arises: Did she 
differ in any way from the other patients recovering from ‘‘other diseases” 
in the enteric wards, in her relations to the acute enteric cases? There 
was this very important difference. Having requested an appointment 
in the hospital, she was put to perform the duties of an assistant-nurse, 
with a view to ascertain how far she was qualified for such a situation. 
She differed from the nine hundred and fifty-five ‘‘ other disease” patients 
treated to recovery in the enteric wards in this particular, that she per- 
formed the duties of an assistant-nurse, and, consequently, was often 
engaged in emptying enteric stools, as well as changing soiled linen, etc. ; 
and in this particular, she alone of all that number of patients resembled 
the assistant-nurses. In about six weeks after beginning to perform 
these duties, she was laid up with enteric fever. She died, and the 
diagnosis was verified Jost mortem. 





OSTEITIS OF THE DORSAL VERTEBRA FROM A 
FALL. 


By JAMES RUSSELL, M.D., F.R.C.P., 


Senior Physician to the General Hospital, Birmingham. 





THE case now to be related may be thus briefly summarised. It was: 
one of osteitis of the bodies of certain dorsal vertebrze, occasioned by a 
fall from a horse. Perfectly latent, in twelve months it caused para- 
plegia through a slow process of pachymeningitis, which produced com- 
pression and atrophy of the spinal cord, with descending sclerosis of the 
lateral columns. Angular curvature appeared at a still later period. 
Death resulted from surgical kidney after eight years. 

The patient was a medical practitioner, aged 56 at the time of the ac- 
cident to be described. He was of vigorous intellect and excellent con- 
stitution. In May 1870, he was thrown from his horse, but was un- 
aware of any injury till his arrival at home, when his son discovered a 
fractured clavicle. He suffered absolutely no inconvenience, and con- 
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tinued actively engaged in practice. In the last two days of 1870, he had a 
severe attack-of urticaria. On January Ist, 1871, the weather being‘then 
very cold, he was called out of bed at night to see a patient, and, on his 
return, after exposure tothe cold, it was noticed that he was greatly de- 
pressed and shivering. The urticaria, at this time subsiding, entirely 
disappeared the following day. In the course of the next fortnight, he 
suffered severe pain and irritation at the neck of the bladder, having 
never previously suffered from urinary symptoms; but slight accumula- 
tions of urine distressed him, and a large-sized flexible catheter had 
to be passed, which was done without difficulty. On account of 
this sudden illness, I saw him in consultation on January 17th, 
1871. The patient was then ill, exceedingly depressed ; but there was 
found neither abscess nor any cause for the urinary symptoms, and 
healthy urine was drawn off. A week later, a large abscess formed in 
the ischio-rectal fossa, and this was followed by secondary abscesses in 
the left thigh and leg and right arm, with a puffy swelling on the scalp, 
which was followed in the course of years by exfoliation. In the 
spring, he was able to walk in-the garden; but, on April 15th, the first 
signs of loss ‘of power in the leg manifested themselves, and the para- 
plegia rapidly increased. From this time, he was never able to use his 
legs again. He was occasionally able to get out in a Bath chair, but 
the movement caused pain. 

During the first twelve or eighteen months after the commencement 
of the paralysis, there was much rigidity of the-paralysed muscles, pro- 
bably due to the irritation of the condensing spinal membranes, and 
the patient was much annoyed with frequent involuntary movements of 
the legs, especially at night; but ‘their muscles remained fairly 
nourished. Cutaneous sensibility was never greatly diminished ; but he 
suffered much from persistent pain aggravated in paroxysms around the 
base of the chest. To relieve this pain, hypodermic injections of 
morphia were used. It should be mentioned that his perceptive centres 
were distinctly hyperzesthetic. 

Urine was passed voluntarily ; only once or twice was the catheter 
required. The urine was generally acid, and only occasionally con- 
tained mucus and, towards the end, a small quantity of blood. His 
bowels were constipated but easily opened. The vertebral column was 
repeatedly examined, with an absolutely negative result till more than 
two years after the accident, when the sixth dorsal vertebra was found 
abnormally prominent. 


On two occasions, the patient suffered from alarming attacks of* 


cardiac distress, for which no cause was discovered. Though at times 
depressed, the intellectual faculties remained clear. Death took place 
in April 1878, after an illness of eight years. The immediate cause of 
death was uremia. 

Necropsy.—The sixth and seventh dorsal vertebrze were completely 
incorporated, so much so that the only evidence of a previous separate 
existence of the two bodies was in the indications rather than the 
remains of the fibrous layer of bone forming ‘the upper surface of the 
healthy body. The united bodies were wedge-shaped and bent at an 
angle of 130 deg.; their spongy tissue had fully recovered itself and pre- 
sented its usual appearance. No trace of caries existed. A lamina of 
new bone ran along the front of the bodies. The vertebral laminz 
were united together by bony matter. The vertebrze below were 

‘ healthy. The spinal cord was not adherent to the interior of the canal ; 
it was examined from the level of the second cervical vertebra down- 
wards; the upper portion was greatly compressed by the close adhesion 
of the membranes, ‘and was‘so much reduced in size, that the section 
measured only three-eighths of an inch transversely, and a quarter of an 
inch from front to back. Moreover, at'this point the contraction of the 
thickened membranes had twisted the cord half round, so that the 
fissures pointed from left to right. For the upper three inches and a 
half, the membranes were remarkably thickened and very-dense, and 
adhered to the cord itself so closely, that very careful dissection was re- 
quired to effect its separation. The anterior fissure, which had been 
twisted to the left, was also torn open, so as to cleave the substance of 
the left antero-lateral column. In the upper half of this three inches 
and a half, the grey matter was clearly defined, but was attenuated ; 
below this, the cord was completely softened. Further down, the cord 
recovered its natural consistence, and the grey matter reappeared, but 
was unusually pale. In passing down, the anterior horns became indis- 
tinct, and a broad tract of secondary sclerosis ran down by the side of 
the posterior horns, extending into the lateral columns. This was espe- 
cially marked on the left side. This tract of sclerosis ceased in the 
right side before ‘reaching the lumbar enlargement ; but, on the left 
side, the grey tract expanded in this portion of the cord into a rounded 
projection in the lateral columns. A portion of bladder examined pre- 
sented a livid thickened mucous membrane, and the kidneys had the 
ordinary characteristics of the so-called surgical kidney. An accident 
prevented the microscopical examination of the cord. 





REMARKS.—The patient had a fall from his horse near] t 
months before the earliest symptoms of paralysis, and i 
entirely unconscious of any evil consequences from the accid sae 
he never attached any importance to it. Nevertheless, it that 
pears that, during the period mentioned, a slow osteitis, entire] he = 
was going.on in the bodies of certain vertebrz, the inflammation a 
course of time ‘extending to the dura mater of the spinal cord mts — 
the medium of the intervening fatty and areolar tissue ; - ang ese 
months after the fall, the rapid development of paraplegia piodue ran 
the pressure of the thickened spinal membranes was the first thing . 
indicated anything being amiss with the spine. I have no sles of 
connecting the remarkable symptoms which. immediately peceud fae 
development of paralysis ;with the special disease at that time, » : 
doubt, slowly advancing, except by the general observation that the 9 
usually severe urticaria with which they commenced had double ¢ 
neurotic origin ; but I am quite unable to form a judgment as to ~ 
condition which caused the intense vesical irritation and the succeedi : 
perineal abscess beyond noting their concurrence in:point of time we 
exposure to intense cold and with the rapid disappearance of th 
urticaria, whether or not as a result of the exposure I am unable to Sa’ 4 
It is very noteworthy that, although the paralysis set'in eleven raatis 
after the fall, it was ‘not until twelve or fifteen months later ‘that an 
change was discovered in the direction of the spinal column. By the, 
time, partial absorption of the bodies of two vertebrae had made consi- 
derable progress. 

The.process of death merely exemplified one of the normal termina- 
tions of paraplegia ; viz., by disorganisation of the kidney through low 
inflammation propagated from the bladder up the ureters; but Imay add 
that the disease of the kidney was so insidious in its approach, and 
the change in the urine by which, no doubt, the inflammation was first 
set up in the bladder, was so inconstant and moderate, that I was quite 
unprepared for the rapidity with which the ureemia hurried the case to 
its termination. 

I have only to add that the notes are exceedingly imperfect, from the 
circumstance that my friend lived at a considerable distance from Bir- 
mingham, and my visits were occasional only. 





ON A POSSIBLE SOURCE OF ERROR IN THE 
DIAGNOSIS OF FUNGUS IN THE EAR, 


By E. CRESSWELL BABER, M.B.Lond., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 





SOMETIME since, on syringing the ears of several patients with the 
object of removing discharge, I noticed in the effluent water dark 
masses, which, on microscopic examination, were found to contain 
mycelium and spores of a vegetable fungus. The patients were suffering 
either from chronic purulent inflammation of the middle ear, or from a 
discharge from the external meatus and outer surface of the membrana 
tympani, without perforation of that structure. This occurred so fre- 
quently, both in patients seen at the dispensary and in private practice, 
that I was forced to conclude either that the occurrence of fungus in the 
ear was much commoner than is usually supposed, or else that the fungus 
in these cases was not derived from the ear at all; in which case, of 
course, its only source could be the syringe. I, therefore, examined'the 
interior of the syringes employed, and with the following results. “The 
syringes used were two in number, one at my own house and one at the 
dispensary, which, for the sake of brevity, I shall term respectively syringe 
Aand B. They are both three-ounce brass ear-syringes of Maw, and in 
them the piston is covered with a cap of leather, which is freely lubri- 
cated with oil and projects beyond the end of the piston. On examining 
the interior of syringe A, it was found that the lower surface of the piston 
(i. é., the surface furthest removed from the handle) had adherent to it 
a quantity of clear white gelatinous-looking material, in which were 
embedded numerous brown granules, with dark-brown masses, some 
opaque white material, etc. In syringe B, the lower surface of the piston 
had attached to it a dark-brown substance, and brown masses weré also 
seen adherent to the interior of the end of the syringe, with which ‘the 
piston comes into contact when it is pgyshed down. Several slides were 
mounted of the material on the lower surface of the pistons and from 
the interior of the syringe, and it was found that, in the case of both 
syringes, it contained a quantity of mycelium and spores of a fungus, 
probably a form of Penzci//ium grown in a liquid. The mycelium was 
branched and jointed, and the spores were arranged in single rows or 
groups, not in spore-heads. Syringe A had been in constant use for 
about two years; and, after each time of using, I am in the habit of re- 
moving the water, as far as possible, by drawing the piston up and down 
rapidly several times. The latter was not removed to dry it ; infact, 
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it would scarcely be — to do <— a og of rer 
- on without! displacing the leather cap and causing it to work 
a Syringe B had been in use for about ten months. Although 
both syringes were kept in dry places, it is not to be wondered at that a 
owth of fungi took place in them ; for, after each time of using, no 
doubt a small quantity of warm, water remained in the syringe, which, 
together with the oil on the piston, which in all probability had turned 
rancid, formed a good soil for the growth of fungi, especially as, from 
the projection of the leather beyond the end of the piston, a small: space 
was left when the latter was pushed down. ‘ 

‘As the fungus removed from the syringes resembled that found in the 
effluent water, in the cases above-mentioned, it is extremely probable 
that in many of them the fungus was derived from the syringe, and not 

ear. 

oo this fungus can be easily distinguished from that usually 
found in the ear, viz., Aspergillus, and fungus in the ear can frequently 
be recognised before its removal, still I think it well to draw attention 
to the above fact, in order that the error may be avoided of supposing 
that all fungi found in the effluent water, on syringing the ear, must 
necessarily be derived from that organ. Another, and perhaps more 
important, reason for bringing the subject forward is that it isnot im- 
probable that, when a growth of fungi in the syringe takes place, spores 
may be introduced from the syringe into the meatus, and there give rise 
tootomycosis, especially as the syringe is so frequently used in diseased 
states of the ear. : 

Two practical conclusions seem to follow from the above. 

1. It behoves every one, removing material from the ear which is 
suspected to contain a fungus, either mot to use a syringe for that pur- 
pose, or else to ascertain the absence of fungi in the instrument. 

2. It is advisable that all syringes employed in syringing the ear 
should be examined occasionally, to see that no growth of fungi takes 
place in them, which, by the introduction of spores into the meatus, 
might give rise to some form of otomycosis. 

If it be not advisable or possible to remove and cleanse the piston after 
each time of using the syringe, washing out the interior with a weak 
solution of carbolic acid or thymol or with hot water suggests itself as a 
suitable means of preventing the growth of fungi; or lubricating the 
piston, in the first instance, with oil or vaseline containing carbolic acid, 
would perhaps answer the purpose equally well. It is probable that, 
in syringes in which the soft covering (leather) does not extend to the 
lower surface of the piston, a growth of fungi is less likely to occur than 
in those constructed as above. ; 


advisable, 








OBSTETRIC MEMORANDA. 


ABORTION: HASMORRHAGE: INJECTION OF PER- 
CHLORIDE OF IRON. 


On New Year's afternoon last, I received a hasty summons to attend a 
lady, residing within three minutes’ walk of my house. She had been 
carried from the dinner-table (where a large party were assembled) to 
her bedroom, and, upon my arrival, I found her reclining on two chairs 
in a very nervous condition. I ascertained that she was forty years old, 
the mother of eight children, all living, the youngest five years of age ; 
she had had no miscarriage prior to my attendance. She had seen 
nothing for about three months, till a slight discharge began, which had 
been going on for a week. Not being aware she was pregnant, it was 
attributed to “‘ change of life”; but, as sharp pain came on]}suddenly, 
and she felt something passing from the vagina, removal to her bedroom 
became necessary. I had her placed in bed and her clothes taken off. 
On examining the petticoats, I found a considerable quantity of clotty 
blood, in the midst of which was a foetus about the twelfth week, and 
the placenta. A firm compress and binder were immediately applied, 
and a drachm of liquid extract of ergot, with half a drachm of aromatic 
spirits of ammonia, given, and ordered to be repeated every two hours 
if the discharge continued at all profuse. Within an hour of leaving 
her, I received a message that the loss appeared very great. I imme- 
diately returned, when my patient was in a most unsatisfactory state : 
throwing her arms about, sighing, almost pulseless at the wrist ; there 
was great hemorrhage, with complete inertia of uterus. I plugged the 
vagina immediately with five soft linen handkerchiefs, wet in equal parts 
of vinegar and ice-cold water, and administered another dose of ergot 
and ammonia. A practical nurse was at once obtained ; and brandy, 
beef-tea, milk, and white of egg beat up init, were frequently given. 
On leaving at 11 P.M., she had rallied considerably, the vaginal plug 
having entirely prevented external loss. About half-past 2 A.M., I was 
again summoned, and was informed that vomiting had commenced an 
hour before, which expelled the plug; that the bleeding was very pro- 











fuse ; and that they thought her dying. I certainly was startled at her 
condition ; she was completely pulseless at the wrist, and the action of 
the heart was barely perceptible on placing the ear over it. A solution 
was at once made of one part of strong solution of perchloride of iron, 
with four parts of cold water, and, after carefully filling a Higginson’s 
syringe, all air being excluded, I passed the vaginal-tube well up into 
the uterus, slowly injecting about six ounces. Immediate contraction 
took place and all discharge ceased. For several hours, it was doubtful 
whether she could rally ; but the assiduous attention of the nurse in 
carrying out everything as ordered, and her admirable method of getting 
frequent small doses of nutrition administered, was rewarded with suc- 
cess; for slowly but surely improvement took place. Eighteen hours 
after the iron injection, I gently washed the ‘uterus out with a pint of 
tepid water, to which was added one tablespoonful of Condy’s fluid, 
and repeated it night and morning for fourteen days. Some amount of 
febrile disturbance commenced on the third day, the highest degree of 
temperature being on the fifth day, when it rose to 103.6 deg. Fahr. ; 
after which it steadily fell. Between the third and fourth week, con- 
siderable tenderness of the left femoral vein began, and threatened an 
attack of phlegmasia dolens ; but, raising the leg to the horizontal posi- 
tion, frequent hot applications, wrapping the whole limb in cotton- 
wool, doses of calomel and Dover’s powder at bedtime, with a purge 
next morning, had the effect of beating back what would otherwise have 
been a troublesome complication. Menstruation commenced on January 
27th, and a thin scanty discharge went on for three days. She is now 
(February 15th) going about again. 
J. AcworTtH ANGUS, M.R.C.S.E., L.S.A., 
Newecastle-upon-Tyne. 


CLINICAL MEMORANDA. 


TYPHOID FEVER DURING INFANCY. 
As a pendant to the case of ‘‘ Enteric Fever in a Child Fifteen Months 
Old”, published by Dr. A. D. Walker in the JOURNAL of March 8th, I 
beg permission to record a well-marked example, recently observed in 
an infant aged six months. 

On Sunday, February 23rd, I went to Redhill to see (with Dr. Walters 
of Reigate) a little boy who was suffering severely from a relapse of 
typhoid fever. After our consultation, Dr. Walters was so kind as to 
invite me to see, in the adjoining house, an infant aged six months, who 
presented a typical example of the disease. The child manifested the 
ordinary symptoms, and the eruption was abundant and pathognomonic. 
I understood that the disease. had been contracted through the food, 
which was partly, if not wholly, artificial. 

Dr. Walters, whom I have to thank for kindly permitting me to make 
this reference to the case, says, in a letter with which he has favoured 
me : *‘I remember seeing a casein as young a child in a former epide- 
mic here, which was due also to contaminated water-supply. It was 
also characterised by a very copious eruption.” Both Dr. Walters’s 
cases recovered. 

Typhoid fever in young infants is rare. I have myself seen it in 
infants on several o¢casions, but I do not remember ever before having 
observed it at as early an age as in Dr. Walters’s cases. Probably the 
exemption of young infants is mainly attributable to their mode of 
feeding ; that is to say, children reared solely at the breast escape (unless 
their mothers suffer), while those who are either wholly or partly hand- 
fed are exposed to it. This at least accords with my own observation. 
It is well to bear in mind in this connection that, very commonly, young 
infants—e. g., those under six months—escape the invasion of the acute 
specific diseases, even when other children ofthe family suffer. It is to 
be feared that typhoid fever is not unfrequently overlooked in young 
children; ‘‘ gastric fever”, ‘‘infantile remittent fever”, ‘‘low fever”, 
and ‘‘ slow fever” being assigned as the cause of illness. 

ALFRED WILTSHIRE, M.D., F.R.C.P.Lond., Joint-Lecturer 
on Midwifery and the Diseases of Women and Children 
at St. Mary’s Hospital, 57, Wimpole Street, W. 














ULCERATION OF THE FRAENUM LINGUA. 
HAVING recently had under my care an infant suffering from simple 
cough, in which there was extensive ulceration of the freenum linguze 
and adjacent parts, I am able to confirm the observation of Mr. Berry 
(vide JOURNAL of March 8th, 1879), that such ulceration is not patho- 
gnomonic of whooping-cough. In this case, also, the child possessed 
only two teeth, lower incisors, which were undoubtedly the chief factor 
in the production of the lesion. I should state that this is the only 
instance in which I have observed ulcer of the fraenum linguze in a child 
not the subject of whooping-cough. 

GEORGE Brown, M.R.C.S., 12, Colebrooke Row, N. 
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THERAPEUTIC MEMORANDA. 


A CASE OF SKIN-IRRITATION PRODUCED BY QUININE. 


THE following notes of a case of eruption following the administration 
of quinine is of present interest, attention having been recently 
directed to the subject by Dr, Farquharson’s lecture reported in the 
JouRNAL of February 15th and 22nd. 

In December last, I had occasion to prescribe quinine to an officer 
who had served in the Ashantee war. The drug was prescribed in 
doses of five grains once daily, and was taken in a little milk, that 
being the vehicle that most effectually disguises its bitter taste with 
which I am acquainted. For two days, the quinine was taken with 
benefit, and without any ill-effect being produced. On the third day, 
within an hour of the administration of the drug, the whole body was 
covered by an erythematous rash accompanied by distressing tingling 
and itching. The patient, alarmed, summoned me in haste. I advised 
a hot bath and subsequent induction of skin-action in bed between 
blankets. Under this treatment, the disagreeable symptoms entirely 
disappeared almost as rapidly as they had arisen. 

The daily dose of quinine was resumed on the following day, and_ no 
eruptions resulted until the seventh or eighth day afterwards, when 
exactly the same train of symptoms occurred and again disappeared 
under similar treatment. 

In this case, the rash was of the first variety mentioned by Dr. Far- 
quharson, and resembled closely that of scarlet fever, but no desquama- 
tion followed it. The patient suffered from malarious fever while 
serving in Ashantee, and has long been accustomed to take quinine in 
much larger doses than those which I prescribed. 

J. ANDERSON, Surgeon-Major, A.M.D., 
Royal Military College, Sandhurst. 





THE EFFECTS OF SANTONIN. 


IN reference to Dr. Ashby’s communication in the JOURNAL of March 
8th, the following case may be of interest. During last summer, I ordered 
a child aged four years three grains of santonin with two grains of 
hydrargyrum cum creta. About an hour after the powder was taken, it 
was seized with a convulsion, and I was at once sent for. I found the 
child totally insensible, with tetaniform spasms, eyes fixed, pupils 
dilated, great cedema of face, hands, and feet. Between the spasms, 
the breathing was stertorous; but during the spasm, the child gave short 
convulsive screams. The feeces had been evacuated involuntarily. I 
managed to get the child to vomit, and then gave it five grains of chloral- 
hydrate, to be repeated in two hours’ time if the child were still con- 
vulsed. On reaching home, I at once tested the santonin for strychnia, 
with which it is sometimes adulterated, but found none. When next 
seen in the afternoon, the child was sleeping quietly, and, when awak- 
ened, seemed quite sensible and was able to see. On the next day, it 
was quite well again. 

I once before saw’a case where four grains of santonin, given to a 
grown-up woman, caused total blindness for some hours. 

W. MAKEIG JONES, Wath-upon-Dearne. 








SURGICAL MEMORANDA. 





FUGITIVE TUMOUR OF THE THYROID. 


Mrs. A. B., aged 32, about the middle of January last noticed for the 
first time a tumour, of the size of a shilling, to the left of the trachea. 
When examined, it was found tobe freely movable, and felt as dense as 
cartilage. It was diagnosed as a cyst in connection with the thyroid 
gland, with a tense wall from rapid increase of its contents. It went 
on enlarging for the next ten days, when it appeared to have reached its 
limit of growth, and was now one inch and a half in vertical diameter, 
half an inch across, and about a quarter of an inch thick. It was still 
freely movable and very hard. It remained of the same size till Feb- 
ruary 15th, when, on proceeding to apply a dressing of ointment of 
iodide of lead, which was the only treatment adopted, it was found to 
have completely disappeared, and there has been no return of it since. 

The interest of this case is enhanced by the fact that the first appear- 
ance of the tumour was coincident with a suppressed menstrual period, 
and its sudden disappearance with the resumption of that function the 
following month, so that it would appear to have been a vicarious pro- 
duction, from the retention of an excess of plasma in the blood. 

R, E. Heatu, M.D., Torquay. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON 
TUESDAY, MARCH 4TH, 1879. 
JONATHAN HUTCHINSON, F.R.C.S., in the chair, 


Congenital Disease of the Aortic Valves.—Dr. PEACOCK showed a 
specimen illustrating this disease, taken from the body of a girl, aged 19 
who had been admitted into the Victoria Park Hospital in October. 
1878. When five years old, she had fallen down some stone steps after 
which she had pains in the back, and gradually became deformed. She 
had always had a cough; and, two years before admission, had spat a 
little blood. For twelve months, she had been seriously ill, sufferin 
from cough, dyspnoea, pain, and asense of fluttering at the heart. There 
was no history of rheumatic fever. When admitted, there was an angular 
curvature of the spine in the upper dorsal region, the head falling for- 
wards, and resting on the upper part of the thorax. She could not stand 
without assistance, but there was no alteration of sensibility in the legs, 
The legs were somewhat swollen. A rough systolic murmur was heard 
at the base of the heart, which was followed by a loud second sound 
and sometimes by adiastolic murmur. Whilst in hospital, she improved, 
and became able to stand by herself. She died, somewhat suddenly, fd 
December 22nd, having suffered for a week from severe headache and 
sickness. Post mortem, the bodies of the last two cervical and the first 
dorsal vertebrze were found to be entirely destroyed ; and an abscess 
proceeding from the diseased bones lay behind the upper part of the 
sternum and the upper ribs on the right side. The left ventricle was 
dilated and hypertrophied, andthe aortic valves weremuch diseased. The 
right and posterior segments were blended together; the united curtain 
so formed being adherent by its angle and adjacent sides to the left seg- 
ment of the valve. The fusion of these valves was doubtless of intra- 
uterine origin. The edges of the valves were very much thickened, and 
must have occasioned considerable obstruction to the flow of blood from 
the ventricle, and there had probably been also some regurgitation. 

Congenital Malformation of the Heart,—Dr. FINLAY showed a heart 
taken from a stunted, ill-developed young woman, aged 23, who was 
admitted into the Royal Hospital for Diseases of the Chest, in Septem- 
ber, 1877. She had always been subject to shortness of breath, and 
cough. Six days before admission, she had been seized with hemoptysis, 
which still continued. On admission, her face and lips were cyanosed. 
Pulse 76, regular, but small and compressible. The fingers and toes were 
clubbed; the nails blue. Crepitation and slight dulness were heard at the 
apices of both lungs, and over the right base. The heart’s apex-beat was 
displaced slightly outwards. A loud harsh systolic murmur was heard over 
the whole of the przecordial region, being most intense over the second 
left interspace, close to the sternum. It could be traced very distinctly 
to the left clavicle and to the left scapular region. At the base was a 
somewhat diffused thrill. A systolic murmur of lower pitch and softer 
quality was audible over the right base of the heart, and in the carotids, 
She continued to be a patient at the hospital until January 17th, 1879, 
when she died. ost mortem, the heart was found enlarged, the increase 
being mainly in the right auricle and left ventricle. The foramen ovale 
was patent, the opening being half an inch tin length. At the opposite 
side of the fossa ovalis was a second opening of similar size, covered by 
acribriform membrane. The tricuspid orifice was small, admitting one 
finger only ; and there were two small warty growths on one of the 
segments of the valve. The right ventricle was small, and its walls 
hypertrophied. The cusps of the pulmonary valve were distinct, but 
coherent, leaving between them an opening of somewhat triangular 
shape, which measured one-fourth of an inch in diameter. The trunk 
of the artery was greatly dilated, measuring four inches in circumfer- 
ence; the ductus arteriosus was closed. The mitral valve was incom- 
petent. The aortic valves appeared healthy, but there were patches of 
atheroma at the root of the vessel. Both lungs presented the appear- 
ance of advanced phthisis; the liver was of the nutmeg type; the other 
organs were healthy. The chief points of interest were the presence of 
the cribriform opening in the septum of the ventricles, coexisting with an 
open foramen ovale, and the extreme dilatation of the trunk of the pul- 
monary artery, which is usually found in such cases to be smaller than 
normal.—Dr. BARLOW had brought for comparison a specimen of a 
similar nature to that exhibited by Dr. Finlay.—Dr. DouGLAs POWELL 
called attention to the remarkable dilatation of the pulmonary artery, 
which was much larger than normal, notwithstanding the contraction of 
the orifice leading into it. He suggested that this might be due to the 
fact that, as it only received small quantities of blood at a time, the 
elastic coat of the artery was never brought fully into play, and thus the 
coat gradually lost its elasticity. The coat, having become non-elastic, 
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liable to become stretched.—Dr. eto gue — 
ule, the pulmonary artery was contracted in cases of pul- 
pe rien He had, Sanieeen seen it dilated, as in Dr. Finlay’s 
case. He thought this was due to the presence of extensive atelectasis, 
by which the circulation through the lungs was impeded. He was much 
interested in learning that the patient had died of phthisis, thus affording 
additional evidence against the generalisation which had been made that 
cyanosis is never accompanied by tubercle.—Dr. BARLOW observed 
that, in his case, the pulmonary artery was also dilated, but there had 
been no phthisis or atelectasis. The patient had died of measles. —Dr. 
Fin.ay said that the consolidation of the lungs in the case reported by 
him was very extensive, and might in itself have caused sufficient inter- 
ference with the pulmonary circulation to have produced the dilatation 
of the pulmonary artery.—Dr. PEACOCK suggested that the occlusion of 
the septum of the ventricles in Dr. Barlow’s case, contrary to what was 
generally met with in pulmonary stenosis, might have assisted in the 
production of the dilatation. 

Disease of the Skull in Congenital Syphilis.—Dr. BARLOW showed 
four specimens of this disease. One was the calvaria of a female child, 
aged ten months. At the fost mortem examination, on removing the 
scalp, the four bones surrounding the anterior fontanelle were observed 
markedly swollen and maroon-coloured. On section of the skull, it was 
found that there was thickening of the whole of the frontals, to the 
extent of three-eighths of an inch. The anterior upper and lower por- 
tions of the parietals were thickened, and the occipital was thickened 
to a less extent. The parietal eminences were natural. On the left 
parietal, there were two small spots of cranio-tabes. There was some 
bony union between the right frontal and right parietal, so that the 
suture was almost bridged over. There was no thickening of the peri- 
osteum to be made out. The new bony material was porous, light, and 
vascular. The inner plate seemed natural.—The second specimen was 
the calvaria of a boy, aged eight months. It showed thickening of the 
two frontals, which were prematurely soldered at the medio-frontal 
suture, commencing thickening in the upper lateral and posterior parts 
of the parietal. The periosteum over the frontals was very slightly 
thickened. The bones were very spongy, and in the earlier stages of 
the change showed numerous fine channels. The inner table was not 
rough, but the diseased condition had extended through to it. The 
bone showed, on sawing through it, several layers, as though it were 
undergoing organisation.—The third was the calvaria of a female child, 
aged three months and a half. In this case, there was disease of the 
basilar artery (shown at a previous meeting), as well as gummata of the 
liver. The change in the cranial bones was less marked than in the 
other cases. There was some thickening of the frontals and the anterior 
parts of the parietals. There was no thickening of the periosteum, 
which could be stripped off in a continuous layer, and of equable thick- 
ness, from the healthy and thickened parts of the skull. The surface of 
the diseased bone showed a finely stippled surface. The frontal, on 
sawing through, showed several layers, as though organising.— The 
fourth specimen was a piece of one parietal bone, taken from the skull 
of a child, aged one year. It was lent to Dr. Barlow by Mr. Day, 
Resident Medical Officer of the Waterloo Infirmary for Children. In 
this case, no history of any kind could be obtained. The child was 
marasmic and anzmic, but had none of the lesions characteristic of 

rickets. The whole skull was thickened and porous. The peripheral 
portion was spongy; the middle layers showed an arrangement of tra- 
beculz at right angles to the plane of the bone. The inner plate seemed 
natural. This case, from the absence of history, could not be con- 
sidered conclusive; but, from its general resemblance to the other speci- 
mens, concerning which the clinical evidence as to previous syphilis 
was quite positive, it was believed to be an example of the same dis- 
ease. Dr. Barlow said that the most complete account of this disease 
of the cranial bones had been given by Professor Parrot, Physician to 
the Paris Foundling Hospital. M. Parrot had found in syphilitic 
children, especially within the first two years of life, thickenings of the 
cranial bones, most marked around the anterior fontanelle. At the 
onset, there were lenticular elevations of regular contour, marked from 
the rest of the bone by their red or violet colour, by their porosities, and 
their vascular channels, They might gradually involve the greater part 
of the cranium, but the parietal eminences were invariably spared. In 
the progress of the disease, bridging over of the sutures was often ob- 
served. By the gradual superposition of new layers, considerable thick- 
ening might take place. After the activity of the process had subsided, 
induration and increase in weight might occur. Dr. Barlow called 
attention to one of the points to which Mr. Hutchinson had directed 
_ attention in his book on thé condition of the teeth and eyes in congenital 

syphilis. This was the marked prominence of the frontals. Mr. Hutch- 
inson’s observations were chiefly on children over the age of five years, 
whilst M. Parrot’s were mainly on infants. The diagnostic feature on 
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which M. Parrot had insisted was the swelling of the bones around the 
fontanelle; but, at a later period, it would appear that the thickening of 
the frontals might continue, and give rise to the characteristic phy- 
siognomy on which Mr. Hutchinson had insisted. As to the nature of 
these lesions of bone, Dr. Barlow could not deny that the peritoneum must 
have an important ré/e in their production, but he contended that peri- 
osteal node was not descriptive of the condition. There was clearly an 
osteitis. In a case of true periosteal node which Dr. Barlow had 
observed in a child, the periosteum was greatly thickened, and stripped 
off easily. Others, in a later stage, showed suppuration between the 
periosteum and the bone, and superficial ulceration of the bone. 

Cranio-tabes.—Dr. BARLOW showed the parietal and occipital bone 
of a child, aged seven months, with small bits of deficient bony ma- 
terial. This condition had been insisted upon by German physicians 
as the earliest sign of rickets. The child in question did not show any 
rickety sign elsewhere. 

In reply to the President, Dr. BARLOW stated that he had been 
unable to examine fost mortem into the plate of the other bonés in the 
cases he had reported.—The PRESIDENT thought the Society was much 
indebted to Dr. Barlow for his communication, in which these changes 
were described for the first time in England. He himself was especially 
interested, because Dr. Barlow had corrected an error into which he had 
fallen some years ago. When he was making his investigations into the 
state of the teeth in congenital syphilis, he found that a large majority 
of these patients had a peculiar bulging of the frontal bones, and more 
particularly of the frontal eminences ; and that they generally showed a 
peculiar squareness of the forehead. He had suggested that these 
changes were probably due to arachnitis and effusion of fluid within the 
skull, causing a projection of the bones. He had always felt that this 
explanation was far from satisfactory, and was much pleased to be able 
to change it for that to which Dr. Barlow had called attention. Another 
point of interest was the proof given by these specimens of the exten- 
sive nature of the tissue-changes in congenital syphilis, showing how 
close is the analogy to the secondary stage of acquired syphilis rather 
than to the more localised lesions of the tertiary stage.—Mr. MAc- 
NAMARA had seen one case like those shown by Dr. Barlow, and he 
had thought the conditian was due to rickets. He was willing, how- 
ever, to concur in the view expressed by Dr. Barlow. One of the 
specimens looked as though there was periosteal thickening. He did 
not think that, because there was no thickening of the outer layers of 
the periosteum, therefore, we ought to decide against the possibility 
that the new bone was due to a primary periostitis. In one of these 
specimens, caries of the inner table had set in. He thought that, were 
it not that the inner table received its blood-supply from the subjacent 
dura mater, this would have been met with in more of the cases.. In 
nearly all of the specimens, thinning of certain parts of the skull had 
taken place, as often occurred in rickets. He saw no reason, however, 
why this thinning might not occur in other forms of dyscrasia besides 
rickets. Dr. Barlow had not mentioned whether there was disease of 
the epiphyses, which must almost certainly have been present, if the 
cases were really syphilitic—Mr. BuTLIN asked whether Dr. Barlow 
had made a microscopic examination of any of his specimens. In this 
way, it would be easy to decide whether the condition was one of peri- 
ostitis or of osteitis—Dr. LEEs remarked that at first he had been 
sceptical as to the syphilitic nature of these cases. Since, however, 
attention had been called to the subject, many more cases had been 
noticed. At the present time, he had under his care a child with en- 
larged liver and spleen, and with distinct prominences at the four angles 
of the anterior fontanelle. There was also another child, three years of 
age, among his out-patients, the whole of whose skull was massively thick- 
ened, and there was a rounded prominence on each side of the frontal 
bone. A baby brother of this patient had well marked congenital 
syphilis, and the mother said that the patient had similar symptoms 
when an infant. There were in this case thickenings along the inner 
surface of both tibiz. In both these cases, there were evidences of 
rickets, but they were not very marked. He thought these thickenings 
of bone would prove of great service in the diagnosis of congenital 
syphilis. He thought that inflammation of the epiphyses was rare, and 
he could not agree with Mr. Macnamara in thinking it would be neces- 
sarily present in such cases.—The PRESIDENT said that the promi- 
nences of the skull in question had certainly nothing to do with rickets. 
He referred further to the question of calling them ‘‘ nodes”, Nodes 
might be the result of inflammation of the bone, of the periosteum, or 
of both together, and they might consist of a deposition of successive 
layers of bone, or they might be simply a diffused thickening of bone. 
When occurring in infants, these bony changes belonged to the secondary 
stage, and were doubtless allied to the periostitis often met with in the 
secondary stage of acquired syphilis. It was usual, however, to confine 
the term ‘‘ node” to the bony lesions of the tertiary stage. He would 
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ask Dr. Barlow whether there was any pain in his cases.-—-Dr. BARLOW 
stated, in reply, that none of the children had’ suffered pain. He 
thought that pain was exceptional in congenital syphilis. One of the 
cases had shown transitory symptoms of epiphysal disease. As re- 

ded the presence of rickets, in the first patient there were a few 
‘slight signs of that condition; in the second, third, and fourth, there 
were none. He was unable to say positively that the changes did not 
‘ begin in the periosteum ; but he thought it significant that in two of 
the cases there was no real thickening of that structure. He thought 
that syphilitic pathology had suffered by the attempt to confine the 
change to some few tissues. It was quite certain that, in epiphysal 
disease, the bone was the primary seat of the morbid change., In reply 
to Mr. Butlin, he stated that he had not yet examined the specimens 
microscopically, but that he hoped shortly to have an opportunity for 
doing so. 

eaten Affection of the Epidermis of the Palms and Soles.—Mr. 
Daviks-CoL_Ley showed a hand which had been sent to him from 
Calcutta. It had been removed after death from a Brahmin aged 45, 
who died of pyzemia following upon an amputation of the leg after an 
accident. The palms and soles were covered with very small spiny 
tubercles, which extended also along the edges of the fingers ; there 
were, in addition, a good many leucodermatous patches. Under the 
microscope, the horny layer of the epithelium was seen to be thickened, 
the papillze being flattened and almost obliterated. The tubercles pre- 
sented, in fact, all the appearances of an ordinary corn. The condition 
looked like an extensive development of small corns, except that the 
tubercles were small and prominent, and that they occurred in 
parts where there was no pressure.—Dr. HoGGaN thought the disease 
was a form of scleroderma, and stated that it was not uncommon in 
skin-hospitals. In reply to Mr. Morrant Baker, Dr. Hoggan stated 
that he used the word scleroderma in a general sense, not confining it 
to the form of the disease usually known by that name.—At the sug- 
gestion of the PRESIDENT, the specimen, was referred to the Morbid 
Growths Committee for further investigation. 

Maijormation of the Ureter and Bladder.—Mr. DAviES-COLLEY 
showed a specimen taken from a child eighteen months of age, who 
came under his care in October-last. The mother stated that the child 
had always had difficulty in micturition ; that, four weeks previously, it 
had had measles; and that, a week afterwards, something had come 
down while the child was passing urine. On examining the child, he 
found a body projecting from the urethra, which he thought at first was 
either a vascular growth of the urethra or a polypus of the bladder. 
Under chloroform, however, he found that the protruding body was a 
funnel having a central canal. Outside the urethra, it measured an 
inch and a half in diameter ; in the urethra, it was half an inch across. 
He passed a catheter up the central canal for about six inches, and drew 
off a considerable quantity of pus. He also passed the catheter along 
the side of the tumour into the bladder, and drew urine of normal ap- 
pearance. Believing that the tumour consisted of a prolapsed ureter, 
he passed a double ligature through the neck of the protruding part, 
tied it on both sides, and cut off the part below the ligature, returning 
the rest into the bladder. The child was somewhat: relieved by the 
operation, but died nine days afterwards of exhaustion. ost mortem, 
an abscess was found in the left kidney, which was sacculated. The 
kidney presented, in fact, all the appearances seen when there has been 
long existing obstruction to the passage of urine through any part of 
the urinary tract. The ureter was dilated to the size of the little finger; 
its orifice into the bladder presented a ragged edge of mucous mem- 
brane, which appeared to be the stump resulting from the operation he 
had performed. There was slight inflammation of the bladder. He 
believed the primary condition must have been a hypertrophy of the 
mucous membrane of the orifice of the ureter, which had consequently 
hung down into the bladder. As it gradually lengthened, it had been 
washed by the flow of urine into the urethra. There had been no true 
intussusception of the ureter, the external coats being quite normal. 
He thought the disease had existed for a long time, but that there had 
been a sudden increase, in consequence of the weakness resulting from 
the attack of measles.—Mr. WALSHAM mentioned that there was a speci- 
men.in the museum of St. Bartholomew’s Hospital which was of interest 
in connection with the present case. It was taken from a man who had 
had an old-standing obstruction to the passage of urine. The ureters 
were found hanging down into the bladder. The orifices were very 
much narrowed, the rest of the ureters being dilated. There was 
marked hypertrophy of that part of the muscular coat of the bladder 
extending from the orifices of the ureters to the prostate gland, which 
was called by Sir Charles Bell the muscle of the ureters. He supposed 
that the function of these fibres was to prevent the regurgitation of 
urine into the ureters during micturition. Hypertrophy of these fibres 
would produce just such contraction of the orifices as was found in this 





case. Lying in that portion of one of the ureters which had becom 
prolapsed into the bladder was a stone, which was prevented from an 
ing into the bladder by the contraction of the orifice of the tube ithe 
internal surface of the ureter just above the orifice was beginnin .. 
ulcerate, and would doubtless in time have allowed the stone to fall tate 
the bladder. He believed that, in this case, the prolapse had been pro- 
duced by the constant straining efforts of the abdominal muscles, 

Pneumothorax from Perforation of the Lung.—Dr. SAMUEL West 
showed the following specimens. The first was taken from a youn 
man aged 22, who was admitted into the Victoria Park Hospital with 
disease of the apices of both lungs of two years’ standing. For twelye 
months he had lost flesh and had suffered from hemoptysis. The father 
had died of consumption. He improved for some time after being in 
hospital, but at the end of that time pneumothorax of the right side 
occurred suddenly, and, although relieved by paracentesis, he died after 
forty-eight hours. At the fost mortem examination, the heart was found 
displaced to the left. The diaphragm was convex downwards, and the 
liver depressed and twisted in the remarkable way generally seen in 
cases of right pneumothorax, the notch between the two lobes corre. 
sponding with the top of the ninth rib on the left side. The right lung 
was collapsed against the side of the chest, like a pancake. The per. 
foration, which was oval, somewhat funnel-shaped, and about the size 
of a No. 3 catheter, was situated in the middle of the upper lobe in its 
mid-lateral aspect. For some distance round the opening, there was a 
little pus effused, but the chest did not contain much fluid. The open- 
ing communicated with a small cavity of the size of a cherry, the walls of 
which were soft and caseous. There were numerous other cavities, 
The left lung was emphysematous. It contained a few small cavities at 
its upper part, mostly superficial. There was no cheesy change in this 
lung.—The second case was that of a:woman aged 40, who was admitted 
into the Victoria Park Hospital, having been ill for four months only, 
Pneumothorax occurred on the right side, and she died rapidly. The 
organs presented the same displacement as was seen in the last case, 
The opening was in the postero-lateral aspect of the lower lobe, and 
was about the same size as in the last case. It communicated witha 
cavity two inches in diameter, with thick walls containing cheesy mate- 
rial. In the upper lobe was one large cavity. The left lung contained 
many small cavities and much caseation; there was also much recent 
pneumonia, probably catarrhal. Dr. West remarked that pneumo- 
thorax is much more frequent in cases like the second of those he had 
narrated, than-in chronic forms like the first described case. 

Recent Specimen of Viscera and Muscles from a Case of Sulphuric 
Acid Poisoning.—Dr. NORMAN Moore showed the organs taken from 
a man who was admitted into St. Bartholomew’s Hospital the previous 
day, having swallowed about half a pint of the oil of vitriol of com- 
merce, probably with a view to suicide. He was not quite insensible 
when admitted, and he lived for an hour and a half. ost mortem, 
the mucous membrane of the tongue and fauces was found to be grey- 
ish, but not charred. The walls of the cesophagus were saturated with 
the acid, which had soaked through and had saturated the pericardium 
and the walls of the back part of the heart. Neither the cesophagus 
nor the diaphragm was perforated. At the base of the lung, one- 
eighth of an inch of lung-tissue was hardened by the acid. The sto- 
mach and upper part of the small intestine were quite rotten from the 
action of the acid. The lower part of the small intestine and the large 
intestine as far as the rectum were greyish and evidently affected by the 
acid. The surface of the liver was hardened, and gave the organ the 
sensation of being a bag of fluid; all the abdominal viscera were more 
or less affected, and the saturation had even reached the wall of the 
abdomen, the neighbourhood of the umbilicus being greyish. Many of 
these changes had no doubt been due to the action of the acid after 
death. He thought that it was worthy of remark how large a quantity 
of acid had entered the stomach, and that the whole digestive tube, 
from the mouth to the anus, had become involved. f 

Cancer of the Pericardium.—Dr. Moore showed this specimen, which 
had been taken from a woman aged 53, who had been in St. Bartholo- 
mew’s Hospital, under the care of Dr. Church. She had complained 
for three months of swelling on the left side of the neck corresponding 
with the outer third of the clavicle. After death, this swelling was 
found to consist of a mass of lymphatic gland infiltrated with cancer and 
adherent to the clavicle. The front part of the pericardium was con- 
verted into a cancerous mass, which covered the heart, but did not in- 
vade its substance. The sternum was involved, and for a great part of 
its extent had lost all trace of bony tissue. The mediastinal glands 
were extensively infiltrated. Under the microscope, the growth was 
found to consist of large epithelial cells with but little fibrous stroma. 

Rodent Ulcer of the Face and Nose.—Mr. SANGSTER read, on behalf 
of himself and of Mr. BELLAMY, notes of a case of this disease, which 
the latter had removed from a man aged 46, who presented a growth 
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well-marked characteristics of rodent ulcer of seven years’ 
The tumour was found, under the microscope, to consist 
helioid cells having large oval deeply stained nuclei. 
The cells were packed in the meshes of branching fibrous trabecule, 
and followed no definite arrangement. The new growth was bounded 
at its advancing edge by a zone of inflammatory cells, many of which 
invaded its substance and caused retrograde change. Where the new 
owth was not ulcerating, the Malpighian layer which still covered it 
showed great irregularity, but not marked hypertrophy. There was no 
structural continuity between the Malpighian layer and the subjacent 
new formation. Here and there, isolated tracts of Malpighian or 
altered sebaceous cells were seen surrounded by the epithelial infiltra- 
tion, apparently cut off by its onward progress. At the margin of the 
owth, the hypertrophy of the Malpighian layer decreased, but it was 
still very contorted, owing to the presence of distorted and hypertrophied 
hair-follicles, choked with epithelial aris. The sebaceous glands had 
undergone change. Groups of cells entering into the formation of the 
glands had become cut off by new-formed fibrous tissue, and, these cells 
becoming flattened out and arranged concentrically, gave rise to an ap- 
pearance resembling the birds’ nests of epithelioma. The real origin of 
these collections of cells was, however, clearly traceable. The sweat- 
glands showed degenerative changes. There was much inflammatory 
cell-infiltration present in the tumour, but especially beneath the rete 
Malpighii and at the margin of the growth. No true epithelial ‘‘nests” 
were present.—Mr. THOMAS Fox remarked that he was unable to 
recognise the changes of the sebaceous glands referred to by Mr. Sang- 
ster.—The specimen was referred to the Morbid Growths Committee. 


SELECTIONS FROM JOURNALS, 


SURGERY. 


FRACTURES OF THE LOWER END OF THE RADIUS.—Dr. J. .S. 
Wright (Philadelphia Medical and Surgical Reporter, November 1878), 
gives the results of very extensive experiments and observations respecting 
fractures of the radius. He arrives at conclusions to the following effect. 
1. A fracture of the base of the radius may be distant from the lower arti- 
cular surface about one and one-half inches, as observed by Colles; or 
from one-fourth of an inch to an inch, as observed by Robert Smith ; or 
from three to twelve lines, as observed by Dupuytren; or from one- 
fourth of an inch to one and one-half inches, as observed by Hamilton ; 
or a piece of the posterior may be split off, as observed by Barton; or 
the base of the radius may be fissured in the long axis, as observed by 
Bigelow. The perfect accuracy of these statements may be somewhat 
questioned, on’ the supposition that they have been made without accu- 
rate and exact measurements. 2. A fracture of the base of the radius 
may be transverse ; or (3) oblique. 4. When the base of the radius is 
broken, the average length of the lower fragment is somewhat more than 
one-half aninch. 5. A fracture of the base of the radius may be ver- 
tical. 6. A fracture of the base of the radius may be impacted ; or (7) 
comminuted. 8. A fracture of the base of the radius is generally 
caused by the reaction of the resisting surface on which the palm of the 
hand strikes at the time of the fall; the carpus being driven or pressed 
against the base of the radius. 9. It may be caused by extension or 
flexion of the hand onthe forearm. 10. Muscular contraction must be 
recognised as an associate cause of importance in fracturing the base of 
the radius. 11. An important element in the causation of fractures of 
the base of the radius is found in the structure of the bone, the seat and 
direction of the fracture being usually where there is the least compact 
ussue. Clinical observations and fost mortem examinations show that 
there are, and must be, some cases of fracture of the base of the radius 
which will inevitably result in permanent deformity and disability. 
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SUBSCAPULAR CREPITATION AND ITS TREATMENT BY AN ORTHO- 
PEDICAPPARATUS.—Dr. Terrillon (Bulletin de Thérap., 1879) describes 
the symptoms of this curious disease as follows. Whenever the patient 
attempts to move his arms freely, a series of loud crackling noises are 
heard emanating from the shoulder-blade ; they can be perceived at a 
distance, and are very much like the crunching noise made by a horse 
eating oats. On placing the hand on the shoulder-blade, these crepita- 
tions may be felt, and the patient can make them louder or softer at his 
will by assuming certain positions ; they are loudest when the scapula is 
brought into contact with the ribs. The affection begins by being uni- 
lateral, it then becomes bilateral, but has a great tendency to compli- 
cate a local change, ¢.g., an ankylosis or a scapulo-humeral periarthritis. 
Very often, the disease confines itself to the crepitations ; :in other cases, 
the joints become painful, or the upper extremities become feeble and 
Mcapable of use. If the affection have reached the latter stage, it must 





be treated by preventing the scapula from moving on the trunk. This 
will at once calm the pain, and can be done by means of an orthopzedic 
apparatus consisting of leather straps and steel-bars, This affection 
cannot be mistaken for dry arthritis, because the crackling noise in the 
latter is not so loud, is rougher, and is particularly heard when the pa- 
tient attempts rotatory movements; whilst the crepitations in the former 
are softer and rather of an abrupt character; they are also perceived 
whenever the patient raises his arm. The most characteristic symptom, 
however, is the following. After placing the flat hand on the scapula, 
the patient is directed to move the shoulder alone on the trunk, keep- 
ing the arm immovable and hanging down by the side; the crepitations 
are then distinctly heard along the spinal border of the scapula. 


LACERATION OF CERVIX UTERI CALLING FOR OPERATION.—Dr. 
Munde (Medical Record, January 11th, 1879): classes these cases thus. 
I. Slight lacerations, which ordinarily give no trouble whatever, but in 
which, under the influence of friction against the posterior vaginal wall 
(the uterus often being subinvoluted and depressed), the trivial ectro- 
pium became a profusely secreting ulcer, gradually spreading into the 
cervical canal and producing the familiar muco-purulent tenacious plug 
projecting from the fissured os. 2. Slight lacerations, perhaps not 
ulcerated and non-productive in themselves of local disturbance, but 
still acting, through the gaping and everted os, as chronic feeders of the 
subinvolution and hyperplasia, against which we all acknowledge our 
therapeutics, local and constitutional, to be ordinarily of little avail. 3. 
Cases of hyperplastic or cystic ectropium of one labium, in which a raw 
ulcerated surface, often one-half to one inch in diameter, takes the 
place of thelabium. To excise that redundant and useless piece of tissue, 
slightly paring the edges of the broad cervix, and restoring the normal 
transverse os, is certainly a much neater way of curing the difficulty 
than by the tedious cautery. 4. Cases of laceration of the intercervical 
mucous membrane, with comparatively slight injury to the border of 
the os, which, however, is slightly patulous and funnel-shaped, often 
admitting the point of the index finger, and frequently everted and cor- 
roded. 5. Large granular and follicular erosions of the cervix. Ina 
certain proportion of lacerations of the cervix, operation is not indi- 
cated, because they produce no unpleasant symptoms, or are amenable 
to caustic and astringent applications. 


REPORTS AND ANALYSES - 
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CHAULMOOGRA OIL. 


THE chaulmoogra oil, to which we are introduced by a pamphlet, 
compiled from various sources, by Mr. Richard C. Le Page, of Cal- 
cutta, is an oil expressed from the seeds of the plant Gynocardia 
odorata. It has long enjoyed a considerable reputation among indi- 
genous Indian drugs in the treatment of skin-diseases, including, or 
perhaps one might say especially, leprosy, and such other diseases as 
ichthyosis, elephantiasis, and scrofulous skin-diseases. Dr. Mouat was 
one of the first who drew attention to it in the /wdian Annals, April 
1854, in an article of which the substance was given in this JOURNAL, 
August 17th, 1855. The oil is given in doses of five to six drops, 
gradually increased when necessary. Professor Richard Jones, formerly 
of Calcutta; states that it is not only extremely efficacious in leprosy and 
secondary syphilis, but adds that the curative powers of the oil are 
perhaps most striking in cases of scrofula in children. He recommends 
that the oil should be administered in doses of from six to fifteen drops 
to adults, three times daily, a short time after meals. The dose for 
infants is from two to three drops. The oil is best administered in 
cod-liver oil, or, when this cannot be taken, in glycerine or milk. 
In skin-diseases, chaulmoogra oil should also be applied externally. It 
is stated that salt meats, acids, spices, and sweetmeats should be avoided 
during its administration ; and that its operation is aided by the help of 
a milk diet, or one containing fatty matter. We have seen a good deal 
of evidence that the experience of European practitioners is bearing out 
the statements of Dr. Mouat, Dr. Richard Jones, Dr. Dymock, and 
other,Indian practitioners ; and we are inclined to believe that the pure oil 
expressed from the seeds will be found an uSeful addition for therapeu- 
tical resources, of which the precise value needs to be defined. The 
pure oil is now procurable in England from Messrs. Corbyn, Stacey, 
and Co., 300, High Holborn. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 
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THE MEDICAL COUNCIL AND THE MEDICAL BILLS. 
THE Medical Council has addressed itself promptly and in a practical 
spirit to the question of the Medical Acts Amendment Bill, and the Go- 
vernment has shown its intention to deal with all the points raised in a rea- 
sonable and considerate spirit. The promise of Lord George Hamilton, 
that the Government Bill shall not be proceeded with in the House of 
Commons until the question of the constitution of the Council has been 
the subject of inquiry and report by the Select Committee of the House, 
will insure a very thorough hearing of the views of the profession 
in favour of direct representation prior to the debate on the Bill in that 
House. 

Practically, with one or two minor exceptions, the Bill of the Asso- 
ciation corresponds with the Government Bill, with the addition of pro- 
vision for direct representation. Thus, in the present session, it may be 
regarded as tolerably certain that the three cardinal points of medical 
reform which have been aimed at by the Association—minimum uni- 
form examination by conjoint boards in the three kingdoms, an amended 
penal clause, and direct representation of the profession in the Council 
—will all be exhaustively dealt with in the House. We hope that they 
may be satisfactorily settled; for everyone has an interest in such settle- 
ment except the representatives of a few of the bodies, who would, 
above all things, prefer: ‘‘ being let alone”. 

The objection of the Irish corporations, that the Duke’s Bill does not 
provide uniformity in method and cost of the minimum qualifying 
examinations, has been endorsed by a large majority of the Council ; 
and the amendments already introduced by the Duke of Richmond and 
Gordon will meet that view in great part. Moreover, the grievance of 
the Irish College of Surgeons as to the undue limitation of disposal 

of the surplus fees has also been satisfactorily met. 

The spirit of the amendments proposed by Dr. Quain to meet the 
question of qualifying women by a direct rather than by a dangerously 
wide and indirect clause, is in accordance with the view which we 
last expressed, and which we understand to be that of the Medical 
Reform Committee of the Association; and the Council only failed to 
pass it under what seems to have been a misapprehension of the argu- 
ment. At present, the clauses in the Duke’s Bill will leave it open to 
any man whom the corporations refuse to examine—perhaps for reasons 
of character or others—to give them the go-by, and compel the con- 
joint boards to examine and license him. 

The proposed amendment, to compel foreigners whose degrees may 
be registered to affiliate themselves to a corporation, and thus come 
within the range of discipline, was a wholesome provision, which Dr. 
Quain did well to insist on. It was adopted in Committee of the 
whole Council; the Council, however, subsequently rescinded it when 
the report was brought up. 





i 
The forthcoming debate on the question of direct representation in 


the Council will be looked forward to with interest ; but can hardly in. 
fluence much the progress of events. As we have already intimated, 
the question is now relegated to the Committee Rooms of the House of 
Commons, and subsequently to the floor of the House; and must be 
fought out there. 

As to minor questions, we may say that we do not sympathise with 
the jealousy of delegating power to committees which has been evinced 
this year by a debate in the Council ; its work could be done all the 
better if it were more largely shaped and worked out by committees, 





PAYING-PATIENTS AT ST. THOMAS’S HOSPITAL, 
THE scheme propounded to the Grand Committee on the 12th ultimo 
by the Treasurer, of which we last week gave an outline, has at the 
present moment the less practical interest that it does not seem to have 
received the cordial support of any party, either in the House Com. 
mittee or in the Grand Committee ; and it may be, therefore, consi- 
dered more than doubtful whether it will ever attain the stage of execu- 
tion. It is, as we stated, essentially the adoption of the scheme of me. 
dical lodgings to which we referred as being the only alternative which 
could with any propriety be adopted by the managers, or accepted as 
permissible by the medical staff of the hospital. The most important of 
the resolutions submitted by the Treasurer is the seventh, which sets forth 
‘*that the weekly payments will entitle the patients to their board, me- 
dicine, and medical and surgical appliances, and to be nursed and 
attended by the nursing staff of the hospital; that every patient will be 
entitled to seek or ask for the attendance and advice of any member 
of the medical and surgical staff of the hospital, or of any other cer- 
tified medical adviser; but all medical and surgical attendance and 
advice, whether of the hospital staff or otherwise, shall be at the ex- 
pense of the patient; and that no patient shall be entitled to intro- 
duce into the wards any medical practitioner not on the staff of the 
hospital, except by the written order of the Treasurer and House Com- 
mittee, or, in cases of emergency, of the Treasurer alone”. 

The first point to be noticed in the reading of this resolution is 
the reference to a certified medical adviser. Such a phrase has no 
legal meaning, and is capable of any sort of definition which those who 
use or have invented the term please to put upon it ; for, of course, the 
question arises—certified by whom, and certified as to what? If it 
mean only registered practitioner, it is, of course, a term which every- 
one will understand. If it mean anything, it will need careful de- 
finition. 

Then, again, attention must necessarily be directed to the clause 
which seeks to provide that no patient shall be entitled to introduce 
into the wards any medical practitioner not on the staff of the hos- 
pital, except by the written order of the Treasurer and House Com- 
mittee, or, in cases of emergency, of the Treasurer alone. It will be 
observed here that the medical practitioner who sends a patient into the 
paying wards, intending to follow and treat him there, has in turn to 
be introduced into the wards by the patient, and that such introduction 
is dependent upon the written order of the Treasurer. So serious an 
infringement of the independence of the relations of patient and prac- 
titioner would, under any circumstances, be open to much objection ; 
and it evidently involves an enormous amount of labour and very diffi- 
cult responsibilities on the part of the Treasurer. Patients apply at 
such a place under circumstances of emergency, and their title to ad- 
mission is implied in the needs of their case and their willingness to 
pay, and in the assent of their medical attendant. It may readily be 
understood that as this block belongs to St. Thomas’s, and is to be 
nursed by its nursing staff, and remain under the direction of the 
Governors, the Treasurer feels it necessary to take some precautions 
that no medical practitioner shall be admitted whose presence would be 
in itself injurious to the hospital, or incompatible with the reputation of 
the establishment. But how is this to be interpreted? What is to he 
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? Is it to be that of scientific orthodoxy, such as the me- 
‘cal staff of St. Thomas’s would approve, or only of moral and social 
= ding and good conduct? It is obvious that, on the one hand, it 
- dly be possible for the governors and staff not to stipulate that 
- pared kx shall be imposed upon the choice of an attendant; on the 
os r hand, it is difficult to see how the Treasurer can accept or define 
Se responsibility implied, or how he can hope to carry it out without 
endless difficulties and scandals. We are not surprised that neither the 
House Committee nor the Grand Committee show themselves enthusi- 
astic in accepting a scheme so beset with difficulties at the threshold. 
The staff can hardly be expected to show any enthusiasm for a scheme 
which virtually converts one block into a lodging-house, and which, 
whilst implying some sort of nominal relationship to it on their part, 
may really lead them into very unpleasant relations, and give rise to 
serious personal annoyance and inconvenience. On the other hand, the 
profession will regard with great suspicion the clause which makes their 
admission to the wards dependent upon the written order of the 
Treasurer and House Committee ; for if the relations of the practitioner 
with his patient are liable to be thus fettered and controlled, he will pro- 
bably prefer lodgings where his patient is more frankly and directly in 
relation with himself. 
On the whole, we have some hopes that the matter will not again be 


the standard 


“heard of in this form. The larger question which has been raised of 


sifting thoroughly the whole of the patients admitted to hospital, and 
determining which, if any, of the patients admitted, or to be ad- 
mitted, ought to bear a part of the expense of their maintenance, is one 
deserving of inquiry asa means of preventing abuse of hospitals, but 
nevertheless open to the gravest suspicion, as being likely considerably 
to increase those abuses, unless most carefully checked and safeguarded. 
This matter, however, we shall hope to deal with on a future occasion, 
in connection especially with the excellent memorandum of Dr. Ord on 
the subject; for it obviously forms part of a large question connected 
with the abuses of hospitals generally, both in their out- and their in- 
patient departments, which call for continuous and careful attention, 
with the view to the remedy of some of the most palpable evils. 





UNCERTIFIED DEATHS. 


Tue Registrar-General, in his quarterly return for the three months 
ending September last, called attention to the fact that Bristol, among 
twenty of the largest English towns, showed the largest proportion of 
uncertified deaths, and suggested ‘‘ investigation at the hands of the 
local medical practitioners and of the Medical Officer of Health”. We 
are glad to observe that this suggestion has been fruitful of action 
which may possibly have an important effect in reducing, in Bristol and 
elsewhere, the dangerously large proportion of deaths which are regis- 
tered without the production of any satisfactory, much less scientific, 
evidence of their cause. Mr. David Davies, the Medical Officer of 
Health for Bristol, although apparently inclined to take umbrage at the 
suggestion that he could render any service in the matter, has, in recent 
weekly returns, with good effect, called the attention of his sanitary 
authority to the increasing neglect to provide medical attendance for 
sick persons in Bristol, evidenced by the growing proportions of uncer- 
tified deaths. Discussions on the subject have taken place at recent 
meetings of the Bristol Sanitary Committee with the following result. 
Mr. Davies was recently authorised to write to the coroner to ask his advice 
and co-operation in the matter. That officer replied that it had been his 
practice, ever since he had held the appointment of coroner, to hold a 
“ preliminary inquiry” concerning every death that occurred in the city 
without the attendance of a medical practitioner ; and that, ‘* whenever 
a satisfactory explanation was afforded in such cases”, he authorised the 
registrar to register the death. He further stated that he held one hundred 
and eleven inquiries of this kind during last year, which were attended 
with considerable trouble and some expense; and added that the remedy 
for this state of things was for the Sanitary Committee to give him direc- 
tions to hold inquests in all such cases, which directions would be ac- 
ceptable to him, as they would relieve him from a grave responsibility. 





On receipt of this letter, the Committee resolved that it was ‘‘ desirable 
to hold inquests in all uncertified cases”, and the clerk was directed to 
communicate with the coroner to that effect. The result of this con- 
joint action—on the part of medical officer of health, sanitary authority, 
and coroner—upon the proportion of uncertified deaths in Bristol 
will be full of interest, The importance of obtaining some trust- 
worthy, if not scientific, evidence of the cause of every death cannot be 
overestimated ; and, in the present state of the law, the only remedy for 
the present evil is to hold inquests, as it has been decided to do in 
Bristol. There can be no question, however, that this is an expensive, 
a cumbrous, and, in some respects, an objectionable way of meeting the 
difficulty, When the appointment, and duties, and procedure of coroners 
come to be regulated by a new Act of Parliament, it may be hoped 
that some provision may be made for preliminary inquiries, to ascertain 
the desirability or necessity for holding inquests, by the appointment of 
some responsible officer to act as an assistant-coroner. It seems reason- 
able that the medical officer of health (always provided that he is not 
engaged in private practice) should fulfil this important duty; and that, 
in cases when it is decided not to hold an inquest, he should give a cer- 
tificate of the cause of death for insertion in the death-register. Such 
an arrangement would not only secure the certification of all causes of 
death, but, in all probability, very considerably reduce the number of 
formal inquests which it would be necessary to hold. 
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THE last report of the Royal Microscopical Society, which has now 
existed forty years, describes a satisfactory state of things. It possesses 
437 members, and its funds are very flourishing. The monthly bulletin 
published by the Society, is a very interesting periodical. 


THE screw steamer Prima, of Gothenburg, from Libon, Russia, with 
a cargo of cotton and linen rags, which had put into Tyne Dock to dis- 
charge, has been put into quarantine at Narrow Slope, as a precaution 
against the plague, and disinfection of the rags has been ordered. 


Ir appears that in the hospitals of Philadelphia there are at present 
nearly twelve hundred empty beds. This indicates the good health 
of the city, and a full provision of such medical charity as the city 
needs. 


A REUTER’s telegram from Southampton, containing news from 
Gibraltar to the 13th instant, states that typhus fever was still very 
prevalent in Morocco, and was raging at Mogador, the Italian consul 
at which place had succumbed to the disease, the French consul being 
also dangerously ill. 


THE annual death-rate in London was last week 28.7; in the three 
preceding weeks it was 23.7, 25.5, and 29.2. During the past eleven 
weeks of the current quarter, it has averaged 26.6 per 1,000 against 
27.3, 24.7, 22.7, and 25.7 in the corresponding periods of the four years 
1875-78. Pests 

THE twenty-first annual meeting of the Governors of the Dental 
Hospital was held at the Hospital, Leicester Square, Mr. R. C. L. 
Bevan presiding. The report, read by the Secretary, Mr. J. E. 
Erichsen, showed that, during the past year, 30,986 cases had been 
treated at the hospital, or 1,307 more than the previous year. 


THE Indian Medical Gazette reports that the jalap cultivated in the 
Nilghiri hills, and sent to this country for examination, is stated by Dr. 
Forbes Watson to yield from fourteen to fifteen per cent. of resin, whith 
yields eighty per cent. of jalapin, a resulé which will probably lead to 
the extended cultivation of the plant in India. 


On Wednesday next, at 4.30 P.M., Dr. B. W. Richardson, F.R.S., 
President of the Medical Defence Association, will deliver an address 
on Medical Defence at the rooms of the Medical Society of London, 
Chandos Street. We are requested to state that members of the pro- 
fession (not members of the Association) will be admitted on presenting 
their cards, 
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St. PETERSBURG possesses thirty-five public hospitals. Of these, 
eleven are devoted to women, including three lying-in hospitals and 
one ophthalmic hospital; two are skin-disease hospitals; three hospitals 
for children; fourteen general hospitals; three hospitals for the insane ; 
and one hospital devoted to men only. In addition, there are thirty- 
six private hospitals and dispensaries in the city. 


IN consequence, it is supposed, of the narrow escape from poison of 
the native troops at Malta, the following addition has been made to the 
Bengal Army Regulations. ‘‘ Medical officers are primarily responsible 
for the proper custody and use of medical stores, and it is their duty to 
take such measures as will prevent the possibility of mistake in their 
issue. When the hospital assistant cannot read English, the bottles 
must be labelled in the vernacular.” 


AT the last meeting of the Birmingham and Midland Counties Branch, 
held on March 13th, attention was called to the case of Mr. Thomas 
Millerchip, and a suitable memorial to the Home Secretary, setting 
forth the circumstances of mitigation, was drawn up by order of the 
meeting by a committee then appointed, and forwarded to the Home 
Secretary. At the same meeting, the resignation of Dr. Sawyer, who 
has for nearly five years held the office of Honorary Secretary, with 
great advantage to the Branch, and has fulfilled its duties with the most 
assiduous and intelligent devotion, was announced, and received with 
great regret. 


NOTWITHSTANDING that fhe existence of contagious disease in the 
Russian field army has been strenuously denied, orders have been issued 
to disinfect any troops returning from Turkey at Reni, Odessa, Sebas- 
topol, or Nicolaieff. The plague has subsided on the Lower Volga, 
but inflammation of the lungs and small-pox prevail, and the rate of 
mortality is still fearfully high. The latest news from Czaritzin gives a 
melancholy picture of the sanitary condition of the town and neighbour- 
hood. Similar news comes from Kursk, where whole families are being 


destroyed by typhus, diphtheria, and small-pox. 


CHOLERA IN PALITANA. 

It is reported by a native paper that cholera of a virulent type is raging 
in Palitana. Since January 15th, as many as one hundred and fifty 
deaths have, it is said, taken place daily. The-son of the Chief of 
Jusdan, who was invited by the Palitana Thakore to the recent marriage 
festivities, fell a victim to the disease. Has the overcrowding con- 
sequent on these festivities had anything to do with the outbreak of this 
**filth-disease”’? 


OFFICERS OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
THE official ‘‘List” of the London College of Physicians gives the fol- 
lowing category of officers. President: J. R. Bennett. Censors: A. 
W. Barclay, R. Barnes, R. Martin, J. Russell Reynolds. Zyeasurer: 
F. J. Farre. Registrar: H. A. Pitman. Harveian Librarian: W. 
Munk. Council: The President; the Censors; the Treasurer; the 
Representative in General Medical Council; C. Handfield Jones, E. 
H. Sieveking, W. Munk, S. O. Habershon, J. C. Bucknill, Hermann 
Weber, Lionel S. Beale, Sir A. Armstrong, J. Burdon Sanderson, R. 
Southey, W. O. Priestley. Representative in the General Council of 
Medical Education and Registration: H. A. Pitman. LZxaminers: 
L. S. Beale, F. W. Pavy, W. O. Priestley, George Harley, W. H. 
Dickinson, J. Braxton Hicks, W. Moxon, H. Charlton Bastian, Robert 
Liveing, A. J. Bernays, Ph.D., Thomas Smith, John Croft. Curators 
of Museum: The President, the Treasurer, William Wegg, Lionel S. 
Beale, R. Southey. Bede//: William Gurner. 


HOSPITAL ABUSE IN INDIA. 
THE practice of the gratuitous issue of medicines at the hospitals and 
dispensaries in Madras has for some time past been engaging the atten- 
tion of the head of the Medical Department and the local Government. 
It having been brought to notice that both advice and medicines are 
sought and obtained gratis by many persons who have no right to be 


the recipients of a charity which is intended only for the really poor, | 





Government have thought proper to put a restriction on such issue ‘in: 
the cases of those who can afford to pay. As regards gratuitous medica] 
advice, no immediate change is contemplated ; but as regards the issue: 
of medicines, Government have called upon the head of the Madras 
Medical Department to submit a draft of rules on the subject. 


ANTI-VACCINATION TACTICS. 

THE Banbury anti-vaccinators have, we read, hit upon a notable 
scheme for defeating prosecutions for breaches of the Vaccination Act, 
About twenty persons weresummoned some days ago at the Brackley Petty 
Sessions for this offence; and they were defended by Mr. Gibson Ward, 
a gentleman who has recently come to be well known in connection 
with vegetarianism. He addressed the Court for over an hour on the 
evils of vaccination ; he was repeatedly asked to close by the. Bench, but 
still the stream of eloquence flowed on; and, in the end, the case had 
to be adjourned until a future day. Thus Mr. Ward was silenced for 
the time; but may he not go back another day, and thus keep the 
magistrates going on adjourning? The local magistrates have an ugly 
prospect before them. 


THE MORBID ANATOMY OF YELLOW FEVER. 

GENERAL necropsies made at the dissecting-rooms of the city hospital, 
Memphis, during the epidemic of 1878, by Dr. T. O. Somers, junior, 
of Nashville, assisted by Dr. Cheviss of Savannah, show, according to 
the Toledo Medical and Surgical Journal, that the stomach presents 
nothing abnormal either in its structure or its relations. The liver is 
of the peculiar boxwood colour. The portal circle is congested; the 
blood thick, non-coagulable, and denuded of all its albumen, is 
dammed back upon the walls of the intestines, while the colouring 
matter of the bile is exuded throughout the whole of the abdominal 
cavity, and the spleen is the organ which seems to be most affected. Itis 
enormously hypertrophied, being often eight inches long and five wide, 
the hilum being filled with biliverdine. The kidneys are greatly con- 
gested, the tubules being filled with albuminous tube-casts, so as to 
utterly prevent any secretion of urine. At the base of the brain, the 
lesions are extensive, the centre of origin of the pneumogastric nerve 
being most affected. The choroid plexus is congested, but the centres 
of motion and sensation, and the parts in the floor of the fourth ven- 
tricle, are unaffected. The gall-bladder is filled with stringy substance, 
in no respect resembling bile, but on analysis exhibiting, under Petten- 
kofer’s test, the presence of the biliary salts. There is great venous 
congestion throughout the whole organism. 


THE REGISTRATION OF DISEASE. 
SrncE the remarks on this subject which appeared in our issue of the 
8th ult. were written, we have had an opportunity of perusing the 
clause in the Leicester Improvement Bill, against which our medical 
confreres in the town have protested so strongly. We learn, indeed, 
that so great is the feeling with regard to the clause, that the profession 
there as a body have petitioned Parliament to be heard in committee 
against the Bill, with a view to the rejection of a provision imposing 
a fine of a sum not exceeding ten pounds on any person offending 
against the enactment. We have every sympathy with the feeling of 
the profession, that they should not be primarily responsible for report- 
ing the occurrence of cases of infectious disease ; but the form in which 
the obligation is imposed upon the medical practitioner in the recent 
local Acts which have contained clauses bearing on the subject deprives 
such obligation of much of its sting. The Committee of the Associa 
tion on the Registration of Disease expressed, in 1876, their opinion 
that the proper person to make the return should, in the first instance, 
be the person in charge of the case, or the householder. We believe 
that we are correct in stating that, in all the Bills which have been 
passed by Parliament since that report was issued, the clauses relating 
to the registration of disease have imposed a double obligation : oné 
upon the occupier or person having the management or control of the 
building, and another—a collateral one—upon the medical attendant 
in charge, In every instance, fees have been authorised to be paid to 
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the latter for the notifications given to the sanitary authority 3 and as 
the fact of the existence of the disease has, in the first instance, to be 
notified by the occupier, who is required to give notice ‘‘forthwith”, it 
must be confessed that the ‘inquisitorial test of the extent of their 
practice” and the ‘‘breach of professional confidence referred to by 
the Committee of the Association in 1876, are reduced to a minimum. 
The obnoxious clause in the Leicester Bill proposes to provide for this 
double notification. Section 12 of the Bill enacts that the existence of 
any case of small-pox, cholera, scarlet fever, typhus fever, erysipelas, 
puerperal fever, or diphtheria (typhoid fever being for some inexplicable 
reason omitted), must be notified to the sanitary authority by the house- 
holder or other responsible person. The corporation are to supply 
forms gratuitously to the medical practitioners of the town, who are to 
fill up a declaration with regard to each infectious case treated by them, 
stating the name of the inmate, the situation of the building, the name 
of the occupier, ond the nature of the disease from which the inmate 
is suffering. For each declaration, a fee not exceeding half-a-crown nor 
less than a shilling is to be payable by the corporation. Under these 
circumstances, it appears to us regrettable that so strong an opposition 
—an opposition which will not improbably endanger the Bill altogether 
—should be made against the clause by the medical profession of 
Leicester. The fact that the occupier has to give notice of the disease 
to the sanitary authority clearly absolves the medical attendant from 
any suspicion of breach of professional confidence ; and we trust, there- 
fore, that, on reconsideration, our Leicester colleagues will withdraw 
from their threatened opposition. The penalty clause is not especially 
directed against them; it is aimed against ‘‘any person” who shall 
contravene the clause; and experience shows that somewhat stringent 
precautions are necessary in order to make such an enactment work at 
all satisfactorily. 


REFORM OF THE MEDICAL BENEVOLENT COLLEGE. 

AT a recent meeting of the Committee of Governors for Reform of the 
Medical Benevolent College—Dr. Hare in the chair—measures were 
adopted for taking the opinion of the governors at large in favour of 
immediate steps to put an end to the canvassing for candidates for the 
Royal Medical Benevolent College. Letters were read from Sir 
George Burrows and many other influential members of the profession; 
and a circular expressive of concurrence in these views was laid on the 
table, which had been most numerously and most influentially signed— 
including, indeed, the signatures of the great majority of the most in- 
fluential and thinking members of the profession, strongly supporting 
the view that the loss, suffering, labour, and uncertainty which the can- 
didates suffer under the present system of election by canvassing should 
be put an end to, and that a system of classification by committee 
should be adopted in its place. Dr. Hare, Mr. Ernest Hart, Dr. 
Langmore, Mr. Jabez Hogg, and others, took part in the proceedings ; 
and we earnestly hope—and do not, indeed, entertain any doubt—that 
means will be taken to stop this, which has long been a serious reproach 
to one of the most valuable charities in the profession. The example of 
other medical charities has now proved to demonstration that the system 
of canvassing is entirely unnecessary, as it is most costly, most oppres- 
sive, and most mischievous to the prospects of the most deserving can- 
didates. We feel sure that nothing but a properly organised expression 
of opinion is necessary to completely put an end to this most injurious 
method of election, and we trust that no time will be lost in taking the 
necessary steps to procure a decisive expression of the opinion of the 
governors at large. 


CASTOR-OIL PILLS. 
THE Liverpool Daily Post mentions a prosecution which ended at 
Lancaster on Saturday in the conviction of the defendant. The latter 
wan anager of a branch co-operative store; and he. was charged 
under the Food and Drugs Act with selling as compound castor-oil 
pills a concoction not of the nature and substance demanded. The pills 
in question are manufactured by a Liverpool firm of druggists, and they 
appear to be highly popular, the manufacturers selling upwards of two 





hundred and fifty thousand boxes per year. Dr. Campbell Brown, the 
county analyst, reported that the sample submitted to him contained no 
appreciable quantity of castor-oil, and consisted of ‘‘ rhubarb, aloes, 
ginger, some kind of pepper—probably Cayenne—soap, saccharime 
matter, and resinous matter”. For the defence, it was submitted that, 
according to the principles of the Phaxmacopeia, manufacturers were at 
liberty to call a preparation after any of the drugs of which it was.com- 
pounded, however small the quantity used. The Bench held a different 
opinion, and imposed a fine of forty shillings, with £8 5s. 4d. costs. 
Notice of appeal was given. It would be a measure of great value if 
in this country, as in France and elsewhere, all proprietors of ‘secret 
remedies”, having the necessity, therefore, of ‘‘ stamp” labels, «were 
compelled to file.statements of their composition. Many deaths:have 
resulted from the absence in this country of the required publicatien.of 
formulz. 


SCHOOL OF MEDICINE AT CAMBRIDGE. 

WE are very glad to see that the continued increase of the highly 
prosperous School of Medicine at Cambridge is making necessary in- 
creased accommodation in the anatomical department ; and we trust 
that ere long the arrangements for the teaching of anatomy will be put 
on.a par with the admirable provision which has now been made under 
the auspices of Dr. Michael Foster for the teaching of physiology. 
The number of students dissecting is so large, that a new dissecting- 
room is about to be immediately provided. It will be built, it is. said, 
over the present lower rooms, at the moderate cost of £600. Thereare, 
as we have already stated, sixty students dissecting this year under, the 
direction of Professor Humphry, Dr. Creighton, and the assistant 
demonstrators. The Cambridge Medical School is rapidly attaining so 
important a position, and attracting so large a number of students, that 
ere long the University must, it is hoped, take steps for providing 
buildings in all respects suitable to the advancing position of its bio- 
logical and medical classes. How sad a contrast is presented by the 
total absence of medical students from the sister University of Oxford, 
which is so much more largely endowed, and could well afford the 
most noble hospitality to medical and biological students. 


DYSPEPSIA OF BANKERS’ CLERKS, 

Dr. MANOUVRIEZ has published, in the Bulletin Médical du. Nord, 
some novel observations on this subject. It has been repeatedly noticed 
for years that bankers’ clerks, after having handled for some days in 
succession large quantities of silver five-franc pieces, suffer from dis- - 
orders of the respiratory and digestive organs. These have been 
ascribed to a dark-greenish metallic dust, which is raised by taking the 
coins from the bags where they are generally kept, weighing them, and 
putting them back ; this dust impregnates the atmosphere of .the room, 
blackens the skin, and penetrates into the respiratory and, digestive 
tracts together with the air and saliva. As a rule, this process is oply 
gone through at rare intervals during the year, and only lasts a few 
days, so that the clerks soon recover their health, or dg not feel much 
affected by this dust. But in the years 1872 and 1874, when the money 
which had been paid by France to Prussia as a tribute was returned to 
France. through mercantile transactions, the clerks spent several weeks 
in handling the coins which had not been taken out of their bags for 
some years, and the affection was now more marked than ever. The 
symptoms of this peculiar disease are—frequent sneezing, coryza, and 
angina ; the expectorations are black. There area disagreeable metallic 
taste in the raouth, which spoils the flavour of the food, loss of ap- 
petite, colic, nausea, and violent thirst. The bowels are mostly cen- 
stipated ; diarrhoea seldom prevails. ‘The blue line along the gums, 
which is often noticed in patients who have been subject to treatment by 
silver, is absent. There are a great feeling of prostration and frequent 
headaches. Owing to the peculiar circumstances under which this 
affection has beew first observed, there can be no doubt as to its being 
due partly to the copper (verdigris), and partly to the oxydised state of 
the silver; both metals are used in the coinage of the five-franc pieces, 
in the proportion of nine-tenths of silver and one-tenth of copper. The 
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constipation seems to be caused by the silver, because copper invariably 
causes diarrhoea. It is also said that silversmiths often suffer from colic, 
which is caused by their work. The patients were treated with purga- 
tives and a milk-diet, and the disordér soon ceased. 


A RUSSIAN SYSTEM OF SEWAGE. 

Tue Vratschebniya Vedomosti, of January 28th (February;gth), 1879, 
gives the following curious account of a method of sewage, which 
is practised in some towns and villages on the Balkhan. The inhabi- 
tants dig a canal, which is supplied with water from some stream, and 
direct its course towards their town. This canal is generally closed by 
a dam, or the water is used for irrigation purposes ; but, from time to 
time, when it is thought necessary, the dam is opened and the water 
overflows the streets; the inhabitants then throw into the rushing torrent 
all the filth and dirt which has accumulated in their courtyards and 
houses, and even from their cesspools. It is remarkable that, in those 
places where this method of sewage is practised, the people look very 
strong and well, and malaria, as well as epidemics, are unknown. 


ANASSTHESIA BY NITROUS OXIDE. 

M. Paut BERT has, he believes, devised a plan of administering 
nitrous oxide gas which shall enable complete anzesthesia to be kept up 
for some time without fear of asphyxia. The method consists in admi- 
nistering a mixture of nitrous oxide and oxygen, under increased atmo- 
spheric pressure. At a meeting of the Société de Biologie on February 
15th, M. Bert gave an account of the first application of his ‘method, 
which was made on February 13th, on a young woman aged 20, suffer- 
ing from ingrowing toe-nail. The patient was placed in an apartment 
of an aéro-therapéutic establishment, in which the atmospheric pressure 
was increased ; and she was made to inhale from a large bag (120 
“itres) containing a mixture of 85 per cent. of nitrous oxide and 15 
per cent. of oxygen. Loss of sensation and muscular relaxation super- 
vened in about a quarter of a minute; and the operator, M. Labbé, re- 
moved the nail and extirpated the matrix without any pain to the 
patient. The operation, including dressing, was completed in about 
four minutes. The eyes were closed, but insensible; the pupils were 
slightly contracted. At about the fourth minute, there was some con- 
traction of the hands and feet, which ceased on the removal of the 
mouthpiece ; and about half a minute later the patient awoke calmly, 
sat up, said that she had felt nothing, and asked for food. During the 
whole period of anzesthesia, the pulse was quiet and the skin preserved 
its colour. M. Bert considers that this case confirms the conclusions at 
which he has already arrived by experiments on the dog as to the 
safety and efficacy of this mode of administering the gas. It can 
scarcely be said, however, that avulsion of a toe-nail is a fair test of its 
success in prolonged operations. It will be remembered by many of 
our readers that the value of nitrous oxide as an anesthetic, not only in 
dental but in surgical operations, was tested rather extensively in London 
about eleven years ago. Mr. Clover, writing on the subject in the 
BRITISH MEDICAL JOURNAL of November 7th, 1868, speaks of having 
used it in iridectumy, in operations for strabismus, in wrenching an 
ankylosed knee; and says that ‘‘it is well suited for reducing disloca- 
tions, for removing the toe-nail,.and opening fistulz, boils, and abscesses 
of all kinds”. M. Bert will, however, have conferred a great benefit 
on surgery if he succeed in showing that nitrous oxide can be safely used 
as an anesthetic in prolonged operations. 


MORTALITY AND WATER-SUPPLY IN LONDON. 
IT is not surprising {that Dr. Lyon Playfair and Sir U. K. Shuttle- 
worth, connecting the recent high death-rate in the metropolis and the 
impurity of the London water-supply, which must have attracted the 
attention of the most casual readers of the Registrar-General’s weekly 
returns during the past few months, have each given notice of question- 
ing the President of the Local Government Board, with a view to esta- 
blish some connection between these two untoward facts. The two 
sets of questions, which were almost identical in purport, both assumed 
that there had recently been a marked increase in the mortality of the 











metropolis, which appeared to be in great measure due to the greater 
fatality of zymotic' diseases ; and the questioner proceeded to inquire as 
to the alleged increasing impurity of the Thames water, inferring an 
obvious connection between the two subjects on which the President of 
the Local Government Board was to be interrogated. With regard to 
the assumed increase in the rate-of mortality in London, it is not diffi. 
cult to prove that, beyond a temporary recent rise, due to the excep- 
tional severity of the winter weather, it exists only in the imagination 
of those who have noticed the high death-rates in recent weeks an 
have not consulted the proper evidence for judging whether the morta. 
lity in London is really increasing or decreasing. Sir U. Kay-Shuttle- 
worth called attention to the facts that the rate of mortality in London, 
which had been but equal to 22.2 and 21.9 per 1,000 in 1876 and 
1877, rose to 23.5 in 1878; and that in the first ten weeks of this year 
it averaged no less than 26.3. Rates of mortality always do and always 
will vary from year to year; but it is only by observations over a series 
of years that sound conclusions as to increase or decrease can be formed, 
The year 1877 was exceptionally favourable to the public health, on 
account of the mild winter and the temperate summer. The summer of 
1878 was, however, hot and the spring exceptionally trying, to which 
conditions the increased mortality may be attributed. With regard to 
the excessive mortality since the beginning of this year, the questions 
ignore the fact that in the nineteen large provincial towns the excess 
was still greater than in London. It should be noted, moreover, that 
whereas the rate of mortality in London during the two decades 
1851-60 and 1861-70 was equal to 23.6 and 24.3 per 1,000, it has not 
averaged more than 22.8 during the first eight years (1871-8) of the 
current decade, Sir U. Kay-Shuttleworth asks whether the increase of 
mortality in 1878, and in the first ten weeks of 1879, was mainly due 
to zymotic fatality. Rather less than a third of the excess of the rate 
in 1878, upon the low rate in 1877, was due to the zymotic diseases ; 
and zymotic fatality in London since the beginning of this year has 
been nearly 28 per cent. below the average fatality of these diseases in 
the corresponding period of the ten years 1869-78. The zymotic death- 
rate in London has averaged only 4.0 per 1,000 in the past eight years, 
against 4.5 and 4.9 respectively in the two decades 1851-60 and 1861-70, 
There is abundant evidence to prove that both the general death-rate 
and the fatality of zymotic diseases in London have declined in recent 
years. The case against the present water-supply of London is strong 
enough ; and it will not be strengthened by drawing ‘erroneous con- 
clusions from a temporarily high death-rate, or by ignoring the un- 
doubted fact that, in spite of all drawbacks, the rate of mortality in 
London is on the whole declining. 





THE CORONERS’ BILL. 
AT a meeting of the Health Department of the Social Science Asso- 
ciation, Mr. W. H. Michael, Q.C., President of the Department, 
read an extremely interesting and valuable paper on the Coroners’ Bill. 
Mr. Michael pointed out all the defects of the existing state of the 
law, and expressed a distinct preference for the Scotch system, in which 
the Procurator Fiscal is the person appointed to make the necessary 
inquiries. The question has been so much discussed in these pages, 
that we may be pardoned, considering the present pressure of space, 
from omitting other details of Mr. Michael’s valuable paper, with which, 
however, we may at once express our general concurrence. In the 
course of the discussion which followed, Mr. Cornelius Walford made 
a strong attack upon medical coroners, and referred to certain cases In 
which he alleged that the interests, especially of life-assurance com- 
panies, had been seriously compromised by the defective verdicts, and 
by a sort of preconceived determination that an inquest should not 
disclose the faults of character and action, such as extreme intemper- 
ance, which had actually led to the causes of death. In the course of 
the subsequent discussion, Mr. Powell, Q.C., Mr. Frederick Hill, and 
others emphasised the desirability of the judicial mind of the lawyer as 
the president of the coroner’s court; and the same view was supported 
by Mr, Arnold of Chichester. Dr. Hardwicke, on the other hand, de- 
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clared the necessity for a much more extensive inquiry into the causes of 
death, apart from questions of legal guilt, than the lawyers present 
seemed to apprehend ; and pointed out that, under the existing imper- 
fections of our registration system, the coroner's court, as at present 
conducted, was an infallible safeguard against crime, which magistrates 
‘and lawyers often insufficiently appreciated. Referring to his own experi- 
ence, he added that certificates of death were very often given by me- 
dical men with too strong a desire to state only the immediate cause of 
death, and to keep in the background certain circumstances attaching a 
possible stigma to the patients who had died, or to other persons and 
his principal difficulties had arisen in connection with certificates given 
by eminent members of the profession, who were far more cognisant and 
less careful in the precision of their certificates than were the rank and 
file ; in fact, he had had no difficulties as to his inquiries except in that 
class, and Harley Street had been the chief centre of the difficulties 
which had arisen. Mr. Ernest Hart said that, in the present state of 
the coroners’ law, medical coroners were far less dangerous to the public 
safety than legal coroners ; and, in his opinion, so long as coroners’ law 
made no adequate provision for independent medical evidence on both 
sides, and for adequate expert evidence, the only safety for life was that 
the coroner should be a person himself possessing adequate medical 
knowledge ; and the legal coroners were dangerous persons, and ought 
not to be tolerated, unless the law of the coroners’ court should be con- 
siderably amended. He regarded the present Coroners’ Bill as most 
disappointing. It was merely a consolidating Bill, and remedied none 
of the grave defects which everyone admitted to attach to the present 
state of the law. Dr. Llewellyn Thomas, who followed, pointed out 
that the present state of registration was extremely defective, and that 
the information on which the coroner acted was both too late and too 
unskilled ; and he considered that the registration of death needed to 
be put on a much more efficient basis, in order to afford the prelimi- 
naries on reform of the coroners’ court. Mr. Michael, in summing up 
the discussion, repeated his preference for the Scotch system of the Pro- 
curator Fiscal, and said that, on the whole, he believed that the certifi- 
cates of death were given in a very satisfactory way; and that, above 
all, he should deprecate the introduction of the superintendent of police, 
as had been proposed by several speakers, as the inquiring officer in the 
case of suspicious deaths. 


THE PUBLIC HEALTH. 

DuRInc last week, the annual death-rate in London and twenty-two 
other large towns in the United Kingdom was 28 per 1,000 persons 
living ; it was 19 in Edinburgh, 25 in Glasgow, 29 in London, and 38 
in Dublin. Small-pox caused 17 deaths in London, and 18 in Dublin. 
The zymotic death-rate in the twenty English towns ranged from 0.2 in 
Bristol and 0.7 in Plymouth to 5.6 in Sheffield and 5.8 in Leicester, in 
both of which latter towns, as well as in Manchester and Leeds, whoop- 
ing-cough was fatally prevalent. In London, the deaths were 1,989, 
and were 294 above the average. The deaths from zymotic diseases 
were 175, or 63 below the average, and equal to an annual rate of 2.5 
per 1,000. Whooping-cough caused 74 deaths, scarlet fever 20, measles 
26, and fever 22. Diseases of the respiratory organs caused 681 deaths, 
or 253 above the average. At Greenwich, the mean temperature of the 
air was 42.1 deg., and 1.2 deg. above the average. The air was dry, 
and the general direction of the wind W.S.W. Rain fell on three days 
to the aggregate amount of 0.19 of an inch. The duration of bright 
sunshine was equal to 38 per cent. of its possible duration. The ozone 
in the air was considerably below the average. 


NURSING INSTITUTIONS AND HOME HOSPITALS. 
NEARLY every county and most large provincial towns have nursing 
institutions, at which those who require the service of a trained nurse 
are able to obtain what they need. These institutions have done much 
good ; and, in most cases, the staff of nurses is considerable. Each of 
these Associations has a central Home, with accommodation for from 
ten to twenty nurses. As the services of the trained nurses are now 
much in demand, it not unfrequently happens that the nursing Home 





contains many vacant beds during the greater part of each year. Many 
people have thought it would be advisable to try to devise a scheme 
by which these unoccupied beds might be utilised to the advantage of 
the Nursing Association. Some months ago, Dr. Barr of Northampton 
decided to try, as an experiment, the plan of pay-patients advocated by 
Mr. Burdett in his book on Cottage Hospitals. With this object in 
view, he persuaded the Committee of the Northampton Nursing In- 
stitution to rent two small adjacent houses, instead of one large one, 
and to furnish one of them as a small pay hospital. The experiment 
has been on its trial for about a year, and so far has proved a success, 
The rooms in the Home Hospital at Northampton are airy, bright, and 
comfortably furnished ; patients pay one guinea a week for a back room 
and two guineas for a front one; and each inmate has the privilege of 
being attended by his or her own doctor. The fees given above in- 
clude the cost of nursing, food, washing, and, indeed, of everything ex- 
cept medicine and medical attendance ; and the Home Hospital is open 
to the whole medical profession of the district. About twenty patients 
have ‘so far been admitted to treatment. They include clergymen, 
farmers, and tradesmen, their wives and families, governesses and 
tutors, schoolmasters, and ladies in reduced circumstances. An inspec- 
tion of the Northampton Home Hospital has convinced the writer that 
a felt want has here been met in a sensible and practical way. Nothing 
could be more comfortable than the rooms and the arrangements gener- 
ally for the welfare of the patients. Why should not every nursing in- 
stitution throughout the country add to its usefulness by opening a small 
home hospital on the Northampton model? 


THE CASE OF JOHN NOLAN. 

A copy of the report made and evidence taken by the Commissioners 
appointed to inquire into the circumstances of the death of John Nolan, 
in Clerkenwell Prison, has been issued. The following are the conclu- 
sions at which the Commissioners, consisting of Drs. J. R. Bennett, W. 
A. Guy, and J. S. Bristowe, arrived, and it will be seen that they pre- 
cisely correspond in substance with the statement which we made on the 
subject a month ago. 1. John Nolan died of inflammation of the lungs. 
2. Though we have formed this opinion without the assistance which a 
post mortem examination would have rendered us, we believe it to be 
fully borne out by the evidence laid before us. 3. The punishments 
inflicted upon Nolan were not excessive, whether measured by the power 
of the governor to inflict them, or of the prisoner himself to sustain them. 
4. Nolan’s death was neither induced nor accelerated by the repeated 
bread-and-water punishment to which he was subjected. 5. He didnot 
suffer any injury from the plank bed. 6. The prisoner was treated 
during his fatal illness with skill, attention, and indulgence. 7. The 
commencement of Nolan’s fatal illness-coincided, in point of time, with 
a marked fall of temperature, high winds, and extreme dampness of 
atmosphere, and his death with an increased general mortality from dis- 
eases of the organs of respiration, which diseases had been progressive 
for several weeks. 8. We cannot endorse the opinion of the coroner’s 
jury that the duties of the medical officer cannot be properly performed 
without residence. 9. Had the opinion of the coroner’s jury, 1s to the 
supervision by the visiting committee of all kinds of repeated punish- 
ment, prevailed when Nolan was in prison, and been converted into a 
rule of practice, it is extremely improbable that Nolan’s prison offences 
would have met with a less severe punishment than they actually re- 
ceived. 


DR. BYROM BRAMWELL, 
Dr. ByRoM BRAMWELL of Newcastle-on-Tyne is, we learn, about to 
leave that town to practise in Edinburgh. As Physician and Patholo- 
gist to the Newcastle Infirmary, and as Lecturer on Pathology in the 
University of Durham College of Medicine, Dr. Bramwell has acquired 
a high reputation as a clinical teacher, and has earned the respect and 
esteem of his colleagues and of those who have enjoyed the benefit of 
his teaching. At a meeting of the Northumberland and Durham Me- 
dical Society, held on Thursday week, Dr. Bramwell’s resignation of the 
office of Honorary Secretary, which he has ably filled for some years, 
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was received with universal regret ; an address of thanks for his services 
was voted with acclamation, and he was unanimously elected an honorary 
member of the society. A vacancy will also be caused: in the Council 
of the North of England Branch of our Association. While regretting 
that Newcastle’should be deprived of Dr. Bramwell’s services, we can- 
not do otherwise than ‘heartily wish him. every success. in his new field 
of labour. 


<i 


SCOTLAND. 


Tue directors of the Orphan Hospital, Edinburgh, met, last week, to 
appoint a surgeon to the hospital, in place of Dr. William Brown, who 
has retired after fifty years’ service. There were ten candidates for the 
wacancy. The voting was by ballot, and resulted in the election of 
Dr. A. Halliday Donglas. 





It must be remembered there was a well-marked outbreak of scarlet 
fever in Partick some months ago. Captain Edwards, in his sanitary 
report, states that there were about.400 cases, of which about 100 died. 
The disease since then has progressed westward, being now well marked 
in the district of Daknuir. 


THE CHAIR OF BOTANY IN EDINBURGH. 

Two hundred and eighty-nine of the leading graduates of the Uni- 
versity of Edinburgh have addressed the curators of patronage of the 
University with a very strong testimony in favour of Dr. Bayley Bal- 
four, candidate for the Chair of Botany. Dr. Balfour has had excep- 
tional opportunities of studying the science, both under his distin- 
guished father, under foreign botanists such as Professor de Bay, and 
as botanist to naval expeditions and in assisting Professor Huxley and 
Sir Wyville Thomson. Dr. Balfour has during two seasons‘lectured as 
substitute for the Professor of Botany at Edinburgh, and has shown 
himself to possess a remarkable gift of the power of exposition. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 

‘THE annual meeting of the subscribers to the above institution has been 
held ; Dr. Peddie, President of the College of Physicians, occupied the 
chair. The report stated that, during the year, there had been a 
greater number of cases treated than during any previous-year. There 
had been’ 222 in-door and 482 out-door cases. During the year, Drs. 
Keiller, Ziegler, Simpson, and Halliday Croom had each attended the 
Hospital, in rotation, for -periods of three months. Dr. Ziegler had 
resigned his appointment, and Dr. Angus Macdonald had been appointed 
im his place. The Ladies’ Committee had met once a month, and at- 
tended to the domestic arrangements of the house. Since the last report, 
the new Hospital buildings have made so much progress that two-thirds 
of the buildings will be completed this month. It is estimated the 
buildings and furnishings will cost £7,600, of which about £5,600 has 
been subscribed. 


QUESTION AS TO LIABILITY FOR A PAUPER LUNATIC. 

THE treasurer of the Royal Asylum, Morningside, sued the inspector 
of poor of St. Cuthbert’s parish for £5 5s., being the sum paid to Mr. 
Chiene for performing an operation for hernia on a female pauper 
lunatic belonging to St. Cuthbert’s parish, and paid for at the ordinary 
rate for pauper lunatics. The defender pleaded that the agreement come 
to, some years ago, between the Asylum and parish, whereby paupers 
were to be paid for at the rate of £27 per annum, included the medical 
treatment of such paupers. Sheriff Hamilton considered the case for 
some days, and ultimately decided that the arrangement existing 
between the parties in- regard to patients covered expenses incurred in 
such a case; he, therefore, gave a decree of absolvitur. 


HEALTH OF ABERDEEN AND EDINBURGH. 
In his report of the health of Aberdeen, Dr. Beveridge states that, 
during the last three months, the rate of mortality had increased 
considerably. In December, it-was 26 per.1,000, an increase of 4; in 
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January, it was 29 per 1,000; and in February, 25 per ‘1,000, The | 
town, however, had been more free from zymotic diseases than it had 
been for several years ; and the high death-rate had been most. 
due to pulmonary affections of aged people, the average number of 
deaths of old people being from 45 to 50. In January, there were 
80 deaths of aged people, mostly from diseases of the respiratory organs, 
In Edinburgh, the death-rate last week was 17 per 1,000. Of 79 deaths, 
7 were due to zymotic diseases. 


THE TREATMENT OF INTERNAL ‘ANEURISM. 

THERE was a crowded meeting of this Society in the Faculty Hal] on 
the evening of March 11th, to hear the discussion on the treatment of 
internal aneurism. Further interest was given to the proceedings by 
the presence of Dr. John Duncan, and Dr. George Balfour of Edinburgh, 
and Dr. Byrom Bramwell of Newcastle-on-Tyne, all of whom spoke op 
the subject. The discussion was opened by Dr. M‘Call Anderson, who 
gave his experience of Tufnell’s method of treatment, of that by iodide 
of potassium, and of that by electrolysis. His observations were jp 
favour of the last method; and, in one of the rooms adjoining the hall, 
he showed a male patient who had been treated successfully by galvano. 
puncture after the other two plans of treatment had been tried ang 
failed. Dr. John Duncan followed; and he gave a short account of 
some sixteen cases that he had treated by electrolysis. His experience 
was in favour of it. The method of treatmént of internal aneurism by 
iodide of potassium was strongly advocated by Dr. George Balfour; and 
Dr. Byrom Bramwell also stated that he had had good results from its 
use. In the library, there were laid out and labelled a large number of 
specimens illustrative of aneurismal disease. 


A NEW SUBSTITUTE FOR CHLOROFORM. 
AT the meeting of the Royal Society, Edinburgh, held on Monday 
night, .Dr. Coats of Glasgow read a paper on the ‘‘Action of Anas 
thetics on blood-pressure”, by Dr. Joseph Coats, Dr. William Ramsay, 
and Dr. McKendrick. An account was given of part of an inquiry, 
conducted at the request of the British Medical Association, in the 
Physiological Laboratory of Glasgow University, on the action of anas- 
thetics, by a committee consisting of the above-named gentlemen. The 
general results of their investigations, as shown by the kymograph, were 
that chloroform markedly lowered the blood-pressure; that ether 
scarcely affected the blood-pressure at all. In ethidene, they had found 
a substance which possessed the valuable anesthetic properties of 
chloroform, without affecting the blood-pressure to nearly the same 
extent. Ethidene had been administered to twenty persons of various 
ages during surgical operations, sometimes prolonged, and with satis- 
factory results: Subsequently, the Committee found that the same 
substance had been used and recommended by a German surgeon some 
years previously, but his observations had not previously been made 
use of. Drs. Rutherford and McKendrick spoke on the same subject. 





IRELAND. 


QUEEN’S UNIVERSITY IN IRELAND. 
AN examinership in medicine in the University is vacant by the retire- 
ment of Dr. Charlton Bastian of University College. The election to 
this appointment, which is worth £100 fer annum, and is made by the 
Senate of the University, will take place on the 18th of April. Appli- 
cations are to be made by letter, addressed to the Secretary of the Uni- 
versity, before April 8th. 


INSTRUCTION IN VACCINATION. > 
THE Council of the Royal College of Surgeons in Ireland have recently 
adopted regulations whereby instruction in this important subject will 
be greatly facilitated. For the future, any public vaccinator, holding 
office under the Local Government Board for Ireland, may be recog- 
nised by the Council as entitled to grant the certificate recognised for 
the letters testimonial of the College, if he shall produce such evidence 
as shall satisfy the Council—(a) That the number of vaccinations pet- 
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him at his dispensary are sufficient for the instruction of stu- 
dents; (2) That he has made special arrangements for the instruction 
of students upon at least’ two days in each week during the period 
covered by the certificate—viz., one month—in the performance of the 
operation of vaccination, and in the allied subjects. Upon these, the 
candidate shall be liable to be examined at his final examination. And 
the Council may revoke their recognition of the certificates issued by 
any public vaccinator, if it shall appear to them, from examination of 
the students instructed by such vaccinator, or for any other reason, that 
the instruction is insufficient. We notice with pleasure this.step of the 
Irish College of Surgeons, agreeing as it does with the similar action 
of Trinity College, referred to in last week’s JOURNAL. 


formed by 


THE DEATH-RATE OF DUBLIN, 

Tue Executive Committee of the Dublin Sanitary Association have 
issued an able analysis of the report on the death-rate of Dublin by its 
medical officer of health and its consulting sanitary officer. This report 
was referred to in the JOURNAL of the 15th ultimo, and its unsatisfac- 
tory nature briefly commented on. The Committee’s report exposes in 
detail the vague, and in many cases erroneous, statements of Drs, 
Cameron and Mapother; and contrasts most remarkably with their 
report in the careful and accurate way in which it is drawn up. It shows 
most clearly that the official report has not satisfactorily explained the 
causes of the high death-rate in Dublin ; that many of the alleged causes 
do not exist; that those which do exist are not more prevalent than 
formerly ; and that they do not prevail to a greater extent in Dublin 
than in other large cities of the United Kingdom where the death-rate 
has been falling. The Committee believe that nothing in the report in 
any degree lessens the extreme gravity of the existing state of things as 
regards the public health in Dublin. They further recommend the 
Association to make renewed and, if possible, still more strenuous efforts 
to induce the Government to grant the public inquiry which the Associ- 
ation has repeatedly urged upon them. 


THE MEDICAL ACTS AMENDMENT BILL. 

A DEPUTATION from the King and Queen’s College of Physicians in 
Ireland, consisting of Drs. Lyons, Grimshaw, J. W. Moore, and Finny 
(Registrar), waited on the Duke of Richmond, on the 14th instant, with 
reference to this Bill. The President of the College, Dr. Head, was 
prevented by illness from being present with the deputation. The prin- 
cipal points impressed on His Grace’s attention by the deputation were 
as follows. 

“1, The Bill contains no provision for the reform of the General 
Medical Council. 2. The qualifying certificate of the proposed con- 
joint examining board should not of itself entitle its holders to regis- 
tration. If-it did, the rights of the College and of the other corpora- 
tions would be imperilled. 3. Absolute uniformity in the curriculum 
of study, standard of examination, and fees payable for the qualifying 
certificate is not provided for in the Bill as it stands. 4. The General 
Medical Council should not possess a veto on the application of the 
surplus funds under the new system of examination. 5. Unregistered 
persons practising for gain should be liable to a penalty. 6. Registra- 
tion of midwives should not be dealt with in a Medical Bill. 7. The 
General Medical Council should not be empowered to delegate their 
functions of framing examination rules, erasing names from the Aedical 
Register, etc.” 

is Grace spent nearly an hour and a half in discussing the views of 
the College with the members of the deputation, and promised to give 
a careful consideration to the amendments the College had pro- 


COOMBE LYING-IN HOSPITAL. 
Mr. W. O. WEIR, who has been for nearly eleven years the Resident 
Apothecary and Medical Registrar to this Hospital, has resigned his 
appointment. At the last meeting of the Directors of the Institution, 
Mr. Weir’s resignation was accepted with regret; and a resolution ex- 
pressive of the entire satisfaction of the Board with the way in which 
that gentleman had performed his duties was unanimously adopted. 


THE LEDWICH SCHOOL OF MEDICINE. 
THE vacant lectureships in this School have been filled by the appoint- 
ment to that on Materia Medica by Mr. Purefoy, Obstetric Physician to 
the Adelaide Hospital ; and to the lectureship on Botany of Mr. Charles 
ga one of the proprietors of, and a lecturer on anatomy in, the 
School, 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
| SESSION 1879% 


Tuesday, March 1&th, 1879. 


Dr. ACLAND, President, took the Chair at 2 p.m: All the members.of 
the Council were present. 

, eT Address, ~The PRESIDENT addressed the Council as 
ollows. 

The circumstances under which the Medical Council assembles to-day 
will not need any lengthened treatment at my hands. 

Bills for the amendment of the Medical Act ‘are before both Houses 
of Parliament, and, though not new to you, need your attention. A 
Government Bill is before the House of Lords, and private Bills. are 
before the House of Commons. 

Had the present meeting been deferred till the Government Bill had 
passed the House:of Lords, and the subject had been thus completely 
before the Lower House, where the chief discussion will take place, 
the Council would have had all the material before it at its meeting. 

I learnt, however; that some who are strongly opposed to the Govern- 
ment Bill would have thought themselves placed at a disadvantage had 
the Bill passed the Lords without giving them the opportunity of offer- 
ing active opposition in the Upper House, after discussion had been held 
by this Council. 

The Council has been called to this preliminary meeting. If the 
result be to’ materially aid a settlement of medical legislation during 
this session of Parliament, the Council will, I am sure, gladly bear 
the inconvenience to. which its members have been exposed at this 
moment. 

The nature and present position of the several Bills before the two 
Houses are too well known to need much remark. 

The Government Bill, introduced by the Lord President, has passed 
the second reading in the House of Lords and comes on in Committee 
on the 2oth. It is'substantially the Bill that passed the House of Lords 
last year, with certain amendments which were to have been then intro- 
duced in the House of Commons. 

It establishes single examining boards in England, Scotland, and Ire- 
land respectively. It aims at preserving the personal relations of the 
profession to their several institutions, while it takes away from these 
institutions the power of granting independent or competing licences. 
It ensures for women the opportunity of obtaining licences to practise, 
and gives freedom as to the character of their examination. It regulates 
the relation of foreign and colonial practitioners to this country, meet- 
ing thereby in a liberal spirit the questions raised by M. Roger Marvaise 
and the Committee of the French Chamber of Deputies on his Bill. It 
also provides for the general superintendence of women acting as-mid- 
wives throughout the country, in a manner little onerous to this Council, 
but still securing a due and healthy relation of the medical profession to 
a large class of persons who serve under it and who greatly need super- 
vision. 

The Government has positively declined to allow these important 
matters to be mixed up with the much discussed question, viz., what is 
the best form of executive for regulating the various matters comprised 
in the enlarging sphere of public work regulated by the Medical Acts? 
But in a spirit of conciliation, and having due regard to the wishes of 
certain members of the medical profession, it has undertaken to move 
that a Select Committee of the House of Commons should, without’de~ 
lay, institute a full inquiry into the constitution of the Medical Council. 
The Committee will have to consider what will be the best constitution 
of the body entrusted with administering the Medical Acts, having due 
regard to the objects of the Acts, the interests of the public, and the 
education and position of the profession of medicine. 

Notices of amendments to the Government motion for the appoint~ 
ment of this Committee have been already given, and may, therefore, 
cause delay in the commencemeat of the inquiry. 

Dr. Lush and Mr. Arthur Mills have each a private Bill. They’take 
a somewhat similar course to that of the Government Bill in many par- 
ticulars. They each propose a scheme for a New Medical Council. 
Dr. Lush reduces the number to nineteen, and alters the mode: of ap- 
pointment. He deprives the Universities of some of their representa- 
tives. He elects others by the votes of all practitioners. Mr, Mills 
keeps all the existing members, and adds six by general popular elec- 
tion, making the Council thirty in number. 

Neither of these private Bills attempts the supervision of women who 





practise as midwives, 
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A third short Bill (Mr. Errington’s) requires a double qualification of 
every registered practitioner, and further proposes to enact that no re- 
gistered practitioner shall hold any appointment in a public civil service, 
asylum, public institution, or friendly society, unless he has been passed 
by an examining board, composed of three examiners from England, 
Ireland, and Scotland respectively. 

It is certain that, should any of these private Bills proceed to further 
changes, amendments will be moved with the view of materially chang- 
ing their character. ’ 

At your last meeting in October, you considered fully the Dentists’ 
Act, and gave instructions concerning it. The Act is now in full opera- 
tion. Up to the end of last year, the number registered was about 
4,725. At present, about 4,790 are registered. After August of this 
year, no one can be registered without a qualification. 

According to a report from our Registrar (of whose patience and 
industry in carrying out the task—now executed once for all—of form- 
ing the Dentists’ Register, one cannot speak too highly), it would appear 
that, of the number registered, 314 were licentiates in dentistry of the 
Royal College of Surgeons of England and 91 licentiates in dentistry of 
the Royal College of Surgeons in Ireland. Of 4,382 who put in claims 
to be registered on the ground that they were ‘‘ dond fide engaged in the 
practice of dentistry at the date of the passing of the Act”, 2,493 had 
declared themselves to have been practising dentistry separately, 21 in 
conjunction with the practice of medicine, 12 in conjunction with the 
practice of surgery, 19 in conjunction with the practice of medicine and 
surgery, and 1,837 in conjunction with the practice of pharmacy. 

Much objection has been taken to the operation of the clause in 
which the term dond fide occurs. Some of the objections are certainly 
beside the mark. They are objections to the Act. If a proper case 
can be made out, the Act should be amended. Till then, the Act has 
to be administered. 

English law is very jealous of interference with existing rights. There 
is a class of persons now practising dentistry which will not, after the 
first of August, be again reckoned among English dentists. What 
these do now they will, up-to that date, continue todo. Hairdressers, 
perfumers, jewellers, blacksmiths, and others have hitherto exercised 
the function of tooth-drawing. The law will not hinder them from 
doing so. If any of them, however, have fraudulently returned them- 
selves to your office as bond fide in practice, ‘‘either separately” or ‘‘in 
conjunction with the practice of Medicine, Surgery, or Pharmacy”, it 
will be your duty to expunge their names from the Register. The 
Council will refer alleged cases to a committee of five. This committee 
will ascertain the facts in each case. The committee cannot erase the 
name, nor, pursuant to a legal opinion recently obtained, can it com- 
mence proceedings till each case has been formally submitted to it by 
the Council. The erasure must be the act of the Council itself, and 
this may at first constitute, no doubt, an gnerous as well as a serious 
duty. 

Notwithstanding these facts, few would question the utility of a 
Dentists’ Act, nor the propriety of its being connected with the Medical 
Council. 

If one were to take a limited view of the medical profession, and of 
the Medical Council, one might say it were better that they should have 
nothing to do with dentists, with midwives, with the licensing of 
women, or even with diplomas of preventive medicine, and that it were 
better to leave all ‘‘specialists” outside the control and beyond the 
sympathy of the Medical Corporations or the Universities as represented 
in the General Medical Council. These several interests might, it is 
true, be erected into separate bodies and corporations, with all the 
consequences of competition for favour, and of freedom from the in- 
fluence of the whole profession; but a General Medical Council of 
Education and Registration hardly deserves the name unless it seeks to 
maintain a body of persons fit to supply all the just needs of the 
community in respect of medicine, scientific or practical, preventive or 
curative. 

The Medical Council has within the last few. years removed many 
prejudices, and given breadth and security to the opinions entertained 
on medicine both by the profession and the public. 

By Resolutions dated July 3rd, 1878, the Council resolved on an 
inquiry into its constitution under the Medical Act of 1858. 

It is not for me to discuss a subject on which there is so much that 
may be said, or to balance opinions so opposed as some of those con- 
scientiously held by persons of weight and knowledge. 

The report which the Council on July 4th directed the Executive 
Committee to draw up on this subject has been forwarded to the indi- 
vidual members of the Council, and will be formally presented to the 
Council to-day. 

It has been found necessary to take legal opinion on several points in 
the working of the Dentists’ Act. Changes have been made by the 





Executive Committee, acting under your instructions, whereby the 
work of the office is much promoted and greater accuracy secured 
Arrangements have been completed for simplifying the accounts and 
insuring their correctness. Messrs. Spottiswoode have been appointed 
publishers to the Council. All educational and other reports or papers 
may be now obtained py the public from them. For all these detai 
the Council is largely indebted to the untiring energy of the Registrar 

Several papers will be laid before you, and one from the Lord Pre. 
sident on Foreign Diplomas, demanding an early answer. 

I venture to conclude with the expression of a desire, in which al] 
can join, that this year may see the Council relieved from the anxiety 
of administrative and semi-political details, such as it has been my lot 
to submit to the Council on this and other occasions. It may then 
steadily discharge the far more congenial duty of considering how to 
secure the best education for our medical youth, and how to maintain, 
by the advancing knowledge of an honourable profession, the health 
and working power of the country. 

This is not: the first time that this hope has been expressed from the 
chair. May it be the last ! Long-continued discussions on legal powers, 
and protracted political questions of reform, are not always topics 
grateful to men who chiefly desire freedom to teach and time to learn 
the complicated scientific and practical questions connected with medi- 
cine. There is now a great opportunity for closing these discussions for 
years to come. 2 

We, who are now in the Council, will have reason to rejoice if we are 
enabled to leave our successors unhampered by these distractions, and 
free to consider how to promote the efficiency of our medical institu. 
tions in their manifold relations to each other and to society. 

Mr. SIMON moved, the Rev. Dr. HAUGHTON seconded, and it was 
resolved— 

‘‘ That the President’s address be entered on the Minutes.” 

Business Committee.—The Business Committee was appointed, to 
consist of the following members: Dr. Andrew Wood (Chairman), Dr, 
Aquilla Smith, Dr. Leet, Dr. Haldane, and Dr. Pyle. : 

Finance Committee.—The Finance Committee was appointed, to 
consist of Dr. Quain (Chairman), Dr. Pitman, Dr. Aquilla Smith, and 
Dr. Scott Orr. 

Executive Committee.—The Executive Committee was elected, the 
ballot being in favour of the following members : Dr. Pitman, Sir James 
Paget, Dr. Humphry, Dr. Andrew Wood, Dr. Aquilla Smith, and Dr. 

uain. 

» The Constitution and Working of the Medical Council.—It was pro- 
posed by Dr. QualN, seconded by Dr. PYLE, and agreedto— 

‘*That the Report of the Executive Committee on the Constitution 
and Working of the General Medical Council be received and entered 
on the Minutes.” 

An abstract of this report has already appeared in the JOURNAL, 

The Medical Act Amendment Bill.—The following correspondence 
with the Lord President of the Privy Council was read. 

Letter from the President of the Medical Council to the Lord President, 
‘* Medical Council Office, February 14th, 1879. 

‘‘My Lord Duke,—I observe that in the speech of the Prime 
Minister in the House of Lords last night, his lordship enumerated the 
Bills which it is certainly the intention of the Government to introduce, 
and that no mention was made of a Medical Bill. 

‘“‘It is true, that both the Prime Minister and the Chancellor of the 
Exchequer alluded to other Bills of a second class, which will, perhaps, 
be introduced and carried, and the Medical Bill may be one of these. 

‘* But, after the answer by Lord George Hamilton in the House of 
Commons, during the autumn session, I had indulged the hope that a 
Medical Bill would certainly be included in the first category. 

‘* Under these circumstances, I venture to ask your Grace whether I 
may, on behalf of the Medical Council, still hope that a Bill will be 
speedily brought forward, with the reasonable expectation that the 
power of the Government may, during this session, bring the important 
questions now affecting medical education and the Medical Acts toa 
satisfactory conclusion, as far as legislation is concerned ? | : 

‘« A serious evil is inflicted on a great branch of the higher national 
education by uncertainty regarding the courses of study and the exa- 
minations. This has now been protracted over many years, and I ven- 
ture to hope that this fact will seem to you a full justification for my 
asking the present question without a day’s delay. I do so with the 
more confidence, by reason of the experience which the Medical Coun- 
cil has had of your Grace’s unremitting attention to the matter now 
under consideration, and of your serious endeavours to obtain their just 
and speedy settlement, as far as was possible under the great pressure 
of public affairs.—I have the honour to be, my Lord Duke, your Graces 
obedient servant, HENRY W. ACLAND, President of the Medical 

Council.—To His Grace the Lord President.” 
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———_— 
Lord President’s Answer. 


*¢Council Office, February 19th, 1879. 

: irected by the Lord President of the Council to -ac- 

“ ~~ : mae a of “your letter of the 14th instant, and to inform 

ama is His Grace’s intention to introduce into the House of 
om ds a ‘Medical’ Bill on an early day. 

“¢T am to add that His Grace will, on that occasion, make a state- 

t as to the intentions of the Government ; and, when the Medical 

7 #1 have seen the provisions of the Bill, His Grace will be glad to 

a any observations which that body may desire to offer.—I am, 

ome obedient servant, C. L, PEEL.—The President of the Medical 


Council.” pen a 
oie ae thanks of the Council be given to the Lord President for 


: nicated to this Council the Medical Bill which His 
Sear Reeag ernor in the House of Lords; and that His Grace be 
informed that the Council, having last year fully submitted to him their 
views on all the questions which are involved in His Grace’s present 
Bill, and still adhering: to those views, do not, in the present stage of 
the ’Bill, think it requisite to submit any new observations. 

He said that his object was to avoid unnecessary discussion on matters 
which had already been settled. The Lord President’s Bill conformed 
almost entirely with the recommendations of the Council. It might be 
proper for the Council to examine the Bill when it was in the House of 
Commons, and to see in what state it then was; but, in the present 
stage, an elaborate discussion on it would only be a waste of time. 

Dr. ROLLESTON seconded the motion. 

Dr. QUAIN questioned whether the Bill was so identical with that 
recommended by the Council as Mr. Simon alleged. 

Sir DoMINIC CORRIGAN said that the tendency of Mr. Simon’s pro- 

sal was to stop all discussion on the subject. What evidence was 
there of the identity of the provisions of the Bill with the recommenda- 
tions of the Council? The Bill was not at all like the Bill of last year. 

Dr. ANDREW WoobD said that Mr. Simon’s motion was like an at- 
tempt to prevent discussion of the measure. 

Sir WILLIAM GULL said that, if the motion were agreed to, the 
Council would accept the Bill in its present stage. The conjoint scheme 
was in it made imperative, and the Council would be in order in affirm- 

ing that principle of the Bill as it stood. A majority of the Council 
had expressed an opinion in favour of the compulsory formation of con- 
joint boards. The minority ought to be guided by the vote of the ma- 
jority; and the question, having been once settled, ought not to be dis- 
cussed over again. 

Mr. MACNAMARA moved as an amendment— 

‘¢ That the Council do now go into committee to consider such por- 
tions of the Lord President’s Bill as differ from His Grace’s Bill of last 
ear.” 

The Rev. Dr. HAUGHTON seconded the amendment. The Bill differed 
in some remarkable respects from that of last year. He agreed with 
the principle of compulsory conjoint boards; but there was in the Bill 
an omission of any provision for ensuring equality in the standards of 
examination in the three divisions of the kingdom. As the Bill stood, 
there was an opening for quite as keen a competition among the three 
new portals as among the nineteen now existing. 

Dr. AQUILLA SMITH disapproved of Mr. Simon’s proposal. 

Dr. ROLLESTON supported Mr. Simon’s resolution. The opponents of 
the Bill wanted to have it referred to a Select Committee of the House 
of Commons. - But could any committee be more fitted to examine the 
Bill than the Medical Council? The Council had already laid the results 
of their deliberations before Government, who had framed the Bill in 
= with the recommendations adopted by the majority of the 

ouncil. 

Sir JAMES PAGET understood that Mr. Simon’s intention was that 
the Bill should not be discussed in its present stage; not that discussion 
on it should be altogether prevented. 

After some remarks from Mr. TuRNER, Mr. Simon, Dr. Hum- 
PHRY, and Dr. QUAIN, the amendment was put to the vote and carried. 
Mr. Simon required that the names and numbers of those who voted 
for and against the motion be taken down. They were: Majority, 11: 
Dr. Haldane, Dr. Andrew Wood, Dr. Scott Orr, Mr. Turner, Dr. 
Pettigrew, Dr. A. Smith, Mr. Macnamara, Rev. Dr. Haughton, Sir D. 
Corrigan, Dr. Fergus, Dr. Hudson. Minority, 9: Dr. Pitman, Sir 
James Paget, Mr. Bradford, Dr. Rolleston, Dr. Humphry, Dr. Storrar, 
Dr. Leet, Sir W. Gull, Mr. Simon. Did not vote: The President, Dr. 
Pyle, Dr. Quain, Mr. Teale. : 

The amendment being put as a substantive motion, Dr. HUMPHRY 
proposed as an amendment, and Mr. TEALE seconded— 
“That the Council proceed to the consideration of the Lord Presi- 








_— Bill so far as it differs from the recommendations of the Coun- 
cil.” 

This amendment was carried ; and, having been put as a substantive 
motion, was also carried. 

The Council resolved itself into a Committee of the whole Council. 

Mr. TURNER moved that “two months” be substituted for ‘‘one 
month” in Clause 5, as the limit of time allowed to the medical autho- 
rities for delay in attaching a licentiate under the conjoint scheme to 
some corporation. He thought that one month might be too short a 
time for the necessary inquiries as to character. 

Dr. QUAIN said that Clause 5 might admit persons of bad character 
to the Register. 

Mr. SIMON suggested that registration might be granted to persons 
whom the corporations refused to attach, unless the cause of refusal were 
such as would cause removal from the Register. 

After some remarks, in which Dr. Aquilla Smith, Sir W. Gull, Dr. 
Humphry, Dr. Scott Orr, Sir D. Corrigan, Dr. Rolleston, and the 
Rev. Dr. Haughton took part, 

Mr. TURNER said that his proposal evidently raised a series of im- 
portant questions which it would scarcely meet. He would therefore, 
with the consent of the Committee, withdraw the motion. 

The Conjoint Boards, and Licences.—The Rev. Dr. HAUGHTON pro- 
posed— 

‘* That, in the opinion of the General Medical Council, Clause 27 of 
the Lord President’s present Bill gives to the Medical Council too wide 
and undefined authority to delegate its powers to other bodies, and 
even persons, with respect to the framing of examination rules; and 
that it is absolutely necessary that this provision should be very clearly 
limited and defined.” 

‘* That, in the opinion of the General Medical Council, the addition 
in the schedule to the Lord President’s Bill of a twentieth licence to 
practise (Lic. M.S.M.), to those issued by the nineteen medical autho- 
rities now by law entitled to issue licences to practise, is objectionable ; 
and that the said qualifying licence M.S.M. should not in itself be a 
registrable qualification.” 

These proposals, he said, ought to receive the general support of the 
Council. Clause § was so curiously worded, that no person who was 
not behind the scenes would understand that it was framed for the 
purpose of admitting women. The clause said: ‘“‘ If, on application 
by any such licentiate, the corporation refuse to attach Aim”, etc. No 
doubt lawyers would say that the masculine included the feminine ; but 
no one reading the clause would ever suspect that it was only intended 
as a provision for the registration of women. It would bea fair amend- 
ment to propose that the word ‘‘her” should be read for ‘‘ him ” all 
through the clause. His contention was that, under the pretence of 
redressing the grievances of women, a very great hardship and grievance 
was about to be inflicted upon men. They were about to open the door 
of admission to women who had succeeded in passing the qualifying 
examination, and, instead of saying that that portal to the profession 
should be used exclusively by women, the clause»was so worded that 
men might avail themselves of it also. He objected to the creation of 
that additional qualifying licence. He believed, if his resolutions were 
passed, that the Government would feel itself forced to face the ques- 
tion of registering women directly. Women proved themselves in the 
House of Commons to be a formidable body. In fact, when he asked 
some of the members of the Government why they had proposed the 
clause, they admitted that they would have been out-voted, on a divi- 
sion, if they had not surrendered. The women party in the House was 
undoubtedly very strong. His first proposal was to abolish the column 
in question for men, and to do away with the clause creating a new 
registrable qualification. The second proposal would put upon the 
Government advisers the responsibility of contriving some clause which 
would admit women. He was not himself a lawyer, and he did not 
know that he could draw sucha clause. But, although they were not 
lawyers, they could lay down principles. The clause would damage 
the corporations. Candidates would get the minimum amount of know- 
ledge that would qualify to practise, and would be indifferent whether 
the corporation attached them or not, as long as they had the qualifica- 
tion to fall back upon. He believed that, even if the proposed method 
were adopted, it would only be a temporary provision, because other 
corporations and authorities in the kingdom would follow the example 
of the College of Physicians in Ireland and the University of London 
in opening the door to women. He would not detain the Council 
longer. He believed there were gentlemen present much more com- 
petent than himself to explain the dangers to which the corporations 
would be subjected. Seeing that the clause was only an indirect mode 
of putting women upon the Register, he hoped that the Government 
would listen at once to remonstrances from such a body as the Medical 
Council, and not do a grave injustice to men and to the corporations. 
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Dr. Woop asked how:women were to be registered? 

The Rev. Dr. HAUGHTON said that they would pass the same ex+ 
amination as men, and then they could apply to the corporations and 
universities, some of whom would receive them. If they were’ not-re- 
ceived, they could be registered under the new title. 

Sir W. Guu said he thought the difficulty might be met by the in- 
sertion, after the first part of the clause, the words ‘‘ except in the case 
of:women, who may have: direct registration”. ’ 

The Rev. Dr. HAUGHTON said he was willing to accept the sugges- 
tion. 

Dr. STORRAR said they ought not to shut their eyes to the fact that, 
although the alteration might be satisfactory to the Council, it would 
not be’ satisfactory to the Government, whose object was to abolish all 
distinction between men and women with regard to their qualifications. 

Mr. TEALE suggested that the latter part of the clause should read : 
** Subject, nevertheless, to this qualification that, if on application by 
any such licentiate to any of the medical corporations of the said part of 
the United Kingdom, the corporation refuse to attach her to such cor- 
poration, by granting Aer some medical diploma, or fail so to attach her 
within one month after such application, the applicant shall be entitled 
to be registered in the Medical Register without being attached to any 
medical authority.” 

Dr. Humpury asked why the clause should be altered at all. An 
apprehension was felt that it would lead to the destruction of the corpor- 
ations and universities; but the clause had been worded with the greatest 
care and consideration, with the view of guarding the universities and 
corporations, and, at the same time, protecting the interests of women. 
It rested entirely with the universities and corporations whether men or 
women, or both, should be attached to them. The clause gave them 
entire power in the matter. The clause forbade any person to be regis- 
tered until he or she had been refused by an university or corporation. 
If a’ corporation wished not to have women attached to it, it would 
refuse. He did not think that the interests of the corporations could be 
more carefully guarded than they were in the present Bill, which had been 
the result of very great care and consideration for the interests of all per- 
sons concerned. He didnot believe it could be altered advantageously. If 
any attempt were made to introduce an exception with regard to women, 
it would be at once objected to by the Government. At present, men 
and women were apparently on precisely the sameground ; they both would 
pass the conjoint examination, and they both could offer themselves for 
attachment to the corporations ; they could go at once and demand it, 
and, if they were refused, they could be registered on the refusal. 

Dr. SmirH said he did not think that anything could be so satisfactory 
as a specific clause for the admission of female candidates. 

The PRESIDENT said that Dr. Humphry had clearly stated what had 
been the intention of Clause 5. Mr. Ouvry, the legal adviser of the 
Council (who was. present), had suggested that it would be dangerous 
for the Council to draw up clauses ; and past experience justified the 
suggestion. He knew that it was absolutely necessary, in order to the 
passing of the Bill, that women should be admitted, without interfering 
with the rights and interests of the corporations. The objects sought 
by the Government were to ensurea complete uniformity of examination 
and to admit women frankly without interference with the rights of the 
corporations ; and the attainment of those objects had led to the framing 
of the clause in its present tortuous form. The draftsmen had given 
their best attention tothe subject ; and if Dr. Haughton’s proposal were 
adopted, the matter would be again brought before them, and they would 
see if the clause could be in any way amended. 

Mr.: MACNAMARA said the President’s statement as coming from Mr. 
Ouvry was: very important, namely, that the Council should not attempt 
to amend the clause, but should pass a resolution explaining their 
views. He, therefore, thought it would be sufficient to say that after 
the word “‘qualification” in line 8 the rest of the provisions of the 
clause should be restricted to the female sex. It might be very true, as 
Dr. Humphry had said, that the rights and privileges of the corpora- 

tions and universities were protected ; but the great evil was that there 
was a twentieth qualification whereby a person could be registered, and 


in the process of time that qualification might be rendered directly ° 


registrable, to the incalculable injury of the corporations and authorities. 
He thought the views of the Council would be met by the suggestion 
which he had brought before them. 

Dr. QUAN said the English Board was composed of four universities 
and three corporations, of which one corporation and one university 
were willing to admit women. The London University said, ‘‘ We 
must withdraw from your conjoint examination unless you admit women”, 
and that difficulty was met in a very simple way by permitting any one 
of the bodies to require the Conjoint Board to examine women, who, if 
they passed, might get from that body a degree, diploma, or licence, 
and be put on ‘the Xegister in respect of that degree, diploma, or licence. 





Nothing could be more objectionable than to have Separate registers f 

: . . : or 
foreigners and women ; but if there were an uniform qualification and 
foreigners, women, and Engtishmen were all placed under the univers} 
ties or the corporations, the..objection to the twentieth qualification 
would be overcome. This could be accomplished by empowering: on 
authority to require‘the Conjoint Board to examine. “ny 

Sir JAMEs PaGET said if the corporations.could not subsist as places, 
granting honours, they had better cease to exist. They might very 
rightly unite to form. a conjoint scheme ; and he believed without their 
co-operation such a scheme would be altogether worthless, but if ¢ 
could not exist without the help of compulsory registration of 
their diplomas, they might at once cease to be. The College 
which he had the honour to represent had no such fear. They 
gladly took part in the conjoint scheme, and they had no fear of 
anyone claiming to be exempted from taking their diploma in order 
that he might be put upon the Register as a mere licentiate in medicine, 
What Dr. Humphry had said was quite true, that the clause had been, 
most carefully prepared, and he did not believe any better one could be 
framed. He felt sure that any great change in it would bring about 
fresh opposition to the whole matter, and render the position of the 
Council with the Government exceedingly difficult. Every pains had 
been taken to preserve intact the privileges of the corporations, because 
of the conviction that they ministered very largely to the welfare of the 
profession. Every care, too, had been taken to give women the tight 
to be registered, and, at the same time, meet the objections of those 
who were opposed to the admission of women. 

Sir WILLIAM GULL said he agreed with Sir James Paget that, if a con 
poration could not exist for some better purpose than merely to register 
people who came to it, it was not worth preserving. The object of all 
the contention and strife about the conjoint scheme was to make a 
better lowest examination than was at present given in any division of 
the kingdom. 

Sir D. CorrIGAN, referring to Sir W. Gull’s statement that the 
object of the conjoint scheme was to introduce a higher examination 
than any that at present took place in the United Kingdom, said he 
considered that the result of the conjoint board would rather be to in- 
troduce a lower examination. It had been said that the privileges of 
the corporations and universities would not be taken away ; but, ifia 
man passed the qualifying examination, what object would there be to 
induce him to join a corporation or an university? He himself could 
discover none. If he applied to a corporation, and the corporation, on 
moral or other grounds, would not admit him as a licentiate, he would 
come to the Registrar and ask to be registered as.a practitioner. Then 
he would get all he wanted. In Ireland, the cost of the diplomas or 
degrees varied from Ios. 6d. to fifteen guineas. If the man went to the 
College of Physicians in Ireland and said, ‘‘1 want your diploma”, they 
would tell him he must pay so much for it. His answer would be, “It 
is not worth it”. Then he might go to the Apothecaries’ Society and 
asked to be attached. They would tell him the charge was Ios. 64., 
and his reply might be: ‘‘I do not think it is worth 10s. 6d. The 
Government has declared that my certificate is sufficient for a situation 
under a board of guardians. The diploma of a corporation is of no use 
to me; the ties between me and the corporation are broken. I have 
nothing to gain by continuing them.” Holding these views, he re- 
garded the clause as the death-knell of corporations and universities. 

The Rev. Dr. HAUGHTON’s resolutions were then put to the vote 
and negatived. ; a 

Mr. SIMON thought there would probably be no difference of opinion 
in the Council as to the desirability of entitling corporations to refuse 
without giving the man the special privilege of getting on the Regzster. 
He would, therefore, propose: ‘‘ In page 2, line 15, L 

‘To bring under the notice of the draftsman of the Bill that, in 
clause 5, where provision is made with regard to cases in which corpora- 
tions shall refuse or fail to ‘attach’ bearers of qualifying certificates who 
seek to be attached to them, it seems to have been overlooked that, in 
certain cases, the corporation’s refusal may rest on grounds of moral 
disqualification in the applicant ; such as, if he were already on the roll 
of the corporation, would entitle the corporation to remove him from it; 
and to suggest to the draftsman that apparently some qualifying words 
are wanted, lest persons refused on such grounds as those should zfs0 facto 
acquire the exceptional privilege as to registration which the clause 1n- 
tends to give to other refused persons.” 

Dr. ROLLESTON seconded the motion. : . 

Sir WILLIAM GULL said it was quite unnecessary, because, if an im- 
proper person got his name on the Register as a member of a corpora- 
tion, the corporation would only have to apply to the Medical Council, 
and he could be removed if it were found that he had been guilty of dis- 
creditable conduct. i 

Dr. A. Woop said he agreed with Sir W. Gull, because it would be 
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cult indeed for any corporation to take up such a matter, and 
h in a legal manner, without running the risk of being 
court of justice. The proper plan would be to let the 
and then the Medical Council could inquire 


pe at throug 
a pe eed, 
er said if a man once got his diploma, it could only be with- 
ae ee eee teeth clause of the Bill applied to “‘infamous 
or disgraceful conduct in a professional respect”, either, before or after 


istration. ; ” 
oo Simon asked how that affected the question of the refusalJof the 


tion to give a diploma. 
oe woob said Sir W. Gull had completely answered the question. 
It would be a very difficult thing indeed for a corporation to inquire 


into the circumstances of the case. 
Dr. ROLLESTON: Not much more difficult than for the Medical 


il to do it. 
“or . Woon said the Medical Council were privileged to do it, but 
the corporation might be hauled into court about it. 

Dr. Humpury said it was competent for the scheme to provide for 
a testimonial of character, as the corporations did, 

Mr. SIMON then withdrew his motion. 

Dr. HAUGHTON moved and Mr. MACNAMARA seconded— 

‘That in the opinion of the General Medical Council, the following 
amendments should be made in the Lord President’s Bill :— 

‘In clause 24, line 38, after the word ‘‘doctor”, to insert the words 
either alone, or in conjunction with any other word or words,” 

This, he said, was reallyan amendment to the Dentists’ Act, in which 
there was no provision whatever to restrain a person from calling him- 
self a surgeon-dentist, when he was only a dentist and not a surgeon. 
He had been requested by a large number of distinguished dental prac- 
titioners, to bring forward this amendment, which would secure them 

ainst the usurpation of their titles. In the penalty clause of the 
Dentists’ Act, there was no penalty for using a compound word, such 
as Physician-Accoucheur or Dental-Surgeon, 

The motion was negatived. 

The Council then resumed. 

Results of Professtonal Examinations. —On the motion of Dr. 
AnprEw Woop, seconded by Mr. TuRNER, a table showing the 
results of the Examinations for Degrees, Diplomas, and Licences 
granted in 1878 by the Bodies in Schedule (A) of the Medical Act; 
and also a table (drawn up by Dr. Aquilla Smith) showing’ the rejec- 
tions per cent. at final Examinations in 1875, 1876, 1877, and 1878; 
were ordered to be received and entered on the minutes. 





Wednesday, March roth. 


THE Council resolved itself into committee to consider the Medical Acts 
Amendment Bill. 
Lxamination and Registration of Women.—Dr. QUAIN said that he 
would endeavour to explain, as briefly as he could, why he wished to 
propose the motion of which he had given notice. There were, he said, 
two difficult points to deal with in the legislation that they now had to 
consider ; one was the admission of women to the Register, and the other 
the admission of foreign and colonial practitioners. The difficulty was 
sought to be got over in the Bill in clauses 5, 7, 8, and 9; but he re- 
garded the method there proposed as open to objection, as regarded both 
classes of persons. Granting that the greatest possible attention had been 
given to the framing particularly of clause 5, he still thought the result 
would be injurious to the various institutions. It would introduce a prin- 
ciple of making something else a qualification than the diplomas of the 
several universities and colleges of the country. That was in the highest 
degree objectionable. The profession in this country, which wasnot behind 
that of any other country in the world, owed much to those institutions ; 
and to see them damaged or injured would be regretted even by those 
who used the hardest words about them. They might be amended, but 
they ought not to be destroyed. In clause 5, he saw a threat of de- 
struction. Their diplomas were no longer to be of more value than 
a mere admission toa club. The real essential qualification was the 
qualifying certificate ; and men or women could be placed on the Register 
without having obtained any diplomas. He had not the slightest doubt 
that within a year or two of the passing of the Act there would be a de- 
mand—‘‘ Why have any affiliation at all? What is the necessity for it ? 
Let us be content with the qualifying certificate.” The clause then 
would injure the several institutions, because their diplomas or degrees 
would no longer be qualifications for registration. Under the qualify- 
ing certificate system, unworthy persons would become legally qualified 
Practitioners. Dr. Humphry yesterday said that a person’s cha- 


racter would be inquired into before he passed the conjoint board, It 





was true that he might be asked if he went to church, and so on; but 
what was wanted was to know his /rofessional character ; and, after he 
had passed the conjoint board, he could not be kept out of the profes- 
sion, although his conduct might be thoroughly unworthy. He would 
meet the difficulty by making as little change as possible in the present 
order of things. Under Russell Gurney’s Bill, it was a perfectly volun- 
tary matter for any licensing body in the kingdom to give a qualification 
to a lady. Already two bodies in the kingdom—one in Ireland, and one 
in England, voluntarily—and the Society of Apothecaries of England, 
voluntarily or involuntarily, would give qualifications to ladies. If the 
conjoint scheme of England were established, it would bind all the par- 
ties engaged in it not to give any qualification to anybody who had not 
passed the conjoint board. But the University of London said: ‘‘ We 
want to give a qualification to women ; and we cannot give it to women 
unless you allow them to pass the conjoint examination.” The:answer 
was: ‘*If you undertake to give them a qualification, we will allow them 
to pass.” Thereby any body that chose, under Russell Gurney’s or 
any other Act, to admit ladies to their examination, would not be 
prevented by the conjoint board from conferring upon them their 
licence ; but they would all pass the conjoint examination. It might 
be said: ‘‘Oh, but you may all refuse to do it.” ‘That was not 
likely now; and the objection was further met by the suggestion 
that, if none of the bodies were willing to admit women, the Medical 
Council could require the conjoint board to examine them, and then 
register them as licentiates in medicine and surgery. They would thus 
get rid of all but the single qualification, because all the others would 
be violently suppressed. 

Sir Wi1LL1aAm GULL: The single qualification is. what we are. all 
aiming at. 

Dr. QUAIN said that might be so, but they did not want to sweep 
away at the same time all the other qualifications; and the difficulty 
would be overcome by enabling ladies to obtain the qualifications. of 
any bodies who wished to give them, or indirectly to be registered 
through the Medical Council. He therefore moved— 

‘‘That the following memorandum be submitted to the Lord Pre- 
sident, with a view of being substituted for clause 5 in the Medical 
Act Amendment Bill : 

‘** Memorandum on the Examination and Registration of Women.— 
Any medical authority or authorities that may think fit (or may other- 
wise be required) to confer a degree, diploma, or licence on a woman, 
may request the examination board to examine such woman, provided 
always that, should she pass the examination, she shall not be en- 
titled to claim any degree, diploma, or licence other than that which 
can be conferred by the medical authority or authorities requiring her 
to be examined. The degree, diploma, or licence thus obtained shall 
be the qualification by which a woman will be placed on the Register. 
There shall be a right of appeal to Medical Council, with power to pro- 
vide an examination, if no medical authority be willing toadmitwomen.’” 

Dr. AQUILLA SMITH seconded the motion. 

Sir JAMES PaGeET said the conjoint board would be absolutely con- 
trolled by the Medical Council acting under an Act of Parliament, which 
would require in all cases that they should examine women. Then 
came the question whether, as suggested by Dr. Quain, they should 
not be compelled to examine women unless on the condition . that 
some of the authorities were willing to admit the women to their 
diploma. He could see that that would get rid of the difficulty dn 
another way, but doubted whether it would get rid of it in a way,at 
all satisfactory to the women themselves, by requiring them, \as a 
condition precedent to some examination, to get an assurance from :seme 
one of the authorities that they would admit them to a diploma on 
their passing that examination. The women wished to have their con- 
dition assimilated as closely as possible to that of the men; and,-he 
believed that the Bill proposed by the Duke of Richmond did that:in a 
better form than anything else which had been proposed. The same 
conditions would have to be provided for in the case of Scotland. _It-was 
understood that in Scotland there was not at present any one of the 
authorities which would admit a woman to examination, or would \take 
part in a conjoint scheme requiring that womenshould be: admitted. 
Therefore, although Dr. Quain’s remarks applied to the English and 
the Irish colleges, they would not apply to Scotland. He did: mot see 
the dangers anticipated by Dr. Quain from having a qualifying certi- 
ficate which alone, without any subsequent diploma, would give a 
woman the right to register. He believed that a conjoint scheme 
formed without the concurrence of each of the authorities in the king- 
dom would be of absolute inutility, if not a means of admitting an in- 
ferior class of female practitioners to the Register. Therewas nodowbt 
that no woman desiring distinction or to be placed on a level rank 
with men would ever be content with a qualifying certificate alone with- 
out a diploma associated with some of the authorities in the kingdom. 
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The motion was then put, and lost. 

Registration of Colonial and Foreign Diplomas.—Dr. QUAIN pro- 
posed the following memorandum on the registration of colonial sub- 
jects or foreigners. 

‘*That, with the consent and approval of the General Medical 
Council, any of the medical authorities may confer, without examination, 
on a colonial subject or on a foreigner, a degree, diploma, or licence en- 
titling him to be registered, provided that the medical authority has 
received such evidence as to character, professional education, and ex- 
amination as would be deemed sufficient as a qualification for the like 
degree, diploma, or licence in the case of a person not a colonial subject 
or a foreigner, There shall be a right of appeal to the Medical 
Council if no medical authority consent to admit such colonial subject 
or foreigner.” 

His suggestion was, that foreigners or colonial subjects wishing to 
practise in this countryshould apply to one of the institutions which would 
investigate their character, education, and examination, in such a way as 
to justify them in giving them a diploma, and that it should not be open 
ta an institution to do that carelessly or indifferently, but each case 
should be submitted to the approval of the Medical Council, and, there- 
fore, the admission of foreigners as practitioners in this country would 
be subjected to the double ordeal of the authorities admitting them and 
of the Medical Council. 

Dr. PETTIGREW seconded the resolution. 

Mr. TURNER said, in the table of amendments to be moved in Com- 
mittee by the Lord President, there were evidently important amend- 
ments on these very clauses referred to by Dr. Quain—Clauses 7 and 8; 
and, as the Council had not yet had time to consider the full import of 
those amendments, it might be as well if time were allowed for such 
consideration. 

At the request of the President, Mr. TURNER read Clause 7 as it was 
proposed to be amended. 

Dr. QUAIN: Do I understand that by this clause the holder of a 
foreign diploma placed on the separate Register has all the privileges 
of an English registered practitioner ? 

Mr. TURNER: Yes. 

Dr. ROLLESTON said a good deal might be urged in support of the 
second proposal of Dr. Quain. It simply amounted to this, that they 
would get a double security for a holder of a colonial or foreign cer- 
tificate. There was nothing invidious in inserting this provision in the 
Bill. It was one of the things with reference to which too much care 
could not be taken. Supposing a person in Australia had been guilty 
of something which would justify a corporation, under Clause 29 of the 
Act of 1858, or under the by-laws of the corporation, in refusing to put 
his name upon the Register, was it not very much better, instead of the 
whole Council having to settle the matter, that the facts should have 
been previously ferreted out by the corporations, one of whose great 
raisons d étre was that of protecting the public against improper cha- 
racters entering the profession? The proposition of Dr. Quain would 
not place any prohibition in the way of the Bill, but would give double 
security. It was quite possible that the Medical Council was not the 
fitting and proper body to satisfy itself on a number of points which 
should disqualify a person from being put upon the Register. Their 
powers were not quite adequate for that work. There were three raisons 
@ étre for the existence of the corporations; one was the maintenance of 
a high standard of examination; the second was to maintain science and 
lectureships; and then came the third and the most important of all, 
that they should act as sponsor for people brought into the ranks of the 
profession. No great harm would be done to the very small class of 
people holding foreign and colonial diplomas; and because it would 
give a double instead of a single security, he should support the 
motiofi. 

Dr. ANDREW Woop said he had great pleasure in supporting this 
motion. The question of foreign and colonial degrees was a very 
serious one. 

Sir WILLIAM GULL said all this had been gone into by the Council 
last year. 

Mr. SIMON: Two years ago. 

Sir WILLIAM GULL said they had already declared their opinion 
upon it. 

ie: ANDREW Woop said he had always been struck with the too 
great facility given to foreign and colonial practitioners for being intro- 
duced into this country on so much easier terms than their own people; 
and even since the last meeting of the Council, this foreign affair had 
become more complicated. They might have people coming from 
France, Germany, or from some of the other great schools, and it could 
be no great hardship for a foreigner, on coming here, to get a stamp 
put upon him. He ought not to be made to pay any considerable fee 
—that would be a hardship; but there could be no possible objection 
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to his being obliged to submit himself to the consideration of One 

the medical authorities, who would not necessarily be required to ¢:. 
amine him, and should not be entitled to take any great fee but = 
who could make sure that they were not admitting upon the R ite 
on easy terms men who had no title to be put on it, ™ 

Mr. SIMON said this proposal was foreign to the business of the Com, 
mittee as a matter of form, though he had no wish to hamper the “4 
ceedings with such a technical objection. What he wished to ae 
upon was this, that the Council had already delivered their opinion 
upon the point. In 1877, the question of these qualifications Was re. 
ferred to a committee; that committee had reported, and their report 
was accepted by the Council. .That report laid down a Particular 
policy with regard to foreign and colonial diplomas, and the re rt Was 
communicated to the Government. Last year, the whole subject was 
reconsidered, some of the members of the Council, as he suspected, for. 
getting what had passed in the previous year. The result of that dis. 
cussion was this recommendation—that where a person who had been dong 
fide resident in the British possessions showed that he had a good cha. 
racter, and had a recognised diploma, or diplomas granted in British 
possessions, he should, upon payment of the registration fee, be entitled 
without examination to be registered as a colonial practitioner on the 
Medical Register. On that recommendation the Government had pro. 
ceeded ; and now, when the case came back to them, were they to 
upset the whole thing, and to go into an entirely new line of advice, 
line of advice that was to base this jurisdiction in the medical autho. 
rities instead of in the Medical Council, making the Medical Coungj 
the court of appeal instead of making, as the last resort, the Pr 
Council the court of appeal? Apart from all other objections, the 
Government would not for a moment entertain the notion of maki 
that Council a final court of appeal in a matter of that kind. At the 
time of Lord Ripon’s Bill, there was a difference of opinion; the 
Council then was not as liberal as the Council was now, and the Gover. 
ment refused to pass clauses that did not give an appeal against any. 
thing like fractious exclusion to the central government. He hoped 
Dr. Quain would withdraw his proposal. 

Dr. STORRAR said there was another reason for leaving matters as 
they were. Some of these foreign and colonial practitioners might 
be women. Supposing two or three women from the Univer. 
sity of Ziirich wished to practise in England, must they not apply 
to the governing bodies, and then perhaps the governing bodies would 
not admit them? It appeared to him that they were working around 
this difficulty, when, after all, the simplest way would be to let matters 
stand as they were. 

Dr. AQUILLA SMITH did not take the view that, because this matter 
had been discussed by the Council, they were not to discuss it again, 
He believed that the proposed amendments were quite sufficient to 
warrant them in reopening the question. One of the most important 
points connected with the admission of foreign and colonial degrees 
was, that the Council should take care that reciprocity should be 
granted with regard to English diplomas in the countries and colonies 
with regard to which they proposed to take this step. They should be 
very careful to see that means were taken to establish such reciprocity 
with the corporations whose diplomas were to be accepted. 

Mr. TEALE said the object of the resolution was to establish a double 
responsibility—first, the responsibility of the corporations, and then of 
the Council. If the responsibility of the corporations were to be real, 
it must be absolute ; and it would not be real and genuine if the Coun- 
cil felt that it was acting second to the corporate body. 

Mr. SIMON said, when these clauses were considered last year, the 
plan of the Bill with respect to the medical corporations was less defi- 
nite than it was at present. It was now thoroughly shaped and in 
order ; and, at the proper moment, it would be a proper subject for the 
consideration of the Council whether these persons, before being put on 
the Register, should be required to attach themselves to a corporation 
on the same terms as persons who held qualifying certificates. At the 
present stage, however, he believed that they could not go into that 
subject, and he hoped the motion would be withdrawn. It cut at the 
root of all continuity of work of the Council ; and if things were from 
year to year to be upset in this way, they would never make progress. 

Sir WILLIAM GULL did not wish to see the Council a it- 
self by going back upon its former conclusions. His friend Dr. 
seemed very much affected at the idea that a man might come froma 
bogus university or corporation abroad. The ninth clause of the Act 
stated—‘‘ The medical diploma or diplomas granted in a British pos 
session or in a foreign country, which are to be deemed such recog- 
nised medical diploma or diplomas as are required for the purposes of 
this Act, shall be such medical diploma or diplomas as may be — 
nised for the time being by the General Medical Council.” That fully 
provided for the emergency. 
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i by adopting the resolution, the Council 

set ons en is fia view they had already expressed 

would be acting In Oppo: hich the Government had assented in the 

Government, and to which the Gove :. 

to the { he Bill. The modification introduced by the Lord Presi 

alteration of t ‘s for the purpose of bringing the Bill into accord with 

PY es of the Council. He did not think that this resolu- 

m a double security for character, because it simply 

substituted one security for ee my er of the opinion 
he corporation for that of the Medica” 5a b 

of t MAN said the condition of things did not appear to be very 

ee 8 d from what it was last year, excepting that the Government 

— aad the recommendation of the Council. A Bill was submitted 

ne helt advice ; they advised the Government upon that parti- 

to them for - the Government acted upon that advice; and the Bill was 
one porwr to them for consideration, with the clause amended as 
aga aiid it. It was now proposed to give the Government the 
wt > few advice. Surely, if they advised them one year one way, 
spe ear in a totally different way, it was very doubtful whether 
= ei would act on their advice at all. — ; 

Ooi, TURNER thought that Dr. Quain’s motion had met with a little 

vere criticism than it deserved. His point had not at all times 
aus: m ted quite so fairly by his opponents as it ought to be—that was, 
bees 8 ie > the position the Council would have to take up as regards 
ig card They advised the Government to carry out this plan 
= % articular manner. They were not advising the Government not 
naga ris foreign and colonial practitioners ; they were not in the least 

. = departing from the liberal policy laid down by the Council in 

ori srevions years. They were simply suggesting to the Government 

that there might be another way of getting these people on the Register, 
nd of associating them in one of the existing medical authorities of the 

4 unt The suggestion came before him for the first time, and he was 
: pe prepared to cast it on one side in the summary manner which would 

seem to meet with the satisfaction of some members who had spoken. 

Dr. PrrMAN asked whether Dr. Quain proposed that they should be 
affiliated to some corporation without paying for it ; and whether those 
corporations were to put these foreign gentlemen upon the Register 
> QuAIN said it seemed to be the wish of Mr. Simon to make the 
proceedings of the Council unchangeable. The Council, in past years, 
agreed to resolutions which accepted a qualifying certificate without 

requiring anyone to be affiliated. That was at the time of Lord Ripon s 

Bill. He was now recommending that they should be affiliated, 

because the Duke of Richmond, in moving his Bill, said that the advice 

given to him by people whose opinion he valued was that it was most 
desirable that they should be affiliated with corporations or bodies. He 
(Dr. Quain) sought, in his first resolution, to affiliate the ladies. Now, 
he adopted the Duke’s suggestion, and proposed that foreigners should 
* be affiliated. He believed that the suggestion was entirely in accord- 
ance with the yiews of the Lord President, because it would place 
foreigners in the same position as their own people. He could not see 
why a foreigner, or colonist, should come over here and be allowed to 
be placed on the Register without being brought under the control of 
some corporation. Why should they be at the mercy of foreigners, 
over whom they had no sort of control, unless they were guilty of some 
great crime? He believed that the holders of foreign diplomas would 
be glad to find that they could be admitted into the English bodies 
on payment of a small fee. They would receive advantage ; they would 
have a complete dispensation from examination, and would, no doubt, 
be infinitely better off than being put on a separate register, apart from 
the British Register. He, therefore, pressed his resolution. _ 

Sir DoMINIC CORRIGAN opposed the idea that the Council was out 
of order in discussing this matter. If the Government had liberty to 
amend its proceedings, surely the Council ought to have the same 
liberty. The Lords had introduced changes into the Bill, and the 
Council ought to be able to consider them. He was in favour of Dr. 
Quain’s resolution, and should give it his vote. 

Dr. HumpuRY said the last clause of the memorandum stated : 
“There shall be a right of appeal to the Medical Council if no medical 
authority consent to admit such colonial subject or foreigner.” There 
might be only one body which would consent to admit him, and that 
might be a medical body which a colonial graduate would rather not 
belong to. 

Dre QuAIN said he would be on the Register, and that was his 
object. 

Dr. Humpnury said that he might not care to attach himself to the 
only corporation that would admit colonial subjects. 

The resolution was then put and carried, by a majority of 12 to 7. 

Mr. SIMON required that the names and numbers of those who voted 
for and against the motion respectively be taken down. Majority, 12: 


Dr. HuMPHR 


ish 
the expressed WIS 
tion would give the 





Dr. Rolleston, Dr. Pyle, Dr. Haldane, Dr. Andrew Wood, Dr. Scott 
Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, Dr. Leet, Rev. 
Dr. Haughton, Sir Dominic Corrigan, Dr. Quain. Minority, 7: Dr. 
Pitman, Sir James Paget, Dr. Humphry, Dr.’ Storrar, Sir William 
Gull, Mr. Simon, Mr. Teale. Did mot vote, 5: The President, Mr. 
Bradford, Mr. Macnamara, Dr. Fergus, Dr. Hudson. 

The Foreign Graduates’ Association.—The following communication 
from the Lord President of the Privy Council was read by the Registrar. 


**Council Office, March 8th, 1879. 

**Sir,—I am directed by the Lord President of the Council to 
transmit to you, to be laid before the General Medical Council,. for 
such remarks as they may have to offer, the enclosed copy of a letter 
from Dr. K. N. MacDonald, President of the Foreign Graduates’ 
Association, with reference to clauses 5 and 6 of the Medical Act 
(1858) Amendment Bill now before Parliament.—I am, sir, your obe- 
dient servant, C. L. PEEL.—H. W. AcLanp, Esq., M.D., F.R.S.” 

‘Gowan Park, Cupar-Fife, N.B., March 3rd, 1879. 
‘‘From Keith Norman Macdonald, President of the Foreign Gradu- 
ates’ Association, to His Grace the Duke of Richmond and 
Gordon, K.G., Lord President of the Privy Council, Whitehall, 
London, S.W. 

**My Lord Duke,—I have the honour to crave your Grace’s in- 
dulgence for addressing this note (which I consider will give less 
trouble than a petition or request for the reception of a deputation) on 
behalf of the Foreign Graduates’ Association, to draw your Grace’s 
attention to clauses 5 and 6 of the Bill to amend the Medical Act of 
1858, which your Grace has introduced into the House of Lords, and 
which stands for a second reading on Tuesday, the 11th instant. 

“It may not have been represented to your Grace that there are a 
great many doubly qualified and registered Englishmen practising in 
this country who have graduated on the continent of Europe, many of 
whom are men of considerable scientific attainments, and some of 
whom have actually practised abroad, though not necessarily for a 
period of ten years, and who look upon it as a grievance that no pro- 
vision has been made in the Bill now before the House of Lords for the 
recognition of their degrees, as additional qualifications, to be admitted 
to the Medical Register under the amended Act. 

“‘ These gentlemen, as just stated, numbering several hundreds, are 
doubly qualified, registered and highly respectable practitioners, who 
have hitherto refrained from pressing their claims, as they fully ex- 
pected that in any amendment of the Medical Act of 1858, introduced 
by the Government, their claims to recognition would be considered 
on the score of their having graduated prior to the passing of the 
amended Act. 

“If, therefore, it is not assuming an undue liberty, may it please 
your Grace to give this subject some consideration when the Bill comes 
on for its second reading, and before it passes the House of Lords.— 
I have, etc., (Signed) K. N. MACDONALD, M.D. Exam., F.R.C.P.Ed., 
L.R.C.P.Lond., etc., President F.G.A.” 

Dr. A. Woop said that, in 1858, there was a clause in that Act 
giving a dispensing power to the Council to put upon the A/edical Re- 
gister any foreign qualifications which might appear to the Council to 
be worthy of being registered. A very considerable number of men ap- 
plied under those conditions ; and what was done at that time was to 
send the whole of the applications to a committee, who went carefull 
through them, and adjudged the cases in which they thought that the 
qualifications had been granted on such conditions as the Council would 
be willing to recognise. If the first volume of the minutes were referred 
to, it would be found that a great many men were put upon the Register 
with these qualifications of foreign degrees. Now he thought that, if a 
dispensing power was given under these circumstances, it would be 
almost a hardship to say that men who were really on the Medical Re- 
gister with due qualifications should not be allowed to add such foreign 
qualifications as might be considered recognisable by the Medical 
Council after inquiry. He knew that the foreign graduates had long 
complained and grumbled that their qualifications were not registered, 
Of course, it was well known that there were a great many foreign 
qualifications that the Council would never dream of registering ; but it 
would be in the power of the Council to say which should be regis- 
tered and which should not. There would be no difficulty whatever 
with regard to the University of France, the University of Berlin, the 
University of Harvard in the United States, and so on; and he there- 
fore thought it would be a good thing if provision were made that foreign 
graduates who were already entitled to be placed on the Medical Register 
should have such additional qualifications added to their names for such 
foreign degrees or diplomas as might be worthy of recognition by the 
Council. 

Dr. QUAIN said, in 1866, the Committee recommended ‘‘ That the 
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Council do express their opinion that no qualification should be entered 
in the Register over the education and examination for which the 
Council cannot exercise the same control as thgy do under clauses 18 
and 20 of the Medical Act”. 

Dr. A. Woop said that was all changed by the present Bill. 

Mr. TEALE said the reason for putting the foreign and colonial prac- 
titioners on a separate register was, that the Council had not been able 
to control the examinations by which they obtained their degrees; but 
if the Council were to admit them to the J/edical Register, the same as 
English practitioners, he did not see why they should keep the colonial 
and other practitioners in a separate register. 

Dr. A. Woop said Sir James Paget had just pointed out to him a 
difficulty which made him shrink from proposing a resolution on the 
subject. It was this, that there might be men coming to England with 
Foreign degrees, who had not passed the Staats-Examen, as, for in- 
stance, in Germany. 

Sir JAMES PAGET proposed— 

‘That, with regard to the letter which has been addressed to the 
Lord President on behalf of the Foreign Graduates’ Association, the 
President be requested to bring under notice of the Lord President that 
the subject in question has already been carefully considered by the 
Council, and that the opinion of the Council (which is adverse to the 
claim of the Foreign Graduates’ Association) is expressed in a report 
which was submitted to his Grace in the month of May 1877.” 

In some parts of the continent, the diploma did not admit a person 
to practise unless he had also passed the Staats-Examen; and, of 
course, it could not be allowed that any authority should admit a per- 
son to the Register who had not been permitted to practise in his own 
country. M. Roger Marvaise said there were many Germans who came to 
France with the title of doctor; but they would not be allowed to prac- 
tise in their own country, because they had failed to pass the Staats- 
Examen. Ue was sure the Council would agree that no corporation 
should admit such persons to the Register. 

Sir WILLIAM GULL seconded the motion. 

Dr. QUAIN said if a man could prove that his education and his 
character and the examination he had passed were equal to what would 
have been expected from him in this country, he would have to be 
admitted. 

Sir JAMES PAGET said it would be impossible in many cases to say 
whether the examination which the man had passed was equal to that 
which would have been held in England. 

Sir WILLIAM GULL said the gentleman who sent the letter signed 
himself M.D. He:remembered that some time ago the 7%mes said, in 
a leading article, that people in general made no distinction as to where 
the M.D. came from. The object of the Council was to advance the 
medical education of the country to higher degrees, and he considered 
that the way to prevent what Sir D. Corrigan had moaned and lamented 
over so.much, namely, that the corporations and universities would all 
fall into decay, would be to prevent the use of M.D. by those who did 
not deserve to have the title. It was a curious fact that the gentleman 
who signed the letter put M.D. after his name, though in the book 
which was regarded as the authority the letters did not appear. 

Mr. MACNAMARA said that was the very thing of which the gentle- 
man complained—that the M.D. was not on the A/edical Register ; yet 
Sir William Gull was actually censuring him for that very fact of which 
he complained. Mr. Macdonald had been tested in England, and put 
on the Register in virtue of qualifications obtained after examination in 
this country ; and, being on the Register, he claimed the further privi- 
lege of being allowed to register his foreign qualifications. A distinction 
must be made between the foreign practitioners who had never been 
tested in England, and never had their names on the A/edical Register, 
and the foreign graduates who had been tested here, and who, in virtue 
of that test, had got their names on the Medical Register. He was not 
quite so certain that the Council should continue to be so very adverse 
to this latter class as they had been formerly. In a case such as the 
present, when a gentleman came forward with a qualification clearly 
entitling him to practise in this country, he thought he might be per- 
mitted to register a higher qualification obtained in an university with a 
character with which the Council was familiar. It was no doubt true 
that a great many foreign qualifications did not permit a person to 
practise without a Staats-Examen ; but there were many persons who 
were entitled to practise in England, and who had in:addition obtained 
foreign degrees ; and he could not see that much harm would be done 
if they were allowed to have their foreign qualifications placed on the 
Medical Register. 

After some further remarks from Sir James Paget, Mrs Macnamara, 
Dr. Haldane, Sir Wm. Gull, Mr. Turner, and Mr. Teale, Sir James 
Paget’s motion was put and carried. 

Registration of Higher Diplomas.—Dr.. HUMPHRY drew attention 








to Clause 10, Subclause 7, which states that—‘‘ The : 
Council shall from time to time make and, when aa yrds. 
vary orders: (a) For the registration in a separate column pn 
Medical Register (on payment of the fee fixed by the orders) — 

. : caps : Ts) of the re. 
moval from the J/edical Register of any additional diplomas held } 
person registered therein,” etc. He considered that the word ‘adie 
tional” was not quite in accord with the resolutions of the Coy cil 
The terms of the clause only referred to those diplomas which . . 
‘¢ additional” to the qualification by which the registration was effected, 
He thought the word ‘‘additional” should be omitted, and that poi 
degree or diploma indicating a higher degree of knowledge than Rd 
shown by the conjoint examination should be admitted to the claim of 
higher degrees, whether it was obtained in addition to the one entitlin 
to registration or not. A candidate might pass the board of examination: 
and proceed at once to take a M.D. or a M.B. degree at an university, 
or the Fellowship of the College of Surgeons. He would then “ti 
himself to,the Registrar as having passed a higher examination than the 
conjoint examination ; but, according to the terms of the clause his 
degree would simply be inserted in the ordinary column for registration 
and not in the column for higher degrees. The practical point to hs 
considered was this—Was a degree obtained after an examination 
which required a higher degree of knowledge to be placed in a separate 
column or not? After passing the board examination, a candidate 
might not wish to become a member of the College of Surgeons, or a 
member of the College of Physicians, or a licentiate of the Apothecariey’ 
Society ; but might proceed at once to take his M.B. at Oxford, Cam. 
bridge, or London. That M.B. degree ought to be inserted in the 
higher column, though it was not on ‘‘ additional” diploma. It should 
not be compulsory on an university student to take a diploma from a 
corporation, in order that his degree of M.B. might be inserted in the 
higher column. All he wanted was that when a person presented him- 
self for registration with a diploma granted after a higher examination, 
he should have the benefit of the clause; but he would not have that 
benefit as the clause now stood. 

Sir JAMEs PaGET said he understood that every one would have to 
pass the examination of the Conjoint Board, from which he would re- 
ceive a qualifying certificate. That qualifying certificate could not be 
registered unless he took with it a diploma from some one of the com- 
bined authorities. The L.M.S.M. was not registrable without a diploma 
except in the case of women. 

The Rev. Dr. HAUGHTON asked what. would be the position of a 
qualified student who did not want, for the present, the diploma of any 
corporation ? 

Sir JAmMEs Pacer said the student would proceed to the examination 
in the University and would attain his M.B., and could then go at once 
and register the two titles of L.M.S.M. and M.B. It séemed to him 
that there was some justice in what Dr. Humphry had said. 

Dr. HUMPHRY moved : 

‘* That, in Clause 10, Sub-clause 7, Section a, line 5 of the Lord Pre- 
sident’s Bill, the words ‘of any additional diplomas held by a person 
registered therein which’ be omitted, and that the following words be 
substituted in place thereof: ‘of any diploma granted after the making 
of such order to any person registered therein, or holding a qualifying 
certificate under this Act, provided such diploma’, so that the whole 
section read as follows : 

‘<(a) For the registration in a separate column of the A/edical Regis- 
ter (on payment of the fee fixed by the orders) and the removal from 
the Medical Register of any diploma granted after the making of such 
order to any person registered therein, or holding a qualifying certificate 
under this Act, provided such diploma appear to the Council or to the 
Privy Council on appeal to Be granted after examination by any of the 
medical authorities in respect of a higher degree of knowledge than is 
required to obtain a qualifying certificate under this Act, or which have 
been granted by any of the medical authorities as testimonials of special 
distinction, and appear to the General Medical Council, or, in case of 
appeal, to the Privy Council, to deserve recognition as higher medical 
diplomas in the Aledical Register.” 

Sir JAMES PaGET seconded the motion. 

Mr. SIMON said he understood quite well what the intention of Dr. 
Humphry was. Every man must have the qualifying certificate. With- 
out that he could not register, and he could not register his qualifying 
certificate without something beyond that froma medical authority. That 
something additional might be the ordinary minimum affiliation to the 
medical authority, or might be of higher title. Now, either of two things 
might happen. The man might come at once to the Apothecaries’ 
Company or the College of Surgeons for the minimum qualifications of 
those two bodies. Then he would go to the Registrar, and would be 
registered with them in what might be called the minimum columns of 
the Register, But, instead of that, he might keep his qualifying certifi- 
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entered in 3 Spe ihe would defy the Medical Council, with all its 
nail, to determine what was meant by “higher degrees of 
knowledge’. ’s motion was put and carried. 

rs iy i Conjoitel ‘Solemes._The Rev. Dr. HAUGHTON drew 
miu to the following notice of motion. : 

“That, in the opinion of the General Medical Council, the Lord 

ident’s Medical Act Amendment Bill, now before the House of 

os hould be: amended by the restoration to it of the preamble to 
et ; of the Lord President’s Bill which passed the House of Lords 
nage idk preamble is omitted without sufficient reason from the 
wilt ys 1879: an omission which, in the opinion of the General Medical 
pe il endangers the principle of equal fees and equal. standard of 
a ation in each of the three divisions of the United Kingdom.” 
NB. The omitted preamble is as follows. ‘‘ Whereas, under the 
Medical Act, 1858, the General Medical Council has certain duties as 
regards the superintendence of the examinations to be gone through in 
order to obtain qualifications for registration from the medical authori- 
ties, and it is expedient to give to that Council powers for the perform- 
ance of the like duties in the case of Medical Boards, in order that the 
qualifying certificate may be granted on the like terms in all cases: Be 
it therefore enacted as follows. = 
The University of Dublin some days ago petitioned the House of Lords 
through the Lord Chancellor, who happened also to be the Chancellor 
of that University, to reinsert the preamble, which would secure equality 
of examinations in the three divisions of the United Kingdom. In the 
opinion of the University of Dublin, that preamble ought to have been 
found in its place in the present Bill. He, however, called that morning on 
Lord Courtown, who had charge of the University of Dublin amend- 
ments to the Lord President’s Bill, and was shown the amendments 
that were to be moved by the Lord President; and Lord Courtown ex- 
plained to him that one of them would be even better than the pre- 
amble, because the provision contained in the preamble put to a clause 
had no enacting force. He recommended him to be satisfied with it. 
He thereupon telegraphed to Trinity College, and he was now author- 
ised to withdraw the amendment so far as ‘the equality of the standards 
was concerned. He was also instructed as far as possible to facilitate 
the passing of the Lord President’s Bill. The University of Dublin 
were of opinion that it was an excellent Bill, though it required some 
amendments, which the Council’s superior wisdom would supply to the 
House. He, therefore, withdrew all opposition to the Bill so far as 
the question of the equality of standards was concerned. The wording 
of the preamble was ambiguous. It said, ‘‘ In order that the qualifying 
certificate may be granted on the like terms in all cases”. The College 
of Physicians of Ireland supposed that that applied to the fees paid by 
students, so as to prevent a monetary competition; but the Lord ‘Presi- 
dent’s amendment, which the University of Dublin fully accepted as 
securing equality of standard, did not provide for equality of fees. This 
subject was, however, covered by the notice of motion by Mr. Macna- 
mara; and therefore the best course that he could now adopt would be 
to withdraw his own notice of motion after this explanation. 

Mr. MACNAMARA moved the following amendments in the Lord 
President’s Medical Act (1858) Amendment Bill. 

(2) ‘Clause 15, page 8, line 8, after ‘regulating’, insert the words 
‘the curriculum, the fees to be paid for admission to the examinations 
and’, 

(6) ‘Clause 15, page 8, line 13, after ‘Council’, insert the words, 
‘And it shall be the duty of the General Medical Council to see that 
the examination rules in each part of the United Kingdom are so framed 
that the qualifying certificate shall, as nearly as possible, be granted on 
equal terms so far as curriculum, fees to be paid for admission to the 
examinations, and examinations are concerned’. 

In doing so, he said, he was very much in the same position as Dr. 
Haughton, so far as the words ‘‘the curriculum” were concerned. The 
Government had accepted that, and would move in the House of Lords 
that the words ‘‘eurriculum of study” should be introduced. The Col- 


‘lege of Surgeons of Ireland, however, entertained the idea that the 


scheme should be made as perfectly uniform as was practicable, and 
they considered that one of the important points of uniformity was the 
fees to be charged for admission to the conjoint boards. They had 
repeatedly met for the purpose of framing a conjoint scheme, and they 


* proceeded very much upon the lines of that conjoint scheme which had 
been so admirably framed by the English authorities; in fact, with the 








exception of a few verbal alterations, he might say that the Irish scheme 
as proposed, sanctioned, and adopted by the College of Surgeons of 
Ireland, was identically the same as the English scheme. They even 
proposed that the fees to be charged should be tthe same as the. fees 
charged in England. In doing this, they made a very great concession 
indeed to the public. To get the double qualification in Dublin at the 
present:moment, a gentleman would have to pay ‘twenty-five guineas to 
the College of Surgeons, and fifteen guineas to the Callege of Physicians, 
making a total of forty guineas; whereas it was now proposed ‘to reduce 
the fees to thirty guineas, the same as underithe Irish scheme. A Jess 
fee than that, he considered, would be attended with grave disad- 
vantages. He was rather amused yesterday at the lofty tone in which 
Sir James Paget spoke of corporations and fees, and so on, and. said 
that, if a.corporation only existed for the purpose of conferring degrees, 
its existence was unnecessary. But the distinguished baronet who so 
worthily represented the College of Surgeons of England, would excuse 
him if he reminded him that, in the provisions of the English scheme, 
one-half was to be devoted to the surplus; and of that one-half, 
two-thirds would be taken up by the College of Surgeons, so 
that they were not altogether so disinterested as might be 
imagined. Now, the Royal College of Surgeons of Ireland also 
wanted to have a surplus, and he believed that that surplus was not 
sought after frem any unworthy motive. He need scarcely mention 
the very important work which the Royal College of Surgeons in Eng- 
land did with its surplus; but he might be permitted to observe that 
very much the same feeling actuated the Royal College of Surgeons in 
Ireland, where the surplus was devoted to exactly the same purpose as 
the surplus in England. Probably the Royal College of Surgeons in 
Ireland had one of the best medical libraries in the United Kingdom, 
and the surplus would be devoted towards supporting that library. 
They had also museums, of which it did not become him to speak: in 
too high terms; but it was well known that the pathological 
museum of ‘the Royal College of Surgeons of Ireland was pro- 
bably one of the best in the kingdom. Therefore, it was from 
no unworthy motive that they desired that a surplus should» be 
secured for the support of such institutions. It was perfectly clear 
that the support of a large museum and. library -was. pro dono 
publico, for the public, in an indirect way, derived great benefit 
from such establishments. He, therefore, considered ‘that the fees 
should be such as to enable those things to be provided for. ‘The Col- 
lege of Surgeons in Ireland depended entirely, or very nearly. so, on the 
receipts obtained from their examinations; and in self-defence, and in 
the interests of the public, they were bound to see that some surplus 
should remain for the support of their institutions. But, independently 
of all that, they wished to prevent the development of any unworthy 
competition in Ireland. He spoke of Ireland, because nobody could be 
offended when he mentioned his own country. They objected to any 
scheme which, by charging a small fee, might attract a large number 
of candidates from the other parts of the kingdom. Two great ele- 
ments had already been introduced into the Bill. One:was the curri- 
culum, the other the examination ; but he feared that it was equally 
important that the fees should be the same in the three divisions of ithe 
kingdom, and ‘that there should be uniformity in all three directions. 
He was very happy to state that the Royal Collegeof Surgeons in 
Ireland would, in every possible way, co-operate in carrying the Bill 
with the word ‘‘ fees” introduced. Much had been said about the 
Irish obstructives in the House of Commons, but the Council would 
find that the Royal College of Surgeons in Ireland would not be ob- 
structives. With these views, he proposed his motion. 

Sir WILLIAM GULL said he could see no objection to. Mr. ‘Mac- 
namara’s proposal, provided that one-third of the fees did go to the 
maintenance of some: national institution analogous to the:museum of 
the Royal College of Surgeons of England. That museum-was main- 
tained on account of its national and :professional importance. If the 
Government determined that the fee should be the:same, at least let the 
conditions under whichthose fees were dispensed: be the same ; and let 
it be clearly understood that one-third of those fees should not go:into 
the pockets of the examiners, as they were a tax upon»the profession, 
and not a tax for the emolument of the examiners. He agreed with the 
conjoint scheme for England on those grounds, otherwise he could not 
see why they should charge one-third more than was necessary for the 
examination, unless it were for the purpose of maintaining the museum. 
It was understood that the surplus fee, over and above what was. neces- 
sary for the examination, should not go into the pockets of the exa- 
miners, but should certainly .be used for the advancement .of the 
profession, by the establishment of museums, or libraries, ‘of the same 
character as that connected with the College of Surgeons in London. 
He entirely agreed that the fee should be the same for the three divi- 
sions, but let the distribution be the same. 
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Mr. MACNAMARA said that the Irish bodies proceeded very much on 
the line of the London College so far as the division of fees went. 
There was a by-law in his College whereby not one sixpence could be 
devoted to the private use of any of the Fellows; so much so that, 
when their old friend Mr. Hargrave left the Council, and they were 
most anxious to present him with a gold snuff-box, or something of 
the kind, it was found utterly impossible to give one sixpence towards 
it out of the funds of the College. 

Mr. TURNER said the question of fees was one of very great import- 
ance. By the conjoint scheme, out of the thirty guineas at the Royal 
College of Surgeons of England, five guineas was to be devoted to the 
maintenance of the museum. The question which they ought to con- 
sider was; what was the cost of the maintenance of the museum? Be- 
cause five guineas was undoubtedly a large sum to subtract from thirty 
guineas for that specific purpose. Sir James Paget told him that the 
cost of the museum of the College of Surgeons of England was about 
£2,000 a-year. 

Mr. SIMON: With the library, about £2, 500. 

Mr. TURNER asked, was there anything either in Ireland or Scotland 
at all comparable to the museum of the Royal College of Surgeons of 
England in national importance, or which demanded anything like 
the same outlay? He was not aware of any. The Royal College of 
Physicians of Edinburgh had one of the best professional libraries in the 
country, and the College of Surgeons there had an admirable pathological 
museum, not so large as that connected with the English college, but 
still an admirable collection, and one that did not cost very much to 
keep going. So far as Scotland was concerned, therefore, they had 
nothing in connection with their three corporations which would require 
so great a proportion of expenditure as was required by the Royal 
College of Surgeons in England. If that were the case, he did not see 
why there should be so great a fee exacted by the conjoint board 
scheme, supposing that it ever came into operation. That being the 
case, why should the Council tie itself up by a deliberate reeommenda- 
tion to the Government that the fee should be equal in the three divi- 
sions of the kingdom until they had information which would justify 
them in coming to that resolution? He certainly was not prepared to 
support it. He did not see that they had any right in Scotland to 
charge an equal fee to what was charged in England, unless so much of 
that fee could be applied to public purposes as was proposed to be 
done in the English scheme. 

_ _—— asked what was the cost of a double qualification in Edin- 
bur 

Mr. TURNER said twenty guineas. 

Mr. SIMON said he had no doubt about the desirability of pressing the 
uniformity of curriculum ; but he was inclined to think it would be rea- 
sonable to let the fees find their own level, under the ordinary rules of 
supply and demand, under the scheme—to let the scheme, in each divi- 
sion of the United Kingdom, form its own estimate of what public ob- 
jects had to be satisfied in that division, and to fix its price accordingly. 
He, as an Englishman, and Mr. Macnamara, as an Irishman, would feel 
touchy if there were any chance of Scotland competing with their candi- 
dates by a low standard in curriculum. As to there being a low standard 
in fee, so much the better for the Scotchmen if the Scotch authorities 
were able to give them their diplomas cheaply. That was not a matter 
of public interest about which the Council need trouble themselves, 
The price of coming into the medical profession should not be raised 
more than was found absolutely necessary. The framers of the scheme 
would no doubt take into account what were the public objects they had 
to promote, what the examinations would cost, and fix their price ac- 
cordingly. He did not anticipate that there would be any very great 
difference between the divisions of the United Kingdom ; but still they 
need not go into what might be rather a difficult subject when they did 
not possess full data. 

Dr. ROLLESTON said he always tried to get corporations to look 
after their own interests. They were entrusted with a certain amount 
of public money, and were responsible for the way in which they ex- 
pended it. Their existence was not merely for the creation of museums ; 
but there were such things as endowing professorships and other allied 
matters. He hoped the corporations would still maintain that mode 
of pitching a high note in science by paying people to give scientific in- 
struction, and also by promoting scientific research. 

Dr. ANDREW Woop agreed entirely with what Mr. Simon had said 
about the matter of fees. He did not think they were in a position to 
say that the amount of fees was necessarily to be equable in each part 
of the kingdom. He knew in Scotland, if the conjoint board scheme 
were forced upon them, the expense of carrying out the arrangement 
must be considerably greater than it would be in carrying it out in Eng- 
land and Ireland; and they looked with considerable dismay to the 
possibility of there being no surplus left for the maintenance of the 








° ‘ Re 
colleges. The College of Surgeons of Edinburgh had no 
uadiawee. All they had was a few thousand Sealed which howment 
saved in the course of a great many years. When he first entered 
College, their endowment was £10,000 of debt; but they had 
able, by judicious economy, without charging students large sums f 
their diplomas, to lay by a small sum which would keep them Out of 
poverty. The money drawn from their licences and fellowships had all 
been expended, not upon themselves, but upon public purposes, They 
had a museum second only to the Hunterian Museum in London. 
museum cost them a very considerable sum of money. They hag to 
keep up their establishment, and a staff of officers to pay. They had 
their halls, and he supposed, in the course of carrying out the Conjoint 
scheme, those halls would be the places where examinations were to be 
held, so that that would entitle the colleges to receive a certain sum 
The Council might be assured that Scotland would never lower her 
fees for the base purpose of inducing individuals to go to Scotland, The 
Council might regulate the curriculum, and regulate the examinatig 
and then, if the authorities were able to maintain a sufficient curriculum 
and examination at one or another price, that was their business, and 
not the business of the Council. He did not think it a dignified thi 
to put the question of fees.into an Act of Parliament ; and, for the 
reasons stated by Mr. Macnamara, the provision that equal fees should 
be paid was something very like protection to native industry, 

Mr. MACNAMARA: A very good principle. 

Dr. ANDREW WoobD said that was not the fashion of the present 
day. Whilst he objected to putting in the question of fees as a matter 
of principle, he assured the Council that if they had any suspicion that 
Scotland in any way ever did, or ever would, by a low curriculum, org 
low examination, or low fees, try to induce students to come from Ire. 
land or from England, he could deny emphatically that such was the 
case, and would challenge them to come and examine their examina. 
tions. He thought it would be far better if Mr. Macnamara would 
allow the thing to stand as proposed by the Lord President. 

Dr. SMITH said the sum of thirty guineas was not at all too high, and 
with that fee the Irish College of Surgeons would lose 25 per cent, 
upon the income they at present enjoyed, while the surplus-money 
would not be more than sufficient for the necessary requirements to which 
Dr. Wood had alluded. 

The Rev. Dr. HAUGHTON supported the resolution, and pointed out 
that, with regard to Scotland, it would be impossible for them to live 
on a less charge than thirty guineas. 

On the motion of Sir Dominic Corrigan, the debate was adjourned, 

The Council then resumed, and immediately adjourned. 





On Thursday, the Council went into committee, and resumed the 
consideration of Mr. Macnamara’s motion, brought forward on the pre- 
vious day, which, after some discussion, was carried by a considerable 
majority. 

The Rev. Dr. HAUGHTON moved— ; 

‘‘ That, in the opinion of the General Medical Council, clause 27 of 
the Lord President’s present Bill gives to the Medical Council too wide 
and undefined authority to delegate its powers to other bodies, and even 
persons, with respect to the framing of examination rules ; and that itis 
absolutely necessary that this provision should be very clearly limited 
and defined.” 

This motion was negatived. : 

After attention had been called to some portions of the Bill which 
were considered ambiguous, and which were referred to the considera- 
tion of the Government draftsman, the Council resumed, and the report 
of the Committee, with the various resolutions passed, was brought up. 
On the reading of the resolution in reference to the admission of colonial 
subjects and foreigners to practice, Sir Jame$ Paget moved its non- 
confirmation. The motion was seconded by Sir W. Gull, and, after 
discussion, it was carried by a majority of eleven against seven. The 
Council then adjourned. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE discussion upon the report of the Committee of Reference, ap- 
pointed for the consideration of the conjoint scheme, was resumed on 
the 15th instant. The several sections were submitted to the Fellows, 
and discussed seriatim; and the majority were passed without remark. 
The importance of forensic medicine as a special subject for a course of 
lectures was urged by Dr. Maudsley, although tHat subject, as well as 
hygiene, were to be included in the general examinations. 

The relation between the conjoint board and the different corporate 
bodies, which now possess power of giving diplomas, was explained by 
the Registrar, in answer to questions for information on that point. 
The suggested alterations had reference to the retirement of members 
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nie d—that four, and not one-fourth (the number 
of the TO ae retire yearly. Provision was suggested for 
being seven : f Physicians and Surgeons, and the Apothecaries 


allowing grant. diplomas separately, on payment of proportionate 
om ’ 


fees. eneral opinion that, although the discussion of 

It seemed {0 pe eine might on have any practical benefit so far as 
the deta were concerned, it might still have an influence in showing 
those dts! ste eat interest felt in the Medical Bill shortly to be dis- 
that thet parliament and that it was proper for the College to exert 
cus ‘ 


its influence in promoting legislation as much as possible. 
i 





THE MIDWIVES’ CLAUSE IN THE GOVERNMENT 
MEDICAL BILL. 


March 14th, a deputation from the Obstetrical Society of 
don had an interview with the Duke of Richmond and Gordon, at 
reo Council Office, Whitehall, on the subject of making compul- 
the Puvy ty-fifth clause of the new Medical Bill respecting mid- 
sory Ot ee doetetl isted of Dr. W. S. Playfair (President 

. The deputation consisted oO Tr, - 5. Playfair (President), 
i hn Williams and Dr. Godson (Honorary Secretaries), Dr. Arthur 
se e Dr. Barnes, Dr. Priestley, Dr. Graily Hewitt, Dr. Edis, Dr. 

Coun Dit "Herman, Dr. Gervis, Mr. Kiallmark, Dr. Kingsford, Dr. 

Fangourt Barnes, Mr. Hollings, Mr. G, Eastes, and Dr. P. Boulton, 

They were accompanied by Dr. Lyon Playfair, M.P., and Sir Charles 

Russell, Bart., V-C., M.P. The Right Hon. Lyon PLayrair, M.P., 

introduced the deputation. ‘ 

Dr. W. S. PLAYFAIR said they were present as a deputation from the 
Obstetrical Society of London to solicit His Grace’s attention to some 
points in connection with the new Medical Bill, in which their Society 
was much interested. It would probably be within His Grace’s recol- 
lection that their Society was the first body in England which directed 
attention to the great need which existed for some legislation about the 
licensing and registration of women practising as midwives, inasmuch 
as the subject had frequently come under the notice of their Fellows. 
With the view of aiding legislation on that point, they drew up a series 
of suggestions for legislation, which | were laid before the General 
Council of Medical Education; but it was never intended that their 
scheme should be accepted in its integrity; it was only designed to help 
those who had to draw up a scheme in the future. They felt greatly 
indebted to the Government for introducing clauses in the Bill with re- 
gard to this subject, and they had hoped they would not have had to 
trouble His Grace on the matter; but, on studying the clauses, they 
seemed to fail to produce the desired result. In the first place, the 
scheme was totally permissive ; it said that if any corporation, person, 
or persons chose to submit a scheme to the Medical Council, the latter 
might, if they liked, lay that scheme before the Privy Council. As a 
matter of fact, everybody’s business was nobody’s business ; and it was 
not likely that any corporation, person, or persons would take the 
trouble to draw up a scheme, and nothing would be done. They, there- 
fore, strongly urged upon the Government that the scheme should be 
made compulsory, and that the General Council of Medical Education 
should be directed to submit a scheme to the Privy Council; or, if they 
could not undertake it, the Obstetrical Society, which had already 
drawn up a scheme, would do so, although they did not desire to inter- 
fere unless it were the wish of the Government to be assisted. Another 
point was that, according to the present clauses, the scheme was not 
one which was universally applied to England. The Bill said that if 
they drew up a scheme for any part of the United Kingdom, or any 
particular place in the United Kingdom, the scheme might be sub- 
mitted, etc. As a result of that, there might be one scheme for York- 
shire, another for Kent, and another for Devonshire, whilst half Eng- 
land might not have any scheme at all, and thus would be prevented 
the beneficial effects that might otherwise result from the scheme. 
Therefore, it seemed to them essential that, if any scheme were intro- 
duced, it should be one applicable alike to the whole of the United 
Kingdom, and not to any particular part or portion. Unless that was 
done, it seemed unlikely that any benefit would accrue from legislation. 
He explained that when this work was undertaken by the Obstetrical 
Society, he was not a member of the Council ; and it was only through 

the accident of his becoming President of the Society that he now ad- 
dressed His Grace. 

Dr. PRIESTLEY observed that they were particularly anxious to bring 
this matter before His Grace, inasmuch as they had reason to believe 
that the members of the Medical Council might be indisposed to initiate 
the matter if it were left entirely optional with them ; in fact, they ap- 
prehended that it would be shelved, unless it were made compulsory on 
the part of the Medical Council to take action, There was an article 


On Friday, 





in a leading daily paper the other day, evidently inspired by the Medical 
Council, which clearly indicated the let-alone policy they would pur- 
sue. He asked, as the Bill might be beneficial in its entirety, both to 
the medical profession and the poor women throughout the United 
Kingdom, that its clauses should be made more compulsory on the 
Medical Council, who should be compelled to draw up a code of rules 
and regulations for midwives which would save the measure from be- 
coming inoperative. 

Dr. W. S. PLAYFAIR, in reply to a question from His Grace, said they 
ae 205 that no person should have a public appointment unless duly 
qualified. 

The DuKE oF RICHMOND: Your view is, that unless some pressure 
is put upon the General Medical Council, they may decline to put into 
operation this portion of the Act? 

Dr. W. S. PLAYFAIR replied in the affirmative; and handed in to 
His Grace a written paper containing their suggested alteration of para- 
graph 25, which His Grace promised to consider. He quite understood 
that their desire was to make the clause applicable to the whole of the 
kingdom, and that the General Medical Council should be compelled to 
do that which the twenty-fifth clause permitted them todo. He was 
much obliged for the suggestions, and would duly consider them. 

The deputation thanked His Grace, and retired. 





THE PLAGUE IN RUSSIA. . 


AT the meeting of the Society of Russian Physicians, on February 22nd 
(March 6th), a deputation addressed Professor Botkin on the sub- 
ject of the recent intrigues of which he had been the object, ex- 
pressing their warmest sympathies. Professor Botkin replied in a short 
speech, which has been communicated to us, and of which we here give 
the translation. 

‘*T feel deeply touched by your reception and your warm-hearted 
sympathy. You have succeeded in lifting from my soul that heavy load 
which for ten long days has been weighing it down, while I was the 
object of the vilest insinuations, and my character was being covered 
with such filth as I had never thought could exist in Russia. But, I 
beg of you, do not heighten my merit, and do not make a hero of me, 
because I have done nothing else but to fulfil the duty of an honest 
man, which doubtless every one of you would have done in the same 
way. I beg, also, do not compare me to Dr. A. Schafonsky. His posi- 
tion was much more difficult than mine—in the first place, because, a 
hundred years ago, clinical medicine did not possess its present firm 
footing ; and, in the second place, because Schafonsky had not the 
opportunity of defending his opinions in public, as he had no lecture- 
room to speak in. His struggle, therefore, was much more severe than 
mine. 

‘*T believe that every practical physician has more than once in his 
life passed through a state of mind which is analogous to mine. It is 
quite clear what could have caused all this noise. The word ‘plague’ 
has a terrible meaning, both to educated and uneducated people, espe- 
cially to those that know nothing about it. The public evidently has 
forgotten all that has been said about the plague, and those slight forms 
of it which are not necessarily followed by an epidemic ; it has forgotten 
that similar cases occurred in Astrachan in 1877, when no atten- 
tion was paid to them. In the minds of most people, the word 
‘plague’ is almost synonymous with that awful form of it which raged 
in Vetljanka, where scarcely anyone escaped who was attacked with 
it; and we can thus explain why the panic should have been so great 
when the word ‘ plague * was again uttered, and this time in connection 
with St. Petersburg. 

‘* Respecting the recent events in the clinic, I, who first uttered the 
ominous word ‘ plague’, now bear that cross which is closely allied to 
the vocation of the physician, and the weight which each one of you 
must have experienced occasionally during your professional career. 

‘*T am fully persuaded of the truth of my diagnosis; but still, I 
should ask you to examine it calmly, without being influenced by my 
position, which is that of a man who is a butt of false imputations, 
and at the same time to listen once more to the clinical history of the 
case, and to the protocols which have been drawn up by different com- 
missions. Thus, you will be enabled to judge the question impartially, 
either the one or the other way. I, therefore, propose to discuss this 
matter to-day, and should think it best for me to lay down, for the time, 
my duties as President of the Association, to prevent my having any in- 
fluence on you in favour of my opinions.” 

This latter proposal was unanimously declined ; and Professor Botkin 
opened the meeting. The following is Professor Botkin’s final address 
to the meeting. 

‘* After all that has been said on the subject, I think it my duty to 
corroborate Dr. Nicolaieff’s’ statement, that Prokofieff’s case is not 
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the onlyone in St. Petersburg. We gather from Dr. Bagojawlensky’s 
report, that he has met with a perfectly similar one ; and the cases ob- 
served by Dr. Monastyrsky, and the four cases of Dr. Narejeff, may 
also be safely classed under the same head. If we put together the 
above mentioned cases, which have been published, and a great many 
others which are ‘inthe hands of individual physicians, we cannot but 
come to the conclusion that there reigns in St. Petersburg a peculiar 
affection, which either bears a specific contagious character, known 
under the name of plague, or, if this word should grate too harshly on 
some people’s ears, let them substitute any other for it—the nature of 
the disease will in no way be altered by it. As far as we are concerned, 
who study medicine with a special view, I think it would be much 
more rational to admit at once that we have to deal here with a case 
that presents the characteristics of the plague, than to recur to new 
hypotheses, which vaguely speak of some hitherto unknown contagious 
diseases that only arise under peculiar circumstances. There are, 
indeed, no facts on:which we could base any new theory. The case.of 
P. is simply one where there is a peculiar blending of the characteristic 
symptoms of typhus and plague. 

‘* All these statements ought to have a calming influence on us, as 
none of the cases that have come under our observation has ended 
fatally, with the exception only of one—a patient of Dr. Afanassjeff. 
Unhappily, however, the observations gathered during the course of 
this illness were very scanty, owing to unfavourable circumstances. 
Still, it had to be considered as a slight form of the plague, because of 
its long duration. It lasted three weeks ; while the acute cases gene- 
rally came to an end in a much shorter time. Summing up all that 
has been said above, we are fully justified in admitting that the con- 
tagion of the plague, which hitherto only complicated existing infectious 
diseases, in the shape of more or less considerable swellings of the 
lymphatic glands, has now assumed an individuality in the form of a 
slight abortive form of the oriental bubonic plague.” 





‘THE PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


AT a meeting of the Parliamentary Bills Committee, held at the office 
of the Association on Wednesday, and largely attended, the Coroners’ 
Bill, the South Shields:and Leicester Local Improvement Bills (includ- 
ing clauses for the registration of certain zymotic diseases), the Adul- 
teration of Food: Bill, the Medical Acts Amendment Bill, the Univer- 
sity of Oxford Commission in its relation to Medical Education, and 
the cases of Surgeon-Major Reed and Mr. Millerchip, and the position 
of the Army Medical Service, were considered. A full report of the pro- 
ceedings will be given next week. 

In the meantime, we may state, as a matter of urgency, that the case 
of Mr. Millerchip received careful consideration in relation to the pro- 
priety of taking further proceedings to obtain a mitigation of judgment 
through Parliamentary action or by representations to the Government. 
Sir Rutherford Alcock, K.C.B., and Mr. F. Buszard, Q.C., who was 
counsel for the defence, kindly attended, and copies of affidavits were laid 
upon the table adding new facts to the case. After hearing statements 
from Sir Rutherford Aleock and Mr. Buszard, and after a short discussion, 
at which it was stated that it was not the custom of the Home Office to 
receive deputations in respect to criminal cases, and detail being made 
by Sir Rutherford Alcock of the present position of the case at the 
Home Office, according to information which he had received on the 
previous day in reference to the preliminary memorial which had been 
addressed last week by a small meeting called at his house at 
the instance of the Chairman of the Parliamentary Committee, 
it was resolved that a further detailed memorial be addressed 
in the name of the Committee to the Home Secretary, embody- 
ing the new facts, which Mr. Buszard kindly undertook to assist 
at once in preparing. This memorial will have been placed in the 
hands of the Home Secretary before this issue of the JOURNAL is in the 
hands of our readers. It will be seen that from Birmingham a memorial 
to a similar effect, signed by 276 members of the Branch there, has been 
forwarded to the Home Secretary, and-we believe that it will be de- 
sirable that the councils of the branches generally should, through local 
members, endeavour to express to the Home Secretary the opinion, 
which seems to be universal and well-founded, that the severity of the 
sentence is considerably in excess of the offence, when all the circum- 
stances of mitigation are considered in respect to the extreme infirmity 
of Mr. Millerchip at the time, and, in fact, that he was at the time 
having his duty performed by a medical substitute, to whom the order 
ought to have been sent by the relieving officer, who was aware that 
this gentleman was acting as Mr. Millerchip’s substitute, and, further, 





that the father of the child, although not eiaplayed, hed mae a 
by any personal representation, to make either Mr. Milleret 2O.Pai 
substitute aware of the urgency of the case, and that the — = 
relieving officer was not marked urgent. Under all the Cire T Of ‘the 
it must, we believe, be felt that the punishment is really great 
cess of the offence. It may be stated that the counsel for th Ares 
was of opinion that the offence of manslaughter was by no : defence 
tinctly made out ; and although it may not be desirable at the 
moment to test the question, which has been decided in an Present 
sense by the judge and a jury, still the universal feeling is tae 
charge of Lord Justice Coleridge to the jury, under the circums 
was excessively and unduly severe. tances, 








PROVIDENT DISPENSARIES. 


WE are glad to see that the members concerned in the ma 

the Hospital Saturday Fund are steadily approaching to a oe d 
appreciation of their responsibilities as collectors of a fund which 
ports to be a serious contribution by working men towards the relief ; 
members of their body in periods of sickness. It ,has hitherto tee 
well-grounded source of reproach against this fund, that, while a : 
ing to the public of all classes as a serious effort to add to the re 

of the public hospitals of the metropolis, the Council of the Fund 

in fact, exacted from the managers of those hospitals a number of 
tickets or letters corresponding in value to the sum contributed to the 
funds. This is obviously not in accordance with principle. Gathered 
these sums are gathered, they confer, or should confer, no other 7 ~ 
than those which belong to ordinary donors; and the exaction of 
precise equivalent in the form of letters has given to this Fund a ; 
ing character, which is by no means in accordance with its pretensions 
On the other hand, it is quite clear that working men ought to be @. 
couraged to look upon medical relief as a thing to be purchased 
their contributions rather than to be given to them in charity; and the 
proper way to meet this is, that they should, as far as possible, attach 
a true provident system to their Hospital Saturday Fund. We leam 
with much pleasure that a serious step has been recently made in this 
direction, and that, at a meeting of delegates from the Hospital 
Saturday Fund, and from the Provident Dispensaries Committee of the 
Charity Organisation Society, of which Mr. Timothy Holmes and Si 
Charles Trevelyan are members, the following scheme has been agreed 
to as a basis of action in this direction. 

1, An Association to be formed for the purpose of establishing (and 
assisting until self-supporting), in suitable localities throughout the 
metropolis, dispensaries on provident and self-supporting principles, 
which it is suggested should be called the Metropolitan Provident Dis 
pensary Association. 

2. The governing body of the Association to consist of a Centnl 
Council, composed, in equal numbers, of members of the Council of 
the Hospital Saturday Fund, as representatives of the working classes, 
and gentlemen of influence and experience in such work, and a delegate 
from the local committee of each dispensary when established. This 
Council to have the general management and control of the Association, 
and the affiliated dispensaries. 

3. Each dispensary to be managed by a local committee (subject in 
all cases to the ruling of the Central Council), composed, in equal 
numbers, of ‘‘honorary” and ‘‘ provident” members. 

4. ‘‘Provident” membership to be confined to those in receipt of 
weekly wages. 

5. A system for ‘‘reciprocal benefits” between the dispensaries to be 
framed, and arrangements made with hospitals for the special treatment 
of such cases as might require it. 


“eé 





SERVICES OF ARMY AND NAVY MEDICAL OFFICERS. 


A DESPATCH has been received at the Admiralty from Commander 
Sullivan, dated Active, off Natal, February 3rd, 1879, in which he 
writes : ‘‘ Colonel Pearson, in his report, a copy of which is attached, 
thus speaks of Staff-Surgeon Norbury, H.M.S. Active : ‘I cannot speak 
too highly of the energy and attention to their duties of Staff-Surgeon 
Norbury, R.N., my senior medical officer, and his assistants. The 
field-hospital was established in a convenient place almost immediately 
after the firing began, and the wounded received every assistance.’ It 
will be in their lordships’ recollection that I felt it my duty to recom- 
mend Dr. Norbury for promotion at the close of the late war for his 
services in the Transkei; it is with much gratification that I again bring 
his name under their lordships’ notice. Surgeon William Thompson, 
— H.M.S. Active, was one of the assistants commended by Colonel 
earson. 
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OT nt tn bd d of the splendid defence of 
i t by Lieutenant Chard of the splendid defence o 
In the offi a rites? ‘* Of the steadiness and gallant behaviour of 
Rorke's *rison I cannot speak too highly. I wish especially to 
my whole eel the conduct of Lieutenant Bromhead, of the 2-24th 
bring to your d the splendid behaviour of his company, B 2-24th; of 
Regine Reynol ds, in regard to his — attention to our wounded 
geon «+n them where they fell, etc.” 
under _ owing statement of ratios of mortality among medical officers 
Thefo he field conveys information which has not been published 
serving 10 d, and will be of interest to many in connection with army 
im Engian® ic extracted from the Handbuch der Militir-Gesund- 
medical matters, Roth d Lex. In the French army against Constan 
s rs an a ¢ ; % 
heitspflig® of - per 1,000 of medical officers died, 78 per 1,000 of other 
pen : Seusian army in 1848-50, 238 per 1,000 of medical officers 
RT ads army in Crimea, 1854-56, 182 per 1,000 of medical 
died 5 er 1,000 of other officers; British army in Crimea, first 
— Le 1,000 of medical officers died—second year, 26% per 
7 Oe mens being 67% - a — —_ ow — 
’ 4 o per 1,000 of medical officers died. 35 German 
= 1854 TT ian service at this time, 24 died ; and of 13 American 
— died. During the campaign in Mexico, 200 per 1,000 of 
Tei officers in the French army died, 40 per 1,000 of other officers. 
Desir the long civil war between the United and Confederate States 
of hanson 409 medical officers died, but the ratio to the total number 
ig not mentioned. In the Franco-German: war of 1870-71 
yan perished on the German side, or 14.09 per 1,000. 
t he deaths of medical officers from disease were 50 per cent. more than 
those of combatant officers in the German army from disease. The 
number of deaths among the medical officers of the French army during 
: has not been recorded. 
eum with the above figures, it may be interesting to submit 
a summary prepared last year for res — of oad yr see of 
for War by the Chairman of the Parliamentary Bills Committee 
a the British Medical Association, showing the average mortality 
amongst army medical officers as compared with other classes civil and 
ilitary. Theaverage annual death-rate per 1,000 of adult males in 
England is g to 10; army officers, exclusive of medical officers, 15; 
medical officers from 1839 to 1854, 34; a. During Crimean war 
re b, Since Crimean war, 20; average death-rate of army medical 
officers during the last thirty years, 30. This increased death-rate does 
not take place among the older men, as in civil life, but the chief mor- 
tality is among the younger men of the department. The actual death- 
rate of the department is 44 per cent. greater than that of the males in 
civil life of all classes, and 75 per cent. greater than that of males of 
the same class as the army medical officers (including medical men) in 
civil life. 
For a full discussion of these data, a paper by Dr. De Chaumont 
(now: Professor of Hygiene at Netley) in the Zdindurgh Medical 
Journal for November 1874, page 405, may be consulted. 





THE MODELS FOR THE STATUE OF HARVEY. 


THE following is a description of the models sent in by the three artists 
invited to furnish designs for the statue of Harvey which is to be 
erected at Folkestone. The models are now being exhibited in the 
picture-gallery of the South Kensington Museum, and will remain on 
view until Saturday, the 29th instant. They are respectively labelled 
A, B, and C, in the order of their position in the gallery. 

A. This sketch represents Harvey at the most interesting period of 
his life, at the time when he made his great discovery. He was then about 
thirty-seven or thirty-eight years of age. He stands with note-book and 
pencil in hand, intent on the examination of a heart which lies on a 
table by his side; and he pauses for a moment, as if to verify his ob- 
servation. The head is looking down, which would enable the face to 
be ‘well seen when the statue is high on a pedestal. He wears the 
‘‘undress” gown of a Doctor of Medicine of Cambridge, at which Uni- 
versity Harvey received his degree, after his return from Padua. He 
also wears a Doctor’s cap, which appears in the famous portrait by 
Jansons at the College of Physicians; and, as the proposed statue is to 
be placed in the open air, a covering to the head would seem to be ad- 
vantageous and appropriate. Characteristic of Harvey is the fact that 
he used large anatomical diagrams drawn on boards. One of these, 
showing the valves in the veins of an arm, is introduced at the back of 
the figure; and this diagram is taken from one of Harvey’s own wood- 
cuts. Several of these boards are still preserved at the College of Phy- 
sicians, 

B. The artis’ in this case has endeavoured simply to reproduce 
Harvey, with such suggestion of his great discovery as would appear to 
be-compatible with the dignity and repose of sculpture. The model is 








intended to present the great discoverer in absorbed contemplation, 
holding in one hand the symbolic heart, whilst the other instinctively 
seeks the pulsations of his own. The head is taken from the portrait 
by Jansons in the College of Physicians of London. 

Cc. The head is taken from a portrait in: the Royal College of Phy- 
sicians, considered the most authentic, and representing Harvey at the 
period of life when he made his great discovery. In his left hand he 
holds a heart, and in the right hand the dissecting-knife. The academic 
gown is introduced because Harvey conspicuously refers to it in his 
will; but it is fair to assume that he wore it only whem lecturing, and 
threw it aside when engaged in dissection or study. The deer at his 
feet is introduced as one of the animals upon which he principally 
made his experiments, King Charles the First supplying him with those 
animals from the Royal Parks. The heraldic embiems on the frieze of 
the pedestal are taken from the arms of the Royal College of Physicians. 
The device of the die represents the staff and wreath of Esculapius. 

We refrain for the present from expressing any opinion as to the 
merits or demerits of these three sketches, inasmuch as it would seem to 
be unfair to the artists to criticise their productions before the meeting of 
the subcommittee to which has been delegated the task of selecting the 
artist to whom the making of the statue shall be entrusted. That com- 
mittee will meet, we understand, on March 31st. 


ASSOCIATION INTELLIGENCE, 


MEETING OF COMMITTEE OF COUNCIL. 


A MEETING of the Committee of Council will be held, at the offices of 
the Association, on Wednesday, the 16th day of April next, at 2 o’clock 
in the afternoon. FRANCIS FOWKE, 

March 6th, 1879. General Secretary. 











SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 


THE next meeting will be held at the Red Lion Hotel, Dorking, on 
Thursday, March 27th, at 3.30 P.M.; J. LEE JARDINE, Esq., in. the 
chair. 

Dinner will be served at the Red Lion. Hotel, at 6 p.m. precisely. 
Charge, 7s., exclusive of wine. 

The following cases are promised : 

Mr. T. M. Butler: A case of Double Pneumonia treated by Bleeding. 

Mr. Jardine: A case of probable Pulmonary Embolism, consequent 
on Fractured Tibia. 

Mr. A. A. Napper: A case of Separation of the Gall-bladder. 

Mr. Schollick: A case of Resection of the Shoulder-joint. (Patient 
will be shown.) 

Mr. C. J. Sells: A case of Poisoning by Charcoal Vapour. 

A. ARTHUR NAPPER, Honorary Secretary. 
Broad Oak, Cranleigh, March 13th, 1879. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THE next meeting of this district will be held on Thursday, March 

27th, at 8.30 P.M., at the Holloway Hall, when remarks upon Sayre’s 

Jacket-treatment for Spinal Distortion will be made by Edmund Owen, 

Esq., and a. practical demonstration will be given. Dr. Dowse will 

introduce a discussion upon the relationship between Croup and Diph- 

theria. THOMAS STRETCH DowsE, Honorary Secretary. 
Tray’s Hill Hall, Hornsey Lane, N., March 18th, 1879. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICT MEETINGS. 


A’‘CONJOINT meeting of the above districts will be: held at the York 
Hotel, Old Steine, Brighton, on Wednesday, April 2nd, at 3.30 P.M.; 
GEORGE BROWNE, Esq., in the chair. 

The following communications are promised: 

1. Dr. Hollis: Brief Notes: a. On the Treatment of Lupus; 4. On 
the Treatment of Ague by Quinetum Sulphate; c. On the Action of 
Euonymin as a Cholagogue. j 

2. Mr. G. F. Hodgson : Obstetric Forceps, their form and their use. 

3- Dr. J. H. Ross: Short: Note on-a case of Delirium Tremens. 

4. Mr. N. P. Blaker: Case of General Exostosis (patient to be 
shown). 

5. Dr. E. Mackey: Cases of Rotheln (German Measles), with remarks. 
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6. Dr. E. F. Fussell: Case of affection of Muscles of the Neck. 
ient to be shown. } 
pha i nem HO at 5.30 P.M. Charge, 6s. 6d., exclusive of 

wine. : 

Members proposing to read short papers, or furnish notes of cases, 
which are particularly invited, are requested kindly to communicate 
with either of the Honorary Secretaries, not later than Saturday, the 
22nd instant. ; 

W. J. Harris, 13, Marine Parade, Worthing. 
THOMAS TROLLOPE, M.D., 9, Maze Hill, St. Leonard’s-on-Sea. 

March 11th, 1879. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue next meeting of the above Branch will be held at Llanelly, on 
Tuesday, April 15th. Members desiring to read papers, etc., are re- 
quested to signify the same to either of the Honorary Secretaries with- 
out delay. ANDREW Davies, M.D. 

March 3, 1879. ALFRED SHEEN, M.D. 





Honorary Secretaries. 





WEST SOMERSET BRANCH. 


THE spring meeting of this Branch will be held at the Railway Hotel, 
Taunton, on. Thursday, April 3rd, at 5.15 P.M. The following ques- 
tion has been settled by the Council as the one on which members should 
be invited to express their opinion at the said meeting after dinner: 
‘¢ Are true Croup and Diphtheria different forms of the same disease ; 
and what treatment, general and local, would you recommend?’ 

Dinner, 5s. a head, exclusive of wine. 

W. M. KELLy, M.D., Honorary Secretary. 
Taunton, March Ist, 1879. 





NORTH OF ENGLAND BRANCH. 


TuE spring meeting of this Branch will be held at Tynemouth, on 
Tuesday, April 29th. Gentlemen who are desirous of reading papers, 
introducing patients, exhibiting pathological specimens, or making other 
communications, are requested to signify their intention to the secretary 
at their earliest convenience. 
T. W. BARRON, M.B., Honorary Secretary. 
10, Old Elvet, Durham, March, 1879. 


CORRESPONDENCE. 


THE TEACHING OF MIDWIFERY IN LONDON. 


S1r,—The Committee of Reference appointed by the co-operating 
medical authorities having finished its work, it seems probable that the 
proposed scheme for conjoined examination may shortly come into 
operation. Its provision for the teaching of midwifery is so defective, 
from the point of view taken by those who are interested in the subject, 
that I beg your permission to comment upon x. It is obviously hope- 
less to appeal to the Committee, which does not include a single indi- 
vidual known as an obstetrician, and who is presumably acquainted 
with the extent to which obstetric medicine has advanced of late years ; 
and the only thing now to be done is to appeal from the decision of the 
Committee to the common sense of the profession at large. __ 

In paragraph 17 of section 1 of the proposed regulations, it is required 
of the student that he shall produce evidence ‘‘of having attended a 
course of lectures on midwifery, and the diseases peculiar to women, 
during not less than three months. (Note F). Instruction in the use of 
obstetrical instruments must be included in this course.” In making 
this regulation, the Committee could not have been ignorant of the fact 
that the teachers of midwifery in London were unanimously of opinion 
that it was impossible to teach these subjects in so short a space of time, 
and that they were most desirous of having the curriculum on this point 
assimilated to that which exists in Scotland, and I believe in Ireland 
also, where a six months’ course is imperative. In plain words, this 
amounts to a resolution that midwifery and gynzcology shall not be 
taught at all, since the attempt to do so, in a summer course of under 
forty lectures, is nothing short of a solemn farce. Iam confident that 
every teacher of midwifery in London will endorse this assertion. 
Permit me to illustrate this statement by my own experience. I believe 
I can get through my lectures as rapidly as anyone else ; but last year, 
I was obliged to omit all reference to such important topics as the 
diseases of the puerperal state, including puerperal fever, convulsions, 
mania, phlegmasia dolens, practical lecturing on the use of obstetric in- 
struments (which the Committee tells us must be included in the course), 
and much besides. The year before, I omitted conception and genera- 








tion, the physiology and pathology of pregnancy, placenta preevi 
During all the years I have lectured, I have never once been able st 
to refer to the diseases peculiar to women. What I am obliged to om: 
other teachers have to omit also ; and the profession can judge for} 
whether this can be called satisfactory teaching. The Committee 
Reference consists of a number of eminent physicians and surgeons, a 
an examination of their scheme shows how admirably they have 
tended to the teaching of the subjects in which they are specially 4 
terested. Of course, the student has to attend six months’ COUrseS of 
medicine and surgery ; but, besides this, we have introduced what, 59 
far as I know, is an entire novelty in a medical curriculum, viz, two 
separate and distinct courses, of six months each, on what is called 
‘* practical medicine”’, and ‘‘ practical surgery”. In one of these, he ig 
to be taught the methods of physical examination, the examination of 
diseased structures, etc.; in the other, the use of surgical apparat 
the performance of operations on the dead body, etc. Would it be pre. 
sumptuous in me to suggest that it would be more easy, and certain} 
more profitable, to the student to compress these subjects into three 
months’ courses, rather than the entire theory and practice of mig. 
wifery and the diseases of women? Moreover, the latter includes quite 
as much practical work as either medicine or surgery ; and it is needles 
to add that the scheme contains no provision for a course of ‘ practical 
obstetrics”. Had this been a scheme for the education of pure phy. 
sicians and surgeons, such as constitute the majority of the Committe: 
which concocted it, it would, no doubt, have been excellent. As q 
matter of fact, however, it professes to be a scheme for the education of 
the general practitioner, of whose daily work midwifery and the diseases 
of women constitute quite as large a portion as medicine, and far more 
than surgery. To the two latter, twelve months’ tuition is allotted ; to 
the former, three only. 

These facts speak for themselves ; and I am satisfied that the bulk of 
the profession will agree with me that, in this matter, the Committee 
has dealt very unfairly with a great and important branch of practice, 
the anxieties and responsibilities of which weigh heavily on all who are 
occupied with it. At any rate, it ought to be well understood that if 
after protesting that it is impossible to teach the subjects in three months, 
I and my fellow-lecturers send their pupils into the world ignorant of 
half of midwifery, knowing next to nothing of the application and uses 
of obstetric instruments, and scarcely even having heard of the diseases 
of women, the responsibility will not rest on us, but rather on those 
who have imposed on us a task which is an impossibility. 

I am, etc., W. S. PLAYFAIr, 

31, George Street, Hanover Square, March 14th, 1879. 





LUNACY CONSULTATIONS. 


S1R,—Allow me to restate my former proposition, viz. : The Lunacy 
Acts do not, in cases of supposed mental disorder, preclude us from 
taking any means to arrive at a sound conclusion, which, from their 
proved efficiency, we are used to take in other cases. They only enjoin 
some further precautions against error. This proposition has not yet 
been seriously, I make bold to affirm that it cannot be successfully, 
challenged. 

I have also stated, and repeat, that it is not unusual (in this part of the 
country at all events) to pursue this rational course. But I have not, as 
your correspondent “‘ Signpost” insinuates, advised any one to adopt it. , 

I am not deep enough to perceive what logical connection there is 
between these facts and the fact that, ‘‘at the present moment, two 
actions are proceeding in the Court of Queen’s Bench for conspiring to- 
gether to sign certificates of lunacy, the damages against each of the 
defendants being laid at ten thousand pounds”. 

Will ‘‘ Signpost” state that the sole, or a substantial, ground of these 
actions is that the defendants consulted together before signing the certi- 
Jicate? He can have no difficulty in answering this question, because 
the new Judicature Act requires that all pleas shall be set out in clear 
plain language. 

No doubt any one can commence an action against us for conspiring 
to sign certificates, just as they can for conspiring to order a dose of. 
castor-oil. But it is in either case a childish proceeding, unless it can 
be shown that we have acted ignorantly, or maliciously, or carelessly. 
Conspiracy to effect a lawful purpose is unknown to the English and to 
every other law. Indeed, we are better protected in cases of lunacy 
than in ordinary practice ; for in the former, the plaintiff, if he fail to 
prove that we have acted illegally, has to pay double costs (8 and 9 
Vict., c. 100, s. 105), and, in other cases, only single costs. 

To argue that consultations are outside the law, because not compul- 
sory by the statute, seems to me about on a par with an argument that 
it is outside the law to honour your father and your mother, because the 





Poor-law only requires you to maintain them. At all events, lunacy 
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; ough without the statute, are within the common law, 
ee res ae successful actions unless we use due care and dili- 
“ Tt does not require great depth to see that any judge and jury 
ser be favourably impressed by the fact that we had taken even 
woul ains and trouble than we were compelled to do by the statute. 
mat W. F. WaDE, F.R.C.P. 
-_- ? 


* * We are informed that the. substantial charge against the defend- 
* in the action in question, 1s that they consulted together before 
ants, the certificate. Men may conspire together to honour their 
ra ead mother, because there is no statute law requiring them to 
father y; but there is statutory requirement that they shall 


independentl - tha 
peep Rader certificates separately, and the contention is that con- 


sultation is illegal. 
THE CASE OF MR. MILLERCHIP. 


—We have the pleasure to inform you that we have this day for- 
Home Secretary a memorial on behalf of Thomas Miller- 
y two hundred and seventy-six members of our Branch.— 
JAMES SAWYER. 
EDWARD MALINS. 





Sir, 
warded to the 
ty 

rs faithiully, 
vor aingham, March 19th, 1879. 

The memorial is as follows. 

“7 the Right Honourable R. Assheton Cross, M.P., Her Majesty's 
Secretary of State for the Home Department. 

‘We, the undersigned members of the Birmingham and Midland 
Counties Branch of the British Medical Association, beg most respect- 
fully to bring under your notice the case of Thomas Millerchip of 
Coventry, now a prisoner in her Majesty’s Prison of Warwick, who was 
sentenced by the Lord’ Chief Justice Coleridge, at the recent assizes 
held at Warwick, to four months’ imprisonment, with hard labour, for 
the manslaughter of George Bastock. 

“‘ Your petitioners earnestly hope that you will give a favourable con- 
sideration to the facts mentioned in this memorial, and that you will be 
graciously pleased to liberate Thomas Millerchip, or mitigate the severity 
of the punishment he is now undergoing. 

‘ry, Thomas Millerchip was one of the Poor-law medical officers of 
Coventry. In that capacity he was called upon to attend a child, aged 
two months, who was suffering from diarrhoea. The note issued by the 
relieving officer was not marked ‘urgent’, and was not presented 
at Millerchip’s house until the day after it was obtained, though the 
father was out of work, and might have brought the message, or even 
the child itself. 

‘*2, Millerchip was admitted by the child’s mother to have always 
been kind and attentive to her on previous occasions when he had 
attended her or her family. 


“3, Millerchip was ill at the time, having only just recovered 


from an operation which he had recently undergone. 

‘4, He was also subject to epilepsy, and had suffered from a par- 
oxysm of this malady within the ten preceding days of the neglect 
charged against him. 

‘*5. The jury, although finding Millerchip guilty, strongly recom- 
mended him to mercy, on the ground of his previous kindness to 
Mrs. Bastock, and on account of the unfortunate state of his family 
affairs at the time. 

“Your petitioners humbly beg that this recommendation of the jury, 
together with the points above mentioned, may have due weight with 
you, and may incline you to exercise that prerogative of mercy with 
which as Home Secretary you are endowed. And your petitioners will 
ever pray, etc.” 


HERPES ZOSTER AFFECTING THE INSIDE OF THE 
CHEEK AND TONSIL. 


S1R,—May I be permitted, through the columns of your JOURNAL, 
to ask Dr. Mackenzie if anesthesia or hyperesthesia existed independ 
ently of analgesia in the buccal and other mucous surfaces supplied by 
the sensory division of the fifth nerve in his very interesting case ; also 
if there was lacrymation from the eye of the same side, or hyper- 
emia of lids and conjunctival mucous membrane? The case is ex- 
tremely interesting to myself from a neurosal point of view, and I only 
regret that a more detailed account was not given.—I am, sir, your 
obedient servant, T. STRETCH DowsE. 

Old Burlington Street, March 1879. 

Mr. JoHN FuRLoNG, an apothecary, residing at George’s Street, 
Limerick, poisoned himself last week by taking a large quantity of 
prussic acid and cyanide of potassium. 

H.R.H. THE PRINCE OF WALEs has graciously signified his consent 
to become the patron of the Hospital for Women, Soho Square. 














MEDICO-PARLIAMENTARY, 


HOUSE® OF LORDS.—Thursday, March 2oth. 


Maer Acts Amendment Bill.—The House went into Committee on 
this Bill. 








HOUSE OF COMMONS.—Thursday, March 2oth. 


Coroners in Ireland.—Mr. LOwTHER, in reply to Mr. O’SHAUGH- 
NESSY, said the Government intended to bring in a Bill on the subject 
of coroners. That measure would be referred to a select committee, 
upon which there would be four Irish members. 

Medicinal Opium.—Mr. MarsH STEWART asked the Under-Secre- 
tary of State for Foreign Affairs when the publication of the new regu- 
lations for the admission of medicinal opium into Japan might be ex- 
pected, and whether he had any objection to lay them upon the table 
of the House as soon as they were agreed upon, together with all corre- 
spondence relating to the subject.—Mr. BourkE, in reply, said that 
papers on the subject had been ordered to be sent home, but they had 
not yet arrived. When they were received they would be published. 


MILITARY AND NAVAL MEDICAL SERVICES. _ 











ARMY MEDICAL DEPARTMENT. 


Srr,—Permit me to make a few remarks concerning the Army Medical Department. 
The supply of medical officers for the army in all grades is understood to be un- 
usually insufficient, and the demand urgent. Consequently, Government is calling 
for volunteer civil surgeons to accompany the troops now at the front with the 
Zulus; and of these, no fewer than fifty have already been placed in orders for that 
service. These civil surgeons are to receive £1 a-day, with rations, forage, and a 
free passage. 

3efore Colonel Stanley adopts the ill-considered recommendations of the Depart- 
mental Committee, now before him, it may be well to point out that the scarcity of 
medical officers will become even greater should such proposals be framed into 
another unpopular warrant. 

First, pay the market value of surgeons for the army; secondly, give medical 
officers relative rank; thirdly, keep faith with them. 

First, the market value now is clearly not less than £1 a-day; for it may be taken 
for granted that the Government is not paying for the services of civil surgeons on 
a higher scale; and if men who are inexperienced in military routine are worth so 
much, clearly, trained regimental surgeons ought not to receive a lower rate of 


ay. 

Secondly, the rank of surgeons, on passing through the course of instruction at 
Netley as trained officers, should be that of captain, and their ages not less than 
twenty-two years nor more than twenty-eight. 

Thirdly, to keep faith with army surgeons, many changes in the management of 
the department should be made; and whatever the new warrant may prove, it 
should be so framed as to have all its clauses capable of bearing but one interpreta- 
tion only, and to be complete in itself, instead of depending on former and partly 
obsolete warrants for its correct explanation. 

To prevent confusion as to the distribution of duties, and soreness in questions 
of seniority and promotion, which can hardly fail to be generated by the existing 
state of things, I should propose that those surgeons who have taken service under 
the warrant of 1876 should be included under the terms of the new warrant, on the 
understanding that their enjoyment of any advantages it holds out should count 
from the date of its issue, and not back to the issue of the previous warrant.—I am, 
sir, yours etc., STRANGER. 

Hornsey, N., February 26th, 1878. 





MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, March 6th, 1879. 

Alexander, Samuel, Spring Grove, Isleworth 

Harvey, Alfred, Wheelys Road, Birmingham 

Hodgson, George Goodfellow, Royal Infirmary, Liverpool 
Prichard, James Edward, Clifton, Bristol 

The following gentlemen also on the same day passed their primary 
professional examination. 

Branthwaite, Robert Welsh, Charing Cross Hospital 
Rice, Richard, Charing Cross Hospital 
Studer, Benjamin, Guy's Hospital 

The following gentlemen passed their examination in the science and 

practice of medicine, and received certificates to practise, on Thursday, 


March 13th, 1879. 
Clements, Henry Joseph, Dingle, co. Kerry, Ireland 
Fitzgerald, Robert, St. Mary’s Square, Paddington 
Harewood, John Gasson, Boston, Lincolnshire 
Lunn, John Reuben, St. Thomas’s Hospital 
Wey, Alfred Cox, Tavistock Road, Plymouth 
Wilkinson, Charles Fixott, Stock Orchard Villas, Holloway 


The following gentleman also on the same day passed his primary 


professional examination. ; 
Downes, Charles Hagger, Guy’s Hospital 





























454 


THE BRITISH MEDICAL }OURNAL. 








Lenton) 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 


*BETHLEM HOSPITAL—Two Resident Medical Students. Applications on or 
before April 4th. 


*BOURNEMOUTH GENERAL DISPENSARY AND COTTAGE HOSPITAL 
—Resident Medical Officer. Salary, £120 per annum, with rooms, coal, gas, and 
attendance. Applications not later than March 2goth. 

CHELTENHAM GENERAL HOSPITAL AND DISPENSARY — Junior 
House-Surgeon. Salary, £60 per annum, with board and lodging. 


COLERAINE UNION—Medical Officer for Articlave Dispensary District. Salary, 
490 per annum, £22 yearly as Sanitary Officer, with registration and vaccination 
fees, and £12 annually towards rent ef veuianan. Election on the 3rd proximo. 


GATESHEAD DISPENSARY—Assistant-Surgeon. 
board and lodging. 

*GLOUCESTERSHIRE.—STROUD GENERAL HOSPITAL—House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing. Early in April. 


HORNSEY LOCAL BOARD—Medical Officer of Health. 


*INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY—Senior House-Surgeon. Salary, £80 first year, 490 second year, 
4100 third and following years. Applications to James Kirkby, South Shields. 

LEAMINGTON HOME AND HOSPITAL FOR INCURABLES—Assistant- 
Surgeon. Salary, £50 per annum, with lodging and washing. 

LISNASKEA UNION—Medical Officer for Derrylin Dispensary District. Salary, 
#100 per annum, £15 as Sanitary Officer, registration and vaccination fees. Elec- 
tion on March 28th. 

*LIVERPOOL EYE AND EAR INFIRMARY—Honorary Surgeon. Election 
on the 26th instant. 

NAAS UNION—Medical Officer for Clane and Timahoe Dispensary District. 
Salary, £120 per annum, £15 per annum as Sanitary Officer, with registration 
and vaccination fees. Election on the 24th instant. 

QUEEN’S UNIVERSITY IN IRELAND—Examiner in Medicine. Salary, £100 
a year. Applications to be sent to the Secretary of the University, Dublin Castle, 
not later than April 8th. 

*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
Women and an Ophthalmic Surgeon to the Hospital. Applications on or before 
April 3oth. 

STANHOPE STREET PUBLIC DISPENSARY—Resident Medical Officer. 
Salary, £105 per annum, with furnished apartments, coal, and gas. Applications 
on or before April rst. 

ST. JOHN’S WOOD AND PORTLAND TOWN PROVIDENT DISPEN- 

ARY.—Surgeon. Applications before the 24th instant. 

STOCKPORT INFIRMARY—Medical Officer. Salary, £70 for the first year, £80 
for the second, with board and lodging. 

ST. PANCRAS AND NORTHERN DISPENSARY—Resident Medical Office- 
Salary, £100 per annum, with residence and allowance for a servant. Applica 
tions on or before the 24th instant. 

*SUNDERLAND AND BISHOPSWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annually to £100, with board and residence. Elec- 
tion on April 23rd. ~ 

TENDRING UNION, Essex—Medical Officers required on 25th March next for 
District 2, salary £41; District 3, salary £42; District 5, salary £35; District 6, 
salary £40; District 7, salary £28; District 8, salary £37; District 10, salary 
413; District 11, salary £12. 

WANDSWORTH PROVIDENT DISPENSARY—Medical Officer. 
guineas, with midwifery fees, extras, and residence. 

WEXFORD UNION—Medical Officer for Wexford Dispensary District. Salary, 
4125 per annum, with £25 as Sanitary Officer, registration and vaccination fees. 
Election on the 26th instant. 

YOUGHAL UNION—Medical Officer for Killeagh Dispensary District. Salary, 
4129 per annum, with registration, vaccination, and sanitary fees. Election on 
the 24th instant. 


Salary, £120 per annum, with 


Salary, 200 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
le C. Nelson, M.B., appointed Medical Officer to the Children’s Hospital, 
eld. 
Love tt, B. Haynes, M.R.C.S., appointed Resident Medical Officer to St. Mary’s 
ee vice G. H, Hetherington, M.R.C.S.Eng., retired. 
Pye, Walter, F.R.C.S., appointed Assistant-Surgeon to the Victoria Hospital for 
Sick Children, Chelsea. 
b= A., L.R.C.P.Ed., appointed Medical Officer to the Children’s Hospital, 
effield. 
Urguuart, A. R., M.D., appointed Assistant Medical Officer to the Warwick 
County Asylum, vzce H. Sankey, M.B., resigned. 
Workman, Charles, M.D., elected Assistant-Surgeon to the extern department of 
the Belfast Royal Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 

ImacE.—On March 18th, at 6, Westgate-street, Bury St. Edmunds, the wife of 

Francis E. Image, Esq., of a daughter. 
DEATH. 


Wave.—On the 6th instant, at 24, Temple Row, Birmingham, aged 82, Mary Anne, 
widow of the Rev. Edward Michael Wade, M.A. 





° ars 

INsECT-BITE.—Dr. E. Malfatti records the following in Zp , 
mentale, November 1878. In last August, he was summoned j 
to see a labourer, aged 18, who had been bitten by a Poisonous va 
and found the patient in such a state of excitement and unabl 
articulate distinctly, that he was obliged to gather such informa Re 
he could from his friends. They said that the patient had been tie 
in the neck bya small green winged insect, such as they had neve 
before. There was, in fact, a small red spot with a dark Pag 
seen in the neighbourhood of the external jugular vein; the Schentt 
small, threadlike; the respiration difficult ; the skin cold; the pati ne 
pupils were much enlarged; the tongue swollen and hard; the I ; 
bloodless ; and his face bore the expression of great anxiety and sad 
ness. Ammonia was administered both externally and internally, b ; 
without success ; coffee and wine were then ordered with more eff, , 
as two hours later the pulse and respiration of the patient were ieee ; 
normal, but the tongue remained hard and the pupils enlarged, The 
patient complained of a feeling of heaviness in the head, ringing jp 
ears, and chills. Stimulants and quinine were freely given durj the 
whole of the following night, whereupon the above-named 
disappeared, but in their stead an intense feeling of heaviness set in in 
the whole of his left side; he could neither stand upright, because hig 
left leg gave way under him, nor lift any weight or even hold any ob. 
ject in his left hand. The sensibility of the extremities was not de. 
creased, but their temperature was lower than normal. Frictions with 
a mixture of mustard and alcohol were next administered, and proved 
very successful, as the patient was able to stand after twenty-four hours, 
although he had not yet recovered his full muscular strength. A month 
later, he still felt weak, and was very anemic. The author ascribes all 
these symptoms to acute poisoning of the blood, by which the central 
nervous system, and especially the anterior portion of the spinal cord, 
had been affected. The insect which caused the mischief probably had 
been carried over from Africa by the south wind. This, he says, hap. 
pens often in the swamps of Tuscany; a large number of African in. 
sects are carried over to Italy by the hot south wind, and soon perish 
there in the colder climate. It has also been noticed that the bite or 
sting of these insects is particularly poisonous as long as the same hot 
wind blows in the country. 


THE INTERHOSPITAL CHALLENGE CuP.—The final competition be- 
tween Guy’s and St. Bartholomew’s teams for the cup was decided 
before a large assemblage of spectators at Kennington Oval on Monday 
last. When ‘‘ time” was called, Guy’s had won by three goals, two 
tries, and two touches-down, to one try and two touches-down. The 
cup was first competed for in 1875, and has since been a matter of con- 
tention in February or March of each year. Five matches have, there- 
fore, been decided, in three of which Guy’s has proved victorious, 
whilst St. George’s and St. Thomas’s have each scored one victory, 

TESTIMONIAL TO SURGEON-MAjJOR MACKENZIE.—The residents of 
Mahableshwur have presented a testimonial to Surgeon-Major M. 
Mackenzie, on his vacating the oifice of superintendent of that hill 
station. The testimonial enumerated the many local services rendered 
and improvements carried out ‘‘during his long and faithful career 
as the superior resident. As a magistrate, he was a terror to bad 
characters, and reduced crime to a minimum. As a medical officer, 
he discharged his most delicate and responsible duties entirely to the 
satisfaction of all parties.” 

PRESENTATION TO DR. J. W. KENNEDY.—On February 27th, Dr. 
Kennedy was entertained by his friends at dinner, in the Ferguson 
Arms Hotel, Castlederg, and presented with an address and testimonial, 
on the occasion of his removal to Lurgan. The presentation consisted 
of a valuable drawing-room clock, in bronze and malachite, with vases 
to match, and a massive silver éfergne, with side pieces in character. 
The address, which was illuminated, stated that his friends esteemed 
him as a genial friend, who had the good wishes of all, rich and poor 
alike ; but still more as a medical man, in whom they could place the 
utmost confidence, whose kindness, sympathy, and professional skill 
had obtained for him a name in Castlederg which would not soon be 
forgotten. 

A FEVER-STRICKEN CREW.—The barque O¢tercaps, Captain Mordy, 
which arrived in Cork harbour on Sunday night, reports having fallen 
in on the 2nd instant with the barque Catherine of Liverpool, bound 
from the West Coast of Africa for Queenstown for orders with a cargo 
of palm-oil. There was only one man living on board the Catherine,, 
the captain and crew having died during the passage of a climatic fever. 
The captain of the O¢tercaps sent the second mate and three of his crew 
to assist the Catherine to port. 

BEQUEST.—The late Mr. John Foster, manufacturer, of Queensbury, 
has left £1,000 to the Bradford Infirmary, and £1,000 to the Halifax 
Infirmary. 
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OPERATION DAYS AT THE HOSPITALS. 


.... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
MONDAY... ome ye ee a II ‘A.M. — Royal ‘estminster Ophthalmic, 
1.30 P.-M.—Royal Orthopedic, 2 P.M. “s aii 
.eeeeeGUy’S, I-30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY oe iI een Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 

..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WEDNESDAY p.M.—University College, 2 p.m.—King’s C lege, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great Northern, 

2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 p.m. 
..+eSt. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Cross, 2 p.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 
eeeeeRoyal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
FRIDAY... thelenic, 11 A.M.—Central London Ophthalmic, 2P.m.—Royal South 
London Ophthalmic, 2 p.M.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 
Y....St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
SATURDA don ye 11 A.M.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.mM.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 











Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 

CUT: Dental, M. W. F., 9.30. ‘ ; ; —_ r 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 22. 

*s CoLLEGE.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, Tu. Th. S. 
bere M. W. F., 12.303 Eye, ee S., 1; ar, h.,23; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 

1.303 O.p., W. s., 1.30; Eye, W. S.. 93 Ear, s., 9.30; Skin, W.9; Dental, Tu.,9. 
ESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 

"ro Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, . _— , 

Sr, BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2, 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx 
W, 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

Sr. eee Sa ae os Seed, Mage ™ 4 7 Sy " Olsrenale, bog sat 13 0. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; n +) 13 Throat, oy 25 Ort d 
Woe; Daseal, Ta, sie th., - ’ 915 ’ 923 Opedic, 

Sr. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Gar, Tu. t. ; Skin, Th., 1.30} Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
OP.» W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, er Dental, w.S., 9.15. a Tre 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 7.30 p.m. Mr. Malcolm Morris, ‘‘ A variety 
of Erythema Multiforme, often called Hydroa”; Dr. Dowse, ‘‘ Vasomotor and 
Trophic Neurosis”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Savory and 
Mr. Rutlin, “‘On Cases of Perforating Ulcer of the Foot”; Dr. Gowers, “‘ On 
the Movements of the Eyelids” ; Mr. G. Gaskoin, ‘‘ Ona Case of Melanoderma”. 

WEDNESDAY.—Hunterian Society, 8 p.m. Mr. Reilly will exhibit a patient suf- 
fering from Chronic CEdema of one Leg; Mr. Jacobson will read a paper on 
“A Case of Acute Intestinal Obstruction ending fatally ten days after opera- 
tion, with Remarks on Treatment”. 

FRIDAY.—Clinical Society of London, 8.30 P.M. Mr. Heath: Foreign Body (end 
of a silver catheter) in the Bladder: Median Lithotomy: Recovery. Mr. 
reapers A case of severe Traumatic Meningitis treated in the stage of coma 
by cold douche for two hours and a half: Recovery. Mr. Teevan: A Case of 
pcm Adee specimen). Mr. Mac Cormac: A Case of unreduced old 
| yroid Dislocation of the Femur, in which excision was performed 
successfully with the object of obtaining an useful limb.—Quekett Microscopical 
Club, 8 p.m. Dr. M. C. Cooke, ‘‘On the‘ Dual-Lichen’ Hypothesis. Mr. F. 
A Redwell, ‘On a successful method of examining the anatomy of Actinia 
Mesembryanthemum. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CorRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

















CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr, FRANCIS 
FowkKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


ACKLAND’s GUARDED SAw. 

WE incorrectly, last week, assigned the excellent guarded saw, invented by Mr. T. D. 
Ackland of St. Thomas's Hospital, for dividing plaster jackets and bandages, to 
other than the actual makers, Messrs. F. Walters and Co., 12, Palace Road, Albert 
Embankment, and 29, Moorgate Street. ; 


. : A Harr-Dye. 

S1r,—Will you kindly allow mea line in the JouRNAL, to ask either you or any of 
your numerous readers, if they know—and if so, will publish it in the JourRNAL— 
of any really effectual and innocuous dye for the hair? My patient, who is not yet 
thirty, has had, at various intervals, all her head shaven—on one occasion as the 
result of an attack of small-pox, which latter left, as one of its sequela, obstinate 
and recurring attacks of psoriasis, affecting even the scalp. This eruption has been 
removed ; but at scattered places the hair is intermingled with grey, a condition of 
matters which is very distressing to the patient. I advise her to shun the numerous 
hair-dyes so largely advertised, because of their almost always containing lead, or 
some other objectionable ingredient. My patient’s hair is naturally of a darki 
brown colour. What treatment must I advise ?—I am, sir, faithfully yours, 

February 1879. “As You WERE.” 


A Mepicat StuDENT.—We have never heard of the Reformed Medical College, 
New York. Our correspondent should address the American Minister in Lon- 
don, who would give him information on the subject of the status, if any, of the 
institution so described in the advertisement which he forwards to us. 


Tue BILL oF THE BriTisH MEDICAL ASSOCIATION. 

S1r,—The Bill of the Reform Committee of the British Medical Association now 
before Parliament, is, in my opinion, as bad a Bill as can be well imagined. It 
abounds in self-contradictions, which would render nugatory the purposes for which 
it has been draughted. Its penal clauses are the worst that have been drawn, 
are so defective, notwithstanding their verbosity, that they would permit quacks. 
to assume unregistrable medical titles, and registered persons to fill up d cer- 
tificates in cases attended by quacks. It would deprive private individuals of the. 
power they now have of prosecuting quacks. It would, could its impracticable 
provisions be carried out, create a second Medical Council; and it would make. 
the practice of the profession absolutely free to both men and women, even though. 
they could neither read nor write. Asa specimen of what some of its clauses are, 
the following, for the present, will be sufficient: ‘‘A prosecution for an offence 
under this section shall not be instituted by a private person, except with the con- 
sent of the General Medical Council, or some branch council, but may be instituted 
by the General Medical Council, upon the information in writing of two legally 
qualified medical practitioners, by a branch medical council, or by a medical 
a if such council or authority think fit.” Comment here is surely 
needless. 

I think I am entitled, as a member of the Association, to call upon the Reform 
Committee to state publicly, q 

1. Why they persist in endeavouring to throw open the practice of the profession 
to all unqualified persons? : 

2. Why they persist in their endeavours to exempt from prosecution quacks who, 
take unregistrable medical titles? ra 

3. Why they persist in their endeavours to make mepenenints the giving of 
death-certificates by registered persons in cases attended by quacks? _ 

4. Why they persist in their endeavours to deprive private individuals of the 
power they now have of prosecuting quacks, however vile they may be?—I am, 
sir, your obedient servant, R..H. 5S. CARPENTER. 

London, March rsth, 1879. 


MEDICAL ETIQUETTE. 

S1r,—Impressed with the feeling (which, I am assured, is shared in ty many prac- 
titioners) that, by your decision in the case of my appeal against the unprofessional 
conduct of Dr. Burd, and by the withholdment of my reply to his letter of Feb- 
ruary 12th, you have not only done an injustice to me individually, but also to my 
brother general practitioners, I beg, through the medium of your columns, cour- 
teously to challenge Dr. Burd to refer the matter to a ‘‘Court Medical”, to consist 
of, say, three consultant physicians, one to be nominated by each of us, and the 
third by our selected two; the attendant ——— (if any) to be defrayed by the 
disputant adjudged to be in error; and if their decision be adverse to myself, I 
shall be additionally prepared to offer every apology to Dr. Burd for a wrongful 
accusation. I make the appeal with the greater confidence, as, in the note I ad- 
dressed to him on the 27th of January last, I expressed my intention to refer the 
case to the Salopian Medico-Ethical Society for adjudication, under the impression. 
that, consequent on the dissolution, in 1876, of the Shropshire Ethical Branch of 
the Association, with which the former was amalgamated in 1860, it had reverted 
to its original position as a separate Society; and it was not until my letter on the 
subject to a late official was returned to me, with the intimation that the Medical 
Ethical Society (to the regret of many, who wished it were re-established) had 
ceased to exist, that I was induced to appeal to the editor of the British MEDICAL 

OURNAL. 
‘ Trusting that you will allow this to appear in “Notices to Correspondents” in 
the next issue of the JouRNAL, I am, sir, yours very sincerely, 
39, High Street, Bridgnorth, March 17th, 1879. WILLIAM THURSFIELD. 
*,* The Council of the Shropshire and Mid Wales Branch would, no doubt, 
arbitrate in the matter, if both parties be willing that they should do so. 


Dr. C. B.—The address of the makers of Budin’s mannikin is Messrs. Mathieu, 
fabricants d’instruments de chirurgie, Carrefour de I’'Odéon, 16, Paris, 


Buinpness Fottowinc DENTAL DIsEAsSE. 

Srtrtetti (Le Movement Med., Phil. Med. Times) reports the case of an old man 
suddenly attacked with hemeralopia, without any previous enfeeblement of vision. 
On examination, it was found that the patient had suffered severe pain in the upper 
canines, from one of which the crown was gone. A fistulous cavity, with intra- 
and extra-alveolar periostitis, was found in the root of each canine. These teeth 
having been extracted, the patient began to be able to distinguish light from dark- 
ness a immediately, and by the end of six days, his sight was completely 
restored. 
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Notices of Births, Marri Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue Case oF Mr. MILLERCHIP. 

S1r,—I deeply sympathise with Mr. Millerchip in his incarceration. It has been 
said more than once that, although culpable, he is not greatly so; but it now seems, 
from further evidence, that he is not to blame at all, and that the number of mes- 
sages that reached him have dwindled down to two. His pitiable state of health, 
and the circumstance that Mr. Brown was attending cases for him, may hive 
caused him to forget the matter, and seem to me to exonerate him from all censure 
whatever, and yet what a punishment! Let us hope, for justice’ sake, that it is the 
first and will be the last of its kind. The profession must not remain passive in 
the matter, or not a single individual, retaining a district of any Union, will be 
safe from a like charge, and utter ruinous consequences. 

It will be remarkable if many who hold office under guardians do not, from fear 
of results, throw up their ill-paid appointments.—I remain, sir, yours truly, 
March 17th, 1878. A District MEepIcaL OFFICER. 


S. A. Z.—Cases of gallant conduct of army medical officers under fire are happily not 
so very rare, and are most fitly rewarded by military decorations. The suggestion 
of our correspondent will, however, no doubt, be duly considered, if addressed 
direct to the Committee of Council according to the rules governing the distribution 
of the Association Medal. 


TEST FOR ORGANIC MATTER IN WATER. 

Put some of the water into a clean glass-stoppered bottle; add a little pure cane- 
sugar; expose, having well stoppered the Tretle, to the light in a warm room. 
Should the water, even after a week’s exposure, become turbid, it is dangerously 
impure for drinking; if it remain clear, it is safe. ‘This is Heinsch’s sugar-test. 


SuLPHUROUS ACID IN SCARLATINA. | ‘ 
extolled by Dr. Waterman. He gave ten to thirty drops, diluted, 
, or four hours, to eleven cases, ten of which recovered. 


Book Dests. 

Srr,—You have brought under the notice of the profession in your last issue, the 
conduct of a medical man, who, according to the Chemist and Druggist, has 
issued seventy-seven “‘judgment summonses” for debts due to him. Although I 
do not intend to discuss this case, still, the fact of this wholesale suing being 
brought forward, has led me to consider a few facts relative to the subject of debts, 
affecting the profession generally and myself in particular, which I venture to lay 
before you, in the hope that not only your valued opinion may be forthcoming, but 
that the opinions of those who read the JouRNAL may follow, inasmuch as the 
‘credit system” is often a source of serious pecuniary loss to the general 
practitioner. 

I practise in “‘a town of ten thousand”. During the ten years I have done so, 
I find that I have annually had upon my books about £150 of bad or doubtful 
money. ‘Two years ago, I employed an accountant to collect my overdue debts, 
since which time I have placed in his hands for collection about £500. Although 
he works hard, only 470 have been realised, £90 has been: lost by people running 
away and leaving no address, and the remainder is being collected small—very 
small—weekly payments; but the bulk of it is due from those who Br te to see the 
collector except to insult him, and, of course, never intend payment. What am I to 
do? If I goto the county court, the judge merely orders a paltry weekly pay- 
ment, which is seldom or never paid; and to issue judgment summonses is to be 
ed before the public (and the profession) in an unenviable manner. My ac- 
countant tells me that he collects for the other medical men in the town, and that 
many to whom he applies for money, owe bills to three and four doctors. This 
suggests a ‘‘ black list” being drawn up, but alas! the ‘‘terms of intimacy” on which 
doctors are here does not admit of this. —To make my case harder, there has been no 
distress here this winter, and most of my debtors are well able to pay me. I could 
make them pay, I know, but I should have to issue “‘seventy times seven” judg- 
ment summonses to do so, in which caseI might, perhaps, find myself also figuring 
in The Chemist and Druggist. 1am content to wait a little longer, hoping that, 
ere long, in the columns of the JouRNAL, will be found a practical suggestion, 
which may be of great use to your faithful servant, A BRANCH PRESIDENT. 
March s5th, 1879. 


In answer to “‘ Microscope” (March 8th, 1878), Mr. S. J. Hutchinson recommends 
Schafer’s Practical Histology as the best small book on the subject of preserving 
and making sections. 


STRANGULATED FEMORAL HERNIA OPERATED ON NoN-ANTISEPTICALLY. 
Sir,—My only excuse for asking you to insert the iculars of this case, which of 
themselves offer no special interest, is, that it tends somewhat to weaken the stress 
laid upon the positive value of the antiseptic treatment, as shown in Surgeon-Major 
Greig’s like case, published in gh ee of the 22nd ultimo. At noon on 
February 17th, I was asked by my friend Mr. Jacobs to see with him Miss B., 
aged 37, suffering from strangulated femoral hernia of the right side. It had be- 
come irreducible the previous evening, and was at once accompanied with all the 
symptoms of acute strangulation. The usual means of reduction had been at- 
tempted at intervals without avail. As there seemed no possibility of reducing the 
hernia, I, with Mr. Jacobs's kind aid, operated. As the case was undoubtedly an 
urgent one, we did not delay to obtain the advantage of the carbolic spray. The 
bowel was only congested, but very tightly constricted. Whe wound was dressed 
with lint dipped in diluted ‘‘sanitas”, and over this a dry pad of sponge. No un- 
toward symptom showed itself (the catheter had to be used twice daily). On the 
zoth, I carefully removed the dressing, which was unstained, and adhered to the 
wound for the space of half an inch in its centre. The rest of the incision had 
healed perfectly. A fresh sponge-pad was applied, and left untouched until the 
23rd, when the lint fell off, perfect healing having taken place. The case was not 
a promising one, the patient being always intensely dyspeptic, and sickness, with 
water-brash, occurring for some days. She is now (February 28th) quite well, and 
sitting up. This case owes its satisfactory result, certainly not to antiseptic treat- 
ment, and scarcely to a speedy operation, as sixteen hours had elapsed since the 
symptoms of strangulation set in. 1 am a believer in, and admirer of, the antiseptic 
plan of treatment whire it can fully be carried out. I think the above particulars 
may, however, carry hope to those who may see the necessity for immediate 
surgical action, without the requirements for antiseptic surroundings being at hand. 
1 may say that this makes the thirteenth consecutive successful case of hernia on 
which I have operated; and in no one of these have I been able, from various 
causes, to delay the operation to obtain the proper apparatus for carbolic or other 
spray.—I am, etc., WILLIAM TRAVERS. 
2, Phillimore Gardens, W., March rst, 1879. 
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Mr. H. Brown (Northallerton).—Insulting and scurrilous envelopes ee 
largely circulated by antivaccinators; but by dealing with pecs faitind are 
wrathfully, Mr. Brown is only raising them to a platform to which they ha: ind 
claim ; and he may depend upon it that in using hard words to them he wiles 
- he is engaged in a contest in which they will prove to be the greater nena 
of the art. 


Dr. Hastincs is requested to communicate with the General Mana 


with the Editor, on matters of business, in accordance with the week pa 
notice to that effect. ing 
Forceps CAsEs. ‘ 
Sir,—The letter of ‘‘M.R.C.S., L.S.A.”, in the Journat of February 8th, on & 


Forceps Case’, induces me to publish the three following cases, which occurred 
recently in my practice. I think that they speak highly for the long forceps, as th 
condition of the os uteri in each case was so different. 7 : 

Case I.—I was called, on December roth, at 11.30 p.m., to see E. J., a 
unmarried woman aged 22, who, I was informed, had been in labour all th 
day and night. The nurse said the waters had broken some time early the d 
fore. On examination, I found the os rigid, about the size of a florin. The Pains 
being strong, I gave a dose of opium, and ordered a brisk enema. The Presenta 
tion was normal. After waiting some time, the os seeming to yield, and my Patient 
becoming exhausted, I applied Barnes’s long forceps with some difficulty, but could 
not deliver in the usual obstetric position. I had to place my patient on her back 
and use all my strength. With the exception of a few days’ retention of urine, in 
made a rapid recovery. In this case, I did not pass the catheter, as the nurse said 
she had, a short time before, passed urine. I am inclined, however, to think that 
if I had passed the catheter (which I usually do), there would not have been any 
cystic complication. 

Case II.—Mrs. H., aged 43, mother of nine children, had always had good 
labours. On February 1st, I was sent for at 8 p.m., the waters having'broken early 
in the day. On examination, I found the os puffy but dilatable. There were no 
pains. I gave a dose of opium; and as pains did not set in before the 7th, I gave 
doses each night. At 6 p.m. on the 7th, I was hurriedly sent for, pains having set 
in. The head did not seem to have advanced; and the os was in the same state, 
I gave a dose of ergot. After waiting some time, the head still not descending, I 

assed a catheter, and delivered her with Barnes's forceps of a fine female child 
| ree was rapid. 

Case III.—Mrs. H., aged 47, a strong, healthy washerwoman, had not a child 
for nineteen years. I was called at 9 a.m. on the 11th of February. The waters 
had broken the day before. The pains were very slight. The os was thin, limpid, 
and dilatable. I gave a dose of opium, and saw her again atg p.m. The head 
was not at all advanced; the condition of the os was the same. I gave a dose of 
ergot, and left for about an hour and a half. On my return, I found the head still 
the same, with the lower part of the uterus seeming to envelope it. I passed a 
catheter. It was with some difficulty I managed to apply the forceps without 
injuring the uterus. I delivered her of a fine male child. The presentation was . 
face to pubes. I never saw her again, but am told that she is doing well.—Yours 
truly, O. T. Evans, M.R.C.S.E., L.K.Q.C.P. Ire. 

Brymbo, Wrexham, February 26th, 1879. 
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WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Foulis, Glasgow; Dr. Goldie, Leeds; Mr. Rivington, London; The Secre- 
tary of the Dental Hospital ; Dr. J. Diamond, London; Dr. Cholmeley, London; 
Sir H. Murray, Bart., Hartfield; Mr. R. Gravely,{ Newick; The Secretary of 
University College Hospital; Mr. S. A. Lucas, Liverpool; Mr. H. Terry, North- 
ampton; Mr. J. Colby, Rhyl; Mr. Daniel A. O’Sullivan, Burnley; Dr. Hardie, 
Manchester; Dr. T. S. Dowse, London; Dr. Taylor, Corfe; Mr. R. C. Lucas, 
London; Mr. R. H. S. Carpenter, London: Dr. J. F. Hartigan, Washington, 
U.S.; Dr. J. Rogers, London; Mr. B. Squire, London;:Medicus: One who 
has been an Assistant; Dr. A. Robertson, Glasgow; Dr. C. E. Prior, Bedford; 
Mr. C. Bussard, London; Dr. T. Dudfield, London ; Dr. L. Colbourne, Buenos 
Ayres; Dr. Clifford Allbutt, Leeds; A Member; Mr. T. Cockley, Skelmanthorpe; 
Mr. J. E. Ingpen, Putney; Mr. J. Gay, London; Dr. J. Galton, Anerley; Mr. 
T. G. Baker, Birkenhead: Dr. W. Thursfield, Bridgnorth ; Tibialis Anticus; Mr. 
J. G. Clendinnen, Coseley; Nemo; Dr. John Moore, Belfast; Dr. W. S. Play- 
fair, London; Dr. J. K. Maconchy, Downpatrick; Mr. G. C. Franklin, Leices- 
ter; Mr. Walter Pye, London; Mr. H. G. Cartwright, Narborough; Dr. Ross, 
Inverness; Dr. Taylor Morgan, Wirksworth; Dr. Hastings, London; Mr. Geo. 
Brown, London; Dr. Milner Fothergill, London: Mr. G. Terry, Frome; Mr. 
Haines Lovell, London; Dr. Ashburton Thompson, London; A Medical Student; 
Dr. Reginald E. Thompson, London; Dr. de Pietra Santa, Paris; Dr. W. Mogis, 
Thrapston; Dr. Coats, Glasgow; Mr. L. M. Morrison, Liverpool; Mr. Francis 
Mason, London; Mr. G. Smith, London; Dr. T. W. Barron, Durham; Dr. E. R. 
Tenison, Shepherd’s Bush; The Secretary of the Royal College of Surgeons of 
Edinburgh; Dr. Wallace, Greenock; Dr. Sharpe, Hunslet, Leeds; Mr. J. B. 
Stewart, Manchester; Mr. J. Brindley James, London; Dr. Cameron, M.P., 
London ; Dr. Bantock, London; Dr. Botkin, St. Petersburg; Our Edinburgh Cor- 
respondent; Our Dublin Correspondent; Mr. Talfourd Ely, London; Dr. Mac- 
call, West Hartlepool: Our Glasgow Correspondent: Surgeon-Major Anderson, 
Farnborough; Mr. E. C. Baber, Brighton; Mr. F. R. Fisher, London; Mr. H. 
Terry, Northampton; Mr. M. Monckton, Tunbridge Wells; Mr. J. W. Ss. 
Russell, Sheffield; Mr. C. Jackson, London; Messrs. Hooper and Co., London; 
A Surgeon; Dr. Trollope, St. Leonards-on-Sea; etc. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SESSION 1879. 


Thursday, March 20th. 


Dr. ACLAND, President, took the chair at 2 P.M. _ 
The Medical Act Amendment Bill.—The Council resolved itself into 
Committee for the adjourned consideration of the Medical Act (1858) 
Amendment Bill. is 
Equality of Examination-Rules.—The debate on the following mo- 
tion by Mr. MACNAMARA was resumed : ; 
‘That the following amendments be submitted to the Lord Presi- 
dent, to be made in Clause 15 of his Medical Act (1858) Amendment 


a (a) That in line 8, after the word ‘ regulating’, the words ‘ the cur- 
riculum, the fees to be paid for admission to the examinations, and’, be 
inserted : 
(8) That in line 13, after the word ‘ Council’, the words, ‘ And it 
shall be the duty of the General Medical Council to see that the examin- 
ation-rules in each part of the United Kingdom are so framed that the 
qualifying certificate shall, as nearly as possible, be granted on equal 
terms so far as curriculum, fees to be paid for admission to the examina- 
tions, and examinations are concerned’, be inserted.” 
Sir D. CORRIGAN said the question before the Council was, whether 
there should be uniformity of fees for examination, or not. He had 
listened with great admiration to the speech in which Dr. Wood had 
contended that the Scotch bodies should be at liberty to do as they liked 
in the matter; but he could not approve of the part where Dr. Wood 
undertook, not only to speak of Scotland in the past and the present, 
but to protest in favour of Scotland for the future. It reminded him of 
a scene in Hamlet, where the Queen was asked her opinion about the 
speech of the mock-queen, and her answer was: ‘‘ Methinks the lady 
doth protest too much.” Thinking that the protestation might produce 
an injurious effect, Hamlet, in his own sarcastic style, meaning the very 
opposite of what he said, rejoined :* ‘* Oh, but she will keep her word.” 
She did keep her word exactly as he expected that Scotland would keep 
her word. The question before the Council was uniformity. If uni- 
formity did not include fees, it included nothing. If it allowed separate 
bodies to go into the market and give degrees at their own price, of 
course there was an end to uniformity. To prevent underselling, it was 
necessary that uniformity of fees should be absolutely enforced. There 
was one of the Lord President’s amendments which, he thought, had a 
most mischievous bearing, namely, the amendment to Clause 19. The 
amendment was: ‘‘ The scheme shall also provide for paying out of the 
said fees the expenses of the examinations, and of carrying into effect 
the scheme, and for paying the cost of continuing to maintain, under 
the control of any medical corporation, such medical museum or medical 
library, or both, as may, before the passing of this Act, have been ordi- 
narily maintained for general public purposes by such corporation, in 
their capacity of granters of qualifications of registration under the Me- 
dical Act (1858), and have been so maintained out of fees paid by appli- 
cants for such qualifications.” According to his view, that portion of 
the clause completely put an end to any further improvement in medical 
science. For instance, the Faculty of Physicians and Surgeons of Glas- 
gow had, at present, no museum ; but if, in the progress of science and 
the advancement of knowledge, they thought it necessary to establish a 
museum, the clause would prohibit them from obtaining a single penny 
for that purpose. The same thing might be said of the College of Phy- 
sicians of Ireland. For these reasons, he should vote in favour of Mr. 
Macnamara’s resolution. 

Dr. HALDANE said, if a conjoint scheme were to be established in 
each part of the kingdom, the question of fees was one of very great 
importance, and he considered that the fees ought to be the same in 
each division of the kingdom. No doubt there would be some diffi- 
culty in regard to the disposal of the funds raised by the examinations. 
In Scotland, there was nothing approaching in excellence to the Royal 
College of Surgeons of England; but at the same time they could not 
expect to have the same number of candidates; and he thought that, if 
the question of fees were left to each division of the kingdom, difficul- 
ties would arise. If one division fixed the sum lower than that in the 
other divisions, it would very likely be charged with endeavouring to 
undersell the others. Therefore there were certain practical difficulties 
with regard to the division of the funds. He still thought that, 
an principle, Mr. Macnamara was quite correct. He quite agreed with 








what Sir Dominic Corrigan had stated about tying the bodies down to 
the existing expenditure. For many years, a large annual sum had 
been expended upon the library of the Royal College of Physicians of 
Edinburgh; they had now as complete a professional library as any in 
the kingdom, They had also a museum of materia medica, and during 
the last few years it had been proposed that the museum should be 
considerably extended and made more open to the public. That would 
require additional expenditure. During the last two or three years, 
also, they had had occasional courses of lectures on scientific subjects, 
which were necessarily attended with considerable expense. If their 
funds admitted of it, these lectures were to be carried on in a still more 
effective manner. It was on such objects that he thought the remain- 
ing funds should be expended; and he should be very sorry to find the 
corporations tied down to expend no more than they at present did. 

Sir WILLIAM GULL asked Mr. Macnamara to explain what he meant 
by ‘‘as nearly as possible”. 

Mr. MACNAMARA said he put in those words because he was terrified 
by the bed of Procrustes. He wished to direct the attention of the 
Council to some observations that fell from Sir William Gull on Wed- 
nesday about the medical authorities in Ireland. The charters under 
which the Irish authorities acted were so stringent that not one penny 
could be devoted to any other than the public purposes of the corpora- 
tions, The museum and library of the College of Surgeons of Ireland 
had been spoken of lightly; but the distinguished Curator of the Col- 
lege of Surgeons in England (Mr. Flower) entertained a very high 
opinion of them. The Irish College had lately spent £10,000 in enlarg- 
ing their museum and library. The pathological museum was exceedingly 
rich in remarkable specimens ; so much so that on a recent occasion, 
when Mr. Holmes gave a lecture on aneurism in the College of Sur- 
geons in England, the College of Surgeons in Ireland was only too 
happy to be able to send him specimens which were not to be found in 
the museum of the English College. He could assure their friends in 
the Royal College of Surgeons in England that they would be glad to 
repeat the courtesy. He had written to Dublin to ascertain how the 
money had been expended on the library and museum, and the tele- 
gram which he had received from the Registrar said that the average 
amount spent on the library was £360 a year, and on the museum £450 
ayear. That made a gross sum of £810 annually devoted out of their 
income to the support of objects of great importance to the public at 
large. He therefore considered that it was most essential that the 
question of fees should be definitely fixed. The College which he had 
the honour to represent was heartily tired of the abortive efforts at 
legislation. The scheme for the application of the surplus would have to 
obtain the sanction of the General Medical Council; and, by one of the 
amendments proposed by the Duke of Richmond in the House of 
Lords, their accounts would have to be audited and sent to the Privy 
Council and both Houses of Parliament; so that there was ample protec- 
tion in regard to the way in which the surplus was utilised. But the 
most important question of all was, Would there be any surplus suf- 
ficient to carry on the work which the College was now doing? There 
could be no question that the bodies co-operating in the conjoint 
schemes were making great sacrifices to meet the wishes of the public at 
large. 

Mr. MACNAMARA’S motion was then put to the vote, and carried. 
Mr. Macnamara required that the names and nunibers of those who 
voted for and against the motion respectively, and of those who did not 
vote, be taken down. Majority, 15: Sir James Paget, Mr. Bradford, 
Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, Dr. 
Aquilla Smith, Mr. Macnamara, Dr. Leet, Rev. Dr. Haughton, Sir 
Dominic Corrigan, Mr. Teale, Dr. Fergus, Dr. Hudson. Minority, 1: 
Dr. Andrew Wood. Did not vote, 8: The President, Dr. Pitman, Dr. 
Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Quain, Sir William Gull, 
Mr. Simon. 

The Rev. Dr. HAUGHTON gave notice that, when the report of the 
Committee was brought before the Council, the words ‘‘as nearly as 
possible” should be omitted. 

Application of Fees.—Mr. MACNAMARA moved— 

‘That the following amendments be submitted to the Lord President 
to be made in Clause 19 of the Medical Act (1858) Amendment Bill :— 

‘‘(a) In page 12, line 9, to omit the word ‘or’, and insert after 
‘libraries’ the words ‘ or lectureships as are’. 


‘*(8) In page 12, line 10, to omit the word ‘ of’, and after the word 


‘ or’ to insert the words ‘towards the public purposes of any of the me- 
dical authorities, or towards’.”” 

He should have regarded this as a merely formal matter. The effect of 
his resolution was incorporated in the Lord President’s amendments, 
which.were to be brought forward in the House of Lords; and he 
thought that the Council would be unanimously of opinion that the 


various bodies should be at liberty to apply some of the surplus towards 
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establishing dispensaries. As the Bill at present stood, the surplus 
could only be applied to the support of museums and libraries, and not 
a word was said about public purposes. 

Dr. STORRAR : Is it necessary at all? 

Mr. MACNAMARA : I think it comes to this: that we approve of the 
Lord President’s amendment; and I will withdraw it. 

Delegation of Powers by the Council.—The Rev. Dr. HAUGHTON 
moved— 

‘* That, in the opinion of the General Medical Council, Clause 27 of 
the Lord President’s present Bill gives to the Medical Council too wide 
and undefined authority to delegate its powers to other bodies, and even 

rsons, with respect to the framing of examination-rules; and that it 
is absolutely necessary that this provision should be very clearly limited 
and defined: ; or that lines 1 to 8 of Clause 27 be omitted.” 

Clause 27 in the Bill stood thus : “‘ The General Medical Council may, 
if they think fit, delegate to any branch medical council, medical 
board or boards, medical authority or authorities, or to any person or 
persons consenting thereto, the duty of framing any examination-rules, 
or of framing any scheme for the purposes of this Act; and such rules 
or scheme when so framed, if approved by the General Medical Council, 
may be submitted by them to the Privy Council in like manner as if 
they had been framed by the General Medical Council.” He had the 
authority of distinguished lawyers for saying that the powers of delega- 
tion given in the clause were unprecedented in any Act of Parliament, 
because they might delegate their powers to “‘ any person consenting 
thereto”—even to their cook. Supposing the Council delegated to him- 
self and Mr. Macnamara the duty of framing the conjoint scheme for 
Ireland. Mr. Macnamara and himself might draw up a scheme so skil- 
fully that he would defy the Council to refuse to sanction it; and yet 
that scheme might do the greatest possible injustice to other bodies 
just as respectable as those which he and Mr. Macnamara represented. 
The power given to the Council in the clause was a very large one. He 
believed that the clause was very much due to what he must call the 
suicidal resolution passed by the Council last year, when they declined 
to undertake the grave responsibilities thrown upon them by the Bill. 
He was happy to ‘say that this lamentable transaction occurred before 
he had the bot of being a member of the Council. Lord Emly’s 
amendment to the Lord President’s Bill was simply to omit Clause 27 
altogether. He would not go so far as that; and Lord Courtown 
would propose an amendment, to which, he had every reason to be- 
lieve, the Lord President would consent, to the effect that the words 
**medical authority, or authorities, or to any persons consenting 
thereto”, should be omitted. He was quite prepared to recognise the 
great difficulty that the Council would have if they were called upon to 

rovide examination-rules and curricula for each department of the 

ingdom. A large majority of the members of the Council were tho- 
roughly imbued with the English ideas, and they would immediately 
proceed to manufacture an excellent boot which would fit the English 
foot, but would be utterly unsuitable to the Irish or the Scotch foot. 
He approved of the principle that the General Medical Council should 
have the power of delegaziing to local bodies the initiation of the 
schemes—such bodies as the Scotch Branch Council, or the Irish 
Branch Council, or the medical boards established by them. He very 
strongly protested against the extraordinary powers which the clause 
gave to delegate the power of the Council to ‘‘ any person who consents 
thereto”. If he were an ambitious man, he would very much like to 
persuade the General Medical Council to make the Rev. Dr. Haughton 
dictator for Ireland, and to allow him to come back with a nice scheme 
which he had prepared for them. It was fortunate that other bodies 
besides the Medical Council were actively in motion with regard to this 
matter. Without proposing any definite amendment to the clause, his 
opinion was that it ought to be amended so as to confine the dele- 
gating powers to the medical authorities of the three kingdoms, or 
the boards which represented them. He did not presume to dictate 
to the Lord President how it should be limited, but in its present form 
it was an unconstitutional enactment. The clause was most definite in 
its purpose. It spoke of delegating the duty of framing examination- 
rules, They were not even restricted to persons who were fit for the 
duty, their only restriction being that the person or persons must ‘‘ con- 
sent thereto”. Supposing the Irish bodies differed as to the examina- 
tion-scheme; and the Council, after hearing the causes of difference, 
said, ‘‘ We will delegate to the Queen’s University the power of framing 
a scheme”; how would that be felt by the four other authorities in Ire- 
land? Of course, the Council had a check upon anything that was 
done, because their approval was required; but it would produce a 
great amount of ill feeling, dissatisfaction, and discontent, if they were 
to exercise the power of delegating to a single individual, or to a single 
authority, the duty of framing a scheme. His own opinion was to 
limit it to the Branch Councils or their representatives; but in his 








tion he merely called the Lord President’s attention to the fact a, 
motion he merely calle resident's attention to 
the powers were too large and undefined. the fact that 

Mr. Simon seconded the motion; but he did so in a particular sen 
He entirely agreed that if the clause had anything like the effect that 
Dr. Haughton supposed, it ought to be altered; but, as he read it, it 
seemed to him that the objection to it was not that it gave those im 
mense powers, but that, in fact, it gave no power which was not already: 
possessed. It did not give the power to delegate the final settlement of 
the examination-rules or the scheme, but only the power of delegation 
within certain limits, subject to the subsequent approval of the Council 

Mr. TEALE said, as far as he could see, the clause gave the Councij 
no more powers than they had already. He fancied that it was inserteg 
because of a resolution which the Council came to last year, when it 
was thought the wording of the Bill precluded the Council from taki 
the various bodies into confidence in drawing up the rules, and that the 
different bodies were more versed in examinations than the Council 
itself. It appeared to him that the words were superfluous, and made 
no difference one way or the other. 

Dr. STORRAR said that, if Dr. Haughton really objected to the 
clause, he should state distinctly in what way the powers were too wide 
and undefined. 

Sir W. GULL said that Dr. Haughton had so little confidence in the 
action of the Council, that he wanted the Lord President to take care 
that they were properly fettered. The motion amounted to this: Do 
not give us this power, for we shall abuse it. 

The PRESIDENT said that on Wednesday he saw the Government 
draftsman, who told him that the whole object of the clause was simply 
to assist the Council to do their work in the way which they thought 
best. If the Council wished to be deprived of the power, he supposed 
the authorities would have no objection to withhold it from them, If, 
however, it were thought desirable to give them the power, he did not 
see why they should object to receive it. They need not use it, 

Mr. TURNER said that the clause was purely permissive. The 
Council was not called upon to delegate its powers, but it could do so 
if it thought fit. Dr. Haughton had raised the question of the Council 
delegating the consideration of the scheme of Ireland to him, but that 
would only be if the Council thought right to doso. Clearly, the Council 
could only delegate important matters of that kind to persons who 
were competent to undertake the duties. He saw no reason for ob- 
jecting to the clause; it only gave the Council a discretion which it 
would have to use. 

Sir D. CorRIGAN said that, by the second part of the 27th clause, 
the Medical Council might ‘‘delegate any of their powers and duties, 
except the power of making a representation to the Privy Council, and 
except any power with respect to the exercise of which there is an ap- 
peal to the Privy Council, to a Branch Council, or to a committee of 
their own number”. And, further on, it was stated that ‘‘the Executive 
Committee of the General Medical Council may, subject to any di- 
rections given by the Council, delegate, if they think fit, any of the 
powers and duties vested in them to a sub-committee of their own 
number”. He could not agree to such enormous powers being given 
to the General Medical Council and to the Executive Committee. 

The PRESIDENT said that the part of the clause referring to the 
Executive Committee was to be left out in the amendments to be intro- 
duced by the Lord President. 

Dr. ROLLESTON said that, if the Council delegated its powers to any 
one, the rules or schemes would have to be submitted to the Council. 
The Council was thoroughly guarded, and would have to act on its 
own responsibility. Let them not emasculate themselves when they 
were not asked to do it. 

Dr. Humpnry called attention to Clause 15, Sub-clause 5: ‘‘If, at 
any time after the commencement of the joint board system, there are 
not in force in any part of the United Kingdom examination-rules 
under this Act, the General Medical Council! shall forthwith cause to 
be framed, and approve, examination rules under this Act; and such 
rules shall have effect as if they had been framed by the medical au- 
thorities with the approval of the General Medical Council”. The 
question was, what was meant by ‘‘cause to be framed”? Did that 
refer to the powers given by the clause in question? Did it enable 
the Council to delegate to any Branch Council, or any person or per- 
sons, that part of their duty? He could not see why the Council 
should not be able to delegate its power in any way it pleased. The 
Council would, in the first instance, give the power to draw up rules, 
and then it would consider whether those rules were correct. Dr. 
Haughton had referred to a suicidal resolution of the Council, which 
had reference to that very point. It was simply in accordance with the 
very views that Dr. Haughton himself had elaborately laid before 
them, namely, that it was not wise that the Council should frame rules 
and regulations for each division of the United Kingdom. One objec 











bit 
se, 


ind 
ap: 
ive 
di- 
the 


en 


he 


us 


le 
T= 
ik 
he 
a 
iT. 
ch 
ne 


re 
es 











_ THE BRITISH MEDICAL JOURNAL. 459 








March 29, 1879.] 
of the resolution was that examination rules should be framed by one | trical Society was not only to establish a class of professional midwives, 


s, and supervised and approved by another, so that there 
set - efficient Tak If the Council made rules Jer se, there 
was no check and no second opinion. F 

Dr. QuaIN could not see why the Council should refuse to accept 
the power orn, it by Parliament, or tie its hands in the way that 

suggested. ; 
“ Soe solicitor to the Council) said he had reason to believe 
that Lord Emly’s amendment, to strike out that part of the clause under 
discussion, would be accepted by the Government. His observation 
only extended to the first part of the clause. . P 

The Rev. Dr. HAUGHTON said he was glad to be. set right with 
regard to the resolution of the Council of last year. He believed that 
the misapprehension had been largely shared by others, but he should 
do all in his power to set the matter right. His idea was that the 
Branch Councils of the three kingdoms should each initiate a scheme 
suitable to their own ideas, and that the Council should finally sanction 
them and see them carried through. The statement of Mr. Ouvry 
afforded the strongest argument in favour of his resolution. He had 
himself ascertained almost as much from Lord Courtown, that the 
Government would not require them to put an amendment on the 
paper, because they would omit the first paragraph of the clause. He 
thought it was an unwise thing, in addressing influential persons, to 
go too much into detail. He thought it was wiser to call the Lord 
President’s attention to the fact that the clause was very vague and 
indefinite, and that it ought to be clearly defined. With regard to the 
second paragraph of the clause, he quite approved of it. It gave 
power to the Council to delegate any of their powers to a Branch 
Council or to a committee of their own number, and to that he did not 
object; but he objected to a transference of power to a single person. 
They had been told to believe in themselves. When corporations or 
numbers of individual men sat round a table, each man, perhaps, 
firmly believed in himself; but when they were all acting collectively, 
the sense of responsibility was greatly weakened; and he objected to 
giving so much power to any body of men. 
~ The motion was lost; seven voting for, and twelve against it. 

Examination of Midwives.—Dr. HUMPHRY moved— 

‘‘That, in order that the examination of midwives may be efficiently 
conducted, it is desirable that the scheme for such examination be 
framed by some central authority; and that, having been submitted to 
and approved by the Privy Council, it be carried into effect by such 
iocal authorities or persons throughout the kingdom, and in such man- 
ner as the Government may direct.” 

His object was that there should be a definite and clear initiative 
taken upon a certain uniform and consistent plan, with a provision for 
its being carried into effect in the several parts of the kingdom. That 
was the only manner in which they ought to enter upon the question. 
He did not say what was to be the ‘‘central authority”, but he thought 
that the Council should express an opinion that a scheme should be 
drawn up by some central authority, and that it should be carried into 
effect by local authorities whom the Government might appoint. 

The Rev. Dr. HAUGHTON seconded the motion. 

Mr. MACNAMARA said that there were many reasons why the work 
should be done by a Branch Council and then submitted to the 
General Medical Council. The Branch Councils would submit such 
schemes as they considered feasible in each division of the kingdom, 
and the General Medical Council out of those schemes could select the 
one of which they approved and reject the others. 

Dr. Humpury said he had no objection to the Medical Council 
doing the work; all that he wished was that it should be done by a 
central authority. 

Mr. SIMON thought it was inopportune to increase the responsibility 
of the Council at the present time, when it had so much on its hands in 
reference to the reorganisation of the profession. 

Dr. A. SMITH wished to know if the Council were prepared to take 
charge of midwives, of whom it had been stated that there were eleven 
thousand in the kingdom; and he had no doubt that the number would 
be largely increased. He did not desire to oppose the proposition ; but 
the a ought not to rush into such a weighty charge without due 
consideration, 

Sir WILLIAM GULL thought it was the duty of the Council to take in 
hand the beginnings as well as the endings of things, and to see how 
children were brought into the world, instead of allowing them to be 
brought up with diseases which could not be cured. Nothing was so 
important as the prevention of disease at the commencement. 

Dr. SToRRAR said that the number of midwives in the country far 
exceeded eleven thousand. There were a great many old women scat- 
tered throughout the rural villages, and in out-of-the-way corners of 

Cities, who attended normal cases of labour. The object of the Obste- 








but to protect the public against ignorance by means of some kind of 
supervision of midwives. When Mr. Simon, himself, and some others, 
were considering the matter in committee, they at once recognised that 
it would be futile for the Council to undertake such a task. It was a 
task for Poor-law unions, or for associations, whether in counties or in 
towns, who had such regard for the public welfare that they would give 
attention to questions of that kind and indicate a desire to frame schemes 
in the interests of parturient women. The proposed clause sanctioned 
such a proceeding, and allowed any schemes framed by such bodies to 
be sent to the Medical Council. At first, he doubted whether anything 
would grow out of it; but he thought it would ‘be a tremendous task for 
the Council itself to undertake. 

Dr. ROLLESTON thought the Council could not do better than accept 
the clause relating to midwives. 

Dr. HumMpurRy had brought forward his proposal as the best means of 
carrying out the resolution which he had moved last year on the subject 
of midwives. Instead of its adding to the trouble of the Council, he 
believed it would distinctly diminish it. A scheme had been already 
framed by the Obstetrical Society which the Council might perhaps 
accept. If schemes were sent in from various towns, all of them would 
have to be carefully considered, and the trouble would be infinite. It 
would be better that the Council should frame or adopt a scheme for 
themselves, and then lay it before the public, than ask the public to 
send in various schemes. He also thought it would be better that the 
Government should direct the authority in each part of the country to 
whom the duty of carrying out the scheme should be delegated. The 
work should be done in a regular and systematic manner. The thing 
ought to be compulsory if it were to be done at all. As to the registra- 
tion, that would not be carried out by the Council, but by the local au- 
thorities. The Council would issue a plan: the Government would 
state by whom it was to be carried out; and there the matter would end. 

The motion was carried. 

The Rev. Dr. HAUGHTON required that the names and numbers of 
those who voted for and against the motion respectively, and of those 
who did not vote, be taken down. J/ajority, 12: Dr. Pitman, Sir 
James Paget, Mr. Bradford, Dr. Humphry, Dr. Pyle, Dr. Haldane, 
Dr. Andrew Wood, Dr. Scott Orr, Dr. Aquilla Smith, Dr. Leet, Rev. 
Dr. Haughton, Mr. Teale. Minority, 5: Dr. Rolleston, Dr. Storrar, 
Dr. Quain, Sir William Gull, Mr. Simon. Did not vote, 7: The Presi- 
dent, Mr. Turner, Dr. Pettigrew, Mr. Macnamara, Sir Dominic Corri- 
gan, Dr. Fergus, Dr. Hudson. 

Dr. HUMPHRY moved— 

‘* That, with reference to Section 7 of Clause 25 of the Lord Presi- 
dent’s Medical Act (1858) Amendment Bill, the Council maintains the 
opinion expressed last year on the same subject, that the duty of prose- 
cuting under this section” (for the illegal practice of midwifery) ‘‘should 
devolve upon the local authorities.” 

Dr. A. SMITH seconded the motion, which was agreed to. 

Exemption of Students.—Mr. TURNER said that in the former Medi- 
cal Act Amendment Bill there was a clause (46) stating that it should 
be lawful for the Council, by special order, to dispense with such pro- 
visions of the Act as they might think fit in favour of medical students 
who should have commenced their professional studies before the pass- 
ing of the Acts. The clause of the present Bill simply said that the ex- 
amination-rules. should provide for the admission of students ‘‘on 
special terms”. He asked Mr. Ouvry how far the words in the present 
clause would enable the Council to dispense with examinations if they 
thought it expedient to do so. 

Mr. OvuvRry said he thought that, in framing rules, the Council could 
give any dispensation it might think fit. The words ‘‘on special terms” 
included everything. 

Illegal Assumption of Medical Titles.—Mr. TURNER directed Mr. 
Ouvry’s attention to the words in Clause 24, ‘‘ If a person wilfully takes 
or uses the designation of any medical diploma which he does not pos- 
sess, he shall for every such offence, be liable, on summary conviction, 
to a fine not exceeding £20”. The next paragraph in the clause was 
differently worded, ‘‘ If a person, not for the time being registered in 
Medical Register, gives any certificate”, etc. The latter sentence speci- 
fically applied to unregistered persons, but the first sentence did not. 
He asked Mr. Ouvry whether that sentence covered registered as. well 
as non-registered practitioners. 

Mr. Ouvry said it simply applied to unregistered persons. If a 
person were a registered practitioner, such as a licentiate of the Society 
of Apothecaries, and called himself doctor of medicine, his offence would 
not be under that clause. 

Mr. TURNER said it was peculiar that the draftsman had used dif- 
ferent modes of expression in the two paragraphs. 

Expense of Registration of Midwives.—Dr. HUMPHRY said that Mr. 
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Ouvry had called attention to the fact that, under the Bill, the payment 
of expenses connected with the registration of midwives would be op- 
tional with the local authorities. Clause 25 stated, ‘* Any local authority 
may propose a scheme under this section for the area of that authority, 
and in the case of any schemes under this section, may, ¢f they think We, 
undertake at their own expense”, etc. 

Mr. Ouvry said the Council would also observe that the clause 
stated, ‘‘ Every register of midwives shall be from time to time, and at 
least once a-year, printed, published, and sold as directed by the scheme, 
and subject thereto, as the General Medical Council from time to time 
direct”. It did not state that the Medical Council was to publish the 
Register ; but it appeared to be its duty to see that such a register was 
published. 

Dr. HuMPnurRy proposed, ‘‘ That, with reference to the registration 
of midwives in Clause 25 of the Lord President’s Medical Act (1858) 
Amendment Bill, the expenses incidental to the carrying out of any 
scheme, including those of the publication of the Regzsters, should be 
defrayed by the several local authorities”. 

Dr. AQUILLA SMITH seconded the resolution. 

Mr. Ouvry said that there was a clause in Section 24 which had re- 
ference to the Dentists’ Act. ‘‘ This section shall not prevent a person 
registered in the Dentists’ Register under the Dentists’ Act 1878, from 
taking or using the designation of dentist, or of licentiate in dentistry, 
or of certified dentist.”” Under the Dentists’ Act, a dentist could call 
himself dental surgeon or surgeon-dentist ; but that was not one of the 
titles specified in the present clause which a dentist might take. There 
appeared to be an opposition between the Dentists’ Act and the Medical 
Act Amendment Bill. The question was whether the clause to which 
he referred might be taken by implication to repeal the provision of the 
Dentists’ Act. 

Dr. Humphry’s motion was then put and carried. 


On the motion of Dr. Woop, the Council resumed, and the resolu- 
tions passed in Committee were brought up for confirmation. 
Registration of Colonial and Foreign Diplomas.—Sir JAMES PAGET 
moved that the resolution of the Committee on this subject be not con- 
firmed (see BRITISH MEDICAL JOURNAL, March 22nd, p. 444, col. 1). 
He would state the grounds on which he had arrived at the conclusion 
that the Council would do well not to re-affirm the resolution. The 
question was as to the terms on which foreigners should be admitted to 
registration, and to the rights of practitioners in England, and implied 
that, if not at present, at some future time, Englishmen might on 
similar terms be admitted to practise either in the colonies or in foreign 
places. On a question of that grave importance, he thought it doubt- 
ful whether they could reasonably recommend the Government to let 
it be practically settled by any one of the authorities in England acting 
separately from the rest, even though its action should be controlled 
by the Medical Council. Any one of the authorities in the United 
' Kingdom would be able to determine whether a practitioner, or a per- 
son who had undergone examination in any part of the world, should 
be admitted to the British Register. He doubted whether the Govern- 
ment would consent to commit a matter of this importance to any of 
the several bodies, not one of which was immediately under its control. 
There was given a right of appeal to the Medical Council. In the 
resolution of the Medical Council at the meeting of last year, there was 
an appeal to the Privy Council, and he imagined that no authority less 
than that of the Privy Council would be deemed sufficient to sanction 
so considerable a matter as the terms upon which the colonial or foreign 
practitioners might be admitted to practise in England. That was his 
first objection. But supposing that were granted, they would no doubt 
look for some degree of reciprocity abroad, so that Englishmen might 
be admitted to practise in foreign countries upon somewhat similar 
terms to those on which foreigners were admitted to practise here. 
They were to be admitted to practise here on joining any of the English 
corporations. Suppose that Germany should admit Englishmen to 
their universities, that would confer upon them no right whatever to 
practise in Germany; therefore, they would be offering foreigners a 
privilege that they could not claim in turn for Englishmen. That was 
his second objection, that it did not even suggest that they should pro- 
pose to any foreign country to admit British subjects to practise 
amongst them on the same terms as they were prepared to offer to 
foreigners for practising in England. Both seemed to him to be grave 
objections in principle to the resolution which was carried. But as to 
the manner in which it would be brought into operation, it was a 
serious matter to determine who should be admitted to practise upon 
any of the terms mentioned in the Medical Act, without giving any 
proof that they had passed an examination of equal gravity with those 
which Englishmen were required to pass for the right of practising in 
their own country. What test could they apply to examinations under 











which men might be admitted to practise in any of the colonies? What 
were the means of testing any examination conducted five hundred 
miles away? It might be said that they could get the questions, and 
see the curriculum of education. Surely, all the members of Council 
knew that a curriculum of education in relation to a man’s acquire. 
ments meant nothing ; and what would be the use of the questions unless 
they had the answers at the same time? The information to be ob- 
tained from the questions alone was no information at all. He main. 
tained, therefore, that, to decide by curricula and by questions what 
was the quality of a man who had passed an examination five hundred 
miles away, would be totally misleading. The least that could be done 
to ascertain the value of a diploma granted abroad, would be to get a 
confidential communication from responsible persons on the spot, and 
a precise knowledge of the estimated value of the institution, and the 
general character of the persons passing there. That could not be 
obtained by any one of the corporations of England, Scotland, or Ire. 
land. He did not know by what right they could require any minister 
or other officer of the British Government to report to them the cha. 
racter of any diploma granted, say, in any one of the Southern States 
of America, or in any of the British colonies. The only persons from 
whom such information could be obtained were those to whom nobody 
less than the General Medical Council could safely go, namely, the 
foreign ministers or consuls or officers scattered abroad from the 
Foreign Office. From such persons, they might get something like 
definite knowledge; but to obtain their information, it would be 
necessary to go to no less an authority than the Colonial or Foreign 
Office. Even then, information would have to be tested with the most 
scrupulous care. Suppose the matter were committed to a corpor- 
ation, how would it work? Each authority would be at liberty to 
say, ‘*We will, or we will not, admit this or that colonial or foreign 
practitioner; some of us, being scrupulous, may say that we do not 
care to trouble ourselves about the matter; we had rather not have 
them; let them go where they can get it”. They might, therefore, be 
driven to Hobson’s choice in the matter. The applicants would have 
to ally themselves with some one of the authorities, or they could 
not be registered. A person, even of considerable distinction, might 
therefore be compelled to go, not of his own choice, to the highest 
authority in England or Scotland, but to the lowest. Then there was 
another objection; these persons were to be admitted to the Register of 
British medical practitioners. If a mistake were made, in admitting a 
person with what was commonly called a bogus degree, he was placed 
on the colonial Register, and that would not do more than half the mis- 
chief that would be done if his name were placed on the British Register, 
The colonial and foreign Register would be consulted by colonial and 
foreign persons. He supposed there was no probability of any number 
of colonial or foreign medical men coming to England for whom Eng- 
lish persons would much care, because they would be content with 
their own English practitioners. But a Frenchman coming to England 
would need to give information to Frenchmen living in this country as to 
his being in practice : Canadians, Australians, and the rest, would need 
to give information to the Canadians, Australians, and the rest resident 
here; and they would look for that purpose at the colonial Register. 
If an American, looking at the Register, saw a man registered with the 
title of an university whose examination he knew to be worthless— 
a man who had simply managed to defraud the Medical Council in 
order that he might be placed on the Register, he would soon ‘“‘dis- 
count” him, and pay no regard to him. If other Americans saw that 
the man was registered as a licentiate of the College of Physicians, or 
a member of the College of Surgeons, they would doubtless say, “This 
is an excellent man; he may have passed in that unhappy place, but he 
has done something in England to justify being associated with respect- 
able men”. Their security was, first, to exercise a strict scrutiny, and 
to determine who should be admitted—a scrutiny such, as he main- 
tained, could be exercised by none but the General Medical Council. 
Even after that scrutiny, they should be registered in their own separate 
register. They would be mistaken in supposing that they could dis- 
lodge any persons who had been registered with a diploma granted 
upon some very low qualification, because it could not be proved that 
they had committed any fraud. On those grounds, he considered that 
it would be prudent to leave the matter as it stood, and not to propose 
any such changes as were recommended in Committee. 

Sir WILLIAM GULL seconded the motion. : 

Dr. ROLLEsTON asked the President if he could state what action 
had been taken in the French Chamber with reference to the admission 
of Englishmen to practise in France? 

The PRESIDENT said, so far as he knew, the proposal, that in future 
no practitioner should be permitted to practise in France until he had 
passed an examination there, was still under discussion, and had not yet 
become law. : 
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Dr. A. Woop asked what were the restrictions at present in opera- 
r, A. 
tothe sarees said special permission was given to practise. To 


i ief, there were no new restrictions. 
gh bea he was given to understand that, though M. Mar- 


Mr. TURNER sal ) cate 
ise’s Bi become law, it was acted upon as thoug L 
peering ‘alten Thomson was in the habit of going to Algiers, 


; is health ; and, before he was allowed to 
for the winter, “ oe beesersans 9 he was compelled to undergo 
practise there mayen the grade of an officer of health. 

n ——— or HAUGHTON wished to mention two facts which had 
vn te Ms pone observation. Two gentlemen graduated at Trinity 
come unde blin ; one of them attaining the highest distinction which it 
College, Du er of the University to bestow in arts, medicine, and sur- 
was in oo Poe now practising in Valparaiso. The other was also a 
wn ‘cine, and surgery, and went to practise in Buenos 

duate in arts, medicine, g : ° 
grace atleman who went to Valparaiso was required to under- 
Ayres. be gn before he was permitted to practise, and the 
stand — a In a very few years, they completed their course of 
other Por - on ages. When it was found by the authorities that 
pone ee pom) not be prevented from practising, a law was 

x fy ot levied against them directly, but against their class, requir- 
ome rer undergo the degradation of passing the lowest form of exa- 
aluii He entirely objected to give reciprocity to countries that 
were capable of treating Irish graduates in that way. ; 

Dr. HuMPHRY said it was very important that the Register should 
point out who had gone ree 2 i om a a for = 

ere ae nd who had not; but, under Dr. Quain’s motion, 
run + means of ascertaining that. They would thus be 
iving to colonial practitioners a higher privilege than they would under 
the terms of the Act; for = — prone be -—- = the nga 
they were English qualified persons. as that what the 
pene eo ? ‘sao curious point arose out of this. The first 
step must be taken by an authority. If no medical authority would 
consent to admit the applicant, what was to become of him? A man 
might go the round of all the different bodies, and be refused. If he 
appealed to the Council, and the Council, after investigating the matter, 
thought the authorities were wrong and that he ought to be admitted, 
what was to be done? The resolution was perfectly unworkable. On 
the grounds stated by Sir James Paget, and on the further grounds that 
the resolution would afford no means whatever of distinguishing those 
who had passed in the colonies from those who had passed in England, 
and that it was unworkable, he thought the Council ought not to assent 
to it. 

Dr. ROLLESTON asked if he was right in believing that the English 
Government was — —— negotiating with the French Government 
on the basis of the Bill ? 

Mr. SIMON said, when the decision was arrived at on Wednesday, he 
had not explained as fully perhaps as he ought to have done the con- 
siderations which on two occasions, in 1877 and 1878, led the Commit- 
tee, of which he had the honour to be chairman, to make the recom- 
mendations which the Council accepted and reported to the Lord 
President. Those considerations had been exhaustively stated by Sir 
James Paget and Dr. Humphry; and he felt persuaded that the Council 
must now see that the resolutions of 1877 and 1878, which were sub- 
mitted to the Lord President, and on which the Lord President had 
— were wy ae ¥ other consideration which he had to 
submit to the Council. It had been mentioned that, at the present 
time, the Government was negotiating with foreign easntianeniic the 
basis that the Council themselves had supplied. More than that, pro- 
bably at that very time, the Lord President was proposing or had pro- 
posed, in the House of Lords, modifications of his Bill, based on the 
recommendations which the Council had submitted to him. It would 
be considered very strange if he received from the Council an intimation 
that, after he had converted the House of Lords to their opinion, they 
had totally changed that opinion. He was sure that the Council must 
feel that they could not possibly confirm the resolution which was arrived 
at bon = previous afternoon. 

rt, MACNAMARA could not understand how any member of the 
—— ee i — whereby, whiines examination, a 
colonia! practitioner might come here and be put on the Medical Regis- 
‘er, He was thoroughly convinced by the arguments of Sir James 
Paget and Dr. Humphry, and he should wake aides the ol 
There was one thing which had induced him not to vote on the previous 
day. He thought the General Medical Council had been too liberal in 
its recognitions, If they looked at the table of the bodies whose pre- 
liminary examinations were already recognised, they would see that it 
was really something of a startling nature. The Council had in some 
cases not the slightest evidence whatever of the manner in which the 





NEF 
preliminary examinations were conducted. He trusted Gia heh he 
Council came to consider Clause 9, and to form a table of those, Odies * 
that furnished sufficient guarantees of the possession of the + eal 
knowledge, they would be more chary than they had been in the case 
of preliminary examinations. 

Dr. STORRAR said that in recent numbers of the 7imes a discussion 
had arisen about the importance of Swiss watches, upon which the 
English hall-mark was put, to make them pass current as English 
watches. English free trade views permitted the introduction of Swiss 
watches ; but every person who purchased a watch felt himself entitled 
to ask whether it was a dond fide English watch or a Swiss watch ; 
and a great deal of outcry of a very justifiable kind had been raised 
against a process which had been carried out by the Swiss dealers of 
getting the English marks put upon the Swiss watches, so that they 
could not be distinguished from English watches. That appeared to 
be an entirely analogous case to that which they were now discussing. 
A gentleman was educated in the colonies or on the continent: it was 
proposed that, if he came to a British medical authority, that medical 
authority might put its mark upon him; and, without examination, he 
might be put down in the common Register as being of the same stamp 
as English practitioners. 

Dr. QUAIN said that the attention of the Council ought not to be 
occupied further with what was in itself a very trifling matter. He was 
grieved to hear the good sense of his friends Sir James Paget and Mr. 
Simon disturbed on the subject of what the Lord President would 
think. But, happily, he had in his hand a letter which showed that 
the Lord President was perfectly amenable to common sense, and to 
any suggestions which the Council might offer. His motion would ex- 
clude from association with English practitioners men who lived by 
pandering to immorality. If those men belonged to one of the English 
bodies, that body would have the power of saying: ‘‘ Your practice is 
not what it ought to be, and we will take you off our list, and you shall 
cease to be a British registered practitioner.” Another thing which he 
had in view in proposing his motion was this. If a foreigner or a colo- 
nial practitioner came to this country, the Bill authorised him to apply 
to the Medical Council. The Medical Council would attend to the ap- 
plication in a certain perfunctory way; and Dr. Humphry knew how 
very hard it was to get the necessary information. His object was to 
bring such a man within the control of the bodies who would look after 
him. They would not admit him unless they were perfectly satisfied 
that he had had a good education, that he was a man of good character, 
and that his course of study and examination was equal to that which 
it would have been in this country. To his mind, that gave better 
assurance than anything which the Council could do. There were nine 
corporations in the three countries amongst whom the duty might be 
divided. Sir James Paget had asked how it was to be done. It would 
be the duty of the gentleman making the application to produce the 
evidence ; and if his university or the body where he was educated felt 
an interest in him, they would be only too glad to supply the informa- 
tion that was required ; and if there were any doubt about it, no doubt 
the Foreign Office would be perfectly willing to assist any of the great 
British corporations, At the present moment, no Englishman—not 
even Sir James Paget or Sir William Gull—going to Paris, could prac- 
tise. If he did, he would be subjected to fine and imprisonment. Before 
he practised, he would have to pass the lowest examination there ; and 
even then he would be restricted to practise in a limited locality, 
amongst his own people. If foreigners came to reside in England, they 
were perfectly entitled to have doctors among their own countrymen ; 
and if those doctors were thoroughly educated, and equal to the duties 
which they had to perform, he saw no reason why they should not be 
put on the British Xegister. If his resolution were acted upon, it would 
prevent the disgraceful practice that was carried on by some foreigners. 

Mr. TURNER: He must show he has a good character. 

Dr. QUAIN said that only applied to his moral character, but did not 
affect his professional position. His sole object was to bring such a 
man within the control of some body. Then, with regard to what Sir 
James Paget had said, if he went abroad to practise, how much better 
he would feel he was being treated if, instead of being cut down to the 
position of an officer of health, he were received with open arms, and 
received—say, in Germany—the equivalent of the Staats-Examen. 
That was the sort of feeling that should exist amongst professional 
people. Their only object should be to secure competence and the good 
character of the candidates. He had been a member of the Council 
for more than sixteen years; but he had never known a case in which, 
after a committee had decided a point by a majority of nearly two to 
one, the discussion was reopened by the Council. How could their 
business ever be terminated, if a question so fully discussed and settled 
was to be reopened without an atom of justification ? 

The PRESIDENT could not help thinking that two subjects had been 
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very much mixed up in the course of the discussion, but Dr. Rolleston’s 
question was with regard to the state of negociations between this 
country and France. That arose originally from another question, 
namely, whether compulsory examination was about to be enforced on 
Englishmen under M. Roger Marvaise’s Bill. The argument in France 
was that foreign countries always, without an exception, required an 
examination of foreign practitioners, and therefore it should be required 
in France. So far from that being true, with regard to England, nine 

ears ago Lord Ripon drew up a clause in another spirit, and, last year, 
the Duke of Richmond also drew up a clause in another spirit. Both 
those clauses had received the assent of the Medical Council, admitting 
the principle that the supreme council of medical education in Great 
Britain was willing to take the trouble to go into the matter, and adju- 
dicate upon it. The decision of the Council was to take upon itself 
that which it was now proposed to give to individual authorities. In 
reply to a letter which Lord Lyons had sent him on the subject, he for- 
warded him copies of the conclusions at which the Council had arrived. 

Dr. QUAIN said that, under his motion, the Medical Council was also 
supreme. The end which he aimed at was the same as that which the 
other members of the Council proposed, but the means suggested were 
different. 

Sir WILLIAM GULL said Sir James Paget, Dr. Humphry, and Mr. 
Simon had clearly stated what the real question was. The important 
point was—was it fair to the practitioners of this country, for whom the 
Council had been making all kinds of regulations, to put men on the 
Register without examination? Should they admit foreigners to that 
general Register, or should they have a colonial and foreign Register ? 
What would a man who had been striving might and main to get on the 
Register say, if a foreigner came over, and was put on the Register with- 
out examination, and without paying any fees? Dr. Quain had evi- 
dently not read the clauses of the Bill. A foreigner must have been 
practising for ten years, and have a diploma satisfactory to the Council ; 
and a colonial practitioner must have such recognised diploma or 
diplomas as were required for the purposes of the Act. Then there was 
a separate Register, The machinery which Dr. Quain proposed was a 
round-about affair. The General Medical Council was the recognised 
registering body for this kingdom, and they decided last year that there 
should be two Registers, 

Sir James Paget’s motion was then put to the vote, and carried. 

Mr. SIMON required that the names and numbers of those who voted 
for and against the motion respectively, and of those who did not vote, 
be taken down. Majority, 11: Dr. Pitman, Sir James Paget, Mr. 
Bradford, Dr. Humphry, Dr. Storrar, Dr. Haldane, Mr. Macnamara, 
Dr. Leet, Sir William Gull, Mr. Simon, Mr. Teale. AZinority, 7: Dr. 
Scott Orr, Dr. Pettigrew, Dr. Aquilla Smith, Rev. Dr. Haughton, Sir 
Dominic Corrigan, Dr. Quain. Did not vote, 6: The President, Dr. 
Rolleston, Dr. Pyle, Dr. Andrew Wood, Mr. Turner, Dr. Fergus, Dr. 
Hudson. 

The Council then adjourned. 





Friday, March 21st. 


Dr. ACLAND, President, took the Chair at 2 P.M. 

The PRESIDENT drew attention to the fact that the Lord President’s 
Bill had on the previous evening passed through the House of Lords 
with the adoption of certain amendments. 

The Council then proceeded to consider the further resolutions passed 
in Committee in regard to the Lord President’s Medical Act (1858) 
Amendment Bill so far as it differed from the Council’s former resolu- 
tions thereon. 

Equality in Examination-Rules.—The Rev. Dr. HAUGHTON moved : 
‘* That, in the resolution in regard to qualifying certificates, the words 
‘as nearly as possible’ be omitted.” He said he desired to omit every 
word that could in the least degree countenance the notion of there 
being any difference in the qualifications or in the fees. 

Dr. LEET seconded the motion. 

Dr. A. Woop opposed the motion, and said he thought it was wrong 
to lay down a hard and fast line. There might be circumstances ren- 
dering some little differences necessary or expedient, but of course the 
Council would take good care that there should be no substantial 
differences. 

Sir D. CoRRIGAN supported the motion, and said that if the words 
in question were retained, they might be interpreted very widely, and 
lead to serious differences. 

Dr. ROLLESTON thought that the words might prevent some trouble, 
and could do no harm. 

The motion was then put, and ten members voted for it and ten 
against. 

The PRESIDENT declared the motion not carried. 





The other resolutions passed in Committee were then confirmed 

Refusal of Registration and Enrolment.—Mr. Simon proposed— 

** That the Council submit to the Lord President that the arts 
the Bill which relate to the purpose of keeping the medical peck 
free from persons whose moral character would disgrace it, require ‘in 
the opinion of the Council, to be strengthened by additions to the fol 
lowing effect :— nal 

‘*(a) In connection with Clauses 12-14, to provide that the Medical 
Council may refuse registration to an applicant for any y 
which, if he were already registered, would entitle the Council 
to erase his name from the Register, and that, for continuing the exer 
cise of this power at times when the Council is not sitting, any Branch 
Council, or any Committee which a Branch Council authorises to act 
for it for this purpose, may, subject to appeal to the Privy Council pro 
visionally withhold registration. : 

‘«(8) In connection with Clause 5, to provide that in any case where 

a corporation refuses to ‘attach’ any person applying to be attached 
and states its refusal in writing, it may, if he sees fit, state, in the same 
document, the reason of its refusal, and may further, if it sees fit 
furnish a copy of the document to each of the local registrars under the 
Act.” 
It would be found that by Clause § of the present Bill they were in a 
very curious position. A man might go to a corporation—e.g., the Col. 
lege of Physicians—with a qualifying certificate, and ask to be enrolled 
and get his ‘‘attachment”. The College might know that he was a 
man who had an unqualified assistant, or that he had been imprisoned 
for misconduct, that he had been a procurer of abortions, or that he was.a 
dishonest advertising quack. On some such ground as that, the College 
would say, ‘‘ No, we will not enrol you”, Then, what happened? The 
man came to the Medical Council and claimed to be registered, and 
they could not refuse him. Evidently they ought to have in certain 
cases a power to refuse. Where should the power to refuse arise, and 
how ought it to be exercised? The object of his motion was to give 
the Council power to refuse to register a man whose antecedents had 
been such that they could strike him off the Register if he were on; and 
to enable the corporation which refused to enrol a man on moral 
grounds to tell the Council that they had refused on such grounds with. 
out being subjected to actions for libel. Of course, if a corporation 
refused on account of sex, that would be a very simple matter, and no 
action of libel could arise; but he wanted to provide for the refusal of a 
corporation on other grounds, and if those grounds were grounds on 
which the Council would be entitled to strike a man off the Register, 
the acting committee should be at liberty to stop the registration till the 
Council met. 

Sir D. CorrIGAN said that when a man was brought before the Coun- 
cil for having done anything unprofessional, or having been guilty of in- 
famous conduct, he was summoned, and the Council heard what he 
had to say; but, according to Mr. Simon’s proposal, if a corporation 
refused a man without going into any evidence, the registrar might 
refuse to register him, and deprive him of his just rights till the Council 
met. The only body under the British constitution which was pro- 
tected against an action for libel was the House of Commons. Every 
other body was liable to be brought into a court of law; and if the 
Council unjustly kept a man out of his diploma for twelve or six months, 
it would be liable to an action for libel. Without objecting to the spirit 
and intention of the resolution, he must vote against it, because he 
thought it unwise and inexpedient. 

Sir WILLIAM GULL said they ought to be very careful not to cut a 
man off from every possible prospect of reform. Over-legislation was a 
dangerous thing. The wisest of men had said, ‘‘ Don’t legislate”. 
He sympathised with Mr. Simon’s sentiments, but he thought they 
ought not to judge a man unheard when he really did not belong to 
them in any sense. 

Dr. ROLLESTON said there were good reasons for erasure in many 
cases. There was, at present, a person whose name was upon the 
Register by means of a legal quibble. He was simply not a felon be- 
cause he had turned Queen’s evidence ; and his name was retained upon 
the Register because two corporations had not removed him from their 
roll of membership. He wished to draw attention to the fact, because 
he had no doubt that the corporations would take the matter up. Be- 
sides questions of morals or ethics, there was a large amount of profes- 
sional etiquette ; and he hoped that the corporations would survive in 
the struggle for existence, in order that they might take such matters 
under their charge. 

Sir JAMES PaGET thought the matter might be put before the 
Council in a very simple form. A man passed the conjoint examina- 
tion; during or after the passing, it might be found out that the man 
had been an advertising quack, a procurer of abortions, or guilty of 
such conduct as would justify his removal from the Register if he had 
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That fact being ascertained, the corporations who 

: iol me would refuse to register him, and they 
ie ek pag hgpenpeatt hs and unalterable title to be regis- 
om it mi ht be said that the Medical Council might strike him off 
og ti valet he was put on it. He should be very sorry for the 
= on. 3 * be laced in the inconvenient position of having to go to the 
pyar f Queen's Bench, and say, ‘‘Last January, we registered this 
rage fit to be a practitioner ; and now, in March, we come to ask 
eae ies to remove him”. The man could appeal at once to the Privy 
Cor ‘al. ¢ ‘some other court, and then the Medical Council would have 
a Stself for knowingly doing that which, only two months after- 
eel ye desired to be undone. It ought to be clearly in the minds 
pr cael that the right to be registered was acquired by the refusal 
. rose corporation to accept the applicant after the conjoint examina- 
fC) 


tion. . aes 
i the point he had been aiming at was to show that 
= peepee fn spite of his being a very unprofessional cha- 
ae n But suppose that a man had been refused by the corporations on 
poy id of unprofessional conduct, and that he applied to the Me- 
= PCout cil for registration. It might be that his offence was adver- 
res cate low form, but that would not entitle the Council to re- 
pom iw necessary that he should be guilty of some great crime 
fuse der that he might be taken off the Register. The result of Clause 5 
a s tliat the Council lost all control over unprofessional conduct. He 
er been unable to make some of the cleverest brains see the point he 
had been driving at ; but, after the remarks of Sir James Paget, he 
hoped that they would not allow the clause to: pass into law. . 

Mr SIMON said that his object was to diminish, and not to increase, 
le islation. It was not likely that any injustice would be done, or that 
a oe would be condemned unheard. If the Registrar, or the acting 
Committee, improperly refused to put a man’s name on the Register, he 
would still be able to-appeal to the Medical Council. 

Mr. Simon’s resolutions were then put, and carried. 

Proposal of Reference to a Select Committee.—Dr.. A. Woop pro- 

ir That, seeing that Her Majesty’s Government have resolved to refer 
to a Select Committee of the House of Commons the: question of the 
constitution and working of the Medical Council, as one of importance 
and difficulty, it seems expedient that the other questions connected 
with medical reform, some of which are no less important and difficult 
than that of the constitution and working of the Medical Council, and 
in regard to which much diversity of opinion exists, should also be re- 
ferred to the same Select Committee, for investigation and report, pre- 
viously to further medical legislation. 
After commenting on some remarks that had been made by Mr. Simon 
and Sir William Gull, and calling attention to the differences in the 
votes of the Council in previous years regarding the establishment of 
conjoint boards, he asked: What was the fact with regard: to ma- 
jorities? In the year 1870, the conjoint scheme was carried by a very 
large majority in the Council, and he (Dr. Wood) was one of that ma- 
jority. They wereall, however, entitled to reflect and to change their 
minds; and it was the honestest thing to do to change their minds, if 
they were convinced that they had been in the wrong. What had hap- 
pened? Were the majorities maintained in the Council? They were 
not. What was the last division? Last year, the majority in favour of 
the conjoint scheme was only fourteen to ten. Was the question 
of medical legislation so simple that it could be carried out upon 
the lines laid down without further inquiry? Let them look at 
what was happening. Last year, there was a Government Bill in 
five editions ; there was Mr. Errington’s Bill (which was Sir D. 
Corrigan’s Bill), Dr. Lush’s Bill, and the Bill of Mr. Arthur Mills, the 
member for Exeter, one of the most zealous and persevering medical 
reformers of the present day. Then, what was the case during the pre- 
sent year? There was a Government Bill again, and there were already 
two editions, and he did not know how many more there would be 
before the end of the session. Very important changes had already been 
introduced into the Government Bill. How were all those varieties of 
opinion to be decided upon? If he required any argument in support 
of his views, he would refer to what had taken place in the Council 
during the last three wearisome days. They had been chopping, chang- 
ing, tinkering, and squabbling; and if the Bill were brought out, with 
all the changes that had been made in it, it would be a thing of shreds 
and patches. Last year, they did not know that the Government was 


been already on it. 


going to refer any part of the question of medical reform to a Select 
Committee; they had only lately been informed of that; and what were 
the grounds on which the Government were willing to submit the con- 
stitution and working of the Council to a Select Committee? It was 
considered by the. Duke of Richmond that it was too important 
If the subject 


and difficult a question to be settled without inquiry. 





were so difficult and important, were there not other subjects quite as 
difficult and as important as any relating to the constitution and work- 
ing of the Medical Council? The Government had conceded the prin- 
ciple that inquiry ought to precede legislation. Where points of im- 
portance and difficulty arose, they ought to be referred to a Select Com- 
mittee for inquiry. Debates had taken place in Parliament, and a 
great want of knowledge, or something worse, had been exhibited on 
the part of some of the legislators of the country.. Some remarks had 
been made by Mr. Serjeant Simon, who, it was evident, knew nothing 
about medical reform, for he thought that the Medical Bill was a Bill to 
protect doctors, and to prevent him, if he had a compound fracture 
of the leg, from going to an unlicensed bone-setter, or from going toa 
blacksmith or an alchemist. In fact, he showed a very considerable 
preference for the herbalist over the qualified doetor. Mr. Serjeant 
Simon, therefore, was one of those men who required enlightenment. 
He had read with great care the debate in the House of Commons, 
admirably reported in the BRITISH MEDICAL JOURNAL; and certainly, 
if members who spoke in that debate were to be the chief agents in car- 
rying out medical legislation, they required a vast amount of enlighten- 
ment. The Government was not acting in a conservative spirit in 
refusing to give the inquiry that was asked for, Would such an inquiry 
be unprecedented? Not in the least. What was done when a reform 
of the Universities of England was required? They issued a Royal 
Commission, and received a report from that Commission; and upon 
that report was based the Bill that was brought in for the reform of the 
Universities. What was-done when the Universities of Scotland were 
to be reformed? The same process was gone through. After the Uni- 


‘versities’ Bill in Scotland had been in operation for fifteen years, some 


sicst reforms were thought to be necessary; and what was then done? 
hey did not go slapdash into hasty legislation, but they issued another 
Commission. What had been done in these cases was a good prece- 
dent to be followed in regard to the amendment of the Medical Act, 
Then, when the Medical Act itself was brought forward, what was 
done? There was.a Select Committee of the House of Commons, in- 
cluding some of the most eminent statesmen of the country—among the 
rest, Mr. Macaulay. They took the evidence, heard all sides of the 
question, sent for papers, and obtained a vast amount of information, 
which appeared ina Blue Book; and upon that was founded the Bill 
then passed. Now, after twenty years’ working of the Act, they were 
called upon to institute reforms, in relation to which some of the 
reforms of the Universities were as nothing—reforms of a most momen- 
tous: character, and perilling many institutions of the country; and 
yet it was proposed to legislate upon that subject without in- 
quiry. Why should there be an inquiry? One reason was, that 
there was a vast amount of diversity of opinion with regard to the 
amount of medical reform required, and the kind of medical reform re- 
quired; and not only was there a diversity of opinion, but there was a 
dispute about facts. Things had been called facts which were not 
facts; accusations had been brought forward which had never been 
proved; and, if the proposed legislation went on, the Bill would be a 
penal one, inflicting damage upon certain bodies which had not been 
tried, and therefore had not been found wanting. If an inquiry took 
place, it would be found that the education of medical men had vastly 
improved since the passing of the Medical Act; that the examinations in 
medicine had vastly improved; and that, as a consequence, the race of 
medical men was a vastly improved race. If they read the medical 
journals, which were always indulging in virulent tirades against the 
corporations, and especially against the Medical Council (which ap- 
peared never to do anything that was right in their eyes), there would 
appear to be little or no advance in education and in examination; and 
that was attributed to two things: first, that there was a downward 
competition between the licensing bodies of the country; and, secondly, 
that the Medical Council had not done its duty in preventing that 
competition. - That was a subject that ought to be inquired into before 
a Select Committee. Such a Committee would ascertain whether or 
not it was the case that medical education and examination had 
improved, and whether the Medical Council had or had not done its 
duty. Until that was done, they were not in a condition to decide 
whether there ought te be conjoint boards and all that sort of parapher- 
nalia, whether there ought to be a reform of the Medical Council, or 
whether they could not do without any legislation at all, or with much 
milder legislation than was proposed. Then there came the question, 
How was that inquiry to be made? Dr. Pitman had asked, What 
better committee could there be than the Medical Council, whose duty 
it was to deal with such things? Were there no jealousies in the Medi- 
cal Council? Suppose an inquiry were directed to be made by the 
Medical Council, would they be sure to satisfy the various bodies 
as to which the inquiry would have to be made? They would not. 
They ought to go to a body which was independent, impartial, and com- 
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pétent, clothed with authority to send for witnesses and papers, and to 
go into the whole matter in a most thorough manner; and that was 
what a Select Committee of the House of Commons could do. There 
were various parties that had arisen in regard to medical reform. One 
party said : “* The evil isa very grievous one, and requires heroic treatment.” 
Another party said: ‘‘ There does not seem to be so much need of 
employing anything like active treatment”. Let them take an analogy 
from their own profession. What did a physician do when he went to 
see a patient? He did not prescribe immediately, but he made in- 
quiries. He might find that the patient had really nothing the matter 
with him, and in that case he did not prescribe anything; or the 
patient might have some little illness which he greatly exaggerated ; or 
the case might be one in which there was real disease, and then an in- 
quiry had to be madeas to its severity, and as to the mode of treatment 
—whether it should be expectant or hervic. It should be the same in 
regard to the body politic of the medical profession. The proposed 
legislation would necessarily interfere to a very large extent with the 
powers, privileges, and resources of the licensing bodies. If there were 
a large number of persons who held that view, they ought to be satisfied 
by an inquiry, and by a calm report as to what were the true facts of 
the case. Some of the bodies had been willing enough to make a 
sacrifice, and a great sacrifice ; but were they sure that the compensa- 
tion they were to get for that sacrifice was an adequate one? Of course, 
the sacrifice must be made if the public good were concerned—salus 
populi suprema lex. But they ought, by inquiry, to make out whether 
the sacrifice were necessary. If it were, by all means let it be exacted 
from the different bodies ; but those bodies ought not to be condemned 
without hearing exactly how matters stood. Since he had come to 
London, he had found that there was even more cause than he had 
thought for inquiry, for he found that the bodies were to be handed over 
neck and crop to the Medical Council ; that the Council was to frame 
the rules of education and examination, and that consequently all parts 
of the kingdom were to be under its supreme central authority. He did 
not think that what they had met with in Scotland, in days gone by, 
would lead them to have any confidence in handing over all their 
powers, rights, and privileges te the ruling of the Medical Council, in 
which they were represented to so small an extent. He really felt they 
were overweighted by other members of the Council. If they would 
look into the divisions which had taken place during the last few years, 
they would find that national feelings had had a great deal to do with 
those divisions. If it could be proved that the different bodies were 
untrustworthy, and that sacrifices must be made for the public good, of 
course they must bow to the inevitable, and be what Mr. Simon would 
call loyal ; but as long as there was a chance of staving off what he 
thought would prove to be a great calamity, he should not be doing his 
duty either to his own convictions, or to the body which he represented, 
if he did not do everything in his power to prevent hasty legislation. 
Let a Select Committee of the House of Commons inquire ; and then, 
when they decided, the bodies would be loyal. It should be remem- 
bered that the Bill was going to interfere with the corporations in anew 
way. Under the Medical Act of 1858, all that the Council was em- 
powered to do was to regulate the minimum amount of knowledge—to 
see whether a man had sufficient knowledge and skill for the practice of 
his profession. Now, the universities and corporations were told : 
‘* We shall have to rule your higher qualifications ; you are not to make 
your M.D.s without our imprimatur. You are not tomake your fellow- 
ships without our stamp.” That was carrying legislation much further 
than was intended under the Medical Act. The only raison d’étre of 
the Medical Council was to see that no men were sent out into practice 
who were not qualified up to a minimum point. Then he need say 
nothing about the penalty clauses or the midwifery clauses being re- 
moved. That was another objection. He might be met by the ob- 
servation: ‘‘It is all right to inquire; but there has been plenty of 
inquiry.” Where had inquiry been made? The Duke of Richmond 
had inquired; but how? He had had deputation after deputation 
waiting upon him—one saying one thing, and another another; and 
the last comer always seemed to get the advantage. Letters and 
memorials innumerable had been forwarded; and he had reason to 
believe that there had been a good many secret audiences by influential 
persons who had access to the Duke’s ear. He did not call that proper 
inquiry. There should be an inquiry in open court, to which all parties 
should be invited. The Duke of Richmond had been kept in a-con- 
tinual state of squeeze, and he believed that the noble Duke had been 
found to be (to use an epithet long ago employed by Mr. Wakley, the 
distinguished editor of the Zamcet) extremely ‘‘ squeezable”. References 
had been made to the blasts from the north, which no doubt were some- 
times very rude; but they were often, very often, bracing. But how 
about the gentle whisperings from the south, making no noise, entering 
the crevices of the Government ear, and perhaps loaded with poisonous 





miasma very hurtful to the body politic? As to the inay; 

the purposes of the Medical Council, that had eeeatity made for 
inquiry in many respects. What had been the result Mee 
Even after the tinkering and cobbling that had taken place. “én, 
were still amendments proposed; and let them just imagine we 
the Bill would be when it got into the House of Com What 
A debate in the House of Lords was a very perfunctory affair Wee 
the Bill was introduced by the Duke of Richmond, ‘there were ee 
above a dozen persons in the House, and the debate was confined toa ve 
harmonious duet between the Duke of Richmond and the Mar eo 
Ripon. Everything was cut and dried; and there was no discus a 
upon what kind of reform was needed, and so the Bill was read os 
passed. The only discord was when the Duke, who seemed very me 
nettled by the thought that his Bill might be wrecked, was a little heated 
and said, ‘‘If the Bill is wrecked, I will have nothing more to do with 
medical legislation”. He would be very sorry if His Grace should suff 
very much, because he had been a most courteous, industrious a 
honest minister. If he were to give up the Bill, he thought there was 
no chance of any Government Bill being brought forward during the 
present Parliament or during the present administration. He honest} 
confessed that he had been a good deal disappointed in the Duke of 
Richmond taking the line he had done. He (Dr. Wood) had always 
been a strong Conservative, and he rejoiced exceedingly to think thee 
there had been a strong Government. Now, alas! he was obliged to 
mourn that the Government was so strong that they might possibl 
push the Bill through in spite of him. There was another part of 
the Bill to which he would allude for a moment—Clause 5. Last year, 
an endeavour was made to remove the names of all of the corporations 
from the Register ; and the Council agreed by a large majority, on a 
motion made by himself, to recommend that something should be done 
in the way of legislation so as to connect the bodies still with the Register 
The Duke of Richmond had given them a kind of soothing syrup; and 
the Bill required that, when a man had got all that was necessary to 
make him a licensed practitioner, when he was declared to be completely 
qualified, he should go to one of the bodies, knock at the door, and 
without paying any fee or going through any examination, he was to 
receive three or four letters which he might add to his name. He must 
honestly say that it appeared to him to be a very transparent sham; and 
he ventured to predict that, ina short time, the Marquis of Ripon’s 
clause would be restored in some way or other. It did not reconcile 
him very much to the loss of power and influence by the corporations 
that they had the right to give a man four letters to append to his name, 
because they really signified nothing. Formerly, when a man had the title 
of Licentiate of the College of Surgeons, it showed that the College of 
Surgeons had examined him; but, in future, he would be the licentiate 
of the board consisting of seven bodies, the College of Surgeons having 
only the seventh part in the making of the licence. He believed the 
raison d@’étre of the Bill had been to a very great extent to prepare for 
the admission of women to the profession. A clause had been put in 
with the view of propitiating and accommodating the women. But now 
the women would not have it; and Miss Jex-Blake had written a 
letter, in which she said that the women were being treated with in- 
dignity; and that, if a change was not made in the Act, she for one 
thought a Committee should be appointed to inquire into the matter, 
before any legislation took place upon it. Thus nobody apparently was 
very well pleased with the Bill. Sundry objections to it were coming in 
from all quarters, and cropping up more and more every day. The 
Council might depend upon it that, when the Bill reached the House of 
Commons, which it was pretty sure to do, there would be a number of 
extraordinary amendments proposed, perhaps by Mr. Serjeant Simon and 
his associates. They might know what the Bill was when it went to the 
Commons, but they could not tell what it would be when it left the 
Commons. In his opinion, therefore, it was very desirable that inquiry 
should be instituted to see whether legislation was really necessary or 
not; and there should be nothing premature—no rash, no dangerous 
legislation carried out in a hurry. Some of those who were listening to 
him might say: ‘‘ This is all very fine, but you are all in the negative 
line—you do not propose anything positive. What do you recom- 
mend?” He could recommend several things. If he were, according 
to Sir William Gull’s definition, to be wise, he would recommend no 
legislation ; and he did not believe that the country would suffer, or 
that the profession would suffer. But if that were found to be impos- 
sible, and if they were now so far committed that they must have a 
Medical Bill of some kind or other, then he would say that he would 
have something which would be efficient, while at the same time it 
preserved to the corporations and the universities a large measure of 
autonomy. He thought that Mr. Errington’s Bill was an excellent one. 


That Bill provided that no man should be put upon the Register who 
had not a complete qualification in medicine and in surgery; and then it 
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: eing put upon the Register with those two 
rovided that no ma are arc appointments to hospitals, asylums, or 
Eee ns which were partly supported by Government grants, 
other ne undergoing the State examination. He thought that was 
Rist propounded by Sir D, Corrigan; and, if _ _ ee 
i‘ it an immense amount of reform, 
credit. acer ae yomeetleret But if that were not enough, he was 
ee a step further, rather than have the +“ as it — oe 
prepa in for a State examination by an independen 
He was ee asco tater not in the whole course of medicine, sur- 
oa, pepe ar on but in practical branches; and would see that 
id pow tolees being appointed to a — > ot — have 
pera Hee nhim. This would still preserve the identity 
the State's Se Er end enivereitics ; and the result would be that the 
toe would be extremely careful about passing any individuals 
ae ge afraid might be rejected at the State examination. 
ns ceomnguned by what had happened with regard to the Army 
bs “ Navy Returns. When —. co first issued, si mem- 
1 il used to be scandalised by seeing among the rejec- 
bers yi es —_ had obtained one or two qualifications from 
te er bodies: In the course of years, very much in consequence of 
preg the different bodies began to be more careful with regard to 
Qe “ pow passed, and he believed that for the last two or three years 
pene of failures had been infinitesimal. 

Dr. A. SMITH: None at all last year. ; ; 

Dr. A. Woop said there was another thing which he certainly would 
like a Select Committee to inquire into, and that was the peculiar cir- 
cumstances in which Scotland was placed. It would not do to put 
England, Scotland, and Ireland on a bed of Procrustes and cut off the 
legs to suit the bed. They must legislate for each division of the king- 
dom according to its peculiar circumstances, and, if a Select Committee 
were appointed, the representatives of Scotland were prepared to go 
before that Committee, and show that there were peculiar circumstances 
with regard to Scotland. Some people had stated that the present legis- 
lation was brought about because the Scotch did not do their duty— 
because the Scotch bodies passed men into the profession who ought not 
to be passed. Let a Select Committee, then, be appointed, and make 
every inquiry into the matter. Let them look at the results of the 
Scotch examinations, and see that the proportion of rejections was 30 
per cent., and then he thought they would scruple to take any steps 
which would render those examinations more stringent, and deprive the 
country of the service of the practitioners who passed the Scotch exa- 
minations. At the present moment, the public services were not suffi- 
ciently supplied with practitioners. Only the other day, the Govern- 
ment were obliged to call ona great many young men to go out to Zulu 
Land, because there were not sufficient army surgeons ; and Sir Joseph 
Fairbairn had told him that there were only three or four candidates for 
the navy this year, and none for the army. His own son had volun- 
teered to go to the Zulu war, and was now in South Africa. It 
would not do to disparage Scotland. England might be a very superior 
country, but he thought that Scotland had sometimes helped the pro- 
gress of medical science. Where would the Hunterian Museum be but 
for Scotland? Where would the great improvements in obstetric art be 
but fur William Hunter? Where would pathology in England be but 
for Matthew Baillie, who was founder of pathological investigations in 
this country ? Where would those brilliant discoveries made in regard te 
the nervous system be but for Sir Charles Bell ? And then, England had 
sometimes to apply to Scotland to get good teachers, The English bodies 
took from Scotland Liston, Syme (who, however, went back again), 
Fergusson, and Lister. 

ae Winasax GULL: But he was our man. 

Dr. A. Woop: But Scotland taught him how to teach, and he be- 
came a first-class teacher. He would also mention Dr. Matthews 
Duncan, who was a honour to his profession. He would now refer to 
what happened in the House of Commons on the night when the long 
discussion took place in reference to the appointment of a Select Com- 
mittee. That was on last Wednesday week. Almost everyone who 
took part in that debate, with one exception, approved of a Select Com- 
mittee to inquire into the question of medical reform, and the Council 
might depend upon it that there were plenty of men who would oppose 
the Bill to the utmost unless a Select Chemin was granted. ye 
George Hamilton did not agree to the appointment of the Committee, 

and the reason he alleged was, that it would cause delay ; but that was 
no real reason for denying an inquiry which was felt to be necessary by 
a great many of those who were interested in the matter. What was 
the delay compared with the risk of passing a measure, of the effects of 
which no one could form any calculation, because it would be an experi- 
mental system altogether? He knew that the present Government were 
very strong, and had what the Liberals delighted to call a mechanical 





majority ; there was something of the kind in the General Medical 
Council sometimes. But, however strong the Government might be, 
now that the Bill was opposed, it could only be taken at an early part 
of the evening, and it was better for all concerned that there should be 
the inquiry which he desired. It would be better for those who ad- 
vocated the Bill, for it would enable them to justify what they were 
doing ; and it would be better for those who were opposed to the Bill, 
for it would enable them to show whether their opposition was worthy 
of being entertained. It would also be better for the licensing bodies, 
eight of whom at least would not be content unless they had an inquiry, 
and he had no doubt that there were some other bodies who would not 
be sorry if there were an inquiry. He could not see why any member of 
the Council should object to the inquiry. Were they afraid of it? 
Were they afraid that it would be proved before the Select Committee 
that they were going too far? If they were not afraid of that, why 
would they not meet the opponents of the Bill before the Select Com- 
mittee, and let both sides be heard and evidence be taken by impartial 
people? The opponents of the Bill were not afraid ; they were quite 
ready to go before the Committee and take their trial and have every- 
thing laid bare, whether it was against them or for them, in order that 
they might no longer have these continual insinuations and accusations 
and whisperings. He felt that the pear was not ripe, and it was an un- 
pleasant thing to eat an unripe pear. It was very apt to produce dis- 
content, grumbling, and pain ; and if a Bill were passed without previous 
inquiry, he was certain there would be a continual feeling of injustice 
and discontent, which would be a very unpleasant thing for the profes- 
sion. If the inquiry were granted and the Select Committee decided 
upon a Bill, then it would be unwarrantable and disloyal if those who 
had been heard before the Committee did anything to impede the pro- 
gress of the Bill. He asked the members of the Council not to accept 
a foregone conclusion upon this matter, but to weigh what he had said, 
whether it had been well argued or not. He had stated honestly what 
he thought, and he hoped that the Council would give their votes ac- 
cording to what they considered the justice of the case. 

Dr. SCOTT ORR seconded the motion. 

Dr. HumpHry moved the following amendment— 

“That the subjects regarding which legislation is proposed by the 
Lord President in the Bill now before Parliament have been long and 
sufficiently discussed, and that the continued uncertainty respecting: 
legislation upon them retards the improvement of medical education, 
and is detrimental to the interests of the profession and the public; 
and the Council trusts that the Lord President’s Bill, with such altera- 
tions as have been suggested by the Council, will be passed during the 
present session of Parliament; and the Council is of opinion that the 
reference of the Bill to a Select Committee of the House of Commons 
is unnecessary.” 

In doing so, he said that Dr. Andrew Wood’s speech certainly 
showed that there was still great force to come from Scotland, and no 
one present would venture to dispute Dr. Wood’s loyalty to the Council, 
to the profession, or to Scotland. He would certainly not attempt to 
disparage in the slightest degree the Scotland which had sent Hunter 
and Baillie and others to England; but Dr. Wood had asked where 
would surgery and midwifery be in England if it had not been for 
Hunter; where would pathology be if it had not been for Baillie; and 
he would ask Dr. Wood where would Hunter, and Baillie, and many 
others of these noble Scotchmen have been, if it had not been for Eng- 
land? Dr. Wood had addressed the Council in a remarkable and most 
able speech, but throughout the speech, he (Dr. Humphry) had felt 
that the views which were being propounded about hasty legislation 
were not in accordance with what Dr. Wood had previously said. He 
had spoken about hasty legislation, and, at the same time, had referred: 
to the enormous amount of consideration which the subject had had, 
and to the number of times that it had been brought before the Council 
and before Parliament. Surely, the subject had been thrashed out 
and in, and in and out, until nothing remained to be thrashed out of 
it. A year ago, when a Bill was brought in by the Lord President, 
Dr. Wood had no thought that legislation was then hasty, and was 
prepared at once to support the Bill. If legislation were hasty now, 
surely it must have been far more hasty then. The real reason of the 
opposition, however, was not that the legislation was hasty, but that it 
had been a little too much prolonged, until it had taken a direction 
which was unfavourable to the views of Dr. Wood and Scotland. That 
was the reason why further delay was asked for, and why a committee 
of the House of Commons was desired—not because there had not been 
ample, abundant, and sufficient consideration, but to prevent one par- 
ticular piece of legislation which was now likely to take place. A 
great many of Dr. Wood’s arguments, therefore, fell to the ground at 
once, because they did not seem to have been held a year ago. It was 
evident that the licensing powers of the nineteen bodies could no 
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longer be continued. That was clear, and the question to be solved 
had been, ‘‘How can there be instituted one examination for each 
division of the United Kingdom, without doing more injury than is 
necessary to the several bodies by which those examinations have been 
hitherto maintained?” Several successive Bills had attempted to solve 
the problem, and he thought even Dr. Wood must perceive that each 
change which had taken place had not been an improvement in the 
direction which Dr. Wood wished, but tended still further to place the 
examining power in some one central authority, and remove it more 
and more from the several separate authorities. The Council felt that 
there should be, as far as possible, uniformity of examination, and also 
that it. was desirable that the beneficial influence of the public au- 
thorities should be retained in the profession. The object of the 
present Bill was to attain that result, and it endeavoured to attain it 
as much as possible in the way which the Council had approved. 
The Council had been considering those clauses of the Lord President’s 
Bill, they had assented to those clauses, and suggested certain altera- 
tions, and apparently they had been very united upon the subject; yet 
now, at the end of their deliberations, they were asked that a select 
committee should be appointed to inquire into the whole matter, as if 
it had not been sufficiently considered and discussed already. It was 
said that, in Scotland, it was an enormously difficult thing to unite the 
bodies in one examination; but why on earth should it be more difficult 
there than in England? The position was almost entirely the same— 
several universities, several corporate bodies—and why could they not 
combine and form a board precisely as had been done in England? 
Dr. Wood said the pear was not ripe; and yet it was ripe a year ago, 
and must have undergone a singular process of unripening. Dr. Wood 
did not consider that it was hasty legislation last year, when the Lord 
President’s Bill was first brought in, but now that the steak had had 
another turn, it was found that it had been turned enough. Dr. Wood 
had alluded to what took place in the House of Lords last night, but 
the alteration then made referred simply to the power of framing rules 
and regulations for examinations, and did not affect the power of the 
several bodies to form a scheme. Under this Bill, they would still 
have the power to form a scheme, but not to form rules and regulations 
for examination. He would not detain the Council any longer, be- 
cause the subject had been sufficiently discussed, and would simply 
move his amendment. 

Dr. QUAIN asked Dr. Humphry if the changes made in the Bill last 
night meant that the Council should issue rules for the examination of 
candidates by the conjoint boards, and that then the candidates, 
whether ladies or men, might be registered without ever being in the 
slightest degree brought into relation with the licensing bodies. 

Dr. HuMpuHRY said, if the Bill passed in its altered form, it would 
remain for the several authorities in each division of the kingdom to 
form a scheme for themselves. The scheme having been formed, it would 
then devolve upon the Medical Council to make the rules and regula- 
tions for the examinations, and the candidates, having passed the exa- 
mination, would present themselves to the licensing bodies. 

Dr. QuAIN: Not necessarily ; because the candidate may be a woman. 

Dr. Humpury: If any of the candidates are refused by the corporate 
bodies, then, of course, they will be able to be registered. 

Sir WILLIAM GULL seconded Dr. Humphry’s amendment. The 
Council, he said, had sat for two sessions to advise the Government 
with regard to legislation, and now Dr. Wood’s motion proposed to ask 
the Government not to legislate, but to appoint a Committee of the 
House of Commons to ascertain what they thought about it. The mo- 
tion simply meant that they were to go to the Government and say, 
** Do not consider anything that we have done, but have a Committee 
of the House of Commons to inquire into the matter.” It would be a 
very wonderful thing if the Council approved of that. Dr. Wood had 
said that sufficient consideration had not been given to the matter; but 
that had been sufficiently answered by Dr. Humphry. He was not in- 
sensible to the difficulty that was experienced in Scotland; but there 
were difficulties in all legislation which must be met and overcome. 
He had no doubt that in Scotland the work was very well done; but 
the question was, whether it would not be better done if there were a 
conjoint board there. Dr. Wood said that the scheme would be de- 
structive of the universities and the corporations ; but why should it be 
so? Over and over again it had been repeated at the Council that one 
of the objects of the conjoint examination was to leave the universities 
free to develope their own course of medical science, education, and in- 
struction without hindrance. He had listened very carefully to Dr. 
Wood’s speech as it was being delivered, but he could not find any 
argument. Dr. Wood had said that the College of Surgeons of Edin- 
burgh was the oldest college in the country ; but no argument was so 
bad as that of mere age. An American visiting St. Paul’s Church- 
yard, and seeing the statue there, and being told that it dated from the 
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year 1726, said: ‘‘That would not do in my country; we should 

a statue of yesterday.” In all matters of authority, old institutions 
should be listened to; in all matters of knowledge and science, new in 
stitutions should be listened to; in all matters of science, recent . 
should be used; in all matters of authority, older books. He thereforediq 
‘not think the argument of age had any weight in this case. Dr, Wood 
had said that a Committee of the House of Commons would be an en. 
tirely independent authority ; but there would be nothing so d. 


- as to permit the House of Commons to legislate for the medical profes. 


sion. They did not understand it in the least; and he was going to pro. 
pose later on that the constitution of the Medical Council should de. 
pend upon itself. Surely, it was the duty of the Council to legislate fo, 
the profession and advise the Government, and they had been doing that 
for two years; but Dr. Wood’s motion now asked them to say—* We 
know nothing about it; let it be referred to Serjeant Simon, and he wil] 
tell you all about it.” He had great respect for Serjeant Simon, becange 
he was a patient of his; but he did not think that the House of Com. 
mons was competent to say what should be done in the matter of legis. 
lation. For what was the General Medical Council constituted, if not 
for the advancement of the medical profession and its due registration, 
and for advising the Government on all points connected with it? The 
proposal now was that they should voluntarily abdicate their duties, 
though they were not asked to do so. One of their distinguished mem. 
bers, with all the eloquence of which he was capable, had tried to per: 
suade them to do what really seemed to be stultifying themselves, Sir 
D. Corrigan had said that that was very easily done, and he had no 
doubt it was; but he trusted that the Council would avoid it on the 
present occasion. Then Dr. Wood said that a Committee was required 
because Miss Jex-Blake would not be satisfied with the Bill. He did 
not know that lady, or what her special grievances were, and he did not 
think that her dissatisfaction with the Bill was sufficient reason for with- 
drawing it. The Council had gone through the clauses of the Bill step 
by step, and the Government had modified the Bill according to the 
wishes of the Council. He therefore trusted that there would be a very 
large majority against Dr. Wood’s motion. 

Sir D. CoRRIGAN said he rose to support Dr. Wood’s resolution, but 
he did so with considerable hesitation, because he could not help recall- 
ing Shakespeare’s words about ‘‘a well-graced actor having left the 
stage”, and applying them to the brilliant display of argument and ora- 
tory which Dr. Wood had given. One circumstance which had been 
overlooked was, that there never had been any result made known of 
any public inquiry into the state of the profession of the United King- 
dom. An inquiry was instituted about the year 1832 or 1833, but the 
papers were burned in the great conflagration of the House of Com- 
mons, and nobody now knew what was in those papers. It therefore 
was absolutely necessary to have a full inquiry into the whole matter. 
Sir W. Gull thought that, as the subject had been under consideration 
for two years, it was now ina fit state for legislation ; but how many 
years was the Reform Bill before the House of Commons before legis- 
lation was effected? Church reform, too, was for many years discussed 
before Parliament passed an Act with regard to it. The grand jury 
question was at the present time occupying attention in Ireland ; but if 
a minister said—‘‘ We will have an inquiry into the grand jury system 
of Ireland, but we protest against an inquiry into the constitution of the 
grand juries”, he would raise a howl of derision throughout the 
kingdom. Yet this was the very thing that was now proposed to be 
done with regard to the Medical Council. Ear-whispering by different 
deputations was to deprive the corporations of privileges which some of 
them had enjoyed for four or five hundred years. It would be unfair to 
trust to the representations of the deputations. The only true mode of 
arriving at the facts was by public inquiry before a Select Committee of 
the House of Commons. What proof was there that legislation was 
necessary? The Council had now been in existence upwards of twenty 
years, and during that time had been entrusted with powers to examine 
into the various examinations of the universities and corporations. Was 
there a single report against the manner in which any university or cor- 
poration had conducted its examination or its education? Not one. 
The Council would be stultifying themselves if they now went to the 
House of Commons or the House of Lords and said that immediate 
legislation was necessary. The members of the House of Commons 
would say: ‘‘ The Medical Council has been in existence for twenty 
years; will you point out a single report which says that any university 
in the kingdom, or any college in the kingdom, has been neglecting its 
duty? On the contrary, do not the reports state that every university 
and college has improved its education and examination?” And the 
Council would be obliged to say ‘‘ Yes”; and that would be tanta- 
mount to admitting that no fresh legislation was necessary. Dr. Wood 
had referred to Mr. Errington’s Bill, and said that he (Sir D. Corrigan) 
had initiated it. That was to a certain extent true, and he still thought 
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i the Lord President’s. It provided for 
it would be a at large of the same privileges that were 
the pre "d to soldiers and sailors; namely, that practitioners ap- 
now exten port institutions, and to institutions receiving grants of 
pointed to puv vould be examined by a Medical Board of the Civil 
public — oposed that a Medical Board should be established, and 
—S sdidates for public appointments should be examined by it. 
hg id le ve all corporations and universities in possession of their 
That — - The board would not ask the candidates what college 
own privi yo but would simply say: ‘‘ You have a diploma that is 
they came “os the law; but, before you hold a public appointment, you 
recognised by » imprimatur.” He knew that that Bill would at the 
must recelve es more support from the colleges and corporations 

resent ie had received. Dr. Humphry had asserted that the 
oan oe se united; but the minutes showed that the divisions gene- 
ace leven to twelve on one side, eight on the other, and four or 
cr He could not understand how anyone could call that 
union. 5 be, , . ’ 
id Sir Dominic Corrigan had begun his speech with a 
Bove i and with a tn justifiable allusion to the well- 
line from © rhe had just left the stage. He had hoped that inadver- 


gucehaie minic might have stumbled on another line of Shakespeare : 


tently Sir Do: 
‘‘ To-morrow, and to-morrow, and to-morrow 

Creeps in this petty pace from day to day, 

And all our yesterdays have lighted fools 

The way to dusty death.” 

t by that quotation he would have given the key-note 

i — —_ a inied procrastination and waste of time. 
i Food had good naturedly reproached him with having wasted the 
time of the Council, but the endeavour that he made to save the time of 
the Council was now fully justified. What he said was, ‘‘ Do not let 
us discuss this bill, which is from day to day in process of transforma- 
tion ; let us wait until something has been settled.” What did he (Dr. 
Wood) say with regard to that? He spoke of important changes having 
already been made in the Bill during the three days in which the Council 
had been discussing it, and spoke of those days as the most wearisome 
in his twenty years’ experience. He considered that there must be 
something like loyalty to the deliberate decisions of the Council. If 
they were to get on with their business at all, they must recognise certain 
sorts of finality ; and, within reasonable limits, minorities must accept 
the decision of majorities. When a course of policy had been repeatedly 
affirmed, if business were to be carried on at all the decision must be 
accepted. After the question of the conjoint boards had been settled, 
it should not be opened again and again, and treated as if it were 
unsettled and unconsidered. Je supported Dr. Humphry’s amend- 
ment because on these questions the Medical Council had said their say. 
It was not for him to offer an opinion as to whether Parliament should 
have a Select Committee on the subject, but the question had been settled 
so far as the Medical Council was concerned. The College of Surgeons 
of Edinburgh had a petition in the House of Lords asking for a Com- 
mittee. He had not a word to say against that, but it was against a 
vote being taken upon it in that Council that he protested. Even as 
regarded the question to be raised in the House of Lords, the arguments 
used by Dr. Humphry appeared conclusive. Why had not the Col- 
lege of Surgeons of Edinburgh asked for a Select Committee last 
ear? 
. Dr. A. Woop: That is exactly what we did. We asked for a 
Select Committee or a Royal Commission, 

Dr. Humpury : After a certain stage had been reached. 

Mr. SIMON said the course of action appeared to be that, if Dr. 
Wood were in humour with a Bill, then there was no talk of a Select 
Committee ; but if he were not in humour with it, then there ought 
to be a Select Committee. What security was there that, if a Select 
Committee were granted this year, the dissentients from the Bill would 
accept the decision of the Select Committee? 

Dr. Scott OrR said he came to the Council quite unfettered by any 
pledge to the Corporation which he had the honour to represent. He 
considered that the Bill which had been brought before Parliament 
certainly required to be submitted to a Select Committee. He did not 
think that the interests of the profession, at all events in Scotland, were 
to be subserved by the passing of the Bill. In his opinion, the subject 
had been too much looked at from an English point of view. It had 
been stated that the Council had over and over again affirmed, by large 
majorities, the principles of the Bill, but the division on the motion of 

the principle of the bill, which was the formation of conjoint boards, 
appeared to have been fourteen against ten. He perfectly agreed with 
Dr. Andrew Wood that the Council was overweighted on the side of 
England against Scotland and Ireland. Dr. Haughton had said that 
it was very difficult to fit Scotchmen and Irishmen with English boots, 





and he (Dr. Scott Orr) thought it was quite as difficult to fit them with 
English spectacles. Scotchmen found great difficulty in seeing through 
English spectacles, and he supposed Englishmen found a difficulty in 
seeing through Scotch or Irish spectacles. He observed in the columns 
of the leading metropolitan paper, about a fortnight ago, a very ungene- 
rous statement that candidates were allowed to pass too easily in other 
parts of the Kingdom. He himself most emphatically denied that, so 
far as Scotland was concerned, and would refer especially to the im- 
provement which had taken place in practical subjects since clinical 
instruction was instituted. If he were not very much mistaken, the first 
thoroughly efficient clinical teaching was instituted in Edinburgh, and 
to most of the medical chairs in that University there were attached 
valuable museums. The representative of the Edinburgh University 
knew that there was attached to his own class one of the most valuable 
of these museums, which was fostered with the greatest care by his 
predecessor, who spent a large purtion of his income on completing it, 
and lived in comparative retirement and obscurity in order that he might 
do so. So far as Glasgow was concerned, he believed that Edinburgh 
felt that that city was treading fast upon her heels. If there were any 
rivalry between the two cities, it was an honest one in the way of im- 
proving medical teaching. It had been argued that the increasing 
number of rejections proved that candidates were undereducated, but 
he took quite the opposite view. He believed that the explanation was 
to be found in the fact that the examination tests were now so severe, 
that they taxed to the very utmost the intelligence of the students. He 
had the privilege of being an examiner at the time when clinical exami- 
nations were first introduced, and he could say sincerely that the 
ignorance which was at first displayed by the students, as 
compared with the improvement that had taken place of late years, was 
quite startling. He mentioned these facts simply to show that Scotland 
was doing all she possibly could to elevate medical education, and not 
to allow candidates to slip through easily. A large number of the re- 
jected candidates in Scotland were persons who had not been educated 
there, but in other parts of the country. What benefit was to be derived 
by the establishment of the conjoint boards? He could not see of what 
benefit they would be. Dr. Humphry had asked why it should be so 
difficult to establish such a board in Scotland ; but a very distinguished 
speaker, who had taken a great deal of trouble in the construction of 
the English conjoint scheme, made the remark, in the discussion last 
year, that the working out of that scheme would be attended with 
immense difficulties. He noticed that the estimated number of students 
to be examined was something between nine hundred and one thousand, 
and there were to be altogether forty-eight examiners. Therefore, it 
certainly would not be one board, but would consist of many subdivided 
boards. And then, what became of the uniformity? It would be much 
better, in his opinion, to leave the medical authorities, as at present 
constituted, to examine and to license. If uniformity of education and 
examination were established, he did not see the use of a conjoint 
board. He ventured to predict that the difficulty of framing a conjoint 
scheme for Scotland would be ten times greater than in England. The 
English universities would not send examiners to the conjoint board, 
nor would they get any fees, or participate in it in any way whatever. 
In Scotland, however, there were three, if not four, teaching licensing 
universities. How could those universities be brought into a conjoint 
scheme? He did not see how it was possible to amalgamate them. 
Then, again, the English bodies were fixed in London ; but in Scotland 
the schools were in different parts of the country, so that either the exa- 
miners must travel from one part to the other, or the students must 
travel up to the conjoint board. That would entail great expense ; and 
who was to bear the expense? Surely not the students, who were 
already overweighted. On the whole, he could not conceive what 
benefit was to be obtained by a conjoint board ; and if such a board 
were established, it unquestionably would have a lowering tendency, 
and prevent students from going to the universities for degrees. It was 
very curious that last year, when the Dentists’ Act was passed, nothing 
was said about a conjoint board; and in that Act provision was made 
for upwards of a dozen portals by which dentists might enter the pro- 
fession. He should have supposed that the experiment would have 
been tried upon the dentists before it was tried on the general medical 
profession. It had been said that the question had already been so 
thoroughly discussed that nothing more could be learned from a Select 
Committee ; but the Council had not been able to come to an unanimous 
opinion about it, and he thought that was a very good reason why they 
should appeal to the legislature. What was required was, not the 
opinion of a Select Committee upon the Bill, but the taking of evidence, 
and the acting as a court of law would in a case where the parties 
differed so much as the members of the Council differed. 

Mr. MACNAMARA moved the adjournment of the debate, which was 
agreed to, 
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Licences in Dentistry. —On the motion of Mr. MACNAMARA, 
seconded by Dr. ANDREW WOOD, it was agreed— 

‘* That it be referred to the following representatives on the Council 
of the several authorities which propose giving licences in dentistry, to 
consider the curricula proposed by those bodies, and to report thereon 
to the Council: Sir James Paget, Dr. Andrew Wood, Dr. Scott Orr, 
and Mr. Macnamara.” 

The Council then adjourned. 





Saturday, March 22nd. 


The PRESIDENT (Dr. ACLAND) took the chair at one o’clock. 

Moral Character as a Condition of Examination.—Mr. MACNAMARA 
asked the President whether there was in the Lord President’s Bill any 
provision that a candidate for the Lic. M.S.M. who had been previously 
convicted of petty larceny should be prevented from obtaining such 
licence, or from being examined for it. 

The PRESIDENT stated that, in the opinion of the Solicitor of the 
Council, ‘‘there is nothing in the Lord President’s Bill ‘to provide that 
any candidate for the Licence M.S.M. who has been previously con- 
victed of petty larceny shall be prevented from obtaining such licence, 
or from being examined for it’. No such provision will be found in the 
Medical Act (1858), nor does it appear to be necessary that any such 
provision should be inserted in the Lord President’s Bill. Under 
existing circumstances, the medical authorities do inquire into moral 
character as a condition of examination, and there can be no doubt that, 
in any regulations for the conduct of examinations by the proposed con- 
joint board, a similar duty will be cast on that body.” 

Proposal for a Select Committee.—The Council resumed the adjourned 
debate on Dr. A. Wood’s motion with regard to the appointment of a 
Select Committee of the House of Commons. 

Mr, MACNAMARA said he wished to bring under the notice of the 
Council what it was that they were really engaged in considering. It 
was that they should forward a request to the Lord President to in- 
vestigate the whole question of medical reform by a Select Committee 
of the House of Commons. Had that request been made fifteen or 
sixteen years ago, he could have understood it; but from a period 
dating so far back as that up to the present moment, the Council had 
been continually discussing the question of reform in the mode of con- 
ferring qualifying certificates. Scheme after scheme had been brought 
up and considered day after day, sitting after sitting, and some of the 
best intellects in the profession, men who had distinguished themselves 
by clinical teaching and professional duties and who were thoroughly 
masters of the subject, had taken part in the discussion. Not only 
was that the case, but in many instances, if not in all, the consideration 
of conjoint schemes originated with bodies largely engaged in teaching, 
and, as in Ireland, was discussed by representatives of the various 
educating bodies. It had been stated that insuperable difficulties 
existed so far as Scotland was concerned. Those difficulties appeared 
to be of a local character, and he knew that they must be infinitely 
greater than those that existed in England. The Universities of England 
did not contribute anything like so large a share to medical education 
as the Universities of Scotland, and these latter Universities were 
situated at considerable distances from each other. But Ireland was 
pretty much in the same position as Scotland. The schools of the 
Queen’s University were situated north, south, and west, and the 
students found no difficulty in travelling to Dublin for the purpose of 
being examined for their qualifications. He, therefore, thought the 
Scotch would not find it such an insuperable difficulty as had been re- 
presented ; because it had been overcome, so far as the Queen’s Uni- 
versity was concerned in Ireland. The proposal was now made to refer 
the question to a Select Committee of the House of Commons—that, 
after the Council had failed in solving the difficulty, it should be passed 
over to a number of gentlemen who knew nothing in the world about 
medical education—that the Council should throw the task off their own 
shoulders on to the shoulders of the persons who ought to be educated 
by the Council. He was convinced that a most unsatisfactory and 
disastrous Bill would result from such a course. It was not a question 
of £ s. d., but a question of the honour, dignity, and advancement of 
true knowledge in the profession. To send the matter to a Select 
Committee consisting of well educated gentlemen, but gentlemen who 
knew nothing in the world about medical education, would be just the 
same as sending a knotty point of law to the Medical Council for solu- 
tion. Whilst he said that, he wished it to be understood that he was 
not enamoured of conjoint schemes. If he had his own way, he would 
abolish all conjoint schemes ; but it was too late in the day to talk of 
that. The time had gone.by. They could not shut their eyes to the 
requirements of the public. It had been said that the whole subject 
should be referred to a Select Committee of the House of Commons, 
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because the question of the reformation of the Medical Council was to 
be so submitted ; but was there the slightest analogy between the tw 
cases. The constitution of the Council had never yet been under dis. 
cussion by the members of the Council. He did not know to whom 
the blame was attributable, but he thought the Lord President had given 
a severe and a well deserved rebuke to the Council by referring the 
question of its constitution to a Select Committee. On the 3rd of Jul 
last year, eighteen members of the Council expressed themselves as fol. 
lows to the Lord President: ‘‘That the constitution of this Council 
needs revision, and that the Council do affirm and represent to the 
Government that at its first meeting after the present session of Parlia. 
ment it will consider what modifications of its constitution are de. 
manded and are required, and will report to the Government accord. 
ingly.” The reason why the Government had referred the question 
of the constitution to a Select Committee was, because the Council 
had not carried out that pledge which they made to the Govern. 
ment. It was perfectly clear that the Government required jp. 
formation on the subject. The Council had pledged themselves 
to give that information; but they had not hitherto done so, and 
he thought that the appointment of a Select Committee was a rebuke . 
to the Council for not having done so. But there was no necessity to 
refer to a Select Committee a subject that had been thrashed out by the 
minds best qualified to deal with it. He therefore thought there was 
no analogy between the two cases. The Government had full in. 
formation on the subject of reform of education; but they had none on 
the question of the reformation of the Council, and they were perfectly 
justified in seeking information from a Select Committee on that point; 
whereas it would be only a waste of time to have a Select Committee 
on the subject of the reform of education. Inside and outside the pro. 
fession, the cry had been raised for a reform in education. Reports 
had been furnished upon the subject, and the fullest and amplest in. 
formation was at the command of the Government. He did not think 
a Select Committee could obtain a single additional bit of information 
upon it, excepting from amateur reformers. A great deal had been 
written commenting in severe terms upon the manner in which the 
Council had performed its work, complaining that they did not do this 
and did not do that—forgetful altogether of the limited powers of the 
Council, and ignoring the great good it had done. He himself had 
spent some time in working for journals, and he knew something about 
what is meant by the word ‘‘ we”. He knew that sometimes the person 
who wrote so learnedly, so impressively, and so dictatorially, upon the 
question of medical reform, had probably never been inside a hospital 
from the time when he obtained a degree. He would even go further, 
and say that in some cases these writers had not only not been inside a 
hospital or any school connected with medicine and surgery, but they 
had never even attended one of the examinations which they criticised 
so severely. They knew nothing whatever about the way in which 
the examinations were conducted. The Council should be left alone to 
continue its work. But they were in the exact position of the turkey. 
The cook said to the turkey, ‘‘ How would you like to be dressed ?” 
The turkey replies, ‘I do not want to be dressed at all”. ‘‘ But that 
is not the point, my dear bird. How would you like to be dressed?” 
The question of conjoint examinations had become the burning one of 
the profession, and the only thing that the Council could do was to see 
that it did as little mischief as possible to the scientific progress of the 
profession, He wished that the Council could be left alone; but it was 
perfectly clear that they could not be. If he had it in his power, he 
would put an end to all this medical agitation, and leave the bodies 
that were working honourably in an earnest spirit to do the work. He 
would have the visitations of examinations, which were so honourably 
conducted in former days, carried on. He would insist that no person 
should have his name on the Medical Register who had not a medical, a 
surgical, and a midwifery qualification, obtained from separate and dis- 
tinct examining authorities. Then there would be no doubt that they 
had been properly tested. But it was a waste of time to talk about that 
now; and he trusted that the Council would not go to the Government 
and say: ‘‘ We have spent thousands of pounds; we have spent what is 
more valuable than money—an enormous deal of time, which has been 
bestowed by the best minds in our profession on the discussion of this 
subject. But all that labour and time and money have been com- 
pletely wasted, and now we throw the question back upon a Select 
Committee of gentlemen who know nothing whatever about the subject. 

Sir D. CorRIGAN said he wished to correct a mistake into which Mr. 
Macnamara had fallen when he said that the schools of the Queen’s 
University found no difficulty in sending students from Belfast, Galway, 
and Cork to Dublin for examination. So great had been the expense 


to the students, and so many difficulties had risen in the way, that the 
system had had to be abolished, and students were not now obliged to 
come to Dublin for the medical examinations. 
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id that the Irish College of Surgeons were applied 
py eg ese year for the use of their operating-theatres for 
f the students of the Queen’s University. 

Dr. HALDANE, referring to the statement made by Mr. Macnamara 
that the legislature was perfectly ignorant with regard to medical 

said that was the very reason why it should be referred toa 
ee mmittee, in order that the members of the legislature might 
yer ~ ned It was perfectly true that the members of both Houses 
_ — oe were ignorant with regard to medical matters; but one 
—_ oe that their minds had been influenced, or rather poisoned, 
age oa statements. There were constant examples of this both in 
7 are and in the Commons. On the 12th instant, when Dr. 
Lash’s Bill came before the House of Commons, Dr. O’Leary said that, 
rece in England and Ireland students were required to have studied 
bis four years before they were admitted for examination, in Scotland 
only half that time was required. That was an absolute misstatement 
of a matter of fact. He was certain that there was no division of the 
kingdom in which the recommendations of the Medical Council had 
been more carried out than in Scotland, and that there was not a 
licensing body in Scotland before which a candidate was allowed to 
come for his diploma without having gone through the whole period of 
study recommended by the Council. The latest example of statements 
being communicated to the members of the legislature in a very reckless 
manner was illustrated no later than the day before yesterday in the 
House of Lords, when the Lord President’s Bill was in committee. 
Lord Emly then stated that he had been informed that a candidate had 
gone up for a medical examination in Dublin, that he had been rejected, 
and that within three weeks he obtained the diploma of the Royal Col- 
lege of Physicians in Edinburgh. As to this alleged fact he knew 
nothing. He had endeavoured to obtain information regarding it, but 
he had not as yet been successful; but he thought it was, to say the 
least, injudicious for Lord Emly to make such a serious charge against 
a respectable body before, perhaps, the most illustrious deliberative 
assembly in the world. Because the legislature was so ignorant with 
regard to medical matters, he considered it absolutely essential that, be- 
fore legislation was attempted, the whole question of medical reform 
should be inquired into and reported on by a Select Committee. 

Dr. ROLLESTON said Dr. Haldane seemed to imply that the Legisla- 
ture was a very plastic body, and could be easily impressed by other 
people. If that were so, would the profession like to thrust its head into 
a Staats-Examen, when irresponsible persons might obtain backstairs 
influence over the great man and get him toact as they wished? If these 
things were done in the green tree, what would be done in the dry ? 
He saw that Dr. Haldane was with him in these matters, and, being a 
good logical Scotchman, he would no doubt give his vote for the amend- 
ment. He had listened with great delight to Dr. Scott Orr’s vindica- 
tion of his own country. He said that Scotland had laid the world 
under great obligations, because she had held aloft the torch of know- 
ledge and science at a time when the English were using the lamp only 
for coal-mines. He was quite ready to acknowledge that, sixty or 
seventy years ago, Scotland did sound the high note which she had ever 
since maintained ; but Dr. Scott Orr ought to know that gratitude did 
not hold for very much in politics. The Government had come to the 
Council, time after time, with precisely the same demands, but with less 
and less concession ; and this might go on until it was all demand and 
there was nothing given. Could not the Council manage its own 
affairs? Were they not fit to undertake the responsibility with which 
they had been entrusted since 1858? He was perfectly certain that, in 
the interest of the public, the extension of Government interference was 
the very worst thing that could happen. 

Mr. TEALE was perfectly convinced that it would be impossible for 
the Council to vote by a majority in favour of Dr. Wood’s motion, and 
so to stultify all the action of the last two or three years. One or two 
points had hardly been sufficiently noticed in the debate. Dr. Scott 
Orr, when speaking of the number of rejections in Scotland, said that 
the worst set of men, as a rule, who were rejected in Scotland did not 
come from Scotland ; but sufficient distinction had not been drawn be- 
tween Scotch education and Scotch qualifications. No one would ques- 
tion fora moment the excellent quality of the education given there. 
He held there was nothing superior to the education for the Edinburgh 
degree, but Dr. Scott Orr had implied ‘that the refuse of rejected per- 
sons of England went to Scotland to try to pass. Now, he did not 
mean to say that that proved that the Scotch examination was inferior 
to the English, but it pointed to this : that English students, when they 
were rejected in London, went to Scotland under the impression that 
there they could get their qualifications on easier terms than in England. 

Dr. Scorr Orr: They find out their mistake when they come to 
Scotland. 

Mr, TEALE said it might be a wrong impression, but it seemed to exist. 


Mr. M ; 
to once or twice 
the examination 0 





Dr. AQUILLA SMITH said, though it had been stated that the 
Council would stultify itself by supporting Dr. Andrew Wood’s mo- 
tion, he was not deterred by the warning, because he intended to 
vote for the motion; and, in-doing so, he thought he was not acting 
inconsistently in any way. He believed that a Committee of the 
House of Commons would elicit a great deal of information upon 
many topics which had never been clearly brought before the Council, 
and would throw a great deal of additional light on the troubled sub- 
ject of medical politics. It had been stated that members of Parliament 
did not understand medical matters; but it was not the business of a 
Committee of the House of Commons to legislate. Its duty would be 
to collect evidence which would become the basis of legislation ; and 
the Committee would have means of examining men and hearing 
opinions which the Council had never had. He agreed with Mr. 
Simon that, as a general principle, there should be stability of decision 
in the proceedings of the Council; but only two or three days ago, a 
resolution was passed one day by a majority of twelve to seven, and 
reversed the next by eleven to seven. Even the Government had made 
changes in their Bill, and amendments had been proposed in the House 
of Lords. The Bill had had patch after patch put upon it; and when 
it passed through the House of Commons, it would be a very nice 
task to see how much of the original basis of the Bill could be dis- 
covered. Only last Thursday, he asked the Council if it would be dis- 
posed to undertake the administration of the section of the Bill relating 
to midwives. There was no response to his inquiry; but, to his 
astonishment, he now found that His Grace the Lord President had 
announced in the House of Lords, on the evening of the day when he 
asked the question, that the whole section relating to midwives was 
abandoned, and would become the subject of special legislation. That 
was no proof of stability of decision. Still, it was a great satisfaction 
to him to find that, at all events for a time, the Council was relieved 
from the task. Allusion had been made to Mr. Errington’s Bill; and 
he had been of opinion throughout that that was a very good Bill so 
far as it went. It was agreed on all hands that, if the conjoint scheme 
ever came into operation, the standard of examination must be the 
minimum ; but Mr. Errington’s standard would be high; and the prin- 
ciple of his Bill was exactly that which had been carried out in the case 
of the Army and Navy Board. A candidate seeking appointment in the 
army might hold the highest qualifications that could be conferred by 
universities or licensing bodies, but the army and navy authorities 
would not accept them without examination; and the result of the 
numerous rejections which formerly occurred in the army and navy 
examinations had been to cause the licensing bodies to endeavour to 
bring their candidates up to the requisite standard. He thought that 
one of the good points. He believed that a similar good effect would 
result by such a Bill as Mr. Errington’s, which would establish a high 
standard of education instead of the minimum standard of the conjoint 
scheme. It would stimulate the different bodies to raise their educa- 
tion. Dr. Scott Orr had observed very correctly that the standard of 
examination had been raised. It certainly had; but he was decidedly 
of opinion that the education of the students had not improved in the 
proportion which might have been expected from the high standard of 
examination. He was afraid that many candidates passed rather through 
the influence of grinders than from any cecided improvement in education. 
He was speaking from personal knowledge of candidates in Ireland, 
when he said that he did not consider that general or preliminary edu- 
cation had improved as it ought to have done. He had long been of 
opinion that the Council should reconsider the whole question of pre- 
liminary education; and that what was called preliminary education 
now was exceedingly poor and indifferent, and in some cases a sham. 

Dr. PITMAN said he should not feel satisfied with himself if he gave 
a silent vote on a question with-which the credit and character of the 
General Medical Council as a deliberative body was closely connected. 
He thought Dr. Andrew Wood’s fresolution was one of the most mis- 
chievous in its effects if adopted, and mischievous in its purpose. If it 
were adopted, the Council would be confessing openly that they were 
incompetent to discharge the duties that were intrusted to them by the 
Act of 1858; and the motion was mischievous in its purpose, because, 
while it apparently professed to point out a way by which legislation 
could be better effected, it was nothing more or less than an ingenious 
device to postpone legislation altogether, and to defer the settlement of 
a question which had occupied the Council during the last ten years. 
Having found fault with Dr. Wood for bringing the motion forward, 
he would now thank him for having introduced that motion by a speech 
of some length and some eloquence, certainly very lively and cheerful, 
but not very happy in its arguments or reasons. The motion stated 
that there were no less important and difficult questions than those of 
the constitution and work of the Medical ‘Council in regard to which 
diversity of opinion existed. Where were those important and difficult 
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questions in regard to which diversity of opinion existed? No doubt 
there had been some difference of opinion with regard to conjoint ex- 
amination, but it was not a very wide difference; and he did not know 
that the Council had so greatly changed its opinion as to justify them in 
transferring to others that which they ought to decide for themselves. 
He would venture to draw the attention of the Council to what he 
thought had been lost sight of. The motion did not raise the question of 
merit of any conjoint board, or the merit of any of the present Medical 
Bills; but the question whether the Council should depute to another 
body that which they ought to do for themselves. The Medical Act 
was an Act to regulate the qualifications of practitioners in medicine and 
surgery ; and the first thing that was done was to consider the General Me- 
dical Council. The duty of that Council, according to the clauses of that 
Act, was to supervise the education of the profession, to require from the 
different bodies a statement of what their courses of study were, to visit 
the examinations, and, if they found that they were in any respect de- 
ficient, to report such deficiency to the Privy Council. The Council 
had settled pretty clearly that the present system of examinations was 
imperfect, that nineteen examining boards were far too many for the 
Council to visit. They could not supervise them all; and therefore it 
had been decided that it was far better that there should be only three 
boards. If he understood Dr. Wood’s resolution, it meant that the 
General Medical Council was incompetent to decide those questions ; 
and Dr. Wood recommended inquiry, and gave some instances where 
inquiry was very properly instituted in other circumstances; but he was 
not very happy in his analogies. He said that, when a practitioner went 
to the bedside of a patient, he made some inquiry into the condition of 
all the organs before he laid down a course of treatment ; but he did not 
say that that inquiry was to be referred to a select committee of the 
housemaids of the establishment. The inquiry was conducted by the 
physician himself. The General Medical Council was in the position of 
the physician. It was instituted to inquire for itself, and not to delegate 
the duty to a Select Committee of the House of Commons. He there- 
fore thought that Dr. Wood’s analogy was not very happy, and cer- 
tainly was not carried out to the end. The issue to be determined was 
a very narrow one. It amounted to this—whether the Council should 
confess that they were not adequate to the duties which the Act of Par- 
liament imposed upon them ; and, if they were unfitted for it, whether 
they should ask a Select Committee of the House of Commons to per- 
form their duties for them. Those who thought the Council was unfit 
to perform its duty would no doubt vote for the resolution; but those 
who were not prepared to take so unwise and, to his mind, so degrading 
a course, would vote for the amendment of Dr. Humphry. 

Mr. TURNER said he was not surprised that Dr. Pitman and the 
other English members of the Council objected to any inquiry, because 
the Bill, which had been under consideration for the last three days, 
and which was now going through the House of Lords, had been con- 
structed on English lines and on the advice of the English members of 
the Council, and might be regarded as an English Bill. He had no 
doubt at all that it was admirably suited to the peculiarities of England. 
He had no doubt that all those skilful members of the profession in 
England who had been hammering away at the conjoint scheme for 
many years, and had got the principle of their conjoint scheme incor- 
porated into the Bill, were perfectly satisfied that the Bill would do for 
them what they considered ought to be done, and put the state of medi- 
cal education in England on a better footing than it was at present. 
The Bill, however, was not in accordance with the views of Scotchmen. 
They held that the lines of the Bill were unsuited to the peculiarities of 
the existing system of medical education in Scotland, and therefore they 
opposed it, and had always opposed it. More than one speaker had 
taunted them with the question, ‘‘ Why did you not ask for a Select 
Committee when the Duke of Richmond introduced his original Bill 
last Session?” The answer to that was perfectly simple. There was 
nothing whatever in the Duke of Richmond’s Bill, as it was at first intro- 
duced, which interfered with the method of education in Scotland; it 
left them simply as they were, and why, then, should they ask for a 
Committee of Inquiry into it when they were not to be disturbed? It 
was because the present Bill would disturb them, and because the 
various modifications which had taken place in the Bill would disturb 
them, that they now asked for an inquiry. The Council ought not to 
forget that the petition for a Committee was not a new thing. He had 
before him a statement, which was drawn up in the month of June last 
year, and which was sent by the members of the three teaching univer- 
Sities of Scotland, and addressed to the members of the House of 
Commons, in which they asked for a Select Committee to inquire into 
the working of the Medical Act of 1858; so that, in coming forward on 
this occasion to ask for a Select Committee, they were simply following 
exactly in the lines they pursued last year. They ventured to direct the 
attention of the Council to another matter—that, when a Bill was before 





———=_ 
Parliament in 1873, certain of the Scotch Corporations asked that the 
introduction of a Medical Bill should be preceded bya full ingy; 
either by a Select Committee of the House of Commons or by Pi ml 
Commission. Why was it that Scotland had thus persistently asked for 
a Committee of Inquiry before medical legislation could be carried 
involving such great changes as those incorporated in the Bil] 
before Parliament ? The reason was that Scotchmen desired it to be 
clearly brought out before Parliament that their system of mej 
examination and education was altogether different from the Eno} 
system. It so happened from the circumstances of their position, ang 
London being the headquarters of legislation, that they had not the 
same means of bringing their views before the Government that gep. 
tlemen in London had. It was a perfectly simple matter for the 
London gentlemen to put themselves into direct communication with 
the Government authorities, and he had not the least doubt that 
haddone so. Some of them were in the habit of seeing those great 
persons professionally ; and what was more easy when they were recom. 
mending a dose of physic for them also to make some little recommeng. 
ation about medical legislation? The Scotch members had no such 
opportunities ; they were compelled to appeal to Parliament ona matter 
of this kind ; they had not the means of access which were possessed in 
England, and they would continue to appeal to Parliament until thejy 
request was granted. They had no intention at all to have a Bill cop. 
structed on English lines, which was not adapted for Scotch Institutions, 
without a very strong and energetic protest on their part. He would 
like to direct attention to certain reasons for Parliamentary inquiry, 
Dr. Haldane, in the course of his speech, made reference to a remark 
which had been made in the House of Lords two nights ago by Lord 
Emly, and according to the 7imes report the body which was in fault 
was the Royal College of Physicians of Edinburgh ; but he had got a 
copy of the Scotsman, and in it he found that it was not the Royal 
College of Physicians of Edinburgh which was charged with having 
passed an Irish student three weeks after he had been rejected in 
Dublin, but the University of Edinburgh. There was no representative 
of the University of Edinburgh in the House of Lords, and therefore it 
was necessary that that statement should be now contradicted, and that 
Parliament should be told that it was absolutely incorrect. The conditions 
of graduation in the University of Edinburgh were of such a kind that 
the idea could not enter into the mind of any man who knew anything 
whatever about them. But it was not merely in high Parliamentary 
places that there appeared to be ignorance in regard to these matters, 
With all deference, it seemed to him that there really was ignorance in 
the Medical Council with regard to matters connected with the state 
of medical education in Scotland. He certainly was surprised to hear 
Dr. Humphry say that the conditions in Scotland were precisely the same 
as those in England. 

Dr. Humpury: I said there were no difficulties that could not be 
overcome. 

Mr. TURNER said, on consideration, Dr. Humphry must agree that 
the conditions were not similar. They were just about as opposite 
from those in England as well could be. In England, the universities 
took practically no charge of medical education. In Scotland, the uni- 
versities did take charge of medical education: they laid themselves out fer 
it: they had large and thoroughly organised schools of medicine, in which 
instruction was given in all departments of medicine. They had complete 
staffs of professors and subordinate teachers; they had libraries and mu- 
seums, and appliances of all kinds, and it was because they made it their 
business to teach medicine as thoroughly as possible, that they suc- 
ceeded. This difference ought to be pointed out before Parliament 
proceeded to legislate, and to thrust upon Scotland a Bill that was 
constructed upon English lines, and which was adapted only for the pecu- 
liarities of England. In England, the burden of medical education 
fell upon the hospitals, and on the schools attached to the hospitals. 
Those schools were not under the supervision of the universities. T. 
were, as was stated by a writer in the Contemforary Review, adventure 
schools—private schools. These differences between the two systems 
were so important, that Parliament ought to have an opportunity” of 
hearing them stated before it made up its mind as to what would be 
the best kind of legislation. For those and other reasons which he 
might mention, if he did not feel that he ought not to occupy the time 
of the Council any longer, he’ supported the motion which had been 
brought forward by Dr. Wood. ; 

Dr. PETTIGREW said he intended to support Dr. Wood’s motion. 
He could not see what harm there would be in having a Select Com- 
mittee, which would meet for the purpose of getting evidence, arranging 
it, sifting it, and possibly preparing it. The subject would be ventilated 
with good effect in that way, and not only would members of the 
Council be enlightened, but also gentlemen of the universities and cot- 
porations, and the profession as a whole. It would be better to legis- 
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e than to repent at leisure. Quite recently, there had been 
iamentary Commission for the purpose of getting up evi- 

e as to the present position of Scotch universities; and the evidence 
— the commission had secured would greatly facilitate legislation. 
—- dno doubt that, if a similar plan were followed in the present 
He o ood result would be obtained. The minority had been told 
= tthe Council did not support the Bill in its entirety, they would 
t - tify themselves. That might be true with regard to the majority, 
— med not possibly be true with regard to the minority. He could 
a ‘or amoment believe that Parliament would not be disposed to 
pe to the Scotch bodies. Why should legislation be so speedy? 
The Scotch bodies wished to have their case fairly stated; they had 


Jate at leisur 
a Scotch Parl 


nothing to conceal and nothing to gain, but they had, no doubt, very 


much to lose. The Scotch universities had only acquired the position 
which they now occupied by dint of hard labour, self-sacrifice, and the 
expenditure of much money and much time; and now their degrees 
were greatly sought after in every part of the world; but if the con- 
‘oint board were established, their degrees might not be so much desired, 
and medical students would satisfy themselves with a lower standard. 
The Scotch bodies were determined to oppose the Bill, and their motto 
was, memo me impune lacessit. : 

Dr. STORRAR said he would notice some of the observations which 
had fallen from the last two speakers. First of all, he would refer to 
the most curious statement by Dr. Pettigrew that, if an efficient con- 
‘oint examination were established in Scotland, it would do away with 
the inducements to students to take Scotch degrees. He could only 
say that the very reverse had been the result in regard to the University 
of London. The only thing that had enabled that University to make 
progress had been that it had kept up a very high standard, and just 
in proportion as the standard was raised, applicants came for degrees. 
That was a fact that must be within the knowledge of Sir William 
Gull, Dr. Quain, and any other person who knew anything at all about 
the University of London. He would now refer to what fell from Mr. 
Turner. Mr. Turner repeated what Dr. Andrew Wood and several 
other members of the Council had said—that the Bill was framed en- 
tirely upon English lines, and was wholly unsuited to Scotland; but 
not one single Scotch voice had been raised to inform the Council what 
were the peculiar characteristics of Scotch lines that were adverse to 
conjoint examinations. He was in hopes that Mr. Turner was ap- 
proaching the subject when he said that they had not in Scotland the 
same opportunities of putting their own views before the Government 
as English practitioners had, and went on to say that the Scotch uni- 
versities gave themselves up to the business of teaching; but there, all 
at once, he stopped. The fact was, however, that the English uni- 
versities and the English medical corporations laid themselves out for 
the business of directing the professional education of students as:*much 
as the Scotch universities did, and he did not see any essential differ- 
ence. Whenever any doubt had been thrown in England upon the 
efficiency of Scotch examinations, they were immediately met with a 
reference to the distinguished teachers who had come from Scotland. 
He had been a member of the Council for twenty-one years, and he 
was unable to tax his memory with any one single instance in which 
there had been a reflection on Scotch teachers. There had always 
been English and Irish members of the Council who had received a 
part of their education in Scotland, end who would bear testimony 
to the teaching in Scotland. Sir Dominic Corrigan had objected 
to the Council dealing with the question of legislation in a hurry, 
and said that the subjects of Parliamentary reform and Church reform 
were considered long before there was any legislation upon them. Sir 
Dominic Corrigan was an older man than he, but he would like to 
remind him of the simple fact that medical reform had been upon the 
‘apis any time this last half century. Ever since he himself was a 
medical student, the subject had engaged the attention of the medical 
profession. If medical reform meant improvement in medical science, 
and efficiently educating the general body of practitioners in this king- 
dom, he would go back to about the year 1829 or 1830, when the first 
committee sat upon the subject of anatomy. That was followed by 
the Anatomy Act passed in 1832. Then there was a good deal of agitation 
about reform in the constitution of the medical profession, and some of 
his Scotch friends used to make expeditions from Edinburgh, from time 
to time, to see what could be done to keep the Apothecaries’ Society 
in order. The Apothecaries’ Society repeatedly rejected the Scotch 
graduates, and the reason they gave was, ‘‘Yes, we do reject them, 
because Scotch graduates cannot read the Latin prescriptions of 
physicians”, Then an agitation sprung up upon the subject of irregular 
practice. He was old enough to recollect a deputation waiting on 

Lord Orford on this subject, during the ministry of Lord Grey; and Mr. 
Warburton moved for a committee of inquiry into the constitution of 
the profession in 1834. There was one volume of evidence published 





in the Blue Book, but it was very well known that a large part of the 
manuscript evidence was destroyed in the conflagration of the Houses 
of Parliament. That was followed by a dissolution of Parliament. 
Although there was still a good deal of attempt at legislation, nothing 
was done until Sir Robert Peel came in with a strong Government in 1841. 
Then Sir James Graham took upthe subject, and had a committee whotook 
evidence. Sir James Graham, however, took it up at the wrong end, and 
he failed. Then, about the year 1845 or 1846, the Bill of that year was 
again referred to a Committee of the House of Commons, the Lord 
Advocate, who afterwards became Lord Rutherford, being the Chair- 
man. He himself, along with Dr. Barnes, was examined before that 
Committee on behalf of the graduates of the University of London, 
who at that time were not allowed to practise by virtue of their degrees. 
That Parliamentary inquiry ended in nothing. The next step was 
taken by himself, in the year 1854, when, with the assistance of some 
graduates, he devoted himself to obtaining for the University of London 
the power of conferring upon its graduates in medicine a licence to 
practise equivalent to the privileges enjoyed by Oxford and Cambridge. 
It was a very hard fight, but they went in and won. Who opposed 
them? The College of Physicians of London, the College of Surgeons 
of London opposed them ; and the University of Edinburgh sent up 
his friend Sir James Simpson to opposethem. As the thing went on, 
Sir James Simpson began to find out that he was in the wrong, and he 
went home. Then, in 1857, Mr. Cowper-Temple had a Bill before 
Parliament, which was opposed by Mr. Headlam, who had his own 
scheme. They got into the usual crux in the House of Commons, and 
the question again arose, ‘‘ What shall be done?” The answer was, 
‘* Oh, refer it to a Committee.” ‘‘ Shall we have more evidence?” 
‘*Oh, for mercy sake, no more evidence; we are drenched with 
evidence.” They could go back to the recommendations of previous 
Committees, and they really felt that they had more evidence than they 
wanted. They considered the question amongst themselves with closed 
doors, and the result was that they came to the conclusion that the best 
course would be to establish a State examination. They proposed to 
sweep away all local jurisdiction, and to establish a Medical Council, 
which should be nominated by the Crown, to carry out an examination 
before which all candidates should present themselves before registra- 
tion, leaving it open to them to go to the universities or the medical 
corporations afterwards, if they chose. Well, all the corporations were 
up in arms against that, and eventually the supporters of the Bill were 

thoroughly beaten. A modified Bill was afterwards introduced for a 
representative Council, though it was still proposed to establish a State 

examination. But a change of Ministry took place. Mr. Walpole 

became Home Minister, and took the thing in hand. They were 

anxious beyond everything to get the doctors out of Parliament; they 

were tired of them, and they proposed to establish a Medical Council, 

not to conduct an independent examination of its own, but armed with 

the power to call for regulations, curricula, and for information from the 

several medical authorities. That was the compromise by which the 

Act of 1858 was carried. That compromise had been a vexation to the 
Council from that hour to the present. If any person would take the 
pains to examine the minutes of the Council, they would see that an 
enormous portion of their time had been occupied in fighting about the 
privileges of particular bodies. They had been diverted from the real 

object for which the Council was instituted, by their inability to re- 

concile harmoniously the privileges of the respective authorities. It 
had been quite amusing to him to seé what different positions different 

representatives had taken at different times. They began, in 1858-9, 

with a pitched battle between the Scotch medical corporations and the 
Scotch universities. There was then none of that delightful harmony 
that there was at present between Dr. Andrew Wood and Mr. Turner, 

They got so warm about it, that nothing would suit them but the luxury 
of a lawsuit before the Privy Council, which he suspected did not turn 

out very profitable to the medical corporations, and was probably much 

more expensive than the institution of conjoint examinations would be. 

Then the Council was familiar with the blows struck by the Irish ree 

presentatives at the Scotch, charging them with getting Irish students 
and examining them upon very easy terms. He had seen the faces of 
distinguished Scotch professors, and distinguished representatives of 
Scotch corporations, look scared under the lash of some of the Irish 
members; but now the effusion of Sir Dominic Corrigan over Dr, 

Andrew Wood was perfectly touching. It was really quite enough to 
temper the east wind of a March day. There had been all sorts of 
changes of this kind, backwards and forwards, After this little bit of 
history, he would state his opinion about the matter before the Council 
very frankly. Whatever might be the resolution of Scotch or of Irish 
members, he did not think discussions on the question would ever end 
until there was legislation, and that the legislation must either take the 
form of the Bill which was now before Parliament, which, to his mind, 
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was an attempt to reconcile the interests, or supposed interests, of the 
medical authorities with the principle of a Staats-Examen, or the 
medical authorities must make up their minds to bid good-bye to much 
of their privilege. That there would be a State examination instituted, 
as a result of their obstinacy at the present time, he thought highly 
probable ; but it would not be a State examination such as Sir Dominic 
Corrigan had proposed, or such as was proposed in Mr. Errington’s 
Bill, but one that would be upon the lines of the Bill that came out of 
the last Committee of the House of Commons—a State examination to 
put men upon the Register, and leave them to go to the medical bodies 
or universities, just as they liked. The qualifying examination for re- 
gistration would have nothing to do with the medical corporations or 
the universities. Could it be supposed that, after the medical autho- 
rities had been declared to be insufficient for the exercise of their powers, 
Parliament would oblige every man who came before the State Exa- 
mination Board to have passed one or more of the examinations of the 
medical authorities? They would rather say, ‘‘ Why cumbereth it the 
ground?” and put it aside altogether. It was true that special exa- 
minations had been established for the Army and Navy; but to think 
that, when a board was established for the examination of civil practi- 
tioners, the present privilege of medical authorities would be maintained, 
was perfectly absurd. Whatever might be the views held in Scotland 
or Ireland, there was a thorough conviction in England that something 
must be done—that they could not go on wasting the time of the 
Council, as they had done for the last three years, and not attending to 
the business for which the Council was established. He had the honour 
of dining at the Royal College of Surgeons, last month, with a very dis- 
tinguished company—the ¢/#/e of the medical practitioners of London 
and the provinces. There were one hundred and ten present. The 
Marquis of Ripon was there, and, in rising to reply to the toast of the 
House of Lords, at once plunged into the question of the conjoint 
scheme. Lord Ripon said that he was thoroughly in favour of a con- 
joint system of examination ; that no difference of party would prevent 
him from giving his cordial support to the Duke of Richmond in carry- 
ing through a measure upon the principles of the lines of the conjoint 
scheme which he had advocated. Whatever views there might be with 
regard to other questions connected with the profession, he was abso- 
lutely satisfied that in England the great mass of practitioners were 
heart-whole upon this question ; and that if the present Bill were not 
carried, something would be carried which would be less palatable to 
those who opposed it. 

Sir JAMEs PaGET said it appeared to him that Dr. A. Wood, and 
those who acted with him, were perfectly within their rights in referring 
‘to a court of appeal a matter on which they were dissatisfied with the 
verdict of the Council. Numerous majorities had been against them, 
but they were still unsatisfied, and therefore appealed to a higher au- 
thority. He could not blame them in the least for doing so; but he 
found fault because they came and asked the Council to join them in the 
appeal to reverse the decision of the majority on which they had fre- 
quently acted. It was just as if a plaintiff, having lost his cause, imme- 
diately applied to the defendant to join him in going to a court of appeal. 
He wished, however, that the appeal should be from a lower court to a 
higher and not from a higher court to a lower. It was, to his mind, in- 
conceivable that, in any reasonable space of time, the members of the 
House of Commons should be so informed, with regard to medical edu- 
cation and examination, as to be able to report on the matter half so 
well as the Council could. He, therefore, confessed that he was afraid 
of the verdict. He did not know what would be the result of the Com- 
mittee ; but he had the strongest impression that the verdict would be 
one very much more damaging to the interests they were all desirous of 
maintaining, than anything contained in the Bill which the Council had 
approved. He could not doubt that the Committee would, in the first 

lace, put an end to the existence of nineteen separate examining bodies 
in thiskingdom. He did not suggest that one-tenth of the mischief had 
been done by those nineteen bodies that was sometimes supposed ; but 
it was a matter which seemed to recommend itself to a large number of 
the House of Commons as common sense: that that could not be right 
which gave the power of conferring licences to nineteen bodies ; nor 
could it be supposed that there would be such virtue in those bodies 
that they would never submit to the temptation to lower the standard. 
The House of Commons could say: ‘* We will no longer permit any 
opportunity of competitive examination which will lower the standard.” 
How could the difficulty be avoided, with due regard, he would not say 
to the interests of the bodies already existing, but to the interests of the 
whole profession, for which he believed the interests of the larger num- 
ber of the bodies now existing must be carefully maintained? After long 
consideration on the matter, the English authorities had come to the 
conclusion that the institution of a single examination in each division of 
the kingdom, under the control of the Medical Council, but, neverthe- 





ee” 
less, under the action of the several authorities, would be the best way: 
and he did not think that any one could doubt that, in principle the 
would be a better state of things than the present. It might betas 
that the Scotch authorities would be able to show that they had foe 
no harm, but they could not remove the impression that harm was . 
sible. He could not believe that the difficulty of constructing a scheme 
in Scotland would be so very much greater than it had been in Eno. 
land, where a great deal of mutual good feeling had been needed in order 
to carry the scheme through. The alternative which presented itself was 
a State examination ; and there he felt alarmed, for the greatest cala- 
mity that could happen to the profession would be to be bound by Acts 
of Parliament. The profession depended essentially on the personal 
conduct, knowledge, and humanity of its professors ; and the less th 
were supposed to belikely to act wrongly, and therefore to need the control 
of charters or Acts of Parliament, the better for them. He would look 
with utter alarm if that which was proposed in Mr. Errington’s Bill were 
carried—a Bill for compelling every person, before he held a public ap- 
pointment, to submit to an examination after he had obtained a diploma 
It might be said, ‘‘It does not mean much”; but the public would gee 
very clearly that the meaning of it was that those to whom the various 
bodies granted diplomas were not safe persons to employ in the public 
service—that the members of the College of Surgeons of England or of 
Edinburgh—that even the graduates of the universities were not fit to 
be entrusted with any public appointment unless they had submitted to 
an examination held by State authorities. He could not himself imagine 
the reason for maintaining the existence of any one of the authorities if 
their work were to be subsequently supervised by a central authority, 
No reason could be given why a man should be compelled to pass 
through the College of Surgeons of England, if his diploma were not to 
indicate fitness for any public appointment in England. The case of 
the Army and Navy Board was no analogy whatever. He was one of 
the first examiners on the Medical Department of the Indian Service, 
That department was not instituted to find out who were fit to go into 
the army ; it was a competitive examination to find out who were the 
best men; and very high prizes were offered at that time, so that the 
best men presented themselves. No doubt, there was a set of slovenly 
fellows who thought they would take their chance, as the examination 
cost nothing ; but they were very soon found out; and the examina- 
tions for the Indian Service and for the Army and Navy had absolutely 
no bearing whatever upon the present case, because the men were 
ranged in order of merit, and not unfrequently candidates were not ad- 
mitted into the service because there was no room for them. A Bill 
like that of Mr. Errington’s would be what Sir Dominic Corrigan called 
the death-knell of corporations ; and he thought the corporations had 
far better die out than live under such bondage. There was only one 
position which the corporations or universities could assume with any 
dignity, if a State examination were to be established ; and that was, that 
the examination should be passed by all as a condition of registration, 
and then the several authorities must give their diplomas to those who 
came for them. Doubtless, some of the bodies would perish whose 
diplomas would not be considered as conferring any honour ; but those 
whose diplomas did give honour would remain. The right of member- 
ship of the Royal College of Surgeons of England to be a registrable 
degree never had nor showed the least likelihood of having any influ- 
ence on the number of persons who applied for it. That college gained 
its reputation and wealth when its diploma was absolutely valueless as 
an introduction to practice. It made its reputation by doing all that it 
could for the advancement of medical science, and by the fact that, with 
two single and easily explained exceptions, there never had been a per- 
son of great distinction in surgery in this metropolis who had not been 
a member of the governing body, and there had not been one of them 
who had not given the college a share of the reputation which he en- 
joyed in the public mind. He therefore had not the slightest doubt that, 
if a State examination were instituted to be passed before a diploma 
was received, the Royal College of Surgeons would hold its ground 
just as it hitherto had done. He would advise it to grant its diplomas 
to none but those who were placed on the Register, and to live, as It 
had lived in worse times than the present, solely by its reputation. 
Then it might be asked, ‘‘ Why not have a State examination?” There 
were many objections. First, it would have to be carried out under 
the control of a central: body—say, the Privy Council or the Medical 
Council. He remembered the time when he thought that medical 
affairs might be safely committed, for honour and wisdom, to the Privy 
Council; but, in his opinion, that time had now passed ; and, with all 
the respect that he felt for the Medical Council, and with the clear con- 
viction that, for the duties assigned to it, no body could be better con- 
stituted, he thought that it was very nearly quite unfit for determining 
all the details of examinations in anatomy, surgery, and midwifery. _It 
was not to be compared for these purposes with the governing bodies 
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thorities in England. The Council of the College of 
— hundred on ce than the General Medical Coun- 
the management of schools and the details of every day’s 
education or examination. They were men who had been engaged 
P grees within the last few years; they were familiar with 
all the work of the schools and hospitals, and were far abler 
- the members of the Medical Council to undertake the 
: a He therefore thought that to remove the examination from the 
wer ediate supervision and control of the several authorities of the 
ve dom would occasion a grievous loss to the profession. On this 

a chiefly, and on others which he might refer to, he should cer- 
inl vote against Dr. Wood’s motion, and in favour of Dr. Humphry’s 
emendesent The question had been asked, ‘‘ Why should we be in a 
hurry about it?” He thought that Dr. Storrar had shown that there 
had not been any hurry; but there were urgent reasons why they should 
make haste in the matter. He could not but feel that the members of 
the Council might be much better employed for the advantage of the 
profession and the public if they were really pursuing, as each one 
might, the study of his own private calling, instead of going on with 
this wretched subject of medical reform, for which, it seemed to him, 
those of the lowest capacity in the profession were fitted. 

Dr. QuAIN said the Committee of the House of Commons that had 
been appointed was to inquire into the constitution of the General 
Medical Council of education and registration in the United Kingdom, 
and to report whether any, and if so what, changes were desirable in the 
constitution of that body to render it more efficient for the purposes for 
which it was formed. That was a very vague duty, but the public 
would give a very different interpretation to it. In his opening address, 
the President had with great emphasis said, ‘‘ This is a General Medical 
Council, which should take in all subjects relating to medical matters.” 
That was a very wide field for the Council, and if it were to become 
that kind of body its constitution ought to be altered; but if it were to 
remain and carry out the duties assigned to it by the Act, it need not 
be altered. It seemed to him that the first subject to be determined in 
considering the constitution of the Council was, what its duties were. 
“General” meant originally including England, Scotland, and Ireland, 
instead of a distinct council for each division of the kingdom. The 
duties for which the Council was formed had been most fully carried 
out, except that they had not secured uniformity of examination. At 
first there were three objects contemplated: one was reciprocity of 
practice, which had been accomplished ; the second was uniformity of 
education, which had never been accomplished; and the third was 
registration. If it were the duty of the special committee to inquire into 
why uniformity had not been carried out, it would be decided that it 
was because there were nineteen boards in existence giving fifty or sixty 
different licences. If the duties of the Medical Council were to extend 
to dentists, midwives, and licensing of ladies and foreign and colonial 
practitioners, he thought the constitution of the Council would have to 
be altered, and it was therefore of the most vital importance to deter- 
mine what the duty of the Council should be, and all who took a part 
in the debate which was now going on should endeavour to point out 
what that duty was. He thought it was most desirable that the Com- 
mittee nominated by Lord George Hamilton should understand exactly 
what was referred to them. 

The Rev. Dr. HAUGHTON said that no inference as to the improve- 
ment of the standards of examination could be drawn from the Army and 
Navy Returns, because candidates were accepted when there were 
places for them, and rejected when there were none. 

Dr. A. Woop, in reply, said it would be unpardonable in him to 
occupy much of the time of the Council, although he might reply at 
very great length, because so many subjects had cropped up during the 
discussion. Still he would not like the division to take place without 
his again endeavouring to enforce his arguments, and to state what he 
considered to be the fallacies of the opposing arguments. He felt 
extremely grateful to the members of the Council for the kind manner 
in which they had expressed themselves, individually, towards him, 
but his object was not to receive compliments, but to try to influence 
votes. He would refer, first, to what had been said by Sir James 
Paget, because they all attached the greatest importance to anything 
that fell from his lips. Sir James Paget had told them that any attempt 
to stave off the bill and get rid of the legislation which it enacted would 

be very apt to land them in graver difficulties, and that it was a matter 
of very great importance for the different bodies to consider whether 
they would receive the present bill, or fall into a deeper morass than 
the bill now before them. He (Dr. A. Wood) could hardly believe 
such a thing possible. They might talk of a Staats-Examen, but 
what would the present bill do? It would take from all the authori- 
ties the powers and privileges which they had long exercised, and 
which he had challenged any one to prove they had abused. And to 
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whom was all this power to be handed over? Virtually to the Privy 
Council. The Medical Council were to come in, and form a new 
college as it were, but everything that they did, every step that they 
took, was to be under the supervision of the Privy Council, and that 
meant under the supervision of the Lord President. Sir James Paget 
had very kindly drawn his attention to something that appeared in the 
Times of that morning to show exactly what it might come to if cen- 
tralisation were established, and if the great profession of medicine were 
to depend not upon the self-government of its authorities, but upon the 
tpse dixit of the Lord President of the Privy Council. In Prussia, there 
was what was called the Minister of Worship, Education, and Sanitary 
Affairs. The name of the present Minister was Dr. Falk, and it would 
appear that he had the power to issue ordinances in relation to the 
medical profession. He seemed to be entitled to carry his domination 
to a very great extent, and not alone to regulate the education, and the 
examinations, but the very fees that physicians and surgeons could 
charge their patients. What was his last ordinance issued, to come 
into operation on October Ist next? The following were the chief 
points.—Medical men were entitled to charge for the first visit to a 
sick person two marks (two shillings). That was an instance of cen- 
tralisation. For each subsequent visit, one shilling ; but where several 
persons belonging to the same family, and dwelling in the same house, 
had to be treated at the same time, then for the second and each suc- 
ceeding person only the half of those fees respectively was to be 
charged. The same rule would apply to the case of boarding-schools 
and similar institutions, as well as prisons. When there was a con- 
sultation of several physicians about the treatment of a sick person, 
including their personal visits, each physician would receive for the 
first consultation §s., and 3s. afterwards for each subsequent similar 
consultation. On the occasion of the first visit to the physician’s 
residence for his medical advice, 1s. 6d. was to be charged, for each 
subsequent similar visit 9d. What glorious times for the medical pro- 
fession! That was the effect of laying a great profession under the iron 
rod of a single individual who was entitled by his zfse dixit to issue 
any ordinance for examination, or education, or even for the charges 
that were to be made for attending a patient. He agreed with Sir 
James Paget that, if a State examination were to be instituted to super- 
sede all the other examinations in the country, that would be quite 
equivalent to Dr. Falk’s domination, but when he approached the 
question of State examination he did so in the light of the German 
Staats-Examen. In that country, the universities examined for degrees, 
but before a person was allowed to practise he must get the stamp of the 
State examination. He was a strong advocate for the independence of 
the different authorities, but if a system were introduced here by which 
before a man could practise he could be required to have a complete quali- 
fication, or two half qualifications from some body, and then have to under- 
go a check examination by a State board, that would not be interfering 
with the rights and privileges and prestige of the various bodies. It 
would only be putting over them a certain check for the benefit of the 
public. With regard to his own college, whose affairs were not 
governed by a council, but by all the fellows, he could state, in oppos- 
ition to what Dr. Storrar had said, that when the petition was pro- 
pounded from the chair the fellows were unanimous in adopting it, and 
he believed that the same might be said with regard to the College of 
Physicians of Edinburgh. It could not therefore be said that there was 
any unanimity among the profession in favour of the Bill. The pro- 
fession were no more unanimous upon the question than the Council 
were. Dr. Pitman had said that if the Council adopted the motion 
they would be abdicating their functions; but it was no part of the 
functions of the Medical Council to lay down laws for the profession. 
Their duties were clearly and distinctly laid down. They were to look 
after the registration, the education, and the examination for medical 
degrees, and there their duty ended. The legislation was to be carried 
out by the House of Lords and the House of Commons, and Parliament 
would not accept the bases of legislation laid down by the Council ; 
Parliament would judge for itself, and would require information for 
itself. If the Council could have said that they were unanimous on the 
question it might have had some effect, but when the Council was 
divided into two nearly equal parts, Parliament would ask, ‘‘ Who 
shall decide when doctors disagree ?” and would say, ‘‘ We must make 
some inquiry. It is evident that the doctors are not at one; their 
opinions are divided ; the facts upon which they have formed their 
opinions are divided; and therefore we must find out for ourselves 
exactly what it is that the country requires—not what the majority of 
the Medical Council requires.” Dr. Humphry had asked why he (Dr. 
A. Wood) did not consider that the Duke of Richmond was in a hurry 
last year; but the Duke’s bill then was exactly what Scotland wanted. 
It introduced a clause regarding which there was no difference of 
opinion—namely, that no man should be allowed to have his name 
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entered on the Medical Register who had not received complete quali- 
fications to enable him to practise. It required no great time to make 
up their minds upon that point. Dr. Storrar had asked what were the 
special difficulties in Scotland. Well, they were ready to go to the Select 

ommittee and tell them ; but it would take a great deal longer speech 
than the Council would like to listen to, to mention them all. He told 
them what the difficulties were last year, and he published the speech. 
Sir William Gull had said that he (Dr. A. Wood) had claimed influence 
forthe College of Surgeons of Edinburgh on the ground of age chiefly, 
but he claimed influence for it on much higher ground, and he would 
tell Sir William Gull that the College had ever been in the van in 
seeking medical reform. It reformed its curriculum, and instituted 
preliminary examinations at a time when the English Bodies had taken 
no step whatever in that direction. The College of Surgeons of Edin- 
burgh had most loyally conformed to every recommendation of the 
Medical Council; its examinations had been visited, and he could 
only say that as long as the Council issued recommendations which 
approved themselves to the College, the College would continue to do 
so. Only on one occasion had they refused to follow the recommenda- 
tion of the Council, and that was when they were recommended to give 
up their preliminary examination. They would not do that, and if the 
Council thought that they were wrong, they should take them to the 
Privy Council, where they would defend, and, he believed maintain, 
their right. Mr. Simon had talked about finality, but the law of the 
Medes and the Persians did not prevail in the General Medical Council, 
or in this country, and there was no greater inconsistency than that 
consistency which went on steadily and obstinately maintaining opinions 
about which those who hold them might have doubts, but which they 
were prevented from changing by the fear of being considered incon- 
sistent. He acknowledged that he had changed: his own views with 
regard to the conjoint scheme, but the change was caused by the honest 
conviction that he had been wrong at first. Dr. Storrar had said that, 
before the Act of 1858 was passed, there was a large amount of investi- 
gation ; but if investigation were required before a Medical Act was 
brought in in the first instance, was not investigation tenfold more 
required before an Act which had been in operation for twenty years 
was thrown aside in favour of another? It was because he thought that 
the Government had not at the present time full and accurate informa- 
tion upon which to act that he considered they should have an open 
age: He did not care for secret inquiries, or earwigging of great 
officials in their own private chambers. What he did care for was to 
have an inquiry in a public court, where the evidence of all sides would 
be taken, and where persons could be heard who had no interest to 
maintain but the public good. If such a court came to a decision and 
made recommendations, and if on its report a bill were drawn up, then 
he was ready, as a loyal subject of Great Britain, to yield to it, but he 
was not prepared to yield to anything that might be done without a 
proper inquiry. 

Dr. HumpuHry’s amendment was then put and carried, fourteen 
voting for it and eight against it, while two members did not vote. It 
was then put as a substantive motion and carried by the same majority. 

Dr. PITMAN required that the names and numbers of those who 
voted for and against the amendment, and of those who did not vote, 
be taken down :—Majority, 14: Dr. Pitman, Sir James Paget, Mr. 
Bradford, Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Mr. 
Macnamara, Dr. Leet, Rev. Dr. Haughton, Sir William Gull, Mr. 
Simon, Mr. Teale, Dr. Hudson. J/inority, 8: Dr. Haldane, Dr. 
Andrew Wood, Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla 
Smith, Sir Dominic Corrigan, Dr. Fergus. Did not vote, 2: The 
President, Dr. Quain. 

The Apothecaries’ Hall and the Medical Acts Amendment Bill.—On 
the motion of Mr. BRADFORD, seconded by Dr. ANDREW Woon, the 
following correspondence was ordered to be entered on the minutes— 

**Council Office, March 6th, 1879. 

‘*S1r,—I am directed by the Lord President of the Council to trans- 
mit to you the enclosed copy of the Medical Act (1858) Amendment 
Bill now before Parliament; and I am to request that you will lay it 
before the Society of Apothecaries, and that you will move them to 
favour me with any remarks they may desire to make in regard to sec- 
tion 36, which provides for the partial repeal of 55 George III, c. 194, 
intituled ‘An Act for better regulating the practice of apothecaries 
throughout England and Wales’.—I am, sir, your obedient servant, 
C. L. Peet.—J. R. Upton, Esq., Society of Apothecaries, Black- 
friars, E.C.”. 

**Apothecaries’ Hall, Blackfriars, E.C., March 13th, 1879. 
_ “Srr,—I have to acknowledge the receipt of your letter of the 6th 
instant, which I have laid before the Society of Apothecaries, I am 
desired by them to state that the only remarks with which they wish to 





trouble you on the subject therein referred to are the following: 
the second section of the Bill, the Act is to come into operation On the 
Ist day of January, 1880. By the thirty-sixth section of the Bill, th 
Acts mentioned in the fourth schedule to the Bill are repealed, if 4 
date is mentioned in the schedule, as from the commencement of the 
Act. Under the fourth section of the Bill, the Medical Board to 
established may not be so established until the last day of June 1881 
It appears, therefore, to the Society that, as the fourth schedule is oe 
framed in reference to the ‘Act for better regulating the practice wh 
Apothecaries throughout England and Wales’, the Society would, be. 
tween the date of the Act coming into operation and the period when 
the Medical Board should be established, be without any power to 
grant certificates, or indeed to exercise any of the powers which at 
present they possess under the Act of 1815. They would, therefore 
submit that, after the words ‘Section 23’ of page 27 of the Bill, there 
should be added the words ‘as from the commencement of the Joint 
Board System’. 

“‘IT maybe permitted to take this opportunity, on behalf of the Society 
of saying that the Bill appears to them, in all material respects, one 
which should receive the cordial support of the medical profession, ]t 
is, in their opinion, free from any of the objections which they enter. 
tained towards the Bill introduced by the Lord President in 1878; anq 
it will be a matter of regret to them if it should not become an Act at 
the end of the present session.—I am, sir, your most obedient servant 
James RICHARD UpTon, Clerk to the Society of Apothecaries.—C, [. 
Peel, Esq.” . 

The Council then adjourned. 





Monday, March 24th, 1879. 


Dr. ACLAND, President, took the Chair at 2 P.M. 

The Deputation from the Obstetrical Society.—Mr. TURNER asked 
the President the following question: ‘‘ Has the President’s attention 
been directed to a report in the BRITISH MEDICAL JOURNAL, of 
March 22nd, of the proceedings of a deputation from the Obstetrical 
Society to the Duke of Richmond and Gordon, in which Dr, Priestley 
is reported to have said that the Medical Council might be indisposed 
to initiate any action as regard the midwives clauses in the Medical Act 
(1858) Amendment Bill; and can the President state on what authority 
this statement was made by Dr. Priestley?” 

The PRESIDENT said in reply: My attention has been drawn to the 
report in question, and to the article which Dr. Priestley is said to have 
represented to the Lord President as inspired by the Medical Council. 
As regards that article being inspired by the Medical Council, I need 
hardly give an answer, because the Council was not in session, and it 
would therefore have been impossible that it could have been inspired 
by the Council. The Council had no resolution on the subject. Before 
answering Mr. Turner’s question, of which notice was given me, I 
thought it my duty to inquire into the fact whether these statements had 
actually been made. Accordingly, I wrote to Dr. Priestley, and I have 
received from him the following answer : 

‘17, Hertford Street, Mayfair, W., March 24th, 1879. 

‘* Dear Dr. Acland,—The report in the BRITISH MEDICAL JOURNAL 
does not accurately represent what I said before the Lord President. 
What I did say was that we feared the leading article in the 7imes of 
the previous day represented the feeling of some members of the Me- 
dical Council; and that an attempt would be made to prevent the 
Council’s undertaking the duty of regulating the practice of midwives, 
At the same time, I stated that I believed the President of the Medical 
Council was in favour of the Medical Council’s undertaking that duty, 
and I hoped his views were shared by the majority of his colleagues.— 
Believe me, in great haste, yours very truly, WM. O. PRIESTLEY.” 

No statement has been made by myself on this subject, except that 
which occurs in my address, delivered on the 18th. The article implies 
that the Council was overwhelmed in the discharge of its functions, and 
that it threatened to break down altogether. The argument was that it 
could, therefore, not undertake the supervision of midwives, With re- 
gard to this, I have to say that it was my duty—acting on your behalf— 
to have, in the course of the winter, constant communications with your 
registrar on the subject of the office work : and that, many weeks ago, 
I was much gratified to learn that, when he had proper clerks, he had 
no difficulty in administering all that you desired to impose upon him. 
Now that the registrar has efficient clerks—with, moreover, further 
arrangements for extending the staff in whatever way may be thought 
necessary—I would confidently say that any statement to the effect that 
the office is incapable of doing the work which you, in your wisdom, may 
desire it to undertake, is entirely without foundation. With the present 
staff, I think I may venture to observe—and I speak from much personal 
intercourse with the registrar—that there is no amount of registration 
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i can impose upon him, whatever number of clerks ma 
sore — yrhich he “4 not ominey capable of administering with aon 
de on edition, and unwearied industry. I am sorry that the atten- 
Eacy; of the Government should in any way have been drawn to state- 
er affecting the present capacity of the office for the efficient per- 
anton of any work the Legislature or the Council may impose on it. 
"Constitution of the Medical Council.—The report of the Executive 
Committee on the constitution and working of the General Medical 
Council was brought up for consideration. 

Dr. HUMPHRY moved— : . 

“That this Council, taking into consideration the nature of the 
duties which devolve, and are likely to devolve, upon it asa Council of 
Medical Education and Registration, is of opinion that the principle of 
election of members of the Council by ‘the direct representation of the 
whole profession’ does not afford sufficient guarantee for the selection of 
the persons best qualified to perform those duties 3 and that the 
Council cannot, therefore, recommend that such a principle should be 

ed. 
a said he would bring before the Council the point raised in the 
resolution, and that only. The resolution did not ask the Council to 
commit itself on the question whether reconstitution was necessary, 
whether the corporate bodies were unduly represented upon it, or 
whether the general practitioners were represented in any particular 
matter. It simply asked the Council to consider whether direct repre- 
sentation would be a good mode of electing members of the Council. 
On that question, there was a definite and explicit statement in the 
report : ‘The Committee are of opinion that ‘direct representation’ 
is very unlikely to secure the election of persons best suited for the 
special duties of the Council. It would be too advantageous to those 
who could command the best means of conducting elections, or who 
would be willing to undergo the ordeal of a contested popular election, 
and to incur the expenses attendant upon it. The evils of frequent 
general elections and contests in such a profession as that of medicine 
can hardly be overrated ; and, on the whole, the Committee feel that 
election by the general suffrage of all registered practitioners would be 
the least desirable mode of appointing members of the Council.” On 
that paragraph there was no dissentient voice in the Committee, all the 
members being unanimous upon it. The Committee had thought it 
wise in dealing with so important a question to ask the opinion of 
former members of the Council—members who knew the past work of 
the Council, who had watched its recent proceedings, and who, being 
now disassociated from it, could have no special bias in reference to it, 
men, therefore, perhaps, the best qualified to give an opinion on the 
subject. Of the twelve members who answered the question submitted 
to them, there was not one who recommended direct representation as 
a means of adding to the Council. There was one who thought that 
the principle might, on the whole, be good; but he did not see how it 
was to be carried out, and did not recommend it. Not one of the men 
who were the best qualified of all living men to give an opinion had 
recommended direct representation as a means of adding members to 
the Council. And why? Because they took into consideration first 
and foremost the work that was to be done in the Council, and because 
they thought that the first consideration in any reconstitution of the 
Council should be the means that could be best employed to place upon 
the Council the men most fitted to perform the duties of their office. 
Had the duties of the Council been those which related to the position 
or condition of the profession, to the relation of medical men to one 
another, to points of etiquette, to fees, to the relations to Poor-law 
Boards, and so on, there would probably have been considerable con- 
currence of opinion to the effect that, as matter of justice, there should 
be some direct representation from the members of the profession. 
But for the appointment of men whose duty it was first and foremost to 
superintend and make suggestions with regard to medical examinations 
and education, and who had other and really subsidiary duties—the 
publishing a Register and Pharmacopeia—who had to exercise certain 
Judicial functions and the like, it was of the first and greatest importance 
that those who elected them should have a personal knowledge of the 
men, whom they placed upon the Council, or, if not a personal know- 
ledge, some tolerably sure and direct means by which they might obtain 
a knowledge of their mental capacity, their experience, their modera- 
tion, their judgment, and, perhaps not least of all, their independence 
of thought and action, which should carry them above other con- 
siderations and lead them to give the first and foremost place to 
the duties which were before them. That being a point which they 
had to consider—the simple question of the mode of election which 
was likely to place the best men on the Council—they ought to ask 
themselves in what way direct representation would act with reference 
to that point. What would be the process of direct representation? 
The process would be apparently that a voting paper would be sent to 








each member of the Council, of whom there were 22,000 on the 
Register. Of those 22,000 persons it was certain that 9-roths or 
19-20ths, or perhaps 99-10oths, would have no personal knowledge 
whatever of the men respecting whom they were called upon to give 
their votes ; and not only so, but they would have none of the ordinary 
and proper means of conferring together and considering with one 
another who really were the best men. They would have to acquire 
their information from such sources as were open to them ; and what 
would those sources be? Undoubtedly they would be the statements 
made in the various journals. And here arose a very important point. 
There could be no doubt that the principle of direct representation 
would vastly increase the influence of the journals, and he might say 
positively that no man would have the slightest chance of being elected 
a member of the Council by direct representation of the profession 
unless he secured the voice of one or more of the journals. They might 
see in that the great motive cause of the movement, and the reason why 
it had been taken up by a considerable body of the members of the 
profession ; and further, they might see the reason of the general dis- 
satisfaction expressed in the journals with reference to the actions of 
the Council. The Council was discredited in every possible way 
before the eyes of the profession, for the purpose (he could not help 
saying) of increasing the desire for direct representation. And what 
were the grounds upon which that direct representation was demanded ? 
One ground was, that there was too much talking in the Council. Was 
it at all likely that the addition of members by direct representation 
would diminish the talking in the Council? Was it likely that the 
addition of members by direct representation would tend to keep the 
Council more to those duties from which he admitted it had to a con- 
siderable extent swerved—from the important duties connected with 
examination and education? Was it not likely that it would rather 
tend to cause the Council to diverge more and more into questions 
which were still further beyond its range, and which would render it 
more and more a general parliament of the profession? Now was it 
desirable that that should be the case? If so, then he could conceive 
that there was a ground for direct representation ; but if it were desirable 
that the Council should limit itself more strictly and with greater force 
and.concentration to the important subjects before it, then he main- 
tained that direct representation would be one of the worst measures 
that could be introduced. With regard to the talk of the Council, 
according to the opinion of those who had been longest on the Council, 
if they wished to diminish the talk they must diminish the reporting. 
He did not mean to say that he desired to exclude reporters from the 
Council, but he apprehended that that would be the most effective 
means by far of diminishing the talking. He had always felt that one 
great argument for the admission of the Press to the Council—an argu- 
ment which at one time he had serious thoughts of urging upon other 
bodies of a similar kind—was that the presence of reporters, and the detailed 
statement of the speeches, would lead to a fair representation of the deeds 
of the Council. In this he confessed he had been singularly disappointed. 
It had not done that. After all, it was by the leading articles that the 
Council was represented ; and he maintained that the Council was not 
fairly represented, and had not been fairly represented by the leading 
articles in the medical journals. That argument, therefore, in favour of 
the admission of reporters had certainly ceased to have weight with 
him. Another ground of complaint was that the Council had not set 
itself with sufficient vigour to the work of improving the general educa- 
tion of the profession. One would like to know how the admission of 
six members by direct representation of the profession was likely to aid 
in the work. What had been the line of the Council? The Council at 
first took a step which, in his belief, was of so great importance as to 
justify the sitting of the Council during its whole period—namely, the 
enforcement throughout the whole profession of an examination on the 
subject of general education. The Council began at the right end ; and 
what was the result of that first admirable measure? It was~to 
diminish largely the number of medical students. That showed that 
the Council had gone as far as it was judicious or wise for any 
Medical Council to go. The numbers were now reviving from the 
first depression, and the Council was entering again upon its great 
duty ; for he was certain that the education of members of the profession 
was in the main to be forwarded by insisting, as far as possible, on a 
better general system of education. The Council had gone as far as it could 
well do in that respect, and it had to fake care that it did not diminish 
the number of members in the profession. It remained with them (and 
he hoped that they might be able to give themselves thoroughly to the 
great question) to supervise more carefully the general education which 
was to prepare men for the profession. It had been thrown into their 
teeth that a large number of pupils were rejected at the examinations, 
and that therefore the Council was not doing its duty. If that were 
the case. the whole body of persons concerned in the work ofeducation 
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throughout England were not doing their duty. That was the hardest 
problem of the day; having raised the examination, by what process 
were they to bring up the students fairly and properly to the level of 
those examinations? The universities, whose sole function was that of 
education and examination, had been at work for centuries. They had 
raised the examinations, and at no period in the history of the univer- 
sities were the number of rejections so large. The great question 
therefore remained for them to solve, and it was a question which must 
be pressed backwards into the management and direction of the schools 
in the country. Ifthe addition of six members by direct representation 
of the profession could assist them, the Council would be most thankful for 
such assistance. If there were to be a representation for the purpose of 
improving education, might it not be more fair to suggest that the repre- 
sentation should be from the teachers? Wouldit not be far better that they 
should carefully receive and consider the opinions of teachers in the 
profession? or might they not go a stage further, and say that it would 
be far better that there should be a representation of those who were 
most especially concerned, the students of the profession, those who 
knew best how far they were capable of bearing the cramming that 
seemed to be demanded, and what would be the best modes of pro- 
ducing the cramming? He thought that a representation from either of 
those bodies would be distinctly more advantageous to the Council, to 
the public, and to the profession, than a direct representation from the 
registered practitioners. Then, as to the question of justice. Upon 
what did the question rest? First and mainly, perhaps almost exclu- 
sively, upon the fact that the practitioners paid a registration fee of £5 
for their entrance into the profession, and it was said that that was a 
ground upon which representation in justice should be demanded. It 
was said that the payment was a tax, and that taxation and representa- 
tion should go together according to the principles of British policy. 
But was the payment that kind of tax upon the profession upon which 
a vote was accorded by principle or by custom in our country? He 
was a member of the British dominions, and he had a vote, but how 
did he acquire it? Bya tax it was true, but it was by an annual tax 
paid regularly. He was a member of a considerable number of insti- 
tutions and societies in the country, but there was not one in which he 
derived a vote as the result of a tax paid upon admission. He did 
not know a single institution in which a vote was given as the result of 
a payment of an entrance fee. The general principle was that the 
tax should be continual and repeated, as a sort of voucher or guarantee 
for the continued interest of the person in the society to which he be- 
longed. Upon that principle, there was no ground whatever for the 
claim which had been made. Such a principle was contrary to the 
institutions and constitutions of the country. If representation on the 
Council were to have relation to taxation, and were to be in any 
measure corresponding to it, what would be the result were the English 
members—who numbered six or seven times as many as those of Ireland, 
and about nine times as many as those of Scotland—to have anything 
like a fair and just representation? That question pressed seriously at 
the present time. England had felt that she had not been quite fairly 
treated in the matter. England had felt, rightly or wrongly, that her 
legislation long ago would have been settled upon lines which England 
wished, but that it had not been done because of the influence of, at 
any rate, one of the other divisions of the United Kingdom. England 
would ask, if her practitioners were to be represented, was it not 
just and right that she should be represented in something like a fair 
numerical proportion? Would Ireland like that England should have 
six times as many direct representatives as herself? If Ireland 
wished to have justice, she might perhaps have more than she desired, 
and itf{might be that justice would not be done in that instance with 
that kind of mercy which ‘‘ droppeth as the gentle dew from Heaven”, 
and that Ireland might come to regret that the question had ever been 
mooted at all. New grievances would be sure to arise, and then it 
would be urged that the different divisions of the United Kingdom 
were not fairly represented in the Council ; and it would be said, “ re- 
presentation was demanded as a matter of justice, and now it is not 
carried out in a manner accordant with justice”. The ground of justice, 
therefore, was a somewhat dangerous ground to press in the considera- 
tion of the subject. But if justice were to be considered at all, ought 
not the public to have a voice in the matter? Who were the persons 
most of all concerned in the introduction of a larger number of better 
educated men into the profession? Not altogether the medical profession. 
It was not altogether to the advantage of each individual medical man 
that there should be a larger number of well-educated medical men 
brought into the profession, but it was to the advantage of the public, 
and the public might say, ‘‘We demand to be represented ; it is our 
interest ; it is our concern, and we demand that we should be fairly 
represented upon the Council which has its relations to medical educa- 
tion and examination.” Those were not questions which related to the 





. Ue 
eneral welfare of the medical profession. He asked f ox 
ani upon that one point only—whether in the opinion at at 
Council direct representation was a likely means of adding to ~ 
Council the men fit to do its work, not yielding to pressure gé ae e 
but looking at the simple point as to what was the best thing for ie 
Council in consideration of the work which it had to do. 1d 

Sir WILLIAM GULL, in seconding the motion, said that he had 
thought a great deal upon the subject, and had had, perhaps, twent 
opinions about it. He had discussed the matter with his friend D 
Waters of Chester, who had adopted the creed of direct representation 
as one for which he lived and moved and had his being. He had m4 
presented it in the most fair way, and had said everything that could 
be said in its favour. He had great personal regard for Dr. Waters, ang 
believed him to be a most honest and upright man. He (Dr. Waters) 
was not influenced by the journals; he had rather influenced the journals 
themselves; and he was most faithful and honest in his conviction that 
nothing could go well in the Council unless the great body of the 
profession had a direct voice in it. He believed that the demand 
which had been made had a great deal of sentiment about it. It was q 
respectable sentiment; but he very much doubted whether it could be 
carried into practice. He felt reasonably assured that to attempt to 
carry it out as proposed would be detrimental to the profession and to 
the Council. Therefore, while agreeing in the sentiment, he entirely 
differed from the proposed practice. He had been asked on one occa. 
sion, by a person of some influence outside the profession, what was 
really wanted by those gentlemen who were moving so much upon the 
question of direct representation. He should himself like to know 
definitely what there was to be represented which was not represented 
already; and next, if the thing were already represented, would it be 
better represented than it now was? The whole interest of the profes. 
sion was represented on the Council, and he knew no persons in the 
United Kingdom who could more thoroughly represent any question 
connected with medical education and examination than it was already 
represented by members of the Council. Were there any more prac. 
tical people in the United Kingdom in regard to the matter of educa. 
tion? If so, they ought to be invited to take a seat at the council- 
table. He did not think there were twenty-four men in the kingdom 
who, on the whole, would be better able to discharge the duties of a 
Council than the members who at present constituted it. Could it be 
said that the whole voice of the profession was not expressed by the 
Medical Council? He was quite sure that it was. While, therefore, 
agreeing in the abstract sentiment, he did not think that there-was any 
ground for adopting the principle of direct representation in practice. 

Sir D. CoRRIGAN moved as an amendment— 

‘¢ That this Council, taking into consideration the nature of the duties 
which devolve, and are likely to devolve, upon it as a Council of Medi- 
cal Education and Registration, is of opinion that the election of a pro- 
portion of the Medical Council by direct representation would be an act 
of justice to the whole profession, who furnish the funds, but have 
no voice in the management, and would afford a guarantee for the 
selection of persons possessing practical acquaintance with the needs of 
the public and the requirements of the profession; and that any measure 
not providing for such representation would be inefficient and unsatis- 
factory.” 

He said he had never advanced the proposition that the election of all 
the members of the Council by direct representation was desirable. He 
had only advocated the election of a proportion of the Council in that 
way. Sir William Gull had said that he had changed his mind twenty 
times upon the subject. What right had they to suppose that his 
twenty-first opinion was any better than those that had preceded it? 
What portion of the profession was already represented on the Council? 
Were the dentists, who had paid such an enormous sum to the 
Council, represented on it? Was there a single member of the 
Council who would trust another to draw a tooth for him? Not one, 
Was there a single married member who would send for a fellow- 
member to attend his wife in her confinement? Certainly those were 
two departments of the profession which were not represented on the 
Council. In the early days of the Council, he (Sir D. Corrigan) had 
supported the view that the President should be a member of the 
Government or of the House of Commons, and not connected with the 
profession, because he thought that such a person would be more fit to 
occupy the chair than anyone else. They were only a parcel of doctors 
legislating amongst themselves, and he did not think they were fit to do 
it. Dr. Humphry had indulged in some remarks about Ireland which 
were not likely to conciliate that country. They were threatened that, 
if they were not content with what they had got, they might get some- 
thing worse. If ever there was a mode of winning Irishmen, it was 
certainly not by threatening; and they were not likely to submit to it in 
the present instance. Dr. Humphry had stated that a tax meant an 
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He should be glad to know where he obtained 
saa eytion n a tax. He ted referred to Hume’s History 
of England and the account given of the Bill of gis og 7 found 
hat the agitation then going on was that no man shou € com- 

t i d to make or lend any gift, loan, benevolence, tax, or such like 

Pearge,” etc. That certainly did not agree with Dr. Humphry’s defi- 

ition of a tax. A tax was a compulsory payment, and it was men- 

acend with gift, loan, benevolence, and such like charges. Dr. Hum- 
phry had suggested that a better representation might be obtained from 
teachers and_ students. He did not know any two classes who would 
be more unfit to legislate. Would they like to take the advice of 
students as to what they were to learn? They might as well take the 
advice of schoolboys as to what they would like to learn. He certainly 
would not take the advice of teachers. What were the teachers ? In 
very many instances, they were persons whose whole object was to 
squeeze the student, to make a sponge of him, to suck as much as pos- 
sible out of him. After a student had left an university or a college, 
the teacher took no interest in his progress. Teachers, in some 
cases, would not allow students to learn one branch unless they learned 
another as well. Was not that a case of squeezing? It had been said 
that persons who came upon the Council by direct representation would 
not be able to give the Council information which it did not already 

ssess. Now, who were the men who could best give information from 
practical knowledge of the profession? Were they professors who were 
spending the whole of their time in analysing in the laboratory or look- 
ing through a microscope, or were they men engaged in the ordinary 
practice of the profession, holding public appointments, doing their 
duty and earning their bread in that way? Dr. Humphry had stated 
that an election of members by direct ———_ could not be carried 

n. That remained to be tried. ere were the elections for the 

House of Commons by constituencies numbering 30,000 or 40,000 per- 

sons; and would greater difficulty arise in managing an election through- 

out the medical profession? None that he could see. But that was a 

matter of detail which need not then be discussed. But Dr. Hum- 

phry’s great grievance was that it would allow the press to influence the 
public too much. It was a great blessing that the press did influence 
the public. Ifit did wrong, there were abundant modes of counteract- 
ing it and setting it right. They could not hear both sides of the ques- 
tion unless they had the journals before them. How were elections 
conducted for other appointments? When the’ Lord Lieutenant of Ire- 
land appointed a professor of Greek or of Sanscrit, what could he know 
about the qualities of the men who were selected? Certainly not half 
as much as the public knew. The discussion of such matters through 
the press was a decided advantage, and ought not to be disparaged. He 
contended that direct representation was called for on the principle of 
justice. There was an old saying, that the man who paid the piper had 
a right to call for the tune ; and when a man paid taxes, he had a right 
to have some voice in the management. By whom were those members 
of the Council paid who were elected by the universities? They were 
paid by money that was exacted from the profession. That was his own 
case, and he did not believe that it was a dignified position for him to 
be in. He maintained that there ought to be no payment without re- 
presentation. How were railway directors paid? The men who paid 
them had a voice in their election, and the same principle ought to be 
carried out in the Medical Council. The bodies they severally re- 
presented did not pay a farthing of their expenses, and they were called 
upon to legislate for persons from whom money had been exacted. 
hat was not just in any sense, and not in accordance with the princi- 
ples of the constitution. He did not know any analogous instance in 
the British dominions—an instance of a body sitting in large numbers 
elected by one set of men and paid by another. It was a gross injustice 
to the profession that they should exclude from the Council the men 
who knew best what were the requirements of the profession. With re- 
gard to municipal taxation, who elected the members of the corpora- 
tions? The tax-payers. Why was not the same principle adopted in 
the case of the Medical Council? With regard to the dentists, he 
a vind nail be the most patient people in the world, for they had 
paid the Council £9,460, and there was a balance in hand of £7,000; 
yet they had no voice in the appropriation of the money they paid. 

The Rev. Dr. HAUGHTON said that on the question of direct repre- 
sentation, he had explained his views so fully to the Council, that he would 
confine his remarks to answering one or two points made by previous 
speakers, On the former occasion, the question was not so pressing. 
There was then a respectable minority (including a good deal of the 
brains of the Council) in favour of the direct representation ; but the 
principle was not then carriedout. It was thought impossible at that time 
to take into consideration the constitution of the Council until the report 
had been received from the Executive Committee. When the subject 
was brought forward at the October meeting, it was put aside, partly 








on the ground that that was a special meeting for the transaction of 
dental business, and partly on the ground that they ought to wait for 
the report from the Committee. The subject was now fairly before the 
Council, and he hoped that it would be thoroughly considered. He 
strongly approved of the addition of some direct representatives of the 
profession to the Council. The manner proposed was not the manner 
that would recommend itself to him as the best mode of getting repre- 
sentatives ; but they were in the position, described by Aristotle, of a 
man who had to make shoes, not out of the best leather, but of a par- 
ticular piece of leather not the best. He was the best shoemaker who 
made shoes, not out of the best materials, but of the best at hand. Dr. 
Humphry was certainly very indiscreet in threatening high-spirited 
Irishmen as he had done. Irishmen would not stand it; and he 
believed that their Scotch friends would join in resisting such dictation. 
Dr. Humphry had conjured up a great number of evils, and amongst 
others that of pandering to the press. He (Dr. Haughton) wrote largely 
for the press himself, and sometimes on more than one side of the 
question. He knew the power of the press, and used it freely. 
The object of Dr. Humphry was certainly not a practical one. His 
(Dr. Haughton’s) view with regard to direct representation was, not 
that it was the best possible mode of adding more backbone to the 
Council, but that it was the best possible under existing circumstances. 
He was looking to possibilities. He was anxious that the Bill of the 
Lord President should pass the two Houses of Parliament. It was a 
great advance in medical legislation. When it had passed through the 
mild ordeal of the House of Lords, and the fiery furnace of the House 
of Commons, it might come out somewhat improved—perhaps con- 
siderably improved ; but even as it was, it was a very beneficial 
measure to the public and the profession, and those whom he repre- 
sented were sincerely anxious to see it carried. But, for the last ten 
years, the large body of general practitioners in the country had stopped 
successive Bills, because of the refusal of direct representation. Did 
the Council wish the present Bill to be carried? Let them remember 
that the general practitioners had the power to stop the Bill, unless 
the principle of direct representation was adopted. They had ab- 
stained from proposing any alteration in the existing elements of the 
Council. Nineteen bodies were represented at the Council, some of 
them strong in a Parliamentary sense, and others weak, but all having 
some Parliamentary influence. If the medical profession had proceeded 
to restrict the Council by interfering with the various corporations, they 
would have aroused such an amount of opposition in the House of Com- 
mons and in the House of Lords that no Bill could possibly get through. 
They had wisely abstained from that, and had put their foot down on 
the one principle of direct representation. They had got everything 
except that, and the profession would be strong enough in the House 
of Commons to prevent the passing of the Bill, unless there were some ex- 
pression on the part of the Council in favour of that principle. He hoped 
that the Council would not take away the chance of the Bill passing the 
House of Commons by voting in the negative. What chance had they 
against so large a body of men of putting in their poor #on possumus in 
regard to the principle of direct representation? If they refused the 
present Bill, they might have to put up with a worse. 

Dr. A. Woop said he had not intended to speak on the question, 
but he felt that, under the peculiar circumstances in which he was 
placed, he could hardly give a silent vote. A few years ago, he had 
brought forward a motion for the adoption of the direct representation 
of the profession. A great deal had happened since then, and however 
much he desired that there should be a larger infusion of general prac- 
titioners into the Council, he was not prepared to affirm the doctrine 
that they should be elected by universal suffrage. Such a mode of 
election would lead to a large amount of canvassing, of jealousy, and of 
expense; and he believed that, if the general practitioners who now 
sought direct representation were to be favoured with a oo 
with their desire, they might come to think that they had exchanged 
King Log for King Stork. He was afraid that the men who would 
be induced to go through the turmoil and unpleasantness of such an 
election, would not be the best men for the Council. Indeed, he feared 
that the men whom they would wish to see at the Council, the most 
distinguished general practitioners throughout the provinces, were men 
whose services it would be very difficult to secure, if they had to go 
through a general election by universal suffrage. He believed that 
there were other ways in which the thing might be accomplished, and 
it was his intention, before the subject was closed, to propose another 
mode to the Council. He thought that the statement of Dr. Humphry 
ought to have great weight with the members sitting round the table, 
While they had a great deal to do with the regulation of education and 
examinations, there was one especial duty that devolved upon them, 
which was to sit as judges upon persons accused of anything which 
might tend to expose them to the risk of having their names removed 
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from the Register. He was not aware of anything in the English Con- 
stitution that permitted the appointment of judges by popular election. 
He felt this all the more, because the powers which had been delegated to 
the Council in that respect were most remarkable powers. He believed 
they were the only judicial court in the country from whose decisions 
there was no appeal. It was contrary to the spirit of the constitution 
that a court of judgment, such as they were, who had the power of 
dealing with the future prospects of members of the profession, should 
be chosen by popular election. He was, therefore, prepared to vote at 
present for Dr. Humphry’s motion, but he reserved to himself the 
power of proposing the entrance of four general practitioners in another 
way. 

Mr. TEALE said if the proposal were to elect the whole of the Council 
by direct representation, he should undoubtedly vote for the motion of 
Dr. Humphry. Such a proposal, however, had never been made. The 
question was, whether a small number of the members of Council should 
be elected by direct representation. He had listened with great pleasure 
to the exhaustive and eloquent speech of Dr. Humphry, and with most 
of what he had said he desired to express his warm concurrence. But 
when he remembered what was said by persons outside the Council, he 
could not shut his eyes to the fact that the wish for a direct representa- 
tian was a sentiment. He admitted the fact, but, at the same time, he 
believed that the sentiment was one of overwhelming power, and that 
they could not ignore it. They were all desirous to put an end to the 
immense waste of time to which the Council was exposed by unsettled 
legislation. They were most of them anxious that the Bill of the Lord 
President should pass into law during the present session. The question 
of direct representation was a stone wall, which seemed to bar the pro- 
gress of the measure. The question had been agitated ever since the 
Act of 1858; it had stopped two Bills already, and the question was, 
whether it was not likely to stop the present Bill. The subject ought 
to be regarded in two aspects; first, what would be the harm of ad- 
mitting members to the Council by direct representation, and, in the 
next place, what would be the possible advantages? The harm had 
been stated pretty fully in many ways—the agitation of a general elec- 
tion, the doubt whether the best possible candidates would come for- 
ward, the doubt whether the best men who came forward would be 
selected, the doubt whether so large a number of men would have any 
power of selection whatever. He granted that, but he thought that no 
men would have the slightest chance of being elected who had not 
made their mark in some way or other in the country. They would 
have made their mark, perhaps, in some of the country medical so- 
cieties, or as practitioners in their various neighbourhoods, acquiring a 
reputation beyond their own localities. But what would be the ad- 
vantages of having persons elected in that way? He thought there 
were some advantages that were well worth considering. It was clear 
that, for some reason or other, the profession as a whole had not been 
in sympathy with the Council. There had been a tendency to carp at 
it, to criticise it unfavourably, and he very much doubted whether they 
would have that perfect sympathy with the profession which was de- 
sirable until the sentiment with reference to direct representation was 
satisfied, so that the profession might have some responsibility in con- 
nection with the Council. Then he could not but think that there 
would be some advantage in the fact that the persons elected would be 
men not connected with the corporations, probably not with examina- 
tions, possibly not with education. He repudiated the idea that there 
was any right to representation on the ground of taxation, but he 
thought that the addition of such men would bring a certain amount of 
knowledge to the Council which it did not possess, and that it would 
be strengthened thereby. 

Dr. STORRAR said that it had been stated that the demand for direct 
representation was a sentiment, and that it ought to be gratified. He 
was sure that those who knew anything of his views in regard to the 
question of suffrage would not accuse him of any desire to narrow repre- 
sentation. But he asked himself, on what principle of justice or 
reasoning could the general practitioners of the country put forward 
such a scheme. He was not able to find any. What was the General 
Medical Council? He looked upon it as a confederation of the governing 
bodies of the medical authorities, called upon to perform functions per- 
fectly analogous to those which were performed by the governing bodies 
of those several medical authorities. They were called upon to form a 
register. Registers had existed, kept by the authorities, long before the 
Act of 1858 had been passed, and a general register was demanded by 
the whole profession, and was granted to it. The greatest function of 
the Council, its educational function, was a function which was exercised 
by the governing bodies of the Corporations represented on the Council. 
Again, the Pharmacopeia was the consolidation of three Pharmacopaias. 
The power of taking a man off the Register was exercised by the separate 
bodies before it was exercised by the Medical Council. He would 








refer for a moment to the constitution of the College of 
England, which had the largest number of persons on its register 
consisted of two orders—fellows and members. When a you + It 
wished to become a surgeon, he looked at the programme of qualife 
tions, and he saw that there was a programme for membership and : 
programme for fellowship, both of which were open to him, If het a 
the programme for membership, he knew that the qualifications of e. 
vious knowledge and general education were moderate, that the on 
culum of professional study was moderate, that the examinations wane 
moderate. When he passed his examination, he knew what his privil e 
were : one was admission to the register, another was admission ot 
library, another admission to the museum, another admission to the 
lectures delivered at the college. He was distinctly told beforehand 
that that membership would give him no claim whatever to admission 
to the government of the college or to any share in the administration of 
its affairs. Looking at the programme for fellowship, he saw that 
there was a higher course of general education, a higher professional 
curriculum and a higher examination, and when that examination was 
passed he had the privilege of electing to the Council. He might even 
come upon the Council, and might rise to be a vice-president or Presi. 
dent of the College, and at any time any person who was a member of 
the College of Surgeons, by fulfilling the requirements of the fellowship, 
could pass over from the rank of member to the rank of fellow. What 
was the hardship? It was simply an educational franchise. The cop. 
stitution of the College of Surgeons of Edinburgh was perfectly analo. 
gous, and so was the constitution of the College of Surgeons of Ireland, 
What was the case with regard to the universities? The affairs of the 
universities were managed by governing bodies. In constituting the 
Medical Council, no interference was attempted with the constitution 
of the universities. With regard to the university which he represented, 
a doubt was entertained as to whether it was the privilege of the Conyo. 
cation or of the Senate to elect, and the Court of Queen’s Bench 
decided that it was the privilege of the Senate. If any of the members 
of the College of Surgeons or of the College of Physicians felt that it 
was a grievance to them to be kept out of the Council, it was their 
business to agitate in their respective colleges, and not to interfere by 
a flank movement to force their way into the Council. Let them 
fight the battle within the area of their own bodies. If there were any 
reason that members of the College of Surgeons of England, for instance, 
could furnish for exercising more enlarged privileges than they at present 
possessed, let them show it, and let them exercise their powers of elec- 
tion to the Medical Council, let them acquire them from the standpoint of 
their own college. What was meant by sentiment ? He did not know that 
it meant anything more than that they would like it—that it was a kind of 
delusive response to the agitation that had been carried on in the 
journals to which Dr. Humphry had alluded. But he really hoped that 
the members of the Council had some higher ambition than that of 
““seeking the bubble reputation” at the journal’s mouth. Their busi- 
ness was to consider what would be good for the profession at large, 
without yielding to the clamour which could create no stronger claim 
for admission than sentiment. Nothing could be more futile than the 
claim on the ground of taxation. Every member who had his name in- 
serted in the Register paid a fee of £5. What were the privileges con- 
ferred on him by that payment? He had the sole right to practise and 
to recover his fees, and the sole right of holding public appointments, 
He did not know where they could get so great a privilege for so small 
a sum of money. A solicitor had to pay £9 a year for the privilege of 
practising in London, and £6 for the country, besides paying a large 
sum for his stamp. The argument that the Bill would be stopped un- 
less direct representation were allowed was a miserable one; and he was 
not disposed to yield to such an unreasonable suggestion as that. He 
should vote for Dr. Humphry’s motion. , 

Dr. PETTIGREW, in supporting Dr. Humphry’s motion, said he be- 
lieved that direct representation was more a sentiment than a reality. 
The constitution of the Council was pretty much the same as it had been 
in the past and was likely to be in the future. It was composed of 
teachers and gentlemen engaged in practice. Eighteen out of the 
twenty-four members were actually engaged in practice: and if those 
gentlemen were not direct representatives of the profession, and of the 
best part of the profession, he did not know who were. It might be, 
as Sir D. Corrigan had said, that the scientist was not the best man to 
represent the profession; but if he added to his other qualifications that 
of general practitioner, he was the man of all others who ought to be 
on the Medical Council. : A: 

Mr. MACNAMARA said he wished, as an Irish representative, to jon 
with those of his colleagues who had entered a dignified protest against 
the threat which Dr. Humphry had held out; but, though he entered 
that protest, his feelings were so much in accord with what Dr. Hum- 
phry had stated, that he felt himself reluctantly compelled to vote with 
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: ncil had been instituted for educational purposes, to see 
ar Py dieront fitness of persons entering the profession should be 
“4 uate, and that a proper test was applied. He could not conceive 
. better constituted Council for such purposes than that which already 
ta ted. Most of the members, if not all, were practitioners ; and it was 
caanl to say that a gentleman practising in Skibbereen knew more about 
ve ractice of the medical profession than he himself did. If the present 
pe 0 of the Council were not competent to express an opinion upon 
the subjects before them, he did not know who would be competent. 
Gentlemen from the universities and medical corporations actively 
ed in teaching were assembled round the table ; and what better 
ai 7) be appointed? With regard to the argument as to taxation, 


men 
ly make one remark. He had a vote for Poor-law guar- 
pyre If he did not 


sh ow? Because he paid the rates each year. 
ies this year, he ied not have a vote. And how was it 
Pat he had a vote for a member of Parliament? By paying his taxes 
from year to year. But suppose members were to be elected by a direct 
representation 5 would not a Member or a Fellow of the Royal College 
of Surgeons of Ireland, if elected, stand up for the body to which he 
belonged, and that, perhaps, with more energy than was exhibited at 
resent? Reference had been made to the attorneys. He did not 
know how the matter stood in England; but, in Ireland, the Bar was 
regulated by a body called the Benchers. And how were they sup- 
ported ? By the money paid by the barristers who elected them; and 
there had never been a word about direct representation on the part of 
the Bar, although they were most jealous of their privileges. If a 
vacancy took place, a responsible member of the profession was ap- 
pointed by the Benchers themselves, and not by those who paid the 
tax. If an election took place for a representative in Ireland, votes 
would be sought in every direction; and the man would probably be 
elected who was the most urgent in canvassing, who would, perhaps, be 
the most objectionable in his conduct when he came to the Council, and 
most obstructive; and the vote of such a man, who might, perhaps, 
know very little about education, would be equal to that of Sir James 
Paget. If ever there were a plan proposed to injure the corporations, 
it was that of universal suffrage for the election of members of the 
Council. At present, there was an inducement to members of the cor- 
poration to seek the higher qualifications; but that inducement would no 
longer exist if the proposal to extend the suffrage were carried out. 

Dr. Scorr ORR said he intended to support Dr. Humphry’s motion. 
Questions of nationality had been introduced into the discussion. If he 
mistook not, the cry for direct representation had originated in England ; 
after a considerable time, it had filtrated into Scotland, at whose in- 
stigation he did not care to inquire. Direct representation in Scotland 
appeared to him to be quite unnecessary. Half the Scotch members of 
the Council were general practitioners. Dr. Wood had said that he 
was a general practitioner, and had been for many years ; and the same 
might be said in regard to Dr. Fergus and himself; and they certainly 
ought to know what the interests of the general practitioners were. 
The journals were very jubilant at the appointment of Dr. Fergus as 
one of the Crown representatives. What was the difference between 
Dr, Fergus and himself? None at all. They were both general prac- 
titioners and both attached to their corporations. In what respect did 
they differ as representatives of the profession? He (Dr. Scott Orr) 
had been sent to the Council unfettered by any pledge to his corpora- 
tion, and while he considered it his duty to do his best on behalf of 
that corporation, he considered it far more his duty to attend to the 
interests of the profession at large. If any addition were made to the 
Council, perhaps the best method would be that which was to be pro- 
posed by Dr. Andrew Wood, the appointment of additional members 
by the Crown. He could not see any necessity for it; but, if Her 
Majesty followed the precedent of the appointment of Dr. Fergus, he 
was sure that the profession would be satisfied. 

Dr. HALDANE said he supported Sir D. Corrigan’s amendment on 
the grounds of justice, not of sentiment. The Council was intended to 
represent the medical profession ; and, as it was at present constituted, 
he did not think it by any means fully represented it. The great bulk 
of the profession had not a word to say with regard to the election of 
its representatives ; the graduates of the Universities had nothing to 
say on the subject, but it was left entirely in the hands of governing 
bodies, It was useless to say that members of those bodies could take 
higher qualifications, because, if every licentiate or member became a 
fellow, the fellowship would be brought down, and some higher grade 
would have to be established. Unless some more cogent reason could 

be brought forward against the principle of direct representation, he 
could see no grounds for the refusal of so reasonable a desire. He did 


not look with alarm upon the result of direct representation. It used 
to be said that if Parliament were reformed the House of Commons 
would be filled with agitators, but they knew what the result had been 





in practice ; and he did not look forward with the least degree of alarm 
to the admission of a certain proportion of members of the Medical 
Council elected by direct representation. 

Dr. A. SMITH said he fully accepted the abstract principle of direct 
representation ; but the question was as to how it should be carried out. 
He had no objection to the proposed mode of electing them. “With 
regard to the question of taxation, it should be borne in mind-that a tax 
was a compulsory payment ; but the register fee was perfectly optional, 
and the person who paid it, as Dr. Storrar had pointed out, had ‘his 
quid pro quo. He wished tocall attention to a letter that had appeared 
in the BRITISH MEDICAL JOURNAL of December 14th, 1878, signed 
by ‘‘A Solicitor’s Brother”, in which that question had been taken up 
and very satisfactorily disposed of. He was very much influenced by 
the consideration that the principle of direct representation, carried out 
as proposed, would give a dangerous power to the press. 

Dr. HUMPHRY, in reply, said that the argument for direct representa- 
tion had been founded on sentiment and on policy, to neither of which 
ought the Council to pay attention. On one occasion only had he given 
a vote in the Council on the ground of policy, and that was a vote which 
of all others he most regretted. Hetrusted that the members would not 
be influenced by policy—by the consideration that the Bill would not 
pass the House of Commons unless they voted in a particular way. 
Their duty was to vote upon the question as a matter of right or wrong. 
The only argument he had heard in favour of direct representation was 
that it would put on the Committee men who would give information 
which it could not otherwise obtain. But if men of real knowledge and 
information were required, would they not be better obtained by the 
proposal in the report, and embodied in a resolution by Dr. Wood, to 
increase the nominees of the Crown? As to the question of taxation, 
he admitted that the sum paid for entering the profession was in one 
sense a tax; but it was not that kind of tax which, according to the 
British constitution, entitled a person paying it to a vote. He main- 
tained that it was the business of the members sent to the Council by 
the corporations to represent the public. Nine-tenths of his (Dr. 
Humphry’s) constituency consisted of the public, not of the profession. 
There was one very strong argument in favour of his motion to which 
he desired to allude—viz., that two distinguished members of the 
Council, Sir W. Gull and Dr. A. Wood, who were formerly advocates 
for direct representation, had on consideration arrived at the conclusion 
that it was not expedient. 

The amendment was then put, and the votes were for, 3 ; against, 17. 
It was consequently, lost. 

Dr. AQUILLA SMITH required that the names and numbers of those 
who voted for and against the amendment respectively, and of those 
who did not vote, be taken down. for, 3: Dr. Haldane, Rev. Dr. 
Haughton, Sir Dominic Corrigan. Against, 17: Dr. Pitman, Sir 
James Paget, Mr. Bradford, Dr. Humphry, Dr. Storrar, Dr. Andrew 
Wood, Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, 
Mr. Macnamara, Dr. Leet, Dr. Quain, Sir William Gull, Mr. Simon, 
Dr. Fergus, Dr. Hudson. Did not vote, 3: The President, Dr. Pyle, 
Mr. Teale. <Adsent, 1: Dr. Rolleston. 

The original motion was then put to the vote and carried. 

Dr. AQUILLA SMITH required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. or, 17: Dr. Pitman, Sir James Paget, 
Mr. Bradford, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Andrew 
Wood, Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, 
Mr. Macnamara, Dr. Leet, Dr. Quain, Sir William Gull, Dr. Fergus, 
Dr. Hudson. Against, 4: Dr. Haldane, Rev. Dr. Haughton, Sir Dominic 
Corrigan, Mr. Teale. Did not vote, 2: The President, Mr. Simon. 
Absent, 1: Dr. Rolleston. 

Dr. A. WooD moved— 

‘¢ That it is expedient that the Council should more largely represen: 
the general body of registered practitioners, and that this object might 
be best accomplished by increasing the number of Crown nominees by 
four—viz., two for England, one for Scotland, and one for Ireland.” 
The proposal, he said, had been largely taken from the report of the 
Executive Committee. There could be no doubt that the task imposed 
upon the Executive Committee of preparing a report on the constitution 
of the Council had proved a most difficult one. He had never served 
upon a committee in which there was such an absence of unanimity. 
They met again and again, and considered and reconsidered the subject, 
but it was very difficult to arrive at any conclusion satisfactory to the 
majority. At length they agreed to a suggestion as to how the thing 
should be done if it were desirable. He (Dr. Wood) had not ceased to 
believe that the general practitioners unconnected with the governing 
bodies of the medical authorities were not sufficiently represented on 
the Council. When the Council was first established, there was an 
intention that the Crown nominees were to afford the means by which 
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the general practitioners in the provinces were to be represented. Of 
the first six nominees, two (Sir Charles Hastings and Mr. Teale) were 
taken from provincial practitioners. Afterwards from that class there 
were introduced Dr. Parkes and Dr. Rumsey. The elections by the 
Crown had been most admirable, and he thought it desirable to mention 
the names, that they might be seen. From England, Sir James Clarke, 
Dr. William Baly (who, by a strange fate, never took his seat upon the 
Council), Dr. Sharpey, Sir Charles Hastings, Dr. Parkes, Mr. Law- 
rence, Dr. Quain, Mr. Teale, Dr. Rumsey, Sir William Gull, Mr. 
Simon, and Mr. Teale, jun. ; for Scotland, Sir Robert Christison, Dr. 
Begbie, Mr. Lister, and Dr. Fergus; for Ireland, Dr. Stokes and Dr. 
Hudson. If they were to have additional representatives on the Council, 
he knew of no patronage which could be preferred to the patronage of 
the Crown. It might be asked, how was the Crown to know the 
merits of persons with whom they were unacquainted? ‘At all events, 
the Crown felt the responsibility of being under the influence of public 
opinion, and adopted every means of ascertaining the qualifications of 
the men who were appointed, consulting those who were best able to 
give advice upon the subject. If there were to be an addition of general 
practitioners to the Council, he knew of no way in which that could be 
brought about more safely and more quietly than by means of an 
appointment by the Crown. Then there came the question, was it in 
reality desirable that there should be in the Council a larger number of 
registered practitioners? Some of the journals had ignored the fact 
that the members sitting round the council-table either were general 
practitioners or were in constant communication with them. Some of 
those who were surgeons and physicians had been, at the commence- 
ment of their career, general practitioners ; the surgeons were persons, 
above all, who were in constant communication with general prac- 
titioners throughout the country, and had the means of ascertaining the 
general feelings of that class better than any other persons could have. 
The best men in the provinces would not be the men who would like 
to go through the ordeal of a general election. The Crown would 
have the means of ascertaining who were the men that had most dis- 
tinguished themselves in the provinces, and had gained the confidence 
of those amongst whom they dwelt. That might not satisfy the 
agitators for universal suffrage ; but the question was, not what would 
satisfy those persons, but what was the right course to adopt. For 
himself, he should be glad to welcome men from the provinces. He 
knew men in England, Ireland, and Scotland who would be great 
additions to the Council, and he believed that the introduction of them 
would remove a feeling of injustice that was at present entertained—a 
feeling that the men who at present sat round the council-table were 
too much attached to the governing bodies of the institutions with 
which they were connected, and had too great an interest in supporting 
those institutions. By the introduction of such men, the constitution 
of the Council would be improved, and a sense of injustice would be 
taken away, while they would not be running the risk of the dangers 
that had been so clearly pointed out in connexion with direct repre- 
sentation. 

Dr. PETTIGREW seconded the motion. 

Sir WILLIAM GULL moved as an amendment— 

‘* That if any change is to be made in the constitution of the Council, 
it is most desirable that the Crown nominees should be taken from persons 
selected by this Council, and that for every vacancy so arising the 
Council should submit at least two names tothe Crown for nomination.” 
He thought that some such plan as that which he proposed would meet 
the difficulty that had arisen about the question of direct representation. 
If any change had to be made in the constitution of the Council, it 
appeared to him that it was desirable the Crown nominees should be 
chosen from persons named by the Council. One of the reasons urged 
for the direct nomination of persons in the profession was that the 
profession itself should regulate the constitution of the Council. He 
did not think that anything could be more reasonable than putting the 
Council into more direct relation with the profession, and he did not 
know how that could be done more effectually than by carrying out the 
resolution he had proposed. 

Dr. A. SMITH seconded the motion. 

On the motion of Mr. TURNER, the debate was adjourned. 





Tuesday, March 25th. 


Dr. ACLAND, President, took the chair at 2 P.M. 

Constitution of the Medical Counctl.—The Council proceeded to the 
adjourned consideration of the ‘‘ Report by the Executive Committee 
on the Constitution of the General Medical Council”. 

Mr. TURNER, in resuming the debate on the motion of Dr. A. 
Wood and the amendment by Sir William Gull, said that the two pro- 
positions were based on somewhat different principles. According to 
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Dr. Wood’s motion, the number of members of Council would be in. 
creased by four, who would be selected so as to represent th in- 
body of registered practitioners—two for England, one for nels 
one for Scotland. There was a proviso attached te the resolutions — 
the persons so elected by the Crown were not to be members peg 
governing bodies of the medical authorities. The motion would th ~ 
fore, debar fellows of colleges—at least, fellows of colleges of sur aul 
—from being selected as the representatives of registered practitio tony 
That, he thought, would be very unfortunate; because some of theme 
best fitted to represent the general body of registered practitioners a Ae 
fellows of colleges resident in English provincial towns or count ii , 
tricts; and the same might be said with regard to Scotland. ry ah 
many Fellows of the College of Surgeons of Edinburgh were pea 
practitioners, and might be regarded as excellent representative men 

Sir William Gull did not propose to increase the number of members of 
the Council at all. It was important for the Council to take into con- 
sideration whether it was not large enough for the purposes of delibera- 
tion. The report of the Executive Committee stated that they did not 
think that an increase in the number would render the Council more 
efficient for its present duties or for any duties which it was likely to 
have to discharge. It became a question whether, under Sir William 
Gull’s amendment, it would not be possible to get a representation of 
the general body of the profession without any increase in the number 
of members, and it appeared to him that such a representation might be 
effected under the operation of that amendment. It would rest with 
the Council to nominate such general practitioners of eminence as they 
thought fit. It would by no means follow that all the nominees of the 
Council recommended to the Crown should be general practitioners : 
but a certain proportion of them might be. Dr. Wood, in his motion, 
recommended that the registered practitioners should be nominated by 
the Crown, not that they should be elected by the process of direct re- 
presentation ; so that, according to both the motion and the amend- 
ment, the principle of selection of representatives from the general body 
of the profession was the same; only, in Sir William Gull’s amend- 
ment, those gentlemen were to be recommended by the Council, where- 
as in Dr. Wood’s motion there was no such provision, and the Crown 
itself would directly appoint. It might be mentioned that, according to 
the plan proposed by Sir William Gull, all the arguments in favour of 
the recommendation of particular persons would be made known to the 
public. The discussions at the Council would be reported, and the 
Council would be acting under the influence of public opinion. Their 
debates and votes could be examined into by the profession, and a 
proper value set upon them. He thought that Sir William Gull’s 
amendment was preferable to the motion of Dr. Wood, because he con- 
sidered it very desirable that, whatever change might take place in the 
constitution of the Council, that change should not be in the direction 
of an increase of members. 

Dr. PITMAN said that that was the seventh day of the session of the 
Council, and when he looked at the six days’ work, he was astonished 
and disappointed at the little amount of useful work that had been 
done. He did not wish to cast upon the Council any blame, a share 
of which he was not ready to take upon himself, but he believed that, 
with the exception of the important resolutions passed by the Council 
on the previous day, there had been very little useful and proper work 
as the result of their labour; and he was afraid that they were now 
drifting into a course which would take them still further away from 
their proper duties. The Council had passed, last year, a resolution to 
the effect that it would inquire into the constitution and working of the 
Council, and consider what modifications were demanded and could be 
recommended; and he presumed that the Council had felt somewhat 
under an obligation to carry out the promise it had made. The step 
that the Council took was to refer the consideration of the whole 
question to a committee. That committee, after a number of sittings, 
and a great deal of pains and investigation, presented its report. The 
report had been under the consideration of the Council, some resolu- 
tions had been proposed and carried, and they were now going on to 
consider motions which did not arise out of the report at all, and were 
not connected with it. If members would look at the report of the 
committee, they would see that there were only three lines in it bearing 
upon the question at issue. The committee were asked to prepare a 
report on the present constitution and work of the Council (that had 
been done in the first few pages of the document, which merely con- 
sisted of narrative), and ‘‘on the changes, if any, in the constitution by 
which, in the opinion of the Executive Committee, the Council might 
be rendered more efficient for the duties which it has or will have to 
discharge.” The answer which the committee had given to that ques- 
tion was, ‘‘The committee, having gone through every possible inquiry, 
are not of opinion that any alteration in the present constitution of the 
Council is necessary to render it more efficient for the duties which it 
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: ” held to be the answer to the question 
has to discharge oor ape to the committee. He thought it 
which the Council ha e d ith the proper course of 
would have been somewhat in accor as ‘se AA pep 1 ite 

‘ecg that someone should have moved that the recommendation o 
gin adopted, and then would have been the time to bring 
ince Ate upon such a resolution. bea was - whole sm 
up : d it was that which the Council ought to consider. 
of the question, an ught proper to do so, and the Council was at 
Hower, it ad case Seated in the ory It _ passed a 

: tion, and he was glad it had done so, because an 
very im eh eee avon toa pr which had arisen all the 
precio soe medical legislation. a — been a . the 

: t was the opinion of the Council in regard to direct 

question #. “By a large pe a the Council had said that direct re- 
rePeeatation wasnot the right or the best means that they could recommend, 
nd that he presumed, was the answer they desired to give to the Govern- 

a t. Those whohad been obstructing legislation had based their obstruc- 

ae upon that very question of direct representation. It was not with them 

uestion between direct representation and some other alternative, 
but it was direct pete magi or nothing. — — ee “ed 
rong opinion on that point, anything further that the 

pe peas io. so far as = — outside was concerned, 
no effect whatever. ey might suggest a number of ways 

rg the Council might ped poner The ogee of twenty-four 
ound the table could provide a number of suggestions b 

ey Council might be modified and altered ; discussions wee 
then arise, days would be occupied, money would be expended, and the 
outcome would be nothing. He believed that they really could not 
settle the question, and that it was taken out of their hands. The 

Committee of the House of Commons would go into the question fully. 

The Council had — ‘an —* on - — ~ now it was pro- 

d to go into other questions. r. Wood had taken up one para- 

aan in * report, which was really no part of the pe of the 
committee. ~That paragraph said: ‘‘ Nevertheless, should it seem 
desirable to grant the desire which has been expressed, that some 
persons should be _—— eo the general body of regis- 
tered practitioners, the committee would suggest that the best way of 
accomplishing this would be by increasing the number of crown 
ae." St then went on to say: ‘“‘The Committee, as already 
stated, do not think this course necessary.” Surely that was no recom- 
mendation to the -C agagphe it was —— a statement that it was one 
of the ways by which a certain number of members might be added to 
the Couneil. It would be far more businesslike that the Council should 
first decide the question — it should be altered or not. He made 
these observations, not that he had duly considered Sir William Gull’s 
proposition, or that he was disposed to advocate Dr. Wood’s or any 
other. In the memorandum signed by Sir James Paget and himself, 
their opinion was expressed that the time for making any suggestion 
from their own body had gone by. They. would be really taking an 
unseemly step if they attempted to override the action of the body 
of persons who were appointed to undertake that particular question ; 
and their opinion, after all, might never be carried by any great majority. 
Having settled the question of direct representation, so far as the Council 
could settle it, no other question which could be submitted with regard 
to a change, would be carried by any large majority ; therefore it would 
have no weight outside the Council with any body that possessed any 
influence; and if it had no weight, it would be worse than useless. He 
wished to direct attention to the fact that the Council was constituted 
> an Act Sd egg and ee any —_ in it were to take 
place, it was Parliament that ought to make that alteration. If they 
were themselves dissatisfied with their mode of doing business, if the 
thought they could be in any way improved by addition or clive 
then by all means they should petition Parliament to do it for them, but 
- = not know Ae 7 strong argument had been put forward to show 
that they were a body of men incompetent to do their present work. The 
report of the committee had gone to the root of the question ; the 
had answered the question sane to them in Pron words, pss, 
he thought it should be decided by the Council whether or not a 
change was necessary, and then it might be proper to ask for the 
assistance of the Government to go into the question as to what change 
should be made. They were now proposing to consider the value 
of the different changes proposed before they had decided that any 
change pone peepee His arguments went, therefore, against both the 
motion and the amendment. 

Dr. QUAIN said that the words of Sir William Gull’s amendment 
were, ‘‘ That if any change is to be made in the constitution of this 
Council, etc.”; and the question of the propriety of any change would, 
of course, arise under those words ; indeed, it was quite open to the 
Council to discuss the whole question. He thought that nothing could 
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be more objectionable than the course suggested by Sir William Gull— 
namely, that the Council should become a self-elected body. He was 
astonished that such a proposal should be made as that the merits of 
particular persons to be nominated should be discussed in the Council 
in the presence of reporters. Such a thing could not, in his opinion, be 
tolerated fora moment. The Committee had distinctly expressed its 
opinion that it did not think that any increase in the number of the 
members of the Council would render it more efficient for the discharge 
of its duties. He could hardly tell the Council the trouble and pains 
that the Committee had taken in putting the report together. It was 
strange that, after the Committee had so carefully considered the sub- 
ject, no notice was to be taken of the opinion they had expressed that 
no increase in numbers was necessary. He was prepared to support 
that recommendation of the Committee. He thought that the Council 
was quite large enough. Many persons, including some of those who 
desired direct representation, thought that it was too large for the busi- 
ness it had to transact, and they wished to reduce its numbers ; and he 
(Dr. Quain) thought that that opinion was a far sounder one than the 
opinion that the numbers should be increased. If any members were 
added to the Council selected from the general practitioners, he should 
be the last man to say a word against them ; for he knew many amongst 
that class who would do credit to that or any other Council. But he 
saw quite as good men at the table at the present time; and he could 
not see any object that would be attained by adding to their number in 
the way proposed. The opinion of the Government ought not to be 
fettered as to the class of persons who should be chosen to represent the 
medical profession. He considered that he himself represented the 
medical profession as much as anyone who could be appointed from any 
class in the kingdom. He felt the most profound interest in the pro- 
fession ; and believed that he understood all its wants. By compelling 
the Crown to take members from any particular class, no real advan- 
tage would be gained. The present members knew all that was wanted, 
and they did their work to the best of their ability. 

Dr. A. SMITH said that the amendment of Sir William Gull did not 
imply that there was to be an addition to the number of members of the 
Council; it only referred to a change in the mode of nominating them; 
and the proposal, as he understood it, was that, instead of the 
Crown nominating directly as it had done since 1858, the Council 
should send double the required number of names to the Crown, and 
that from them the Crown should make a selection. 

Mr. MACNAMARA said that the Council had been acting with every 
feeling of respect towards the Committee and its report. The Com- 
mittee had expressed an opinion that the addition of members to the 
Council by direct representation would be an unfortunate proceeding ; 
the Council had taken a vote, and had affirmed the recommendation 
of the Committee upon that point by a large majority. As to the 
other part of the report, there was evidently some uncertainty in the 
minds of the Committee, for it stated, ‘* Nevertheless, should it seem 
expedient to grant the desire that has been expressed, etc.”. The 
Council was now engaged in discussing that very point in the report 
of the Executive Committee, upon which it appeared that there was 
some uncertainty in their minds. It was exceedingly important that 
they should proceed to consider such questions as had been brought 
fairly under their notice by the resolutions-on the programme. © With 
regard to the amendment of Sir William Gull, he wished to ask 
whether the selection was to be by the Crown, out of a list to be for- 
warded by the Council. 

Sir WILLIAM GULL said that the object he had in view in bringing 
forward his amendment was to meet the question of direct representa- 
tion without increasing the numbers of the Council. According to his 
proposal, it would be the duty of the Council to select any persons out 
of the profession who might properly take a seat at the Council as re- 
presenting some particular division of knowledge, teaching, or practice, 
so that the Government might not be left to get its information in the 
best way that it could, but might look to the Council for assistance in 
the matter. 

Mr. MACNAMARA said he did not know whether the Crown would be 
grateful for the suggestion that it should give up its prescriptive right of 
returning members to the Council. The proposal was almost to place 
in the hands of the Council the election of Crown nominees. ‘He did 
not think that a better selection of Crown nominees could be made than 
had been made by the Government. All the Crown nominees in the 
past had been most carefully selected ; and he believed that the Council, 
as at present constituted, distinctly represented all that could be required 
in such a Council. Four gentlemen had been selected from the body 
of general practitioners; a large number of members consisted of 
teachers and practitioners of the profession ; and, finally, there was a 
distinguished assemblage of consultants, who were constantly brought 
into contact with the general practitioners of the country. He would 
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much prefer a resolution that, in their opinion, the Council:was con- 
stituted as the requirements of the public demanded, and to:meet the 
thing in a direct and straightforward way. He did not think that any 
means had been suggested whereby the Council was to be improved. 
Election by ballot-papers sent through the kingdom would be a very 
bad mode of proceeding ; and it would be a very invidious duty to take 
upon themselves to canvass the merits of any names that might be pro- 
posed. Ifthe Council came to the conclusion that it would be desirable 
to strengthen the hands of general practitioners, he thought the best 
way of doing it would be that proposed by Dr. Wood, though he con- 
fessed he saw many objections to it, He did not think it would carry 
out that which was desired by the profession—at any rate, the agitating 
members of the profession would not be satisfied with it. He would 
rather meet the whole thing by.a bold statement that they could see no 
better way of constituting the General Medical Council. 

Mr. TEALE said the proposal made in the amendment could only be 
justified on two grounds: either that such a mode of election would be 
an improvement on the present mode, or that it would meet the de- 
mand of the general practitioners for direct representation. In his 
opinion, the amendment would not accomplish either object. As to the 
size of the Council, the question was whether they wanted a large or a 
small body. His own feeling was in favour of a large Council. The 
only objection he could see to it was the talking that might result from 
it; but, if they got their educational matters into anything like shape, 

‘as he hoped they would, that would do away with a great deal of the 

talking that had hitherto taken place. As to the future working of the 
Council, if the Lord President’s Bill became law, the work of the 
Council would want a thorough reorganisation. At present, they met 
together simply as an aggregation of atoms; there was no continuity in 
their work, except so far as the Executive Committee was a continuous 
body. Every member was practically responsible for all the subjects 
that came before the Council. In future, it would be absolutely impos- 
sible for each member to have a fairly formed opinion on all subjects; 
and they would, therefore, have to divide themselves into more or less 
permanent committees, each committee undertaking to be responsible 
for all the information in its own department, and coming to the Coun- 
cil thoroughly prepared with mature views. In that way, there would 
be on every subject three or four men who would be absolutely masters 
of it, and thus a good deal of talking would be saved. The most im- 
portant committee would be that which had charge of education and 
examination. Every examination-paper in the kingdom ought to be 
transmitted to every member of such a committee, and then they would 
be able to report to the Council how the examinations had been con- 
ducted throughout the year. 

Sir D. CorRIGAN said, if anything were wanted to show that the 
Council needed a thorough reform, it would be supplied by what had 
recently occurred. The Council was divided and perplexed. As to 
the resolution and amendment, he thought that Mr. Turner had used a 
very proper phrase; that neither of them was good, though one might 
be preferable to the other. He had been very much impressed by the 
observation of Dr. Wood that the Medical Council was the only court 
of judicature in the United Kingdom from which there was no appeal. 
They could do what they liked in taking away a man’s character, and 
there was no appeal from them. 

Dr. Woop said that what he had stated was that, in regard to the 
questions which came before them, dealing with the patrimonial rights 
of practitioners, the Council sat 2s a court of judgment, from which 
there was no appeal, 

Sir D. CoRRIGAN said that made the case a great deal stronger. 
However ill-judged the sentence of the Council might be in such a case, 
the unfortunate man could not go to any higher court to appeal. That 
was not a position in which the Council ought to be placed. He should 
vote against the resolution and the amendment, for he thought they 
were both wrong. A proposal had been made that representation 
should be based on the size of the country or the number of its popula- 
tion, so that the number of representatives of England should be much 
greater than the number for Ireland. He was totally opposed to the 
principle that the number of the population or the size of a country had 
anything to do with the number of representatives. Looking at the 
case of some of the most celebrated universities, he might mention that 
Heidelberg had a population of 23,000, and in its university, 106 
medical students; Oxford, on the other hand, had a population of 
36,000, and last year there was not a single medical student in the uni- 
versity. There was no connection between the population of a place, 
and the name or fame of a particular university. The proposal of sub- 
mitting names to the Crown for selection was one of the most extra- 
ordinary propositions he had ever heard. He objected to any limitation 
being put upon the discretion of the Crowr. What would be said if 
such a principle were proposed to be applied to the army? If it were 
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panies that va) sone Guards should send in the 
three officers, and that the Crown should make its i 
Or what would be said to the suggestion that the fortes “a them? 
number of barristers should be sent in to the Crown, from which 

lection should be made of persons to fill the highest legal offices? he 

Sir WILLIAM GULL said that, in the appointments to the Se 
the University of London, three persons were nominated } — af 
vocation, and from those three persons the Crown made a oo a 
He thought it right that the Government should be assisted } oa / 
the advice of the Council as to who should be appointed, Yo a 
the Government get information now? In the best way the a 
He thought it would be much better if the Council were responsible e 
the profession and to the Government in regard to the persons “ 
should be appointed to fill vacancies. He was not going to exude 
amendment, because he saw that the sense of the Council was : 
it, and he should be sorry to see it rejected. If he had to give fr 
before a Parliamentary Committee, he should urge that it would nolan 
duty of the Council to help the Government in regard to its nomin . 
He would withdraw his amendment, because he did not desire to res 
judice the proposal involved in it. ~ 

The Rev. Dr. HAUGHTON said that no one ought rashly to giy 
notice of an amendment, and then withdraw it. If that were allowed, 
an amendment might be brought forward in order to feel the pulse of 
the Council, but without any intention of proceeding with it. He ob. 
jected to anything like tentative resolutions or amendments,. The mo- 
tion of Dr. Wood would give too much power to the Crown, The 
Crown already nominated six out of twenty-four members, or one-fourth 
of the whole; and he did not object to that amount, but he objected to 
any increase of it. The amendment of Sir William Gull raised two dig. 
tinct questions. One point was, that the number of the Council ought 
not to be increased, and the other was as to the manner in which nomi. 
nees should be appointed. The Council was asked to go to the Crown 
and say, ‘‘ We in the profession are not quite satisfied with the way in 
which the power of the Crown has been exercised, and we wish our. 
selves to take the initiative.” He did not approve of placing a limit 
upon the discretion of the Crown. It had exercised its patronage well, 
and the profession ought to be satisfied with it. As to the question of 
the proportion of members, it had been raised by the English members, 
and not by the Irish, and he was sorry it had been raised in any form, 
He did not wish to enter into the subject, for he was quite satisfied that, 
as long as Ireland had a single representative in the Council, she would 
be able to take care of herself. 

The PRESIDENT said that it appeared to him that what had fallen 
from Dr. Pitman was really unanswerable. He had clearly stated what 
was the question before the Council—namely, the report of the Execu- 
tive Committee. The Council appeared to be proceeding to recom. 
mend to the Government in which way it should be constituted, and 
that was a different question altogether. There were many opinions on 
the subject, and he presumed they would have to exhaust the range of 
all possible Councils before they concluded their inquiry ; otherwise the 
discussion would be entirely unsatisfactory. Sir William Gull had re- 
commended one form of constitution which did not alter the numbers, 
Dr. Wood had proposed another which did alter the numbers. The 
Executive Committee had recommended that the numbers should not 
be altered, observing that if any alteration were made, it might be made 
in such and such a way. One Bill before Parliament proposed that the 
number should be reduced to nineteen, and that a new distribution of 
seats should be made. If they were to proceed to discuss the various 
ways in which the Council might be constructed, a great many motions 
would have to be submitted, and it would be a long time before their 
labours would close. The Executive Committee had carefully avoided 
taking any step of the kind. As nothing which the Executive Com- 
mittee could do in the present aspect of things would settle the question, 
they contented themselves with laying on the table the facts that they 
thought essential to be brought before the Council, and they hesitated 
to recommend any particular course of action. Under those circum- 
stances, he could not vote either for the amendment or for the motion. 

Sir WILLIAM GULL’s amendment was then withdrawn, with the 
consent of the Council. 

Mr. MACNAMARA proposed as an amendment— 

‘‘ That this Council as at present constituted fairly represents the 
profession at large.” 

He believed that the Council as at present constituted fairly repre- 
sented the profession at large. He had already given his reasons for 


names of two, - 


entertaining that opinion, and it would be a waste of time to go over 
the ground again. 

Dr. QUAIN seconded the amendment. 

Dr. ,Woop thought that the curt amendment proposed by Mr. 
He would never 


Macnamara was hardly respectful to the profession. 
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to outside clamour; still there were opinions outside 
be recognised ; and there were statements of griev- 
ances which they ought not to disregard. ; He still held to the 

“sion that they were bound to give some deliverance on the question 
esa m. Dr. Pitman had said that the time had gone by for sug- 
before t pens the Government had agreed to refer the matter to a 

— mmittee. It appeared to him (Dr. Wood) that the time had 
peso a estions which the Select Committee might consider. No- 
— ae ry ares that the report of the Executive Committee would, 
ad way or other, come before the Select Committee of the House 
= roan and he thought it would give them a large amount of 
pa and perhaps shorten their arora He did not think that 
i ondition at once to say that there was no necessity for 
they ert the constitution of the Smad. At least they bak ont 

pn > nan, ot conclusion. Many suggestions had been made, and the 

Consell had disposed of one of them—that relating to the direct re- 

resentation of the profession by universal suffrage. In that respect, 

he thought they had done well; but he did not think that it precluded 
them from taking into consideration any change in the constitution of 
the Council which they might consider desirable, and as tending to con- 
ciliate the support of the profession. If they could in some way intro- 
duce into the Council registered practitioners from the provinces, they 
might not satisfy the agitators of the profession, but they would be doing 
an act of justice; they would be doing a thing originally contemplated by 
the Medical Act, and introducing into the Council a set of men who 
would help them greatly in their deliberations. He for one should 
not be afraid of increasing the number of Council by four. He did 
not think it would be a very heavy burden; and, whatever it was, 
it would be amply compensated by the advantage that would be gained. 
He did not agree with Mr. Teale, who had proposed that there should 
be a large Council divided into committees which should sit all the 
year round. He had suggested that there should be a committee on 
education, to which all the questions set to the candidates should be 
sent. Would he also require the answers to be sent to the Committee ? 
because the questions would be of very little use unless they knew what 
the answers were, and what standard was adopted. He admitted, 
with Dr. Pitman, that it was impossible that the Council could settle 
the question of constitution, but they might suggest to Parliament, 
and Parliament might be ready to listen to their suggestions. Although 
he did not believe that this motion would be carried, he would take the 
opinion of the Council upon the question as to the desirability of an 
infusion of provincial registered practitioners into their body. 

Sir D. CORRIGAN said, if at the time of the reform of the House of 
Commons a resolution had been passed that no alteration was needed, 
what would have been the answer of the people? The Council was on 
its trial as to whether or not it- was properly constituted, and now it 
was proposed to pass a resolution to the effect that the Council was 
perfect. Could anything be more utterly absurd ? 

Dr. QUAIN said that Sir D. Corrigan did not understand the 
ea It — not suggested that the Council was perfect ; it 
was merely stated that the Council fairly represented the general bod 
of the profession, and could that be denied? The oman ed 
unanimously reported that they did not think that a change in the 
oo of the oe was necessary. 

t. ROLLESTON said he merely desired to remind the Council of the 
old saying, ‘‘ Let another man praise thee, not thine own mouth”, 

Dr. HALDANE supported Mr. Macnamara’s amendment. 

Mr. MACNAMARA agreed that the Council ought to act in a spirit of 
conciliation, but they ought at the same time to do what was right. It 
had been suggested that, if his resolution were carried, an end would be 
oo to the ee ne all the plans that might be proposed. That, 

wever, would not be the result. Every member of the Council had 
2 — ee all the various plans that had been suggested for the 
reform of the Council; and he had not seen any plan which would be 
likely to produce a better Council than at movies A newts His amend- 
ment did not state that the Council was perfect; but, though not perfect, 
it as fairly represented the professional interests of the country as any 
a could do according to the various plans that had been pro- 
posed, 

The PRESIDENT put the amendment to the vote. The only hand 
held up in its favour was that of Mr. Macnamara, and the only vote 
given against it was that of Dr. Haldane. There being an equality of 
votes, the amendment was not carried. 

Mr. SIMON moved as an amendment : 

“ That the consideration of the ‘ Report by the Executive Committee 
on ~~ — and working of the General Medical Council’ be 
now closed.” 

The report praised the constitution of the Council, and expressed a 
reluctance t> see any change. Instead of closing there, it went on with 
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a curious mon seguitur—‘‘ We recommend you to maintain us as we 
are ; but, if you determine to upset us, upset us in a particular way.” 
That, he thought, was a very injudicious course to take. It reminded 
him of a character in one of Dickens’s novels (Mr. Toots), a gentleman 
with strong affections, who often declared those affections very warmly, 
but always terminated his declarations of love by saying, ‘‘ It’s of no 
consequence.” The paragraph of the committee was perfectly Tootsian 
in its character ; it was not, however, in its Tootsian sense that he 
ventured to refer to it. It implied, he thought, a total misunderstanding 
of the sentiments of those who were protesting, rightly or wrongly, 
against the present constitution of the Council. What they wanted was 
to acquire influence in the Council ; and to suppose that any great con- 
ciliation of their feelings would be gained by requiring the Crown to 
nominate four additional members, seemed to him to be a very vain 
hope. He wished that it had occurred to the Committee to make 
suggestions in the sense of conciliation of the very real schism existing 
amongst the profession. With regard to the taxation argument, if it 
meant anything, it meant that the profession ought to be directly repre- 
sented in the body which taxed them. It was not the Council that 
taxed the profession—it was Parliament. It might be that a class specially 
taxed should be specially represented in Parliament ; but that was a 
question with which they had then nothing todo. The argument was 
no more:applicable than would be the argument that the people 
who passed through a turnpike gate ought to elect the turnpike 
trustees. Just in proportion as he did not agree with the proposal for 
direct representation, he cordially sympathised with the feeling which 
was at the root of the demand for it. He desired the debate should 
close with words of conciliation towards those who entertained mistaken 
but still honest convictions. They were told that, if the debate closed 
in a particular way, there would be a stoppage of legislation, but he did 
not think that should greatly influence them. They were told that 
there were a number of high-spirited Irishmen who would not be 
influenced by a threat; and he would venture to say that there were 
not only Irishmen, but Scotchmen and Englishmen, who would arrive 
at a final decision on questions of the kind on other considerations than 
those which might arise out of a threat that ina mechanical way legislation 
would be stopped. He did not doubt the power of obstruction ; it was one 
of the features of the present political condition, anda very unfortunate one. 
A dead donkey could upset a mailcoach. There was, however, a very 
deplorable schism in the profession, and he hoped that an endeavour 
would be made to heal it. The Council should endeavour to appeal, 
over the heads of mere wire-pullers and professional agitators, to the 
good sense and loyalty of the profession, and for that purpose they ought 
to define as much as they could what they meant in their resistance to 
direct representation. That had been fairly explained in the debate of 
the previous day, but he thought that still more definite expression 


should be given to their recognition of the feeling which was at the ~ 


bottom of the agitation. There were sober and sensible men in the profes- 
sion who were fretting against not having a share in the government of 
the institutions of the profession, and he agreed with them entirely. He 
wished those gentlemen to understand that, if the Council could meet 
them on that ground, they were most anxious to do so. They certainly 
ought to be represented in the institutions of their profession. His con- 
tention was, that everyone who was attached to a medical authority 
ought either zfso facto to acquire a vote for the election of the governing 
bedy of the institution which enrolled him, or at least ought to know 
that he could acquire that franchise on the condition of a higher gradua- 
tion. If that principle were carried into effect, the demand for direct 
representation would cease. The report of the Executive Committee 
was in favour of the present constitution of the Council, but if they at- 
tempted to affirm that by a positive vote, they were met by Dr. 
Rolleston’s reminder that self-praise was no recommendation. 

Sir JAMES PaGET seconded the amendment. 

Sir D. CorRIGAN objected to the amendment. Mr, Simon had 
spoken of obstruction, and no one who had listened to his speech could 
deny that there were evils connected with it. He strongly opposed 
the closing of the discussion in the way which Mr. Simon suggested in 
the amendment. 

Mr. MACNAMARA said Mr. Simon should not consider that it would 
be an expression of conciliation towards those who were dissatisfied 
with the present constitution of the Council to put on record that they 
would stop discussion, and not consider the question further. The 
proposal was nothing more than moving the previous question, and 
letting the thing drop. Those who wished for direct representation 
would never be satisfied with it as a message of peace, for it contemptu- 
ously stopped all discussion on the matter which they had much at 
heart. 

Sir JAMES PaGET said that, when it was announced that the Govern- 
ment intended to have a Committee of the House of Commons to in- 
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quire into the matter, it appeared to him, as it also appeared to Dr, 
Pitman, that the best course by far was for the Executive Committee to 
recommend to the Council that the matter should stand over, and be 
left entirely to the Committee of the House of Commons, before whom 
any member of the Council might state his own views, and press them 
as strongly as he wished. However the Council might discuss the 
matter, they had no power to carry anything into completion ; and, so 
far as one could say from what had happened, it was not likely that 
upon any single point, except that carried on the previous day, there 
would be anything like a large majority such as would carry weight with 
the Government. He was disposed, in the first instance, to wish that 
the report of the Committee should be simply accepted, and not dis- 
cussed. But then, it appeared to him, as the Committee had pub- 
lished a large amount of strong statement against anything like direct 
representation, and other methods of reforming the Council, it was but 
fair that the members of the Council who held opposite opinions to those 
expressed by the Committee should have the opportunity of stating 
them. He did not think one could look back on the discussion with 
anything approaching regret. The arguments for and against direct re- 
presentation had been completely stated, and a decisive vote had been 
given on the subject. But now they were in a different position. It 
was open to Dr. Pyle to state what he pleased in regard to his proposed 
amendment. There was no probability of their arriving at so large a 
majority on any one proposal that their opinion would have any great 
weight. Although they might now close the discussion, they would not 
shut up the question, because it must come before the Committee of 
the House of Commons. They had had a fair opportunity of ex- 
pressing the views they entertained in the matter, and it would be for 
their own advantage, and that of everybody else, if the discussion at 
once closed. 

Mr. TURNER thoroughly agreed with Sir James Paget. The Council 
had not only discussed the great question of direct representation, but 
it had voted on it, and in such a way as to leave no doubt whatever as to 
what its opinion was upon that question. He doubted, however, whether 
the Council was the proper body to enter into other points in reference 
to its constitution. That was really the great question which it might 
be said the Council undertook to consider last year. There might be 
other and minor questions raised. He might raise, for instance, the 
question as to whether the Scotch universities had, in proportion to the 
amount of work they did in medical education, a fair share in the re- 
presentation on the Council. But as the Government had pledged itself 
to move for a committee of the House of Commons to discuss the whole 
question he did not wish to bring forward that subject before the Council. 
He would reserve what he had to say on the question until the time 
when he might be called to give evidence before that Committee. 

The Rev. Dr. HAUGHTON was strongly of opinion that the motion 
passed by the Council against direct representation would destroy the 
Lord President’s Bill, unless indeed the Government went behind the 
back of the Council, and for the sake of getting the bill through, con- 
ceded the privileges that were demanded. They ought to take into 
account what was possible and practicable. He thought, as men of 
sense, they ought to look not at what was best in the abstract, but at 
what was possible under existing circumstances. 

Mr. TEALE said that he would withdraw the motion of which he had 
given notice. [It was as follows :—‘‘That the consideration of the 
question of the constitution of the Council ought not to be limited to 
the question as to whether there ought or ought not to be a ‘ direct re- 
presentation of the whole profession,’ but that if a change is to be made 
in the constitution of the Council, the advisability of making other 
changes will have to be considered”. ] 

Mr. SIMON’s amendment was put, and the votes were—for, 14; 
against, 6. It was then put as a substantive motion. 

Dr. PYLE moved the following amendment. 

‘That, as a mode of granting a larger representation of the profes- 
sion in the General Medical Council, every graduate of a university, or 
member or licentiate of any corporation, shall have the privilege of 
voting for the representative of the university or corporation of which 
he is a graduate, member, or licentiate.” 

Was it not possible that the Government might consider that the con- 
stitution of the Medical Council was a subject quite important enough 
to have a Bill of its own? In that case they would endeavour to pass 
the Bill of the Lord President as it stood. He would suggest that the 
members of the Council for universities and corporations should be 
elected in the same way as members of Parliament representing the 
universities. The matter had been under the notice of the profession 
for some time. It had been brought under the notice of the Govern- 
ment of Lord Palmerston many yearsago, and, at themeeting of the British 
Medical Association in 1869, Dr. Haughton brought forward an amend- 
ment, which he successfully carried, affirming the principle embodied in 











Pie 
his (Dr. Pyle’s) proposal. When the proposal was brought forward 
Dr. Haughton, a ‘great deal was said about a plurality of votes, It w. 
urged that persons who were licentiates of different bodies would hen 
several votes, and that it was not right that that should be the an 
He would suggest that the same plan should be adopted as in the soi, 
of Parliamentary elections, where, if a man possessed a vote in a 
ticular borough for several residences, he was called upon to indicate 7 
one in respect of which his vote would be given. » 

Dr. Hupson, in seconding the motion, said he wished simply to 
draw attention to the fact that four eminent men, formerly members of 
the Council (Sir George Burrows, Sir James Alderson, Dr, Risdon 
Bennett, and Dr. J. G. Fleming), strongly advocated the proposed change 
in the mode of electing members of the Council. 

The Rev. Dr. HAUGHTON said it was quite true that, at the meetj 
of the British Medical Association in 1869, he succeeded in ¢ ing 2 
resolution in favour of the indirect mode of representation, instead of 
the plan of direct representation; and he had even succeeded in gettj 
a Bill introduced into the House of Commons embodying that scheme: 
but, on further consideration, he saw that it was absolutely impossible 
to carry it out. He had no objection to a proportion of the Coungi 
being elected by a democratic vote of the practitioners, but he looked 
with extreme horror to the proposal of electing the whole body of 
members by the democratic vote of the rank and file of the profession, 
leaving the education and culture of the profession to be represented 
only by the six Crown nominees. There were nineteen corporations 
and universities, and each one of them had discovered by experience 
the best mode of government, which ought not to be interfered with, 
Those bodies had done their work well, and, in sending men to the 
Council, had fulfilled their duty as wisely as the Crown itself. Until 
the universities and corporations sent the wrong men to the Couneil, 
they had no right to propose an alteration in the constitution of those 
bodies. 

Dr. QuAIN said it was strange that Dr. Haughton should be un. 
willing to disturb the mode of voting in the corporations and universi. 
ties, and yet was desirous of having a different mode of election in the 
case of the Medical Council. He did not think that Dr. Pyle’s amend. 
ment would accomplish the object they all desired. 

Dr. A. SMITH said it was evident that the licensing bodies were 
satisfied with their mode of election, and that they were well contented 
with the representatives whom they sent to the Council. 

Dr. ScoTt ORR said there was a contradiction in the terms of the 
amendment, since it proposed that, as the mode of granting a larger 
representation of the profession, every graduate (whether a medical 
man or not) should have a right of voting. : 

Dr. PITMAN said that any proposal to enlarge the constituencies 
ought to come, not from the Council, but from the corporate bodies 
themselves. The question had been mooted in the College of Physicians 
whether there should be any enlarged privilege given to those who were 
not fellows, and it had been thought that the enlargement of the 
present number of voters would not facilitate the decision of questions, 
or lead to a better conclusion than was arrived at by the present body. 

Sir D. CorRIGAN said that if the proposal were limited to medical 
graduates of universities, he could give it his support. ; 

Dr. Humpnry considered that the argument advanced in the report 
of the Executive Committee on the point under discussion was unanswer- 
able. The several bodies should be allowed to conduct their elections 
as they thought fit. In the College of Surgeons, whose constituency 
was the largest of any, the representative was returned by the votes of 
the Council, who were better able than any others to form an opinion 
as to the merits of the persons proposed. The Council of the College 
was elected by the Fellows, and the Members could become Fellows if 
they chose. If Sir D. Corrigan’s proposal to insert the word ‘‘ medi 
were adopted, it would disfranchise the largest portion of the con- 
stituencies of the universities. Dr. Rolleston and himself were the te 
presentatives of the whole Senates of Oxford and Cambridge, and they 
claimed, therefore, to represent the opinion of the public as well as the 
profession. 

The amendment was then put, and the numbers were: For, 2; 
against, 10. It was consequently lost. ; ; 

The original motion (for the closure of the consideration of the Re 
port) was carried. 





At the meeting, on Wednesday, the following motion was proposed 
by Dr. PiTMAN, seconded by Dr. PYLE, and carried : , 

‘‘ That, in fulfilment of the pledge given by the Council on the 3rd 
of July last, a copy of the Council’s resolutions on direct representation, 
and a copy of the resolutions and amendments proposed on the subject 
of the constitution of the Council, be forwarded to the Lord President 
of the Privy Council, together with a copy of the Executive Committees 
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onstitution and working of the Council, and the Appendix 


report on the ¢ nts in regard to the Council.” 


containing docume 


‘culum.—On Wednesday, the Committee on the 
Fogg 668 of Mr. Macnamara, Sir James Paget, 
Wood, and Dr. Scott Orr—reported that they had drawn 
age ony their opinion, should be the minimum curriculum demanded 
je a “" eeking a licence in dentistry from any of the authorities au- 
ofa staden nae such. The curriculum, which was identical for the four 
thorised =e med—Royal Colleges of Surgeons of England, Edinburgh, 
bodies pe the Faculty of Physicians and Surgery of Glasgow, was as 
and ee Medical Subjects to be attended at a recognised School 
follows - Anatomy, not less than one winter session ; Anatomy of 
and pst pene one course of not less than twenty lectures, or a second 
_ >of Anatomy ; Dissections, nine months ; Physiology, Chemistry, 
ac and Medicine, each one course of six months; Materia Medica 
on Practical Chemistry, each one course ; attendance at a recognised 
“em ital, not less than one year. ; , a 

Certificates to be produced: Of being twenty-one years of age; o 
having been engaged four years in professional studies ; of having passed 
a Preliminary Examination in Arts. - 

Special Subjects: Dental Anatomy and Physiology, Human and 
Comparative, not less than twenty-four lectures; Dental Surgery, not 
Jess than twenty lectures ; Metallurgy, not less than twelve lectures, 
unless specially included in Practical Chemistry ; Mechanical Dentistry, 

ot less than twelve lectures or demonstrations ; Dental Hospital Prac- 
Hee two years ; Instruction in Mechanical Dentistry during three years 
from a registered practitioner. ; . 

Examinations sine Curriculo: Candidates who were in practice or 
who commenced their education as dentists before September 8th, 1859, 
and who at the time of the passing of the Dentist Act were practising 
in England, are admitted to examination, on the production of certain 
certificates, by the Royal College of Surgeons of England.—Candidates 
who were in practice in Scotland before August, 1878, and apprentices 
who commenced their education as dentists before August, 1875, are 
admitted by the Royal College of Surgeons of Edinburgh on the pro- 
duction of certain certificates. —Candidates are admitted to examination 
up to August, 1881, by the Royal College of Surgeons in Ireland on the 
production of certain certificates, if they have been in practice in Ireland 
five years before the date of this application. N.B.—Every successful 
candidate, previous to receiving the licence, shall declare that he 
will not advertise, or pursue any other unbecoming mode of attract- 
ing business, so long as he holds the licence in dentistry of the Col- 
lege. 

The report was adopted, and was ordered to be forwarded to the 
several bodies that confer diplomas in dentistry. 





The Dental 
Dental Curricu 








Tue ELEcTRIC LIGHT IN SURGICAL PRACTICE.—Mr. Balmanno 
Squire delivered a lecture at the Royal United Service Institution, on 
March 13th, on the adaptation of the electric light to military and naval 
surgical practice. The contrivance he exhibited consisted of a small 
light and portable hand lantern, containing in a tube projecting from the 
back of it (which tube served also as a handle for the lantern) a Jabloch- 
koft candle. By means of screw contrivance fitted in the tube, the 
burning end of the electric candle could be advanced forward into the 
lantern as the candle gradually burned back. This, with two connecting 
screws for attaching the electric wires, formed the whole of the appa- 
ratus. A minute window, formed of dark-blue glass, placed at the side 
of the lantern, formed the means of ascertaining from time to time the 
exact position of the burning end of the electric candle. Two of these 
lanterns were exhibited, one constructed under the lecturer’s directions 
by Messrs. Weiss, of the Strand, the other similarly, by Mr. Mayer, of 
Great Portland Street. Mr. Squire pointed out that the initial cost of 
the whole plant need not ol 4100, while the cost of the electric 
candle does not exceed 4d. per hour. The lamp burns for an hour and 
a half without change, and can be recharged within halfa minute. Mr. 
Squire, by the aid of diagrams (prepared by Mr. Shoolbred and by Mr. 
Latimer Clark, C.E.) of the various systems of electric lighting, showed 
the special advantages presented by the Jablochkoff system of furnishing 
a small hand lantern of this kind. He advocated its use as a means of 
affording a powerful and steady light in the dark cock-pit of ships of 
war. He also advocated the use of his electric lantern in military field 
hospitals, and pointed out that while for military purposes the necessary 
electric and steam engines conveyed on the same carriage would be far 
lighter than an ordinary piece of field artillery, yet for naval purposes 
the requisite steam power was always on board, and on most war-ships 
the necessary dynamo-electrical machine was already in use for electrical 
illumination against torpedo practice. The force required to generate 
the light he placed at only one and a half horse-power, 





BRITISH MEDICAL ASSOCIATION: 
‘SUBSCRIPTIONS FOR 1879. 


SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE SESSION OF THE GENERAL MEDICAL 
COUNCIL. 


THE General Medical Council continued its sittings throughout 
the week until Wednesday evening. Nearly the whole of its 
time has been occupied by the discussion of the Medical Acts 
Amendment Bill, and mainly in respect to three topics treated 
by the Bill, viz., first, the registration of women and of foreigners ; 
secondly, the propriety of rescinding the former decisions of 
the Council in favour of a conjoint minimum examination for 
each division of the kingdom ; and, thirdly, the revision of the 
constitution of the Council. 

In respect to the first, the Council managed to occupy nearly 
two days, at the end of which it found that it had cancelled the 
only resolution which it had passed for action. That resolution 
was one taken at the instance of Dr. Quain, and provided that 
the holders of foreign degrees, when registered, should be affili- 
ated to an English corporation. with a view to retaining the 
power of moral and professional discipline. This very simple 
proposition appears quite to have bewildered the clearest heads 
in the Council, and up to the last was debated on an entirely 
false issue, viz., that in so doing persons unexamined in England 
would be put on the same footing as those who had been ex- 
amined. It is a sufficiently obvious answer that the registration 
in the amending Bill is based upon the presumption that the 
Medical Council have at their command the means of ascer- 
taining that the education and examination certified by such a 
foreign degree as they will consent to register, is sufficient to 
justify the practice of the person in England and his registra- 
tion as a qualified practitioner. That being so, it must be a 
matter of the most complete indifference whether the name of 
such registered person is entered in one place or in another, and 
it must be clearly a matter of advantage if it could be arranged 
that when so registered he should be under such moral re- 
straint as corporations, with however little foundation—and we 
regret to say the foundation is extremely small indeed—are 
assumed to exercise over the licentiates. The ultimate decision, 
therefore, to rescind the resolution which the Council had passed 
on the previous day, will appear to anyone who will examine the 
debates to have been a proceeding quite unnecessary and un- 
reasonable, and one which is so unusual in deliberative bodies in 
this country that it is difficult to find any English expression 
describing it, but across the Atlantic they would, we presume, 
have been described as “having gone back upon themselves ” 
without cause. 

In dealing with the question of the revision of the constitu- 
tion of the Council, they have performed the same feat with 
singular alacrity. Last year, the General Medical Council de- 
clared that the question of the revision of its constitution was one 
calling for urgent and serious consideration. After very elabo- 
rate preliminaries and prolonged inquiry, they have with mar- 
vellous unanimity arrived at the conclusion that the constitution 
of the Council is so nearly perfect that nothing better could well 
be imagined, and that it requires no revision whatever. We pub- 
lished recently an abstract of the report of the Executive Com- 
mittee on the subject, from what was, we believe, its twenty-first 





edition, each edition having undergone successive changes. From 
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that document it resulted that the Committee was of opinion that 
nothing could be either added to the Council or taken from the 
Council, or changed in the mode of electing or forming the 
Council, which would in any way add to its fitness for its duties, 
and that the Council, in respect to its constitution, so nearly 
approached human perfection, that nothing even need be sug- 
gested which would make it more fit for any duties likely to be 
imposed upon it. Such a verdict, pronounced by any body of 
men in respect to their own past, present, and future, and the 
constitution of their corporation, is one which has not the merit 
of novelty, and possesses only a certain quality of secret humour 
to recommend it to attention. The report of the Committee and 
the result of the proceedings of the Council thereupon during 
the last four days, can hardly be considered as anything else 
than an elaborate and not very well-devised joke. The flavour 
of humour which pervades the whole transaction will be best 
appreciated by those who read Sir Dominic Corrigan’s speech ; 
for that learned baronet, alone almost in the Council, retains, 
unimpaired by its rather depressing atmosphere, a sense of 
cheerful fun which enables him to look around the well in which 
he and his colleagues pass so many dreary and distressing 
hours, and to perceive that it could hardly be stated with 
accuracy that the constitution of the Council enabled it, even 
from the narrowest point of view, to appreciate the wants or take 
part in the detailed discussion of the conditions of education of 
many of the professional departments, which they are supposed 
to have been supervising for the last twenty years. 

On the whole, we may, we think, say that it is not the least 
evil of the procrastination in the amendment of the Medical Acts 
that it has once more produced a session of the Medical Council, 
which has occupied the valuable time of a considerable number 
of professional men holding important positions, in a very barren 
debate, and that it has wasted this week in a similar manner 
nearly the whole space of medical journals, which could be more 
profitably occupied in conveying scientific information to the 
profession. The Medical Council must, however, under the 
circumstances, we presume, submit to the hard fate of taking 
part in and listening to very long and arid debates, of which 
the nullity, both in interest and effect, must have been absolutely 
foreseen by all concerned, and we must, on our part, with as 
good a grace, submit to the public duty of allowing the Medical 
Council to express themselves on the subjects brought under 
their notice in so ample a manner as to enable all our readers 
to form for themselves a just opinion of the nature of the pro- 
ceedings. 





MEDICAL REFORM. 
THE question of the modification of the constitution of 
the General Medical Council has assumed a new phase. 
Whether, in the view of facilitating its work, the number of the 
members should be increased or diminished; has been a dis- 
puted point: the Executive Committee have, however, reported 
to the General Medical Council, after a lengthened investiga- 
tion and deliberation extending over some months, that they are 
not of opinion that any alterations in the present constitution is 
necessary, but that, if any change be made, it might be ad- 
visable to add four new members in the shape of additional 
Crown nominees. The Association has always regarded the 
Crown nominees as highly important ; but for their presence, 
the narrow majority in July last in favour of the conjoint 
scheme would have been changed into a majority against it 
through the undue preponderance of the representatives of 
the corporations. It is to balance this preponderance that 
the Association desires to place representatives of the pro- 
fession in the ranks of the Council—independent representa- 
tives, having no corporate interests to serve, who may repre- 
sent the large and influential provincial schools of medi- 
cine, year by year growing in importance, and giving a com- 
plete professional education to increasing numbers of medical 
students. The Association, notwithstanding its openly avowed 
predilection for the Crown nominees, is not prepared to augment 
their number ; it has always held that, if the Council is to be 
increased, it must be by direct representatives of the profession. 





— 
If the suggestion of the Executive Committee were carried into 
effect, the Council would number /wenty-eight instead of, as 
present, /wenty-four. The Bill of the Association provides for the 
addition of six direct representatives and for the election of the 
President from within the Council, a provision which will mak 
the Council exactly one more, namely, ¢wenty-nine in number ; 
that, in as far as the General Medical Council is represented} 
its Executive Committee, there is no valid distinction betw 
the proposed numbers ; it would, indeed, be splitting straws to 
argue whether twenty-eight or twenty-nine was the more eligible 
number. 

Many objections have been started to the plan of direct re, 
presentation, which an examination of the clauses for realising jt 
would be found to resolve into thin air. For instance, con- 
clusions as to expense have been drawn from that attendant on 
the election of members of Parliament ; it is only necessary to 
refer to the absence of all expense on the part of the repre. 
sentatives in the General Medical Council of the Universities of 
Oxford, Cambridge, and Durham, who are elected by “ universaj 
popular suffrage” of a very heterogeneous constituency of 
divines, lawyers, and literary men, with an extremely sparse 
scattering of the medical element. 

The constituency of Oxford and of Cambridge each exceeds 
five thousand, which is nearly double the number of medical 
men residing in Ireland, and considerably more than double 
those in Scotland. Still no turmoil, no excitement, placards nor 
advertisements, no committees have been called into existence 
by these elections,and the reason is not far to seek; it lies simply 
in the fact that the election to the General Medical Council, far 
from being the avenue of ambitious aspirations, or the portal to 
political distinction, cannot but entail personal sacrifice, and 
cannot possibly tempt any candidate who may possess the 
slightest chance of success, unless he be animated by a ster 
sense of duty. 

Every candidate will require twenty-five nominators. The 
medical profession is not a constituency of ten-pound house. 
holders, and as students are known to be good judges of the 
merits of their teachers, so medical men will readily and surely 
test the qualifications for office of the respective candidates for 
election to the General Medical Council, by the weight of the 
names of their nominators, to whose number above twenty-five 
there will be no limit. This point has been before the Asso- 
ciation for years preceding the passing of the Medical Act of 
1858; and those to whom the duty of investigating it has been 
confided, have no manner of doubt that the men so elected will 
prove a valuable addition to the General Medical Council, and 
will establish more intimate relations between it and the pro- 
fession than have hitherto existed. 

The supposition that such representatives will introduce pe- 
cuniary objects to the consideration of ‘the Council is unworthy 
of notice. They will serve, amongst other purposes, the very 
essential one of balancing the undue preponderance of the cor- 
poration representatives, many of whom have always becn, as 
they still are, strenuous opponents of the conjoint scheme. In 
forming a decision as to direct representation, it must never be 
forgotten that the Medical Act of 1858, such as it is, was due 
to the unflagging efforts of the British Medical Association; 
that the Bill of Mr. Headlam, the second reading of which was 
carried in 1857 by a majority of 147, was the Bill of the Asso- 
ciation; and that Mr. Cowper-Temple invited the co-operation 
of the Medical Reform Committee of the Association in pre- 
paring the Bill of 1858, of which Mr. Headlam’s Bill formed the 
basis. 

As in 1857 and 1858, so in the present crisis of medical re- 
form, when certain corporations are still striving to defeat the 
establishment of the conjoint scheme, it would seem that the 
Association is still the great support of medical reformers. 

The General Medical Council have, after serious discussion, 
given a decisive vote against the admission of representatives 
of the provincial schools of medicine into its ranks. Dr. Wood, 


who, in 1869, moved that the profession should be so repre- 
sented, and whose College (the Royal College of Surgeons of 
Edinburgh) actually petitioned Parliament in favour of it; Mr. 
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‘1 1870, drafted a scheme to arrange their 
Macnamna ra se College (the Royal College of Surgeons 
nae? nd) also petitioned Parliament to grant representation, 
— ange resent occasion, astonished their old friends by 
have, 0” eaten against it. The decision of the Council in 
go instance proves once more the correctness of the 
opened statement, that the Council does not represent the 
re 


profession. 


OR HUMPHRY ON THE ENEMIES OF THE 
nate COUNCIL. 


Tue speech of Professor Humphry in moving his resolution on the con- 
“tion of the Council proved to be in effect the accepted manifesto of 
neal ir reply to the persistent efforts which have been made for 
- ng atlas of years to amend its constitution. The general principles 
of the speech were adopted in succession by nearly all who subsequently 
addressed the Council, and the motion which it was designed to recom- 
mend was carried by an overwhelming majority. A leading theme on 
which he dwelt, and one which was interwoven in most of the subse- 
quent orations, was the theory that the. call for direct representation is 
one which is chiefly due to the influence of medical journals, and 
largely based upon the hostility which the editors of the medical journals 
manifest to the General Medical Council. Dr. Humphry expressed 
this view with much emphasis, and elaborated it with detail. He said, 
and others repeated it, that one main objection, if not the main objec- 
tion, to the introduction of the principle of direct representation in the 
Council was, that it would add to the already too great influence of the 
editors of the medical journals ; and that the demand for direct repre- 
sentation was one which was really much more the demand of editors 
of the journals than of the profession at large. This same view was, it 
may be observed, expressed repeatedly in the appendices to the Report 
of the Executive Committee; and it was echoed by several speakers in 
succession in the course of the recent debate. 
Now, we entirely agree with Dr. Humphry that the power of the 
editor of a great medical journal is at the present time very consider- 
able; and, speaking for ourselves, we can say that the responsibilities of 
such a power become so serious, so weighty, and so constantly pressing, 
that we should shrink, on public and on private grounds, from anything 
which could increase them. The power of the press generally in this 
country and throughout Europe has grown so rapidly, and has attained 
proportions so considerable, as to require to be very thoroughly balanced; 
and everything which tends systematically, or by otherwise than natural 
and inevitable growth, to augment it, must be felt to be a source of in- 
creasing anxiety by any one who has the conduct of a great journal. 
We cannot but think, however, that in thus tracing the history of this 
movement, and alleging this view as the main argument against what is 
demanded, Dr. Humphry has paid to medical journalism a great com- 
pliment, but one which goes beyond thefacts. He says that the severe criti- 
cisms in leading articles upon the General Medical Council have so dis- 
credited the Council with the members of the profession at large as to 
make them ready to see any change, good or bad, which should 
telieve the Council of some of its presumed defects. Since, how- 
ever, he acknowledges that the reports published in the medical 
papers have been of the most ample character, and since he does 
not deny that they have been as faithful and accurate as they have 
been full, he must, we presume, admit that, if the articles in 
question have been baneful, at least the antidote has been served out 
simultaneously with the most liberal generosity. Asa matter of fact, 
however, we believe the Council have shown themselves unduly sensi- 
tive to criticism ; and no one can have listened to the repeated tirades 
against the journals which have occupied of late so large a place in the 
speeches of orators at the Council, without feeling that the Councillors are 
falling into a somewhat undignified habit. It is the business of journals 
carefully to scrutinise, and vigorously to criticise, the acts ofa body such 
as the General Medical Council; and the practice of complaining in 
speeches in the Council of articles in the journals is one which it is well 
to follow with considerable reserve, since a polemic of the kind carried 








on: in the Council chamber can never add to the weight or to the 
dignity of the proceedings of the Council. For ourselves, we may say 
that our comments upon the proceedings of the Council have been suf- 
ficiently sparing and considerate; it has even been objected that they 
are too much so; at any rate, we have been much more anxious to allow 
them accurately to state their own views upon all subjects, than to dis- 
cuss those views when stated. Professor Humphry, and those who 
cheered and echoed his words, may very well remember the pregnant 
truth that no body, corporate or individual, can. have any real or effec- 
tive enemy in public matters other than itself or himself. To complain 
of one’s enemies, and to set down public discredit to malignant influ- 
ence, is at all times, but especially in this case, an. essential proof of 
weakness. If the Council be discredited in the eyes of the profession, it 
has discredited itself before a body of intelligent, educated, and capable 
men, who have from first to last had spread out before their eyes an 
ample and verbally accurate record of everything that has been done 
or said in or by the Council. By its own words and by its own acts it 
has been judged. The assumption that the members to be elected by 
direct suffrage of the profession would be unduly influenced by the 
journals is one which has been repeatedly made, but in support of 
which nothing has been brought forward. That the medical journals 
would prove to be one of the channels by which intending candidates 
would make known their claims, their wishes, and their opinions, is, of 
course, more than: probable; just as at. present the members who are 
declared so repeatedly to ‘‘ represent the profession” in the Council 
make known their claims and wishes in the recesses of the Corporation 
Council chambers, or in the ante-rooms of Government officials. 

We do not say that the powers of the Council, and of corporations, and 
the influence of individuals with ministers and their satellites, are not 
legitimate powers in the State and in the profession; but we are inclined 
to think that the modification of such influences by the exercise of open 
suffrage, and by the whole medical constituency in favour of members 
of the profession presenting themselves openly, and whose claims were 
openly stated and openly discussed, would not be an undignified or use- 
less influence in determining the constitution of the future General Me- 
dical Council. 

But putting aside such questions, to which, as we have said, we think 
that Professor Humphry and many others who have addressed them- 
selves to this part of the question, attach an importance which is as ex- 
cessive as it is complimentary to the power of the medical press, it may 
be well to point out the fact that the medical press really has had far 
less influence in the past on this matter than those who have thus spoken 
appear to think; they have apparently forgotten the history of the 
question. Medical reform has been the theme of discussion at meeting 
after meeting of the profession for the last thirty years. Direct repre- 
sentation has been the topic of reform which has been most continuously 
discussed, and hitherto always on one side. If we examine the reports of 
the annual meetings of the British Medical Association, or of the meeting 
of any of the associations out of which the Medical Council sprang, and 
by whose impulse it was called into being, we shall find that direct re- 
presentation has been the one subject which has been uppermost, and 
the one which has obstructed other and most necessary and vital parts 
of medical reform ; petitions signed by many thousand members of the 
profession in favour of it were presented to the Council some years 
since, and two Bills have been wrecked by the claim for it; 
and yet, up to the present time, not one of those speakers who addressed 
the Council this week has ever opened his mouth to express an 
opinion upon the subject. Public opinion has been formed in the 
profession by debates, in which they have been either too care- 
less or too scornful to take part. This has been their fault, and it 
is the punishment of this which they now suffer in finding themselves 
at the present moment unanimous in self-laudation, unanimous in self- 
satisfaction, unanimous in considering that their constitution is almost 
perfect, that direct representation is not to be entertained ; and that at 
a moment when the enormous mass of the members of the profession 
have repeatedly arrived at an entirely opposite conclusion. It is the 
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fault of the General Medical Council itself that its own opinions have 
not before been expressed in any detail, in any length, or in any man- 
ner respectful to the profession at large until now, and now at a moment 
when such expression comes altogether too late, and is out of sympathy 
with the general mind. If it entertained these opinions, it should 
earlier have shown the courage of them; some weeks ago, the discus- 
sion was relegated to a higher, or, as Sir James Paget has it, to a lower, 
sphere—the House of Commons. In short, the discussion of the General 
Medical Council is speculative, and no longer practical. A Committee of 
the House of Commons has now to inquire into the question. Before that 
Committee, the Medical Council will berepresented, as wellasthe Medical 
Reform Committee of the British Medical Association, and other persons 
and bodies representing professional opinion. Before that Committee, the 
questions will have to be thoroughly sifted and debated, and the argu- 
ments on both sides will be heard. It is much to be regretted that the 
Medical Council has not thought fit openly to discuss the subject until 
the hour has struck when such discussion has no longer the practical 
value which it would have had, if, indeed it have now any at all. 





THE MEDICAL COUNCIL AND THE PROPOSED 
DENTAL CURRICULUM. 


THE dental curriculum of the Royal College of Surgeons of England is 
the growth of twenty years’ experience in the conduct of dental educa- 
tion; and the proportion of less than three-fourths of successful to over 
one-fourth of unsuccessful candidates for the dental licentiateship may 
be accepted as a proof that for the present the curriculum is sufficiently 
extended; in other words, that the allotted time for study is very fully 
occupied: a condition common to both the medical and dental curricula 
of the College of Surgeons. 

The dental curriculum proposed by the Committee, consisting of the 
representatives on the Council of the several Colleges which under the 
Dentists’ Act grant* dental qualifications, is in substance that which is 
in operation in England—varied, however, s/ightly in the details and 
in the order of the subjects of study. For instance, not less than one 
year of general hospital attendance is substituted for two winter sessions 
of six months each, leaving, as we read it, a choice of two winter or 
one winter and two summer sessions. Again, not fewer than twenty- 
four lectures on dental anatomy and physiology are substituted for two 
courses of twelve lectures each. Not fewer than twenty lectures on 
dental surgery take the place of two courses of not fewer than twelve 
lectures each. Not fewer than twelve lectures on mechanical dentistry 
are substituted for the two courses of twelve lectures each; but the 
three years of instruction in mechanical dentistry from a registered 
dentist are retained, and the twelve lectures on metallurgy may be in- 
cluded in the practical chemistry course. 

The most important subject of all, that of dental hospital attendance 
(reduced in the scheme proposed for Ireland to nine months), is fixed 

at a minimum of two years. And it will be admitted by every one who 
has been practically engaged in teaching, or who has been himself pro- 
perly instructed, that the dental student cannot be sufficiently taught in 
less than two years. 

A memorial, praying that the standard of dental education at present 
in operation should not in any respect be lowered, was, in December 
last, addressed to the Medical Council, signed by fifty dentists, each of 
whom is, or has been, engaged in teaching dental surgery; and the 
prayer has been favourably considered in the proposed minimum curri- 
culum. Without admitting that an improvement has been made by the 
Committee, to find any serious fault with the alterations would be to 
raise a quarrel for the sake of quarrelling. For, be it remembered, the 
existence of a minimum curriculum in no way hinders any particular 
College from maintaining a somewhat higher standard. The object 
sought is to prevent the adoption of a lower standard of education than 
the one specified by the presiding authority, while freedom is given in 
the arrangement of the details of education. Further interference than 
this with the educating bodies would not be advantageous or justifiable. 








Mr. MosELEY, F.R.S., Fellow of Exeter College, 
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Assistant-Registrar of the University of London, as been electeg 


WE regret to hear of the death of Dr. Radclyffe Hall 
? 


of 
Dr. Hall at one time took an active interest in the seus Oe 
Association, and was President of the annual meeting at a the 
in 1860. Orquay 


AT 9 o'clock on Tuesday next, the discussion “‘On the A : 
Distributions and Pathological Relations of Lardaceous Discos” nee 
resumed at the Pathological Society of London. a 


THE models for the statue of Harvey, which are now being exhibit 
in the Picture Gallery at South Kensington Museum, will nena ed 
view for one week longer, 7.¢., until the evening of Saturday, April “ 


THE metropolitan death-rate, which was equal to 27.2, 24.7 
and 25.6 in the first quarters of the four years 1875-78, averaged 
during the twelve weeks ending last Saturday. 


23.6, 
26.8 


THE Portuguese Government has issued a decree Prohibiting the: 
importation from the United States of pork in every shape, 


oP in conse 
quence of the prevalence of trichinosis. 


Sir HENRY THOMPSON has been elected President of the Sunda 
Society on the termination of Lord Rosebery’s year of office, Si 
Henry will deliver the Presidential Address at the public annual 
meeting in May. 


THE eighth Congress of the Association of German Surgeons will be 
held in Berlin from April 16th to 19th, under the presidency of Pro. 
fessor von Langenbeck. 


WE understand that an influential committee is about to be formed 
for the purpose of providing some permanent memorial of the late 
Surgeon-Major Shepherd, who gallantly fell in the discharge of his duty 
in Zululand. 


WE learn from the Bath Herald that the Bath mineral waters are now 
being bottled and aerated for table use in the same manner as many 
other mineral waters. It will be remembered that the aerated Bath 
waters were much approved by many members of the Association on 
the occasion of the recent visit of the Association to that city. 


THE fine old west window of the parish church of Stow-on-the- 
Wold, containing beautiful tracery and five well-proportioned lights, 
has been filled with rich stained glass, from the manufactory of Messrs, 
Wailes and Strang, of Newcastle-on-Tyne, at the cost of Mr. George 
Bulley Hayward, surgeon, of Stow. This is the second window Mr. 
Hayward has filled with stained glass in this church, the first being in 
memory of his mother, Mary, the relict of Leonard Hayward, surgeon, 
who died April 29th, 1866. 


A GROCER named Lowton has been charged at the Teignmouth 
Petty Sessions with selling an article represented to be chocolate, but 
which was not of the nature and substance of chocolate. The county 
analyst described it as a mixture of cocoa, arrowroot, and sugar, the 
percentage of sugar being 45.0. The defendant pleaded that he sold it 
as chocolate powder, and served it from a tin labelled ‘‘Taylor Brothers’ 
Chocolate Powder”; and he further contended that there was no such 
thing as pure chocolate, that which was sold as such being a manu- 
factured article, and there being no standard as to the ingredients, there 
could be no adulteration. He then read letters from Messrs, Cadbury 
Brothers and Messrs. Taylor Brothers, cocoa and chocolate manufac- 
turers, in which they said the word ‘‘chocolate” implied a mixture of 
cocoa with other ingredients. The case was dismissed. 


SEATS FOR SHOPWOMEN. 
AT a recent drawing-room lecture on this subject, delivered by Dr. Arthur 
W. Edis for the National Health Society, it was mentioned that ten 
of the chief firms in Dublin have provided counter-seats for shopwomen, 
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hers have agreed to do so at an early date. It was further 
Mr. F. Smith of Weston-super-Mare, who encouraged the 
since, has already succeeded in obtaining seats for 
various towns; but there is still’ much need for 


and that ot 
stated that 
movement some years 
the shop-assistants 1n 
extension of the movement. 


THE GENERAL MEDICAL REGISTER. 
We have received some complaint of the tardy appearance of the 
1 Medical Register. On inquiry, we learn however that, in 
arn his year’s Register out early, it was set in type as early 
but, on investigation by the Registrar with the aid of 
new clerks, it was found necessary to send out nearly three 
= nh letters, with a view to obtain that number of corrections in 
aoe These corrections of addresses were all asked for by an ad- 
aes t inserted for three months in the four weekly medical jour- 
peng failed to be sent. Such corrections have necessarily delayed 
rote aa of the Register; but it has long since been finally cor- 
pi is now printing off for binding. No fewer than three revises 
have been carefully gone over, so that this edition will, it is hoped, be 
as correct as it can be made. It must be understood that the Register 
must always (by the Act) include registrations up to January Ist of each 
year, so that it will be impossible to have the Register out as soon as 
Churchill’s Directory. In future years, however, Mr. Miller, the Regis- 
hopes to have the Register out early in January. 


order to have t 
as October last; 


trar, 


CHURCHYARD DIFFICULTIES. 
A curIoUS commentary on the alleged absence of any sanitary grounds 
for objection to the existing method of disposal of the dead is furnished 
by two casual paragraphs which fall under our notice this week. The 
first comes from Arundel, where, it is reported, a vestry meeting was 
held, at which the vicar was present, urging upon his Grace the Duke 
of Norfolk the necessity of procuring a new burial ground in the borough. 
No one but his Grace is possessed of any land in the vicinity. The second 
is this. At the present moment the Bridgwater Rural Sanitary Authority 
is in rather a grave difficulty about the drainage of the parish churchyard 
of Puriton. The drainage is very bad ; that much is admitted. Indeed, 
it would be a very difficult business to throw doubt upon it ; for the water 
from the graveyard percolates into the wells used by the inhabitants for 
drinking purposes. The difficulty is as to whois to pay for the necessary 
improvements. The sanitary authority appealed to the justices of the 
peace ; the justices of the peace referred the matter to the vicar and 
churchwardens ; and the vicar and churchwardens sullenly say that, 
since the abolition of church-rates, they have no funds for such outside 
work. It probably requires all they can do to see that the vicar’s 
salary is regularly paid. The ratepayers, of course, object to the ex- 
pense being thrown upon the parish; and so the perplexed clerk to 
the sanitary board has been requested to institute further inquiries on 
the subject. Yet something must bedone. The inhabitants of Puriton 
cannot go on drinking water contaminated with washings from a 
churchyard—unless it is not objected that at no very distant date they 
may take up their narrow abode there altogether. Moreover, it should 


be remembered that the dead do not cease from troubling the living: 


when a churchyard is ‘‘closed”. The recent history of the Aldgate 
pump is a case in point; its water, poisoned by churchyard infiltration, 
was till quite lately the beverage of a population who were tempted by 
its cooling nitrates and ‘‘sparkling” character. Country churchyards 
are commonly placed on small eminences, and their influence on the 
drinking-water is a subject which might tempt, but which will certainly 
not bear, investigation. A spot which is to-day on the outskirts becomes 
to-morrow the centre of a suburb or village, and it is a very short-sighted 
sanitation which can assume light-heartedly that the inhumation of the 
dead—whatever other grounds there may be for approving and retaining 
it—is a practice which can be sustained on grounds of public health, or 
that Mr. Seymour Haden’s device at all meets the difficulty. It no 
doubt mitigates it where soil is favourable and sites at hand; but that 
is all that can reasonably be said in favour of it. 





THE ROYAL SOCIETY. 

THE meeting of this Society, which was held on the evening of Thurs- 
day, March 6th, was entirely confined to biology. The first paper read 
was one by Mr. Ward, M.A., of Cambridge, ‘‘Observations on the 
Physiology of the Nervous System in the Crayfish”, in which he de- 
scribed the effect of dividing different parts of the cesophageal ganglia, 
and pointed out what was to be learned from the experiments. In the 
discussion which followed, Dr. Michael Foster, under whom the experi- 
ments were conducted, confirmed the accuracy of Mr. Ward’s observa- 
tions. Professor Huxley also took part in the discussion. The second 
paper was by Mr. P. Herbert Carpenter, M.A., a ‘‘Preliminary Report 
upon the Comatulz of the Challenger Expedition”, in which he de- 
scribed some new forms of comatulez. The great attraction of the 
evening, however, was Professor Huxley’s paper ‘‘On the Characters 
of the Pelvis in the Mammalia, and the Conclusions respecting the 
Origin of Mammals which may be based on them”. He said that the 
typical pelvis was one in which the iliac and obturator axes were per- 
pendicular to the sacral axis, which is a longitudinal line traversing 
the centre of the sacral vertebre. The nearest approach to this form 
was found in the ornithorhynchus, which is one of the lowest existing 
mammals. In it, however, the iliac axis is not perpendicular, but 
slightly inclined backwards. In the echidna, the iliac axis inclines 
downwards and backwards at a more acute angle with the sacral axis 
than in the former animal; and in the pelvis of a still higher animal, 
such as the rabbit, the angle is much more acute. On comparing the 
pelvis of the ornithorhynchus with that of a lizard or turtle, an important 
difference will be found ; in them, the iliac axis slopes downwards and 
forwards. In other words, the modifications of the pelves that occur 
in the lizard and turtle are of an opposite kind to those which take 
place in the mammalia. The same thing is true of the crocodiles; but 
in them the pelvis is of a still more specialised form. It appears, 
therefore, that it is useless to seek amongst any known sauropsida for 
the pelves we might expect to find in those animals which immediately 
preceded the lowest known mammals, On going back, however, to 
the salamanders, we find a near approach to the typical form of pelvis, 
and in them we find cartilages attached to the pubes, which correspond 
to the marsupial bones of the lowest mammals. Their pelves seem to 
be an adequate representative of the type from which all the different 
modifications which are found in the higher vertebrates may have taken 
their origin. Besides this, the amphibia are the only air-breathing 
vertebrates which, like mammals, have a dicondyloid skull. Finally, 
the fact that, in all the sauropsidz, the aorta springs from the right 
side of the heart, while in mammals it is from the left side, is a formid- 
able difficulty in the way of deriving the mammals from the sauropside. 
But if we suppose the earlier forms of both to have had a common 
amphibian origin, there is no difficulty in supposing that it was the left 
aortic arch which developed in the mammals and the right in the 
sauropsidz, as the amphibia possesses both a right and left arterial duct. 
In the discussion which followed, Dr. Duncan of King’s College re- 
marked that Professor Huxley’s paper would do good in opening out a 
field for discussion, but did not regard it otherwise than an unproven 
theory, the same as the evolution of reptiles and birds. In reply, 
Professor Huxley said that his paper was a plain statement of facts, 
without any theories; and on that account, he set a different value on 
it from what Dr. Duncan did; at the same time, he did not understand 
how any one could disbelieve in the evolution of the lower vertebrata in 
the face of the very strong and absolute proof which exists; that, how- 
ever, he remarked, was a matter of opinion. 


THE POLICE AND THEIR DUTIES. 
THE Pall Mali Gazette points out that the practice which prevails of 
employing police to perform other than police duties.is objectionable 
on many grounds, and especially so when they are called upon to fur- 
nish returns or statistics, which, in very many cases, are incorrect and 
misleading. Some remarks, it says, on this subject, in the report of 
the Poor-law Union and Lunacy Inquiry Commission, Ireland, just 
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issued, are well worth attention. Speaking of ‘‘lunatics at large” in 
that country, the Commissioners say that, as to the actual condition of 
that very numerous class, but little authentic information is available. 
An annual return is made by the constabulary, in which are set forth 
certain particulars—the name of the lunatic, the character of the men- 
tal disease, the religion, and the class of life. A more intelligent or 
better organised body of men. than the Irish constabulary, the. report 
goes on to say, there is not in the public service, and the duties imposed 
on them they discharge with zeal and ability. But the duty of collecting 
the statistics of lunacy, of making, a return that for practical purposes 
can be of any value, is one for. which they are not qualified, and for 
the discharge of which, even. if qualified, they have not adequate means 
or authority. They have personal knowledge, indeed, that a so-called. 
‘*Junatic” is resident in.such or sucha house, is a member of a family 
of the ‘‘lower”, ‘‘middle”, or ‘‘upper” class, and is of such a ‘‘re- 
ligion”. They have some hearsay knowledge that the alleged lunatic 
is ‘*harmless”, or what is termed’a ‘‘softie”, or is sometimes ‘‘trouble- 
some’, As to the treatment of the lunatic, they have the same. sort of 
hearsay knowledge—they know what ‘‘the neighbours say”. But, says 
the Gazette, even.if they had authority to enter private houses and in- 
quire into the condition of an afflicted member of a family, they are 
wholly incompetent, whatever may be their intelligence, to furnish the 
sort of information that can be of any real value. Yet the returns of 
the constabulary appear to be the sole authority for a very remarkable 
table which is printed in the annual report of the Irish Lunacy In- 
spectors, in which, of the lunatics at large, so many are classed as ‘‘lu- 
natics”, so many as ‘‘idiots”, and so. many as ‘‘epileptic imbeciles”. 
Such a return made by professional men would. no doubt. be valuable, 
and might, during the mere process of classification, be turned to in- 
calculable benefit. As it is, the: return can hardly be otherwise than 
misleading. 
THE HOSPITALS OF LONDON. 

A MEETING was held lately, at the house of Sir T.. Fowell Buxton, 
Grosvenor Crescent,. for the discussion of questions affecting the present 
position of the hospitals and medical charities of London. Among 
those present were the Right Hon. W. E.. Forster, M.P., the Right 
Hon, J. Stansfeld, M.P., Lord Reay, Sir J. Kennaway, M.P., Sir U. 
Kay-Shuttleworth, M.P., Sir Charles Trevelyan, General Sir R. Wil- 
braham, treasurer of King’s College Hospital, Sir Rutherford Alcock, 
Mr. O. E. Coope, M.P., Mr. A. Pell, M.P., Mr. J. H. Buxton, 
chairman of the London’ Hospital, and the Rev. T. J. Rowsell. The 
chair was taken by Mr. E. H. Lushington, treasurer of the Guy’s Hos- 
pital, who stated that for two or three years past those connected with 
some’of our large hospitals had felt that the funds of those institutions 
were not applied in the best possible manner, or quite with due regard 
to the wishes’ of the founders. Many features of the system of out- 
patient relief were more especially open’to objection. Mr. Buxton said 
the fact was that our whole system of hospital administration needed 
organisation ; there was a want of co-operation and unity of purpose. 
Every large hospital should be the centre of a district and the dis- 
pensaries in that district should be affiliated to it. His own idea was 
that there should be only two sets of hospitals in each district ~a 
pauper hospital and a paying hospital. There were at present no means 
of extending needed medical relief according to the demands of a 
growing population. A map of London before him, on which the 
general and special hospitals were marked in colour, showed that nearly 
nine-tenths of the bed accommodation in hospitals lay in a small dis- 
trict, which he could cover with his hands. The hospitals were indis- 
pensable and public institutions in character, yet the administration was 
altogether private. Lustly, many of the hospitals were supported by 
voluntary contributions, and the income was both precarious and insuf- 
ficient. Their usefulness was hindered and their development cramped 
by the want of funds. He concluded by moving—‘‘ That, in the 
opinion of this meeting, the present system of medical relief in London 
is inadequate and unsatisfactory, and it is desirable that a Royal Com- 
mission be appointed to'investigate and report upon the subject.” This, 





being seconded by Sir Charles Trevelyan, was adopted after some 
cussion ; and a second resolution, proposed by Mr. W. E, F pie 
seconded by Sir Rutherford Alcock, was passed to the. effect — 
committee be appointed to collect information on the subject and : 
pare a statement with a view to future action, - 


CHLOROFORM DEATH. 

On Saturday, Mr. Payne held an inquiry at Guy’s Hospital as to th 
death of Mary Jane Edgington, aged 28, of Lower Norwood. ~ 
at work at a house about a month ago she accidentally got a pin, she had 
in her mouth into her throat. A surgeon altered the position of the > 
but did not remove it, and shortly afterwards an abscess formed in the 
throat. On Tuesday last, Mrs. Edgington entered the hospital, and in 
the afternoon of that day Mr. Jacobson determined to operate on her. 
Ether was administered by Mr. Wainwright, one of the house-surgeons: 
but as she took it badly its administration was suspended for an hour. 
The ether was again administered, and also some chloroform; and after 
about a minute the deceased began to breathe badly and the anzestheti, 
was withdrawn. Artificial respiration was resorted to, but she died oy 
the following day. The cause of death was stated to be inflammation 
of the lungs, accelerated by the administration of chloroform, ie* 
answer to the coroner, Mr. Wainwright said the deceased. did not object 
to the anzsthetic, but the husband averred that his wife had a great 
horror of chloroform, and when he saw her just before her death she 


,said she had been murdered, and that the chloroform had been ad. 
ministered against her wish. The jury returned a verdict that the 


deceased died from inflammation of the lungs, and that the death had 
beer accelerated by the administration of chloroform. 


THE VICTORIA DISPENSARY, NORTHAMPTON. 
THE Victoria Dispensary has long held a leading place among pro. 
vident medical institutions. The report for 1878 shows an increased 
measure of usefulness and prosperity. The total payments of the 
members during the year amounted to £2,522 12s. 9d. ; and of this 
sum. £1,929 7s. 2d. were divided among the three medical officers, 
But there is shadow on the picture as well as sunshine. At a meeting 
of some of the medical men of the town, resolutions were adopted and 
forwarded to the Committee, complaining—1. That persons were ad- 
mitted to the dispensary who belonged. to a class above that for which 
it was originally intended; 2. That the number of medical officers 
ought to be at least six instead of three; and 3. That the work 
ought not to be done by assistants. To these charges, the Committee 
replied—1. That they do their best to restrict the members to the class 


for whom the dispensary was originally intended, and that with this 


object they have always invited confidential communications ; further, 
that they refused on this very ground to receive the benefit clubs into 
membership, and that this led to the establishment of the Medical In- 
stitute ; 2, That there were formerly six medical officers, but that ex- 
perience had shown that the dispensary was better worked by a smaller 
number; and 3. That, considering the number of midwifery cases at- 
tended by the medical officers, it would be quite unreasonable to refuse 
them the help of assistants ; but that the Committee had always taken 
care that these assistants should possess legal qualifications. We are 
glad to see that Mr. J. Becke, after thirty-five years’ service, still con- 
tinues with unabated zeal and energy to act as Honorary Secretary to 
the Dispensary. 


NERVE-STRETCHING IN TETANUS. 
M. THoMAs of Tours has forwarded to the Society of Surgery of Paris, 
at its sitting of February 19th, the report of the case of a man, aged 
28, who wounded the ball of the thumb by falling on the fragment ofa 
bottle. Some days afterwards, ¢efamus appeared, with opisthotones 
and ¢rismus very marked, difficulty in swallowing, and convulsive con- 
traction of the flexors of the arm and hand, except the thumb. To 
destroy the effect of the inflammation of the ends of the nerves, and 
their compression by the cicatrix, M. Thomas practised stretching of the 
median nerve at the level of the spot at which the humeral artery is 
usually tied under the biceps. The nerve was isolated and placed over 
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a and twice stretched. The patient felt himself immediately 
a — Two attacks of convulsions appeared afterwards in the course 
at then a third after two hours of sleep, The ¢résmus and 


d . . 
Spann: disappeared that evening, ‘and the patient was feeling 
opis 


hen an attack of delirium occurred, during which he leaped out 
well a nd walked about the ward; death followed in the even- 
- ¥ "a - mortem examination showed that the median nerve was 
— : the level of the stretching; a rupture was found of the 
cenipheral filaments of the nerve; the tendon of the long flexor of the 


thumb had been divided in the wound of the hand. 


IRELAND. 


ADULTERATION OF FOOD. 
AT a meeting of the grand jury of the county of Down recently, a 
rt of Dr. Cameron, public analyst for the county, was read. During 
the past six months, eighty-nine articles of food were analysed, of which 
fifteen were adulterated. All the samples of whiskey which were ex- 
amined were free from adulteration, but many of them contained much 
fasel oil and were largely diluted with water. 








repo’ 


BELFAST OPHTHALMIC INSTITUTION AND EYE AND EAR HOSPITAL, 
Tue annual meeting of this institution was held on the 13th instant, 
presided over by the Mayor of Belfast. The hospital was established in 
1844 by Dr. Samuel Browne ; the building, as it at present exists, being 
erected, furnished, and endowed with a grant of £2,000 by Lady John- 
son. During the past year, 826 ophthalmic and 176 aural cases were 
under treatment, and 90 patients were admitted into the wards. A 
small charge—one shilling a day—is made when those admitted are in 
a position to pay something towards their maintenance, but the very 
poor are admitted as free patients. A large number of students attended 
the clinique at the hospital three times a week, which the Committee 
hope will be of great advantage by giving them a sound training in this 
important branch of their future profession. The following office- 
bearers were re-elected for the ensuing year. Comsulting Physician and 
Surgeon: Thomas H. Purdon, M.B., F.R.C.S.1. Attending Surgeon: 
Samuel Browne, R.N., L.K.Q.C.P. Assistant Surgeon: John Walton 
Browne, A.B., M.D. 


STEWART INSTITUTION FOR IMBECILES, 

Tue tenth annual meeting of the Council of this Institution was held 
on the 13th instant in Molesworth Street, Dublin, the chair being occu- 
pied by Lord James Butler. The report of the Managing Committee 
showed that the subscriptions for the past year reached £837, exceeding 
by £52 those received in the previous year ; donations, £646; and £440 
realised by a bazaar; but although the institution has begun to receive 
a larger support than in its earlier years, the demands upon its resources 
have also increased ; and there are never fewer than forty applicants for 
admission at each of the half-yearly elections. The Committee announce 
with satisfaction the completion of the new buildings at Palmerstown, 
which have been in progress since July 1875; and, during the month of 
January last, the inmates were successfully removed from Lucan to their 
new quarters. The building erected up to the present consists of two 
portions: one for idiotic and imbecile children, and the other for the 
reception of lunatics. To carry out additional works and to discharge 
some liabilities the sum of £3,000 would be required, which the Com- 
mittee are confident will be readily contributed. During the past year, 
the late Mr. Pascal Law gave £4,000 towards the erection of a third 
wing, in order to complete the original plan, together with £1,000 to be 
applied to the general purposes of the institution. Of the forty-one 
inmates at present in the institution, eight are wholly dependent upon 
assistance, seven can assist themselves in a limited way, eight can be 
taught to follow simple instructions, and eighteen are capable of learn- 
ing a trade, etc., while twenty can speak well, eleven indistinctly, and 
ten not at all. The department of the institution for the accommodation 
of lunatics proved successful last year, a profit of over £800 having 
been derived from it. A vote of thanks having been passed to Dr. 
Stewart—after whom the institution has been named, and who has done 
so much for it—terminated the proceedings. 





THE MEDICAL ACT AMENDMENT BILL. 


WE are requested to publish the following petition of the Royal College 
of Surgeons of Edinburgh, which was presented on the 17th instant by 
Lord Rosslyn, 

** Unto the Right Honourable the Lords Spiritual and Temporal of 
the United Kingdom of Great Britain ana Ireland in 
Parliament assembled, 

i S — petition of the Royal College of Surgeons of Edinburgh, humbly 

showeth : 

‘‘ That there has been introduced into your Honourable House ‘a 
Bill intituled an Act to amend the Medical Act, 1858’. 

“That this Bill, amongst other matters, makes, in the system of 
licensing and registering medical practitioners, sweeping and funda- 
mental changes, which your petitioners believe to be neither necessary 
nor expedient, 

‘*That the Universities and Medical Corporations, which have long 
—some of them for centuries—enjoyed the privilege of licensing the 
medical practitioners of the kingdom, are to be virtually superseded in 
their most important functions, which are to be handed over to three 
conjoint Medical Boards, constituted by conjunction of the medical au- 
thorities, one in each division of the kingdom respectively. 

“That though a species of connection, which is, however, merely 
nominal, is to be kept up between the medical authorities and those who 
are henceforth to be examined and licensed by these conjoint Boards, 
yet that to these Boards under the sanction of the Medical Council, with 
power of appeal to the Privy Council, are to be henceforth committed 
exclusively all the arrangements in regard to the education and examin- 
ation of medical practitioners. 

‘That the effect of this will be materially to damage the prestige, 
and probably to cripple the resources, of Universities and Medical Cor- 
porations, against which it has not been proved by inquiry that they are 
unworthy of their ancient privileges, and incompetent to the discharge 
of the duties hitherto imposed upon them in connection with these 
privileges. 

‘‘ That the professed object of the proposed: change is to secure greater 
efficiency and uniformity in the conditions on which licenses are to be 
granted, 

‘‘ That it can be proved that, since the passing of the Medical Act, 
1858, the examinations of all the medical authorities have been greatly 
improved, and rendered more extensive, more stringent, and more effi- 
cient ; and that the result has been to supply the country generally and 
the public services with practitioners fully competent for the anxious, 
laborious, and responsible duties of their profession. 

‘* That perfect uniformity is, in the opinion of your petitioners, even 
if it were desirable, unattainable under any system that could be devised ; 
but that there is great room to doubt whether the object sought will be 
promoted by the proposed new system of Conjoint Boards, which in 
theory seems simple, expedient, and practicable, but which, your peti- 
tioners believe, will be found in operation to be complex, cumbrous, and 
expensive, if not impracticable. 

‘* That even in England and Ireland, where circumstances seem more 
favourable for the establishment of Conjoint Boards than in Scotland, 
such is very likely to be found to be the case, but that in Scotland, from 
its peculiar local circumstances, as your petitioners believe could be 
proved on investigation, such will be found to be eminently the case ; 
and in that country, if practicable at all, the conjoint system proposed 
in the Bill could only be carried out with enormous inconvenience and 
expense to.all concerned, whether medical authorities, examiners, or 
students, and without adequate compensating advantage either to the 
profession or to the public. 

‘* That your petitioners would here call attention to this circumstance : 
that, by the proposed Bill, foreign and colonial degrees and diplomas 
are to be allowed a privilege which home degrees and diplomas are to be 
deprived of, and to be registered without the necessity of the holders 
of them having been obliged to pass as licentiates in medicine, surgery, 
and midwifery in this country, and that there is no guarantee that any 
equivalent reciprocal privileges are to be granted to British registered 
practitioners who may wish to settle abroad, or in the colonies. 

‘‘ That your petitioners believe that it could be shown that the great 
objects of medical reform could be attained in ways more simple, more 
practicable, more economical, and more efficient, without its being 
necessary violently to dislocate existing interests, and to degrade the 
Universities, and also the Medical Corporations, which, shorn of their 
status, and of their powers, will henceforth be nothing better than mere 
clubs, holding out few inducements to medical men to become members 
of them. 

‘* That if it be proved on inquiry that a large measure of medical re- 
form be really necessary, infinitely more effective and practicable than 





492 


THE BRITISH MEDICAL FOURNAL. 





[March 29, 1879... 
oo 








the Conjoint Board system would be the institution of a State examina- 
tion in practical subjects, to which all persons who have obtained from 
the Universities and Medical Corporations complete qualifications in 
medicine, surgery, and midwifery should be submitted previously to their 
being permitted to enter their qualifications on the Medical Register. 
But whether this plan, or any other plan that might be suggested, be 
desirable or not, at all events, seeing that there is ground for doubt, and 
that there is great diversity of opinion on the questions at issue, and that 
the whole subject is one no less difficult than important, your petitioners 
would humbly suggest that it is a matter deserving of mature consider- 
ation and further inquiry; and that, before the Bill be passed into a law, 
the whole subject. of medical reform, in all its parts, including the im- 
portant question as to the constitution of the Medical Council, should be 
referred to a select Parliamentary Committee, who should take evidence 
from competent witnesses representative of the various opinions, and 
should prepare a report thereon, which might form the basis of a mea- 
sure which would satisfactorily settle for a long time questions which 
haye been for years, and still are, in debate. 

‘* May it, therefore, please your Lordships to take such steps as will 
prevent the Bill in its present shape from being passed into law; and 
before further medical legislation, to submit the whole question of me- 
dical reform, as above referred to by your petitioners, to a select Parlia- 
mentary Committee, for investigation and report. 

** And your petitioners will ever pray. 

‘* Signed in name and by authority of the Royal College, PATRICK 
HERON Watson, M.D., Preses.—Edinburgh, March 13th, 1879.” 


ASSOCIATION INTELLIGENCE. 


MEETING OF COMMITTEE OF COUNCIL. 


A MEETING of the Committee of Council will be held, at the offices of 
the Association, on Wednesday, the 16th day of April next, at 2 o’clock 
in the afternoon. FRANCIS FOWKE, 

March 6th, 1879. General Secretary. 














SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICT MEETINGS. 


A CONJOINT meeting of the above districts will be held at the York 
Hotel, Old Steine, Brighton, on Wednesday, April 2nd, at 3.30 P.M.; 
GEORGE BROWNE, Esq., in the chair. 

The following communications are promised : 

1. Dr. Hollis: Brief Notes: a. On the Treatment of Lupus; 4. On 
the Treatment of Ague by Quinetum Sulphate; ¢. On the Action of 
Euonymin as a Cholagogue. 

2. Mr. G. F. Hodgson: Obstetric Forceps, their form and their use. 

3. Dr. J. H. Ross: Short Note on a case of Delirium Tremens. 

4. Mr. N. P. Blaker: Case of General Exostosis (patient to be 
shown). 

5. Dr. E. Mackey : Cases of Rotheln (German Measles), with remarks, 

6. Dr. E. F. Fussell: Case of affection of Muscles of the Neck. 
(Patient to be shown.) 

Dinner will be provided at 5.30 P.M. Charge, 6s. 6d., exclusive of 
wine. 

Members proposing to read short papers, or furnish notes of cases, 
which are particularly invited, are requested kindly to communicate 
with either of the Honorary Secretaries, not later than Saturday, the 
22nd instant. 

W. J. HARRIS, 13, Marine Parade, Worthing. 
THOMAS TROLLOPE, M.D., 9, Maze Hill, St. Leonard’s-on-Sea. 

March 11th, 1879. 





WEST SOMERSET BRANCH. 


THE spring meeting of this Branch will be held at the Railway Hotel, 
Taunton, on Thursday, April 3rd, at 5.15 P.M. The following ques- 
tion has been settled by the Council as the one on which members should 
be invited to express their opinion at the said meeting after dinner: 
** Are true Croup and Diphtheria different forms of the same disease; 
and what treatment, general and local, would you recommend?” 

Dinner, 5s. a head, exclusive of wine. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, March Ist, 1879. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE next meeting of the above Branch will be held at Llanelly, on 





Tuesday, April 15th. Members desiring to read 

quested to signify the same to either of the Honotary Sonal ar 

out delay. ANDREW Davies, M.D, i 
March 3, 1879. ALFRED SHEEN, M.D. Honorary Secretaries, 





NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held at T 
Tuesday, April 29th. Gentlemen who are desirous of reading pt = 
introducing patients, exhibiting pathological specimens, or making oh 
communications, are requested to signify their intention to the bebe vd 
at their earliest convenience. wes A 
T. W. Barron, M.B., Honorary S, 
10, Old Elvet, Durham, March, 1879. , 7 





MIDLAND BRANCH. 


THE next meeting will be held at Louth, during the month of May. 

President, A. MERCER ADAM, M.D. Members desiring to read pai He 

are requested to communicate with C. HARRISON, Hon, ae 
Lincoln, March 1879. y 


CORRESPONDENCE. 


THE TEACHING OF MIDWIFERY IN LONDON, 


S1r,—While I sympathise with much of what Dr. Playfair says on 
this subject in your issue of March 22nd, I desire to make some state. 
ments which are not in accordance with some of his, and are of interest 
in the present crisis of medical reform. 

Speaking of a course of not less than three months being required, he 
writes: ‘‘In making this regulation, the Committee could not have 
been ignorant of the fact that teachers of midwifery in London were un. 
animously of opinion that it was impossible to teach these subjects in so 
short a space of time, and that they were most desirous of having the 
curriculum on this point assimilated to that which exists in Scotland 
and I believe in Ireland also, where a six months’ course is imperative. 
In plain words, this amounts to a resolution that midwifery and gyne- 
cology shall not be taught at all, since the attempt to do so, in a summer 
course of under forty lectures, is nothing short of a solemn farce.” 

In Scotland a three months’ course with a certificate of attendance on 
six cases is all that is required by the corporations. For the College of 
Surgeons the course must include not fewer than fifty lectures. The 
universities require a five months’ course. 

In St. Bartholomew’s Hospital the teaching in this department is as 
follows — 

1. A three months’ course of above seventy lectures; 2. A six months’ 
course of twelve clinical lectures in gynzecology ; 3. Clinical instruction 
in the wards three days every week ; 4. Instruction in the out-patient 
room twice weekly ; 5. Tutorial classes for instruments, etc.; 6, Out- 
door practical midwifery. 

Still further extension of the teaching of midwifery is under considera- 
tion.—Your obedient servant, J. MATTHEWS Duncan, 

71, Brook Street, W., March 22nd, 1879. 














THE TEACHING OF MIDWIFERY. 


S1r,—I desire to add a few words to the very important letter of 
Dr. Playfair on this subject. For several years, I, as a teacher of 
midwifery, have become painfully conscious that my students have 
known less of midwifery year by year ; and this is how it seems to come 
about. The second or third summer session is the one recognised as 
the time for attending midwifery lectures ; it comes immediately after 
the anatomical and physiological examination at the college, which ex- 
amination is held in the month of April. One or two batches of our 
students are admitted; and these, being the best men of their year, 
usually pass. They are then free to come to midwifery lectures ; but 
one of the college examinations comes the last week in April, and it is 
not unusual or unnatural for those then examined to take a fortnight’s 
recreation, and see the sights of London. The other half of the 
midwifery class is still busy in preparation for the first college; conse- 
quently, when they come to lecture, they do it in a half-hearted way, 
knowing two things for certain: first, that they must pass their ana- 
tomy and physiology; and, second, that they are never likely to be 
asked any midwifery questions in an examination. Further, last year, 
four of my class went in for the first Fellowship, and this lost them the 
whole of the month of May. .If then, sir, under the scheme which 
seems hatching, a three months’ midwifery course is all that is to be 
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: made imperative for the students not to attend 
— aj bomeyen to be pom att and physiological students. I 
ng 6 objection to the midwifery lectures being given in the third 
ae f the medical course ; this would remove the objection to the 
es eatied which I have just pointed out; and it would further 
Frow something like justice to be done to a greatly neglected portion 
of medical education.—I am, etc., JOHN BASSETT. 


Birmingham, March 1879. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, March 2oth. 
[Specially reported for the BRITISH MEDICAL JOURNAL.] 
MepicaL AcT, 1858, AMENDMENT BILL, 


ion to go into Committee on this Bill— 

ae omen I shall presently move an amendment in Com- 
e which, if the noble duke accept it, will give great satisfaction 
to the profession in Ireland. The object of this Bill, as your lordships 
are aware, is to amend the Act of 1858. The object of that Act was, 
as far as possible, to provide that no person should be placed on the 
Medical Register without having passed a proper examination. Un- 
fortunately, there were nineteen separate bodies existing with the 
wer of fixing their own examinations of students, and giving them 
certificates. From the fact of there being so large a number of coequal 
authorities, it was thought that they would be likely to underbid each 
other, and that many of them might set up a low kind of examination, 
in order to induce students to come to them. In order to meet this 
difficulty, the twentieth and twenty-first clauses of the Act of 1858 em- 
wered the General Medical, in case any of these bodies committed 
themselves in that respect, to appeal to the Privy Council, so that, if 
they were convinced that there had not been proper examinations, the 
right of granting certificates might be suspended. I believe both the 
Duke of Richmond and Gordon and the Marquis of Ripon will 
testify that there never has been an instance where this power was 
exercised. Therefore, these nineteen independent bodies, with their 
separate examinations, have continued up to this day. I will state a 
fact which occurred not long ago, as to the way in which they had 
underbid each other. In February last, a gentleman, a licentiate of 
the Royal College of Surgeons in Ireland, presented himself for ex- 
amination before the College of Physicians, but he showed such ig- 
norance, that the examiners were unanimous in rejécting him. Within 
a fortnight or three weeks, however, he obtained, after a special ex- 
amination, a licence to practise medicine from the College of Physicians 
in Edinburgh. An obvious way to put a stop to this system of compe- 
tition amongst these different bodies, and securing an uniformity of ex- 
amination, was suggested by the Lord Chancellor eight or nine years 
ago. He suggested that there should be one examination for the 
United Kingdom, and that nobody should be allowed to present them- 
selves before that body who had not received a diploma from one of 
these nineteen bodies, and that no one should be placed on the Register, 
and be qualified as a medical practitioner, without having received a 
certificate from this central body. Both my noble friends agreed that 
there would be so many difficulties in the way of carrying out that pro- 
posal, that they could not deal with it. Ido not see, however, that 
those difficulties are so great. No doubt it would be necessary that the 
examining body should hold their examinations both in London, Edin- 
burgh, and Dublin, and it would be impossible to get eminent men to 
act as examiners without paying them highly; but in the interest of 
the poor, I think it would only be fair to call upon the Treasury to 
give whatever sum might be necessary to carry out the idea. All I 
now desire is to make the scheme of the noble duke as perfect a scheme 
as possible. His scheme is, that there should be a conjoint board for 
each portion of the United Kingdom, that is, one in London, one in 
Dublin, and one in Edinburgh, and that the examinations should be 
conducted by these different boards, to a certain extent, under the 
control of the General Medical Council. I confess, however, with 
great respect, that I do not think the noble duke goes far enough. It 
appears to me, his Bill of last session, which provided that the General 
Medical Council should fix the examination, was a Bill much more 
likely to be successful than the Bill now proposed, because that sort of 
control which he imagines the General Medical Council will exercise in 
these examinations is not likely to be successful. The General Medical 
Council have the power, and they have never once interfered, and 
certainly I think the amendment which I shall hereafter move, will 
work well if it be adopted, and better than the proposal of the noble 
duke. Your lordships ought to have some security that persons shall 
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not be allowed to practise without having a sufficient knowledge for 
their profession. 

The Duke of BuccLeucu: I desire to present a petition from gen- 
tlemen practising in Glasgow, praying that the Bill may not pass in its 
present form. They say, such an organic change in the mode of grant- 
ing licences, if desirable, can only be justified for the reason that, under 
the present system, there have been evils which call for redress. What 
the petitioners object to is, that the Universities of Scotland are, for 
the first time to be deprived of those rights which have been given to 
them by charter, and also by the legislature, for the licensing of stu- 
dents for the pgm of medicine and surgery. With regard to the 
universities of Scotland, there are three which have great medical 
schools. It is not a mere case of medical students walking the hos- 
pitals and picking up their information, but they have to go through 
very stringent examinations. In addition to the professors, there are 
private examiners, selected by the Senatus Academicus from the most 
eminent men in the kingdom. These gentlemen assist in the examina- 
tion, and they keep up a very high standard. At the present moment, 
large sums are being expended in Edinburgh to make the power of 
giving efficient instruction greater. I think the best plan would be to 
send this Bill to a select committee or to a Royal Commission, who 
would be better able to thoroughly investigate it than a committee of 
this House. The Bill deals with a subject of the utmost importance, 
and, judging from the schedule, it would take a person many hours to 
ascertain what is the present law, and what is to be struck out of it and 
what made new. The noble lord opposite had stated that a student 
obtained a certificate within three weeks of being rejected by another 
body, either in England or Ireland. I should be much obliged if the 
noble lord would give me the name of the individual, and I will make 
it my duty to have a particular inquiry into it, because it seems to me 
impossible for such a thing to have taken place. 

The Duke of RICHMOND and GORDON said he would reserve what- 
ever he might have to say in reply to Lord Emly until he came to that 
part of the Bill to which reference had been made. The petition pre- 
sented by the Duke of Buccleuch suggested that the Bill should be re- 
ferred to a Select Committee. The Government could not agree with 
that, nor could they agree with the views the noble lord entertained 
as to the necessity for information on the subject. It seemed to him 
that this was a question upon which they had all the information that 
could be required. It was necessary, in dealing with such matters as. 
this in a Bill, that there should be schedules repealing existing statutes. 

The House then went into Committee on the Bill.—On Clause 5, the 
Duke of RICHMOND and GORDON moved an amendment, the object of 
which was to prevent the medical corporations from demanding fees for 
attaching a licentiate to their bodies. —The amendment was agreed to. 

The Marquis of RrPON: My lords, before this clause passes, I wish 
to say a few words in reference to it. I do not propose to divide 
the House; but I must say the clause appears to establish an incon- 
venient and clumsy system. I know very well what are the difficulties. 
which beset this question; and I am so well satisfied with having ob- 
tained, under previous clauses of the Bill, the establishment within no 
very long period of conjoint boards for examining in each of the three 
divisions of the kingdom, that I will not press my noble friend to strike 
out the clause at the risk of the failure of the main principle of the Bill, 
more especially because I am convinced that, if this Bill pass, this 
clumsy inconvenience will not be found in practice very long. I may 
be allowed to call your lordships’ attention to the system which this. 
Bill establishes. Under clauses already passed, there are set up three 
conjoint boards of examination—one in each division of the kingdom, 
one in England, one in Scotland, and another in Ireland. After their esta- 
blishment, no person will be able to get his name placed on the Register 
until he has passed an adequate examination before one of these boards, 
which examination is to be of such a character that it will give the 
public the security that every person whose name appears upon the 
Medical Register has a certain definite minimum amount of medical and 
surgical knowledge. It would seem natural, when that system is esta- 
blished, that the man who passed such an examination should be at 
once put upon the Afedical Register ; but the Bill, as it stands under 
this fifth clause, proposes to interpose between the examination and the 
placing of the individual upon the Xegister—a process of this de- 
scription : a person who has passed an examination, and who is there- 
fore proved to be qualified to practise, is required to make application to 
one of the nineteen medical bodies of the country, to ask them to attach 
him to their body. If the authorities he petitioned should either refuse 
to attach him, or neglect to do so for one month, he can go to the 
registrar, with his qualifying certificate, and get his name placed upon 
the Register. It appears to me that this would establish a very incon- 
venient system, which would be disadvantageous alike to the public and 
to the medical corporations and the individuals who have to pass. the 
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examinations. It would be inconvenient to the public, because it would 
tend to deprive them, at least in appearance, of the great advantage of 
the system of examinations. One of the great advantages is that, 
whereas now the fact of a man’s name being on the Xegister does not 
show that he possesses a definite qualification, hereafter he is not 
to be put on the Register without having a defined and dis- 
tinct qualification. Having established particular and uniform 
examinations throughout the kingdom, the fifth clause will introduce 
a sort of vague and imaginary distinction between the persons whose 
names will appear on the Register. Under the clause, they will be 
divided into practitioners attached to medical authorities and practi- 
tioners who are not. There will be no difference in the qualification, 
for the certificates will have been given at the same examinations, It 
will simply imply that some medical body, in their own discretion, has 
refused to attach him. The public will think this implies some dis- 
qualification on the part of the person who has not been attached. This 
clause will prevent the A/edical Register from bearing that simple and 
single character of qualification, to secure which is one of the objects of 
this Bill. It seems to me that the clause will not operate to the advan- 
tage of the medical corporations themselves. As the clause stood 
before the noble duke amended it, it would undoubtedly have operated 
to their financial benefit, as they would have been able to charge for 
attaching. But my noble friend, who never intended that this should 
be done, has cleared up the matter by fhe amendment he has intro- 
duced. What will happen? Why, either that the medical corpora- 
tions will attach every one who applies, that the whole thing will be- 
come illusory and a sham, or they will largely exercise their power of 
refusing to attach ; and after a time, when the public finds that those 
who are attached and those who are not attached have exactly the same 
qualification, the tendency will be to discredit attachment to the medical 
corporations, and particularly to discredit the corporations themselves, 
or, at all events, to lower the value of attachments to those belonging 
to the corporations. I have no doubt the system established under this 
clause would be rapidly swept away if there were a considerable num- 
ber of persons left unattached. I do not think it is right that, when a 
person has passed a strict examination before one of these conjoint 
boards, which, on the hypothesis on which the Bill is founded, gives 
all adequate security for his competence to practise medicine and sur- 
gery, you should force him, whether he likes it or not, to go and 
ask one of these corporations to attach him to their body at 
the same time that you place no relative obligation on the cor- 
poration to accept him when he so applies. I consider that 
this clause will place those who have passed a satisfactory ex- 
amination in an unfair position, or at least in one to which they 
ought not to be subjected. It seems to me to cast an unjust slur 
upon persons who do not first obtain the attachment which, under this 
clause, they are entitled to demand. It may be asked why I do not 
ask you to strike out the clause. It may not be expedient that I should 
do so, though I am satisfied that the clause is an unnecessary one, and 
that it will prove a sham in its working. The noble duke had no 
doubt some reason for introducing it, and it may be that he could not 
very well have done without it. I felt it my duty to make this protest 
against the clause in question, though, so far as the Bill itself is con- 
cerned, I hope it will pass through Parliament without any very material 
alteration. I do not propose to divide the House upon the clause; but 
it was due to your lordships and to the public that I should explain my 
view upon the point. 

The Duke of RICHMOND and GorDON said : I am bound to say a 
few words upon the speech which we have heard. I am sure that the 
noble Marquis fully appreciates. the great difficulties with which I have 
had to contend in this matter, and I am sure that had he been in my 
position he would have followed precisely the same course as that which 
I have pursued. I am exceedingly glad that the clause is not to be 
put to a division. The proposal which he has shadowed forth would 
no doubt be a simpler mode of proceeding than that which I purpose 
to adopt, but as he will very well know, there are certain influential 
bodies to whom one is bound to give the most careful consideration in 
matters ofthis kind. It was only after much discussion and communi- 
cation with these bodies upon the subject, that I felt that it would not 
be possible to anticipate a successful issue to this Bill without I inserted 
the clause as it now stands. I am, therefore, glad that my noble friend 
does not propose an amendment in the clause. 

On Clause 15 Lord EMLY moved, in line 1, page 8, to leave out 
from “ the” to ‘‘ approval of” in line 6, both inclusive, and in line 13, 
after ‘‘ Council”, to insert ‘‘so that in all respects the curriculum of 
study, subjects for examination, and standard for passing, and the fees, 
shall be alike in each part of the United Kingdom.” He said: The 
noble Duke and myself are both agreed that it is desirable to have 
uniformity in the three kingdoms, and I am now proposing what he 





re 
ro din 1870,. Let the General Medical Council. { . 
Ss mggees not leave rs to ~- me sg ‘ x the examina. 

The Marquis OF Ripon : I certainly think that the pr . 
my noble friend makes is undoubtedly one which, if odoptea ae 
improve the bill. The proposal of the noble Duke is that the exist; 
medical authorities should have the preparation of these examinatio, 
and rules, and when they have prepared them they should be subjected 
to the approval of the Medical Council. In all previous Bills the 
proposal has been that the Medical Council should have the preparatig 
of these rules. Now as the great object is to secure that these oie 
should be practically uniform for the three conjoint boards, it does 
appear to me that the most certain mode of obtaining that desirable end 
is that they should be prepared by one and the same body, " 
Medical Council consists of representatives from all parts of the United 
Kingdom, and I do certainly think, if you want uniformity, you cannot 
better obtain it than by agreeing to this amendment. 

Lord O’HaGan : I also desire to support the amendment. There is 
the strongest feeling in the medical profession in reference to this 
of the Bill. They have a proper appreciation of the efforts of the 
Government in introducing this measure, and they have an equal appre- 
ciation of the difficulties which surround the subject, but I do hope the 
noble duke will see his way clear to accepting this amendment. There 
ought to be uniformity in the qualification of medical men in the three 
Kingdoms. Ifthe noble duke can do anything to equalise the qualif. 
cation by leaving it with a single body acting on a single principle ang 
a single view, it would be far more effectual than two or three bodies, 

The Duke of RICHMOND and Gorbon: I had originally thought 
that the proposal which is now in the Bill was the best mode of deali 
with the subject, though it differs from the course I adopted last years 
but inasmuch as I have the greatest possible opinion of the Genera} 
Medical Council, and also being anxious to have as much uniformity 
as possible, and further, feeling the weight of the observations of the 
noble lords opposite, I will consent to accept this amendment. But as 
regards the fees, I reserve myself at present. 

The amendment was agreed to, with the omission of the word 
‘*fees”. 

On the motion ot the Duke of RICHMOND and GORDON, the follow. 
ing were the words inserted in Clause 15: ‘‘And it shall be the duty 
of the General Medical Council to see that the examination rules in 
each part of the United Kingdom are so framed, that the qualifying 
certificate shall, as nearly as possible, be granted on equal terms, so 
far as regards the curriculum of study, examinations, and standard”, 

The Marquis of RIPON very much hoped his noble friend would be 
able to accept the proposal about fees. 

The Duke of BucCLEUCH moved the following amendment: Clause 
15, page 8, subsection 3, line 23, after examinations add ‘‘and shall 
further provide that every member of an University, who shall have 
passed the professional examination at such University for the degreesin 
medicine and surgery conferred by it, shall be exempted from any sepa- 
rate or further examination for a qualifying certificate under this Act, 
provided that such department of such professional examination, so far 
as regards all those subjects on which the Medical Board is required, 
under a scheme to conduct examinations, shall have been conducted be- 
fore a board of examiners, of whom one-half in number at least shall be 
examiners appointed by the Medical Board of that part of the United 
Kingdom in which such University is situated”. 

The Marquis of LOTHIAN supported the amendment. 

The Duke of RiIcHMOND and GorpDoN: I am very much surprised 
to hear from the Duke of Buccleuch that, if I accepted what he pro- 
poses, the principle of the Bill would not be touched. The proposal 
went at once to the root of the whole Bill. The whole object in view 
was that there should be one portal to the profession, and one conjoint 
board for each division of the United Kingdom ; that, were the pro 
adopted, there would be thirteen examining bodies instead of three, 
He was not attempting to legislate in the interest of the universities, 
but of the whole community. He must meet the proposal with a direct 
negative. [Hear.] 

The Duke of Buccleuch’s amendment was negatived without a 
division. 

The Marquis of Rrpon suggested, with reference to Clause 19, that 
the rules of the scheme for the conjoint boards should also be laid 
before Parliament, as well as the examination rules. 

THE DUKE OF RICHMOND consented. 

THE MARQUIS OF RIPON said that it seemed to him essential that 
the authorities should grant one and the same diploma to all persons 
coming up for attachment. He would therefore propose to add to the 
clause words to the following effect : Provided always that one and the 
same diploma be granted to persons for the purpose of being so ate 
tached. 
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Tue DUKE OF RICHMOND would rather wait until the Bill was re- 


; moment he could not urge anything against it. 
“om at SS pene said that he would agree to Clause 25 
G angen out, reserving to himself the right to reintroduce it in 


om schedules of the Bill were then agreed to 


ining clauses and c ¢ 
Pc alterations, and the Bill passed through Committee. 


HOUSE OF COMMONS. 
.—The following notices of motion relate to Bills of 





Notices of Motio 


medical interest. , , sh ad blac 
Hamilton: Select Committee to inquire into the 
—s ha J the General Medical Council of Education and Regis- 
in ie the United Kingdom under ‘‘The Medical Act, 1858"; and 


rt whether any, and, if so, what changes are desirable in the 


te rep fficient for th ses f 
ituti that body to render it more efficient for the purposes for 
get formed.—Mr. Errington: As an amendment to Lord 


ilton’s motion, to move that the appointment of the said 
Come i postponed until this House has had time to consider the 
periree medical reform which the Government have announced 


of A 
their intention of introducing, and the scope of the reference to be 
made.—Dr. O'Leary: As as amendment, after ‘‘1858”, to insert the 


words “‘and the conjoint scheme of examination as defined by the 
Medical Act (1858) Amendment Bill of the present session”.—Dr. 
Cameron: As an amendment, to move to add, at the end of the ques- 
tion, the words ‘‘and also to consider the various Bills relating to 
medical reform at present before Parliament”.—Dr. Lyon Playfair: 
‘As an amendment, to move to add, at the end of the question, the 
words ‘“‘and to consider how far the Medical Bills now before Parlia- 
ment are calculated to affect the teaching of medicine in the universities 
and other schools of medicine”. ; ; 

On Tuesday, April 8th, Dr. Cameron will call attention to the 
question of animal vaccination, and move a resolution on the subject. 


MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL OFFICERS IN SOUTH AFRICA. 














Tue London Gazette of the 21st instant announced that Surgeon James 
Henry Reynolds, M.B., was promoted to the rank of Surgeon-Major 
(supernumerary), ‘‘in recognition of his gallant services in the defence of 
Rorke’s Drift Post, against the attack of the Zulus, on the night of the 
22nd January 1879”. The conduct of Dr. Reynolds during the whole 
period of the attack on Rorke’s Drift, when the life of every man in the 
post was trembling in the balance, seems to have been of the most 
manly and courageous character, alike honourable to the profession to 
which he belongs and to the Army Medical Department, of which he 
isa member. He is reported to have acted with conspicuous bravery in 
the defence of the hospital, and in helping to remove the sick and 
wounded from it during the onslaught of the Zulus—only retiring to the 
inner inclosure when driven away, with all others, by the fire in which 
the building had become enveloped, and by the close approach from all 
sides of large numbers of the enemy. When within the interior defence 
of the place, Dr. Reynolds retained his presence of mind, and continued 
to give active assistance wherever it was most required. The officer 
commanding the post, in his report of the occurrences which took place 
during the gallant resistance of the small garrison against the over- 
whelming numbers of the assailants, especially calls to notice the con- 
duct of Surgeon Reynolds, in regard to his constant attention to the 
wounded under fire. He did not wait for the wounded to be carried to 
him, but he attended to their necessities at the spots where they fell. 
Surgeon Reynolds entered the Army Medical Department in March 
1868, so that he has now completed eleven years’ service in it. His 
promotion to the Surgeon-Major’s step will carry him over the heads of 
seventy medical officers of his own rank. It is not likely that his 
brother officers, over whom he thus passes, will grudge the distinction 
won by him at such personal risk, and under circumstances which reflect 
so much credit and confer so much honour on the service to which they 
all belong ; but it cannot but appear to others, as a matter to be re- 
gretted, that no means should exist of publicly rewarding such conspic- 
uous merit and gallant behaviour, as all must acknowledge Surgeon 
Reynolds has displayed, without, at the same time, proportionally les- 
Sening the prospects of future advancement of other medical officers 
who have not been guilty of any fault or neglect in their professional 
conduct. Surgeon-Major Reynolds will continue to precede those whom 
he now passes over in the chances for promotion to still higher appoint- 
ments in his department throughout his career in the service. 








The death of Surgeon-Major Shepherd of the Army Medical Depart- 
ment, who lost his life in the massacre of Isandula, was attended by 
circumstances which also reflect honour on the service to which he be- 
longed. According to the evidence of an eye-witness who escaped, 
Surgeon-Major Shepherd, just before he received his fatal wound from 
an assegai, had dismounted from his horse to aftord assistance to a 
wounded comrade to whom his attention had been called. He was in 
the act of mounting again, when the assegai struck him. Had it not 
been for this act of humanity and professional duty, he might possibly 
have escaped, as his companion succeeded in doing. Surgeon-Major 
Shepherd had only recently arrived at Natal. For some time before 
leaving England to go to the Cape of Good Hope, he had been assist- 
ing in teaching some of the classes organised for acquiring instruction 
in the methods of giving first assistance to injured persons in civil life, 
under the auspices of the Society of St. John of jerusalem. He had 
given lectures, as well as practical instruction on these subjects, to a 
considerable number of the police force of London. The inspectors and 
serjeants of the metropolitan police have, as they write, in grateful re- 
membrance of the kindness and consideration which Surgeon-Major 
Shepherd showed while imparting a knowledge of the proper treatment 
of accidents to members of the police force, recently addressed a letter 
to the Society of St. John, in which they express their sorrow at the . 
news of his death. Surgeon-Major Shepherd was not married ; but he 
leaves behind him a mother who, it is understood, depended greatly 
upon him for support. The Army Medical Department lost, in addition 
to Surgeon-Major Shepherd, Lieutenant Hall, one non-commissioned 
officer, and ten privates of the Army Hospital Corps, at Isandula. 

The latest Army List published shows that there are now fifty-three 
medical officers serving at the Cape of Good Hope, or on their way to - 
that colony. They consist of one deputy surgeon-general, with the local 
rank of surgeon-general ; one deputy surgeon-general ; thirty-two sur- 
geons-major ; and nineteen surgeons. There are besides a considerable 
number of civil surgeons with the troops, in addition to those engaged 
for service with the colonial forces; but these are not shown in the 
monthly Army List issued by the War Office. Complaints are still 
made of the paucity of medical officers at the seat of war. According 
to a private letter from*Colonel Pearson’s camp, there is only one sur- 
geon with that force, so that, when a column was sent out, there was no 
surgeon to go with it. It is said, moreover, that there is a good deal of 
sickness in the camp. 








OBITUARY. 


JOHN LISTER, F.R.C.S., L.S.A., DONCASTER. 


Mr. LISTER died somewhat suddenly at his residence, 13, Hall Gate, 
Doncaster, on Saturday, st March, at the age of sixty-three. 

He was educated at the Leeds School of Medicine, University 
College, London, and the Paris Hospitals. He practised in Doncaster 
upwards of forty years. At the time of his death he was honorary 
surgeon to the Doncaster Infirmary and Dispensary, and had been 
Borough Coroner since April 1850. It is worth noting that in this 
capacity he held a ten days’ inquiry into the cause of destruction 
of the Parish Church by fire, in February 1853. This ancient part 
of a Coroner’s duty is now rarely exercised, if indeed it is not altogether 
obsolete. Mr. Lister was appointed surgeon to the 3rd West York 
Militia in 1852, when the regiment was recruited. When it was em- 
bodied at the time of the Crimean war, his professional duties obliged 
him to resign, though he accompanied it to Berwick and Dublin. 

The Corporation of Doncaster, the Infirmary Committee, and other 
public bodies, passed votes of sympathy and condolence with Mrs. 
Lister and her family in their bereavement. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


CAVENDISH COLLEGE.—The opening of this College, under the 
presidency of the Duke of Devonshire, the Chancellor of the University, 
is likely to give still further impulse to the study of medicine in Cam- 
bridge, forasmuch as it is founded for the special purpose of affording 
facilities for obtaining a Cambridge degree at a moderate cost and at 
the earliest practicable age. The students are taught and boarded in 
the College, with all tuition necessary for an ordinary degree or for 
honours, for an annual charge of £84, and they enjoy all the privileges 
of the University. It is open to persons of all parties, and residence 
may commence at the age of sixteen Information may be obtained 
from the warden, John Conley. 
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MEDICAL NEWS. 





APOTHECARIES’ HALLt.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, March 2oth, 1879. 
Brandreth, Charles Lewis, Avenue Parade, Accrington 
Hardy, Henry Louis Preston, Finchle 

ames, Alfred, Brynteg, Merthyr Tydfil 
urton, James, Florence Road, New Cross 


The following gentlemen also on the same day passed their primary 


professional examination. 
Clarke, William Jenner, orng Com Hospital 
Raine, Arthur Robert, London Hospital 
Terry, Henry George, St. Bartholomew’s Hospital 


MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 





*ASHTON-UNDER-LYNE DISTRICT INFIRMARY—House-Surgeon. Salary 
Applications 


to commence at £80 per annum, with residence and maintenance. 
before May 3rd.- 


*BETHLEM HOSPITAL—Two Resident Medical Students. 
before April 4th. 


COLERAINE UNION—Medical Officer for Articlave Dispensary District. Salary, 
490 per annum, £22 yearly as a Officer, with registration and vaccination 
of r 


fees, and £12 annually towards rent of residence. 


GATESHEAD DISPENSARY—Assistant-Surgeon. 
board and lodging. 


Election on the 3rd proximo. 


*GLOUCESTERSHIRE.—STROUD GENERAL HOSPITAL—House-Surgeon. 


Salary, £100 per annum, with board, lodging, and washing. Early in April. 


*INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
Salary, £80 first year, £90 second year, 


PENSARY-—Senior House-Surgeon. 


4100 third and following years. Applications to James Kirkby, South Shields. 


LEAMINGTON HOME AND HOSPITAL FOR INCURABLES—Assistant- 


Surgeon. Salary, £50 per annum, with lodging and washing. 


ONGAR UNION, Essex.—Medical Officer for District No.1. Salary, £105 per 


annum. Applications before April rst. 
QUEEN’S UNIVERSITY IN IRELAND—Examiner in Medicine. 


not later than April 8th. 


*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
Women and an Ophthalmic Surgeon to the Hospital. Applications on or before 


April 30th. 


STANHOPE STREET PUBLIC DISPENSARY—Resident Medical Officer. 
Applications 


Salary, £105 per annum, with furnished apartments, coal, and gas. 
on or before April rst. 


STOCKPORT INFIRMARY—Medical Officer. Salary, £70 for the first year, £80 


for the second, with board and lodging. 


*SUNDERLAND AND BISHOPSWEARMOUTH INFIRMARY—House-Sur- 
Elec- 


geon. Salary, £80, increasing annually to £100, with board and residence. 
tion on April 23rd. 

WANDSWORTH PROVIDENT DISPENSARY—Medical Officer. 
guineas, with midwifery fees, extras, and residence. 

WREXHAM INFIRMARY AND DISPENSARY—House-Surgeon. 


plications on or before April 3rd next. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 


Oc te, Charles J., M.R.C.S., appointed Resident Medical Officer to the Westminster 


General Dispensary, vice J. McDougall Judge, M.R.C.S.Eng., resigned. 


Suaw, William, M.B., M.R.C.S., appointed Junior House-Surgeon to the General 


Hospital, Cheltenham. 
Vines, H. 
Port of Littlehampton. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. Od., which should be forwarded in stamps with the announcements. 


BIRTH. 


SHEARMAN.—On the 26th instant, at the Hollies, Swinton, near Manchester, the wife 


of W. M. Shearman, M.R.C.S.. of a daughter. 
MARRIAGE, 


SnELL—Wooptey.—On March 2oth, at the Parish Church of Athuoan, co. Cork, 
Ireland, by the Rev. Canon Freke, assisted by the Rev. J. St. Leger Aldworth, 
Rector of the Parish, Simeon Snell, M.R.C.S., of Sheffield, to Anne Christiana, 
second daughter of the late Francis Woodley, Esq., J.P., of Leades House, co. 


Cork. 
DEATHS, 


Corsin.—On Wednesday, the s9th instant, of bronchitis, Rosalie Bradley Collings, 
r nspector-General of the 
edical Department, Guernsey. R.I.P.—Friends are requested to accept 


the lovin: 
Militia 
this intimation. 


and loved wife of M. A. B. Corbin, F.R.C.S., I 


*Hatt.—On March ast, at Derwent House, Torquay, Charles Radclyffe Hall, 


F.R.C.P.L. & E., M.R.C.S.Eng., etc., in his 6oth year. 


*LisTER, John, F.R.C.S., L.S.A., at 13, Hallgate, Doncaster, aged 63, on March rst. 


Applications on or 


Salary, £120 per annum, with 


JER Salary, £100 
a year. Applications to be sent to the Secretary of, the University, Dublin Castle, 


Salary, 200 


Salary 
4100 per annum, with furnished rooms, coal, gas, and attendance (without). Ap- 


J. Kendrick, F.R.C.P.Ed., appointed Medical Officer of Health to the 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark's, 9 a.m. 
ondon Ophthalmic, 1x a.M.— Royal Wessmnare ry oyal 
1.30 P.M.—Royal Orthopezedic, 2 p.m. P 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal 
mic, 1x A.M.—Royal Westminster Opighalnde, ae Ophthal 
London, 3 P.M.—National Orthopedic, 2 p.m. a ee 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.m, 
p.M.—University College, 2 P.m.—King’s College, 1.30 P.M.—Lg 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great North, n- 
2 P.M.—Samaritan Free Hospital for Women and Children erm, 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westm; 2.30 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 p.m.—St, Peter's, 2 py 
THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 P.M.—Ch a , 
Cross, 2 Pp.M.—Royal London Ophthalmic, 11 P.M.—Hospital fe 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 p.m, % 
Royal Westminster Ophthalmic, 1.30 P.M.—Royal Lo 
thalmic, 11 A.M.—Central London Ophthalmic, 2 prac soot 
London Ophthalmic, 2 p.M.—Guy’s, 1.30 P.mM.—S¢t, Thomas 
(Ophthalmic Department), 2 P.M. od 
SATURDAY ....St. Bartholomew’s, 1.30 p.m.— King’s College, x P.M.—Royal Lon 
don Ophthalmic, 11 A.m.—East London Hospital for Children “ 
p.M.—Royal Westminster Ophthalmic, 1.30 P.M.— St. Thomas's 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 p.m, : 


—Middlesex, 1 


FRIDAY .. 22.00 








HOURS OF ATTENDANCE AT THE LONDON HoOspPItars, 





Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 Skin 
M. Th.; Dental, M. W. F., 9.30. 4 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Krinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, S. 
2; o.p., M. W. F., 12.30; Eye, Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., 10. 

Lonvon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9, 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W. 5. 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2, 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. : 

St. GeorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O.P., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S., 2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.303; S., 9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. Theodore Willlams, 
‘Cases of Phthisis treated at high altitudes’; Dr. Gowers, ‘‘On some of the 
Causes of Epilepsy”. 

TUESDAY.—Pathological Society of London, 9 p.m. Resumed Discussion on the 
Anatomical Distribution and Pathological Relations of Lardaceous Disease. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens, by Dr. God- 
son. Paper: Dr. Routh, ‘‘ On a Case of Extra-Uterine Pregnancy”. 

THURSDAY. — Harveian Society of London, 8.30 p.m. Dr. G. C. P. Murray, 
Cases of Uterine Disease”; Dr. H. C. Stewart, ‘‘ Simulated Scarlet Fever’; 
Dr. J. W. Langmore, “‘ On Contracted Kidney in Young Subjects”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

CorrEsPoNDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. . 
CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JourRNAL, etc., should be addressed to the General Manager, at the Office, 161, 

Strand, W.C., London. 

Pustic HEALTH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

MepIcat ETIQUETTE.—We are requested by Dr. Thursfield of Bridgnorth to state 
that in his letter published in last week’s JouRNAL (page 453, column 2), the word 
‘‘ unprofessional” has been put by mistake for “ professional” 
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CoRRESPONDENTS are particularly requested by the Editor to = 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 

So.ip InpIA-RUBBER BANDAGES. 

np Co., Pall Mall, who have had large experience as makers of 

solid rubber beds, have forwarded us specimens of their English-made India-rubber 

bandages. They are, in our opinion, as smooth and well made as the American 
bandages signed by Dr. Martin, and confirm us in the opinion which we lately ex- 


Messrs. HooPeR A 


pressed on this subiect. 
REGISTRATION OF ForEIGN DEGREES. | ' 
nderstand that provision would a poo - ~ new Medical 
ation of respectable foreign degrees. n carefully looking over the 

Act a by the Lord President, and also Dr. Lush’s Bill, I have failed to 
find any such provision. There is certainly provision made for registering a few 
foreign graduates who were in practice prior to 1870. I can find no other. In Dr. 
Ha. fe e’s Guide to European Universities, we are told that strict examinations 
must be ed before the medical degrees can be obtained at European Universi- 
ties. Why, then, may they not be registered as additional qualifications in this 
country ? Can we expect the French, German, Italian, or Belgian governments to 
recognise and extend privileges to holders of British degrees in those countries when 
our government refuses to reciprocate such action ?—I am, sir, yours very truly, 

March 1879. . ‘ Mepicus. 

*,* No such provision has ever been proposed in any Act of Parliament or by any 
medical body, so far as we are aware, except for foreigners, colonists, or persons re- 
sident ten years abroad. Subjects of Great Britain practising in England, and 
who have not practised abroad for ten years, will only be able, uader the Duke of 
Richmond’s Bill, to register British diplomas. 


Dr. Burp, Shrewsbury.—We have given no opinion in the way of a decision, but 
have avoided any statement of exculpation or blame, considering that the published 
statement might be considered to show that any ground of offence was unintentional, 
and that the mutual explanations might fairly lead to reconciliation, and to the 
avoidance of any further cause of complaints. 

Mr. J. T. Winvte, in the circumstances stated, had certainly better matriculate in 
May, to avoid the risk which seems to him undesirable. 


A Caution To MeEpIcAL Men. 

S1r,—During the last few weeks, I have been honoured by visitors about whom medi- 
cal men will do well to be on their guard, and instruct their servants accordingly. 
The first was a gentlemanly-looking man, well dressed, who called late in the even- 
ing, asking if a certain doctor lived here, and finding he did not, requesting the 
servant to lend him a Directory or inquire where the imaginary doctor lived now. 
Fortunately, I was at home, and appeared promptly on the scene, when, after pro- 
fuse apologies for the trouble he. was giving, and saying that he must have been 
wrongly directed, he departed with as much expedition as seemed prudent. He 
succeeded in getting nothing, though after he had left, my servant informed me 
that, on his return to the hall somewhat unexpectedly, he thought he saw the 
stranger making for the door with an overcoat, which he deposited at once on a 
form near. A neighbour was less fortunate. The servant went upstairs for her 
master, and on their return the stranger had departed, and with him an ulster over- 
coat. He has tried the same game at several houses. 

The next is a very fair representation of a workman, who called saying he had 
been sent about a dining-room bell. The servant, knowing nothing about it, went 
upstairs to consult my wife, and at this juncture I returned, when his chief anxiety 
seemed to be to get out of the place as quickly as possible without exciting suspicion, 
saying that he must have been misdirected. Being anxious and occupied with other 
matters at the moment, I did not suspect the object of his visit until I had let him 


Sir,—I was given to u 


go. 
_ Another is a ladylike looking person, who calls and asks if the doctor be in. Find- 
ing this is not the case, she leaves a message begging him to call on a Mrs. Murray, 
Alexandra Road, St. John’s Wood, as soon as he returns; and then, on the pre- 
tence of seeking for her card, finds she has left her purse at home and asks the 
servant to lend her a few shillings for her cab fare, which she will return to the 
doctor at his visit. A friend of mine close by was thus victimised, and had, in 
addition, the mortification of paying his cab fare to and from an empty house, and 
losing an hour's valuable time as well. In this case, the doctor was not expected 
home for some hours; doubtless, if she could have gained access to the waiting- 
room, a few shillings would not have covered the cost of her visit. 

If those who are victimised by any of these sharp kind of customers would 
promptly send notice of the same to the JouRNAL, other practitioners might besaved 
the annoyance. For this reason I write.—Yours faithfully, 


22, Wimpole Street, W. ARTHUR W. Eopts. 


Erratum.—In the JourNAL of March 22nd page 433, column 2, in the paragraph 
relating to the meeting of the f the Dent is , ,paragrap! 
Erichsen”, read “Mr. G. A. Tbbetson”. of the Dental Hospital, for ‘‘ Mr. J. E. 


T ConsuMPTION OF ALCOHOL AT THE MANCHESTER RoyAL INFIRMARY. 
HE subcommittee of the medical board of the Infirmary, says the Medical Tem- 
erance Fournal, presented their report on the consumption of alcohol, and on the 
t mode of regulating the future supply of this drug. The report stated that the 
ee of spirits was, relatively to the number of beds, larger in the Man- 
c _— Infirmary than in — hospital in England, except St. George’s, London, 
o gave a comparative table of the quantity used during the year 1877 at St. 
songe s, the Manchester Infirmary, and the Gueen's Hospital, Birmingham, from 
w ~ it appeared that the consumption of St. George's amounted to thirty ounces 
per bed; at the Manchester Infirmary, to twelve ounces; and at Birmingham, which 
was about the lowest of all, only three ounces. The quantity of spirits actually 
per pr gee in 1877 was 305 gallons; of beer, during the same period, 1,784 gallons; 
= of wine, about 70 ga lons.. The report recommended that, for the future, the 
bra for stimulants should be in operation for only three days, at the expiration of 
: i 4 time a fresh order-card should be issued, or the order lapse. By this means, 
yy 4 - to diminish a ee which they very justly consider as excessive. 
a er suggestion, that the alcoholic stimulants orde should be confined to 
whiskey and beer, did not meet with general support, and therefore was not included 


in the report adopted. 








NOTICES of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


THE SHORT Forceps SuPERSEDED. 
THE communication of Mr. J. Brindley James on this subject has called forth several 
letters from correspondents. 

Dr. RicHARD STANISTREET (Malahide) writes that the idea of expediting labour 
by inserting one or more fingers into the anus, and thus hooking down the head, is 
not very novel. When he commenced practice twenty-five years ago, he was sent 
for hurriedly to a case of protracted labour, and, while he was deliberating about 
applying the forceps, an old woman who was acting as midwife suggested to 
him to try what she called ‘‘a finger in the back passage”. He took her advice, 
and improved on it by inserting two fingers, and thereby was able to deliver his pa- 
tient without having to resort to the forceps. 

Mr. W. Donovan (Whitwick) has tried the plan recommended, and found it 
wanting. In several cases of breech-presentation, he has found the following plan 
useful. When the child has come into the world all but the head, and there is any 
difficulty in removing it, place the forefinger of the right hand in its mouth, in- 
troduce the first and second fingers of the left hand into the mother’s anus, and 
make pressure on the vertex, making traction with the fingers of the right hand at 
the same time. 

Mr. J. A. MANSELL MouLtin asks what object is gained by superseding the 
forceps, and what special advantage Mr. James and Dr. Duke find in their plan. 
He cannot imagine a proceeding more calculated to wound the sensitive feelings 
of the patient, and considers, moreover, the danger of passing the finger through 
the wall of the rectum, und its probable consequences, to be by no means in- 
considerable. While allowing that the plan may be of service in a case where the 
physician by some mischance may be deprived of the use of his instruments, he 
considers it a proceeding most unsuited for private practice, and thoroughly agrees 
with Dr. Barnes, who recommends the use of the long forceps as the best mode of 
superseding the short ones. 

r. J. WoopMAN (Exeter) says that the plan mentioned by Mr. J. B. James has 
been adopted by him ever since 1860, when he was Senior Obstetric Resident at 
Guy’s Hospital: he never thought it could be original. He calls attention to the 
usefulness of the old whalebone. fillets, in cases where want of uterine power is 
the fault. It is easily introduced, wi:hout the patient’s knowledge; whilst it 
enables one to not only prevent the head from ‘‘ going back” after each pain, but 
enables you to also assist each pain very considerably. On the other hand, it will 
not avail in those cases where the fault is not deficiency of pains, and where the 
head wants compression. In these latter cases, nothing but the forceps will be of 
real service. 

Mr. TayLor MorGawn recollects that more than twenty years ago Sir James 
Simpson recommended the introduction of the finger into the rectum in suitable 
cases. 

Mr. J. B. JAMES writes that he does not claim the originality of the method he 
described as superseding the use of the short forceps, as he was informed of a simi- 
lar method by Dr. Ricketts of Birkenhead, who has been in the habit of adopting 
this procedure for years. He is pleased to see that the plan is adopted in the 
Rotunda Hospital. He says that the vectis acts better (when the head is low down) 
than the “‘ long forceps’”. He has also found that well directed pressure over the 
uterus (as Dr. Playfair explained) acts better than either forceps or vectis. 

Dr. G. H. MacSwinney (Brook Green) says that the plan of hooking down the 
head of the child described by Mr. James is, no doubt, very useful where the ex- 
tension movement of the head does not take place naturally. It is not, however, a 
substitute for the short forceps in the many other cases in which that instrument is 
used with advantage. ‘The method was long ago taught by the late Sir Jas. Simp- 
son of Edinburgh. Dr. MacSwinney remembers his drawing particular attention 
to it in his lectures, and he has notes of his remarks on the subject. 

A Country Doctor writes that the manceuvre for assisting delivery described 
by Mr. B. James was described and recommended by the late Sir James Simpson 
as long ago at least as 1862. 

Mr. 8. A. Lucas (Kirkdale) considers that most cases such as described by Mr. 
James may be delivered by ergot, position (as on the knees), and patience. In 
those cases that cannot be so relieved, he has. never had any difficulty in the use of 
the short forceps. As to the plan of placing the finger or thumb in the rectum, 
there are some objections. It is often very painful and, he thinks, always offensive 
to the patient. The pressure is liable to cause bruising of the recto-vaginal septum. 
It does not prevent laceration of the perineum. No woman should be left until 
she is exhausted, and requiring stimulants; but should she be in this condition, 
the quicker relief can be given, the better; and no finger or thumb plan will bring 
about that result in so short a time as the forceps. 


A Country MemBer.—The licence of the Faculty of Physicians and Surgeons, 
Glasgow, is, we believe, recognised by the Local Government Board as a surgical 
qualification, and not as a double qualification. 


Potato-EATING AND DIPHTHERIA. 

AMonG the many eccentric views which have been taken as to the origination ot 
diphtheria, we know none more original than that of Dr. M. C. Keith of Lincoln, 
Nebraska, who writes to the Chicago /zter-Ocean, charging much of the diphtheria 
prevalent to eating white (Irish) potatoes. He says: Some seventeen years ago, 
the attention of my father, Dr. Alvan Keith, late of Augusta, Me., was called to 
the fact that children who were not fond of the tuber known as the Irish potatoes 
were not subject to attacks of that much-dreaded malady—diphtheria. Following 
out this hint, he advised families of his friends to avoid the use of this vegetable 
among the children; and until his decease, he was accustomed to make the assertion 
that rotten potatoes produced the throat-disease known as diphtheria.......In my 
practice in this city and county, the offer has been to treat any one free of com- 
pensation if they would avoid the use of Irish potatoes. As a sequence, not one 
of the patients who was not a potato-eater has been threatened with the disease. 
In many of the inland towns of this State, the writer has patients; and in some of 
the infected districts, the families of those who have learned of this simple pre- 
ventive have escaped any attack of throat-disease, although the potato-eaters on 

. either side of them have unfortunately had cases of diphtheria which resulted fatally. 
..+.+. The writer rests his assertions upon a record of twelve years of his father’s 
practice prior to 1861, and seventeen years of his own, covering a period of twenty- 
nine years, and including a personal knowledge of eleven hundred cases of diph- 
theria. The tuber known as the Irish potato is specified, since it is believed that 
sweet potatoes do not have the effect of producing any disturbance in the human 
animal economy. If these assertions are proven, the result must relieve the world 
from a disease much to be dreaded, and a malady which has caused many heart- 
aches upon two continents. 
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NoTIcE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than Zhursday, Twelve o’clock. 


PLASTER-OF-PARIS Vv. PoRopLasTic FELT CurRAss. 

Sir,—I regret Dr. Sayre, in his remarks in the JouRNAL of top og A 8th, did not 
discuss more fully the above subject. I am fully convinced that the felt jacket can 
never equal the plaster-of-Paris cuirass, and for the following reasons. 

Mr. Cocking’s felt material is a thick solid piece, and, therefore, from its extent 
of surface and thickness, can never be made to fit the body over its various little 
inequalities as accurately as a thin wet bandage. Then a sheet of cotton-wool 
is interposed between it and the skin, which causes it to still less closely fit the 
body. The ee ge advantages claimed for the plaister cuirass are, that it entirely 
encircles the of the ——— and that it is as closely adherent as anything can 
be made to be. In spinal caries, the body, in consequence of the incurving of the 
spine, falls forward, and it is the anterior portion of the body that requires support. 

he plaster cuirass encircling the body, therefore, gives this support, as well as 
forming a spinal splint. The poroplastic jacket being divided in the centre, there- 
fore, is movable slightly laterally. Ido not know how it happened that so many 
errors were made in the report of the discussion on Mr. Owen's paper; but I was 
credited with saying had abandoned slitting up the plaster-of-Paris cuirass 
after its application; whereas I compared the poroplastic jacket to the earlier ex- 
periments of Dr. Sayre, described by him as turtle-shelling. Then, again, the 
— being allowed to remove the felt jacket at will, I consider a disadvantage, 

cause it, in the first place, was applied during extension of the muscles and 
spinal column, but on its reapplication, the whole body would have sunk much into 
its former condition. 

In Mr. Fisher's case of abscess forming or pointing without exhibiting any 
am ed I do not think there would have been much fear of the superficial tissues 
sloughing, as most likely the patient’s friends would have observed pus below the 
—, which would have meg | alarmed them; and, naturally, they would 

ave immediately sought advice. The same might also have occurred with the 
felt jacket, if the patient had not visited the surgeon. The other day, I saw, with 
a medical friend, a youth aged 18, with post dorsal curvature. He was wearing a 
felt jacket, which he informed us had not been removed tor six months. On ex- 
amining him, we found the jacket had ridden up about two inches, and we could 
_ our hands dewn woe 4 he ese 9 the upper and post of the jacket, and also 
low the jacket where it fitted over the ilia. In this case, an abscess might 
have remained hidden from the surgeon, considering the length of time that 

had elapsed since last seen. Mr. Fisher also claims for the felt jacket, “lightness, 
and greater strength and durability”. There can be no doubt that this felt is 
ee but I think it is of little moment. I have never found patients complain 
of its weight. I cannot, however, agree that it is stronger or more durable. I re- 
moved a plaster cuirass a few weeks ago from a young lady five years old, who her 
friends call the “‘ Little Ironclad”, because she was in the habit of throwing herself 
down against people’s legs, to let them see how hard it was; and, in spite of this, 
neither the jacket nor patient had suffered the least. I think Mr. Berkeley Hill has 

demonstrated beyond doubt, in the JourNAL of February 22nd, the durability of a 

good plaster cuirass. 

__The felt jacket is somewhat similar to the cuirass of M. Vacher, and stays of 

Mr. Jones, and I think there can be no doubt of the superiority of the plaster-of- 

Paris cuirass over every other form of treatment of spinal disease.— I am, etc., 

GEORGE CHARLES COLES, 
Great Coram Street, W.C., March 4th, 1879. 


M.D.—Under the circumstances stated, we consider that the medical man in 
question ought to consider himself bound not to see any patients for less than a 
guinea each visit. That appears to us the only reasonable interpretation of his 
contract. As to the legal question, we can, however, give no opinion. 


? ALLEGED SLANDER. 

WE see in a copy of the Advertiser which has been forwarded to us a report of what 
is described as the “‘ Airdrie Medical Slander Case”, in which David Gibb, physi- 
cian, Airdrie, pursues Hugh Arthur, M.D., Airdrie, claiming £250, in respect of 
an alleged slander; the slander being that Dr. Arthur was alleged to have used 
certain expressions on examining a wound which had been dressed by Dr. Gibb, 
implying that the complainant had performed the operation of dressing in an un- 

‘ skilful and unprofessional manner, and that he must have been under the influence 
of drink. Happily, the allegation was not proved. It may, therefore, be taken 
that such expressions were not used ; nevertheless, the sheriff's substitute considered 
that the expressions ysed had been incautious and injudicious, and he allowed no 
expenses to either party. The decision of the sheriff's substitute was confirmed on 
appeal at the Court of Sessions. The case has probably, therefore, ended unsatis- 
factorily to both parties; and we only refer to it as indicating, in the first place, the 
extreme impropriety of using any such incautious or injudicious expressions of 
censure in respect to the work of another medical man; and to the desirability, on 
the other hand, that when such complaint arises, or if it arise, efforts should be 
made as far as possible to settle such questions by reference toa professional tribunal 
rather than by appeal to a court of law. We have often expressed the opinion that 
the councils of the various Branches afford the most convenient tribunal to which, 
when necessary, such complaints can be referred. On the other hand, it is more 
desirable that all such causes of complaint should be avoided, and that, if they 
arise, they should be settled if possible by a reference to mutual friends. 


G. Smiru.—Apply to any respectable practitioner, and not to a so-called expert. 


MEDICAL FEEs. 

Sir,—A few days ago, I admitted a man into hospital who had attempted to commit 
suicide by a his throat. I attended to the case in the usual manner, and next 
day was sent for by the police to give evidence at the court. I then attended twice, 
and having been duly sworn, gave medical evidence on each occasion. At the con- 
clusion of the case, I applied for the usual fee of £1 15., 7.¢., 10s. 6d. for each at- 
tendance; but was told that as the man had ‘“‘cut and wounded” himself, no ex- 
penses could be allowed me. As we have lately had a good deal of trouble in 
getting fees for attendance in assault cases at the Police-Court in this town, I should 
like to know the law as regards the above.—I am, sir, yours truly, 

F. Rexas, House-Surgeon. 


Mr. J. AcwortH Ancus, Newcastle-on-Tyne, recommends our correspondent H. A. 
L., who wishes to abandon tea and coffee, and asks if some herb could be substituted, 
to try dandelion coffee, which may be procured in tin canisters, with directions, of 
any respectable druggist. 





a Saga Juice - AN - ‘TO DiceEstion, 
S1r,—In your number for February 22nd, p. 278, the great value nae 
as an aid to digestion is referred to. A most interesting eoner pon aaa 
was contributed by Dr. G. C. oe | to the Glasgow Medical Yournal : 
1874, in which will be found a full description of the marvellous Powe atany 
lant. When in Batavia, I had constant opportunities of testing the value ye 
leaves, wrapped round chops and steaks during the cooking process, and the 
my testimony to the exquisite tenderness thus imparted to the meat, feu add 
years, I have endeavoured to induce my friends abroad to obtain me some of 
dried juice, but the Batavian climate does not conduce to scientific the 
as the preparation of the dried juice is attended with some amount ‘of trou 
find it impossible to obtain a supply. The fruit itself is very wholesome saat 
freely eaten as a dessert fruit; the Malays themselves swallowing the seeds * 
when they wish to produce a purgative action.—I am, etc., also, 
RICHARD NEALE, M.D.Long, 


Forceps. 

S1r,—With reference to the letter of ‘‘ Ars Longa”, under the heading of “Old 
wifery and New”, in the JoURNAL of the 1st instant, and the question put 
Wallace in that of the 8th, I beg to state that I have used Asselini’s fo f 
years, and cannot conceive how they can be used without the patient's or 
ant’s knowledge. In order to introduce the upper blade, the former must be 
to the edge of the bed quite as much as is required in the application of any 
kind of forceps. I can generally steady the upper blade with the thumb of the lef 
hand, while the fingers of the same guide the lower; but I donot see why the upper 
blade of other forms of forceps could not be similarly steadied. 

The advantages I consider Asselini’s to possess are—1. They can be used as 
forceps or short (I have used them with ease when the head has been at the brim, 
and nothing more of the forceps projecting beyond the vulva but the lock. 2, The 
accuracy of the lock: the blades cannot be made to lock unless they are ia 
proper position. 3. They never slip if properly applied, as the force used for ¢. 
traction being between the lock and the head of the child causes the blades to fy 
more firmly applied to the latter. They have, however, one disadvan iz. j 
is sometimes difficult to unlock them when the head is born. This is owing to 
— nature of the lock at one end and the expanding force of the Mt ps the 
other. 

With regard to other matters in “‘ Ars Longa’s” letter, I will look with j 
for his answers to the questions put by Dr. Owens in the JOURNAL of last Satyr. 
“——- am, sir, your obedient servant, J. G. CLenpinnen, L.R.C.SJ, 

March 17th, 1879. 


We are indebted to correspondents for the following periodicals, containing 
reports, and other matters of medical interest :—The Western Morning News: The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Vorkshin, 
Post; The Middlesex County Times; The Coventry Herald; ‘The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal; ete, 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Fairlie Clarke, Southborough; Dr. Finlayson, Glasgow; Mr. F. C. Manby, 
London; Thunderer: Mr. W. Cannon, London; Metallurgy; Mr. R. L. Bayley, 
Stourbridge; A Member; Dr. Jukes Styrap, Shrewsbury; Mr. G. Brown, Lon 
don; Mr. C. Nelson Gwynne, Sheffield; Mr. J. Brown, Coventry; Messrs, T, 
Lipscomb & Co., London; Messrs. F. Newbery & Son, London; Mr. Croft, Lon. 
don; Dr. A. T. Gibbings, Dalston: Dr. G. C. Pirie, Dundee; Mr. M. Monckton, 
Tunbridge Wells; Dr. Macewen, Glasgow; Dr. McKendrick, Glasgow; Dr. J. 
C. Reid, Newbiggin-by-Sea; Mr. R. G. W. Herbert, London: Mr. A. Jackson, 
Sheffield; Dr. J. Thompson, Leamington; Mr. G. Corrie Jackson, London; Sur. 
geon-Major N. Ffolliott, Peshawur; Mr. Harrison, London; Mr. A. Shannon, 
Caersws; Dr. J. P. M. Woodward, Caterham Valley ; Our Paris Correspondent; 
Mr. R. Locke Johnson, London; M.D.Lond..; Dr. Bassett, Birmingham; Mr. 
W. Sellers, Radcliffe; Surgeon-Major Cuffe, Zululand; Dr. Matthews Duncan, 
London; Dr. Edis, London; Mr. Shirley E. Murphy, London: Dr. J. Althaus, 
London; Dr. Blake, Reigate; Mr. Furneaux Jordan, Birmingham; Dr. C. God. 
son, London; Mr. A. Stilwell, Brighton; Dr. J. Sawyer, Birmingham; Mr. J. 
W. Davies, Clun; Dr. A: Sheen, Cardiff; Mr. M. Morrison, London; Mr. A. 
Smith, London; Mr. J. L. Green, Salisbury; Mr. A. B. Myers, Plymouth; Mr. 
W. S. Paget, Great Crosby; Dr. Taylor, London; Mr. Mence, St. Ives; Mr. J. 
E. Bullock, London; Dr. Lloyd Roberts, Denbigh; The Secretary of the Patho- 
logical Society; Dr. A. H. Bennett, London ; The Dean of Guy’s Hospital; Dr. 
T. J. Walker, Peterborough; Mr. Silcock, London; Mr. H. J. K. Vines, Little. 
hampton; Dr. A. H. Benson, Dublin; Dr. B. T. Hearn, Dublin; Dr. Ogston, 
Aberdeen; Dr. T. Crocker, Bristol; A Surgeon-Major, London; Mr. Fowler, 
Bath; Mr. R. Harrison, Liverpool; Mr. T. Hopkins, Manchester; Dr. T. F. 
Pearse, London; Mr. G. A. Ibbetson, London; Mr. H. T. Shapley, Leamington; 
Dr. R. Farquharson, London; Dr. H. J. Hardwicke, Sheffield; Mr. Jolliffe Tuf- 
nell, Dublin; Mr. J. W. Wigner, London: Mr. G. C. Coles, London; Dr. Atkin- 
son, Kingston-on-Thames; Mr. A. Hildebrandt, Manchester; Dr. W. A. Hollis, 
Brighton; Dr. R. M. Wyckoff, Brooklyn; Dr. W. Iliffe, Derby; Mr. Edmund 
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Mr. PRESIDENT AND GENTLEMEN, —An idea has much occupied my 
mind, during the last few years, which seems to considerably simplify 
our creed as regards the nature of the very various forms of disease which 
are caused by syphilis. It is, that we ought to recognise in syphilitic 
forms of inflammation imitations, with certain differences, of the other 
‘and more common types of diseased action which occur without any 
connection with specific taint. The fact, as a matter of clinical observa- 
tion, must have been obvious to all for long ; and the names which the 
various types of syphilitic eruption have received recognise it, Asa 
rule, we are content to apply the adjective ‘‘ syphilitic” to some substan- 
tive which designates a well-known form of non-specific skin-disease, 
« syphilitic psoriasis”, ‘syphilitic roseola”, and the like. 

This recognition of the doctrine which I purpose to propound to-day, 
in some detail, is so general and so old, that I might, perhaps, almost 
need to apologise rg oa =. hal a — ‘santo _ 
4 that I hope to be able to show that it has ramifications which have 
pop oat annebvod the attention they deserve. To my own mind, 
I may acknowledge that this general law of imitation or simulation has 
been of the ag’ possible ees _ that ‘ im helped Ba toa 

view of much that was previously obscure. ere is no difficult 

opal ervead why syphilis in its action upon the solids and fluids of the 
human body should be an imitator of old types, and not an originator 
of new ones, if we admit, as probable, that almost all possible forms of 
morbid process existed already independently of it. ‘The introduction 
of the syphilitic virus into the system simply gives a tendency to derange- 
ment of cell-nutrition, resulting in local inflammation. All such derange- 
ments must be regulated in their development by anatomical con- 
ditions and physiological laws. Certain structures exist which will be 
attacked, snk their number and variety is not unlimited. There are in 
the skin, for example, certain glands, papillze vascular areas, and special 
appendages; and any of these may be attacked by disease; and the 
possible variety as to its anatomical location, although great, is still 
restricted. Syphilis cannot devise for itself any new set of organs, nor 
can it lay down any new lines along which morbid action, once origin- 
pore may _— It must work in the old grooves, and travel by the 
exis aths. 

A ae much read in my youth, and now much neglected, remarks, 
respecting the so-called author of all evil, exactly what I wish to assert 
of ore ‘i. He ag Racag but _ cannot _— for he is not 
antagonist deity. n thus denying the original ability of Satan, Mr. 
Tupper expresses in the tenguege at thatiiaieal seleaier that which is 
capable of easy explanation by natural laws. Our vices and our faults 
are only the results of unbalanced or insane instincts. There is not one 
of them but has a natural basis in something of itself perfectly laudable. 
Ayarice is only exaggerated prudence ; lust springs from virility ; envy, 
covetousness, and the tendency to steal find their roots in the percep- 
tion of what is desirable, and the too energetic zest of possession. 
Given a knowledge of virtue, and we can interpret vice. Now, it ap- 
ed to be almost exactly so with syphilis amongst diseases. Given a 

nowledge of other types, and we can foresee on what plans it will 
work, The number of its simulations is wonderfully great. I will 
‘enumerate briefly some of the most remarkable of them. 

In connection with what some name the dartrous diathesis—an un- 
known peculiarity of health or of skin which gives proclivity to skin- 
affections—we have several very definite and distinct forms of eruption: 
first, common psoriasis, an eruption consisting of increase of epidermal 
elements in patches, with vascularity and swelling of the derma beneath; 
next, lichen-psoriasis, or lichen ruber, consisting of grouped lichen 
Spots, which may merge together and become smooth and polished, but 
= rarely very scaly; thirdly, pemphigus, the eruption consisting of 
ie, which contain clear serum. To these might be added a number 

minor modifications less generally known, and which it would be tedious 
todescribe. All these agree in that they occur to healthy persons, prefer 
young adults, never occur to infants, never get well of themselves, re- 





lapse after apparent cure, and are always influenced for good by arsenic 
and tar. It is clear that they are modifications of the same malady; and 
although in external appearance very different, yet their essential re- 
semblances (just enumerated) far exceed their apparent differences. We 
may suspect that their differences depend upon peculiarities in the indi- 
viduals who become their subjects, and that their cause is in all the same. 
Now, it is of extreme interest to note that, in syphilitic secondary rashes, 
we have all these reproduced, thus proving that one and the same cause 
may in different persons produce very. different results. Syphilitic 
psoriasis is well known ; syphilitic rupia is the representative of non- 
specific pemphigus ; and those familiar with lichen ruber will not unfre- 
quently find in syphilitic eruptions an exact imitation of it. But the 
varieties of the syphilitic secondary rash are by no means exhausted by 
its reproduction of the common forms of the dartrous malady; for we 
have also imitations of the exanthems, and of some much more rare 
types of eruption. Syphilitic roseola is, so far as the anatomy of the 
lesion is concerned, measles; certain forms of diffuse erythematous 
lichen closely resemble scarlatina, and there is a pustular rash exactly like 
variola. This last imitation by syphilis is so remarkable, and may lead 
2 = serious errors in diagnosis, that I must advert to it in more 
detail. 

In the form of syphilitic eruption which looks like small-pox, the 
rash is scattered symmetrically over face, limbs, and trunk; it may 
be discrete or confluent, according to its abundance; the pimples are 
hard and shotty at first; they have depressed centres, they form adherent 
scabs, and they leave scars. The eruption differs, of course, from true 
variola in the slowness of its evolution, in its long persistence, and its 
very slow decline; and it is only in its early stages that mistakes in dia- 
gnosis are likely to occur. Even in these, the comparatively small 
amount of febrile disturbance, and the absence of backache, will usually 
excite suspicions which may probably be converted into certainties by 
examination of the patients’ genitals, and the discovery of a chancre. 
One of the most remarkable examples of this eruption came under my 
notice about twelve years ago. A young gentleman called on me with 
a conspicuous papular eruption on his face and other parts. ‘‘I have 
just had small-pox”’, he said; ‘‘and Mr. —— says that I am cured; but 
the spots don’t go away.” He added that Mr. ——, a gentleman of 
large experience, had kept him in bed a fortnight, and had since sent 
him into the country for a fortnight, and now said that he might return 
to his desk at a bank; ‘‘ but”, he continued, ‘‘ the other clerks won’t sit 
near me, and declare that I have small-pox still”. He had a chancre, 
and the eruption was syphilitic. I have seen several cases which had 
been treated in the small-pox hospital for eruptions which were un- 
doubtedly syphilitic. But I must not mention the mistakes of others, 
unless I am prepared to be candid about my own. I had many a time 
in clinical lecture mentioned the preceding facts, and enlarged upon the 
importance of distinguishing between the syphilitic simular of small-pox 
and the reality, when my own turn came. One day in the summer of 
1877, I was hastily summoned to see a gentleman at his own house, who 
had just been landed from a sea-voyage, during the whole of which he 
had been very ill. He had been carried from the vessel to his house, 
and put to bed; and I found him covered from head. to foot with crusts 
exactly like those of variola in the third stage. Some had fallen, and, 
where this had happened, deep scars were left. The eruption had 
begun to come out on the day that he went on board, and he had been 
feeling ill a few days before. The stages had been unusually long, but 
still had not exceeded possible limits. I questioned him as to syphilis, 
and examined his penis and his throat, but without finding any reason to 
doubt his denial. In a word, after a careful and sceptical investigation, 
I thought that the eruption was variola. The sequel proved that it was 
syphilis ; the scabs took months to fall; and, just when he was recover- 
ing from the eruption, he had iritis, which I could not doubt was spe- 
cific. At this stage, three or four months after I had seen him at home 
in bed, he came to Moorfields-fospital. His face was pitted all over, 
and I had much difficulty in convincing those who then saw him that he 
had not really had small-pox. I could not quote an instance more con- 
clusive in support of the assertion that one of the forms of syphilitic 
eruption is exactly like small-pox in all its stages, and in its resulting 
scars. Slow progress is the one difference between the two exanthems. 
The similarity is produced, no doubt, by the fact that syphilis in these 
cases attacks precisely the same anatomical structures as those in which 
the variolous pustule is developed. It is scarcely needful to remark that 
this form of eruption always occurs in the secondary stage. 

Syphilitic roseola is well known; and it is a very common form of 
rash, usually occurring in the very beginning of the secondary phe- 
nomena. We have a mottled congestion of the skin, in ill-defined cres- 
centic patches, exactly like those of measles. As in measles, it is almost 
wholly an erythema—that is, a dilatation of blood-vessels in patches ; 
and, if the skin be stretched, the vessels may be emptied, and the rash 
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vanishes. Syphilitic roseola is less bright in tint and less conspicuous 
than measles, but in all other respects the eruptions are alike; and no 
doubt they are produced under the same laws as regards the local vascu- 
larisation of the parts. In other words, there exists, no doubt, in the 
skin a certain arrangement of areas of capillary vessels which, under irri- 
tation, permits of temporary paralytic dilatation, with the result of 
patches of congestion peculiar as to size and shape. The poisons of 
syphilis and of measles alike possess the power (in common with certain 
other causes—copaiba, for instance) of so irritating the vaso-motor 
nerves as to cause the dilatation of these pre-existing tufts. 

Syphilitic pemphigus, a bullous eruption, in the first instance exactly 
like common pemphigus, rapidly changes into what is more usually 
styled rupia. Under the latter denomination, it is attended by heaped 
scabs, and by ulcerations at the base, and differs much from any non- 
syphilitic eruption. It is, however, of the initial lesion that I chiefly 
speak ; for it isto be admitted that all syphilitic imitations are most close 
in their beginnings, and that they all develop peculiarities after lasting 
for a time which much facilitate their differentiation. These peculiari- 
ties are mainly a tendency to persist long, a tendency to suppurate and 
to ulcerate, and, third, a tendency to be serpiginous—that is, to infect 
the adjacent tissues, and thus to creep over considerable areas.* This 
latter feature belongs especially to diseases in the tertiary stage, and is 
seldom seen in the secondary. 

The eruption described by Wilson under the name of /ichen planus, 
and by Hebra under that of dichen ruber, and for which I much prefer 
that of Jichen-psoriasis, is a peculiar and interesting one. An adult in 
good health suddenly becomes the subject of a symmetrical eruption, 
which consists of dusky lichen spots, arranged in groups which are often 
linear, and never round, and which tend to coalesce and form patches, 
which become smooth and polished. It is not syphilitic; it is curable 
by arsenic and tar, just as psoriasis is, and, like it, it is liable to relapse. 
Clearly the two are very closely related, differing chiefly, perhaps solely, 
in the local anatomical lesions. Now, although, as stated, the original 
type of this malady is certainly non-specific, and requires arsenic and 
not mercury for its cure; yet a syphilitic imitation of it, in which the re- 
semblance is most close, is very common. I have myself many more 
opportunities for studying syphilitic lichen ruber than the original 
malady. I show here an excellent portrait of it, taken from Mr. Wil- 
son’s Af¢/as, and to which is affixed the name lichen syphiliticus corym- 
bosus. It was published before lichen ruber was recognised, and is a 
good proof of the originality and accuracy of Mr. Wilson’s observation. 

It would be tedious to enumerate all the minor varieties of the erup- 
tion which occurs as part of the secondary stage of syphilis, and to 
attempt to find their parallels. It may well suffice to say that there are 
several less frequent forms, both in relation with the dartrous diathesis 
and the syphilitic state, and that their laws of similarity appear to be 
just the same as in the definite examples which I have quoted. I will 
pass on to consider certain affections which occur in the later periods. 

A disturbed state of nutrition of the skin in the palms and soles, re- 
sulting in breaking up of patches of epidermis, the formation of fissures, 
etc., is a common condition some years after syphilis, and is usually 
called psoriasis palmaris. It has nothing to do with true psoriasis. 
So frequent is it in association with a taint of syphilis, that I believe 
many think that it is in itself a conclusive evidence of it. Such, I 
am convinced, is a great mistake. - So-called psoriasis palmaris is often 
a senile change, and is much helped by local irritation, the use of tools, 
etc., and it may occur in connection with nerve-disturbance, as for 
instance, in locomotor ataxy; not, perhaps, in more than half its ex- 
amples is it of syphilitic origin. The fact that there exists such a 
widely spread creed as to its being always specific, is conclusive in sup- 
port of my proposition, that its syphilitic imitation is exceedingly close 
to the original. Only by very minor features, appreciable only to the 
most experienced, can the differential diagnosis be made. In many 
instances, it cannot be made at all, and nothing but the patient’s his- 
tory can help us in the conjecture as to its real cause. Often, no doubt, 
syphilis predisposes, and other influences help. 

Lupus is one of the maladies which syphilis often simulates. Com- 
mon lupus has, I must hold, no connection whatever with syphilitic 
taint, either inherited or acquired, but is certainly an appanage of the 
scrofulous dyscrasia. Overwhelming evidence on this point, and in 
confutation of those who think it always due to such taint, might easily 
be given, but would require more time than is at my disposal, and I 
must ask to be allowed to assume the fact as proved. Now, the lupus 
process consists essentially in the growth of cell-structures (possibly 
adenoid) in the true skin, which destroy the tissues, and, when they 





* This curious fact supports the belief that in the secondary stage the poison is free 
in the blood, and that in the tertiary it is the solid tissues which are altered. Thus in 
the secondary all parts are equally supplied by the poisoned blood, and individual 
patches do not creep. 
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retrograde, leave a scar. It is a necessary part of lupus that it should 
spread serpiginously. Lupus presents us with many varieties; som 
times it ulcerates easily, and sometimes scarcely at all; often it’ pr 
in a single patch, and now and then it is multiple. Now syphilis 
mimics it in all its varieties. There is a rare form of eruption stenally 
seen at the end of the secondary stage, in which multiple patches a y 
pear in various places on both sides, but rarely symmetrically, These 
patches look, at first sight, like psoriasis, but, on closer inspection, it 
is observed that they spead at their edges, and that they leave scars 
They are in reality lupus, and have their prototype in the form of lupus 
illustrated in this portrait, in which it occurred in a scrofulous child as 
a multiple eruption. The common horse-shoe ulcer of syphilis is of the 
lupus type, being attended by new growth, spreading serpiginously 
and leaving a scar. It is usually tertiary. There is yet another form 
in which the resemblance is to ulcerating lupus. The nose is the part 
usually attacked, and it destroys a large part of the organ very rapidly, 
In bygone years, I have known it diagnosed as escharotic lupus, a term 
which denotes its rapidity of spreading. In it, the ulceration is at 
times phagedzenic. I show some photographs illustrating this malady, 
It occurs both in the acquired and inherited disease, but is most com- 
mon in the latter. It is most important to distinguish this imitation 
from true lupus, for it may be cured at once by the proper measures, 
and if neglected, rapidly effects great destruction. It may be distin. 
guished from common lupus, alike by its rapidity, and by the fact 
that, after it is cured, the scar soon assumes a perfectly healthy State, 
and that there is no tendency to relapse. 

I have seen some rare forms of serpiginous non-ulcerating syphilitic 
lupus, in which, even with the aid of the history, I have never been 
able to feel sure of the diagnosis until helped by the results of treatment, 
But such close counterfeits as these are rare. Let me insist that, in 
all these varieties of simulated lupus, a correct diagnosis is most im- 
portant, for there is the greatest possible difference in the results of 
treatment. 

Before leaving this part of my subject, let me ask attention to the 
fact that syphilis can simulate such peculiar conditions as those pre- 
sented by Jacobs’ ulcer or rodent cancer. This ulcer occurs almost 
solely in the upper parts of the face, and is known by its hard sinuous 
edge, which is usually free from warty growths, and presents a smooth, 
even roll of induration. It may heal in the centre, or may be attended 
by a tolerably clean excavated ulcer. The simulation of these con- 
ditions by syphilis is rare, but sometimes very close. I am tolerably 
well experienced in the diagnosis of rodent ulcer, having seen hundreds 
of cases; but I may admit that I have two or three times seen hard-edged 
syphilitic sores which so much resembled it, that, for a time, I was in 
doubt as to the diagnosis. Here is the portrait of one such, in which 
I was obliged to write to the surgeon who had known the antecedents 
of the patient before I could feel sure. The ulcer healed quickly under 
specific treatment. This simulation of rodent ulcer occurs, I think, only 
on the parts on which rodent ulcer is common, and in patients past 
middle age. I have even seen a few cases in which the realities of 
rodent ulcer and of syphilis seemed to be mixed. 

We will pass now from the skin to the eye, and use that as a bridge 
of connection, from which to enter upon a brief notice of syphilitic 
counterparts in connection with the nervous system. That syphilitic 
iritis is so like other forms of iritis that, excepting by its history and 
concomitants, it is, in nine cases out of ten, indistinguishable, is a point 
too well known to need insistance. Only in a small minority of cases 
do the tubercles, which, when present, are so valuable for diagnosis, 
show themselves. Interstitial keratitis, syphilitic in nineteen cases out 
of twenty, and almost always so when both-sided, may, in rare instances, 
find its type in the results of other causes; and the same is the fact re- 
specting punctate keratitis, and some of the more peculiar forms of kerato- 
iritis. But the more noteworthy simulations occur in respect to choroiditis 
disseminata and retinitis pigmentosa. I show you, first, some drawings 
illustrating the non-syphilitic forms, and ask you to compare them with 
others of the latter class. In the two, the process is essentially similar, 
as closely so as we have just seen to be the case in the instance of lupus- 
disease of the skin. Patches of choroidal tissue are atrophied at the 
seat of deposit, which undergoes absorption and leaves areas of denuda- 
tion. In both, the process is very liable to relapse and to spread. 
The syphilitic form is by far the more common, and this fact may often 
help the diagnosis. The imitation of retinitis pigmentosa by syphilis 
occurs almost solely in the inherited form of the latter disease, and the 
diagnosis may usually be made by observing that it is not symmetrical, 
but that one eye suffers much more than the other. When this malady 
is definitely non-symmetrical, syphilis should be suspected. Some in- 
teresting facts, illustrating the closeness of this simulation, have been. 
pubiished by Dr. Fitzgerald of Dublin. In retinitis pigmentosa, 


whether syphilitic or otherwise, we have an example of slow changes, 
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: i , uring many years, disorganise the percipien 
which sages oye soli oy widely diffused siesenk accumulations. 
ces of the nature of a progressive degeneration than of inflam- 
i “The non-specific form is markedly hereditary, and is often in 
Sent connection with consanguineous marriages. That such a 
—— nalady should find a close simulation as a consequence of in- 
sn wo hilis, is a very singular and instructive fact. _The knowledge 
ues bis the case helps, as I think, to interpret what occurs some- 
rhe regards the cranial contents. A certain proportion of the sub- 
—_ t sherited syphilis become slowly almost idiotic, and, without 
ropa sitive paralysis, show evidences of some progressive de- 
eT henge in the grey matter of the brain. These patients some- 
iad their way into lunatic asylums. In the absence as yet of 
‘efinite information as to pathological anatomy, may we not plausibly 


suspect that the changes are allied to those which attend retinitis 


* piomentosa ? . 
The epilepsy which is such a frequent occurrence as a result of 


hilis, both acquired and inherited, probably depends in different 
pet se on somewhat different local lesions. Sometimes there are 
peo! pn symptoms which disclose the real nature of the case, but 
pe yi is nothing but the patient’s history to help to a diagnosis, 
and to reveal the fact that a cure may be expected from the iodide of 


potassium. [Zo be concluded.) 
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LEcTuRE I, 


HuMAN anatomy is usually taught only in reference to the average 
structure of the type best known to us—the European. Deviations 
from that average structure may be of two kinds; either peculiar to 
the individual (when, if extreme, they become subjects for the teratolo- 
gist), or inherited from one generation to another, and characteristic of 
considerable groups of mankind. It is of the latter that the present 
course of lectures treats. The comparison of the permanent structural 
modifications of groups of mankind one with another, and with the 
nearest allied animals, constitutes the comparative anatomy of man 
This subject has been less studied in this country than in some parts of 
the continent, and rarely, if ever, forms a branch of academical teach- 
ing: In Paris, besides the old professorship at the Jardin des Plantes, 
there is now a special school of anthropology, in which seven professors 
teach as many different branches of the subject. The collections of 
skeletons and skulls on which mainly our materials for the study are 
founded, are also much larger and more rapidly augmenting abroad 
than in our own country, notwithstanding our far-reaching dominions, 
embracing subjects of almost every race, and our extensive commercial 
relations with all parts of the world. Our museum, although by far the 
largest public collection in the country, and containing about eleven 
hundred crania, is still extremely defective in many departments; but it 
may be hoped that our numerous members who have so many opportu- 
nities of filling up the deficiencies will come to its aid when the import- 
ance and interest of the subject are brought fully before them. 

English skulls of the higher type, important as they would he for a 
standard of comparison with other races, are almost unknown in collec- 
tions; and our ideas of the cranial characters of this race are derived 
from the very lowest specimens, morally and intellectually. As sug- 
gested in the last courses, what could be more interesting for such a 
collection as ours than a series of crania of individuals whose high cha- 
racter and intellectual attainments were known to all ?—for example, 
the eminent men who have held the office of President of this College. 
In Paris, a society has been founded for such an object ; and, since the 
suggestion was thrown out here, a skull has been received in our collec- 
tion which was bequeathed by its former owner. 

In last year’s course, the anatomical characters of the Australian race 
were treated of in detail. Since then, six skulls of that race have been 
added to the collection, They all present the characters then pointed 


out; the comparatively small cranial capacity, the angularity of outline, 








the dolichocephaly (the average cranial index—7.e., the maximum 
breadth compared to the length,.the latter taken as 100, being as 
low as 71); the prognathism or projection of the jaws; the low trans- 
versely elongated orbits; the prominent glabella and supraorbital ridges 
overhanging the short depressed nasal bones; the wide nasal aperture, 
small malar bones, ill-defined chin, and large teeth. 

The capacity of the crania and size of brain in the different sexes and 
races, especially in relation to intellectual development, has been very fully 
treated of in the January number of the Revue a’ Anthropologie, by M. 
Gustave le Bon. With regard to sex, the conclusion arrived at in this re- 
view is that, though the female is always smaller than the male brain, both 
absolutely and relatively to the size of the body, the difference is less 
great in low and uncivilised races, and in early times of high races; and 
that, as culture has advanced, the inequality of the sexes has gradually 
augmented, the male having advanced and the female remained sta- 
tionary. Though this may be the case with the French, and perhaps all 
the Latin races, it does not appear to be true of the English or German; 
as extensive statistics, showing the average weight of the male and 
female brain, collected by English anatomists, but not referred to by 
M. le Bon, show that the difference between the two is very nearly in 
the proportion of ten to nine, which scarcely differs from the relation 
known to exist in many of the least cultivated and lowest races. 

The relation of the size of the brain to intellectual capacity, both in 
races and individuals, is an exceedingly difficult and complex subject ; 
but M. le Bon has given a valuable contribution towards its elucidation 
in the measurements of the circumference of a large number of heads, 
taken with the assistance of a Parisian hatter. Dividing all the per- 
sons included in the series into five groups, he finds that they may be 
arranged in the following order as regards the size of their heads: 
(1) men of science and letters; (2) men of business; (3) nobles of 
ancient family; (4) domestic servants; (5) peasants. Mr. F. Galton 
has shown that great energy often seems to compensate for want of size 
of brain in men who have distinguished themselves above their fellows. 

To return to the recapitulation of the subject of last year’s course. 
After the Australians, the aborigines of the island of Van Diemen’s 
Land or Tasmania were treated of. Their social condition was, if 
possible, lower than that of the Australians; and they have now be- 
come entirely extinct, the last having died in 1876, and very few of 
their remains having been preserved. Although resembling the Aus- 
tralians in many respects, they belong to a different race, distinguished 
by the character of the hair, which is finely curled or ‘‘woolly”, and 
also by peculiarities of the cranium, especially its greater breadth in the 
parietal region. The form of a Tasmanian skull is so characteristic, 
that it can readily be distinguished from all others. This probably 
arises from their long isolation, their home being completely out of the 
track of all commerce and civilisation; and their having no means of 
navigating the seas around them, from which circumstance it is pro- 
bable that they have had no intercourse with any other races for ages. 
The Pacific Ocean proper is inhabited by two distinct races; first, by 
the Papuans or Melanesians, who are of black colour and have woolly 
hair, like that of the African negroes, with long, narrow, and high 
skulls ; secondly, by the true Polynesians, found in their greatest purity 
in the Samoan and Tongan Islands; of light-brown or yellow com- 
plexion, long straight hair, straight high faces, round skulls, and alto- 
gether much resembling the Malays. These are more civilised than 
either the Australians or Melanesians. When first discovered, they 
were found to possess comfortable houses and tolerable clothing ; culti- 
vating the ground; possessing, as domestic animals, dogs, pigs, and 
fowls ; and being very skilful navigators. Many circumstances lead to 
the belief that the black or Melanesian population, now confined to the 
western portions of the Pacific Ocean, had once a much more extensive 
distribution ; and that the light-brown Polynesians, coming into these 
seas at a later period, probably from the Malay Archipelago, have in 
some cases completely dispossessed them from the islands which they 
occupied, and in others united with them to form a hybrid race. The 
latter circumstance accounts for the variety of complexion, difference of 
countenance, and form of hair observed by many travellers in many 
islands in the Pacific Ocean. The Maories of New Zealand, for instance, 
though possessing a Polynesian language and many of the physical 
features of that race, show strong evidence of a mixed origin. 








Mr. JOHN MELVILLE, a medical student, from the Cape of Good 
Hope, died in Edinburgh, on the 18th instant, of typhoid fever, at the 
age of twenty-four. Although he had been but a short time in Edin- 
burgh (having previously been three years in Aberdeen), he had attracted 
notice as a hard-working student, and became a favourite with all around 
him. It was his hope to take his degree at the University of Aber- 
deen in the course of next month, and to return to practise his profes- 
sion at the Cape. 
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Lecture III. 
Dr. CurNOw began his third lecture by a description of the visceral 
lymphatics. 

The internal. iliac lymphatic glands are very numerous, and lie be- 
tween the iliac arteries. Into them open the deep lymphatics of the 
thigh, and those of the bladder, prostate, vagina, perinzeum, penis, and 
clitoris. 

The bladder was described by Mascagni and Hunter as having 
numerous lymphatics ; Sappey has denied their existence. There are, 
however, some ; but they are scanty, and are situated near the trigone. 
Hence, injury of the bladder is rarely followed by lymphangitis, and 
primary cancer of the organ is rarely communicated to other parts. 
The prostatic lymphatics are rather large in the child, but are difficult 
to find in old men. 


The lumbar glands are twenty or thirty in number, and lie on the 
psoas muscle on each side along the aorta and vena cava. 
largement may produce compression or even obliteration of the large 
vessels. They receive lymphatics from the pelvis and from the body of 
the uterus, the testes, kidneys, and suprarenal bodies. 

The lymphatics of the uterus undergo much increase in pregnancy. 
They are arranged in two sets, subserous and deep. In the tissue of 


the organ and around the uterine glands and blood-vessels are lymph- | 


spaces, with the characteristic cells. These lymph-spaces are in connec- 
tion with both the submucous and the subserous lymphatic vessels. The 
lymphatics pass out with those of the ovary and enter the lumbar glands. 
Some join at the upper part of the obturator foramen with vaginal 
lymphatics ; hence the occasional occurrence of vaginal in connection 
with uterine cancer. The lymphatics of the wall of the uterus pass to 
the inferior pelvic glands. Those of the uterine mucous membrane are 
nearer the surface than the veins; they have valves, while the veins 
have none. 


The lecturer here called attention to the distinction between uterine | 


lymphangitis and uterine phlebitis. Distended lymphatic ampullz in 
the uterus are often mistaken for abscesses. 
and pelvic cellulitis, injury of the mucous membrane may lead to en- 
gorgement of the lymph-sinuses, and the inflammation may spread to 
the iliac or lumbar region. Pelvic cellulitis is thus often a lymphangitis, 
which may extend to the peritoneum. Another point mentioned was the 
enlargement of the pelvic glands sometimes following inflammation or 
cauterisation of the cervix uteri. This is analogous to what occurs in 
the male after inflammation or cauterisation of the penis. Many sup- 
posed cases of ovaritis are really cases of adenitis. 

The lymphatics of the kidney are superficial and deep. The origin of 
the deep lymphatics is uncertain. Fluids injected into the renal vessels 
pass into the lymphatics. Primary renal cancer is not always followed 
by secondary deposits elsewhere ; and the coexistence of cancer of the 
kidney and of the bladder is rare. 

The lymphatics of the suprarenal bodies are large and numerous, and 
join those ofthe kidney. 

Near the cceliac axis and superior mesenteric artery are from fifteen 
to twenty glands, lying mostly behind the pancreas. They receive the 
lymphatics from the pancreas, spleen, stomach, and duodenum, and a 
part of the liver. Each set of lymphatics passes first through glands 
special to the organ. 

The lymphatics of the liver are numerous and important, and are 
divided into superficial and deep. The superficial lymphatics come 
from both the upper and lower surfaces of the liver, and pass to their 
destination through the ligaments of the liver. The deep lymphatics 
form interlobular flexures, and have been traced into the interior of the 
lobules. According to McGillavry, the interlobular lymphatics ori- 


| eased. 








| are taken up by the pulmonary pleura. 
In so-called peri-uterine | 
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ginate from lymph-spaces. They accompany the hepatic blood-y, 
sometimes surrounding and enclosing them in a sheath. Cancer of fi 
liver may be propagated to the mediastinum and other parts thro - 
the lymphatics. hgh 

The lymphatic glands of the thorax are divided into parietal an 
visceral. The parietal glands are the diaphragmatic, from four to an 
number ; the sternal, of which there are eight or ten; and one or two; 
each intercostal space. The diaphragmatic glands receive some of the 
superficial and deep lymphatics of the liver. The visceral lymphatics of 
the thorax are the anterior mediastinal, of which there are three or four: 
the posterior mediastinal, eight or ten in number ; the cardiac, lying close 
to the large vessels, the most important being between the bifurcation 
of the pulmonary artery and the trachea; and the bronchial glan 
from twenty to thirty in number, remarkable for their large size anq 
dark colour, and for being frequently the seat of pathological changes 

Among the parietal lymphatic vessels of the thorax, those of the 
diaphragm are of much interest. Those of the pleural and peritoneal 
surfaces communicate by means of lymph-channels ; and hence cance 
of the pleura may spread to the peritoneum, and vice versé, The 
anterior and posterior lymphatics of the diaphragm communicate free 
The respiratory act must have much influence on the flow of the lymph in 
these vessels. ; 

The lymphatics of the lungs are superficial and deep. The superficig} 
lymphatics are supralobular and circumlobular. They are often foung 
to be varicose ; but this is a pathological condition. The supralobulg 
lymphatics of adjacent lobules communicate freely. The lymph-passages 
on the surface of the lung are mainly subpleural, and communicate with 
the deep ones. The deeper lymphatics are arranged like the superficial 
ones ; and run towards the root of the lung. The superficial lymphaties 
communicate with the pleura by stomata ; and the deeper ones with the 
alveoli by pseudo-stomata. 

Pulmonary lymphangitis should be studied with that affecting the 
extremities. The superficial and deep lymphatics are liable to become 


| implicated in affections of the lungs. In some cases of purulent pleurigy, 
Their en- | 


pus has been found in the lymphatics, the walls of which have been dis. 
In lobar pneumonia, the affection of the superficial vessels 
extends to the pleura. The vessels become affected not merely from 
absorption from the pleura. In lobular pneumonia, the deep lymphatics 
are also affected. 

The lymphatics of the lung have an important part in the propaga 
tion of infecting materials, such as tubercle. This is seen to be spread 
along the lymphatics to the nearest gland, not passing on by mere pro 
pagation. The glands become affected before the vessels. In tubercle and 
cancer, the vessels are rarely diseased, while the glands are often affected, 
If infecting matters can be conveyed through the lymphatics, it is easy 
to understand ‘how the serous surfaces become affected if one part be 
contaminated, The superficial lymphatics generally become affected in 
cancer of the breast: a cancerous nodule on the pulmonary pleurais 
often opposite one on the costal pleura. In such cases, the lymphatics 
in connection with the tumour take up portions of the infecting matter 
and convey it to the costal pleura, whence small particles pass out and 
Passage of cancer to the lungs 
from the abdomen often takes place by the diaphragm, through the 
medium of the lymphatics. In some cases, lymphangitis occurs, and 
secondary deposits of cancer are scattered through the lungs, as a result 
of cancer of the stomach or abdominal viscera. The disease reaches the 
bronchial glands; the lymphatics of the lung become affected, and 
nodules may be formed in the organ. The 7é/e of the pulmonary lym 
phatics in the spread of disease is well illustrated in the pleuropnew 
monia of cattle. The lobes may be regarded as lung-units ; the con- 
nective tissue around them forming a bed of large lymph-channels. The 
disease, beginning in a bronchus, extends to the perichondrial lymph- 
atics, and thence spreads by the lymph-passages to the root of the lung 
and to the pleura. 

The lymphatics of the heart form endocardial and pericardial net- 
works. The pericardial lymphatics form a large network ; the endo- 
cardial network is not so large as the pericardial. The two networks 
communicate very freely; this may account in some cases for the 
simultaneous affection of the endocardium and pericardium. 

In speaking of the anatomy of the thoracic duct, Dr. Curnow re- 
ferred to the manner in which provision may be made for the passage of 
lymph in cases of occlusion. In a case recorded by M. Andral fis, the 
thoracic duct was at one point reduced to a mere cord. On examina- 
tion, a large lymphatic vessel was found connected with the duct just 
below the obliterated part ; it passed up behind the azygos vein and 
again opened into the duct. 

It is doubtful whether rupture of lymphatics occurs unless they be 
dilated from disease. If large lymphatics be divided and their ends be 
separated, lymphatic fistula may result, but not necessarily, The tho- 
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acic duct is said to have been ruptured as the result of injury ; but the 
pe is doubtful. eee ° 

The fluid which escapes in injury of the lymphatics may be pure lim- 
id lymph, or mixed with inflammatory products or with blood. That 
‘hich exudes in cases of dilatation is white ; and has been described by 
“ e as chyle or even as milk. The difference in the two cases is con- 
rome with the variable amount of fat. In lymphatic varix, there is a 
i e amount of fat in the fluid. Whence does this come? Rupture of 
thethoracic duct may give rise to effusion of chylous fluid in the thorax. 
Dr. Cayley has recorded, in the Z7vansactions of the Pathological 
Society, 2 case of rupture of the receptaculum chyli. True chyle may 
be effused in consequence of rupture of the lacteals. 

The presence of filariz in cases of chyluria has led to the idea that 
they have a causal connection with this condition. But,.as they are- 
also found in cholera-stools, and in various diseased conditions as well 
as in health, Dr. Curnow hesitated to accept them as the cause of 
chyluria. It is difficult to explain the regurgitation of the chyle into 
the renal system ; but the hypothesis of a leakage from the chyliferous 
yessels isuntenable. Those cases of hydrocele in which the contents are 
milky afford a clue to the cause. — They are to be attributed to the burst- 
ing of varicose lymphatics; and it is reasonable to assume the existence of 
lymphatic varix in cases of chyluria. The presence of fat may be ex- 
plained by degeneration of the lymph-cells in the lymph-sinuses. The 
epithelioid lining of the lymphatic system is an important factor in the 
production of the fluids to which reference has been made. 

Dr. Curnow next commented on the aid which pathological changes 
gave in the study of the circulation of the lymph. At the receptaculum 
chyli, the wzs a fronte comes into play, and the flow is aided by the 
stream in the subclavian vein. Hence impediment to the circulation 
from heart-disease has an influence on the flow of lymph. 

Referring to leucocythzemia, Dr. Curnow said that it ought not to be 
regarded as a pathological sign of one morbid condition. There is no 
hard and fast line between a normal and an excessive amount of white 
corpuscles in the blood ; and the blood must be more often examined 
in various conditions before an excess of white corpuscles can be assumed 
to be pathognomonic of any one morbid state. 





SOME VARIETIES OF SORE-THROAT.* 
By R. L. BOWLES, M.D., Folkestone. 





In answer to the call of our Honorary Secretary, I have the honour to 
bring before your consideration the following notes on ‘‘sore-throat”. 
Lately, a friend of mine at a distance pronounced a case one of inflam- 
matory sore-throat ; a few days later, the same case came under my 
care as quinsy. On another occasion, my friend saw a case of what he 
again called inflammatory sore-throat, which this time turned out to be 
what is commonly named an ulcerated throat of the diphtheritic kind. 

For these reasons, and from the fact of finding many of my medical 
friends in the same state of confusion as I am myself, I relate the fol- 
lowing cases somewhat minutely, as they are good types of two forms of 
sore-throat. 

CasE 1.—A lady went to bed feeling indisposed; she had a bad 
night from fever, headache, pains in the limbs, and sore-throat. In the 
morning she was very ill, and I found a deposit, looking ‘already like a 
large loose slough, on each tonsil. The tonsils were somewhat enlarged, 
of a very deep red colour, soft looking, with loose folds of tumid and 
cedematous mucous membrane. The next day in the evening, the slough 
had gone, and the tonsils looked ulcerated ; but, in consequence of the 
folds of mucous membrane, it was not possible for me to be absolutely 
certain on this point. “The illness lasted three days, and left her very 
weak, The husband had suffered from a precisely similar throat four or 
five days previously, and a maid and a sister some days before them. The 
gentleman and lady had been visiting where the sister and maid had 
just suffered, and where there were bad smells in consequence of the 
frost having stopped the water-supply. 

CasE 11.—On February 6th, I was called to see my boy at school in 
Folkestone ; he had passed a very bad night, with soreness and dryness 
of the throat, and was now suffering from weakness and a dry husky 
throat, such as is found at the commencement of laryngitis. He had 
gone to bed the preceding night, as far as he knew, perfectly well, and 
wholly unconscious of approaching illness. I found the lymphatic 
glands of the neck swollen and tender, with general infiltration of the 
cellular tissue ; the tonsils were enlarged, of a pinkish red colour, smooth 
and dense looking, whilst from twelve to twenty white spots were dotted 
about at pretty even distances upon their surfaces. These spots were 
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elevated like commencing small-pox. pimples, and were evidently covered 
by the thin transparent, almost unaltered, mucous rhembrane. One or 
two of the spots appeared to be exuding their contents ; the soft palate 
and uvula were tumid and inflamed. The boy looked white, with 
= eyes, and felt evidently very ill; his pulse was quick, and skin 
ry. 

- He was conveyed home, and a dose of castor-oil was given, and sub- 
sequently at intervals doses of liquor ammoniz acetatis and tinctura 
aconiti were administered. In the evening, he was somewhat excited in 
manner, and had a great craving for food. Temperature 101.2 deg. 

February 7th. He had passed another most uncomfortable night. 
Pulse 108 ; temperature 101.2 deg. The neck was still as swollen, and 
the tonsils were scarcely altered, except that many of the white spots 
upon them were now open, and they looked somewhat larger (from the 
size of a large pin’s head to that of a grain of linseed). It was necessary 
to repeat the castor-oil, after which the boy felt very sick, and would 
take nothing all day, partly from nausea produced by the oil, partly 
from feeling so much soreness of throat. He had two very foul evacua- 
tions after the oil had been given; and at night, although he felt no 
better, his throat inside was rather of a paler hue; some of the spots 
had gone, but others were larger; the lymphatic glands were more 
tender. Pulse 116 ; temperature 102.4 deg. 

On February 8th, although he had had a very wretched night, with short 
snoring sleeps and throat-distress, feverish restlessness and headache, the 
pulse had gone down to 100, and temperature 100.8.deg. The cellular 
tissue of the neck was less distended, but the glands were very sore and 
tender ; the spots inside were larger and tending to coalesce, and, at 
the bottom, close to the root of the tongue, were two membranous 
patches nearly as large as a threepenny-piece ; from a very careful in- 
spection, I formed the opinion that these patches were coalesced fol- 
licular deposits flattened out by the pressure of the base of the tongue. 
He had subsequently a loose action of the bowels, with the passage of a 
large quantity of free bile. 

February 9th. On the previous evening, he had been again worse, 
and had afterwards a trying night; but this morning his temperature 
was only 99.4 deg., and pulse 86. The follicular deposits were fewer in 
number, and the larger patches below were breaking up ; but there was 
a thin transparent film surrounding the uvula. His urine, which de- 
posited lithates largely, was of specific gravity 1040, free from albumen 
and sugar. 

From this time, he gradually convalesced, but remained weak.‘and 
white for a fortnight. He was isolated for eight days, and no other 
case occurred. 

Five or six other boys in the school. had troublesome colds about this 
time ; but the weather was so bad that this was not surprising. A week 
or two previously, the water-supply to the closets was deficient in con- 
sequence of the frost, and the town drain had been open a hundred 
yards away, but there was no palpable unsanitary condition in the 
house. 

Change the names, and, mutatis mutandis, the beginning of this 
case was precisely parallel with the cases of two children formerly re- 
ported to this Society, both of whom were attacked at the same time, 
and as suddenly ; the state of the throats in both cases could not have 
been distinguished from this one, nor from each other; the swollen 
cellular tissue and lymphatic glands were alike, and the general dis- 
turbance of the nervous system corresponded. These two children had 
been out in the country together one or two days previously, but lived 
in different houses, and were otherwise under different circumstances. 
From one of these, my eldest child took diphtheria as severely and in 
as well marked a form as I ever wish to see, and- every one in the 
house who was allowed to enter her room had milder forms of the same 
disease ; whereas those in the same house and otherwise under similar 
circumstances who were not admitted into the room were wholly un- 
affected ; so it seemed probable that it could not have been the house 
which was in fault. 

On the other hand, no one.in the house where the other child was ill 
suffered in any way. 

On the same day this last February that my boy was attacked, another 
boy aged eight, in a different part of the town, also complained of not 
feeling well, and of sore-throat ; and, when I saw him two days later, 
he had swollen lymphatic glands and swollen tonsils with follicular de- 
posits in front, and some membranous-looking patches as large as a six- 
pence below and behind and on the back of the pharynx. Two days 
later, the tonsils were quite free from membrane and reduced in size, 
but he had a sharp cold in the head, and subsequently cough with fine 
rhonchus. The case was isolated for ten days, and no one in the same 
house caught the disease. 

Now, it always is of very great importance, for many reasons, to 
arrive at a correct diagnosis in these cases ; for, if it be of the infectious 
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variety, all the anxious questions connected with the details of isolation 
come thick upon us, and must be dealt with; but, if it be catarrhal 
only, we do harm by treating it with iron perchloride and such like 
remedies ; possibly—aye, indeed, probably—increasing the fever and 
taking away the last chance of preventing the formation of that most 
painful and miserable complaint, a tonsillar abscess. 

Of course, a typical case of diphtheria affecting the fauces we should 
all at once recognise, and deal with in the typical fashion ; but, unfor- 
tunately, in nature the exceptions to types are so common, that we 
must ever be in a frame of mind to believe almost anything pos- 
sible. 

In quinsy, I believe, the original inflammation, with its consequent 
abscess, always arises in the structures dehind rather than 77 the tonsils. 
The excessive pain of using the muscles of deglutition in the very begin- 
ning of the attack, when often there is very little to be seen amiss with 
the tonsil itself, the deep-seated soreness, and its frequent connection 
with rheumatism and gout, suggest muscular and fibrous tissue-origin, 
and the nature of the pain when the muscles are in action puts one 
forcibly in mind of stiff-neck and lumbago. 

In the three cases (taking quinsy as the third) now described, I only 
proposed to myself to define accurately the anatomico-pathological con- 
ditions which came under my observation, and to urge that it is of some 
importance to form an accurate judgment in the early stage of a case of 
sore-throat, in order that the patient’s family, as well as the patient 
himself, may know what to expect and what todo. These three con- 
ditions may be compared to the various ophthalmic inflammations: the 
first, where there is conjunctivitis with chemosis and sometimes slough- 
ing of the cornea; the second, where the sclerotic and deeper structures 
are invaded; and the third, a post-ocular inflammation with possible 
consequent abscess. 

Of course, there may be modifications and combinations of these con- 
ditions in both throat and eye inflammations; but the greater promi- 
nence of one or other will be a partial guide to us in our prognosis and 
our treatment. I am not desirous, on the present occasion, of dealing 
with anything but facts; but I cannot help hazarding the strong opinion 
I entertain, that the first class of cases, in which the mucous membrane 
is specially attacked, and a large loose slough rapidly forms, is more 
particularly connected with bad drains, and that it is not ¢rze diphthe- 
ria, although I am quite prepared to find that diphtheria may supervene 
upon this, as well as upon any other inflammatory affection of the 
throat. 

Since writing the above, I have read with much interest the paper on 
what he named ‘“‘ Spreading Quinsy”, by Dr. Cornelius Fox, in the 
BRITISH MEDICAL JOURNAL of December 7th, as well as all the letters 
and notes which have subsequently appeared, and which have chiefly 
been called forth by that paper ; and I am bound to say, it is most un- 
satisfactory to find such utter confusion prevailing on a subject upon 
which, perhaps almost more than any other, we are called to guide and 
advise our anxious patients. 

To me it appears impossible to be sure, on first seeing a case of sore- 
throat, whether it will be diphtheria or not, even indeed if there should 
be false membrane. It is now almost certain that some low organism 
has an influence over the origin and propagation of true diphtheria, and 
it is very probable that these organisms only find a suitable soil in lowly 
vitalised or perhaps decayed animal matter, in a manner similar to the 
mycelium in the thrush of infants enfeebled by illness or want of care. 
So, in local inflammations, especially of the throat (whether from cold, 
chill, or other cause), the organism of diphtheria may readily find a suit- 
able soil in the thrown-off epithelium and decomposing exudations of 
the inflamed mucous membrane. 

We should, therefore, be careful and tentative in the opinion we give 
on first seeing a case of sore-throat. Still, I am full of hope that if we 
all steadily set to work to observe carefully, to define our cases clearly, 
and at the same time bring into prominent relief all the attendant cir- 
cumstances, we shall not be long before we bring order out of chaos, 
add another claim to medicine as one of the exact sciences, and so en- 
able it more adequately to fulfil its mission of rendering aid to suffering 
humanity. 








ANDERSONIAN STUDENTS’ MEDICAL SociETY. —The concluding 
meeting of this society was held on March 22nd, in the Physiology 
Class-room of the institution. Dr. Charteris, the President of the 
Society, delivered an address, in which he dwelt on the effects that the 
Duke of Richmond’s Medical Bill would have on the students of the 
Scotch extra-mural schools. After the address, he distributed honorary 
diplomas of the society to several gentlemen, and announced that Mr. 
G. W. Till had obtained the President’s Prize for the best essay read 
during the session, ‘The meeting terminated with the usual vote of 
thanks, 
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Ir is with the view of showing that this disease, as most British 
° ° ° ° ; x sur: 
geons believe, has at times a strictly diathetic source, irrespective} 
even the slightest injury, that I bring forward these cases; and mA, 
hip-joint has been excised in three out of the four, and a portion of th 
femur in the fifth, I thought that the brief notice which I shall give ; 
their history might elicit an useful discussion at this meeting, and an he 
pression of opinion on the merits, indications, and contraindications a 
excision of the hip in desperate cases of this formidable affection, Thre 
of the children were of the same family ; they were brought up until the 
last few years in the country, and had never had any ailment nor a 
serious illness ; the parents are both perfectly healthy, in fact robys 
The children have all had, from the time I saw them, an anzmic salloy, 
appearance ; they are dark complexioned and pallid ; there were fiye 
other children, and three of these have died, as stated by the parents of 
various lung affections, since the removal of the children into the city 
and one has recently had an attack of hazmoptysis. ys 
CasE 1.—Hannah C., aged 6, admitted January 2nd, 1877, had been 
unwell, suffering from morbus coxarius in the second stage of the dis. 
ease. No history of injury of any kind ; parents positive on this point 
There was a considerable shortening of the limb (two inches). She was 
suffering also on admission from diarrhoea and vomiting, with violent 
periodical pain both in the stomach and hip-joint. She had outside one 
or two attacks of syncope, with somé severe epigastric pain, when he 
friends thought she was dying; these recurred in the hospital. On ad. 
mission, the child was put under chloroform, and the limb gently ex. 
tended and kept so with weight and pulley. After a short stay in hos. 
pital, the parents took a panic after one of the attacks of syncope and 
removed her. She suffered such pain at home that she was brought 
again to the hospital on April 19th, 1877, with symptoms of acute ip. 
flammation about the joint and threatening of abscess. This rapidly 
formed, and the abscess was opened antiseptically shortly afterwards, anda 
quantity of purulent matter evacuated. The leg was kept from this time 
under extension, and antiseptic dressings used. Very soon another 
abscess formed under Poupart’s ligament beneath the pubes, which was 
treated in the same manner as the first. From this time, the child passed 
through the usual painful course of suppurating hip-joint, with dis. 
charges, pain, hectic, occasional diarrhoea, wasting, etc. On September 
23rd, 1877, I determined to excise the head of the bone and remove any 
of the diseased portion. Accordingly I did so, finding the head of the 
femur completely destroyed, and the shaft softened to about two inches 
below thetrochanter. I gouged away a portion of the acetabulum. The 
entire operation was performed antiseptically, and the subsequent dress- 
ings for some months were antiseptically applied. I did not expect 
much from this operation, and my fears were confirmed by the subse- 
quent complications, which made the nursing and care of the case ex- 
tremely difficult. Large pale flabby granulations formed over the wound 
of an unhealthy strumous nature ; the abdomen became tumid and tym- 
panitic ; there were periodical attacks of diarrhoea and hectic ; and, to 
make matters worse, the child got an attack of strumous corneitis and 
an eczematous eruption over the entire face. However, for the past few 
months, the wound, with care and by alternative disinfectant dressings, 
suchas carbolised oil, salicylic acid, etc., has put on a healthy appearance, 
and is now healing. The child is looking well, the appetite is restored, 
and the limb is kept in a box splint, in which it has lain from the first, 
after the plaster-of-Paris dressings with extension by weight. Certainly 
the present condition of the little patient exceeds my utmost expectations. 
CasE 11.—Mike C., aged 4, brother of this last patient, was admitted 
on January 12th, 1877 ; had been ailing for twelve months ; now in the 
third stage of morbus coxarius, 7é/es all over right lung, and diarrhea, 
with perspirations and hectic. He remained in hospital until the 19th 
of May, under extension with weight and pulley ; he was then so much 
improved that he was sent for change to the convalescent home. He 
did not come back to hospital (having been taken from the convalescent 
home to his own house) until September 1st, when he was admitted 
again with an abscess on the point of bursting over the trochanter. 
This was aspirated, and the cavity washed out antiseptically. But from 
this time he became worse, diarrhoea set in, and he suffered great pain. 
On December 19th, I operated as in the last case, and the subsequent 
treatment was the same. For a time, he appeared to do remarkably 





* Concluded from page 424. ain ‘ ‘ 
t This a is still doing well, though there are periodical attacks of diarrhoea; 
the site of the wound is looking healthier. She is kept in bed, and slight extension 


maintained. 
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well, and the wound healed. There have been two or three fresh 
formations of pus, which have been evacuated. The wound followed 
much the same course ; there was, however, great emaciation, and more 
tympanites than in the case of the sister. He is still in hospital, and it is 
difkcult to say how the case may terminate. [He has since died of the 
constitutional complications, nearly eleven months after operation, the 
wound having fairly healed. ] ; : 

CasE 111.—Mary C., aged 8, sister of these two children, was ad- 
mitted on May Ist, 1877, with pain in the hip and knee. This pain 
had rapidly come on with lameness, since she had a slight fall fourteen 
days previously. There was acute pain in the hip on admission. She 
had bronchial vd/es over both lungs, was delirious, with a nightly tempera- 
ture of 102 deg. This girl was treated in the hospital at first with a long 
splint, subsequently by weight and pulley, with constitutional remedies. 
The pain left, and she greatly improved ; all sign of deformity had 
disappeared. The father begged to take her out of the hospital after 
three months’ stay in it to send her to friends at the seaside. This I 
afterwards found was not done, and she was sent back to me on Sep- 
tember Ist, her health otherwise fair. She was again treated by exten- 
sion with weight and pulley, which I afterwards changed for side- 
splints; but gradually an abscess formed over the trochanter, which was 
early evacuated by the aspirator, and reaspirated on refilling. On April 
14th, 1878, she was taken home, and there used the long splint, and is, 
I learn, now doing very well.* 

CasE Iv.—E. P., aged 8%, admitted in December 1877, with morbus 
coxarius, otherwise in fair health ; shortening to an extent of one inch 
and a half. Under chloroform, and without force, the leg readily came 
down. It was put up then with leather pelvic splint and side splint ; 
subsequently I put him up by extension with weight and pulley. He 
went on well for some time, when an abscess formed below Poupart’s 
ligament ; and, on aspiration, a quantity of purulent matter was with- 
drawn. This abscess was aspirated on three occasions antiseptically, 
but refilled after each evacuation. Subsequently, I opened it freely, and 
a quantity of pus escaped. From this time, he followed the precarious 
course of the disease ; the abscess continued discharging ; the health 
gradually failing; he began to assume the characteristic waxy look 
which accompanies the later stages of the disease, and the nightly tem- 
perature range averaged from ror deg. to 103 deg. I hesitated, by the 
parents’ wish, to interfere, though pointing out the ultimate prospect of 
an operation. There was no doubt of extensive bone implication, 
though at no time was there any albumen in the urine. I found, on 
probing, general destruction of the joint. Keeping up his strength as 
fairly as possible, I waited my return in August to interfere, and I was 
anxious for Dr. Sayre to see this and the next case I record. Another 
opening now came at the inner side of the thigh by the inner border of 
the pectineus. Dr. L. H. Sayre, who saw the case with me, agreed as 
to the necessity for excision, remarking, however, on its unpromising 
nature. Accordingly, on the 23rd September, I operated for excision of 
the head of the femur in the usual manner, under the antiseptic method, 
removing the pieces shown. The joint was completely disorganised, so 
I gouged away the diseased portion of the acetabulum. There was 
difficulty in thoroughly carrying out the antiseptic method on account of 
the innez opening and sinus, which I did not think it prudent to inter- 
fere with further than to slit it carefully up and cleanse it with strong 
carbolic solution. Otherwise, the wound was dealt with in an antiseptic 
manner. There was little or no discharge from the part, and the only 
pus which formed came from the old sinus, and that was very slight. 
The child continued for several months to promise fairly : the wound 
healed, the tympanitic abdomen diminished, the child’s spirits and appetite 
improved, but the diarrhcea continued. Again, in February 1878, the 
wound put on an unhealthy appearance. Grey exuberant granulations 
sprouted out. A fresh abscess appeared at the inner side ; and, though 
he held on until May 28th, 1878, and the wound again became healthier, 
he died on this date from the prolonged diarrhoea, which: resisted every 
means used to check it. 

Exsection of Portion of Femur for Morbus Coxarius.—This photo- 
graph represents a child aged two years and six months, on whom I 
operated, removing a portion of the great trochanter and shaft of the 
femur (a wedge-shaped piece) for disease of the bone, which I decided 
did not involve the joint. I performed this operation antiseptically. 
The child had been three or four times aspirated previously, and was in 
wretched health at the time of this operation. He remained in the 
hospital altogether twenty-five months, being ten months old when ad- 
mitted, and twenty-one months when this operation was performed. 
There was complete re-formation of bone, and perfect consolidation. 
The child can walk, and was able to stand (both legs being of an equal 
length) before he was discharged from the hospital. 





* This girl is now quite restored to health, and walks perfectly, without lameness. 
+ This child has recently been at hospital, and the result is perfect. 





Referring to such cases, Mr. Erichsen says: ‘‘In such operations, I 
have not only successfully removed the greater part of the trochanter, 
but have even scooped out a portion of the interior of the carious neck 
of the thigh-bone at its trochanteric end, thus preventing the inevitable 
disorganisation of the hip-joint which would have resulted if the carious 
bone had been allowed to remain in close proximity to the articulation. 
In this operation, the surgeon necessarily comes into very close proximity 
with the capsule of the joint, and, unless great care be taken, this may 
be opened, and thus the very mischief induced which the operation is 
undertaken to prevent.” 

I should mention that, in the child to whom I have just referred, a fall 
from a table was traced as a cause for the disease. 

The practical features of interest in these cases are the following. 
Three children of the same family suffer from hip-joint disease ; two, as 
far as could be ascertained, having received no injury; the third, from 
a very slight cause, immediately exhibited symptoms of the disease. In 
two out of the three, the disease runs its course, ending in complete de- 
struction of the joint ; the third is saved by early recognition of the 
disease and subsequent aspiration. This certainly would point to a 
special constitutional and diathetic cause. Excision gave great relief in 
all the cases in which it was carried out ; the one fatal case died of the 
constitutional complications rather than of the local disease. One thing 
only was to be regretted, namely, that the operation was not performed 
earlier, before such extensive disorganisation of the joint occurred ; but 
the difficulty of estimating the extent of the mischief was specially illus- 
trated in these children ; this uncertainty rendering the time of inter- 
ference an exceedingly difficult matter to decide on. But this taught 
me that this is an operation to be carefully considered, and not lightly 
put aside (for the reason before quoted) in any of those desperate cases 
of morbus coxarius in which disintegration of the joint has happened. 
It is very simple of performance, the entire difficulty being in the sub- 
sequent dressings, and the great attention which the children require. 
My little patients were watched incessantly day and night by the ladies 
in our Children’s Hospital, and no bedsores or excoriation from first to 
last were present. 

I would put these propositions before the Section. 

Morbus coxarius is a disease which in a large number of cases has a 
purely constitutional or strumous origin, and may occur without any 
injury, or from so slight a shock to the joint that we cannot, strictly 
speaking, assign the term traumatic to it. 

Aspiration, to be successful, must be performed in the earlier stage of 
effusion or of pus formation, and hence the importance of detecting the 
first sense of fluctuation and watching closely the symptoms of approach- 
ing abscess in or about the joint. a 

Though we may be guided by the situation of the sinuses, yet it is 
extremely difficult by means of the probe to ascertain the extent of the 
joint implication ; and in those cases where sinuses form and suppura- 
tion has occurred without accompanying symptoms of waxy degenera- 
tion, the propriety of excising the head of the bone should be considered, 
and the earlier this step is taken, when once the necessity for it is fore- 
shadowed by the urgency of the case, the better. 








CLINICAL MEMORANDA. 





SEPTICAEMIA AND SCARLATINA. 


THE following case may prove interesting, when taken in connection” 
with similar cases recorded by Mr. May and Dr. Braxton Hicks, in the 
numbers of December 21st, 1878, and January 4th, 1879, and may help 
in some measure to answer the question: ‘‘ Does septicaemia occa- 
sionally simulate scarlatina ?” 

Private Chapman of the Fusiliers was sent, with his company, from 
Jumrood, to form part of the garrison at Ali Musjid, nearly a month 
after that fort was captured. He had been a few hours in the fort when, 
urged by curiosity, he strolled about the place, and, coming in the vicinity 
of the Afghan powder-magazine, he threw a lighted match on the ground 
after lighting his pipe. This ignited a quantity of powder that lay scat- 
tered on the ground, which he had not observed ; the result was that he 
was, as he put it, ‘‘ blown up”, being severely burned on the left hip and 
inside of the thigh, and on the arms and face. The accident occurred 
on December 21st, 1878, and the following day he was sent to Peshawur 
to the Base Hospital, for treatment. On the third day after his admis- 
sion (December 25th), there was considerable constitutional disturbance ; 
a bright scarlet rash was found on the abdomen, which spread over the 
whole body. The following day, the eruption was very vivid, resembling 
a boiled lobster. Several medical officers who saw the case pronounced 
it scarlatina. Precautionary measures were taken, and the case was 
isolated. The eruption continued for five days, and then declined gra- 
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dually. After the eruption appeared, the febrile symptoms subsided, 
the temperature becoming normal. The highest temperature recorded 
was at the onset, when the thermometer registered 101 degrees. The 
tongue was slightly furred, never at any time becoming red, nor was 
there any soreness of throat or enlargement of tonsils. The cuticle de- 
squamated over the whole body, as in true scarlatina, even the palms of 
the hands and soles of the feet not escaping. 

Although scarlatina is not unknown in India, I may state that, after 
a service of twelve years in the majority of the military stations of the 
Punjab, I have not seen or heard ofa single case of this disease among 
Europeans or natives. There was nosuch disease in camp, as far as can 
be ascertained. The soldier was twenty-four years of age, and has been 
three years in India. He recovered from the burns in due course, 
without any further ill effects, and was discharged from hospital on Feb- 
ruary 3rd, 1879. 

There can be very little doubt that the absorption of the septic poison 
into the circulation is capable of producing a scarlet rash on the body ; 
whether this is capable of transmission by infection, I am unable to state. 
I doubt it very much, and think, when such is the case, the disease will 
be found to be true scarlatina. 

N. FFOLLIOTT, Surgeon-Major, A.M.D., Peshawur. 





HERPES AFFECTING THE INSIDE OF CHEEK AND 
TONSIL. 


REFERRING to the above subject, I would direct attention to an inter- 
esting example of a somewhat similar kind reported by Sir James Paget 
in the BRITISH MEDICAL JOURNAL of October 13th, 1866, page 402. 
The case is described as one of ‘‘ Herpetic Eruption in Part of the Dis- 
tribution of the Second Division of the Right Fifth Cerebral Nerve”. 
I alluded to it, as well as to another case, in one of the Lettsomian Lec- 
tures, on the Surgery of the Face, delivered last year, at the Medical 
Society of London. ‘ 

As showing that these eruptions appear to coincide with the distribu- 
tion of certain nerves, I take the opportunity of adding that I know a 
lady, thirty years of age, who, about two months ago, had a severe 
attack of neuralgia of the right side of the face for three days. This 
seemed to culminate in a well-marked herpetic eruption commencing at 
the right angle of the mouth, and, extending upwards on the skin 
of the cheek, slightly invaded the side of the nose. Four days 
later, a characteristic crop of herpes appeared on the mucous mem- 
brane, covering the right half of the hard and soft palate. 
side of the lip and cheek were also partially involved. In this instance, 
there were no special constitutional symptoms, the discomfort being 
chiefly local. Complete recovery took place in about a fortnight, the 
lady then declaring that ‘‘ she had not felt better in her life”. 

FRANCIS MASON, Brook Strect. 





ENTERIC FEVER IN INFANCY. 
Dr. WEsT, in his work on Diéseases of Children, considers typhoid 
fever exceedingly uncommon before the age of two; and, in the 
JouRNAL of March 8th, Dr. Walker gives the notes of a case in a child 
aged fifteen months, when Dr. West was called in consultation. In the 
JouRNAL of the same date, Dr. William Thomson discusses the conta- 
gious nature of the disease, and appears to think that one reason why 
adults come into contact with it, and yet do not contract it, is because 
they-have already had it in infancy, and thus are shielded from a second 
attack ; from this I infer he considers that the infantile attack in many 
cases probably passes undiagnosed. It would be interesting to know 
what percentage of cases occur during the first two years of life. I am 
at present in attendance upon a very typical case in a child eighteen 
months old, where all the characteristic symptoms are present. She 
was taken ill on March 3rd, and. I saw her first on March 5th; for 
three days, the symptoms pointed to nothing very definite. The tem- 
perature was 99 deg., the pulse 120. The tongue was thickly coated. 
The child was restless, and disinclined for food. The bowels were 
rather costive, and the stools inclined to be clay-coloured. On March 
8th, I detected some tenderness in the right iliac region, and two or 
three spots of suspicious character on the abdomen. On March oth, the 
temperature was 101.6 deg., pulse 140. There were eight or nine spots 
on the abdomen ; distinct splenic enlargement ; and slight distension. 
Three semisolid stools of ochrey character were passed on March roth. 
There were numerous spots on the back. Temperature 102 deg. The 
motions were three in number, of the same character. There was a 
good del of twitching about the hands and face. During the next five 
days, the symptoms continued much the same; temperature 102 deg. on 
an average (I P.M. usually taken). Motions of same character, gene- 
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rally two or three in twenty-four hours. Since March 15th, the t 
perature has been falling gradually ; this morning (March 19th), it A 
normal for the first time. The first day on which I detected abdonien 
symptoms, I ordered a simple linseed poultice, which, curiously cna 
raised three small blisters over the site of the first three spots I had 
noticed ; they enlarged considerably and ran together, forming an be 
pleasant sloughy sore. The mother, who applied the poultice herself, 
assured me of its not being too hot. I have not as yet traced the orjo;, 
of the disease. | WILLIAM S. PacET, M.B.Lond., Great Crosby" 





FIVE CONSECUTIVE UNNATURAL LABOURS, 
Excerr in the practice of consulting accoucheurs, I think it must be 
rare for any practitioner to meet with five consecutive unnatural labours. 
such, however, have occurred in my practice. : 

The first was one of partial placenta previa. Turning was proposed 
The child had been dead some time. The mother did well. y 

The second case was one of arm-presentation in a primipara. <A mid. 
wife was in attendance. Delivery was completed by turning. Mother 
and child did well. 

The ¢hird was a case of puerperal convulsions. The child was bom 
before my arrival. Convulsions came on immediately before delivery, 
and were very severe afterwards. Scruple-doses of hydrate of chloral 
with the same of bromide of potassium, given every two hours, only 
partially relieved the severity of the fits. Therefore, three minims of 
tincture of aconite, with one-third of a grain of morphia, were syb. 
cutaneously injected, and the convulsions did not occur afterwards, 

The fourth case was one of persistent inertia. The patient, the wife 
of a publican, had been in delicate health for some weeks previously to 
her labour, and uterine inertia was very marked after the full dilatation 
of the os uteri. The administration of ergot and other measures having 
entirely failed, I applied my long, straight forceps (made for me by 
Messrs. Arnold and Sons), and delivered easily. 

The f/th was a case of hydrocephaloid monster. The woman was a 
primipara, aged 40. The hair of the scalp came off during examina. 
tion, and other signs clearly indicated the death of the child. I pune. 
tured with Denman’s perforator, and having evacuated some of the 
contents of the head, and the pains being efficient, delivery was com- 
paratively easy. The child, a female, had evidently been dead some 
time, and was considerably decomposed. The patient recovered without 
a bad symptom. Antiseptic precautions were employed. I look for. 
ward with some little curiosity to my next case. M. Monckton, 

Tunbridge Wells, March, 1879. 








SURGICAL MEMORANDA. 





THE TREATMENT OF CHRONIC ULCERS OF THE LEG 

BY THE SOLID INDIA-RUBBER BANDAGE. 
To the medical officers of infirmaries, particularly those of workhouses, 
the treatment of chronic ulcers of the leg is one of interest. On reading 
Dr. Martin’s paper (BRITISH MEDICAL JOURNAL, October 26th, 1878), 
I determined to put some cases under his treatment. My experience 
extends to twelve cases, which have come under my care in the Barnsley 
Union Infirmary. In private practice I have not used the bandage. The 
cases were chosen to include varieties of the more common forms of ulcer 
of the leg, placed in the best position for improvement—complete rest 
in bed. 

After the application of the bandage each case soon presents a won- 
derful change. The indurated edges and unhealthy granulations rapidly 
break down; the gnawing pain often complained of is much relieved; 
the pressure of the bandage makes the skin pink and shiny, and filled 
with a rash like scarlatina; healthy granulations spring up, and the 
wound in a short time is completely full. But here in eight cases fol- 
lowed disappointment—they did not heal. In the four successful cases 
the earliest cured wore the bandage forty-two days. 

The bandages were supplied by Messrs. Maw, Son, and Thompson, 
and, compared with another make, seem to leave nothing to desire. 

The treatment by solid elastic bandage is not a novelty, for its princi- 
ple of action—uniform pressure—is old. The immediate result of its 
application is certainly most favourable, and each of the eight cases was 
much improved. 

I shall be glad if this elicits the opinion of some reader as to the 
cause of the failure to produce healing in 75 per cent. of my cases. 

J. FLeTcHerR Horne, F.R.C.S. Ed. 
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OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





EAST LONDON HOSPITAL FOR CHILDREN. 
THREE CASES OF MEMBRANOUS LARYNGITIS. 


(Reported by T. E. Haywarp, M.R.C.S.E., Resident Medical Officer.) 
{Under the care of Dr, EusTAcE SMITH. ] 

CasE 1.—Elizabeth C., a well-nourished child four years old, was 
admitted on September 25th, 1878, with distinctly stridulous breathing, 
and well-marked recession of the walls of the chest and cyanosis. 
There was distinct false membrane on the pharynx and one tonsil, 
while the glands under the jaw were enlarged. The child was restless, 
and struggled for her breath. Four days previously, she had become a 
little hoarse; two days later, breathing became stridulous, and it be- 
came urgent shortly before admission. Chloroform being given, the 
trachea was opened above the thyroid, the incision extending into the 
cricoid, the wound was dilated, and then a thick piece of membrane, 
one-and-a-half inches long, and presenting a cast of the trachea, was 
expelled. The trachea was then cleansed with a feather passed through 
the wound and from the glottis. A large silver tube was inserted, and 
the child was placed in a steam-tent, the steam being impregnated with 
carbolic acid; subsequently, solution of thymol was substituted. The 
tracheal tube was frequently cleaned with a feather dipped in solution 
of bicarbonate of soda (ten grains to an ounce), while at intervals the 
spray of the same solution was inhaled, wirh the object of partially 
dissolving the diphtheritic membrane and aiding its expulsion. There 
was no albuminuria; the lungs were almost clear, and remained so; 
the temperature varied from 100 to 102 deg. Fahr. A mixture of iron 
and quinine was ordered, with half a teaspoonful of brandy every two 
hours. 

The next day, the child was quite comfortable, and took food well. 
Much viscid mucus and some membrane were expelled through the 
tube, which was frequently cleaned. 

September 28th.—Vesicles appeared around the wound, and resulted 
in distinct white patches of membrane. Considerable inflammatory 
cedema of the neck and upper part of the sternum followed; this was 
painted with a solution of liquor ferri perchloridi, and subsequently a 
mixture of liquor plumbi subacetatis and milk was applied, and the 
swelling subsided. 

October 4th.—The tube was removed for a time, and she could 
breathe freely. Convalescence proceeded favourably, and she was dis- 
charged in good health on December Ist. 


(Under the care of Dr. H. DoNKIN.) 

CasE 11.—Theodore R., a rather fat child, two and a quarter years 
old, was admitted on September 25th, 1878. He was struggling for 
breath; the face was flushed, and expressed great distress; there was 
a frequent croupy cough; the fauces were inflamed,.and the tonsils 
swollen, presenting distinct white patches of membrane. Inspiration 
was prolonged, with stridor and recession of the chest; respiratory 
sounds were feeble over both bases, with impaired resonance on per- 
cussion. Temperature 100 deg. Fahr.; pulse 128, weak. He had 
been attacked with hoarseness of voice on September 19th, and respira- 
tion became gradually more embarrassed till his admission. Smells 
from the drains had been noticed at home. Chloroform being ad- 
ministered, tracheotomy was performed with incision of the cricoid 
cartilage, and the same precautions as in Case 1. A large cast of the 
trachea was extracted from the wound; immediate relief followed, and 
the patient was placed in a steam-tent. The after-treatment was con- 
ducted as in the preceding case. The urine contained one-sixth of 
albumen, 

During the next few days, he had some violent fits of coughing after 
the soda-spray, with expulsion of membrane; one piece was one-and-a- 
_ cs long, and appeared to have come from the bifurcation of the 
rachea. 

September 28th.—Coarse vé/es were heard over both lungs; the edge 
of the wound was covered with white diphtheritic exudation; mem- 
branes and some blood-stained mucus were discharged from the wound. 
This continued occasionally till October 9th. 

October 11th.—There was no albuminuria. He could breathe with- 
out the tube during the day, but dyspnoea came on during sleep, ne- 
Cessitating the.continued use of the tube. There seemed to be some 


paralysis of the laryngeal muscles; this was only temporary, and did 
not extend to other parts. He rapidly regained strength, and was dis- 
charged on January 8th. 

REMARKS.—These cases were treated on the principles advocated by 
Mr. R. W. Parker in his paper, read at a recent meeting of the Royal 
Medical and Chirurgical Society. Each case appeared to be one of 
well-pronounced diphtheria, and their recovery may seem some en- 


couragement to the early performance of tracheotomy, combined with 
careful after-treatment. 


(Under the care of Dr. H. DoNKIN.) 


CASE 111.—Mary R., aged three months, was admitted on Sep- 
tember 30th, 1878. She was a fairly well-nourished child, with 
marked laryngeal stridor, and the aspect of great distress; the lips 
were bluish; there was great epigastric recession, There was con- 
siderable cedema and redness of ‘the submaxillary region, due in part 
to the previous application of sinapisms. No membrane was seen on 
the fauces, but the examination could not be satisfactorily made. She 
had suffered from cough for three weeks, but the urgent symptoms were 
of only twelve hours’ duration. There was no history of bad hygienic 
conditions. Chloroform being administered, the high operation was 
performed; some little difficulty was experienced in performing the 
operation, but there was not much bleeding. Some shreds of mem- 
brane were removed, and a large silver tube was inserted. 

October Ist.—The child seemed relieved and better; pulse small and 
rapid; temperature 105 deg. Fahr., with signs of pneumonia over both 
bases. The tube was changed, some membrane was extracted, and 
there was a free discharge of mucus from the wound; there was no 
lividity. Death occurred suddenly at 2 P.M. 

Necropsy.—False membrane was found behind the posterior nares, 
none on the tonsils; small shreds could be peeled off the laryngeal 
mucous membrane; none was found in the trachea, but its mucous 
membrane was reddened. At the bifurcation of the trachea, and in 
each bronchus, were patches of membrane extending into the secondary 
tubes. Both lungs were partially pneumonic. The right side of the 
heart was distended with firm clot, extending through the tricuspid 
orifice. 

REMARKS.—The age of the child, and the occurrence of pneumonia, 
left but little hope of a successful issue. Improvement occurred after 
the operation, and the sudden death appears to have been due to 
clotting on the right side of the heart, illustrating the danger of delay 
in performing the operation. 





NORTH-EASTERN HOSPITAL FOR CHILDREN. 
CASES OF CROUP. 
(Under the care of Dr. SANsOM.) 
[From Notes by Dr. Retp, House-Surgeon.] 


Case 1.—A female infant, six months old, was admitted January 24th, 
1879, about twenty-four hours after it had been seized with noisy 
breathing and cough, unaccompanied by any intermissions. Collapse of 
the chest-walls proved laryngeal obstruction, and a fragment of appa- 
rently croupous membrane was seen in the fauces, but could not be 
saved. There was no history of zymotic disease near the child’s home. 
The child was placed in a steam-tent ; emesis was at once produced by 
ipecacuanha, and a solution of ten minims of liquor potassz in half-an- 
ounce of hot water was sprayed into the child’s throat. A draught was 
ordered to be taken every two hours, containing three grains of bicar- 
bonate of potash, a grain and a half of carbonate of ammonia, and two 
minims of chloroform. The breathing became less laboured ;_ the 
general condition improved. The third night a solution of lactic acid, 
ten grains to one ounce, was applied with the laryngeal brush. The 
child was convalescent in five days, the temperature never having risen 
above 102.2 deg. Fahr. 

[From Notes by Mr. Major GREENWOOD, House-Surgeon.] 
CASE 11.—A boy, three years old, was admitted May 11th, 1877, with 
croupy cough and great dyspnoea, having been ill three days. There 
was no history of zymotic disease or croup in the neighbourhood, An 
emetic brought away patches of false membrane ; his chest was dry- 
cupped, and he was ordered a mixture containing three minims of 
liquor potassze for a dose. There were physical signs of obstruction of 
the left bronchus, and collapse of the chest was well marked. In a 
week he was convalescent. 

REMARKS.—Dr. Sansom called attention to the effects of treatment 
in those cases. In Case 1, the fragment seen in the pharynx stamped it 
as membranous tracheitis, and it appeared unlikely that it would have 
survived tracheotomy. The administration of potash was suggested by 





its successful employment in a case after tracheotomy, in which it ap- 


f 


; 


a a nN 





508 


THE BRITISH MEDICAL FOURNAL. 


[April 5, 1879, 
——— 








peared to lessen the adhesion of the membrane. Dr. Sansom suggests 
the more extended trial of topical applications in the early stages of 
croup (membranous tracheitis) and the concurrent internal administra- 


tion of alkalies. 


“REPORTS OF SOCIETIES, — 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MARCH I8TH, 1879. 
JONATHAN HUTCHINSON, F.R.C.S., President, in the Chair. 


Three Specimens of Abscess of the Liver.—Dr. NORMAN MOORE 
showed these specimens. The first was taken from a woman who had 
suffered from chronic dysentery for five years. After death, ulceration 
of the czecum was found. The hepatic abscess was partly in the right 
and partly in the left lobe, and contained eight ounces of pus. The 
woman had never been further from London than Ipswich. The second 
case was met with in a man aged 21, who had a sinus in the left leg 
communicating with a diseased ankle-joint. The presence of the abs- 
cess was not suspected until after death. Its walls were thick. He had 
been unable to find a record of any case of so large an abscess as was 
met with in this instance as the result of a sinus of that kind. The 
third case was one of multiple abscess. The portal vein was occluded 
by pylophlebitis, and in one of the large branches of the vein was a 
small abscess. The fatal inflammation appeared traceable to disease 
of the vermiform appendix. 

Piedra.—Mr. MALCOLM Morris showed a series of microscopical 
preparations of hair illustrating this disease. The specimens exhibited 
were given him by Dr. Gutierrez. He had ascertained from Dr. 
Gutierrez that the disease occurs only on the scalp-hairs of women ; it 
never affects the root ; the nodes are found at irregular intervals along 
the hair; the disease is associated with a peculiar acid smell of the 
hair ; it is not contagious; it occurs only in warm places. It is sup- 
posed to be caused by the use of a mucilaginous fluid like linseed-oil, 
with which the women wash their heads to keep it smooth and shiny. 
Another theory is that it is produced by washing in certain stagnant 
rivers which contain a mucilagé. The hairs are dark in colour, weak, 
and flaccid. The nodes or piedra masses are intensely hard, producing 
a distinct noise when beaten against glass. If different specimens be 
carefully examined under the microscope, the tubercle in the earliest 
stage of development appears to originate from one cell, which grows by 
budding in every direction, forming radiating columns of spore-like 
bodies. As soon as the mass has grown to a certain size, the surface- 
cells seem altered in shape, becoming darker in colour, forming a 
pseudo-epidermis. In a transverse section, in addition to the spore-like 
bodies or hyphz, rounded spaces of considerable size are seen which do 
not communicate with the surface, but are enclosed on all sides by the 
hyphz. One of the specimens represented some of the node-substance 
broken up, and containing amongst the aris a number of elongated 
cells arranged in tuft-like groups, which appeared as if they had escaped 
from the beforementioned cavities. From these appearances, Mr. Morris 
believed it could be stated with confidence that the disease was fungoid 
in character, and that the fungus had attained a higher state of develop- 
ment than any of those hitherto described.—Dr. TILBURY Fox thought 
that the disease recently described in the journals was not parasitic, but 
resulted from degeneration of the hair and splitting up of the fibres, 
True piedra was parasitic, but not in the ordinary way, for the parasite 
grew on the hair and not in it. He believed that the fungus was 
identical with that described some years ago by Dr. Hermann Beigel as 
the chignon-fungus.—Mr. SANGSTER could not think that the fungus 
mentioned by Dr. Tilbury Fox was the same as that exhibited by Mr. 
Morris. —Dr. HoGGANn had always considered the supposed fungus de- 
scribed by Dr. Beigel to have resulted from the action of caustic soda 
upon glycerine.—The PRESIDENT suggested that possibly the real nidus 
in which the fungus grew was the oil and not the hair, and that its pre- 
sence in the hair was an accident.—Dr. WIEKs said that the specimens 
showed a condition quite distinct from that which he had described 
some years ago.—Mr. Morris stated that his object in bringing the 
specimen before the Society had been to establish the difference between 
real piedra and the condition which had recently been given that name 
in this country. He believed the disease described by Dr. Wilks was a 
variety of trichorrhexis nodosa. He agreed with the President in think- 
ing that the oil probably constituted the real nidus of the fungus. 


DISCUSSION ON LARDACEOUS DISEASE. 


Dr. DICKINSON stated that he should confine himself strictly within 
the limits laid down by the Council, viz., ‘‘Lardaceous disease in 
reference to its anatomical distribution and pathological relations”. 

















Lardaceous disease appeared to have remained undetected until Within 
the last half century. The disorder consists in a widely peryadj 
tissue-change, which is shared by the blood-vessels, and the distributio 
of which externally to the vessels is regulated by their course, as if th : 
were the channels of the morbid influence. It is nearly certain that 
the special change is of the nature of an infiltration or penetration of 
the tissues by a material, foreign to their healthy nature, which the 
blood-vessels bring to them, Lardaceous matter has not as yet been 
found in the blood; but the assumption that the blood-vessels conye 
it is warranted by all the circumstances of the disease. The infiltrating 
material is first found in the tissues, and in this situation it has been 
the subject of many conjectures. Rokitansky regarded it as albuminoys. 
Meckel looked upon it as allied to cholesterine, and his views were 
adopted by Dr. Montgomery; Virchow considered it to be akin to 
starch or cellulose, and hence the name ‘‘amyloid disease”. Succeedin 
observers, amongst whom must be mentioned Pavy, Odling, and Wilks, 
subjected the affected organs to ultimate analysis, showed that their 
proportion of nitrogen was the same as that found in the protein bodies 
and that, whatever amyloid characters the morbid substance might 
have, it had not the amyloid composition. By these observations, the 
amyloid and cholesterine theories of the disease were exploded. The 
characteristic by which it is chiefly recognised after death is its re. 
action with iodine, which it absorbs eagerly. Whether it gives a blue 
colour with sulphuric acid and iodine, as alleged by some observers, js 
a matter of little importance. If such a tint be ever found, it jg 
probably due to the presence of cholesterine and other fatty products, 
However well marked the iodine reaction may have been, it vanishes 
at once upon the exposure of the tissue to a very dilute solution of 
potash or soda, and this before there has resulted any material injury, 
even to the microscopic structure of the organ. That which gave the 
reaction has been dissolved out or modified; but it has been shown by 
Dr. Marcet that it can be recovered by the action of an acid. There 
is a point about the iodine reaction which is full of practical suggestion, 
It is closely associated with the condition of acidity. Fibrin can be 
made to display it by solution in hydrochloric acid, and to lose it 
again by being allowed to absorb potash. The question arises then, 
whether this deposit, which behaves with iodine as though it had come 
under the action of an acid, may not be wanting in alkali, so as at once 
to account for its separation in a solid state, and to distinguish it from 
the normal constituents of the blood, which, in organic composition, it 
nearly resembles. The answer is, that the new material is wanting 
in potash as compared with healthy tissue. In the liver, Dr. Dupre 
found a diminution from .283 to .151 in 100 parts, and in the spleen 
from .311 to.196. There are other alterations in the mineral con- 
stituents of the new material; the phosphoric acid is diminished, but 
not proportionately to the potash; the chloride of sodiume is increased, 
the earthy matters rather remarkably so; and this characteristic 
forms an important distinction between lardaceous enlargement and 
rickety enlargement, which were at one time thought to be identical. 
In rickets, the lime-salts are diminished in the viscera as in the bones; 
in the lardaceous disease, they are increased. Lardaceous deposit re- 
sembles fibrin which has been artificially deprived of its alkali, not only 
in the iodine reaction, but also in its insolubility in water, its solubility 
in alkali, and its ultimate composition. In an investigation made by 
him at the request of the Society, Dr. Marcet found that an acid solu- 
tion of fibrine is precipitated by iodine; an acid solution of albumen jis 
similarly precipitated, whereas ordinary albumen is not. Lardaceous 
disease consists in a general deposition of the fibrin or albumen of the 
blood, modified by loss of alkali or gain of acid. The disease has 
been vaguely attributed to cachexia, including in ‘this condition tu- 
bercle, cancer, bone-disease, syphilis, rheumatism, and drunkenness. 
Further investigation showed that two fundamental conditions consti- 
tute the general, if not the invariable, causes of the disease, viz., sup- 
puration and syphilis. Out of eighty-three cases of lardaceous disease 
collected from the St. George’s Hospital fost mortem books, seventy- 
three were in connection either with protracted suppuration or with 
syphilis; suppuration occurred in sixty-two cases; syphilis in eighteen. 
As regards the distribution of the disease, the iodic reaction is found 
earliest and oftenest in minute vessels, which in most instances are 
arterial, though perhaps the Malpighian capillaries of the kidney are 
more early and more often affected than any other vascular structure. 
The straight arteries of the cones usually participate soon afterwards, or 
even simultaneously. The lardaceous condition is often succeeded by 
fibrosis. The kidney is not always the seat of earliest deposit; the liver 
is often involved at an early period, the terminal branches of the hepatic 
artery being first affected, and the cells of the middle zone of the lobule 
infiltrated. The spleen shares in the change, its Malpighian bodies 
assuming the well-known appearance of boiled grains of sago. The 
mucous membrane of the small bowel frequently displays the reaction 
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upon the blood-vessels of the villi; it is found less often in the stomach, 
and still less often in the large bowel. The change is frequent in the 
lymphatic glands, which occasionally present recognisable, though not 

eat, enlargement; and it has been found in the vessels of the skin and 
of the pancreas. Dr. Grainger Stewart has recognised it in the muscular 
fibres of the uterus. There are, perhaps, few parts of the body which 
are free from the possibility of being attacked. The reaction sometimes 
occurs with great intensity in the substance of intracranial tumours, 

robably of syphilitic origin. — The alteration may be found not only in 
the small arteries, but Dr. Dickinson had seen it upon the lining of the 
gorta, upon fibrous vegetations in connection with diseased valves, and 
upon a fibrinous block in the spleen found in the same subject. It may 
be seen in epithelial cells, and it is sometimes well seen in the substance 
of fibrinous casts in cases of lardaceous disease of the kidneys. Thus, 
then, lardaceous deposit may be found not only in many organs, but in 
many tissues and morbid products; not actually in the blood, but in 
fibrin which has been separated from it during life in the shape of vege- 
tations and casts; in vascular structures of all kinds—arterial, capillary, 
and venous—all of which are necessarily in contact with the blood ; and 
in epithelial cells which are but one step removed from it. Thus the 


plood would appear to be the origin, if not the seat, of the change; and , 


the nature of the disease to be a permeation by something which the 
blood supplies. In short, the change is an infiltration, not a degenera- 
tion, as it has been regarded by some observers. It is not so much a 
change of existing tissues, as an addition to them. This was one of the 
conclusions in which he would ask the Society to give its verdict. 
Another question was whether, supposing the existence of a new ma- 
terial to have been established, the new material is wholly new, or only 
a modification of something, either albumen or fibrin, normally existing 
in the blood. The speaker inclined to the latter view of the question, 
and believed that it is to a modification of fibrin that the condition 
is due. A further question arose as to the significance of the defi- 
ciency of potash in the new material—has this any relation to its solidity 
and separation? Is the loss of potash which is associated with the pro- 
duction of pus the process which links together cause and effect, the 
discharge and the deposit? or is the result produced by mere dealkalisa- 
tion? or are both these necessary results of suppuration insignificant or 
of minor importance? What, again, are the causes of the disease ? 
Suppuration and syphilis are beyond question; they may act together or 
separately; but does the disease ever ensue from tubercle or bone-dis- 
ease in the absence both of suppuration and syphilis? He had been 
unable to satisfy himself that it did. The disease comes on readily 
within the tropics. Is this for any other reason than that suppuration is 
there profuse, and soldiers and sailors are prone to contract specific dis- 
ease? Of the cases where the cause is not ascertained, are any spon- 
taneous, or is lardaceous disease but the attendant and follower of other 
morbid states ? 
Dr. TURNER stated that, out of two thousand two hundred fost 
mortem examinations at the London Hospital, there were fifty-eight 
cases of lardaceous disease. The spleen alone was affected in twenty- 
three cases, the liver alone in five, the kidneys alone in one case. The 
spleen was involved in forty-eight cases; the liver was involved in fifteen 
cases, and the bowel in ten. In one case, that of a syphilitic patient, 
the testis was affected. In three of the ten cases where the spleen was 
unaffected, the deposit took place in connection with malignant dis- 
ease; whilst in not more than three cases out of forty-eight where the 
spleen was affected was this connection found. The liver was the seat 
of the deposit in four out of the six cases of malignant disease. Hence 
the liver and kidneys are most liable to lardaceous change where there 
is malignant disease. Out of the fifty-eight cases, forty-two followed 
suppuration ; the spleen being involved in thirty, the liver in twenty- 
two, the kidney in eight, and the bowel in nine. Six cases out of the 
total number were traceable to syphilis; the spleen being involved three 
times, the liver twice, the kidney four times, and the bowel once. In 
fourteen cases where death had arisen from syphilis or malignant dis- 
ease, lardaceous disease was present in six cases and absent in 
eight cases. The greater frequency with which the liver and kidneys 
are affected in cases where the cause has been syphilis or malignant dis- 
ease, than when lardaceous change has been due to other causes, 
is doubtless owing to the greater frequency with which these diseases 
affect those organs than other parts. Out of five cases of large white 
kidney, in no case was lardaceous deposit found. On the other 
hand, out of six cases of granular kidney, lardaceous disease was 
found in three; it was found also associated with one case of cirrhosis of 
the liver. Out of the fifty-eight cases mentioned, nineteen were asso- 
ciated with phthisis, thirteen with bone-disease (six cases with caries of 
the vertebrae, four with disease of other bones, and three with joint- 
disease) ; five cases were associated with empyema. The speaker then 
gave details of the cases where malignant disease was associated with 








lardaceous change. In the first case, there were nodules of malignant 
growth in the liver, with oedema and ascites. - There was a scar on the 
inner side of the thigh, and history of drinking, but none of syphilis. A 
well-marked sago-spleen was found. In the second case, there was a 
malignant mass in the left side of the thorax, with secondary growths 
in the lungs and liver. There had been an ulcerating surface for six 
months before admission. The liver and kidneys were lardaceous. In 
the third case, lardaceous disease of the liver was associated with epi- 
thelioma of the tongue. The patient died of erysipelas following re- 
moval. The fourth case was one of malignant disease of the abdominal 
glands and mesentery invading the liver. In the fifth, there was a large 
malignant growth on the left side of the abdomen involving the kidney. 
There were secondary growths in the liver, which were extremely vas- 
cular. The liver had, moreover, undergone albuminoid change. In the 
sixth case, there was malignant disease of the colon, with lardaceous 
deposit in the liver. It is possible that in these cases the malignant 
disease acted by bringing out a latent constitutional taint. Ulcera- 
tion was present in three of the cases; and in a fourth the growth 
was very vascular, and had a tendency to break down. Lardaceous 
deposit was found to be associated in two cases with heart-disease. 
This was probably a coincidence. In one of these cases, lardaceous 
disease of the kidney appears to have caused death. In one case, the 
change was found to be associated with the hemorrhagic diathesis. In 
another case, it occurred in a patient with aortic aneurism; but there 
was in this case a history of syphilis. 

Dr. GAIRDNER said that, before Virchow had published his iodine- 
test, he had been a member of a small band of workers in Edinburgh 
about the year 1851, which communicated to the now extinct Physiolo- 
gical Society of Edinburgh various papers bearing upon the subject. 
One of these workers was Dr. James Drummond, the author of the 
article on the Sympathetic System in Todd’s Cyclopedia. A second was 
Dr. John Kirk, the British Consul at Zanzibar, who was the first to 
mention the fact that in the kidneys it is usually the Malpighian bodies 
which are first affected. Without the iodine-test, it was difficult to in- 
vestigate; but all the members .of that band had learnt to distinguish 
this deposit from fatty changes, and they strongly suspected that it was 
albuminoid in nature. They were also familiar with its connection 
with phthisis and with syphilis, and that in some cases cancerous. 
growth underwent this change. As a former worker in this department 
of pathology, he could bear his testimony to the truth of the beautiful 
discoveries brought forward by Dr. Dickinson. 

Dr. WILKs said that theoretically he had always inclined to the belief 
that the absence of potash was the explanation of lardaceous change. 
A new material is deposited in the organs, which must come from the 
blood; and this process can only be explained in some such manner as 
that described. This was formerly objected to as not affording a suffi- 
cient explanation for a pathological condition like lardaceous change ; 
but he considered that it had now been nearly proved. 

The PRESIDENT remarked that he hoped surgeons would join in the 
discussion. He supposed that, with the improved methods of treatment 
of syphilis and of wounds, it was of less interest to them now than for- 
merly, The discussion would be resumed at the next meeting. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MARCH IIth, 1879. 
ALEXANDER ROBERTSON, M.D., President, in the Chair. 
DISCUSSION ON TREATMENT OF INTERNAL ANEURISM. 


Dr. McCALt ANDERSON said that in introducing for discussion the 
subject of the treatment of internal aneurisms, he would refer to three 
methods of treatment—1. That known as Tufnell’s method ; 2. The 
treatment by iodide of potassium; and 3. That by galvano-puncture. 
Tufnell’s treatment, which was not original, but only a modification of 
Valsalva’s plan, was to enforce the most absolute rest, with a starvation 
diet limited to ten ounces of solids and eight ounces of fluids in the 
twenty-four hours. Dr. Anderson then narrated a case of thoracic 
aneurism, showing the very marked improvement which had resulted 
from carrying out this plan of treatment. He would recommend that 
fluids should be sparingly drunk, and also the food should be very 
moderate in quantity, partly to avoid derangement of the digestive 
organs, and partly to prevent the augmentation of the volume of blood. 
But a starvation diet he did not approve of, and he believed that it 
would do more harm than good. The iodide of potassium treatment 
was introduced by Nélaton and Bouillaud in 1859. In 1862, Dr. 


Chuckerbutty brought it prominently before the profession in the 
BRITISH MEDICAL JOURNAL; and more recently Dr. Balfour had 
given it a most thorough trial, his first case being treated in 1867. Dr. 
He said in his work 


Balfour had expressed a very high opinion of it. 
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on Diseases of the Heart and Aorta (p. 368): ‘‘When we find a drug 
relieving suffering, mitigating every other symptom, and _ restoring 
capacity for exertion when lost, and that not occasionally, but in every 
case in which it has been fully tried, all who know anything of aneurism 
will agree with me, that it must be a remedy deserving of the fullest 
confidence.” In some cases of aneurism, the disease was simply trau- 
matic, but in the majority there existed degenerations of the coats of the 
vessel such as are apt to occur in advancing years. There could be no 
doubt, however, that the disease was also sometimes syphilitic in its 
nature, and this was believed to be one reason why soldiers were so 
often the subjects of aneurism. Now, he supposed they were all agreed 
that if there were reason to suspect a syphilitic basis, iodide of potassium 
was essential; and in most cases, if not in all, it relieved uneasiness 
and pain in a remarkable way. This was partly due to the fact that it 
diminished the heart’s action and lowered the blood-pressure ; it also 
sometimes acted as a diuretic, thereby diminishing the volume of the 
blood, allowing the aneurismal sac to contract, and thus taking off the 
pressure from the nerves implicated. But that it mitigated every sym- 
ptom in every case, as Dr. Balfour held, was a different matter alto- 
gether, and he did not think that this sanguine view was ever borne out 
by Dr. Balfour’s own published cases. Dr. Anderson then narrated 
two cases of thoracic aneurism, in which, after the failure of other 
remedial measures, including the use of iodide of potassium in doses of 
half-a-drachm three times a day for five or six months, he had resorted 
to electrolysis. The one case (already published) was the first he- had 
operated upon in this way ; and, although the woman had died from rup- 
ture of the aneurism into the pleura owing to her own subsequent reck- 
lessness, the relief to the patient was very great, and she had engaged 
in arduous work for more than a year after her dismissal. The prepara- 
tion already shown to the Society (January 20th, 1874), and included in 
the collection of specimens at the present meeting, presented evidence of 
complete consolidation. The other case was that of a man still alive 
(who was examined in one of the side rooms by several of the 
members and visitors before the discussion began). He had been treated 
in the Western Infirmary by galvano-puncture about fifteen months 
ago; the tumour, formerly bulging in the third left intercostal space, 
had now nearly disappeared, and the presence of the aneurism could 
scarcely be recognised ; the patient, too, said that now ‘‘he would not 
know that anything was the matter” with him. As regards galvano- 
puncture, he limited himself to mentioning the rules which at present 
guided him in carrying it out. First, as to the battery. He used 
Stéhrer’s large-celled continuous current battery, with two drachms of 
a claret-coloured solution of chromic acid added to the charge in each 
cell, as recommended by Althaus, to increase the chemical effects. 
The needles were insulated to within half an inch of their points by a 
coating of vulcanite ; they must be very sharp, with angular points, and 
the greatest care must be taken that there was nothing like a shoulder at 
the point where the vulcanite commenced. He preferred the positive 
pole, the clot being firmer than that formed at the negative pole. In 
every case, immediately before the operation, he tested the battery with 
white of egg. A great injury might be done by too strong a current, or 
using it for too great a length of time. He generally employed from 





four to eight cells, and never continued the operation longer than an | 


hour ;. but there was no hard and fast rule as to this point. They must 
not look for an immediate result ; in fact, for the first few days the 
symptoms might appear to be worse, instead of better. The treatment 
was applicable only in the minority of cases. Where the aneurism was 
high up, or implicated some of the great blood-vessels, he was not quite 
sure but that the best treatment was distal ligature. 

Dr. JoHN DuNcAN (Edinburgh) said that he had had some special 
experience in the treatment of internal aneurism. The only one of the 
surgical methods tried which had secured a place as a recognised mode 
of practice was that by electrolysis. That day he. had received a 
letter from Dr. Clifford Allbutt of Leeds, informing him of a gratifying 
amount of success in a recent case ; and there were besides the very 
successful cases which Dr. McCall Anderson had now detailed, 
those published by Dr. Simpson of Manchester, Mr. Holmes, Mr. Marcus 
Beck, and many others at home, with those of Ciniselli, Benedict, and 
others abroad. The remarks he had to make would naturally fall under 
two heads: 1. In what cases should electrolysis be used? and 2. In 
what manner? In regard to the proper cases for this treatment, he 
would confine himself entirely to the results of his own experience. He 
had used galvano-puncture in three classes of cases. The first of these 
were tumours in which death from external hemorrhage was imminent, 
there being a gangrenous portion of skin, in some larger than a penny- 
piece. This class of cases was the most unfavourable for treatment of 
any kind, the system suffering from exhaustion, and the resiliency of the 
walls of the vessels being lost. Of this class, he had had five cases. 
The first was an enormous extrathoracic tumour, which had bled pro- 


| months. 








| on proposing to operate again, the patient decamped. 


ee 
fusely an hour before the operation. There was an arrest of the 
hemorrhage, but death ensued from exhaustion after ten days,» In the 
second case, there was a copious escape of gas and slight hzemorrh 
from the gangrenous part during the operation. The result was an 
almost complete disappearance of the tumour, The patient suryiyeg 
five months, dying from erysipelas and having empyema. In the thir 
case, death took place, onthe second night after the operation, from sudden 
external hemorrhage from the gangrenous spot. In the next case, there 
were two operations, resulting in complete cessation of pulsation anq 
great diminution in the size of the tumour. Death took place in fiye 
weeks after the operation, from rupture into the pericardium, In the 
fifth case, there was only one operation. The gangrenous skin separated 
the orifice being plugged by a firm clot ; but there formed an abscess of 
the wall of the aneurism, eventuating in hemorrhage and death jp 
twenty-one days. A large coagulum was found in the tumour, The 
next class of cases were those in which there was an extrathoracic ty. 
mour of some size, and progressing in spite of treatment by Tufnell's 
method and iodide of potassium, and ‘in which, consequently, the ten. 
dency was plainly to death by external hemorrhage. He had treateq 
six such cases by electrolysis. In the first case, the tumour was ye 
large. After the first operation, there was hardening and reduction of 
the tumour—results which, after a fortnight, were stationary. Afterthe 
second operation, there was again improvement, but death resulted jg 
five days from rupture into the pleura. In the second case, the external 
tumour was of the size of an orange, and the growth had been y 
rapid. There were two operations by himself, and one by Dr. Ballan. 
tyne of Dalkeith, whose case it was. There was a slight and temporary 
amelioration after each, but death resulted from intrathoracic pressure, 
In the third case, there were three operations, with marked ameliora. 
tion after each. Circumstances prevented him from seeing the case again 
for some months ; the tumour in the meantime had again increased, and 
the patient died of external hemorrhage. In the next case, in which 
the tumour was large, there was considerable and progressive diminution 
during five weeks, with relief of pain. The patient then went home, 
and he had not since heard of him. In the fifth case, the tumour was 
about the size of half an orange and was steadily progressing. There 
was diminution in size after first operation, which continued under treat. 
ment by iodide of potassium. After six months of this treatment, he heard 
from the patient’s son that there was then no tumour, and that he was well, 
In the sixth case, the tumour was small. There were two operations; the 
swelling was nearly flat with the chest in seven weeks. He heard that, 
eight months afterwards, the man died suddenly, but not of external 
hemorrhage. The third class of cases in which resort to electrolysis was 
justifiable was those in which there existed an intrathoracic tumour which 
resisted the action of other remedies. In this class of cases, some of the 


| Italian surgeons had had great success. They had even formulated thelaw 


that it'was unjustifiable to operate when thetumour was outside the thorax, 
He had only had occasion to operate twice in these cases. In the first of 
these, the tumour was felt in the jugular fossa ; the manubrium steri 
was partly absorbed ; there was also great dyspncea. Immediate and pro- 
gressive improvement followed the operation ; and, being a washerwoman 
and a drinker, the patient resumed her occupation and habit. The result 
was the return of the disease, and death in her own house after some 
In the second case, there was a slight bulge in the second right 
The amelioration after operation was marked, but, 
In regard to 
the mode of operating, he would direct attention, first, to what 
took place; and, secondly, to the dangers attending the operation. 


intercostal space. 


| After working experimentally and clinically at the subject, he was con- 
| vinced that what took place on galvano-puncture was this. 


At the 
positive pole, asthe result of the operation, there was produced a com- 
paratively small clot, which somewhat resembled the clot produced by 
perchloride of iron. At the negative pole, there was produced a froth 
resembling well-whipped white of egg. Another effect was an alter- 
ation of some of the blood in the sac, which, though still in a fluid 
condition, was brought to the consistency of thin tar or treacle, and had 
a yellowish-black appearance. These were the products of electrolysis. 
What were the dangers? It was possible that the production of a clot 
in one part would throw a strain upon other parts of the vessels, which 
might’ lead to internal rupture. But the real dangers were abscess in 
the wall of the sac, produced by the action of electrolysis upon the tis- 
sues, or inflammation of the sac itself, brought about by the action of 
electrolysis upon the sac, and possibly also by the excessive amount of 
new material brought into contact with the wall of the sac. The risk of 
hzmorrhage need not be taken into account, as he had seen no heemor- 
rhage which could not be controlled by the finger. To avoid the risks 
he had pointed at, it was absolutely necessary to use only needles 
protected by vulcanite. No doubt other ways of lessening this dan- 
ger had been suggested, but they were generally open to the objec- 












THE BRITISH MEDICAL FOURNAL. 511 








April 5, 1879-] 
ee 


tion that they diminished the electrolytic action. Care must be taken 
to’ intreduce the needle well beyond the external wall of the sac. 
The point should be felt as quite free in the sac. -Then, as to the ques- 
tion what pole to use, or, if both should be employed, the answer would 
depend on the object in view. For example: in endeavouring to pre- 
xternal hemorrhage, the object plainly was to fill up the sac as 
vent e a4 -ODjECt-F cs I as 
fully. as they could. To do this, they must introduce the two needles, 
using both poles. . In no — could the operation be made endur- 
able. One pole, however, coula be used, if there were no urgency. In 
intrathoracic tumours, he was inclined to think that the best way was 
to employ the positive pole, with the view, not of producing a large 
amount of electrolytic action, but of forming a small clot, around which 
the stratified fibrine might arrange itself. The clot of the negative 
pole was so extremely soft that it was much less suitable for this purpose. 
The length of time during which the operation should continue would 
also depend upon the immediate object. If that were to fill up the sac, 
it might take one, two, or two-and-a-half hours. If the purpose were to 
form a small clot as a nucleus, about twenty or twenty-five minutes 
would suffice. The — of battery to be used did not appear to be of 
uch importance. ut it was essential, whatever battery was used 
that before operating, it should be tested on white of egg. 
Dr. GEorcE W. BALrour (Edinburgh) said that it was twelve years 
since he had commenced to treat aneurism with iodide of potassium, 
and during these years he had a large experience; at the present 
moment, twelve cases were under his care. The first thing that struck 
him in regard to. the action of iodide of potassium, was the very 
remarkable diminution in the intra-arterial blood-pressure that fol- 
lowed its use. In the second case in which he used it, this result was 
very yng a itself on the attention of the patient as well 
as on that of the physician.* But diminution of the intra-arterial 
blood-pressure was of itself a most important gain, as it lessened the 
risk of rupture and gave time for other circumstances to occur which 
might favourably influence the case. The theory held by Dr. 
Chuckerbutty, and accepted by Dr. W. Roberts, was that the iodide 
tended to produce coagulation within the sac. In his third case, which 
was one of innominate and abdominal aneurism, with extreme atherosis 
of the arterial system, t the progress of this gradual consolidation of the 
sac could apparently be distinctly followed by palpation. In_ this case, 
the abdominal aneurism seemed first to become solid, it subsequently 
diminished in size, and it ultimately became a small hard nodule. In 
spite of this apparently crucial case, he felt the coagulation theory to 
be inconsistent with facts. Every now and then, men who had large 
thin-walled thoracic aneurisms which had apparently consolidated under 
treatment, tired of the irksome restraint of hospital life, discharged 
themselves, and, after a longer or shorter period of loose living, returned 
with the aneurismal pulsation just as fluid as it had formerly been. 
After six years of hard manual labour, during which he’ passed 
through a severe attack of typhus, this third case (James Wilson) died, 
and within the firm hard nodule on the abdominal artery only fost 
mortem clots were found, the hardness being due to a calcareous plate 
which had developed within the arterial wall. A consideration of the 
= observed during life in many cases, and the appearances 
sg Peg death in his first and third cases had convinced him that 
¢ relief obtained under the use of iodide of potassium was due to con- 
a and thickening of the sac, and not to any clot-formation, which, 
i a at all, was purely accidental, and in no respect due to the 
i of the drug.§ Three years after the period referred to, another 
patient, a female, who had been several times under treatment for 
a died in the ward of a colleague from a different disease. In 
peck a the treatment had been followed with marked benefit, as 
— | by almost complete disappearance of the superficial pulsation, 
a simultaneous diminution of all the pressure-symptoms. On post 
—— examination, there was found an aneurismal sac of the size of a 
; = orange coming off from the ascending aorta, and from this a 
maller sac, of the size of a walnut, projected anteriorly and was adherent 
to the thoraci i se A ‘ ; 
we thoracic wall in the third interspace. No trace of clot was found 
be a aneurism, giving further proof, if any were necessary, that 
e relie obtained was not due to clot-formation. On making sections 
Cone various parts of the sac, and examining them microscopically, 
er intima was found to be everywhere diseased, granular, degenerated, 
= a in its thickness, as if being worn away. The muscular 
2 ta the media was tolerably dense, apparently hypertrophied, over 
Pi arge sac close to the artery ; over the small sac, at its external por- 
Th ’ ; was still present, but granular, undergoing fatty degeneration. 
€ elastic layer of the media was not atropied or degenerated in any 








* Case of John Kerr, Edinburgh Medical Journal, July 1868 3 
t James Wilson, Edinburgh Medical Journal, ly e808, p. 4 a 
t Edinburgh Medical Journal, January 1874, p. 647. 

§ Edinburgh Medical Journal, January 1874, p. 647. 





part examined, and the adventitia was considerably hypertrophied, par- 

ticularly at the outermost portion of the smaller sac.* The sole action 

with which the iodide could be certainly credited, in aneurism at least, 

was lowering of the intra-arterial blood-pressure. This lessening of the 

distensile force, acting within the sac, favoured the normal reaction of 
the hollow muscle and its fibrous sheaths against a disturbing force with 

which, single-handed, it was unable to cope.t+ It was uncertain whether 
primary or secondary alterations of the media were the most frequent 

causes of aneurism; but it was evident that if the theory propounded 

were at all truthful, the greatest success would be obtained in those cases 

in which the media remained most normal, while the least success and 

the longest time would be required where the adventitia was all that 

was to be relied on, and where even it was already thinned. Holding 
these views of the mode of action of the iodide, he did not believe that 

its virtues were in any way connected with the syphilitic origin of aneurism, 

nor was he aware that the two diseases were so invariably causally related 

one to the other as to account for the great success of this mode of 
treatment. In employing the iodide, he never lost sight of any 
subsidiary measures likely to aid in gaining his end; and, as the re- 
cumbent posture was known to reduce the number of cardiac pulsations 
from six to fifteen beats in the minute, he always confined his patients 
to bed as a most important part of the treatment. He did not, how- 
ever, starve his patients; first, because the success of the treatment 
largely depended upon maintaining the general health as intact as pos- 
sible; second, because his patients, already for the most part weakened 
by the long continuance of their disease, required feeding rather than 
starving; and, lastly, because, as the iodide was by some supposed to 
destroy the albuminates} in the blood, it was reasonable to see that the 
supply was properly kept up, to prevent wasting and the consequent 
defeat of the object sought tobe attained. It was well, however, to 
begin with a somewhat spare diet at first, as a patient taken from his 
ordinary exercise and confined to bed was apt, if kept on ordinary diet, 
to become bilious in the common acceptation of the term. He, there- 
fore, was in the habit of putting his patients, at first at all events, on 
fish, chicken, or rabbit; in a short time, however, they become accus- 
tomed to the confinement, and then they not only bore good feeding, but 
required it; and his experience was that any attempt at starvation re- 
tarded improvement. The iodide produced free diuresis, and there was 
never any need to restrict the amount of fluid taken, though that must 
be always of the mildest description, as he regarded it as perfectly 
essential that any one who had an aneurism must ever afterwards be 
rigidly teetotal. In recent times, foreign pharmacologists—and chiefly 
a Russian experimentalist named Bogolepoff—had been asserting that 
one of the chief actions of iodide of potassium was to lower the blood- 
tension uniformly throughout the body, by causing dilatation of the 
arterioles, the heart’s action being at the same time diminished in force, 
while it was apt to be increased in frequency, unless given in still larger 
doses, when slowing of the action occurred as a precursory stage of 
paralysis. This was in dogs; in frogs, a large dose dilated the 
arterioles, and retarded the heart without producing any preceding stage 


‘of rapid action.§ So far as the dilatation of the arterioles was con- 


cerned, these experiments only confirmed the views which had been 
forced upon himself by practical experience; while he, in turn, could con- 
firm the statement that the heart’s action in man was sometimes retarded, 
and sometimes unduly quickened up even to 170 beats per minute, its 
force being at the same time greatly diminished. The dose of the drug 
was the all-sufficient cause of these cardiac phenomena—dose not only 
in relation to constitution, but also to mass (weight of individual); and 
this was a matter which still needed to be inquired into. He himself 
had been in the habit of beginning with twenty grains three times a day, 
and going on to as much as one drachm three timesa day. But very much 
greater precision in regard to the dose was necessary before all that was 
desired could be attained so easily and pleasantly as was to be desired. 
Relief to pain was usually secured in a few days ; but anything like real 
improvement was not to be expected in less than six months, and that 
was the period which he always stipulated for as necessary to be spent 
in bed. Most cases were able to be up and moving gently about at the 
end of that time; but many of his most successful cases had taken a 
much longer time before marked improvement had set in. Many other 
points might be profitably touched upon; but he thought he had said 
enough to enable them to forma true conception of the manner in which 
the iodide acted, and so to judge of its comparative value as a means of 
treating aneurism. And in making this estimate, they must remember 
that the actual cure of an aneurism was a very rare occurrence, either 





* Edinburgh Medical Fournal, June 1876, p. 1142. 

+ Edinburgh Medical Fournal, June 1876, p. 1142. 

t Kammerer; Virchow’s Archiv, Band lix. , 7m 

* Bogolepoff, ‘‘ Zur Frage der physiologischen Wirkung des Iodkalium ’, Moskauer 
pharmacolog. Arbeiten, s. 125; and Virchow’s Fah enbericht, 1876, s. 402. 
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spontaneously brought about, or as the result of treatment. What they 
must aim at was to relieve symptoms and prolong life; and that was the 
best treatment which most often fulfilled these indications. 

Dr. W. T. GAIRDNER intimated that a patient of his was to be 
operated on next morning by Dr. McCall Anderson; and he in- 
vited any members or visitors to see the treatment by electrolysis in 
actual use. [Several visitors went and saw the operation performed. 
This was the third time electrolysis had been used in this woman’s 
case. The aneurism forms still a marked projection from the chest; 
but the patient considers her condition somewhat improved. } 

Dr. BYROM BRAMWELL (Newcastle) said that his experience of the 
treatment by iodide of potassium was much more limited than that of 
Dr. Balfour, having had only eighteen cases. Speaking generally, his 
opinion was that the results of this treatment were satisfactory. In four 
of his cases, it did not succeed. In one of these, the aneurism was far 
advanced. In another, the person was a very bad patient, who would 
not abstain from his beer. In a third case, the patient was unable to 
bear large doses of the drug, even fifteen-grain doses bringing on a 
condition not unlike angina pectoris. In this case, he had proposed to 
try electrolysis. As his experience of electrolysis was very limited, he 
was glad to find from the BRITISH MEDICAL JOURNAL that this discus- 
sion was to take place, and he had seized the opportunity of hearing 
what was to be said on this subject. His experience of iodide of potas- 
sium was very favourable. There was a marked diminution of the 
pain; and in many cases there was a considerable reduction in the size 
not only of the external tumour, but of the internal sac. Of absolute 
cures he had made none; but this might be owing to the fact that they 
were not long enough under the treatment—not more than five, six, and 
in only one case seven months. Quite lately, he had had occasion to 
hear from a good many of the London physicians, and they had ex- 
pressed themselves to him as decidedly favourable to this treatment, 
though some were inclined to attribute the results more to the rest and 
confinement. to bed, not to mention the favourable surroundings of a 
hospital. Dr. Bramwell read a letter from Dr. Walshe, in which that 
physician expressed himself as highly gratified with this treatment. 

Dr. ALEXANDER ROBERTSON narrated two cases which he treated 
by electrolysis. The first was an aneurism of the arch of the aorta. Great 
relief was experienced after the first two or three operations ; but death 
occurred, with evidence of consolidation of the left lung, a week after 
the seventh and last operation. A considerable clot was found in the 
aneurism at the point where the needle had been inserted. The second 
case was an aneurism of the innominate artery, complicated also by the 
presence of an abdominal aneurism. The aneurism in the neck was 
subjected to galvano-puncture with some relief to the patient, and some 
evidence of consolidation having been induced when examined after 
death; but the results were not very conclusive. Under similar circum- 
stances, he would, failing rest, restricted diet, and the iodide of potas- 
sium, feel that he had not done his duty without trying electrolysis. 
But they could not be sure that the coagulum formed where the 
needle was inserted would remain there. It might be washed out by 
the current of the blood and carried on by the circulation till it plugged 
a large vessel, as seemed to have occurred in a case recorded by Dr. 
Allbutt; or it might be broken down into fragments,.and the débris im- 
pacted, perhaps, more readily in the lungs than anywhere else. He 
had some doubt whether impaction in the capillaries of the lungs did not 
actually occur in the first of his cases. In relation to this point, the 
character of the coagula which formed at the respective poles of the 
battery. was of great moment. The risk of impaction would obviously 
be greater with the firm clot formed at the positive pole than with the 
loose one of the negative pole. The risk of this event had so much im- 
»pressed him, that the next time he had occasion to perform the opera- 
tien, he would reverse the procedure he had hitherto practised and 
introduce the negative pole. Cases no doubt did occur where both 
poles might be introduced, with the object of filling the sac with coagula 
as quickly as possible. 

Dr. DAviID FOoUuLIs narrated briefly the course of a case of aneurism 
of the arch of the aorta under galvano-puncture. The patient was a 
stout-built man in middle life, who for three years had suffered from 
the symptoms of commencing aneurism, probably of the arch near the 
innominate; and about one year before the galvano-puncture was re- 
sorted to, the aneurism had begun to bulge externally at the inner third 
of the right clavicle. It had steadily increased in size, in spite of tem- 
porary improvement under treatment by Tufnell’s method, and by 
iodide of potassium, until it formed a very large tense thin-walled 
tumour, as large as a child’s head. He performed galvano-puncture 
seven times, using the negative needle unprotected, with a current of 
four to eight cells of a Stohrer’s battery for half an hour at a time, and 
with intervals of from a week to ten days. From the first applications, 
there was great relief, and apparent improvement in the aneurism itself. 








There were no bad effects from the naked state of the needle, a de 

° . “ A ’ gree 
of bronzing and swelling of the skin soon passing off. The aneurism 
however, slowly increased in size, and, in places, the wall became $0 
thin as to lead him to expect it to burst in his hands. It was suggested 
that the blood in the sac, lying as it did apart from the circulation 
might be in a condition which rendered it unable to respond to the 
galvanic current, and that it might be advisable to draw some of it off 
and let the sac become filled with fresh blood, which could then be 
subjected to galvano-puncture. This seeming to be a feasible theory, 
he tapped the sac with an aspirator-needle, and drew off about three 
ounces of thin dark blood, resembling that described by Dr. John 
Duncan. This blood did not coagulate on being kept. The aspirator. 
needle emptied a part of the sac, which must have been separated by 
some sort of septum, for it collapsed for half a minute, when it refilled 
suddenly. In addition to the seven applications of the negative needle 
there were three applications of the galvano-puncture with the positive 
needle in the sac, and one with both needles in the sac, and protected 
after Dr. Duncan’s pattern. The effect was not very marked, although 
the needles were in for more thanan hour. On withdrawing the negative 
needle on this last occasion, there was troublesome hemorrhage from 
the puncture-hole; and after efforts to stop it by styptic pads and 
pressure had failed, he passed a needle across the orifice, and wound a 
thread below it, cementing it with collodion. Some of the blood which 
escaped was kept, and had the same characteristics as that drawn off, 
The patient died three weeks later, probably of internal hemorrhage. 

Dr. ROBERT PERRY said that there were cases for which each kind 
of treatment was the best adapted. Cases in which the tumour was 
external to the thorax, and far advanced, appeared most suitable for 
electrolysis. In the earlier stages, iodide of potassium was the proper 
treatment. With that drug, he had successfully treated several cases, 
and he had two cases at present under the treatment. In one of these 
cases, under treatment for three months, the swelling had disappeared, 
leaving a hard knot. With the iodide he combined rest, and a diet 
somewhat restricted. 

Dr. G. H. B. MACLEOD referred to the case narrated by Dr. Foulis, 
and took exception to some of the methods he had adopted in carrying 
out the treatment by electrolysis. Referring to the administration of 
iodide of potassium, he thought it a great mistake to give this drug in 
small doses. In syphilis, patients appeared to bear large doses better 
than small ones. In tertiary syphilis, doses under forty grains were 
useless; Ricord was in the habit of giving drachm-doses; ounce-doses 
had even been given experimentally without harm. Dr. Macleod 
shortly narrated the case of a patient admitted into hospital for gangrene 
of the leg, due to an aneurism. In this man’s case, there were seven 
aneurisms, four on one side and three on the other. He was strongly 
pressed to amputate the gangrenous limb, which eventually he did with 
difficulty between two aneurisms. The man had not a bad symptom; 
all the aneurisms became consolidated, and he recovered. 


MANCHESTER MEDICAL SOCIETY : 
SECTION. 
TUESDAY, FEBRUARY I8TH, 1879. 

D. J. Leecu, M.D., President, in the Chair. 


The Spinal Cord in Infantile Paralysis.—Dr. HUMPHREYS read a 
short paper on infantile paralysis, illustrating his paper by sections of 
the spinal cord from three patients who had died in different stages of 
the disease. The sole constant change was shown to be: a more or 
less complete disappearance of groups of nerve-cells, with shrinking of 
the regions normally occupied by them. Associated with this condi- 
tion, in an early stage, there was an active interstitial inflammation of 
the grey matter of the cord. 

Tumour of the Cerebellum.—Dr. DRESCHFELD exhibited sections of 
a tumour of the cerebellum. The tumour, he remarked, was a rare 
form of sarcoma, and corresponded to the psammoma of Virchow and 
‘nested sarcoma” of Gowers. The superficial parts consisted of 
spindle-shaped and round cells. The deeper portions contained numerous 
groups of spindle-cells, arranged concentrically, and resembled the 
‘birds’ nests” found in epithelial growths, and also numerous round cells. 
In the central part, fibrous tissue replaced the spindle-cells, and there 
were also present hyaline material and calcareous deposits. 

Muscular Tissue in Infantile Paralysis.—Dr. LEEcH exhibited 
some muscle taken from a patient of his, a boy aged 16, suffering from 
infantile paralysis. The muscle had been removed by means of a kind 
of trocar, and appeared to be undergoing simple atrophy, while, at the 
same time, the cells of the sarcolemma were increased in number. 

Freezing Microtome.—Dr. ASHBY exhibited Mr, Bevan Lewis’s freez- 
ing microtome. 
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REVIEWS AND NOTICES, 


THE CONSOLIDATION OF INTERNAL ANEURISM. By JOLIFFE 
TuFNELL, M.R.I.A., Consulting Surgeon to the City of Dublin 
Hospital. Dublin : John Falconer. 1879. 

TuHE object of this little brochure is to contest the opinion put forward, 

in the Dudlin Journal of Medical Science, by Professor Colles, with 

reference to the cure of aneurism, ‘ that the layers of lymph deposited 
in the sac of an aneurism are formed by the walls of the sac itself, and 
are not a deposit from the blood”, Mr. TUFNELL maintains, on the 
other hand, that the cure of an aneurism by consolidation is not due to 

a secretion from the internal surface of the sac itself, but toa mechanical 

deposit, which may form rapidly, as when the sac is occluded by clot, 

slowly and progressively when formed by the deposition of successive 
layers of fibrin; that in neither have we to do with an inflammatory 

rocess, nor does ‘‘lymph”, as an inflammatory exudation, play any 

art in the resulting cure and recovery. When an aneurism is cured by 
ligation, or compression, so that the circulation is suddenly and almost 
entirely cut off, rapid consolidation is the process involved, the sac is 
filled by a more or less firm coagulum 3 but when the cure is slow and pro- 
gressive, and the fibrin has time to deposit, this process also is a purely 
mechanical one, for the deposit takes place in regular successive layers, 
beginning at the circumference of the sac, and ‘‘ gradually filling it to 
the centre, thereby converting the whole into what may be rightly de- 
signated as a solid fibrous tumour”. 

In order to demonstrate the accuracy of this view, Mr. Tufnell refers 
to a very remarkable case of cure of an aneurism of the innominate 
artery, by rest in the recumbent position, in a gentleman who subse- 
quently destroyed himself in a fit of insanity. On fost mortem exa- 
mination, the aneurismal sac (of which the author gives a drawing) was 
found filled with fibrin deposited in ‘‘ regularly successive layers”, and 
presenting a distinctly laminated section. ‘‘To produce this end, all 
and everything tending to the production of inflammation must be 
studiously avoided. Ay passively and mechanically deposited fibrin 
alone can the life of the sufferer from aneurism be saved.” The par- 
ticulars of this interesting case, to which Mr. Tufnell appeals in support 
of his view, were briefly these. The patient came under the observa- 
tion of Dr. Head in July 1877, when he stated that he had suffered 
from intense neuralgia in the back and shoulders for some time, for 
which he had used hypodermic injections of morphia with advantage. 
He had a dusky spot, about the size of a five-shilling piece, like a 
bruise, beneath the right collar-bone, and over this spot a distinct 
pulsation could be felt. There was no murmur to be detected, nor any 
special sign of pressure ; the voice was unaffected. Mr. Tufnell saw 
the patient, and concurred in the diagnosis of aneurism of the innomi- 
nate. He was then treated after Mr. Tufnell’s method ; he assumed 
the recumbent position the last week in July, and continued it until the 
middle of October. He took little or no medicine, except some small 
doses of aconite when the heart beat a little fast, which reduced the 
frequency of the pulse a good deal. His treatment consisted in absolute 
rest in the horizontal posture, and a minimum of liquids, his food con- 
sisting as much as possible of solids, so as to diminish the quantity of 
blood, and at the same time keep up its healthy condition. While 
under treatment, although the impulse remained strong, it gave the 
impression of a solid tumour striking against the sternum, and it was 
concluded that a considerable amount of consolidation of the sac had 
taken place. About the beginning of October, he began to get restless, 
and it was thought expedient to let him get up and go out. He then 
began to be sleepless, and disturbed in his mind, and he was advised 
change of scene; when at the railway-station, he became excited, 
escaped from his friends, threw himself into the Liffey, and died 
from the results of the immersion. At the necropsy, the aneurism was 
found to occupy almost the entire of the arteria innominata. It was 
completely consolidated ; the layers of fibrin were firm and closely 
laminated, the laminze being ‘‘ almost as thin as sheets of paper spread 
one over the other’. 

The details of another interesting case are added by Mr. Tufnell. A 
young man came under treatment for abdominal aneurism. There was 
a distensile pulsating tumour to the left of the median line, mid-way 
between the umbilicus and left costal cartilages, the pulsations being 
felt over an area two inches in diameter, where a loud bellows-murmur 

could be heard when the patient was recumbent, but not when erect. 
Enforced recumbency in the horizontal position was maintained from 
April 12th to May 26th, ‘‘ without the patient once removing from the 
horizontal position”. On June Ist, he was allowed to go out. When 
examined again on June 14th, ‘‘ no drwi¢ or dilating tumour could now 
be found, and no aortic symptom beyond a fulness at the spot where 








the aneurism had existed”. No medicines of any kind (except laxative 
enemata) were given. We have no doubt Mr, Tufnell’s explanation 
of the manner in which aneurisms become cured is correct in a great 
many cases, and probably in all those which are ‘‘ cured ” according to 
his method ; but it does not follow that aneurisms are cured only in 
this fashion. Moreover, Mr. Tufnell’s method, admirably successful 
as it often is, is inapplicable in many cases; for in some patients the 
circulation becomes excited and irritable, instead of quieted, by enforced 
rest, while their nutrition becomes gravely disturbed, and their condi- 
tion decidedly deteriorated. The belief in the beneficial influence of 
iodide of potassium in large doses in the treatment of aneurism is 
steadily gaining ground ; while treatment by electrolysis has recently 
been spoken of, in Paris and elsewhere, as having yielded excellent 
results. The truth is, there are aneurisms and aneurisms. Some that 
come under observation are cured, or greatly mended, no doubt, by the 
treatment they receive ; others recover independently of the treatment, 
and the treatment gets the credit of the recovery. In others that come 
under observation, the conditions of recovery are absent from the com- 
mencement—the fost mortem room shows this frequently. It is well, 
therefore, always to bear in mind that internal aneurism is a malady of 
the greatest gravity, and, notwithstanding Mr. Tufnell’s or any other 
method, tends most commonly to a fatal termination. 


NOTES ON BOOKS. 


THE Adlas of Histology. By E. KLEIN, M.D., F.R.S., Lecturer on 
Histology at St. Bartholomew’s Hospital Medical School, and E. NoBLE 
SMITH, L.R.C.P. (Smith, Elder, and Co., London). This is. one of 
the most creditable and valuable books which has for many years been 
issued in this country. It is a source of great satisfaction to find so 
thoroughly admirable and perfect a work, indicating so much technical 
skill and profound knowledge, proceeding from one of our metropolitan 
teachers, and to know that we have among us a medical artist possessing 
the histological perception and practice and high artistic skill which 
Mr. Noble Smith demonstrates in this Atlas. Mr. Noble Smith has 
gradually improved in his knowledge of ¢echnigue and his power of 
managing the various processes of engraving and drawing, until he has 
reached a point of very high and, as far as we have seen, almost un- 
rivalled skill. The coloured plates which he prepared for Dr. Shep- 
herd’s lectures on consumption were of their kind the best that we have 
seen, and the illustrations to this Atlas are of very high order of merit, in 
respect alike of fidelity, of clearness, and of artistic beauty. The two parts 
of the Atlas now before us give sure promise of a work’on histology such 
as no other country yet possesses, and which may be considered abso- 
lutely necessary to every student of the intimate structure of the tissues. 
The Atlas is in course of publication by Messrs. Smith, Elder, and Co. 


Dr. H. MACNAUGHTON JONES’s Alas of the Diseases of the Mem- 
brana Tympani (London, Churchill, 1878) is a really fine piece of 
honest work, and one of a particularly interesting kind. Professor 
Macnaughton Jones is a practitioner of great and versatile energy, turn- 
ing his attention and study now to surgery, now to medicine, now to 
midwifery, and now’to aural surgery. He holds at the present moment 
the Professorship of Midwifery in the Queen’s College at Cork, and he 
was last year Vice-President of the Obstetric Section at the annual 
meeting of the British Medical Association in Bath. He had just before 
produced valuable essays, including a large surgical work on the treat- 
ment of hip-joint disease and of spinal curvature. The work of a man 
who, in a centre removed from the metropolis of his country, produces 
so much in such widely separated fields of observation, challenges close 
criticism. The monograph before us only gains from such inspection. 
It includes eighty-two coloured lithographs from drawings from life, 
illustrating morbid states, many of a common character. The cases are 
well selected, the drawings, executed from life by a lady, highly artistic 
and very conscientious, and the commentaries indicate familiarity with 
the subject, and good judgment in dealing with it. The book is an 
ambitious one ; but the labour expended has resulted in producing a 
book of which any clinical specialist might be proud. It is rare evidence 
of the industry as well as of the intelligence of the author, who has 
entirely shown himself an accomplished as well as a zealous and enter- 
prising aurist. For some years, aural surgery has not maintained its 
once high reputation as an advanced post of scientific British surgery ; 
but this ‘‘ all round” physician in the West of Ireland has set an example 
to his special brethren in London, and one which they would 
not to ignore. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


OZOKERINE. 


OZOKERINE is one of those preparations of refined mineral oil which 
have lately attracted a great deal of attention, and seem to justify 
in use the good qualities claimed for them. As a basis for ointments, 
this refined mineral cerate is very superior to the ordinary animal fats. 
It is emollient, it does not become rancid, it is not at all irritating, and 
its consistence is excellent for pharmaceutical purposes. Moreover, it 
is entirely free from odour, and has considerable solvent powers. Its 
price is moderate, and it is therefore likely to be very largely used 
henceforth. The agents are Messrs. Corbyn, Stacey, and Co. 





THE FINGER-ENDED STETHOSCOPE. 


S1r,—The two stethoscopes, which I submit for your recommenda- 
tion, are made from a pattern shown for me by Messrs. Ferris and 
Co., of Bristol, at the Bath meeting of the Association last year. 
The stethoscope is solid, with a flat ear-piece 234 inches in diameter, 
2@, slender stem, and oval-rounded extremity, the shape of which 
is taken from a forefinger’s end. It can be applied at any angle to 
the chest-wall, either front or side, the smaller end being fixed bya 
finger (if necessary). In stout persons, the extremity sinks ; in thin 
persons, it adapts itself readily to intercostal and other spaces. It does 
not bridge over two ribs, as does the round flat-ended instrument. In 
disproportion of stature between examiner and examinee, it will be 
found useful. So long, therefore, as the ear-piece is fairly on the ear, 
it is of no consequence how little of the instrument is on the part exa- 
mined, for nothing can be heard except through the fibres of the wood ; 
air has no part in conduction of the sounds heard. The late Dr. 
Todd had an oval-ended instrument ; but the bottom was flat, and the 
edges angular. It could only be used with the head parallel to the part 
examined, the same as that in ordinary use. If the examiner lean 
heavily on a patient’s chest, this shape will not recommend itself, for the 
pressure will not be diffused. If the ear be directly applied to the chest, 
a patient is caused no pain; and we do lean heavily. Therefore, when 
a piece of wood is interposed, the lightest application possible is all that 
is required, unless a physiological result is to be obtained. 

Messrs. Ferris and Co. made me stethoscopes from various kinds of 
wood. I would, however, recommend that made of pine, because it 
does not feel cold to the ear. It is a good conductor of sound ; it can 
be reduced in bulk, and made very light with efficiency, and does not 
break in falling. It is also inexpensive. As some persons think 
they cannot hear without a hole through a stem, I have had a hole 
drilled in one of those left with you (it can be easily stopped with wood 
or wax) to show its inutility. Messrs. Matthews, of London, have it 
at their shop, as well as Messrs. Ferris and Co., of Bristol.—I am, sir, 
your obedient servant, CHARLES MOoRE JESSOP, 

47th Brigade Depdt, March 4th, 1879. Surgeon-Major. 





POROPLASTIC SPINAL JACKETS. 


IN. our notice of Cocking’s Poroplastic Spinal Jacket, in the JOURNAL 
of March 15th, we unwittingly ignored the part which has been taken in 
the work of introducing and perfecting this appliance by Mr. F. R. 
Fisher, and ascribed to another surgeon all the credit that may be due 
for bringing this jacket before the profession. We understand that the 
whole work of testing and experimenting with the poroplastic jacket 
was done by Mr.. Fisher, as surgeon, assisted by Mr. Ernst of Charlotte 
Street, Fitzroy Square, as surgical mechanician. 


CHLOROZONE. 
UNDER this title, Messrs. Gale and Co. of 15, Bouverie Street, London, 
have introduced a disinfecting fluid, which readily and abundantly gives 
off chlorine and oxygen in the ozoniform state. These are the two most 
powerful disinfecting and deodorising gases known; and, as the fluid is a 


cheap one, its uses for hospitals, sick-rooms, and closets, as also for the | 


dead-house and for removing any offensive odour from decomposing 

animal bodies, are obvious. A fluid of this kind possesses superior 

— qualities in removing offensive odours and in arresting putre- 
ction. 





SELECTIONS FROM JOURNALS 


THERAPEUTICS. 

TREATMENT OF INFANTILE PARALYSIS.—Dr. Jules Simon gives, j 
the Gazette Méd. de Paris, January 11th, 1879, the following views on this 
subject. The treatment must vary according to the stage of the dj 
when the patient is first seen. If-the child be feverish, but not deli 
or paralysed in every member, the first thing to do will be to Bive the 
child a steam-bath in his bed. M. J. Simon uses a spirit-lamp With 
several wicks, which is placed on the floor, and covered bya large funn 
which communicates through a hose of India-rubber, or some Other 
material, with the interior of the bed. Great care must, of course 
taken not to scald the patient, and, after the perspiration has lasted tin 
or five minutes, the tube must be removed. At’the same time, diapho- 
retic remedies must be freely given. This treatment has to be continued 
at least as long as the fever lasts. At the same time, the child must be 
dry cupped along the spinal column and a cooling-draught given, Ajj 
other complications, such as diarrhcea, sleeplessness, convulsions, myst 
be got rid of with all possible energy, and chills avoided. About two 
or four days later, when the disease enters on its second stage, the pa- 
tient is to be allowed to get up; the paralytic affection is localised, ang 
must be treated by local friction with aromatic spirits and with sys. - 
tematic rubbing. Mild electric currents must also be employed, begin. 
ning at the upper part of the spine and passing down the whole length, 
It must, however, be borne in mind that, unless the reophores are wel} 
covered up and wetted, very severe injuries may be caused to the skin, 
At the same time, all tonic agents available must be employed. The 
child must be kept as much as possible in the open air and take seq 
baths or sulphurous baths. It must take quinine, cod-liver oil, if it 
should be winter, and arsenic in summer ; a small dose of nux vomicg 
before its meals, and black coffee after them. If the child object to 
taking the nux vomica, it may be rubbed with the following ointment; 
strychnine, five decigrammes; hog’s lard, thirty grammes. The para 
lysed member must be strengthened by gymnastic exercises, such as 
dragging toys on wheels, or by tying the leg to some object by a piece of 
India-rubber tubing and making the child pull at it. In short, every 
agent which would stimulate the muscles or the nervous system must be 
employed. If the child should, however, already be deformed through 
the paralytic affection, orthopzedic appliances should be used at the same 
time with tonic and electric treatment. M. Simon has always found 
this treatment answer very well in every case where he has had to 
apply it. 


PATHOLOGY. 

LARGE LEUK&MIC TUMOURS OF THE EYELIDS AND BILATERAL 
EXOPHTHALMOS.—Dr. Lebert describes in the Archiv ftir Ophthalme- 
logic, vol. xxiv, the case of a man aged 47, who was admitted into the 
Ophthalmic Clinic at Gottingen in April 1877. The eyelids on both 
sides were greatly thickened, and enlarged in all their diameters; the 
lower lids hung like bags on the cheek. Under the skin, a firm some 
what elastic mass was felt. Both eyeballs were so prominent that the 
apex of the cornea lay a centimetre more forward than the root of the 
nose. The proliferation extended to the conjunctiva and the subcon 
junctival tissue. At the lateral parts of the forehead and in the region 
of the temporal muscles, there was a somewhat extensive superficial 
elevation. The nostrils were free ; and the cavity of the mouth showed 
nothing abnormal beyond slight enlargement of the uvula. The oph- 
thalmoscope revealed hzemorrhagic retinitis on both sides; vision was 
scarcely disturbed. Nothing abnormal was found in the heart. The 
urine contained a rather large quantity of albumen, and a considerable 
number of large granular cylinders. The spleen, liver, and blood pre- 
sented indications of leukzemia. The leukzemic tumours in the eyelids 
and other parts continued to increase, the patient’s strength gradually 
failed, and he died about fourteen months after he had first observed 
the swelling of the eyelids. 

CorFEE-TAVERNS.—Two new coffee-taverns were opened in London 
on Saturday, March 15th; one at the Cross Keys, 42, Hampstead 
Road, at which short introductory addresses were given by Mr 
Forsyth, M.P., Mr. Pope, and Mr. Ernest Hart; and another at 79 
Wigmore Street, Manchester Square, at which also there was an 
opening ceremony, and short speeches explaining the objects and 
prospects of the place were given by Mr. Shaw Lefevre, M.P., and 
Mr. Hart. The latter place has the special features of being designed 
largely for the use of shopwomen who are employed in the neigh+ 
bourhood, and is under the superintendence of Miss Miller, who has 
borne the expense. We are glad to see that the Liverpool cocoa- 
houses continue to flourish exceedingly and to multiply in number. 
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ARMY MEDICAL DEPARTMENT: THE WAR OFFICE 

’ REJOINDER. 
Wir some difficulty we have obtained a copy of ‘‘ Remarks by the 
War Office Committee on a Confidential Letter addressed to the Secre- 
tary of State for War by the Examiners of Candidates for the Army 
Medical Department.” The ‘‘ confidential” letter referred to above 
was pretty widely circulated, was noticed in our columns at the time, 
and has, like the paper we are about to notice, been presented to 
Parliament. The reply of the Committee has one merit—it is short ; 
in all other respects, so far as our knowledge extends, it is the most 
trumpery document ever presented to Parliament. It is nothing less 
than pitiful to see the name of Sir William Muir appended to such a 
paper. It is, in fact, little else than a reiteration of the groundless 
statements in the original report, and is no answer at all to the crushing 
reply of the London Examiners. If the matter were not too serious 
for laughter, we could be merry over the absurdity of this War Office 
Committee once more putting forward the names of Messrs. Granville, 
Loney, Moore, and Rock as authorities on the question at issue between 
the Committee and the London Examiners, to say nothing of the 
weighty evidence placed before the Council of Medical Education by 
the late Dr. Parkes. It is a notable fact that in the ‘‘ remarks” of 
the Committee not the smallest notice is taken of Dr. Parkes’ state- 
ment; it was not convenient to attempt the refutation of that state- 
ment by the lamented Professor,. who, as a teacher and examiner, was 
the highest authority on military medical education in the kingdom. 
The Committee adhere to their puerile proposal to have two doors, a 
back and front, for entrances to the Medical Department of the Army ; 
over one portal is written ‘‘ Nomination,” over the other ‘‘ Competition”. 
They make this proposal still more absurd by adding, ‘‘ We think some 
advantage in the service might fairly be given to those who enter by 
competition”, How the service is to be worked under this system of 
double entry, the Committee do not explain. To us it appears un- 
workable. 

The Committee are at pains in one part of these remarks to show 
that there is nothing special in the duties of army medical officers; yet, 
in the:last paragraph of these remarks, they, with painful inconsistency, 
say that the ‘knowledge peculiar to military life which an army sur- 
geon should possess can be imparted at Netley”. It is melancholy to 
think that a Minister on whom is thrown the responsibility of reorgan- 
ising an important department should have such incompetent advisers. 





THE TEACHING OF MIDWIFERY IN LONDON. 
THE Obstetrical Society of London has addressed a memorial to the 
Medical Council, in which the insufficiency of time allotted to the 
teaching of midwifery and the diseases of women is again pointed out, 
and judiciously emphasised ; for the Committee of the Medical Council, 
which was appointed on June 26th, 1868, to consider, among other 
subjects, the question of midwifery teaching, admitted ‘‘ that the pre- 
sent space_allotted to midwifery is too short ; and that, as was formerly 








the case, it should extend over one winter session ; and that instruction 
in practical midwifery should also be extended”. 

It appears, therefore, that the Medical Council recognised the neces- 
sity for extended midwifery teaching more than ten years ago, but have 
taken no steps to secure it. If further proof were wanting, it is afforded 
in the circular recently sent round by the Royal College of Physicians 
to the various medical schools, in which are these words: ‘‘ That the 
College represents to the various medical schools the defective know- 
ledge concerning the use of obstetric instruments evinced by candidates 
who present themselves for the College licence, and ask their co-opera- 


‘tion in promoting a more accurate knowledge of these subjects.” 


It is to be hoped that, in the face of this expression of opinion on.the 
part of the College of Physicians, their representative on the Medical 
Council will feel especially bound to support it in that body. Dr. 
Playfair and others have demonstrated the utter impossibility of attempt- 
ing to discuss, in the space of three months, more than half the subject 
matter of a complete course of midwifery. Diseases of women are 
relegated to a few clinical lectures in the winter session, at which 
attendance on the part of the students is voluntary. The present is the 
time for the Medical Council to make amends for its remissness and 
oriental apathy with regard to midwifery teaching. It admits the 
necessity for reform ; it is, then, bound in honour to-secure it, Further 
delay cannot be justified on a point as towhich the mind of the large 
majority of the medical profession has long since been made up. 





THE MEDICAL COUNCIL AND COLONIAL AND FOREIGN 
DENTAL QUALIFICATIONS. 


THE Dentists’ Act requires that the Medical Council shall publish in 
the Dentists’ Register, in separate lists, those dentists who hold ‘such 
colonial and foreign qualifications as furnish ‘‘ sufficient guarantees of 
the possession of the requisite knowledge and skill for the efficient 
practice of dentistry or dental surgery”. : 

The first step towards carrying out this provision of the Act consisted 
in determining what degree of education’ and mode of examination 
would insure a minimum standard of efficiency. This has been deter- 
mined in the curriculum and modes of examination published in our tast 
week’s JOURNAL, page 485. A standard having been fixed, no great 
difficulty attended the formation of a correct estimate of the relative 
educational value of the various foreign qualifications presented -for 
registration. 

In the recent Minutes of the Medical Council, page 185, willbe 
found the ‘‘ Registrar’s Schedule, setting forth the courses of study and 
the modes of examination for the dental diplomas in the various foreign 
and colonial universities and colleges”, and followed by a ‘‘ Tabular 
Summary”, 

It would be obviously unjust to exact a-higher, or to accept a lower 
education from a foreigner who proposes to settle in this country than 
that required of our own practitioners. Acting under this indisputable 
rule, it is distinctly shown in the Registrar’s Schedule that the Council 
could not accept for registration more than two of the foreign qualifica- 
tions, namely, the dental diplomas of the University of Harvard and of 
Michigan. In each of these schools, it is required that three years 
should be devoted to professional studies, whether for a dental or 
medical diploma, and the subjects common to each.are in each case to 
be attended at a recognised medical school. The term of study falls short 
of our own standard by one year ; but this condition holds good in the 
medical as well as in the dental term of education. Preliminary educa- 
tion, although insisted on by the President of Harvard as a necessity 
both in medical and dental education, is for the present enforced at 
Michigan only. Unless these shortcomings are waived, all foreign 
qualifications would be excluded from the Dentists’ Register. 

Most of the American Dental Colleges undertake to teach Anatomy, 
Physiology, Medicine, and Surgery. To teach these subjects effectively, 
well organised dissecting-rooms and amply provided anatomical museums 
must be at hand ; necessities which dental schools cannot provide, and, 
if provided, could not maintain, Indeed, in some of the Colleges there 
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is hardly sufficient accommodation for teaching the special subjects 
properly. 

The President of Harvard University, Dr. Eliot, in an admirable 
address on dental education, estimates a dental education as three-fifths 
general and two-fifths special. This statement, the accuracy of which 
cannot be disputed, pronounces the larger portion of the professional 
education given by the American dental colleges defective. When a 
special school, in the presence of a general medical school, proposes to 
teach general subjects, it is difficult to repel the suggestion that the stu- 
dents are made to suffer for the advantage of the teachers. Clearly such 
teaching should not be accepted as sufficient; and we turn to thank the 
Medical Council for declining at the onset of registration to accept 
qualifications basedjon obviously imperfect instruction; more especially 
when, as in the cases under consideration, the degrees are granted by 
the teachers themselves, whose proceedings are unchecked by disinter- 
ested professional judges, or by publicity of examination, and the 
amount of whose rewards are dependent upon the number of pupils 
taught, examined, and graduated. Dr. Eliot, on the subject of dental 
schools, remarks that, when the answers of candidates are not subject to 
the inspection of professional men who have not been teachers of the 
persons examined, the examination affords no guarantee whatever of the 
worth of a diploma. He further remarks that, ‘‘ when the two degrees 
of doctor of medicine and doctor of dental surgery are given for the same 
three years of study, the standard of one or other of the degrees is 
lowered to a deplorable extent”. Dr. Eliot also points out that, while 
the M.D. degree is the higher qualification for the medical practitioner, 
the D.D.S. is of the two the superior qualification for the dentist ; an 
opinion which finds expression in the refusal of the Medical Council to 
register in the Dentists’ Register medical qualifications as higher quali- 
fications in dentistry than the licentiateship in dental surgery. 

The more educated of the American dentists have, for some years 
past, at public meetings and in their dental journals, urged not only the 
expediency, but the absolute necessity, of a more perfect general and 
special education than that at present given by the dental colleges. 
In A History of Dental and Oral Science in America, 1876, these views 
find full expression. And Dr. Eliot, after describing in terms of ap- 
proval the provisions of the Dentists’ Act, and the course already taken 
by the Royal College of Surgeons of England, remarks: ‘‘ If American 
dentistry, as a profession, is to maintain its rank in the world, it must 
be defended by similar requisitions against the incursion of uneducated 
men.” 

The prompt and efficient manner in which the Medical Council has 

_ brought into full operation the Dentists’ Act answers all doubts as to 
the capacity of the office to transact, and the Council to administer, 
the business of its new department. 





YELLOW FEVER. 


In December 1878, the Board of Experts appointed by the Health 
Committees of the Senate and House of Representatives of the Congress 


“of the United States were directed to investigate the yellow fever epi- 


demic of that year, and to inquire into the origin and distinctive fea- 
tures of that fever and of cholera; to consider whether or not they were 
indigenous, and, if not, how they were imported and the localities 
whence they came; and, if both indigenous and imported, to ascertain 
the proportion of cases arising from each source. They were required 
to investigate the atmospheric conditions in which these diseases spread, 
how their spread may be prevented, and what measures should be 
adopted to prevent their introduction from foreign countries; to state 
the number of deaths which occurred during 1878, and ‘‘ the expendi- 
ture and the injury resulting to business therefrom”, 

In pursuance of these instructions, the Board, which consisted of 
twelve medical men and a sanitary engineer, with Surgeon-General 
Woodworth as President, held meetings, made certain inquiries, and 
came to the_ following conclusions. 1. Yellow fever is a specific 
disease, due to a specific poison which has not been chemically or 
microscopically demonstrated, ‘‘ nor in any way made evident to the 











human senses”; it is material and* particulate, ang * 
the vital properties of growth and reproduction”; 
malarial, and that malarial influences do not contrib 
semination or mortality to any greater extent than to other epidemic 
diseases ; a concurrence of ‘‘ local conditions seems to be Necessan,” 
to the evolution of the disease; but what these are, the experts a 
‘‘we have no positive knowledge”. 2. Yellow fever is a disease . 
** singular local attachments, often prevailing in a very small seth Ps 
a city”, with ‘‘ remarkable indifference to topographical and Social sur 
roundings”; whilst atmospheric air is the usual medium by which 
it is conveyed, it has been in no instance ‘‘ established that the disease 
has been carried to any considerable distance by atmospheric currents 
or by any modes or vehicles of conveyance other than those connected 
with human traffic and travel”; the period of incubation varies from 
two to five days; the fever is unknown in Asia; the white race 
is most susceptible to its influence, and furnishes the highest ratio of 
deaths. 3. Yellow fever is a disease of warm climates and of warm 
seasons; it is destroyed easily by exposure to air, by frost, and by 
chemical disinfectants, when they can be adequately used; and that one 
attack confers immunity from a second. 4. The disease was yp. 
known to the inhabitants of the eastern hemisphere until after the 
discovery of America by Columbus, and the islands of the West 
Indies are its home; it has never made its appearance on the great 
continent of Asia, nor in Australia, nor in any of the islands of the 
Pacific Ocean, nor on the Pacific coast of the American continent; and 
outside the West Indies the disease is an exotic. 5. The experts 
say that the fever has invaded the United States in eighty-eight dif. 
ferent years, in seventy-seven of which there is evidence of importation, 
and in seventy-one of these seventy-seven this evidence points to the 
West Indies; that, as a rule very nearly without exception, “yellow 
fever has always prevailed in some of our seaports before it has made its 
appearance anywhere in the interior of the country”; that the disease is 
not indigenous in the United States; and that it travels by the lines of 
human intercourse, no instance of communication having occurred “in 
a shorter time than would have sufficed for a man to have made the 
same journey”’. 

Of the means by which the introduction of yellow fever may be pre- 
vented, the experts recommend a form of quarantine, the appointment 
of quarantine medical officers for home and foreign service, and the 
establishment of hospitals for the isolation of the infectious sick and of 
houses of detention for those whom it may be desirable to hold under 
observation. They also recommend the erection of buildings for the 
disinfection of baggage and clothing, buildings to receive freight dis- 
charged from infected and suspected vessels and boats, and apparatus 
for boarding and disinfecting vessels, recommendations which require 
for their successful application a central health authority. They say 
that much improvement is needed in the construction of ships, whereby 
‘‘more general and thorough ‘ventilation’ may take place ‘ through 
portions which now remain shut chambers of stagnant air” frequently 
poisoned by pestilential infection. 

These conclusions are not devoid of value, chiefly because they agree 
with those of other observers, and are in accord with what we know of 
epidemic disease in general ; but their value would have been increased 
greatly if they had been accompanied by suitable evidence ; bya history 
of the epidemic, a clinical account of cases, and detailed notes of post 
mortem examinations; such a report, for instance, as Dr. Buchanan 
made on the same subject to the Privy Council in 1865. Had the 
experts done this, they would not only have carried out efficiently their 
instructions, but they would have made a valuable contribution to 
medicine. 

Of the nature and distinctive features of yellow fever, points which 
occupied the first place in the instructions given to the experts, they say 
nothing, not even so much as would show us that they were dealing 
with yellow fever and not with some other disease. This, from a 
medical point of view, is what we desire to know. What is yellow 
fever? By what symptom or group of symptoms may it be dis- 
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tinguished from other fevers ? What are the local lesions found fost 
mortem, and which of these, if any, are peculiar to yellow fever? 
Answers to questions such as these are what we require ; for on these 
oints the uncertainty is great. For instance, according to the College 
of Physicians, it is defined as ‘‘a malignant epidemic fever, usually 
continued, but sometimes assuming a paroxysmal type, characterised by 
ness of the skin, and accompanied in the severest cases by hzemor- 
thages from the stomach, nares, and mouth”. But yellowness of the 
skin has very little to do with yellow fever, being apparently frequently 
absent in well marked cases and frequently present in other diseases. 
Professor Aitken tells us that this symptom is of small significance as 
a diagnostic mark, different shades of yellowness of skin having formed 
a prominent symptom of * the fevers generally of hot countries”, and 
that in the algid form of yellow fever many cases die ‘‘ without having 
ever exhibited a trace of yellowness on any part of the cutaneous surface 
or even conjunctive during life’ (Lyons). Omitting, then, this sym- 
ptom, the definition of the College would apply to malignant small-pox 
and to certain cases of enteric fever. Is yellow fever, then, one or the 
other of these diseases modified by race and climate? Or is it a severe 
form of relapsing fever, in which there is continued high fever, vomiting, 
epigastric tenderness, jaundice, and hemorrhage ‘‘from the nose, 
bowels, or some other part” (Bristowe). If not, in what respect does it 
differ? What is the exact significance of yellowness of skin in yellow 
fever, and has it greater'significance in this fever than it has when it 
occurs in scarlatina, relapsing fever, typhus, or pyemia? What Zost 
mortem changes are so constant, if any are, as to differentiate the disease 
from other fevers ? 

These questions indicate the points on which information is required, 
and which a Board of Experts, appointed by a great nation with in- 
structions to investigate ‘‘the origin, cause, and distinctive features of 
yellow fever”, might have been expected to supply. 
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Dr. CHARLES MURCHISON has been appointed Physician in Ordin- 
ary to the Duke and Duchess of Connaught and Strathearne. 


AT its summer meeting, the Medical Council will be called upon to 
elect a President for the ensuing term of five years. 


WE regret to learn that Mr. MacCormac is suftering from a severe 
attack of erysipelas of the head and face. 


WE understand that the Government propose to reintroduce shortly a 
scheme for the registration of midwives, such as that which was embodied 
in the now abandoned midwives’ clauses of the Medical Acts Amendment 
Bill. The scheme will form the subject-matter of a special Bill. 


Dr. KIEMANN, the Austrian medical delegate, has telegraphed to his 
Government from Wetlianka that the little girl, ten years of age, who 
was recently attacked by the plague, has already left her bed, and that 
no fresh cases of sickness have occurred. 





LorD ABERDARE presided at a meeting held this week, at which, 
upon the motion of Mr. W. E. Forster, M.P., it was resolved that a 
substantial recognition of the services of Mr. George Smith, of Coal- 
ville, for the sanitary and social elevation of the floating population of 
canals, should be made, and that a public subscription should be at once 
opened for that purpose. 


It is understood that the General Medical Council will again assemble, 
at a later period of the session, to consider the Medical Acts Amend- 
ment Bill, as it may be shaped after passing through its earlier stages 
in the House of Commons. Sanguine persons expect that this may not 
be later than the end of June. But it is probable that in this calcula- 
tion the opposition of the Scotch bodies and of some erratic independ- 
ent members has hardly been sufficiently considered. 


M. CAZENEUVE, in a recent paper on the determination of glucose in 
the blood, read at the Academy of Science, March 17th, criticises Per- | 





nard’s method of estimation by the cupro-potassic solution as inexact, 
and thinks that the study of sugar in the blood will need to be taken up 
again when a more precise method is available. 


THE Lacaze Prize of 10,000 francs (£400), offered for the best works 
on typhoid fever and pulmonary phthisis, has been awarded by the 
Faculty of Medicine of Paris to Dr. Léon Colin, Professor of Epidemi- 
ology at Val-de-Grace. 


PROVIDENT CONVALESCENT COTTAGE HOMES, 
A SPECIAL meeting was held at Sidney Hall, Chelsea, by the Foresters 
of the Lodge Court Bryant’s Pride, 4,980, on March 27th, and a goodly 
number of representatives of other lodges attended, to take into consi- 


| deration a scheme for establishing Cottage Homes by the Seaside on 





self-supporting principles. It was unanimously resolved to give it their 
immediate consideration, and to hold a second meeting at the Chelsea 
Hall Club on the third Wednesday in April, at eight o’clock. All lodges 
were urgently solicited to send representatives. 


PREJUDICE BY ADULTERATION. 

In the Queen’s Bench Division this week, Mr. Justice Mellor and Mr. 
Justice Lush gave judgment in the important case of Hoyle v. Hitchman, 
which raised the question whether an inspector of nuisances was “ pre- 
judiced” within the meaning of the Sale of Food and Drugs Act in buy- 
ing for analysis milk which proved to be adulterated with water. The 
judges held that it was not the intention of the legislature to confine 
the right of complaint to a private customer, and that a public officer 
could not be precluded from prosecuting the offending party. They, 
therefore, remitted the case to the magistrate, in order that he might in- 
flict such a fine on the dairyman as he deemed fit. This sets at rest the 
difficulties which have impeded the local authorities in applying the 
Adulteration Act for the last year. It remains to be seen whether they 
will be more active now that they have been deprived of an excuse for 
inaction. 


PRESENTATION TO DR. WILKS. : 

Dr. WILKs of Guy’s Hospital, who has held the post of Consulting 
Physician to the Licensed Victuallers’ School for nearly twenty years, 
has been presented by the committee of the school with a silver salver 
bearing the following inscription. ‘‘ Presented to Samuel Wilks, Esq., 
M.D., F.R.S., by the Governor and Committee of the Licensed 
Victuallers’ School, in recognition of the valuable services rendered by 
him to the institution for many years. (Signed) E. Miller, Governor; 
W. Smalley, Secretary.” The presentation was made by a deputation 
from the charity. 


DEATH OF DR. OGIER WARD. 

THE death of Dr. Thomas Ogier Ward is announced as having taken 
place at Eastbourne, on March 25th. Dr. Ward, who was a Doctor of 
Medicine of Oxford, was seventy-five years old at the time of his death. 
He was one of the chief founders of the Metropolitan Counties Branch 
of the Association, and at its formation in the beginning of 1853, was 
appointed Secretary. He held the office until 1859, when he resigned 
in consequence of his removal from London. 


SELECT COMMITTEE ON THE CONTAGIOUS DISEASES ACTS. 
THE Government has resolved to appoint a Select Committee to inquire 
into the operation of the Contagious Diseases Acts, and the Chancellor 
of the Exchequer has stated that he will nominate the Select Committee 
on this subject after Easter. Looking to the continuous agitation which 
is carried on upon this subject, this determination of the Government 
seems to us neither surprising nor unreasonable, although, of course, it 
is extremely inconvenient to be always fighting such battles over again. 
A good deal will depend upon the impartiality of the Committee ap- 
pointed ; but on this matter, we presume that confidence may be re- 
posed in the Government to insure that the inquiry shall be adequate 
and fairly conducted. 
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CAVENDISH -COLLEGE, CAMBRIDGE. 

A PUBLIC meeting was held on Monday in the Egyptian Hall of the 
Mansion House, under the presidency of the Lord Mayor, in order to 
make more widely known the facilities provided by this College for 
those who may wish to obtain an University degree at a small cost and 
at an earlier period of life than is usual. The resolutions moved by the 
Marquis of Hartington and Canon Farrar were to the effect that a de- 
gree at one of the ancient national Universities is an object to be aimed 
at by a larger circle of students than at present, both as an honourable 
standard of general education and as a good preparation for most of the 
occupations and professions of life; and that Cavendish College deserves 
the support of the mercantile no less than of the professional classes. 
Mr. Hubbard, the Master of Trinity College, and Mr. Morley, were 
among the speakers; and a letter was read from Professor Humphry re- 
gretting his inability to attend, ashe should have been glad of the 
opportunity to express his opinion of the advantages offered by the Col- 
lege to those who desire to obtain the degree in medicine but are de- 
terred from so doing by the time and expense incurred. Mr. J. Cox, a 
Fellow of Trinity College, is the Warden; and there are between 
thirty and forty students now resident in the College. 


BIRMINGHAM ‘MEDICAL INSTITUTE. 

THE annual meeting of the members of the Birmingham Medical Insti- 
tute was held on March 27th, Mr. D. W. Crompton, retiring president, 
in the chair. The report of the Committee stated that the building of 
the institute in Edmund Street, the memorial stone of which was laid 
in October last, had made very considerable progress. The total cost of 
‘building. and furnishing is estimated at £7,000, towards which amount 
about £5,000 has already been contributed. The Committee urgently 
appeal to members of the profession and to the general public to assist 
‘them in raising the sum of £2,000, which is needed for the completion 
of the good work of providing a home in Birmingham for our-brethren 
in the Midlands. An anonymous friend has promised to give £500, on 
condition that the remainder of the money required be found. The 
library now consists of 6,232 volumes, and 43 British and foreign me- 
dical periodicals are regularly supplied to the reading-room. For the 
present, the institute occupies a portion of the buildings of the Queen's 
College, until the erection of its own handsome house is finished. The 
new building will contain a spacious library and reading-room, a large 
hall suitable for lectures, and accommodation for all the local scientific 
and benevolent medical societies. The following is a list of the officers 
and committee for the year ; those marked by an.asterisk did not hold 
the same office last year. President: *J. Archer. Vice-Presidents: 
*J. Russell, M.D.; *J. V. Solomon. Committee: *A. Baker; T. H. 
Bartleet; S. Berry; G. F. Bodington, M.D.; *D. W. Crompton; B. 
Foster, M.D.; S. Gamgee; W. C. Garman; *J. Greene; J. Johnston, 
M.B.; A. Oakes; Lloyd Owen; O. Pemberton; R. Saundby, M.D.; 
J. Sawyer, M.D.; T. Savage, M.D.; T. Underhill, M.D.; W. F. 
Wade, M.B.; *T. W. Williams. Honorary Librarians: Lloyd Owen ; 
R. Saundby, M.D. Honorary Secretaries: G. H. Evans; Priestley 
Smith, 


A VERY HIGH DEATH-RATE, 
AT a recent meeting of the Preston Town Council, the chairman of the 
sanitary committee called attention to the fact that the annual rate of 
mortality in that borough had averaged 41.1 per 1,000 during the thir- 
teen weeks ending 22nd March last; this excess was partly due to a 
fatal epidemic of scarlet fever, which caused 79 deaths, and partly tothe 
exceptional fatality of lung-diseases. The chairman referred to scarlet 
fever as a ‘‘necessary affliction that came to all infantile life”, and ap- 
peared to consider that a death-rate of 334 per 1,000 from this disease 
was unquestionably low. Facts are fortunately against these conclusions. 
It is not necessary that children should suffer from scarlet fever ; and a 
death-rate of 3.5 per 1,000 from this disease only occurs in those 
towns of which the sanitary condition is favourable to the development 
of the most fatal form of the disease. One feature of the recent high 
death-rate in Preston is certainly noteworthy ; this is the marked ex- 





cess in the rate of mortality among females. It appears that, of 
deaths of persons aged upwards of 20 years, during the thirteen 

under notice, only 150 were of males, while 264 were of females. 4: 
excess was in great measure due to the far greater fatality of lung dis. 
eases among females. These figures certainly point to the Necessity for 
investigation as to the effect of mill-work upon the health of the female 


population of Preston. 


THE CASE OF MR. MILLERCHIP. 
WE understand that the case of Mr. Millerchip is still under the con. 
sideration of the Home Secretary. The surgeon of the gaol has been 
asked by Mr. Cross to furnish him with a report of the present state of 
Mr. Millerchip’s health. 


THE MEDICAL DEFENCE ASSOCIATION. 

THE anniversary meeting of the Medical Defence Association was helg 
on March 26th, at the rooms of the Medical Society of London, Chandos 
Street, Cavendish Square, to hear the annual report and address, 
There was a good attendance of members. _ The report of the 
Council stated that during the past year attention had been chiefly 
directed to .the subject of .medical legislation; the views of the 
Council, especially as regards the conjoint scheme, uniformity of ex. 
aminations, the imposition of fines.for unqualified practice, as well as 
for false assumption of medical titles, having been adopted by the 
Government. The Council had obtained an authoritative and fayoy. 
able decision on the question of ‘‘counter-prescribing”, in the case of 
the Apothecaries’ Society v. Wiggins, which was tried before Mr, Jus. 
tice Field and a common jury. With respect to the Nottingham “‘coyp. 
ter-prescribing” case, which was subsequently tried before Mr..Baron 
Pollock and a common jury, and resulted in a verdict for the defendant, 
the report stated that proceedings in the case were taken in the superior 
court in opposition to the opinion and advice of the Council. -The:ver. 
dict did not establish a privilege as regards ‘‘ counter-prescribing” in 
favour of chemists and druggists. The Council was prepared to further 
contest the point, and had abundant evidence in more than‘ one 
case of prescribing by chemists, but unfortunately the Apothecaries’ 
Society had refused to administer or allow to be administered the powers 
of their own Act of Parliament. The report concluded with votes of 
thanks to the President and other officers of the Association, and to the 
medical journals for inserting reports of the proceedings of the Associa- 
tion. A resolution adopting the report of the Council was then pro- 
posed and carried unanimously, after which the President delivered an 
address on ‘‘ Phases of Modern Quackery and Medical Defence”. An 
unanimous vote of thanks to the President was adopted, and ate 
quest was made that the address should be printed. In the evening, 
the members and their friends, numbering altogether about fifty, dined 
at the Grosvenor Restaurant, New Bond Street. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A MEETING of the College of Physicians will be held on Monday, the 
7th instant, to elect a President. As the usual term of office has not 
yet expired, the present President will, in all probability, be re-elected, 
In reference to the report of the Committee of Reference, Dr. Barnes 
will propose the following motion: ‘‘ That the College, in accépting the 
first part of the scheme of the Committee of Reference, desire to draw 
the earnest attention of the Committee to the strong opinion entertained 
by some of their Fellows, and especially of those who have been 
engaged, or are still engaged, in teaching midwifery, that the provision 
made for instruction in midwifery and the diseases of women is inade- ° 
quate.” Dr. Duckworth will move that Note c in Paragraph 12 be 
expunged. The paragraph relates to the course of lectures on physio- 
logy. Note c runs thus: ‘‘In this course, it is meant that the student 
shall be engaged in the necessary experiments and manipulations; but 


.it is not hereby intended that he shall perform vivisections.” 


CLINICAL THERMOMETERS, 
THE Kew Committee of the Royal Society have given notice that after 
this date all thermometers verified at the Kew Observatory will be 
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pense, with their monogram “*K, O.” interlaced, and 

‘stered number in addition to the maker’s number. The table of 
- willbe furnished as usual. Thusevery reliable thermometer will 
kg me be hall-marked, and thus the proof that a thermometer has 
sa verified for accuracy will be stamped upon it.. This is a matter of 
nce in accurate clinical observations. 
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EAST LONDON HOSPITAL FOR CHILDREN. 
Ir has been decided by the Committee, upon the recommendation of 
the Medical Board, to make a strict selection and limitation of the 
cases admitted as out-patients. All applicants are seen by one of the 
resident medical officers, who selects the most urgent and necessitous 
cases up to the number of twenty-five for each visiting medical officer 
of the day. All above this number are dismissed at once, without being 
kept waiting. Should any of those not admitted be really urgent or 
necessitous cases, they are treated as casualties. This plan has been 
adopted to avoid overcrowding and hurry in seeing the patients ad- 
mitted to treatment. The average attendance "of each out-patient is 


three visits. palatal Tew 
HARVEY TERCENTENARY MEMORIAL. 

A MEETING of the Subcommittee was held at the Royal College of 
Physicians on Monday last, when there were present Sir George 
Burrows, Bart., M.D., in the chair, Dr. Quain, Dr. Owen Rees, Mr, 
John Simon, C.B., Mr. J. J. Lonsdale, Mr. W. Bateman, and Mr. W., 
G. S. Harrison and Mr. George Eastes, the Honorary Secretaries. 
The merits of the three designs now being exhibited in the picture- 
gallery of the South Kensington Museum were under discussion, and, 
upon the votes being counted, the majority was declared to be in favour 
of model ‘‘B”, the designer of which is Mr. A. Bruce Joy. That gentle- 
man will consequently be commissioned to make the statue of Harvey, 
which is to be erected at Folkestone. The models will remain on view 
at the museum until to-morrow (Saturday) evening. 


THE TYPHOID FEVER OUTBREAK AT REDHILL. 
THE official notices suggesting abstention from the use of the water 
supplied by the Caterham Company have now been withdrawn, with- 
out, so far as we can gather, any untoward results. We regret to learn 
that seven deaths have occurred from the epidemic, out of a total of two 
hundred and twenty-eight cases which have been reported. The dis- 
ease has assumed an exceptionally mild character throughout; and the 
incidence of the attacks has mainly fallen upon children, thus affording 
an additional argument, if any were needed, in favour of the explana- 
tion that the poison was disseminated by water. The warning notices 
against the use of the water were withdrawn on the receipt by the 
Mayor of Reigate of a letter from Dr. Thorne Thorne, in which he said 
that though, in the absence of any test capable of showing the safety of 
the water, it was difficult to speak with authority, he thought the time 
had come when it might be distributed without danger to the public 
health. It was, to say the least, unfortunate that, two days after the 
second notices had been issued and the water was again being used, the 
Company should have taken occasion to flush their mains for the 
purpose of getting rid of the sediment of chalk and clay deposited in 
them through the borings of the Diamond Boring Company. The 
result of course was that thick and turbid water was distributed; and 
this, coupled with some cases of relapse, caused a reawakening of the 
alarm of the inhabitants. The prejudice which is already felt against 
the Company, was thus materially strengthened; and, in fact, an indig- 
nation meeting was held at Redhill on the 21st ult. to demand a public 
explanation from the Company as to the cause of the evil. The usual 
amount of nonsense was talked; but there was certainly something in 
the contentions of the speakers that the Company should have made as 
public as possible the explanations which have been offered for the 
causation of the epidemic and the remedial measures which have been 
adopted. We are afraid that local confidence in the water. has not yet 
been restored; but there seems no doubt that the Company have done 
all in their power to prevent any further mischief. Now that the pre- 
cautions which we have previously detailed have been taken, and the 





‘the difficulty in swallowing: was accordingly great. 





turbidity caused by the recent borings has ceased, we see no reason why 
the water should not continue to be asgreat a boon to the neighbour- 
hood as it was before the recent lamentable accident occurred. 


GURJUN OIL IN LEPROSY. 
Dr. W. WALKER, Inspector-General of Civil Hospitals and Dispensaries 
in the North-West Provinces and Oudh, says in his report for the year 
1877: ‘‘Consequent on the careful demonstration of the failure of 
gurjun oil as a cure for leprosy made by Surgeon-Major Hilson at Agra, 
the hospital assistant posted to the asylum for experiments with the oil 
was withdrawn early in 1877. The Committee have, however, resolved 
to carry on the experiment on their own responsibility. I have no fault 
to find with this resolution; the warm baths and the application of the 
gurjun oil with friction will undoubtedly do much good to many of the 
lepers. But an experiment thus carried on will do nothing towards 
solving the point, whether gurjun oil has or has not any specific control 
over leprosy. It would be found, I think, that were one-half of the 
patients treated with gurjun oil and the other half treated with sweet 
oil (all other conditions being the same), the improvement in the one 
set of cases would be just as great as in the other. This result was 
clearly demonstrated in the Agra Leper Asylum.” 


PRINCE WALDEMAR. 

THE following is an authentic statement of the course of the illness of 
the late Prince Waldemar. His Royal Highness Prince Waldemar of 
Prussia was taken ill on Monday morning, March 24th, with an inflam- 
matory throat-attack, which showed itself by redness and swelling of 
the tonsils and the soft palate, the’ right tonsil being covered with 
diphtheritic membranes. The fever, at first slight, increased towards 
evening, as well as the swelling in the throat. After an unbroken 
sleep of four hours, the fever slightly decreased in the morning of the 
25th; but at the same time no change had taken place in -the local 
symptoms, and, in spite of energetic and continued treatment, the mem- 
branes spread further over the soft palate and the left tonsil. In the 
course of the 25th, a swelling of the connective tissue along the under 
jaw was developed, and swallowing became so difficult that only a 
small quantity of liquid food could be taken. The increase of fever in 
the evening was not considerable. The employment of local and in- 
ternal remedies was continued without interruption. After a sleep 
of almost five hours in the night before the 26th, no diminution 
of the swelling of the throat and tonsils could be perceived, and 
The membranes 
covering the tonsils, the velum, and the uvula, increased in thickness 
in the course of the day, and only in the upper margin the signs of a 
separation from the mucous membrane presented themselves-in conse- 
quence of the application of gargles. Food was declined. The in- 
crease of the fever in the evening was less marked than on the last. The 
air-passage between the tonsils was sufficiently free. Towards twelve 
o’clock at night, a difficulty of breathing, accompanied by stertor, was 
perceived, which was partially stopped by waking the patient, but 
returned with sleep; so that between one and two o’clock prepara- 
tions for tracheotomy were made. However, after two o’clock, breath- 
ing became more free (twenty-eight respirations a minute); and, by 
auscultation, normal sounds were to be heard over the whole chest and 
back. As the voice also became louder and no longer hoarse, the 
presence of a diphtheritic affection of the larynx could be excluded, and 
no indication for an operation existed. At two o’clock in the morning 
of the 27th, the patient became delirious, the breathing being quiet and 
the pulse tolerably strong. This state continued till half-past three, 
when quite suddenly, under slight convulsions and irregular respiration, 
death ensued through paralysis of the heart. This report is authenti- 
cated by Baron von Langenbeck, Dr. Wegner, and Dr. Schrader, the 
medical men in attendance. 


HOUSE-CISTERNS. 
Dr. STEVENSON MACADAM, F.R.S.E., Lecturer on Chemistry in 
Edinburgh, has been making a series of researches which throw an 
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interesting light on what is one of the most fertile and frequent, but one 
of the most easily controlled, sources of the contamination of our drink- 
ing-water. He has made a series of analyses of waters drawn from 
the mains and from ordinary house-cisterns in Edinburgh, and, by ex- 
periment, has shown the effect upon the water from the mains of being 
retained in vessels containing a number of samples of cistern deposits. 
The results (Dr. Macadam says) demonstrate that the water-supply of a 
town or populous place, which may be everything that is desired at the 
fountain-head, and even at the supply-pipe as delivered to the house- 
holders, is liable to very serious contamination when retained in house- 
cisterns containing deposits or sediments which are composed in part of 
finely divided lead compound and decaying or putrescent organic matter ; 
and he is confident that in many cases the water-supply of both towns 
and mansion-houses is rendered unwholesome from being retained in 
dirty cisterns. The remedy for the evil lies in the periodic cleansing of 
the house-cistern, which should be regularly done every month or two, 
according to its position and its liability to become impregnated with dust 
and sediment. The cleansing should be carried out with a very soft 
brush, and every care must be taken that the natural skin of the lead be 
not disturbed. A cover of wire or perforated zinc might be placed over the 
cistern to keep out mice, pieces of plaster, etc., but a tight cover, which 
hinders the aeration of the water, should not be used. In ordinary 
cases, it is seldom or never that cisterns are purposely cleaned out, un- 
less there be occasion to run off the water in order to execute repairs, 
and probably not even then, unless special instructions be given to clean 
out the cistern. Many towns and populous places are specially favoured 
with water of excellent quality, as delivered into the towns and into the 
cisterns, and indeed each house is placed on the same footing for water- 
supply as if the foundations rested on the hills or other country district 
from which the water is drawn; and it is matter of regret that gross 
inattention to the condition of house-cisterns should lead to these re- 
ceptacles being sources of contamination of the water, which otherwise 
is of the most wholesome and suitable quality for all domestic pur- 
poses. 


A MISSIONARY HAIR-DYE. 
WE have received the following letter on the subject of a recent query. 
** Woodford, Essex. 

**Sir,—I observe in the Medical Journal of last week an inquiry for 
some hair-dye which can be used with impunity. I can most strongly 
recommend a lotion prepared by Miss Caroline Selfe Page, Malvern. 
It is perfectly harmless; and none who use it ever have grey hair. 
Miss Page is quite a lady, and gives the profit to some charity.— Faith- 
fully yours, ————_.” 
As the vending of hair-lotions for missionary purposes appears to us to 
be a new branch of charitable commerce, of which it might be desirable 
to know more, we have obtained a bottle of the lotion sold by Miss 
Caroline S. Page, and it bears the following inscriptions. ‘‘ This lotion 
prevents the hair from falling off, keeps the head cool and clean; and, 
by nourishing the roots, gradually restores grey hair to its original tinge. 
It is suitable for hair of any colour. Directions for use will be found on 
each bottle ; and, after one or two bottles have been used, its applica- 
tion twice a week will be sufficient. It is used by many medical men, 
and is very generally approved by those who have tried it. It will keep 
good for years ina cool place. This lotion is sold for the furtherance 
of mission-work in India, especially zenana-teaching and schools, and 
is to be obtained from Miss Caroline Selfe Page, Malvern. If you re- 
commend it to any friends, kindly mention that a Post-office order or 
cheque (not stamps) must be sent to her first, when she will return any 
number of bottles required. It is five shillings per bottle; and, if four 
are taken, the carriage will be prepaid to any part of England. Please 
not to send postage-stamps, as they are frequently lost. Directions for 
use :—Brush daily (by means of a small tooth-brush) about a dessert- 
spoonful into the roots of the hair, until the whole of the head is mois- 
tened. No oil or pomade must be used. Price 5s.” We have 
had it analysed, and find that it is practically a solution loaded with 
acetate of lead. Its intrinsic value is, we should guess, about twopence 
or threepence; so that there will remain a very large balance to transmit 
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to the missions if the trade be at all a large one. It is very important to 
notice that this is one of the most dangerous of mineral lotions that coulg 
possibly be used as a hair-dye; and that all the statements as to its pre. 
venting the hair from falling off, and, by nourishing the roots, Testoring 
the hair, are entirely and utterly false, dangerous, and misleading, We 
do not venture to doubt in the least the excellent intentions of Miss 
Page; but we should strongly advise her to cease from running the risk 
of poisoning her customers by the sale of a cheap solution of lead ata 
very high price, under pretences which are physiologically incorrect, 
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GLASGOW DISPENSARY FOR SKIN-DISEASES, 
On April 7th, the Glasgow Skin Dispensary will be removed from the 
old premises 63, St. John Street, to8, Elmbank Street, at the west end of 
St. Vincent Street. There will be attendance three days a-week, 


GLASGOW UNIVERSITY COURT. 
THE Glasgow University Court has reappointed Dr. Robert Perry ex. 
aminer in Chemistry and Materia Medica; and Dr. Andrew Wilsoy 
examiner in Botany and Natural History. Both appointments are for 
the period of four years. 


THE EDINBURGH CHAIR OF BOTANY. 
HER Majesty in Council has approved of the report of the University 
Court recommending that Dr. John Hutton Balfour should be permitted 
to retire from the Chair of Botany and Medicine in the University of 
Edinburgh on a retiring allowance. Dr. Alexander Dickson, Professor 
of Botany in Glasgow University, has been elected to the Chair of 
Botany in the University of Edinburgh, vacant by the retirement of 
Professor Balfour. 


SANITARY ASSOCIATION, EDINBURGH. 
THE first annual meeting of this association was held last week. Duri 
the year, the engineer of the association (Mr. Alexander Welsh) had 
inspected four hundred and thirteen houses ; of these, only thirty-three 
could be considered perfectly satisfactory in their sanitary arrangements, 
All the others were more or less defective, especially as regarded discon- 
nection of the house system with the main sewer. Sir Robert Christi- 
son, Professor Fleeming Jenkin, Lord Curriehill, and others, addressed 
the meeting. The result of the first year’s work was considered most 
satisfactory, and the careful examinations made by the association's 
officials all that could be desired. 
MEDICAL EDUCATION OF WOMEN. 
AMONG various bursaries to be competed for in June in the examination 
for honour certificates of the Edinburgh University is a scholarship of 
the value of £30, tenable for three years. It has been offered by the 
National Association for Promoting the Medical Education of Women. 
DEATH OF DR. MCBAIN, R.N. 
THE death of James McBain, M.D., F.R.S.E., will be learned with 
regret by many, both in and outside the profession. Born in 1807, he 
began his professional career as apprentice to Dr. Stewart of Logie. 
Afterwards, he went to Edinburgh ; and, after completing the curricu- 
lum of those days, received the diploma of L.R.C.S. when only nineteen 
years of age, and almost immediately afterwards the M.D. of St. 
Andrew’s. In 1827, he passed as assistant-surgeon in the navy, and 
was appointed to H.M.S. Undaunted. He acted in various ships till 
1848. Since then, he has lived ashore, entering keenly into scientific 
zoological work, which his previous career had given him not only 4 
strong taste for, but abundant opportunity of cultivating it. Although 
lately he has not practised generally, he has acted as naval surgeon al 
Granton for any of Her Majesty’s ships there, and was admiralty surgeon 
and agent at Leith. 
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HEALTH OF GLASGOW AND EDINBURGH. 
death-rate in Glasgow last week was 25 per 1,000; this was a 
THE vp per 1,000 compared with the same week last year. In 
—* Ot withstanding extremely cold weather and east winds, 
iain * fell last week to 15 per 1,000. There were only four 
om ai zymotic diseases; and, of these, three were due to per- 
e 

tussis. 


FURNISHING THE WARDS OF THE NEW ROYAL INFIRMARY, 


EDINBURGH. } 
heme referred to some weeks ago for obtaining from corporations 
ons funds for furnishing the wards in the new Infirmary, 
Edinburgh, is making very satisfactory progress. Among the promises 

dy made are: Town Council, three wards; Royal College of 
- ee two wards ; Royal College of Surgeons, one ward ; a num- 
sr iriadles one ward ; Mrs. Buchanan, one ward ; Mr. McEwen, two 
wards; gentleman, name to be unknown, one ward. The furnishing 
of each ward is to cost 4350. One ward is immediately to be fur- 
nished as a sample. It is expected that the wards will be opened early 


THE schem 
and professi 





in the autumn. ae 
ANDERSON’S COLLEGE, GLASGOW. 

THE winter session closed formally on March 27th by Mr. J. L. R. 
Jamieson, President of the College, distributing the prizes. While 
doing so, he intimated that a gentleman had given two prizes of £5 
each to be competed for in the junior Chemistry and Anatomy classes ; 
also that the same gentleman promised a medical scholarship of £12, 
tenable for two years, to be competed for next session, when there was 
also another medical scholarship of £20 open for competition. The 
Professor spoke in commendatory terms of the amount and quality of 
the work done by the students during the session. 


SCOTCH MEDICAL SCHOOLS. 

Tue close of the medical session in the medical faculties in the Uni- 
versities is only signalised by the distribution of the prizes, medals, and 
certificates of honour and of attendance. In closing the class of Clinical 
Surgery in Edinburgh, Professor Annandale alluded to the fact that 
next winter session his class would meet in the spacious class-room in 
the new Infirmary. The Glasgow Royal Infirmary School of Medicine 
winter session closed on Thursday, March 27th. Dr. J. G. Fleming 
distributed the prizes to the successful students. 


GLASGOW OPHTHALMIC INSTITUTION. 

Ar the tenth annual meeting of the Glasgow Ophthalmic Institution, 
the annual report submitted showed that, during the year, there had 
been treated 3,522 cases, of which number 3,382 were cured, 72 re- 
lieved, and §4 dismissed as incapable of further benefit. The number 
of students in attendance had increased from 23 in the preceding year 
to 43 this year. It was also stated that the present premises were quite 
inadequate for the number of applicants. Further funds being required 
for its extension, the Earl of Stair offered £200, provided nine other 
gentlemen would do the same; seven have already done so; but from 
£4,000 to £5,000 will be required in order to erect adequate accommo- 
dation. 


—— 


IRELAND. 


A CONCERT in aid of the building fund of Jervis Street Hospital will 
be given in the Exhibition Palace, Dublin, on Tuesday next. 





THE DENTAL DIPLOMA OF THE IRISH COLLEGE OF SURGEONS, 
MEssrs, JOHN H. LONGFoRD and F, Taylor have been appointed ex- 
aminers for this diploma, in the place of Messrs. Pearsall, F.R.C.S.I., 
and Theodore Stack, M.D., resigned. Both the gentlemen appointed 
have the dental diploma of the College, but do not possess any medical 
or surgical qualification. 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 
Tue President of this College, Mr. P. C. Smyly, had the honour of 








entertaining His Grace the Lord Lieutenant of Ireland at dinner in the 
College last Saturday. The Council of the College and a large party 
of lay and professional guests, to the number of one hundred, were in- 
vited to meet His Grace. In responding to the toast of his health, the 
Duke said that he rejoiced that the new Medical Bills were receiving 
such careful attention from the medical and surgical branches of the 
profession in Dublin, and that no 6ne could be more conscious than he 
was of the importance of having thoroughly well educated and qualified 
surgeons and physicians, such as those who had so well sustained the 
repute of the Dublin school in all parts of the world. 


THE DUBLIN ASSOCIATION OF DENTAL SURGEONS. 

AN Association under the above name has recently been formed in 
Dublin. We have received a list of its members, and observe that it 
includes the names of all the Fellows of the Irish College of Surgeons 
practising dentistry, as well as those of two medical graduates of the 
University of Dublin. At a recent meeting of the Association— 
present, Messrs. Baker, Moore, Corbett, Pearsall, Stack, and A. W. 
Baker—it was decided to take steps to open a dental institution for 
educational and charitable purposes. There is no doubt of the want in 
Dublin of such an institution; and, if properly worked—as we have no 
reason to doubt, under such auspices, it will be—it is to be hoped that 
the Association will thereby succeed in carrying out those higher educa- 
tional views of dentistry, such as we have always advocated in this 
JOURNAL. There is still, we believe, in existence in Dublin a Dental 
Hospital. Its condition, however, is by no means satisfactory. The 
proposed institution, from the professional and personal reputation of 
those interested in it, will doubtless be worked in a different spirit from 
that which has resulted in the failure of the Dental Hospital to fill a 
position which we should now hope it will see the desirability of re- 
tiring from. 


THE PATHOLOGICAL SOCIETY OF DUBLIN. 

WE regret to say that this old Society, the first of its kind that was 
established, has of late years shown marked signs of decadence. During 
the present session, several meetings have collapsed from non-attend- 
ance of members and want of specimens. Two years ago, some radical 
changes were made in the working of the Society. And although these 
changes were opposed by a large number of the senior members of the So- 
ciety, many of whom resigned in consequence of their being carried into 
effect, it was hoped that the Society would be thereby placed on a more 
scientific basis than it had then lapsed to. The result, however, has been 
anything but satisfactory, and does not speak creditably for the reputa- 
tion of the present generation of the profession in Dublin as patholo- 
gists. So bad had matters become, that it was felt that, unless some 
effort were made, the Society would cease to exist. Accordingly, a 
general meeting was held last Saturday, ‘‘to consider the propriety of 
reconstructing the Society”. After a good deal of speech-making, in the 
course of which amalgamation with other societies was mooted, it was 
resolved that it should be left to the Council to submit some scheme for 
the reconstruction of the Society. 


QUEEN’S COLLEGE, CORK. 

THE triennial visitation of this College took place last week, the visitors 
being the Duke of Leinster, Judge Fitzgerald, and Dr. P. C. Smyly. 
The President, after referring to the satisfactory condition of the College, 
stated that they had commenced the erection of an observatory, and 
had acquired a considerable portion of land for botanical purposes. 
Their library had been largely augmented by a magnificent donation 
from Mr. Crawford ; while Parliament had given them a new medical 
museum and greatly enlarged the medical school. An application was 
made to the visitors by Mr. Keogh, A.M., that they should rescind a 
resolution of the Council of the College, making it obligatory on the 
students to pay the full amount of the class-fees for the year before they 
were entitled to certificates of matriculation; but it was ruled that the 
applicant had no /ocus standi, as he was not a student or professor of the 
College. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SESSION 1879. 


Tuesday, March 25th. 


Payment of the Executive Committee.—Mr. TURNER moved : 

‘**That in consequence of the great increase of business devolving on 
the Executive Committee in connection with the carrying out of the pro- 
visions of the Dentists’ Act (1878), in Accordance with the Council’s 
resolutions thereon, and the much greater length of time occupied in 
the sittings, the payments for attendance at these meetings should be 
increased, and that the payments for attendance at these meetings be 
the same as for attendance at meetings of the General Council.” 

He said that, by the standing orders, the fee fer diem for attendance 
at the meetings of the Executive Committee and of the Branch Councils 
was two guineas, travelling expenses being also paid. He did not wish 
to interfere with the payment for attendance at the meetings of the 


Branch Councils, the business of which was easily disposed of. The. 


business of the Executive Committee, however, occupied much more 
time. The Committee, in fact, was the Council out of session; to it 
was entrusted the superintendence of everything that would come under 
the notice of the Council if it sat continuously. Its duties were often 
of a very responsible character ; and its labours had been increased by 
the Dentists’ Act. Since October, he had ascertained from the Regis- 
trar, there had been twelve meetings of the Executive Committee, at 
which very important questions had been considered. The sittings 
usually lasted from 12 to 6 o’clock, and once or twice till nearly 8 P.M. 
He would suggest that the members of the Executive Committee should 
be paid at the same rate as for attending the meetings of the Council. 
The Council would have to determine what share should be paid from 
the dentists’ fund. He would also suggest that a non-resident president 
ought not to be obliged to bear the expense of journeys to London on 
the business of the Council, when not actually attending the meetings 
of the Council or of the Executive Committee. He did not think the 
President ought to be out of pocket through his attention to the business 
of the Council. 

Mr. TEALE seconded the motion. 

The PRESIDENT said that, as regarded the latter part of Mr. Turner’s 
remarks, he trusted that no motion regarding himself would be brought 
forward. As long as he was President, the relations between himself 
and the Council would, he hoped, remain as before. 

On the motion of Mr. Simon, the debate was adjourned. 





Wednesday, March 26th. 
Dr. ACLAND, President, took the chair at I P.M. 
Payment of the Executive Committee.—Mr. TEALE said it was unfair 
to the members of the Executive Council to expect them to devote so 


much time to the meetings at an inferior remuneration to that of the | 


Council. If there were any difference, the rate of pay to the Council 
should be the smaller, and the amount should be supplemented by the 
corporations whose interests they represented. 

Mr. SIMON said that there was no doubt that the additional work 
done by the Executive Committee, in carrying out the Dentists’ Act, 
entitled them to increased remuneration. He would even be disposed 
to apply Mr. Turner’s proposal retrospectively, and pay the Executive 
Committee for the work which they had done as a Dental Committee. 
He considered, however, that it would be expedient to form various 
standing committees of the Council, such as one for watching the effect 
of the recommendations of the Council, a pharmacopceia committee, etc., 
and these ought to be paid. 

Dr. ROLLESTON moved, as an amendment, the omission of the words 
in the resolution referring to the Dentists’ Act. 

Dr. PETTIGREW seconded the amendment. 

The amendment was carried, and was put as a substantive motion. 

The Rev. Dr. HAUGHTON moved, as an amendment, and.Mr. Mac- 
NAMARA seconded, the omission of the words ‘‘and the payments for 
attendance at these meetings be the same as for attendance at the meet- 
ings of the General Council”. 

The amendment was negatived. The original motion was put to the 
vote and carried. 

Weights and Measures.—Dr. QUAIN moved, Dr. AQUILLA SMITH 
seconded, and it was resolved : 

**That the following answer be sent to the Board of Trade in refer- 
ence to the Weights and Measures Act (1878): ‘......... It appears to 








SSS 
be certainly desirable that all weights and measures which are legalt..: 
by Act of Parliament should be distinctly described by the a Calised 
to whose hands is entrusted the duty of carrying the law into eff 
that standards should be established in order to omect, and 
a ensure a 
uniformity in such weights and measures. Those used by chem; and 
compounding and dealing in drugs should be no exception to this be 
The 2oth section of the Weights and Measures Act (1878) authorisent 
continued use of apothecaries’ weights, and we are of opinion that 
denominations of those weights should be officially set forth, and sl the 
ards of them prepared and preserved by the Government. We — 
in the-opinion that it is undesirable to include the pound amon. a = 
caries’ weights. Ifthe ounce be retained, it should be distinctly te 
the ‘‘ apothecaries’ ounce”, and the drachm should also be termed 
‘*apothecaries’ drachm”., These weights, as well as the € sonmmue 
should be distinctly marked with their names, or with such abbrevig. 
tions thereof as may be deemed sufficient, as well as with the . 
which have from time immemorial been used to represent those wei 
the ounce being 3, the drachm §, the scruple}. We think someof the 
lesser weights are too small to have a Government stamp of verificat 
in addition to the mark which is necessary to denote their value, The 
tables given in the memoranda correctly state the apothecaries’ wej hts, 
but we think it should be mentioned that the grain of that weight ang 
the grain avoirdupois are equal. We are of opinion that it would be 
unnecessary to have the minor subdivisions of glass measures officially 
verified.’ ” 

Ophthalmic Surgery.—Mr. TEALE presented a memorial, signed 
twenty-two of the leading ophthalmic surgeons in London, in which 
they drew attention to the advisability of making it compulsory uponalj 
medical students to attend a three months’ course of practical ophthalm. 
ology, either at the special eye department of a general hospital or at 4 
special ophthalmic hospital, as well as acourse of twenty lectures on 
ophthalmology at the least ; and to the importance of making oph. 
thalmology form a distinct subject of examination at the Pass Examing. 
tion for surgical diploma or at the examination of a conjoint board, 

On the motion of Mr. TEALE, seconded’ by the Rev. Dr. Haventoy, 
it was resolved : 

‘¢ That the petition of ophthalmic surgeons be received and entered 
on the minutes ; and that a copy of the petition be transmitted to the 
licensing bodies named in Schedule A to the Medical Act, for observa: 
tions, and report thereon to the Medical Council.” . 

The Clerks of the Council.—-On the motion of Dr. QUAIN, seconded 
by Mr. Simon, the following resolution, passed by the Executive Com 
mittee on January 3Ist, was approved— 

‘*That the Committee inform the present clerks that new arrange- 
ments are about to be made for the business of the office, under which 
arrangements their services will not be required ; that their salaries will 
be continued till Midsummer next ; and that, in consideration of their 
long connection with the office, and subject to the approval of the 
Council, one half of their salaries will be paid for two years from Mid- 
summer next.” 

Report of the Finance Committee.—It was moved by Dr. Quai, 
seconded by Dr. PYLE, and agreed to :— 

‘¢ That the Report of the Finance Committee be adopted. It wasto 


| the following effect: ‘The Finance Committee beg to report that 


the income of the General and Branch Councils for. the year 1878 
has been £6,206 13s. 7d., which exceeds that of the preceding year by 
£171 3s. 11d. The expenditure for the year 1878 has been £6,322 
15s. 4d., which is less than that of the-year preceding by £362 3s. 11d. 
It is thus evident that while the income of the year 1578 has been more, 
the expenditure has been less than in the preceding year. Nevertheless 
the expenditure for the year 1878 has exceeded the income by £116 
Is. 9d. ... The principal items of increase are: (1) On the fees 
paid to the members of the General Council and of the Executive Com- 
mittee, amounting to £521 18s. 6d. ; (2) On the outlay for the Medical 
Register ; (3) On the printing of minutes of the Executive Committee, 
amounting to £89 2s. 6d.: (4) on the law expenses, amounting to 
4112 3s. 7d. The principal items of decrease are: On the Pharma 
copeia, the printing expenses and the honorarium to the late Registrar, 
amounting altogether to £870 §s. 6d. The average income for the last 
seven years has exceeded the average expenditure for the same period 


| by £112. The Committee begs to report that the Treasurers have 


submitted an account of the receipts and expenditure of the Dental 
Registration Fund up to the 5th January, 1879. The total receipts have 
been £9,460, and the total expenditure £849 14s. 2d., leaving a balance 
of £8,610 5s. 10d., of which sum the Treasurers have invested £7,00 
in the purchase of £7,253 17s. 8d. of New Three per Cent. Annuities. 
The Finance Committee recommends that the General Council should 
delegate to the Executive Committee to determine what further hono- 
rarium should be given to the Registrar on the Dental account, and 
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hould be paid to the Registrar and the clerks on account 
‘ duties connected with the Dental business. These and other 
of the tal expenses will tend to diminish the considerable balance of 
inciden tal Fund, the application of which under the Act must hereafter 
the Demabject for consideration by the Council.’ ” 
Oe for Restoration to Register.—Dr. A. SMITH proposed the fol- 
lowing standing order— . : ; ; 
“That a fee of five shillings be paid for the restoration to the AZedical 
‘ter of a name erased therefrom (by neglect of duty on the part of 
‘stered medical practitioner), under section xIv of the Medical 


t salary S 


Te aw Woop seconded the motion, which was agreed to. 


ation from a Student.—A letter was read from Mr. W. B. 
Aerie be allowed, under circumstances which he described, 
resent himself for the first examination of the Royal College of 
or ns of Ireland. It was resolved, on the motion of Dr. ANDREW 
Woop. seconded by Mr. MACNAMARA—“‘ That the Council send the 
communication to the Royal College of Surgeons in Ireland, for the 
nsideration of that College, calling attention to the following recom- 
mmendation by the General Council in regard to the registration of medi- 
_ students—‘ The several Branch Councils shall have power to admit 
ial exceptions to the foregoing regulations as to registration, for 
reasons which shall appear to them satisfactory.’” 

The Case of Thomas Millerchip.—The oificial certificate of the con- 
yiction of Mr. Thomas Millerchip having been read, it was proposed by 
Dr, ANDREW Woop, seconded by Dr. PITMAN, and resolved— 

“That the Council, having considered the case of Thomas Millerchip, 
do not see fit to erase his name from the Medical Register, under Clause 
29 of the Medical Act, 1858.” 

In the discussion on the subject, a very unanimous feeling was ex- 

ressed that the Council would be making an unmerciful use of their 

wer if they added removal from the Register to the already excessive 
ishment inflicted on Mr. Millerchip. The memorial of the mem- 
hers of the Birmingham and Midland Counties Branch, published in 
this JOURNAL of March 22nd, was read by one of the members, and 
ed to have considerable weight in guiding them to their decision. 

The Dental Curriculum.—The resolutions of the Council in regard 
to this were given in last week’s JOURNAL. 

Preliminary Education and Examination.—It was moved by Dr. 
Anprew Woop, and resolved— 

“That the consideration of the answers from medical. licensing bodies 
toaletter sent to them by the Executive Committee in regard to the 
preliminary education and examination of medical students be adjourned 
to the next meeting of the Council.” 

Colonial Medical Legislation.—A letter was read from Mr. E. H. 
Baldwin of Toronto, calling attention to a Bill introduced to amend the 
Ontario Medical Act, in which it was proposed that, in cases where 
British surgeons sought registration in Ontario, a fee of 400 dollars 
should be charged. It was moved by Mr. SIMON, seconded by Dr. 
ROLLESTON, and agreed to— 

“That the President be requested to bring Mr. Baldwin’s letter 
under notice of the Colonial Office, as alleging an endeavour to intro- 
duce into the colony a system of differential registration-fees, to the dis- 
advantage of legally qualified practitioners from the mother country.” 

The Teaching of Obstetric Medicine.—A memorial from the President 

and Secretaries of the Obstetrical Society of London was read, in 

which, speaking on behalf of the Society, they urged on the Council the 
insufficiency of the time now allotted to the study of midwifery and the 
diseases of women in the English medical schools, in accordance with 
the regulations of the licensing bodies; and pressed upon them the 
necessity of ensuring, in any conjoint scheme of medical examination, 
an adequate time for the study of these subjects. It was proposed by 
Mr. TEALE, seconded by the Rev. Dr. HAUGHTON, and resolved — 

“That the memorial from the Obstetrical Society of London, 
relative to the teaching of Obstetric Medicine, be received and en- 
tered in the minutes; and that a copy of the memorial be transmitted 
to the licensing bodies named in Schedule A to the Medical Act (1858), 
for observation and report thereon to the Medical Council.” 

Qualifications por Registration as Dentists—Dr. HUMPHRY moved, 
Dr. ANDREW WoobD seconded, and it was resolved— 

“That the ‘ Report by the Executive Committee on Qualifications for 
Registration under the Dentists’ Act (1878) be received, entered in 
the minutes, and adopted.” 

The report first gave a summary of the courses of study and the ex- 
aminations to be gone through in order to obtain the dental qualifica- 
tions granted by medical authorities in the United Kingdom; viz., the 
Royal College of Surgeons of England, the Royal College of Surgeons 
of Edinburgh, the Faculty of Physicians and Surgeons of Glasgow, and 
the Royal College of Surgeons in Ireland. The Committee advised 





that the examinations, besides being written and oral, should also be 
made practical, so as to be a:test of the candidate’s ability-and skill 
in operating and in treating the derangements which may be submitted 
to his care. The report further stated that the Executive Committee 
had also, in conformity with the resolution of the Council, obtained in- 


| formation respecting the courses of study and the examinations to be 


gone through by applicants for diplomas in dentistry at fifteen foreign 
and colonial universities and colleges. This information, together with 
a schedule and a tabular summary compiled therefrom by the Registrar, 
is given in appendices to the report. 

‘The Committee are of opinion that the certificates of the degree of 
Doctor of Dental Medicine granted by Harvard University, and of the 
degree of Doctor of Dental Surgery granted by the University .of 
Michigan, may be recognised by the Council, under Clause 10 of the 
Dentists’ Act. In each of these institutions, the candidate for the de- 
gree is required to have devoted three years to professional study, and 
to have attended lectures and courses of instruction at a Dental College 
during two years. The examinations, which are written and practical, 
including actual operations and the preparation of specimens of me- 
chanical dentistry, appear to afford sufficient guarantees of the posses- 
sion of the requisite knowledge and skill for the efficient practice of 
dentistry or dental surgery. 

‘* With regard to the other institutions, it appears that, in most in- 
stances, not more than two years of professional study are required ; 
and the Committee feel that further information is needed respecting 
the courses of study and the examinations before they can recommend 
the Council to recognise the certificates granted by them. 

‘It appears to be the universal practice in America to conduct the 
examinations exclusively by the professors or teachers in the faculty of 
the institution granting the diploma; and a preliminary examination is 
required only at the University of Michigan and at one other institution.” 

It was moved by Dr. AQUILLA SMITH, seconded by Dr. HALDANE, 
and agreed to— 

‘* That the column for ‘ Additional Diplomas, Memberships, Degrees, 
Licences, or Letters’, be omitted in the forthcoming edition of the 
Dentists’ Register. 

Dr. PITMAN moved, Dr. ANDREW Woop seconded, and it was re- 
solved— 

‘*That, in consequence of counsel’s opinion received, the Registrar 
do not make entries in the column headed ‘Additional Diplomas, 
Memberships, Degrees, Licences, or Letters’.” 

Dr. HUMPHRY moved, Dr. ANDREW Woop seconded, and it was 
agreed to— 

‘*That the Executive Committee be directed to carry out generally 
the provisions of the Dentists’ Act, in accordance with the resolutions of 
the Council.” 

The Executive Committee.—It was moved by Dr. AQUILLA SMITH, 
seconded by Dr. ANDREW Woop, and agreed to— 

‘*That the powers and duties heretofore delegated to the Executive 
Committee be vested in the said Committee until the next meeting of 
the General Medical Council.” 

Votes of Thanks.—It was moved by Dr. AQUILLA SMITH, seconded 
by Dr. PETTIGREW, and agreed to— 

‘*That the cordial thanks of this Council are eminently due and are 
hereby tendered to Dr. Andrew Wood for his services as Chairman of 
the Business Committee during the present session of the Council.” 

It was moved by Dr. AQUILLA SMITH, ‘seconded by Dr. ANDREW 
Woob, and agreed to— 

‘* That the cordial thanks of the Council are due and are hereby ten- 
dered to the Treasurers, Dr. Quain and Dr. Pitman, for their services.” 

Dr. AQUILLA SMITH moved, Dr. ANDREW WoOoD seconded, and it 
was carried by acclamation— 

‘‘That the thanks of the Council are hereby cordially tendered to 
Dr. Acland, the President, for his efficient services during the present 
session of the Medical Council.” 


PRESENTATIONS.—Mr. William Hopkins Thomas of Maesteg has 
been publicly presented with a cheque for £289 Is. 1d.; oil paintings 
of himself and his wife; and an illuminated address, by the subscrip- 
tion of eight hundred and forty-seven patients and friends.—Mr. William 
Joseph Dawes has, at a complimentary dinner at the Town Hall, Long- 
ton, been presented with a silver casket, in morocco case, containing 
one hundred and twenty sovereigns, and inscribed : ‘‘ This casket, con- 
taining £120, was presented to W. J. Dawes, Esq., M.R.C.S., by his 
fellow-townsmen and friends, at a public dinner given to him in the 
town of Longton, Thursday, March 2oth, 1879, as a token of their un« 
bounded confidence in him, and also as an expression of sympathy for 
him in the cruel persecution at the Stafford Assizes, January 1879, in 
the case of Hughes v. Dawes.” . 
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THE GENERAL MEDICAL COUNCIL. 


‘¢ THE Man in the Gallery” writes to us :—Life would be very tolerable 
without its pleasures, and although it appears that some, or indeed 
most, of the gentlemen who occupied the pit in Oxford Street which has 
been assigned by the Government to the General Medical Council as 
their official habitation are of the opinion that the pleasure and honour 
of sitting around that table is one which ought to be very jealously 
guarded, and the pass-key to which should exclusively belong to the 
Government or corporations, still I must confess that Sir George 
Cornwall Lewis’s declaration against earthly pleasures of the kind 
never occurred tq my mind with greater force than during the flying 
visit to the gallery which I paid this year for the purpose of hearing 
some of the great debates of the General Medical Council. I was 
rather disappointed to find how little attraction the eloquence of the 
Council has for the profession or the public at large. At no time did I 
find more than two or three companions to form an auditory, and once 
or twice I was left quite alone. I happened to go in at what is con- 
sidered, I believe, to be a very good debate. It had all the elements 
in which real lovers of oratory are supposed to delight. It was one in 
which the speaking was chiefly for the sake of speaking, the subject 
debated being whether the General Medical Council should or should 





indulge in reverie and speculation. I began to wond 
should bea limit of age assigned to the election of Come eth they 
whether it might not be right that no one should indulge ‘no and 
graphy extending more than twenty yéars back, and whether ry 
not be a good rule that nobody should make speeches with his he 
in his pockets, and that he should be required to move the g 
from the tip of his nose, where they certainly greatly mar the effect f 
oratorical display. At this stage I looked round the Councij — 
was curious to observe the various attitudes of despair, foe tt 
Humphry was sitting with his chair pushed back, both his 
tended behind his head, his hands clasped, and his head fal} ' 
into them, whilst he was gazing intently at the pattern on the ceil 
Paget, with his chin resting on his chest, wore an air of profound ge 
jection, which must have inspired the deepest pity in the speaker ithe 
had not displaced his spectacles, so as to disenable himself to y, 
the effect that he was producing. Dr. Haughton alone was pry 

that air of eager attention, with one hand slightly lifted to his ear 

a keen expression of interest, which at once marked him as the yoy 
member of the Council. After having fully explained the terms 
which he stood with Sir James Simpson, and how they drank 
other’s health and other details of an equally touching character Dr 
Storrar proceeded, much to the relief of the Council, to unfold the view, 
of the Government, with that extreme confidence in the knowled 


not reverse all its previous declarations in favour of an uniform mini- 


the ways and doings of the highest personages, which individual men, 
mum examination, or whether it should adhere to them. The conclu- 


bers of the Council so often delight to display, and in respect to whj 


sion was obviously foregone, and the votes, whenever it should come to 
a division, might be counted beforehand with as much certainty as 
when the moment arrived at which Mr. Miller should solemnly read 
out the names and check off the ayes and noes. Here, then, was a 
free range for unshackled eloquence unfettered by the sense of responsi- 
bility which sometimes abbreviates speech and robs the orator of his 
choicest flights. Dr. Andrew Wood was the spokesman for Scotland, 
and the watchword for the debate was, Scotland against the world. A 
good metaphysical discussion which is sure to lead to nothing is dear 
to the Northern intellect, and, so far as I can remember, every Scot 
in the Council rushed into the fray. Dr. Wood, as I venture to think, 
profited by the hint which I dropped last year, and eschewed the fre- 
quent quotations from the Latin grammar which somewhat marred his 
oratory of yore. He spoke with eloquence, with fervour, in ringing 
tones, with much freedom of gesture, and showed a good deal of ora- 
torical as distinguished from debating power. As a speech intended to 
As 


carry conviction, he of course knew from the first it was hopeless. 
a piece of declamation it had its merits, and in any other assembly than 
one which met for the purposes of pure business, at a cost of something 


like £100 a day, sucha speech might have been excusable. Once more 
he praised the Council in the old familiar words. Not only had the 
Council reformed education, but it had reformed the race, so he said, 
the whole race of medical men. He was violent against the journals, 
and he tried to persuade the Council that a Committee of the House 
of Commons was necessary to decide between the Council and the 
medical journals—a thesis which some of them seemed to accept with 
grave nods of assent. Presently, however, he began to attack the Coun- 
cil, and I fear that if ever the Select Committee of the Commons be 
appointed, some use might be made by its enemies of Dr. Wood’s ad- 
mission that the Council is ‘‘not an impartial body”, but that it is ‘‘ filled 
with jealousies”, and that the vote on this occasion would, he knew be- 
forehand, be ‘‘a vote of nationalities’. The uniform minimum ex- 
amination he denounced as intended to bribe the Government by 
letting in candidates for the public services on easy terms, a comic sug- 
gestion, which was highly appreciated as coming from across the Tweed. 
Of course there followed the battle-cry, which is always sure of a sym- 
pathetic echo throughout the whole kingdom—FVoreat Edina !—and 
somehow or other he seemed to think that the fact that the Hunters 
and the Bells had at one time lived north of the Tweed before they 
sought their fortunes south of it, was a plea against conjoint examina- 
tions; and in his anxiety to strengthen that plea he involuntarily 
claimed Turner, Laycock, and Lister as Scotchmen, as though England 
had never helped the University of Edinburgh to professors. Dr. 
Storrar, who seemed aggrieved that he was not claimed as a Scottish 
worthy, was somehow inspired by the conviction that Dr. Wood had 
wasted an hour or so, to announce deliberately, as he did, to the Council, 
that he thought this would be a suitable occasion for a little historical 
dissertation on his own career, a history of all the medical bills, and of 
his friendship with Sir James Simpson and Dr. Andrew Wood’s father. 
As Dr. Storrar was delivering himself of his interesting autobiographical 
reminiscences of bygone days, standing solidly, with his hands in his 


subsequent events so often bring about theirintellectual discomfiture, p, 
Storrar spoke of what the Government would be sure to do, very my : 
as certain clergymen are in the habit of announcing their familia; 
with the intentions of Providence, and he warned the Council inh, 
most portentous manner of the various misfortunes which would bef 
them if they were not duly obedient to the Lord President. The reg 
the Scottish representatives having spoken their views in support of}, 
Andrew Wood’s doomed motion, Sir James Paget rose, and I antig. 
pated somé reward for a rather prolonged infliction of not very effectin 
oratory. For the first time I was disappointed in respect to the efiey 
of a speech from this chief of medical orators. For the first time th 
I have heard him he spoke rapidly and confusedly, apparently worrig 
and bored by the whole proceeding; he referred with bitterness jy 
the House of Commons as a tribunal of lower order than the Genen| 
Medical Council ; and finally, being evidently in a vein of savage sa 
casm, described the subject of medical reform, which the Council hy 
now debated so protractedly, and for so many weary hours, days, ani 
years, as a subject ‘‘suited for none but those in our profession of th 
lowest capacity and the least occupation”. With this full-flavourg 
compliment to his colleagues, he sat down, apparently in high dudgem, | 
Dr. Andrew Wood, undaunted to the last, replied in a few gs 
words, in which, determined to hit back at those who had been som. 
what unsparing in their censure of his proceeding, he declared that hews 
tired of the proceedings of those who relied upon ‘“‘ the earwigging ¢ 
officials in their own private chambers”, and that he preferred to appel 
to a representative committee in the House of Commons. Dr. Patti 
grew probably gave a key-note to the whole debate in the pithy se 
tences in which he declared that Scotchmen felt that they had nothin 
to gain but much to lose by the conjoint scheme, and that their mot 
was nemo me impune lacessit. It seemed to be well understood, a1 
result of this debate, that the representatives of Scotland would doal 
in their power to obstruct the Medical Acts Amendment Bill in its po 
gress through Parliament, and that their colleagues in the Council agreti 
that they would be quite right in doing so. 

On the whole, therefore, I do not draw very favourable auguries fe 
medical reform this year as the result of sitting out the debafe. I 
seemed to me that Mr. Simon very well hit off the characteristics of th 
General Medical Council, when he described it as a body especialy 
well fitted for unlimited procrastination. It possesses many of the me 
distinguished ornaments of the profession, some of whom are ine 
haustible fountains of eloquence; it has in it, also, members whok 
regret, to judge from their speeches on alternate days, seems to be 
that they are incapable of voting at one and the same time against both 
parties, and who would, if possible, hold up both hands against evey 
resolution for action unless they could always come to the conclusiét 
that the bodies which they represent have, as Dr. Pettigrew phrases 
‘‘something to gain by what is proposed”. Of the inexhaustible patient 
of the President, I formed the most favourable opinion, and if vagt 
politeness were the only quality required in the presidential chair, | 
should say that it was filled with absolute perfection. I must say, hot 


ever, that a little more firmness in guiding the discussion, and ali 


pockets and his spectacles pushed down on to the tip of his nose, sagely 
peering at the Council, in a fatherly chat which lasted for nearly 
an hour, I, like the rest of the inhabitants of the chamber, began to | 


clearer insight into the actual subject-matter of debate, and the necesi 
for checking the most palpable meandering irrelevancy and the més 
constant interchange of personalities, would come nearer to my ideal d 





aaa MRS Ts en Headers Tas 
aa Sind = : ce ree ae 








wEESGrRsakeitek Ea 


much 


of the : 


Breeze F || 


April 5, 1879-] 


THE BRITISH MEDICAL ¥OURNAL. 525 











j mbly. It was stated, however, in my neigh- 
a president — cs ek the presidential chair is about to become 
bourhood velo & time, and that this extreme politeness and courteous 
vacant by a aaaaster’ ng with any of the orators, however remarkable 
avoidance ° tions, is a quality which the Council so highly appreciate, 
- di wathstanding the various insinuations against easy access to 
that, notwi nd whispering in private chambers, and the like, which 
Ministers out against one and the other, there is no one else 
were — so good a chance of election as Dr. Acland. — Sir 
who | sin ll has mortally offended the Council from his invariable 
kong] “nm them all as schoolboys, and lecturing them on every 
habit of trea i a and manner which would be offensive from omnipo- 
occasion ble ckbeetle. Mr. Simon, it is feared by some, and I am sure 
tence toa D2 why, would be somewhat too much of King Stork; 
I cannot nid be more clear, more courteous, or more statesmanlike 
nothing pu speeches, or rather the few observations, with which he, 
than the en i e, threw light on the Council affairs. Sir James Paget 
- eg at all likely to accept the Presidency. Dr. Quain has 
roe ae h impetuosity in pursuing small points, and is understood 
pegs ee a decided views, which he determines to carry out, 
- ae a ae acceptable to the majority as a President who should be 
to be al oy d colourless ; and so, according to my informant, who rather 
a by the variety of information which he seemed to possess on 
apes “4 is more than probable that the election in the summer 
gaye be a re-election, unless some one of the past Presidents of 
bs wn neil should be asked to re-assume office. | ; ‘ 
On the whole, I cannot say that my flying visit to the gallery has at 
Il left me with the impression which appears to prevail among the 
or fedical Council themselves and those who have passed through 
goes apes which is perfect in its composition, efficient in its 
pohrnecle a well formed and managed, and so active in its business, 
oe dification either in its form of election or constitution of 
pest i. con be devised which could in any way add to the present 
ertection, which, in the opinion of its constituent members, it has 
at ein on Wednesday to the office. I expected to find the 
debate over. and intended to shake hands with Mr. Miller and con- 
gratulate him that he still survived the onslaught of the 4,000 dentists 
and the various labours of the session; to my surprise, however, I 
found that the Council was still sitting and had continued its debates 
on the question of direct representation. The sitting was just over, so 
that I heard little of the eloquence ; but I found in the gallery a friendly 
auditor, whom I had met once before, and who gave me at some 
length his views as we strolled away down Oxford Street; and to me 
they were very interesting. He was a tall, elderly, light-haired man, 
who beamed through coloured spectacles, which concealed the ex- 
pression of his eyes, but he seemed to be pervaded by a gushing bene- 
volence, as though he was.everybody’s cousin and was in everybody’s 
secrets, his benevolence being only tempered by a surprising amount of 
knowingness. I alternately guessed him to be the brother-in-law of 
all the members of the Council, for he seemed to know them all inti- 
mately and their private affairs. He told me confidentially that he 
considered the only reform to be effected in the Council would be by 
cutting off the fees altogether. Depend uponit, he said, as long as they 
are all paid £6 6s, a day and hotel expenses, they will consider their con- 
stitution perfect, and they will resent any intrusion. He told me that he 
had divided the Council—in his own mind—into three parts : one-third 
were considerable gainers by their attendance at the Council in respect 
to fees; another third made at least as much by sitting there as they 
would by sitting at home, besides the honour, and dignity, and pleasure of 
a trip to London ; and another third lost by it, but felt constrained by 
their public aspirations to accept the office, and did their best to make 
up for the loss by going without their dinners and seeing patients late in 
the evening. This view seemed to me absurd, but my friend gave me 
so many minute details that apparently he had taken considerable trouble 
tomake his calculations accurate. ‘‘At any rate”, he said, ‘‘if the experi- 
ment were tried of not paying the General Medical Council any more 
than Convocation is paid, or than the Incorporated Law Society is paid, 
or a dozen other public bodies of the same kind, depend upon it 
the work would be got through in one-fourth of the time, and this want 
of sympathy with the profession of which you complain so much would 
very soon disappear”. He told me further that he believed that it was 
the fixed determination of a good many members of the Council to invite 
Dr. Paget, of Cambridge, to.reassume the Presidency of the Council, 
and he thought it would be a very good thing if he were to 
accept it. My friend was particularly tickled at the extraordinary con- 
version of some of the newer members to Conservative views as to the 
perfection of the Council. ‘‘Look at Macnamara”, he said, 
“so long as he was out of the Council he was a rabid 








supporter of direct representation, and it used to be the boast of the 
Dublin men that Macnamara had saved the Irish Corporations from 
being mulcted in fees and influence in 1870 by joining the Reform Com- 
mittee of the Association in throwing out Lord Ripon’s Bill. Now, 
however, as you see, he is convinced that no further change in its posi- 
tion is necessary; and he even went so far as to move a direct vote con- 
firming its perfections, and to hold up his hand in favour of his own 
motion, although other members of the Council had not yet attained 
that perfection of cynicism, Lx uno disce omnes. ‘‘In my experi- 
ence”, said this sage observer, ‘‘it is always the same with the outs and 
the ins—the outs always want to get in, and the ins are always deter- 
mined to keep them out, and that is the real moral of the fight for 
medical reform.” I have no doubt that this well-informed gentleman 
could have given me many other hints which were equally astonish- 
ing to my simple mind; but at this point I was obliged to part 
with him. 





PARLIAMENTARY BILLS COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 


A MEETING of this Committee was held at the offices of the Associa- 
tion on March 19th, 1879. Present—Mr. Ernest Hart, in the chair ; 
Dr. Aveling, Dr. Fancourt Barnes, Dr. Bucknill, Dr. Andrew Clark, Dr. 
Holman, Mr. H. Nelson Hardy, Mr. Rogers Harrison, and Dr. Vinen, 
members of the Committee. Dr. Alfred Swaine Taylor, Dr. Hardwicke, 
and Dr. Thomas attended to assist the Committee in their consideration 
of the Coroners’ Bill. Dr. E. Waters and Dr. Wade represented the 
Medical Reform Committee of the Association. Sir Rutherford Alcock 
and Mr. Buszard attended on behalf of the case of Mr. Millerchip. 
Dr. Jacob represented the College of Surgeons of Ireland in the 
consideration of the Medical Acts Amendment Bill. Dr. Ransome 
assisted the Committee in considering the question of Registration 
of Diseases. For the consideration of the question of the University of 
Oxford Medical Faculty, the Committee was assisted by. Mr. J. W. 
Brown and Dr. Sieveking; and Mr. Wigner, the Secretary of the 
Society of Public Analysts, attended to give the views of that society 
upon the Sale of Food and Drugs Act. 

The case of Surgeon-Major Reid, of the Militia Medical Department, 
was first considered, and a statement from him was read— 

*‘T am_a Surgeon-Major in the Militia Medical Department and an 
M.D. of Edinburgh, attached to the Royal Berks Militia, to which regi- 
ment I have been surgeon for the last twenty-four years. During that 
period I have performed all the medical military duty at Reading, in- 
cluding the medical inspection of recruits both for the line and militia. 
I have served abroad, and in every embodiment of my regiment, away 
from the head-quarters. In support of my efficiency as a military 
medical officer, I obtained, during the time of my service, the official 
thanks of Dr. Andrew Smith, when D.G.A.M.D. I also hold a flat- 
tering testimonial from the late Sir James Gibson, D.G.A.M.D., in 
reference to the same. Asa doctor of medicine, and apart from my 
position in the Militia Medical Service, I hold the very highest profes- 
sional and social testimonials. In going abroad with my regiment in 
1855. I gave up a good practice ; and, in 1876, lost a civil appointment 
of £500 fer annum by accompanying my regiment to Gloucestershire ; 
yet when the new Depét Centre System came into force, the emolu 
ments of my appointment as Militia Surgeon, amounting to never less, 
and sometimes more, than £250 fer annum, were taken from me—the 
duties hitherto performed by me, for so many years, being relegated to 
a surgeon-major in the regular service ; whilst I, a married man, with- 
out private means, am thrown upon the world to make a livelihood 
as I best can, at an age when it is impossible for a medical man to obtain 
one, without money to invest in the purchase of a practice. But what 
makes the hardship of my case still more oppressive is the fact that the 
loss of my income from the militia has compelled me to relinquish the 
small private practice I had succeeded in making, amounting to little 
more than £100 fer annum (I hold written orders from my commanding 
officer, prohibiting me, when in receipt of full-pay, from engaging in 
private practice), which in itself was, of course, not sufficient to support 
the necessary expenditure in carrying it on, and I am completely ruined. 
I have made repeated applications to the Government for compensation, 
and pointed out Lord Cranbrook’s statement in the House of Commons, 
when Secretary of State for War, to the effect ‘ that, whenever possible, 
employment would be given to militia surgeons deprived of their incomes 
by Lord Cardwell’s Depét Centre System’; but all to no avail; and I 
hold a communication from the Horse Guards, dated December roth, 
1878, informing me ‘that no employment connected with the Medical 
Department, either of the army or militia, could be offered me’.” 

It was resolved that a memorial be forwarded from the Committee to 
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Colonel Stanley, praying that special consideration might, under the 
circumstances, be shown to Surgeon-Major Reid. 

The case of Mr. Millerchip next received careful consideration.. Par- 
ticulars of the action resolved upon and taken were given in last week’s 
JouRNAL, and need not be again repeated here. The best thanks. of 
the Committee-had been tendered to Sir Rutherford Alcock and Mr. 
Buszard for their attention to this case and their kindness in attending 
the meeting. 

Tue Mepicat Acts AMENDMENT BILL, brought in by the Lord 
President, was considered. ‘The CHAIRMAN read the resolutions of the 
Medical Reform Committee of the Association, to the effect that: in 
anticipation of a Select Committee being appointed to consider the 
constitution of the General Medical Council, a fréc’s of the arguments 
in favour. of the modification of the Council be prepared, and one mem- 
ber of the Parliamentary Bills Committee be nominated to co-operate 
with the sub-Committee of the Medical Reform Committee in carrying 
this out. 

The subject of Medical Titles was next discussed, and it was pointed 
out that the Lord President’s Bill did not sufficiently provide against 
the evil of unqualified persons assuming titles to which they had no 
claim, inasmuch as by using such titles in conjunction with another 
word, such as surgeon-dentist, surgeon-accoucheur, etc., the Act, which 
provided no penalties to meet such cases, was evaded; whereupon Dr. 
WATERS stated that he was in a position to inform the Committee that 
in the case of Mr. Mills’s Bill, attention having been called by the 
Secretary of the Dentists’ Association to this question, the subject had 
been dealt with, and that the use of the term surgeon in conjunction 
with any other term, will be made penal under the Act, unless that 
surgeon be licensed by one of the colleges. The Bill they were now 





discussing purported to be Mr. Mills’s Bill, but it had been printed | 
under a misapprehension, and Mr. Mills’s revised Bill had been printed | 


and would be distributed. 


The CHAIRMAN moved, as an addition to the Lord President’s Bill, | 
on page 13, line 38, clause 24, after the words ‘‘takes or uses the de- | 


signation, etc.’, to propose to add the words ‘‘ either alone or in con- 
junction with any other word or words”, in order still further to protect 
medical titles and designations. This motion was carried. 


The CHAIRMAN suggested that the Committee should keep watch | 


upon the progress of the Duke’s Bill in Committee in the same sense. 

The clauses relating to A/tdwives in the Government Bill were next 
considered. 

Dr. W. S. PLAYFAIR stated that the Obstetrical Society of London 
naturally took a very great interest in the question of licensing and re- 
gistration of women practising as midwives, and had long felt the need 
of legislation upon this point. It was the first body in England which 
had directed attention to the subject, and, with the view of aiding legisla- 
tion, their Fellows drew upa series of suggestions, which were laid before 
the General Medical Council ; but their scheme was only designed to help 
those who had to draw up a scheme in the future. The Obstetrical So- 
ciety had held a meeting, and had considered.the clauses in the Govern- 
ment Bill relating to midwives, and regretted to find that they seemed 
to fail to produce the desired result. In the first place, the scheme was 
totally permissive. Another very important point was that, according to 


the present clauses, the scheme was not one which was to be universally | 


applied to England. As a result of that, there would be different schemes 
for different areas of the United Kingdom. 

Dr. WATERS of Chester stated that these clauses had come under the 
observation of the Medical Reform Committee. Dr. Playfair had clearly 
shown that the scheme was not workable. The Medical Reform Com- 
mittee decided to omit entirely the midwives’ clauses, and they had not 
been introduced into Dr. Lush’s Bill. Dr. Grimshaw, the President of 
the Council of the Irish Medical Association, had stated before the Re- 
form Committee that he believed the Government, possibly acting upon 
the representations of the Obstetrical Society of London, had decided 
to abandon the midwifery clauses. However, that is no reason why 
this Committee should not put on record their objections. 

Dr. JacoB, who represented the views entertained by the Royal 
College of Surgeons of Ireland, said that he had heard with a 
great deal of gratification that the clauses did not meet with the approval 
of this Committee ; for, so convinced were they in Ireland that these 
clauses were altogether inapplicable and ridiculous, that they would have 
asked the Lord President that Ireland might be totally exempted from 
their operation. - 

It was then resolved that a Subcommittee, consisting of Dr. Playfair, 
Dr. Aveling, and Dr. Holman, should be appointed to co-operate with 
the Medical Reform Committee in procuring the amendment of the 
midwives’ clauses of the Government Bill. 

. It was proposed by Dr. ANDREW CLARK, seconded by Dr. F. 
BARNES, and resolved: ‘‘ That the Chairman should be appointed to 
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act with the Subcommittee of the Medical Reform Committee-jn 
ing up a précis of the arguments in favour of the modificatione: 
constitution of the General Medical Council, 7ONS in the 

Reform in the Medical Department of the Army.—The Chai 
laid before the Committee a draft memorial, which he had r 
be presented to the Secretary of State for War, embodying th t to 
ments which it was desirable to introduce into this departm, 
stated that for successive years representations had been ane 
Government on the subject of the Army Medical Department Ae 
Office Committee had been appointed to consider this subject var 
had made inquiries and had published particulars. Their re va 
not considered satisfactory. He (the Chairman) had been in Bis ve 
cation with many of the leading members of the department onda ‘ 
were anxious that some representation of their views should be me 5 
which are embodied in a memorial now on the table. He was scannadl 
at liberty to mention the names of those whom he had consulted J 
respect to this memorial, as their communications were confidential, 
and the rules of the Service were very strict ; but the course he 
posed was to nominate two persons from this Committee to act with 
him in revising the draft and in communicating with one or two other 
persons confidentially, and to submit it to the Committee for their en. 
dorsement prior to its being sent to its destination. 

It was agreed that Dr. Holman, Dr. Bucknill, and Dr, F, Barnes 
should be appointed to act with the Chairman in considering this 
memorial. 

The Faculty of Medicine at Oxford.—The Chairman read a memorial 
which he proposed should be sent to the House of Commons and to 
the University Commission and Council, praying for the restoration of 
the Faculty of Medicine to Oxford, and said that he would like to pro- 
pose that a copy be sent to the Branches for signatures, and then pre- 
sented to the House of Commons. 

Dr. SIEVEKING stated that this was the only civilised country where 
medicine did not obtain proper consideration in the Universities, and it 
was a disgrace to England that so many of the best men went elsewhere 
to take degrees. It was not always so at Oxford. The question of 
there being no large hospital at Oxford, he considered, was a minor 
one. He believed there was no doubt that most men really learned 
their profession after they had taken their degrees. At the same time, 
he felt satisfied that an University ought to give the whole scientific and 
other education to the student to qualify him as a gentleman and man 
of science. At Oxford, the medical student would come into contact 
with the future lawgivers and churchmen of the State, and would ac. 
quire a tone which he could never get at small medical schools, . He 
moved the following resolution, which was seconded by Dr, BUCKNILL, 
and carried : 

‘* That this Committee deeply deplores the present decadence of the 
medical faculty and of medical education at Oxford, and adopts the 
subjoined memorial to the House of Commons for an instruction to the 
University Commission to make the necesssry provision for increasing 
the facilities for medical education at that University, and utilising its 
ancient endowments for that purpose. 

‘*That a copy of this memorial be also forwarded to the branches of 
the association, and that they be requested to consider the same, and, 
if approved, to procure signatures to similar memorials addressed to the 
University Commission, and to the Committee of the Hebdomadal 
Council at Oxford, now considering the question of medical education.” 

It was moved by Dr. HOLMAN, seconded by Dr. SIEVEKING, and 
resolved : ‘‘ That the Journal Committee be requested to sanct‘on the 
issue of the memorial with the JOURNAL.” 

The Coroners’ Bill was next considered, The CHAIRMAN stated that 
this Committee had taken much trouble to collect evidence, and to sug- 
gest very important amendments in the coroners’ law. Their report 
was printed last year. It formed a goodly volume, and it was reallya 
document for which the Committee was indebted to Dr. Taylor and 
a number of other leading authorities on the subject. In the Bill in- 
troduced by Mr. Cross, only a few of these amendments were included, 
That Bill was going to be referred to a select committee. 

Dr. A. S, TAYLOR described the bad state of the existing law of 
coroners, and commented upon the clauses of the Bill which ‘he con 
sidered improvements. His objections to the Bill were that, by Clause 
13, county coroners were still to be elected by the freeholders of the 
county. He thought that if the election system: were to be continued 
it was not right that leaseholders in such a county as Middlesex. should 
be excluded. Clause 38, which provided that the coroner for the 
Queen’s Palace should be appointed by the Lord Steward of the 
Household, he considers objectionable ; as also clauses 39 and 53, by 
which franchise coroners were to be appointed as hitherto by nomina+ 
tion for corporate towns, boroughs, manors, universities, etc. He con 
sidered that these modes of election and nomination offered no guaran- 
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i mpetent men. Theelection system was objectionable, 
tee for iret sed lection, costly to the candidates. He had known 
and, 10 sogch as much as £7,000, oreven £10,000, had been spent upon 
ecpare n. The whole machinery, which was devised six hundred years 
aveonm now antiquated, and altogether unsuited to the present day. 

Ae ation by the Lord Chancellor would, he considered, secure 
A eae for the office of coroner, and if the Lord Chancellor, as this 
better ah him, were competent to remove for misbehaviour, he should 
Bill i competent to appoint candidates from the legal and medical 
ya sions. County Court judges were nominated by the Chancellor, 
ro roners should be nominated in the same way. He considered the 
and nm system, where the power over the coroners was vested in the 
ee Biscal, as much preferable to the English system. Clause 

tained the old scale of jury, twelve to twenty-three, of which twelve 
a ee. This number he considered quite unnecessary. Much 
See time was often lost in collecting a jury of so many, and in 
alee it was generally found that two or three jurymen took the lead, 
os the rest followed. He thought that on cases on which a jury was 
- yired five men was sufficient. He further objected to Clause 6, 
which ordered that the coroner and jury were to view the body. No 
jury was competent to form a scientific opinion by viewing remains 
often much decomposed. ; : , : 

It was resolved : * That an adjourned special meeting of this Com- 
mittee be held this day week, March 26th, at four oO clock, to consider 
the Coroners’ Bill, a copy of which should, in the meantime, be sent 
to each member of the Committee. 


[Zo be continued.] 





EVOLUTION OF THE VERTEBRATA. 


On Monday, February 17th, Professor Parker delivered the third of the 
series of lectures on the evolution of the vertebrata. Before beginning 
the lecture, he pointed out some things which, he learned, had been mis- 
understood in his previous lecture regarding the exoskeleton. It is formed 
partly of cartilage and partly of ossifying membrane. It is from thisossi- 
ing subcutaneous membrane that many of the bones of the face are de- 

veloped. Some of the facial cartilages in man correspond to the branchial 
cartilages in the fish. Proceeding then with the subject of lecture for the 
day, viz., the amphibia, he stated that, although those rise a little 
higher in the vertebrate series than the fishes, yet so closely are the two 
groups allied, that they may be both included under the name branchiata. 
If an amphibian be compared with one of the higher fishes, such as the 
perch, for example, no trace almost of resemblance will be found be- 
tween the two groups; but we must go down the series to very near the 
position of the lamprey before we can trace the development of the one 
from the other. This must be done in comparing all groups of the ver- 
tebrata. Wedo not seem to possess the real parents of each group, 
but only some of the least altered forms from which we must make our 
comparisons. He compared the ganoid fishes to the labyrinthodonta, a 
family of the amphibia which are now extinct and only found in the 
fossil state. Passing then to the consideration of the existing am- 
phibians, he described the development of their gills ; how that, at the 
earlier stages of their metamorphosis, they had only external ones; but, 
on reaching the adult stage, they have internal ones or lungs also de- 
veloped. ; 

“te his fourth lecture, delivered on February 19th, Professor Parker 
continued the subject of the development of the amphibia. He de- 
scribed the development of the frogs and toads, and stated that they 
come from a very old stock, much older than we shall ever discover, as 
there are no remains of the species to be found. They have a great re- 
semblance to many forms of fish at various stages of their metamor- 
phosis, All the tongued tadpoles have sucking mouths, like the 
lamprey ; but, as they grow older, they resemble the sharks and skates 
very closely. The frog, however, goes on further in its development, as 
plates of bone form about the head, which seem to be the anticipation of 
the bones of the cranium of higher animals; their occipital arches are 
also developed. 

The subject of Professor Parker’s fifth lecture was the snakes and 
lizards. Having given their classification, he proceeded to show how 
they differed from the other classes and also from the birds, which are 
the next order of the vertebrata above them. Formerly, the reptiles, 
he said, were a very large group, and contained some very large animals, 
especially those two families of it which he was considering in his lec- 
ture. Great numbers of the reptiles have become extinct, and we have 
only the remnants of it existing now which we can study. He then 

went on to the description of the snake and its development, remarking 
that this latter is so like that of the chick, that a description of the one, 
with very little alteration, could be applied to the other. In the de- 
velopment of the snake’s head, the only difference that can be recog- 








nised for some time is that it is longer than that of the chick. He de- 
scribed the peculiar formation of the snake’s mouth which enables it to 
gape so widely. The snake is enabled to wind its way about from ‘the 
lateral movement which exists between its vertebrae. .The vertebrze are 
short, and have a very complex mechanical construction. Snakes are a 
new formation, and cannot be found in the ancient forms ; but, although 
a new formation, they.seem to have undergone degradation in form. 

In the sixth lecture, Professor Parker described the lizards. Their 
skull is segmented, and in this respect form a contrast to that of the 
snakes. It is also very elastic, whereas the snake’s skull is very hard. 
In both, the brain is very small, but better protected than in almost.any 
other vertebrate. In the lizard, we find a small sternum developed ; 
their shoulder-girdle is most perfect. In them, we have, for the first 
time, sacral vertebrae developed. He then described their shoulder- 
girdle, and compared it to that of other animals which he had consi- 
dered and to that of the birds; he also gave a full description of the de- 
velopment and morphology of their cranium and face, showing how the 
elasticity of the skull of which he previously spoke was developed. 

In his seventh lecture, Professor Parker described the turtles and 
their development, showing how they had become modified in form from 
the snakes and lizards, and their relation to the birds. The outer cover- 
ing or shell is simply the skin-mat hardened. In them, only the hinder 
part of the internal skull is ossified at all, and much of the original 
cartilage is absorbed, especially between the capsule of one ear and the 
labyrinths of the nose, which are formed of elastic cartilage, but walled 
in strongly with bones derived from the skin. The brain-cavity is much 
too large for the brain, as that organ is very small. Having described 
the formation of the skull, he compared the. embryo to the adult 
animal; showed that a remarkable change takes place in the vertebre. 
In the embryo, there are fifty-two segments; but, in the adult, there are 
only forty-one. The majority of the segments wanting in the adult be- 
came suppressed in the neck, and a few also in the tail. This explains 
many differences between the birds and the reptiles when we find that, 
in this animal, the embryo has eleven segments more than the adult. 
The gradual extinction of intermediate forms has isolated the tortoises 
from the rest of the reptiles to a remarkable degree. 

The subject of Professor Parker’s eighth lecture was the crocodiles 
and birds. In describing the crocodiles, he remarked that in them we 
find, for the first time, a hard palate developed. They are formed 
principally for swimming. The size of the present existing ones is small 
compared to those that are found as fossils, the latter being from forty 
to fifty feet long. Comparing them with the birds, he said that their 
stomach is very similar to the bird’s gizzard, and that the spinal column 
and heart are also very similar in both. Passing on to the birds, he 
described and illustrated how the upper extremity became modified into 
a wing, and also explained the modification which takes place in the 
foot. of birds. He also described the development of their shoulder- 
girdle and sternum. 

The ninth and last lecture of the course was upon the mammals. 
They are, especially man, separated by a wide gulf from all other 
animals, all the uniting links having become obsolete. The spinal 
column of the lowest mammals, he said, resembles that of the birds, the 
crocodiles, and lizards. The brain is distinctive in the mammalia, as it 
has a corpus callosum developed, which is not the case in the reptiles; 
they also develop very much faster than the lower orders of the verte- 
brata. He then pointed out that, in a very early embryo of the echidna, 
which is one of the lowest mammalia, there is a spike developed on the 
front of the face similar to that in birds. This spike is probably the 
remains of an ancient organ, which was developed to enable the animal 
to open the ovum with, in the same way as the young bird does, when 
the egg was probably covered by a shell. Then, passing on to the next 
group—the marsupials—he stated that the marsupial bones are probably 
prolongations of the pelvic bones upwards. This occurs in the skates, 
as their marsupial cartilages are the same as the bones of the marsupials. 
The distinction between the marsupials and monoptera is only one of 
degree. The lowest form of placental mammalia are the edentata, and 
they are the first that can really be called mammals. On ascending 
higher in the series, we find that the animals are more or less con- 
tinuous with one another by very easy steps, and all the various groups 
seem to be differentiations from one simple type. To form the various 
groups, certain additions have been gradually made by Nature. As an 
example of this, the deer’s horns are, he said, a specialisation of late 


times; and, if we go back to the earlier forms, they are not to be - 


found. He then described the attachment of the lower jaw to the 
skull in mammals, which, in contradistinction to the reptiles, has no 
quadrate bone developed; but it articulates directly with the head. 
Then, finally speaking of man, he said that, although separafed to:an 
enormous extent from the other mammalia, there was every reason to 
believe that he was only a special differentiation of the primates. If 
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we could trace man’s origin far enough back, his original parent would 
be one in common with that of the anthropomorphz ; although not 
descended from that group, still they and we are only special differentia- 
tions of one common type, man having developed to an enormously 


greater extent. 


INFIRMARY AND PRISON SURGEONS IN IRELAND. 


THE following resolutions, which had been adopted by the North of 
Ireland Branch of the Association, were carried at the last meeting of 
the Parliamentary Bills Committee of the Association, and communica- 
tions forwarded upon them have been addressed to Government. 

‘‘That, in the opinion of this meeting, the present position of infirmary 
surgeons, in respect to their gaol work, is a practical injustice to them.” 

“That, in our opinion, the suppression of the office of apothecary 
to prisons would be detrimental to the public service, because in 
these institutions, which are occasionally subject to popular suspicion, 
the medical treatment of any case should be provable by the apothecary 
and the books of the institution, without reference to the medical 
officer. 

‘* That our secretary be requested to forward this statement, with our 
approval thereof, and our resolutions founded thereon, to the Chief 
Secretary for Ireland, and to the General Prisons Board, Ireland, with 
a humble request that each will use their influence with the Government 
to have remedied the obvious grievances under which infirmary sur- 
geons, who are also gaol officers, labour.” 


ASSOCIATION INTELLIGENCE. 


MEETING OF COMMITTEE OF COUNCIL. 


A MEETING of the Committee of Council will be held, at the offices of 
the Association, on Wednesday, the 16th day of April next, at 2 o’clock 
in the afternoon. FRANCIS FOWKE, 

March 6th, 1879. General Secretary. 

















METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE next meeting of the above district will be held at St. Thomas’s 
Hospital, Westminster Bridge, S.E. (central entrance), on Wednesday, 
April 9th, at 8 p.M.; Dr. J. S. BRIsTOWE in the chair. 

The following papers will be read. 

1. Notes on a Case of Leucocythemia. By Alfred Carpenter, M.D. 

2. Some Points in the Etiology and Treatment of Chorea. By Robert 
Farquharson, M.D. 

3. On Double Extension in Diseased and Injured Spine and Pelvic 
Joints, illustrated by a few cases. By John Wood, F.R.S. 

H. Netson Harpy, Honorary Secretary. 





SOUTHERN BRANCH: DORSET DISTRICT. 


THE next meeting will be held at Poole, on Wednesday, April 9th, 1879. 
The business meeting will be held at the Antelope Hotel, at 2.30 P.M. 
Agenda: Secretaries’ accounts for 1878; Election of New Members; 

Paper on Rheumatism by the President, Dr. PHILPOTS, and discussion 

thereon. 

Dinner at 4.30 P.M. Charge, 5s. each, exclusive of wine. Members 
intending to be present are requested to notify the same to Dr. E. P. 
Philpots, Poole, on or before April 5th, and will be expected to pay for 
the dinner ticket, even if they cannot attend. 

Wm. VAwpbREY LusH, M.D., Weymouth 


C. H. Watts PARKINSON, Wimborne Hon. Secretaries. 








SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE next meeting of the above Branch will be held at Llanelly, on 
Tuesday, April 15th. Members desiring to read papers, etc., are re- 
quested to signify the same to either of the Honorary Secretaries with- 
out delay. ANDREW DavIEs, M.D. 


March 3, 1879. ALFRED SHEEN, M.D. | Honorary Secretaries. 





BATH AND BRISTOL BRANCH. 


THE fifth ordinary meeting of this Branch will be held at the Bristol 
Museum and Library, on Thursday, April 17th, at 7.30 P.M.: H. 
HENSLEY, M.D., President, in the chair. 

EDMUND J. BoarRD, Honorary Secretary. 
Clifton, April 2nd, 1879. 











NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held 
Tuesday, April 29th. Gentlemen who are desirous “ Prem, on 
introducing patients, exhibiting pathological specimens or m: Papers, 
communications, are requested to signify their intention to th 
at their earliest convenience. © Secretary 
T. W. BARRON, M.B., Hon 
10, Old Elvet, Durham, March, 1879,” Séevetary, 





MIDLAND BRANCH. 


THE next meeting will be held at Louth, during the month of 

President, A. MERCER ADAM, M.D. Members desiring to nak May 

are requested to communicate with C..HARRISON, Hon Pers 
Lincoln, March 1879. » “20m Sar, 





SOUTH OF IRELAND BRANCH: QUARTERLY MEETIN 

THE quarterly meeting of the above Branch was held in the Royal ¢ x 
Institution, on Wednesday, February 12th; the President, Dy E wt 
in the chair. There was a large number of members and tele 
the Queen’s College present. Cals of 

Communications.—1. A discussion on the use of the Cold Bath ; 
certain states of Hyperpyrexia took place, in which the Presipgyy - 
O’Flynn, Dr. Macnaughton Jones, Dr. Corbett, Dr. T. Gelston Atk; ; 
etc., took part. The chief point debated was the employment of th 
agent in cases of exalted temperature in rheumatic fever. " 

2. Dr. H. MACNAUGHTON JONES exhibited Tarnier’s Midwifery F, 
ceps, and Barclay’s modification of Ziegler’s, commenting on the died 
vantage of the former, as shown by Dr. Lombe Atthill, and the adva 
tages of the latter. He also exhibited and demonstrated the use of Dr 
Bigelow’s instrument for Litholapaxy, and Dr. Marion Sims's improvel 
knife for stenosis of the os uteri. 

3. Dr. RINGROSE ATKINS of Waterford contributed a paper on the 
Classifications of the Symptoms of Nervous Disease, accompanied by , 
classification-chart and diagrams. It was the general expression 
opinion that this chart would prove of considerable use to the Practi- 
tioner. ‘ 

4. Dr. MACNAUGHTON JONEs had for exhibition a series of Dray; 
illustrating Surgical Cases of interest ; also a collection of Ophthalny. 
scopic Drawings, representing various abnormal states of the retina, 

Dinner.—At the dinner in the evening, the President-Elect of th 
Association, Professor O’Connor, responded to the toast, ‘ The Britis 
Medical Association” ; Dr. Eames, President, and Dr. O'Flynn, Vig. 
President, for the Branch, which was proposed by Professor Macnaughion 
Jones; Drs. W. C. Townsend, Golding, and Cremen for the hospitals 
of Cork; Professor Leith Adams of Queen’s College, Cork, Dr, Mole 
R.N., and Dr. Stanistreet, R.N., for the visitors; Drs. Cummins api 
Curtis for the Ex-Presidents. Twenty members dined and passed; 
most enjoyable evening. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


A MEETING of this district was held at Erith, on Tuesday, March 4th; 
FLAXMAN SPURRELL, Esq., in the chair. 

Secretary.—Mr. A. H. B. Hallowes was re-elected as Honora 
Secretary. 

The report of the Subcommittee was read and discussed; and: 
programme was arranged for the ensuing session, 

Diphtheria.—Dr. MONCKTON gave an admirable address on Diph- 
theria ; which provoked considerable discussion, in which several men- 
bers took part. 

Dinner.—Eleven members and visitors dined, after the meeting, a 
the Prince of Wales Hotel. 





NORTH WALES BRANCH: INTERMEDIATE MEETING. 


AN intermediate meeting of the North Wales Branch was held at the 
Royal Hotel, Llangollen, on Tuesday, March 4th; WILLIAM Jonts 
Esq., President, in the chair. But a small number of members attendel 
the meeting; though numerous apologies for non-attendance were tt 
ceived by the President. 

New Members.—Two gentlemen were elected members of the Ass 
ciation and of the Branch; viz., Mr. D. A. Hughes of Barmouth aml 
Mr. J. T. Jones of Corris, Machynlleth. 

The Committee of Council and the Branches.—The circular issued 
the President of the Committee of Council to the Honorary Secretatiss 
of Branches, relating to the representation of Branches on the Genet 
Council of the Association, was read. The two suggestions contained 
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., this circular were separately put to the meeting in the form of resolu- 
ti s, and were unanimously agreed to; viz. :— ¥ 

tion: That it is desirable that power be given to each Branch (if it sees 
Gt) to send to the Committee of Council, instead of the Honorary Secre- 
tary, 4 representative of the Branch, to be elected annually in general 


meet hat it is desirable that a meeting of the Council of the Associa- 


. ve ear in May or June. 
Gee’: Aduras—The te nal in addressing the meeting, al- 
juded to the Medical Bill before Parliament, and strongly advocated the 
rtal system of admission into the profession. In conclusion, the 
a r referred with great feeling to the severe loss the profession 
had recently sustained by the death of many of its greatest ornaments, 
special allusions being made to deaths that had occurred among their 
prethren in Ireland. a 

Communications.—Papers were read and communications made to 
the meeting on the following subjects. ' ; 

1. Mr. W. WILLIAMS of the North Wales Counties Asylum read a 
aper on Organic Stricture of the Bowel, recording a case and exhibiting 
P motbid specimen. The stricture was caused by a fibroid growth, and 
was situated on the ileum in the neighbourhood of the ileo-czecal valve. 
What was remarkable in this case was that whilst from above downwards 
the stricture was (fost mortem ) almost impermeable, from below upwards 
a little finger could be readily passed through it. 

2, Mr. ROBERT ROBERTS (Portmadoc) related the case of a person 
who during life suffered repeated attacks of pleurisy and who ultimately 
died of phthisis. At the necropsy, it was found, what had been diagnosed 
months before death, that the upper lobe of the right lung had alone 
performed the respiratory function. All the valves of the heart were 
— ROGER HUGHES (Bala) exhibited Dr. Southey’s Cannule, and 
related cases in which he had employed them most satisfactorily and 
without anxiety in rural practice. In particular, he dwelt upon cases 
of paracentesis thoracis and abdominis, in which he had left these 
cannule for many days to drain effused fluids away. 

Presentation to Dr. Eyton-Fones.—At the close of the meeting, a 
large photographic group, handsomely mounted, of a number of 
members of the Association was presented to Dr. Eyton-Jones, the late 
honorary secretary. This was accompanied by a suitable address, 
acknowledging the valuable services rendered by Dr. Eyton-Jones to 
the Branch. In the unavoidable absence of Dr. Eyton-Jones, Dr. 
Evans of Wrexham received the gift on his behalf, and said it was a 
source of great gratification to him, as an old pupil, to be Dr. Eyton- 
Jones’s representative on that occasion, to receive at their hands 
such a beautiful, well got-up photograph of all the medical men who 
attended the annual meeting at Llandudno in July last. He was cer- 
tain that Dr. Eyton-Jones did not expect such a testimonial; but, on 
his return that evening, he would be delighted to think that the Branch 
had shown the appreciation in which he had carried on the honorary 
post of secretary for the past two years, which necessitated a great 
amount of labour, and the copious notes of cases read at the meet- 
ings were well recorded in the secretary’s book. On behalf of Dr. 
Eyton-Jones, he thanked them for the gift. 

[With reference to this highly gratifying occurrence, we have been 
requested by Dr. Eyton-Jones to publish the following letter. ] 

‘© 70 the President and Members of the North Wales Branch. 

“ My dear Fellow Associates,—Having been unavoidably absent from 
your intermediate meeting, held on Tuesday last at Llangollen, I take 
this opportunity, through the pages of our excellent JOURNAL, of thank- 
ing you one and all for the very handsome testimonial with which you 
have presented me, bearing, as it does, excellent likenesses of so many 
old and valued friends. I shall ever prize it highly, as a token of your 
professional regard and as a memento of the many happy hours I have 
spent among you as honorary secretary of your Branch.—Believe me to 
remain, with all esteem, affection, and respect, very sincerely yours, 
T. Eyton Jones, Grosvenor Lodge, Wrexham, March 7th, 1879.” 

Dinner.—The members afterwards dined together, the President in 
the chair. 








GRATITUDE on the part of the committees of charitable institutions 
to their medical officers is sufficiently rare to make any instance of it 
worthy of being published. Mr. Francis James Bailey having resigned 
the offices of Surgeon to the Liverpool Deaf and Dumb Institution and 
the Liverpool Boys’ Orphan Asylum, owing to severe illness, has been 
placed on the list of life governors of the first-named institution and on 
the list of life guardians of the latter. He hasalso been presented with 


one of the new phosphorescent timepieces by the Adult Deaf Mute 
Society. 





CORRESPONDENCE. 


MEDICAL REGISTRATION. 


S1r,—At the meeting of the Medical Council on Wednesday, March 
19th, Dr. Wood stated that he had had it pointed out to him by Sir 
James Paget that there might be some men coming from Germany to 
England to be registered who might not have passed the Staats- 
Examen, and that, therefore, he should not vote for the registration of 
foreign degrees as “additional qualifications”, as requested to do by the 
President of the Foreign Graduates’ Association, will you allow me to 
point out that the very fact of the degrees being registered [as ‘<addi- 
tional qualifications” would be sufficient evidence of the holders thereof 
having passed examinations before British boards, even though they 
may not have done so before the German States Board of Examiners. 
Also, I presume that, if the Lord President’s Bill becomes law, British 
degrees will, in like manner to the German, confer no right to practise 
unless the State examination be also successfully passed, yet they will 
be entitled to a place on the Medical Register as ‘‘ additional qualifica- 
tions”. 

I beg to differ from Sir William Gull’s remark, that the A/edical 
Register is the authority by which a man’s degrees and qualifications 
should be known. I am personally acquainted with a physician, who 
is a graduate of a British University and who has not registered any of 
his qualifications, and does not intend to do so. Is he not a graduate, not- 
withstanding he is unregistered? Sir William Gull evidently considers 
that, ifaman who holds a degree from an University be unregistered, he is 
not a graduate. Such an opinion, I need hardly say, is quite erroneous. 
Sir William Gull may vote against the official recognition of foreign 
degrees, but he can never prevent the use of them by registered practi- 
tioners any more than he can prevent the use of the prefix ‘‘ Mr.’ 

Dr. Wood remarks that there will be no difficulty with regard to the 
registration of degrees from France, Harvard, or Berlin. I think he 
and his colleagues must have very cursorily studied the Government 
Bill, for Clause ix distinctly states that no foreign degree shall be regis- 
tered which does not confer the right to practise in the country in 
which it is obtained. The degree of Berlin does not confer this right. 

It may be interesting to some of the readers of this JOURNAL to learn 
that degrees granted by Universities in France, Austria, Italy, and the 
United States confer the right to practise in those countries respectively ; 
but that the degrees granted by Universities in Germany, Belgium, and 
Canada do not do so, a State examination having to be successfully 
passed before registration can be effected in these countries. British 
degrees, after the passing of the Lord President’s Bill, will be similarly 
situated to these latter. 

I venture to say, sir, that, had the Lord President’s message been 
conveyed to the Medical Council after it had been reconstituted as pro- 
posed in the new Bill, instead of at this time, when it is composed of 
representatives from the national licensing boards only (excepting Privy 
Council members), the reply sent to the Duke would have been very 
different in his nature. 

I beg you will favour me by inserting this in your next week’s issue, 
and remain, sir, yours faithfully, H. J. HARDWICKE, M.D. 

Sheffield, March 24th, 1879. 








THE CORONERS’ BILL AND MEDICAL OFFICERS OF 
PUBLIC CHARITIES. 


S1r,—I see that, in Mr. Secretary Cross’s Bill ‘‘ to consolidate and 
amend the law relating to coroners”, it is proposed to continue what I have 
always considered to be a flagrant injustice ; viz., requiring medical officers 
of public charities to give evidence at inquests without fee. The clause 
(30) is as follows. ‘‘ When an inquest is held on the body of a person 
who has died in a county or other lunatic asylum, or in a public hos- 
pital, infirmary, or other medical institution, or in a building or place 
belonging thereto, or used for the reception of the patients thereof, 
whether the same be supported by endowments or by voluntary sub- 
scription, the medical officer, whose duty it may have been to attend 
the deceased person as a medical officer of such institution as aforesaid, 
shall not be entitled to such fee or remuneration.” This, I take it, in- 
cludes any of the duties for which payment of fees is by a previous 
clause provided ; viz., giving evidence, making a Jost mortem examina- 
tion, or an analysis. I have been connected with public charities suffi- 
ciently long to see the unfairness of such legislation; and I think that, 
before the new Bill becomes law, an effort should be made to secure for 
those whom this clause principally affects—viz., the junior members of 
the profession—the consideration due to them for the very important 
services they render, not to the charity to which they may be attached, 
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but to the public at large, and for which the public ought to pay.—I 
am, sir, yours, etc., REGINALD HARRISON, 
Surgeon to the Liverpool Royal Infirmary, 





MANSLAUGHTER IN ABSENTIA. 


S1r,—The recent verdict of manslaughter against a parish surgeon, 
on» which you comment under the above title, seems to one unlettered 
in ‘the-law an extraordinary anomaly. It strikes one the more forcibly, 
asin ‘the columns of the same daily paper which noticed the trial and 
verdict, a similar neglect of duty on'the part of a barrister is mentioned. 
In the latter case, the gentleman of the long robe took his fee (probably 
as many sovereigns as for the doctor fractions of a farthing), but neither 
fulfilled his engagement nor returned the fee. Both equally failed in 
their duty; heavy retribution falls on the one, the other not only 

s scot-free, but the law cannot'touch him. As to the consequences 
of the neglect of duty, that is merely a matter of accident ; the death of 
the child might or might not have resulted from the neglect in the doc- 
tor’s case. In the lawyer’s case, the unfortunate client might or might 
not have committed suicide. 

Again, within the writer’s knowledge, a clergyman fails to visit for 
the purpose of baptising a dying child; the child dies unbaptised, and, 
according to the clergyman’s view (being a High Churchman), is 
damned for ever ; yet no penalty attaches. 

It is an ill wind that blows nobody good ; and I sincerely hope this 
case will now arouse the medical men of England to the sense that they 
fill a position of the highest responsibility in the State, and their 
reward should be accordingly. The miserable pittance offered by way of 
pay by the guardians never reimburses the doctor for his expenditure of 
cash, not to speak of time. As to the fear of rivalry, no man would 
venture to commence practice with a poor-law appointment for his 
nucleus. I say, let the whole system be abolished ;:and, instead of a 
salary less than the expenditure, let every case be a fee ; let a visiting- 
ticket represent’ 2s. 6d. (sfnall enough, goodness knows !). Guardians 
would then be less rash in their distribution, pauperism would decrease, 
and the doctor would have the satisfaction of knowing that his work 
was represented by an English coin instead of, as now, by an unstat- 
able fraction of one.—I am, sir, your obedient servant, 

AN INDIGNANT MEMBER OF THE WORST PAID, 

HARDEST WORKED, AND MOST RESPONSIBLE 

PROFESSION IN THE WORLD. 


March 1879. 





ANTISEPTIC MIDWIFERY. 


S1r,—I have been prevented by important matters from addressing 
you so soon as I should have wished in regard to a series of papers in 
your JOURNAL by Dr. Matthews Duncan, in which he seems to assume 
the merit of having introduced the antiseptic treatment into the Edin- 
burgh Royal Maternity Hospital. In this assumption, he entirely ignores 
the fact that that treatment was in full force when he was elected one of 
the physicians to the institution. Even had he not taken the trouble of 
inquiring what was the system carried on in the hospital when he com- 
menced duty in it, he could not fail to know that I had read a paper 
illustrating the effects of the antiseptic treatment in the Maternity be- 
fore the Obstetrical Society, of which he is a Fellow ; and that paper 
was published in the Edinburgh Medical Fournal for August 1871. 

Dr: Duncan talks much of the apparent benefits of the carbolic acid 
treatment of the lying-in patients; and he is so fascinated with the 
general application of that medicine, that he implies that the time may 
come when it may be used in the form of spray to the lying-in patient. 
Such a practice might be tolerated on the continent, where unfortunate 
women are exposed in the most indelicate manner during their confine- 
ment; it is to be hoped, however, that such a practice never will be 
carried into effect in this country. But, putting this out of view, I have 
been much misinformed if Dr. Duncan were the first to introduce car- 
bolic acid into the maternity ; because, when I entered on my duty in 
it, according to rotation, and observed the offensive smell of the acid in 
the wards, I was told that it was the present Professor of Midwifery 


‘who had ordered it to be used. Knowing how sensitive women are 


during and after their confinement, I desired it to be removed immedi- 
ately, in order that the poor women might not be longer exposed to its 
disagreeable and nauseous effluvia. 

Condy’s fluid was the antiseptic I used, because I had found it a 
powerful disinfective and deodoriser ; and, from its having no smell, I 
considered it well adapted for the lying-in room. It has also a remark- 
able effect in purifying sores, and giving them a tendency to heal. 

Having ascertained these facts by long experience, I went to the late 
Sir James Simpson, who had at a public meeting uttered a violent phi- 
lippic against all maternity hospitals, representing their mortality as 





I in 29. In consequence, he told me he wished the Eq} 
go down. I pointed out to him that its statistics cae o- h one to 
public statement he had made, as its mortality was then aon the 
and that I was satisfied that its statistics would be rendered ie 66, 
satisfactory by better management. He, therefore, handed 6 more 
three months of attendance to me, and I got some of the chanel his 
cians to’'do the same; so that I had the entire charge of the'‘hosnita 
for many months, during which there were two hundred and ro ital 
three patients delivered, and there was only one death, which enty. 
in a patient delivered with forceps, who had been five days in ed 
before she was brought into the hospital. The mortality 
children was diminished from I in 5.74 to 1 in 24. The following _ 
ment shows the character of the cases delivered during the per; . 
The number of cases was 223: of these, there were primipare, 17; . 
multiparz, 52; forceps cases, 8; turning cases, 2; cephalotrips 7 / 
death, 1. The beneficial results I ascribe to the use of Condy’s fluid. 
the patients’ external parts being bathed twice a day, and occasionally 
the vagina washed oui with a strong solution of it. The nurses nes 
students were also obliged to use a liniment composed of equal parts of 
Condy’s fluid and glycerine when they examined the patients, ’ Thi, 
liniment acts as a protection both to the patient and the examiner, an 
is a complete deodoriser.—I am, sir, yours, etc., : 
CHARLEs BELL, M.D., F.R.C.P.E,, ete, 
Lecturer on Midwifery and the Diseases of Women and Children 
14, Stafford Street, Edinburgh, March 6th, 1879. , 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, March 28th, 


[Specially reported for the BRITISH MEDICAL JOURNAL,] 


Mepicat Act (1858) AMENDMENT BILL.—On the consideration of 
the report of amendments to this Bill, the Government proposed certain 
amendments, several of which were of a merely verbal character, 
Amongst them, however, was one to Clause 3, providing that no person 
should be registered unless he were a licentiate ‘‘in medicine, s 
and midwifery”; another to Subsection 3 of Clause 15, to the effect that 
examination rules should determine the conditions of admission of can. 
didates to the examinations, ‘‘including the production of evidence of 
good character”. The following subsections to this clause were struck 
out of the Bill : ‘‘ The examination rules shall provide for the admission 
of women to the examinations, and may make such distinctions (if any) 
as may be judged proper between the cases of men and women, s9, 
however, that the examinations of men and women be in all general 
respects equal. If at any time it appear to the General Medical 
Council that the examination rules for the time being in force in any 
part of the United Kingdom require to be changed by revocation, alter. 
ation, or addition, they may, after notice served on the medical author. 
ities for that part of the United Kingdom, or on the medical board on 
behalf of those authorities, change the said examination rules either 
generally or for the particular purposes ‘specified in the notice.” In 
Subsection 9, the clause was further amended to enable the Medical 
Council, if the Privy Council refused to confirm any examination nules, 
to submit new rules, leaving out the words ‘‘ after communication with 
the medical authorities”, The following paragraph was inserted in 
Clause 16: ‘‘ Every scheme made in pursuance of this Act shall be laid 
before both Houses of Parliament as soon as may be after it is con- 
firmed, if Parliament be then sitting, and, if not, as soon as may be 
after the commencement of the then next session of Parliament.” In 
Clause 19, an amendment was inserted providing that the fees tobe 
paid on admission to the examinations of a board should be of the same 
amount in every part of the United Kingdom. At the end of Clause21, 
words were inserted to provide that, if any new medical diploma were 
constituted by a medical authority for the purpose of attaching to such 
authority, with a.view to registration, persons who had obtained quali 
fying certificates under the Act, the diploma should be the only diploma 
granted by such authority for that purpose. After Clause 31, the-fol 
lowing new clause was inserted: ‘‘Nothing in this Act shall interfere 
with any right of the Archbishop of Canterbury to grant, as heretotore 
the degree of doctor in medicine as an honorary distinction, so, how 
ever, that such degree be granted only to a person who is registered im 
the Medical Register, or who, having been so registered, continues to 
be entitled to be registered in the Medical Register.” 

Monday, March 31st. 
The Army Medical Service.—Lord DORCHESTER: I wish to ask 
whether it is true, as stated by a local newspaper, that Colonel Pearsons 
column went into Zululand with only one military surgeon to the 
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f troops; and whether the army hospital corps is composed 
Jads about whose want of nerve and experience the doctors complain 
of ® pitterly. The column I refer to has had, as we know, to march a 
tl distance; and the course of sending only one medical man with a 
long like this seems to me to merit severe remark, if not strong repro- 
force The local paper to which I have referred also speaks of the 
~ nd inexperience, and want of nerve—which is a mild word, I 
yout hy for incapacity—of those medical attendants who have, since the 
eS oken I had the honour to serve-Her Majesty, been formed into a 
or 1 corps to attend the hospitals, and wait upon the sick and wounded 
Disiers There is no subject amongst the many subjects which interest 
: Jordships of greater consequence than the condition of Her Ma- 
oy’s army. It is not for me, seeing, as I do, so many noble and 
at Lords on these benches, and amongst them His Royal High- 
ness at the head of the army, to set forth the merits or demerits of in- 
ations or reforms in the army. But I may say this, that there is no 
sci of the military service that calls for more immediate attention 
and closer watchfulness, and should enlist the sympathies and interests 
of the British public and your lordships’ House more than the medical 
pranch. I have seen our soldiers undergo the most terrible operations 
lying on a plank in the open air, and by the light of a flickering candle. 
[have seen them suffer the greatest anguish without a groan in the ser- 
vice of their country. Surely, then, our men deserve the fullest and 
most constant attention of those who are placed in authority over them. 
Now, my lords, I am reluctant to say it, and yet I cannot help ob- 
serving, that in my opinion the new military medical system has been 
as unsuccessful as some other innovations I have watched—I am al- 
most tempted to say—has been as unsuccessful as it possibly 
could be. I believe the Army Hospital Corps is a failure, a 
gigantic failure. It consists of smart young soldiers, who are put in it 
to do the work formerly performed by aged and experienced men, 
who attended to the sick and wounded with a care that could hardly 
have been exceeded by Sisters of Mercy. I have seen old soldiers 
watch their comrades with a degree of carefulness and tenderness which 
was hardly to be expected from those rough men, whose closest acquaint- 
ance was with the ploughshare and the musket. _ This is a point, I 
contend, which should call for ample inquiry and immediate attention 
on the part of the Government. I do not wish to make general observ- 
ations on the subject, for they would come better from abler and 
more eloquent speakers, but I trust that, from what I have said, before 
the session is over, an ample and impartial inquiry will elicit the opinions 
on the subject of the distinguished gallant peers who sit in your lord- 
ships’ House. It would be difficult to submit a military matter toa 
more competent council, for there are amongst your lordships so many 
whose titles have been earned in the field.—Lord Bury, in reply, said : 
I am sure there is no member of your lordships’ house who will not 
agree with my noble friend that Her Majesty’s soldiers in the field de- 
serve and ought to have the most skilled and careful medical attendance 
that it is possible to obtain. But my noble friend in his speech went 
on to assume the truth of the report in a newspaper—which report, he 
says, has not been contradicted—that Colonel Pearson’s column had 
only one medical officer accompanying it. If my noble friend had made 
even the slightest inquiry of the department which I have the honour to 
represent in this House, he would have received ample assurances, and 
would see that his vaticinations were entirely out of place on this occa- 
sion. The denial which he calls for would have been most conscientiously 
and amply given. The noble lord says there was only one medical officer 
with Colonel Pearson’s column. Well, on December 21st, 1878, the 
strength of the column was as follows : Europeans, 1,400, with two army 
medical officers and two naval medical officers; natives, 2,000, with 
three civil surgeons. In his detail, the principal medical officer asked 
for three more medical officers for this column. Three more were at the 
time on their way to Natal, where they arrived on January 13th, 1879. 
On-the 20th of the same month, one medical department officer and 
three civil surgeons arrived. With regard to the Army Hospital Corps, 
to which my noble friend referred, and which he says is composed of 
boys who do not properly attend to their work.—Lord DORCHESTER : 
I only quoted from a Natal newspaper to give Her Majesty’s Govern- 
ment an opportunity to contradict the statements it contained. He 
hoped they would contradict them.—Lord Bury: The noble lord 
seemed to assume the truth of the statements, at any rate. With regard 
to that part of the subject, I have to say that, in December, 1878, there 
were 5 officers and 142 non-commissioned officers and privates belonging 
to that corps at the Cape. Of these, there were only 9 between the ages 
of19 and 20. The majority were between 21 and 26, and above that 
age there were 60. The average age was 28. Of the 142, only 37 had 
not passed through-a course of field and hospital instruction, and one-half 
of these were non-commissioned, of long service—some twenty years— 
who had never had an opportunity of undergoing instruction. The re- 
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inforcements sent out to the Cape contain an ample supply both of army- 


medical officers and hospital corps, and, far from their being unskilled 
men below the average, they are extremely well skilled in their profes- 
sion. [Hear, hear.] 

Medical Act (1858) Amendment Bill.—This Bill was read a third time 
and passed, and sent down to the Commons. 


HOUSE OF COMMONS.—Thursday, March 27th. 


The Coroners’ Bill.—The Select Committee appointed to consider 
the provisions of this Bill resumed their inquiry this morning, Sir 
Matthew Ridley presiding. A preliminary meeting was held some time 
ago, when the chairman was selected, and a course of proceeding was 
decided upon after some discussion amongst the members, who are, 
besides the Chairman: Mr. Ashley, the Attorney-General for Ireland, 
Lord E, Fitzmaurice, Mr. Goldney, Sir Julian Goldsmid, Mr. Mitchell 
Henry, Mr. Herschell, Lord F. Hervey, Mr. Hicks, Mr. Law, Sir T. 
Lawrence, Sir P. O’Brien, Mr. Pell, the Solicitor-General, Mr. 
Benjamin Williams, and Mr. Yorke. No evidence was taken to-day, 
and the public were not admitted to the room. 

Medical Officers of Prisons in Ireland.—Mr. MACARTNEY asked the 
Secretary to the Treasury whether a scheme had yet been drawn up for 
arranging a system of payment to the medical officers of prisons in Ire- 
land, who, being at the same time surgeons of the county infirmaries, 
had, since the handing over of the prisons to Government, been per- 
forming the duties of medical officers of such prisons without any re- 
muneration ; and, if so, whether those medical officers were to receive 
payment for their services from the date of the transfer of the prisons 
from the county to the Government authorities ?—Sir H. SeLwin 
IBBETSON, in reply, said a scheme had been drawn up by the Irish 
Government, and had been approved by the Treasury, fixing the re- 
muneration of the medical officers in question. That remuneration 
would be payable from the date of the transfer of the prisons to the 
Government. 

Monday, March 31st. 


Sale of Food and Drugs Bill.—The Select Committee appointed to 
consider this Bill sat to take evidence, in particular with reference to 
Clause 4, which deals with the adulteration of spirits, but as the Chair- 
man, Mr. Sclater-Booth, was unable to attend, the Committee ad- 
journed until after Easter. 

Tuesday, April rst. 

Relief of Insane Poor Bill.—Mr. RoDWELL, in moving the second 
reading of this Bill, observed that the demands for the accommodation 
of lunatics had been becoming more and more burdensome to the local 
taxation of the country. There were only six counties in England 
which were not under peremptory orders to provide increased accom- 
modation for pauper lunatics. The Lunacy Commissioners were bound 
to treat any one whose mind was affected in any way—all harmless, 
crazy, fatuous, imbecile, and incurable persons—as lunatics; and the 
consequence was that their lunatic asylums were crowded with patients 
who did not require the complete and costly system of attendance 
which was provided in these establishments. The persons who were 
chronic and harmless imbeciles might be maintained at a much smaller 
cost, and the object of his Bill was to enable a Board constituted for 
the purpose tu take from the lunatic asylums those patients and put 
them into infirmaries. He believed that in this way they would lessen 
the burden of local rates caused by the expense of lunatics, and they 
would separate the curable from the incurable lunatics. It was well 
known that the crowding of lunatic asylums with incurable patients re- 
tarded the recovery of those whose cure might otherwise be rapid. The 
Bill provided that the governing authority should consist of the visiting 
justices and of the chairmen of the boards of guardians in the county. 
In regard to the question of management and control, he would remove 
this class of paupers out of the hands of the Lunacy Commissioners and 
transfer the supervision to the Local Government Board.—Mr. SALT 
said that the Bill was one of very great importance, and he should be 
very happy to consent to its second reading.—Dr. CAMERON said the 
Bill dealt with a most important subject; but he feared it would not 
be found economical in the working.—The Bill was then read a second 
time, and ordered to be referred to a Select Committee. 








NATURAL SCIENCES TRIPOS.—The examiners in the Cambridge 
Natural Sciences Tripos this year are Dr. Humphry, Professor Bonney, 
Mr. J. F. Walker (Lecturer on Chemistry at Sidney Sussex College), 
and Mr. Yule, of Magdalen, Oxford, the foregoing being reappoint- 
ments, and Professor Liveing, the Rev. J. W. Hicks (University De- 
monstrator of Chemistry, and Lecturer on Botany at Sidney Sussex 
College), Mr. W. Garnett (Demonstrator of Experimental Physics), and 
Mr. F. M. Balfour; the latter three are fresh nominations. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL. 


Tue Summer Session of the Army Medical School at Netley was 
opened on the Ist instant. The introductory address was delivered by 
Dr. De Chaumont, Professor of Military Hygiene at the school. Ina 
clear discourse, the learned lecturer pointed out the great changes which 
had gradually taken place, within a comparatively recent period of time, 
in the responsibilities and educational requirements of naval and mili- 
tary medical officers, and the circumstances which had led to them ; 
showing, at the same time, in what way the courses of practical instruc- 
tion at the Army Medical School supply what not only has been deficient 
hitherto in certain special matters in the curricula of study at civil 
schools, but what must, from limits of time and from the increased num- 
ber of other branches of study exacted from medical students, continue 
to be deficient in the general professional education of medical practi- 
tioners at civil teaching establishments. As the subject is one upon 
which, according to the lecturer, influential opinions of an opposite kind 
have been recently put forth, especially with regard to the doubtfulness 
of any special knowledge being needed for military medical officers 
beyond what is taught in the ordinary course of instruction at civil 
schools, we hope that Dr. De Chaumont’s discourse may be made 
available for the consideration of a wider circle than that which had the 
opportunity of listening to it in the lecture theatre at Netley. There 
can be no doubt about the importance of a right decision on the subject, 
as far as the interests of the public services are concerned. No candi- 
dates for commissions in the Army Medical Department were present. 
The printed list showed that nine candidates for the medical service of 





the Royal Navy, and fourteen for Her Majesty’s Indian Service, with | 


two surgeons of the Indian Army, form the class for the session which 
has just commenced. 





SURGEONS FOR THE CAPE TROOPS. 

Mr. E. B. Hartiry, M.R.C.S.Eng., of King Williamstown, Soutth Africa, writes 
to the BritisH Mepicat JourRNAL: I notice, in various English papers, the fol- 
lowing statement. ‘‘It is not true, as has been reported, that civil surgeons have 
been sent to the Cape in order temporarily to fill the vacancies in the Army Medical 
Department. Those who have gone to South Africa have been employed on service 
with the native levies.” 

It is with very much regret, as far as the Deputy Surgeon-General in Natal is 
concerned, that I must, in the interests of the medical profession, give this state- 
ment an unqualified denial. I will ask the Director-General a few questions. 

x. Is it untrue that the batch of civil surgeons who came out in April or May of 
last year are serving with the regular troops in Natal, and that they have been in 
charge of such troops ever since their arrival in Cape Colony? I cannot remember 
the names of all of them, but I will mention a few: Messrs. Wardropp, Hayes, J. 
G. Thrupp, W. D. Hartley, Garland, B. F. Giles, Mansell Giles, and about twenty 
others. 

2. Has not the last-mentioned gentleman been in so/e charge of a detachment at 
St. John’s River for many months? 

3. Was not Mr. Garland in sole charge for a considerable time of the Eighty- 
eighth Station Hospital, etc., at this place? 

4. Was not Mr. W. D. Hartley in so/e charge at East London so long as the 
troops remained there? 

5. Are not offers still being made to civil surgeons in this colony to serve with the 
regular troops? 

The last paragraph about native levies is simply absurd. I know not whether it 
was written to catch the eye of Exeter Hall; but I do know that native levies in 
the Cape war were never furnished with surgeons (civil or military), and I do not 
think it is likely such appointments are made in Natal. I believe more civil sur- 
geons have arrived from England lately for Natal, but I cannot speak confidently 
upon this latter point. 

In conclusion, I beg to express my earnest apologies to the foregoing gentlemen 
for mentioning their names: but to prove that the Army Medical Department in 
South Africa is far below its strength, and that its vacancies are occupied by civil 
surgeons, I have done so. 


MIDWIFERY AND -LUNACY FEES. 


S1r,—Three months ago, I drew up a memorial to our Board of Guardians, asking 
them to increase our midwifery and lunacy fees from ten shillings to a guinea. The 
memorial was passed round to all the district medical officers for their signature, 
and then sent in to the Board. The result has just been communicated by the 
clerk to the Board, and we are to have twenty shillings for every midwifery case, 
but the lunacy fee remains 7” statu guo.—Yours, etc., 

February 18th, 1879. District MepIcat OFFICER. 











Mr. THomas W. BripcE, B.A., of Trinity College, Cambridge, and 
Demonstrator of Comparative Anatomy in the University of Cambridge, 
has been appointed to the Professorship of Zoology at the Royal 
College of Science at Dublin, vacant by the resignation of Dr. Leith 
Adams, F.R.S. 





PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICEs. 





THE CASE OF MR. MILLERCHIP, 

AT a meeting of the Council of the Poor-Law Medical ’ 
ciation, held on April Ist, the following resolution was thts, Asso. 
‘* That this Council, having had an opportunity of reading the d 

sitions before the coroner, the justices, the affidavits of Drs, Brown ; 
Plowman, the certificate of Mr. Reed, the brief for the defence cata 
evidence delivered by Messrs. Clay and West of Birmingham "feel ane 
they are in a position to express a decided opinion in reference to a 
merits of the case of Mr. Millerchip, now under sentence of impriso ‘ 
ment for four months with hard labour in Warwick Gaol. This Coun “4 
whilst fully recognising the value of efficient medical relief ang the 
justice and propriety of affording the sick poor of this country eye; 
medical assistance possible, are desirous of recording their opinion that 
the possibilities of medical assistance are limited. The Council are de 
sirous, in the first instance, of pointing out that, although it is jp ak 
dence that some fourteen applications for Mr. Millerchip’s attendance 
were made at his house, it did not appear that Mr. Millerchip ever had 
more than one intimation that his services were required ; although the 
father of the child was out of work, he never applied personally to Mr 
Millerchhip—only children were sent. If the father had called upon 
Mr. Millerchip, he would have at once ascertained that at that time he 
(Mr. Millerchip) was suffering from perineal abscess, and his | 
appointed deputy, Dr. Brown of Coventry, was not only in attendance 
upon him, but was also visiting his other patients. Mr. Millerchip was 
not only suffering from this disease, but, from the affidavits of Drs 
Brown, Plowman, and Mr. Reed, also from epilepsy of some years’ 
standing ; and it is also shown that his memory was seriously affected 
thereby. And this Council begs to express their regret that the Home 
Secretary should have delayed so long his decision in this case. This 
Council wish also to signify their sense of the injustice done to the pri- 
soner by the partial character of the charge made to the grand jury, and 
by the summing-up of the Lord Chief Justice Coleridge. They also 
feel that, even if nothing had been put foward in extenuation, the 
sentence would, even then, have been unnecessarily severe and unjust,” 





CONTEMPORARY REGISTRATION OF CONTAGIOUS 
DISEASES AT DUNDEE. 

WE. have been favoured. with a copy of the rules, orders, and general 
regulations established by the Commissioners of Police for the burgh 
of Dundee. They included the following excellent regulation : “ The 
occupier of every house or place in which any of the inmates are 
affected with any contagious or infectious disease shall give notice 
thereof at the office of the Sanitary Inspector within twenty-four hours 
after such occupier shall have notice of the fact.” We understand that, 
since these rules were issued, more contagious diseases are being te- 
ported to sanitary authorities than previously, but there is no reason to 
believe the information is given as to all the cases occurring in the 
burgh. The clauses in the rules are made under powers conferred by 
section 48 of the Act 13 and 14 Vic., cap. 33, which is otherwise 
known as the General Police Act of 1850. 





FEES FOR MEDICAL SERVICES RENDERED OUT OF THE HOUSE 
TO INMATES. 


S1r,— A case occurred to me a short time since, which seems to be attended with 
culiar hardship. The guardians here (Gravesend) employ many of the inmates 
in cutting firewood, which they sell remuneratively. One old man, in feeding a 
circular saw, got his finger ve sawn off; the bone was severed cleanly, and 
skin only remained undivided. He was sent immediately to my surgery, and 
there did what I could to save the member; and, as my instruments and appliances 
were at hand, I directed him to return as occasion required. At last, I was obliged 
to amputate the finger, and, altogether, his visits to my surgery continued over a 
space of six weeks. 

At the termination of the quarter, I sent in my bill, containing a charge for the 
amputation, as the man had been sent to my surgery and there treated: and, 
moreover, had my services been required at the house, I think, in this case, 
accident happening to the man whilst doing remunerative work for the guardians, 
and he being too old to be set to work requiring much care and nicety, I was justly 
entitled to the fee. But it was refused on the score of his being an inmate; and 
this refusal was upheld by the Local Government Board. 

Of course, I was obliged to submit, but my feeling was that I was justly entitled 
and unjustly refused.—I am, etc., J. H. Gramsuaw, M.D. 

February 24th, 1879. 

P.S.—About the same time, a woman obtained an order for attendance in her 
confinement, which she brought to me, thereby bespeaking my services. I ent 
her name on my list, and considered myself bound by the order—indeed, more s0 
than by a private engagement, as no excuse would be accepted by the guardians 
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: i me, if I had been absent when 
ifa qualified px ne wt howe weer Tait ont send for me, her mother 
being her only attendant. I was refused the fee in this instance also, and the re- 
fusal was equally upheld. ‘venice ipo ; 

** We sympathise with our correspondent on the evident injustice to which he 
has been exposed, but we do not see what he can do but grumble and then forget 
all about it; for, as we recently stated, in answer toa similar question, no fee is 
allowed for attendance, whether surgical or otherwise, on an inmate of a workhouse, 


except in cases of midwifery. ; 

As regards the question raised in the postscript, we hold that our correspondent 
could recover, seeing that his services were retained, and this in despite of the 
dictum of the Local Government Board, which frequently means nothing more 
than the hasty decision of some subordinate official of the department. We would, 
therefore, advise that a summons should be taken out against the Board of 


Guardians in the County Court. 


PAYMENTS FOR NOTIFICATION OF INFECTIOUS DISEASES. 
S1r,—I am at variance with the local sanitary authority on the question of payment 
~ for returns of cases of infectious diseases. Four or five years since, the authorities 

undertook to pay at the rate of 2s. 6d. each for such returns, and this has been 
done with reference to the few isolated cases that have hitherto occurred; but, 
there having recently been two epidemics of diphtheria in the district, the returns 
have been much more numerous; so that the authority now desire to limit payee 
to the householders implicated. ‘This seems to me to be unfair, as, though in the 
same house, many of the cases have presented themselves at distant intervals, and 
it may be of as much importance to know that disease of the kind is still prevalent, 
as that it has first occurred. I have always endeavoured to bring all facts likely to 
be of value under the notice of the sanitary medical officer, and to co-operate with 
him in every way. Moreover, a certain amount of odium is incurred through 
acting as informer very often. I think, therefore, we have reason to expect more 
generous treatment. I shall be glad to know what is the full extent of the claim 
allowed by the Act under such circumstances, and what the course most generally 
adopted.—Yours, etc., ENQUIRER, 

*,* Except in the towns which have recently procured local Acts providing for 

the notification to the sanitary authority of the occurrence of cases of infectious 
disease, there is no settled fee to the medical attendant for certificates. The 
system in force in the district to which our correspondent refers is a purely volun. 
tary one, and the sanitary authorities are at liberty to make any conditions which 
they may deem proper. The course most generally adopted in the districts in 
which this voluntary system exists is, that any number of cases occurring in a 
single house within one month shall, for the purposes of payment, be counted as 
one case. This seems to us to be reasonable, as the important fact to be learnt is 
the Jocale of the infection, and not so much the actual number of cases. We agree, 
however, with “ Enquirer” in thinking that, if the cases in the same house occur at 
distant intervals, it is proper that payment should be made for notification of each 
case. 





CERTIFICATION OF PAUPER LUNATICS. 


Sir,—Is it necessary for a medical man to meet the clergyman and overseer at a 
pauper lunatic’s house before he can be removed to an asylum? The clergyman 
here refused to sign unless I met him at the patient’s house.—Yours truly, 


P.S.—I did not meet him, but I sigsxed, and the clergyman did so afterwards 
under protest. 

*,* The justices of the peace or a stipendiary magistrate, when certifying to the 
insanity of a pauper lunatic, can, and generally do, require the attendance of the 
medical officer: the clause of the Act, which is always quoted at the head of a 
pauper lunacy certificate, being, ‘‘ having called to our assistance a surgéon”, etc. 

By law, notice must be always first given to the justices or a stipendiary of the 
fact of there being a pauper lunatic at large; if, however, the justices, etc., be un- 
able or unwilling to attend at the lunatic’s residence, and the condition of the 
pauper’s health do not admit of his being taken before them, then the relieving 
officer and the clergyman of the parish can jointly fill in the certificate. Now, as 
the clergyman acts in the room of the justice, etc., he can require, if he be so in- 
clined, the attendance of the medical officer. This law would certainly be sup. 

ported by the Local Government Board; we therefore advise our correspondent 
not to refuse to attend in the future. 





POOR-LAW MEDICAL APPOINTMENTS. 


CotTartT, William Wilson, L.R.C.P., appointed Medical Officer to the Epsom and 
Ashstead district of the Epsom Union and Workhouse. 
Danigt, James, L.K.Q.C.P.I., appointed Medical Officer to the Burton District of 
the Kendal Union. 
De Lamotte, Peter W., M.R.C.P., appointed Medical Officer to the West London 
District School. 
Ginson, James H., M.D., appointed Assistant Medical Officer of the Infirmary of 
the Whitechapel Union. 
GoopwortH, Roger, M.R.C.S., appointed Medical Officer to the Winterton District 
of the Glanford Brigg Union. 
Hat, Edmund, L.R.C.P., appointed Medical Officer to the Fourth District of the 
Bedminster Union. 
Hearn, R. T., M.D., elected Medical Officer to the Rathmines Dispensary District 
_of the South Dublin Union, vice R. Browne, M.D., deceased. 
Ketty, D. Joseph, L.R.C.P.Ed., elected Medical Officer to the Mullingar Work- 
house, vice Dillon Kelly, M.R.C.S., deceased. 
Lewis, J. Robertson, M.B., appointed Medical Officer to No. 3 District of the Bar- 
ton Regis Union. 
McEniry, David, L.R.C.P.Ed., appointed Medical Officer to the Ballymacarty Dis- 
trict of the Clcn nel Union. 








Murpuy, Edmund, M.D., appointed Medical Officer to the Dunfanaghy Dispensary 
District of the Dunfanaghy Union. q 5 ake 
Puiuips, Joseph D., L.F.P.S.GI., appointed Medical Officer for the Hoxne District 
of the Hoxne Union. f sat cane 
Ruixey, H., L.R.C.P., appointed Medical Officer for the Cheriton Fitzpaine District 

of the Crediton Union. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HOSPITALS OF LONDON. 


Last week, we noticed the influential meeting which was lately held at 
the house of Sir T. Fowell Buxton, for the discussion of various ques- 
tions affecting the present position of the hospitals of London, We 
quoted some remarks by Mr. J. H. Buxton, the Chairman of the Lon- 
don Hospital, to the effect that the funds of our medical charities were 
not applied in the best possible manner, that there was need of organisa- 
tion, that there should be but two hospitals in each locality—a pauper 
and a paying hospital—and that the hospitals of the district should be 
centres round which affiliated dispensaries should be grouped. Dr. 
Fairlie Clarke’s article, in the April number of the Contemporary Re- 
view, seems like a detailed comment on these remarks, and suggests a 
practical application. Mr. Buxton speaks as a lay governor and chair- 
man of one of the leading metropolitan hospitals. Dr. Fairlie Clarke 
writes as a medical man who is well acquainted with the working of 
our out-patient system. The substantial agreement which there is be- 
tween the opinions of these two gentlemen leads us to hope that the 
reform of our hospital system will not be much longer delayed. 





KEITH COTTAGE HOSPITAL. 


A MEETING of the subscribers to the Keith Cottage Hospital was lately 
held at the Longmore Hall, Keith, to approve the plans, etc. The 
chairman stated that they had in hand about £2,200, and that would be 
sufficient to erect a building, not only handsome, but commodious. A 
suitable site had been granted by the Earl of Seafield on very liberal 
terms. The Rev. Mr. Allan then proposed that the hospital should be 
called ‘‘The Turner Memorial Hospital”; and said that it was with 
mingled feelings that he rose to make that motion—feelings of joy that 
the scheme had had such a successful issue, and of sorrow that Dr. 
Turner had not lived to see the fruits of his labours. It was only fitting 
that the name of Dr. Turner, who had done so much for Keith, should 
be associated with an institution which was intended for the cure of the 
sick and therelief of the suffering. Mr. James Kelman seconded the 
proposal, and expressed the great pleasure he had in publicly testifying 
to the sterling worth of him whose name was referred to in the motion, 
and who, alike as a private gentleman, a medical practitioner, and a 
citizen, had acted his part well. During his long and useful life, Dr. 
Turner’s motto had been, ‘‘ Leave the world better than you find it”. 
The motion was unanimously adopted. 








THE PuBLIC HEALTH.—During last week, the annual death-rate in 
London and twenty-two other large towns of the United Kingdom was 
28; it was 16 in Edinburgh, 25 in Glasgow, 30 in London, and 
34 in Dublin. Small-pox caused 14 deaths in Dublin, and 16 in London. 
and its suburban districts, but not one in any of the nineteen large 
English provincial towns. Whooping-cough showed excessive fatality 
in Manchester and Sheffield; and measles in Newcastle-upon-Tyne, 
Norwich, and Wolverhampton. In London, the 2,085 deaths which 
were registered were 368 above the average; and the death-rate, which 
in the two preceding weeks had been equal to 29.2 and 28.7 per 1,000, 
rose last week to 30 : a higher rate than in any previous week of the 
present long and severe winter. The seven principal zymotic diseases 
caused 215 deaths, or 22 below the average. Measles was fatal in 21 
cases, scarlet fever in 33, diphtheria 13, and whooping-cough ror. 
The number of small-pox patients in the Metropolitan Asylum Hospitals, 
which in the four preceding weeks had steadily declined from 353 to 
303, was 308 on Saturday last. The deaths referred to diseases of the 
respiratory organs, which had been 681 in each of the two preceding 
wecks, further rose to 705 last week, and exceeded the corrected weekly 
average by no less than 260; 479 resulted from bronchitis, and 161 
from pneumonia. The excess of deaths ascribed to affections of the 
chest (including 25 from whooping-cough and 8 from phthisis) was 293. 
The iow temperature alone will not account for this excess, which may 
probably be due to influenza that has not been recognised by the in- 
formants. At Greenwich the mean temperature of the week was 2.2 
degrees above the average, but was considerably below the average on 
Monday, Friday, and Saturday. The air was of its average dryness ; 
the general direction of the wind north-east and south-east ; and the 
recorded duration of sunshine 12 per cent. of its possible duration. 
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MEDICAL NEWS. 


APporHEcaRiEs’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, March 27th, 1879. 

Coles, d Alexander, Plymouth 
Emson, Alfred, Dorchester 

The following gentlemen also on the same day passed their primary 
professional examination. 

Battiss, William Sulliyan, London Hospital 
ospital 





Fraser, Donald Alexander, St. Mary’s 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 

*ASHTON-UNDER-LYNE DISTRICT INFIRMARY—House-Surgeon. Salary 
to commence at £80 per annum, with residence and maintenance. Applications 
before May 3rd. 

*DEWSBURY AND DISTRICT GENERAL INFIRMARY—House-Surgeon. 
Salary, £80 per annum, with residence board, etc. Applications on or before 
April 18th. 

*GLAMORGAN COUNTY ASYLUM, BRIDGEND-—Assistant Medical Officer. 

ary, £125 per annum, with board, lodging, attendance, and washing. Applica- 
tions on or before April 8th. 

*GLOUCESTERSHIRE.—STROUD GENERAL HOSPITAL—House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing. Early in April. 
*INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY—Senior House-Surgeon. Salary, £80 first year, £90 second year, 

4100 third and following years. Applications to James Kirkby, South Shields. 

LEAMINGTON HOME AND HOSPITAL FOR INCURABLES—Assistant- 
Surgeon. Salary, £50 per annum, with lodging and washing. 

*LIVERPOOL NORTHERN HOSPITAL—Assistant House-Surgeon. Salary, 
470 per annum, with residente and maintenance in the House. Applications not 
later than April igth. 

NAAS UNION—Medical Officer for Clane and Timahoe (North) Dispensary Dis- 
trict. Salary, £125 per annum, £15 per annum as Sanitary Officer, and the 
usual registration and vaccination fees. Election on the 7th instant. 

QUEEN’S UNIVERSITY IN IRELAND—FExaminer in Medicine. Salary, £100 
ayear. Applications to be sent to the Secretary of the University, Dublin Castle, 
not later than April 8th. 

*ROYVAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
Women and an Ophthalmic Surgeon to the Hospital. Applications on or before 
April 30th. 

STOCKPORT INFIRMARY—Medical Officer. Salary, £70 for the first year, £80 
for the second, with board and lodging. 

*SUNDERLAND AND BISHOPSWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annually to £100, with board and residence. Elec- 
tion on April 23rd. 

WANDSWORTH PROVIDENT DISPENSARY—Medical Officer. Salary, 200 
guineas, with midwifery fees, extras, and residence. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

BEnTON, Samuel, L.R.C.P., appointed Surgeon to the North- West Hospital for Dis- 
eases of Women and Children. 

Co..ins, Fredk. H., M.D., appointed Honorary Surgeon to the Hulme Dispensary, 
Manchester. 

Lye, Joshua, M.D., appointed House-Surgeon to the Ripon Dispensary and House 
of Recovery. 

Pererkin, Alfred, appointed Medical Officer to the Joint Hospital, Knightswood, 
near Glasgow. 

‘Stuart, J. R., M.B., appointed House-Surgeon to the Hulme Dispensary, Man- 
chester, vice F. H. Collins, M.D., resigned. 

Watson, Arthur, M.B., appointed Honorary Surgeon to the Hulme Dispensary, 
Manchester. 

Wuarry, Arthur J., M.R.C.S.E., appointed Resident Clinical Assistant to the City 
of London Hospital for Diseases of the Chest, Victoria Park. 

WiiuiaMs, Richard, M.R.C.S.Eng., appointed Surgeon to the Liverpool Eye’ and 
Ear Hospital, vice F. White, M.R.C.S.Eng., resigned. 

*Wricnt, Alfred, L.R.C.P.Ed., appointed Surgeon to the Convent of the Good 
Shepherd and Catholic Reformatory Institution at Finchley. 


BIRTHS, MARRIAGES, AND DEATHS. 


Whe charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcements. 
MARRIAGE, 

Woops—LEaTHLEY.—On March 26th, at Christ Church, Kingstown, by the Rev. H. 
E. Noyes, B.A., Incumbent, Oscar Thomas Woods, B.A., M.D., Medical Super- 
intendent of the Killarney Asylum, eldest son of William Woods, Esq., J.P., Par- 
sonstown, to Ellen Eveline, youngest daughter of Forde Leathley, Esq., Kings- 
town. 

DEATHS. 

“GARLAND.—On March 2th, at Cambridge, the result of a fall from his horse, Thomas 
Henry Garland, L.R.C.P., L.R.C.S., of Cambridge, formerly of Hokitika, New 
Zealand, aged 36. 

ase.—On March agth, in his sixty-eighth year, William Case, of Fareham. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark's, 9 a.m. 
London Ophthalmic, 11 A.M. — Royal is Onkol 
1.30 P.M.—Royal Orthopedic, 2 p.m. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal Lon 
mic, 11 A.M.— _ Westminster Ophthalmic, en OPhthal 
London, 3 P.M.—National Orthopzedic, 2 p.m. ome West 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary's, 1.30 P.M.—Mid 
p.M.—University College, 2 p.m.—King’s College, 1.30 P.M._To I 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great No . 
2 p.M.—Samaritan Free Hospital for Women and Children 
p.M.—Cancer Hospital, Brompton, 3 P.m.—Royal Westmi 2.30 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.m.—St. Peter's, 2p.yy 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, r p.m.—¢ ey 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 p.m, 

FRIDAY........Royal Westminster Ophthalmic, 1.30 p.m.—Royal London 
thalmic, 11 A.M.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M.—St, Thee 
(Ophthalmic Department), 2 p.m. 5 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King’s College, x P.M.—Royal Lon 
don Ophthalmic, 1: aA.mM.—East London Hospital for Children, 
p.M.—Royal Westminster Ophthalmic, 1.30 p.m.— ‘St, Thomats, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 p.m, % 











HOURS OF ATTENDANCE AT THE LONDON HOSPITArzs, 





Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 Skin 
M. Th.; Dental, M. W. F., 9.30. ’ 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30: B 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental Te 
Th. ¥., 22. 

Krnc’s CoLteGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. s, 
2; o.p., M. W. F., 12.30; Eye, M. Th. S.,1; Ear, Th.,2; Skin, Th.; Throat’ 
Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear,S., 9.30; Skin, W.9; Dental, Tu, 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S, 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Dental, daily, 9. : 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. $., 2, 
o.p., W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.303; Skin, F., 1.30: 

W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

St. GeorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O-p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S., 2; Skin, Th., 1.30; Throat, W.S., 12.30: 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 23 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12.303 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 

-) 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S., 9; Throat, Th, 
2.30; Dental, W., 10.3. 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 

Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S.. 9.15. 


MEETINGS OF SOCIETIES DURING. THE 
NEXT WEEK. 


MONDAY.—Odontological Society of Great Britain, ordinary meeting, 8 p.m. P 
by G. W. Field, D.D.S., on ‘‘ Gold-Filling”. Casual communications from Dr, 
Walker, W. C. Ranger, Oakley Coles, Robert Walker per A. Coleman, Dr. 
Morrison. Subjects: ‘‘ Mechanical Restoration of Contour of Nose and Hard 
Palate” ; ‘Sarcoma from Periosteum of Lower Molar” ; ‘‘ Mechanical Treat- 
ment of Gunshot-Wound of Face.—Medical Society of London, 8.30 p.m. Dr. 
Samuel Benton, ‘‘ Notes of two Cases of Eczema Squamosum”; Mr. Jabez Hogg, 
**On Arsenical Conjunctivitis and Arsenical Wall-Paper Poisoning. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Discussion on the 
Report of the Committee on Croup and Diphtheria. 

WEDNESDAY.—Hunterian Society. At 7.30 p.m., Council Meeting; at 8 P.Ms 
Dr. W. T. Little, ‘‘On some Palmar and Finger Contractions: an inquirY 
whether Contraction of the Palmar Fascia is the Contracting Agent in the 
Distortion associated with its name”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor 
respondents of the following week. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of 
JOURNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

Pustic HEALTH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 

THE UNITY oF Porson oF SCARLET FEVER, ‘TYPHOID, PUERPERAL FEVERS, 
Fact ig ) b munications 
—Lately, in the columns of the JouRNAL, there have been commun 

Senne the identity of the rashes in the above-named affections. ‘The com- 
munications are all confirmatory of the facts I adduced in 1875 at the Obstetrical 
Society, during the debate on “The relation of puerperal fever to the infective 
diseases and pyemia”. But I would go further than the writers to whom I have 
referred, and would state that I believe there are many cases of the first three so 
very much alike, that we could not diagnose the symptoms so as to specify exactly 
the one or the other ailment, and must acknowledge that there are many traits or 
henomena belonging to both, or it may be to all three; many cross or hybrid 
oom which prevent our saying for certain this is scarlet, that is typhoid, etc.; or, 
if we have given such a definite opinion, some symptoms will arise which will upset 
this dogmatism, or a fost mortem will cause us to alter our conclusions, or at least 
waver as to their correctness. Has it not, therefore, struck many observers— 
clinical and pathological—that there must be ‘‘unity of poison” in these (so-called) 
different ailments ?— I am, etc., G. pe GorREQUER GRIFFITH, 

Senior Physician to the Hospital for Women and Children, etc. 
*,* A similarity of ‘‘rashes”, or a difficulty in deciding the specific character of 
symptoms in all marked or complicated cases, goes but a very little way in an ar- 
gument in favour of establishing an identity of specific causes in diseases which, 
in their origin, causes, and propagation, are observed to be distinct. The accumu- 
lating results of scientific research go in the opposite direction; and it is probable 
that error, rather than truth, will be propagated by the effort to shade off and con- 
found clinical distinctions in specific fevers. It is so much easier to confound or 
confuse by clinical evidence than to illustrate and distinguish, that clinical ob- 
servers should beware of the tendency to darken knowledge by throwing diseases 
-and symptoms into “‘hotch-potch”. 
Dr. Rees (Penicuick).—We believe five shillings per head for each member. 


Gouty Eczema. 

A. B. recommends a trial of the mineral waters of Bath, occasional bathing—say three 
times a week—and a lotion, consisting of the ordinary linimentum calcis, applied to 
the rough places daily. 

“THe O_p MipwiFERY PRACTICE AND THE NEw.” 

S1r,—Assalini’s midwifery forceps is well known to surgical instrument makers. It 





is easy of application, requires no extraneous aid, and the handles are short, so ~ 


that it may be often used even without bringing the patient to the edge of the bed, 
or assistance from anyone beyond the accoucheur himself. Assalini’s midwifery 
forceps can be put into the breast or trousers pocket without box or covering, and 
thus it is most easily got under the clothes whilst the attention of the attendants is 
distracted. ‘The catheter may or may not be applied, according to the condition 
of the bladder. If necessary, the patient may be requested to empty it. In the 
majority of: cases, it has been emptied shortly before. In most cases, the head is 
at the outlet of the pelvis, far below the bladder, which would not be in danger 
except from long retention. The forceps is moderately warm from being in the 
pocket; it is not otherwise warmed or oiled, the mucus of the passages being quite 
enough for lubricating purposes. If the patient be well educated, intelligent, and 
have sense enough to appreciate aid, I may hint that she, suffering great pain, 
would be glad to get the case over, and that I could terminate it in a few minutes 
with a little assistance, without saying definitely in what way; but this must be at 
the discretion of the accoucheur. Either with or without this prelude, I distract 
the attention of the parturient by conversation upon some remote, distant, and in- 
teresting object, and whilst her mind is occupied, the forceps is applied and locked, 
without her or her attendants’ knowledge. The perinzeum is scarcely ever rup- 
tured; indeed, rupture can be often prevented by reversing the action of the 
forceps, and thus preventing too sudden expulsion through the rigid parts. I have 
never been called upon to account forthe marks upon the foetal head. The child 
is generally set aside, wrapped up in flannel for some time, and the marks soon 
pass away. The forceps is thoroughly washed at home, and there is no special 
treatment of the placenta.—I am, sir, yours obediently, 
ARS. LONGA VITA, BREVIS EST. 


p THE SHorT Forceps SuPERSEDED. 

Sir,—My attention has been called to a paragraph in Mr. J. B. James's letter, which 
appeared in the last number of the JouRNAL, in which, referring to the practice of 
inserting the fingers into the anus, and thereby assisting the expulsion of the foetal 
head, he says, “‘he is pleased to see the plan is adopted in the Rotunda Hospital”. 
This is a misapprehension on his part. I disapproved entirely of the proceeding, 
and it is in complete violation of our practice. Dr. Duke, one of the assistant- 
physicians, stated that he had on several occasions shown pupils that this practice 
could be made to facilitate the expulsion of the head; but that is quite a different 
thing from saying that it was approved. For myself, I never show pupils anything 
I do not approve of, and regretted it should be thought that so injudicious a pro- 
ceeding was countenanced here.—I am, etc., Lomse ATTHILL, M.D., 

Rotunda Hospital, Dublin, March 2oth, 1879. Master of the Hospital. 


A PopuLar View oF ABORTION. 

Sir,—A respectably dressed woman, who brought with her a girl of about twenty, 
was shown into my consulting room the other day, and, without any preface, said 
to me: ‘‘We hear that you brought on labour before its time for Mrs. A., in our 
Street; and this young woman, who has had a-misfortune and is four months gone, 
wants it done for her”. Both the women seemed utterly unaware of the enormity 
of the request, and quite incapable of appreciating the difference between their 
Case and that of the said Mrs. A., who has a deformed pelvis, and in whom labour 
was induced at the eighth month in the hope of obtaining a living child, as she 
had previously been several times delivered a craniotomy. 

I send this note as an illustration of the slight importance which attaches to 
abortion-mongering in the minds of some women. Iam convinced that the idea 
of crime never occurred to either of them until 1 put it before them; and they 
seemed most astonished that I regarded the matter as out of the common routine 
of professional work.—I am, etc., James Hickinsotuam, M.D., 


M.R.C.P.Ed., Physician to the Birmingham and’ Midland 
Hospital for Women. 


24, Broad Street, Birmingham. 





Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


LisTER’s ANTISEPTIC DRESSINGS. 

N reply to Mr. Hopkin and other inquirers, we may state that the article on Anti- 
septic Surgery in Swain’s Surgical Eme*gencies was written by Dr. Bishop of 
Edinburgh, (who was then assistant of Mr. Lister in his practice). It was, we be- 
lieve, under Mr. Lister's directions, and gives a good résumé of the essential points 
of treatment. 


MILE Enp (Glasgow) asks what is the practical experience of the use of sulphurous 
acid and Condy’s fluid for injection in gonorrhoea instead of sulphate of zinc. 


THE GuarpED Saw. 

Mr. J. HANcocKE WATHEN (Fishguard) referring to the article on this subject in 
the JourNAL for March 15th, says that, for the last nine years at least, an instru- 
ment has been used by the profession which will cut up plaster-of-Paris apparatus 
rapidly, neatly, and without risk to the soft parts underneath. The instrument 
requires no adjustment in proportion to the varying thickness of the material to be 
divided. It is mentioned in most of the instrument-makers’ catalogues as 
‘*Wathen’s Starched Bandage Forceps”, and is made by Messrs. Coxeter and Son, 
of Grafton Street East. Mr. Wathen first brought his cutting forceps before'the 
prom in the columns of the Medical Times and Gazette, August 14th, 1869. 

t was favourably mentioned by Mr. B. Wills Richardson, in an article in 7 
Dublin Quarterly Fournal of Medical Science for November 1871. He said that 
he had “often used Mr. Wathen’s instrument, and found it unfailing in its action”, 
and that, ‘‘if the instrument be constructed of proper material, such as Messrs. 
Weiss, Coxeter, or Maw, would employ, it will cut with unerring accuracy”. 


Unusuat LACERATION OF THE PERINAZUM. 
Sir,—The case I am about to relate presents features of much interest to all who are 
engaged in obstetric practice. 

On the 18th ultimo, I had, at 8 a.m., an urgent message from the midwife of the 
Westminster workhouse, requesting my immediate attendance in the lying-in ward. 
I went at once, and, on reaching the ward, I was informed that a young single 
woman, aged 24, had been admitted at 6.50 a.m. in labour, and that the midwife 
had only arrived a few minutes before sending for me. On inquiring, I was told 
that she had found that there was a head presenting at the natural passage, and 
that another head was coming through the anus! On examination, I felt the vertex 
of a head protruding through the vaginal opening, and something further back, 
which at first I thought might be a prolapsus ani with very enlarged piles. I di- 
rected that the labour-bed should be rolled from the dark corner in which it was 
placed, and I forthwith exposed her, when I found that what I had mistaken for 
piles was the face of a child, much swollen and livid. At the moment of this-ex- 
amination, the uterus was quiescent, and I was, therefore, enabled to make out 
that the protruded face and the vertex formed a continuous whole. From the 
forehead of the child to the vertex, there stretched a portion of unruptured peri- 
nzum, three inches and a half long and an inch thick. While considering if any- 
thing, and if anything what, could be done, uterine action ensued, and about an 
inch and a half of the perineum was, before my eyes, torn through. Then all was 
still for an interval of about half a minute, when, on a second uterine contraction, 
the whole perineum gave way, and a fully developed child, at first all but dead, 
though eventually recovering, was born. 

On again examining her a fortnight afterwards, I came to the opinion that it was. 
possible that a large portion of the rectum had remained intact, as I could make 
out a continuous passage, though the rectum was extremely thin, from: the anus 
upwards for about three inches; added to this, the faeces were fairly retained. 
From the anus forward to the fourchette—a length of three inches—not the smallest 
amount of adhesion had taken place, and I shall hereafter, when her condition. 
permits, have to pare the edges and bring about adhesion in the usual manner—an. 
operation from which I have been deterred for the present by the sloughing and 
the abundant puriform discharge. On speculating on the cause of this anomalous 
condition of haps, it is evident that the rupture was due to an extremely con- 
tracted state of the vaginal aperture, and the inordinately long perineum. Pro- 
bably, also, the sacrum was not sufficiently hollowed, partaking of the male type. 
To whatever cause, however, it might due, the case is of interest; for if it had 
occurred in the practice of an accoucheur, it might have led to the damage of his 
reputation.—I am, sir, yours obediently, : JosePH RoGers, M.D. 

33, Dean Street, Soho, W., March 17th, 1879. 


Boox-Dests. 


S1r,—The letter of a ‘‘ Branch President” in your last number reveals a real and fre- 


quently occurring grievance, which presses with peculiar severity upon the hard- 
worked general practitioner. I have long thought that when a judgment has once: 
been obtained, it should be carried into execution forthwith by the officers of the 
County Court, without the necessity for a judgment summons or for any further 
steps on the part of the plaintiff. By this plan, medical men would escape an 
infinitude of trouble, annoyance, and waste of time. Could not the Reform Com- 
mittee do something towards procuring such an alteration in the existing law?—Your 
obedient servant, M.D.(Lond.) 
March atst, 1879, 


‘“NusQuAM TUTA FIDES” says that the practical remedy for the state of things de- 


scribed by ‘‘A Branch President” is to abandon the credit system. Few but the 
dishonest crave for it ; and, amongst the working classes especially, unless’ services. 
are paid for at the time they are rendered, they become gratuitous. If medical 
men would but adopt the principle suggested, a far more satisfactory relationship 
between doctor and patient would be established. He often finds parties indebted 
to three or four practitioners. ‘The only remedy in such cases is the county court, 
a remedy he detests, but one which he is, on principle, compelled frequently to 
adopt. 


Prickty HEAT. 


S1r,—I should feel obliged for the opinion of some of your correspondents. on the 


following case. My patient is gouty, otherwise in good health. Gout only shows. 
itself constitutionally in dyspepsia; and sometimes disturbed action of the heart.. 
When at breakfast or walking, he gets warm, anda flow of heat passes over his. 
head and shoulders, giving rise to a regular prickly heat, which gradually subsides. 
as he cools or perspires. This heat is accompanied by a patchy red: eruption on 
the forehead, slightly papular in places. The heat generally: attacks the head, 
forehead, and shoulders; never any other place. His diet is perfectly plain; he- 
never drinks beer; nothing but spirits and water at dinner.—I am, etc.. 
Dublin, March 2gth, 1879. Suacrom 
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Notice TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock. 

LEPERS AND THE CORNWALL INFIRMARY. 

Dr. Grorce HocGAN writes to us that, at page 591 of Mr. Erasmus Wilson’s work 
on the Diseases of the Skin, while discussing leprosy and the fate of some of the 
old lazar houses that were once abundant throughout the country, he states, with 
reference to the old hospital of St. Laurence de Ponteboy: ‘‘It is satisfactory to 
know that the revenues of the hospital are at present enjoyed by the Cornwall In- 
firmary at Truro, the governors of that institution having bound themselves in 
1810 to receive leper patients.” In consequence of this statement, Dr. Hoggan’ 
applied to the managers of the infirmary to receive a case of leprosy in a 
woman now under his care. The authorities, however, not only refuse to receive 
her, but also refuse to give any information as to the nature of the engagement 
into which they entered. He also applied for information or for a copy of the deed 
in question, asking, also, whether residence or any other qualification were neces- 
sary, but his request met the same fate. He would be glad if any of his pro- 
fessional brethren, who are archzologically inclined, would help him with informa- 
tion on the subject, and tell him how he may obtain a perusal of the deed, or a 
copy of it, or how he may learn the exact nature of its contents. 


Tepious Lasour. A SUGGESTION. 

S1r,—It has often struck me that the final stage of labour in i" sag cases might 
be considerably shortened, if perineal dilatation were practised by means of India- 
rubber water-bags, passed into the vagina, from the earliest moment that labour 
threatened. The s might be used of various sizes, distended with quite warm 
or even hot water, withdrawn every hour or so to make a proper examination, and 
their use might be abandoned entirely, as soon as complete dilatation of the os 
uteri had taken place. It must be in the experience of every accoucheur that 
many valuable hours are apparently wasted during the early dilatation of the os 
uteri. My suggestion, if feasible, and if carried out, would prepare the soft parts 
about the outlet, by some measure of pre-dilatation, for the coming head of the 
child, and would, I believe, shorten the painful process of dilatation of the peri- 
nzum. I know that “‘ nothing is new under the sun”, and possibly my suggestion 
may long ago have been tried and abandoned; I have never heard so, at all events. 
I have not myself given it any trial at all, but I intend doing so, unless any of 
your correspondents can favour me with a satisfactory criticism of its probable 
dangers.—I am, sir, your obedient servant, GerorceE H. R. Dasss, M.D. 

S in, Isle of Wight, March 28th, 1879. 


W. T. R.—Application may be made to the Director-General, Army Medical Depart- 
ment, but we believe that there is no want of civil surgeons for the troops. It is the 
military trained surgeons who are deficient. 


TrICYCLES AND Stony Roaps. 

S1r,—In reply to the query of ‘“‘ Equus” in the JouRNAL of 15th instant, I think it 
would be a pity to run over any considerable distance of an entirely stony road 
such a_ beautifully constructed and elegantly ingenious piece of mechanical 
mechanism as the Salvo of Messrs. Starley of Coventry, which has been specially 
adapted to the requirements of medical men by being fitted with nickel-plated 
lamps, bells, umbrella-socket, and leather bag for drugs, instruments, etc. Could 
he not diverge his route by some other road, push the Salvo upon the footpath past 
the stones, use a horse, or walk for a-week or two, until the stones are worn into 
the road, which would not be long? The future use of the Salvo would well repay 
him for such a small sacrifice. The thick India-rubber tyres now supplied upon 
the Salvo would probably not be much injured even by going over stones for a 
short distance, and they are not very expensive in being renewed.—Yours obe- 
diently, Vacuus VIATOR CANTABIT CORAM LATRONIBUS. 

S1r,—Having been much interested by the recent correspondence in our JOURNAL 
concerning tricycles, I take the liberty of advising ‘‘ Equus” to write for the 
Bicycle Annual, published by Etherington and Co., East Temple Chambers, Fleet 
Street, E.C., price 1s. 3d. per post. In it he will find described about a dozen 
different tricycles, each of which has some special quality to recommend it; and, 
as photographs can be had fora few pence, with descriptions of their working 
capacities, intending purchasers will be much assisted in selecting a machine best 
suited to their requirements.—I am etc., TIBIALIS ANTICUS, 


SUBSTITUTE FoR Litmus. 
ANALysT asks: Where can I procure small quantities of Porrier’s ‘‘orange 3”, 
“orange 4”, or tropzolin OO, recently recommended as a substitute for litmus by 
Mr. Greville Williams? 


PayinG System In HospIirTAts. 

S1r,—I should like to take the opinion of our associates as to how I should act, in 
accordance with strict professional etiquette, under the following circumstances, 
and how far the trustees of the institution with which I am connected are justified, 
legally or otherwise, in enforcing certain arrangements which I shall state. 

The institution of which I speak is incorporated by an Act of Parliament; it is 
supported ly out of the public rates, and partly by annual subscriptions, dona- 
tions, and bequests. These several sources of income have been, of late, found by 
the trustees to be inadequate to.support the number of patients treated in the hos- 
pital, and they have, for some years past, supplemented these sources by requiring 

’ the patients admitted to pay as much as they can afford towards their support. 
The effect of this system appears to be, at times, that patients able to pay are ad- 
mitted, whilst those who cannot, though in other respects most suitable for admis- 
sion, are excluded. In addition to the pay-system for intern patients, there has 
been still more recently introduced a system of charging for medicines prescribed 
for those extern patients who are supposed to be able to pay. 

The services of the physicians and surgeons are given gratuitously to the trustees, 
and as it is my duty to prescribe for the extern patients, I feel myself humiliated 
in being called on to put a price on my prescriptions. I shall be glad to learn if 
my doing so is strictly professional, and if the trustees are justified in making such 
charges, or in enforcing, even to a limited extent, payment from intern patients? 
Another question I would ask is, how far is the house-surgeon of such an institu- 
tion justified in refusing admission to a patient who is considered suitable for treat- 
ment in the hospital by one of the medical staff, and who has been recommended 
for admission by him ?—I am, sir, yours very truly, 

March 26th, 1879. A MEMBER OF THE HospiTAt STAFF. 


Ir Mr. Burton wish to forward one of his new pattern of inhalers, it shall have 
attention. 





[April 5, 1879, 
= 


s se OF ee, ae Cope’ ETC. 
1R,—The letters on herpes, etc., affecting the tonsils, recently publi . 
JournAL, I read with a great deal of interest. During a practtce mere bn, te 
some years, I have repeatedly treated cases of the kind so minutely described 
your correspondents, but I never regarded them otherwise than as coming within 
the experience of many members of the profession. Medical literature of 
— ago described the affections, and as far back as 1861, Sore Throat, by De 
rosser James, enters fully into the subject, whilst the edition of 1878 (very recently 
reviewed in your columns), which I invariably consult-with advantage, describes 
at pages 38, 42, 125, etc., not only the affections, but also submits some really 
practical hints as to treatment. Here allow me to state that, throughout the 
volume alluded to, there are to be found many trite observations on the relations 
between skin disease and throat affections, including the exanthemata. These 
cannot fail to interest your correspondents who have written about “* spreadi 
quinsy”, diphtheria, etc.—I am, sir, faithfully yours, R. Locke Jounsoy 
March 22nd, 1879. Late Physician to St. John’s Hospital for Skin-Diseases, 
““Rusticus” has taken the proper steps, but we imagine there will be no probability 
of his receiving any permanent employment. 
A Caution To Mepicat Men. ‘ 
Sir,—Seeing the communication of Dr. Edis in last week’s JouRNAL, it recalled to 
my mind that a similar circumstance took place at my residence three or four 
weeks ago. A gentleman called about 6 p.m., and inquired if some imagi 
doctor lived in the street. The servant, not knowing, went down to the kitchen to 
inquire the address from her fellow-servants, being absent about two minutes 
When she returned to the hall, the visitor had vanished, and with him an overcoat. 
This coat, unfortunately, belonged to a friend staying in the house, and contained 
valuable property; amongst the latter, a season railway ticket, which was after. 
wards presented at the office of the railway company, and the deposit paid to the 
fortunate possessor. 
The police were notified immediately after the occurrence, but no trace of the 
missing coat has been obtained.—Yours faithfully, Joun Coox, 
3, Upper Wimpole Street, W., March 3tst, 1879. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal; ete, 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. A. H. B. Hallowes, Maidstone; Dr. Fothergill, London; Dr. Dowse, Lon- 
don; Dr. F. Ogston, Aberdeen; Dr. W. Wilberforce Smith, London; Dr. W. V. 
Lush, Weymouth; Mr. E. B. Hartley, King Williamstown ; Dr. G. de G. Griffith, 
London; Dr. T. Chavasse, Birmingham; Messrs. Newbery and Sons, London; 
Dr. J. W. Cousins, Southsea; Dr. J. M. Booth, Aberdeen; The Secretary of the 
Religious Tract Society ; Messrs. Hooperand Co., London; Dr. G. H. R. Dabbs, 
Shanklin; The Secretary of the Medical Society of London; Miss Ainsworth, 
London; Surgeon; Mr. J. W. Gooch, Eton; Dr. Saundby, Birmingham; Mr. 
T. S. Hall, Wigan; Dr. Squire, London; Dr. T. Clarke, Southborough; Dr. W. 
J. McDowell, Baltimore; Dr. L. Atthill, Dublin; Mr. B. Squire, London; Mr. 
J. Hutchinson, London; Mr. J. F. Horne, Barnsley; Dr. J. Hickinbotham, Bir- 
mingham ; Dr. A. Sheen, Cardiff; Mr. J. E. Burton, Liverpool: Mr. G. C. Coles, 
London; Mr. W. Drinkwater, Bicester; Dr. W. Macewen, Glasgow; Dr. W. S. 
Playfair, London; Dr. F. Warner, London; Mr. S. W. Woollett, London; Dr. 
J. Cook, London; Dr. A. Wahltuch, Manchester; Mrs. W. M. Skues, Jersey; 
Rusticus; Mr. T. Hopkins, Manchester; Dr. Byrom Bramwell, Newcastle-on- 
Tyne; Mr. W. H. A. Jacobson, London; Mr. W. H. Phipps, London: Mr.S.F. 
Murchy, London; Our Edinburgh Correspondent ; Dr. P. P. Langford, London; 
Dr. Sawyer, Birmingham; Mr. De Lamotte, London: Mr. Garson, London; Dr. 
Valentine Bird, Sydenham; Dr. Edward Green, Woodbridge; Dr. F. Cresswell 
Hewitt, London; Dr. Duke, Dublin; Our Dublin Correspondent; Mr. Palmer, 
Burton-on-Trent ; Mile End; Mr. G. Field, London; Dr. F. Warner, London; 
Dr. A. E. McRae, Penicuick ; Dr. J. Williams, London: Dr. Burd, Shrewsbury ; 
A Member of the Hospital Staff; Dr. Proctor, York; Dr. Bowles, Folkestone; 
Scotland Yet; the Secretary of the Poor Law Medical Officers’ Association ; an 
Army Medical Officer; Mr. W. Bey, Donhead St. Andrew; Dum Spiro Spero; 
Mr. G. Eastes, London; Dr. Joseph Rogers, London, etc. 


BOOKS, Erc., RECEIVED. 


The Story of our Services under the Crown: a Historical Sketch 0. the Army Medi- 
cal Staff. By Surgeon-Major A. A.Gore. London: Baillitre, Tindall, and Cox. 
1879. 

Materia Medica and Pharmacy, for the use of Medical Pharmaceutical Students pre- 
paring for Examinations. By W. H. Griffiths and G. F. Duffey, M.D. 

The Nature and Treatment of Rabies—Hydrophobia. By T. M. Dolan, L.R.C.P.Ed. 
London: Bailliére, Tindall, and Cox. 1879. 

Notes on Rheumatism. By J. Pollock, M.D. Second edition. London: J. and A. 
Churchill. 1879. 

Health Primers: Baths and Bathing ; Personal Appearances in Health and Disease. 
Hardwicke and Bogue, Piccadilly. 

Obstetrical Transactions, vol. xx for 1878. London: Longmans, Green, and Co. 1879. 

A Digest of the Principles and Practice of Medicine. By R. N. Khory, M.D. Lon- 
don: Smith, Elder, and Co. 1879. 

Fourteenth Annual Report of the Sanitary Commission for Madras, 1877, with Ap- 
pendices. Madras: 1878. 

The Diseases of Tropical Climates and their Treatment. By J. A. Boston, M.D. 
F.&.G.S. London: J. and A. Churchill. 1879. 
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THE LUMLEIAN LECTURES 


ON THE 


PATHOLOGICAL RELATIONS OF THE 
VOICE AND SPEECH. 
Delivered at the Royal College of Physicians of London, 


By J. S. BRISTOWE, M.D., F.R.C.P., 


Senior Physician to St. Thomas's Hospital. 








LECTURE I.—March 28th. 


Mr. PRESIDENT AND GENTLEMEN,—When, some months ago, I was 
offered the honourable post of Lumleian Lecturer, I naturally thought 
that my many years’ experience would supply me with numerous topics 
of interest, on any one of which I might presume to discourse, even be- 
fore this distinguished audience ; and I accepted it without misgiving. 
When, a little later, I was required to specify definitely the subject of 
my course, and had to decide which I would select out of several groups 
of ideas which had been gradually acquiring distinctness in my mind as 
suitable for my purpose, I was determined in my choice mainly by the 
consideration that I had at various times given special study, if not 
original thought, to several points in connection with the physiology and 
pathology of voice and speech; and for the second time I committed 
myself with a light heart. It is only since I have taken it seriously in 
hand, that all the difficulties of my task have confronted me, and only 
since I have looked at it from all points of view that I have fully learnt 
how little I really know of the subject on which I was hoping to throw 
some gleams of light. I have to confess, therefore, with some disap- 
pointment, that my lectures will be less worthy of the College than I 
had hoped to make them; and to crave indulgence beforehand for their 
incompleteness and inequality, and especially for the inadequate treat- 
ment in them of questions of supreme interest, while what may perhaps 
be regarded as matters of trivial detail are discussed at inordinate, if not 
at wearisome, length. 


Having relieved my mind by this apology, I shall proceed at once to 
the subject-matter of my course, merely premising that, on the present 
occasion, I shall treat mainly of the physiological aspects of the voice 
and speech, and that the discussion of their pathological relations will 
be reserved for my second and third lectures. 


I need scarcely remind you, gentlemen, that articulate utterance com- 
prises three factors, namely: (1) the emission of breath, due to the regu- 
lated action of the lungs and associated respiratory mechanism; (2) the 
production either of musical notes or of a rustling sound, determined by 
the passage of the breath through the rima glottidis; and (3) the forma- 
tion of articulate sounds, which is the special function of the mouth and 
the other organs anterior to and above the larynx. 

The due action of the respiratory apparatus is, of course, of funda- 
mental importance in the production of both laryngeal and oral sounds. 
Without previous inspiration, expiration would be impossible; without 
expiration, there could be neither voice nor vocal speech. It is, in fact, 
the more or less forcible yet graduated expiratory blast which wakes the 
latent music of the larynx, and which later becomes moulded, so to 
speak, into articulate language. The larynx is a musical instrument of 
extraordinary perfection and charm. It is generally considered to be a 
reed instrument, and is, no doubt, more closely related to this than to 
any other variety of musical apparatus, But whether it is to be looked 
upon as a stringed instrument, or as a reed instrument, or as a combina- 
tion of both, is, after all, a very subordinate matter. What is of real 
importance to understand. is its mode of action; and on this point our 
knowledge (excepting in one or two particulars) appears to be pretty 
complete. The essential elements of the vocal apparatus are the 

chordz vocales, the cartilaginous framework to which they are attached, 
and the muscles which regulate the action of these several parts. The 
vocal cords are two elastic strings, of which each is attached anteriorly 
to the posterior aspect of the thyroid cartilage, and posteriorly to the 
processus vocalis of the corresponding arytenoid cartilage, covered above, 
below, and on the inner side with mucous membrane, and connected 
externally with the lateral walls of the larynx, and especially with the 
thyro-arytenoid muscle, Thus they form the inner edges of two elastic 
laminz, constituting the lateral boundaries of the rima glottidis ; which, 
in virtue of their connection with the arytenoid cartilages, are capable of 








being widely separated from one another behind, so as to allow of the 
unimpeded passage of the breath, or of being brought into absolute con- 
tact in their whole length, so as to completely close the laryngeal aper- 
ture; and which, in dependence mainly on the vertical rotatory move- 
ment of the thyroid on the cricoid cartilage (effected by certain muscles 
which I need not specify), are capable of being stretched or relaxed at 
will, so as to minister to the production of all the musical notes included 
in the compass of the voice. 

There are three distinct kinds of voice which most persons, at any 
rate most men, are capable of uttering—namely, the natural or chest 
voice, the falsetto or head voice, and the whispered voice. In the pro- 
duction of the natural voice (which comprises, in different individuals, 
from one to three octaves), the vocal cords lie parallel with one another 
in their whole length, are in close contiguity or absolute contact, have 
each exactly the same degree of tension, and are thrown into syn- 
chronous vibration by the more or less forcible emission of breath 
through the linear chink between them. The pitch of the resulting note 
depends on the rate at which the cords oscillate, and doubtless some of 
the sound which is heard is due directly to their vibration, together with 
the -consonant vibration of the cartilaginous framework to which they 
are attached. But it is certain that the great bulk of the sound is refer- 
able to the concurrent escape of the imprisoned air in rhythmical puffs 
through the constricted glottis; and it is especially from this fact that 
the larynx is regarded as a reed instrument. But, under any circum- 
stances, the different notes which the same voice utters depend upon 
equivalent variations in the rate of vibration of the same vocal cords; 
and it is well, therefore, to understand on what these variations depend. 
The laws which regulate the vibration of strings, to which the vocal 
cords are usually compared, are few and simple. In the first place, in 
strings of equal length, thickness, and density, the vibrations executed 
in a given time are proportional in number to the square roots of the 
weights or forces by which the strings are stretched; and hence if three 
such strings be rendered tense by forces represented by one pound, four 
pounds, and nine pounds respectively, the second string will vibrate 
twice as rapidly, and the third three times as rapidly, as the first. In 
the second place, in strings of equal thickness, density, and tension, the 
rates of vibration are inversely as the lengths of the strings; so that if 
one such string be twice as long as another, it will oscillate with half its 
frequency; and if it be three times as long, it will oscillate at only one- 
third of its rate. Further, other things being equal, the rate of vibra- 
tion of strings is in inverse proportion to their thickness, and in direct 
proportion to the square roots of their density. It is evident, then, that 
if the vocal cords follow the same laws as strings, the number of vibra- 
tions which they execute in a given time must, in obedience to the first 
of these laws, become more and more rapid according as the force em- 
ployed in stretching them increases; while, on the other hand, since 
the more powerfully they are acted on by this force the longer they be- 
come, it is obvious that, under the operation of the second of the laws I 
have quoted, there will be a concurrent tendency to a reduction in the 
rate of vibration due to their elongation. In order to make my mean- 
ing clear, I will take an imaginary example. I will assume that the 
length of the vocal cords in the adult male at the time of their greatest 
relaxation, and when they are in a condition to sound the gravest note 
of which his voice is capable, is sixteen mz//imétres ; and that they can, 
by powerful voluntary effort, be stretched to twenty mzllimétres, at 
which degree of tension they are in a condition to utter the highest note 
of his natural register. I will assume further that the compass of his 
voice is three octaves, and that his lowest note is one of one hundred 
vibrations in the second, and the highest note consequently one of eight 
hundred vibrations in the same time. Now, if vocal pitch were de- 
pendent solely on relative length of cords, the voice should become 
deeper as the cords become elongated; and assuming still the note 
emitted by the cords in their shortest condition to be one of one hundred 
vibrations, that due to them in their state of greatest elongation would, 
under the circumstances, be one of eighty vibrations only. If, on the 
other hand, the differences of the uttered notes were determined by ten- 
sion only, and consequently the same length of cords vibrated in the 
formation of every one of the notes of his voice; and if, further, the force 
of tension varied from one at the lower end of the scale to one hundred 
at the upper end of the scale, the lowest note would still be character- 
ised by one hundred vibrations in the second, but the highest would be 
one of one thousand vibrations. But if we assume, as is the case, that 
the tension and elongation of the cords are going on concurrently, and 
that the highest and lowest notes, and @ fortiori all intermediate 
notes, are a resultant of these two conditions, we shall find that the note 
due to the greatest elongation of the cords, instead of being one of 
eighty vibrations only, and that the note due to the greatest tension of 
the cords, instead of being one of one thousand vibrations, become, in 
accordance with our original hypothesis, blended, so to speak, into 
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note of eight hundred vibrations; the one thousand vibrations in a 
second, due to the cord of sixteen mdé/limétres becoming, according to 
the laws regulating the vibration of strings of different length, eight 
hundred vibrations in a second in a cord of twenty mz/limeétres. If ten- 
sion and length were the only points to be taken into consideration in 
determining the ratio of musical adjustment of the vocal cords, the problem 
would be easy of solution; but this simple view of the case is not admis- 
sible. It must be recollected that, during the varying degrees of elonga- 
tion, the cords undergo variations necessarily in thickness, and perhaps 
in density; and that these constitute more or less important factors in 
the determination of their rates of vibration. And it must especially be 
recollected that the so-called vocal cords are not really cords free to 
vibrate between their extreme points, as true cords are, but that they are 
adherent along one side; and not only so, but that, starting from their 
free edges, they gradually increase in thickness and become modified in 
structure as they pass outwards to blend with the lateral walls of the 
larynx.. There can be no doubt that these latter conditions. materially 
modify the action of the laws of vibration which I have particularly dis- 
cussed.. Yet there can equally be no doubt, from a full consideration 
of all the facts of the case, that variations of tension of the vocal cords 
are still in some definite ratio the essential cause of variations in the 
pitch of the laryngeal sounds. I have spoken hitherto of the notes of 
the voice as though they were due simply to vibrations of the cords in 
their whole length. Of course the cords do vibrate at all degrees of ten- 
sion in their whole length, and thus produce the deepest tones of which, 
under such conditions, they are capable—in other words, their funda- 
mental notes. But the human voice presents qualities of tone by which 
it is distinguishable from all other musical instruments, and each voice 
presents qualities by which it is recognised from all other voices. 
These, which are referable structurally to differences of form, size, and 
quality in the vocal cords and surrounding parts, are due acoustically to 
the fact that the cords, while vibrating in their whole length, divide into 
harmonic lengths, which vibrate independently; and that hence assem- 
blages of harmonic tones or overtones are superadded to the funda- 
— note, whatever it may be, and become acoustically blended 
with it. 

The nature of the falsetto voice is not even yet, I believe, thoroughly 
understood. That it is not produced in precisely the same way as the 
natural voice is obvious ; for not only is there, in passing from the one 
voice to the other, a manifest effort, but there is a marked difference in 
the quality of the two voices; and, moreover, the two registers not un- 
frequently overlap, so that some persons can sing several specific notes 
indifferently with either voice. There are only two conceivable ways in 
which the vocal cords can be made to vibrate more rapidly, and conse- 
quently to give higher notes than should result from the extreme appli- 
cation of their ordinary tensile force. The one is, that bysome mechanical 
means the cords are prevented from vibrating in their whole length; 
the other is, that, by some peculiar mechanism or manceuvre, the 
musical vibrations of the cords are limited to their extreme edges, which, 
being thinner than the rest, vibrate with proportionally greater rapidity. 
The former explanation is unsatisfactory, inasmuch as no mechanism 
has been discovered by which the vibrating length of the cords can be 
systematically diminished. ‘The latter has the sanction of J. Miiller’s 
and Helmholtz’s authority. Helmholtz suggests that, by the action of 
the thyro-arytenoid muscles, the mucous membrane becomes retracted 
from the lower part of the cords, which thus become attenuated. It is 
asserted by Garcia that the glottis is partially open during the utterance 
of the falsetto voice. I am disposed, however, to question the accuracy 
of this statement; partly because, if this were so, the escape of un- 
vocalised air would affect the purity of the notes evolved; partly be- 
cause a falsetto note may be sustained for an equal length of time with 
its corresponding chest notes, which implies that there is no greater 
waste of air in the one case than in the other ; and partly because, in a 
case which I recently had the opportunity of observing, there was no 
visible separation of the cords when falsetto notes were being produced. 
Still, whatever explanation be adopted, there is no doubt that the 
different notes of the falsetto voice, like those of the natural voice, are 
determined mainly by differences of longitudinal tension. In the 
whispered voice, the larynx remains partly open, the breath traversing 
the rima glottidis with a more or less distinctly audible breezy or sighing 
sound. The extent to which the glottis is patent varies, no doubt, con- 
siderably ; but in any case there is such a relation between the force 
with which the breath is expired and the size of the laryngeal orifice as 
to cause an audible flutter in the air as it traverses it. The sound is in 
no degree musical, and is probably wholly independent of any vibration 
of the vocal cords. On the other hand, it is distinct from the ordi- 
nary simple expiratory sound, during which the glottis is widely 
open, and which is often scarcely audible even by means of the stetho- 


scope. 
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Articulate sounds, which by their combinations make words and 
sentences, and which are consequently the acoustic factors of spoken 
language, are the especial product of the mouth, fauces, and nose in- 
clusive, of course, as special agents in their production, of the soft palate 
tongue, teeth, and lips. They are all framed, so to speak, on breath 
emitted from the lungs through the glottis, and for the most part of 
breath which has undergone vocalisation in the larynx, or, at any rate 
of breath which has been thrown into audible vibration in its passage 
through that tube ; and their several specific characters are due to the 
facts that the breath in its transit from the rima glottidis to the externa} 
air is arrested in a greater or less degree by obstructions of different 
kinds, and made to pass through channels of varying forms, and that 
thus noises and resonances variously combined are superadded to the 
noises or music of the laryngeal voice. 

Articulate sounds are represented by letters, but to a great extent 
they are very$imperfectly thus represented, and the names which are 
given to them are generally mere names which not infrequently have 
little or no phonetic relation to them. Our own alphabet, which jg 
confessedly very imperfect, comprises six-and-twenty letters, of which 
five are regarded as vowels, and the remaining twenty-one consonants, 
Our so-called vowels, I need hardly remind you, are a, ¢, 7, 0, u. Of 
these, a, e, and o are, according to their names, undoubtedly well de. 
fined vowel sounds, but z is a diphthong, formed by the sequence of g 
in ‘‘far” and in ‘‘hit”, and z is a word compounded of the consonant 
y and of the vowel represented by oo in ‘‘fool”. The names by which 
we know them, no doubt, are unimportant, provided we have a definite 
knowledge of what the characters themselves mean ; but unfortunately 
these are employed not only with the greatest laxity, so that there is 
scarcely any one among them which does not in certain positions have 
the force of any one of the other four, but the five nominal vowels have 
to do duty for more than a dozen distinct vowel sounds which are con- 
tained in our language. If the five so-called vowels were to be limitedin 
use to the sounds represented by their own names, we should have no signs. 
whereby to indicate the other equally distinct vowel sounds represented 
by ain ‘fall’, a in ‘‘ far”, a in “shall”, 00 in ‘‘fool”, ¢ in ‘*pet”, 7 in 
‘pit”, and several others, but above all # in ‘‘ fur”, which is the com. 
monest and yet the least generally recognised of all our vowels. I shalt 
not discuss the names of our one-and-twenty consonants further than to 
show that, while many of them do consist simply of their own proper 
sounds conjoined to a vowel, some of them, like ¢ and g, stand for at 
least two distinct sounds, of which one of each, nainely, ¢ in ‘‘cat”, or 
of gin ‘‘ get”, has no relation whatever to the actual consonantal name; 
others, such as 4 and w, are mere names ; and others again, of whichy 
is an example, have actually appropriated to them the names of other 
letters. The name of y is compounded of the letter w and the diph- 
thong 7. But here again, as in the case of the vowels, the characters. 
are insufficient ; for we have several distinct consonants in our language 
which have no literal representatives. The best known of these are the 
sounds of zg in ‘‘tongue”, of ¢4 in ‘‘ though”, of ¢/ in ‘‘ thing”, of sh 
in *‘she”, and of s in ‘fazure”. Further, several of our consonants are 
double letters, and, therefore, simple luxuries ; namely, g, which is a 
compound of £ and g, 7 which is a compound of @ and z in ‘‘azure”, 
and x which is made up of £ and s ; while several others, such as s and 
the soft ¢ are mere duplicates of s and 4, and of 7 respectively. I have 
made the above remarks not with the intention of giving an exhaustive 
criticism of the imperfections of our alphabet, but simply to show that it 
is so far imperfect that it can scarcely be made a basis for the discussion 
of literal sounds. 

It is easy to arrange letters in groups in accordance with certain 
striking peculiarities which ‘they present. Thus they may be divided 
into two classes, according as they are attended with vocal sound, or 
are uttered independently of such sound—the former class, which is. 
termed sonant or voiced, including such letters as 4, d, hard g, v, 2, m, 
2, and /, together with the vowels; the latter class, termed surd, voice- 
less, or aspirate, comprising among others /, ¢, 4, f, 5, 2. Or they may 
be classified according as their pronunciation admits of indefinite pro- 
longation or is momentary only ; the latter class comprising the explo- 
sive consonants 4, d, hard g, /, ¢, and 4, together with perhaps some of 
the so-called short vowels; the former embracing all the remaining 
letters which are sometimes called continuants. Or again they may be 
grouped into those in the pronunciation of which the septum between 
nose and mouth remains open, and which have consequently a nasal 
quality, and those in which this quality is absent. To the former class. 
belong the letters m, 2, and mg in ‘‘tongue”, as also the French nasal 
vowels. But it has always been customary among grammarians to make 
the primary division of letters into vowels and consonants ; the former, 
according to the general statement, admitting of perfect independent 
utterance, the latter needing for the full development of their peculiar 
sounds to be associated with seme vowel, That there is a real and 
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i vowels and consonants is, I think, quite 
enh AT eciacnion which has just been quoted is obviously 
peed accurate nor sufficient ; for the great majority of consonantal 
pense may be produced perfectly without vowel aid; while seit 7 
certain combinations, habitually play the partof vowels, cules 

as *‘a-ble ? ’ P A 
By ed —in each of which the last syllable, though written hier a 
yowel, is pronounced without one, the / or # serving the purpose of a 
vowel. Further, the contact, if not the actual Benne at germ 
points between vowels and consonants 1s even more marke om : € ac- 
knowledged relationship which exists between the long - # 1 e _ 
sonant y, and between the vowel represented by 00 in eo an . 
The essential differences between them appears to. be—first, that in the 
pronunciation of the vowels there is a much less interrupted passage of 
air through the oral cavity and aperture than there is in the pronuncia- 
tion of consonants; and perhaps, secondly, that whereas the funda- 
mental sounds of the vowels are produced at the rima glottidis either as 
a whisper or in the ordinary voice, the fundamental or essential sounds 
of the consonants are fully developed within the mouth, at the point at 
which an = is offered to the escape of breath by the lips, 

th. 
ga gy “rst suggested by Wheatstone, and has since been shown by 
Helmholtz, that the vowel-sounds differ from one another in the fact 
that the note emitted by the vocal cords in the process of the utterance 
g this note to be the same for each) is modified in its passage 
through the mouth by the superaddition to it of groups of harmonic 
tones which are determined by the form and size which the different 
parts of the oral cavity assume, and are specific of each vowel; in other 

words, that the vowels are merely ¢¢dves or qualities due to oral reso- 
nance of the inarticulate laryngeal sounds. He proved this both by 
analysis and by synthesis for several of the most characteristic vowels. 
Thus, by the use of a series of properly adjusted tuning-forks success- 
ively brought into the vicinity of the oral aperture at the time when the 
organs of articulation were pronouncing, or were in the position to pro- 
nounce, various vowel-sounds, and by observing in each case which of 
these had its notes reinforced by resonance, he was enabled to detect 
the chief oral resonances characteristic of the particular vowels under 
investigation ; and subsequently, under the guidance of the knowledge 
thus obtained, he was able, by sounding simultaneously selected groups 
of tuning-forks in harmonic relation with one another, to reproduce 
combinations of fundamental tones and harmonics which were severally 
recognisable as specific vowels. The above theory of the causes of the 
vowel-sounds is confirmed by their mode of production by Willis and 
others. Willis evoked them by means of an artificial larynx which 
yielded the fundamental note, and by resonant tubes of variable length 
placed in front of or above this larynx, which modified the quality of 
the fundamental note, and thus converted it, according to the special 
conditions of the experiment, into one or other of the five principal 
vowel-sounds. It may be admitted, then, that the recognised vowel- 
sounds are the product of vocalised or whispered breath and of super- 
added oral resonances ; the specific characteristics of which are deter- 
mined by the differences of capacity and form which the oral cavity and 
aperture assume for each, And since such differences are theoretically 
innumerable, it might even be assumed, with Max Miiller, that the 
possible vowel-sounds are infinite in number. But, on the other hand, 
the fact that the recognised vowel-sounds of most, if not of all, lan- 
guages are, with occasional characteristic and easily recognisable ex- 
ceptions, identical, or nearly so, renders it not improbable that most of 
the vowel-sounds which the ear could readily distinguish from one 
another have already been utilised. The vowels of the English lan- 
guage are, I believe, fourteen in number: namely (to give them in 
selected words, so that they may admit of ready comparison), a in ‘‘past”, 
a in ‘“‘pat”, ¢ in ‘‘pet”, a in “hate”, 7 in “hit”, ¢ in “peat”, az in 
“pauper”, 0 in ‘ pot”, a in ‘* potent”, z in ‘‘ put”, 00 in “boot”, « in 
“fur”, and w in ‘‘ putty”. And to these may be added the French 
in ‘‘tu”, which is also a German vowel, as in ‘‘Kiinste” and an 
English provincialism ; the French ew in ‘*jeune”, and the equivalent 
German oe in ‘‘ Goethe”; and the French aasal vowels, of which there 
are four, as exemplified in the words ‘‘donc”, ‘‘dans”, “un”, and 
“fin”, Kempelen, many years ago, gave a statement of the relative 
sizes of the oral opening and canal during the utterance of vowels pro- 
nounced in the German fashion. This is so well known, that I need 
not recite it, This determination, so far as it goes, is probably not very 
far from the truth, but it only relates to five out of about twenty vowels. 
Further, as regards the oral orifice, size is not the only element to be 
considered ; and, as regards the oral canal, it is important to consider 
not merely size, but the peculiarities of position of the tongue, and the 
consequent peculiarities in the form of the canal. I shall not weary 
you by discussing this matter in minute detail, and shall simply draw 
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attention to some points in connection with it which appear important 
or interesting. It seems to me that, excluding for the present the 
French nasal modifications, the sixteen vowels which I have alluded to 
may be arranged in three tolerably distinct yet parallel series. In the 
first series, I should include in successive order @ in “ past”, @ 
in ‘‘pat”, ¢ in “pet”, @ in “pate”, ¢ in ‘‘pit”, and ¢ in “peat”; 
in the second series, aw in ‘‘pauper”, 0 in “pot”, o in ‘* potent”, 
wz in ‘*put”, oo in “boot”, and # in ‘‘tu”; and in the third series, 
which I should place intermediately between the other two, # in 
“‘putty”, « or wr in “fur”, and ex in ‘‘jeune”’. The vowels of 
the first series seem to me to be related to one another, not only 
in sound, but in the fact that, in their utterance, the lips are separ- 
ated from one another in their whole extent; and the differences between 
them appear to depend partly on the fact that, with slight modifications, 
which on the whole are of no great importance, the lips become ap- 
proximated more and more closely, and the aperture between them 
more and more elongated, as we enunciate them in their order from the 
first to the last, but mainly on the fact that the tongue, which is much 
retracted in the utterance of a in ‘‘ past” becomes progressively more 
and more elevated and projected forward in the utterance of the others, 
until, in the pronunciation of e, the dorsum of the organ leaves only a 
narrow channel between it and the palate, and the tip approaches 
within half an inch of the lower incisor teeth. The vowels of the second 
series also seem to me to be mutually related, both in sound and in the 
circumstance that, in their enunciation, the oral aperture assumes a 
rounded form. And the distinctive differences between them are deter- 
mined mainly by the fact, that the oral orifice becomes more and more 
contracted in all its dimensions in passing from the pronunciation of the 
first to that of the last ; but importantly also by the fact that in this, as 
in the former case, the tongue, which is depressed and retracted during 
the utterance of the first, progressively rises towards the palate and ap- 
proaches the anterior teeth as the remainder of the series are in turn 
pronounced. In the articulation of the vowels of the third series, the 
labial aperture is not rounded as in the last case, or opened in its whole 
width as in the first case, but the lips are separated with little or no ap- 
preciable effort, and in their central portions only, as they often are in 
quiet respiration, or when a person is about to speak. Indeed, in the 
pronunciation of «7, which is probably effected with the least effort 
of all the vowels, the position of the tongue, which lies somewhat 
rounded on the floor of the mouth, with its tip removed about an inch 
from the front teeth, and the form which the oral aperture assumes, are 
precisely those which attend ordinary quiet respiration. This vowel I 
should place in the middle of its series, the # in ‘‘ putty” occupying the 
first place, with a somewhat wider opening of the mouth and greater 
depression of the tongue; and the ez in ‘‘jeune” occupying the last, 
with a much contracted oral orifice and an elongation and projection of 
the tongue forwards, nearly into the position which it occupies in the 
utterance of ¢ in ‘‘ peat”. 

It may possibly be objected that the sixteen vowels which I have 
enumerated are not all distinct vowels. It has been maintained—and I 
confess that I formerly held this opinion in regard to some of them—that 
several of the so-called short vowels are merely unaccentuated or rapid 
utterances of others that have been more generally recognised. Thus 
ain ‘‘fat” has been regarded as a shortened a in ‘‘ past”; ¢ in ‘‘ pet” 
as a shortened a in ‘‘ fate”; 7 in ‘‘ pit” as a shortened e¢ in ‘‘ peat”; oin 
‘*pot” as a shortened az in ‘‘ pauper”; z in ‘‘ put” as a shortened oo in 
“boot”; and z in ‘‘ putty” as a shortened wr in ‘‘fur”, And ‘it may 
be admitted that, while the so-called long vowels can be readily pro- 
nounced independently, the so-called short vowels are best distinguished 
from one another when their pronunciation is terminated by a consonant. 
There is no doubt, however, I think, that they can be pronounced in- 
dependently, and prolonged in their pronunciation, without merging 
into any other vowel; but their characteristic sounds can certainly not 
be so readily recognised, under those circumstances, as those of the 
stronger vowels. I may add that the vowel wr is probably the most 
common of all our vowels, and is certainly one of the most charac- 
teristic. 

The French nasal vowels are characterised essentially by the fact that, 
while for all the other vowels the soft palate closes the aperture of com- 
munication between the nose and the mouth, in the pronunciation of 
these that opening remains patent, so that the emitted breath escapes 
partly through the nose and partly through the mouth. The four nasal 
vowels are apparently modifications of a in ‘‘ past” (dams), 0 in ‘* pot” 
(donc), a in ** pat” (fin), and wr in * fur”, or w in ‘ putty” (22). 

[Zo be concluded.) 








THE quarantine imposed on arrivals in Marseilles from the Black 
Sea, the Sea of Azoff, and the Levant has been reduced from seven to 
three days. 
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Lecture II. 
Tus lecture was devoted to a consideration of some of the principal 
methods of estimating the differential characters of human crania. One 
of the most important measurements is that of the capacity of the cavity 
which contains the brain. It is also one of the most difficult, requiring 
great care in the choice of the methods and materials used, and in their 
manipulation. No fluid substance, like water or mercury, can be used, 
as it would escape through the innumerable small orifices in the bone, 
and fill all the sinuses and cavities in the osseous tissue. Sand, small 
shot, and various kinds of seed, are therefore employed by different ob- 
servers. But all these substances present great difficulties as measuring 
agents, as they occupy a larger or smaller bulk according to the degree 
to which they are packed, both in the skull and in the vessels used to 
measure them. It was shown by experiment that mustard-seed or shot 
poured slowly through a funnel occupied considerably less space than 
when poured rapidly from a jug into the same vessel, and underwent a 
further diminution when shaken. To obviate the uncertainties of 
measurements, and to establish a method which could be adopted by all 
observers, so as to allow the results of measurements taken by different 
persons to be compared and collected, was one of the greatest desiderata 
of practical anthropology. Broca, after numerous preliminary experi- 


ments, has devised a method, guarded by minute and elaborate precau- | 
tions, by which, in his opinion, almost absolute certainty can be | 
or alveolar index is found by measuring the distance from the basion 


attained. The material used is No. 8 leaden shot, and all the vessels 


for measurement are-constructed upon an exact and uniform plan, the | 
slightest deviation from which, it is thought, might materially vitiate the | 


result. This method was demonstrated by Professor Flower in the 
course of lectures at the College two years ago, and was used by him 
for a considerable time. Finding, however, that the results did not co- 


incide with those obtained by the simpler process of Mr. Busk, invari- | 
ably giving a larger capacity to the skull operated upon, he instituted a | 


series of experiments with standard or test skulls, prepared by filling the 
larger apertures with wax, and then soaking in melted paraffin, so that 
they became as impervious to fluid as a china bowl. Having ascer- 
tained the exact capacity of them with mercury and with water, he tried 
both Broca’s and Busk’s method, and found that the latter gave results 
much nearer the actual size; and it is this method, with slight modifica- 
tions, which is now adopted in the College Museum. Mustard or rape- 
seed is poured into the skull through the foramen magnum (the other 


apertures being previously stopped with cotton-wool), through a funnel | 
with an orifice of half-an-inch. The skull is frequently shaken during the | 


process; and, when no more can be made to run in, firm pressure is 
made with the thumb on the surface of the seed at the foramen mag- 
num, which causes it to rise into the temporal fossze and other parts not 
previously occupied. 
margin of the foramen magnum, the seed is poured out into a vessel, 


from which it is passed through the same funnel into the graduated | 
measurer (Busk’s choremometer), a square glass receptacle, each side of | 


which is three inches wide, and about a foot high. This is shaken 


several times during the process, the object being (as in filling the skull) 


to obtain a maximym amount of packing together of the seed. 

The various measurements of the external dimensions of the cranium 
used by different anthropologists are exceedingly numerous. 
more important ones can now be indicated. One difficulty in making 
exact measurements, and one which is not generally known, is the vary- 
ing size of the bones according to their state of dryness or the reverse. 
Measurements of skulls taken in winter were found to differ consider- 
ably from these taken in summer, being universally larger in the former 
case. Bones expand when soaked in water, and even from the amount 
of moisture they take up in a dampatmosphere. A femur experimented 
on was found to alter two-and-a-half mz//imétres in length every time it 
was alternately dried and exposed to damp, and crania vary as much as 
six millimétres in circumference from the same cause. 








The skull then being filled up to the level of the | 
| age nasal index of all races is about 50. 


| examining a skull. 
Only the | 
| suture is generally obliterated. 





Measurements of the skull are divided into those that apply to 

. the 
cranium proper, and to the face. Of the former, one of the most} 
portant is the horizontal circumference, which is taken in a line rele 
through the effryon (a point in the middle line in front, immediate} 
above the glabella) and round the most projecting part of the occi : 
This circumference is divided into an anterior or pre-auricular. Pe 
posterior or post-auricular, by the point where it is intersected } the 
nearly vertical auriculo-bregmatic lines—i.¢., a line passing throu the 
auricular point (centre of the external auditory meatus) and the bregma 
(junction of the coronal and sagitta sutures). The relative sizes of these 
two divisions in the different races is a question of some interest. — ]f j 
often stated that, in the lower races, the frontal part of the skull js de 
ficient compared to the posterior part; but this is evidently not the case 
as it is the posterior that is the smaller, both in them and in the higher 
apes. This can be easily shown, especially in the female gorilla, where 
all the ridges are feebly developed; if the auriculo-bregmatic line be 
marked, and the circumference of the skull measured in front of it, the 
frontal portion will be found to be considerably the larger. In the 
Europeans and in the Australians, the size of the posterior portion jg 
smaller than the anterior, although the posterior circumference in the 
latter is not very much smaller than in the former. The difference be. 
tween these divisions in the Europeans and Australians can be more 
strikingly shown by measuring what is called the ‘‘ projection” in each, 
To do this, the skull must be placed on a board, from the centre 
of which there rises perpendicularly a pin, against which the middle 
of the anterior border of the foramen magnum—the Jdasion—mugt 
rest. The skull must also be raised behind, till the visual axis 
is horizontal, a condition quite essential for accurate comparisons, 
A graduated scale extends anteriorly and posteriorly from the pin, B 
means Of a square placed upon the scale and touching the occiput, the 
posterior projection of the skull can be read off. The anterior projec. 
tion is rather more difficult to find, as the alveolar projection has to be 
first ascertained, and then the frontal or anterior cerebral measured 
from that ; the facial projection being the difference between the two, 
On comparing the projections in the English, in the Australians, and in 
the apes, it will be found that the anterior projection is relatively greatest 
in the Australian and least in the English, the gorilla being intermediate, 
The posterior projection of the English is, however, greatest, and that 
of the gorilla the least, the Australian being intermediate. The gnathic 


to the most prominent part of the centre of the upper jaw—the alveolar 
point—and from the basion to the centre of the point of union of the 
nasal and frontal bones—the vasiton. In the European, the former line 
is smallest ; in the gorilla and the Australian it is larger than the other, 

The length of a skull is measured from the middle of the forehead 
above the glabella—the ofiryon—to the most prominent part of the 
occipital region. The breadth is the greatest lateral breadth in 
the parietal region. The cranial index, which is the expression of 
the relation of the breadth to the length is found by a simple calcula- 
tion, the length being taken as 100. When the index is over 80, 
the skull is called drachycephalic ; when it is below 75, it is said to be 
dolichocephalic ; those between 75 and 80 are mesocephalic. The height 
is the distance between the basion and the bregma. The orbital index 
is the relation of height to the width of the anterior margin of the orbit 
cavity. The average in Australian skulls is 82, in European 88, which 
gives a fair indication of the difference of form in this part in the two 
races. The nasal index is the relation of the height of the bony frame- 
work of the nose to its breadth. The height is measured from the 
nasion to the lower border of the aperture or base of the nasal spine. 
The breadth is the greatest breadth of the aperture. This is one of the 
most useful of all the cranial indices in distinguishing races. The aver- 
Races or individuals in which 
the nasal index is from 48 to 52 are called mesorrhine ; those in which 
the index is below 48 are /eftorrhine, or narrow nosed ; those in which 
the index is above 52 are p/atyrrhine, or broad nosed. To this latter 
category the Australians belong, the average index of their nose being 
57. The condition of the frontal suture should always be observed in 
In its early stage, the frontal bone is developed in 
two lateral halves united by a suture. At the age of two years, this 
Sometimes, however, it remains open; 
indeed, if it be not obliterated during the second year, it generally re- 
mains open throughout life. When this suture is permanently open, 
the skull is said to be metopic. Amongst English skulls, it is found to 
be open in about one in ten; but in one hundred Australian skulls here 
and in other museums in this country there is not one instance where it 
is closed. In this respect, they resemble the anthropoid apes ; among 
which metopism is rare, though among many still lower forms of 
mammals, as the Ungulata, it is the normal condition. 
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(Concluded from page 500 of last number.) 
It will be evident that, in most of what I have said, I have been speak- 
i t of mere resemblances, but of imitations brought about on plan. 
insip e certain events in syphilis to which the term resemblance 
ae ray neh appropriate. Such is the ‘‘ syphilitic fit”, or attack of 
per "Thi by no means unfrequent occurrence supplies often a 
oa Ae resemblance to an ordinary senile ‘€ stroke”. There is a 
short period of confusion, then insensibility, and then paralysis—it may 
be, hemiplegia. Sometimes several fits, at shorter or longer intervals, 
occur. These are to be distinguished, however, from what they re- 
semble, in that they are not caused by similar local changes. There is 
not rupture of blood-vessel and hemorrhage, but plugging of a vessel 
and arrest of circulation, They are more nearly parallel to the rare 
cases of apoplexy from embolism ; but from these, again, they differ in 
that there is local disease of the vessel, which finally becomes throm- 
bosed, not a sudden impaction of a floating plug; and hence certain 
minor differences in the development of the fit, which, however, I must 


not now stop to mention. ; . 
Under the term Locomotor Ataxy, we recognise a condition of liabi- 
Jity to nervous disorder, one of the most conspicuous symptoms of 
which is a failure of the power of muscular co-ordination in the lower 
extremities. It is clear that this symptom is only one part of the 
malady, for the patient is liable to other and quite distinct forms of 
paresis. He may become blind, may have ptosis or ocular paralysis, 
and is liable to severe attacks of disturbance of the abdominal organs. 
The pathology of the malady is to a certain extent made out, and to 
some extent is yet obscure. It seems clear that low forms of chroni¢ 
inflanimation, leading to permanent degenerative changes in the poste- 
rior columns of the cord, occur; and that these processes, once initiated, 
tend to spread in certain definite paths. It seems clear that the vaso- 
motor system is often much involved. We do not, however, yet fully 
understand the bond of connection between the different groups of 
symptoms; nor do we know the special causes by which they are pro- 
duced. It seems probable that a variety of causes may in turn or to- 
gether take shares in causing this curious and very common malady. 
Now, one of the most remarkable facts in the history of syphilitic 
simulation is, that all the phenomena of locomotor ataxy may be, and 
often are, closely imitated. So close is this imitation, that it becomes 
one of the most difficult tasks in diagnosis with which I am acquainted 
to distinguish between them. Case after case comes under my observa- 
tion with the suggestion that the patient is suffering from a syphilitic 
taint, and I find that all the symptoms range themselves under the head 
of ataxy. The small and sluggish pupils, the feeble bladder, torpid 
bowels, the amaurosis, the ptosis and failure of ocular muscles, the 
stabbing pains, the defective sensation in the feet and diminished co- 
ordinative power, the whole group of symptoms, not omitting the 
abdominal crises, all are there, and yet all are remediable to some 
extent, if not wholly, by specific treatment. Excepting in the facts as 
to history, and in the effect of specifics, there is little or nothing upon 
which to base a differential diagnosis. Whatever may be the parts 
attacked in non-specific locomotor ataxy, and whatever is the tendency 
as regards local spreading, it is clear that syphilitic disease may affect 
the same parts, may spread in the same directions, and may produce 
precisely similar results. If the question be put, Is there really any 
non-specific type-form of locomotor ataxy? is it not rather probable 
that the name is given solely to the results of serpiginous syphilitic 
changes in the nervous centres? we must, I feel sure, answer it defi- 
nitely in the negative. It is probable—nay, it is certain—that the dis- 
€ase may begin independently of syphilis; and, notwithstanding the fre- 
quency of the latter malady, probably not more than half of those who 
become the subjects of ataxy have ever had it. It is certain, then, I 
repeat, that we have side by side two maladies almost exactly alike, one 





specific and the other not so. It may be asked further whether, in the 
cases in which ataxy happens in syphilitic persons, it is not yet pro- 
bable that the ordinary causes are its real producers, and the syphilis 
merely an accidental concomitant. To this, again, a decided negative 
answer must be given as regards, at any rate, a considerable proportion 
of cases. They are really syphilitic, and are curable only on that hypo- 
thesis. On this point, valuable evidence has been produced by M. 
Fournier of Paris, who has published several of remarkable cures by the 
iodide of potassium, and who urges that, whenever the patient has had 
syphilis, this drug should be carefully pushed. 

In support of the belief that there is such a thing as a slow serpigi- 
nous form of inflammation which spreads insidiously amongst the nuclei 
of special nerves and in certain tracts of the spinal cord, I get most 
valuable evidence from the cases which I produced in a paper read a 
fortnight ago before the Royal Medical and Chirurgical Society. The 
subject of this paper was a condition which may suitably be known as 
ophthalmoplegia externa, and of which the chief symptom is double- 
sided partizl paralysis of all the ocular muscles. In the most marked 
cases, both eyelids droop and the eyeballs are almost motionless in the 
orbits. This affection (previously described by Grife) is due, not to 
disease of nerve-trunks, but of the nerve-nuclei, as made probable by 
its symmetry; it is progressive, as are certain forms of locomotor 
ataxy ; and it may involve the optic centres and pass down the spinal 
cord. I cited, in the paper referred to, eighteen cases, and in about 
two-thirds of them there could be no reasonable doubt that it was due 
to syphilis, In the syphilitic cases, it is susceptible of arrest by the 
iodide, and without that remedy the disease is probably usually aggres- 
sive and in the end fatal. In many cases, it is mixed up with the 
symptoms of locomotor ataxy, Whether we prefer to say that it isa 
symptom of ataxy, or ataxy a symptom of it, does not matter in the 
least; the important fact is, that both result from a creeping process of 
disease leading slowly to degenerative changes in the spinal cord and 
mesocephalon, and having as their consequence various forms of mus- 
cular paralysis. 

In near connection with this subject, I may refer to a group of sym- 
ptoms which I described last year before the Royal Medical and Chi- 
rurgical Society, and which I believe to indicate disorganisation of the 
lenticular ganglion. They are: absolute paralysis of the iris, both as 
regards dilatation and contraction of the pupil, and paralysis of the 
ciliary muscle. The patient cannot read without strong spectacles, and 
his pupil does not act in the least. If these conditions be present 
without other forms of muscular paralysis, they are, I hold, to be ex; 
plained only on the hypothesis of disease in this ganglion. Now, some 
of the cases occur in connection with syphilis, and are caused by it : 
and others have apparently no such association. In some cases, this 
ophthalmoplegia interna is probably an early symptom of progressive 
disease which ends in locomotor ataxy. 

A few general remarks may be here introduced as to the features in 
which syphilitic doubles differ from their prototypes. I have admitted 
fully respecting several special forms that not unfrequently the simi- 
larity is such that diagnosis is possible only by aid of the history and 
concomitants. This, however, is only exceptional, and, as a rule, 
minor features of difference are there, and may be made out by careful 
observation. It may be remarked, in the first place, that the syphilitic 
forms are seldom quite regular in their course; they are often more 
rapid in development than their parallels, and often we see mixed up 
the symptoms of several different forms of disease at the same time. 
Thus, we may find progressive muscular paralysis with the special sym- 
ptoms of locomotor ataxy, and what should have been a pure retinitis 
pigmentosa may be complicated by disseminate choroiditis. In syphilis, 
the proclivity of all tissues to suffer favours these irregularities of deve- 
lopment. The polymorphism of the secondary eruption of syphilis has 
long been well recognised. Next it may be asserted that a serpiginous 
tendency or habit is almost constantly more marked in syphilitic inflam- 
mations than in others. This is seen alike in the skin and in the con- 
nective tissue of the nerve-centres. If the disease be due to syphilis, it 
will, unless arrested by treatment, tend to spread faster and further than 
other forms. In the case of external parts, too, the liability to ulcerate, 
to suppurate, and to become phagedzenic must be noted as special fea- 
tures of syphilitic inflammation, and to these we may add the liability 
to produce scars and to leave pigment-stains. Whenever the evolution 
of a disease is irregular, and the use of definite nomenclature thus ren- 
dered difficult, we may suspect that the malady is syphilitic. 

It is time, Mr. President, that I should bring these remarks to a close. 
In doing so, I can only express the hope that they may have been at any 
rate suggestive. I have not aimed at proving anything, but have rather 
endeavoured to give hints as to the way in which I think we ought to 
work. Ifthe conception of the state of the body left after an attack of 
syphilis, which I have tried to present to you, be the correct one, it 
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amounts, I think, pretty nearly to this : that every specialised structure, 
every tissue, every individu! cell, is left with increased and peculiar 
proclivities to disease. No one can tell where the morbid action will 
show itself, and we must expect it everywhere. Its special locality and 
form are probably determined by previously existing proclivities. The 
symptoms produced and the name which will be given to the disorder 
will have relation to the structure and function of the organ or tissue 
which is attacked. Syphilitic maladies must be expected to be as mul- 
tifarious as are the organs and specialised parts of organs in the body. 
The little lenticular ganglion of the eye has been shown to be liable to 
disorganisation, and we know more or less definitely what symptoms 
would follow its destruction. But if this ganglion, why not the others 
in connection with the cranial nerves? why not those of the abdomen? 
why not the little ganglion impar itself, which, though so retiring in 
its solitude, and so unknown as to its special function, must still have its 
use, and whose loss, could we rightly recognise it, is no doubt felt in 
some degree? So of all the tissues in the body. It has well been 
remarked that the author of the proverb ex pede Herculem must 
have been a stupid fellow, for that he ought to have found a toe, or even 
4 toe-nail, quite sufficient from which to evolve the Hero. So of our 
subject, it may be asserted that the proposition being granted that syphi- 
fis gives permanent proclivity to disease in all tissues, a good anatomist 
and physiologist might write the history of all its very various forms of 
malady without any clinical experience whatever. We have, however, 
in part accumulated such experience ; we have seen Hercules’ foot, and 
much more; and the task of inference as to the rest becomes so much 
the easier. I feel confident that the work before us—the discovery and 
accurate description of a large number of disorders which are of syphi- 
litic origin—will be much helped if we take as our clue in it the general 
proposition that syphilis is an imitator. It is possible even that some 
assistance may be gained by work in the opposite direction ; and that 
in some instances, having discovered first the syphilitic type of a special 
nt we may find out by investigation the prototype hitherto over- 
ooked. 

I must correct what I have just said a little. A knowledge of ana- 
tomy and physiology alone would barely suffice to enable its possessor 
to foresee all that happens in syphilis. There must be some experience 
also in general pathology as well. Syphilis may claim position as a de- 
tector as well as a most skilful simulator. Under its influence, the 
hitherto latent proclivities of the individual are revealed. When epi- 
lepsy occurs from syphilis, it happens probably to a man predisposed to 
epilepsy; and the same of locomotor ataxy, and the like. 





CASES OF ENLARGEMENT OR INFLAMMATION OF 
THE MEDIASTINAL GLANDS.* 


By JAMES F. GOODHART, M.D., 


Assistant-Physician to Guy’s Hospital and the Evelina Hospital for Children. 


CASE 1.—A little girl just under two-and-a-half years of age came to my 
out-patient department on January 26th of the present year. Her 
mother brought her for a cough, and stated that she had had a fit one 
or two months ago, and another three days ago; the last continued for five 
hours, and she became. very black in the face. On inquiring further about 
these fits, it became evident that they were not what we should under- 
stand by ‘‘ fits”; for the mother informed me that ‘‘ five of seven other 
children had died off between the ages of one and two in convul- 
sious, but she had never lost one with 77s”. Directing attention to this, 
perhaps, amongst hospital patients, not very unusual refinement of 
language, it was ascertained that the child had, on and off for six 
months, had occasional attacks of dyspnoea, accompanied by a peculiar 
wheezing in the chest. She also had a little cough; and, as the dys- 
pnoea came on quite suddenly when she was otherwise well, and 
she became blue in the face, she was judged by her relations to have 
whooping-cough. But, quite unlike that disease, the fits, though 
setting in suddenly, lasted for some time, and were very irregular in 
their onset, The child was as fine a child as one could wish to see, 
and I could find no evidence of any disease except some slight crepita- 
tion at the apex of the right lung. It came once again, and, as she 
was doing well, not much attention was paid to her. Three days after- 
wards, the mother came to say the child was dead. She seemed quite 
well at 10 P.M. the night before her death, but woke up suddenly in 
the middle of the night with great dyspncea. She seemed quite unable 
to get any breath, pulled at her chest, became very livid, and died, as 
her mother thought, choked. 

‘The fost mortem examination was made thirty-two hours afterwards. 
The body was that of a remarkably large child with golden-brown hair, 
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in exceedingly plump, good condition. There was no disease 
that in the chest and abdomen now to be noted. The lun 
bulky, with some considerable amount of collapse in the lower te e 
There was no trace of tubercle anywhere. The lung-tissue was hea 
except the right middle lobe, which was_ofa dark livid red colour tty, 
solid and tough, and with several points of caseation in it, round = 
of its bronchial tubes. This condition was a chronic pneumonia m ’ 
rently conseguent upon a caseous inflammation extending alon the 
tubes. ‘The mediastinum contained large caseous glands; and a e 
the right side had opened into the trachea just above the bifurcation « 
the bronchi, had plugged the trachea with a mags of caseous Pe: 
and had been the immediate cause of death. (Hunterian Museum <} 

. r : of 
the Royal College of Surgeons, 1,467 B.) The mesenteric glands w 
large and fleshy, and in one or two spots a caseous change was nee 
commencing by minute points in their substance. The condition of the 
intestine was interesting in regard to these changes. Peyer’s patches 
were decidedly thickened ; and, while thus generally rather Swollen, 
looking, they were dotted over with still larger pearly-looking alens 
and the mucous membrane was injected. The whole patch had thus, 
rugose appearance which was abnormal. The mucous: membrane 
generally over this part of the ileum (near the caecum) was rugose anj 
thick, and the glands appeared to be in a state of repletion or over. 
growth. 

Case 11.—Emily R., eight months old, was brought to me in No, 
vember 1875, for feverishness and a peculiar crowing respiration. . The 
child had had no previous illness, except that, on sleeping, it was y, 
apt to lose its breath, and had to breathe very forcibly to prevent be; 
suffocated. A week ago, it caught a bad cold, and shortly afterwards 
had a fit, and had had two or three a «lay since. These were de. 
scribed as loss of breath, followed by a convulsion, particularly liable to 
come on when placed lying down upon a bed. It had been fed with alj 
sorts of things besides the breast. The bowels were a little relaxed. 
the motions white and slimy, -containing a little blood. Two other 
children were both healthy, and the father and mother were healthy 
also. The child was in very good condition, without teeth. The 
various viscera appeared quite healthy. It was treated with ten-minim 
doses of castor-oil for about six weeks, and for a time was much better; 
then it had two fits and died suddenly. 

At the fost mortem examination, the thymus was large, but not up- 
dulyso. Onthe right side of the neck, just where the recurrent laryn 
nerve came off from the vagus, there was a red enlarged gland of the 
size of a haricot-bean, which was somewhat toughly embedded in the 
fibrous tissue around it, though there was hardly any thickening of the 
mediastinal fibrous tissue. The glands lower down about the root of 
the lung and near the vagus were as large as this, and very notably 
larger than those of the opposite side; but they were only red and 
fleshy, not caseous. The middle lobe of the right lung was rather col- 
lapsed. All the other viscera were healthy. The mesenteric glands 
were large, but not beyond the range of normal. 

CASE 111.—Another case also comes to my memory, which was under 
the care of Dr, Pavy at Guy’s Hospital some years ago, to whose 
kindness I am indebted for permission to allude to it. It was a 
boy aged eight, whose illness had commenced only eleven days be- 
fore his admission with a cough, which quickly increased in severity 
and became paroxysmal. He was sent in for spasmodic asthma, and 
the attacks were certainly bad enough for that. He would start up in 
bed suddenly; his face blue; his eyes staring; all the muscles of re- 
spiration in violent action: the picture of an agony so terrible that I 
shall never forget that poor boy’s face. He would have five or six of 
these attacks during the day, and in the meantime had some continuous 
distress of breathing, not much; some retraction of the chest-walls 
during respiration, a stridulous cough, and frequent vomiting. He was 
a delicate-looking boy; and this, coupled with the history of sudden 
onset, made me think he must have some enlargement of the medias- 
tinal glands, and possibly a mediastinal abscess. He died within a few 
days of coma, with a very high temperature. 

At the fost mortem. examination, there was recent double acute 
pleurisy at both bases, and bronchopneumonia. There was no tubercle. 
The following was the condition of the mediastinum. On the right 
side, there was one greatly enlarged bronchial gland, caseous and sup- 
purating in its centre. It was adherent to, but did not press upon, the 
trachea. The pneumogastric nerve on this side was traced down tothe 
gland, where it became so firmly adherent to it and surrounded by 
dense fibrous tissue, that it was impossible to isolate it even by cutting. 
On the left side, the pneumogastric was traced the whole way with east, 
quite free. The glands on this side were slightly enlarged and. fleshy. 
There was no caseation or suppuration. The other viscera were perfectly 
healthy. There were no other enlarged or caseous glands, and the brain 
was healthy. The larynx also was healthy. 
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= le child, aged eight months, was brought to me in 
Seen ets for « fits”; en the mother’s, aeons IRENE Aap” 
d to be actual convulsions, but it had, in addition, fits of choking, 
od no cough, was quite well otherwise, and was being nursed, 
Deotiben was commencing. When under observation, a incanes ony 
d cried naturally, No abnormal -signs. were detected in tl + © * . 
i di d suddenly two days after I saw it. The mother said it that 
ft i ‘t stopping of its breath”, became black in the face, and then it 
po d to Tr eathe. I made the fost mortem examination two days after- 
—_ The body was that of a well-nourished child in perfect health, 
bbe h ain and all the viscera were examined, and no disease whatever 
The pe except that the thymus was very large and occupied a large 
was fo “2 anterior mediastinum. Its capsule was thick and opaque, 
‘ally behind the sternum, as if it had rubbed against that bone in 
on re of the lung. It weighed about two ounces. — Its section 
os a om milky-looking, and_exuded on scraping a copious supply 
of milk-like fluid ; no pus. The fluid was so nent D3 bg ttan 
first in doubt whether there was not some soft new growth there ; but 
: not so: there was nothing but the gland’s own secretion. 
wah in passing, just stop to inquire what was the cause of death 
‘ pep PThe child had three fits, which were probably epilepti- 
poly and it may seem to you, perhaps, to be departing from what is a 
known and common cause of death—convulsions—to take up a more 
hadowy hypothesis in this case. But I think that the state of the 
Poe aad, taken with the mother’s account of her child’s death, is 
a reasonable explanation of the fatal termination—of death by spasm 
of the larynx and lungs, and quite as probable as that death resulted 
from infantile convulsions. It is true, that the thymus could hardly be 
called diseased; but it was swollen and large, with the consequent vas- 
cularity which such a condition induces, and this would be a sufficient 
cause of undue stimulation of the mediastinal nerves ; and this, as we 
know, is a sufficient cause of laryngeal and respiratory spasm. At 
the same time, I am by no means unwilling to admit the difficulties of 
this view: the tumour did not press backwards so as to involve in any 
way the roots of the lungs, as in the other cases. 

I must give just a note of one more case, which again I must borrow 
from my kind colleague Dr. Moxon. : 

CasE v.—A man, aged 64, was admitted to Guy’s Hospital one day, 
and died the next. He had always been temperate, and had en- 
joyed good health till March 4th, when he first complained of headache. 
He went to work next morning, and when he returned he is said to 
have reeled like a drunken man, and still complained of his head. In 
the last three or four days, his speech had become very defective, and 
he had become very unsteady in his gait. He was in a semicomatose 
state on admission, but, when roused, he answered questions, though 
incoherently. His pupils were contracted and insensible. He was un- 
able to swallow well; there seemed, in fact, to be some partial para- 
lysis of the muscles of deglutition. His saliva dribbled from his mouth, 
and his respiration was slow. His temperature is said to have been 
below normal ; urine of a specific gravity of 1025, with a slight trace of 
albumen. The heart’s action was peculiarly slow, a long interval 
elapsing between the first and second sound. Nothing else abnormal 
was detected. He had convulsions all night, and died comatose in the 
early morning. 

The body was that of a decidedly muscular man in good health. The 
brain weighed fifty-one ounces, and was in all respects normal ; and it 
was examined minutely in all directions to find any cause for the exist- 
ing brain-symptoms, but all without result. Nor, indeed, was there 
much more success elsewhere ; all the viscera were healthy, except as 
follows. Both lungs were bulky, congested, and with a little early 
bronchopneumonia at the bases. The epiglottis was much injected and 
superficially ulcerated, and there was reddening and superficial ulcera- 
tion of irregular form on the mucous membrane of the trachea, At the 
bifurcation of the trachea was a remarkably large mass of fleshy-look- 
ing glands, quite an ounce in weight at a guess. On section, this was 
pale pink, and evidently due to acute swelling. The right pneumo- 
gastric nerve wound round this mass, but there was no evidence of any 
actual pressure upon it. It need only be-added that the kidneys weighed 
nine ounces, and that the spleen was rather soft. The weight of the 
kidneys was decidedly below the average for a man of the size of this 
patient ; but they were perfectly healthy, and this opinion was con- 
firmed by microscopical examination. Here also I may make a re- 
mark, in passing, upon the difficulties which this case presents in at- 

tempting to form an opinion of the cause of death. Supposing that 
such a death had occurred outside a hospital, or in suspicious surround- 
ings, or “* Mystery”, the newsman’s joy would certainly have been 
announced at once. The notes that I appended to the fost mortem 
examination were these. (I am very happy to give any one the benefit 
of them, though I should have been very sorry to have nothing more 
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certain with which to go before a jury wanting facts.) The nature.of 
this case seems yery doubtful. I have only two suggestions to make. 
It will be, remembered that this man had been ill ten days, that he had 
a soft spleen, an early bronchopneumonia (which probably was only ofa 
ee ae, date, not so long as ten), and acute swelling of the mediastinal 
glands. 

The first suggestion is, that the man died of urzemia, brought on, not in 
this case by a ad kidney, but by a small kidney, under thé influence of 


impaired function, as the result of chill or some other cause. The relative 


amount of this or that organ which a man possesses.in comparison with the 
body-weight and the weight of the other viscera, so far as amount of tissue 
may be considered to represent capacity for work, is a most interesting and 
important question in many cases in endeavouring to fix upon the cause 
of death or the reason of its occurrence at a certain time; but I cannot 
digress to discuss that, question now. Seeing that the kidneys in this 
case, though small, gave not the least evidence, by congestion or 
otherwise, under the microscope, of any impaired function, and that the 
urine was of good specific gravity, I do not think it probable that the 
man died of urzmia; and one therefore turns to the more decided 
pathological conditions of bronchitis, bronchopneumonia, and swelling 
of the mediastinal glands, In the light of other facts which have 
already been given, and many others which might be given, I am in- 
clined to read the case thus. A man of sixty-four, with lung-tissue at 
his age none too. good, gets a cold in his chest, that is to say, a rather 
severe bronchitis ; this extends to the bronchial glands, leads to un- 
usually acute swelling of these, and they, either by their size or by the con- 
gestion of their surrounding tissues, so worry the vagus and its branches 
in the neighbourhood, as to lead to a central spasm at the origin of 
those nerves, and consequent disturbance of the circulatory stream pass- 
ing through those parts. The medulla oblongata and pons Varolii then 
become enervated, their functions irregular, and of necessity there follow 
staggering gait and defective speech; difficult deglutition, dribbling 
of saliva, disturbed cardiac rhythm, slow respiration, ending finally 
in the catastrophe of coma with death. “All of these symptoms the 
patient had; and, however you may explain them, there is none of 
them but what is known to occur in some or other of the various dis- 
eases about the medulla and pons Varolii. 


[Zo be concluded.] 





A RARE FORM OF PELVIC HAZMATOCELE. 


By CHARLES F. MACQUIBBAN, M.D., and F. OGSTON, 
junior, M.D., Aberdeen. 





THE following case seems worthy of notice from the rapidity with 
which the disease set in and ran its course to death, and from its having 
led to an apparently well grounded suspicion of irritant poisoning, and 
as such resulted in an investigation by the law authorities. 

The symptoms, etc., observed during life by Dr. Macquibban, were 
as follows. 

Previous History.—Mrs. F., aged 35, the mother of four children, 
who are at present alive and healthy, accustomed to ordinary house- 
work, of regular habits, had always been healthy, and was in perfect 
health up to 10 P.M. on the 26th of October last. 

History of the Iliness.—When first seen, at'7.30 P.M. on the 27th of 
October, she was in bed complaining of pain over the left groin, stomach, 
and right side of the chest. She had vomited incessantly since ten 
o'clock the previous night. She complained of great thirst, and refused 
to take food, and was restless and sleepless. She had down-bearing 
pains and desire to pass urine ; had taken five Holloway’s pills that 
morning (27th), which had acted on the bowels three times during the 
afternoon. She had menstruated about a forinight previously. The 
countenance was pale; the skin cold and clammy; the pulse weak, 
120 in the minute ; the heart palpitating, its first and second sounds 
running into one; the respiration restricted, but the chest-sounds 
normal, except for a slight dulness over the right side ; the pupils were 
fixed ; the tongue was whitish and furred; the abdomen distended ; 
there was no hernia. The cervix uteri was pretty far down, but not 
unusually so fora woman who had borne children. On introducing the 
catheter, only about a teaspoonful of urine was found in the bladder. 
She was ordered to take every three hours a tablespoonful of a 
mixture containing one drachm of tincture of opium, two drachms of 
compound spirit of lavender, and water to six ounces; and to be kept 

uiet. 

? At 1.15 A.M. on the 28th, a message was received that she was no 
better ; and when visited about an hour later she was quite conscious, 
and spoke slowly but distinctly. She complained of blindness or dim- 
ness of sight, with dark specks floating before her eyes, and of weakness. 
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She had fainted several times when raised up ; had vomited a fluid of a 
dark coffee-ground colour ; the down-bearing pains continued. She had 
tried to void urine, but had failed to pass any, and the catheter only 
drew off about a tablespoonful. The gums and lips were of a bluish 
colour ; the skin still cold and clammy. The pulse at the wrist could 
not now be felt, but it was distinctly perceptible.in the neck. 

At 9.30 A.M., the symptoms were more grave than at last visit ; and 
she complained of spasmodic twitchings of the arms. 

At 11 A.M., the skin was warmer ; the respirations 44 in the minute ; 
the pulse not to be felt; the voice was husky ; the face swollen; the 
pupils were dilated. She was conscious and sleepless. The vomiting 
still continuing. She had voided no urine. 

5.30 P.M. The symptoms were the same. 

$ p.M. Since last visit, the brain had become affected, slight de- 
lirium having set in, though she could be roused to consciousness, when 
she complained of blindness. The spasms of the arms still continued. 
She had had a severe convulsion, and thought she was dying. The 
thirst was still great ; the pains were not so severe ; and vomiting had 
now ceased. The abdomen was swollen. She died about midnight, 
after an illness of fifty hours. 

Judging that a fost mortem examination was called for in this case, 
from the resemblance of the symptoms to those observed in cases of 
irritant poisoning, the necessary order to open the body was obtained 
from the Procurator-Fiscal, and we proceeded to the inspection at 
I P.M. on the 30th of October, thirty-seven hours after death. 

NOTES OF THE Post MORTEM EXAMINATION, BY DR. F. OGSTON, 
JUNIOR.—L£xternal Appearances.—Rigor mortis was well marked. 
The front of the body was markedly pale; the back parts showed 
hypostatic lividities. The arms and hands were semiflexed ; the right 
foot was bent inwards at the ankle. There was a patch of light purple 
discoloration on the chin. The lips were blue. The pupils were slightly 
dilated. The belly was somewhat distended, resonant on percussion 
anteriorly, dull at the sides. Zufernal Appearances.—There was marked 
pallor of the scalp and of the brain and its membranes. The blood 
which issued from the blood-vessels in the substance of the brain was 
unusually thin and watery. The lungs were bound down to their sur- 
rounding structures by old pleuritic adhesions, except over a small space 
posteriorly. Three fluid ounces of bloody serum were found in each 
pleural cavity. The lungs were cedematous, with slightly marked hypo- 
static congestion in the posterior parts of their lower lobes. The heart 
and its valves were healthy; its cavities were empty of blood ; firm, 
almost colourless fibrinous clots were found in the aorta and pulmonary 
arteries and in both venze cave. The liver and kidneys were very pale 
and bloodless, but otherwise healthy. The spleen was pale, of normal 
size, or perhaps rather large, and with numerous cysts of varying sizes on 
its surface. These cysts were filled with colourless serum and with epi- 
thelial cells in a state of granular degeneration. The stomach contained 
a little coffee-ground fluid ; its mucous membrane showing no signs of 
inflammation. The intestines and peritoneum were healthy. The 
womb was a little enlarged; its mucous membrane was velvety and 
slightly reddened. The right ovary was distended to six times its 
normal size by two cysts filled with colourless fluid, and contained a 
corpus menstruale with a well developed yellow border and a pretty firm 
central red clot. The corpus appeared to correspond with the woman’s 
own statement, that she had menstruated about a fortnight previously. 
The left ovary was quite healthy, and contained no recent corpora 
menstrualia. Both Fallopian tubes were perfectly healthy. A clot of 
dark blood, of a rounded form, and about the size of a new-born infant’s 
head, adhered by a short pedicle three-quarters of an inch in diameter, 
to a point on the front of the left broad ligament, just external to its 
uterine attachment, and below the junction of the Fallopian tube to the 
uterus. No ruptured blood-vessel or other evident source of the hzemor- 
rhage was visible to the naked eye. Eighty-six fluid ounces of blood 
were found in the abdominal cavity, including the mass of clot, with the 
exception of which it was entirely homogeneous and fluid. The mass of 
clot contained no trace of an ovum. 

From these appearances, we gave it as our opinion that Mrs. F. had 
died from hzemorrhage into the abdominal cavity, the result of natural 
ca 1ses. 

From a medico-legal point of view, this case must be regarded as an 
eminently satisfactory one—the fost mortem appearances corresponding 
with the vital symptoms and clearing it from any suspicion of poisoning ; 
a suspicion naturally and easily arising when we consider that the woman 
was of a previously sound constitution and in good health when she was 
seized suddenly with signs of apparent gastro-intestinal irritation, ac- 
companied by severe vomiting of coffee-ground fluid and followed by 
collapse, and that her illness lasted only for the short space of fifty 
hours—-a sequence of events met with in cases of irritant poisoning— 
that by arsenic, for instance. 





From the records of forensic medicine, we find that pelvic hemat 
has more than once given rise to suspicions of poisoning ; Trot cele 
relating three cases from Tardieu’s experience, one of which is in Soe 
respects comparable to this one, with, however, the history of a ki rigs, 
ies =e to account for its origin. nee 

t is, however, in its pathological point of view that w 
obscure ; and the questions grids Whit was the breanliy ‘ee = iy 
rhage ? and whence did it come? Pa 

The causes usually assigned for pelvic heematocele are chiefly— 

1. Ovarian, from rupture of a congested ovary during the proces 
ovulation or during copulation ; Sof 

2. Uterine or Fallopian, during the process of menstruation : 
reflux of blood through the Fallopian tibes : a 

3. From rupture of tubar or extra-uterine ova ; 

4. From a purpuric or anzemic state of the system ; 

5. From simple exudation through the peritoneum when in a state of 
hyperzemia ; 

6. From rupture of varicose ovario-uterine veins. 

This case does not fall under any of the first three categories ; for the 
ovaries were in a healthy state, the cysts in the right ovary being filled 
with transparent serum, without any admixture of blood, and the 
corpus menstruale found there being, to judge from its appearance, 
about a fortnight old. The appearance of slight congestion in the 
mucous membrane of the uterus seemed to have no connection with the 
hemorrhage, and the Fallopian tubes contained no blood. There were 
not the slightest grounds for assuming that it had its origin in extrg- 
uterine pregnancy. 

The fourth and fifth sources of origin are also disproved by the healthy 
condition of the woman, and the want of any trace of hyperemia of the * 
peritoneum. 

It is to the sixth cause, namely, rupture of the ovario-uterine veins 
that we must look with any chance of throwing light on this case, al. 
though no ruptured vessel could be found, a circumstance which does 
not bar its possibility, for, as stated by Trousseau, it is impossible to 
demonstrate either the varicosity of these veins or their rupture without 
having previously injected them, a proceeding impracticable in this 
case. It must be stated, however, that the veins of the legs were not 
at all varicose. 

The case, however, is so obscure that this is merely thrown out as a 
— as what may have been the cause of this extensive hemor- 
rhage. 





INDUCTION OF LABOUR AND DELIVERY BY — 
FORCEPS IN PUERPERAL MANIA. 


By VALENTINE BIRD, M.D., M.R.C.P.Lond., 


Physician to the South London Dispensary for Women and Home for Sick 
Children, Sydenham Park. 





ON February 7th, about 7 p.M., I was called to see Mrs. C., on her re- 
turn from the continent. Though naturally strong, and possessed of 
unusual mental vigour and attainments, she had been away for a few 
weeks’ change and rest, being somewhat overdone by literary exertion. 
Feeling unwell for some days before leaving, she had, in her great 
anxiety to reach home, travelled from Genoa to London without break- 
ing the journey, fortunately accompanied by her husband, a clergyman, 
who is a most excellent nurse. She was suffering from intense head- 
ache, with depression of spirits, and had not slept for three nights—at 
intervals being annoyed by a sensation of being two or three different 
people at the same time. She was eight months advanced in pregnancy, 
and had three children living and healthy, each confinement having 
been normal. Her mother, who has a large family, once suffered from 
an attack of puerperal mania, after a miscarriage. I prescribed ten 
grains of bromide of potassium, and forty minims of tincture of henbane, 
with camphor-water. On the 8th, at 10 A.M., she said she felt decidedly 
better, and had passed a comfortable night ; the pulse was quiet, the 
skin cool, and the headache gone. 

I repeated the draught, which the nurse was directed to give if the 
headache returned. At 7 P.M., she was not so well; feverish symptoms 
came on about three o’clock; pulse 120. I ordered her one grain of 
calomel and four of antimonial powder. The bowels had acted. On 
the 9th, 8 A.M., she had passed an uneasy night, talking incoherently. 
She was now cooler and more collected; the skin perspiring freely. 
An aperient and diaphoretic saline draught was given every four hours. 
At 10 p.M., I was hastily summoned, the condition one of great excite- 
ment. She became worse in the afternoon, great restlessness being suc- 
ceeded by fits of screaming. She was able to recognise me, but talked 
incessantly and wildly. Pulse 130. I prescribed twenty grains of 


bromide of potassium and forty minims of tincture of henbane, to be 
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nd repeated in two hours if necessary. At 12 Spare 
s, who had been sent for to see the case with me, arrived ; ~ , 
— vatient was then sleeping soundly, he objected to her being dis- 
os ood kindly consented to stay the night. On the 10th, 10 A.M., 
turbe t in consultation. There was considerable improvement. She 
ee 7 t several hours, and was perfectly collected; the skin was cool ; 
ae uiet: the urine free from albumen. The saline had acted 
oe a onal She was ordered to have the draught repeated should 
ag teen return, and to take one containing twenty grains of 
eH ah drate and of bromide of potassium if it failed to procure sleep. 
_— oy the condition being again most unsatisfactory, inhalation 
? hloroforr was tried, and the chloral-draught given, with temporary 
“sie fit, but, according to the evidence of the nurses, with subsequent 
pens of the mania. In the evening, the following was ordered : 
D Potassii promidi Ziss ; tincturse hyoscyami Ziv ; syrupi simplicis 5iii ; 
Be : hore ad 3viij. M. Capiat cochlearia 1) magna tertiis horis 
aquze camp On the 13th, she had slept soundly at intervals, and was 
: ag The symptoms being of an zzzzsually remittent cha- 
decidedly hi disease, with such decided evening exacerbations and 
prone Segal aes I ordered three grains of quinine to be given with 
Le MES oT lie ‘daily. On the 14th, she had slept, was much im- 
— a large quantities of nourishment—beef-extract, milk, and 
= On the rsth she was not so well; and, the maniacal. condition 
ee i during the night increased to an alarming extent, Dr. Barnes 
again visited her, at 11 A.M. It was then decided that, should no im- 
provement take place, labour was to be induced on the 17th. The fol- 
lowing mixture and powder were ordered : Hydrargyri subchloridi, 
pulveris sacchari albi, 4a gr. x. M. Fiat pulvis statim| sumendus. 
kk Ammonii bromidi 3ii; tincture acomiti Mxvi ; liquoris ammonize 
acetatis 3ij; tincturae acteae racemose ol) 5 tincturze lupuli 3j; aquze 
camphore ad 3viij. M. Capiat 3j quartis horis. At 7 P.M., she was 
decidedly calmer ; but, as the powder had acted somewhat powerfully, 
she was ordered to have a grain of opium in a pill, according to previous 
arrangement. On the 16th, at 10 A.M., she was not so well, having 
passed a bad night. I directed the nurse to continue the mixture. 

At 9 P.M., there being no improvement, and some appearance of ex- 
haustion, I prescribed a pill containing a grain of extract of Indian 
hemp, and introduced a bougie to the fundus of the uterus, according to 
the method of exciting uterine action recommended by Dr. Barnes, in 
his Lectures on Obstetric Operations, and invariably adopted by him. 
On the 17th, on visiting at 10 A.M., I found that she had passed a bad 
night, but that the delirium was of a less distressing kind. There had 
evidently been sharp twinges of pain in the uterus. The os uteri was 
slightly dilated ; but the bougie, during the great restlessness, had been 
dislodged. This being reintroduced, I placed a large-sized hydrostatic 
bag in the vagina. This, at 3 P.M., I removed, and evacuated the 
bladder with a catheter. Then, the pains continuing slight, I drew off 
a portion of the liquor amnii, puncturing the membranes at some dis- 
tance from the os. On the 18th, at 2 o’clock a.M., having sufficiently 
dilated the os uteri with the hand, I delivered her with the forceps of a 
fairly developed male child. At 10 A.M., she was remarkably calm and 
collected. The mania began to subside soon after delivery; she had 
slept some time, and took nourishment freely. The following was pre- 
scribed: Tincture hyoscyami x1; spiritfs ctheris nitrosi 3i; mis- 
ture sennee comp. 5xss. M. Fiat haustus statim sumendus. 

With the exception of a slight strangeness of manner, which con- 
tinued, as might be expected, for one or two days, she progressed 
rapidly, having an abundance of milk, and being able to nurse the in- 
fant. The ultimate recovery was complete, both mother and child 
being at the present time in excellent health. The latter, a fine sturdy 
boy, was weaned at the end of nine months, 

REMARKS.—The absence of uterine or peritoneal inflammation, and 
the presence of tenderness of the ovaries, in this case, are interesting, on 


iven at once, a 


account of the opinion held by some as to the proximate cause and pa- | 


thology of puerperal mania, viz., that it is due neither to inflammation 
nor congestion, but to excitement, in persons of reduced nervous tone. 
However that in a general way may be, the speedy return of conscious- 
ness after delivery, in the case above recorded, and the good often 
effected by purgation in this disease, point to the part reflex irritation 
plays in the mania of gestation; and, considered in connection with the 
early symptoms of the illness, suggests an affinity between this disease, 
hysterical mania, and that most merciful form of delirium sometimes 
seen during the passage of the head in labour ; the latter being due, in 
my opinion, quite as much to mental emotion as pain, as I have more 
particularly observed it when delivering nervous and irritable women with 
forceps, in cases where chloroform had been either inadmissible or run 
short. Hence, in these forms of mental estrangement, either ovarian or 


uterine irritation, nervous exhaustion or mental emotion, acting singly 
or in. combination, may be considered as the cause of distress. 








whatever extent reduced nerve-force operated as an original factor in the 
case of Mrs. C., the calming effect of nourishment and anodynes showed 
that it had much to do with maintaining the abnormal condition. The 
remittent character of the symptoms led me to suspect the presence in 
the blood of some malarial poison, as an additional cause of disturbance 
—an idea strengthened by information subsequently obtained, viz., that 
a travelling companion had suffered, at the same time, from a sévere 
feverish attack of remittent type. The exciting and predisposing causes 
of the attack may, therefore, I venture to think, be put down inthe 
order of their importance as follows: 1. Pregnant state; 2. Hereditaty 
tendency; 3. Debility; 4. Malarial poison. As prolonged railway 
travelling, amongst other evils, necessarily occasions irregularity of diet, 
and prevents proper attention being paid to the evacuation of the bowels 
and bladder, its avoidance during the pregnant state, of course, cannot 
be too much insisted on, no matter how strong the subject of it may be. 
But my patient was unwell for several days before starting on’ her return 
journey, and against any evil that may have resulted from ‘it; such as 
gravitation of blood to the pelvic organs, from vibration and diminished 
vascular tension, must be placed the immense advantage of being 
amongst her relatives, whose soothing influence during intervals of con- 
sciousness was of marked benefit. The sleeplessness was an early 
symptom of the disease, and cannot fairly be attributed to the journey. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF GOITRE WITH DYSPNEA. 
Joun B., aged 15, railway clerk, suffered for several years from enlarge- 
ment of the thyroid gland; but, on December 23rd, 1878, the symptoms 
became very much aggravated. Violent dyspnoea occurred frequently, 
and at night, for several weeks, was so severe that the patient was unable 
to go to bed or even lie down. His countenance expressed the greatest 
anxiety, his face was blanched and his lips livid, and, on inspiration, a 
loud musical note was produced. Owing to the tumour extending 
downwards against and behind the top of the sternum, tracheotomy was 
considered almost impracticable, and any incisions to relieve the tension 
were also deemed inadvisable. A mixture of iodine and ‘iodide of 
potassium had been given. Leeches were applied to the tumour, and it 
was also blistered. Sulphuric ether, chloroform, and other antispas- 
modics were tried, with but very slight effect. -But it is to the great 
value of the inhalation of stramonium in this case that I wish particu- 
larly to direct attention. A powder of the following formula was 
ordered, and a teaspoonful directed to be burned in the room when re- 
quired ; powdered stramonium, two drachms; nitrate of. potash, one 
drachm ; opium, one scruple. The use of this powder invariably gave 
the greatest relief, and that, although used frequently for more than a 
month, no diminution in the efficacy of the result was appreciable... I 
have often burned this powder myself, and always observed that, even 
before the teaspoonful was half consumed, the dyspnoea and loud musical 
note and lividity were greatly ameliorated. At present, the tumour. is 
diminishing in size and the patient is progressing favourably. <A case of 
goitre, similar to this, which occurred in the practice of a medical friend in. 
the neighbourhood, has recently come to my notice. In this case, the pa- 
tient died on the second night, and, on fost mortem examination, it was 
observed that but very slight, if any, diminution in the calibre of the trachea 
was present. Owing to this latter fact, and to the great relief afforded 
by the use of the antispasmodic in the case whichI am recording, I believe 
that the dyspnoea was not produced so much by pressure on the trachea 
as by pressure on the recurrent laryngeal nerves, causing closure of the 
glottis; and hence, I think, the proper proceeding would be laryng- 
otomy, in preference to tracheotomy. By the performance of laryng- 
otomy, a passage for the entrance of air would be ensured, and time 
afforded for the administration of iodine and other drugs, for the pur- 
pose of diminishing the size of the tumour. 

ALEXANDER SHANNON, L.R.C.S. and L.R.C.P.E., 
Caersws, Montgomeryshire, 





j 





CODEIA AS A SEDATIVE. 


No symptom is more distressing to a patient than frequent coughing, 
and none demands more judicious treatment on the part of the practi- 
tioner, if he would avoid undoing with his cough-mixtures all the good 
he is attempting by his more general therapeutic measures. In phthisis, 
the presence of anorexia makes us unwilling to give opium or morphia, 
and frequently, when we do so, we have reason to regret it. Many 
patients, especially gouty subjects and those who suffer much from de- 
rangement of the liver, are intolerant of opium and morphia. On 
account of these difficulties, I have been led to employ codeia in such 


To | cases, in the hope that it might be of service, and it has. succeeded be- 
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yond my anticipations. In phthisis, it allays cough without disturbing 
the digestive system ; and, in the other class of cases, I have found it 
tolerated when opium and morphia were not. As an instance of the 
latter, I may quote the case of a medical friend, a member of a gouty 
family, a frequent sufferer from migraine and derangement of the liver, 
and well aware of his intolerance of preparations of opium. He com- 
plained of a troublesome cough, depending on slight catarrh of the 
trachea and bronchi, and, at my suggestion, tried codeia, with all the 
benefit and none of the ill effects of opium. I prescribe the drug in 
doses of a grain, dissolved in syrup of tolu. The French medical papers 
constantly contain advertisements of codeia syrup, and probably it is 
well known as a cough tincture in this country; but I was not aware, 
and others may have been ignorant asI was, that it has those advantages 
over the preparations of opium and its other alkaloids. I, therefore, 
venture to call attention to it. Its value in diabetes is, of course, fully 
recognised. ROBERT SAUNDBY, M.D.Ed., M.R.C.P.Lond., 
Assistant-Physician to the General Hospital, Birmingham. 


OBSTETRIC MEMORANDA. 


HAMATOMA OF THE VULVA. 
On page 316 of the JouRNAL for March Ist of this year, there is a 
notice of a case of this kind which induces me to put upon record two 
cases I have met with. The first occurred on November 18th, 1875. 
I relate it from my note-book. J. Little, aged 19, a primipara, was seen 
by me inthe forenoon. The pains were chiefly in the lower part of the 
body: The patient said she did not sleep during the previous night. 
Her face was puffy; her eyelids swollen and puffy. She gave one the 
idea of suffering from acute renal dropsy. She said she had had to urinate 
more frequently during the last day or two, and that, when she did so, 
the urine scalded her. She also said she had had a considerable loss of 
blood during the morning. The abdomen protruded very much, rather 
abnormally so. When the patient was told to lie down, she did so, but 
seemed to assume a very awkward position ; she was told to lie on her 
left side, but lay flat on her belly, merely turning her head to the left. 
‘The pains did not seem to be either very strong or lasting. Passing my 
hand under the bedclothes, in order to make a vaginal examination, I 
found the vulva occupied by a large tumour, the nature of which I could 
not make out. It was of a doughy consistence. In vain I tried to find 
‘the vaginal orifice. Touch was painful. 








than the left. The tumour was of a dark bluish-red colour ;. the vaginal 
orifice was in the back part of it. Great pain was caused by passing 
my finger. The patient said she had this swelling once before during 
the latter part of pregnancy. Shedid not complain of it to any one, 
though she had great pain and could not move about. Labour became 
stronger at 2 P.M., and delivery followed at 3 P.M. During examina- 
tion, the placenta was found to have a low insertion, its edge protruding 
into the expanded os uteri. This must have been the cause of the 
hemorrhage, as no other source could be found. The tumour after- 
wards rapidly subsided, no other treatment than cold compresses being 
required. The second case occurred on August Ist, 1878. The patient 
was a primipara, and about thirty years of age. The tumour developed 
during the second stage. It was painless, and the patient did not know 
of its existence until a day or two after confinement. It was not very 
large, though of the same appearance and character as the first. In 
this case, however, the tumour would not yield to the same treatment, 
but became hard and inflamed. It had to be poulticed, and finally 
matter formed which was in due time evacuated, after which healing took 
place slowly. This patient also suffered from suppurative mammitis. 

'M, R. J. BEnRENDT, L.R.C.P. and L.R.C.S, 








TOXICOLOGICAL MEMORANDA. 


LEAD-POISONING FROM BEER. 
A curious case of lead-poisoning lately occurred in my practice, A 
barman, who had been only recently engaged at a large hotel, being 
the first downstairs in the morning, had been accustomed to draw and 
drink beer from an. ‘‘engine” which had not been turned off or ex- 
hausted at the cellar the previous night. He stated that, after he had 
pursued this practice for a week, he experienced a sweetish astringent 
taste and suffered from uneasiness of the bowels. These symptoms 
increased, and, at the expiration of three weeks from the commence- 
ment of his engagement at the hotel, he was sent to me suffering from 
colic, a well-marked ‘* lead-line”, and symptoms of paralysis in the left 
arm. On analysis of the contents of one of the pipes, I found le:d to 


the extent of 0.26 grain per gallon present. os 
a F. CRESWELL Hewett, M.D., Vienn-. 





On removing the bedclothes, | 
I found the tumour to be both labia enormously swollen—the right more | 


| 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


——- 


WEST LONDON HOSPITAL. 


RUPTURE OF THE URETHRA, FROM A BLOW ON THE PERINAUY 
EXTRAVASATION OF BLOOD AND URINE: DEATH, i 3 


(Under the care of Mr. TEEVAN.) 


GEORGE D., a carpenter, thirty-four years old, was admitted into th 
hospital on October 16th, 1878, having been put under Mr, Teey: “4 
care by Mr. Francis of Acton. It appeared, from notes taken } i 
Carson, the house-surgeon, that, whilst the man was engaged a * 
vious afternoon in hanging a clothes-line, he slipped off the stool “fi 
which he was standing and struck his perineum on the end of aj ot 
piece of wood which was resting against the stool. The patient was 
thin phthisical-looking man, and, when admitted, was very blanched, 
The entire perinzeum, scrotum, penis, and lower part of abdomen were 
quite black from extravasated blood. Pulse 134; temperature 99.8 de : 
No catheter could be introduced into the bladder, the point of the “4 
strument passing into a cavity in the region of the membranous urethra 
The patient having been put under the influence of ether by Mr, T, ¢. 
Alderton, Mr. Teevan made a free incision into the median line of the 
perinzeum and a cut into each side of the scrotum. About a handful of 
clots of blood and some urine gushed out. The bulb was quite de. 
tached from the membranous urethra. 

October 17th. The patient felt tolerably comfortable; pulse 110; 
temperature 100.6 deg. : 

October 18th. Pulse 132; temperature 100.8 deg. Dr. Carson te. 
ported that the urine did not come away very freely, and that he had to 
exercise pressure above the pubes to empty the bladder. Mr. Teeyan 
extended the perineal incision to the apex of the prostate, passed a large 
elastic catheter into the bladder from the perinzeum, and tied it in, asit 
appeared that the passage became blocked up with clots. 

October 19th. The tongue was dry ; he had great thirst ; pulse 120; 
temperature 102.8 deg. : 

October 20th. The patient was better. 

October 25th. At 7 P.M., the patient had a rigor ; temperature 105.4 
deg.; pulse 146. At 9.30, twenty grains of quinine were given. 

October 26th, 8 A.M., temperature 101.6 deg.; urine passed freely 
through the wound. He was delirious in the night. 

October 27th. The patient was losing ground ; he had but little ap- 
petite; pulse 122; temperature 94.8 deg. 

October 28th. He had another rigor at 8 A.M. 
99.6 ; pulse 140, very weak. 

October 30th. The patient died at 10 A.M. 

An examination of the body was made twenty-seven hours after death, 
The head was not examined. No deposits could be found in the lungs 
or liver, which had undergone fatty degeneration. There was not the 
slightest trace of peritonitis in the abdomen. The kidneys and bladder 
were removed and sent to Dr. Mahomed, who reported as follows. 
‘*The bladder presented on its mucous surface, especially about the 
trigone and immediately behind it, several yellowish-white spots, vary- 
ing in size from a pea to a millet-seed. These at first sight looked like 
deposits of urinary salts, etc., but, on careful inspection and on section, 
were seen to be distinctly below the mucous membrane. They were 
evidently the first stage of ‘follicular ulceration’ ; it might be called 
‘tubercular’ by some. It was of the same nature as that seen in the 
intestine, and usually called ‘tubercular ulceration’, The kidneys were 
pale as to their cortex, and congested as to their medullary portions. 
The cortex was of normal size, not puckered, nor are the capsules ad- 
herent. They gave no reactions with iodine, nor were they dense 
enough for lardaceous change. The cortex was friable and minutely 
granular ; the tubes appeared to contain cells, more or less fatty, and 
increased in number. I should consider the kidney rather one in a state 
of fatty degeneration, with slight epithelial excess from a catarrhal con- 
dition of the tubes.” The right kidney weighed five ounces and the left 
one four and a half, 
CASE OF RETENTION OF URINF, ILLUSTRATING THE VALUE OF THE 

‘*SONDES A VIS PORTANT UN CONDUCTEUR”, 
(Under the care of Mr. TEEVAN.) 


Jchn D., a coachman, aged 42, was admitted into the hospital on 
June 13th, 1878, having been pet under Mr, Teevan’s care by Dr 


3 P.M., temperature 
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red that, a fortnight previously to the patient’s 
pe ~ appease Sg and that latterly he had had great dif- 
f alt in passing urine, culminating in ‘retention, which was relieved by 
peter catheter. There was no tenderness or enlargement of the 
pr: tate, as examined per rectum. On June.I 5th, an abscess, 
ee et apparently at the bulb, broke into the urethra, and about one 
wile oonful of pure pus escaped. After this, Mr. Teevan could not 
intvodase any catheter, soft or metal, the progress of the instrument 
a arrested in the cavity of the abscess. He then took the fine 
i 4 bougie belonging to the ‘*sonde a vis, etc.”, and passed it into 
fl eee aro without any difficulty, The catheter was screwed on it, 
a ently pushed forwards till the urine came. | For five consecutive 
a te house-surgeon (Mr. Browne) regularly relieved the patient with 
at tasuiomeish night and morning ; at the end of that period, the man 
began to pass some urine, and, on June 26th, left the hospital able to 
ar aaa a that the ‘‘sonde 4 vis portant un conducteur” 
was alk wl for the relief of retention of urine arising from various 
affections of the prostate, and for such a case as the present, where the 
progress of the instrument was arrested apparently by a valvular fold of 
membrane resulting from the bursting of an abscess. The fine bougie 
would wriggle over or by the side of an enlarged prostate, and, if there 
were a valvular fold of membrane to be surmounted or an abscess cavity 
to be traversed, the very limpness of the bougie would enable it to travel 
into the bladder when stiffer instruments would fail. 


GLOUCESTER GENERAL INFIRMARY, 


PENETRATING WOUND OF ORBIT: WOUND OF INTERNAL CAROTID 
: ARTERY : DEATH. 


(By Ernest D. Bower, M.R.C.S., Resident Surgeon.) 


On the night of Saturday, the 22nd of February, John Bayliss, aged 
45, was brought to the Infirmary, said to have been struck in the face 
by an umbrella. He was then dead and covered with blood. From 
the history given by a woman who saw the occurrence, it appears that 
the deceased, who had been drinking, wanted to fight another man, 
who defended himself by poking the other in the eye with the end of 


his umbrella. The deceased staggered and fell to the ground, bleeding | 


profusely from the nosirils and left eye. A cab was immediately brought, 
and he was conveyed to the Infirmary, which is distant not more than 


two hundred yards from the spot where the accident took place, but he | 


died before reaching the hospital. 

On admission, after washing away the blood from the face, I could 
discover nothing but a small abrasion over the bridge of the nose and 
a little mud in the inner corner of the left eye, which, however, did not 
appear to be injured. I then passed my finger in between the eyeball 
and the inner wall of the orbit, and found the reflection of the con- 
junctiva torn through, and, on passing the finger still further, discovered 
that the posterior half of the inner wall of the orbit was completely 
smashed in; but there was still nothing to show from whence the 
enormous quantity of blood which had been lost could have come. 

By direction of the coroner I made a fost mortem examination, the 
result of which was as follows. There was a fracture through the roof 
of the orbit, commencing about the extremity of the lesser wing of the 


sphenoid, and extending obliquely forwards and inwards as far as the | 


junction of the orbital plate of the frontal bone with the ethmoid. 
Tracing it backwards, it was found to have extended through the base 
of the lesser wing of the sphenoid, thus completely separating that 
process from the body of the bone. The nearly circular piece thus 
fractured included rather more than the posterior third of the roof of the 
orbit, and was easily detached after the removal of the dura mater, which 
was not injured. The posterior half of the thin inner wall of the orbit 
was, as already described, broken up, and a small portion of the outer 
wall, forming part of the boundary of the sphenoidal fissure, was also 
fractured. The optic nerve was completely severed immediately after 
its exit from the optic foramen, the tissues of the orbit on the inner side 
were considerably bruised and crushed, and lying loose amongst them 
was found a very small piece of brass, broken off from the ferrule of the 
umbrella. The ophthalmic artery was divided, and there was also a 
wound of the internal carotid artery at its bend, just before it passes up 
between the anterior clinoid process and the optic nerve. The artery 
was not completely severed, the wound extending through about half its 
circumference. The cavernous sinus was also opened. There was a 


good deal of clotted blood found at the base of the brain, but no injury | 
All the organs of the body | 


either to the brain itself or to the eyeball. 
were healthy. 

REMARKS.—In almost all the recorded cases of penetrating wounds 
of the orbit where death has occurred, it has, as far as I am aware, been 





| composed of cellular tissue. 





due to injury-of some portion of the brain ; and I do not remember ever 
to have heard of.a case in which the internal carotid artery was wounded 
through the orbit, there being at the same time no injury to either the 
brain or the eyeball. Such cases may possibly have been recorded in 
military surgery, but even then must be extremely rare, for the artery is 
so well protected in its passage through the skull that the place where 
it was wounded in this instance (that is, just, behind the inner extremity 
of the sphenoidal fissure) is absolutely the only spot, and that a very 
small one, where it could be reached at all by. a sharp instrument with- 
out there being at the same time some injury to the brain. It is curieus 
that the vessel should have been ruptured by so blunt an instrument as 
the end of an umbrella, which, one would have imagined, would rather 
have pushed it aside than wounded it. Possibly, however, the ferrule, 
which was worn down, flattened, and sharp, may have cut the artery, 
or a small spiculum of bone may have been driven into it. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL IST, 1879. 
JONATHAN HUTCHINSON, F.R.C.S., President, in the Chair. 


Lymphadenomatous Growths in Neck.—Mr. MoRRANT BAKER ex- 
hibited a patient who had been under his care for two months in St. 
Bartholomew’s Hospital. The man, who was thirty years of age, pre- 
sented a series of very soft tumours, situated one in each submaxillary 
region, one over each mastoid process, and one occupying the median 
line and its neighbourhood at the back of the neck. The tumours felt 
like very soft fatty or nzevoid growths. The history, however, made 
it evident that this was not their nature, but pointed to the probability 
of their being lymphadenomatous growths. They first made their 
appearance last summer, and gradually increased in size till last January, 
when he came under treatment. During the past month, they have been 
gradually disappearing, and are now not more than one-third of the size 
they were when first seen.—The PRESIDENT said that he had seen a 
similar case some years ago. He was consulted by a man who had a 
series of tumours in exactly the same positions as in Mr. Baker’s case. 
He had not recognised their glandular nature, but thought they were 
At that time, the man was stout, and in 
good general health. A year afterwards, however, dyspnoea came on, 
which gradually increased, and the man shortly afterwards died. At 
the fost mortem examination, glandular growths were found elsewhere, 
and it was to their presence in the thorax that the dyspnoea was due. 
There was no doubt that this case was one of lymphadenoma. In 
this case there had been no tendency to improvement.—Dr. BARLOW 
suggested that the tumours were analogous to those which are seen in 
cretinous children. These are-fatty, but are much softer and less cir- 
cumscribed than ordinary fatty tumours. They have a tendéncy to 
become absorbed. 

Changes tn the Sweat-Glands in Cancer and in Leprosy. — Dr. 
HoGGAN made a communication on the above’subject, which was illus- 
trated by drawings and microscopical specimens. _ He grouped the two 
diseases together, because the morbid processes and results in the two 
cases were entirely opposite conditions, thus affording a striking con- 
trast. In previous communications he had studied the effect of the two 
diseases on the lymphatics ; he now wished to trace the changes which 
take place in the individual cells, and subsequently in the glands them- 
selves. He had previously shown the effect of cancer on the lymphatic 
or wandering cells, which form the great mass of the cancer, and which 
were the readiest ofall cells to take on cancerous infection. He had 
also studied its effect on the epithelioid cells of the lymphatics, which 
only become infected after prolonged contact with cancer-cells. With 
the epithelial cells lining the sweat glands, the case was different, for 
these became infected not necessarily by direct contagion, but appa- 
rently from the mere existence of a cancerous influence in their neigh- 
bourhood. In some specimens only one cell in a.tubule had become 
cancerous, all the surrounding cells being healthy ; in others, all the 
surrounding cells become cancerous zz sifu, the basement-membrane 
having burst ; in others, where the basement-membrane was. unrup- 
tured, the cells, having become cancerous, had become dislodged to 
allow of further growth. The character of the cells of the basement- 
membrane was invaluable in identifying cancerous sweat-gland tubules, 
even in the midst of a tumour ; and, from their epithelioid nature, they 
were much less ready. to become cancerous than the epithelial cells lying 
upon them. The epithelium lining these glands. was, of all the fixed 
cells, the readiest to take on a cancerous change. He especially insisted 
on the difference between. cancer of the skin and epithelioma; in the 
latter the malignant influence began in, and extended down from, the 
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epithelium ; whilst in the former—which was the variety of disease ex- 
hibited in his specimens—he had been unable to find a single cancerous 
epidermic cell. In this case, the secondary tumours developed in the 
sweat-glands, or, still more frequently, from cancerous lymphatics. 
These, by their growth under the epidermis, cut off the supply of nutri- 
tion from it, and finally the whole tissues became sodden with fluid (the 
lymphatics being excluded) ; the epidermic cells perished by a process of 
moist gangrene. The hairs, hair-follicles, and sebaceous glands fell 
away in the same manner without becoming cancerous ; the hair-muscles, 
however, become embodied in the tumour, the muscle cells becoming 
cancerous. The tumours developing in the sweat-glands being wholly 
cellular, show the medullary type of the disease, but the contiguous 
wandering cells which approach the tumour become cancerous while 
lying between the bundles of gelatine, and thus develope the scirrhous 
type of cancer. In nearly all cases, the cancer first developes in the 
upper part of the glomerulus, because it is here that the cancerous 
lymphatics especially lie. -The pressure of the cancerous tumours on 
neighbouring gland-ducts causes the glands to become cystic. In /eprosy, 
he said, the degeneration might be divided into two stages, the first 
being hypertrophic, and characterised by increase in the number of the 
living cells ; their destruction by vacuolation with the production of a 
cystic condition of the glomerulus portion of the tubules. The second 
was atrophic throughout; the débris of the cells being gradually 
absorbed ; the denuded tubules gradually attenuated ; their place taken 
by gelatine, ending in their complete disappearance. Neumann had 
mistaken these atrophied tubules for the remains of hair-follicles, and 
the appearance shown by a transverse section of the tubules he had 
termed ‘‘ colloid globules”. The degeneration changes pass from below 
upwards, and not from above downwards, as is generally supposed. 
The destruction of the cells begins by the appearance of a little globule 
of fluid beneath the nucleus, which increases in size till it distends, and 
then ruptures the cell-wall. That the vacuolar fluid is not fatty is proved 
by its behaviour with osmic acid ; and that it does not first appear in 
the nucleolus, is shown by the fact that the nucleus cannot unfrequently 
be seen floating in the fluid of the vacuole. He held that there was 
nothing specific in the degeneration of the sweat-glands in leprosy, but 
that the changes were the same in physiological or chronic atrophy of 
glands, 

Melanotic Sarcoma of Eyeball,—Mr. SPENCER WATSON exhibited a 
specimen of this disease taken from a man aged 58, who had been under 
his care at the South London Ophthalmic Hospital. Two months pre- 
vious to admission, he began to suffer pain in the left eye, followed 
shortly after by loss of sight in that eye. There was no history of a 
blow, nor of cancer’in the family. The ophthalmoscope displayed an 
absolutely dark pupil, but, with oblique illumination, a brownish body 
could be made out behind the lens in the lower part of the vitreous. 
The pupil was insensitive to light and to accommodation, but was not 
dilated. Tension slightly increased. The aqueous humour was some- 
what turbid. The eye was removed, and the patient made a good re- 
covery. A section.of the eye showed a coal-black mass occupying the 
lower two-thirds of the vitreous body, lying in contact with the sclerotic, 
but everywhere easily separable from it without tearing. The free surface 
of the tumour was smooth and rounded. There was a separate nodule 
outside the sclerotic near the optic nerve, healthy sclerotic intervening 
between it and the rest of the tumour ; there were also one or two other 
points where the disease appeared to be commencing. Beneath the 
retina was an orange or tawny fluid. The iris was healthy, the lens 
dark, tinted but clear. The tumour itself consisted of cortical and 
medullary portions, which were sharply marked off from one another 
by variation in colour. The thickness of the cortical portion was from 
one-half to three lines. Under the microscope, the tumour consisted of 
cellular elements, but the pigmentation was so intense that it obscured 
the form of the cells till the tissue was broken into fine shreds. They 
were then seen to have the characteristic form of melanotic sarcoma. 
The interstitial tissue could not be traced in the darker portions, but it 
was easily distinguished in the lighter parts. Some of the cells were 
multilocular. A point of interest was as to whether the tumour would 
prove to be malignant. He believed that it had not advanced to the 
stage of malignancy. Ina case of the same nature which he had shown 
to the Society two years and a half ago, no recurrence had as yet taken 
place.—Dr. DoucGLas PowELt did not think that two years and a half 
was sufficiently long a time to enable us to say that no recurrence would 
take place. A patient was under his care at the present time whose eye 





had been removed at Moorfields Hospifal three or four years ago for 
melanotic tumour, and this patient was now suffering from disease of 
the lungs, which, to judge by the blackness of the sputa, was secondary 
melanotic growth.—The PRESIDENT said that he had removed an eye 
much like that described by Mr. Watson. The patient had good health 
for eight years, and then died of cancer of the uterus. 





——— 
ADJOURNED DISCUSSION ON LARDACEOUS Diskase, 

The PRESIDENT said that whether the outcome of the discussion 
might in respect to novelty be much or little, he thought that no one 
would doubt that the Council did wisely in deciding to bring the subs 
ject of lardaceous disease before the Society. Ten years since at 
the suggestion of Dr. Dickinson, a committee was appointed to exami 
into the nature of this disease, and to advise as to the name by which 
in future it should be known. Dr. Marcet took a chief share jn the 
chemical investigation, and it was conclusively determined that the sub. 
stance is albuminoid. Since then but little original work in this subject 
has been done by the members of the Society, and it i 

1 y € y, and it is, therefore 
appropriate that we should now ask whether any new knowledge has 
been obtained, and, if so, what it is. He believed that the object’ of 
the Council in inviting a debate on this topic was, firstly and principally 
to obtain statements of new facts, illustrated by preparations or draw. 
ings ; secondly, to obtain numerical statements of fost mortem room ex. 
perience ; and, lastly, to draw forth brief expressions of opinion from 
those who had no new facts to furnish. At the last meeting, although 
in the discussion which followed Dr. Dickinson’s opening Paper no 
new facts had been elicited, yet Dr. Turner had given an excellent 
summary of the dead-house experience of the London Hospital, anq 
they had heard brief statements of present creed from two of the ablest 
pathologists in Europe (Dr. Wilks and Dr. Gairdner), both of whom 
had worked as pioneers in this special subject. He hoped that that 
evening he might be successful in obtaining new facts, or, at any 
rate, in eliciting from other hospitals general statements of experience, 
But even if little more should result, the Council would not be dis. 
appointed, as it would have been finally shown that pathologists are 
almost unanimous as to the chief facts. He would state very briefly 
some of the questions which had occurred to him as requiring investi. 
gation. Dr. Dickinson said that lardaceous deposit is an infiltration 
from the blood, not a degeneration of tissue, and that it escapes along- 
side the arterioles of certain known viscera and regions. Could any- 
thing be said against this view, or might it be considered as accepted ? 
Dr. Dickinson had also advocated the view that a deficiency in alkali 
is the main feature in which lardaceous infiltration differs from the 
more ordinary forms of albuminoid deposits. He further in a general 
way cut down the list of supposed causes, and asserted that suppuration 
and syphilis far exceed all others in importance. Dr. Dickinson had 
not stated whether syphilis, when not attended by suppuration, can 
cause it, or can, at any rate, cause it in a severe form. Dr. Turner’s 
report was also silent on this point. If syphilis alone be a cause, he 
would inquire how does it act? It seemed improbable that the mere 
existence of a syphilitic taint could produce it, for, were this so, larda- 
ceous disease would be far more common than it is. He thought there 
were two modes of explaining the facts; one, that the long-continued 
suppuration which attends a certain number of severe forms of syphilitic 
ulceration of skin and bone produces general lardaceous tendencies, as 
in any other prolonged suppuration ; the other, that syphilitic forma- 
tions are themselves liable to lardaceous change independently of 
general predisposition. He would ask whether these two hypotheses 
embrace all the facts, or whether there really are cases of severe and 
general lardaceous disease in the subjects of syphilis in whom no sup- 
puration has ever been present? This question was most important, and 
he regretted that he had no facts .to offer for its solution. He was 
familiar with the hopeless cachexia sometimes met with in syphilitic 
patients, and which seemed to be associated with lardaceous disease, 
but he could not recall a single case of this kind in which severe sup- 
puration had not preceded the cachexia. Dr. Dickinson had brought 
into prominence the tendency of new formations to become the seat ot 
lardaceous changes. Dr. Turner had confirmed the statements as re- 
garded the influence of cancer asa cause. In reference to this class ot 
influences, and also to lymphadenoma as an occasional cause, he 
hoped for further information during the discussion. As _ regarded 
numerical statements, he would suggest that it would be better to place 
severe cases of general tendency to lardaceous deposit in a list apart 
from those in which the disorder is proved to exist only on a small 
scale, as, for instance, in a single viscus or in a new growth. Might it 
not be possible that there are local predispositions as well as general 
ones, and that the two differ most widely in importance? It was of 
importance that the discussion should not pass outside the domain of 
strict pathology ; but, without risk of going beyond bounds, he thonght 
he might ask histologists what evidence is forthcoming as to the retro- 
grade or curative changes which are possible in lardaceous disease? 
Do its deposits ever disappear, and is it possible for an organ once 
affected to be restored to soundness? If not curable, is it always 
aggressive, and at what average rates? What are the conditions by 
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+h it is most certainly identified during life, and how long may be 
asec between the supposed cause and the sevelongnent ie 
disease? In Dr. Turner’s summary several cases had been Supp on to 
belong to the suppuration class, in which the only proof was the existence 
of a scar. which had been for some time sound. Is there any reason to 
suppose that the drugs given for the cure of syphilis. take any share in 
redisposing to these changes? It is said that the disease is very com- 
ioe in hot climates ; he thought it would be very useful if members 
would speak as to the curative effects of climate, and especially of sea 
air. The only criticism he would venture to offer on Dr. Dickinson’s 
aper was that it was briefer than he could have wished. He hoped 
that in his reply Dr. Dickinson would amplify some of his remarks,— 
Dr. GREENFIELD quite some ag of a a son: 
t othérs a drawing, made sixty years » Of a lar- 

ee ie, which was labelled ‘‘ Lipoma of the liver’. He 
said that he had nothing of novelty or, perhaps, of interest, to say. In 
listening to Dr. Dickinson’s paper he had felt that, whilst it stated cer- 
tain points very clearly, some of the difficulties of the subject had been 
put in the background which it would be well to bring to the fore. He 
wished to call attention to the test for lardaceous disease, which had 
been first suggested by Cornil, three or four years ago, viz., that ani- 
line violet changes lardaceous material toa red or violet colour, whilst 
other tissues turn purple. On the addition of acetic acid, the lardaceous 
matter becomes more markedly red, whilst other tissues retain their 
purple colour. It was easier to express doubts than to solve them ; 
there were, however, some points in Dr. Dickinson’s paper about which 
he had doubt. In the first place, as regarded the iodine reaction, he 
would ask whether the reaction is really pathognomonic of lardaceous 
disease? He believed it was not, for colloid degeneration sometimes 
stains ina similar manner. Then, again, stress is often laid upon the fact 
that casts from lardaceous kidneys often stain with iodine ; but casts 
that will stain are found in almost every form of Bright’s disease, and 
especially in acute desquamative nephritis, in which large casts, staining 
deeply, are found in the convoluted tubes. By the aniline reaction, 
these casts, which are not really lardaceous, can easily be distinguished 
from those which are of that nature. It is possible that where true lar- 
daceous casts are met with in other forms of renal disease, that they 
are due to long soaking in acid urine. The aniline reaction is prefer- 
able to the iodine in the fact that it leaves the tissues much more intact. 
A second question he would raise was whether lardaceous disease is an 
infiltration. This theory was first started by Rindfleisch, because lar- 
daceous material tends to infiltrate different elements, beginning with 
the ultimate arterioles; as, for instance, in the middle zone of the he- 
patic lobules, the Malpighian bodies of the spleen, the afferent arte- 
rioles of the glomeruli in the kidney. The theory of infiltration was a 
very plausible one, but there were difficulties in the way of its accept- 
ance. In the first place, the infiltration sometimes follows a very 
curious course as an advanced lardaceous disease of the kidney; or in 
syphilis, where certain muscle-cells become involved. Again, it is diffi- 
cult to explain the curious way in which it is sometimes disseminated 
through the body, as in cases where the liver is affected, but the kidney 
and spleen left intact. If it be an infiltration, why is it not found in 
the skin and the bones? He merely suggested these difficulties to call 
forth an explanation of localisation from Dr. Dickinson. In certain 
points it much more nearly resembles degeneration, as in affecting parts 
which are functionally active, and which are near the termination of 
vessels, If it be an infiltration, he would ask where is the material 
formed? Is it at the seat of the suppurating wound, or is it in the 
blood? Is it not rather due to some condition of the blood, which, by 
depriving the parts of their potash, leads to the formation of a lower 
form of albumen than would be met with in health? As regarded the 
relationship between lardaceous disease and syphilis, he had seen a 
number of well-marked cases, both in congenital and in acquired 
syphilis, in which at no time had suppuration taken place. In some of 
the cases there had been extensive bone disease, causing osteophytic 
growths. Loss of potash would scarcely explain these cases ; might 
they not rather be due to loss of white corpuscles, for the syphilitic 
poison has a peculiar action on leucocytes. As regarded retrograde 
changes in lardaceous material, though, as a rule, it is very persistent 
and durable, yet it certainly undergoes in some cases fatty degenera- 
tion and molecular disintegration.—Dr. PyE-SMITH thought that the 
discussion really turned upon Dr. Dickinson’s paper published twelve 
years ago in the Medico-Chirurgical Transactions. The first point he 
would notice was the action of hydrochloric acid on fibrin in the pro- 
duction of lardaceous material, He would ask whether the substance 
thus produced was not rather syntonin, or one of the forms of acid-albu- 
men, rather than lardaceous material. Syntonin differs from the latter 
in being soluble in weak acids, and in being digestible. Again, might 
not the disappearance of the iodine stain by the action of potash be 





simply identical with the ordinary effect of caustic potash upon iodine ? 
If so, this effect of potash could not be looked upon as having any- 
thing to do with the nature of lardaceous material. He was glad Dr. 
Greenfield had called attention to the unsatisfactory nature of the 
iodine test. He thought we ought to hesitate before admitting a mere 
colour change as a pathognomonic test. As regarded the nature of 
lardaceous material, he questioned whether there was any real reason 
for believing it to result from the absence of potash. There is, cer- 
tainly in suppuration a great waste of potash, but there is ob- 
viously a large waste of leucocytes and of phosphates as well. He 
could not see why the change might not be due to these latter condi- 
tions. He found it difficult to believe that this material is due to 
change of fibrin in the blood, which is then infiltrated into the tissues. 
It has now been many times subjected to analysis, and its composition 
1s pretty accurately known. This composition does not hold out the 
idea that it is deposited from the blood. The phenomena of inflamma- 
tion, where there is a true exudation of fibrin, are not paralleled by any- 
thing in lardaceous disease. The material is found, moreover, inside 
epithelium and muscle-cells, and it is difficult to believe that it was in- 
filtrated into them. In conclusion, he would express his belief that 
the evidence was greatly in favour of degeneration rather than of infil- 
tration.—S1rR JOSEPH FAyRER said that he was quite certain that he 
had seen lardaceous disease in cases of malarial cachexia without any 
suppuration. There is a form of diarrhcea, well known in India as 
*‘hill-diarrhcea”, in which the intestine, though much atrophied, is 
generally found to have undergone lardaceous change. Persons with 
this form of disease sometimes improve very considerably, which makes 
it appear that lardaceous disease may be successfully combated up to a 
certain point.—Dr. GOODHART wished to call attention to a paper 
which had appeared in the Society’s Zransactions two years ago, in 
which Dr. Hilton Fagge had collected: statistics of lardaceous disease 
for reference in his speech during]the debate on syphilis. From this 
paper it appeared that in twenty years 244 cases of this disease had 
been met with in the fost. mortem room at Guy’s Hospital ; of this 
number there had been suppuration without syphilis in 154. Syphilis 
was present in 76 cases, but in 34 of these there was evidence 
of former or present bone-disease or suppuration, leaving forty-two in 
which the affection seemed attributable to the syphilis fer se. The 
report did not state whether the lardaceous disease was general 
or local only. He had, however, himself taken out 100 cases of 
lardaceous disease from the Guy’s Hospital Reports, and in nearly all of 
these the disease was general. As regarded the length of time between 
the commencement of the causal condition and the results of lardaceous 
effect, there were six cases in which the origin of the suppuration was 
some local disease having a definite starting point. One patient had 
suffered from carbuncle for eight months, another from pelvic cellulitis 
for the same period. A third had hada bedsore seven months, the 
result of a fracture of the spine received a fortnight previously. In a 
fourth there was an ulcerating sarcoma of the abdominal wall, which had 
been discharging four months only. Another case died three and a 
half months after amputation of the leg for compound fracture, with 
abscess ; the lardaceous change was just commencing in the liver and 
spleen. The length of time between the cause and effect probably 
depends upon the amount of fever present. This might explain the 
readiness with which it occurs in hot climates. Lardaceous material 
was capable of undergoing retrogade changes, as, for instance, fatty and 
calcareous degeneration. He agreed with the previous speaker that the 
iodine test is not altogether satisfactory ; because not only do other con- 
ditions give the same reaction, but in some cases of advanced lardaceous 
disease the test does not hold good.—Dr. STEPHEN MACKENZIE said 
that, @ Zropos to Dr. Goodhart’s reference to the influence of fever in the 
production of lardaceous material, he would call attention to a condi- 
tion of the arteries met with in many cases of blood-poisoning. It was 
first described by Dr. Klein as occurring in the arteries of the spleen in 
typhoid fever, and he himself had since met with it in typhoid fever, in 
scarlet fever, diabetes, pysemia, and other conditions, It consisted of 
a hyaline change, affecting the interior of the small arteries outside the 
endothelium. The new-formed substance does not markedly stain with 
iodine, but it gives the typical reaction with methyl-aniline, though not 
very strongly. Although the change is not lardaceous, yet he thought 
it might throw light on lardaceous disease.—Dr. DUCKWORTH brought 
forward some clinical facts, which tended to elucidate the question of 
the possibility of retrograde changes. He said that a patient in St. 
Bartholomew’s Hospital had well marked lardaceous disease of the liver, 
kidneys, and spleen. He was under observation for three years, and 
the liver and spleen diminished in size year by year. A case which was 
under the care of Dr. Grainger Stewart was watched for seventeen or 
eighteen years, and during this time the liver and spleen became much 
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CLINICAL SOCJETY OF LONDON. 
FRIDAY, MARCH I4TH, 1879. 
Joun Syer Bristowe, M.D., Vice-President, in the Chair. 

Disease of the Skull in a Child with Congenital Syphilis.—Dr. 
BripcEs showed this case, a similar one to which was described by M. 

Parrot, and was brought before the notice of the last meeting of the 
Pathological Society by Dr. Barlow. There was a considerable ridge 
‘on each side of the sagittal suture, and a prominence of both parietal 
eminences. 

Scleroderma.—Dr. R. CROCKER showed a child suffering from this 
disease who had been exhibited at a former meeting of the Society. 
She was now far advanced towards recovery. 

A Case of Fetid Pyo-Pneumothorax where Tapping had been per- 
formed with great Benefit.— Dr. THEODORE WILLIAMS read a 
paper on this subject. A gentleman, aged 28, had had pleurisy 
ef both sides, causing partial adhesions of both pleurze and shrinking of 
the right side of the chest. Four and a half years later, he had catar- 
thal pneumonia of the left lung, ending in excavation at the apex, and 
tolerable quiescence ; but at Cannes, in December 1877, his cough and 
expectoration increased, inducing vomiting; and the sputum was so 
offensive as to cause loss of appetite and diarrhoea, not only in the pa- 
tient himself, but also in his attendants. For several months, he suf- 
fered from pyrexia, great loss of flesh and strength, and from symptoms 
of septicemia, chiefly induced by the offensive atmosphere in which he 
liyed, which various antiseptics palliated but failed to purify. Dr. 
Marcet detected large quantities of lung-tissue in the expectoration, and 
found proofs of a considerable-sized abscess discharging through the 
left bronchus. The symptoms continued, and the patient came to Lon- 
don, where, in June 1878, Dr. Andrew Clark and Dr. Theodore Wil- 
liams concluded, from the physical signs and the character of the ex- 
pectoration, that, in addition to some cavities in the upper lobe, there 
existed either (1) a limited pyo-pneumothorax, or (2)a large superficial 
cavity in the lower lobe, the pleura being adherent, and, from the loud- 
ness of the cavernous sounds, their limited area, and the large quantity 
of lung-tissue found, they considered the latter supposition the most 
robable. In either case, tapping was recommended, and on June 18th 

r. Erichsen punctured the dense wall of the abscess between the sixth 
and seventh ribs, and evacuated a pint of fcetid pus. The operation, 
though it gave rise to temporary but somewhat troublesome cutaneous 
emphysema, afforded entire relief to the patient. The cough was re- 
duced, the expectoration fell to two ovnces in amount. All fcetor 
ceased, and with it all symptoms of septiczemia, including a fall in tem- 
perature, pulse, and respiration. The discharge from the drainage- 
tube was small and inoffensive, and neither in it nor in the sputum could 
any traces of lung-disintegration be found after the operation. The 
patient, who had extensive disease of the lungs, recovered sufficiently to 
drive out daily, and died, seven months after the operation, of thromb- 
osis of the left pulmonary artery. Post mortem examination revealed a 
circumscribed pyo-pneumothorax on the left side, limited by very dense 
adhesions. The sac communicated by two openings, each of such size 
that the lung-tissue exposed actually formed part of the wall of the 
pneumothorax. The upper lobe contained two large cavities, commu- 
nicating by a bronchus, the upper one opening into the pleura. The 
right lung showed partial adhesions, some old consolidation and fresh 
tubercle at the apex. Dr. Williams remarked that the limited form of 
the empyema had been caused by the successive attacks of pleurisy, and 
the pneumothorax arose from the pleural abscess bursting into the 
upper cavity, and thus discharging through the bronchus. Owing to the 
fistula being too small to admit free discharge, matter was retained, be- 
came foetid, and gave rise to septic symptoms and further ulcerative 
processes in the lung, which continued till the operation, which en- 
tirely changed the aspect of affairs, and converted an acute ulcerative 
empyema into chronic pneumothorax, adding several months to the pa- 
tient’s life. The difficulty of diagnosis lay in (1) the limited character 
of the pyo-pneumothorax ; (2) in the loudness of the cavernous sounds, 
this being due partly to the large size of the pulmonary fistula and partly 
to the conduction of sounds from the lower cavity ; and (3) the charac- 
ter of the sputum, which was by no means simply purulent, but con- 
tained a quantity of lung-tissue. : 

A Case of Gangrené.of the Lung Treated by Inctston.—Dr. CAYLEY 
read notes of this case. The patient, a man, aged 40, was admitted 
into the Middlesex Hospital on December 30th, 1878. He had been 
ill five weeks with cough, spitting, and pain in the chest. During the 
last fourteen days, his breath and expectoration had been fcetid. On 
admission, he was in a condition of extreme prostration and emaciation, 
with great dyspnoea, and painful cough ; with much difficulty he expec- 
torated small quantities of horribly offensive brownish mucus. His 
breath had a similar odour. The physical signs were those of consoli- 








dation of the left base, but there were no distinct indications of a 

as bubbling crepitation or cavernous or aphonic breathing. Theab, 

of these signs was probably due to the cavity being full, and tovits 
communicating freely with the bronchus. An exploratory puncture wae 
made with a fine trocar and cannula, and a few drops of pus with th 
same gangrenous odour as the expectoration were drawn off. The pat; : 
was now put under the influence of a mixture of ether and chloroform 
and Mr. Lawson made an incision in the ninth intercostal space, in:a 
: - - - a 
line with the angle of the scapula, three inches in length, and continued 
it till the cavity in the lung was reached. A gush of about five ounces 
of horribly foetid pus then took place, and with the pus several fragments 
of gangrenous lung tissue, the size of the end of a finger, came thro h 
the opening. A large sized drainage tube was introduced, and the 
cavity was washed out twice daily with diluted Condy’s fluid. The 
operation gave the patient great relief. He ceased to cough, and to 
expectorate foetid mucus, and his breath lost the gangrenous odour 
and the temperature, which before the operation had been ve j h 
fell to normal. He did not, however, rally from the state of prostra- 
tion, and gradually sank, and died on January 4th; the operation 
having been performed on December 30th. For the first two days 
fragments of gangrenous lung were discharged when the cavity was 
irrigated. On fost mortem examination, the lower lobe of the lung was 
found consolidated by pneumonia, and firmly adherent to the chest wall, 
In its interior was a large irregular cavity, with ragged, in parts gan- 
grenous, walls. Where most superficial, it was upwards of an inch 
beneath the surface of the lung. There was a small obsolete tubercular 
cavity, with some puckered fibrous nodules in the apex of the right 
lung; and the kidneys were granular, although the urine had not con- 
tained albumen. In this case the patient was so much reduced when 
he came under treatment, that little hope of a successful result ‘could be 
entertained. The operation, however, which was unattended either by 
danger or difficulty, gave complete relief to his most distressing symp- 
toms, and by evacuating a quantity of putrefying matters which were 
pent up in the lung, and causing septicemia, gave the only chance of 
recovery; and possibly, if the operation had been performed earlier, 
the sloughing portions of lung might have become completely detached, 
and the patient have rallied. 

Dr. J. E. Po_tock asked how long Dr. Cayley’s patient had lived 
after the operation. [It was answered that five days elapsed before 
death took place.] The points of interest in these cases were—First, 
the question of diagnosis before the operation ; secondly, the eligibility 
of each operation. In Dr. Williams’ case the difficulty was to decide 
whether the case was one of pneumothorax, or one of a cavity with 
thin walis. This was always a difficult question. It turned out that 
the patient was suffering from the former, yet, at the time of operation, 
Mr. Erichsen thought that he had passed through the lung before 
reaching the pus. He thought that if the dulness shifted with the 
position of the patient, this was a valuable sign of pneumothorax, 
He could not remember any case where a cavity was so large that 
the physical signs varied much after alteration of the patient’s position, 
or after a profuse expectoration. After all, the question of diagnosis 
was, perhaps, not of vital importance. He thought that cavities in the 
apex, where there was a good communication with the bronchus, were 
certainly not suitable for operation; but where the cavity was low 
down, with a small external opening, and much decomposition, they 
should be treated by incision, or by tapping. Dr. Cayley was to be 
congratulated on his boldness in carrying out the only method of treat- 
ment which was likely to prove successful.—Mr. MAUNDER had lis- 
tened with much pleasure to the cases brought forward that night. 
He had for some time been of opinion that, no matter what the exact 
position of these foetid cavities might be, they should be treated by in- 
cision, just like abscesses in other parts. As soon as a free opening 
was established, decomposition was checked.—Dr. MAHOMED related 
a case of achild in Guy’s Hospital, under the charge of Dr. Fagge, 
where a pneumonia, that was thought croupous at first, did notclear 
up, and gave signs of breaking up of thelung. He was anxious to treat 
the case by incision, thinking that it might be an abscess of the lung, 
following extensive catarrhal pneumonia, which would, if left, end in 
acute tuberculosis. But the evidence of a cavity was too doubtful to 
allow this course. The child eventually died from the cause he 
had feared, and a large cavity was found. He was anxious to 
know how an adherent pleura might be certainly recognised. 
In Dr. Cayley’s case there seemed to him to have been old 
adhesions. He also wished’ to ask what Dr. Williams con- 
sidered to be the nature of the bilious attacks he had described.— 
Dr. SEDGWICK related a case he had seen many years before, which he 
had diagnosed to be an abscess of the lung. This, having become 
foetid, gave rise to great constitutional illness; but, after some delay, he 
thought he discovered a bulging in the seventh intercostal space, and 























THE BRITISH MEDICAL FOURNAL. 


551 














April 12, 1879.] 
ee 


: a trocar. The result was very gratifying; and. the 
Ne) recovered, though extremely ill at the time. In the 
Pl wing winter, the same trouble occurred in ths o]d place, and re- 
bare the same treatment, by which life was prolonged for several 
eens _—Dr. DouGLas Powe. agreed with Dr. Pollock that the in- 
bers t ‘of these cases was, first, as to the diagnosis; and, secondly, the 
a treatment for them, In a case now under his care, he had dia- 
bes da pyo-pneumothorax, because the side was bulged and the inter- 
gn spaces effaced. The shifting dulness described by Dr. Pollock 
os sped as a valuable test; as also the alteration of physical signs 
. ~ fuse expectoration, It had been said that it did not matter 
} ma hich condition was present; but he thought that in empyema it 
= better to make an incision in the lowest available spot, while a 
cavity should be opened by a trocar over its middle. He would not 
touch apex-cavities ; but in those at the base it was very different, and 
here there was risk that the sputum would be inhaled into the other 
lung in the intervals of coughing. He would also allude to an old way 
of treating profusely secreting apex-cavities, which was, in his opinion, 
of great service} namely, by blistering and the application of savine 
ointment.—Mr. H. MaksH said that for himself he always insisted on 
knowing at what point the physician wished the chest to be opened; 
but he considered that it was generally advisable, when a low opening 
was needed, to make a preliminary incision over the most prominent 

int, and then make a counteropening below.—Mr. Howsk wished to 
draw attention to the trouble often caused by old adhesions of the 
pleura converting the pleural cavity into a network of sinuses. This 
had been frequently, in his experience, a source of difficulty; and he 
thought, here, a. second opening would often prove futile. As to 
tapping cases of gangrene of the lung, he was not inclined to recom- 
mend this procedure. He had seen three cases lately where the gan- 
grene was very limited, and no surgical interference would have been 

ssible-—Dr. GOODHART wished to ask Dr. Cayley what importance he 
laid on the presence of foetor as an evidence of gangrene. He had not 
understood from the notes read that there had been distinct evidence of 
a cavity. In two cases under his care, there was the same absence of 
distinct signs of cavity, though the foetor was great. One was no doubt 
an old empyema. Was it not also true that these patients often went 
on a long time without getting worse ?—Mr. G, Bib always trusted to 
a double opening with a drainage-tube between them, and insisted on 
this as a point of importance. If this course were impracticable, he 
trusted to.a considerable slit rather than a single puncture.—Mr. MARSH 
wished to ask how far it was safe to inject such cavities with iodine. In 
one which he had so treated, and where there proved to be a communi- 
cation with a bronchus, the patient nearly died from asphyxia.—Dr. 
BRISTOWE remarked that it was clear there was great difficulty in dis- 
tinguishing between a cavity and a pyo-pneumothorax; but he thought 
the treatment of both should be the same. With reference to the value 
of shifting dulness that Dr. Pollock had insisted on, he mentioned a 
case of abscess of the lung where the cavity was very large, quite large 
enough to have proved misleading in this respect. The recognition of 
elastic fibres in the sputum was often a fallacious indication, of which 
he related a case in point. For his part, he trusted greatly in anti- 
septics in the treatment of these cases.—Dr, WILLIAMS, in his reply, 
explained that, in the recognition of adherent pleura, he trusted to the 
old rules of retraction of the intercostal spaces, etc.; and explained what 
was meant by the bilious attacks in his patient. —Dr. CAYLEY, in answer 
to Dr. Goodhart, said he had taken the precaution to puncture with the 
aspirator before tapping. —The meeting then adjourned. 











OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 5TH, 1879. 
W. S. PLayrair, M.D., F.R.C.P., President, in the Chair. 


Ovum-Forceps.—Dr. HICKINBOTHAM exhibited a new forceps for 
the removal of an ovum, or retained portion of placenta, from the 
uterus. The blades, instead of having the usual scissor-like action, are 
connected by a weak spring, like sugar-tongs. By this arrangement, 
great delicacy of touch is obtained. ; 

Lntra-uterine Stem.—Dr. HiCKINBOTHAM also showed a new intra- 
uterine stem, having, instead of the usual disc at its base, a pair of 
wings, which are parallel with the stem when it is introduced, but 
spring apart subsequently, thus rendering the introduction of the stem 
into the vagina easy.—Dr, AVELING considered the finger far better 
than any form of forceps for removing an ovum. If any forceps were 
used, Dr. Rasch’s. was perhaps the best, as the finger formed one blade 
of the instrument. 

Uterine Mucous Membrane immediately before Health 'y Menstruation ; 
Graafian Follicle Ruptured apparently Three or Four Days.—Dr. 





GALABIN showed. the ovary of a healthy woman, aged 25, who died 
suddenly from a stab in the thigh dividing the femoral artery. He also 
showed microscopical sections of the mucous membrane of the uterus ; 
in its deeper half, the glands were much dilated, so that the’ section 
had a cribriform appearance to the naked eye, and disruption easily 
took place at this level. The condition resembled, on a small scale, 
the expansion of gland-cavities which takes place in pregnancy, and is 
described as forming the surfaces of disruption for the puerperal de- 
cidua. The right ovary contained a follicle five-eighths of an inch in 
diameter, nearly filled by a clot of blood, which was partially de- 
colorised; but there was no apparent commencement of cell-growth 
from the walls of the follicle to form a corpus luteum. As far as could 
be judged from the appearance of the clot, the follicle must have been 
ruptured three or four days. 

Lxtra-uterine Fetation: Spontaneous Cure.—Dr. PRIESTLEY showed 
the bones of a foetus, which he had removed from an ulcerated opening 
in a posterior fundus vaginge, by a series of operations, extending from 
February to July 1878. Dr. Priestley had been consulted by the patient 
in May 1866, when she was under his observation several months for an 
abdominal swelling, which, commencing in the right iliac region, 
rapidly increased in size till it filled the whole pelvis, and reached to the 
level of the umbilicus; the cervix uteri being displaced forwards and 
upwards. It was at this time difficult to determine whether the case 
were one of retroflexion, with lateral displacement of the gravid uterus, 
or one of extra-uterine foetation. Shortly afterwards, in October, the 
patient was seized with rigors, followed by fever and pains, intermitting 
like labour-pains. At the end of a month, she began to improve; the 
febrile symptoms departing, and the tumour diminishing in size. Soon 
afterwards, menstruation reappeared, after eight months’ absence, and 
became regular. The lady regained her health, and resumed her or- 
dinary habits of life, and for nearly twelve years she experienced no 
discomfort. A purulent foetid discharge then commenced to flow from 
the vagina, for which she sought Dr. Priestley’s advice; and then the 
ulcerated opening was found, with a piece of bone protruding through 
it into the vagina.—Dr. BARNEs observed that Douglas’s pouch was 
the ordinary seat of extra-uterine gestation, and ‘that, as a rule, it was 
a good and safe practice to puncture tumours behind the uterus in ‘this 
place, with a view to treatment as well as to diagnosis. —Dr. BANTOCK 
had no doubt that, could the exact state of things be ascertained at 
an early stage, operation would be found the most satisfactory mode.of 
treatment. Each case must, however, be treated according to the cir- 
cumstances.—Dr. RoGERs had taken away a far larger amount in one 
operation ; in this case, the sac had opened into the rectum. In another 
instance, he had tapped fer vaginam, and extracted the bones without 
difficulty. 

Tumour of Rectum.—Dr. BARNES exhibited a tumour of the size of 
an ordinary orange, which had been protruded from the rectum during 
labour. It proved to be a dense growth attached to the margin of the 
anus, the rest of the circumference of the anus being occupied: by piles, 
more or less indurated. At one point, the tumour was greenish, as if 
about to sphacelate. It was removed next day by galvano-cautery 
wire; it had a broad basis, and Dr. Barnes looked upon it as an out- 
growth from a hemorrhoidal tumour. Dr. Goodhart reported it as for 
the most part composed of loose fibro-cellular tissue, covered in by a 
tough and altered mucous membrane; the deep parts were, however, 
cavernous in structure. He was of opinion that it originated in some 
chronic overgrowth of connective tissue round a pile. 

Lutra-uterine Injection-Syringe.—Dr. POTTER showed his pocket- 
case, containing the apparatus for injecting the uterus in cases of fast 
partum hemorrhage. The case only measures five inches by four, and 
its depth is less than two inches. It contains a Higginson’s syringe, 
a long vulcanite tube divided into three pieces, and a bottle containing 
one ounce of dry perchloride of iron. 

The PRESIDENT then delivered an address. 

Gravid Uterus at Full Term.—Dr. Fitzpatrick exhibited a gravid 
uterus, with its contents at full term. The patient died suddenly from 
intracranial disease, before labour had commenced. . At the fost mortem 
examination, he removed the uterus entire, thinking it might be of ser- 
vice to the Society.—Dr. PRIESTLEY proposed that the specimen should 
be frozen, and sections of the contents subsequently made. 

Digital Dilatation of the Os in Labour.—A paper on this subject was 
read by Dr. JAMES BRAITHWAITE (of Leeds). He commenced by 
calling attention to the frequency with which rigidity of the os uteri 
gives rise to exhaustion, before the real effort is required ; also the. oc- 
casional necessity for rapid dilatation of the os, in cases of puerperal 
convulsions and other abriormal states. In the mode of using the fingers 
as a dilator, which it was the object of the paper to explain, the right index 
finger is introduced within the os uteri, with its palmar surface towards 
the sacrum; the left index finger is then passed, with its palmar surface 
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towards the pubes, the left hand crossing over the right for this pur- 
pose. By gentle pressure in opposite directions, the os is readily made 
to dilate; the fingers being hooked within the os, the pressure is also 
made downwards, thus very closely resembling the natural process. 
As soon as the os is dilated to the size of a five-shilling piece, two 
fingers of each hand can be introduced for manipulating. The author 
related the histories of four cases, in which he had by this method ra- 
pidly dilated the os to a size sufficient to enable him to apply the long 
forceps.—The PRESIDENT thought the recommendation of the author, 
if employed indiscriminately by unskilful hands, was likely to lead to 
mischief. He believed that the administration of chloral was often 
sufficient in itself to cause rapid dilatation of the os uteri.—Dr. BARNES 
was of opinion that the gentle uniform dilatation by water was much 
to, be preferred to the unequal force exerted by the fingers; and when- 
ever the os uteri was sufficiently dilated to admit even one finger, there 
was no difficulty in introducing one of his hydrostatic bags. Another 
objection to the fingers was, that they are likely to become cramped and 
tired, If the bags somewhat disappointed, it was because defective 
ones were used. In cases of puerperal convulsions, Dr. Barnes generally 
avoided manipulation as much as possible. He advocated the free use 
of chloroform; puncturing the membranes early, so as to lessen the 
tension of the uterus, and the general vascular and nervous tension; 
then, to dilate gently by the hydrostatic bags, if the cervix did not 
expand spontaneously, and to accelerate delivery by forceps or turning, 
if the labour flagged unduly.—Dr. PRIESTLEY would be glad to know, 
as a practical point in the use of Barnes’s dilators, how Dr. Barnes pre- 
vented their extrusion when placed zw si¢w#.—Dr. Epis thought that, 
although under exceptional circumstances the plan recommended by 
Dr, Braithwaite might be advisable, it was not one to be resorted to 
as a general rule, hydrostatic pressure being far safer, more especially 
when the os was high up in the pelvis. He had, however, employed 
digital dilatation successfully in many cases where Barnes’s bags 
were not at hand or were not tolerated.—Dr. AVELING said that a 
great drawback to the hydrostatic dilator was its being made of a 
perishable material. He considered dilatation by the hand to be safe 
‘when skilfully performed, and preferable to any other method with 
which he was acquainted. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THURSDAY, JANUARY 30TH, 1879. 
W. H. SHesuy, L.R.C.P.Ed., in the Chair. 


Milk as a Food for Man.—Mr. Gay read a paper on this sub- 
ject. He introduced it by a cursory reference to its use by various 
nations, both in ancient and modern times. It appeared that the 
custom of employing milk as a general article of food was more 
common amongst highly civilised than less cultured communities ; and 
science had been invoked to give to the custom its qualifying sanction. 
The reasons it gave were these: that the constituents of milk are in 
close resemblance and correspondence with those of blood ; that they 
can, therefore, nourish a human being ; and that it cannot deposit into 
the blood any noxious matter. Mr. Gay then, by the help of some 
tables, instituted a comparison between these two fluids, in order to 
show that the doctrine of conformity was in great respect a fallacy, and 
that the points of agreement between blood and milk were really very 
slight, while the points of disagreement, on the other hand, were 
several and important. Blood was not a secretion, but an organ 
with definite functions. It supplied pabulum for all growth and 
aourishment. Milk, on the other hand, did not live, but was at its 

est only a feebly constituted, although in its own way, a perfect secre- 
tion. The period of lactation, during which it was excluded from the 
air, was its prescribed sphere and term of usefulness ; and then, sinking 
to the level of an excretion, it became the prey of external and internal 
chemical essences, by which it underwent a series of changes, and ended 
in becoming reduced to a ‘‘substitute compound” for its former self. 
The feebleness and unstability of milk, as regarded the chemical com- 
position and cohesiveness of its elements, was one of its most important 
features, for it thus adapted itself to the powers of the infant’s organ- 
isation, and thereby promoted its sustenance and growth. Its excess of 
hydrocarbons fitted it for the development of fat, brain-tissue, and the 
like, which were the special objects of increase during infancy. The 
infant was engaged in the formation of a new creature capable of playing 
those ‘‘ many parts” that shall fulfil its destiny. On this account it was 
becoming fitted with ¢eeth and a digestive apparatus to crush and dis- 
solve the hardest fibre and the softest meal, and with a brain to capaci- 
tate it for the higher qualities of intelligence, thought, and volition. 
3ut for these functions, milk was not the fuel out of which at least 





their healthy performance could spring ; it was from blood, fed and in, 
vigorated by meat. The transition, however, from the suckling to 
child-life was less rapid and marked in man than in the lower mammals. 
and instinct determined the line when reason faltered, But, further, 
milk, when once exposed to the air and at rest, underwent a series 
of chemical changes through the influence of external and int 
agencies, which ensued in its degradation and decay, its last ‘st 
being that of a limpid fluid, mainly composed of water, salts, and 
acids, amongst which figured the lactic, butyric, caprionic, and capriolic, 
In this downward career, it was varied by becoming the haditat of 
broods of vibriones of different kinds and, according to Professor Lister, of 
a certain bacterium—the Bacterium lactis—and by certain carpeti 
of its surface by oidium and other varieties of mould. If treated with 
yeast and well shaken at an early part of its history, mare’s, and 
perhaps other, milk might be converted into an ‘‘ exhilarating” ang 
it was said, a therapeutical agent—koumiss. Could it be affirmed, in the 
face of these allegations against milk, that, after the period of lactation, it 
was suited as an article of human food? Of the products of the decom. 
position of milk, some were believed to be actually injurious when taken 
into the organism—such as lactic and butyric acids; while others, if 
less hurtful, were certainly not elements of food. On the other hand, 
in the absence of any positive knowledge as to the source of the various 
exanthems, measles, scarlatina, and the like, characterised by fever, 
and, without doubt, related to some form or forms of blood-poison— 
disorders that abounded mostly after dentition, and when milk was often 
the predominating, if not the sole, article of food—was it unreasonable 
that we should turn with suspicion to these unwholesome ingredients of 
decaying milk for their explanation? The morbid products of every kind 
of disease under which the mother might be labouring were communicated 
to the milk. In states even in which disordered action was not betrayed 
by external indications, milk might by examination afford positive proof 
of its existence. In severe forms of disease—in the cow especially—such 
as fevers, foot-and-mouth disease, aphthze, lung-mischief, etc., the milk 
became polluted. It was said, upon high authority, that the existence 
of vaccinia on a single teat would render the milk that passed through 
it from the udder exceptionally purulent. Again, in the course of 
distribution, milk was liable to be contaminated by dirty hands and 
utensils. From these sources, typhoid, diphtheria, and their kindred 
diseases, might be suspected in the absence of other explanation. Mr, 
Gay concluded by saying he had no quarrel with milk. He desired 
that it should have its right place accorded to it amongst aliments, 
in which it was of more benefit to the world, perhaps, than any other 
taken singly ; and which had been thus formulated in very ancient times; 
—‘‘For men meat; milk for babes.” 





BIRMINGHAM AND MIDLAND BRANCH: PATHOLOGICAL 
AND CLINICAL SECTION. 
JANUARY 31ST, 1879. 
W. F. Wap, M.B., in the Chair. 


Trephining for Epilepsy.—The case was under the care of Mr. 
West. The patient, a girl aged 14, had been struck on the right frontal 
bone with a brick seven years ago. She recovered in a few days. 
During the last three years, she had grown listless, stupid, and fretful ; 
and for the last nine or ten months had occasional fits, described as of 
an epileptic type. On admission to hospital, she had not spoken for 
several days, and appeared quite imbecile, passing urine and _fueces in- 
voluntarily. On November 25th, under Listerism, trephining was 
done at the seat of the old injury, two discs of bone were removed. 
There was no internal depression. On the following day, she was 
better than she had been for months. She recovered without another 
symptom : and in the course of twelve or fourteen days was again a 
sharp intelligent child. She was discharged in January, and has con- 
tinued well since. ; 

Fluid from the Nostril.—A specimen from a case in which fluid con- 
stantly dropped from one nostril, was placed before the Section by Mr. 
FURNEAUX JORDAN through the kindness cf Sir James Paget, and 
gave rise to much discussion as to the probable source of the fluid. 

Ovarian Cysts.—Mr. JORDAN Lioyp showed a specimen taken from 
the body of a woman aged 31. There were two tumours: one unl 
locular, firmly wedged in the pelvis, adherent to the uterus, rectum, 
vagina, and pelvic walls ; the other multilocular above, and to the left 
of the former, adherent to the abdominal walls and intestines. A coil 
of intestine was fixed at a point to the cyst-wall, and acutely flexed upon 
itself, so as to produce complete obstruction. The bladder was pushed 
up as high as the umbilicus. During life, a puncture made five inches 
above the pubes in the median line, with the object of tapping one of th 
cysts, entered the bladder and allowed the escape of twenty ounces > 
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. Ithough the patient had previously micturated. No operation 
pr ent’: and the patient died five days after symptoms of 
strangulation had set in. 


REVIEWS AND NOTICES, 


MEDICAL AND SURGICAL REGISTRARS’ REPORT FOR THE LONDON 
HosPITAL, 1876. 
Tue report of the Registrars of the London Hospital for 1876 is now 
before us, and forms a volume of considerable value and interest. 
Throughout the report, facts have been collected in the statistical form, 
illustrating points in the clinical history, pathology, and treatment of 
disease. This plan of gathering facts from a large number of cases, 
and arranging them so as to be available for the proof of general prin- 
ciples, has the advantage of impartiality on the part of the compiler, 
inasmuch as he is dealing with cases recorded by others 3 at the same 
time, it presents the disadvantage that it is hardly likely that the same 
articulars have been looked for in all cases. 

In the section on Tumours of the Brain, we find records of eight 
fatal cases. In half the cases, the tumour was found to be a glioma ; 
some form of paralysis was found in all but two cases ; optic neuritis 
was present in half the number of cases, and head-pain formed a promi- 
nent symptom in all the cases but one. A summary of thirty-seven 
cases of Chorea shows some facts of importance. Among the patho- 
logical facts associated with chorea, heart-disease (or at least endo- 
cardial murmurs) holds a prominent place, three-fourths of the cases 
presenting cardiac bruits. Rheumatism was present in about half the 
cases, while fright was assigned as the cause in only one-fifth of the 
number. It is also interesting to notice that paroxysmal headaches 
were noted in one-third of the patients. In those cases in which the 
movements were principally on one side, the side affected most was 
found to be on each side in an equal number of cases. In two fatal 
cases, necropsy showed valvular disease of the heart, but no coarse 
changes in the nervous centres were discovered. 

The statistics of Pneumonia, Phthisis, and Pleurisy, are carefully 
collected and analysed, for the purpose of showing the clinical history 
and associated pathology of these diseases and in the case of pleurisy 
the advantage of early treatment is clearly proved. 

We congratulate Dr. Herman on having produced one of the best 
statistical records of the effect of salicin treatment in Acute Rheumatism. 
His conclusions, which we give in full, are founded on the analysis of 
one hundred and sixty cases. 

The duration of the joint-pains in those cases of acute rheumatism 

treated with salicin was shorter than in those treated otherwise, in the 
proportion of 1 to 2.33. The duration of the pyrexia was shorter in the 
cases treated by salicin than in those treated otherwise, in the proportion 
of to 1.69. The number of cases in which the heart became affected 
was less in the cases treated by salicin than in those treated otherwise, in 
the proportion of 1 to 1.5. The cases treated by salicin suffered 
relapses more often than the cases treated otherwise, in the proportion 
of 2.97 to1. The stay in hospital of the cases treated by salicin was 
shorter than that of those otherwise treated, in the proportion of 
Ito 1.15. Quick relief to symptoms more often followed the salicin 
compounds when their administration was begun with full and frequent 
doses, than when they were given in smaller doses, or at longer inter- 
vals. Relapses occurred less often in those cases in which the adminis- 
tration of the salicin was kept up for several days. The frequency with 
which the relapses occurred did not seem to vary with the amount of 
the dose. The duration of the primary attack in those cases which 
relapsed was shorter than the average. The average duration of the 
primary attack in those cases which relapsed was almost alike in the 
cases treated with salicin and in those treated otherwise. In the cases 
allowed to run their course uninterfered with by the salicin compounds, 
the percentage of relapses diminished as the length of the primary 
attack increased. The percentage of relapses was lowest in those cases 
which were longest kept in bed and on liquid diet. Early admission 
into the hospital was followed by a shorter duration of the symptoms. 
The duration of the relapses was shorter than that of the primary 
pyrexia, Of the different forms in which salicin and its compounds 
were given, salicylate of soda was followed by apparently the most 
favourable results. 

The Surgical Report is compiled by Mr. R. W. Parker, and consists 
of an abstract summary of the operations, and of some of the more 
important surgical diseases. Amputation of the thigh was performed 
three times during the year. One patient recovered from the operation, 
but subsequently succumbed to pulmonary phthisis, Of strangulated 
hernia fifty-six cases came under treatment ; of these, twenty-three were 
operated on, and ten recovered. Osteotomy of the femur was performed 

















in seven cases; all but two were adult patients. In each case, a con- 
siderable improvement resulted from the operation. 

A short report from the skin department is given by Dr. Stephen 
Mackenzie, and illustrates some interesting points. The report from 


the ophthalmic department is by Mr. Adams and Mr. Waren Tay. 





REPORTS OF THE MEDICAL AND SURGICAL REGISTRARS OF THE 
MIDDLESEX HOSPITAL FOR THE YEAR 1876, 


TuIs volume contains a series of very carefully compiled and highly 
instructive tables, in which are embodied the results of a year’s work at 
the hospital. Turning to the section on the treatment of acute rheu- 
matism by salicin and salicylic acid, we find the results in many respects 
very like those noticed in the London Hospital. During the year, 153 
cases of acute rheumatism were admitted, 31 of which were treated with 
salicin, 23 by salicylic acid or salicylate of soda, and the rest chiefly by 
alkalies. The average duration of pyrexia after admission—in the cases 
treated by salicin was 8 days; in the cases treated by salicylic acid it 
was 4.7 days; whilst in the others it was 10.6 days. No statement has 
been made of the relation of heart-disease to the two methods of treat- 
ment. Relapses occurred in 16.6 per cent. of the cases treated by 
salicin or its compounds, and in 8 per cent. only of the other cases. 

Out of twelve cases of chorea admitted into the Middlesex Hospital, 
there was a history of rheurnatism in four only. There was a cardiac 
murmur in eight of the twelve cases at the Middlesex Hospital. The 
movements were bilateral in a very large majority of the cases. No 
mention is made of the family history. We would suggest the desir- 
ability of collecting evidence as to the existence of a family tendency to 
rheumatic diseases in cases of chorea, 


NOTES ON BOOKS. 


SCHWARTZE’s Pathological Anatomy of the Ear, translated by J. 
ORME GREEN, M.D. (Boston: Houghton, Osgood, and Co. 1878).— 
Dr. Greene has rendered good service in translating this book, Toynbee 
created the pathological anatomy of the ear. Since his time, English 
students of the subject have not added anything to the structure which 
he built up with much labour, zeal, and skill; but Germans have 
done much, Frenchmen a little, and Americans something. In this 
treatise, which is in fact part of Klebs’s 7reatise of Pathological Ana- 
tomy, Schwartze gives an extremely complete view of the subject; and 
this book is indispensable to serious students of the subject which it 
treats. 











Ernst H&cKE.’s Evolution of Man (Two Volumes. London: 
C. Kegan Paul, and Co.). This translation from the third edition of 
the Jena professor’s famous treatise on anthropogeny will be warmly 
welcomed by his numerous admirers in England, and should be read 
by every biologist who desires to appreciate the enthusiasm with 
which this teacher of a great school advances to the completion of the 
Darwinian theory by giving to it a rigid anthropoid interpretation. The 
present edition is especially interesting from the able support by new 
facts of the ‘‘Gastroea theory” of descent, and from the answer to Albert 
KOlliker in support of the Darwinian phytogeny. The germ-history and 
tribal history of man are traced in an elaborate and able, and yet 
in a very philosophic and intelligible history. The anatomical and phy- 
siological knowledge necessary for the appreciation of Heeckel’s human 
germ-history—whether it be accepted or not—is hardly possessed by 
any other entire class of readers, certainly not by any in the same pro- 
portion as by medical men. They will always form the most numerous, 
the most critical, and the most unbiassed of judges of such studies, and 
to them we especially commend this book. Many will regret, many 
will be hurt by some of its speculations; and of its antitheological 
tirades it is no part of our purpose to take account ; but all will find in 
it a study of remarkable power, research, and originality; and the mere 
examination of the frontispiece-plates of ‘‘ the development of the face” 
in the man, the bat, the sheep, and the cat, is of itself to many a short 
preliminary education in a most important department of knowledge 
and sphere of speculation—the knowledge of ourselves and the theory 
of our development. 


Messrs. HARVEY AND REYNOLDS, of Briggate, Leeds, have forwarded 
to us a book of their new Vistting List Temperature-Charts. They give 
nearly the same distinctness as much larger sheets; they are, it is stated, 
cheaper than anything now before the profession ; and are so portable, 
that a few may always be carried in the visiting-list and left with pa- 
tients. Dr. Casey of Windsor first suggested the arrangement of which 
this is a reduced copy. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MESSRS. HARTENSTEIN AND CO.’S LEGUMINOSE. 


PROFESSOR BENEKE of Marburg, whose experience and skill in these 
matters:is well known, writes on the subject of this food: 

It is well known how different ‘are the opinions of medical men as to 
the best substitutes for mother’s milk, and how difficult it is to find a 
wholesome nutriment for infants. Medical opinions are very different 
about nutrition of patients in fever, when a great loss of nitrogenous and 
non-nitrogenous tissue-substances is daily going on. This latter ques- 
tion has hardly been seientifically considered or fully regarded from a 
practical point of view. 

A great number of nutriments have been recommended by physicians, 
or sometimes by quacks, as substitutes for mother’s milk. Cow’s milk, 
Liebig’s artificial soup for children, Nestle’s flour, condensed Swiss 
milk, etc., are now in use in many families. But, from our mortality- 
lists, we see the mortality of children under one year of age scarcely 
lessened ; and a careful investigation into the causes of this mortality 
tells us that a wrong nutrition of infants is one of the principal causes 
of their early death. 

Cow’s milk has a different composition from mother’s milk. The 
casein of cow’s milk is not so easily digestible as the casein of mother’s 
milk. By the addition of. impure water, it often becomes obnoxious, 
and, by an irrational dddition of sugar, or atrawroot, or biscuit, its com- 
position often becomes unwholesome. _ Besides, we are not always sure 
to get the milk of cows in the best health; and it is not impossible that 
gérms of disease may be transported by cow’s milk into the system of 
children. As to many of the substitutes named, their composition is 
more or less out of harmony with science. Mother’s milk contains 
nearly 1 part. of nitrogenous substances to 4 parts of non-nitrogenous 
substances (including about one-fourth of fat) and go per cent. of water; 
besides, it includes 1.4 per cent. of inorganic substances, more espe- 
cially phosphate of potash, lime, and magnesia. WNestle’s flour contains 
i part of nitrogenous to 7.1 parts of non-nitrogenous substances ; and 
the concentrated Swiss milk contains 1 part of nitrogenous substances 
to 6.8 parts of non-nitrogenous substances. They cannot,; therefore, be 
considered as rational substituents for mother’s milk. 

In patients with fever, the waste of tissue is often enormous. Instead 
of 33 to 35 grammes of urea, they pass daily quantities of 40 to 50 or 
even 80 grammes, as has been demonstrated in typhoid fever, in articular 
rheumatism, in pneumonia, etc. In these diseased states, the stomach 
does not digest ordinary food, as milk, bread, eggs, etc.; and the soups 
or broths generally in use are so very poor in nitrogenous substances 
that they cannot be considered as even slight substitutes for the daily 
waste. To sustain these patients’ tissues and strength, however, it is of 
the highest importance to provide them with a food which combines 
high nutritive quality with the easiest digestibility. The recovery of 
patients will in this way be quickened and greatly supported. 

Under these circumstances, it evidently will be of the greatest prac- 
tical importance to have at disposal a nutriment for babes, as well as for 
patients in fever, or patients suffering from gastric derangements, which 
not only has a rational composition, but also such a degree of digesti- 
bility as is not possessed hitherto by any other known nutritious sub- 
Stance. 

After a long series of experiments, Mr. Hartenstein of Chemnitz has, 
imder medical direction, succeeded in preparing such a nutriment, in 
the form of a flour ofthe utmost fineness, which he has introduced under 
the name of ‘‘ Leguminose”. The flour, used for preparing soups, has 
fully answered its purpose. It is now largely in use m Germany. Its 
value has been acknowledged by public testimonials from the first 
medical: authorities. It has been introduced in the German Navy- 
Hospitals. The composition of this flour is not a secret. The compo- 
sition is continually controlled by the first assistant-chemist of Professor 
Kolbe’s chemical laboratory at Leipzig.” It is composed of the flour of 
lentils, peas, and wheat, in different proportions, such as to answer the 
peepee of administering a more or less nitrogenous food. There are 

ur specimens offered, in which the proportions of nitrogenous to non- 
nitrogenous substances are = 1:23; 1:32.53 1:49; and I :4s. The 
‘eguminous seeds being as rich in nitrogenous substances as meat, it 
really is to be wondered that medical science has not made use of them 
long ago, and has not solved the question before: how to make the 
flour of the seeds as digestible as possible, which can be done—as has 





been shown by experiments—by the utmost fineness of pulverisatia 
the seeds. Fhe flour is not as rich in fat as is desirable for infante ae 
want may and will be easily replaced by a slight addition of milk-crs 
to the soups prepared. = 
Mr. Hartenstein has begun to introduce this flour into England, an 
from satisfactory experience, we can highly recommend the leguminose f 
the medical purposes stated. Its composition being fully known and po 
fully controlled by chemical analysis, we think this flour will soon be an 
knowledged in England, in the same degree as in Germany, as a most 
rational food for a great number of infants, and patients who require 
rational nutriment of the utmost digestibility. This digestibility has 
especially been demonstrated by the experiments of Dr. Struempell, a 
the University of Leipzig, as well as by practical experience, The 
London agent is Mr. E. Beneke, 72, Mark Lane. 





PEPTOLEINE. 


UNDER this name, Messrs. Burgoyne, Burbidges, and Co., 16, Coles 
man Street, London, have introduced a very elegant emulsion of gods 
liver oil, prepared under the directions and according to the formula of 
Dr. Peter Gowan. The formula describes it as consisting of 50 
per cent. of the finest cod-liver oil emulsified by means of gum- 
acacia and phosphate: of soda, and aromatised with Peruvian balsam, 
The emulsion is readily miscible with ordinary fluids, and the oil, bei 
minutely divided, is, it is stated, more readily digestible than the yn: 
diluted oil. Although only 50 per cent of oil is present in the pepto. 
leine, yet, bulk for bulk, it is said to be equal in efficiency to the undj. 
luted cod-liver oil. By reason of its perfect emulsification and of the deli. 
cacy with which the flavour is covered, this preparation is very aceept- 
able to persons of weak digestion, and its use is in many cases found to 
be advantageous where disagreeable effects of cod-liver oil prevent its 
being satisfactorily employed. Peptoleine may be taken either alone’or, 
like cod-liver oil, combined with milk, or an orange, or ginger-wine, 
Nothing is more desirable in pharmacy than a thoroughly satisfactory 
preparation for the administration of cod-liver oil in a perfectly accept. 
able form : and towards this desideratum peptoleine is a decided step 
forward. 





POND’S IMPROVED SPHYGMOGRAPH. 


THIS convenient instrument, which has been introduced here by an 
American maker, has in its favour that it-is much more easily applied 
than any other sphygmograph with which we are acquainted, that it is 
much more portable, and that it may be placed on the wrist without 
any fastenings or accessory apparatus, It may, in fact, with a little 
practice, be used as easily as the clinical thermometer, or as the pulse 
itself may be felt, and it can, from its portability, be much more easily 
carried about and employed for ordinary clinical purposes than the 
former sphygmograph, which was first introduced by Marey. It requires 
some care in order to avoid getting results affected by the manipulation 
of the observer, but with such care its tracings are very delicate and 
accurate. The general approval of this sphygmograph is likely to 
introduce an additional element of accuracy of diagnosis in the ordinary 
practice of physicians, and we are not surprised to learn that already it 
has become extremely popular in England, and is being employed by 
many London physicians in daily practice. 





WARNER AND CO.’S PHARMACEUTICAL PREPARA- 
TIONS. 
WE have received from Messrs. Warner and Co. samples of their phar- 
maceutical preparations for the use of physicians and practitioners. 
These preparations have received high awards at the continental and 
other international exhibitions, and have attained a considerable reputa- 
tion in America. Warner and Co.’s sugar-coated pills are extremely 
well made; have a smooth elastic coating; and, if cut through, the 
mass within is found to be soft and easily soluble. They include 
phosphorus pills, containing ;5 of a grain of phosphorus in each; 
have been especially praised by the judges on account of the complete- 
ness with which the phosphorus is diffused and subdivided, whilst it is 
protected from oxidation. ‘‘Ingluvin” is a preparation of pepsin extracted 
from the ventriculus callosus of the fowl, and is said to possess consl- 
derable peptic power, and to be especially successful in the prevention 
of vomiting in pregnancy, as well as a powerful and reliable remedy for 
the cure of indigestion and dyspepsia generally. A very convenient pill 
is a sugar-coated pill containing two grains and a half of extract of 
colocynth and a quarter of a grain of podophyllin corresponding to 
what are popularly known as ‘‘antibilious pills”. Another set of their 
preparations, which they call ‘‘Parvules”, consisting of alkaloids and 
active principlesdiffused in small sugar-coated granules of almost homeo- 
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i i i i ini distinct progress in 

i mensions, constitute, In our opinion, a @! 
= “ There is no reason why a whole series of parvules or 
s should not be prepared containing the legitimate dose of 


granules hia, and’ so on, which should be 
, belladonna, ergotine, morphia, and so on, : 
iene d reliable in use, extremely portable, potent, uniform, and 


th to the eye and palate. A hint might well be borrowed 
b Te hecmatics fon the charming little sugar-pharmacies of Dr. 
Burggraeve, for what he calls his dosimetric system. | A well-assorted 
selection of sugar parvules or granules impregnated with all the various 
alkaloids and active principles and their salts could then be carried in 
the coat-pocket or could lie on the study-table, and enough medicine 
for an army could be contained in a moderate-sized cabinet. We have 
no doubt that the time is approaching when a surgeon's dispensary need 
not, for all practical purposes, occupy more than a corner of his study, 
and when ordinary dispensing will become a scientific manufacturing 
art, supplying ready to hand.about three or four score active principles 
diffused in sugar granules, by the combination of which all the exigen- 
cies of the most refined and intelligent practice will be sufficiently met. 
Messrs. Newbury and Co., Newgate Street, are agents for these pre- 


parations. 





SELECTIONS FROM JOURNALS. a 


THERAPEUTICS. 


CAPSICUM AND QUININE.—Capsicum combined with quinine will 
diminish, itis alleged, the size of the dose requisite, and the same may 
be said of ginger and other aromatics. A good dose of capsicum com- 
bined with twenty grains of quinine will act as well as thirty grains of 
quinine without the capsicum. Spices in general stimulate the portal 
circulation, and promote the flow of bile, and hence their universal use 
in hot climates. There is a tendency on the part of quinine and capsi- 
cum to purge, and sometimes to purge violently. In such cases, the 
purgative action is caused by the increased flow of bile produced by the 
capsicum. Ginger and quinine when combined do not purge, and it 
makes a very good combination. If the medicine be administered in 
form of pills, capsicum may be preferable, because of the less bulk re- 
quired ; but, if desirable, the ginger may be given separately, and with 
the same effect as when combined with quinine. The proportions should 
be one grain of capsicum to three grains of quinine; with ginger, one 
grain of each.— Canada Medical Fournal, 











PATHOLOGY. 

TUBERCLES IN THE CEREBELLUM.—The following observation is 
published in // Morgagni. J. E., aged 11, presented himself as an out- 
patient in Professor Capozzi’s clinic. He was pale; his mucous mem- 
branes were bloodless ; and his face bore an expression of great suffering. 
He complained principally of a violent headache, which spread over the 
whole of the skull, but principally over the frontal and occipital regions. 
His nurse, who accompanied him, stated that this symptom was accom- 
panied by amblyopia, strabismus, giddiness, and vomiting. Since he 
had begun: to suffer from these headaches, he had had an uncertain 
gait very like a drunkard’s, could not stand upright, never walked, but 
always ran, at the imminent risk of falling. On examining the patient, 
bronchial vd/es were heard on both sides of the thorax. This, together 
with the peculiar harshnéss of the breathing and the above mentioned 
troubles, led to the diagnosis of a tumour in the cerebellum. The patient 
died a few days after his admission into the hospital, and the diagnosis 
was subsequently confirmed at the necropsy. In the middle of the 
cerebellum, above the fourth ventricle, was found a tumour of the 
size of a nut, having the structure of a tubercle. Two tuberculous 
nuclei were situated in the lungs. The bronchial glands were swollen, 
and contained in their centre a yellow cheesy mass. 











Cannock RurAL.—Mr. Manby, in presenting his. first annual re- 
port on the health of this district, gives a very satisfactory account of 
his proceedings during 1878. Out of a total of 278 deaths, 27 occurred 
from diseases of the zymotic class, none of them being exceptionally 
fatal. No fewer than 105 deaths occurred in children under five years, 
64 of these being in infants under one year. The unusually cold 
weather of November and December caused a large number of deaths 
from diseases of the respiratory organs. Some drainage-works appear 
to be under the consideration of the local authority; but there is yet 
much to be done in this direction, as well as in improving the water- 
supply. A very striking instance of the impossibility of making surface- 
wells, on which the district appears chiefly to rely, absolutely safe from 
outside pollution is recorded in the report. 


——= 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 
SUBSCRIPTIONS to the Association for 1879 became due on January tst. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr, FRANCIS. FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 

be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, APRIL 12TH, 1879. 

















THE ARRANGEMENTS FOR THE NEXT ANNUAL 

MEETING OF THE ASSOCIATION, 
IN the recently published programmes for the next annual meeting of 
the British Medical Association, it will be seen that the arrangements 
are already completed so far as to include the names of the orators and 
of the officers of sections. The meeting is fixed for Tuesday, the 5th 
August, and following days, and is to be held, as our readers are aware, 
at Cork, the metropolis of the South of Ireland, and the centre of great 
intellectual activity as well as of many of the most singular attractions 
of a beautiful county. 

The President-elect, named by the profession in the south of Ireland, 
and appointed by acclamation at the last annual meeting at Bath, is 
Dr. Denis O’Connor, Professor of the .Practice of Medicine in Queen’s 
College, Cork, whose character and attainments secure for him the 
affection and respect of the profession. The address in Medicine will 
be delivered by Dr. Hudson, the Regius Professor of Physic in the Uni- 
versity of Dublin, and the successor of Stokes, than whom: no man is 
more universally beloved and esteemed throughout Ireland, and whom 
the profession throughout Great Britain recognise as the leader of médi- 
cine in that country. The address in Surgery will be delivered by Mr, 
Savory, whose oratorical, no less than his surgical, attainments have 
long designated him for an office which he has now accépted, and which 
he will certainly fulfil with no ordinary power. Dr. Fergus, the Presi- 
dent of the Faculty of Physicians and Surgeons in Glasgow, and ‘their 
representative in the General Medical Council, has so long been known 
for original investigations of great value in connection with ‘sanitaty 
science, that it is a matter ofcongratulation that he has accepted thé'post 
of Orator in Public Medicine. Thus the three annual addresses will be 
delivered by men of singular power and attainments on the subjects of 
those addresses, and this in itself gives promise of an immediate scien- 
tific outcome of the meeting. 

The Presidents of Sections need only to be enumerated to show how 
carefully a selection has been made, which insurés thorough efficiency,in 
each of the departments, and an adequate representation of the profés- 
sional resources of Ireland, as well as of the other divisions of the king- 
dom. The Président of the Section of Medicine is Dr. Andrew Clark, 
who has during the last year shown:so great an interest in thé Metropo- 
litan Counties Branch, and has added the claims of administrative 
capacity to those of his long-admitted scientific eminence. In Surgery, 
Dr. Tanner of Cork will preside; in Obstetric Medicine, Dr.. Kidd. of 
Dublin ; in Public Medicine, Dr. Grimshaw of Dublin, the Chairman 
of Council of the Irish Medical Association ; in Psychology, Dr. Bames 
of Cork; in Physiology, Mr. Hénry Power. The Vice-Presidents 
are not less happily selected, and, looking through the lists, it will, we 
feel sure, be felt that on no occasion has any annual meeting held out, 
by its list of officers, a more distinct promise of thorough scientific 
earnestness in the work to be done. A great deal of the success of the 

meeting,:in this respect, depends also upon the preliminary work of the 
Secretaries in arranging for the papers to be read, and determining sub- 
jects of especial prominence in discussion, 

At the London meeting in 1873, a code of instructions to the honorary 








secretaries of Sections as to the means of best fulfilling their duties was 
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for the first time drawn up, and has since, with slight modifications, 
remained in use; and on some of the leading points then set forth it may 
be well to dwell for a moment, in view of the organisation of the forth- 
coming meeting. We do this with the view, not only of emphasising the 
importance of a thorough preliminary organisation of the work of the sec- 
tions, but also of drawing attention to the fact that the Committee of 
Council have now formally adopted a further recommendation which 
we have for the last few years pressed upon the local organisers of 
these annual meetings, which has already been partially adopted with 
marked success, and which the Committee of Council has now formally 
endorsed by its official recommendation. The wording of the reso- 
lution of the Committee of Council is as follows: ‘‘The Committee 
are of opinion that it would conduce to the interests of the study of 
medicine if the officers of sections were to recommend that one par- 
ticular subject should be discussed on a given day in each section, and 
that they should invite papers from those able and willing to deal 
with the subject, which should be read and discussed on the day.” 
To this recommendation we desire to call the especial attention of 
the vigorous and able secretaries who have been appointed for this 
year. Various debates which have been held on especial subjects at 
the Manchester and at the Bath meetings were admitted to be among 
the most valuable features of the meeting; and among those which 
have left the most permanent trace upon the progress of medicine. 
The echoes of some of these discussions, such as that at Bath on the 
Treatment of Obstruction of the Intestine, are still making themselves 
heard ; and the question has undoubtedly been considerably advanced 
by the results of that debate. It is now proposed that, in each 
section, a subject should be selected for each day, which should take 
precedence of other papers; or if not on each day, at least on two 
days out of the three. On the one hand, it is not, we think, at all de- 
sirable to repress initiation of new subjects by original observers, or by 
persons who have to bring forward topics of particular interest to them- 
selves, or cases of any singular novelty, or indicating new principles or 
new points of practice. But, on the other hand, it is found that debate, 
as a rule, goes on under conditions most in accordance with the limited 
time at disposal, and with {the collection of eminent persons from dif- 
ferent parts of the country which occurs at the sectional meetings when 
it is known beforehand that given subjects will be opéned by short 
papers from experts who have made the subject matter for recent inves- 
tigation or experience. 

To carry out this recommendation, it will then obviously be desirable 
that the secretaries of sections should communicate with the other 
officers of sections with the least possible delay, and determine by con- 
ference, verbally or written, certain questions which may be mutually 
agreed upon, which have to recommend them the merit of actuality— 
that is to say, which bear either upon recent knowledge, or which have 
in some way suggested themselves as requiring or lending themselves to 
further elucidation by the concentration of experience and intellect, such 
as these meetings afford—more, perhaps, than any others that are held 
throughout the kingdom. It may be desirable, and is desirable no 
doubt, that any members of the Association to whom such subjects 
occur should communicate at once with the officers_of sections, suggest- 
ing subjects for such discussion; at the same time, we may say that any 
such suggestions should be made direct to the secretaries or president of 
the section, and not through the pages of the JOURNAL. 

As soon as the programme of discussion in each section is settled, it 
will afford us great pleasure to make it known ; and it then becomes the 
part of the honorary secretaries to exert themselves to secure the pre- 
sence and the communications of those members of the profession who 
have given some special attention to the selected subjects, and who will 
be invited to open the discussion by short papers. 
valuable results may be achieved ; and we feel sure that, in carrying 
out the recommendation of the Committee of Council, the local secre- 
taries will conduce to the result which we fully anticipate—that the 
meeting at Cork will, in scientific interest, by no means fall below, even 
if it do not exceed, any which have preceded it. There will always re- 


In this way, very | 





———_— 
main, and should always of course be left, an adequate margin for the 
reception of papers volunteered by members of the profession who favour 
the Association by making this the opportunity for communicating tp 
their fellows, gathered from all parts of the kingdom, the results of cur 
rent experience, or the statements of problems, towards which they de. 
sire to contribute, or for which they wish to ask aid in their solution, 

We shall not be thought to trench upon the work of the local organis. 
ing Committee in thus discussing a principle which has ‘now been ace 
cepted and endorsed by the authority of the Central Committee of the 
Association. It has always been a leading principle in these meetings 
that a great deal shall be left to the free initiative of the local executive, 
for it is one of the most fertile principles of association in this country 
and one which it has always seemed to us most important to uphold ia 
the conduct of the affairs of the Association, that as free initiative and 
as large autonomy as possible should be left to the local committees and 
to those officers who are acting locally on such occasion as the annual 
meetings of the Association. Such freedom is, of course, quite compatible 
with harmony with and deference to the conclusions adopted in concert 
with them by the Central Executive, and, as on former occasions, the 
fullest harmony prevails between the local and central authorities. In the 
present instance, the Local General Secretary, Professor Macnaughton 
Jones, and his Honorary Assistant Secretary, Dr. Ringrose Atkins, have 
had so much knowledge and experience of the former meetings and are 
so well-known for their energy and skill in organisation, that success. 
ful arrangements for all the social as well as the scientific success of 
the meeting may be considered to be assured. The Secretaries of the 
Sections, being many of them quite new to office, and in some cases 
less familiar with the details of such meetings, whilst they are also 
widely scattered throughout the country will, we are sure, not be sorry 
to have their attention called to the new arrangement, or rather to the 
more complete development of old arrangements which it is proposed to 
carry out at this meeting ; and we feel equally sure that the Association 
may count upon their zealous and loyal co-operation in everything which 
may conduce to the success of the meeting. 





REGISTERED MEDICAL PRACTITIONERS AND THE 

DENTISTS’ REGISTER. 
Ir will be remembered that, when the Dental Practitioners’ Bill was 
before Parliament, at the instance of the Parliamentary Bills Com- 
mittee of our Association, the restrictive clauses were widened in favour 
of qualified medical practitioners, who thereby are enabled to practise 
dental surgery for profit and to style themselves dentists, although 
not entered as such in the Dentists’ Register. There may be a few 
persons who will avail themselves of this privilege ; but the majority 
will see, indeed have already seen, that the balance of advantages 
lies altogether on the side of registration. The Dentists’ Register 
will be the public book of reference for dentists, and the highest 
places in the profession can be held by those only who are therein 
registered. 

It was at first proposed that, in addition to dental qualifications, me- 
dical diplomas should also have a place in the Dentists’ Register, in a 
column set apart for the purpose of recording higher qualifications than 
the one which formed the ground of registration. But further inquiries, 
legal and general, led the General Medical Council to the unanimous 
opinion that the Medical and Dental Registers should be strictly limited 
to the uses for which they were provided : the one for the entry of 
medical, the other for the record of dental, qualifications. 

It could not be shown that a medical diploma is a higher qualification 
in dental surgery than the licentiateship in dental surgery ; consequently, 
medical qualifications are, by the terms of the Dentists’ Act, as inter- 
preted by the legal advisers of the Medical Council, excluded from the 
Dentists’ Register. 

This decision, the wisdom of which we are not inclined to dispute, left 
the limited number of persons who are practising dentistry under amedical 
diploma only in a position of alleged hardship, seeing that they, if regis- 
tered at all, would be undistinguishable in the Register from persons 
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who hold no kind of educational qualification whatever, each being in 
like words entered as in practice before July 22nd, 1878. The difficulty 
has, however, been successfully met by repeating in the Register the 
terms used in the Act to describe the several qualifications which con- 
stitute claims for registration, viz.: (a) Licentiate in Dental Surgery ; 
(3) In practice, separately (or with medicine or surgery or pharmacy), 
before July 22nd, 1878. ee 

Now, as those persons only who possess medical qualifications can, 
without error or fraud, be registered as “‘2” practice with medicine or 
surgery”, the entry indicates that the person so described is a qualified 
medical practitioner, and the nature of the qualification can be at once 
learned by turning from the Dentists’ to the Medical Register. 

The adoption of a descriptive form of entry has quickly led to the 
registration of some of those qualified practitioners who strongly ob- 
jected to the want of educational distinction which the words used in 
the acknowledgment given to successful applicants for registration 
seemed to imply ; while others, similarly situated as regards qualifica- 
tions, have amended their returns to the Registrar by substituting for 
“separately” the words ‘‘ with surgery or with medicine”, as the case 
might be. 

A resolution has been passed directing that the Dentists’ Register shall 
be printed and published with as little delay as possible, and its issue 
to the public may be expected towards the end of May. Hence, those 
who desire their names to appear in its pages have no time to lose in 
making application. For the future, the Dentists’ will be published 
with the Medical Register, in the January of each year. 

In conclusion, we would beg our readers to bear in mind the follow- 
ing important points, otherwise needless vexations and disappointments 
(expressed, perhaps, as hardships) will arise. First, that after the end 
of July next, none but those who hold recognised dental qualifications 
can be registered; secondly, that all alterations of professional addresses 
must be sent to the Registrar’s office, and in sufficient time for the cor- 
rection to be made in the next annual issue of the Register. For if 
letters addressed to the last registered address are returned to the Regis- 
trar through the dead-letter office, or remain unanswered for upwards of 
six months, the names thereon will be removed from the Register, and 
their restoration will be attended with some trouble; and, if the erasure 
were consequent upon neglect, by the payment of a small fee. 





TRANSFUSION OF MILK. 
In the November number of the Phzladelphia Medical Times, Dr. W. 
Pepper gave a careful history of two cases of anzemia treated by trans- 
fusion of milk. The recent employment of this method in Dublin gives 
just now especial interest to the report of his results. The idea of trans- 
fusing with milk is not new; but very few cases are recorded where the 
details are fully given. 

Dr. Pepper’s first case was that of a woman, aged 32, with extreme 
anemia and intense spinal irritability, but without organic disease. 
No treatment seemed to do good. On June 2oth, 1878, transfusion 
was performed by Dr. C. T. Hunter. The apparatus consisted of a 
sharp-pointed cannula to be introduced into the exposed vein without 
having previously laid it open, and a small glass funnel connected with 
the cannula by an India-rubber tube. The apparatus was filled with fresh- 
drawn milk, previously heated in a water-bath to 100 deg.; the cannula 
was then inserted into the vein, the funnel held at an elevation of 
about twenty inches above the arm, and the milk allowed to flow 
slowly through by hydrostatic pressure. An hour previous to the opera- 
tion, the patient took twenty grains of quinine to guard against a chill. 
As soon as the milk began to enter the vein, there appeared violent 
capillary congestion of the face and surface of the body. The eyes 
were injected and prominent, the lips turgid, and the whole expression 
wild and alarming. The respiration was laboured, and an intense sense 
of oppression was felt, the patient clutching at the throat in her distress. 

While these symptoms were so severe, the funnel was lowered and the 
flow of mllk arrested for a few seconds, when, as she became easier, it 
was resumed, Eighteen minutes after the operation, there was a sudden 





outbreak of urticaria, the wheals being large and pale-reddish. This 
disappeared in a few minutes; but, ten minutes later, was followed by 
a second eruption of the same kind and of equally short duration. The 
changes in the pulse and temperature were carefully noted. At the 
time of the operation, the pulse was 108. In about five minutes, it 
rose to 150, and then fell again, being 128 when the urticaria appeared ; 
in twenty minutes more, it had fallen to 92; at which time a chill began. 
For several hours, it remained at about 95. The temperature did not 
vary during the operation; but when, forty minutes afterwards, the 
chill occurred, it rose rapidly to 103 deg., and then slowly fell during 
the next six hours. She had a good night, and the following day was 
in her normal state. The urine was healthy; specific gravity, 1020, 
The operation was repeated on June 27th, and again on July 17th. 
Nearly the same symptoms appeared as at the first operation, with the 
addition of great headache, nausea and vomiting, pains and cramps 
about the pelvic viscera; and, on the last occasion, premature appear- 
ance of thecatamenia. Soon after the last operation, the patient showed 
decided signs of improvement, gained in colour and strength, was able 
to take more nourishment, and gradually to diminish the habitual daily 
dose of morphia. 

Dr. Pepper remarks: ‘‘It would appear that in this case of long- 
standing anzemia, not connected with organic disease, milk-transfusion, 
thrice repeated, was certainly productive of benefit. The symptoms 
attending the operation were severe, but were probably aggravated by 
the nervous condition of the patient.” 

Case 11 was an English sailor, aged 33, suffering from progressive 
anzemia, bronzing of the face, muscular debility, palpitation, and occa- 
sional attacks of vomiting. A microscopic examination of the blood 
(Malassez’s method) by Dr. J. G. Richardson gave only 1,112,500 red 
corpuscles to the cubic mz/limétre (little over 25 per cent. of the normal 
proportion). The proportion of white corpuscles to red was not in- 
creased ; perhaps even somewhat reduced, being 1 to 643. There was 
a soft hemic murmur over the base of the heart and along the pul- 
monary artery and veins of the neck. Transfusion of milk was decided 
on; and on June 15th, at 12.35, six ounces were allowed to flow into 
the left median basilic vein. The first effect was marked flushing of 
the face, with a feeling as though the head would burst. The stomach 
rejected its contents, and there was a strong desire to defecate. The 
breathing was not greatly embarrassed. At 1.40, he had a chill lasting 
twenty minutes. Hot bottles were applied, and he took ten grains of 
of quinine and a quarter of a grain of morphia. At the time of the 
operation, the temperature was 99.4 deg.; pulse, 104. Both the pulse 
and temperature underwent the usual changes; and at 8 p.M., they 
stood thus: temperature, 100.4 deg.; pulse, 94, and much fuller. June 
16th. He slept well and felt stronger. Temperature, 99 deg.; pulse, 98. 
There was no albumen inthe urine. Fora few days, he seemed stronger 
and was able to walk about. There was also an improvement in the 
bloodless state of the skin and mucous membranes. On June 2oth, at 
11.20 A.M., eight ounces of milk were injected into the right median 
basilic vein. An hour previously to the operation, he took twenty grains 
of quinine. The temperature of the milk was 100 deg. It was allowed 
to flow very slowly. The operation lasted five minutes. The pulse fell 
from 135 to 114, and became stronger. At I P.M., he had a chill, last- 
ing twenty minutes. The temperature rose to 103 deg. He took ten 
grains more quinine ; and soon afterwards, the temperature began to 
fall. June 21st. He passed an easy night, and felt stronger. The urine 
contained a large quantity of albumen, which, however, disappeared 
on the following day. June 27th, a week after the second operation, 
six ounces of milk were injected into the median cephalic vein. The 
usual train of symptoms followed ; and there was a decided chill, last- 
ing twenty-five minutes; for about fifteen of which he was perfectly 
blind, not being able to distinguish the slightest object. The blindness 
disappeared with the chill. On June 28th, the urine contained albumen 
and phosphates. The temperature had not fallen, as on previous occa- 
sions: morning, 102 deg.; evening, 104 deg. Pulse, 120. He was 
ordered to take ten grains of salicylic acid every three hours. June 
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29th. He had passed ten pints-of urine in twenty-four hours ; it con- 
tained albumen. There were pains at the base of the lungs and in the 
tight elbow-joint. On July rst, he was sinking all day, and died at 7 P.M. 
At the post mortem examination, the heart was found to be flabby, its 
walls having undergone marked fatty degeneration. The lungs were 
adherent throughout, and there were several cheesy nodules at the right 
apex. No metastatic abscesses were found; but the lower lobes were 
congested and oedematous... There was a small collection of pus in the 
right elbow-joint. The suprarenal capsules were converted into mere 
sacs. The kidneys presented a slight degree of thickening of the 
connective tissue. The marrow of the long bones showed alterations 
of the kind found in medullary anzmatosis. 

Dr. Pepper remarks : ‘‘In this case of progressive organic anemia, 
the intravenous injection of milk did no good. After the first operation, 
there was a temporary improvement; but after the last, grave symptoms 
“ensued; and it cannot be doubted that the fatal result was hastened 
by the operation.” 

Among the conclusions arrived at are the following. 

Transfusion-of milk exerts a powerful and instantaneous stimulating 
effect on the circulation and on nutrition, and may be used, therefore, 
4mstead of blood in cases of profuse hemorrhage, etc. 

It is doubtful whether, in cases of anzemia connected with serious but 
curable disease, transfusion with milk produces as lasting an effect as 
when blood is used. 

The severe symptoms following the operation, and the possible 
dangers attending it, render it inadmissible until all other remedies have 
failed. 

Dr. Pepper appears to have recorded his cases with care and candour. 
It:seems a question whether some of the symptoms he describes might 
not have been caused or aggravated by the large doses of quinine. Such 
severe symptoms are unusual after ordinary blood-transfusion. When, 
however, the blood is taken from an animal of a different species—the 
amb, for instance—grave symptoms have been noticed, hematuria 
being a common sequel. Dr. Pepper’s second case has many of the 
features of pyemia. The transfusion of defibrinated blood has some- 
times been followed by rigors and pyzmia, and it is just possible that 
‘milk, in certain states of the blood, might induce a similar condition. 

‘An experiment by M. Laborde, communicated to the Société de 
Biologie of Paris on February Ist, 1879, illustrates physiologically the 
dangers which arise from the injection of milk. The liquid is injected 
into the lymph-sac of a frog, which, as has been shown by M. Ranvier, 
communicates with the heart. The capillary circulation of the animal 
is studied by means of the microscope, either in the interdigital web or 
in’ the tongue and mesentery. The fatty globules soon appear, circulating 
freely in the larger capillaries, but accumulating in places where vessels 
either branch off or bend at a sharp angle, thereby finally obliterating 
them. It is true that the danger of transfusion of milk might be lessened 
by injecting very small doses of diluted milk; but then the therapeutic 
results would be more thandoubtful. Small doses of milk cannot restore 
an ‘animal that is exhausted by loss of blood. Milk injections given to 
young dogs who had been deprived of food for some time did not in the 

‘least prove successful in restoring their strength, 
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WE are very glad to hear that Mr. Mac Cormac is convalescing. 


THE Medical Register of 1879 is now published, and may be obtained 
at Messrs. Spottiswoode’s, Parliament. Street, S.W. 

AmoncG the newly nominated Fellows of the Royal Society we are 
glad to see the name of Professor De Chaumont of Netley, the worthy 
successor of Dr. Parkes. 


A PRIVATE subscription ball in aid of the funds of the Westminster 
Hospital will be held at Willis’s Rooms on Friday, April 25th. The 
ball last year was in every way a success, and no doubt those who attend 
this year will pass an enjoyable evening. 





. a i 
THe American Senate has passed a Bill for the purchase or 


tion of a vessel provided with a refrigerating apparatus, to be used ti 
disinfecting vessels and cargoes arriving from ports supposed ‘tg 4 
infected. 7 


AT the Children’s Hospital, Birmingham, the department created t 
years ago is found to work satisfactorily. The sanitary advantages by P 
afforded to the town have proved so important that application has re 
made by the Board of Management to the Town Council for a . 


ahh ° . 1 ann 
grant in aid of the maintenance of this department. " 


THE committee of the General Hospital, Birmingham, have decided 
to erect a new pathological department, containing fost mortem room, 
mortuary, etc. To insure completeness and efficiency in all the arta; : 
ments and fittings, personal inquiries have been made at all the London 
hospitals as to the principles of construction and details of their dead. 
houses. 


THE hillmen along the Khyber route have been ready enough’ to oop. 
sult European medical officers in the neighbotrhood. At Lindi Kotal, 
Dr. Amesbury has gained a considerable reputation among the yj 
near; and at Daka, numbers of the Lallpura people come over tg the 
field hospital for medical advice as to their various ailments. 


From St. Petersburg it is announced that it has been resolved, with 
the approval of the Emperor, that, from the commencement of the next 
scholastic year, the Medical and Surgical Academy of St. Petersburg 
shall be transformed into a purely military medical establishment. The 
students, whose number will be limited to five hundred, will be regarded 
as public servants, and as such will have to take the oath of allegiatice, 
They will all be bursars, being required, in return for this advantage, to 
serve eighteen months in the army for each year they pass in the 
academy, 


THE Council of the Harveian Society of London has nominated Mf, 
Edmund Owen, Assistant-Surgeon to St. Mary’s Hospital and to the 
Hospital for Sick Children in Great Ormond Street, to the Harveian 
Lectureship of the Society. The lectures will be delivered in December 
next; and, by arrangement with Mr. Owen, will be immediately after. 
wards published in the columns of the BRITISH MEDICAL Journal, 
The subject-matter of the lectures will be ‘‘ Some practical points con: 
nected with the Surgery of Childhood”. 


THE Indian Association is about to send a deputation to England to 
agitate the question of the admission of natives to the Civil Service, 
Recently a young Eurasian, after, it is stated, passing a good examina 
tion in medicine, was refused Government employment because of his 
colour. The Government of India have since, however, under the 
pressure of public opinion, appointed’ him to a position in the,sub- 
medical department. 


From the second annual report of the Herderge, for the protection 
and shelter of working women, which is managed by a committee of 
Ziirich ladies, we learn that the house in the Seilergraben has 60 beds, 
and a kitchen in which meals for 100 persons can be conveniently pre 
pared. The weekly cost, for women who remain more than eight days, 
only amounts to 8 francs 40 centimes, or Is. a day. A bed fora single 


night costs 40 centimes, breakfast 20, dinner 50, and supper 30. Mote | 


than 2,000 guests have been received since the publication of the lat 
report, 1,174 of whom were Swiss women and girls, the remainder being 
mostly Germans. The Committee are assiduous in trying to find work 
in domestic service or elsewhere for the visitors. Those who obtai 
places through the intervention of the institution are expected, after 4 
certain term, to contribute a donation of two francs to its funds. 


Dr. TRIPE may congratulate himself on having rendered a palpable 
and great service to his fellow citizens, as we gather from the proceedings 
of a deputation which waited upon the Home Secretary on Monday to ask 
him to withhold his approval from the by-laws promulgated by the: Me 
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Board of Works under the sixteenth section of. the Metro- 

lis Management and Building Acts Amendment Act, 1878. Sir 
Lamy Lawrence, M.P., and Mr. O. Coope introduced the deputa- 
ese d explained that the by-laws were framed to. prevent the erec- 
ery, ie nie were called ‘‘ jerry”. dwellings—houses erected of bad 
po Abeit lots of land which in many cases had been mete “‘ lay- 


ete ble from London dustholes. These housés, having 
sta. 


their imperfections covered with stucco, were sold at an enlarged 

re iP has been called, an ‘‘improved” ground-rent to persons who 
found ir late that they had become possessed of insanitary dwellings 
tly needing repair. Several builders addressed the Home Sec- 
oe ing that sufficient safeguards for the public existed before 
yee pret of these rules. The rules themselves were declared to 
oe eto injec with the liberty of contract”, as against ‘‘ freedom 
of Pevk-s and it was stated, with some bitterness, that the réports of 
Dr. Tripe, the medical officer of health of Hackney, regarding erec- 
tions called dwellings in that district, had led to the stringency of 
these rules, which, if carried out to the full, would be very detrimental 
to those rent-paying classes of London and the suburbs who paid be- 
tween £20 and £50 a year. Mr. Cross promised to give the matter 


tropolitan 


or, as 


his consideration. 


Tre return of the small-pox hospitals for the fortnight ending March 
31st showed that at Hampstead 13 were admitted, 2 died, 9 were dis- 
charged, and 29 remained under treatment, At Fulham, 49 were ad- 
mitted; 7 died; 40 were discharged ; and TIO remained under 
treatment. At Deptford, 37 were admitted; 10 died; 59 were 
discharged: and 171 remained under treatment. As compared 
with those of the preceding fortnight, these figures showed a de- 
crease of 28 patients remaining under treatment. Daring the same 
period, the number of fever patients was as follows: At Stockwell, 29 
were admitted ; 2 died ; 28 were discharged ; and 83 remained under 
treatment. At Homerton, 17 were admitted; 2 died; 18 were dis- 
charged; and 117 remained under treatment. Compared with the figures 
of the previous fortnight, these show a decrease of four patients remain- 


ing under treatment. 


RETAIL OF POISONS. 
Tue further arguments in the case of the Pharmaceutical Society of 
Great Britain v. the London and Provincial Supply Association, 
before the Lord Chief Justice and Mr. Justice Mellor (sitting in Banco) 
as an appeal from the decision of the Deputy-Judge of the Bloomsbury 
County Court, were resumed on Monday. It wasan action brought to re- 
cover £5asapenalty under the Pharmacy Act, 1868, 31 and 32 Vic.,c. 121, 
against the defendants for retailing poisons, they not being duly regis- 
tered under the Act as chemists. The defendant company carries on 
business as a co-operative store, and keep, amongst others, a department 
for the sale of drugs. On the 4th of February last year, and on other 
occasions, they sold small quantities of red precipitate and other poisons, 
three duly qualified assistants acting in this department. By the first 
section of the Act in question, it is unlawful for any person to sell or 
keep open shops for retailing any poisons, unless such person shall be 
registered as a chemist under the Act ; and for the contravention of this 
provision a penalty of £5 is recoverable. The substantial question 
raised by this appeal was, whether the words ‘‘any person” in the 
Statute extended to a corporation. The Attorney-General :and Mr. 
Lumley Smith were counsel for the appellants, the Pharmaceutical 
Society. Mr. Wills, Q.C., with whom was Mr. F inlay, represented 
the respondents, in whose favour judgment had been given in the court 
below. Judgment was reserved. 


THE OBSTETRICAL SOCIETY OF LONDON. 
Ar the next meeting of the Obstetrical Society, which will be held on 
‘Wednesday, May 7th, Dr. R. Barnes will open a discussion on ‘*The 
Use of the Forceps and its Alternatives in Lingering Labour”. The 
Subject is one which will excite considerable interest, especially in its 
relation to the application of the forceps before the full dilatation of 


the os uteri. No doubt, Dr. George Johnston, who was. the first to 
practise this procedure, and upon whose authority it has been followed 
out by others, will be invited to take part in the discussion. The 
question has: already been brought before the Dublin Obstetrical 
Society. 


A CASE OF HARDSHIP. 

RESIDENTS in the Ditch, says the Jzdian Daily News, who remémber 
Dr. C. O. Woodford, will learn with regret that he has been somewhat 
hardly treated by the Government. The Campbell Hospital, of which 
he was superintendent, and which he helped to raise to some prominence 
as the chief vernacular medical school of Bengal, was not conducted 
with as little expense perhaps as it might have been; nevertheless, Dr, 
Woodford had the sanction and authority of the Bengal Government 
for his expenditure; but, notwithstanding this, he finds himself censured 
and his retirement brought about by.a committee, a report, and a de- 
liverance of the Lieutenant-Governor, in the face of the strong language 
of the Surgeon-General, who holds that the judgment passed by the 
committee on Dr. Woodford’s administration of the Campbell Hospital 
has been harsh and unjust, and that the doctor’s explanation and com- 
mentary on the report refutes the.charge of maladministration. “His 
appeal to the Viceroy has not been successful, 


TIGHT-LACING. 

THE Rev. H. R. HAwets has been preaching a very effective and’ 
useful sermon against tight-lacing. We had believed that tight-lacing 
was little practised by ladies now-a-days; the average waist to which 
ladies’ paper patterns are now cut is, we understand, twenty-five inches, 
which is a very fair allowance; and taper waists are not in Eng- 
land, at least now-a-days, thought to be beautiful, although there 
are monstrous exceptions hardly sufficiently numerous to justify Mr. 
Haweis’s denunciation. His ‘‘riding belt” and swan-bill corsets are 
much less harmful than the old-fashioned laced stays, which compressed 
the ‘‘ribs”, However, Mr. Haweis is likely to have informed himself 
well on the subject, and, so far as the practice exists, it well deserves 
all that he has to say against the ‘‘ encased caricatures” who ‘‘ move in 
torments, their smiles forced, their breath coming heavily, their blood 
checked”, We think, however, that he must have misunderstood the 
‘*leading physician” who described a case of déath to him in words 
which he quotes as follows. ‘‘‘ Death from natural causes!’ Lay no 
such flattering unction to your soul. ‘Death from rut in the liver-and 
corn on the heart, produced by tight-lacing.’ These are the very words 
of a leading physician of the day to me.” 


ARSENICAL DOLLS. 

A SHOPKEEPER in a small place not far from Berlin bought a doll 
dressed in a green muslin frock from a pedlar for his child, aged one 
year and a half. The latter repeatedly put the doll into. its mouth, as 
babies often will do; and a few days later showed very grave symptoms 
of some illness which the doctor could not define till he happened to 
cast his eye on the doll. The frock was immediately sent to the next 
chemical laboratory, where it was found to contain a quantity of arsenic 
sufficient to injure even an adult. The police succeeded in discovering 
the pedlar and the name of the firm where the doll had originally been 
bought. 


ARTIFICIAL COLOURING OF WINES. 
ACCORDING to M. Jousset de Bellesme (Comptes Rendus, January 29th, 
1879), garnet (the residue of the manufacture of magenta) has often been 
substituted for magenta in the artificial colouring of wines, M. Jousset 
de Bellesme undertook a series of experiments in order to discover what 
action garnet had on the body. He-tried it on about twenty different 
animals: dogs, cats, guinea-pigs, rabbits, frogs; and in every case the 
animal died within a certain time, which varied from three or four weeks 
for mammalia to six weeks for frogs. The principal symptoms were 
diarrhoea, high colour of the urine, in some cases albuminuria, loss of 
muscular irritability, loss of sensibility, increasing weakness, and maras- 





mus, At the necropsy, all the organs were found to be highly coloured, 
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but not equally so. The liver and spleen were of a dark purple hue, 
almost black; the lymphatic glands were of a lighter purple; the 
kidneys were purple, the blood and lungs rose-coloured. This colour- 
ing matter forms granular precipitates, which are almost insoluble and 
cannot be eliminated. If the poison be given by the mouth, the mucous 
membranes of the intestines seem to be pervaded by the insoluble 
granules, and lose all power of absorption, so that the animal eats 
voraciously, without, however, being nourished. The blood is generally 
found to contain an excess of urea, owing to the diseased state of the 
kidneys, The author concludes from his experiments that though garnet 
cannot be considered as a decidedly toxic substance, still it ought to be 
classified among substances which have a deleterious effect upon the 
constitution. 


REAPPEARANCE OF THE TEPLITZ SPRINGS. 

Our readers will remember the dismay which was created some time 
ago in the town of Teplitz by the sudden disappearance of its famous 
warm springs, owing to some neighbouring colliery accident. The 
mourning has, however, been changed into rejoicing, as the workmen, 
who, ever since the accident, had been at work day and night digging 
after the springs, have succeeded in finding them, and it is even said 
that the water is hotter than it was before. The town was festively 
decorated with garlands and flags, guns were fired, and bands played 
all day long in honour of the happy event; which was really a matter of 
life or death to the town, which subsists almost entirely on the foreigners 
who congregate there in large numbers for the sake of recruiting their 
health. 


DAMAGES FOR RAILWAY INJURY. 
In the Queen’s Bench Division of the High Court of Justice, before 
Mr. Justice Field and a special jury, at the Guildhall sittings, an 
action was brought, on Friday last, by Dr. C. D. F. Phillips of 
Grosvenor Square, against the London and South-Western Railway 
Company, to recover compensation for injuries received through the 
negligence of the defendants’ servants. The plaintiff claimed £21,000 
damages. The defendants admitted that the collision occurred, and 
that the plaintiff was injured, but they denied the negligence. The 
Attorney-General, Mr. Gorst, Q.C., Mr. Pope, Q.C., and Mr. A. L. 
Smith were counsel for the plaintiff. Mr. Serjeant Ballantine and Mr. 
Dugdale were counsel for the defendants. The plaintiff was a medical 
man, practising at the time of the accident in Brook Street. He was 
a man of considerable eminence in his profession; and since he had 
been in London he had been exceptionally successful. The average 
income he had derived for the last three years before the accident 
amounted to £7,000 a year, omitting special fees—in one instance he 
received a special fee of £5,000. On the 8th December, the plaintiff 
was returning from Sunningdale, where he had been to visit a patient, 
by the eight o’clock train in the evening. He was travelling in a first- 
class carriage; and, as the train was approaching the Nine Elms Junc- 
tion, about two hundred yards from the Wandsworth signal-box, he 
suddenly felt a shock, which he described as if a shock of lightning had 
gone through him. The plaintiff complained that he had two of his 
zibs broken, and he received other severe internal injuries from the 
shock, as well as an injury to the spinal cord. He had been unable to 
attend to his practice from the time of the accident to the present 
time, and would be permanently disabled from following his practice. 
The accident occurred, although the block system was in use on the 
line, by the train in which the plaintiff was travelling coming into colli- 
sion with an engine that was standing on the same line of rails upon 
which the plaintiff was travelling. Eight other passengers and five of 
the company’s servants were more or less injured by the collision. 
Mr. Christopher Heath, Dr. Ringer, and Mr. Erichsen were called 
to prove the nature of the plaintiffs symptoms. They said he was 
unable to get out of bed, that his legs had wasted, and the position 
of the feet had altered since December, showing that an alteration 
of the muscles was going on. They attributed the symptoms to a 
structural alteration of the spinal cord from the accident. If the 





symptoms went on, they must terminate in death 3 and, if arrested 
they would leave the plaintiff paralysed. Popularly Speaking, he 
now suftering from paralysis, and they were not at all hopeful . of the 
plaintiff's recovery. They were of opinion that he would never be fit 
to see patients again, nor enjoy life. The plaintiff met with a tailwa 
accident in 1868, but he had completely recovered from its effects, and 
none of his present symptoms were to be attributed to that accident, 
At the close of the plaintiff's case, the defendants declined to call any 
witnesses, Mr. Serjeant Ballantine addressed the jury in mitigation 
of damages. The jury returned a verdict for the plaintifi—damag 
£7,000. On Monday, the Attorney-General (with whom was Mr. A, 
L. Smith) moved, on the part of the plaintiff, for a new trial, on the 
ground that the damages were quite inadequate to compensate the 
plaintiff for the injuries he had sustained. The Lord Chief Justice 
observed that, in a certain sense, no amount of damages would be ade. 
quate as compensation. Supposing the jury had trebled the amount of 
their verdict, and given £21,000, no one could have said that, in that 
sense, even such a sum would have compensated the plaintiff for the 
sufferings and injuries he had sustained. The Attorney-General saiq 
that was so, no doubt; and for personal suffering and misery it would 
be difficult to name any sum which could be deemed a “‘ compensation”, 
Still, as regarded the mere pecuniary loss, the amount of the verdict 
was utterly inadequate, being a single year’s income of the plaintiff, 
even excluding the expenses he had been put to; whilst the plaintif 
was a man in the prime of life and in good health, and likely to Jive 
very many years. The Lord Chief Justice said, in such a case, the 
party could hardly demand to be compensated on the footing of the 
value of a life annuity, for life was uncertain; and, even had he escaped 
the accident, he would still have been subject to all the chances and 
casualties of life. The Attorney-General said he quite agreed that the 
jury could not properly assess the damages on the principle of an ap. 
nuity; but still he submitted that, in the present case, there were data 
from which the Court could see that the damages awarded were inade. 
quate. The Court granted a rule zzz. 


EDIBLE MARBLE POWDER. 

At the Liverpool Police Court on Monday, Mr. Atkinson, the Deputy 
Town Clerk, applied for an order to destroy one thousand and seven 
bags of rice-meal, ex C/arovine, advertised for sale from the quay by 
Messrs. Gamble and Beckett, brokers. The application was made 
under the 116th Section of the Public Health Act, 1875, which a. 
powers officers of health to examine various articles offered or deposited 
for sale, to seize the same, and, by order of magistrates, destroy them 
if they are not fit for human food. The Inspector of Nuisances said he 
procured a sample of the meal, which, on being analysed, was found to 
contain ground marble or ground granite, and was fit neither for ma 
nor beast. Mr. Gamble told him he had better be careful about seizing 
it, and then said he was going to sell it for bricks ; but witness did not 
think it would make bricks, because when put into water it dissolved a 
melted away. A sample was handed to the Bench. The public analys 
said that the meal contained fully 50 per cent. of limestone-flour, which 
included marble-flour, ground lime, and stone. Mr. Gamble said that 
it was rice-meal, and was never, to his knowledge, offered for use a 
human food. Dr. Brown (the analyst) said it would be as bad for pig 
as for human beings. Mr. Eckenstein (of the firm of Ehrensperfer and 
Eckenstein, general merchants, owners of the cargo) disputed the 
analysis ; and the magistrate thereupon adjourned the case to enable 
the owners to get an analysis of their own. 


COLOURED PRINTING-PAPER. 

M. JAvAL has given some further explanations, at the Société de Biologe 
at its sitting of February 22nd, of the reasons why the yellow colour’ 
the best for printing-paper. The eye is not achromatic. All light com 
prising various colours of the spectrum produces on the retina circles of 
diffusion. The only means of avoiding these would be to employ# 
monochromatic light; but this, whatever it might be, would be i 
sufficient. iene 
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six of the colours of the spectrum, it is at least possible to eliminate 
> 


them to the utmost extent by attacking them either on the side he 
red or on the side of the violet. In the first case, we are deprive a at 
the outset of too considerable a quantity of light, and we fall again into 
the inconvenience of monochromatic lights. In the second, one can 
without any disadvantage cut off the violet, the indigo, or the blue. The 
truncated spectrum which then remains will necessarily give less 
numerous and less extended circles of diffusion on the retina. Now 
the colour which results from the composition of this demispectrum is 
just the yellow colour, and not yellow of every tint, but that which is 
naturally seen in the yellow colour of wood paper or chamois leather 3 
and, for this reason, this colour is recommended by M. Javal for print- 
ing-paper, as being the most healthy from the point of view of hygiene 


of the eyes. 
PRIZES OF THE ACADEMY OF SCIENCES. 

Tur Academy of Sciences in Paris has awarded the following prizes. To 
M. Perroy, engineer, 6,000 Sranes (4240) fora distilling apparatus to 
supply drinking water on board ship. Montyon prizes in medicine and 
surgery: I. To M. Frangois-Franck, for his researches on functional 
disturbances and valvular lesions of the heart; on aneurisms of the arch 
of the aorta and great vessels; on the results of pericardial effusion; on 
the persistence of the ductus arteriosus; on the cardiac disturbances 
produced by concussion and compression of the brain; and on intermit- 
tent pulse. 2. To M. Hayem, for his researches on the normal and 
pathological anatomy of the blood, and on the pathological anatomy of 
muscular atrophy. 3. To Messrs. Axel Key and Retzius, for their 
researches on the anatomy of the nervous system. Honourable mention 
has been accorded: 1. To Dr. Bérenger-Féraud, for his Clinical Treatise 
on the Diseases of Europeans in Senegal, and for his Treatise on Bilious 
Inflammatory Fever in the Antilles and in Tropical Anemia. 2. To 
M. Favre of Lyons for his researches on Colour-blindness. 3. To Dr. 
A. Robin, for his Essay on Clinical Urology, and on Typhoid Fever, 


SUDDEN DEATH AFTER CONFINEMENT. 
AN inquest was held lately in Whitechapel, in the case of a woman, 
36 years of age, who had died suddenly while convalescing after par- 
turition. She had suffered from some pain in her chest and shortness 
of breath during the previous month but no special complaint of chest 
symptoms was made as labour came on. She was safely delivered of 
her tenth child on March 19th, being attended by a student from the 
London Hospital. The labour was natural and fairly easy; slight fost 
partum hemorrhage followed, but no symptoms of any kind pointed to 
any danger. All went on well till March 25th, when, in the evening, 
after lying very quiet and apparently asleep for some time, she suddenly 
called out that she was choking, and died at 10.30 P.M. Dr. Bedford 
Fenwick, the Resident Accoucheur, having been sent for, saw the 
patient at 11.15 P.M. She was then dead ; the face and lips were blue, 
the pupils were widely dilated, and the body was beginning to get cold. 
Necropsy could not be obtained till four days after death, and by that 
time decomposition was somewhat advanced. Empyema was found on 
the right side, pus in considerable quantity coated the upper and middle 
lobes of the right lung ; no bare bone was found in any of the ribs, and 
the cause of the empyema was not apparent. The walls of the heart 
were thin, and the ventricles were flaccid and empty; there was no 
marked pericardial or endocardial changes. As an inquest was held, it 
is to be regretted that the necropsy was not ordered sooner after death, 
when exact pathological details might have been obtained. The sudden 
death appears to have been associated with the latent empyema, 


A FORERUNNER OF DEATH. 
Dr. CHIAPPELLI says, in Zo Sperimentale (No. 1, 1879), that he has 
frequently noticed in patients who were apparently very far from death 
an extraordinary opening of the eyelids, so as to give the eyes the ap- 
pearance of protruding from the orbits, which was invariably a signg 


not follow quite so rapidly, but in about a week or so. It is easy to 
observe this phenomenon when the eyes are wide open ;' but when, as 
is generally the case, the eyes are half shut, and only opened from time 
to time, it will be found advisable to fix the patient’s attention on some 
point or light so as to make him open his eyes, when the phenomenon 
will be seen. The author is utterly at a loss to explain this symptom, 
and ascribes it to some diseased state of the sympathetic nerve. 





ILLEGAL SURGICAL EXAMINATIONS. 
WE have more than once had occasion to call attention to the extreme 
reserve with which the medical men, charged by the police with the 
professional evidence in any cases requiring personal examination, must 
carry out their duties. It must always be remembered that the police 
have no authority to direct any such examination contrary to the free 
will of the person; and as we had recently a query_on this subject from 
a surgeon, who was obviously unacquainted with the provisions of the 
lawjon this matter, some extracts from the last (eighth) annual meeting of 
the Vigilance Association for the Defence of Personal Rights may not 
be uninstructive. In their report for 1877, this committee alluded to 
the fact that several cases had come to their knowledge in which pri- 
soners accused of concealment of birth had been subjected to an illegal 
surgical examination for the purpose of obtaining evidence in support of 
the charge. Some time previously to the issue of that report, an action 
had been brought, by the advice of the committee, against a medical 
man who had perpetrated such an assault, An action had also been 
commenced against a medical man who had made an illegal examination 
of a young woman named Bridget Ward, residing at Bolton, In this 
instance, the committee failed to obtain a verdict, owing to the fact that 
the sole witness of the examination contradicted at the trial the evidence 
she had previously given before the magistrate, to theZeffect that the ex- 
amination had been made against the will of the prisoner. The com- 
mittee, however, ‘‘remained unshaken in their determination to let slip 
no opportunity of vindicating the law which secures the personal inviola- 
bility of every British subject”. It having come to the knowledge of 
the committee, early in 1878, ‘‘ that a similar outrage, under analogous 
circumstances, had been perpetrated on a young woman named Mary 
Harrison, living in domestic service at Leeds”, they immediately took 
steps to have the girl defended on her trial, and gave special instructions 
to her counsel to call attention to the conduct of the police and surgeon 
in the matter. Mr. Justice Hawkins, before whom the case was tried, 
commented in the strongest terms upon the misconduct of those persons, 
and directed the jury to dismiss from their consideration any evidence 
obtained by such illegal means. The prisoner was acquitted, and, by 
the advice and with the assistance of the committee, she brought an 
action in the Leeds County Court against Mr. Heald, the police-surgeon, 
for an illegal assault. The case was decided in her favour, and the jury 
awarded substantial damages. The committee state that they have 
reason to believe that the action has been of essential service ; they re- 
ceived letters expressing great satisfaction at their vindication of the law 
in this matter, not only from inhabitants of Leeds, but from all parts of 
the country. The provincial press commented widely and with general 
approval upon the course pursued ; and it had the immediate effect of 
inducing the Watch Committee of the Leeds Town Council to issue fresh 
instructions to the police under their control, defining the limits of their 
duty in this respect. The committee have, moreover, they state, insti- 
tuted careful inquiry into several similar cases, in some of which the 
evidence proved insufficient to justify them in taking action: in one, 
‘* the outraged woman herself shrank from the publicity involved”, and 
in another, ‘‘ the misconduct of the officials was brought under their 
notice too late to allow of steps being taken to bring the offenders to 
justice during the period within which such action would have been pos- 
sible’. The committee ‘‘ believe such proceedings to be‘of great value, 
as no greater service can be rendered to the cause of freedom than such 
education of the public in the knowledge of their personal rights, and of 





that death would occur within twenty-four hours. In some cases, only 
one eye is wide open, while the other remains normal ; here death will 


the servants of the law in their obligation to respect those rights”. Of 
the salutary action of the committee in these matters, very serious 
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doubt may be entertained, since their efforts were chiefly directed 
towards defeating justice, however they may have had the object of 
sustaining, law; but of their significance there can be no doubt. 


MEDICAL MEN AND PUBLIC CHARITIES. 

WE have received a copy of a correspondence which has passed between 
Mr. Edwin Chesshire and the Secretary of the Birmingham Free 
Libraries Fund. Mr. Chesshire, in common with others, was asked to 
contribute to the fund for rebuilding the Reference Library, which was 
lately destroyed by‘fire. In reply, he pointed out the enormous amount 
of unpaid service which the medical profession renders to the public, 
gave some statistics to show how much was done in this way in the 
town of Birmingham, and said that on this ground he felt bound to re- 
fuse the application which had been made to him. The Secretary 
acknowledged the receipt of his letter ‘‘containing calculations as to 
the unrequited earnings made by medical officers of public institutions, 
in addition to the handsome incomes they usually derive from their 
appointments”. Now, we cannot agree with Mr. Chesshire in his line 
of argument, because we rejoice to know that medical men who can 
afford it are always glad to promote any object of public utility; if they 
cannot afford it, the remedy lies in their own hands, and they’can de- 
chne'the request. Because they have grievances of their own, they do 
not forget that they are citizens. But the answer made by-the Secretary 
to Mr. Chesshire embodies a misapprehension which is very general 
among the public. It is commonly supposed that hospital and dis- 
pensary appointments are-either well paid or are the certain roads to 
lucrative practice. 
Mr. Chesshire, help to manage our benevolent funds, know only too 
well. And yet the remedy lies in our own hands. As long as medical 
men rush after unpaid appointments, a8 long as they are willing to.give 
up the best hours of the morning, two or three days a week, to seeing 
gtatuitously all who present themselves, the public will continue to think 
that they find it for their advantage to do so. It should be our business 
to put the medical care of the lower classes upon a wiser and sounder 
basis. 





DOCTORS’ FEES IN PRUSSIA. 
THE Prussian Minister of Public Instruction has laid a plan before the 


Society of Medicine according to which the regulation of doctors’ fees | 


How far this is from being the case those who, like | 





| 


is to be done away with. There is to be a tariff by which a judge can | 


decide when applications are made in court; but in general doctors are 
to-demand what they like. This scale of fees comes into operation on 
October Ist next. The following are the chief points. 
visit to.a sick person, 2 marks (2s.). 2. For each subsequent visit, 1 
mark. But where several persons belonging to the same family and 
dwelling in the same house have to be treated at the same time, then, 
for the second and each succeeding person only the half of those fees 


1. For the first | 
| was afterwards stated that the patient had an attack of rheumatic fever 
| a year ago, since which she had suffered from cardiac symptoms, for 


| collapsed, and died about seven hours after the operation. 
| 


respectively is to be charged. The same rule will apply to the case of | 


boarding-schools and similar institutions, as well as prisons. 
there is a consultation of several physicians about the treatment of a 
sick person, including their personal visits, each physician will receive 
for the first consultation 5 marks, and 3 marks for each subsequent 
similar consultation. 4. On the occasion of the first visit to the phy- 
sitian’s residence for his medical advice, 114 marks (1s. 6d.). 5. For 
each subsequent similar visit, 75 pfennige (9d.). 6. Where the service 
of the physician shall be required between the hours of 10 at night and 
7-in the morning, the fees set down above shall be increased as fol- 
lows: (a) those set down under 1 and 2 shall be tripled; (4) those under 
3, 4; and § shall be doubled. 
the-condition of the patient, it is necessary to make an examination 
with the laryngoscope, endoscope, or similar instrument, 2 marks. 8. 
For the administration of chloroform, etc., when required for the treat- 
ment of the patient, 3 marks. 


VITAL STATISTICS OF NEW YORK. 
WE have been favoured by the Deputy Registrar of Records at the 
Health Department of New York with a copy of an interesting return 


3. When | 


7. Where, for the better ascertaining of | 





showing the births, marriages, and deaths which have been x 
in that city during 1878. From this it appears that in an 
population of 1,083,371 persons, 25,729 births, 7,629 marri 
27,008 deaths occurred. Of the latter, 12,410 deaths (ora 
of 45.95 of the total mortality) were of children under five years of age. 
Small-pox caused 2 deaths; measles, 272; scarlatina, 1,099; diphthery 
1,007; croup, 499; whooping-cough, 382; typhus fever, 43 typhoia 
fever, 245; cerebro-spinal fever, 97; diarrhoeal diseases, 2,945 ; phthisi 
pulmonalis, 4,466; pneumonia, 2,288; and bronchitis, 1,184 deaths 
The rate of mortality from all causes was equal to 24.93 per 1,000, 
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STRUCTURE OF THE CORNEA, 

M. RANVIER has been of late devoting much time and care to the Study 
of the structure of the cornea. He communicated the results of his 
observations to the Société de Biologie, at a meeting on February 8th, 
According to him, the corpuscles of the cornea cannot be seen in the 
normal eye of a living animal; they only appear when the eye jn ques. 
tion has been kept for some time in aqueous humour, If the cells of 
the cornea become visible under the influence of steam, this is due to 
imbibition by the membrane. The fibres of the cornea are very 
hygrometric. A bull’s eye, if plunged into distilled water, will increase 
in diameter several times. 


DEATHS AFTER ANAESTHESIA PRODUCED BY ETHER AND 
CHLOROFORM. 
A GIRL, eight years of age, of rather delicate appearance, was brought 
to Moorfields Ophthalmic Hospital on March 13th, for the treatment 
of aconvergent strabismus. The mother consented to the operation, 
and made no statement as to-her knowledge of any organic disease jn 
the child. In the operating theatre, anzesthesia was easily produced by 
means of the vapour, with a slight admixture of chloroform, Clover 
inhaler being used ; nothing unusual occurred during anesthesia, and 
there was no struggling. The operation was successfully performed, 
and the patient was removed to the waiting-room and laid down; in 
this room two nurses were in attendance upon the various patients re. 
covering from anzsthesia, but nothing unusual was noticed about this 
child. Vomiting occurred rather late, and the child recovered con. 
sciousness sufficiently to speak once to the nurse. The patient was 
discharged between two and three hours after the operation, and was 
removed by the mother to their home in Holloway, when she became 
It subse- 
quently appeared that while waiting for the operation, the child was 
troublesome, and the mother punishing her made her cry violently. It 


which she had been under treatment. At the inquest held by Dr. 
Hardwicke, evidence was given by Dr. F. Burns of Liverpool Road to 
the effect that the cause of death was collapse following the administra 
tion of anesthetics. The verdict of ‘‘Accidental Death” was returned, 
Such cases of death some hours after anzesthesia are of great importance, 
and their causes require careful investigation. 


For the following more accurate and detailed report of the recent case 
of death after inhalation of chloroform, of which we lately gave some 
account, drawn from the published report of the inquest, we alt 
indebted to Mr. W. A. Jacobson, Assistant-Surgeon at Guy’s Hospital. 

J. Edgington, aged 29, came first to Mr. Jacobson, at Guy’s Hospital, 
on March 15th. Three weeks previously, while hanging up clothes 
her mouth being full of pins at the time, she swallowed two during 
some sudden movement. Of these pins, one had been passed pa 
anum; the other could be felt lying transversely imbedded in the mu- 
cous membrane, between the epiglottis and the left side of the pharynt 
The pin could be seized with long curved forceps, but all attempts made 
with reasonable force failed to dislodge it; .and it being uncertain 
whether or not the point lay towards the wall of the pharynx, ¢ 
therefore near the large vessels, the woman was advised to come into 
é¢he hospital, that the pin might be divided in situ, and removed in two 
pieces, She came in on the 17th, and understood fully that she was to 
keep quiet in the ward till the following day, and that then ether would 
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On the morning of the 18th, ether was administered with an 


be given. the patient being seated in'a chair, and the tongue 
— — She tees pn the influence of the ether without 
em ward symptom; and, to leave the mouth. free, a little chloro- 
roe ert administered by Junker’s apparatus. Not more than three or 
four inspirations could have been made, when the face became ghastly 
le, and the respirations stopped, and, immediately afterwards, the 
Pitse ceased also. The patient was.at once laid upon the floor, with 
the head low, and artificial respiration and galvanism made use of. 
After a time, pulsation became visible in the carotids, and a few shallow 
respirations were noticed. Enemata of brandy, milk, and eggs were 
administered; warm’ bottles applied; and the patient very slowly 
rallied; but it was not till the afternoon that she was able to answer 
questions, and to state that she suffered from an acute pain in the left 
side, to which, however, she said that she had been subject from time 
to time recently. This rally, however, did. not last long; for the diffi- 
culty in breathing gradually increased, and death took place thirty-six 
hours after the administration of the anzsthetics. A post mortem 
examination showed that there was much more mischief {and that of 
longer standing) in the respiratory organs than the patient’s condition 
on admission {that of a weakly, distressed, but very patient woman) had 
iyven any reason to suspect. The bases of both lungs showed signs of 
recent pleurisy, more especially that on the right side. The left lung 
was in a state of pneumonia, the tissue in parts breaking down in ragged 
sloughy patches. The mucous membrane about the: epiglottis and 
upper aperture of the larynx was inflamed, and showed superficial ex- 
coriations, with a few slight ecchymoses. The fact that no pin was 
found after a very careful fost mortem examination can be accounted 
for. During the interval between the removal of the ether-inhaler and 
the administration of the chloroform by the nose, the pin was seized 
with a pair of laryngeal forceps. Just as the remark was being made 
that it felt much less firmly fixed (this being due to some inflammation 
consequent on the attempt at removal two days before), the respiration 
and pulse suddenly ceased, and, the forceps being at once removed, 
every attention was paid to the patient’s imminent peril. The pin 
(which was, from the patient’s account, only three-fourths of an inch 
long) may easily have escaped Rotice in the vomit which was brought 
up when the patient rallied, in the abundant tenacious mucus she 
brought up, or even ‘in the motions which she passed just before her 
death. With reference to the statement which, according to the 7imes, 
the patient made to her husband, that chloroform had been given to her 
against her will, it should be remembered that, on admission, and on 
the morning after, she readily assented to the administration of anzs- 
thetics, and also that she was delirious for some time before her death. 


INFECTIOUS DISEASES AT GUY’S HOSPITAL, 

THE nuntber of the Guy’s Hospital Gazette for March 1879 has been 
forwarded to us.. The Gazeffe is, as we should judge from its style, and 
particularly from the extreme carelessness of its press-correction, the 
production of persons not experienced in literary composition or jour- 
nalism; and we conclude is managed by the students, or, at any rate, 
the juniors, of the hospital. If so, their leading article speaks of a 
most important detail of hospital management with a boldness and good 
sense deserving of all praise. We allude tothe imperfect provision said 
to be made at this great hospital for the isolation of infectious cases. 
We take the facts, of course, on the authority of the Gazetfe; as it seems 
to us incredible that so important a fact could be misrepresented in a 
journal the circulation of which must be almost exclusively confined to 
those who would instantly detect the misrepresentation. We must 
“conclude, then, that it is really true, however incredible, that this mag- 
nificent hospital, with its ample area of open ground, and its numerous 
detached buildings, does not contain any provision for the isolation of 
such’ cases of the more infectious.diseases as may break out in its wards. 
We believe it to be true that Guy’s, along with so many other of the 
London hospitals, has abandoned the charge of typhus and scarlet fever 
patients, and thrown this charge on the ratepayers, who keep up the 
Asylums Board’s hospitals. We regret this decision of the managing 
bodies of these hospitals for many reasons : first, because we believe 
that the exclusion of fevers tends to the exclusion of other grave medical 
cases which are not easily distinguishable from fevers at their onset, 
and which are of all cases the most appropriate both for clinical teach- 
ing and hospital relief; secondly, because thereby a most important item 
of the medical tuition of students is given up; thirdly, because we be- 
lieve that the danger either to patients, nurses, or students of admitting 





such cases in moderate numbers (as has been done at many hospitals 
for over a century) is trifting; fourthly, because such a course compels 
students who wish to learn the diagnosis and treatment of some of the 
commonest diseases to resort to fever hospitals, where. the poison is con- 
centrated and the risk of infection enormous; and, lastly, because, by 
the illegal device of shovelling these cases on to the hospitals of the 
Asylums Board, intended only for paupers, the question of making),a 
really efficient provision in each limited area for the timely isolation of 
all cases of infectious fever which break out in that area is adjourned, if 
not entirely shelved. But that a great hospital like Guy’s, in whieh 
cases of infectious fever must be frequently originating, should be so ua- 
provided with the means of isolation as is here asserted, is so surprising 
to, and reflects so severely on, its management, that we thought it right 
to bring the matter prominently forward, hoping to elicit a denial of the 
fact, or, at least, a promise of speedy reform, 





THE UNIVERSITY OF CAMBRIDGE AND ADDENBROOKE’S HOSPITAL. 
THE question of memorialising Her Majesty’s Commissioners for the 
University of Cambridge to make some provision for the hospital out of 
the funds at their disposal, in consequence of its being extensively used 
as a place of study by the medical students of the University, was 
brought under the consideration of the governors of the hospital at 
their quarterly court on Monday, March 31st, by Mr. Cooper, a resi- 
dent in the town and a Master of Arts of the University. He said that 
the number of medical students was much increasing; that the hospital 
was becoming an important feature in university education; and he 
thought it desirable that the subject of an endowment from the funds of 
the University should be brought under the notice of the Commis- 
sioners. Professor Humphry seconded the motion for consideration of 
this subject, on the understanding that, if such provision for the support 
of the hospital as was contemplated were made: by the University, the 
appointment of a certain proportion of the medical staff of the hospital 
should be vested in the University. That, he thought, would be only 
just ; for it must be borne in mind that the students cost the hospital 
nothing and put it to no expense, and are a real advantage, forasmuch 
as they tend to keep the medical officers up to the mark in scientific 
and practical knowledge, and promote regularity and punctuality im 
their visits. The medical officers had not-only to treat the patients, but 
in addition to teach the pupils, who are well-educated gentlemen and 
quickly detect any shortcomings. Moreover, the usefulness of the hos- 
pital was greatly increased by its being made a means of instruction to 
students, who diffuse the benefits they have there acquired widely over 
the country; the hospital thus-extending its influence for good over the 
whole land, without there being the least diminution of the advantages 
conferred by. it on the district in which it is placed; The members of 
the University were. already liberal contributors to the funds of the 
hospital, and, in their private capacity as governors, already exercise 
some influence in the appointment of the officers, Ifa further contribu- 
tion, in the way of an endowment from the funds of the University, 
were made, it certainly would be required that the influence of the Uni- 
versity in the appointment of the medical staff should be increased. 
Professor Paget also spoke of the benefits which accrued to all classes 
of society from the students being admitted to the hospital and taught 
there, and afterwards applying their knowledge elsewhere. A commit- 
tee was appointed, consisting of Mr. Cooper, Dr. Campion, Mr. Goto- 
bed, Professor Paget, and Professor Humphry, to consider the expedi- 
ency of presenting a memorial to the University Commissioners on the 
subject. 


NEW REMEDY FOR DYSENTERY, 
In the Zudian Medical Gazette for October Ist, 1878, there,is an interest- 
ing account of a new. remedy for dysentery, ‘‘ which promises to rival 
ipecacuanha in its power over acute dysentery”. The credit of bringing 
this remedy to notice belongs to Assistant-Surgeon Umrito Lall Deb, 
attached to the Howrah General Hospital. This gentleman reports, and 
his report is confirmed by Surgeon-Major R. Bird, M.D., Civil Surgeon 
of Hourah, that the root of the plant called in Bengalee Aumgus, be 
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longing to the genus Jxora, ‘‘is very efficacious in the treatment of 
acute dysentery”. Dr. King, Superintendent of the Calcutta Botanical 
Gardens, identified the plants used in the trials at Howrah as belonging 
to the species 7. Coccinea, and J. Bandhuca. It is claimed for this 
remedy that it has the virtues of ipecacuanha without the nauseating 
properties of that valuable drug. At Howrah, the remedy was used in 
doses of from fifteen to thirty grains, three or four times a day, of the 
fresh root ground to a pulp on a “‘curry stone”, with a piece of long 
pepper, administered suspended in water. Extensive trials are now being 
made in India of this new remedy. A tincture has also been prepared 
of the fresh root. 





SCOTLAND. 


KIRKLAND ASYLUM, BOTHWELL. 
THE Glasgow District Lunacy Board has agreed, on a recommendation 
of their Committee, to purchase the Kirkland Asylum, Bothwell, at a 
cost of £16,000, to be used for the purposes mentioned some weeks ago. 





PAISLEY INFIRMARY. 
Last week, the autumnal meeting of the subscribers to this institution 
was held and the annual report submitted. During the year, there had 
been treated in the hospital 860 patients, and 72 patients remained in 
the hospital on January Ist ; 3,376 patients had been treated at the dis- 
pensary. There was a slight deficit in revenue as compared with ex- 
penditure, but the balance from the previous year more than covered it. 


SMALL-POX IN SCOTLAND. 

SMALL-POX broke out among the Lascar crew of the Peninsular and 
Oriental Company’s steamship Pekin, while lying in Victoria Dock, 
Greenock, last week. Four of the men, natives of Zanzibar and 
Kurachee, who were badly attacked, were at once removed to the 
Infectious Diseases Hospital at Craigieknowes. The vessel was 
thoroughly disinfected, and placed in quarantine. The Pekin had 
come from Bombay, but had touched at Malta and London before 
going to the Clyde. Several cases of small-pox have been sent into 
the City Hospital, Edinburgh, from a country district. 


WORKING OF THE VACCINATION ACT. 
THE Registrar-General, in concert with the Board of Supervision, is 
endeavouring at the present time to investigate the working of the 
Vaccination Act in Scotland since January Ist, 1864, in order that 
some account may be given of the arrears of defaulters as to the vaccina- 
tion of their children. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 
THE Board of this hospital has appointed E. F. Scougal, M.A., 
L.R.C.S.E., and G. T. Atkinson, M.B., to be house-surgeons for the 
quarter beginning May 1st. At that date, Dr. Angus Macdonald will 
be succeeded in rotation by Dr. Keiller as ordinary physician. The 
new hospital in Lauriston will, it is expected, be ready for the recep- 
tion of patients early in May. 


UNIVERSITY OF EDINBURGH. 

THE Senior Mackenzie Bursary in Anatomy has been awarded to Mr. 
Benjamin Wainwright, and the Junior to Mr. D’Arcy Wentworth 
Thompson. The award is the result of industry and skill in practical 
anatomical work during the winter session. The Senatus Academicus 
have resolved to confer the honorary degree of LL.D. on Andrew 
Wood, M.D., F.R.C.S., etc., representative of the Royal College of 
Surgeons of Edinburgh in the General Medical Council. 


GLASGOW WATER-SUPPLY. 
THE annual report on Loch Katrine water, prepared by Professor E. J. 
Mills, D.Sc., F.R.S., of the ‘‘ Young” Laboratory of Technical Che- 
mistry, Anderson’s College, has been issued. The report refers to the 
twelve months from March 1878 to February 1879, inclusive; and it 
shows that the water is in a condition of increasing improvement, and 


that a systematic change in its composition has been observable duri 
the last three years. It has practically lost its ammonia, has gained ; 
oxygenating influences, and contains less suspended matter: whil - 
hardness is increasing, and there is no diminution in its organic mi 
gen. The report, which is very fully and clearly drawn up, amon: ee 
points, dwells on the action which Loch Katrine water has on . big 
and shows that some care is requisite to avoid harm where leaden 
terns are used, or where the water is allowed to remain standing for 
length of time in leaden pipes. It is also satisfactory to find athe 
report that steps have been taken to prevent in the future the influx ¢ 
human excreta into the loch, although no measures seem to have ‘ns 
adopted for preventing pollution by stable-drainage. 


HEALTH OF LEITH, GLASGOW, AND EDINBURGH. 

THE mortality in Leith during March was 19 per 1,000; 9 deaths were 
due to zymotic diseases. In Glasgow, the death-rate last week was 26 
per 1,000, as compared with 29 in the corresponding week of 1878 
In Edinburgh, the death-rate last week was 19 per 1,000, which fon 
10 below the weekly average of last year; there were only 4 deaths from 
zymotic diseases, and, curiously enough, not one of these occurred in 
the Old Town, 





IRELAND. 


VACCINATION PROSECUTION. 

AT the Limerick Petty Sessions, last week, a Mr. Jacob was prosecuted 
by the Limerick Guardians for not complying with the compulsory 
Vaccination Act, by neglecting to have his child vaccinated. The de- 
fendant stated that he believed vaccination to be a gigantic failure, as 
several of his children had suffered considerably after being vaccinated, 
The magistrate, not being satisfied with the excuse given, inflicted a fine 
of sixpence, with twenty shillings costs, upon Mr. Jacob, who informed 
the bench that he would resist the law by every means in his power, 





HEALTH OF BELFAST. 

AT a meeting of the Belfast Town Council, last week, the report of 
Dr. Browne, J.P. (medical superintendent officer of health), for the pre- 
vious four weeks, showed that the death-rate for Belfast continues very’ 
high, as it has done for the past four months, being five per thousand 
higher than for the corresponding month of last year. This increased 
mortality was not due to the deaths from zymotic diseases, which, on the 
contrary, show a decrease, when compared with February; but was 
owing to the large number of young, old, and infirm persons who suc- 
cumbed to the severity of the weather. It is satisfactory to find that no 
cases fof small-pox have been reported in the Belfast Urban Sanitary 
District for the past six weeks; and also that the mortality from scarlet 
fever was much less than in the preceding month. 


QUEEN’S COLLEGE, GALWAY. 
AT the triennial visitation of this College, held on the 2nd instant, the 
President stated that, for the current session 1878-79, the number of 
students in attendance amounted to one hundred and sixty-seven, show- 
ing a decrease of eight as compared with the previous session: a decline 
which may be attributed to the epidemic of small-pox, which at one 
time threatened to be very serious. The Faculty of Medicine, as 
might be expected, attracts a large proportion of the students of the 
College, there being 98, the remainder being divided between law and 
engineering. The President, in concluding his address, said that the 
College, which was founded to serve as a local centre of literary and 
scientific culture and to bring the benefits of liberal education within 
the reach of the West of Ireland, claimed to have given an impulse to 
educational progress throughout the country, and to have achieved 
substantial results. In the Queen’s University, of which the College 
was a constituent member, their students, at the annual examinations 
for degrees and honours, held no undistinguished place. He could 





| point with satisfaction to the names of many to whose talents the Col 
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lege had opened careers, who, having received their education within 
oy! alls, now fill places of trust and importance at home and abroad, 
ra : to the service of the State the qualification of a cultivated in- 
ey by their zeal and ability conferring manifold advantages on 
te omunaenitie amongst which their lot has been cast. 





LIMERICK DISTRICT LUNATIC 099 Bicol 
in this asylum for the past year amounted to twenty-two, a 
Te tens ir and attributable in part to the recent addition, 
hb gives more space, but mainly to the extensive and costly improve- 
“we Eon drainage. The patients in the asylum on the Ist of last 
a, umbered four hundred and sixty-one; but there is now ample 
aren dation for five hundred inmates. The committee recently 
a aniel to examine into the management and internal economy of the 
cite speak highly of the management of Dr. Courtney, Resident 
chet Superintendent, as regards the refractory patients. Formerly, 
these inmates had to be kept apart from the quieter patients, in separate 
rooms and exercise-courts, and often resembled caged wild beasts rather 
than human beings ; but now they have been so improved by gentle and 
judicious treatment that the males can, for the most part, be associated 
with the ordinary lunatics in work and exercise; and, although the 
females, being naturally more excitable, have to be treated separately, a 
marked amelioration has taken place in their demeanour and appear- 
ance, and a good many of them are employed in needlework, 


HOME FOR PROTESTANT INCURABLES, CORK. 

Tue annual meeting of the supporters of this estimable charity was held 
on the 12th instant. During the past year, the building of the new 
Home at St. Luke’s was commenced, and in the approaching autumn 
it is expected it will be opened. A contract has been made for, the erec- 
tion of the central building and one wing at a cost of £6,195 ; and it is 
intended to add a memorial wing in memory of the late Bishop Gregg, 
for the accommodation of male patients, at an estimated cost of nearly 
£3,000, thus completing the Home. The special contributions for the 
latter have reached the sum of £2,562, while those to the General 
Building Fund amount to £3,594; and, as the entire structure, with 
lodge, laundry, etc., will cost about £11,000, nearly £5,000 still re- 
quires to be subscribed. Dr. Edward Townsend remarked that some 
might feel disposed to object to the establishment of another hospital in 
Cork ; yet it should not be forgotten that the fundamental rules of all 
other hospitals in the {city prevented incurables from being admitted. 
For patients were not admitted into any of the other hospitals unless 
there was some prospect of their being cured, and no one would be ad- 
mitted into the Home unless the case was an incurable one. The pre- 
sent institution, which has been in operation for the past six years, has 
accomplished an immense deal of good ; but a certain amount of over- 
crowding has necessarily taken place of late, whilst the situation is not 
all that could be desired. However, the institution is expected to be 
completed in about six months, the locality at St. Luke’s being most 
salubrious ; and we trust the promoters will have no difficulty in obtain- 
ing the necessary funds for the speedy completion of the Home. 


ZYMOTIC DISEASES IN BELFAST IN 1878, 

THE report of Dr. Browne, recently brought under the notice of the 
Belfast Town Council, states that there was a small increase in the 
number of cases of typhus fever in 1878 over 1877; also a great increase in 
the number of small-pox cases and scarlet fever, but a considerable de- 
crease in the prevalence of typhoid fever and measles. It must, how- 
ever, be remembered that these remarks only refer to zymotic diseases 
occurring amongst the poor, and which have been attended by the dis- 
pensary medical officers. In March last, there was a sudden outbreak 
of small-pox, twenty-six cases having appeared ; but prompt steps were 
at once taken to prevent the spread of the disease, by having the 
affected removed at once to hospital, and the houses whence the cases 
were removed thoroughly fumigated and cleansed, and the bedding and 
clothes destroyed by fire. In August, the disease disappeared, in con- 
Sequence of the measures adopted to prevent the malady from spread- 
ing. Scarlet fever was rather prevalent in September, October, and 
November; and the mortality from this disease was unusually high, 





OUR CONFESSIONAL. 


MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRACIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—({Celsus De Medicina, Liber viii, cap. 4.) 


THE long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which is weekly 
accumulated in our columns, might easily lead the superficial observer 
to the conclusion either that, as a rule and almost invariably, success is 
the reward of medical exertion, or that nothing is to be learnt from 
failures. Now and then, of course, we are enabled, by the wise 
courage and candour of contributors, to record failures in fact and 
blunders in act. The fact is, however, that reports of failure, the 
warning recital of blunders, and the candid confession of faults, would 
form an element of immense importance and invaluable instruction in 
medical chronicles. We have opened ‘‘a confessional”, in which the 
main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect to it. In 
this way, we very earnestly invite the reports of mistakes,. errors of 
omission and commission, and statements of special mortality, in medi- 
cal, surgical, and obstetrical practice. We are assured that such 
records will be found to be of singular value; and, as in this manner 
they can be put forward without undue sacrifice or the possibility of 
ungenerous abuse of confidence, we may hope that they will become 
more frequent than heretofore. 








THE USE OF ERGOT. 


THE young practitioner is apt to give ergot to assist labour, instead of 
using the forceps, as an experienced man would do. I am conscious of 
having in at least two cases, at the beginning of my practice, caused or 
assisted in the death of the infants by using ergot after the amniotic 
fluid was evacuated. No efforts would rouse them to life. I always 
reproach myself with these. Let them be a warning to my juniors. 
OBSTETRICIAN. 


THE USE OF OPIUM IN CHILDREN’S DISEASES. 


Dr. CHARLES WEST, in his Diseases of Infancy and Childhood, warns the 
practitioner against the use of preparations containing opium in convales- 
cence from fever in children, or in cases of diarrhoea, where a state of ex- 
citement often rapidly changes into coma. A case illustrating both these 
warnings occurred to me while attending a case of measles complicated 
with diarrhoea during my dispensary course. I ordered a few grains of 
compound ipecacuanha powder to control the diarrhcea. The child 
was certainly in a very exhausted condition. On calling next day, I 
found that, after getting the powder, she became drowsy, fell asleep, 
and never awoke. Let this be a lesson to young practitioners to read 
Dr. West carefully. Opium. 


UMBILICAL HAEMORRHAGE. 


In reference to this, I think your correspondents overlook the real 
cause of this accident. It has occurred more than once to myself, and 
on each occasion I felt satisfied that it was due to partial severance of 
the cord by the detachment from the others of a single thread of the 
housewife used for ligaturing the cord. So convinced am I of this, that 
I now invariably use ordinary packing-cord or whipcord for the pur- 
pose; and never, when this is employed, have I known hemorrhage to 
occur. It has always been a mystery to me why preference should be 
given to housewife or other thread over the more reasonable packing or 
whipcord. 











A FORCEPS CASE. 


S1r,—I see by the letters in the JoURNAL of February 22nd, from Dr. 
J. Marion Sims and L.R.C.S.I., L.K.& Q.C.P., that I omitted to men- 
tion the fact of having passed a catheter; but really it is so obvious a 
precaution that I did not even put it down in my notes. I can assure 
L.R.C.S.L., etc., that, like himself, I never use instruments without in- 
vestigating the state of the bladder. What your correspondent’s objec- 
tion to Barnes’s long forceps may be I know not, for I never use any 
other. I attend about one hundred and twenty cases fer annum, and 
the one detailed in the JOURNAL of February 8th is the only mishap I 
have had after the use of forceps. —Yours truly, 

M.R.C.S., L.S.A 
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LUNACY LAW REFORM. 


VI,—PRIVATE ASYLUMS, 


‘¢ Every lunatic asyluny should be the property of the State, and be 
controlled. by public officers.” Such is one of the maxims in. which the 
late Dr. Conolly epitomised his Suggestions for the better Protection 
and Care of the Insane, when, after five years of experience as Inspect- 
ing-Physician to the Lunatic Houses for the County of Warwick, he 
wrote his first eloquent, humane, and thoughtful work on insanity. Dr. 
Conolly grounded his maxims. of reform upon facts which he adduced 
and summarised in the following conclusions: ‘‘That the present 
regulations regarding the insane are at once inefficient for the pro- 
tection of the insane themselves, and dangerous to the public; that it 
results from them that some are improperly confined, and others im- 
properly at large; that, whilst the eccentric are endangered, those, actually 
mad are often: allowed a dangerous liberty ; that the public are dissatis- 
fied, and. medical men harassed and perplexed.” ‘‘ Other evils arising 
out of the present manner of providing for lunatics are, that they are 
often confided to persons who are unacquainted with bodily and mental 
disorders, and who neglect such treatment as might conduce to recovery ; 
that it is the interest of such persons to keep patients under their care 
who ought not to be so confined ; that, by associating lunatics with 
lunatics, the general chances of recovery are much diminished.” 

A considerable reform has taken place in the regulations regarding the 
insane since the above important opinions were published, but not the less 
are ‘*the public dissatisfied and medical men harassed and distressed”’; 
for the evils of neglected curative treatment, interest in unnecessary 
confinement, and the chances of recovery diminished by associating 
lunatics with lunatics, have greatly increased in their dimensions, al- 
though they have doubtless diminished in their intensity. 

Nothing which Dr. .Conolly ever wrote does more credit to his head 
and his heart than these opinions on a subject which was destined to 
make his name famous; early opinions, it is true, and published before 
advancing years and personal interests had made him indulgent to the 
evils: he had denounced, and induced to say, like another great re- 
former, reclining upon his well-earned laurels, ‘‘ Rest and be thank- 
ful’’. 

Another name illustrious on the roll of benefactors of the race of 
men must also be cited. It is scarcely possible to discuss any question 
in lunacy without reference, tacit or expressed, to the actions and 
opinions of the Earl of Shaftesbury. Before the actions of such a man, 
while still among us, criticism must be dumb, lest a temperate account 
may sound like adulation, But his opinions, which must to a. great 
degree be those of his Board, challenge that criticism of disputed ques- 
tions which his liberal mind will freely accept. If he have given a some- 
what different estimate of the demerits of private lunatic asylums, in his 
evidence before the Select Committee of 1877, from that which he gave 
before the Select Committee of 1859, his lordship’s candid and reason- 
able explanation of the fact must be fully and frankly accepted—namely, 
that, owing to the constant vigilance of his Board and to thé numerous 
changes which have taken place in the persons who. own private asy- 
lums, there has been a considerable improvement in the condition of 
these places during the eighteen years which intervened between his earlier 
and later evidence ; an improvement, however, which hislordship declares 
would not endure if his Board were to “relax their vigilance ever so 
little”, for if that be done, ‘‘the whole thing will speedily go back to 
its former level”. 

Lord Shaftesbury takes great credit to the Commissioners for the 
vigilance with which they have exercised their authority over the private 
asylums, and for the change which has taken place in their condition ; so 
that the evidence given in 1859 could not be fairly given at the present 
day. It is natural that the Commissioners should exalt their office, 
and be content with the excellent work they have done with diligence 
and faithfulness in the public interest, rejoicing over the improvements 
they have been able to effect, even if they do so painfully feel that the 
edifice of these reforms is a house built upon the sand. But would it 
not be more wise to construct stable foundations than to sustain and 
adorn a structure which will speedily go back to its former level, unless 
it be maintained by unrelaxing vigilance? Would it not be well, in so 
vast and varied a task as the supervision of the insane, forgetting those 
things which are behind, and, reaching forth to those things which are 
before, to be a little less content with imperfect and precarious achieve- 
ment? There is a passage in the Commissioners’ second Report, pub- 
lished in 1847, under the title of a Further Report, the consideration. of 
which may lead to the reflection that, in a long journey, under a task of 
grave responsibility, fitting halting-places for self-congratulation are 
few-and far between. In this paragraph, the Commissioners say: ‘*We 





are now. desirous of satisfying your lordship, as far as 
MiOiOres Geert may oe be found in lunatic est 
amount of improvement that has taken place of late y i 
modation and comforts provided for the ifsane ‘is “been ‘ea 
general.” Without comment upon the real condition of lunatic - 
blishments when this comforting assurance’ was: conveyed to the Lo, ‘ 
Chancellor, it is enough to state that it was made when the Com “ 
sioners were unconsciously only commencing the great work befon 
them. Perhaps their estimate of its progress towards completion, - 
may be gathered from the evidence of 1877, is equally preaviat 
Perhaps the Commissioners would have been more wise toward fie 
public and more just to themselves if, before the Select Committee thes 
had repudiated the unmerited position of apparent defenders of imperf y 
laws, and if, while they still have with them: the great chief to oto 
opinions no Government can refuse deference, they had shown a com: 
prehensive forethought of the legislative requirements of the insane, 
It would, however, be most unjust to the Commissioners to assume 
that, because they did not condemn the private asylums before the Par. 
liamentary Committee, they are satisfied with their condition from 
their own point of view. The Report for 1875, pages 39 to 50, con- 
taims an array of ‘‘ occurrences in these houses deserving of particular 
notice”, which \proves that, however great changes from a worse state 
may have been, the present condition is far from satisfactory to the 
official mind, Private Asylum No. 1 ‘‘has been greatly improved by 
the erection of ‘a larger hall for recreation”. In No. 2, the internal 
condition has not been amended satisfactorily, too little attention being 
paid to necessary repairs and alterations”. In No. 3, “‘we have found 
cause to suggest that an assistant medical officer be appointed”, In No, 
4, ‘fa good deal has been done, though more remained to be done, to 
improve the condition of this house as to decorative repair and the 
renovation of the ‘bedding’. In 4, 5, 6, 7, and-8, transfers. of licence 
are noted. In No, 9, ‘‘we have had to express our dissatisfaction at 
the frequent changes which have taken place in the post of assistant 
medical officer, several appointments having been manifestly made of 
gentlemen possessing but little professional experience. We hope, in 
our next report, to be able to state that effectual means have been taken 
to establish a proper system of constant observation of the suicidal and 
epileptic patients”. In Nos. 10, 11, 12, changes in the licence are re- 
corded. In No. 13, a gentleman of advanced years committed suicide 
by hanging ; ‘‘ due vigilance had not, in our opinion, been exercised”, 
In No. 14, improvements: have been made in the buildings. In No, 
15, a lady committed suicide under arrangements which the Commis- 
sioners designate as ‘‘simply delusive, and. ought never to be relied 
upon as safe”. In No, 16, ‘‘a demented patient aged 76, in feeble 
health, was stated by his son to have heen ‘‘ill-treated and severely in- 
jured”, Appended [to the son’s letter] was a certificate of a medical 
man, testifying to ‘‘several wounds, bruises, and bed-sores upon the 
person of the patient”. After ‘‘a careful inquiry, we came to the con- 
clusion that. there was no evidence to support a charge of intentional 
ill-treatment, or even of gross carelessness ; but we were far from ex- 
onerating those concerned from all blame”. In Nos. 17, 18, and 19, 
changes in the licence are recorded. In No. 20, ‘* we are unable again 
to report. favourably ; most of the rooms require renovation as to 
paint, paper, and furniture”. ‘In No. 21, ‘‘ the proprietor has not ap- 
plied for the renewal of his licence”. In, No. 22, it was found.that Dr. 
-—— had ‘‘ very wrongly neglected to make proper entries in the medi- 
cal visitation-book as to seclusion”. In No. 23, change in licence. In 
No. 24, the male division and also the state of the bedrooms, “ un- 
favourably noticed last year, was found to be satisfactory. A death by 
suicide is reported”; ‘‘the arrangements made for the supervision of this 
patient were culpably lax”. In No. 25, a death by suicide occurred, 
but the coroner’s jury exonerated all persons from blame. In No. 26, 
‘more frequent and efficient visitation of the wards by night” is recom- 
mended. In No.27, ‘‘we have found cause to complain of the deficiency 
of attendants; the arrangements being unsuitable for the reception of 
suicidal, violent, and dangerous cases, it would seem proper to confine 
this licence to the reception of patients of the quiet and harmless class”! 
In No. 28, ‘* the dining-rooms and other parts of the house are unsatis- 
factory”; there is ‘‘a want of proper attendants”. In No. 27, the, 
licence has been dropped. In No. 29, ‘*the conduct of this house had 
for some time been unsatisfactory tous. An inquest was held here on 
the housekeeper of the proprietor ; she died of heemorrhage after child- 
birth, in circumstances discreditable to the proprietor, etc. ; licence 
was not renewed”. In Nos. 30, 31, and 32, changes in licence are re- 
ported. In No. 33, ‘‘ we urged that the practice of bathing two patients 
in the same water ought to be discontinued”. . In No. 34, a suicide by 
hanging is reported ; the coroner’s jury attached no blame to-any per- 
son. InNo. 35 (Midland Idiot Asylum), “ from:deficient water-supply, 
want of furniture, rough state of grounds, we found it impossible to report 
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ation” ; ** this is essentially a charitable institu- 
™ ese fre suicide of a gentleman gave rise to a prosecu- 
of the attendant on whom the chief blame appeared 
+”. In No. 37, “the condition has for some time past been re- 
to rest - extremely unsatisfactory. Much renovation 1s required, but 
aria’ srietor is reluctant to carry out any of the improvements neces- 
= ann this house in a fit state for the reception of patients”. 
ag sh it is considered how large a proportion of these ‘‘ occurrences 
- . these houses deserving of particular notice” have reference to the re- 
yn Oe and decoration of the buildings, to ‘‘paint, paper, and furni- 
nor must be admitted that the condition of these houses does not, 
pave hole, appear, from this recent report of the Commissioners, to 
at fa tor} and reassuring. But if so much “ more is expended upon 
bee apralf roprietors” as receptacles, and residences, while these 
pests by Faun to be made, what must have been their condition before- 
Coe NTT Ver bad indeed”; as Lord Shaftesbury admits. With the 
fief of : comment on oné asylum, as to several appointments of 
exception eed medical officers, there is not one remark, throughout the 
rd list, of a medical or guasi-medical character ; and all refer- 
prea vie objections above quoted from Dr. Conolly, to the system 
per asylums, are conspicuous by their absence. A; on 
lr the Commissioners had embarked upon the task of investigating 
the qualifications of the proprietors with regard to their acquaintance 
with bodily and mental disorders ; to their employment or neglect of 
such. treatment as might conduce to recovery ; to their detention, for 
their own interest, of patients who ought not to be confined in asylums ; 
and to the diminution of the chances of recovery by the association of 
Junatics with lunatics, what might not then have been. the list of occur- 
rences deserving of particular notice within the course of the official 
year? There is no comparison between the importance of these things 
which ought to have been done and the things stated to have been left 


undone. 
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PARLIAMENTARY BILLS COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 





(Concluded from page 527 of last number.) 


Registration of Infectious Diseases.—This question was considered. 
The CHAIRMAN, having descr’bed the action of the South Shields and 
Leicester Local Bills, which contained clauses making it compulsory 
upon medical men to send notice to the local authorities of all cases of 
infectious diseases of certain kinds which came under their observa- 
tion, stated that, having regard to the confidential position in which a 
medical man stood towards his patient and his patient’s friends, it was 
not advisable that he should appear to act as a spy, and that it would 
be sufficient for the purposes of the Act if he were to give a formal 
notice to the patient or his friends that it was their duty to inform the 
local authorities of the nature of the disease, and that the responsibility 
of giving notification should then rést with the patient or his friends. 
He therefore proposed the following resolution : 

‘That this committee, having considered the communications made 
to it respecting the South Shields and Leicester Local Bills, containing 
clauses providing for compulsory notification of infectious diseases by 
medical practitioners : That in accordance with repeated annual reports 
of the Registration of Diseases Committee of the British Medical Asso- 
ciation, and of resolutions confirming the same at successive annual 
meetings of the Association, it recognises the necessity of early and 
compulsory notification of cases of certain infectious diseases ; it is of 
opinion that such notification should be made compulsory and formal by 
the medical mar to the family, or guardian, or person in charge of the 
patient, and not to any other person; and that the duty of notifying 
such disease to the local authorities should be imposed upon such 
friends or guardians.” 

Dr. RANSOME, in seconding this resolution, said that he entirely 
agreed with the proposal, and pointed out the invidious position in 
which a medical man would be placed towards his patient by seeming 
to betray his confidence in giving notice to the authorities. He further 
stated his belief that in many cases poor people, in view ot such an 
eventuality, would not call in a medical man at all, through dread of 
the trouble and inconvenience to which they would be subjected by the 
interference uf the local authorities, together with the possibility of their 
losing their things, which would be removed for the purpose of being 
disinfected or destroyed. 

Dr. BUCKNILL expressed the opinion that the medical man was the 
only competent person to register infectious diseases. 

The resolution was carried. 

It was further resolved that copies of this resolution be forwarde1 to 








the South Shields and Leicester Corporations and to the President of 
the Local Government Board. 

The Sale of Food and Drugs Bills were then considered, and Mr. 
WIGNER, the Secretary of the Society of Public Analysts, gave the 
views of that Society, to the effect that they considered the first Bill 
unquestionably good, but the second very objectionable. By its pro- 
visions, publicans would be protected in diluting their spirits, which in 
the case of whisky would be very prejudicial to the public,’ inasmuch 
as a new raw fiery spirit could be very much diluted, and stil! retain the 
flavour of whisky. The Bill was singularly incomplete, and would not 
result in very greatly checking adulteration, which he showed by re- 
turns is actually on the increase. The wisest course to pursue, he ¢on- 
sidered, would be to present a petition to the Select Committee against 
the objectionable clauses of the Bill, and he would ask that one or two 
members of this Committee be appointed to act with him in drawing 
up such petition. 

Dr. BUCKNILL stated that it seemed to him that the question of the 
analysis of water was most essential to the health of the community, 
and asked if provision for such analysis could not’ be incorporated into 
the Bill. 

Mr. WIGNER replied that the objection of his Society to the analysis 
of water bemg incorporated in the Bill was that the fee provided for an 
analysis was 10s. 6d., whereas a water analysis cost a guinea ; but there 
would be no objection to its being incorporated at the higher fee. 

It was resolved : “‘ That the Chairman be appointed to. act with 
Mr. Wigner in drawing up a memorial to be presented to the Select 
Committee against the objectionable clauses of the Bill, and praying 
that the analysis of water at the higher fee of one guinea should also be 
provided for in the amended Bill.” 

It was resolved; ‘‘That the following gentlemen be invited ‘to 
become members of this Committee, viz.: Dr. Andrew Clark, Dr. 
Robert Barnes, Dr. Fancourt Barnes, ‘Dr. Dowse, Dr. Lanchester 
(Croydon), and Dr. W. Ord.” 





At the adjourned meeting of the Parliamentary Bills Committee, held 
at the offices of the Association, on Wednesday, March 26th, 1879, 
there were present—Mr. Ernest Hart, in the chair; Dr. Hardwicke, 
Dr. Holman (Reigate), Mr. Rogers Harrison (Liverpool), Dr. Paul, 
Dr. Sieveking, Mr. Seaton, Mr. Sibley, Dr. Alfred Swaine Taylor, Dr, 
Henry, and Dr. Fancourt Barnes. 

The Case of Mr, Millerchip.—The CHAIRMAN stated in regard to the 
case of Mr. Millerchip, that in accordance with the arrangement arrived 
at at the previous meeting, Mr. Buszard had assisted him in drawing up 
a memorial, which on the following day was forwarded to the Home 
Secretary, who had acknowledged it and undertaken that it should have 
full consideration. He was also in a position to state that the General 
Medical Council, in consideration of all the circumstances of the case, 
and of the views which had been expressed in regard to it, had agreed 
not to strike Mr. Millerchip’s name off the Regzster, as otherwise they 
would have done on receiving the certificate of conviction from the 
Clerk of Assizes. 

The Midwives’ Clause in the Medical Act Amendment. Bill.—The 
CHAIRMAN stated that with regard to the Midwives’ Clause of the 
Lord President’s Bill, it was mentioned last week that it was probable 
these clauses would be struck out of the Bill. They had been so struck 
out, because they were felt to encumber the Bill. The question thus 
dropping through for a purely unprofessional reason, and this is not 
what the public, the Obstetrical Society, or, this Committee would 
desire. He would propose, therefore, that they should request their sub- 
Committee to confer with the sub-Committee of the Obstetrical Society 
upon the question of taking up the Duke’s clauses and amending them 
on the basis of the scheme proposed by the Society, and to have them 
introduced as a separate Bill. This proposal was put to the meeting in 
the form of a resolution, and carried unanimously. 

Registration of Infectious Diseases.—The CHAIRMAN laid upon the 
table two forms of registration, which he had received from Dr. Whycoff, 
the Registrar of the Board of Health, Brooklyn, New York, showing 
that in that city it is obligatory upon medical practitioners to notify to 
the Board of Health all cases of infectious diseases whicli come under 
their observation. 

Sale of Food and Drugs Act.—The CHAIRMAN stated that with regard 
to the Sale of Food and Drugs Act, he had, in concert with Mr. Wigner, 
drawn up a statement which had been forwarded to the Select Com- 
mittee, and would come before it that day. 

The Coroners’ Bill was then considered, and Dr. A. S. TAYLOR made 
a statement of his views upon the subject. He said that in his opinion 
the duty of a coroner should consist in inquiring into and reporting on 
the causes of death in all cases involving suspicion of death from violence 
or non-natural causes, “This duty is performed in Scotland by a Pro- 
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curator-Fiscal without a jury. In cases involving medical evidence and 
presenting any doubts of difficulty, the Coroner should be empowered 
to summon a jury, not exceeding five, whose verdict should be unani- 
mous. If the inquiry raises a charge of murder or manslaughter against 
any person, the further investigation, the taking of depositions, and 
committal for trial should be placed in the hands of a stipendiary, or 
other magistrate or magistrates. The Coroner of the future to simply 
make a return of the causes of death, and to report this to the District 
Registrar of Deaths ; also to report yearly to the Home Secretary the 
number of inquests held and the results. Coroners to be paid by an 
annual salary, and on no account by fees for each case. There are 
25,000 inquests held annually in England and Wales. For each of 
these the Coroner is obliged to summon from twelve to twenty-three 
jurors, and large sums are paid in expenses. The sums paid in one 
quarter for inquests in Middlesex amounted to £3,253. By a proper 
arrangement of the duties of the office of Coroner, the inquests would be 
reduced one-half. According to Mr. Serjeant Cox, Assistant-Judge of 
the Middlesex Sessions, they would be reduced four-fifths, 7.¢., to 5,000 
in place of 25,000. Such arrangements would prevent the unseemly 
contentions between coroners and magistrates. In the present system, 
a coroner takes evidence against a man who is accused of murder, but 
who cannot legally be brought before him; the man is tried in his 
absence by the coroner and jury, and a verdict of murder returned 
against him, when a magistrate would consider the evidence insufficient 
and discharge him. Professor Taylor then went on to describe the pre- 
sent vicious and objectionable mode of electing and appointing coroners, 
which gave no security whatever that the men best qualified for the 
office should obtain it. He made several propositions for the amend- 
ment of this state of things, which will be found further on embodied in 
a resolution. 

There was some discussion as to the mode of electing and appointing 
coroners; and Mr. RoGERS-HARRISON stated his belief that, if the 
Lord Chancellor had the power of appointing coroners, medical men 
would never be appointed. 

Dr. SIEVEKING said that it appeared to him that the most important 
point to be settled in this question was as to the qualifications of 
coroners. He therefore drew attention to Clause 19 of the Bill, and 
stated that the more he had thought about this subject the more he was 
convinced that coroners ought to possess a qualification in State Medi- 
cine. We had now medical officers of health all over the country; and 
he thought that the proper persons to be appointed coroners were those 
that had held office as medical officers of health, or barristers, or soli- 
citors, who had taken a qualification in State Medicine. He therefore 
moved as a resolution: ‘‘ That the qualification of a person to be ap- 
pointed or elected as a coroner should be, that he has either served as 
an officer of health, or has passed an examination in State Medicine.” 

This was seconded by Dr. HARDWICKE. 

Dr. TAYLOR stated that the effect of this would be to exclude lawyers; 
and he did not think it advisable to do this, if only for the sake of 

eace. 

‘ The CHAIRMAN stated that he did not think there would be much 
use passing the resolution at this stage in this form, which practically 
cut out the whole legal profession. He thought it would be sufficient 
to show that persons so qualified, holding a State Medicine qualifica- 
tion, would be preferable to lawyers without any such qualification; 
but, after all, this is subject to what the duties of coroners are to be. 
If they are to remain judicial, there will always be a strong preference 
in favour of persons who have had a legal education; but if their status 
be altered, so that the functions of coroners in this country were con- 
fined to inquiring as to cause of death, there would be a much better 
chance of gaining this point. He thought medical opinion was in 
favour of coroners’ courts ceasing to be criminal courts. 

Whereupon it was moved by Dr. A. S. Taylor, seconded by Mr. 
ROGERS-HARRISON, and resolved : ‘‘ That, in the opinion of this Com- 
mittee, the duty of a coroner should consist in making an inquiry with 
the view of determining the cause of death; and that the coroner should 
not possess the power of issuing warrants for the committal of a person 
charged with manslaughter or murder, but that his report and the de- 
positions should be placed before a magistrate or justice of the peace for 
further proceedings.” Dr. Sieveking’s resolution was incorporated with 
this. 

The CHAIRMAN considered that the power of appointing coroners 
should be placed in the hands jointly of qualified authorities, such as 
the Lord Chancellor and the President of the General Medical Council. 

Dr. HARDWICKE stated that he could not see why the privilege of 
electing coroners should not remain with the freeholder, if the laws re- 
lating to bribery and corruption were made applicable to such elections. 

There was some discussion as to the costliness and other objections 
to this mode of proceeding, and the following resolution, embodying 





Dr. Taylor’s proposition, was passed; viz.: ‘That, i . 
this Committee, it is Hestiable: in view of the present beth ae of 
mode of election, that the election of county coroners should n br 
remain in the hands of the county freeholders; and that the ‘inet onger 
or election of ‘franchise coroners’ by universities, boroughs ae 
tions, or deans and chapters, or the Lord Steward of the Siig 
Household, should be suppressed.” Queen's 

These appointments might in future, as vacancies occur, be placed : 
the hands of some responsible minister or ministers of the Cont a 
this respect, they would be assimilated to County Court Jud tr In 
corders, etc., who are not elected by freeholders, or nomi = on 
Mayors and Corporations. by 

1. These appointments might be placed in the hands of th L 
Chancellor for the time being ; or, as a protection for the j ity 

° f Ne Interests of 
medical candidates ; or 2. In the Lord Chancellor associated with th 
President of the College of Physicians or Surgeons, or with the Presid . 
of the General Medical Council ; or 3. In the Secretary of State Sir the 
Home Department in conjunction with the Presidents of either Col} : 
or 4. As suggested by the Home Secretary in the Counties Bill of jae 
session, in a County Board of Magistrates, or in the hands of the 
Magistrates in Quarter Sessions, . 

The rights of the present occupiers of these offices to be respected ; 
but, in future, no person to receive the appointment of Coroner, except 
in the manner stated. As the offices fall vacant, the districts might b 
more equitably adjusted. . 

It was moved by the CHAIRMAN, seconded by Mr. Stptey, and 
resolved : ‘* That the General Secretary be authorised to communicate 
with the Select Committee of the House of Commons which has been 
appointed on this question ; to send them copies of the Report of this 
Committee on Coroners’ Law of last year, together with copies of the 
resolutions passed to-day, and to tender Professor Alfred Swaine Taylor 
as a witness to give verbal evidence before the Committee in furtherance 
of these resolutions.” 

Trish Prison Surgeons.—The CHAIRMAN brought before the Com. 
mittee a communication he had received from the North of Ireland 
Branch of the Association respecting the present position of infirmary 
surgeons who are also medical officers of gaols. 

It was resolved: ‘‘That, in the opinion of this Committee, the 
present position of infirmary surgeons in respect to their gaoi work is q 
practical injustice to them; and that the suppression of the office of 
apothecaries would be detrimental to the public service.” 

It was moved by Dr. PAUL, seconded by Mr. SIBLEY, and resolved: 
‘*That copies of the foregoing resolution be sent to the Secretary of 
State for Ireland and to all the medical members in the House of Com- 
mons, with the request that they would favour this Committee by for- 
warding their views in the House of Commons.” 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

A MEETING of the Fellows was held on April the 7th, for the election 
of a President. Dr. Risdon Bennett, in appropriate terms, reviewed 
the chief incidents of interest during the past year in the history of the 
College, referring to those who had been removed by death from 
amongst the Fellows, including the names of Dr. Eason Wilkinson, 
Dr. Birt Davies, Dr. Peyton Blakiston, and others. The ballot then 
took place for the election of President, which of course was felt to be 
a formal matter, as it is usual to re-elect the President annually until 
he has completed the period of five years’ service, and Dr. Bennett was 
re-elected, the greater number of Fellows present voting in his favour. 
The President, on re-election, very briefly acknowledged the honour 
conferred upon him, and proceeded to the other business of the day. 

The motion of Dr. Barnes, which was intended to obtain a longer 
period of study in midwifery than is provided by the regulation pro- 
posed for the conjoint scheme, was withdrawn, a letter addressed to 
the College on the same subject by the Obstetrical Society having 
been referred to the Council of the College, to which we referred last 
week, for consideration and report. 

Dr. Duckworth’s motion gave rise to some discussion. As our 
readers will have observed, the question really was, whether it was 
desirable or not to indicate, in the regulations under the conjoint 
scheme, that it was not expected that students in practical physiology 
should perform vivisections. A certain number of Fellows of the 
College seemed to entertain an impression that this was a covert ex- 
pression of opinion by the Fellows of the College against vivisection. 
It was, however, fully explained by Dr. Pitman, Dr. Quain, Dr. 
Acland, and others, that the recommendation had nothing to do with 
the subject of vivisection generally, and that the recommendation ap- 
plied only to students preparing for the minimum qualifying examina- 
tion. This view was adopted by the majority of the College, and Dr. 
Duckworth’s motion was not carried. 
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ASSOCIATION INTELLIGENCE. 


MEETING OF COMMITTEE OF COUNCIL. 


f the Committee of Council will be held, at the offices of 
sib on Wednesday, the 16th day of April next, at 2 o’clock 
FRANCIS FOWKE, 

General Secretary, 





A MEETING | 
the Association, 
in the afternoon. 

March 6th, 1879. 


GLOUCESTERSHIRE BRANCH. 


ING will be held on Tuesday next, April 15th, at half-past 


Pe eeu, at the County Infirmary, Gloucester; President, Dr. 


WILSON. : 
i the meeting : : 
Det coenet vill daw the attention of the Branch to the Bills 


‘ament for the amendment of the Medical Acts. 
Ee agen of Infectious Diseases: Mr. Wilton. 
" ‘Terebene in the Treatment of Wounds: Mr. Ellis. 

4. “ Aphasia”: Dr. Batten. ; 

Members are requested to observe that the meetings are now held on 
the third Tuesday in every month, at half-past seven o’clock ; they are 
also invited to give notice to the Secretary of any questions or cases of 
‘nterest, which they may be willing to bring before the Association. 
car as RAYNER W. BATTEN, Honorary Secretary. 


Gloucester, April 8th, 1879. 








SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


Tue next meeting of the above Branch will be held at Llanelly, on 
Tuesday, April 15th. Members desiring to read papers, etc., are re- 
sted to signify the same to either of the Honorary Secretaries with- 


que : ) 
delay. ANDREW DaAvieEs, M.D. : ered 
aa weg 3, 1879. ALFRED SHEEN, M.D, ( Zonorary Secretaries. 





BATH AND BRISTOL BRANCH. 


Tue fifth ordinary meeting of this Branch will be held at the Bristol 
Museum and Library, on Thursday, April 17th, at 7.30 p.M.: H. 
Henstey, M.D., President, in the chair. 

EDMUND J. BoArpD, Honorary Secretary, 


Clifton, April 2nd, 1879. 





LANCASHIRE AND CHESHIRE BRANCH. 


THE next meeting of this Branch will take place on Saturday, April 26th, 
at 3.30 P.M., at the Angel Hotel, Northwich: Dr. LESLIE JONEs in 
the chair. 

Dr. WILLIAM ROBERTS will read a paper on Digestive Ferments, 
and their Therapeutic Uses. 

The following communications have also been promised. 

Mr. REGINALD HARRISON: A case of Lithotomy where a large 
Cystic Oxide Calculus was removed. 

Dr. LLoypD RoBERTs will show an intra-uterine tumour removed by 
excision and enucleation. 

Dr. LEECH: Notes on New Remedies. 

The members will dine together at the Angel Hotel after the meeting. 

D. J. LEEcH, M.D., Honorary Secretary. 
96, Mosley Street, Manchester, April 8th, 1879. 





NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held at Tynemouth, on 
Tuesday, April 29th. Gentlemen who are desirous of reading papers, 
introducing patients, exhibiting pathological specimens, or making other 
communications, are requested to signify their intention to the secretary 
at their earliest convenience. ‘ 
T. W. BARRON, M.B., Honorary Secretary. 
10, Old Elvet, Durham, March, 1879. 





MIDLAND BRANCH. 


THE next meeting will be held at Louth, during the month of May : 

President, A. MERCER ADAM, M.D, Members desiring to read papers 

are requested to communicate with C, HARRISON, Hon. Sec. 
Lincoln, March 1879. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING, 


THE fourth ordinary meeting of the session was held at the York House, 
Bath, on Thursday evening, March 6th: Dr. HENSLEY, President, in 
the chair. There were also present thirty members and two visitors. 

New Members.—The following gentlemen were elected members of 
the Association and of the Branch: F. R. Cross, F.R.C.S.Eng., Clifton ; 
W. J. Tivy, Esq., Clifton. 

Papers.—The following papers were read. 

1. Dr. Swayne read a paper on the question, Are First Labours more 
Dangerous than others? This led to a discussion in which Messrs. 
Fowler, Waugh, Stone, and Drs. Lawrence and Spender took part, 
and Dr. Swayne briefly replied. 

2. Dr. Cole gave a Year’s Experience of Gall-Stones. Drs. Swayne, 
Davey, Spender, and Brabazon, and Mr. Stone made observations. 

3. Dr. A.’ E. Aust Lawrence read a paper on Common Errors in 
Gynecology, on which Dr. Swayne and others made some remarks, 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE seventieth meeting of this district was held at the Cottage Hos- 
pital, Ashford, on Thursday, March 6th, at 3 0’clock; Mr. E. B. TERRY 
of Woodchurch presided. 

Communications.—The following papers were read. 

Mr. T. Whitehead Reid: Report on Microscopical Appearances of 
Casts in Case of Membranous Laryngitis. 

Dr. Bowles: Sore-Throat or Diphtheria. 

Mr. W. Sheppard: Cases of Puerperal Convulsions. 

Next Meeting.—Mr. Reid (Canterbury) was elected the President of 
the next meeting, which will be held at Canterbury on Thursday, 
May 8th. 

Dinner.—The members dined together; the President in the chair. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE sixth and last ordinary meeting of the session 1878-9 was held in 
the Queen’s College, Birmingham, on March 13th, 1879. Present : 
Dr. T1BBITs, in the chair, and thirty members, 

New Members.—The following gentlemen were elected members of 
the Branch :—Mr. Cureton of Shrewsbury; Mr. Westwood Moore of 
West Bromwich; Dr. Eagar and Mr. H. H. Smith of Stourbridge ; 
Mr. Holbeche and Dr. White of Birmingham. 

Pelvic Tumour: Abdominal Seciton.—Mr. LAwson Tait brought 
forward a case of a pelvic tumour in which he had performed abdominal 
section in October last. The patient had complained of severe par- 
oxysmal pain, which did not coincide with menstruation, but was clearly 
periodic. The menstrual function was still in existence. The tumour 
was diagnosed to be cystic ; and when the abdomen was opened, under 
antiseptic precautions, it was found to consist of a number of cysts filled 
with the serous fluid characteristic of retained menses. As many of the 
cysts as could be reached were emptied and drained by tubes into the 
vagina. Unfortunately, one of the punctures had passed through the 
pouch of Douglas, and this, probably, was the cause of the unfortunate 
result. Post mortem examination showed clearly that the cysts were 
formed by occlusion of the right Fallopian tube, and the retention of 
menstrual fluid. The left tube was perfectly patent. 

Case of Mr. Thomas Millerchip of Coventry. On the motion of Mr. 
SAMPSON GAMGEE, seconded by Mr. J. F. WEsT, it was resolved, xem. 
con,:—That the President, the Treasurer, the Honorary Secretaries, and 
Mr. J. F. West, be a committee to draw up a memorial to the Secretary 
of State for the Home Department, praying for a mitigation of the sen- 
tence on Thomas Millerchip; and that the honorary secretaries be 
directed to forward the memorial to members of the Branch for signa- 
ture. Immediately after the meeting of the Branch, the Committee met 
and drew up a memorial, a copy of which was at once sent to each 
member of the Branch. 

[The memorial was published in the JOURNAL of March 22nd, page 


3-] 

Resignation of Dr. Sawyer.—A \etter was read from Dr. Sawyer, 
resigning, on account of increasing engagements, the office of hono- 
rary secretary, which he has held for nearly five years. 

Nomination of Officers. —Members of the Branch were nominated to 
act as President-elect, Secretaries, Treasurer, Members of Council, 
and representatives in the Council of the Association for the ensuing 
session. The elections for these offices will be held at the annuat 
meeting. 

Papers.—The following papers were read. 

1, Dr. JAMES THOMPSON of Leamington read a paper entitled, 
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the Mortality of General Practice... A discussion followed, in which 
Dr. Saundby and Mr. Lawson Tait took part. 

2. Dr. INGLEBY MACKENZIE of Rugby read a paper on Change of 
Character in Disease during its Progress, with Cases. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING was held on March 13th, at the Queen’s Hotel, Upper 
Norwood ; JOHN BLACKWELL, Esq., in the chair. Twenty-four mem- 
bers and visitors were present. 

Secretary.—It was proposed by Dr. LANCHESTER, and seconded by 
Mr. Ecc es, and carried, that Dr. Galton be re-elected Secretary. 

Communications.—1. Dr. Galton exhibited a Heart with abnormal 
distribution from the arch of the aorta.—2. Dr. R. J. Lee exhibited 
and: explained his Steam-draft Inhaler for Whooping Cough, etc.— 
3. Dr. Braxton Hicks read a Contribution to the Symmetrical Grouping 
of Acute Visceral Disturbances.—4. Mr. Sidney Turner read Notes on 
some Cases of Hysteria. 

Dinuer.—Seventeen members and visitors sat down to dinner, 


THAMES VALLEY BRANCH. 


A MEETING of this Branch was held at the Griffin Hotel, Kingston, on 

Thursday, March 20th, 1879: C. F. MAUNDER, Esq., F.R.C.S., Pre- 
~ sident, in the, Chair. 

Dr. ALFRED WILTSHIRE read a paper on So-called Ulceration of 


the Os Uteri. 
Mr. G. FARR WHITE read a paper on Abscess of:the Liver, and 


- gave notes, of some cases. 
Sixteen members and one visitor were present, and afterwards dined 


together. 











YORKSHIRE BRANCH: SPRING MEETING. 


THE spring meeting of this Branch was held at the Queen’s Hotel, 
Barnsley, on Wednesday, March 19th. 

Papers.—The following papers were read. 

Dr. Rabagliati on Struma. 

Dr. Thomas on some Cases of Bright’s Disease. 

Mr. Jones, a Case of the Absence of the Left Subclavian Artery. 

Mr. Atkinson on the Results of the Antiseptic Treatment of Com- 
pound. Fractures, as compared with the Older Methods. 

Dinner.—After the meeting, the members dined together at the 


Queen’s Hotel. 








CORRESPONDENCE. 


THE CATHETER-GAUGE FOR MEASURING THE PUPIL. 

Srir,—Mr. Hutchinson, in a paper on the symptom-significance of 
different states of the pupil (Brat, part i, 1878), says that, having felt 
the need of some easy means of measuring the pupil, and of expressing 
its size in note-taking with more accuracy than the adjectives in common 
use attain, he has been in the habit of late of employing as a pupilometer 
the perforated plate used to measure bougies. Dr. Gowers, in his paper 
on Syphilitic Neuroses, published in the JoURNAL for March Ist, 
remarks that Mr. Hutchinson’s method is less convenient to physicians 
than to surgeons, and that the diameter in fractions of an inch or mi//i- 
motres is a far more convenient mode of statement. 

Now, it is evident that, if some observers describe the pupil as being 
of the size of a certain number of the catheter-gauge, while others give its 
diameter in fractions of an inch, much confusion is likely to arise in 
comparing reports of such cases; more especially as, there being no 
standard English catheter-gauge, the sizes are liable to vary according 
to the maker of the instrument. Mr. Hutchinson’s description of his 
own , gauge well shows the absence of any definite system; thus No. 1 
measures two-thirds of a line, No. 2 one line, No. 4 one line and a 
half, No. 8 two lines and a quarter, and so on, with more or less irregu- 
larity, up to No..17, of which the measurement is four lines and a half. 

If both physicians-and surgeons would use the French scale, in which 
the number placed opposite each perforation in the plate accurately re- 
presents its circumference in millimetres, the difficulty would be entirely 
obviated, and the advantages of an easy and uniform mode of measure- 
ment would be gained. Of course, the method would never be gener- 
ally adopted if it entailed the carrying about of an ordinary metal gauge. 
This, however, is quite unnecessary, as a perforated card, including the 
numbers from 1 to 30 (that is, from 1 me/limétre to 30 millimétres in 
circumference), and which seems to be perfectly well adapted for the 
purpose, is sold by Rondeau Fréres, 68, Rue J.-J. Rousseau, Paris.— 
L am, sir, yours faithfully, ARTHUR COOPER. 

25, Welbeck Street, March 4th, 1879. 








THE TEACHING OF MIDWIFERY == 


DWIFERY, 
S1r,—Dr. Matthews Duncan’s letter in your last i ; : 
little misleading. Of course we have clinical winter Tecteree = ” 


logy, practical midwifery, etc., at King’s College : 

rs I and such is the case at all ue hbeailnes, sche ~~ Bar. 
letter, however, referred to systematic teaching only. To Porm S. My 
feat of giving a course of above seventy lectures in three ane the 
necessary to deliver six lectures per week. I believe it is the f, ee 
when Dr. Duncan first came to London, he increased the sata 
lectures from four per week (the number formerly given at St B 
lomew’s, as at other London schools) to six, ex proprio motu, a ry . 
a commendable zeal which calls to mind a well-known old a 
The fact that he did so strengthens my argument that it is im arc 
teach the subject in the usual course. To my mind, six lictseae Co 
involve a strain which is likely to be prejudicial both to the t weekly 
the student. Be this as it may, the Committee of Reference, in ~ an 
scheme, only requires attendance on forty lectures; and it is ob = 
that it has no right to expect that the deficiency of its proposed Vious 
culum shall-be supplemented by such spontaneous energy on the <a 
the teacher.—I am, ete., <n Rasa 
31, George Street, Hanover Square, W., March 2gth, 1879, e: 





BLOOD-LETTING, 


S1r,—Will you permit me to put a question, to which some of 
correspondents may oblige me with an answer? Having retired ag 
the practice of my profession nearly twenty years ago, this question ca 
often presented itself to my mind: Has blood-letting been entirely dis 
carded from practice in the therapeutic treatment of disease? ° 

In my early days, some sixty or seventy years ago, it was largely and 
frequently employed, especially in acute inflammatory diseases, and I 
still believe, with very happy results. A patient suffering from acute 
pneumonia obtained great and immediate relief from the abstraction of 
sixteen, eighteen, or twenty ounces of blood, and often the bleedi 
was repeated on any aggravation of symptoms. Is this practice now 
still pursued, or is reliance in such cases placed on other remedies? 

I am sufficiently conscious that, at the time referred to, bleeding was 
too frequently, and perhaps too largely, had recourse to ; but is it not 
possible that an opposite error may now obtain? At present, the 
pendulum may vibrate too far in the opposite direction. Does this 
arise from fashion or prejudice, or from the great advance of the 
knowledge of diseases, of physiology, pathology, or therapeutics ; or, as 
has been supposed, from a change in the type or character of the human 
system in England since the first eruption of cholera in 1831 ?—I re. 
main, yours truly, T. M. GREENHOwW, 

Newton Hall, Leeds, February 2nd, 1879. 


HOSPITAL AND DISPENSARY MANAGEMENT 
IMPORTANT TO CLUB DOCTORS. 

AN action was lately brought, in the Northallerton County Court, by 
Mr. Henry Stronghair against the Treasurer of the Providential Lodge 
of Odd Fellows, to recover the sum of £4 11s., which had been paid for 
the services of a medical man not connected with the club. The 
plaintiff had been a member of the lodge for some years. In June 1876, 
he was at Sunderland, and, on the 4th of that month, he had to retum 
home on acoount of illness. Dr. Richmond, the lodge surgeon, attended 
him until the 11th of the same month. During the night of the 11th, 
the patient became worse, and his relatives thought he was dying. 
Early on the morning of the 12th, his father went for Dr. Richmond. 
As it happened, that gentleman had been up all night, and was still in 
bed. So he sent to say that he would see the patient shortly, and, until 
he had done so, would not give him any medicine: The father, on his 
return, found his son still worse ; so he went back to Dr. Richmond’ 
house to say that he must come at once. To this second message, the 
same answer was returned as before. Accordingly; the father sent up to 
say that, if Dr. Richmond did not come at once, he would be forced to 
get some other medical man, as his son was only just alive. Dr. Rich 
mond replied that he would not attend ; he might get whoever he liked. 
He, therefore, went to Mr. Brown. That gentleman stated in evidence 
that, when he saw the plaintiff, he was suffering from a most severe 
attack of meningitis ; and that, if he had not had immediate attendance, 
the consequences might have been serious. His Honour gave a verdict 
for the plaintiff. Téhe lodge employed a medical man to attend the mem- 
bers. It entered into a contract, and in this case that contract had been 
broken. He looked upon Dr. Richmond as the agent of the lodge; and, 
if he did not fulfil his duty, the lodge was accountable. 
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MEDICO-PARLIAMENTARY: 


HOUSE, OF COMMONS.—Monday, April yin. 
[Specially reported (for the BRITISH MEDICAL JOU RNAL.] 


Vaccination Acts (Ireland) Amendment eg 9g ggg 

i for IRELAND moved the second reading of this Bill. e 
— it was only a short measure, the object of which was to extend 
sal law already in operation in England to Ireland, It had the support 
ye - he Irish members, and was to be considered as Imperial legisla- 
af all t Horwoop said that whether it was to be considered as 
Imperial legislation was not the question. It was part of a ay ae 
tion, and included the right by law to oppress a man and compe 
pone by “ series of convictions to do that which he honestly believed to 
be dangerous to the health of his child, and he (Mr. Hopwood) did 
despair of, after a while, getting the ear of the people (who at 

om t seemed to be possessed entirely by the professional view of the 
presen n this subject of vaccination. When a person ventured to 
—_ ae alteration such as he was about to argue for, it was con- 
po to be an offence against the whole profession and science of 
- ‘icine Some years since, a Committee of the House sat upon the 
pes mm of vaccination. After they had concluded their inquiry, they 
ae he thought unanimously, that the law should be that no man 
should be oppressed by more than two convictions; That report was 
accepted by this House, and the suggestion incorporated in a Bill on 
the subject, which received the assent of the House of Commons. The 
measure went to the other House towards the end of the session, and 
there that which had been inserted in compliance with the wish of the 
Select Committee was erased from the Bill. The measure came back 
to the Commons, and Mr, Forster, though deploring the action taken 
by the House of Lords, and expressing, himself upon it in rather strong 
terms, yet felt it necessary to advise the House to accept the Bill at 
that moment, so that it might not be altogether lost, stating that it 
would be his duty, or that of someone in his place, to attempt to amend 
the law. The law had never been amended. It was declared to be an 
abominable thing for the legislature to go on, or allow ignorant persons 
to go on, heaping up conviction on conviction on the head of an unhappy 
man, who believed it to be best for his children’s sake that they should 
not be vaccinated. That had been done in one case to the extent of 
forty convictions, Mr. Abel of Farringdon had been convicted to the 
extent of five or six-and-twenty times, and had been fined a sum of 
£36; and they had instructed the solicitor to charge an additional fee 
of £1 1s. for himself, although there had been no contentious pro- 
ceedings. This had been done simply to crush the man; _ because, 
in order to escape the reflections that might be made against the soli- 
citor, the fee had been paid over to some local infirmary. Another man 
had been several times imprisoned for refusing to have his children 
vaccinated. They went on in this way, crushing and forcing down a 
man by this law, even after they themselves as legislators had sanctioned 
an alteration of it. They had, in fact, allowed themselves to be over- 
ridden by the other branch of the legislature on the subject. But all 
this opened up the question whether parents were not warranted by 
what had occurred in refusing to have their children vaccinated. He 
declared emphatically that that was so. He had himself moved for 
some returns, which the President of the Local Government Board 
agreed to, which showed a considerable increase in the deaths of infants 
under one year of age—the year in which they were vaccinated—and a 
considerable increase in these deaths since the period when vaccination 
first came, and since it was made compulsory. He could show also 
that these deaths resulted from such causes as were likely to be per- 
petuated, and, as the highest medical authority showed, were per- 
petuated by this very vaccination. Anyone who denied that a parent 
had a right to evade and get rid of this terrible chance of poisoning 
the veins of his children, must be devoid of the ordinary promptings of 
nature or ordinary promptings of human reason. Syphilis had been 
imported into the veins of children by vaccination. They had denied it 
for years, but they had to deal with officials, and when that was the case, 
whether they were medical officials or legal officials, they were dealing 
with men who had brought their minds to a certain view, who had 
trained themselves to believe a certain thing to be right, and could not 
believe anything else to be right. It was amusing to read the evidence 
taken before the Committee of which he had spoken, which had sat in 
1873, and there to find a very high authority denying that it was impos- 
sible to inoculate a person with syphilis by vaccination. But Mr. 
Jonathan Hutchinson, one of the first authorities to be found in London, 
being called a few days afterwards, said—‘‘Oh yes, I regret to say, 
it is a fact”, And yet Parliament said—‘A parent has no 





right to say ‘I will not let my child take. that chance’.” It 
was in the highest degree iniquitous that they should go on enforcing 
a man, to his-utter ruin, to ,vaccinate his children whilst they had not 
secured to him, as they should have done, even something like purity 
in the filthy matter that had been churning in the veins of humanity for 
the past seventy years—ever since the time of. Dr. Jenner. They did 
not seeure that the stuff was taken from a pure child. What was the 
last child it was taken from? what was the one before that? and the 
one before that, and so on in the chain of seventy years? Parents 
began to,doubt this vaccination. ‘If the system were to continue, then 
let it be done in a merciful way—enforce it in a moderate way, or else 
the opposition. they provoked would be fatal to their system. There 
were other high authorities besides those to which he had referred who 
admitted that loathsome diseases could be communicated by vaccination. 
Probably some honourable members had read Sir Thomas Watson’s 
paper, published in a magazine only recently. He admitted that the 
disease of which he had spoken had been, or might be, imparted by 
vaccination. This and similar statements from leading medical authori- 
ties were grave admissions. But surgeons, in returning the Cause of 
death by erysipelas consequent upon vaccination, returned simply ‘‘ery- 
sipelas”. Ordinarily, if they were describing a case in which some one 
had caused some one else’s death, they would say ‘* death has been oc- 
casioned by violence”. But here they did not say any such thing; and 
why ? because these officials were determined to conceal the fact that 
other diseases were transmitted by vaccination. Vaccination had been 
prosecuted to the highest degree in London, and yet every now and 
then they had small-pox epidemics, and those who died of the disease, 
it was pretended, were unvaccinated. That was a monstrous statement 
in the face of what were known to be facts to deceive the legislature 
and prop up.a failing case, Supposing they succeeded in obtaining 
pure lymph, they could not guarantee that it was any preventative 
against the disease. In the face of these facts, he asked that the 
Government should take this opportunity with regard to Ireland. to 
import into the Bill that which the Government of the day, with the 
concurrence of some honourable gentlemen opposite, agreed to import 
into a previous Bill, viz., a provision declaring that no man should be 
prosecuted more than twice for such an offence as this. If they agreed 
to this request, they would do far more to maintain their system of vac- 
cination than if they went on prosecuting as they had been doing, and 
they would put a stop to the anger. which had been excited in various 
parts of the country against an arbitrary law, If they would have vac- 
cination, they should adopt the advice of the House in 1873, of the 
Government and the Select Committee, and put into practice.a more 
moderate system which would have the effect of removing dissentions 
from amongst them. In conclusion, he moved that the Bill be read a 
second time that day six months.—Mr. P, TAYLor formelly seconded 
the motion.—Mr. MELDON hoped the House would not be’ led 
away by the eloquent speech they had just heard. The honourable 
member had made it appear as though the Bill was one to provide 
cumulative penalties. There was not a word connected with this 
point in the measure. The provisions in the Bill would tend 
rather to facilitate vaccination in Ireland than anything else. It 
was a fact that all the anti-vaccination leagues in England, how- 
ever they had tried, had never beén able to stir up the slightest feel- 
ing in Ireland against vaccination. The. only thing they had had any 
ditficulty in coping with had been inoculation, for in many parts of. Ire- 
land the people believed that it was a sure preventative, therefore it was 
with some difficulty that they were brought to approve of vaccination ; 
but, as to their belief that they ought to resist.vaccination, all the efforts 
of the, anti-vaccination leagues had been unable to produce anything of 
the kind ; therefore, he thought that a great deal of the arguments that 
had been used by the hon, member had no applicatien whatever to Ire- 
land. There were two points,with which the Bill was intended to deal. 
It provided that the doctor should be at liberty to take lymph from the 
child, and thatthe child should be brought back to the doctor after the 
vaccination, in order that a proper certificate might be given. The hon. 
gentleman had said that vaccination had not been successful, and what 
the Bill proposed to do was to require a parent to bring the child back, 
in order that the doctor might make sure that it should be successful. 
As to the third provision of the Bill, the House would be rather aston- 
ished when they heard that the fee for successful vaccination in Ireland 
was only one shilling, and that for that sum the doctor had probably to 
travel seven or eight miles. He had to make two or three entries, and 
give two or three certificates, and see the child three or four times per- 
haps. The fee in England was half-a-crown, and he did not think. one 
shilling was enough in Ireland, The measure had, he thought, the ap- 
proval of the entire body of Irish representatives, He knew no one in 
Ireland against it, for in that country the popular feeling was decidedly 
in favour of vaccination; and he did not think they would be able to 
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get one person in Ireland to come forward and corroborate any of the 
statements of his hon. and learned friend.—Captain ARCHDELL sup- 
rted the Bill. It raised the pay of medical men for vaccination cases. 
e thought that medical practitioners should be paid a sufficient salary 
for the duty they performed.—Mr, MITCHELL HENRY supported the 
second reading of the Bill; but there were one or two matters in it 
which he thought would require alteration. In one of the provisions, 
the age at which a child had to be vaccinated was six months ; but it 
was to be reduced to three months. He thought the age should not be 
changed. He could not support the second reading of the Bill without 
congratulating the country upon the fact that there was no prejudice in 
Ireland against vaccination. Only think what the condition of things 
would be in Ireland, if a people so determined in their opposition to 
what they believed to be wrong had taken a view against vaccination. 
It would have been impossible under these circumstances to have dealt 
with small-pox throughout the whole kingdom, and he thought they had 
great reason to be thankful. With regard to the epidemic that had re- 
cently occurred in Ireland, he considered it had resulted principally from 
the impossibility of obtaining a proper supply of lymph. To his own 
certain knowledge, in the western part of Ireland, the people had flocked 
in hundreds and thousands from all parts to be revaccinated. Their 
enthusiasm for the operation was extraordinary. The epidemic in 
the West of Ireland had been stamped out, he believed, entirely 
by the enthusiasm of the people in favour of vaccination.—Mr. P, A. 
TAYLOR said there seemed to be some little confusion between 
excellence of vaccination and the propriety of making it compul- 
sory. He had no opinion to give as to the excellence of vaccination. 
He would only venture to say this much, that, having been a member of 
the Committee of 1871, his attention had since been attracted to what 
he believed to be the injustice of compulsory vaccination ; and, having 
seen the statistics on the subject, his opinion was so far modified that he 
could not now put his name to the report which was unanimously agreed 
to by the Committee. It seemed to him that what was objected to was 
compulsory vaccination ; but, now that it was said that the Irish people 
showed an enthusiastic adherence to vaccination, it did not appear that 
there was any need to force on them this compulsory vaccination, which 
was such an objectionable thing to those who disagreed with the system. 
There was a great amount of honest open prejudice against the dangers 
of vaccination. He had met dozens and scores of people, who had told 
him of persons who had died of the consequences of vaccination— 
people who had given him the details of these cases : how they had seen 
the vaccine sore increase and spread over the arm of the child, and how 
it had ultimately died in great agony. These people were wrong if they 
pleased, but they would be utterly wrong if, with the opinions they 
held, they were to allow their children to be vaccinated. There was no 
evidence to justify the law as it existed. There was not that certainty 
as to. the results of vaccination that was boasted of by Jenner, and be- 
lieved in during his time. Since vaccination had been made absolutely 
compulsory in this country, the deaths by small-pox had absolutely 
increased. There was actually a larger percentage since 1853, when it 
was made compulsory, than there was before. In Germany, which was 
the best vaccinated country in the world, the deaths by small-pox during 
the last epidemic were something frightful. But far more than that, it 
was by no means certain that it was safe to vaccinate children. It had 
been stated that it was impossible for syphilis to be communicated by 
vaccination, but many cases had occurred in which it had been com- 
municated. It had been stated by a famous French surgeon (M. 
Ricord) that, if it could be shown in any one case that syphilis was the 
result of vaccination, vaccination must cease; for it would be impossible 
to say that the vaccine matter which was distributed was safe. It was 
abominable tyranny for the State to step in and stand between the 
parent and child, and say the latter shall incur a certain risk of syphilis 
rather than incur a certain chance of small-pox. It seemed to him they 
were in this dilemma, that either vaccination was a certain prophylactic, 
and people would adopt it themselves, and there was no need for en- 
forcing it ; or that it was uncertain, and should not be enforced. He 
complained that the poor, who could not afford to resist the tyranny of 
the law, were oppressed. People of the better class did not have their 
children vaccinated ; therefore, it became a piece of tyranny, seeing that 
the poor could not evade it. Finally, if vaccination were the finest and 
safest thing in the world to attempt, compulsion was an enormous mis- 
take in policy, because they were setting against it a large number of 
people, whose adverse views might be only prejudice, but whose pre- 
judice was increased by the injustice imposed.—Major NOLAN supported 
the Bill. There had been outbreaks of small-pox in Ireland, and they 
always found that those who were not vaccinated suffered from the dis- 
ease far more than those who were.—The amendment was negatived 
without a division, and the Bill was read a second time. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE RECENT POOR-LAW ENQUIRY AT EVESHAM 


IN our issue of the Ist ult. we.gave the decision of the Local Goy, 
ment Board touching an enquiry, conducted by Mr. Longe, the toca 
Poor-law inspector, as to the conduct of Mr. A. H. Martin Dishan 
and Workhouse Medical Officer, who was charged with neglect of dur 
in not obeying the order of the relieving officer to again visit and atter 
the case of an aged man, who Mr. Martin had seen a day or two rey 
fore, and found to be requiring continuous attention and nursing, a q 
who he directed should be taken to the workhouse infirmary, of which 
he was the medical officer, but which recommendation the relievin 
officer took upon himself to disregard, alleging as his reason that th 
old man would not be able to bear removal. 7 

Mr. Martin, having been severely censured by the Local Government 
Board for neglecting to again visit the case, and having also been in- 
formed by the Board that several other complaints had been made 
against him, and that should any further representations of neglect be 
sent to them he would be called upon to resign his appointment wrote 
to the Board, asking whether it was the function of the medical officer 
or relieving officer, to decide on the fitness or otherwise of any particy. 
lar case of sickness or infirmity for removal to the workhouse or hos. 
pital, and also requesting them to furnish him with the details of the 
various complaints which had been made to them, and the name of 
their informant. 

In the Zvesham Fournal of the 8th ult. will be found the reply of 
the Local Government Board, from which we learn that the Board re- 
fuses to reopen the case, and wholly ignores Mr. Martin’s request to be 
furnished with the name of the anonymous slanderer. 

This may be correct, according to the mode of procedure laid down 
for the guidance of Poor-law inspectors in the conduct of their official 
enquiries, but to our minds it is a burlesque of judicial proceedings, and 
its continued repetition would speedily reflect infinite discredit on the 
department, and notably on the inspector, Mr. Longe. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 


StrouD RuRAL.—This is a particularly well-managed report, and 
the tabular statements contained in it are full and valuable. During 
1878, 813 births and 531 deaths occurred in an estimated population of 
31,872. The number of deaths of infants under one year of age was 
86, or about 10 per cent. of the total births. Zymotic diseases caused 
as many as 55 deaths, 14 of these being from measles, 4 from enteric 
fever, 6 from scarlatina, and no fewer than 13 from diphtheria. Nine 
of the deaths from this disease happened at a collection of thirty houses, 
known as Bowl Hill, where it was ascertained that the children attend- 
ing the school habitually drank of the water from a well which was 
found, on analysis, to be highly charged with organic matter. 





TorQuay.—In so favourite a resort as Torquay for those who have 
retired from active life, it is not surprising that a large proportion of 
the total number of deaths should be amongst persons over 60 yeat. 
of age. Out of a total of 401 deaths last year, 49 occurred between 
sixty and seventy, 48 between seventy and eighty, 15 between eighty 
and ninety, and 2 were ninety and upwards. Most of these deaths 
happened, as might be expected, in the winter and spring months. 
Altogether, 56 deaths occurred from phthisis, 57 from bronchitis, 
pleurisy, and pneumonia, and 31 from heart-disease. From diseases of 
the zymotic order, there were 41 deaths, 9 of these being from typhoid 
fever. Important sanitary improvements are being effected in the dis- 
trict. A new system of main drainage, designed by Sir Joseph 
Bazalgette, has been completed; the building of all new houses is 
carefully supervised, and the Local Board are about to establish a hos- 
pital for cases of infectious disease. 





CHELTENHAM.—Last year, the public health of this borough was, 
according to Dr, Wright, very good, with the exception of the first 
quarter, during two months of which a severe epidemic of measles pre- 
vailed very generally amongst children, and proved fatal to many 
infants. The total number of deaths in the year was 857, which is equal 
to arate of 19.66 per 1,000. This is much too high for a watering: 
place of the hygienic pretensions of Cheltenham; but the rate was un- 
duly raised by the epidemic of measles, which caused 87 deaths. There 
was no other prevalence of infectious disease during the year, small-pox 
and scarlatina being altogether absent, and diphtheria almost so, The 
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isi 1 looked after, and 

i supervision of the borough seems to be wel ’ 
Se mpodiant improvements (including the purchase of the under- 
taking of the Waterworks Company by the corporation) were effected 
during the year. Dr. Wright’s tables are, as might be expected, pecu- 


Jiarly valuable and elaborate. 


PooLE.—During 1878, 424 births were registered in this borough, 
and 247 deaths, the mortality being at the rate of 21.89 per 1,000, 
No less than 85 deaths occurred in children under five years of age, 
which is by far too high a proportion. Diarrhoea caused 10 and 
enteric fever 5 deaths. None of the other zymotic diseases were very 
fatal. Typhus fever is credited with one death ; but this is evidently a 
mistake, and must have been questioned, even if the comprehensive 
statement of the cause of death ** ovaritis, enteritics, quinsy, typhus 
fever five days” did not cast some suspicion on it. Phthisis was fatal 
in 25, and bronchitis, pneumonia, etc., in 47 cases. The statement of 
sanitary improvements effected during the year shows Mr. Lawton to 
be very energetic in the performance of his duties. 


REDDITCH.—The report of Mr. Page for 1878 is very interesting 
and extremely exhaustive. It is impossible to do justice to it within the 
limits of a short paragraph, but it may be stated that in addition to an 
elaborate review of the vital statistics of the year, Mr. Page appends a 
series of recommendations with regard to the sanitary improvements 
that are necessary to put the place into a more wholesome state. 
Amongst them are the efficient drainage of the district, the provision 
ofa hospital for infectious diseases (urgently needed), the energetic 
repression of nuisances, and a _ better and more efficient system of 
scavenging. The total number of deaths registered during the year was 
266, giving the enormous death-rate of 31.1. Of these no less than 104 
were from zymotic diseases. Scarlet fever was terribly prevalent. As 
many as 277 cases came under the cognizance of the Medical Officer of 
Health, and 77 deaths occurred from it. This, in a population of 8,630 
people, is something very terrible. Mr. Page promises to write a special 
report as to the cause, origin, and distribution of the epidemic, which 
we shall await with great interest. Other zymotic diseases were 
unusually fatal; in fact, the zymotic death-rate was as high as 12.0 per 
1,000, The infantile mortality was, moreover, very great, 140 deaths 
occurring between one and five years, and generally the mortality 
returns indicate, ‘what is fully borne out in the report, that Redditch is 
in a very bad sanitary condition indeed. 





POOR-LAW MEDICAL APPOINTMENTS. 


Barron, Gerald E., M.B., appointed Medical Officer to the Caterham District of 
the Goodstone Union. ; 

Date, Henry R., L.R.C.P.Ed., appointed Medical Officer to the Sunderland 
District of the Sunderland Union. 

Rrorpan, R. A., L.R.C.P.Ed., appointed Medical Officer to the Dilleagh District 
of the Youghal Union. 

Rossins, James, M.B., appointed Assistant Medical Officer to the Workhouse of 
the Leeds Union. 

sic R., M.D., appointed Medical Officer to No. 4 District of the Parish of 
siverpool. 

Sinccair, J., M.D., appointed Medical Officer to No. 9 District of the Parish of 
Liverpool. 


MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Board of Examiners on the 7th instant ; and when 


eligible will be admitted to the pass examination. 

Messrs. F. G, Robinson, John Whitaker, H. J. Fletcher, J. T. Rogerson, Isaac 
Blore, Malcolm Webb, Thomas Harris, and James Hayes, students of the 
Manchester School; J. W. H. Brown, J. W. Hopkins, J. W. Dearden, Hugh 
Kershaw, F. H. Mayo, and John Ashby, of the Leeds School; Alexander 
Barron, J. 'T. Joseph, and J. G. Brown, of the Liverpool School; C. W. Robin- 
son, C. H. Milburn, and William Robinson, of the Newcastle School ; Ee We 
Fraser, G. W. W. Ashdown, and G. R. O'Donovan, of the Edinburgh School; 
Cesar Sherrard, of the Cork School; J. S. Bolton, of the Birmingham School; 
David Taylor, of the Belfast School; G. H. Cowan, of St. Thomas’s Hospital; 
and 'T’. H. Chittenden, of St. Bartholomew’s Hospital. 


The following gentlemen passed on the Sth instant. 

Messrs. Joseph Clegg, Samuel Butterworth, C. J. Parkinson, and W. R. Dakin, of 
the Manchester School; J. W. Ellis, and Robert Williams, of the Liverpool 
School; A. T. Holdsworth, and R. A. Fitch, of the Birmingham School; 
Thomas Sharples, and C. S. Kilham, of the Sheffield School; J. P. Bush, and 
W. C. Humphreys, of the Bristol School; W. P. Herringham, and C. A. 
James, of St. Bartholomew’s Hospital; W. J? Sprott, of the Belfast School; 
D. P. Harris, of the London Hospital; and ‘Thomas Aldous, of University 
College Hospital. is 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, April 3rd, 1879. 

Bentham, Newton, Victoria Park Road, South Hackney 
3unn, Charles Grinling, 11, Finsbury Square, E.C. 

Duncan, William Archdeckne, St. Thomas’s Hospital 
Flanagan, Harold Edward Bickerson, Woolwich 

Laing, William Alexander Gordon, Brough, Penrith 

The following gentlemen also on the same day passed their primary 
professional examination. 

Pickering, Robert Whitmore, Manchester Hospital 
Pound, Francis Joseph, London Hospital 


MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 

*ASHTON-UNDER-LYNE DISTRICT INFIRMARY—House-Surgeon. Salary 
to commence at £80 per annum, with residence and maintenance. Applications 
before May 3rd. 

CASTLEBAR UNION—Medical Officer for Castlebar Dispensary District, North 
Division, No. 2. Salary, £110 per annum, exclusive of sanitary, registration, and 
vaccination fees. Also a Medical Officer for No. 1 South Division Dispensary 
District. Salary, £110 per annum, £15 yearly as Sanitary Officer, with regis- 
tration and vaccination fees. Election for both appointments on the 19th instant. 

*CHARING CROSS HOSPITAL—Surgical Registrar. Applications on or before 
April 26th. 

*DEWSBURY AND DISTRICT GENERAL INFIRMARY—House-Surgeon. 
Salary, £80 per annum, with residence, board, etc. Applications on or before 
April 18th. 

*DUDLEY DISPENSARY—Resident Medical Officer. Salary, £120 per annum. 
Applications on or before April 26th. 

*EAST WARD UNION—Medical Officer and Public Vaccinator for the Orton Dis- 
trict. Salary, £20 per annum, with the usual medical fees. Applications on or 
before April 18th. 

*LIVERPOOL NORTHERN HOSPITAL—Assistant House-Surgeon. Salary, 
470 per annum, with residence and maintenance in the House. Applications not 
later than April :gth. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, £160 per 
annum. Election on May roth. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
Women and an Ophthalmic Surgeon to the Hospital. Applications on or before 
April goth. 

“ST. PETER’S HOSPITAL, 54, Berners Street—House-Surgeon. Board and 
lodging and an honorarium of £25 given for the term of office of six months. 
*SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annually to £100, with board and residence. Elec- 

tion on May rst. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

30uRNS, N. W., M.R.C.S.E., appointed Resident House-Surgeon and Registrar to 
the Brompton Cancer Hospital, vce W. C. Jeffries, L.R.C.P.Ed., resigned. 

Martin, Mr. F. W., appointed House-Surgeon to the Royal Westminster Ophthal 
mic Hospital, vice Weiss, resigned. 

*MEssiTeER, M. ARDEN, M.R.C.S., appointed Surgeon to the Guest Hospital, 
Dudley. 

Niennes J. A. B. G., M.R.C.S.E., L.S.A., appointed House-Surgeon to the Dorset 
County Hospital, vice H. J. Capon, M.R.C.S.Eng., resigned. 

PererRKIN, Alfred, appointed Medical Officer to the Joint Hospital of the Burghs of 
Partick, Hillhead, and Maryhill, vce G. S. Middleton, resigned. 

WooprorFe, J. F., M.B., appointed Medical Officer to the Bournemouth General 
Dispensary, vce J. R. Salter, M.R.C.S., resigned. 

Woo._LetT, Sidney Winslow, M.R.C.S., appointed Assistant Resident Medical 
Officer to Sussex and Brandenburgh House Asylums, Hammersmith. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. Od., which should be forwarded in stamps with the announcements. 
BIRTH. 

Mipptemiss.—On April 3rd, the wife of George Middlemiss, L.R.C.P.E., etc., Skin- 

nergate, Darlington, of a son. 











THE annual meeting of the Artisans’ Dwellings Company was held 
on Monday, Mr. Evelyn Ashley, M.P., in the chair. A net profit of 
423,524 was reported on the year’s operations, being an increase of 
410,000 over that of the preceding year. 

NAAs UNION.—AII the patients in the Small-pox Hospital have been 
discharged, and no further cases have occurred. The hospital has re- 
mained open during fourteen months, and, in consideration of the extra 
duties performed by the medical officer (Dr. Falkener), the Board of 
Guardians last week unanimously voted him a gratuity of £30. 


BEQuest.—The late Mr. Patrick Whitty has left £200 to the Hos- 
pital for Incurables, Donnybrook, near Dublin. 
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OPERATION DAYS AT THE HOSPITALS. 
MONDAY ...... 





. Metropolitan Free, 2 p.mM.—St. Mark's, _— and 2 p.m.—Royal 
London Ophthalmic, 11 A.M.— Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. ‘ 

..Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 1z A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.mM.—National Orthopedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1,30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 

.. St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 

Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 

Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 

1.30 P.M.—Hospital for Women, 2 p.mM.—London, 2 P.M. 

Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 

thalmic, rz A.M.—Central London Ophthalmic, 2 P.M.—Royal South 

London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas’s 

(Ophthalmic Department), 2 P.M. 

SATURDAY .. ..St. Bartholomew’s, 1.30 P.M.— King’s College, 1 p.m.—Royal Lon 
on Ophthalmic, 11 A.M.—East London Hospital for Children, 2 

P.M.—Royal Westminster Ophthalmic, 1.30 p.mM.— St. Thomas's, 

1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, x; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye, 
N -» 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kinc’s CoL_ecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9. 

Mipp.esex.—Medical ‘and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Str. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2, 
o.p., W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx 

+, 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

Sr. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 

Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopzdic, 
-, 2; Dental, Tu. S., 9; Th., 1. 

Sz. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.303; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

-Unwersity CoLLece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F.; 1.30; Eye, M. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S.. 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Pathological Society of London, 8.30 p.m. Discussion on Lardaceous 
Diseases continued: Dr. Rolfe: Iodine Reaction with Casein, Santonin, and 
Fibrin.—Reply by Dr. Dickinson. M. Parrot of Paris: Specimens of Bone 
Disease in Congenital Syphilis. Dr. Leech of Manchester: Specimens and 
Photographs from a Case of Addison’s Disease. 

WEDNESDAY. — Association of Surgeons practising Dental Surgery, 8.30 P.M. 
** Casual Communications”. 

THURSDAY.— Harveian Society of London, 8.30 p.m. Dr. J. W. Langmore, 
*“On Contracted Kidney in Young Subjects” (discussion); Dr. Buzzard, 
“*Cases of Nerve Disease”; Dr. Cleveland, ‘‘Case of Recovery from an Ex- 
cessive Dose of Chloral Hydrate”; Dr. Morton, ‘*The Diphtheria Outbreak” 
of Last Spring in North-West London”. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Allen Sturge: A Case of 
Partial Epilepsy, apparently due to lesion of one of the vaso-motor centres in 
the brain (the patient to be exhibited). Dr. Allen Sturge: A Case of Rare 
Vaso-Motor Disturbance in the Leg. Mr. A. P. Gould; A Case of Amputa- 
tion at the Hip-Joint, in which the iliac arteries were compressed Jer rectum. 
Dr. Crocker: A Case of Ichthyosis of unusual character. Mr. Hulke: A Case 
of Retention of Urine caused by impermeable urethral stricture, treated by 
tapping the bladder above the pubes, and later by external section of the stric- 
ture, a catheter passed through the bladder, and a staff fer Jenem, as far as the 
obstruction, being used as guides. 


LETTERS, NOTES, AND ANSWERS TO — 
CORRESPONDENTS. 


* 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pusrtic HEattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


TUESDAY .... 


THURSDAY .. 


FRIDAY ........ 
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CORRESPONDENTS are particularly requested by the Editor to o 
that communications relating to advertisements, changes of add 
and other business matters, should be addressed to Mr Fra 
FowkeE, General Secretary and Manager, at the Journal Offic a 
Strand, London, and not to the Editor. ® 161, 


s : : . be ary horns BItt. 
1R,—I appeal to you as the most fitting representative of all that is faj 
for a corner to express my view of this Bill, It is contained fa a ae hanes, 
simply this, that the so-called principle (I should say want of principle) in Peer d is 
is to reduce Scotch doctors to the level of English apothecaries. The a Bill 
qualification of an average English medical student is low enough in all pene i 
but it is perfectly unnecessary to level down the Scotch that the English pry an 
up themselves. The fact is, the Duke of Richmond has not a mind of his o “thn 
the matter. First he would not, and then he would, approve of the ext aan 
the Bill, so that the very promoter is not sure that he is doing right. Under te of 
circumstances, let well alone. The Scotch universities, and especially Edinb ee 
are now in the very heyday of their prosperity, and to interfere with them argh, 
be but a reckless specimen of Conservative plundering and blundéting, an 
is strangest of all is the apathy of the Scotch graduates themselves, J think pv 
only want rousing. Why cannot the deans of the Scotch universitie “y 


se: : ; ‘ S 
titions signed by their respective graduates all over the kingdom? Ho uP Pe 
almost, I am sure they would go shoulder to shoulder; and influential petitions 


such as they would be, would certainly have the very greatest influence, 


is the suggestion of a friend of ScoTLAND vom 
‘*Farr Pray” has certainly reason to complain that, at the time he was appointed 


house-surgeon, his attention was not called to the by-law of the hospital, which 
prohibited anyone who had held that office from practising within a radon of 
twelve miles for a term of seven years, under a penalty of £1000. The Secretar 
is to blame for this omission. Still it is clear that, for two years at least davins 
which time he continued to hold the appointment, ‘Fair Play” was aware of the 
by-law. Such being the case, we think that he was morally bound to act in 
accordance with it. 


THe Dentat Diptoma. 
METALLURGY” will be required to produce certificates of the following, prior to his 
examination for the dental diploma of the Royal College of Surgeons: Of havin 
attended, at a recognised school, two courses of lectures upon each of the following 
subjects, namely: Dental anatomy and physiology (human and com rative), | 
dental surgery, dental mechanics, and one course of lectures on metallurgy by 
lecturers recognised by the College: Of having been engaged, during a period of 
not less than three years, in acquiring a practical familiarity with the details of 
mechanical dentistry, under the instruction of a competent practitioner: Of having 
attended at a recognised dental hospital, or in the dental department of a recog: 
nised general hospital, thé practice of dental surgery during the period of two 
years. He may practise as a surgeon or general practitioner if he pleases during 
his period of dental education. 


FREQUENT MICTURITION. 
S1r,—Would some of your readers kindly inform me what treatment they have found 
most successful in checking, within reasonable limits, frequent micturition. 

A lady aged 40, married, having three children, consulted me, stating that her 
life was rendered miserable owing to frequent calls to pass urine, and to inability 
to retain her urine, once the desire to empty the bladder came on. As a girl, she 
suffered in the same way. Then there was an interval of ten or fifteen years of 
comparative freedom, and now her old complaint has returned. 

Some days, during the whole forenoon, she is obliged to obey calls to pass urine 
every ten or fifteen minutes. Unless she instantly complies with the call, she wets 
her underclothes. Generally, from two to four ounces are passed. The urine is 
straw-coloured, without deposit; slightly acid. ‘The uterine functions are natural, 
She is of nervous temperament. A glass of beer at lunch brings on her complaint, 
which lasts probably till dinner hour. On soft warm days, she is much better; 
indeed, some days perfectly free of her complaint. Her general health is good.— 
Yours, etc., A Memper. 

*.* Has our correspondent ascertained whether there is any local morbid con- 
dition which may account for the troublesome symptom described? 


SuicipaL Hasits. 
Sir,—Can anything besides persuasion and warning be brought to bear on the fol- 
lowing cases? 

Cask 1.—The writer may be called to see, in consultation, a lady about whom it 
is reported to him by an anxious relative that she is ‘living on” morphia used 
hypodermically; that this is countenanced by her regular medical attendant; that 
several other practitioners have, at different times, seen her in consultation, and 
remonstrated in vain, and that she is believed to be free from organic disease. 
(The friend's report is, of course, subject to confirmation.) p 

CASE 2.—A married lady, a fervid vegetarian, chiefly on religious grounds, is 
undergoing alarming loss of flesh and strength; but is quite unshaken either by 
that or by the anxiety of her husband and friends.—Yours faithfully, 

CLINICUS. 
,* What else than persuasion and warning can ‘*Clinicus” have in his mind? 
Physical compulsion? And if so, by whom applied, and under what authority? 


¥ 


THe New SypENHAM Societys Epition oF “‘ Mayne’s” Lexicon. . 
Sir,—I would like very much to express my entire concurrence in the opinions ot 
your correspondent ‘‘Anxious”, in the JouRNAL, regarding the New Sydenham 
Society’s new edition of Mayne’s Lexicon. ‘This book is by far the most practically 
useful book on their list of proposed publications. Let them, for the next two 
years or so, carry it on alone, or along with only one or two books of the type of 
Billroth, and I am sure very few will be found to complain; at any rate, no one 
desires the repetition of the experiment of a book dragging its slow length along 
for the next fifteen or twenty years.—I am, etc., A MEMBER, 
Glasgow. 
CHRONIC ENTERITIS WITH HAMORRHOIDS. r 
S1r,—Would any of your numerous correspondents suggest any further treatment In 
a case of chronic enteritis with hemorrhoids. ‘The suffering is severe and attended 
with considerable tenesmus, and large patches and shreds are expelled with the 
stools. ‘There are intervals of ease, and these sometimes continue for a fortnight, 
after which the pains return with increased severity. I have tried usual remedies 
given in medical works, but with only temporary benefit.—Yours faithfully, 
Dum Spiro SPEROs 
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to ADVERTISERS. — Advertisements for insertion in the 


ICE . 
O areise MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock. 
TION AND QUALITY OF THE METROPOLITAN WATERS IN Marcu 1879. 
on ae ving are the returns made by Dr. C. Meymott Tidy to the Society of Me- 


dical Officers of Health. 





Hardness. 


Ammonia. (Clark’s Scale.) 


| Total | Oxygen | Nitrogen 
Names of Water | Solid — 








ies Matter y | 
es. . vs 
Companies per | Organic} As Ni- | gatine Organic Before | _ After 
Gallon. | Matter. jtrates,&c. : Boiling. | Boiling. 
S| é ‘ e . ° 
Thames Water Grains. | Grains. | Gragns. | Grains. | Grains.| Degs. | Degs. 
antes. 
Py covered anf 31.40 0.062 0.165 0.000 | 0,008 15.9. 4.2 
West Middlesex.. | 21-00 0.064 0.120 0.000 | 0.007 15-4 37 
hwark an 
SVauxhall sessee | 21.00 | 0.075 | 0.135 | 0,000 | 0.005 | 15.4 3-3 
Chelsea....++++++ | 79-80 0.064 0.126 0.000 | 0.008 14.3 3:3 
Lambeth ........ | 21-50 0.079 0.135 0.000 0.006 14.8 4.2 
r+ ies. 
ion f 2 eon 4 . | 29.20 0.004 0.360 0.000 0.002 17.6 5.1 
New River ....-. | 19-40 0.037 0.150 0.000 | 0.004 14.3 3-3 
East London .... 23.80 0.064 0.126 0.000 0.008 16.5 4.2 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, 
is determined by a standard solution of permanganate of potash acting for three 
The water was found to be clear and nearly colourless in all cases. 


S. BAGLEY (Stockport).—We think Mr. Bagley was justified in refusing a certificate. 
It is impossible to say whether the certificate given was legal or not, without 
knowing its wording; but, at any rate, it is very injudicious for a surgeon to give 
any formal written document which can assist in obtaining the burial of a still-born 
child, without having had abso'ute proof of the facts to which he deposes. The 
evidence required in such cases is, however, unfortunately very slight, as there is 
no registration of still-births. : 

Pecutiar Symptoms FoLLtow1nG HypoperMic INJECTIONS OF Morpuia. 

Sir,—In making hypodermic injections of morphia, I have twice or thrice met with 
a series of symptoms, following immediately upon the operation, which have both 
puzzled and alarmed me. I shall be glad to know if you or any reader can inform 
me if they are commonly met with, or give an explanation as to how the morphia 


etc., 
hours. 


can produce them. 3 
The following is a short description of what I refer to. Scarcely has the fluid 


left the syringe, when the most intense feeling of irritation and prickling is felt in 
the skin, spreading from the Fee gy rapidly all over the body. At the same 
time, the skin becomes suffused with a bright blush. The heart’s action then be- 
comes greatly quickened, and there is a throbbing, rushing feeling through the 
head. The hands are somewhat swollen, and the lips get a glazed appearance. 
In one case I had, the patient became rapidly unconscious, as if knocked down by 
the sudden shock; and, in all the cases where these symptoms have appeared, the 
general disturbance has been very great and the attack of a severe character. 
The symptoms generally subside gradually, leaving behind great pain in the head. 
Anyone who has met with similar cases will at once recognise even the short sketch 
I have given, as the manifestations are most striking. My object in writing being 
to obtain information, I have only mentioned sufficient detail to enable your readers 
to identify the cases. Should it turn out that they are unique or rare, 1 can easily 
furnish minute particulars.—I am, etc., SPECTATOR. 


OBSTETRICUS asks what are the measurements of the true Ziegler’s forceps. He 
seldom meets with two pairs exactly alike. 


. A SurGIcAL VIEW OF THE ISANDULA AFFAIR. 

S1r,—The only bit of sympathy I have read of with Lord Chelmsford, in truth 
and otherwise, seems to be, ‘‘It is hard to strike a man when he is down”. His 
Lordship feels grateful no doubt for this. Iam no special personal friend of Lord 
Chelmsford, therefore I cannot be accused of toadyism; however, I fear I am 
going to make remarks which will bring down upon me, from relatives and 
aay gerd sensitive people, ‘‘not right to slander, or speak badly of the dead”; 
ut I ama surgeon, and jook upon the matter as I would on a fost mortem 
examination. 

Suppose I place myself in Lord Chelmsford’s position—surgically, his Lordship 
will oe me—I am called upon to amputate, say a poor fellow’s arm at the 
shoulder-joint. I request my assistant, owing to the nature of the case, to com- 

press the subclavian artery; whilst I am operating, he fails to do so effectually ; 

the man dies. I am blamed for his death; but let me tell you, in my conscience 

I do not lay that poor fellow’s death at my door; and I think I should have the 

sympathy of my brother o erators. My Lord Chelmsford gave his orders; so did 

I my request. His Lordship’s officers were qualified men—colonels; my colleague 

(470 tem.) was a qualified man (you see I am obliged to take any assistant-surgeon 

sent to me now-a-days). Had I trusted the compression of that vessel to a medical 

student, I should have blamed myself entirely: but the examiners at the College 

of Surgeons, perhaps, were the real culprits. Lord Chelmsford placed most im- 

plicit confidence in those unfortunate officers under his command, and in my 

opinion—I speak as a surgeon—it ought not to have been necessary for Lord 

Chelmsford even to give orders for defending that camp to whoever (or whichever) 

was the senior officer the moment he left it, far less to tell how, by laagering up 

wagons, etc. Had this confidence in (military) knowledge not been misplaced 

(as in my supposed case), the result would have been the reverse; most probably 

in the total defeat of the Zulu army, in which Lord Chelmsford would have got the 

credit then of a ruse on his part. This Jost mtortem elicits to me the great ne- 
cessity for inspecting officers ascertaining most minutely the qualifications of all 
officers, particularly for the rank of field officer, for which rank there is, I think, 
no examination. Believe me, commanding officers have the lives of our men as 
much in their hands as we surgeons have. It also proves to me, now-a-days more 
than ever, the old saying, ‘‘When you require anything done, do it yourself’, 
With a bit of rag tied round the handle of a doorkey, I might have instructed a 
Crossing-sweeper to have compressed that artery for me, but in a campaign, it is 
hard to be a schoolmaster.—Yours faithfully, Cosmo G. Loci, 

.D., F.R.S.E., Late Surgeon-Major, Royal Horse Guards. 








Tue PossiBILITY OF THE Hysteric PARoxysM ENDING FATALLy. 
S1r,—Some of the cases of hysteria that appeared in your JouRNAL of the rst and 

8th, were of great severity, and suggest the question whether, under exceptional 
conditions, the hysteric paroxysm might not possibly prove fatal. No modern 
author that I am acquainted with records a death resulting from the hysteric 
paroxysm, but some write of its occurring very rarely from this cause. The 
ancients, on the other hand, describe death as a common termination of the 
poses. While the views of the ancients on the pathology of hysteria are ex- 
tremely fanciful, we cannot deny their power of simple observation of obvious 
facts. Allowing then, that the frysterical ‘parctyiien had not infrequently a fatal 
termination at one period in the world’s history, the question arises as to the 
causes of its ancient fatality, and, what is of more immediate practical import- 
ance, whether similar causes would not produce similar results in our own day, 
or whether indeed it is not sometimes fatal; but the death is ascribed to another ° 
cause. 

The following brief extract from the writings of Aretaus will explain the opinions 
held by the ancients of the pathology of hysteria. ‘‘In the middle of the flanks of 
women lies the womb, a female viscus closely resembling an animal, for it is moved 
of itself hither and thither in the flanks, also upwards in a direct line to below the 
cartilage of the thorax, and also obliquely to the right and left, either to the liver 
or spleen; and is likewise subject to prolapsus downwards, and in a word, is al- 
together erratic. It delights, also, in te smells, and advances towards them; 
and it has an aversion to foetid smells, and on the whole, is like an animal within 
an animal.” Space will wot allow me to quote more of the theories of Aretzus. 
Their gist, in common with those of other Greek and Roman physicians, is that 
the hysteric paroxysm is caused by the uterus pressing on the other viscera. 

A fatal termination is described in the following words. ‘But if they fall down, 
they have heartburn . . . . . . flanks empty where is the seat of the womb; pulse 
intermittent, irregular, and failing; strong sense of choking; loss of speech and 
sensibility ; respiration imperceptible and indistinct ; a very sudden and incredible 
death, for they have nothing deadly in their appearance; in colour like that of life, 
and for a considerable time after death, they are more ruddy than usual; eyes. 
somewhat prominent, bright, and-not entirely fixed, but yet not very much turned 
aside. But if the uterus be moved back to its seat before the affection come to a 
conclusion, they escape the suffocation.” 

Paulus A¢gineta describes the fatal issue of the hysteric paroxysm in very similar 
language. ‘‘Of those attacked, the greatest number speedily recover, but some 
die suddenly during the paroxysms, their pulse becoming dense and palpitating 
irregularly, and then asphyxia taking place; a little perspiration bedewing the 
surface of the body, and the respiration being at first feeble, but afterwards be- 
coming completely stopped. This affection attacks most frequently in winter and 
autumn, especially young women who are prone to venery.” The curious mixture 
of extravagant theory with the terse, shrewd, and methodical description of clinical 
facts in the above extracts, is very remarkable. 

The treatment followed was worthy of the theory on which it was based. Paulus 
/Egineta describes it thus. ‘‘ During the paroxysms, therefore, ligatures are to be 
applied around the extremities, and the limbs and whole. body to be rubbed as for 
the recovery of a person in deliquium animi. Things of a strongly foetid smell are 
to be applied to the nose, such as a chamber-pot containing stale urine or feces. 
It answers well to apply a cupping instrument to the loins and epigastrium, with 
great heat; either apply dry cupping or cupping with scarification, When the 
complaint is protracted, carminatives will prove useful, such as collyria introduced 
into the anus or vagina, and nitre with honey. Hardened faces may also be dis- 
charged from the bowels by means of clysters, lest by their presence they occasion 
pressure; and in order to draw back the uterus to its situation, fragrant ointments 
are to be injected into the parts, such as those of marjoram and Indian leaf. 
Mustard may be applied to the nose and also to the feet in the form of cataplasm. 
One should call aloud to them in a shrill tone of voice, and rouse them thereby, 
and sternutatories of castor, fuller’s earth, and pepper may be applied. When the 
paroxysm remits, we may compel them to vomit, or keep them from food altogether, 
or allow them but little.” 

How greatly such treatment as the foregoing would increase the intensity of the 
hysteric paroxysm can easily be imagined. Is it unreasonable to suppose that, if 
this treatment were carried out in the present day, death would be a not uncommon 
mode of termination of the paroxysm, as was the case in classic times? That any 
practitioner of medicine should treat hysteria after the manner of the ancients is, 
of course, out of the question; but when we consider how sympathising relatives 
coddle an hysterical patient, and rub her limbs as approved by the venerable 
Paulus AXgineta, is it, even under these modified conditions, unreasonable to 
suppose that death might occasionally result from the intensity of the paroxysm? 
I maintain it is not. That no modern writer, so far as I am aware, does more 
than allude to the myo | of the hysteric paroxysm proving fatal, is, I believe, 
owing to death due to the hysteric paroxysm being attributed to other neurosal 
affections. Supposing, for instance, that death had occurred during a paroxysmal 
seizure, in either of the interesting and instructive cases recorded in the JouRNAL. 
of the 1st and 8th instant, would hysteria, pure and simple, have been entered as 
the cause of death? Or would it not rather have been attributed to hystero- 
catalepsy, hystero-epilepsy, or maniacal hysteria? Assuming that this supposition 
be correct, there is, I submit, no more reason for giving a compound name to. 
hysteria when a neurosal affection is imitated by it, than when other diseases are; 
thus, hystero-scirrhosis is as reasonable a name as hystero-catalepsy; for in the 
majority of cases where these compound neurosal names are given, there is not a 
compound of two diseases, as such a name implies, but the imitation merely of one 
neurosal affection by another. < 

If hysteria were recognised as a not remotely possible fatal complaint fer se, as 
well as through its complications, such as hysterical vomiting, 1t would receive 
more attention than it usually gets from practitioners, and éspecially from the self- 
styled practical man; as it is, it is generally regarded by the medical practitioner 
much as the noisy flushing of small birds, which he deems unworthy of powder 
and shot, is by the sportsman in quest of nobler quarry. The cold-water treatment 
in its crudest form is considered good enough for hysteria by many practitioners. 
of the present day, who, perhaps it is not too much to say; err as much on the side 
of neglect as the ancients did on that of meddlesome interference. : 

In conclusion, I submit that, not only is the question of death as a possible 
result of the hysteric paroxysm of great scientific interest, but it may become a 
matter of medico-legal importance at any moment, if what amounts to the practical 
ignoring of the paroxysm as a cause of death be persisted in.—I remain, sir, yours 
truly, D. L. BeckincsaALe, M.D. 


Newport, Isle of Wight. 
A Memser (Londonderry).—The notices enclosed, giving details of operations per- 


formed by surgeons in the daily papers, are obviously improper and unprofessional, 
and such as reflect no credit upon any person whose name is mentioned. 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


S1r,—About six weeks ago, I inserted an advertisement for an assistancy, when I 


received, amongst others, a letter from a firm of medical agents, asking me to call 
upon them, as they thought I should suit a client of theirs, On calling, they gave 
me the address of Dr. P——, to whom I wrote and ultimately went, the agents 
taking no further notice beyond referring two other gentlemen to him at intervals 
of a week. When he wrote to them, saying he had engaged me, they then sent 
him an account for ros. 6d. ‘charge for procuring him an assistant”, and, a fort- 
2 afterwards, favoured me with an account for £1 15., ‘‘fee for introduction to 
Dr. P——”. 

Is the last charge legal? They state in their advertisements, ‘‘fee for principals, 
10s. 6d.; applicants registered free daily”. ‘ 

may mention that I was not informed of any charge when I saw them, neither 

did I enter into any contract, either verbal or written, and that I called upon them 
at their request.—I am, sir, yours obediently, A. B. 

*,.* Our correspondent need not be under any apprehension as regards hi, 
liability to pay the fee claimed, as we are satisfied that no county court judge 


would decide adversely to him, if the agents should be so ill-advised as to press for 
payment. 
More CuinesE MATERIA MEDICA. 


Amonc the pharmaceutical products exhibited at the Paris Exhibition in the Chinese 


section were the following. Bear's gall—a sovereign antidote; Bezoar stones— 
an infallible panacea; skins of the python—for paralysis and rheumatism; dried 
fowls’ gizzards—as a substitute for pepsine; inner pellicle of eggs—for jaundice; 
human urinary calculi—for renal complaints; hippocampus (seahorse)—for women 
in confinement, the woman to hold one in her hand; powdered elephant’s skin— 
rheumatic complaints; fossil bones—for chorea and fever; ashes of roasted grass- 
hoppers—for headache; tincture of scorpions—stimulant; decoction of small green 
serpents—for skin diseases; tiger’s bones in jelly—a costly medicine, said to possess 
high tonic virtues; inside of a stag’s horn—colds and bronchitis; buck’s sinews— 
for rheumatism and sciatica; glue made from asses’ skins—enjoys a great reputa- 
tion as a remedy in lung diseases; the dried excrement of silkworms—for eye 
diseases; dried earthworms—for secret diseases; toad’s mucus—this is prepared 
by keeping live toads in a vessel half-filled with flour; when the flour is sufficiently 
impregnated with the slimy excretions of the toads, it is separated and dried—this 
remedy is used in convulsions. 


TEMPORA MUTANTUR, NOS FT MUTAMUR IN ILLIS. 


S1r,—The enclosed copy of a resolution passed by the Weekly Board of the Sheffield 


General Infirmary, and sent to the existing staff, July 1st, 1836, may be interesting 
to show the change in treatment in the present day. The Infirmary, during the 
year alluded to, had had 952 in-patients. 

‘*A bill for leeches amounting to £30 48. 714d. from M. S., for the last three 
months, having been this day presented for payment, the Board feel it necessary to 
express their desire that the medical gentlemen would be pleased to take into 
serious consideration the practicability of reducing this branch of expenditure, the 
charges for leeches during the past year having amounted to £98 2s. 714d., though 
the House has been supplied at the rate of 1s. 6d. and 1s. gd. per dozen, instead of 
2s., 2s. 6d., and 3s. formerly paid.” 

Thinking this fact worth recording, I remain, yours faithfully, 

Sheffield, March 31st, 1879. ARTHUR JACKSON. 


OrtumM-SMOKING. 


Tue Chemist and Druggist give an interesting account of an experiment in opium- 


smoking, made by Dr. Miclucho Maclay upon himself during his stay in Hong 
Kong. ‘The experiment was made at the Chinese Club, where every convenience 
for smoking opium is to be found. Dr. Clouth of Hong Kong took the necessary 
observations, and his notes may be summarised as follows. Herr Maclay was in 
normal health, and had fasted eighteen hours before commencing the experiment. 
He had never smoked tobacco. Twenty-seven pipes, equivalent to 107 grains of 
the opium used by the Chinese, were smoked in two hours and three-quarters, at 
tolerably regular intervals. The third removed the feeling of hunger caused by 
his long fast, and his pulse rose from 72 to 80. The fourth and fifth caused slight 
heaviness and desire for sleep, but there was no hesitation in giving correct 
answers, though he could not guide himself about the room. After the seventh 
pipe, the pulse fell to 70. The twelfth pipe was followed by singing in the ears, 
and after the thirteenth he laughed heartily, though without any cause that he can 
remember. Questions asked at this time were answered only after a pause, and 
not always correctly. He had for some time ceased to be conscious of his actions. 
After the twenty-fifth pipe, questions asked in a loud tone were not answered. 
After the last pipe had been smoked, he remarked, “‘I do not hear well”. Forty 
minutes later, there was a slight return of consciousness, and he said, ‘‘I am quite 
bewildered. May I smoke some more? Is the man with the pipe gone already ?” 
Fifteen minutes later (4.55 p.M.), he was able to go home, and then retired to bed. 
He woke the next morning at 3 A.M., and made a hearty meal, after his fast of 
thirty-three hours. During the next day, he felt as if he had bees in a great 
hollow in his head, as well as a slight headache. The organs of locomotion were 
first affected, next came sight and hearing, but Herr Maclay is very positive that 
there were no dreams, hallucinations, or visions of any sort whatever. 


PHOSPHIDE OF ARSENIC. 


Sir,—Perhaps some of the chemical or pharmaceutical readers of the JourNAL can 


inform me whether there is such a thing as phosphide of arsenic (not the liquid 
so-called chloro-phosphide). _I have long thought that a combination of phosphide 
of arsenic and (red) iodide of mercury (in pill by preference) would be an improve- 
ment upon Donovan’s solution. I have failed to obtain any information of phos- 
phide of arsenic by private inquiry.—Yours faithfully, We Ji 


SuBDIViISION OF METALS. 


A WRITER in New Remedies has been examining under the microscope homeopathic 


medicines, and concludes that, contrary to the hitherto prevailing opinion, metallic 
and other hard insoluble substances, such as gold, mercury, carbon, silica, etc., 
cannot be subdivided by continued trituration beyond a certain limit (about 
1-10,000th of an inch), and that it is not possible that any particles of the original 
substance could be present in any trituration higher than the third centesimal. 
He states that in centesimal trituration (one of substance and ninety-nine of milk 
sugar), the action of the pestle is mainly confined to the sugar, while the foreign 
substance receives but little of the power employed. 





[A ril 12, 1879, 
SSE 


A SPECULATION AS TO THE CAUSE OF PLacu 
Str,—I have read all the articles on plague which have latel 
i 4 rt Pits ° ately appeared j 
JouRNAL, and have therefrom formed an opinion as to its etiolo, i in the 
to myself to be well founded, but which, with your permission i pepe! ap 
submit to the judgment of the profession. »* Should like to 
Dr. Cabiadis says, “‘The origin of plague, and the causes that bring ; 
activity, are utterly unknown”, € mentions incidentally, howey TINE it into 
most predisposed to it are the very poor—‘‘it attacks exclusivel the’ that those 
whilst the poor of Kerbela, who ‘‘can at all times live on a ei ai Poor’: 
complete immunity from the disease, those of Hillah, on the other h id. 
on ‘*barley-bread, dates, and onions, with sometimes fish in a hers: : 
were agg age liable to = : putnege 
Again, the present outbreak of plague in south-easte sot 
Vetlianka and other villages on the henks of the Volga, “ where ie originated at 
all engaged in fishing, and no other industry exists”. At some of the ‘fae - 
tions, ‘the tanks used for salting the fish were in a state of revolting f 7 ng sta. 
is also stated that syphilis is present in the infected districts. Now at sud - It 
that the putrescent fish are the fous et origo mali. These generate ch Cory is, 
virus, which, when fully developed in the human body, gives rise to th * ee 
symptoms characteristic of plague. What that specific virus is, we do cn Of 
any more than we know what the virus of typhus fever and of syphilis bey know, 
of which diseases plague bears certain resemblances, or at least analogies” to both 
‘‘ Two or three months previously to the manifestation of plague in Meso : 
glandular swellings, free from fever, prevailed in that country”; then pla tra) 
out, and increased Javz fassu with the temperature up to 86 deg. Fahr exe broke 
began to diminish, and when the summer heat reached 113 deg. Fabr. it ody 
suddenly, and “‘apyretic glandular swellings reappeared, and continued for hen 
two months longer”. These were all, in my opinion, cases of plague alike bet 
the middle cases were the worst, for in them, two causes were at work both = 
exciting cause and infection: for that plague is infectious, there cannot, | thinks 
be any doubt. age? 
Nor is it inconsistent with the theory above enunciated, that, at the h'gh t 
perature of 113 deg. Fahr., the plague should cease. A very high temperature i, 
not favourable to putrefaction any more than a very low one. i 
I would wish to throw out the hint that probably the sense of smell may be turn d 
to account, not only in diagnosing, but in grouping diseases. Yellow fever eval 
smell of mice; everyone knows the smell of acute rheumatism. Sir William Jenne 
says he knows the smell of tertiary syphilis; primary syphilis has, on the genitals, 
somewhat the smell of phosphoric acid. The plague, Dr. Déppner says, has the 
smell of honey. It would be interesting to know if that is anything like the wall 
of tertiary syphilis. I have observed that fish diet aggravates the roseola and 
glandular swellings of secondary syphilis. If plague owe its origin to putrescent 
fish, this would be a further coincidence, as in it there is also a petechial rash in 
bad cases. This, however, is mere speculation; but the day may come when 
medical science, aided by chemical science and the microscope, may be able to 
isolate the specific virus of each disease, and declare the cause of their points of 
similarity and difference.—I am, yours, etc., J. Diamonp, M.D., 
Muthill, March 14th, 1879. formerly of Grenada, Jamaica, 


E. 


e “e and, 
» njoyed 
who lived 
ent State”, 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; The 
Irish Times; ‘The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; ‘he Manchester Guardian; The Berkshire Chronicle; The Yorkshire 
Post; ‘he Middlesex County Times; The Coventry Herald; The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal; etc, 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. Finlayson, Glasgow; Dr. M. T. Sadler, Barnsley ; Dr. W. Hollis, Brighton; 
Mr. C. M. Tidy, London; Messrs. Reed and Wayimann, Downham; Mr. Middle- 
miss, Darlington; Mr. W. T. Ramsden, Ravensthorpe; W. M., Killarney; Dr. 
R. Richardson, Exmouth; Dr. T. F. Chavasse, Birmingham; Dr. A. E. Sansom, 
London; Dr. S. Drew, Wortley; Mr. T. Holmes, London; Dr. D. Davies, 
Bristol; Mr. Arthur A. Kinsey, London; Dr. J. McDonnell, Dublin; Dr. Sawyer, 
Birmingham; Dr. F. Clarke, Southborough; Dr. T. J. Walker, Peterborough; 
Dr. S. W. Smith, Pershore; Mr. J. Maclaren, Larbert; Mr. S. Bagley, Stock- 
port; Mr. E. Goadby, York; Dr. S. Sullivan, Cork; Dr. G. C. O. Will, Aber- 
deen; Dr. C. Rickett, Birkenhead; Dr. Humphry, Cambridge; Mr. G. Field, 
London; Dr. G. Hughes, Middlewich; Dr. R. Liveing, London; Dr. V. Poulain, 
London; Dr. Bird, London; Dr. W. Kelly, Taunton; Miss Thorn, Bridge of 
Allan; Dr. F. W. Barry, Settle; Mr. Street, London; Messrs. Young and Postans, 
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THE LUMLEIAN LECTURES 
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Lecture I.—March 28th.* 


CONSONANTS differ’ from vowels in being unmusical sounds or noises 
formed by-the interposition of checks or barriers to the free passage of air 
through the oral cavity, or at any rate by the interposition of more 
complete barriers than those which are formed during the evolution of 
the vowel-sounds ; at which barriers, instead of in the larynx, the funda- 
mental sounds of the consonants are produced. This fundamental 
sound, in the case of some consonants, is associated with laryngeal in- 
tonation or sound; while in the case of others there is absolute laryngeal 
silence ; but it is always coloured by the characteristic resonances of the 
cavity or cavities which the barrier limits or divides. In the case of 
some of these, the barrier to the transmission of air is complete, and 
the consonantal sound is of limited duration, and produced only, or 
most distinctly, at the moment of opening or closing the barrier ; these 
are the explosive consonants. In the case of others, the barrier to the 
passage of air through the mouth is complete, but the communication 
between the nose and mouth remains open, so that their characteristic 
sounds, which originate at the chink between the posterior edge of the 
soft palate and the back of the pharynx, through which the breath is 
transmitted into the nose, may be indefinitely prolonged; these are 
the nasal consonants or nasal continuants. In the case of others again, 
the check to the passage of air through the mouth is incomplete, so 
that these, like the last, admit of indefinite prolongation. They com- 
prise letters of various denominations, such as sibilants, trills, semi- 
vowels, and so on, but they may conveniently be termed oral con- 


tinuants. 

The explosive consonants are J, 4, ¢, d, k, and g hard. In the pro- 
duction of the first two, the barrier to the escape of breath is formed by 
the lips, the position of the tongue being immaterial, provided only it 
does not interpose another complete check. In the production of the 
next two, the barrier is formed by the tongue, which is flattened out 
and so placed that, while its apex touches the hard palate immediately 
behind the incisor teeth, its sides, sloping downwards and backwards, 
first press against the upper canines and bicuspids, then against the 
upper molars, and lastly against the folds existing behind the teeth, 
between the upper and lower jaws. In the production of the last two, 
the barrier is formed by the contact of the back of the tongue with the 
palate at the line of union of its hard and soft portions. They thus 
form three series, of which and 4 are termed labial, ¢ and d lingual, 
and & and & (hard) guttural. Of these, the Z, 7, and & resemble one 
another in the fact that they can only be pronounced with the glottis 
wide open, or, in other words, with unvocalised breath. If it, be at- 
tempted to utter them with laryngeal intonation, or even with that 
breezy laryngeal sound which forms the basis of whispered language, 
they become converted perforce respectively into 4, d, and g hard. 
They may be formed, indeed, altogether independently of the breath by 
the sharp closure, or still better by the sharp opening, of the irrespective 
barriers, and obviously are caused essentially, as the crack of a whip or 
an electric spark, by the sudden displacement of air consequent on a 
sudden impulsive movement. Their mutually distinctive characters, 
however, are clearly due to the different superadded resonances taking 
place in the different sized and shaped resounding cavities which their 
respective barriers limit. Usually, these sounds are produced in con- 
nection with a rush of air from the larynx ; and, although (as has been 
shoyn) this rush is not essential, it no doubt improves the articulation 
of the letters by making their associated resonances more distinctly 
audible, These Ietters are developed only at the moments of making 
and breaking contact. B, d, and g hard may be regarded as the letters 

#; t, and £, modified by the association of the laryngeal sound. They can- 
Not be uttered as, 4, d, and g, independently of it. But this sound, rein- 





* Concluded from page 539 of last number. 





forced by resonance in the cavities behind the barriers, is almost suffi- 
cient for their production ; and they may, indeed, be formed, though 
somewhat imperfectly, during the closed condition of the cavities, and 
may be thus uttered as continuous sounds so long as the limits to the 
distension of the cavities by the admission of air from the larynx are not 
transgressed. They commence, however, with the closure of their re- 
spective barriers, and terminate when they open, and are undoubtedly 
increased in force and distinctness by the addition of the sounds of these 
impulsive actions. The characteristic differences, then, between the 
labial, lingual, and guttural explosive consonants depend upon the 
characteristic resounding qualities of the cavities in connection with 
which they are severally formed; and the characteristic differences 
between their several surd or voiceless and sonant or vocal varieties 
depend on the fact that the sounds upon which the letters are, as it 
were, moulded are, in the former case due to the impact or separation of 
the barriers alone, in the latter case to the sonant action of the glottis 
associated with that of the barriers. 

_ The nasal consonants m, 2, and mg are closely related to the labial, 
lingual, and guttural explosive consonants respectively. Everyone 
knows that if he endeavour to pronounce the words ‘‘ mouth”, “‘ zose”, 
‘*tongue” while his nares are stuffed from catarrh or closed artificially, 
he says ‘‘ douth”, ‘‘ dose”, ‘‘tug”. The only differences between the 
formation of the nasal consonants and that of the explosive consonants 
to which they severally correspond are, that in the former case the soft 
palate is so arranged as to leave a narrow passage between the nose and 
back of the mouth, in the latter case this passage is closed ; and that in 
the former case the fundamental sound of the consonants results from 
the passage of air through the naso-pharyngeal chink, in the latter case 
it arises in the mouth by the action of the barriers. The recognised 
nasal consonants are like J, d, and g sonant; and their distinctive 
sounds, therefore, are reinforced by the laryngeal voice. They receive, 
however, their specific colourings from the combined resonances of the 
oral and nasal cavities. The qualities which distinguish them from one 
another are due to the resonances of the oral cavity; those which dis- 
tinguish them severally from 4, d, and g, on the other hand, are due to 
the resonance of the nasal cavities. But, besides the recognised varieties 
of m, 2, and mg (which are sonant), voiceless or surd varieties of them 
can be formed. These do not, so far as I know, exist in the English 
or any other language as acknowledged letters. And, indeed, from the 
absence of laryngeal sound and from the extreme feebleness and close 
resemblance among themselves of the resonances which attend their 
utterance they are scarcely, if at all, distinguishable from one another. 

The remaining consonants are sometimes termed oral continuants. 
They are all produced by the passage of the breath past or through 
an incomplete barrier, and hence are all, like the last group, continuous. 
But in their utterance the septum between the nose and mouth is com- 
pletely closed. Further, like other consonants, and especially like the 
explosive consonants, they form two parallel series: one, surd or voice- 
less, of which f, ¢/ in ‘‘thing”, s and sh are examples, the other com- 
prising their corresponding sonant modifications, v, #4 in ‘‘the”, z and zh 
or zin “azure”. The surds, as in other cases, can only be uttered with 
unvocalised breath, the association of breath carrying sound from the 
larynx converting them at once into their sonant equivalents. In the 
utterance of the English fand 2, the parts in the interior of the mouth 
have the same position that they present during the pronunciation of f 
and 4, but the lips are slightly parted, the upper teeth rest on the lower 
lip, and the breath is driven with some degree of force through the 
lower portion of the interdental spaces and between the teeth and lip. 

In pronouncing ¢/ in ‘‘ thing” and ¢/ in “‘ the”, or, as it may be*better 
represented, dh, the tongue is flattened and its margins are pressed 
against the whole semicircle of the upper teeth, its tip projecting even a 
little beyond into the interval between them and the teeth of the lower 
jaw. The sound of these letters is evoked by driving the breath through 
the intervals between the upper front teeth and between them and the 
tip of the tongue. To form the sounds s and 2, the organs of articu- 
lation must occupy almost exactly the same position that they do in the 
utterance of d and ¢. The only differences are—first, that the tip of the 
tongue, instead of resting against the hard palate immediately behind 
the teeth, is slightly withdrawn from the palate in this situation, 
so as to leave there a narrow chink for the passage of the breath; and 
secondly, that the labial aperture is diminished in size and somewhat 
modified in shape, partly in consequence of the lower lip being a little 
elevated and pouted, and (as in whistling) rendered concave in the 
mesial line, partly from elevation and arching of the middle portion of 
the upper lip. In order to effect the pronunciation of sh and z in “‘ azure” 
(or, as it may be more consistently represented, 2), the teeth are 
brought a shade nearer together than they are in pronouncing s and 2, 
the lips are more obviously protruded, the oral aperture, however, pre- 
senting the same general form and size, The tongue is brought very 
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nearly into the same position that it occupies when long ¢ is sounded ; 
but the passage between its anterior half and the corresponding portion 
of the palate is more contracted, in consequence of the greater degree of 
elevation of this part of the tongue, which organ therefore be- 
comes a little less flattened and a little more cuboidal than it is 
during the utterance of the vowel. The remaining oral contin- 
uants have features of more or less special interest, and I shall dis- 
cuss them briefly, but in no particular order. The letter 7 pre- 
sents two distinct varieties: one, the ordinary 7 of our own and 
continental languages, which is sonant; the other, the Welsh // in 
**Lianberis”, which is unknown in English, but which is simply the 
voiceless form of the common /, and, as such, uttered without accom- 
panying laryngeal sound. In order to pronounce either, the point of 
the tongue is pressed against the palate just behind the upper incisors, 
but an interval is left on each side between the tongue and the double 
teeth, through which the air is made to pass. But for this lateral sepa- 
ration of the tongue from the teeth, the position of the organs of articu- 
lation in sounding / is identical with the position they assume for the 
utterance of #4. The English 7 has two very obvious varieties, the one 
being the trilled, the other the untrilled 7. In the former, as it is usually 
sounded (in the word ‘‘error”, for example), the lips and teeth being 
well separated, and the tongue having generally the same position as it 
has in the pronunciation of ¢ or s, its tip, anterior to the front bicuspids 
(with which it is contact), is stretched horizontally forwards towards 
the upper incisors, remaining separated from them, however, by a 
widish semilunar interval. Then, by a very forcible expulsion of vocal- 
ised breath, this edge is thrown into slow, irregular, and very visible 
vibrations ; slow, that is to say, in comparison with the rate of vibra- 
tions, which for the most part produce musical tones. Donders has 
estimated them at thirty in the second. In the untrilled 7, as it occurs 
in the word ‘‘rain”, the tongue is arched in such a manner that its 
upper surface is rendered concave from before backwards, while its tip, 
which is thus a little reverted, points to the highest part of the palatal 
arch. The sound of this letter is due to the passage of the breath 
through the narrow aperture which is left between the tip of the tongue 
and the palate, but in no degree; as in the other case, to coarse vibra- 
tions of the tongue. Although the two varieties of x are represented by 
the same sign, and although they are to a considerable extent employed 
indifferently in speech, it is obvious that there is a real and marked dif- 
ference between them; and, indeed, the untrilled ~ has at least as 
close an affinity to certain vowels—to @ in ‘‘far”, and a in ‘‘all”, and 
especially to # in ‘‘fur’—as it has to the trilled x I believe that the 
untrilled x has much the same relation to the #7 vocal as the consonant 
wg has to the French nasal vowels; or, to adduce yet more apposite ex- 
amples, as the consonant zw has to the vowel oo, or the consonant y to 
the vowel ¢. The curious tendency which uneducated persons show to 
confound these several groups of sounds seems to me to be a confirma- 
tion of this peculiar relation. I need scarcely call attention to the fre- 
quency with which the untrilled 7 is dropped in conversation, or is un- 
consciously added to the zw vocal when this ends a word followed by 
another vowel, as in the combinations ‘‘idea-r of”, ‘‘ yelle-r ochre”, and 
the like. -The varieties of which I have mentioned are sonant, but 
each. has its unvocalised or surd representative, and these were not im- 
paney the aspirated x of the Greek alphabet. They are not English 
etters. 

The true labial and guttural continuants are specially interesting, 
among other reasons because they include y and w, which have been 
classified as semi-vowels, and have severally a very close relationship to 
certain vowels. By many grammarians and physiologists, indeed, they 
have been regarded as vowels, or perhaps rather as the primary factors 
of certain diphthongal sounds which it is assumed they make with the 
aid of the vowels which succeed them. Thus vz is intimately related to 
00, and y to long e; and it has been assumed that such words as ‘ wail”, 
**weed”, ‘‘wind” might properly be spelt ‘‘ooail”, ‘‘ooeed”, and 
*fooind”, and such words as ‘‘yacht”, ‘‘ youth”, and ‘‘ yoke” be spelt 
*feacht”, ‘‘eouth”, and ‘‘eoke”. It must be admitted that in passing 
rapidly from the sound of oo or ¢ to that of some other vowel, there is a 
very great tendency in the organs of articulation to utter, in the one 
case the distinctive sound of w, in the other that of y; but that the con- 
sonantal sounds of wand y are distinct from the sounds oo and ¢ is ob- 
vious when we compare the sounds of woo and ye with those of their sup- 
posed equivalents 00-00 and ¢-c, or when we contrast such words as ‘‘ooze” 
and ‘‘ woos”, and ‘‘ear” and ‘‘year”. There can be no doubt that w 
and y do really represent true and peculiar consonantal sounds. ; 

The true labial continuous consonants are the English w and the 
German w and z, which latter are respectively very closely related in 
sound to the English vy and ~ In the utterance of the German varieties 
of zw and f, the lips are brought into close approximation, leaving only 
a longish linear chink between them, through which the breath is 





Rie 
emitted with sufficient force to produce a manifest rustling sound The 
German w is a sonant letter, of which the German z is the surd modi. 
fication. The sound of the English vocal w differs from that of the 
vowel oo mainly in the fact that the fundamental vowel-sound is r0- 
duced in the larynx and receives its colouring from the oral cayi 
whilst the special sound of the consonant, though also coloured by the 
resonance of the oral cavity, is manufactured at the labial Orifice + jt 
differs from the sound of the German w in its less sibilant character 
and from both vowel and consonant in its mode of production, In the 
pronunciation of w, the lips have an intermediate position between that 
which they assume in uttering the German w, and that which they pre. 
sent in sounding the vowel 00. They are a little less pouted, and the 
orifice between them is considerably narrower from above downwards, 
than for 00 ; but the orifice is neither so narrow nor so elongated ag it 
is for the German letter. The common English zw is sonant; butg 
distinct surd variety exists which, though common among the Irish in 
such words as ‘‘ which” and ‘‘ what”, is getting into disuse amongst 
Englishmen. 

The true guttural continuous sounds are probably four in number, 
The two best known and most agreeable of the group are the German 
ch, or, as it may be properly represented, £2, and our own y. Kh and 
y are, as regards their mode of formation, mere modifications of & and 
g. The general arrangement of the organs of articulation is- almog 
identical in both cases; but, in the utterance of 4/4 and y, the back of 
the tongue and the back of the hard palate, instead of being in contact, 
leave between them a narrow aperture, by the sharp passage of the 
breath through which the special sounds of the consonants are pro. 
duced. The sound of £4, as in the German /cA, is generally cong. 
dered to be absent from the English language. Its presence, however, 
has been recognised by some writers (and there is no doubt of their 
correctness) in the initial sounds of such words as ‘‘hew”, which might 
properly be spelt chy-oo, and ‘‘ huge”, and ‘‘ Whewell”. As regards y, 
I feel no doubt that it is, as J. Miiller, Max Miiller, and some other 
writers maintain, simply the sonant form of the surd ch or kh. The other 
two guttural sounds are, I believe, the surd Scotch ch in ‘‘ loch”, which 
seems to be rougher and less musical than the German c/, and to be 
produced, as Max Miiller observes, between the base of the uvula and 
the tongue, or further back than the German c/; and the sound of gin 
the German word ‘‘ Tage”, which is sonant and certainly related to y, 
but is rougher in sound and more guttural than it, and, like the Scotch 
ch, seems to be produced far back in the throat. 

Other consonantal sounds besides those which have been considered 
no doubt exist or can be uttered; but they are probably little more than 
modifications of them. Thus /, 4, and m can each be pronounced, 
though with some impairment of character, with the upper teeth rest- 
ing, as for f and v, upon the lower lip, or with the upper lip resting on 
the teeth of the under jaw; and so, again, ¢, d, and x can be uttered 
with slight modification either with the tongue in the position which it 
assumes when ¢/ or dh is pronounced, or by bringing the tongue into 
contact with the roof of the mouth somewhere between the normal 
point of contact for ¢ and that for 4 Further, other trills can be 
effected besides the ordinary trilled 7: one, for example, with the lips, 
which has a natural affinity to w, but more especially to the German w 
and wv and to J; another at the back of the mouth, produced apparently 
between the uvula and the tongue, which is very rough and disagree- 
able, and is evidently specially related to the g of ‘‘ Tage”, and pos- 
sibly also one due to the coarse vibrations of the aryteno-epiglottidean 
folds. 

The so-called consonant / I have reserved for special consideration. 
It is the sfiritus asfer, or true aspirate, and is generally regarded asa 
simple unvocalised rush of air through the glottis opened to its full ex- 
tent, which in our own language, and more or less in other languages, 
is, under certain circumstances, made to precede the utterance of 
vowel sounds. It is also said to precede the sounds of certain conso- 
nants, as in the occasional pronunciation of zw/-ich and wh-at, and in 
the Greek f. In our own language, the letter /, standing at the beginning 
of aword or syllable, usually indicates the aspirate; but, when presentin 
other situations, it is either silent or has a conventional value. It need 
scarcely, perhaps, be added that the aspirate necessarily ceases at the 
moment at which the sound of the letter it ushers in commences. A 
little consideration, however, will show that the letter 4 is not a mere 
unvocalised rush of air, but that it is an unvocalised rush of air 
which acquires sound and character as it passes through the mouth; and, 
further, that for every vowel, and indeed for every consonant, which it 
precedes, it is attended with a special arrangement of the oral canal, 
tongue, and lips, which is just that of the particular vowel or consonant 
with which it is associated. In other words, the aspirate which pre- 
cedes an ordinary or sonant vowel is the surd, voiceless, or aspirate 
form of that vowel; and the aspirate which precedes a voiced or sonant 
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: i resentative of that consonant. In 
consonant is the surd . eng ee ters Fs a eae inate thet: tie 
-. noint of view, the letter 4, Pp P A 
this po! nded consecutively; namely (first), the unvoiced vowel, 
vowels are ye ing of the glottis in the progress of its utterance, be- 
which, by the Take (second) its vocal equivalent, or that which alone 
comes egpeseaec as the vowel. Further, it implies that, wherever 
is usually ing supposed to be aspirated, its sonant form is simply 
a consonal tterance by its surd form; or in some cases, erhaps, that 
receded in u f th consonant is alone pronounced. Thus, in the case of 
the surd a Se which” or ‘‘ what”, the w/ is either the surd zw followed 
the aspirate t w, or the surd w alone; and, in the case of the word 
b oT ae which / represents is in reality that of ch, or the 
‘*hew clams of the y, which, in the pronunciation of the word, 
-—_ OTe I am not aware that any other consonants are aspirated in 
—- a but all the continuant consonants admit of aspiration, in the 
ee having the sonant consonant preceded by its surd variety. It 
sens I think, in regard to the Welsh //, as ordinarily uttered; and it 
is got bably p tes that the Greek p was pronounced. It is stated that, 
ne Lao consonants were often followed by aspirates; and it need 
ly be said that, though such combinations are unknown amongst 
prone Ae it is just as easy to continue the pronunciation of a sonant 
pig consonant into its surd equivalent as it is to convert, in the 
course of its utterance, a surd into its correlative sonant. ; 
Having now pointed out the mechanical processes by which the 
sounds of consonants are produced, and in some degree how consonants 
fall into groups, partly from resemblances in their modes of formation, 
partly from en in a _ a from SS 
i it will be convenient to tabulate them, so that the affinities 
pees og yond endeavoured to establish may be recognised at a glance. 
A reference to the table will show that I have arranged consonants in 
three vertical groups, the labial, the lingual, and the guttural; and 
have placed beneath each the vowel which seems to me to have a special 
affinity with it. Each of these groups comprises explosives, nasal con- 
tinuous and oral continuous consonants, together with trills, of which 
all present surd or voiceless and sonant or vocal varieties, and of which 
all the sonant excepting the explosives may, like the vowels, be aspi- 
rated, or, in other words, be associated in continuous pronunciation 
with their respective surd equivalents. It will be observed that, of 
those letters for which no specific characters exist, some I have repre- 
sented by those ——— of gece a a — for —- 
while to others ave assigned combinations which may be assume 
from analogy to represent them; and that the aspirated sonant 
letters have placed before them their surd-equivalents, which, as I 
have explained, I regard as'their proper aspirates. Among labial con- 
sonants, f, 4, and m have an obvious and generally acknowledged con- 
nection ; and the letters f and v are frequently regarded as the oral con- 
— porcine! of 4 = b — It me? — ee eon 
there is a closer relation between the German v and w than there is be- 
tween the English f and v and these explodents, inasmuch as the 
German letters, like the explosives, are formed simply with the lips. 
The surd and sonant forms of the English w are equally true labial 
sounds. I have, therefore, placed the German modifications of f and v 
(v and w respectively) and the English w in the same linear series with 
?, 4, and m; and the English fand v, which are formed by the lip and 
teeth, I have put in a subordinate collateral (labio-dental) group. 
Among lingual consonants, ¢, ¢, and ” have an universally admitted 
affinity ; ye the sounds represented by ¢# and df are usually taken for 
their oral continuant representatives. But the relations of the other 
continuants which I have placed among the linguals have generall 
been less distinctly defined. I venture _” ent as the ae lnapahe 
those consonants in the formation of which the tip of the tongue is 
brought into contact or close relation with the anterior portion of the 
palatal arch; and, as nearly allied series, first those letters which are 
formed by the approximation of the tip of the tongue to the teeth, and 
second and third those which are produced by the convergence of the 
anterior or middle portion of the tongue to the summit of the palatal 
arch. The first and most complete of this series comprises, obviously, 
4, d, and 2; and (as having the same relation to ¢ and d as the German 
v and w have to g and 4) the sibilant sounds s and z, together with the 
consonant /, which has no equivalent in any of the other groups. The 
first of the lingual subseries is the linguo-dental, comprising the conso- 
nants ¢h and dh, which are evidently related in character to our f and 
2, and in the utterance of which the tip of the tongue is applied to the 
upper teeth. The second subseries includes the untrilled and trilled 7; 
and the third subseries consists of s/ and zh, in which the position of 
the tongue approaches to that characteristic of y and &h, and of which 
the sounds have a very close resemblance to those of these guttural letters. 
The guttural consonants, 4, g (hard), and mg, again, are obviously in 
close relation; and the consonantal sounds indicated by 44 and y 





clearly belong to the same group. Of the harsher varieties of these 
continuous guttural sounds I have made a subseries. Finally, in each 
series I have included trills which I regard as mere modifications of 
certain letters which I have already specified. 
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LEcTURE III.—THE NaTIvVes OF THE ANDAMAN ISLANDS. 


IN seeking for a natural classification of the races of man, the charac- 
ters afforded by the hair are so obviously distinctive that they have often 
been used in preference to all others in defining primary divisions of the 
species. The closely curled or frizzled hair of the negro, elliptical in 
transverse section ; and the straight, stiff, or lank hair of the Mongo- 
lian, more or less cylindrical in section, form the opposite extremes. 
The names U/otrichi (woolly-haired) and Leiotrichi (smooth-haired) 
were given by Bory de St. Vincent to the groups of men‘thus charac- 
terised. The frizzly or woolly-haired races are divided by the geogra- 
phical regions they occupy in the present distribution of man upon the 
earth into two groups, the African and the Oceanic Negroes. It is only 
with the latter that we are occupied in the present course of lec- 
tures. They inhabit various islands in the Pacific Ocean, extending 
from Tasmania in the south, northwards through New Caledonia, 
the New Hebrides, the Fijis, to the great island of New Guinea, 
and, though greatly mingled with other races, various isolated spots 
through the Malay Archipelago, as far west as the Andaman Islands. 
All these Oceanic negroes have commonly been supposed to belong to 
one race, and the name Papuan has been given them, a name derived 
from a Malay word alluding to the curly nature of their hair, The 
more extended information obtained in recent years has shown that 
there is great diversity in physical characters, as well as language and 
customs, among them. The Tasmanians had characters so distinctive 
as to raise them to the rank of a subrace. The remainder are clearly 
divided into two groups, very different from each other; 1. The true 
Papuans, or, perhaps, more conveniently termed Melanesians, who in- 
habit the greater part of New Guinea and the islands to the east and 
south, who are of tall or moderate size, and have long, narrow, and 
high skulls ; and 2. The Negritos, who mostly dwell to the west and 
north of New Guinea, a people of diminutive size, with short round 
heads. 

The Negritos are found, at present, in the more inaccessible moun- 
tainous regions of the interior of some of the Philippine Islands, the 
Malay Peninsula, and probably other parts of the great Indo-Malayan 
Archipelago, but everywhere more or less mixed with Malays and other 
races, who appear to have supplanted them in the greater part of the 
territory they once occupied. In the Andamans alone, of all the 
islands they formerly inhabited, have they remained, at least until very 
recently, the sole inhabitants, and have hence retained their primitive 
characters. The people of these islands are, therefore, of greatest inte- 
rest to the anthropologist, because they may be taken as the types of a 
race once widely spread in South-eastern Asia, but now verging upon 
extinction. Theislands lie in the Bay of Bengal, 590 geographical miles 
from the Hoogly mouth of the Ganges, and only 160 miles from the 
nearest part of British Burmah. The main group is a narrow band of 
four islands closely adjoining end to end, and called ‘‘Great Andaman”, 
The axis of the band is 156 miles long; 28 miles to the south lies 
‘Little Andaman”. The earliest notices of these islands are contained 
in the accounts of Arab voyages of the ninth century, where the ferocious 
hostility of the inhabitants to all strangers, and their reputed canni- 
balism, were described in glowing colours. It is to this character that 
they have owed their long isolation, although situated close to thé 
track of a great commercial navigation. In 1788, the English Govern- 
ment of Bengal endeavoured to establish a penal colony on the islands, 
but it was abandoned a few years later, and the natives were left to them- 
selves until 1857, when the project was revived with greater success, 
and a settlement called Port Blair established, at which upwards of 
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7,000 convicts from the mainland of India are maintained. The natives 
at first were very shy, and it was some years before amicable relations 
were established with them, but now, owing to the judicious and con- 
siderate treatment of successive English governors, they have laid aside 
their former reserve, not to say hostility, and much information has 
been collected about them which places their moral character and social 
condition in a much more favourable light than the earlier accounts 
led us to believe. Much light has been thrown upon their arts and 
customs by a large collection of native manufactures, lately sent to Eng- 
land by Mr. Man. Regular habitations they have none, nor clothing, 
in the proper sense of the word ; but a thick coating of mud, or coloured 
earth, mixed with pig’s grease, is a very good substitute for the latter, being 
especially efficacious in guarding their skins from the attacks and stings 
of insects so abundant in the islands. They are perfect swimmers and 
divers, and expert in managing canoes. Their principal weapon is the 
bow and arrow, but they also use spears, harpoons, etc. They do not 
cultivate the ground, or breed any domestic animals, but they have a 
rude kind of hand-made pottery, and make vessels for holding water out of 
hollow stems of bamboo. They also make fishing nets and baskets. 
They live chiefly on wild pigs, birds, turtles, fish, wild fruits, and seeds 
and honey. No trustworthy evidence has been obtained that they are, 
or ever have been, cannibals. As with almost all people in a primitive 
condition of civilisation, they are divided into numerous small tribes, 
speaking different dialects, as many as nine of the latter having already 
been recognised in the islands. The name ‘‘ Mincopie”, often applied 
to the Andaman Islanders in European books, does not appear to be 
known to themselves. 

Although the statements of some travellers would lead to a contrary 
impression, the most reliable evidence, that of skeletons and photo- 
graphs, shows a remarkable uniformity in physical type amongst them. 
This kind of evidence has, however, at present only reached us from 
one district, the neighbourhood of Port Blair; and it is to these people 
that the description to be given in these lectures will apply. Hitherto, 
their osteological characters have only been known from one skeleton 
briefly described by Professor Owen, two crania by Mr. Busk, and two 
by Professor Quatrefages. During the last half year, the College 
Museum has received a valuable series of skeletons, collected, at the re- 
quest of Sir Joseph Fayrer, by the late Dr. J. Dougall, senior medical 
officer at Port Blair; others have been lent for the purpose of illus- 
trating this course by Professors Rolleston and Allen Thomson, 
amounting altogether to nineteen skeletons, and about thirty crania : 
sufficient to enable us to form a very fairly accurate idea of their cha- 
racters and proportions. 

One of the most distinctive physical characters of the Andamanese is 
their diminutive size. Except, perhaps, the bushmen of South Africa, 
they are the smallest known race. Those who have had opportunities 
of observing them living, have estimated the average height as some- 
thing under five feet. “Although, of the nineteen skeletons mentioned 
above, only one has been articulated, they supply some valuable evi- 
dence as to the height of the race. The common estimate among 
Europeans, only approximately of course with individuals, though 
fairly correct for averages, is that the femur is to the height of the 
living person as 275 is to 1000. As the one mounted skeleton of 
the Andamanese race shows exactly the same proportion, it may, at all 
events until better evidence is obtained, be applied to the others. 
Calculated on this basis, the average height of the skeletons of males 
would be 4 feet 9 inches, the tallest being 5 feet 3 inches, and the 
shortest 4 feet 6 inches. The average height of the ten skeletons of 
females would be 4 feet 6 inches, the tallest being 4 feet 10 inches, the 
shortest 4 feet 3 inches. 








NEWTON ABBOT RURAL, WOLBOROUGH, AND DAWLISH. — This 
is a report of more than usual interest, as it contains some observations 
of value tending to show that fevers do not always ‘‘ breed true”, as is 
usually supposed. The death-rates of the three districts under Mr. 
Armstrong’s charge, of course, vary considerably. In the Rural dis- 
trict, the rate was 18.65 last year, as against 20.65 in Wolborough and 
22.49 in Dawlish. There seem to be no conspicuous sanitary defects in 
any of the districts, though the water-supply is susceptible of improve- 
ment in many places. Dawlish, after a firm struggle, got last year Parlia- 
mentary powers to provide a public supply, which will doubtless be a 
great improvement. Zymotic diseases were not more than ordinarily 
fatal, diphtheria being noticeable by itsabsence. A curious behaviour on 
the part of scarlatina is recorded in the report on the Wolborough 
district. Though that disease was severely prevalent in Wolborough 
parish, and some scores of children suffered from it, not a single child 
died of it in the parish, whilst on the other side of the brook, in another 
parish, where scarlatina was also epidemic, eight children succumbed 
to its effects. 
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CASES OF ENLARGEMENT OR INFLAMMATION 
THE MEDIASTINAL GLANDS* = 


By JAMES F. GOODHART, Mp, 
Assistant-Physician to Guy’s Hospital and the Evelina Hospital for Children, 


(Concluded from page 543 of last number.) 


HERE, then, are five cases of mediastinal disease, with certain 

of symptoms. The remarks that I have to make upon them y 
somewhat fragmentary and discursive in their embrace ; but I wan 
say a word, and it will be only a word, upon the following points ; } > 
causes of some cases of glandular enlargement, more espe, i The 
children, with which it will have been noted the cases mostly 4, 
2. The adequacy of such enlargements to produce the sym _ 
have attributed to it ; 3. The mechanism of such production — 
treatment ; 5. The prognosis and diagnosis. 34 The 

1. With reference to the first—the cause of some of these 
it will be, of course, understood, that I am not giving a summary oe 
causes of glandular enlargement in general, but merely picking ont pg 
which these cases illustrate, and which are not unworthy of being beast 
into prominence. You will observe that three of these cases Were 
stances of glandular enlargement in, so far as one could see, health 
even robust children, and with no ascertainable tendencies to phthisi 
or its allies. One of them had nothing the matter whatever save 
swollen thymus. Now, with regard to the latter case, the swelling ‘ 
not pathological; the gland was simply over-full of its own seein 
But I infer that this evidence of over-action is evidence of over 
supply ; in other words, that the gland had been over-fed. eal 
to apply the same explanation to the other two cases also. Everyone 
familiar with the maxim that over-feeding of infants does more harm the 
anything else ; but, so far as I understand it, this does not convey qui 
the idea of danger in the direction at which I am aiming now. It produgs 
gastritis, enteritis, diarrhoea, wasting, etc., from the mere irritation tothe 
intestinal canal. But this is not quite the point. Over-feeding does ham 
in another way ; by over-stuffing the lymph-glands, giving them mm 
than they can do; choking them with their own materials, and leagj 
directly to tabes mesenterica, bronchial glandular enlargement, and 
I believe, to a general disease of the glandular element, in many 
—a process which, at its onset, is more aptly compared to stuffing ty. 
keys or geese, than to any strictly pathological condition. I wanty 
insist upon this, because these cases are looked upon by many, andj 
seems to me, in the face of facts which tell directly the other way, astl 
result of a constitutional tendency; and I feel sure from . watch 
many of them, that they are nothing of the kind. I say this, from 
absence of any history of hereditary taint in many cases, from the healt 
appearance of the patients themselves in many instances, and fromtk 
results which follow upon treatment which keeps a local origin in vier, 
I, of course, do not wish to depreciate the constitutional element in my 
cases; but I do think that the constitutional tendencies have bey 
exalted by utterly ignoring the local element; while, if treatment istok 
of any avail, the latter factor is surely the more important one. 

2. Is such an enlargement of the mediastinal glands adequate top 
duce the symptoms which these cases exhibited? It is, of course,» 
new notion that enlargement of the mediastinal glands or thyms 
may lead to spasmodic affections of the respiratory passages. Fity 
years ago, Leblond in France,” and Becker of Berlin, described tk 
condifion; and, even still earlier, an observation of Wrisberg’s ist 
corded of the same kind ; and, in 1834, some lectures were published 
the London Medical Gazette, on Hoarse Respiration in Infants, and is 
connection with a Morbid State of the Thoracic Ganglia, not to me 
tion Clark,{ Rilliet and Barthez,§ West, and others, Kopp 
specially called attention to the thymus as a cause of the symptom 
under the term thymic asthma. But of late there has, it would sem, 
been a tendency to disregard former observations on the subject, andi 
make of small moment the morbid changes in the mediastinal tissu 
as causes of laryngeal and pulmonary asthma. It is well to approai 


q 


“the /ess evident from the ground of already acquired knowledge ; ani 


may therefore remind you that mediastinal tumours of all kinds—glané 
lar, aneurismal, syphilitic, or what not—are recognised causes of pr 
oxysmal dyspneea. I have also seen a case in which pericarditis ot 
peculiar kind was associated with the same symptom. Again, itl 
more than once fallen to my lot to make a necropsy, and find a sad 
localised mediastinal abscess as the only probable cause of the samt 
If we allow the connection between the symptoms and such pronounti 





* Sur un espéce de Phthisie particuliére aux Enfants. 

t De Glandulis Thoracis Lymphaticis atque Thymo, etc. 
t A Treatise on Pulmonary Consumption. 

§ Maladies des Enfants, 2nd edition, vol. iii, p. 600. 
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ason is there for refusing to acknowledge that less 
camses oe + tevochial enlargement, or enlargement of the thymus, 
onan vikel lead to similar symptoms, more or less evident accord- 
will big x Sit of disturbance produced in this or that individual 
ing to Il have gone a step further, and attribute even such a condi- 
case? to similar causes, apart from the evidence which seems to 
tion as ne T want pointedly to push home this conclusion by so doing ; 
ustify t my result of mediastinal enlargement, we admit one form of 
that if, as . sion in the shape of peripheral disturbance, such as I have 
resi wr? adi no reason for refusing to admit the occurrence of more 
narrated, : ariel explosions in occasional cases. And some corroborative 
screens ‘would advance in favour of this is derived from that group of 
erie e a comatose condition ensues upon surgical interference with 
eee lcavity. There are many explanations of the sudden death or 
=e attending upon interference with the pleura in cases of empyema. 
coma anal be discussed here; but the one which appears to my mind 
os ost satisfactory is, that a central encephalic disturbance is produced 
on om h the influence of the peripheral branches of the pneumogastric. 
t Om great obstacle to the acceptance of the view that I have been 
supporting here has been that its advocates have let it run away with 
them, and have offered bronchial enlargement as an explanation of all 
forms of paroxysmal dyspnoea. Whooping-cough, laryngismus stridulus, 
crowing respiration, spasmodic asthma, have all been explained in this 
way. I may disclaim any such notions for myself ; and, indeed, I think 
that a careful consideration of the symptoms of individual cases proves 
conclusively that no one of these symptoms is due to any constant cause. 
Thus some cases of laryngismus are part of a central epileptic tendency ; 
others are due to peripheral irritation in all sorts of places 3. and others, 
perhaps, to some Jocal muscular fault in the larynx, as Riegel thinks. 
Then, too, it is said that so many cases of bronchial enlargement occur 
without the manifestation of any paroxysmal dyspnoea, that something 
besides the mere glandular swelling is wanting to lead to the production 
of the symptom. But here, again, no two cases are quite alike, either 
in the exact seat of the disease, in the direct implication of the nerves, or 
in the reacting circulatory troubles; and any one of these may just 
settle the question between paroxysmal dyspnoea or not. I am, how- 
ever, inclined to think that a tendency to hasty nervous discharge fre- 
disposes to its occurrence, as might be expected, under slighter peri- 
pheral abnormalities. I am referring now more particularly to the fre- 
quency nies crowing respiration occurs in children who have 
actual convulsions. . 

3. What is the mechanism of the production of this paroxysmal 
dyspnoea? If I say that peripheral excitement leads to central stimulus 
and to nervous ne I pe 2 state 7 is every day before us as we 
live and move and have our being, and is illustrated sufficiently often in 
practice, where fits and dentition, or intestinal disturbance, found 
associated. But I want to go further than this; because, in the first 
place, these cases of paroxysmal dyspnoea are not always entirely 
paroxysmal ; they are always paroxysmally exaggerated ; but there is, I 
think, in many, though all writers seem to deny this, a fersistent— 
slight, it may be—inspiratory sniffle for weeks or months. It seems to 
me that Brown-Séquard’s explanation of certain genito-urinary cases 
helps us here ; and that we have to do with a reflex paralysis or impair- 
ment of function about the medulla oblongata and pons Varolii, greater or 
less according to circumstances; greater in the case of the comatose state 
before alluded to; less in the simple inspiratory dyspnoea; but both the 
one and the other merely extremes in a chain of which we see the many 
links in a long series of cases of varying severity. 

I suppose that, as the result of the abnormal stimulus, some erratic 
nerve-discharge is effected, or some circulatory disturbance is thereby 
engendered, leading to arterial spasm, which, if complete, as in some 
cases, leads to sudden death; if less complete, may cause coma, or con- 
vulsion, or slight enervation and paresis of peripheral muscles. 

Then, as to the seat of the local muscular fault ; it is generally de- 
scribed as being in the glottis; no doubt correctly in many cases ; but 
if it were so, in the desperate cases of which I have given instances, 
tracheotomy would get below a mere glottic spasm, and would relieve 
them, at any rate temporarily. But it does not ; and then, moreover, 
in these cases, not unfrequently—and I think Rilliet and Barthez cor- 
roborate this—there is-a considerable want of free expansion of the lung, 
even in the slighter cases, where there is not much evidence of glottic 
spasm; and I am therefore inclined to think that the condition is one 
of spasm of the whole lung, closely allied to what we suppose to be the 
case In spasmodic asthma, 

4. The two points that I want to bring before your notice with regard 
to treatment are these.—a, As has just been said, tracheotomy is of no 


use; not for the reasons generally assigned, but because the real ob- 
struction is quite as 


this be the case, 


much in the whole lung as in the glottis itself. If 
large doses of beHadonna—and, in children, by large 








doses I mean thirty drops of the tincture, repeated frequently, if neces- 
sary—are most likely to relieve such cases, or, perhaps, nitrite of amyl 
or other muscular relaxors. 4. I have expressed my belief that some of 
these cases are cases of over-feeding ; and yet, in nearly all cases, we 
fly to cod-liver oil and good living, and, in doing so, may make things 
worse. I beg to offer for your consideration and discussion that some 
of these cases may advantageously be s/arved rather than fed; and I 
am quite sure, with reference to tabes mesenterica, an allied condition, 
ef course, that the most spare diet possible is the only treatment which 
in many cases suffices to stop the diarrhoea and keep the child in com- 
parative health. The lymph-streams or chyle-streams are choked, and 
the lacteals cannot absorb; hence the continual passage of undigested 
food, and the constant diarrhea. Reduce the supplies till the block is 
relieved, and, I believe, a cure may sometimes be effected. 

5. Of prognosis nothing need be said. The cases themselves afford 
the indications, when coupled with the remarks already made on the 
treatment. But with regard to diagnosis, a good deal has been said by 
some as to the possibility of diagnosing the disease by careful percus- 
sion over the sternum or in the vertebral grooves. Some have even 
gone so far as to say that, in a large number of cases of whooping- 
cough, they find by this means that the bronchial glands are enlarged. 
I have gone into this question somewhat carefully amongst my out- 
patients, and, as a result, I believe it to be quite impossible, in the 
greater number of cases even of considerable or great enlargement of the 
mediastinal glands, to make out any increase of size by percussion, 
I have made it out once or twice, and found myself wrong on the 
post mortem table; so that probably, in many other cases also in which 
I had supposed it present, it was not so. To say this reduces the 
number of cases actually diagnosed by percussion to very narrow limits. 
Percussion will help us occasionally, but not often; and practically we 
shall have to form an opinion from the character of the dyspnoea, the 
aspect of the patient, and other points which arise in any particular 
case. Lastly, cases have been described in which all the symptoms of 
implication of the thoracic branches of the pneumogastric have been 
present, in which the symptoms speedily disappeared under stimulant 
and antispasmodic treatment; and it has, therefore, been supposed by 
some that a functional disturbance, with symptoms similar to those of 
organic disease, may exist. Such a case is given by Dr. Habershon in 
his Lumleian Lectures on the Pneumogastric Nerve, delivered last year 
at the Royal College of Physicians. 





THE ETIOLOGY OF ENTERIC FEVER. 


By SHIRLEY F. MURPHY, M.R.C.S.Eng., 
Medical Officer of Health, St. Pancras. 





WHILE Dr. Collie’s able paper on the Etiology of Enteric Fever is 
still fresh in the memories of the readers of the BRITISH MEDICAL 
JouRNAL, I would ask them for a short time to consider the subject 
from the view-point of one who does not altogether agree with the 
theory entertained by the author concerning the manner in which 
enteric fever is communicated from the sick to the healthy. 

I do not wish here to discuss the question whether enteric fever can 
arise from any condition of ordinary filth, but will assume, with 
Dr. Collie, that a specific poison is necessary for its production, and 
that each case of the disease requires for its existence an antecedent 
case. 

Dr. Collie has stated as his opinion that certain cases which arose at 
the Homerton Fever Hospital among the attendants resulted from ex- 
posure to fresh enteric stools; he, however, adds, ‘‘ We do not mean to 
say that cases do not arise from decomposing or decomposed stools, or 
from emanations from the lung and skin”. 

The question, so far as the attacks of attendants on the sick are con- 
cerned, is consequently limited to an inquiry into the possibility of these 
attacks arising from: 1. Conditions relating to the patient only, such as 
infection from breath, skin, and fresh stools; and, 2, Conditions relating 
to the hospital A/ws the patient. Now it may undoubtedly be assumed 
that, at Homerton, reasonable care is taken to dispose of the evacua- 
tions of a patient when they.are passed, and that the stools are not 
kept in the ward for a longer time in this hospital than in another. If, 
therefore, the same precautions in this respect be taken in different 
hospitals, the number of attacks among the attendants, due to the first 
class of causes, must have some relation to the number of susceptible per- 
sons exposed to infection, for it must be remembered that the first class 
of causes is constantly operative. That is, there are always skins, breath, 
and fresh stools for the nurses to be exposed to; and, on the other hand, 
the second class, due to the hospital as well as to the enteric stools, 
will only be in force under certain conditions; such conditions, perhaps, 
as lead to the escape of air from the enteric stool-infected drain into the 
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lavatory or ward; attacks due to this class will vary in different hos- 
pitals out of all proportion to the number of attendants. 

Now Dr. Collie admits that both these classes of causes are suificient 
for the production of enteric fever ; and it becomes, therefore, necessary 
to ascertain how far each class may be responsible for the attacks of 
attendants. Should the first class be responsible at all, it is more 
likely to be responsible for by far the greater number of the attacks 
from the reason that it is constant in its action. 

I hope to show that this is not the case, and for this purpose shall 
take the statistics of the London Fever Hospital in Liverpool Road 
for the last twenty-four years, seeing that, since 1854 only, enteric 
and typhus fevers have been distinguished from each other in the 
records of this hospital. I would point out that, under any circum- 
stances, there must be a greater incidence of attacks on the attendants 
in the enteric fever wards than on the attendants in other wards, inas- 
much as there is necessarily a large amount of enteric fever-stools in 
the drains of the former; but I wish to show that, if the attacks 
known to be due to conditions special to the hospital be eliminated 
from the total, so few remain unaccounted for, that it is impossible to 
attribute them to the first set of causes, which, as already pointed out, 
must be constantly in operation. 

The following table shows the number of enteric fever patients ad- 
mitted into the London Fever Hospital, and the number of attendants 
attacked in each year. 


Attacks from Enteric Fever among Officers, 


No. of Enteric Patients Nurses, Servants, and other Patients 


Year. 


admitted. not suffering from Enteric Fever 
when admitted. 
1855 218 -. Two house-servants attacked 
1856 EO <0 .» No attacks 
1857 B14 oe oe °° - wb 
1858 180 oo 99 
1859 .. - «. =176 .» One scarlet fever patient attacked 
1860 .. as — . No attacks 
1861 .. ee oo 46x oo 9999 
1862 220 .» One nurse attacked 
1863 172 -. No attacks 
1864 252 . Cook, porter’s child, assistant medical 
officer, and one patient attacked 
1865 520 -» Noattacks 
1866 575 .. Two nurses attacked 
1867 378 -» Two housemaids attacked 
1868 461 .. No attacks 
1869 368 . One laundry-maid and one kitchen- 
maid attacked. 
1870 595 .. Two nurses attacked 
1871 .. ~“ oe 308 -. One nurse attacked 
1872 .. _ a ee ss .. No attacks 7 
1873 = oe oo ©6080 oe = a 
1874 .. o oo SE we + on “ae 
1875 .. oe sts os eas be 
1876 .. = on a 6s se a “ 
1877 .. os oe §=6§_s we os 9 > ; 
1878 .. ae IOI .. One nurse and one patient attacked 


Total .. +» 5569 

It will be seen from the above table that a certain number of persons 
engaged in the service of the hospital have been attacked by enteric 
fever, but it is necessary to consider how far these were related to the 
patients in the hospital, before the possibility of their illness being due 
to the first or second group of causes can be determined. 

In 1855, two housemaids, who had no connection whatever with the 
wards or patients, and who lived in a separate house, were attacked. 

In 1859, one scarlet fever patient, who had no connection with the 
enteric fever ward, was attacked. 

In 1862, one nurse was attacked. 

In 1864, the cook, the porter’s child, an assistant medical officer, 
and one patient contracted enteric fever. 

With reference to the cases in 1862 and 1864, I cannot do better 
than quote from the hospital report on the subject. 

‘*For three years, the cases of enteric fever, and the cases which have 
not been true fever, have been kept together; 644 cases of the former 
and 1,108 of the latter have thus been treated together in the same 
wards, interspersed among one another. Not one of the patients ip 
these wards has contracted enteric fever. The nurses and attendants 
throughout the hospital have enjoyed a like immunity. During the 
last nine years, upwards of 1,500 cases of enteric fever have been under 
treatment in the hospital, but only one nurse has suffered from it, and 
in her case it was doubtful if the attack did not originate out of the 
hospital. These considerations made it the more extraordinary when 
four cases of enteric fever originated in the hospital, in the spring of 
the past year, at a time when there were scarcely any patients in the 
building suffering from this form of fever. Two of the persons attacked 
were the cook and the porter’s child, who lived in separate buildings; 
a third was an assistant medical officer, and a fourth was a patient, 
lying in a ward as distant as possible from that used by the enteric 








fever patients. The assistance of the Medical Officer of Haan > 
Islington was called in, and important defects in vega... €alth for 
hospital were discovered, which were at once remedied, Ne, Of the 
enteric fever occurred in the hospital after that, notwithstanding . 
unusually large number of cases admitted during autumn,” 98 the 

In 1866, two nurses were attacked. 

Concerning these cases, the hospital report, referring also to thr 
cases of cholera occurring among the nurses, states: ‘The cq ps 
this (cholera) outbreak was at once inquired into by the medical offic, « 
and it was discovered that a drain, into which the cholera evacy te 
were thrown, had become blocked up. This was cleaned out pe 
2nd of September, and a system of flushing commenced; the y the 
was that, from that date, no fresh case (of cholera) occurred rey 
what was not a little remarkable, within a short time of this outbr ri 
an interval not longer than the period of incubation of the disease a : 
nurses were attacked with enteric fever, a disease, so far as its cq te 
are concerned, presenting many points of resemblance to cholera pr 
like it, rarely spreading in hospitals. No other case of enteric fey 
occurred in the hospital ; and the circumstance is the more remarkable 
from the fact that, during the last five years, the cases of enteric oven 
and the cases which have not been true fever at all, have been 
kept together in the same wards; that 1,739 cases of the former, and 
2,123 of the latter, have thus been interspersed among one another 
and yet that none of the patients, and, before September 1866, none of 
the nurses and attendants in these wards, have contracted enteric 
fever.” 

In 1867, two housemaids, who were in no way related to the enteric 
fever patients or the wards, and who lived in a separate house, were 
attacked. 

In 1869, one laundrymaid, who had no communication with the 
patients except that she washed their linen, and one kitchen-maid 
who lived in a separate house, and had no communication with the 
patients, were attacked. 

In 1870, two nurses were attacked. 

In 1871, one nurse was attacked. 

In 1878, one nurse employed in the enteric fever ward was attacked: 
and, at the same time, a patient who was convalescing from scarlet 
fever, but who had left the hospital, was also attacked with enteric 
fever. With regard to these, I would point out that the scarlet and 
ent2ric fever wards adjoin each other, and that the drain from the lava- 
tory of the one ward immediately joins the lavatory drain of the other; 
so that three feet from the lavatories there is but one drain common to 
the two wards. The fact of the nurse in the enteric fever ward, and the 
patient in the scarlet fever ward, being attacked simultaneously, is sug. 
gestive of the cause being operative on both wards, and this could only 
take place through drainage. 

Since 1854, therefore, 5,569 patients suffering from enteric fever have 
been admitted into the London Fever Hospital, and nineteen persons 
engaged in the hospital have been attacked with enteric fever. Of 
these, ten were in no way connected with the enteric fever patients or 
the enteric fever wards. Of the other nine, one was a laundry-maid, 
whose duties would bring her into contact with the soiled linen of the 
patients, but who otherwise was not in contact with the patients. Of the 
remaining eight, there were special circumstances connected with drain- 
age which would probably account for four, leaving four for whose 
attacks there is no explanation given. 

Seeing, then, that some cause of attacks among attendants other than 
contact with fresh enteric stools was in operation over the whole hos- 
pital—and this is clearly shown by the fact of ten attendants suffering 
from enteric fever who were in no way connected with the enteric fever 
patients or wards—it is not to be expected that those who were engaged 
in these wards should enjoy a greater immunity than other attendants in 
the hospital. There is every reason for expecting a greater incidence 
of attacks on the attendants in enteric fever wards than on others, even 
supposing these attacks to be produced only by the second class of causes. 

I have already pointed out that special hospital conditions are suf- 
ficient to account for the illness of four of the eight attendants in the 
enteric fever wards who were attacked. There are, therefore, four 
remaining; and I need hardly ask what is the probability of only four 
persons being attacked from causes of the first class continuously in 
action in twenty-four years? Even supposing the whole eight were due 
to causes of the first class, how does this compare with the number of 
attacks at the Homerton Fever Hospital? In six years and a half, 
during which this hospital is used for fever patients, seventeen nurses 
and three laundry-maids are attacked with enteric fever, sixteen of these 
nurses being engaged in attendance on acute, one on convalescent, 
enteric fever patients. I regret I am unable to state the number of 
nurses engaged in the enteric fever wards in the London Fever Hos- 
pital during the twenty-four years under consideration ; and I am 
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“a4 i robably the proportion of nurses to patients in 
willing ag eal cosa smaller than would be now 
Homerton Fever Hospital hang oe more os 

: ing: but I would point out that the large number o 
= . a toma institution i: least warrants the opinion that no 

gangs 5 each year were engaged in the enteric wards of the London 
— mi ital an of the Homerton Fever Hospital. The two 
Fever 1 ne therefore roughly comparable. If, then, the Homerton 
—— - spital were to maintain the number of attacks among 
peor e zt hes hitherto done, it would have had in twenty-four years 
os ty of its nurses attacked, as compared with eight during the 
—_ oer in the London Fever Hospital. With regard to a pos- 
—_ Peection that many nurses in the latter institution must, before 
= co suffered from enteric fever, and that thus a staff of insuscep- 
= nurses had been created, I would state that the nurses at the 
panto Fever Hospital have, as at most special hospitals, remained but 

short time in its service; and this fact has been so well known that, 
h ing regard to the risks incurred in nursing typhus, the subject has 
rete constantly under the consideration of the Committee of this insti- 
tution. It may therefore be reasonably asked, why do nurses at the 
Homerton Fever Hospital contract enteric fever seven times as frequently 
as at the London Fever Hospital ? Can this possibly be due to causes 
which must be as much in operation at Liverpool Road as at Homerton 
—such as the skin, breath, or fresh stools of enteric fever patients ? or 
is it not due to some difference in the structure of the hospitals them- 
selves? It is needless to state that, with regard to cubic space allotted 
to each patient, ventilation of wards and lavatory arrangements, the 
Homerton is in no way inferior to the London Fever Hospital; but, 
with regard to the drainage, the greatest difference exists. 

Dr. Collie has, however, naturally asked—If the drains be to blame, 
how comes it that other patients in the enteric fever wards who had not 
suffered from enteric fever escaped? This appears at first to be a 
strong argument; but when the relative exposure of a nurse to the drains 
of sinks and sluice-pans, compared with the exposure of a patient to 
water-closets during the short period of convalescence is considered, 
it is evident that an attack of a patient would be an exceptional occur- 
rence. Moreover, remembering the fact that such a patient, if attacked, 
would probably not become ill until after leaving the hospital, it is not 
surprising that there is a want of evidence that such patients have been 
attacked. 

I do not, however, wish at the present time to do more than show 
that the risk to nurses in the enteric fever wards at the Homerton Fever 
Hospital is at least seven times the risk to nurses similarly engaged in 
the London Fever Hospital; and that there is every reason to think 
that the few attacks in the latter institution are due to a condition 
special to the hospital itself, and not to a cause which must be continuously 
in operation. I would therefore submit that the theory of infection 
from the breath, skin, and fresh stools of enteric fever patients is not 
supported by the frequency of attacks of nurses in the Homerton Fever 
Hospital. 

There can be no doubt that the greatest possible care is required in 
the arrangement of drains and drain ventilation in a fever hospital, and 
the subject is deserving of the attention of all who have charge of such 
institutions. An important lesson might be learnt by a careful con- 
sideration of the varying drain conditions in different fever hospitals, 
and of the number of attendants who are attacked with enteric fever. 
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TYPHOID FEVER. 
By THOMAS J. WALKER, M.D., 


Surgeon to the Infirmary, Peterborough. 





THE discovery that the infecting medium of typhoid fever is located in 
the stools of a patient suffering from the disease has already been produc- 
tive of great results, and surely is destined to benefit mankind still fur- 
ther. The fact is admitted alike by those who, with Sir T. Watson, 
Budd, etc., believe that no case of typhoid can arise except from germs 
originally derived from the excreta of a previous patient, as well as by 
those who, with Murchison, Niemeyer, etc., believe in the possibility 
of an independent origin of typhoid fever in putrifying filth, It has 
formed the basis of every successful struggle with typhoid epidemics; 
and any evidence brought forward with the view of throwing profes- 
sional opinion back to the position occupied in the last decade, when the 
contagionists could say no more than that typhoid was contagious, like 
small-pox, scarlet fever, etc., must be carefully examined. In the Jour- 
NAL for March 8th are published two papers on the etiology of enteric 
fever, having for their avowed object the establishment of views on the 
contagious nature of this disease differing from those so ably expounded 


by Dr. Murchison, and endorsed by such men as Drs. Wilks, Andrew, Ogle 
J. W. Balfour, W. T. Gairdner, Muirhead, and many others who have, in 
writing, expressed to me within the last six months their view that en- 
teric fever is not contagious in the usual sense of the word, as 
well as by almost every other hospital physician in Great Britain. The 
first of these papers is an instalment of a communication in which Dr. 
Collie gives a clear and doubtless perfectly fair statement of the sani- 
tary condition of the Homerton Fever Hospital, and of certain cases of 
enteric fever which have originated in it during the time that it has 
been opened. As this paper is still incomplete, any criticisms on Dr. 
Collie’s deductions must be postponed, but the facts which he has al- 
ready brought forward appear strongly to favour the pythogenic theory 
of the origin of the disease. The second is written by Dr. W. 
Thomson, and I regret that to his statements the terms which I 
have applied to those of Dr. Collie do not equally apply. Having my- 
self watched the epidemics and seen many of the cases on which Dr. 
Thomson professes to base his conclusions, I am able to throw some 
light on the evidence on the faith of which he asks the leaders of our 
profession to change the views on which they found their practice of 
mixing typhoid patients with others in hospital, and otherwise dis- 
regarding any necessity for isolation. The first epidemic to which he 
refers is that which occurred in 1874, in which his recollection leads 
him to state that he had at one time under his own charge two hundred 
and thirty-five cases ;* this being the epidemic which, as he says, in- 
duced him to publish a popular pamphlet on /nfectious or Catching 
Diseases for the ‘‘aidance” of the ignorant public, who had not been 
taught to believe typhoid ‘‘highly contagious’. Singularly enough, the 
epidemic here selected afforded most convincing proof of the mode in 
which enteric fever actually spreads. As pointed out at the time in Dr. 
Thomson’s reports as medical officer of health, the fever, though 
occurring to a certain extent in other parts of the town, was really epi- 
demic only in a suburb situated about a mile from the rest of the city. 
The town generally was supplied with drinking-water from the shallow 
wells to which I shall presently refer; but this suburb had water laid 
on from the river (a sluggish stream)—the water being drawn from a 
point within one hundred and thirty yards of which three drains dis- 
charged into the same river the sewage of about six thousand of the in- 
habitants. There was incontestable proof that the fever depended on 
the impure water-supply; and happily Dr. Thomson, as medical officer 
of health, adopted this view, and joined with others in urging the pro- 
prietors of this suburb to supply its inhabitants with purer water, and 
to make other sanitary changes, which, without any attempt at isolation 
or quarantine, checked the epidemic then, and have since almost 
banished enteric fever from that part of the town, where previously it 
had for many years been more or less endemic. From the water-main 
to this suburb a branch-pipe was laid to one establishment only in the 
town, and to this I have been the family attendant for twenty years. 
Year after year, cases of typhoid fever occurred among the inmates,. 
chiefly young persons sleeping together two or three in a room; but I 
never had the slightest reason to suspect that any case arose from con- - 
tagion. As the cases recurred, various half-measures of sanitary reform 
were adopted by the proprietors; but it was not until three years since. 
that I was able to secure the actual cutting off of the supply of river- 
water from every part of-the establishment, excepting one tap at the side 
of the kitchen-fire. Since that date, only one case of typhoid has. 
occurred; and the managers of the establishment, who had for econo- 
mical reasons always resisted my demand for a radical change in the 
water-supply, triumphantly adduced the fact that the kitchen-maid had 
typhoid as a proof that the fever ‘‘ was caught somewhere or was in the - 











* Everything tending to show the value of evidence brought forward in a contro- 
versy is of importance, and I therefore feel it right to say that I doubt the accuracy of> 
Dr. Thomson’s recollection on this point. I have carefully looked through all his pub- 
lished reports, as medical officer of health for this year; and, although I find that he refers; 
to the prevalence of typhoid fever in the suburb referred to in the text, there is no de- 
scription of such an awful epidemic as would be implied by the fact that two hundred 
and thirty-five persons (that is, taking Dr. Thomson’s estimate of the population, x in 
every 72.3'of theinhabitants) were at one time under his treatment for fever. Although, 
as medical officer to a sick club attached to the traffic department of a railway, among 
whose servants and their families this fever specially prevailed, Dr. Thomson may 
have had during this epidemic more cases than fell to the lot of other medical men, I 
should say that, on the very humblest estimate, at least an equal number of cases 
must be given to the whole body of the profession in the town, including the surgeon 
to the locomotive club of the same railway, the dispensary and parish surgeons. Cal- 
culating thus, there must have been at one time one in every thirty-six of our popu- 
lation down with fever—a calamity which must have arrested the attention of the 
whole country, and which could hardly have been kept such a profound secret until 
now, when Dr. Thomson announces the fact on which this calculation is based. In 
his report, dated September 26th, 1874, he gives the total number of ‘deaths from 
typhoid for the quarter during which this outbreak prevailed as eight; and, although 
willing to credit Dr. Thomson, the rest of my medical brethren here, and myself, with 
extraordinary skill, I can hardly believe that, in an epidemic in which four hundred 
and seventy cases of fever were under treatment at one time, we could escape with 
such a result. 
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air’, and that I had been wrong in attributing the former cases to the 
contaminated water, until I ascertained that the kitchen-maid, a new 
servant, who had heard nothing of the former cases of fever, was the 
only person in the establishment who, never having been warned 
against that which the others regarded as a fatal tap, had often, when 
heated over the fire, drunk water which she had drawn from that 


source, 


I have inquired of the other medical men in the town, and not 


one of them has met with a single case in this or any other epidemic 


which he attributes to contagion. 


Dr. Thomson next cites his experience of an epidemic in 1876; and, 
instead of giving my own account of the circumstances, I place side by 


side these two accounts. 

Quarterly Report by Dr. Thomson, 
Medical Officer of Health, October 
1876, on a Recent Outbreak 
of Typhoid Fever. 

“T find that the first case occurred 
early in March last, in No. 1, Lorne 
Cottages; that is almost the lowest house 
in the row where the fever has been en- 
demic. The next case was at No. 2, 
South View Villas, at the top or highest 
part of the same street, within a week 
afterwards. Now these two cases are 
striking examples of the old saying that 
what is food for one is poison for another. 
Both the above mentioned patients had 
only been in Peterborough from a week 
to ten days, when they began to com- 
plain firstly of noxious smells, and then 
of the general symptoms of typhoid fever. 
Both were severe cases. At the time 
the houses were visited and reported on 
by your inspector and myself, the water 
at South View was ¢hen pure; -but there 
was an escape of sewer-gas from the 
closet-pipe into the staircase and middle 
of the house. The privies at the back 
of the house are right under the windows. 
The floors of the back yard and kitchen 
are lower than the drains in the street 
with which the drains of this house are 
supposed to communicate, but were 
generally blocked. 

Two cases of this fever were in No. 1, 
South View Villas, last week; and a 
trained nurse, who sat up at night in the 
house, told me that she never before ex- 


_ perienced anything like the sickening 


smell all over the premises. 

At No. 1, Lorne Cottages, the water 
was found to be saturated with organic 
matter.” ‘‘On May 6th, I find in my 
journal, W. Bundy complains of very 
offensive smells from ashpit. The ash- 
pit communicates directly with privy, 
which is too near water-tank and dwell- 
ing-house. On August 26th, a case of 


‘typhoid fever in Bundy’s; then in a 


short time almost every house in that 
part of the street contained cases of 
fever. There are twenty-eight houses, 
containing a hundred and thirty-three 
inmates, of whom thirty-nine were smit- 
ten with the fever.” ‘‘Of course, we all 
know that the extremely hot season was 
the exciting cause; but the unsanitary 
condition of the houses was the real one.” 


Dr. Thomson in BRITISH 
MEDICAL JOURNAL, 
March 8th, 1879. 

‘Tn the summer of 1876, I 
was called to attend a young 
lady who had arrived three 
days previously from Not- 
tingham, where typhoid was 
very prevalent at the time. 
I found my patient ill, with 
genuine enteric fever spots, 
temperature, and so on. I 
at once took every precau- 
tion to have the patient iso- 
lated. I had the stools tho- 
roughly disinfected, and sent 
for a trained nurse. It was 
an extremely hot summer and 
autumn. The house where 
my patient resided was near 
to the end of a row of twenty- 
eight houses, and at the 
lowest end; no houses oppo- 
site; good open garden at the 
back; well at the end of the 
garden; privy and ashpit 
near the house; no drains. 
All the houses had separate 
water-supplies. There had 
been no cases of fever in the 
neighbourhood previously. 

A few days after my first 
visit, another case occurred 
in the highest house in the 
street, and at the other end 
of the row from the first. In 
six weeks, thirty-nine persons 
were smitten with fever in 
twenty-eight houses, with a 
population of one hundred 
and thirty-three. That it 
could not have been spread 
by water or drainage, and 
that it did spread by atmo- 
sphere contamination (even 
though the stools from the 
first ten cases were tho- 
roughly disinfected), I feel 
convinced.” 


The second case referred to in these reports I attended in consulta- 


tion with Dr. Thomson, and I can add to his report of the unsanitary 
condition of the house that the drain was a single brick-barrel drain, 
running so close to the well that, when this was opened by the next 
tenant because, as his wife says, the drinking-water stank, the side of 
the drain was necessarily exposed. To understand the possibility of 
the well at 1, Lorne Cottages, being saturated with organic matter, 
even if situated at the end of the garden, it should be known that the 
town of Peterborough is built on the lower oolite, and that under 
almost the whole of that portion north of the river the superficial layer 
of limestone rock called the corn-brash lies at a depth of only from one 








to three or- four feet from the surface. This stra jen 3 

from about two to twelve feet, and. below it is a tana pr depth 
thickness, beneath which is again another bed of the ac li varying 
rock. The upper stratum of the first rock is loose and rubbl RW oe 
appears on section like a rough stone wall. In places, it hanths mds 
verted by the action of water into gravel. Both strata of rock eae 
meated with fissures which afford a ready supply of clear wehten am 
the sanitary arrangements of these houses in 1876, an? of a Jaros _ 
trict recently built over, in which enteric fever has constantly oan om 
was that each house was provided with a privy-pit which nec a 
either rested on or in the loose rock which constitutes the upper ne = 
of the corn-brash; while at a distance of a few yards, or in eae 
stances only a few feet, another deeper hole was driven into the an 
rock to form the well from which the inmates obtained the water Re 
they drank ; the loose layer of the corn-brash forming a channel by which 
in almost every instance, the impurities of the privy-pit or aaa i 
were conveyed into the well. In his quarterly report, June 1876 » 
Thomson says: ‘‘ It is the exception to find any house with a plentiful 
supply of water free from organic impurities”; and he gives, as an 
ample, an analysis of water from a well in the immediate "vicinit a 
these twenty-eight houses, in which the free ammonia was 2,2 parts i 
a million, and the albuminoid ammonia 1.82 in a million: tines 
amounts being respectively twice and three times those found in ve 
bad Thames water at London Bridge; he writes of this and another 
similar sample, ‘‘ And these are average samples of water in daily use 
amongst us”. 

I need not comment on the way in which we are asked by Dr. Thom. 
son to disregard time and distance ; to accept his view that. a case, oc. 
curring at the lower end of a row of cottages, gives typhoid fever ca 
atmosphere contamination” to a person living in a villa more than - 
hundred yards off, ‘although the stools were thoroughly disinfected” 
who again similarly communicates the disease to others after an interval 
of many months. 

Dr. Thomson’s two accounts are now before the profession, and its 
members, seeing their discrepancies—how the interval between March 
and August becomes six weeks, blocked drains no drains; how the 
water which was ‘‘ found to be saturated with organic matter”, as re. 
ported in 1876, is, in the paper in the JOURNAL, converted into “ well at 
the end of the garden”; how, in fact, the actual condition of matters 
described by Dr. Thomson, as medical officer of health, in October 
1876, being precisely that calculated to cause a pythogenic fever, he after- 
wards publishes in our JOURNAL the account of March 1879—will judge 
of the value of any testimony to the highly contagious nature of typhoid 
derived from such a source, and will absolve me from further criticism 
of Dr. Thomson’s evidence. On the opinions of the various medical 
officers quoted by Dr. Thomson I shall make but few comments: Mr, 
Haviland’s stock case of the infant at the breast—which he mentioned 
to meas his proof of the contagious nature of typhoid fever{independent of 
the stools of patients), which he published in the local newspapers, and 
now gives asa part of his contribution to Dr. Thomson’s paper—does not 
convince me. Infants are, in my experience, the first in a house to suffer 
from its unsanitary conditions ; and I confess that, knowing how inza- 
riably women in the class of life to which this person belonged supplement 
the maternal milk-supply with artificial food, I think Mr. Haviland was 
probably misled, and that the infant took into its stomach the poison 
resulting from the putrefying stools of the first patient, as did the rest of 
the family. Theother opinions quoted by Dr. Thomson must be taken 
for what they are worth ; many of them specify that the term contagious 
or infectious is used in the limited sense in which it is almost universally 
admitted to be applicable to typhoid fever; others of the medical 
officers, as, for instance, Dr. Alfred Carpenter, give opinions the precise 
meaning of which is, I think, scarcely intelligible. 

Although I am far from thinking that other medical officers of health 
could or would construct evidence, as it has been constructed by the 
author of this paper, I cannot think that their opinion, founded as it 
must be in great measure on reports obtained in visits of inspection, 
from various sources more or less trustworthy, can be set against the 
opinions of those who for years have been devoting themselves to the 
study of this subject, or even of humbler practitioners who, like myself, 
have had fever-cases, fever-houses, and fever-districts under observation 
through a space of many years. 

Had not the profession in this town been, up to this time, unanimous 
in believing and teaching that typhoid fever was to be prevented, not 
by isolating patients and burning their beds and clothing, etc., but by 
getting rid of impure water and sewer-polluted atmosphere, public 
opinion would never have sanctioned the carrying out, at a cost of about 
ye 160,000, of an extensive system of drainage and the supplying the 
town with pure water from a source fifteen miles distant. Such works as 
these are the results of progressive sanitary science, whether on a large 
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i towns, or on a small scale as applied to houses ; 
scale a8 erro most efficient means with which to combat diph- 


en eh, cholera, dysentery, and many similar diseases, they can 
? 


hardly be the result of ‘‘ masterly inactivity”. 





WAXY OR LARDACEOUS DISEASE. 


By W. T. GAIRDNER, M.D., 
Professor of the Practice of Physic in the University of Glasgow. 





ht under my notice that, in the report of the discussion 
Ir as Decne at the Pathological Society of London, I am 
on de to appear as if I had passed over, through inadvertence or other- 
- dhe name of Dr. Sanders, as one of the ‘‘ small band of workers 
ve Edinburgh” who were occupied with the subject of lardaceous disease 
o rabout 1851. It is almost needless, in the case of any one who 
i: wl the parties concerned, that I should disclaim any intention of dis- 
mail or even of neglect, of the kind supposed ; but as I did, in point 
of fact, mention Dr. Sanders, and was reported in a contemporary as 
having done so, perhaps I may be allowed to add a supplement to this 
effect, and at the same time to give a few facts, dates, and references 
which, from being called on by the President at a moment’s notice and 
unexpectedly, I had not time to set forth with sufficient consideration, 
and with the accuracy due to others as well as to myself. 

In Scotland, as everywhere else, the condition of various organs now 
known as the lardaceous, or waxy, or amyloid degeneration, was but 
little studied previously to 1850. The late distinguished Professor Hughes 
Bennett, who was very intimately acquainted with foreign pathological 
investigations, has stated in his Principles and Practice of Medicine 
(fourth edition, p. 250), that he observed and microscopically examined 
this alteration for the first time, in the liver, in a case of phthisis in 
1845; but, at a much later period, he indicated to the Physiological 
Society that at first he ‘‘had supposed that it was an ultimate form of 
fatty alteration. He was now (1854) satisfied, from numerous ob- 
servations, that it was a primary alteration of the cells, and, though 
frequently associated with fatty degeneration, was not essentially con- 
nected with it.” 

There is little doubt, I think, that, by many others besides Dr. 
Bennett, the waxy was considered at this time as allied to the fatty alter- 
ation of the liver. The descriptions and nomenclature of Rokitansky,* 
in fact, while in many respects admirable, had prepared the way for 
this confusion, which for a long time continued in spite of chemical and 
microscopical investigation. Speaking for myself, I am really not able, 
at this distance of years, to say exactly how and when my ideas of the 
distinction arose ; but, so early as 1847-48, in writing on the Pathology 
of the Kidney, I find, amidst much that is questionable and vague, this 
distinction clearly set forth, and several examples given in detail of the 
various stages of the ‘‘ waxy kidney”, as not only quite distinct from the 
then well-known fatty kidney, but as being ‘‘ one form of what is com- 
monly called Bright’s disease”.+ 

From 1848-50 onwards, I apprehend that the idea of ‘‘ waxy degenera- 
tion” (as it was by this time always called in Edinburgh) was one of 
growing familiarity and importance in the Edinburgh School of Patho- 
logical Anatomy; and, as regards the liver, I happen still to possess a 
carefully compiled index of lesions to vol. xii of the Pathological Regis- 





* Rokitansky, in 1842 (Handbuch der Pathologischen Anatomie, Band 11), de- 
scribes /zvo conditions of the liver—a waxy (wéchserne) and a bacony (speckige); 
and it is under the latter designation (which has been adopted in English under the, 
to my mind, comparatively unsuggestive form davdaceous), that he introduces the 
whole of those details relative to the constitutional associations of the lesion, which 
he was unquestionably the first to point out. I do not know the steps by which he 
was led to this curious double classification of what is evidently one and the same 
lesion, but the details seem to show that the great Viennese pathologist had been 
gradually working his way towards the conception of a ‘‘transparent, albuminous, 
bacon-like, or bacony-gelatinous substance”, without, at the same time, clearing his 
mind from an earlier misconception, of which his description of the waxy liver is the 

survival”, as Darwin would say. The waxy liver he describes as a variety of the 
fatty liver ‘consisting in a peculiar modification of the infiltrated fat, which, not- 
withstanding its great quantity (#enge)is deposited in only insignificant amount upon 
the knife-blade”. In the lardaceous liver (as above mentioned) he recognises, with 
qualifications, an albuminous substance, but shortly afterwards speaks of ‘‘the peculiar 
tallow-substance” (Talggehalt) as “sometimes occupying the entire organ and some- 
times being confined to individual spots”. Similar alternative expressions, though 
less in detail, occur in reference tothe spleen and kidney. 

t See Month/y Fournal of Medical Science, vol. ix, 1848-9, pp. 15, 16, 105, and 
Observations, xi-xiv. The pathology of the lesion is probably quite erroneously 
given, especially as regards its supposed origin in congestion and obliteration of the 
capillaries ; but the ‘smooth, glistening, semi transparent appearance, which cannot 
be better distinguished than by the term waxy”, and the ‘“‘absence or scantiness of 
(granular) exudation”, along with the naked-eye characteristics (given specially at p. 
16), as distinguishing the waxy from “‘an extreme degree of the fatty degeneration”, 
will suffice to show the point of view adopted, 


_ tion from caries of the vertebre and ‘‘long-continued discharge of pus”. 





ter of the Edinburgh Royal Infirmary, bearing date about the period 
referred to, in which “fatty liver” and ‘‘waxy degeneration” form 
quite distinct headings, and from which all the cases of either form, 
distinctly recognised at the time as such, can still be easily identified. 
This index extends over nearly four hundred miscellaneous cases, and, 
as only thirteen of these are set down as waxy, while more than forty 
are noted as fatty livers (2. ¢., microscopically ascertained to be such), I 
presume that only the more extreme instances of the former lesion are 
indexed. In later volumes, the proportion of waxy livers recorded is 
considerably greater; and it is further worthy of notice that, while 
“‘hypertrophy” and ‘‘increased density” are noted among splenic 
lesions, waxy degeneration does not appear in this index, showing that 
in all probability the facts, so carefully observed afterwards by Dr. 
— as regards the spleen, were at this time but little, if at all 
<nown. 

In May 1852,* I published what was intended to be the first paper of 
a series, containing an ‘‘ Abstract of Fatal Cases examined in the Royal 
Infirmary from October 1851 to February 1852”. This series of seventy- 
six cases contained five well-marked instances of waxy degeneration, 
all of them in connection with tubercular disease, caries, or syphilis.+ 
The facts and morbid associations are carefully noted, microscopic 
descriptions and chemical analyses are given in several instances, and 
the specific gravity of the organs affected receives special attention. 
The specific gravity of the waxy livers in this series varies from 1050 to 
1061, the absolute weight being from 4 lbs. to6% lbs. The kidneys, in 
one of the cases, are noted as weighing together 14 02z., specific gravity 
1054; the spleen in the same case was firm, and weighed 12 oz. (history, 
however, of past ague), specific gravity 1066 (Case 50). <A fatty liver, in 
a young woman dying of tubercular disease of the lungs and intestines, 
was contrasted with these, as having a specific gravity of only 1005. 
This extreme example of fatty liver contained 34.5 per cent. of fatty 
matter, removed by ether, as compared with 2.57 and 4.8 per cent. in 
typically waxy livers. Many more details are given, which are even 
now not without interest, and which were at the time, like the study of 
the specific gravity as a test of pathological difference in these cases, 
quite new; but, as the proprietors of the journal at this time declined to 
admit any more of these pathological abstracts, I was not encouraged to 
pursue the subject in this form, which I had been led to adopt chiefly as 
a stimulus to my assistants ; and of these, the one chiefly engaged in the 
microscopical and chemical analyses of waxy degeneration was, as may 
be seen in connection with the details of these abstracts, the late James 
Drummond. 

On November 25th, 1852, Dr. Sanders made his first brief com- 
munication to the Physiological Society of Edinburgh on the condition 
of the Malpighian bodies in the waxy spleen.{ He refers shortly to 
Rokitansky, and to a specimen described by Dr. Handfield Jones in the 
Pathological Transactions of London for 1852. 

On June 25th, 1853, John Kirk, then a student of medicine and 
assistant in the pathological department, now Her Majesty’s Consul at 
Zanzibar, made a still more brief communication, very imperfectly re- 
ported, but illustrated by specimens, showing that in the kidney the 
waxy degeneration ‘‘ commences in the minute blood-vessels, the capil- 
laries of the Malpighian tuft, and the straight capillaries (arteries) of the 
tubes (pyramids)”.§ This was, I believe, the first intimation of what is 
now a generally admitted fact. 

On December 17th, 1853; a longer and detailed discussion is reported 
in the Physiological Society of Edinburgh,|| arising on specimens of 
waxy degeneration presented by Dr. Bennett. This discussion has. been 
so often referred to, as containing in a condensed form the observations 
made in Edinburgh up to that period, that I think it unnecessary to 
enlarge upon it here further than to remark that the misleading analogy 
with fat, or lard, or wax is consistently and emphatically repudiated by 
the speakers at that date, on the ground of direct microscopical and che- 
mical observation, whether as regards the liver, spleen, or kidneys. The 
name ‘‘ waxy degeneration” is adopted simply as a description of phy- 
sical characters or resemblances ; and the histological alterations, which 
are minutely described (in the spleen for the first time in detail by Dr. 
Sanders), are associated in my own remarks with ‘‘a peculiar modifica- 





* Monthly Fournal of Medical Science, vol. xiv, p. 436. . : 
+ The first case in this series is one of “‘ waxy liver and spleen”, with es 

ase 6 is 
one of waxy liver with tubercular disease, probably of three years’ duration. Case 33 
is one of waxy liver, enlarged firm spleen, advanced Bright’s disease of kidneys; a 
pensioner, who had been in the Indian service, had suffered from ague, diarrhoea, and 
syphilis, and who died phthisical at thirty-nine years of age. Case 67, waxy liver 
with tubercular disease of lungs and intestines. Case 74, enlarged waxy liver; in 
cipient disease of kidney; tubercle. Besides these, I find one or two doubtful cases, 
and one of advanced fatty liver used as a contrast chemically and otherwise. 

t Mouthly Fournal, vol. xv, January 1853, p. 84. : 

§ Lbid., vol. xvii, September 1853, p. 277. 

| Zzd., vol. xvii, February 1854, p. 185. 
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tion of the protein compounds”, which ‘ presented a much greater re- 
sistance than in the normal state to acid and alkaline solvents”. Dr. 
Sanders found the ‘‘translucent matter which constitutes the waxy de- 
generation” in an almost unmingled and perfectly homogeneous state in 
the Malpighian bodies of certain waxy spleens, and observed its reac- 
tions with acids, alkalies, alcohol, chromic acid and iodine; the last two 
‘¢ render it yellow and brown, but do not alter its homogeneous aspect ; 
indeed, its characters are so marked and so permanent, that there is no 
difficulty in identifying it wherever it is met with”. In the liver, on the 
other hand, the increased density of the organ (which I was able to give 
as extending up to 1,080), was an additional reason for regarding the 
change as an albuminoid, not a fatty, one. Nor were the constitutional 
associations of the lesion at all overlooked. In my own remarks, ‘‘ this 
condition of the liver was found to be the source of a large proportion of 
the cases of hypertrophy of that organ; it was common in scrofulous, 
syphilitic, and other chronic exhausting diseases”. 

As a further contribution at this period to the chemical pathology of 
the liver, I submitted to the Physiological Society, along with my 
lamented friend and pupil the late James Drummond, on January 28th, 
1854,* a paper showing the results of quantitative analysis with respect 
to the fatty matters, solids, and water, in typical cases of healthy, fatty, 
waxy, and cirrhosed livers. This paper has been but rarely referred to, 
but it formed at the time, and forms now, a most conclusive demonstra- 
tion of the diverse character of these pathological states as affecting 
some of the chemical elements of which the liver is composed. 

I have thus endeavoured to show that up to the time of Virchow’s 
announcement of the so-called ‘‘amyloid” reaction, and the still more 
fallacious, because wholly unfounded, views of Meckel as to the ‘‘chole- 
stearin disease”, the Edinburgh School had adopted and maintained a 
position on this subject almost wholly conformable to the existing state 
of science, though not, of course, anticipating the remarkable and beau- 
tiful discoveries which we owe chiefly to Dr. Dickinson.t 








THERAPEUTIC MEMORANDA. 


OLEATE OF ZINC IN THE TREATMENT OF ECZEMA. 


AFTER using the remedy for nearly six months, in a large number of 
cases arising in hospital and private practice, I desire to record my testi- 
mony in favour of the efficacy of the ointment of oleate of zinc in the 
treatment of eczema. For this important addition to the materia me- 
dica, the profession is indebted to Dr. Radcliffe Crocker of University 
College Hospital, who gave the formula for its preparation, and some 
cases illustrative of its use, in a paper published in the JOURNAL of 
October 26th, 1878. The writer concluded his observations with the 
following words: ‘‘I have treated a large number of cases with this 
remedy with most satisfactory results, so that I can with confidence re- 
commend it as one of the most useful preparations for eczema that we 
possess.” This statement is very unequivocal ; I can as unequivocally 
adduce my own experience in its confirmation. I have always used the 
oleate of zinc made into an ointment, either with vaseline or with lard. 
The preparation with vaseline I have employed in private practice, and 
that with lard, on account of its comparative cheapness, for my hospital 
patients. Vaseline is preferable to lard, because it is not so liable to 
change, but also because the greasiness of the latter injures a patient’s 
clothes and sometimes disagrees with his skin. The ointment made 
with vaseline may be rendered more ‘‘ elegant” by the addition of one 
drop of otto of roses to each ounce. My house-physician, Dr. John 
Wood, informs me that he has found the oleate of zinc ointment very 
serviceable in the treatment of eczema, and especially in the eczema 
capitis of children. One of my patients, a sexagenarian clergyman, the 
subject of eczema, probably gouty, of several years’ standing, affecting 
the lower part of the abdomen, the genitals, and the upper portions of 
the thighs, tells me that he recovered completely after using the vaseline 
ointment for a few weeks. 
James SAWYER, M.D.Lond., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham. 








* Monthly Journal of Medical Science, vol. xviii, p. 393. 

+ The observations of Friedreich and Kékulé (Virchow’s Archiv, 1859) are simply 
a return to the position held all along in Edinburgh from the misleading analogies 
above referred.to. The iodine-test, however, has remained as a permanent residuum 
of valuable fact amid the changes of opinion to which it led. An elaborate review of 
the whole subject by the late Dr. Parker (British and Foreign Medico-Chirurgical 
Review, 1854), and also one by Dr. Sanders of the first edition of Dr. Dickinson’s 
work (Edinburgh Medical Fournal, 1868), may be referred to as completing, from 
= slightly differing points of view, the above résué of the principal dates and 
facts. 
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SURGICAL MEMORANDA, 





THE CATHETER GAUGE AS A PUPILLOMETER 


I QUITE agree with Mr. Arthur Cooper (JouRNAL i 
the French catheter-gauge is more siti ean the Englkh that 
ing the pupil, combining as it does the advantage of ready comin 
advocated by Mr. Hutchinson, with the numerical constanc pres 
insisted on by Dr. Gowers. I did not know of the perforated rightly 
which would certainly be both easier to use and more accurate than ge 
thick polished metal-plate with bevelled openings. mn Ge 
I may mention, however, that in a set of pocket test-types, whi 
Mr. Hawksley (300, Oxford Street) is making for me (and which a 
be procurable in a few days), a pupillometer will be included, cons; = 
of black spots, measured in mz//imeétres, and stamped on gre po 
imitate somewhat the natural contrast between the pupil te he they 
I hope that this model may be found more accurate and convenient ees 
perforations either in metal or card, as there will be neither do bl 
outlines nor shadows. EDWARD NETTLESHIP, Wimpole Street, P 








CLINICAL MEMORANDA. 





RUPTURE OF THE RIGHT AURICLE. 


THE following case is, I think, deserving to be put on record, such 
lesions being of rather rare occurrence. Mrs. ——, aged 38 very ine 
temperate and leading a most dissolute and abandoned life, suffered for 
some years from dyspnoea, which became much aggravated by cold, ex- 
citement, or rapid motion, and sometimes produced fainting whea a 
flight of stairs was quickly mounted. After a few days’ illness from 
influenza, she expired suddenly during an abortive attempt to vomit 
A fost mortem examination was made forty-eight hours after death, 
The body was laden with fat, it being two inches thick over the chest. 
On raising the sternum, the lungs were found collapsed. The pericar- 
dium was very prominent. On being opened, it was found full to dis. 
tention of fluid venous blood, which had escaped from two jagged 
irregular lacerations just below the termination of the superior cava 
The heart itself was in the last stage of fatty degeneration, the remains 
of the muscular structure being pale, flabby, and easily broken down 
with the scalpel handle. The mitral valves permitted slight regurgita- 
tion. I wasunable to make any further examination ofthe other organs, 
owing to circumstances which I need notmention. Neither could I 
learn anything regarding the health of the deceased, except the dyspneea 
above-mentioned. 
EpWARD R. TENISON, M.D., Shepherd’s Bush. 


DYSIDROSIS. 


A CURIOUS case, resembling in many points the disease termed dysidrosis, 
came under my observation a short time ago. Notwithstanding the 
accompanying symptoms to the profuse perspiration, I concluded that 
the disease was dysidrosis ; but the concomitant phenomena are, I be- 
lieve, somewhat anomalous, and do not exactly tally with existing 
descriptions of the disease. A somewhat delicate-looking girl, of 
markedly nervous temperament, about sixteen years of age, sought relief 
for profuse sweating of hands and feet, accompanied by swelling and 
great pain at the extremities of the fingers and toes, of a fortnight’s 
duration. The feet were less affected than the hands, being the seat of 
considerable pain and tenderness, with the extremities of the toes some- 
what swollen, and everywhere bathed in clear inodorous sweat. The 
hands had become almost useless, the pain at the extremities of one 
or two fingers being very severe and the surface of all displaying extreme 
tenderness. The back of the hand, as high as the wrist, was sweating 
very freely, the palm of the hand was still more bathed with perspira- 
tion, and the fingers, especially the two index fingers, were literally 
dripping with it. The fingers were swollen, especially at the extremities, 
and slightly reddened ; the surface, however, was perfectly smooth and 
remained unbroken. The pulps of the two forefingers, which were ex- 
ceedingly painful, showed signs of suppuration ; but, though an incision 
into the right forefinger gave exit to just a bead of pus, there was no 
amelioration in her condition. Besides being naturally delicate and 
feeling weak, she did not complain of her general health, and there were 
no apparent causes for her disorder. Poultices and hot fomentations, 
tried by the patient before consultation, gave only temporary relief, and 
the application of spirit and cold-water dressings, with opium admini- 
stered internally, eased her but slightly. The greatest relief was ob- 
tained by the application of linimentum aconiti and linimentum bella- 
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donne, with full doses of potassium bromide and tincture of belladonna 
. : 


ee cocunmnee of the above-mentioned consensus of symptoms in 


d feet does not dispose one to view it as a purely local 
A eee excessive sweating being greater than could be pro- 
is 4 ns purely mechanical alterations of circulation, leads to the 
duce sition, upon the analogy of other secretions and their morbid 
. chat this sign is brought about by nervous influence. The 
: alin ’ and redness were evidently due to active hyperzemia ; but the 
— a of suppuration, though in great part due to inflammation, 
pr ~ think, from its limited. and superficial character, be also attri- 
rere to nervous action. The case unfortunately passed from my ob- 


ion, so I am unable to complete its history. : 
—s T. FREDERICK PEARSE, M.D, 








OBSTETRIC MEMORANDA. 





CONTORTIONS OF THE UMBILICAL CORD. 


healthy primipara, after twenty hours’ labour, was delivered 
tinh of a he se female child. Before labour began, 
the movements of the child were seen and felt by the mother. The 
presentation was perfectly natural, as was the uterine action, for some 
hours, though causing unusual pain, to relieve which a small dose of 
chloroform was given ; but it gave rise to such irregularity and depres- 
sion of the circulation that it was not repeated. The head entered the 
well-made pelvis, but after four hours did not advanve at all. As the 
labour-pains became more feeble and distant, the forceps was used with- 
out any difficulty. When the head emerged, some time elapsed before 
any effort was made to expel the shoulders, which required some forcible 
traction. The cause of the delay and feeble uterine action was then 
explained. . 

The funis was twisted thrice round each leg, the feet were crossed and 
kept in place by the cord, the left heel resting on the right instep. 
The cord passed from the umbilicus, beneath the left thigh, to the upper 
part of the left leg, and made three spirals, passing thence to the right 
ankle, whence another spiral of three turns started up the right leg, the 
cord then passing across the left foot to the placenta. Immediately on 
birth, there was a deep furrow marking the line of pressure down the 
left thigh and left leg, the furrow lessening in depth from the first turn 
around the left leg, where it seemed a quarter of an inch deep. The 
vessels of the skin at the base of the furrow were emptied of their blood, 
and those of the raised portions were congested. On the right ankle 
and leg, the congestion was not so marked nor the blanching so decided. 
Some hours after birth, the marks of the ligature and blanching were 
nearly as perfect as at birth. The feet were fully developed and well 
made, as was the funis. Unfortunately, I did not measure the length of 
the cord. 

The bearing of this curious torsion of the cord on the cases of intra- 
uterine amputation is obvious. Had only one limb been encircled, the 
distal part might have perished, and the life of the child been preserved, 
but the intra-uterine struggles of the child stopped the umbilical circu- 
lation some hours before delivery. The mother states that since quick- 
ening the child had been exceedingly restless and kicking. I do not 
exaggerate when I state that I never saw a ‘‘ Davenport” performer 
more carefully tied together than were this child’s legs by its own 
efforts. JouHN S. BARTRUM, F.R.C.S., Bath. 








OLD-FASHIONED THESES.—Onur forefathers evidently took particular 
pains not to confine themselves to purely medical questions in their 
graduation theses, as may be seen from some of the Racin curious 
specimens of titles of theses, which were defended with a great display 
of eloquence, in the fifteenth and sixteenth centuries, in Paris, at the 
Medical School, Rue de la Bficherie. The answer to each question is 
affirmative. Does Venus beget and expel diseases? Are the plague 
and venerie affections of Divine origin? Is wine good for healthy 
individuals, as well as for invalids? Ought patients, sick with fever, 
to prefer a fish diet to a flesh diet? Has the plague been sent down 
from heaven? Has the moon any influence on the humours of the 
body? Do mineral waters make women more fruitful? Are short 
women more fruitful than tall women? Is wine the milk of old age? 
-Is Aurora the friend of Venus? Can a toad be begotten ina man? Is 
it healthy for old people to put themselves into a passion? Are heroes 
given to melancholy? And so on ad infinitum. Some ‘of these must 
have been rather curious dissertations, and their medical treatment full 
of strange philosophy. It would be interesting to hear the last two 
theses discussed just now, say in Pall Mall. 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 25TH, 1879. 
JoHN Eric ERICHSEN, F.R.S., President, in the Chair. 


ON PERFORATING ULCER OF THE FOOT. 
BY WILLIAM S. SAVORY, F.R.S., AND H. T. BUTLIN, F.R.C.S. 


AFTER some introductory remarks and the relation of five cases of per- 
forating ulcer which had come under their notice, the authors described 
the general characters of the disease, and discussed its pathology. From 
the symptoms which almost invariably accompanied perforating ulcer, 
from their own examination of the leg after removal in two cases, and 
from reports given in other papers, the authors believed that the disease 
was due to central or peripheral nerve-lesion, especially affecting the 
sensory and trophic or vaso-motor nerves. Microscopic drawings of the 
condition of the nerves in two cases accompanied the paper. 

The PRESIDENT remarked that the most important point raised was 
the nervous origin of the disease. Strong evidence on this point had 
been adduced by the authors, and Dr. Weir Mitchell had described cer- 
tain neuroses of the foot and hand, especially of the former, marked by 
various signs of imperfect nutrition, such as hyperzsthesia, oedema, ° 
coldness, etc. These facts seemed to point in the same direction as did 
those now brought forward : that nerve-affections might have a localised 
effect in a limb.—Dr. Humpnury said that in each instance a corn 
seemed to have been present at the seat of the ulcer; and the question 
arose, how far this might be the cause of the nerve-action. Slight cases 
were not often seen; and this paper would draw the attention of sur- 
geons more forcibly to corns. A corn was not merely a cuticular growth, 
but affected the papillary layer of the skin also, and as it advanced this 
was more and more deeply affected, and sometimes, as a result of this, 
inflammation was set up, spreading deeply into the foot, the pus burrow- 
ing in various directions. Might not the nerve-irritation be the result 
of some part of this process? The perforating ulcers, too, were most 
common where the worst corns occurred, namely, over the metatarso- 
phalangeal joints of the great and middle toes. He referred to the com- 
parison with leprosy, and said that this ‘‘ corn-ulcer”, as he preferred to 
call it, would in this respect resemble a compound of the two kinds of 
leprosy, the tubercular and the anzsthetic.—Dr. DuKA thought that the 
drawing exhibited of one of these ulcers on the sole of the foot presented 
a striking resemblance to certain forms of leprosy as seen in the East, 
especially in the anzesthetic, though sometimes also in the tubercular 
form. In these a perforating ulcer, penetrating to the bone, was fre- 
quently seen.—Mr. EDMUND OWEN mentioned two cases of the disease 
he had seen at St. Mary’s Hospital. A carpenter, much troubled by 
corns, had one by one had the greater part of his toes removed. The 
toes were deformed, and the phalanges necrosed. There was marked 
impairment of the sensory nerves in the sole and the dorsum, so that the 
malady bore a strong resemblance to anesthetic leprosy. He did not 
think that the perforation was due to the pus burrowing for an outlet. 
In the other case, that of a professional pedestrian, the sole of the foot 
was ulcerated, the dorsum was anzesthetic and covered by white patches, 
and the toes were deformed.—Dr. THIN held that these cases of per- 
forating ulcer had nothing in common with leprosy, in which was a 
distinct new cell-growth invading and destroying tissues.—Mr. Mor- 
RANT BAKERasked if there were any contraction of the extensor tendons. 
It was a common belief that such contraction favoured the development 
of such ulcers by throwing the weight of the body on to the ends of the 
metatarsal bones. Such contraction might itself be due to nerve-affec- 
tion. That the explanation of the production of the ulcers by nerve- 
lesion was the true one, he had no doubt. A paraplegic patient came 
to him with an ulcer on the foot, for which amputation was necessary. 
There was no pressure on the foot, for his paralysis compelled him to 
walk with crutches. Some time afterwards, an ulcer of similar character 
appeared on another toe.—Mr. Gay did not think that a corn always 
preceded the formation of the ulcer. A gouty subject, aged about fifty, 
after an injury, lost sensibility in the great toe, and after a time an ulcer 
formed on the ball of the toe. This would not heal ; and, although 
Mr. Gay tried to cure it by transplantation of skin from the neighbour- 
hood, fresh ulceration appeared at the margins, and the patient's state 
remained as before.—Mr. GASKOIN believed there was affinity between 
this ‘‘ perforating ulcer” and anzesthetic leprosy, and he thought some 
writers mentioned new cell-formations in the nerves in the former as in 
the latter affection.—Mr. BARWELL mentioned a paper by Fischer, who 
in 1875 advocated the neuro-paralytic doctrine of the formation of these 
ulcers. He thought Dr. Humphry’s view could not be sustained ; for 
corns were extremely common, and were usually seated not at the sole 
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of the foot, but on the back of the little toe. At the same time, a sup- 
purating corn might lead to necrosis and considerable mischief in the 
foot.—Mr. SAvory, in reply, said that appended to the paper was a 
bibliography, where Fischer's work was alluded to; but the most origi- 
nal paper was one by Duplay and Morat. Facts would not support 
Dr. Humphry’s view, for all perforating ulcers did not begin in corns. 

” There was one case in which the ulcer reappeared again and again after 
amputation, and usually evidence of nerve-lesion preceded the local 
affection. Again, the change in the nerve was often more advanced in 
the upper than in the lower part. That the disease often commenced 
in the site of corns was undoubted, probably because these were parts 
much subjected to pressure; and their view was that, owing to mal- 
nutrition from the nerve-change, these parts suffered from such pressure. 
As to leprosy, he remarked that resemblance in certain features by no 
means established identity of disease. The fact of defective nutrition 
from nerve-change was of great importance as regards the results of 
operations.—Mr. BUTLIN also replied. 


CASE OF MELANODERMA OR DARK MACULA IN THE FACE, WITH 
CORRESPONDING CHANGE IN THE COLOUR OF THE HAIR. 
BY GEORGE GASKOIN, M.R.C.S. 


This case was one of melanoderma in the cheek in a woman aged 45. 
As to size, it was little less than half-a-crown. It was somewhat 
lobulated, but well defined, unilateral, situated on the right side of the 
face near the nose. The colour was intensely dark. It was not re- 
peated in any region, and there was no resemblance of it elsewhere. 
The female who was the subject of this blemish or stain had undergone 
a previous change in the colour of her hair, which had turned from red 
(carrotty) to black. The change took place when she was thirty years 
old. The disfigurement upon the cheek only commenced about nine 
years later. All the near relatives of this woman were of light com- 
plexion, with carrotty hair and light eyes. This was especially the case 
with her mother, and obtained with her brothers and sisters, and even 
with her children ; but the patient’s father, now deceased, was of dark 
hair and complexion, and she alone of his descendants followed him in 
the colour of her eyes, which were of brown or hazel. There was no 
instance of similar change in the family or blemish on the skin, no very 
strongly marked diathesis, cancer, melanosis, or prevailing disease. 
There was also no admixture of foreign blood. 





TUESDAY, APRIL 8TH, 1879. 
Joun Eric ERICHSEN, F.R.S., President, in the Chair. 


DISCUSSION ON THE REPORT OF THE COMMITTEE ON CROUP 
AND DIPHTHERIA. 


THE PRESIDENT suggested that the speakers should keep as closely as 
possible to the definition of croup and diphtheria as given in the re- 
port, or, if adopting any other definition, that they should enunciate it 
as Clearly as possible. Croup had been defined in the report as a clinical 
term, signifying laryngeal obstruction associated with pyrexia in 
children, which might be accompanied or not by a false membrane ; 
whilst diphtheria was said to be a zymotic disease accompanied by a 
membrane, which might or might not be attended with croup. The 
primary question was, whether there was any affinity between croup and 
diphtheria. Secondary questions concerned the etiology of the diseases, 
the frequency of croup in rural districts, and the sequelz of diphtheria, 
especially in nervous disorders. He hoped it would be possible to 
keep the discussion to the line laid down in the Committee’s report. 
Mr. R. W. PARKER said that, about two years ago, after an interest- 
ing discussion on croup and diphtheria, the Committee was formed ; the 
report was framed, and he was prepared to hear it severely criticised. 
The object and scope of the Committee were tersely enough defined to 
be to inquire whether membranous laryngitis existed as a separate 
disease from diphtheria, and whether, if so, it was to be distinguished 
by clinical or by pathological criteria. But the answer to these questions 
was exceedingly indefinite, so that he could not gather which view the 
Committee held. It seemed as if the evidence had not been sufficient 
to guarantee them in saying ‘‘no” to the question of identity of croup 
and diphtheria; for which he was sorry. The conclusions of the Com- 
mittee seemed to have been so framed that all the members of it might 
sign them, although the views of those members appeared from the re- 
port itself not to be in agreement. Thus the conclusions of the report 
might be used by either party in favour of their own views. Discussing 
the etiological side of the question, he found that the Committee 
thought it probable that some other conditions than contagious diph- 
theria might be the cause of some cases of membranous laryngitis ; but 
in examining cases of traumatic croup even, one could not exclude the 
possibility of their infection by zymotic germs floating about in the 
atmosphere. Secondly, many cases said to be purely laryngeal were 








perhaps not altogether such. In some cases in which, after 4 

had examined the posterior nares and posterior surface of the soft 

he had found patches which he could not at all see during life — 
fore he concluded that purely laryngeal cases were not nearly 
numerous as generally supposed. In Dr. Dickinson’s nine ¢ - 
were two which had recovered, and it would be impossible in those two. 
to say there was no false membrane in the posterior nasal region. Ip 
another of these cases, there was discharge from the nose for a week + 
and, in another case, it was noted that the glands behind the jaw 
enlarged. In Dr. Gee’s table, there were some cases recorded in whi 
albuminuria was present ; and in one case there were nasal discharges: 
whilst the rapid mortality in other cases must be taken into account, 
At page 46 of the report, he found it stated that ‘those zymotic and 
infectious diseases which specially affect the air-passages, as, ¢, 
measles and whooping-cough, are especially liable to be complicated 
with croup”; the inference was obvious that croup was a zymotic dis. 
ease. . In regard to question fowr in the report, the Committee did not 
give any evidence for or against the identity of croup and diphtheria, 
except in the part relating to sequelz. Bretonneau had not seen para. 
lysis following the purely laryngeal form of the disease ; but the speaker 
had seen the severest form of paralysis in a boy who had had sore. 
throat not at all supposed at the time to be zymotic. In fact, the Com. 
mittee did not say if they wished the identity of croup and diphtheria to 
be established; and he, therefore, would challenge Dr. Dickinson, the 
chairman of the Committee, to answer the question definitely. Ag re. 
garded Dr. Hilton Fagge’s table, given in appendix 6, at page 127, he 
found that, of twenty-two cases published in the Guy's Hospital Reports 
for 1877, but not included in this report, in which there was diphtheria 
not extending to the air-passages, amongst patients in the hospital, only 
seven were cases of genuine diphtheria admitted as such, whilst in eight 
cases the disease arose in the hospital, and seven cases were doubtful in 
their nature. Again, in Class 4, sixteen cases were reported as due to 
injury to the throat; but in how many of these should the diseased pro. 
duct be termed a slough, and not a membrane? But if, out of twenty. 
two cases of undoubted diphtheria, fifteen arose in Guy’s Hospital, it 
would appear as if the atmosphere of that institution were especial 
suitable for its propagation. If so, why should it not spread to the 
cases of laryngeal injury imported into the wards? True croup prevailed 
in common with other zymotic diseases or independently of them ; and 
patients in hospital affected with long-standing disease were peculiarly 
liable to suffer from it. The case of diphtheria due to eau de Cologne, 
reported by Dr. W. Reid, was a case of mechanical injury due to the 
application of a strong spirit; and the covering of the throat should not 
any more be called a membrane than the product of a scald should be 
called a membrane. At page 63, Dr. Wilks had spoken of the uni- 
versal opinion of pathologists as to the non-identity of croup and diph- 
theria; but reverence for an opinion was no proof of its soundness. He 
(Mr. Parker) preferred to believe in an extraneous zymotic cause, rather 
than to trust to the time-honoured ‘‘ catching a cold”. In accepting a 
zymotic cause for the origin of all croupous diseases, he did not know 
one single fact which militated against it, whilst he recognised many 
which were greatly in its favour; and if in the future it should come to 
be regarded that a zymotic cause was at the bottom of the disease, then 
Dr. Wilks’ objections, and those of other pathologists, to the identity of 
croup and diphtheria, would lose all their force. In conclusion, he ven- 
tured to say that he believed in that identity. 

Dr. R. L. Bow Les, on the other hand, thought the Committee 
quite right in not being more definite in their conclusions, inasmuch 
as their facts were not sufficient to enable them with correctness to 
be more definite. Practitioners were apt to drift into routine under 
the influence of authority, especially those residing in the country; 
and such drifting put a stop to all original investigation, which it was 
the object of the Society to encourage. If, therefore, a cut and dried 
report, laying down opinions, had appeared, it would have stifled in- 
vestigation for years. Mr. Parker had shown how difficult it was to 
be sure of the absence of false membrane. But it was possible for 
a false membrane to be given out under the influence of simple inflam- 
mation. A patient now had two bedsores, one with and one without 
a false membrane; and in a case of diabetes with bullz there was a 
false membrane. After the removal of tonsils, a false membrane might 
form on the. cut surface in a day or two. In Dr. Reid’s case, there 
was no loss of structure of the surface—no superficial necrosis—as in 
a scald. False membrane could form from mechanical irritation, as 
from eau de Cologne, or the steam of hot water, without necrosis. 
Then, in Dr. Reid’s case, it, was the nervous symptoms which came on at 
once, the membrane did not form for two or three days ; and probably 
“cold” was not the only condition, except the diphtheritic poison, 
capable of producing membranous laryngitis. In onefof his cases, 0 
which tracheotomy had been performed and false membranes found, 
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‘ven as the only cause. Also, in five other cases of tracheo- 
ah had had, aad was the only assigned cause. In a coach- 
man, a false membrane appeared in the throat during three consecutive 
winters. The membrane being the result of an inflammatory process, 
of inflammation, and was rendered drier if 


ined the usual products ; 
ae poecerre kept open. He hoped, in conclusion, that the Society 
would still keep the question open, and stimulate research. 


Dr. Wi1Lson Fox thought the report contained a complete discus- 
sion of the whole question. He was glad the Committee had reported, 
as they had, on the evidence offered to them; as their opinions, if given, 
would have simply been the opinions of individuals collectively, and pro 
tanto of value. He felt that great thanks were due to the Committee. 
Referring to pathological points, he said that a specific form of diph- 
theria able to produce inflammation of the larynx was admitted. The 
disease called croupous pneumonia had no relation to diphtheria, Pneu- 
monia in diphtheria proper had nothing in common with ordinary pneu- 
monia. In croupous pneumonia, there was an_ exudation into the air- 
vesicles, mixed with epithelium. Possibly hereafter forms of pneumonia 
might be separated, and croupous pneumonia might come to be re- 
garded as zymotic. Exudations of mucous membranes might be en- 
tirely non-zymotic, as in the rare cases of croupous bronchitis, the false 
membrane consisting of leucocytes and cells imbedded in fibrine. He 
did not think that membranous bronchitis, which would go on for 
months and years, ceased for a week or two, and then recurred, could 
be admitted to be zymotic. In some cases of acute tracheal disease in 
children, a false membrane might be coughed up. If, in a more favoured 
land, where the experiment would be permitted, one were to inject am- 
monia into the trachea of a dog, he would soon obtain casts of all the 
tracheal tubes, proving that mucous membranes could produee fibrinous 
false membranes under non-zymotic influences. _ It was exceedingly dif- 
ficult to say there had been no zymotic cause in all cases; and he be- 
lieved that diphtheria might arise de novo. The distinctions between 
membranous and non-membranous laryngitis being set forth, the non- 
presence of any zymotic condition was always very difficult to prove. 

Mr. #oLMES was surprised at Mr. Parker’s criticisms upon the Com- 
mittee. Being an independent member of the Society, and not on the 
Committee, he could say for them what perhaps the Committee could 
not say. At p. 3 of their report, he found the objects of their inquiry 
defined as ‘‘the determination of the disputed question, whether there 
is such a disease as ‘idiopathic membranous croup’—7z.¢., whether mem- 
branous laryngitis exists independently of the diphtheritic poison, and 
whether, if so, there are any criteria by which it can be distinguished 
clinically or pathologically”. To that question, he found the following 
answer on p. 33. ‘‘Croup may be membranous or not membranous, 
due to diphtheria or not so. The term diphtheria is the anatomical 
definition of a zymotic disease which may or may not be attended with 
croup.” Was it possible, he asked, to put the answer more clearly? 
The two diseases might exist independently or together. The answer 
was definite ; whether the Society accepted its correctness or not was a 
different matter. He believed that croup and diphtheria were dis- 
tinct. On pp. 50 and 51, the differences as to the contagion of both 
diseases were given; and any gentleman who believed that the cases 
narrated were croup, and not diphtheria, should deal with that question. 

Dr. M‘INTYRE thought that croup and diphtheria were distinct dis- 
eases, the latter being a blood-disease with local mischief. 

Dr. SANsom believed in the non-identity of the two diseases, and 
urged that the oxus probandi rested with the opponents of that opinion. 
Those who said that without diphtheria there was no false membrane 
must prove their position. Because croup occurred during the preva- 
lence of zymotic diseases, it did not prove that it was of zymotic origin. 
The disease which gave the phenomena called ‘‘croup” might be due 
to many causes; and, if there were a false membrane, that by no means 
proved that the cause was zymotic. A child with false laryngeal mem- 
brane died after tracheotomy. It had also empyema, with a history of 
sloughing septicemia, of which the tracheal casts were the outcome; 


‘they were not due to a special zymotic influence. At the North- 


Eastern Hospital for Children, the croupous symptoms were not found 
to run fart pass with the amount of exudation, but might be as it 
were superadded. Of two children of the same family admitted to- 
gether with croupous breathing which had lasted two days, one had 
tracheotomy performed and died next day. No false membrane was 
found, but acute bronchitis everywhere. In the second case, trache- 
otomy was also performed, and no false membrane was found, but a 
small ulcer of the larynx. _ It belonged to that class of cases resembling 
laryngitis in which no false membrane was found. <A false membrane 
might be the result of diphtheria from direct transmission, which might 
originally have been produced by various causes. 

On the proposition of Mr. JONATHAN HuTCHINSON and Dr. GEORGE 
JOHNSON, the debate was adjourned. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL I5TH, 1879. 
THOMAS BRYANT, F.R.C.S., Vice-President, in the Chair. 
DIscuUSSION ON LARDACEOUS DISEASE. 


Dr. RALrE laid before the Society the results of certain investigations 
into the action of iodine on different forms of albumen. He remarked 
that it is generally considered that iodine does not stain ordinary albu- 
men, but that it deeply stains acid albumen. . He had brought a speci- 
men of ordinary albumen treated with iodine, which showed well- 
marked staining along its ragged edge, the general surface of the albu- 
men being unaffected. He exhibited also specimens of syntonin showing 
the well-marked staining; of ordinary blood-fibrin which had also 
become stained ; and of casein which had likewise become brown under 
the influence of iodine. He ventured to think that the iodine test de- 
pended on a physical rather than on a chemical action, and that its value 
had been much overrated. All that it shows is that some form of modi- 
fied albumen has been deposited in the affected tissues, but it is of little 
use in distinguishing lardaceous material from other allied substances. 
He had been surprised that so little stress had been laid on the presence 
of fatty changes in connection with lardaceous disease. He would ask 
whether this was an essential part of the disease, or whether it resulted 
from impairment of nutrition in consequence of the changes in the walls 
of the small arteries? He believed that the fatty changes met with 
differed from those which were due to the latter cause. He thought 
that the suggestion thrown out by Dr. Stephen Mackenzie at the last 
meeting of the Society as to the relationship between hyaline and 
lardaceous changes was a very important one ; and that probably they 
were only different degrees of the same process. He could confirm the 
observation made by Sir Joseph Fayrer as to the occurrence of lardace- 
ous disease without suppuration, syphilis, or malaria, for he had recently 
had under his care a pensioner ninety years of age, who had, died 
simply from old age, but in whom a lardaceous liver and spleen had 
been found. 

Dr. PEARSON IRVINE said that the iodine test often fails because the 
organs have undergone putrefaction with the generation of ammonia, 
which acts in the same way as the addition of potash. In such cases, 
the reaction will often come out after the organs have been soaked in 
spirit. He would ask what is the relation between lardaceous disease 
and blood-changes? He had recently had a case of prolonged suppura- 
tion, in which the blood had all the characters of leukzemia, in which 
the organs were found to be lardaceous. As regarded fatty changes in 
lardaceous material, he had seen a case in which a lardaceous liver had 
undergone extensive fatty degeneration. He believed the lardaceous 
change was a degeneration and not an infiltration. 

Mr. CARRINGTON said that he had searched the fost mortem records 
of Guy’s Hospital to decide whether, in lardaceous disease occurring in 
syphilitic subjects without suppuration, the affection was general or 
local. In the past twenty-four years, there had been thirty-six cases of 
syphilis in which there was lardaceous disease without suppuration ; in 
four cases, four organs were affected; three organs in thirteen cases ; 
two organs in twelve cases ; and one organ in seven cases. There was 
no necessary connection between the presence of gummata in an organ 
and the occurrence of lardaceous disease. 

Dr. DICKINSON said that he entirely agreed with the last speaker 
that where lardaceous disease is associated with syphilis, though gum- 
mata may be found which have become lardaceous, yet the change 
is not confined to them, or to the tissue in their neighbourhood. In re- 
ference to the speeches of Dr. Gairdner and Dr. Wilks, he stated that 
he had avoided the historical question for lack of time ; but, had he re- 
ferred to it, he should have mentioned Dr. Gairdner as one of those 
whose early views, published in 1851, had been much more in accord 
with those held at the present day than were those of the earlier Ger- 
man investigators. In reply to the observations of Dr. Greenfield and 
other speakers, as to the uncertainty of the iodine reaction, he said that, 
as regards lardaceous casts, he had searched very carefully for them in 
a large number of cases, and had found them, not only in the urine, 
but in the kidney itself. He, however, fully agreed with a statement 
of Dr. Grainger Stewart, that lardaceous casts are not often found in 
cases of lardaceous disease of the kidney ; they only occur when the 
kidney condition is very advanced. Like Dr. Greenfield, he had seen 
casts which stained with iodine in other forms of Bright’s disease, but 
the colour was not so dark in these cases as in lardaceous disease. He 
thought that long soaking in acid urine, as suggested by Dr. Green- 
field, might explain this phenomenon. He had no experience of aniline 
violet, but he had tried various other aniline dyes, most of which pro- 
duced more or less discoloration. He thought that the next best test 
to iodine was the reaction with sulphate of indigo. The colour is 
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destroyed by healthy tissues, the indigo turning green ; but with larda- 
ceous material it retains its deep blue colour. The iodine reaction has 
its disadvantages, one of them being that the modification of colour is 
one of intensity only, and hence it is less satisfactory than if the colour 
were changed altogether. Healthy tissues, moreover, may show it as 
albumen and fibrin when made acid. Though we are unable to draw 
an exact line between the discoloration of healthy and lardaceous 
tissues, yet the difference is sufficiently clear for all ordinary purposes. 
The reaction is not pathognomonic, because it fails in the very early and 
very late stages of lardaceous disease. In these cases a careful scrutiny 
with the naked eye is the best of all aids to the detection of the change. 
Several speakers had taken"exception to the use of the word infiltration, 
instead of degeneration. All he meant to assert, when he used the 
term infiltration, was that something is added to the organs. It is cer- 
tain that this is the case, because the organs may be enormously in- 
creased in size, and the lardaceous material can be got out of an organ 
in far greater quantity than anything which occurs in the healthy organ. 
He was unable to say why certain organs are affected and certain 
others not. Weare at present unable to explain affinities in disease, 
any more than we can explain how it is that certain organs form cer- 
tain secretions. He had been asked why he had fixed upon the loss of 
potash, rather than of white blood-corpuscles, as the cause of larda- 
ceous degeneration. It is the white corpuscles which contain the potash 
of the blood, the soda being in the serum. Now it is certain that lar- 
daceous material is wanting in potash :. he had, however, carefully ex- 
amined into the condition of the blood in suppuration, and he found 
that, notwithstanding the great waste of white corpuscles, these were in 
excess in such blood; the red corpuscles, on the other hand, were 
diminished in number, and wanting in colour. Dr. Pye-Smith had 
referred to the fact that if lardaceous material be exposed to a strong 
solution of potash, soda, or ammonia, the iodine reaction goes altoge- 
ther, and cannot be recovered ; and he attempted to explain it by say- 
ing that this is due to the formation of iodide of potassium, which, 
being colourless, prevents any iodine discoloration. This explanation 
had occurred to him (Dr. Dickinson) years ago, but he had been un- 
able to accept it, because, even though the potash be completely 
washed out again from the tissue, the result is the same, showing that 
some intrinsic change has been produced in the lardaceous material 
itself. Dr. Pye-Smith had also referred to the non-digestibility of lar- 
daceous material, and had stated that by this property Kiihne had suc- 
He thought such an analysis was 


ceeded in separating it for analysis. 
not satisfactory, because, though it might not be digested, yet the action 
of the gastric juice and hydrochloric acid would tend to modify its 


nature. Dr. Pye-Smith had drawn the distinction between dealkalised 
fibrin and lardaceous material, that the former is digestible. As a 
matter of fact, dealkalised fibrin is very far less soluble than healthy 
fibrin, and is hence in this respect more nearly allied to lardaceous 
material than to healthy fibrin. Again, as to the question of infiltra- 
tion of fibrin and its connection with inflammation, we find that fibrin 
is exuded in conditions where no inflammation is present, as on the 
valves of the heart, apart from endocarditis. He considered that the 
discussion had tended to show that lardaceous material is nothing else 
than albumen or fibrin, or something between the two, which is deposited 
in the tissues. It resembles fibrin in its insolubility in water, in its ten- 
dency to attack the blood-vessels, and to occur in places where 
fibrin is exuded, as in growths on the cardiac valves, and in renal 
casts. It resembles albumen in its occasional, though much rarer, 
occurrence in epithelial cells, but it differs widely from it in being 
insoluble. It has, however, its own peculiar characteristics, the 
most important of which is the absence of potash. As regards the causa- 
tion, the discussion had brought to light that by far the most frequent 
cause is suppuration ; and it had been attributed also to syphilis, apart 
from suppuration. He had for some time thought that it might be due 
to syphilis fer se. He thought that Dr. Turner’s communication was 
most important. Dr. Turner had found that, apart from the two causes 
already mentioned, there was a small minority of cases where neither 
cause could be ascertained to be present. One of these, at any rate, 
had a large scar which pointed to suppuration; several others had 
owned to gonorrhoea who had denied syphilis. His own experience 
had shown that many patients will confess to gonorrhoea who would 
not admit having had syphilis; hence he did not consider that syphilis 
was necessarily excluded in these cases. The whole gist of the discus- 
sion had been to show that these two causes are practically the only ones. 
Some years ago, he thought he could trace the disease to the presence 
of albuminuria from other causes. Further experience, however, had 
led him to believe that the albuminuria in these cases is the effect, 
and not the cause, of the lardaceous change. As to the mode of action 
of suppuration in producing the disease, there is an obvious waste of 
certain constituents of the blood, and lardaceous material may be looked 





a 
upon as the product of the residuum ; but it is less easy to i 
action of syphilis. He would suggest that, in the fatter canal 
hindrance is offered to the entrance into the blood of just th re 
materials which in suppuration are wasted. He was far from stating 
that there were no other causes than suppuration and syphilis—in fa 
he thought that there must be others; he considered, however that 
these were few and relatively unimportant. Dr. Goodhart had ‘aa 
some observations on the action of temperature in encouraging retro. 
gression; he (Dr. Dickinson) had been recently told by Dr. Moxon that 
he had found that, in the course of typhoid fever, a lardaceous or, 
may become much smaller. He would suggest that the lardaceous de. 
posit is burnt up by the fever, just like any other tissue. In reference 
to the curability of lardaceous disease, he had seen some very strikj 
instances of retrogression in syphilitic cases; in cases where the liver 
occupied nearly the whole abdomen, it may, under the influence of 
iodide of potassium, assume its normal size. A patient of his own had 
been so ill with lardaceous disease that he despaired of doing him an 
good. He, however, improved greatly under treatment. Several years 
afterwards, the patient died from some other cause, and he had an Ops 
portunity of making a fost mortem examination ; the liver was of normal 
size and healthy appearance; the spleen somewhat large: but neither 
organ gave any reaction with iodine. Lardaceous disease of the kidneys 
is much less curable than that of other organs, possibly because it pro. 
duces secondary fibroid change in the organ. He had, however, fad 
under his care a young man widely affected by syphilis, who had ye 
marked albuminuria with anasarca, the urine having all the character. 
istics of that seen in lardaceous disease of the kidney. Under the infly. 
ence of large doses of iodide of potassium, he began to improve, and 
is now apparently quite well; there is no trace of renal disease, nor of 
other lardaceous condition. When the disease has arisen from suppura- 
tion, its curability is less marked, though certain cases improve very 
much. He agreed with Mr. Hutchinson as to the beneficial action of 
sea-air. A patient of his at the Hospital for Sick Children had very 
marked lardaceous disease following disease of the hip-joint. The liver 
reached nearly to the groin, and the spleen to the umbilicus, A 
charitable lady kept him on and off for nearly ten years at the sea-side, 
tonics being administered at the same time. At the end of that time, 
the organs were nearly of normal size. A boy is at present in St, 
George’s Hospital with marked lardaceous disease. After three weeks’ 
treatment with iron and cod-liver oil, combined with small doses of 
liquor potassze, the liver has decreased by one inch in vertical measure: 
ment. Wherever syphilis is present, iodide of potassium is of enormous 
benefit; when suppuration alone has been the cause, the action of the 
iodide is much less marked. The action of other salts of potash is dis- 
appointing. 

The CHAIRMAN proposed a vote of thanks to Dr, Dickinson for his 
very valuable speeches both in opening and closing the debate; hd to 
the various gentlemen who had engaged in the discussion. If no new 
facts had been elicited, a clearer view of the causes, course, and 
treatment of the disease had been obtained. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 5TH, 1879. 
F, A. HEATH, M.R.C.S., President, in the Chair. 


Cerebellar Tumour.—Dr. DRESCHFELD showed a tumour taken from 
a youth aged 19. The symptoms commenced, in September 1877, 
with headache and optic neuritis, which symptoms were soon followed 
by giddiness and unsteady gait (the patient falling sometimes to the 
right, sometimes to the left), inability to walk with the eyes shut, vomit- 
ing, epileptic convulsions. During the last three months of life, there 
was paraplegia of both lower extremities, and, during the last month, 
total blindness and deafness. Death occurred on December goth, 1878. 
The tumour occupied the region of the superior vermiform process, and 
pressed forward on the crura cerebri. The cerebellar hemispheres were 
somewhat compressed.—He also showed a young man, aged 19, who, 
seven months ago, began to suffer from excessive occipital and frontal 
headache, giddiness, and deafness in both ears. There was no para- 
lysis of either motion or sensation, nor optic neuritis. On attempting 
to walk, the patient tended to fall to the left and right alternately, and 
with his eyes shut he could not walk.—He also showed a girl, aged 19, 
who was admitted into the infirmary on September 24th, 1878. Five 
weeks before admission, she became suddenly blind, having for some 
months previously suffered from headache, vomiting, and epileptic con- 
vulsions. On admission, there was almost total blindness of both eyes, 
with atrophy of both discs and dilatation of the left pupil. The patient 
was unable to walk, owing to vertigo and staggering; and, on attempt- 
ing to walk, fell forward to the right ; there was no paralysis nor loss of 
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i ibility. After taking large doses of iodide of potassium and 
— poe fapeovement biead; the patient could now walk well. 
There was still the atrophy of both optic nerves, and dilatation of the 
left pupil; but the vision on the left eye was very good. . 

Double Facial Palsy.—Dr. LEECH showed a man suffering from 
double facial palsy, probably of specific origin. A severe attack of 

ain in the head, markedly worst at night, was followed by paralysis of 
the left external rectus and facial muscles, with anzsthesia of the left 
side of the face. Under large doses of iodide of potassium, the pain in 
the head disappeared. Soon afterwards, sensation was recovered on 
the left side of the face, and power over the external rectus was re- 
gained. The paralysis of the facial muscles was partially recovered 
from. For a few weeks, the man ceased to take medicine, but then the 
paralysis of the left facial muscles became distinctly greater, and the 
right also lost power, so that he was not able to close either eye. On 
reverting to iodide of potassium, improvement was again quickly seen. 

Tubercular Sarcocele.—Mr. JONES exhibited a tubercular sarcocele 
removed from a boy aged 8. The growth commenced in the body of 
the testicle, and involved the epididymis and cord. The body of the 
testicle was converted into a growth of the size of a walnut, of a greyish 
translucent appearance at the circumference, and yellowish in the 
centre. The epididymis and cord were similarly diseased, but to a 
much less degree. The growth was composed of adenoid tissue ; here 
and there testicle-structure was discernible. 

Sexual Homology.—Dr. WATSON read a paper on sexual homology, 
illustrated by comparative anatomy and pathology. After sketching in 
outline the chief facts concerning the development of the sexual appa- 
ratus in the mammalia, he proceeded to point out the homologies of the 
genito-urinary organs in the two sexes. Dr. Watson concluded his 
paper by affirming that, since it was evident that, in the female, the 
parts may be arranged exactly as in the male and vice versd, the spe- 
cific mark of sex is the presence of a distinctive sexual gland ; and that, 
consequently, the only form of true hermaphroditism is that in which a 
testicle and an ovary coexist in the same individual, whilst all other 
forms must be regarded as spurious. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THURSDAY, MARCH 27TH, 1879, 
Lewis J. May, Esq., in the Chair. 


The Plaster-of-Paris Treatment of Spinal Curvature.—Mr. EDMUND 
OwEN gave his views on the plaster-of-Paris treatment of angular 
curvature of the spine. He said that he did not believe in the straight- 
ening of the carious angle, and that he never now suspended children 
when the jackets were being applied. (For lateral curvature, however, 
he did suspend.) He believed most firmly in the value of the plaster 
jackets, for by their means one was now enabled to treat caries of the 
vertebrz on the same principles which one would adopt in dealing with 
a similar condition of the knee or tarsus. Once applied, the jackets 
might often remain on for four or six months; the front of the trunk 
being thus supported, further bending was checked, whilst absolute rest 
was insured. The great disadvantages of the poroplastic material were 
that it could be easily taken off—so that the rest was not uninterrupted ; 
and that the felting had to be applied by a specialist, while the plaster 
jackets could be readily put on by the general practitioner. Dr. Sayre 
did well in making a great point of this. Mr. Owen then applied 
jackets to three children with angular curvature, and remarked how 
frequently obscure pains in the limbs, belly, chest, neck, or head were 
the early symptoms of vertebral caries. One of the patients had already 
worn a plaster jacket for six months, and had greatly improved, losing 
all pains and gaining flesh. To another, the ‘“jury-mast” was applied 
for cervical disease. The bandages were made of crinoline muslin in 
rollers about four inches wide, into which the plaster-of-Paris had been 
thoroughly rubbed on both sides. It was absolutely necessary that the 
bandages should be loosely rolled, so that the water in which they were 

placed for about one minute before they were applied might reach every 
particle of the plaster. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, DECEMBER 4TH, 1878. 
Jj. W. SmitH-SHAND, M.D., President-elect, in the Chair. 

Club-Foot.—Dr. ALEXANDER OGSTON exhibited a patient he had 
treated for club-foot, and also a cast of the limb before operation. The 
patient (an adult female) was able to walk on the sole of the foot with 
scarcely any deformity, and could use an ordinary boot. The operation 
Consisted in oblique subcutaneous section of the tibia and fibula, with 





removal of an inch of the fibula three inches above the malleolus, on 
account of its not overlapping. 

Pelvic Hematocele.—Dr. ¥. OGSTON read notes of a case of a rare 
form of pelvic heematocele. 

Addison's Disease.—Dr, SMITH-SHAND reported two cases of Addi- 
son’s disease (with preparations). One, a boy, aged 13, had been 
brought ints the Royal Infirmary as a case of fever. There was no 
history, and the boy could give no account of himself, as he was evidently 
moribund. There were uniform light-brown coloration of the skin, and 
slight pigmentation of the mucous membrane of lips and mouth. It was 
from these appearances considered that there must exist disease of the 
suprarenal capsules. This opinion was confirmed by the glistening 
stained appearance of the hair, as if it had been washed with a solution 
of nitrate of silver. On fost mortem examination, the only cause of 
death discovered was the abnormal condition of the suprarenal capsules. 
—The other case was that of a widow about 35, who had also been ad- 
mitted for fever. This patient, on admission, was found to be well- 
nourished, but in colour like a mulatto, and some old healed sores on 
the legshad their surfaces black. The tongue was pale brown; digestion 
bad; the pulse 100, very feeble; thirst great; temperature 98 deg. She 
had pains over the abdomen. A mousy smell was observed. She 
stated that she had suffered privations, and that, two years ago, 
she had caught cold, and had since been unable to undergo any fatigue, 
or to make any considerable exertion; and that, shortly after this 
debility began, her skin, became brown in patches on the face, neck, 
arms, etc. She gradually sank, and died four days after admission. 
On post mortem examination, the whole lymphatic system in the abdomen 
was found to be affected, and the suprarenal capsules, especially the 
right, were enlarged, with fibroid degeneration on the surface, and 
tubercular beneath. 

WEDNESDAY, FEBRUARY 5TH, 1879. 
FRANCIS OGsTON, M.D., Vice-President, in the Chair. 

Absence of Kidney.—Dr. F. OGsTON, junior, exhibited the right 
kidney and uterus of a female who died at the age of 26. The left 
kidney was absent. The left ureter, however, although impervious in 
part of its course, could be traced from its usual place of entrance into 
the bladder upwards and across the spine to a cyst attached to the 
lower border of the right kidney, which appeared at this point to have 
a portion of the left kidney amalgamated with its structure. The cyst 
had bony walls, little or no kidney-structure, and was filled with a 
limpid fluid containing crystals of uric acid. The ovary, Fallopian 
tube, and ligaments of the left side were altogether absent, as was also 
the left side of the fundus uteri. 

Retarded Eruption of some of the Teeth.—Dr. WILLIAMSON re- 
lated the case of a woman over fifty years of age, who presented appa- 
rently an entirely edentulous gum in both upper and lower jaws. The 
alveolar portion of the lower jaw was entirely absorbed, the ridge being 
almost on a level with the floor of the mouth. In the centre of the 
ridge, in front of the freenum, was seen a dark body about half an inch 
in length, the surface of which was for the most part irregular. It was 
found to be formed by the crowns of the two lower canines, which were 
lying horizontally, the right being more perpendicular than the left and 
overlapping it slightly. The right canine was carious to a great extent. 
The left, though stained and discoloured, was sound. The two teeth were 
firmly imbedded in dense bone, and could not be removed whole by the 
forceps and elevator. The root of the right one gave way, leaving the 
canal freely open, and thus allowing the escape of pus; and so further 
attempts at removal were not considered necessary. Dr. Williamson 
said that such cases of malposition were much more common in the 
upper jaw, the reason being that the upper front teeth were much larger 
than the lower, and required more space. 

The Telephone, Microphone, and Phonograph.—Dr. ALEXANDER 
REITH exhibited a specimen of a microphone attached to a telephone, 
which was in operation in the hall during the meeting. He had so 
arranged that five or six members could listen at the telephone ‘at once. 
The experiments went far to prove that the microphone was a great 
advance in working the telephone, the articulation being much more 
distinct with it than with the telephone alone; although there seemed 
not to be any actual zzcrease in the sound, but rather a diminution. 
Dr. Reith also showed a phonograph, which had been cast in brass, 
under his own instructions, from a model he had seen; he had added 
an improvement on the original, by which an additional groove was 
introduced between the first grooves, enabling the tin-foil receiver to be 
filled twice as full as before. 

WEDNESDAY, MARCH 5TH, 1879. 
ALEXANDER REITH, M.D., in the Chair. 

Typhlitis.—Dr. CARLYLE of Buxburn reported a case of typhlitis. 

The case was that of a carter, aged 41, of irregular habits. When first 
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seen, he complained of weakness and diarrhcea.. His tongue had a 
yellowish-brown fur over the base. Pulse 76, temperature 98 deg. The 
right leg and foot were oedematous. On examining the abdomen, an 
oval swelling, two inches and a half long, by two inches broad, was 
found in the right iliac region. It was slightly elevated, immovable, 
soft, doughy, and painless unless pressed on. He had first observed 
the swelling nine weeks previously, when it was about the size of an 
ordinary marble, and had since been steadily increasing. He was 
ordered tonics, nourishment, and port wine, and locally an ointment 
composed of belladonna and iodide of lead. He died exhausted four- 
teen days after the first visit. At the necropsy, on opening the abdomen, 
the coils of the lower portion of the small intestines were found matted 
together and adherent to the anterior abdominal wall. The peritoneal 
covering of the czcum and vermiform appendix was much thickened, 
opaque, soft, and blackish grey. The coats of the caecum and appendix 
were thick and firm; and there was a deposit of an ounce and a half of 
pus in both czecum and appendix. The mucous coat was dense, thick, 
of a slate-grey colour, shading off into pale yellow. About half-an- 
inch above the ileo-czcal valve, there was an ulcer as large as a four- 
penny-piece ; it had sharp indurated edges, and had perforated the 
walls. A turbid fluid was found among the coils of the intestine. The 
chest and the other viscera of the abdomen were free from disease. The 
head was not examined. The patient had been at work up to two 
days before he was first seen by Dr. Carlyle. There were no signs of 
tubercle anywhere in the abdomen. There never had been any vomiting. 

Bacteria and Disease.—Dr. ALEXANDER OGSTON read a paper on 
the connection between bacteria and disease, and exhibited a series of 
diagrams and microscopic preparations illustrative of the subject. Bac- 
teria were said to be the real causes of many diseases ; a whole series 
from scarlet fever to syphilis being produced by different kinds of these 
They had been noticed by many in pyzmia, and, where 
miliary abscesses existed, these were made up of the form called cocci. 
In splenic fever, another form of bacterium existed, viz., a bacillus, of the 
length of a blood-corpuscle. If an animal were inoculated with blood 
with these bacilli, then the animal was certain to become affected with 
splenicdisease. The disease spread locally first ; and then, when it passed 
into the circulation and into the tissues generally, these peculiar rods 
or bacilli existed. Another species, the spirillum, shaped something 
like a corkscrew, was present in relapsing fever, and never in any 
other. It was not certain that this caused fever, but the fever and this 
bacterium certainly coexisted. There was no doubt that the species 
called bacillus and spirillum caused disease as above mentioned, but all 
the other bacteria were so like each other that their effect was uncertain. 
Each bacterium must be the cause of some special disease, and that 
only, if they were to be credited with the production of special diseases. 
Referring to Pasteur’s observations, the author remarked that the most 
interesting of his conclusions were these. 1. All bacteria were not alike, 
seeing they produced different effects. 2. Some lived in air only, others 
in carbonic acid, or in a vacuum; and these could all inoculate 
3. The pus-producing bac- 
terium lived in air, and the septiceemia-producing bacterium died in 
air; and, under certain circumstances, these could accommodate them- 
4. Different bacteria lived at dif- 
ferent temperatures, and thus some could not be propagated in other 
animals with temperatures differently from those of thé parent animal. 
There seemed no doubt that there were many different kinds of bac- 
teria. Perhaps, when microscopes were still further improved, greater 
allowances might be made. Pasteur had found that bacteria living in 
air would not give off gas or act as ferments ; but those living in car- 
bonic acid would act in this manner. Among other observations which 
had been made was one demonstrating a singular species of bacterium 
which spread in masses like sheets of objects, the outer layers being 


bodies. 


themselves under very great dilutions. 


selves to altered ‘circumstances. 


most capable of receiving colour. These caused cheesy abscesses. 


They caused on the rabbit secondary ®bscesses, and were to be distin- 
In the rabbit, they sur- 
rounded the blood-corpuscles, and produced pyzemia, distinguished from 


guished from those producing septiczemia. 


septicemia by the presence of secondary abscesses. In these animals, 
septicemia was caused by a species of coccus, and not by a bacillus. 
Erysipelas in the rabbit was, however, undoubtedly caused by a 
bacillus; and this was probably true, also, in the case of this disease in 
man. Bacteria were well seen in vaccine lymph. When the quantity 
of lymph taken from a vaccine pustule was excessively abundant, the 
number of these special vaccine bacteria was very small in comparison, 
and the lymph was in consequence inactive; whereas in white lymph, 
where the fluid was concentrated, there were many bacteria, and the 
lymph was exceedingly active. 








Mr. W. F. TEEVAN, B.A., F.R.C.S., has been appointed Lettso- 
mian Lecturer by the Council of the Medical Society of London. 
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REVIEWS AND NOTICES, 


ARMY MEDICAL DEPARTMENT REPORT FOR THE YEAR 18 
N aan aise le . 1977. Vol, 

xix, pp. 254. London: Printed for Her Majesty’s Stationery Office 

1879. - ' 
THE report on the health of the army, during the year 1877, has 
recently presented to Parliament in the usual Blue-book form 
volume has the same arrangement of its contents as its predecessor fo 
the year 1876, of which a description was given in the JOURNAL of March 
16th, 1878. 

The average annual number of white troops serving in the British 
army, during the year 1877, is shown in the tabular summary on the 
first page of the report to have been 174,884. This number includes 
the troops of all corps that are recruited in England, but is exclusive of 
regiments enrolled for special stations abroad—such, for example, as the 
West India regiments, the Malta Fencibles, and the Gun Lascars at 
Ceylon and Hong Kong. Neither does it include the commissioned 
officers of the army, as is usual in continental statistics of a similar 
nature. Out of the total average number of troops above-mentioned 
there were '165,371 admissions into hospital, or a proportion of 046 
per thousand ; of patients treated, 1,723 died, which gives a ratio of 
9.85 per thousand of the average annual number of troops ; while 4,09 
were discharged from the service as invalids, or 23.41 per thousand of 
the strength. These donot precisely agree with the ratios shown in the 
second table of the report, where the deaths appear as 9.55 per thou. 
sand, and the men discharged from the service as invalids are given ag 
22.71 per thousand. But, in calculating these latter ratios, an average 
of 5,467 men detached from their regiments has been added to the 
average annual strength of troops shown in the first table of the report, 
The ratios in the report have, therefore, been calculated on a strength of 
180,351 troops. Itis not explained in the report why the men detached 
from their regiments are not included in the average annual number of 
non-commissioned officers and men shown in the general summary of 
strength of troops ; nor is any mention made of the circumstances under 
which these detached men were absent from their corps—whether they 
were away on sick-leave, private furlough, or on special duty. We 
learn, from the statistical reports on the troops serving in the United 
Kingdom, that all the 5,467 detached men belonged to corps serving at 
home, that being the average number given in the Adjutant-General’s 
return. It is also shown that 67 deaths occurred among these men 
while absent from their regiments, giving a ratio of 12.25 per thousand, 
The annual mean strength of the non-commissioned officers and men 
serving in the United Kingdom in 1877 was 92,143, amongst whom 
636 deaths occurred, being a ratio of mortality of 6.90 per thousand, 
The higher proportion of deaths among the 5,467 men absent from 
their corps is worthy of note, but may probably be due to some of them 
being absent on leave granted on account of previous illness. 

The ratio of deaths among all the troops of the British army, during 
the year 1877 (those serving in foreign stations as well as those in the 
United Kingdom being included, as already mentioned) is shown in the 
report to have been 9.55 per thousand. In 1876, the proportion was 
11.03 per thousand; in 1875, it was 12.47 per thousand; while the 
average ratio for the previous ten years, from 1865 to 1874 inclusive, 
was 14.50 perthousand. There has, therefore, been a very satisfactory 
gradual diminution in the death-rate during the whole of this period, 
On the other hand, during the three years from 1875 to 1877 inclusive, 
there has been a progressive increase in the number of men discharged 
from the whole army as invalids, In 1875, the proportion was 19.80 per 
thousand; in 1876, it was 21.63 per thousand; while 22.71 per thousand 
was the ratio of men discharged as invalids in 1877. The increase in 
the proportionate number of men sent away as invalids from among 
the troops serving in the United Kingdom, during the year 1877, as 
compared with the number in 1876, is especially noticeable. In 1876, 
the ratio of men discharged as invalids from the troops serving at home 
was 25.54 per thousand ; while, in 1877, the number was 31.55 per 
thousand. The ratios of invaliding were nearly the same in the United 
Kingdom during the years 1875 and 1876. The subject of army invalid- 
ing is a very important one, and deserves more attention than is usually 
given to it by general observers. There must always exist a strong 
temptation to discharge soldiers from the army speedily, when they have 
contracted disease, or suffered injury, which appears likely to entail pro- 
longed treatment or to unfit them ultimately for military service ; the 
sooner they are dismissed from hospital, the less will be the demands on 
the time and attention of the surgeons and attendants; the less the cost 
to the War Department for hospital treatment; while the apparent 
amount of sickness among the troops concerned will be proportionably 





reduced. But, on the other hand, the greater will be the number of 
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t for labour sent to mingle among the civil population, and, in 
pron a neosac compelled to enter civil hospitals, where the rates of 


pe a and mortality will become increased in consequence. The 
alte of men discharged as invalids from the troops serving in the 


United Kingdom, during the year 1877, was 2,906; while, if the in- 
yalids sent from foreign stations be added, the number amounted to 
The improvement in the health of the troops will be manifgsted 
410955 more satisfactory manner when, concurrently with the de- 
poe in the death-rate, a diminution in the proportion of invalids dis- 
charged to civil life appears in the medical statistics of the army. — 

The ages of men serving in the army form so important an item in all 
that concerns health-statistics regarding them, and so many and such 
diverse statements have been made of late on the subject of the average 

s of the troops serving in regiments, that we naturally expected to 
find authorised information on these points in the Army Medical Report 
before us. Of the 174,884 white troops serving at home and abroad, 
how many were under twenty years of age, how many twenty and under 
twenty-five, and so on for quinquennial periods up to the age of forty 
and upwards? This information is not given, nor is it given with regard 
to the 92,143 non-commissioned officers and men quartered in the 
United Kingdom. In some of the tables from foreign stations, the ages 
of the troops serving in them are arranged in quinquennial periods, but 
in others the information is wanting. There ought apparently to be no 
difficulty in securing uniformity in this matter. The influence of age, in 
the cases of the 703 deaths which occurred during 1877 among the troops 
serving in the United Kingdom, is shown in a special table in Section 
iv, page 22 of the report ; if a column were added, showing the total 
number of troops serving within each quinquennial period of age, the 
required information on the subject would be seen ata glance. We 
hope it may be found convenient to give this information in future 
volumes. 

We should be glad to furnish some information from the report on 
the particular diseases which have caused the admissions into hospital 
and the mortality among the troops in the stations of the United King- 
dom, but the abridged and meagre form in which the statistics are now 
published does not enable us to obtain it. The report shows that there 
were 74, 304 admissions into hospital among the 97,610 non-commissioned 
officers and men in the United Kingdom, and that 703 deaths occurred. 
The diseases and injuries which led to these admissions into hospital 
and fatal results are then grouped under twenty-four general headings, 
and, with two exceptions, no further information is afforded regarding 
them. For example, it is shown that 8,017 cases of disease of the ‘‘re- 
spiratory system” were treated in the hospitals, and that among these 
112 deaths occurred. It would be professionally interesting to ascer- 
tain what the prevailing types of disease were in these 8,017 cases—how 
many were cases of pneumonia, pleurisy, bronchitis, and other import- 
ant chest-affections; but no such details are furnished. In former years, 
all this information was given in special tables supplied for the purpose. 
It is not improbable that venereal diseases continue to give rise to the 
largest proportion of admissions into hospital among the troops in the 
United Kingdom; but we are unable to find out, from the tables in this 
report, whether they do so or not. We are informed that among con- 
stitutional diseases there were 6,690 cases of syphilis, and it is also 
shown that there were 8,041 admissions into hospital for diseases of the 
“urinary system”, and 1,022 admissions for diseases of the ‘‘ generative 
system”; but how many of these two latter groups were cases of gonor- 
theea or affections of venereal origin, and how many non-venereal, is no- 
where indicated. The analysis of each nosological group, which ap- 
peared in former volumes of the Army Medical Reports, in concise abs- 
tract tables showing the diseases under which the admissions into hos- 
pital, deaths, and invaliding among the troops occurred, has disappeared 
from the Blue Book. No reason has been given for the suppression of 
this information. The omission is on every account a matter for regret. 
The circumstances under which the soldiers of the army are placed 

afford opportunities for accuracy in medical statistics that are hardly 
obtainable in any other condition of life. They are medically examined 
and carefully selected before they are admitted to military service ; they 
pass their lives under regulated conditions of diet, habitation, clothing, 
and exercise ; they are medically inspected at certain intervals, and re- 
ceive immediate professional careand treatment whenever illness or injury 
occurs; while all their ailments, and the results to which they lead, are 
systematically recorded from the time they commence their career in the 
army to the time they leave it. For all these reasons, it may be accepted 
as.certain that army surgeons have the means of collecting facts regard- 
ing the occurrence and prevalence of particular diseases, their causes, 
Special features, and results, on a more definite basis than any class of 
practitioners in civil life can have ; for, whatever the field of observation of 
the latter may be, they have to deal with patients whose medical ante- 
cedents and histories, as well as habits of life, must, with very few. ex- 








ceptions, be in a great measure unknown to them. Hence the value of 
the evidence which the medical statistics of armies are calculated to 
afford for advancing a scientific knowledge of different forms of disease, 
and, not unfrequently, for indicating the surest means of their preven- 
tion. It might be inferred from the fact of the tabular analyses of the 
different classes of disease which used to be given in the annual reports 
of the Army Medical Department being stopped, that the authorities 
who issue these reports have ceased to regard the diagnoses of disease 
in the medical returns furnished by army surgeons as sufficiently exact 

and trustworthy to warrant their publication ; but even this, if it were 

true, would hardly justify their omission, as it must be out of these same 

returns that the general groups of disease are composed. If theomission 

be simply for economy, by lessening the size of the volume, it is a par- 

simonious proceeding emanating from some source where neither the 

purpose nor possible value of the missing information can be under- 

stood. We cannot believe that any such false economy would accord 

with the wishes of the professional chiefs of the Army Medical Depart- 

ment. We make these remarks in no carping spirit, but rather from a 

sense of the important objects which precise records of the sickness and 

mortality among bodies of men existing under careful observation, such 

as that to which soldiers are subjected, may be made to serve; as well. 
as from a strong desire to see the usefulness of the ‘army statistical re- 

turns of this country, the introduction of which constituted one of the. 
most valuable of the great sanitary reforms of Lord Herbert and the 

Royal Sanitary Commission, extended rather than curtailed. 

Our observations have now reached a length which precludes us from 
adverting to the information furnished on the health of the troops who 
were serving in India and other foreign stations in the year 1877. 
There is also appended to the volume a series of papers by medical 
officers, including a valuable and exhaustive report on the Progress of 
Hygiene, by Professor De Chaumont of Netley, which ought not to be 
passed over without notice. We are compelled to postpone remarks on 
these subjects to some future opportunity. 


NOTES ON BOOKS. 


Fashions of the Day in Medicine and Science. By H. STRICKLAND 
CONSTABLE. (Hull, Leng and Co.) ‘‘The general reader”, says Mr. 
Constable, ‘‘ will never have heard of Dr. Budd”. A /ortiori, the 
author is very wise and logical when he lets us know that he himself is 
the author of Our Medicine Men. In Chapter 11, Mr. Constable actually 
tells us who he is. ‘‘I am a Yorkshire county squire, ‘qui gaudet equis 
canibusque’, and my habits are the habits of my kind.” Hence, he 
shows us how duly qualified he is to write this work, which is an attack 
on Huxley, Tyndall, germ-theories, vaccination, vivisection, and all 
other deadly sins. The author has certainly studied several new theories 
superficially, and he has a right to his own opinions; but that is no 
defence for his vulgar personal style of writing. To be charitable, and 
to be slow to judge one’s neighbour, are two grand principles exacted 
by the great religious system which Mr. Constable fears that ‘‘ the 
shallow third-class scientist” is undermining. Before anybody cares to 
listen to him, he should cultivate those qualities. /ashions of the Day 
will amuse its author and a certain class of readers, and will not in any 
way hurt ‘‘such men as a certain Mr. Simon”, 


On the Neglect of Physical Education and Hygiene by Parliament 
and the Educational Department, as the Principal Cause of the Dege- 
neration of the Physique of the Population. By Dr. RoTH. (London, 
Bailliére and Co.) This pamphlet is chiefly made up of elaborate 
official records and statistics, brought together ‘‘by Dr. Roth’s 
special commissioner”. The author strongly advocates methodical gym- 
nastic exercise for children in board-schools. There is no doubt that 
such exercise would be beneficial ; but, as the harmony between the 
mind and the body is much insisted on by writers like Dr. Roth, we are 
surprised that the same authorities prefer this system to the encourage- 
ment of cricket, football, and other popular games, in which children 
ever indulge with all their inclination as well as with all their strength: 
conditions which never coexist in compulsory gymnastics. 

















PRESENTATION TO Dr. C. BROOKE WOLSELEY.—The inhabitants 
of Dunfanaghy, Donegal, have recently shown their appreciation of the 
professional merits of this gentleman by presenting him with an illu- 
minated address and purse of sovereigns, on the occasion of his leaving 
that place to reside in England. The address stated that his friends 
could not permit him to leave without testifying to the genial manner, 
universal kindness, and excellent ability which he possessed, and which 
they had experienced during his residence of nearly nine years, and 
wishing him every success and happiness in his new sphere of duty. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS. OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LNEW SAW AND KNIFE FOR SUBCUTANEOUS 
OSTEOTOMY. 

S1rR,—The instrument of which an engraving is annexed has been 
forwarded to us by our New York correspondent. It appears to be so 
useful an invention, that we venture tothink you may be pleased to fur- 
nish your reders with its description. As will be seen by the engraving, 
it consists of a trocar, a fenestrated cannula, and a staff with blunt ex- 
tremity; a portion of this staff, at a short distance from the end, is flat- 
tened, one edge forming a knife, and the other a saw. The instrument 
with its cannula is first introduced, and the trocar withdrawn ; then the 
staff (or cutting instrument) is passed down the cannula, either the saw 
or the knife edge appearing through the fenestra of the cannula as may 
for the moment be required. The saw or knife can be used within the 
cannula by a piston-like movement, or, if more convenient, the instru- 
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ment can be secured to the cannula byathumb-screw provided for that pur- 
pose. The portionof the cannula at the back of the fenestra ismade extra 
strong, and is of the same thickness as the blade, so that in screwing 
there is no stoppage to the passage of the saw through any thickness of 
bone. The saw-blade and knife are blunt at the extremity, and guarded 
on all sides, except on the limited cutting surfaces, so that the soft tissues 
are protected from injury. All that is necessary in using this instru- 
ment is to thrust the trocar and cannula into the limb, the fenestra 
of the cannula being alongside of the bone upon which the operation 
is to be performed. We believe this instrument was first made in New 
York by Messrs. Tiemann and Co., and reported to the Afedical 
Record.—We are, sir, your obedient servants, SALT AND SON, 





TROMMER’S MALT-EXTRACT. 


THIs extract of malt has attained a very large celebrity, and has come 
into very extensive use in the United States, where indeed it has be- 
come an article of almost daily use in professional practice. Malt-ex- 
tracts of the kind, consisting of the soluble constituents of barley-malt 
not fermented, appear to have considerable value in maintaining and 
strengthening nutrition. They are rich in malt, sugar, dextrine, and 


diastase, and correspond with the extract of malt of the 
Pharmacopeia, of which Niemeyer, Oppolzer, and other German ph 
sicians speak very highly. Hoppe-Seyler points out that, while ¢, 
dextrine possesses the property of increasing the activity of the gastric 
secretion, and the diastase assists in converting starch into glucose ang 
dextrine, the malt-extract includes also a combination of malt-s 
alkalies, and phosphates, which together make it a nutrient and med 
cinal agent of great value. There is, indeed, an accumulation of pa 
siderable clinical evidence that malt-extract is capable of taki the 
place of cod-liver oil, to a large extent, in the treatment of phthisis it 
other wasting diseases. In Ziemssen’s Cyclopedia, vol. xvi, it is said 
to almost entirely have taken the place of cod-liver oil at the Basle Hog. 
pital, without any reason having been found as yet for returning to the ug. 
of the latter remedy. The extract is given from one to three times a day, in 
doses varying from a teasponful to a tablespoonful, in milk, broth, bees 
or wine. Other preparations of the Trommer Company are extract of 
malt, with pyrophosphate of iron; extract of malt, with cod-liver ojj 
with which it forms an excellent emulsion ; extract of malt with cog. 
liver oil and iodide of iron; extract of malt with pepsine, etc, The 
uses of these various combinations are, of course, apparent to the 
physician. 


SELECTIONS FROM JOURNALS, 


SURGERY. 


DouBLE PERFORATION OF INTESTINE SUCCESSFULLY TREATED By 
CATGUT SUTURE.—Dr. Riedinger of Wiirzburg relates the following 
case in the Centralblatt fiir Chirurgie, No. 10, 1879. In operating for 
strangulated inguinal hernia on a man aged 35, a large quantity of fluid bar 
ing an offensive smell escaped from the sac; and, on examining the inte. 
tine, which was much injected, and of dark brown and in some parts 
black appearance, two rather large ruptures were found in the posterior 
part of the loop. After removal. of the sloughing edges, these were 
united by a series of catgut sutures placed close together. The united 
wounds lay parallel with the long axis of the gut. Care was taken to 
bring the serous surfaces into intimate contact; the sutures were carried 
through the entire thickness of the bowel. The intestine was replaced, 
and Listerian dressing applied, a drainage-tube being inserted. Heal. 
ing took place in a short time, without febrile disturbance.—Deutsche 
Medicin. Wochenschrift, March Ist. 








MEDICINE. 


A RARE CASE OF CHRONIC CoprosTAsis.—Dr. Fleck of Marienbad 
has published, in the Wien. Medicinische Blitter., the following 
curious case of chronic constipation, which he ascribes to some anomaly 
in the innervation of the intestines. The patient, a Dutchman by 
birth, was of delicate constitution, but well nourished, and had always 
been more or less subject to constipation; but for the last two years 
his bowels had become torpid to a most alarming extent, moving only 
from five to six times a year. It is true that, in the intervals between 
these evacuations, the patient passed a very small quantity of hard 
foeces once in six, eight, or ten days, but these motions would hardly 
amount to the remains of one meal. Two or three days before one of 
the principal evacuations occurred, the patient began to feel ill, his sleep 
was disturbed, he was restless, felt disinclined to work, had a very un 
comfortable feeling in his back, etc. Then, after a sharp attack of 
colic, he passed an enormous quantity of horribly offensive faeces; then 
he felt better for two or three hours, when some more feces wert 
passed, and so on till he had had four or five motions during the day. 
On the following day, he only has a slight attack of diarrhoea, after 
which his bowels relapsed into their usual torpid state; but he felt 9 
wretched and exhausted for several days afterwards, that he dreaded the 
evacuation more than the coprostasis. At the examination, it was 
found that the feeces were principally accumulated in the ascending 
and transverse colon; these intestines could not only be felt, but also 
seen through the abdominal walls; the abdomen was soft, not much dis+ 
tended; the diaphragm was pushed upwards; all the other organs were 
perfectly normal. The patient had tried every possible remedy to cure 
himself of this affliction, including electrotherapy, hydrotherapy, and 
very voluminous enemata, but had never succeeded in obtaining relief. 
He had at last come to Marienbad, where he drank the water and took 
baths; the result of which treatment wasythat the bowels moved once 
in two or three days. The author tries to explain this curious fact 
by some anomaly in the innervation of the intestines, owing to which 
they remained torpid till stimulated by some unknown cause, or pet 
haps through a reflex act, when the accumulated faces were suddenly 
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LARDACEOUS DISEASE. 
THE discussion upon lardaceous disease, which has occupied the time of 
the members of the Pathological Society at the last three meetings, ter- 
minated on Tuesday by a reply from Dr. Dickinson to the various 
criticisms and suggestions which had been made during the course of 
the debate. We shall be doing no more than justice when we say that 
Dr. Dickinson’s closing speech was able and interesting, and did much 
to relieve the discussion, as a whole, from the imputation of tameness. 
There can be no question that, in the last two years, whether from mis- 
taken views as to their value or not we will not venture to say, these 
discussions have lost their interest for many members ; and an idea is 
prevalent amongst not a few that the proper objects of the Society are 
not furthered by them. And there would be much to say in support of 
such an opinion, if the only result of so much talking were a periodical 
restatement of well-known views. In the recent discussion, amid much 
that was suggestive, there was more that was so well known that its 
reintroduction was unnecessary; and some questions were raised as 
wanting further proof, which have long since been settled upon no 
insufficient evidence, and, as a careful survey of the recorded experi- 
ence of any one of the hospitals of London would show, correctly so. 
Let it not be supposed for a moment that we consider the subject of 
lardaceous disease to be worked out. This is by no means the case. 
But if we are to make any further progress in our knowledge of it, it 
must be by clearly distinguishing that some points in its history are 
settled and closed to further discussion, and by making that knowledge 
the basis of more advanced operations. 
The discussion has certainly furthered this end, since it makes clear, 
beyond all question, that prolonged suppuration is the most frequent 
cause of lardaceous disease, and that syphilis Zer se, without any pre- 
vious formation of pus, comes next to it at a considerable interval. No 
other causes save these two are at present known, though in a large 
series of cases, a few, about three or four per cent., cannot be traced to 
either, and are, in fact, inexplicable. But there can be no doubt, at 
any rate, that other causes are numerically weak in cases to support 
them, and so far they are less important. Some evidence, it is true, 
was brought forward by Dr. Turner to show that lardaceous disease and 
malignant growths have some sort of relationship ; but some of the cases 
are open to a suspicion of pre-existing suppuration, and the remainder 
are at present too few in number to allow of their taking rank as causal. 
Some have been inclined to think that chronic albuminuria might be 
effective in producing it; but this proposition has been now abandoned, 
as Dr. Dickinson stated in his reply; and he believes that, in holding 
this opinion, he put the cart before the horse. It is, however, clearly 
very difficult to determine which is cart and which horse under such 
circumstances; for if, as we suppose must be generally admitted, early 
lardaceous changes are effective in producing so considerable an 
amount of nephritis, both interstitial and tubal, as to become quite 
subordinate in their amount to that of the disease to which they give 
nse, how are we to distinguish between such a kidney and one in which 





the nephritis is the primary disease, and the lardaceous disease 
secondary, supposing, for the moment, that such a state of things 
exists ? , 

A similar difficulty presents itself in the case mentioned by Sir Joseph 
Fayrer. It is a matter of Indian experience, says this observer, that 
hill diarrhoea, we presume without any ulceration of the bowel, is 
liable to be followed by atrophy of the intestine and lardaceous dis- 
ease ; but it would not be easy to prove this in the face of the known 
tendency to uncontrollable diarrhoea which exists in most cases of 
lardaceous intestine. 

But it is surely most remarkable—we had almost said most unlikely 
—that a disease so frequent and pronounced should own only two 
causes—viz., prolonged suppuration and syphilis—and these two, so 
far as one can see, in no way related to each other in their mode of 
action. If suppuration produce the lardaceous change by draining 
away the potash-salts contained in the blood, how does syphilis act 
where there is no such exhaustion? Dr. Dickinson boldly faced this 
difficulty by the suggestion that syphilis influences so profoundly 
all the processes of nutrition, that it must not be surprising if it 
prevented the introduction of some necessary constituent of the 
blood, and so brought about, by diminished income, a similar state 
to that induced by increased expenditure. This is only a hypo- 
thesis, but the difference between the two forms of disease is certainly a 
question that requires elucidation, and it may help to throw light upon 
the general pathology of lardaceous change.. In separating the cases 
into those two groups, and in attempting to distinguish between them, 
it will be well to bear in mind that individual cases in each differ from 
one another in important features which are well worthy of investigation. 
For instance, why is it that suppuration may exist for years in some 
without exciting any lardaceous disease, while a few weeks or months 
will be sufficient in another? Is it that the recuperative powers of 
some people are greater than those of others ; or that diet and assimila- 
tion combine to check the drain ; or is it, as was suggested by some of 
the speakers, that pyrexia is competent to hurry on the change? 

We come next to the value of the iodine test. This, as is well- 
known, has long been held to be pathognomonic. Dr. Greenfield, Dr. 
Pye-Smith, and Dr. Ralfe question its reliability ; and, as the last- 
named showed, it simply indicates that an albuminous material other 
than ordinary albumen has been deposited in the tissues. Dr. Dick- 
inson himself allows, though it is the best test we have, that there are 
nevertheless very early and very late stages of disease, in which it fails 
altogether, and the naked eye may detect these changes before the 
iodine will do so. Dr. Ralfe demonstrates that ordinary coagulated 
albumen takes no stain, but the syntonin or acid albumen, blood-fibrin, 
and casein stain deeply. This fact gives rise to a very important con- 
sideration. It must have struck the members of the Society as not a 
little remarkable, that so little was brought forward to prove the affini- 
ties of ‘‘lardacin”. But is it such an Ishmael among morbid products 
that it has no affinities of any kind? It would seem to be so from the 
little to be learnt concerning them. 

Dr. Goodhart threw out the suggestion, as a matter of his observation, 
that perhaps febrile conditions were conducive to the rapid development 
of the lardaceous material ; and this idea was still further developed by 
Dr. Stephen Mackenzie, who stated that the hyaline changes which 
have been found by Neelsen, Klein, and himself in the intima of the 
small arteries in various diseases associated with fever refuse the iodine, 
but take the typical methyl-aniline stain, though not very strongly. 
These reactions, while showing that the two substances are not the 
same, afford some ground for believing that they are nearly allied; and 
Dr. Ralfe went so far as to say that he considered them not different in 
kind, but only in degree. Surely this aspect of lardaceous disease is 
worthy of further investigation, and gives promise of valuable results; 
for if it be true that the hyaline changes of fever are related to the lar- 
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daceous of suppuration and syphilis, it may well be that what have 
come to be looked upon as the deficiencies of iodine as a test may, 
after all, prove to be its chief virtue overlooked; and that the various 
modified albumens, which are now considered as giving an equivocal 
reaction, may throw light at the same time upon each other and the 
more advanced forms of disease, and in doing so, bring all into one 
harmonious series. 

Other questions of importance equally require, and are still waiting 
for, solution ; and perhaps chief of these is the one raised by Dr. Green- 
field and Dr. Pye-Smith, as to the part taken by the leucocytes in the 
production of the disease. At present, no evidence is forthcoming on 
this head ; and we must, therefore, leave it, as did Dr. Dickinson, ‘‘that 
the white corpuscles ‘may have an important function in carrying out 
the potash, but what that function may be we must leave to the future”. 
Another concerns the nature of the retrogressive changes which lardacin 
undergoes. 

Pathology is in the habit of ignoring recoveries; but it is, nevertheless, 
not the least valuable service of the discussion that it elicited from Dr. 
Duckworth and Dr. Dickinson some striking cases of the cure of larda- 
ceous disease in the liver and kidney in syphilitic patients, and of the 
amelioration of other cases due to suppuration. Here is another distinc- 
tion between the suppurative and the syphilitic form which may be worth 
investigation: that, while one may be cured, the other only improves. 
We wonder that the surgical element of the Society had not more to 
say upon this point. Sir Joseph Fayrer, of catholic sympathy, did 
indeed testify to the improvement of lardaceous disease of the intestine, 
but here, we think, Indian experience must differ from our own. In 
this climate, the intestine suffers as a rule late, and there is no evidence 
to.show that when it does so the patient ever recovers. We have no 
time to speak of the historical facts brought forward by Dr. Gairdner, 
and. supplemented by him in a paper in the current number of the 
JOURNAL; but we cannot forbear saying that they did good service by 
indicating the prior claims of English pathologists to the credit of the 
discovery of so important a disease. 





HOSPITALS, DISPENSARIES, AND STUDENTS. 
Ag the first public meeting of the ‘‘Anderson’s College Dispensary” in 
Glasgow, we read that there was a good attendance of governors, the Lord 
Provost in the chair ; and it was reported that the success of the institution 
during the first year of its existence had been remarkable. Twenty- 
four thousand patients had been treated, which was stated to be even a 
greater number than those treated at the Glasgow Royal Infirmary. The 
dispensary staff consists of five surgeons, five physicians for general dis- 
eases, and two physicians for diseases of women and children. Visitation 
_ Of the sick poor at their homes is undertaken by the senior students of 
the College. The city is divided into six districts. A list of the visits 
for the day is made out each morning, with the names of the students 
and duty attached. The students thus see at a glance, at 11.30 A.M., 
what visits they are called upon to make. One or more junior students 
are associated, who visit the cases with the senior students, and 
who are instructed in details. There have thus been visited at their 
own homes 1,546 patients, which, at an average of four visits after the 
first, gives a total of 6,184 visits during the year. Trained nurses are 
provided also from the Association for Providing Trained Nurses for the 
West of Scotland. At the public meeting which was held, Dr. Gairdner 
moved a vote of thanks to the chairman, and observed there was just 
one: thing in the report he would be disposed to criticise. ‘‘In the 
allusion to the object of the association, the words ‘deserving sick poor’ 
were used. He would strongly recommend them not to take that too 
much into consideration; but rather let them remember the words of 
Hamlet to Polonius when he proposed to treat the players according to 
their deserts : ‘Use every man after his desert, and who should escape 
whipping? Use them after your own honour and dignity; the less they 
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deserve, the more merit is in your bounty’. 
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There is here much food for consideration, In the fit plage fl 
systematic utilisation of senior students accompanied by junior stadia’ 
in home visitation of the sick for the dispensary, is a plan which has 
much to recommend it, if conscientiously and carefully carried out, as a 
means of filling a gap in the present education of medical students, 
Since the abolition of the apprenticeship system, there has been felt pretty 
generally a great difficulty in devising means by which students should 
receive preliminary experience in the treatment of diseases in the home 
and in the familiar methods of management of illness in the sick-room, 
as distinguished from the out-patient department and the hospital ward 
It seems possible that the method in vogue at the Anderson’s College 
Dispensary may fulfil that desideratum. On the other hand, such a 
method may easily lead to the extension of existing hospital abuses, 
The one thing which tends to check the abuse of hospital out-patient 
departments is the necessity of attending at the hospital itself, anq the 
accompanying inconveniences. It is obvious that, if working class 
people need only to send to the Charitable Dispensary to get a high class 
of medical attendance under the supervision of the highly skilled officers 
of the public hospital and good nursing, the last inducement to 
provident habits and to take part in the foundation of sick clubs is taken 
away; and under any system which adequately provides on the one hand 
poor law dispensaries for paupers, and on the other provident clubs for the 
working classes, it is difficult to see where would be the room for insti. 
tutions such as this. Its organisation may, however, supply a hint for 
the affiliation of provident dispensaries to out-patient hospital depart. 
ments, which is a thing seriously under consideration at the present 
moment, and in our opinion much to be desired. In connection with 
such affiliated dispensaries, arrangements might perhaps be made for 
attendance of the senior students of hospitals at the houses of the 
subscribing members of the affiliated provident dispensaries. 

There are two sets of interests and classes of objects to be considered 
here, the one charitable and economic, and the other educational; but 
if means be taken to bring about a good understanding between those 
who are engaged in hospital reform and those who are engaged in fur- 
thering medical education, it need not be difficult to devise a scheme 
which would be valuable for the purposes of medical education and. 
equally valuable for the efficiency of charity and the prevention of im- 
posture. The system of medical education has, in our hospitals, not 
only been conciliated and made to harmonise with the interests of charity 
by rendering the most efficient help to the sick poor, but has indeed 
formed a basis for the extension of medical relief, since more than one 
of the principal hospitals has been founded as much for the purpose 
of furthering medical education as with the object of administering 
medical charity, both indeed being national objects of high importance; 
and it ought not to be difficult, under the rapidly changing conditions 
within which alone public opinion will soon, it may be hoped, permit 
relief to be distributed to the sick members of the families of the work- 
ing classes, to arrange also a system by which senior students should 
with profit to themselves take part in the provident system of medical 
relief. 





EXCUSES FOR HIGH DEATH-RATES. 
THERE is not much novelty in the attempt to discredit the trustworthi- 
ness of high death-rates, rather than to accept them as indications of 
low sanitary condition. Various are the grounds on which it has, at 
different times, been sought to prove that the general death-rate is a 
fallacious test of sanitary condition; and, within certain limits, it is easy 
enough to prove that disturbing elements exist which detract from the 
scientific accuracy of this test. But the better the true nature and 
effect of these disturbing influences is understood, the greater is the 
confidence felt in the gross death-rate as a standard for measuring and 
comparing the sanitary condition of different populations. A Mr. 
Joseph Boutt recently read a paper before the Liverpool Architectural 
Society, in which he objected to the Registrar-General’s statistics and 
deductions as fallacious, because they continually represent the sanitary 
condition of the borough of Liverpool to be very inferior to that of most 
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+ the other twenty large English towns. The paper is in a certain 
sense remarkable, because it appears to have been begun with the 
object of disproving the Registrar-General’s figures, which show that 
Liverpool is still one of the most unhealthy of our large English towns; 
whereas the unavoidable conclusion arrived at by any one who accepts 
Mr. Boutt’s figures is that the sanitary condition of Liverpool is far 
worse than that shown by the Registrar-General’s figures, and that it is 
worse than it was thirty-five years ago, when Dr. Duncan reported 
upon it for the Health of Towns Commission. Mr. Boutt appears to 
set great store upon a discovery: he takes credit for making; namely, 
that the proportion of persons living per acre within the arbitrary muni- 
cipal boundaries of our large towns is not a satisfactory test of the true 
density of population in the several towns. So far, all will agree with 
Mr. Boutt. If, however, he intend to assert that the rates of mortality 
in different towns should not be compared, because the density of popu- 
lation is different, we must entirely dissent from such assertion. It is 
because we know that various conditions differ in most towns, that it is 
especially desirable to compare urban death-rates, in order that the true 
effect of these varying conditions upon public health may be ascer- 
tained. Then, again, a sanitarian cannot acknowledge the fact that 
Liverpool contains an undue proportion of the poorer working classes 
as a satisfactory explanation of its high death-rate. The main object of 
sanitation is to improve the sanitary conditions under which the bulk of 
our working classes now exist. It is undoubtedly true that Liverpool 
still suffers from a death-rate far in excess of that which prevails in most 
other large English towns. For instance, during the last nine years, 
1870-8, the annual death-rate in the borough of Liverpool averaged 
29.4 per 1,000, against 23.0 in London and 24.4 in the twenty large 
English towns; and it is true that this rate exceeded that which pre- 
vailed in any other of those towns except Manchester, in which city the 
average death-rate corresponded with that in Liverpool. It is quite im- 
possible to guess by what means Mr. Boutt arrived at his conclusion 
that the normal death-rate in Liverpool is now 35 per 1,000, and that 
it “has actually increased 3.5 per 1,000” since 1839-41, when Dr. 
Duncan wrote his striking report upon the sanitary condition of Liver- 
pool. We know, however, that the death-rate in Liverpool has not 
been equal to 35 per 1,000 in any year since 1871, when small-pox 
caused nearly two thousand deaths; and we also know that the average 
annual death-rate in the borough during the last four years, 1875-8, has 
not exceeded 27.8 per 1,000. The published statistics of the Registrar- 
General indubitably prove that during the past fourteen years the sani- 
tary condition of Liverpool, whether judged by the gross death-rate, by 
the zymotic death-rate, by the mortality from fever, by infant mortality, 
or by the mortality among children under five years of age, has shown 
a marked improvement. Nothing could well be more mischievous than 
Mr. Boutt’s fallacious assertion that the sanitary efforts in Liverpool in 
recent years have not reduced the death-rate. It is, however, beyond 
all question, a fact that the death-rate in Liverpool, excessive as it still 
8, has shown a marked decline in the past fourteen years. There is, 
moreover, every reason to believe that the decline in the death-rate cor- 
rectly reflects the improving sanitary condition of the borough, 


— 
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LEAD, in dangerous quantities as an ingredient in the so-called tinning 
of saucepans, has been detected by Dr. Brockhoff of Magdeburg. 


Dr. Wotrr, inspector of factories for the Diisseldorff circle, has 
Introduced a respirator for the use of men employed in white-lead 
works and lead-smelting establishments. The results are said to be 
satisfactory. 


FRom Hastings, it is reported that the refusal of the medical men 
attached to the Provident Dispensary to give certificates without pay 
ment to members needing nourishment relief from the Union was severely 
commented upon at a meeting of the Board of Guardians, when it was 
contended that the course taken by the doctors was calculated to ma- 
terially damage the institution, 


THE 1,007 bags of so-called ‘‘rice-meal”, seized recently at Liver- 
pool, have been ordered to be destroyed. It was proved to contain 41-to 
52 per cent. of ground marble and 21 to 23 per cent. of ground husks, 
and some moisture. 


THE Vienna Society of Physicians has chosen its former Vice-President 
—Professor von Hebra—as its President, in the place of Professor von 
Rokitansky. Professor von Dumreicher has been elected Honorary 
President, and Professor Botkin of St. Petersburg a honorary member 
of the Society. 


M. A. Rosin has described a new substance in the urine of ‘an 
icteric new-born infant. It presents the appearance of yellow masses, 
of irregular form, which are found either floating about freely, or 
enclosed in small tubules. Messrs. Robin and Parrot are of opinion 
that these yellow masses are derived from the red blood-corpuscles. 


THE public vaccinators in several districts in the neighbourhood of 
Bridgwater have been in some way negligent in the performance of their 
duties. The attention of the Local Government Board having been 
directed to the matter, a communication has been addressed to the local 
guardians, intimating that, unless by the next inspection the irregulari- 
ties complained of have ceased, the Board will have no alternative but 
to request the guardians to make other arrangements for the discharge 
of the duties of public vaccinators in those districts, 


AT the necropsy of a patient who died some time ago of typhoid 
fever, at the Hépital St. Jean, at Brussels, it was found that he had 
only one kidney—the left—while the right was represented by a 
mass of connective tissue of the size of a Spanish nut. The vessels 
and the ureter belonging to the left kidney were decidedly enlarged, as 
also was the organ itself; while the vessels belonging to the right 
kidney were rudimentary. There had never been any disturbance in 
the urinary secretion. 


THE Broad Arrow mentions that it has been decided to recall SirA, 
D. Home from Cyprus, as the great reduction which has taken place in 
the garrison of the island is considered to do away with the necessity for 
a medical officer of his rank there. His valuable services will, doubt- 
less, be much missed by Sir Garnet Wolseley, and it is to be hoped that 
his successor will prove himself to be equally well fitted for the charge. 
Sir A. D. Home’s return may be taken to confirm the rumour that he-is 
to resume his place at the head of the Statistical Branch Army Medical 
Department, in succession to Surgeon-General J. M. S. Fogo, who pro- 
ceeded to India on promotion. 


AT a meeting of the Wandsworth Guardians, a letter was read from 
the Secretary of the Royal Hospital for Incurables, Putney Heath, re- 
quiring them to receive into the workhouse a Mr. Stringer. It transpired 
that Mr. Stringer had held the rank of captain in the army and -had 
served with distinction in the Crimea; that he was the son of a magi- 
strate and deputy-lieutenant in Ireland ; that he had become paralysed ; 
that he had been an inmate of the hospital for four years; that one 
hundred guineas a year had been paid for his maintenance during that 
term; and that he was now handed over to the union because that 
allowance had been stopped. Captain Stringer was admitted to. the 
Workhouse Infirmary, and the guardians resolved to write to the press, 
and through that channel make the subscribers to the hospital acquainted 
with the manner in which inmates were treated. A considerable cor- 
respondence has since appeared in the papers, but without modifying 
the facts. : 


MEN AND ANIMALS. 
Mr. HENRY BERGH, the President of the American Society for the 
Prevention of Cruelty to Animals, carries his appreciation of the prin- 
ciple that human is of less value than brute life so far, that he is willing 
to test the virtues of various compounds that are sent him for the relief 
of the sufferings of the brute creation upon his own person. In a letter 
which he recently addressed to the proprietors of a certain quack lotion, 
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he says: ‘I have not yet had occasion to apply it to animals, but I have 
done so to myself, and have received immediate relief. Being an animal 
myself, I have every reason to believe that brute creatures would expe- 
rience similar benefit from its use; and this Society will so employ it 
whenever the necessity shall present itself.” 


THE GENERAL HOSPITAL, CALCUTTA. 
THE Local Government has, we are informed, approved some new ar- 
rangements for the better accommodation of private patients in this 
hospital. This improvement, which was much called for, is due to the 
representations of the Surgeon-Superintendent. 


THE ‘‘SPECTATOR” ON DOCTORS. 

Mr. HutTTon’s hatred of doctors sometimes carries him beyond the 
strict limits of good taste. In last week’s Spectator, one of the main 
points of interest ofa recent trial is stated to be that it enabled the public 
**to become parties to the cordial sympathy which doctors and house- 
keepers, and other dependents, give to great ladies, under the cruel per- 
secution of unmanageable lady’s-maids”. There is in this a weak touch 
of somewhat acrid spitefulness, and of a kind which is hardly virile. 


PUBLIC MORTUARIES. 

IN his monthly report as to the health of Marylebone, presented to the 
vestry last week, Dr. Whitmore has once more pointed out the very great 
inconvenience experienced by juries, witnesses, and all others required 
to attend coroners’ inquests in that parish. They had a mortuary and 
post mortem house; but they were nearly two miles apart, and for that 
reason the latter was rarely or never used. Great anomaly as this was, 
a greater one was that they had no appropriate building for holding a 
Coroner’s Court. The system of holding inquests in public-houses was 
highly objectionable: a fact of which many other parishes had proved 
themselves fully conscious, by erecting buildings especially adapted for 
holding inquests. Some years since, the matter was fully gone into by 
the Sanitary Committee, and there was a general feeling that buildings 
should be erected in close proximity to each other, comprising a mor- 
tuary, fost mortem house, and Coroner’s Court house. Indeed, a site 
peculiarly appropriate was selected, but, for certain reasons, could not 
be obtained. About two hundred and twenty inquests were annually 
held in Marylebone, and that fact alone should suffice to show the 
necessity of having an appropriate place to hold them in. The report 
was received, and referred to the Sanitary Committee. That formula, 
however, is not always a hopeful one ; but in Marylebone it is not so 
invariable a mode of shelving inconvenient reports as it is in many other 
places. 


THE MEDICAL COUNCIL AND MIDWIFERY DIPLOMAS. 
A CORRESPONDENT writes that, about fifteen years ago, the Poor-law 
Commissioners had, under the Medical Charities Act (1851), passed a 
regulation requiring of their medical officers a degree or licence in 
practice of medicine, a degree or licence in surgery, and a certificate 
from some body authorised to grant it (that is, from any of the nu- 
merous bodies authorised to grant medical or surgical degrees or licences) 
of possessing a competent knowledge of midwifery. This regulation 
relating to midwifery was passed by the Commissioners because they 
were of opinion that the dispensary medical officers, by the exercise of 
skill in midwifery, daily save the life of mother or child or both. It 
was currently reported in Dublin, soon after this, that the President of 
the Royal College of Physicians of Edinburgh addressed a letter to 
Secretary Sir George Grey complaining of the grievous wrong in 
flicted on his college, and all the other bodies in Scotland granting 
medical or surgical diplomas, by the regulation of the Irish Poor-law 
Commissioners in requiring a separate certificate in midwifery to qualify 
for medical appointments in Irish workhouses or dispensaries. It was 
stated that, shortly after the date of this letter, Dr. Burrows, President 
of the General Medical Council, addressed the Home Secretary on the 
same subject, in pursuance of the resolution of the Council of May 5th, 
1864. The purport of Dr. Burrows’s letter was substantially similar in 


sicians of Edinburgh. Our correspondent complains that the Medica} 
Council, instead of shielding the Poor-law Commissioners against such 
an attack, should have supported a retrograde movement Solely in the 
interests of the Scottish corporations, He has become, in Consequence 
convinced that the preponderance on the Medical Council of the repre. 
sentatives of the licensing bodies has so imbued it with the trading coy. 
poration spirit, that the true interests of the profession and those of the 
public, so far as they depend on the condition of medical education and 
examination, are not safe in its hands. 


SMALL-POX IN PARIS. 

CORRESPONDENTS write from Paris that the bills of mortality have been 
greatly increased during the last three weeks by small-pox; so much go 
indeed, that the attention of the Municipal Council has been called to 
the spread of a malady which threatens to become epidemic. Medica] 
authorities are of opinion that some very energetic measures ought to 
be taken at once to arrest the disease. Small-pox is known to haye 
been prevalent for some time past in the Ecole Militaire quarter, Jj 
has at last made its way into the barracks; and the Minister of War, 
advised of the danger by the medical reports sent in, has ordered the 
supposed infected portions of the barracks to be vacated, and directeg 
that the men be hutted out in the environs, so as to have the benefit of 
a thorough change of air. Dr. Bonneville has, however, in the Muyj. 
cipal Council, called attention to the urgency of the true precaution, 
that of efficient vaccination of children and revaccination of adults, Ip. 
creased facilities will be afforded by the Assistance Publique, ang 
employés will be required to furnish evidence of revaccination, Untij 
revaccination is compulsory, like vaccination, small-pox cannot be com. 
pletely stamped out, and we shall always be liable to recurrence of epi. 
demics of a certain severity. 


BANDAGES FOR THE BRITISH GOVERNMENT, 

WE read in a military paper: ‘‘ The Ambulance Committee of the 
Order of St. John of Jerusalem recently expressed to the War Office 
authorities its readiness to place its resources, both of Jersonnel and 
matériel, at the disposal of the Army Medical Department during the 
campaign against the Zulus. A letter in reply has been received, stating 
that the department does not at present require such extraneous aid, 
but, should occasion arise, the offer would be gladly accepted, A 
quantity of bandages has been despatched by the Order, part of which 
was taken out by the Bishop of Capetown.” We may frankly confess 
that, of the many curious performances of this Committee all over the 
country, which have been so successful as Society games, this appears 
to be one of the most comical. The notion of the British Government 
requiring ‘‘ the resources of matériel” of the Ambulance Committee for 
the troops in the Zulu campaign appears essentially farcical, if the offer 
be not meant to carry an indirect rebuke. The supplemental statement 
as to the bandages seems, however, to imply that the Ambulance Com- 
mittee take their own offer of help as a serious performance. 


VETERINARY PROGRESS BY EXPERIMENT. 

AN eminent French veterinarian, M. Bouley, discusses, in his Report 
of Veterinary Medicine (February), the new and extremely interesting 
phase of the question of causation of malignant pustule. The subject is 
one of great agricultural as well as scientific interest, and very well | 
demonstrates how largely animals themselves profit by the experimental 

investigations carried on by Pasteur, Klein, Ewart, and others. Theer 
perimenters on the one hand, and M. Toussaint onthe other, observing the 
effects of what is called spontaneous disease by the light thrown on them 
by disease experimentally induced, have arrived at results which, while 
they confirm the deductions of the experimenters, promise to point out 
the means of averting and possibly of stamping out the spontaneots 
forms of disease. It is known that the directing thought of M. Paster 
and of his disciples—Lister, Klein, and Ewart—has been that malignant 
pustule called spontaneous must necessarily proceed from the action df 
bacteria, like the experimentally produced malignant pustule. M. Pas 
teur found that, in endeavouring to develop malignant pustule in al 
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‘dia had been cultivated, the disease only developed itself in a certain 
a 8 of cases. This number increased when among the forage were 
us barley, thistles, and barbs of oats; and, at the same time, he 
- yed that the lesions in such case began in the mouth. This illus- 
_ experimenter then thought that spontaneous charbon (malignant 
wanker was pustule inoculated by this method during alimentation ; 
ae it followed that, to diminish the number of cases of so-called 
o ntaneous malignant pustule, it was necessary to free the forage of all 
cate capable of wounding the mucous membrane. M. Toussaint, on 
. side, has arrived, by his researches, at this point, that it is possible 
to determine at the Jost mortem examination at what point the economy 
was affected, and this to such a degree that, after having had inocula- 
tions made by a colleague at a part of the body of which he was himself 
left ignorant, the fos? mortem examination always enabled him to affirm 
with precision what had been the door of entry. The glands corre- 
sponding to the inoculated point are always notably more engorged. 
Now, the post mortem examination of animals dying of spontaneous 
malignant pustule showed that, in eleven cases out of twelve, the spores 
of bacteridia had penetrated by the mouth or by the pharynx. How 
did the forage itself become infected by bacteridia? This needs further 
investigation in each case; but it is not difficult to understand that, in 
a country where malignant pustule has once existed, these germs may 
have been deposited either by the sick animal or by its dead body. 


ETON COLLEGE. 
Our special commissioner reports, after a recent visit of inspection :— 
During the last two months, there have been many cases of scarlet 
fever among the boys at Eton. As is well known, the boys are distri- 
buted in the town in the various houses of the tutors and dames. When 
a case of scarlet fever or other infectious fever appears in a house, the 
rule is for the tutor to send a circular to the parents of the boys in that 
particular house informing them of the fact that there is fever in 
it, and giving them the option of at once removing the boys or of 
allowing them to remain. If a second case occur in the same house, a 
second circular is at once addressed to the parents advising them of it. 
This, as far as it goes, is satisfactory; not so the rule, as we under- 
stand it, of the head master, which does not permit a parent to remove 
his boy from a house in which there is no fever. It must be borne in 
mind that the boys from an infected house must needs meet—in the play- 
ground, the class-room, or the chapel—boys from the other houses, and 
thus make the convection of contagion not only easy but probable. We 
have high authority for the statement that, in some families, scarlet 
fever is certain death to the individual it may attack. But, even in its 
ordinary form, there is always the possibility of some sequela, such as 
deafness, idiocy, or kidney-disease resulting, and injuring the sufferer 
for life. Against such a disease, then, no precautions can be deemed too 
stringent ; and we are of opinion that the head master assumes a grave 
responsibility in refusing a parent the right of removing his child from an 
appreciable source of danger. During the late epidemic, eight 
cases of scarlet fever were removed from different houses at Eton 
and placed in the sanatorium. These have recovered; but one 
boy, who undoubtedly had scarlet fever, remained in the tutor’s 
house and died from a sequela. This case was in the first in- 
stance of a mild nature, and, being regarded as doubtful, was not 
removed to the sanatorium. For some days after he first suffered 
from sore-throat and a red flush, he mixed with the other boys. Obvi- 
ously he should have been sent into the sanatorium, and that none the 
less because his case was doubtful. It is those very cases in which all 
the symptoms are not clearly marked which are so dangerous, for the 
reason that they are allowed to mix with the other boys. No doubt 
there were other slight cases in the school which were merely regarded 
as sore-throat, and therefore left at large. The isolation of doubtful 
cases is doubly useful; it prevents the further spread of disease, and 
ensures the patient, who in many cases may only be suffering from a 
slight attack, against those sequelze to which, for at least three weeks 
after the inception of the poison, he is as liable as he would be in a 
more grave attack. The sanatorium is a detached villa standing in 








some fields a little way out of the town; it contains eight wards, four on 
each floor. Each ward contains one bed, a window, and a fireplace. 
The bath was out of order when we visited the sanatorium, and conse- 
quently was not being used, although there were seven boys at the time 
in the sanatorium convalescing from scarlet fever. The linen at the 
sanatorium is disinfected by being soaked in a solution of chloride of 
lime, before being sent into the town of Windsor to be washed. It 
would be better to burn it, or, at all events, have it well baked. Little 
is at present known as to the mode of action of disinfectants, and it is 
by no means certain that a solution of chloride of lime, which will not 
destroy the linen, will destroy the contagion of scarlet fever. At a 
school like Eton, where as many as nine hundred boys meet every day, 
there should be provision for continuous medical inspection, so that any 
suspicious case might be at once isolated. This is the only means of 
checking the spread of infection, Such an inspection takes place at 
many large public schools—among them, we believe, Marlborough, 
Westminster, and Rugby. 


MINERS’ CANCER OF THE LUNG. 

IN the cobalt, bismuth, and nickel mines at Schneeberg, cancer of the 
lungs is, according to Dr. W. Hesse of Schwarzenberg (Archiv der 
Heilk., Heft ii, 1878, p. 16), extremely frequent. “The following is the 
proportion. Among 600 to 700 miners, there are from 28 to 32 deaths 
per annum, and of these deaths 21 to 24 are due to cancer of the lung. 
The disease is developed at about forty years of age, and especially 
among those who live poorly and are ill-nourished. From the point of 
view of causation, a special action has been attributed to the powder 
breathed in the atmospheric air in the interior of the galleries and to 
the frequent changes of temperature at the time when the workman, 
after laboriously mounting, reaches the surface of the soil. For the most 
part, the affection is at first latent ; then intercostal pain shows itself, 
cough, sometimes pleurisy, pneumonia, spitting of blood, vomiting, etc.; 
exhaustion and marasmus, become well-marked; and death follows, 
sometimes with abundant hemoptysis. On fost mortem examination, 
according to Wagner, there are found cancerous nuclei, varying in size 
from a small nut to the fist, radiating from the hilum of the lung. The 
pleura is often invaded. The glands, blackened and pigmented, do not 
most frequently present any degeneration. 


A NEW DIGESTIVE, 

INTERESTING further correspondence has, according to Vature, appeared 
in the British Guiana Royal Gazette, relative to the qualities assigned to 
the fruit of the papaw-tree. It has been recently asserted, in an article 
in the Pharmaceutical Fournal, ‘*that the most interesting property 
attributed to it is the power of its juice to render bad flesh tender”. 
Mr. Monro of Georgetown furnishes certain facts which, he says, are 
commonly known to tke natives of British Guiana relative to this fruit. 
A horse tied near one of these trees rapidly loses health, and a stud horse 
becomes useless. Any pressure on the body of the animal leaves an in- 
elastic indentation. The sap of the tree will soften steel; and, before 
the process of tempering was known in the colony, the blacksmiths used 
to drive their brittle chisels and plane vices into the wood, leaving them 
there for a day or two; and tough meat, wrapped in the leaf for only a 
few minutes, becomes tender ; and the same thing happens if it be sus- 
pended against the tree itself. The seed of the ripe fruit is an excellent 
vermifuge, and children have a great partiality for it. 


THE METROPOLITAN WATER-SUPPLY. 
Dr. FRANKLAND reports, as the result of his analyses of the waters 
supplied to the metropolis during March, that, taking the average 
amount of organic impurity in a given volume of the Kent Company’s 
water, during the nine years ending December 1876 to represent unity, 
the proportional amount of such impurity in an equal volume of water 
supplied by each of the other companies, and by the Tottenham Local 
Board, was: Kent 1.5, Colne Valley 1.5, Tottenham 1.7, New River 
2.9, Lambeth 3.8, East London 4.0, West Middlesex 4.6, Southwark 
4.8, Chelsea 4.9, and Grand Junction 5.0, The Thames water de- 
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‘livered ‘by the five companies drawing their supply from that source, 
although of better quality than in February, showed excessive organic 
contamination. The Chelsea Company’s water, through inefficient 
filtration, contained “‘fungoid growths and moving organisms”. The 
Lea water sent out by the New River and East London Companies 
was superior to the Thames water, but the latter company’s water was 
insufficiently filtered, and contained moving organisms. The New 
River Company’s water contained ‘‘crystalline films of carbonate of 
lime”, The deep-well waters supplied by the Kent and Colne Valley 
Companies, and by the Tottenham Local Board, were of their usual 
excellent quality; the Colne Valley Company’s water had been 
softened. Dr. Hill, the Medical Officer of Health for Birmingham, 
reports that the water supplied to that town showed a decided decrease 
of organic impurities. Dr. Mills reports that the Loch Katrine water 
supplied to Glasgow was “‘light brown in colour, and contained very 
little suspended matter”. 


THE ST. BENOIT TWINS. 

It will be remembered that, some months since, it was announced that 
a double female monster of the dicephalous type had been born near 
Montreal, in Canada. This remarkable monstrosity has been recently 
on exhibition in New York, and excited much interest among the pro- 
fession. It is known as the ‘‘St. Benoit Twins”. The twins are 
called Rosa and Mary, ‘and they are nowseven months old. They have 
two perfectly formed and natural heads, and two bodies also as far as 
the last rib, but below that both are fused into one. They have four 
arms, only two legs, and each child has the control of but one of them. 
As far as the natural functions of life are concerned, each is almost 
entirely separated from the other, and one may be sleeping while the 
other is laughing, crying, or nursing. They have but one abdomen, 
One umbilicus, one vagina, and one rectum; although the stomachs, and 
some, at least, of the other abdominal viscera seem to be separate. 
There was no physician, and not even a professional midwife in attend- 
ance; only an ordinary female friend, and the mother, were pre- 
sent at the confinement. One of the heads presented first, and, after 
that was delivered, the body belonging to it followed. Next came the 
body of the second child, with two legs doubled up alongside of it, and 
finally the head of the second child. They are now, it is stated, really 
fine-looking children, and apparently perfectly healthy, although one 
of them seems to be somewhat larger and better developed than the 
other. 


; HEALTH OF BRITISH SEAMEN ABROAD. 
Dr. JoHN PATTERSON, Surgeon-Superintendent at the British Seamen’s 
Hospital, Constantinople, in his report dated Galata, December 31st, 
1878, says a large amount of syphilis then prevailed among seamen 
arriving there from British ports, and that men went to the hospital in 
a really filthy state. He suggests that some simple bath arrangements 


should be enforced on board of steamers for purposes of personal clean-— 


liness. ‘‘The firemen and stokers”, he says, ‘‘as a class become ruined 
in health at an early age. MHeart-disease, glandular and kidney-disease, 
are quickly developed in them, and this probably is due in a great 
measure to the fact that the function of the skin is almost entirely sup- 
pressed under ordinary conditions of temperature. This acts as both 
an exciting and a predisposing cause to these forms of disease. It is a 
rare exception to find any accommodation for personal cleanliness in 
steamers, where everything is at hand for the purpose. From a hygienic 
point of view, the mercantile marine in this part of the world can only 
be considered as a large disease-producing establishment, which must 
eventually tell seriously upon the supply of ablebodied seaworthy men. 
A considerable number of grave surgical injuries has also been treated 
under most unfavourable conditions of vitality. The rule is, that sea- 
men coming to this port are physically below par, and are slow to re- 
cover from either disease or injury.” 


DEATHS IN POLICE-CELLS. 
WE have for some time been intending to call attention to a suggestion 
made by Mr. J. Higham Hill, in reference to the frequent cases which 





from time to time attract public attention of persons dying in the nox 
cells, or after removal from police-cells, under civcumstances ait 
appear to indicate a want of proper care on the part of the 


Mr. Hill’s suggestion is this. Police, 
‘*At each police-station there should be a suitable room contain: 
few beds, provided for the reception of doubtful cases or of pa 


sensibly drunk. Those on duty at the police-station could 
them under the direction of the police-surgeon, who ought iny 
be called in to examine cases of danger or doubt, and after 4 few 
any doubt in a given case would have passed away. Such an 
ment would provide the police with a means of safely detaining we 
of their cases of ‘drunk and incapable’ which cannot heal 
without danger be placed in a cell, and which, in many instances aby, 
the present system, are removed to a hospital or workhouse in 
where, as I know from long experience, they not only fill up illespare} 
beds, but greatly disturb the much-wished-for rest of a large number 
sick persons, coming as they often do in the middle of the night ~ 
the other hand, should a doubtful case prove to be one of disease. 

as apoplexy, or injury to the brain, etc., it would, having been 
diagnosed with the aid of time, which is often of great assistance, 
removed with naturally greater care, and therefore with less risk either 
home or to a hospital or workhouse infirmary.” . 

If such a plan were adopted for the proper accommodation of persons 
requiring gentle treatment when removed from the streets as incapable 
and possibly, but not certainly, drunk, or under circumstances which 
leave a doubt as to the cause of their incapacity, much less woulg 
be heard of the frequent charges against the police of illusage of such per. 
sons. Often enough it turns out that the unconscious and incapable 
persons are really suffering from apoplexy or injury to the brain, ang 
it has now been many times pointed out in our columns that in given 
cases the diagnosis is for a time a matter of the greatest complexity, 


M 
attend to 
anably to 


A PHYSICAL BASIS OF PRESENTIMENT. 

THE following interesting case was recently read before the Société de 
Médecine of Bordeaux. The patient had not suffered particularly 
during her pregnancy, but had been much troubled by gloomy pre. 
sentiments. She had had ten children, and got over her confinement; 
remarkably well, so that there seemed to be no particular cause for 
anxiety ; and yet she said that she would die this time. When 'th 
time of her delivery came, the shoulder presented, and M. Dubreuilhwa 
obliged to practise podalic version. However, everything seemed tog 
right after the operation, and on the twentieth day he gave her permiy 
sion to breakfast with her family. Whilst dressing, she suddenly 
called out for ether, and fell down dead witheut a single convulsionor 
uttering any complaint. As an embolon was out of question, itwa 
decided that the death was due to myocarditis, which probably had 
gradually been developed during the previous pregnancies, which bad 
followed each other closely, the latter one having without doubt weak 
ened the walls of the heart so as to cause them to rupture. 


THE MANOMETER IN THORACENTESIS. 
ONE of the greatest difficulties which are met with in the practiceof 
thoracentesis consists in knowing the proper moment at which to.step 
in drawing off the fluid. In order toappreciate the modifications which 
the intrathoracic tension may undergo in effusions in the pleura, M, 
Potain has adapted a manometer to the aspiratory apparatus whichis 
employed in the operation. The manometer is in constant communic 
tion with the effusion, so that the progressive diminution of intrapleurl 
tension is easily perceived, and one can stop in time to avoid the seriou 
accidents which result from a too sudden removal of pressure, suchas 
congestion of the lungs, cough, pain, albuminous expectoration, etc. The 
pressure, which is measured, is the resultant of the various concordant 
or opposing actions which, in the normal state, produces thoracic aspi 
ation. Further account must be taken of the state of the pleuraand 
lung, such as thickening of the serous membrane, carnification of the 
pulmonary tissue, etc. Other elements which intervene, and cause the 
intrapleural pressure to vary, are a normal or less rigid state of the 
thoracic walls, the resistance of the mediastinum, the abundance ofthe 
exudation, its height, its weight, etc. The indications of the manomelet 
should be consulted from the commencement of the operation, during 
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outflow. The initial tension is almost always positive, 
pat exceptionally it may drop to zero or even below. : Sometimes it rises 
without the energy of the respiratory movements being for the moment ex- 
rated. It is impossible to establish a proportional relation between 

the tension of the fluid and its quantity. In general, high pressures are 
observed with abundant effusions, especially when they are inflam- 
matory and recent in young ond vigorous subjects ; while low, initial 
ressures are recognised in the opposite conditions (old effusion, cachectic 
subject, contracted lung, etc.) In a word, in chronic effusions, the 
manometer may serve as a guide in appreciating the moment at which 

. jt is desirable to interrupt the flow of liquid 3 SO long as the disturbance 
is slow and gradual, extraction of the fluid may in general be continued. 
It is desirable to suspend it when, after progressive lowering, a brusque 
and notable diminution of pressure is observed. In general, a moderate 
decompression, coinciding with the evacuation of an abundant collection 
of fluid, is a favourable prognosis. The above subject forms the material 
ofan interesting essay, by M. Homolle, in the Revue Mensuelle de Mé- 


decine et de Chirurgie for February. 


and after the 


THE JACKSONIAN PRIZE. 

Ar the last meeting of the Council of the Royal College of Surgeons of 
England, the above prize was awarded to Mr. J. Priestley Smith, 
MER.C.S., of Broad Street, Birmingham, for his essay on Glaucoma. 
Mr. Smith, who received his professional education at Queen’s College, 
Birmingham, and at the London Hospital, is the Ophthalmic Surgeon 
tothe first-named institution, and has contributed several valuable papers 
on his speciality to the pages of the BRITISH MEDICAL JOURNAL. 


itis 


SCOTLAND. 


HEALTH OF EDINBURGH AND GLASGOW. 
Last week, the mortality of Edinburgh was 19 per 1,000. There were 
only two deaths from zymotic diseases, and these were cases of per- 
tussis in the Old Town. In Glasgow, the mortality was 25 per 1,000 
for the past fortnight, this being the same as during the preceding fort- 
night. 








SUFFOCATION BY GAS AT HUNTLY. 

On Saturday morning, a mason named William Wilson, aged 25, was 
found dead in bed. The room was full of coal-gas; and Wilson, who 
had gone to bed in good health, had evidently died from the effect of it. 
There was no gas used in the room in which he slept; but three gas- 
pipes joined at a place formerly occupied by a meter, and it was found 
that one of those pipes, which was frail, had given way and permitted 
leakage sufficient to account for the gas in the room. 


POISONING CASE IN A MAN-OF-WAR. 
Last week, the boatswain of Her Majesty’s gunboat Mét/ey took an 
overdose of opium. It was discovered in time to have him treated by 
one of the surgeons of H.M.S. Lord Warden, stationed at Queensferry, 
after which he was sent, escorted by Marines, to the Royal Infirmary, 
Edinburgh, where he subsequently recovered completely. 


DEATHS FROM EXCESSIVE DRINKING IN GLASGOW. 

On Saturday, William Park, a potter, was seen to enter the Campbell- 
field Pottery much inebriated ; soon afterwards, he was found dead by 
the gateman of the works. Dr. Roy, who examined the body, gave it 
as his opinion that Park had died from an overdose of liquor.—James 
Cork, residing in Finnieston Street, was found dead on the floor of his 
house on Sunday morning. On Saturday night, he had lain down com- 
pletely intoxicated.—In Prince’s Street, Glasgow, an old man, Patrick 
M‘Donald, who had been drinking excessively, was found dead in bed 
on Saturday, 





DEATH OF PROFESSOR NICOL OF ABERDEEN. 
Dr. JAMEs NicoL, Emeritus Professor of Natural History in Aberdeen 
University, died in London last week. He was educated in Edin- 





burgh University,.and was soon recognised as an authority in geology 
and zoology. He was appointed a professor in Queen’s College, Cork, 
which appointment he held for four years. He was then appointed in 
1853 to the Chair of Natural History in Aberdeen and retired from it 
in autumn last year, owing to a laryngeal affection which interfered with 
his voice and speech. At the meeting of the Senatus on Wednesday, 
Principal Pirie referred feelingly to the loss that the University and 
science had sustained in the illness and death of Professor Nicol. 


UNIVERSITY OF EDINBURGH. 

THE Senatus of the University have accepted a scholarship of the 
annual value of at least £20, in memory of the late John Coldstream, 
M.D., F.R.C.P.E. It is to be competed for by students of medicine 
intending to become medical missionaries, a preference being given to 
those of the Edinburgh Medical Missionary Society. The first compe- 
tition will be in October 1879. The University Court has recognised 
Mr. Johnson Symington, M.B., as a teacher of anatomy in Edinburgh 
whose course will qualify for graduation in the University. The Court 
also sanctioned a fee of £3 3s. for the course of instruction in mental 
diseases by a lecturer, in place of the course previously given on the 
same subject by the Professor of the Practice of Physic. In the absence 
of Dr. Payne, Examiner in Pathology, Dr. Blair Cunynghame has acted 
in his place ; and Dr. Hugh Cleghorn has acted as examiner in place 
of Professor Balfour, resigned. 


THE CHAIR OF BOTANY IN THE UNIVERSITY OF GLASGOW. 

AT the meeting of the Senate of Glasgow University, held on Thursday, 
the 10th instant, intimation was received of the resignation of the Chair 
of Botany by Dr. Alexander Dickson, consequent upon his appointment 
to the corresponding Chair in the University of Edinburgh. There are 
at present two candidates for the vacancy caused by Dr. Dickson’s 
resignation, They are Dr. James Stirton, President of the Glasgow 
Society of Field Naturalists, and Dr. Isaac Balfour, son of Professor 
Balfour of Edinburgh. The Chair is in the gift of the Crown; and, as 
the summer session commences on May 6th, no doubt the appointment 
will be shortly filled up, so as to allow of arrangements being made for 
conducting the summer class, 


THE GLASGOW DISPENSARY FOR SKIN-DISEASES. 

In addition to the wards and baths that have been permanently pro- 
vided in the Western Infirmary for the more serious cases of skin-dis- 
ease, this dispensary has now acquired new and permanent premises in 
Elmbank Street admirably suited for its requirements. These new 
premises were opened to patients on the 7th of April, and place much 
greater conveniences and accommodation at the command of the dis- 
pensary. Asa result of this, the directors have resolved that it should 
be opened thrice, in place of twice, a-week ; and. they have appointed 
Dr. Weir assistant-physician. At the annual meeting, held on the 9th 
instant, the Treasuret’s report showed the revenue of the institution to 
be in a satisfactory condition; while Dr. M‘Call Anderson’s medical 
report stated that during the past year 1,155 new patients had been ad- 
mitted to the dispensary, while 72 had been treated in the cutaneous 
wards of the Western Infirmary. 


EDINBURGH UNIVERSITY. 
Art the close of the medical session some days _ago, an interesting meet- 
ing was held in the anatomical theatre, under the presidency of Pro- 
fessor Turner, when Dr. D. J. Cunningham, the senior demonstrator, 
was presented by the medical students of the University with a hand- 
some silver epergne in connection with his recent marriage. There 
were nearly seven hundred students present. After a few remarks by 
the- Chairman, a member of the Students’ Committee asked Dr, 
Cunningham’s acceptance of the epergne as a mark of the esteem and 
affectionate regard they entertained towards him. Dr. Cunningham, in 
accepting, thanked the students for the kindness with which he had 
been uniformly treated during the last seven years, adding that his 
highest ambition was to become a teacher of anatomy. Professor 
Turner testified to the pleasure he derived from being present. It 
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made him feel once more young again, bringing to his remembrance a 
similar scene in the same place about sixteen years ago, when the then 
students did a like graceful act to their senior demonstrator, who had 
now the pleasure of addressing them. The epergne, which was taste- 
fully adorned with flowers, bore the following inscription : ‘‘To D. J. 
Cunningham, Esq., M.D., C.M., F.R.S.E., Senior Demonstrator of 
Anatomy, from the medical students of the University of Edinburgh, in 
testimony of the high estimation in which they hold him as their friend 
and teacher.—Presented March 1879.” 


HEALTH OF SCOTLAND. 

THE Registrar-General’s monthly report on the eight principal towns of 
Scotland shows that 2,606 deaths registered in February were 266 below 
the February average of the last ten years, allowing for increase of 
population. Still, however, the rate of mortality reached 36 deaths er 
annum per 1,000 persons at Paisley ; and the lowest ratio was 22 per 
1,000, which occurred both in Edinburgh and Leith. There were 1,204 
deaths in the eight towns from inflammatory affections of the respiratory 
organs, consumption, whooping-cough, and croup, making more than 
46 per cent. of the whole mortality. The returns show no death from 
small-pox, but 33 from scarlatina, 27 from diphtheria, 22 from enteric 
fever, and 15 from typhus. There were 3,294 births, and 526 marriages, 
this last number being 112 below the month’s average. The chief 
characteristic of the weather in February 1879 was the low mean tem- 
perature, it being 4 deg. less than the average in the eight towns. But, 
happily, this was 3.7 deg. higher than in January of the present year, 
showing nearly four times as much advance of temperature from the 
one month to the other as the average in former years. The February 
rainfall was small. 





IRELAND. 


DuRInG the March quarter, the deaths from small-pox registered in 
Dublin amounted to 251, of which 86 were recorded in January, a simi- 
lar number in February, and 79 in the five weeks of March. The high- 
est number of deaths in any week of the quarter was 27, and the low- 
est II. 





A CONCERT in aid of the rebuilding of the Jervis Street Hospital 
was given last week, in Dublin, and the receipts, it is believed, will 
form a handsome sum towards the funds of the institution. Mlle. 
Valeria, one of the artistes, very kindly gave her services gratuitously, 
and has also promised to furnish, at her own expense, one of the wards 
of the hospital when the building is completed. 





WE regret to record the death of Mr. Robert Perssé White, which 
took place at his residence in Dublin, on last Sunday, in his forty- 
eighth year. Mr. White, who had been in failing health for a consider- 
able time past, was one of the visiting surgeons to the Meath Hospital, 
and was formerly attached to Jervis Street Hospital. 


ANNUAL REPORT ON THE HEALTH OF IRELAND. 
DuRING the past year, the births registered in Ireland amounted to 
134,370, affording a ratio of 1 in every 39.8, or 25.1 per 1,000 of the 
population, against an average rate of 26.9 per 1,000 for the previous 
ten years. Thedeaths numbered 99,839, being equal to a ratio of 1 in 
every 53.6, or 18.7 per 1,000 of the population ; being 1.5 per 1,000 
persons over the average rate for the ten years 1868-77. It will thus be 
seen that the births are below and the deaths above the usual average. 
During the year, 11,050 deaths took place from the eight principal 
zymotic diseases, being 11.1 per cent. of the total deaths, and equal to 
2.07 in every 1,000 persons living. The average annual number from 
this class of diseases during the previous ten years was 11,371, or 2.12 
in every 1,000 of the estimated average population. Of these 11,050 
deaths, 856 were due to small-pox; 2,017 to measles, which was un- 
usually fatal; 1,030 to scarlet fever, a number much below the average; 








: 2 % rr 
281 to diphtheria ; 2,014 to whooping-cough ; 2,748 to fever; 2.6 
diarrhoea ; and 46 to simple cholera. There were 2,704 ingens 
during the year, being 1 to every 37 deaths registered, 


LONDONDERRY CITY AND COUNTY INFIRMARY, 

DuRING the past year, 858 patients were under treatment in the hos. 
pital, of whom 791 were cured or relieved, 27 died, and 40 remained ; 
the institution on the Ist of last January. A very large number of ia 
dents were treated, many requiring operative interference, and amo ; 
others were upwards of fifty cases caused by the explosion on board the 
Allan steamer Sardinia in April of last year. Of these latter, but two 
proved fatal: one was a child, burned about the head; and the other 
a sailor, who succumbed in a few hours after admission from internal 
injuries. The additional expense to the institution by these extra 
patients was reimbursed by a donation of £100 from the owners of the 
vessel. The injuries under treatment were varied and numerous, Fo, 
example, there were 20 cases of fracture of the arm, 11 of the leg, 
9 of the thigh, 4 of the skull, 8 of the ribs, 6 of the clavicle, 3 of 
the jaw, etc.; 36 dislocations or sprains, 56 scalp-wounds, go jp. 
cised and lacerated wounds, etc. Sixty-four important operations were 
performed during the year in the hospital, and a number of minor 
operations, all with successful results. The general mortality was g 
fraction under 3% per cent.; and the average cost of hospital and fever 
patients, including all expenses, amounted to £2 3s. 9d. The report is 
an extremely satisfactory one; and every credit is due to the surgeon, 
Sir William Miller, for the admirable work done and the success which 
has attended his connection with a most deserving institution, 


CORK FEVER HOSPITAL. 

THE annual meeting of the trustees and managers of this institution 
was held on the 13th ult., at the Royal Cork Institution. From the 
report for the past year, it is satisfactory to learn that there has been a 
gradual diminution of fever and other infectious diseases in the city 
during the year 1878. The cases admitted amounted to 369, being 9 
less than in 1877, which, with 23 patients remaining in hospital on De- 
cember 31st, 1877, make a total of 392. Of these, 339 were discharged 
cured, 26 died, and 27 remained in hospital, being an average mot- 
tality of 7 per cent., and of 11 per cent. in typhus; but, deducting 7 
cases which were moribund on admission, an actual mortality of 5 per 
cent. took place in typhus, and of 9 per cent. in enteric fever. The 
cases of typhus fever were fewer than in the preceding year; but the 
character of the disease was extremely malignant. The medical report 
dwells especially on the vital importance of the timely transmission of 
patients suffering from contagious or infectious diseases into hospital, 
on several grounds: first, as regards the patient, the prospect of te 
covery seriously and often fatally interfered with; secondly, the cer 
tainty of the extension of the disease; and, lastly, the manifest injustice 
to the hospital in defeating its principal object, not only the recovery of 
the patient, but the prevention of the extension of contagious and infec 
tious diseases. The large number of admissions of enteric fever, com 
pared with typhus, was remarkable, the reverse having been hitherto 
generally the case. During the year, not a single case of small-pox was 
admitted; whereas in Dublin, London, and many other parts of Eng 
land, the disease has been prevalent, and still continues so in Dublin:a 
proof of the effectual efforts of the dispensary medical officers in cam 
ing out vaccination and revaccination, as well as the attention of th 
corporation to sanitary matters, and the appointment recently of a 
competent superintendent medical officer of health, and the erection df 
a filter and reservoir, which will tend materially to give increasel 
security for the carrying out of all sanitary matters, both as regards the 
sewerage of the city and the source of the water-supply. 








MILK-SUGAR IN THE URINE OF PUERPERAL WoMEN.—Kalter 
bach corroborates, in the Zeitschr. fiir Phys. Chem. 2, page 360, Hol 
meister’s statement respecting the existence of milk-sugar in the urine d 
puerperal women. He succeeded in obtaining a species of sugar whic 
easily ferments from the milk-sugar, by adding nitric acid and sulphunt 
acid, and boiling with diluted sulphuric acid. 
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—— 
OUR CONFESSIONAL. 


CONVENIT ETIAM SIMPLEX 
MULTAQUE NIHILOMINUS HABITURO, 

«" nor sovaect CONFESSIO; PRACIPUEQUE IN'EO MINISTERIO, QUOD UTILITATIS 
oooh TERIS TRADITUR} NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
pTUS EST.—{(Celsus De Medicina, Liber viii, cap. 4) 


THE PLACENTA IN ABORTION. 


1 was called upon ona Thursday morning to visit a valued patient, 
Mrs. H. residing at a distance of seven miles. Happening to be en- 
i en the moment, I only arrived at 2 P.M. of the same day. I 
found her in bed, to all appearance quite well, and complaining of 
woh sickness nor pain. Her story was to the effect that, early in the 
ve ‘ng, something had descended between the vaginal labia. She 
oe a © ediately gone to bed; and a ‘‘skilly” neighbour woman was 
pr hin who, on making an examination (after what fashion I know 
- found something like a bag, which, bursting, allowed fluid to 
pete and nothing remained. My patient, believing herself three 
mesh advanced in pregnancy, and having previously suffered from 
edie considered that the waters had ‘‘broken”, and that another 
‘bortion was imminent. I found, on examination, the lower extremi- 
ti and body of a four months’ foetus in the vagina, the head not yet 
ma lied from the uterus. The slightest degree of traction, however, 
et riced to bring the whole away. On subsequent examination, the os 
vo externum would barely admit the index finger; and, no pain or 
discharge ensuing, I made my patient comfortable and waited. After 
waiting a long time, during which there was neither pain nor discharge, i 
left, having previously given instructions that, on pains beginning or 
any signs of hemorrhage being observed, the patient was to have specified 
doses of fluid extract of ergot, which I prepared for that purpose; and 
that I wasto be sent for at once. Without having received a message, 
I called next day. There had been no pain and no discharge. The 
patient was comfortable. The following forenoon, I found the patient 
continuing well, and the condition of matters otherwise unchanged. 

On Sunday, pain had been felt in the knees, which, after fomenta- 
tion of the part, shifted to the sacral region. Just before my arrival, 
my patient had been removed from bed and placed recumbent on a 
chair before the fire. There I found her, with the pain gone. Know- 
ing a liability to sciatica on the part of my patient, I immediately 
placed her in hed, hoping that a return of the pain might enable me to 
discern its probable cause and nature. I waited, however, in vain ; 
and, after giving directions for washing the vagina with dilute injec- 
tions of Condy’s fluid, took my departure. Late on Monday after- 
noon, with the exception that the pain had never returned and that a 
small clot had come away, there was no alteration. Early on Tuesday 
morning, in obedience to an urgent call, I hastened to my patient. 
On my arrival, I learned that labour-pains with slight discharge oc- 
curred about midnight; that the medicine had been administered as 
ordered; and shortly afterwards, the patient having altered her posture, 
amass of clot had come away. This mass, which had been carefully 
kept for my inspection, proved to be the placenta. Very little hemor- 
thage followed, and the patient next day was well enough to wish to 
be up. 

This is an instance of a placenta being retained five days and then 
expelled by natural force, stimulated—not excited—by remedial agency. 
As I had then, and have now, some grave doubts regarding the plan of 
treatment adopted, and knowing that it was not what I was taught, and 
yet being satisfied that it was a reasonable waiting upon nature, I ven- 
ture to solicit comment. A HELPER OF NATURE, 





CAUSA POS 
ANTE DECE! 





IMPERFECT REPORTING. 


$1r,—To obtain the full advantages which these columns open to 
your readers, it is absolutely necessary that there be no slipshod report- 
ing, and that every mistake be given in detail as fully as possible. This 
has not been so at present. To say, for instance, that a few grains of 
compound ipecacuanha powder sent an exhausted child to sleep from 
which it never woke, without stating the #amder of grains given or the 
age of the child, is more likely to do harm than good, because it raises 
an ill-defined dread of a valuable remedy, and tends to paralyse action 
at a time when action is all-important. The mistake was not in giving 
the opium, but in the want of proper adjustment of the dose to the age 
and state of the child; it would, in all probability, have been equally a 
mistake to withhold all opium. This is a mere oversight, no doubt, on 
the part of one of your busy contributors; and which he will, I am sure, 
pardon me for using as an illustration of the need of recording all im- 
portant details.—I am, sir, yours obediently, 

JAMEs F, GoopHART, 





LUNACY LAW REFORM. 


VI.—PRIVATE ASYLUMS. 
(Concluded from page 567 of last number.) 


In the early years of the Commission, wide and scientific views of 
medical hygiene and medical treatment were to be found in the Reports, 
worthy of such able and eminent physicians as Dr. Turner and Dr. 
Prichard ; but of late the medical spirit has been drowned in the flood 
of official duty, and it is in vain now that we look for any signs of the 
consideration of great questions from a medical point of view. It is to 
be hoped that some day the Commission will return to its allegiance to 
medical science, without which it can neither lay the sure foundation 
nor crown the edifice of its reforms. We shall then have accounts of a 
very different character, not upon the “ paint, paper, and furniture” of 
receptacles for the insane, but upon the curative treatment of patients 
in hospitals for the insane, and of convalescents and out-patients, and 
of mental disease dealt with generally with the intent and purpose 
of curing or abating it. But, whatever may have been the changes 
of fact for the better in the state of private asylums, as distinguished 
from that of their inmates, from that condition when, after the Commis- 
sion had been at work for more than a quarter of a century, it was 
‘* very bad indeed”, the principles which Lord Shaftesbury denounced 
remain unchanged, and unchanged they must remain so long as human 
nature retains its imperfections. The vigilance of the Commissioners 
cannot alter the bias of nature, and it was upon arguments grounded 
upon that persistent influence his Lordship denounced the detention of 
insane persons in private establishments for the profit of the proprietors, 
A republication of his Lordship’s evidence would be too long for 
these columns ; but it is impossible to conceive anything more weighty 
and convincing than his argument against ‘‘that vicious principle of 
profit.—Half of the provisions [in our Lunacy Acts] are made to enable 
the Commissioners to fight against the selfishness of persons who open 
these asylums. When a certain diet, for instance, is prescribed, what 
security is there that that diet is given? We know that a certain course 
of medicine is necessary, but what security is there that that course of 
medicine is undergone by the patient? and it is, therefore, in their 
power to retard the cure of their patients indefinitely, and the tempta- 
tion is inordinately great, and it is more than human nature can ordinarily 
stand”, (Question 504.) 

‘‘ If a patient is manifestly cured, then the discharge must take place; 
but what I say is this, that it is in the power of the medical superin- 
tendents (of private asylums) not to hasten the cure, but to retard the 
cure ; and there are many remedies that they will not give, and there 
are things that may be done that they. will not do.” (Question 505.) 
‘* With regard to the attendants in those houses, the principle of profit 
keeps down the wages, and the attendants in them have not the highest 
qualifications. (Question 506.) 

Lord Shaftesbury takes care to include under his condemnation the 
keeping of insane patients for profit either as the inmates of private 
asylums or as single patients; and it is clearly the unprofessional re- 
muneration for boarding a patient at which he strikes, not at fees or 
payments for professional services. It is at this business of keeping 
lunatics, and not at the professional relation of medical men with the 
insane and its legitimate remuneration, at which he directs his severe 
and weighty censure. 

Indeed, his lordship states emphatically ‘‘I have been told that I 
entertained most undue suspicions of that great [medical] profession. . I 
have no suspicion of them as medical men; but my suspicions are of the 
medical men only when they are proprietors of lunatic asylums into 
which patients are taken for profit. Iam perfectly ready to admit that 
there are some of the best men in that department of the profession that 
one can meet with. I am perfectly ready to admit that there are a 
great many medical proprietors who now, under the operation of this 
Act, are governed in a great measure by their own good feelings, and 
they have brought their houses to a very great degree of excellence ; but 
even the very best of them must be under this influence of the profit to 
be made out of the patients.” (Question 494.) 

On reading the above extracts of evidence, not the strongest in ex- 
pression, given in 1859, one cannot be surprised that his lordship’s 
sense of the great and various improvements he specified, which under 
the pressure of his Board have been made in the condition of private 
asylums, should have led him to declare that, **so far as the evidence 
I gave in 1859 is concerned, I should not give it now”. His view of 
the principle of profit, however, seems to have undergone but little 
modification, although it is now recognised more as the feeling of the 

ublic. 
pe There exists a principle and desire of profit ; and, so long as there 
are licensed asylums on any great scale, the public will always conceive 
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that the principle of profit will of necessity predominate.” (Question 
11,357, 1877.) ° ai fate ; 

Mr. Dillwyn: ‘‘ Your lordship’s opinion is that it greatly depends 
upon administrative action to correct or counteract the vicious principle 
(of profit) which is‘ever striving to reassert itself?” Lord Shaftesbury : 
‘*¥ think it does, unless you can introduce such a system as to make the 
hospital system universal, then to some extent the principle of profit is 
eliminated ; and I should be very glad to see it, and I only wish to 
retain a certain number of houses (licensed) which, as I said before, will 
then be of the very highest order.” (Question 11,509.) 

But, why “is'the principle of profit, the great motive power of the 
world’s work, so ‘mischievous in its application to the.care and-control 
ofthe insane? Why should not a lunatic be kept for profit. as freely as 
a child at a boarding school, or a sane adult at a boarding-house ? 
Lord Shaftesbury sees that there is a wide though general distinction to 
be drawn. 

Mr. Dillwyn : ‘‘ You still condemn the principle of it as strongly as 
ever?” ‘‘Yes; asapplicable to this particular form, this subject matter of 
lunacy. I know many persons will say the principle of profit enters 
into a great number of pursuits and professions ; no doubt it does, but 
there is something very peculiar in the condition of lunacy, something 
specially demanding more than ordinary care.” (Question 11,506.) 

This ‘‘something”, which led John Stuart Mill to declare that a lunatic 
ought always to be the care of the State, is his dependence, his helpless- 
ness, and his incapacity to give evidence regarding himself. A child 
also is dependent, but the love of parents for their children is so general 
that it forms one of the broadest foundations of social order. Yet, the 
control of parents is not unlimited, as the Factory and Education Acts 
prove. Moreover, children are not imprisoned in schools for unlimited 
periods, neither are they incapable of giving testimony which is accepted 
as reliable regarding themselves. Towards lunatics, on the other hand, 
the affection of relatives is too often in abeyance, and the patients are 
‘* altogether abandoned” to the care of others. Lord Shaftesbury gave 
very strong evidence on this point in 1859, urging upon the Committee 
that the thirty-sixth clause of the Act of 1829, which had somehow 
dropped out of the subsequent Act, should be re-enacted, by which clause 
the person under whose authority a private patient had been confined was 
compelled to visit the patient ‘‘once at least in every six months during 
his confinement”. (Question 226.) 

The Lord Chancellor exacts such visitation from Committees of the 
Person every three months; but there is no law or regulation respecting 
the individual visitation of patients in asylums who are not under the 
Lord Chancellor’s care. If they are not ‘‘ altogether abandoned”, ‘‘ the 
friends very seldom do come”, and the only visitation to which they have 
a legal right is that official inspection when the whole regiment is in- 
spected and each rank and file looked at in his turn. Even the corre- 
spondence of patients in private asylums is restricted. ‘‘I dare say that 
very often they are prevented from writing to their friends in a way that 
is really cruel and unjust.” (Question 224, 1859.) And the receipt of 
letters is most precarious. If the friends were to visit, as many of them 
do, there is no certainty in such asylums that they would be able to ob- 
tain any accurate information of the treatment of the patient, since even 
the Commissioners declare their inability to do so. ‘‘We have the 
power in the licensed houses to fix the dietary, and we often have done 
so; but whether they observe it is a difficult thing to say. And there 
is an evil again, as a profit is to be made out of the whole matter; when 
our backs are turned, how do we know what they will do?” (Question 
402.) When the friends do visit, which is ‘‘ very seldom”, and ‘‘ very 
seldom that they give themselves any trouble about the condition of the 
patient, the proprietor would take care to trim up the room, put the 
patient on a clean shirt, and make his relatives believe that he was fairly 
kept”. (Question 913.) All these things may, no doubt, be much better 
now than they were in 1859, as they might have been much better, accord- 
ing to the Commissioners, at that date than they were in 1847, when the 
second self-satisfied Report to the Lord Chancellor was made; but 
there is no assurance that the improvement is permanent, but, accord- 
ing to Lord Shaftesbury, quite the contrary. ‘‘ You think, if the vigi- 
lance of the Commissioners is relaxed ever so little, things would re- 
lapse into their old form? I think so; and I look not only to the vigi- 
lance of the Commissioners, but to the vigilance of the public. I want 
everybody to be alive to the matter.” (Question 11,507, 1877.) 

It ought to be needless to point out that Lord Shaftesbury’s evidence 
in 1877 was perfectly consistent with that which he gave in 1859. 
Indeed, he said expressly in 1877: ‘‘I entertain all the opinions I then 
[in 1859] entertained in respect both of licensed houses and hospitals; 
but I should be very sorry to see an enactment that prohibited licensed 
houses altogether.” (Question 11,352.) There are few, if any, great 
interests respecting which a great variation in the detail of evidence 
would not be rendered needful by the lapse of eighteen years. But the 








rinciple which underlies the testimony of both’ dat Pe 
a the conclusion drawn is identical. This furthier cane aft intact, 
ought not to be overlooked, that the Select Committee of 1Sention 
=" to inquire into the lunacy laws so far.as regards the 77 was 
afforded by it inst violations of personal liberty ; while the man? 
Committee of 1859 was appointed to inquire into the Operation 
lunacy laws generally. The questions being different, the answers ee 
be expected to vary. In this later inquiry, the reference might 
sidered to show that suspicion most unjust to Lord Shaftesbury bi 
colleagues was entertained, and to forebode changes in the eed his 
were not required. In the earlier inquiry, a considerable change j 
law was anticipated as needful, and it was his lordship’s duty to j in the ; 
the principles on which those changes ought to be made. That hedid 
with uncommon courage, knowledge, and perspicuity, is known to ; 
who have studied the Blue Book which his evidence has redeemed a 
oblivion. In many respects, his opinions therein expressed were adg 
in drafting the new statutes of 1862 ; although, as respects private 
on which subject he spoke more strongly than on any other subject, his 
opinions were not adopted by the legislature. His earnest recommend 
ation that hospitals for the well-to-do insane should be established at 
the public cost was not adopted ; nor were such obviously just need. 
ful, and easy regulations as the one above referred to respectin, the 
visitation of lunatics by their friends, or that one respecting the renewal 
of certificates after a patient had been detained in an asylum for three 
months. (Question 201.) Lord Shaftesbury’s opinions in 189 were 
perhaps in advance of the time. There might have been what he calls 
a ‘‘temporary exhibition of feeling on the part of the public”, but the 
wind of public opinion had not filled the sails of legislative resolye. 
now there are signs that it will blow steadily, though it may not be : 
trade wind. Toa great extent, Lord Shaftesbury has himself been the 
Zolus, for there can be no doubt that his opinions, cloud-compelling of 
dispersing, have shaped the thought of the present day ; thought which 
is becoming anxious in its agreement with his lordship’s desire—#] 
look to the vigilance of the public ; I want everybody to be alive to the 

matter.” But good law, well administered, leaves the public mind 
rest ; and it is the defects of law in unsettled countries which compels 
men to form vigilance committees. 


THE PLAGUE IN RUSSIA. 


THE quarantine at Wetlianka will be altogether raised on the 22nd, 

Four of the foreign physicians delegated to inspect the infected region 
on the Volga, among them the German Dr. Hirsch and the Austrian 
Dr. Biesiadecki, have signed a paper declaring the last case of plagueto 
have occurred on February 10th. As a revival of the disease in the 
spring is quite possible, the doctors at the same time recommend the 
continued maintenance of the measures ofisolation adopted some months 
ago ; but they contend there is no need for foreign powers to further 
enforce quarantine against Russian goods or travellers. 

On the other hand, a correspondent of the Dazly Mews writes this 
week : ‘‘ Turning from the question of social pestilence, I wish I could 
report that the ‘plague’ had become quite extinct ; but it is nots, 
On Wednesday last, three deaths occurred at Prieshila, near Wetlianka 
—one a decided case of plague, and the other two difficult to decide 
whether typhoid only. I hear also of a lady, daughter of a colond 
living in the Admiralty Place, who died here on the 2nd instant, with 
the usual symptoms of the disease. Everything that would be likely to 
convey the contagion has, of course, been burnt; and, with the persistent 
application of the sanitary measures that have been devised, it may be 
hoped that the disease will be eventually stamped out, although fresh 
cases may be not unlikely to occur with the return of warm weather.” 

In reply to various inquiries, the Imperial Department of Public 
Health is stated (in a despatch dated Berlin, March 29th) to have de 
clared its opinion that, since the plague in Russia has been and stills 
of a non-contagious character, some relaxations in the sanitary precat- 
tions adopted by the German authorities may now be permitted, and im 
particular the removal of the prohibition against the importation of 
many articles, except rags, wearing apparel, and linen and cotton waste, 
is mentioned as permissible. The present medical inspection in German 
ports would also be only now maintained for arrivals from the Black 
Sea and Sea of Azoff, and the special precautions adopted with regard 
to the traffic by land would only be continued in the case of travellers, 
etc., coming from the district of Astrachan, those coming from the di 
trict of Saratoff being no longer subjected to inspection. This expres 
sion of opinion will have to be submitted to the proper authorities before 
any final decision is taken. 4 

It is reported also that Dr. Payne and Surgeon-Major Colville have 
at length advanced so far as to have had an interview with General Los 
Melikoff, who has given them a history of the outbreak. A daily pap 
of notable ability, which is now making itself a justly high reputation 
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: Daily Chronicle, comments with caustic scepticism on 
in oe ncn the seat of the plague. ? Be, 
st distinguished, as well as the most accomplished, physician 
+: Russia is Imperial officialism in the person of General Count Loris 
phe ff, who has been as successful in stamping out the plague along 
a ks of the Volga ashe was in driving back Ghazi Moukhtar Pacha 
ine recincts of the Russian frontiers in Asia during the recent 
fon” “ : The limited medical skill of all Europe pales before the 
Ca ee recul0us cures effected by this Asian conqueror. Since his ad- 
truly ower in the plague-stricken districts, the infected have either 
poe e the mortal coil or have found themselves suddenly restored 
a rerey Nothing else can account for the roseate bulletins which 
en from the Melikoff medical d«reau. The cordon around Wetlianka 
a o sooner drawn, than the victims of the plague rose from their beds 
wy proclaimed themselves cured. Russian officialism knows not the 
a c of the word impossible. Once it decrees anything, from that 
evra (8 is done. The news of the plague in Astrachan was beginning 
er se Russian trade, and the fa¢ went forth that the epidemic must 
= Tn any other land but Muscovy, people would be dubious as to 
the efficacy of the remedy. In Russia, however, scepticism is treason- 
able where an Imperial decree is in question. Hence the favourable 
orts issued by General Count Loris Melikoff. According to a cor- 
ns ondent of a contemporary, the plague in Russia is almost as virulent 
on ne and the ravages it is making are only cloaked under forms of 
othe diseases. The Commission of European doctors has reached its 
destination, and General Loris Melikoff has treated it to a learned dis- 
sertation on: the origin of the plague. More, he thinks, it need not 
know; and more, he is determined, it shall not know. Some over- 
zealous newspapers, Which devoted their attention to the epidemic and 
to tracking it from one village to another, have been suspended 3 whilst 
a committee of Russian doctors, authorised to study and discuss the 
matter, have talked one another into confusion, and have agreed that, 
according to the official reports, no plague exists. Despite this conclu- 
sion, however, evidences have leaked out that, if it is not the bubonic 
plague which is afflicting Southern Russia, it is some epidemic abroad 
almost as fatal. Typhus fever, small-pox, and diphtheria are acknow- 
ledged as being excessively prevalent, and in the very capital—St. 
Petersburg itself—the death-rate is as high as between forty and fifty 
per 1000. The Medical Gazette of Warsaw observes that this terrible 
mortality is owing to a new kind of infectious disease which has broken 
out, though it does not venture to call in question any of the official re- 
ports of General Loris Melikoff, or other kindred authorities. The 
‘new infection’ is, in fact, a very old one, and owes its origin to the 
filthy state of the streets, the defective system of drainage, and the 
wretchedly ventilated houses in the capital, in the towns, and in the 
villages throughout the whole empire, as well as in the fishermen’s huts 
along the Volga. The rich as well as the poor live in positive hotbeds 
of disease; and, until Russian officialism learns to approach the regions 
of truth, neither St. Petersburg nor London will ever know the actual 
existing state of things respecting the plague, or any other epidemic, on 
the banks of the Volga or elsewhere in Russia. As to the Melikoff re- 
ports, they represent things as the St. Petersburg Government desires 
the world to see them, and not as they are. Perhaps a little light may 
be thrown on the murky ‘ official’ statistics on Russian health when the 
English medical Commissioners return, and present the public with their 
report as to how they found matters in Wetlianka, on the Volga, and in 
Southern Russia generally. Until then, we must remain dependent on 
intelligence which is not to be trusted, for the sole reason that it eman- 
ates from official sources. 


SPECIAL CORRESPONDENCE. 
MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 


Hospital Sunday and Hospital Saturday.—Meeting of the Lancashire 
and Cheshire Branch at Bury.—Owens College.—Entertainments, 


IN spite of the prevailing distress, which is keenly felt in Lancashire, 
the public charities are not allowed to lack and suffer hunger from want 
of support. The annual Hospital Sunday and Saturday collections 
amount this year to £5,434, which, though very considerably below the 
sum realised in prosperous years, speaks highly for the liberality of the 
as and also for the esteem in which the medical charities are 
eld. 

A pleasant and successful meeting of the Lancashire and Cheshire 
Branch of the British Medical Association was held at Bury, on Feb- 
Tuary 21st, the chief attraction being a paper by Mr. Jonathan Hut- 


— 











chinson on Syphilis as an Imitator. The distinguished author was 
very cordially received, and highly interested his numerous audience 
by his graphic and clear style. While maintaining that there was no 
disease of skin, or eye, or blood, or nervous sysiem, peculiar to syphilis, 
Mr. Hutchinson showed how closely it simulated many of the diseases 
of those organs, and how difficult it often was to discriminate between 
the true and the false. Referring to its mimicry of variola, Mr. Hut- 
chinson confessed that he had himself been deceived by the closeness 
of the likeness, and had pronounced a patient to be suffering from 
variola, who proved afterwards to merely be undergoing an attack of 
syphilis which simulated this exanthem. Owing, probably, to the 
short time at the disposal of the meeting, and the number of communi« 
cations, no discussion followed; a circumstance which is to be regretted, 
inasmuch as some members were disposed to question whether, in the 
case quoted, and in other similar ones related by Mr. Hutchinson, 
mistakes had really been made, or whether they were not genuine in- 
stances of variola in syphilitic subjects, in whom consequently the 
pustules would not pass through a normal involution, but in whom the 
fading of the rash would be exceedingly slow, leaving characteristic 
brown stains for a long period of time after all pyrexia had disappeared. 
Without an account of the daily temperatures, it is difficult to see how 
this question could be decided. 

At Owens College, we have to announce the departure of one lec- 
turer and the election of another. Mr. J. Priestley, the able and popular 
Assistant-Lecturer on Physiology, has resigned his appointment for. the 
purpose, we understand, of spending some time in Dr. Klein’s 
laboratory; and Mr. C. J. Cullingworth has been. elected to fill the 
chair of Medical Jurisprudence. The latter is the first appointment 
made to this chair, as, prior to Mr. Cullingworth’s election, the 
work was merged in the lectureship on Hygiene, held by Dr. A. 
Ransome. 

An exceedingly pleasant, and, from the large and enthusiastic au- 
dience, doubtless a very successful concert, was given by the students 
and their friends on February 14th, in the large chemical theatre of 
Owens College, in aid of the funds of the Medical Students’ Debating 
Society. The object deserved, as it obtained, every support, and many 
of the students displayed a high degree of excellence, not only in sing- 
ing, but in their performances upon the piano, violin, and violoncello. 
A trio on the piano and two violins, by Messrs. Maguire, Lofthouse, 
and Birch, was specially good and warmly appreciated. 

At the Convalescent Hospital, too, Dr. Massiah is most active and 
enthusiastic in providing entertainments. Both amateur theatricals 
and concerts are often got up, and thoroughly enjoyed by the patients 
for whose benefit they are provided. The style of building lends itself 
admirably to such a purpose, and it would. be difficult to imagine any- 
thing more agreeable or effective than the last concert on February 26th, 
in the large and handsome winter garden of this institution. 


BIRMINGHAM. 


The Queen’s Hospital.—The Butchers’ Kitchen.—The. Recent Trial of 
a Coventry Surgeon.—The Secretaryship of the Birmingham and 
Midland Counties Branch.—The Sewage Question.—The Late Mr. 
Hyde Haughton. 

THE Queen’s Hospital has found many kind friends to help it in its 

need. On the 26th of February, Mr. and Mrs. Kendal gave a reading 

at the Town Hall for the benefit of the hospital, the pieces chosen being 
selections from ‘‘As You Like It” and ‘‘The Hunchback”. The 

Amateur Harmonic Association also contributed their services to the 

entertainment. It would be satisfactory to learn the present financial 

position of the institution after all that has been done for it. 

During the recent distress, which has, I hope, seen its phase, one 
of the most useful aids was the butchers’ soup-kitchen, which was sup- 
ported by the principal butchers in the town, and was the means of 
distributing three days in every week soup and loaves of bread to more 
than 25,000 persons, when the weather was most severe and poverty 
most keenly felt. At a dinner held by its promoters, to celebrate the 
closing of the kitchen, the Chairman spoke of it as ‘‘ one of the greatest 
works of charity which had ever been carried out in Birmingham with- 
out incurring a shilling expense”. By this, I presume, is meant the 
working expense, a fact which reflects great credit on the management. 

The conviction of a Coventry surgeon for ‘‘manslaughter zz ad- 
sentid” has been severely commented on by you. The decision is an 
important one in the interests of parish medical officers, for, although 
it was a bad case to go before a jury, yet it did not differ essentially 
from any death occurring previously to the arrival of the medical 
officer; and the questions for the jury were, whether due notice was 
given, and whether more time had elapsed than could reasonably be 
excused considering the many urgent calls upon the time of a medical 
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man. But it is doubtful whether a charge of manslaughter could be 
sustained in the case of a patient suffering from an incurable and 

ily fatal disease. In the present case, the medical evidence 
x Oe that the child died of diarrhoea, and the presumption was that 
timely medical aid would have saved life. Fortunately, to the credit of 
the medical profession be it said, such cases are rare, but parish medical 
officers have not a bed of roses, and I should be sorry to see this case 
made a precedent for vexatious prosecutions. 

Dr. Sawyer has resigned the post of Secretary to the Local Branch, 
an appointment he has held for some years; and I am glad to under- 
stand he resigns it now only on account of more pressing professional 
engagements. 

At a recent meeting of the Town Council, the report of the Health 
Committee dealt mainly with the question of the disposal of sewage. 
As Birmingham has not the advantage of a position on the banks of a 
fine river, we are not able to get rid of our filth by sending it down to 
poison our neighbours, so that the town authorities are now brought 
face to face with this question of its safe and innocuous disposal by 
other means. The difficulties are undoubtedly very great, but the 
Health Committee evidently do their utmost to cope with them. One 
of their furnaces and wharves is just behind the General Hospital, and 
the Committee of that Institution have threatened proceedings if the 
nuisance be not abated. That there is ground for complaint is pretty 
plain; and it is unfortunate that two such important public departments 
should have such an incompatible juxtaposition. Many would say, 
move the wharf; some say move the hospital; but the real need is to 
move both. Perhaps, at some future time, hospitals will be situated in 
the most healthy locality in the neighbourhood of each town, and will 
be surrounded by the houses of the doctors, like real temples of Hygieia ; 
then it will be worth something to be a doctor. As it is, doctors and 
patients are too frequently located in the most crowded and insanitary 
parts of the town. 

Dudley has sustained a great loss in the death of Mr. Hyde Haughton, 
an eminent member of the profession and an admirable surgeon. By 
his death, a vacancy occurs on the staff of the Guest Hospital. Several 
candidates are in the field, the most prominent being Mr. Messiter 
and Mr. Hugh Ker, either of whom would be an aequisition to the 
hospital. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


Toxic Power of Alcoholic Liquors.—Parietal Osteitis, with Ap hasia. 
Temperature of the Brain.—Difference of the Brain in the 
Sexes.—Paquelin’s Thermo-cautery. 


AT a recent meeting of the Biological Society of Paris, Dr. Rabuteau 
read a paper on the difference of the toxicity of the divers alcoholic 
liquors, and of their ethers, and on the noxious influence on the system 
of artificially alcoholised wines, particularly when the latter are adul- 


terated with the alcohols produced in the north of Europe. He said 
that wines alcoholised with the alcohols of the North, which are pro- 
duced from amylaceous substances, produce true alcoholism, and not 
the natural wines, or those alcoholised with pure spirits of wine. There 
are three varieties of alcoholism: 1. Ethylism, produced by natural 
wines or ethylic alcohol ; it causes a gay sort of intoxication, without 
any serious consequence: 2. Amylism, or true alcoholism, produced by 
wines alcoholised with amylaceous, butylic, and other spirits ; it ren- 
ders the subject stupid, dull, and heavy, and such wines are supremely 
prejudicial to the health: 3. Anzsthesism, produced by the ethers of 
wines, and particularly the acetic ether of white wines, which affect the 
head, produce trembling, and perhaps affect the stomach, but they are 
not so dangerous as the amylaceous spirits. 

At a subsequent meeting of the same society, Dr. Magnan presented 
a case of aphasia accompanied with hemiplegia of the right side of the 
body, and dementia. ost mortem examination disclosed osteitis of 
the left parietal bone, which was supposed to be syphilitic. The site 
of the diseased portion of the bone corresponded with that of the 
ascending portion of the third frontal convolution. 

Dr. Paul Bert, at the same meeting, referring to the experiments of 
M. Broca, who, it will be remembered, observed with a thermometer 
applied to the skull an increase of temperature when the brain was in a 
state of activity, noticed that the increase existed only on the left side. 
He also observed that the normal temperature is not equal on both sides, 
and that it is always higher on the left side than on the right. M. Bert 


employed a thermo-electric apparatus, which he placed in a position 
corresponding with the island of Reil. 
M. Broca has reproduced in his Anthropological Review the results 


According to him, the brain of women, and, consequen 2 is 
lectual faculties, are not only inferior to those of mai ray bp k. s 
tends to increase with the progress of civilisation. M. Gustaye Lel 
writing on the same subject, remarks that if the relative inferior} 
the brain of women of the present day is more marked than it on of 
the prehistoric period, the brain of men has also become inferior ton Z 
of their prehistoric ancestors. He states that the skulls found in 
‘*Caverne de l’Homme Mort” (Lozére) measured, according to 
Broca himself, 1,606 cubic centimétres in men, and 1,507 in wana 
the difference being 100. In contemporary Parisians the male kt 
measures, on average, 1,558 cubic centimetres, and the female aa 
1337, the difference being 221. This difference of the human brain; 
not only confined to the sexes, but it increases between the inferior a 
superior races. In men and women of the same height, M, Lebon gq 
that the difference is 172 in favour of the male brain. ys 
At the H6pital dela Pitié, M. Verneuil lately performed three differen; 
operations on the same day with Paquelin’s thermo-cautery, The ‘at 
was one of tracheotomy on a young woman for cedema of the glottis 
caused by syphilitic laryngitis. The operation was performed without 
any anesthetic; it lasted three minutes, The external wound Was 
rather long, but this was necessary to have a proper view of the trachea, 
On reaching this organ, M. Verneuil cut through it with a bistoury, in 
order to avoid a large scar. The second operation was the opening of 
an urinous tumour in the anterior portion of the perinzeum, caused }) 
a stricture. The thickness of the tissues was such as to give the sac the 
appearance of a solid tumour. With the thermo-cautery the operation 
was completed without any hemorrhage. The third operation con- 
sisted in the removal of a large epithelioma of the buttock, ‘includi 
the tissues surrounding the anus, and extending towards the vulvar on. 
fice. The extirpation was completed in twenty minutes. M, Verneyij 
remarked that here, as in the preceding cases, the instrument not only 
removed the disease, but it cauterised the parts around the tumour, 
With the thermo-cautery it was certainly necessary to take up some 
arteries, but the loss of blood was insignificant ; moreover, the fzcal 
matter had not to pass over a raw wound ready to absorb putrescent 
and other matter, as the wound effected with the thermo-cautery js 
covered over with an eschar, which isolates it for some time. In order 
to render any operation with the thermo-cautery bloodless, or neatly so, 
M. Verneuil suggests that the instrument should be kept at a compar. 
tively low heat. 


ASSOCIATION INTELLIGENCE, 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THE next meeting of this district will be held at the Holloway Hall, on 
Thursday, April 24th, at 8.30 P.M. 
Dr. Morell Mackenzie will open a discussion on the Relationship 
of Croup and Diphtheria. 
Tuomas S. DowseE, M.D., Honorary Secretary, 
Tray’s Hill Hall, N., April 14th, 1879. 














LANCASHIRE AND CHESHIRE BRANCH. 


THE next meeting of this Branch will take place on Saturday, April 26th, 
at 3.15 P.M., at the Angel Hotel, Northwich: Dr. LESLIE Jongs in 
the chair. 

Dr. WILLIAM RosERTS will read a paper on Digestive Ferments, 
and their Therapeutic Uses. 

The following communications have also been promised. 

Mr. REGINALD Harrison: A case of Lithotomy where a large 
Cystic Oxide Calculus was removed. 

Dr. LLoyp RoBERTs will show an Intra-uterine Tumour removed by 
excision and enucleation. 

Dr. HoarE: The Power of Alcohol to Prolong Life in Wasting 
Diseases. 

Dr. MITCHELL BANKS: On the Removal of Cartilaginous Tumours. 

Dr. LEECH: Notes on New Remedies. 

Mr. J. E. BuRTON will show a new Ether Inhaler. ; 

A collection of Digestive and Nutrient Preparations, including all the 
Pancreatic and Peptic Substances now used Medicinally, and the various 
kinds of Malt Extract, will be exhibited. 

At Six o’clock the members will dine together at the Angel Hotel 
Gentlemen intending to be present are particularly requested to s¢ 
their names to the Honorary Secretary before the 24th of April. 

D. J. Leecu, M.D., Honorary Secretary. 





of his researches on the difference of the human brain in both sexes, 


96, Mosley Street, Manchester, April 15th, 1879. 
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NORTH OF ENGLAND BRANCH. 
i i i held at the Aquarium, 
ing meeting of this Branch will be 
Peeth, on Tuesday, April ao at 3 P.M. 
i apers are promised. a 
hy youn af the CEsophagus. By G. H. Philipson, M.D. 
: Case of Tinnitus Aurium from tension of the Membrana Tympani 
lieved by incising the Membrane. By Robert Torrance, Esq. 
* On the Compulsory Registration of Disease. By A. Legat, M.D. 
* On Acute Articular Rheumatism, its Pathology and its Treatment. 


i M.D. 
By —, ag, ene of the Second and Third Stages of Labour. 


hy, M.D. : . 7 
a a "deneaan at 5 P.M. Charge (including admission to 
‘A uarium, but exclusive of wine), 6s. 6d. Gentlemen intending 
aa - esent are requested to communicate as soon as convenient with 


oe emery iia | W. Barron, M.B., Honorary Secretary. 


10, Old Elvet, Durham, April 8th, 1879. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH. 


ING of the above Branch will be held at the Railway Hotel, 
that Bishop Stortford, on Tuesday, May 13th, at 2.30 P.M.: C, 


n, Esq., President. — 
gr oe elie to make communications are requested to com- 


i ith the Honorary Secretary as soon as possible. : 
os will take place at the Railway Hotel, at6.15 P.M. Tickets, 


i ing wine, 15s. each. 
titi | sone ANNINGSON, M.D., Honorary Secretary. 


Cambridge, April 7th, 1879. 





MIDLAND BRANCH. 


eting will be held at Louth, during the month of May: 
Lert ir A. MERCER ApaM, M.D. Members desiring to read papers 
are requested to communicate with C. HARRISON, Hon, Sec. 
Lincoln, March 1879. 


BORDER COUNTIES BRANCH. 


THE spring meeting of the above Branch will be held at the King’s 
Arms Hotel, Melrose, on Thursday, May 22nd, at 1.30 P.M. ; 
Gentlemen intending to read papers or be present at the dinner are 
requested to give notice to the secretaries. 
RODERICK MACLAREN 
OHN SMITH 
Carlisle, April 16th, 1879. 





Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


A MEETING of this district was held at the Bethlem Royal Hospital on 
March 12th; J. W. J. OSWALD, Esq., in the chair. 

Spontaneous Dislocation of the Hip.—Mr. NELSON Harpy brought 
forward a case of spontaneous dislocation of the hip-joint, and exhibited 
the patient. J. L., aged 59, on February 12th, 1879, dislocated his 
hip while turning over in bed. When seen some hours after the acci- 
dent, he was found hopping about on the other leg, using a sweeping- 
brush as a crutch, and endeavouring by circular movements of the leg 
to swing it into its place. A partial dislocation on the pubic bone was 
found to exist, the head of the femur being plainly felt in this situation ; 
and, chloroform having been administered, this was readily reduced. 
Subsequently it was ascertained that twenty-five years before the 
patient had fallen from a haystack, but had not dislocated nor appa- 
rently injured the hip. Three years after this accident, when stooping 
to tie his shoe, he fell, and on raising himself up found that the bone 
had slipped out of its place, and that he could not put his foot to the 
ground. By twisting about, however, he got it right without surgical 
aid, and heard it go back with a smack. During the following ten 
years, he often had the bone slip out, and always got it back himself. 
He never had any abscess about the joint, but suffered a good deal from 
rheumatic pains both there and in the knee-joints. The rationale of 
the case seemed to be that chronic rheumatic arthritis had caused so 
much deposit about the bony parts of the joint as to render the acetabu- 
lum much shallower than usual. Spontaneous dislocations had been 
specially studied by Stanley, who found them to be frequently associated 
with rheumatic arthritiss—The CHAIRMAN and several members ex- 
amined the patient, and remarked on the infrequency with which such 
cases are met with, 





Reform of the Out-patient Department of Hospitals.—Dr. A. E. 
SANSOM read a paper on this subject. Glancing first at the system as 
it now exists from the points of view of—1. The out-patients them- 
selves, whose dominant ideas are drugs, and to whom treatment is 
nothing if not pharmaceutical ; 2, The medical and surgical staff, whose 
efforts are often marred by the amount of work to be got through; and 
3. The general practitioners, to whom the out-patient department is a 
direct injury, Dr. Sansom next described the two prevailing modes of 
admission as unrestricted and limited, incidentally referring to the 
casualty system as practised at a well-known hospital as a reductio ad 
absurdum, and a parody on the science and art of medicine. He sug- 
gested that the unrestricted system of admission should be done away 
with, and that every patient should bring with him a certificate of 
fitness ; that each letter should entitle a patient to one consultation 
only, instead of, as now, to one, two, or three months’ supply of medi- 
cine; that the numbers admitted to see each consultant should not be 
more than he can properly attend to; and that cases permitted to attend 
after the first consultation should be referred to a distinct department, 
in which inquiry should be made as to their ability to pay.—In the dis- 
cussion which followed, Dr. Sansom’s suggestions for reform were 
generally approved. 

Next Place of Meeting.—It was agreed to hold the next meeting at 
St. Thomas’s Hospital ; and to ask Dr. Bristowe to preside in the event 
of the President of the Branch not being present. 





WEST SOMERSET BRANCH: SPRING MEETING. 


THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, April 3rd, at 5.15 P.M.; F. J. C. Parsons, 
Esq., President, in the chair. 

Dinner.—Seventeen members and one visitor partook of dinner be- 
fore commencing the business of the evening. 


Minutes.—The minutes of the last meeting were read and confirmed. 


Absentees.—A telegram from Dr. Clark, and letters from several 
members, accounting for their absence, were submitted. 

New Members.—Mr. T. L. Tims (Langport) and Mr. G. J. W. 
—- (Yeovil) were elected members of the Association and of the 

ranch, 

Petition.—A ‘petition in favour of the Medical Act (1858, No. 2) 
Bill was brought before the meeting, and signed by many of those 
present. 

The Committee of Council and the Branches.—Communications from 
a Subcommittee of the Committee of Council, appointed ‘‘to consider 
how the relations of the Committee of Council with the Council and 
the Branches of the Association may be improved”, were read. 
The meeting concluded not to move for any alteration in the existing 
arrangements. 


Question for Discussion.—The question of the evening (of which the 
usual notice had been given), viz., ‘‘Are true Croup and Diphtheria 
different forms of the same disease? and what treatment, general and 
local, would you recommend?” was put from the chair. Written 
answers were read by the Secretary from Dr. Cordwent and Mr. 
Prankerd, in the unavoidable absence of those gentlemen. Nearly 
every member round the table had something to say on the question. 
The answers of some embodied the results of careful observation after 
considerable experience in both diseases; while, on the other hand, in a 
practice of many years, it had happened to other gentlemen never to 
have met with cases of either croup or diphtheria. Afterwards, the 
Chairman summed up, and confirmed, from his own experience, the 
conclusion which was pretty generally come to, viz., that croup and 
diphtheria are of different forms of the same disease, but that they 
are two distinct diseases. As regards treatment, for croup, emetics, 
leeches, mercury, etc., were recommended ; but for diphtheria, support- 
ing and stimulating remedies, with antiseptic local applications to the 
affected parts. 

Exhibition of Inhalers, etc.—At the request of the President, Messrs. 
Ferris and Co. of Bristol sent an assortment of inhalers, steam spray 
apparatus, and otherinstruments. <A representative of the firm attended 
to give explanations. 

Papers Deferred.—The usual time for breaking-up having arrived, 
some papers intended to have been read were deferred to the next 
meeting. 








BEQUESTS.—Mrs. Margaret Adolphe, late of Dublin, has bequeathed 
£60 to Mercer’s Hospital, and £50 to each of the following; viz., 
Adelaide ; Convalescent Home, Stillorgan; and the Hospital for In- 
curables, Donnybrook. Mr. Whitty has left £1,000 to the Mater 
Misericordize Hospital, Dublin. 
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CORRESPONDENCE. 


THE ACTION OF CHLORAL. 


S1r,—The Committee appointed by the Clinical Society ‘‘ to investi- 
gate what deleterious effects follow the prolonged and continuous use of 
chloral in ordinary doses”, before concluding their report, think it well, 
in view of the practical importance of the subject, to appeal to those 
members of the profession who have not as yet assisted in the inquiry 
to contribute their experience. They would venture to suggest to those 
who enjoy the special facilities for observation afforded by family prac- 
tice, that facts bearing upon the question will be particularly acceptable 
from them. 

Provided that the subject of the communication is the result of accu- 
rate observation, the mere circumstance that it is isolated, apparently 
inconclusive, and not of obvious importance, should not stand in the way 
of its being reported to the Committee. It must be remembered that it 
is only by the collection and comparison of a large number of such facts 
that any useful conclusion can be arrived at, and the report of the Com- 
mittee will be valuable in proportion to the amount of aid which is ren- 
dered by the profession at large. 

Printed schedules will be forwarded on application, and information 
in any form received by the undersigned.—I am, sir, your obedient 
servant, ROBERT FARQUHARSON, M.D., Hon. Sec. 


THE MEDICAL PROFESSION AND PUBLIC HOSPITALS. 


S1r,—Nothing could be further from my intention, in the correspond- 
ence which I last week sent you, than to imply that members of the 
medical profession should be relieved from their duties as citizens ; but 
I showed, on the contrary, that practitioners, who held public gratui- 
tous medical or surgical appointments, did an enormous amount of work 
for the public; and that the medical profession, as a profession, had 
done, and was still doing, more than its fair share of public work ; that 
its members had more than fulfilled their duties as citizens ; and that, 
on that account, they should not be asked to contribute to the formation 
of works of a public character. It must not be forgotten that the medi- 
cal profession, in taking gratuitous medical or surgical appointments, 
is giving to the public its stock in trade, or, to use a homely phrase, 
its bread and cheese, and that it is the only profession or calling of any 
kind which has fulfilled its duties of citizenship in sucha manner. I 
showed clearly enough how the medical profession, of all the learned 
professions, has been overlooked in the distribution of public honours ; 
while the clerical and the legal, as well as the military and naval, pro- 
fessions are well represented in the House of Peers, the medical pro- 
fession, which has done such a noble and truly honourable work without 
fee or reward, has not a single representative in that House. Without 
going back to the days of John Hunter, surely the distinguished services 
of Cooper, Brodie, and Bell, or, in our own time, those of Liston or 
Parkes, Jenner or Bowman, fairly entitled them to a seat in the Upper 
House.—I am, sir, yours, etc., E. CHESSHIRE, F.R.C.S. 

83, Newhall Street, Birmingham, April 15th, 1879. 








BLOOD-LETTING, 

S1r,—I have great pleasure in answering the question of Dr. Green- 
how, in your impression of April 12th, ‘‘ Has blood-letting been entirely 
discarded from practice in the therapeutic treatment of disease?” I am 
inclined to think there is a growing feeling to the readoption of this 
method of treatment in many forms of congestion, not, however, of the 
ante-inflammatory type with which our forefathers were so familiar, like 
Dr. Greenhow some sixty or seventy years ago, because we are quite 
assured that such forms of inflammation have altered in type, and 
would, as a rule, become aggravated rather than benefited by general 
bleeding—although local bleeding (only at a particular stage) may be 
attended with great advantage—but rather in those forms of congestion 
of passive, or, roughly speaking, of physical rather than vital origin. 
Our knowledge, which we have derived from so many sources, concern- 
ing the action of nerves which regulate the contraction and dilatation 
of vessels, and also of drugs, such as ergot and atropia, has never, in 
my practice, proved of sufficient value in emergent cases as to lead me 
to discard altogether the value which the lancet undoubtedly possesses ; 
and Sir James Paget, in his address to the surgical section. of the 
British Medical Association, at Norwich, was evidently of opinion that 
the wave of feeling in reference to this subject amongst the more 
thoughtful members of the profession was on the eve of reflowing in an 
opposite direction. I remember being much struck with an instance of 
the good effects of venesection on more than one occasion, when I was 
the medical officer to the Charing Cross Hospital. A man, pale and 
blanched from continued hemoptysis, which ergot, acids, ice, etc., 
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would not check, was ordered by Mr. Canton to be bled ad deligus 
animi. The hemorrhage immediately ceased, and the patie t re 
recovered. A man, suffering from cerebral heemorrhage with Tapidly 
and stertorous breathing, who was being treated by croton-oil ; Aga 
to the head for some hours with no good result, was notibad it ice 
Hancock in passing, and he said, ‘‘ Bleed him”. He was bled Mr. 
ten minutes was conscious, making a good recovery. A strong h ee m 
florid-complexioned man was seized with an apoplectic fit whilst thy, 
Lyceum Theatre ; the attending medical gentleman divided the t cg 
poral artery, and within a few hours of his being brought into h red 
he was conscious, and made a rapid recovery, Dr. Wiltshire caylee 
the heroic treatment had saved the man’s life. ~A man with pi. nat 
heart and tricuspid regurgitant murmur was dying, and I obtained 
consent of Dr. Pollock to bleed him, which undoubtedly prolonged th 
man’s life for some weeks. Taking my standard from the BSS 
and valued experience of these hospital physicians and sur I 
have never permitted existing fashion or physiological €xposition t 
lead me from following the true practical dictator of my large clinical 
experience at the Central London Sick Asylum for the past seven y 
and I have performed venesection by the lancet and cupping’ glass 
upon many occasions, thereby saving, I am quite confident, the fives 
of my patients. The sthenic diseases for which our forefathers bled 
with the advantages claimed by Dr. Greenhow, were inflammations of 
sero-mucous membrane, for which, however, I frankly admit that out of 
some thousands which I have seen, I have never, in one Single instance 
deemed it prudent to bleed ; but in chronic brain-disease, cerebral ten 
gestions, and in cerebral hemorrhages, 1 maintain that it is the para. 
mount duty of the practitioner to use either the lancet or the cupp; 
glass. The subject is one which demands our profoundest considera. 
tion, and cannot be even partially gone into in a letter of this kind, It 
would certainly form a very appropriate subject for discussion at ovr 
Clinical Society. I would very briefly add another teaching case of 
cerebral hemorrhage cured by venesection, because I believe the feel. 
ing now is among physicians (upon what grounds, either practical of 
physiological, I know not) that it is useless to bleed our patients under 
such circumstances. My friend Dr. Simms asked me to see a gentle. 
man, over sixty years of age, with him, during the spring of last year, 
He was profoundly unconscious, with stertorous breathing, the left 
pupil widely dilated, the pulse 140, strong and full. He had been in this 
state for some hours. Dr. Simms suggested that he should be bled, to 
which I most unhesitatingly assented. Twenty ounces of blood were 
drawn from the arm ; the face became less livid, the pulse went down 
to 112, the stertorous breathing became less marked, and undoubtedly 
his life was saved by this means. I will not weary your readers with 
more cases, but merely draw their attention to the habitual practice, 
which was so fashionable, to bleed at spring and fall. Surely the 
populace of forty or fifty years ago were not so foolish, or the prac- 
titioners so ignorant, as not to be aware that it had some advantages, 
—Your obedient servant, 
THOMAS STRETCH DowsgE, M.D., F.R.C.P. 
Old Burlington Street, April, 1879. 


S1r,—Your correspondent Dr. Greenhow of Leeds opens up a most 
interesting subject in his questions with regard to blood-letting, As he 
remarks, the pendulum has vibrated too far in the opposite direction; 
but there are indications of its return to the perpendicular. The public 
occasionally, by its prejudices, enforces a fashion in therapeutics; but 
the abuse of venesection was nearly its death-blow. There is, how- 
ever, no doubt that medical men are beginning again to appreciate its 
benefits, and for the last ten years reason is holding its own against 
bigotry. The unreasoning universality of blood-letting brought it into 
disrepute, and especially as it was often practised too late for its effects 
to be anything but prejudicial. There is no doubt that, in the onset of 
severe inflammation in plethoric subjects, if done early and sufficiently 
freely, before the congestion has become stagnant, it is of the greatest 
possible use, especially in the early stage of pneumonia and sudden con- 
gestion of the lungs, in some cases of peritonitis, and cases of sthenic 
puerperal fever. I have seen lives saved that were threatened with 
peritonitis after ovariotomy, and I believe Mr. Spencer Wells and 
others will bear me out in this statement. In many cases, the adminis- 
tration of aconite, or veratrum viride, or alcohol in small and divided 
doses, may do good; but a free venesection will often cut short the 
attack in a way that nothing else will. It is of paramount importance 
that a careful observation of the pulse be taken by feeling it with four 
fingers for several consecutive minutes, when often a pulse that at first 
appears weak will be found to assert itself, and be felt to be like a hard 
thin wire and wholly incompressible. In such cases, especially when 
combined with crimson lips, a pinched expression, oppressive breathing, 
and frequency of pulse, a free bleeding to sixteen or twenty ounces of 
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blood works marvels, and the pulse will be found to become large and 
soft. introduction of this subject into your 
i to be hoped that the introducti aje 

ste aed foal to a useful discussion, and that the opinions of some 
sr yp ator dl of the profession may be elicited, which may prove a 
a wal ide in many severe cases, and be the means of saving one of 
-— hail powerful remedies we possess from becoming obsolete.— 
Yours faithfully, HEYWooD SMITH. 


Portugal Street, Grosvenor Square, April 15th, 1879. 





—In answer to the question of your correspondent about blood- 
I may be allowed to state, as one of the very few (I believe) 
ho still have recourse to venesection, that it is not entirely discarded 
h practice. Your correspondent may consult a paper on Blood- 
8 a Scarlatinal Dropsy, in the Edinburgh Medical Fournal for 
oe. by Dr. Bramwell of Perth; one by.the writer on the same 
ett in the Glasgow Medical Yournal for April 1877, which was read 
tied the Glasgow Medico-Chirurgical Society ; also a leader on the 
Revival of Blood-letting in the AZedical Press and Circular, July 18th, 
. - a valuable paper by Dr. Hood, on the Probable Causes of 
Pr's Disease, in the Lancet for August 17th, 1872; and another by 
Dr. Moon, on ‘¢ When we may bleed and when we may not. bleed”, in 
the JOURNAL, January I 5th, 1876; etc. In thirty-two cases of scarla- 
tinal dropsy treated by Dr. Bramwell, he frequently resorted to general 
pstraction of blood, with the result of only one death amongst the 
ale number, and that a case which was seen too late for treatment to 
be of any service. At the same time, twenty deaths from the same dis- 
ease were registered in Perth. In my paper, I stated that I had met 
with invariable success from the same practice in the convulsions and 
other complications so common in this disorder; and, in the discussion 
which followed, the majority of the speakers expressed themselves in 
favour of the procedure, As far as I am aware, however, very few 
really put it in practice, and I have no doubt lives are lost in conse- 
uence. During the past winter, an epidemic of scarlatina raged here, 
and I had under treatment more than twenty cases of subsequent albu- 
minuria, in six of which I had recourse to venesection for convulsions, 
acute pulmonary oedema, etc. ; and I lost but one case, which came late 
under treatment, and which was not bled. At the same time, several 
deaths from the same complications, in cases which were not bled, 
came to my knowledge. I have also employed general abstraction of 
blood to the amount of twenty ounces or so in acute hyperzemia of the 
lung in the course of pneumonia and pleurisy, and in other states simi- 
lar to those mentioned by Dr. Moon, more especially such as were 
attended with great dyspnoea; and almost invariably with the most 
favourable results. I have never seen any harm from the remedy in 
any case, and never yet lost a case after venesection, except one of 
puerperal convulsions. I think we may frequently save life and achieve 
a triumph by blood-letting, when we could not do so by any other 
means; and I have no doubt that the present almost entire disuse of 
venesection is due to a too violent reaction resulting from its previous 
abuse.—I remain yours truly, RoRERT Kirk, M.D., 
Physician-Accoucheur to the Glasgow Western Infirmary. 
Partick, Glasgow, April 14th, 1879. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


REVACCINATION. 
WE have received the report of the Nottingham Dispensary for 1878. 
In addition to the usual statistics, which have only a local interest, it 
gives some facts, showing the value of revaccination, which are worthy 
of special attention at the present time. 

“* Since the small-pox epidemic which occurred in 1871-2, when one 
hundred and twenty-five cases were treated at this institution, there has 
been only one case brought under the notice of your medical officers. 
The following extract from a report of the Health or Sanitary Commit- 
tee of the Corporation will, your Committee feel sure, be read with 
great interest by the governors and subscribers : ‘ During four months, 
viz, November and December 1871, and January and February 1872, 
there were in this borough about 2,317 cases of small-pox and 362 
deaths. At the early part of the epidemic, 3,689 persons were revac- 
cinated, and, so far as could be ascertained, not one of these cases was 
attacked by the disease ; that one of the most striking ways in which 
the efficacy of revaccination has been shown was in the immunity of the 
nurses and servants from the disease. The whole staff of the hospitals 
have been revaccinated, and have escaped the contagion, notwithstand- 
ing their continual contact with the unfortunate sufferers,’ ” 


SIR, 
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THE TWICKENHAM PROVIDENT DISPENSARY, 


THE annual meeting of this institution was recently held; and !there- 
port stated that, during the year, 170 families, numbering 540 persons, 
had enrolled themselves\as*members. Of ' these, 142 families, ;in- 
cluding 459 persons, remained on the books: at:the close of the year. 
The payments made by the: members amounted in all to £56 414s. :2d., 
which sum was ratably divided between ‘the two medical officers. of 
the dispensary. The Committee have to regret that the Honorary 
Fund is not so well supported as they could wish. We are surprised 
to see that, at the meeting, no mention appears to have been made: of 
the Provident Hospital which’ Miss Twining proposes to erect in 
Twickenham, and to which allusion was made‘in the JOURNAL afew 
weeks since. 





THE LONDON HOSPITAL. 


FRom the annual report of the London Hospital just issued, it appears 
that during the year 1878 the expenditure exceeded the assured and 
casual ordinary income of the year by £16,989. The strong appeal 
made by the Committee for a ‘maintenance fund of £25,000 a year for 
five years” has resulted in the subscription of £74,000 towards the 
£125,000 required to realise this object. It is gratifying to see that 
local efforts have produced some good effect ; the ‘‘ People’s Subscrip- 
tion Fund” having produced £10,940 since its foundation in 1868. , 


OBITUARY. 


HENRY BRIETZCKE, F.R.C.S.ENG., L.R.C.P.Lonp., 
PORTSMOUTH. 


By the death of Mr. Henry. Brietzcke, which occurred at Portsea on 
March 11th, in his thirty-eighth year, the medical convict service has 
been deprived of one of its most zealous and esteemed officers. He was 
the son of Mr. E. I. Brietzcke, formerly of the Admiralty, and was born in 
London in 1841. He received his medical education at Guy’s Hospital, 
which he entered as a student in October, 1860. Towards the end of 
his studentship, he had a severe attack of acute rheumatism, accom- 
panied by endocarditis, which resulted in aortic regurgitation. It was 
feared at the time that this cardiac mischief would necessitate retirement 
from the active practice of his profession, and compel him to adopt a 
quieter and less anxious method of bread-winning ; and, indeed, he was 
strongly advised to take this step by Sir William Gull and others. But, 
having developed a real love for his profession, and having become 
recently qualified by passing the M.R.C.S. and L.R.C.P.Lond. ex- 
aminations, Mr. Brietzcke determined to undertake a voyage and ascer- 
tain its effects upon his health before finally relinquishing his chosen 
path in life. With this object, he obtained an appointment as surgeon 
to one of the Hudson Bay Company’s ships, in which he sailed from 
Gravesend on June 11th, 1864. His vessel was wrecked near its 
destination, and he experienced many privations, attended with much 
peril to life in the Bay. Happily, however, he returned to England 
with the symptoms of heart-disease less marked, though the d7z7¢ always 
remained loud until his last illness. 

Mr. Brietzcke deemed it still prudent to abstain from general prac- 
tice, and accordingly entered the quieter domain of the naval medical 
service. He was then placed on the West Coast of Africa for a year, 
whence he was invalided. Next, he became House-Surgeon to the 
Sheffield Public Hospital and Dispensary for three years; and entered 
upon general practice in Derby in 1869. Two years later, his poor state 
of health, combined with partnership difficulties, decided him to retire 
from private practice ; and after a time he obtained the appointment of 
medical officer to the Fulham Convict Prison ; whence, in 1872, he was 
transferred to the post of assistant-surgeon to the Parkhurst Prison, Isle 
of Wight. Thence he was successively moved to Portland, Portsea, 
and Millbank. He married in 1874, and became F.R.C.S. by examin- 
ation in 1875. In October 1876, he was appointed senior medical 
officer to Portsea Prison ; and died at his duty there last month, leaving 
a widow and two young children to mourn their irreparable loss. 

His last illness began early in February, and he went on the sick-list 
on February gth, with an attack of subacute rheumatism, similar to 
other attacks from which he had occasionally suffered. After about ten 
days he was better, and came downstairs, but had a relapse, attended 
with slight bronchitis, his cough being much aggravated by an elongated 
uvula, which irritated the glottis and set up intolerable nausea. 
Astringents relieved this for a time; but subsequently, at his request, 
the uvula was removed, with permanent relief to the cough and nausea. 
Meanwhile, however, his strength had been greatly reduced by sleep- 
lessness, loss of appetite, etc.; and on Monday, March troth, he was 
suddenly seized with symptoms of cardiac failure and congestion of the 
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lungs, which gradually increased until he died at 10 P.M. on the follow- 


day. 

et ? although his health was always indifferent, was no 
idle man. He worked for and passed the examination for F.R.C.S.Eng., 
when he had already for twelve years been a member of the College ; 
and he contributed to the Lancet, in 1872, a case of caries of the first 
lumbar vertebra, with inflammation of the cord extending to the brain, 
and ending in death by coma; and, in 1875, a case of aneurism of the 
arch of the aorta, in which death occurred from rupture into the peri- 
cardium. He also made extensive researches on the subject of urea in 
its relation to muscular force, the outcome of which was a paper on 
the subject, which appeared in the Medico-Chirurgical Review during 
1877. But it was chiefly as an indefatigable officer of the medical con- 
vict service that Mr. Brietzcke was best and most widely known and 
appreciated, and we are informed that his death cast a gloom over the 
whole service, especially in Portsmouth Prison, where the memory of 
his goodness will long be cherished and extolled, and where he was fol- 
lowed to the grave on March 14th by all the officers of the establish- 
ment who could be spared from their duties. 

Being of a warm, generous, sympathetic temperament, thoroughly 
unselfish, hating and fighting abuses of all kinds, gifted with far more 
than ordinary talent for appreciating the humorous in all matters, his 
company and correspondence were highly prized by his friends, who 
were many, as he was often on the move, and the list of them constantly 
received additions wherever he went. 

Amongst the many abuses against which Mr. Brietzcke vehe- 
mently protested, was that which makes the medical officers of the 
convict service hold an inferior position, both in regard to the large 
amount of work expected of them, and the inadequacy of their pay, 
when contrasted in these particulars with the more favoured position 
occupied by other officers of the service having unskilled work to per- 
form. That the duties of the medical officers are of an arduous and 
harassing nature may be inferred when it is borne in mind that they 
have to examine, both for labour and punishment, criminals of the 
most abandoned and dangerous character, and of every grade, from the 
meanest thief to the most refined swindler. Mr. Brietzcke himself once 
wrote to a friend, ‘‘ My great difficulty appears to be how to detect the 
malingerer. I have always found it difficult enough to make a correct 
diagnosis in any disease, when the symptoms are at all obscure, but it 
seems ten times more so when you know that nearly every assertion 
your patient makes is false. And most of these men employ their soli- 
tary hours (which are not a few) in endeavouring to discover means for 
deceiving the doctor.” 

Amongst such unpromising material for practice and reflection, this 
zealous surgeon laboured and died, exerting his many talents in no 
stinted manner for the benefit, physical and moral, of those with whom 
he came in contact. His reward was the high respect and esteem in 
which he was universally held, and the still higher consolation afforded 
by the knowledge of a good fight well fought, and the assurance of a 
coming peace for those who, perforce, must rest from their labours. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, April 17th. 

The Government Medical Bill.—Dr. LYON PLAYFAIR gave notice of 
an amendment on the second reading of the Government Medical Bill, 
_ brought down from the Lords, to the effect that the second reading be 
postponed until a Select Committee shall examine into the constitution 
of the Medical Council, and as to the effect, injurious or otherwise, 
which the various Medical Bills now before the House may have on the 
teaching of medicine in the universities and other schools of medicine. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


THe STUDY OF GREEK.—Progress is evident at Cambridge, says 
Nature, in response to the memorial against the compulsory study of 
Greek by all undergraduates. Very few votes prevented reform years 
ago; no doubt the claims of science students and of liberty for all will 
now be more fairly listened to. The syndicate on the subject includes 
Professors Humphry, Liveing, and James Stuart, and Mr. Todhunter, 
and thus the real interests of mathematics, physics, biology, and medi- 
cine, as regards the education of students, as well as the progress of 
science, will be sure of recognition. 




















PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


Mr. E. P. S. GREENE (Woodbridge).—If our correspondent 

his appointment, we would advise him, in rg of hy dec eady resigned 
Government Board, “‘that there is no legal obligation on the prc the 

to test the matter by a county court summons. We hold that having o to pay” 
the man a pauper by honouring the recommendation for beef "and & constituted 
they are not only morally but legally bound to pay the fee for Porte 
fracture, the outcome of which has been that the man is now chateta 
rates. 


THE RECENT POOR-LAW INQUIRY AT GUILDForp 


IN our issue of December 28th, we briefly commented : 

taken at an official inquiry conducted oy tie. Mouat and Fycenee 
Poor-Law Inspectors, at Guildford, on the 12th and 1 3th of th unter, 
month, a report of which appeared in the Surrey Advertiser ‘he 
the same journal of the 29th ultimo, we learn that the de a _ 
after a more than ordinarily prolonged gestation, has at length oe 
itself of its judgment on the question at issue. —— 

Nominally, as we at the time pointed out, the inquir inst} 
for the purpose of ascertaining the mode of administration of ited 
relief in that union; practically, however, it was limited to the a 
of Mr. Taylor, medical officer of No. 1 district. Conduct 

From the letter of the Local Government Board to the guardian 
learn that ‘‘the Board cannot say that it” (the resolution) ‘is aa = 
to the construction placed on it by Mr. Taylor... . at the = 
time, they highly disapprove of the action taken by Mr. Taylor in dix 
continuing his attendance in cases which still required medical care ani 
observation; and they consider that, in doing so, he committed m 
errors in judgment”. But what about the action of the Board ae rH 
recting the relieving officer to discontinue the supply of extras quite 
necessary for the recovery of the sick as Mr. Taylor’s visits it 
medicines? In those cases where his patients had refused the relievin 
officer’s order for the House, the department expresses the opinion the 
that official, and the Board he obeyed, were in no way to blame 

The department then proceeds ‘‘to recommend that the guard 
should rescind the resolution, or so modify its terms, as to bring it int 
harmony with the provisions of the Board’s orders, as, in its pulled 
form, it is certainly of questionable legality”. They then proceed 
say, ‘‘If any further difficulties should arise, they will be prepared . 
afford the guardians every assistance in their power to enable them to 
discharge the many difficult and important duties which devolve upon 
them in connection with this subject”. This is a proffer of fe 
which, from our knowledge of the mode in which medical and othe 
relief have been administered for many years past in this Union, the 
Board of Guardians stands sadly in need. ; 

In the letter to Mr. Taylor, which is of unusual length, although 
admitting, as above stated, that the resolution bears the construction 
he put upon it, the Board goes on to state ‘‘that they cannot afford 
sufficient justification for the course you adopted, and that, in adopting 
such course, you put an erroneous interpretation upon the resolution of 
November 1871, and thereby seriously misapprehended your duty as a 
medical officer”. This, as we interpret the Board’s meaning, ‘is in. 
tended to say, ‘*Your duty is to go on visiting and sending the medi- 
cines (which you have to supply), whether the guardians permit or 
forbid their relieving officer to grant those extras which you, in you 
judgment, hold to be quite as necessary for the successful treatment of 
pauper sickness as visits and drugs”. 

The department then proceeds to deliver itself of the following 
general observations: ‘‘That the Board are anxious that all district 
medical officers should clearly understand that there has been much 
abuse of out-relief in the past, particularly in the lavish enjoyment 
(query employment) of stimulants and extras. The Board look con 
fidently to them to aid the guardians cordially in checking practices 
which are as detrimental to the best interests of the poor themselves, as 
they are opposed to the principles which regulate the proper adminis 
tration of the relief of the destitute”. This, being interpreted, means 
that the Central Board desire to still further diminish the already 
limited power of medical officers in recommending food and stimulants 
in the treatment of the pauper sick. For ourselves, we altogether deny 
this statement of the department ; and we further assert, from extended 
sources of observation, that, except in a very few isolated instances, 
there does not exist that disposition to abuse the power of recom- 
mendation which the medical officer alone possesses; and we further 
enter our protest against the action of the Central Board in still 
further striving to diminish the already too limited power of parochial 
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and which, if carried out, will, by the induction of 

ventable deaths and the prolongation of pauper sickness, lead to 
brat increase of local taxation which the department 1s striving to 
diminish, but which their blundering policy will most assuredly 


augment. 
ee, 








MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
sed their primary examinations in anatomy and physiology, at 
2 meeting of the Board of Examiners on the gth instant ; and when 
eligible will be admitted to the pass examination. _ ; 
ii ssrs. William Holt and W. C. Falls, students of St. George’s Hospital ; F. W. 
sé East and J. W. Byers, of the London Hospital; P. J. Cook and F. R. Anness, 
x St. Thomas’s Hospital ; vole Dobell and W. A. Brough, of University 
College; E. E. Newnham and C. W. G. Burrows, of the Charing Cross 
* Hospital; W. T. Maddison, of King’s College; Zachariah Prentice, of 
Guy's Hospital ; James Brooks, of St. Bartholomew’s Hospital; John Hep- 
burn, of the Westminster Hospital; and Edward Davis, of the Middlesex 


Hospital. , a‘ a 
wing gentlemen passed on the 14th instant. 
eS. i Openshaw, W. E. Price, John Holroyde, and John Coveney, of the 
“London Hospital; B. P. Bartlett, W. H. W. Strachan, W. C. Dendy, and 
W. E. Starling, of Guy's Hospital; A. T. O’Reilly, P. R. Griffiths, and H.R. 
Woolbert, of University College; C. J. Muriel, F. T. Thistle and W. B. 
Paterson, of St. Bartholomew’s Hospital; C. M. Tuke, Oswald Giles, and 
ohn Cahill, of St. George’s Hospital; H. M. Massey, C. W. H. Brown, and 
Idon Harvey, of St. Thomas’s Hospital; G. S. Aslett and A. R. Brown, of 
King’s College; John Hern and F. J. Ingoldby, of St. Mary’s Hospital; 
W. H. Kempster, of the Westminster Hospital; and C. H. Duff, of the 
Middlesex Hospital. ; 
following gentlemen passed on the 15th instant. 
ars Ben Sal, Bernard Rice, J. E. Square, C. A. Morton, F. L. Gaskin, and 
Thomas Mudge, of St. Bartholomew's Hospital; M. R. H. Jay, Thomas 
Marsden, A. E. Mason, Arthur Longman, John B. Draper, and Walter Fell, 
of St. Thomas’s Hospital; S. P. Morris, W. S. Barnes, J. R. Day, and R. P. 
Roberts, of University College; E. H. Booth and G. N. Pitt, of Guy’s Hos- 
pital; J. H. Russell and Richard Hingston, of the London Hospital; H. M. 
Sloggett, of King’s College Hospital; G, N. Roberts, of St. George’s Hos- 
pital; J. W. Jackson, of St. Mary’s Hospital; P. T. ‘Thane, of the Middlesex 
Hospital; and Charles Rout, of the Charing Cross Hospital. 


The following gentlemen passed on the 16th instant. 
Messrs. C. E. Todd, Neville T. Wood, A. K. Willis, W. E. Robinson, and C. E. H. 
Cotes, of St. George’s Hospital; W. W. Jones, C. S. Evans, G. F. Cooper, 
F. W. Stoddart, and A. E. Wells. of St. Thomas’s Hospital; A. C. Roper, 
J. W. Field, E. G. Colville, and F. W. Alexander, of St. Bartholomew’s Hos- 
pital; G. L. Webster, J. A. West, and Philip Boobbyer, of King’s College ; 
J. D. B. Scott and Percy Warner, of Guy’s Hospital; H. M. Dancy, Frank 
Quick, and H. D. Waugh, of University College; T. B. F. Eminson, of St. 
Mary’s Hospital; and Charles Williams, of the Middlesex Hospital. 
The primary examination of the 213 candidates was brought to a 
close on Thursday. The pass examination for the diploma of mem- 


bership commences this day—Friday. 


tlemen pas 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, April roth, 1879. 

Bell, Frank Kingan, Birmingham 

Crooke, George Frederick, Gainsborough 

Hume, Walter Augustus, Hounslow 

Lowes, Septimus, Newcastle-on-Tyne 

Maunell, Zebulon, Shepherds’ Bush 

Silk, John Frederick William, Gravesend 

Tabb, John Frederick, Herne Hill 

The following gentlemen also on the same day passed their primary 
professional examination. 

Legge, William Heneage, Westminster Hospital 

Palmer, William Pitt, St. Bartholomew’s Hospital 

Thompson, Charles Emelius, Middlesex Hospital 


MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be Sound in the 
advertisement columns. 
THE following vacancies are announced :— 

*ASHTON-UNDER-LYNE DISTRICT INFIRMARY—House-Surgeon. Salary 
to commence at £80 per annum, with residence and maintenance. Applications 
before May 3rd. 

BOLTON UNION—Resident Assistant Medical Officer. Salary, £150 perannum, 
with furnished apartments Applications not later than April 22nd. 

—. por CROSS HOSPITAL—Surgical Registrar. Applications on or before 

pril 20th. 

*DENBIGHSHIRE _INFIRMARY—House-Surgeon. Salary to commence at 

85 per annum, with board, washing, and residence in the House. 

DROGHEDA UNION—Medical Officer for Monasterborie Dispensary District. 
Salary, £110 per annum, £20 as Sanitary Officer, with registration and vaccina- 
tion fees. Election on the 29th instant. 

“DUDLEY DISPENSARY—Resident Medical Officer. 


Bs Salary, £120 per annum. 
Applications on or before April 26th. mare 








GRANARD UNION—Medical Officer for Granard Dispensary District. Salary, 
4r00 per annum, £16 as Sanitary Officer, with registration and vaccination fees. 
Age not to exceed forty years. Election on the 26th instant. 

KIDDERMINSTER INFIRMARY—House-Surgeon. 2 
with apartments, coals, and gas. Applications on or before 21st instant. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 per 
annum, with residence and maintenance. Applications not later than April 28th. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, 4160 per 
annum. Election on May roth. 

— a HOSPITAL—Honorary Physician. Applications before 
May 13th. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
p van a an Ophthalmic Surgeon to the Hospital. Applications on or before 

pril 30th. 

*SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN— 
Physician to the Out-patient Department. Applications, with testimonials, not 
later than the 2oth instant. 

*SHOREDITCH UNION—Assistant Medical Officer for the Infirmary. Salary, 

120 perannum. Applications not later than May sth. 

“ST. PETER’S HOSPITAL, 54, Berners Street—House-Surgeon. Board and 
lodging and an honorarium of £25 given for the term of office of six months. 
*ST. MARYLEBONE GENERAL DISPENSARY—Honorary Physician. Ap- 

plications on or before May 7th. 

*SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annually to £100, with board and residence. Elec- 
tion on May rst. 


Salesy, 4150 per annum, 
the 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Bonn, J. W., M.R.C.S., appointed House-Surgeon to the St. Pancras and Northern 
Dispensary, vice W. W. ‘Taunton, M.R.C.S., resigned. 
Haywarp, J. R., M.D., appointed Surgeon to the St. John’s Wood and Portland 
Town Provident Dispensary, vice W. H. Evans, L.R.C.P.Ed., resigned. 
“JALLAND, W. H., F.R.C.S., elected Honorary Surgeon to the York County Hospital, 
wice G. Hornby, M.R.C.S., resigned. 
MackeEnzik, G. H., M.D., appointed Lecturer on Laryngoscopy and Diseases of the 
Throat to the Minto House Medical School, Edinburgh. 

Oc LE, Charles J.. M.R.C.S.Eng., appointed Resident Medical Officer to the West- 
minster General Dispensary, zZce J. McD. Tudge, M.R.C.S.Eng., resigned. , 
Srorry, F. W., M.R.C.S., appointed House-Surgeon to the Stroud General Hos- 

pital, vce H. W. Ewen, Mr.R.C.S.Eng., resigned. 
*WooproFFE, J. FitzHenry, M.B., appointed Resident Medical Officer to the 
Bournemouth Dispensary and Cottage Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. Od., which should be forwarded in stamps with the announcements. 


MARRIAGE. 

Pickett -CHAPpLIN.—On the 16th instant, at Christ Church, Forest Hill, by the 
Rev. J. Parry, M.A., Vicar of St. Luke’s, Wolverhampton, Jacob Pickett, of 26, 
Colville Square, W., to Marie A. H., second daughter of the late R. J. Chaplin, of 
Beechwood, Deal, Kent. At home after May 2sth. 














THE PuBLic HEALTH.—During last week, the annual death-rate 
from all causes, in London and twenty-two other large towns of the 
United Kingdom, was 25 per 1,000 persons living ; it was 20 in Edin- 
burgh, 23 in Glasgow, 26 in London, and 28 in Dublin. Small-pox 
caused 4 deaths in Dublin and 12 in London. In London, the death- 
rate was lower than in any week since the end of February ; and there 
were 1,786 deaths, of which 194, or 62 below the average, were due to 
the seven principal zymotic diseases. There were 575 deaths referred 
to diseases of the respiratory organs, which were 195 above the average. 
At Greenwich, the mean temperature of the air was 43.0 deg. and 3.9 
deg. below the average ; rain fell on five days of the week to the aggre- 
gate amount of 1.05 inches. The duration of registered bright sunshine 
in the week was equal to 12 per cent. of its possible duration. ’ 


VACCINATION.—Mr. R. S. Hall, of Ince, Wigan, has received a 
grant of £50 19s. from the Local Government Board for the efficient 
state of vaccination in his district. This is the fourth grant which he 
has received.—Mr. Drinkwater of Bicester has received a Government 
grant for efficient vaccination for the second time.—Mr. W. Bey of 
Donhead St. Andrew, Salisbury, has obtained £5 5s. 4d. as an award 
from the Local Government Board for efficient vaccination.—Mr. George 
Fisher has received a grant (the second) of £6 6s. from the Local 
Government Board for vaccination in the Albury district of the Guild- 
ford Union. 

THE LATE Dr. CHARLES J. WALSH OF CASTLEBAR.—At a public 
meeting of the friends of this gentleman, held on the 25th ult., a reso- 
lution was adopted that, being desirous of bearing testimony to the 
great worth of the deceased, who was ever influenced -by the best, 
kindest, and purest feclings towards all, they wished to express their 
high appreciation of his talents and virtues, which obtained for him the 
esteem of all classes. A subscription-list has been opened to erect a 
suitable monument over his remains, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, 11 A.mM.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 11 ee Westminster Ophthalmic, 1.30 P.mM.—West 
London, 3 p.M.—National Orthopedic, 2 p.mM.—St. Mark’s 2 P.M. 

WEDNESDAY ..St. Bartholomew's, 1.30 P.M-—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.mM.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.m.— Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 Pp.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.M.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 _p.mM.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY........ Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 11 a.M.—Central London Ophthalmic, 2 P.M.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.— King’s College, 1 p.m.—Royal Lon 
don Ophthalmic, 11 a.m.—East London Hospital for Children, 2 
p.M.—Royal Westminster Ophthalmic, 1.30 p.mM.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 Pp.M.—London, 2 P.M. 








HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 


‘CHaARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. j 

Kinc’s CoLLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., 10. 

Lonpon.— Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9. 

Mipp.esex.—Medical’and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
ad W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 

+» 11.30; Orthopzdic, F., 12.30; Dental, F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

Str. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.303 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 23 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

University CoLttece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

‘WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S.. 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. G. C. Coles will exhibit 
some improved Temperature Charts; Dr. Routh, “‘On the employment of a 
new Powder for Antiseptic and Preservative purposes”; Dr. Churton (Leeds), 
**On the Treatment of Certain Phases and Results of Typhoid Fever’; Dr. 
Cockle, ‘* Clinical Cases”. 

“‘TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Adjourned Dis- 
cussion on the Report of the Committee on Croup and Diphtheria”. 

WEDNESDAY.—Hunterian Society, 7.30 p.M. Dr. Warner will read a paper on 
‘** Headache in Children”. 

¥FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Semon, ‘‘On the Question of 
Tracheotomy in Bilateral Paralysis of the Posterior Crico-Arytzenoid Muscles” 
(patient to be exhibited); Dr. Tilbury Fox, “‘A case of Lichen Scrophuloso- 
rum”; Mr. Morrant Baker, ‘* Removal by Operation of a Large Rodent Ulcer 
of the Scalp”; Mr. Bryant, ‘‘ A case in which a Biliary Calculus was removed 
by Operation from the Gall-bladder, and a cure resulted’”.—Quekett Micro- 
scopical Club (University College), 8 p.m. Mr. Adolf Schulze, ‘‘On a Method 
of Resolving the Finest-lined Diatomaceous Tests”; Mr. A. D. Michael, 
F.R.M.S., “On the Reproductive System of certain of the Acarina”. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
AvutTuors desiring reprints of their articles published in the British Mepicar 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 
CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 











CORRESPONDENTS are particularly requested by the Editor to 


THE following were the questions submitted to the candidates at the 
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and other business matters, should be addressed ra Ths ress, 

FowkE, General Secretary and Manager, at the Journal Office, 

Strand, London, and not to the Editor. 161, 
Roya CoLLEGE OF SURGEONS OF ENGLAND, 








examination for the diploma of member of the Royal College of Surgee Primary 
they were required to answer at least four, includixg one of the first two oe 
six questions. 1. What are the functions of the facial nerve? What would ¢ 
effects of division of this nerve on the organs of special sense? and how a 
these effects be produced? 2, What are the peculiarities of the circulation Woul 
the cranium? State the position, composition, and functions of the cerebr, within 
fluid. 3. Describe the muscles attached to the fibula, with their nerve-supply ~~ 
Describe the position of the heart in the chest, and the relations of the y ¢ 
valves to each other and to the walls of that cavity, 5. Describe the ane 
relations of the rectum, and the origin and course of its arteries and veins, 6. De 
scribe accurately the articular and muscular mechanism by which the arm is sty 
from the side from the vertical downward to the vertical upward position, In m 
tioning any muscle, note its attachments and nerve-supply. ; sa 
Erratum.—In the JouRNAL of March rsth, page 407, column a, in the account of 
the meeting of the Midland Branch, under the heading ‘‘ New Members” for “4, 
Suxford, M.D.”, read “‘ A. Tuxford, M.D.” . 
PayINnG SysTEM IN HospirTAts. 
IN reference to the letter of ‘A Member of the Hospital Staff”, which we last week 
published, and which we are specially asked for an opinion, we may say that 
whether the hospital to which he alludes is legally entitled to take payment from 
in-patients and out-patients is a question on which we can give no opinion without 
having before us the Act of Parliament by which it was incorporated, and knowing 
the arrangements that have been entered into with the ratepayers and the sub. 
scribers. He does nothing unprofessional, we consider, in seeing patients who are 
required to pay for their medicine; but the system is a bad one, and one against 
which the profession should protest. Persons who can pay small sums should be 
treated on the provident principle, while those who cannot pay anything should be 
charitably relieved. The house-surgeon should certainly do his utmost to admitg 
patient who is recommended as suitable by one of the staff. 
PROVIDENT DISPENSARY. 

Si1r,—Some short time ago, one of your correspondents offered to furnish particulars 
as to the establishment and working of a provident dispensary in a country district, 
I should be very glad of such information. Two plans have been suggested to me: 
one to have tickets issued at, say, £1 each for so many visits ; another to charge 5, 
per quarter for adults and 1s. for children ; members free for medical attendance 
after three months, with or without an admission fee. 

I should like to know what favour chrysophanic acid meets with now in the treat. 
ment of psoriasis and eczema.—Yours truly, ALPHa, 

*,* “ Alpha” will proceed on the right principle if, in starting a provident dis. 
. pensary in a rural district, he charge adults (as he proposes) 2s. and children 1s, a 

quarter. He will find the model rules of the Charity Organisation Society useful; 
also the tract on provident dispensaries, published by the Provident Knowledge 
Society, 112, Brompton Road, S.W., and the tract entitled 7'e Doctor's Bill and 
no Doctor's Bill, published by the Ladies’ Sanitary Association, 52, Berners Street, 
W. The last has been found serviceable for circulation among the poor, in order 
to show them the value of provident dispensaries. 

Tue Royav Society. | 

S1r,—The Journat of April 12th alludes to the nomination of the accomplished 
professor at Netley for the Fellowship of the Royal Society. The Times of 
April 5th announces the election of Mr. R. A, Cross to the same honour, May 1 
ask on what grounds—philosophical, scientific, or literary—the latter has been 
elected? As I write for information which I believe others as well as myself are 
desirous of obtaining, the insertion of this inquiry in your next number is earnestly 
requested by An OL>D MEMBER OF THE BRITISH MEDICAL ASSOCIATION. 

*.* Cabinet Ministers have, by an old prescription, a special right of admission 
The contact of science with Government is mutually advantageous. 


































































as Fellows. 


FINGER-ENDED STETHOSCOPE. 

S1r,—For the last few years, I have used the case of my clinical thermometer as a 
stethoscope in the following way. I have one of ‘‘ Maw’s” thermometers in box. 
wood case, length six inches, diameter half-an-inch. The square end (which is to 
prevent it from rolling off a table or other flat surface) I have rounded off with glass. 
paper, still leaving it sufficiently square for its original purpose. The round end 
of the boxwood case, containing the thermometer (which I have secured from 

moving by the insertion of a little cotton-wool at each end) fits comfortably in the 

ear; the other, or square end, I apply to the chest. In this way, I have saved 


myself the inconvenience of having to carry two instruments.—I am, etc., 
V. Pouvarn, M.D., M.R.CSE. 


Lunacy VISITATION FEEs. 

S1r,—Will you kindly tell me what fee I should charge in the following case? A 
private lunatic asylum has been just established here containing two ladies (sisters) 
of weak mind. The Lunacy Commissioners require a fortnightly visit from me, 
and a written report if a book kept for that purpose in the house. I do not know 
whether they are wealthy or not, but I am told that they are able to pay fairly—- 
Believe me, yours faithfully, CHARLES WILLIAM CHUBB. 

*.* Not less than one guinea for each visit, unless the property be very small. 


ABDOMINAL BELTS. 

glad to know where to obtain a really useful and 
effective abdominal support. ‘They would be very useful to many ladies whose 
abdominal parietes are so much relaxed by frequent pregnancies. Most of those 
belts advertised are, he says, quite useless, because they slip up, and even where 
there are openings for the al of the ilium, they are not quite free from this fault. 
Surely a belt, with thigh-pieces for where there was distinct pressure on the pu 
and middle of the sacrum, could be made without any tendency to work up, and yet 
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give an equable support. 
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i i Appointments, intended for 
es of Births, Marriages, Deaths, and 1 t 
es in the BRITISH MEDICAL JOURNAL, should arrive at the 


Office not later than Io A.M. on Thursday. 
ANTI-VACCINATION TACTICS AT BRIGHTON. 


Mr. Ashbury, M.P. for Brighton, pronounced against the Anti- 


A sHoRT time ago, 2 
Vaccinators, and s 
pulsory vaccination. 


~ ee : litical feeling, was 
. ty for agitation, being favoured also by some po ’ 
aa ae ond Licasre’ Hume-Rothery, Gibson Ward, et ~ — map 
‘own 
he Town Hall, and found a Mr aes eae deat § a 


uiry’, etc. Mr. H. Rothery informed the meeting that the only ap- 
=e 


ting at t all, a ; 
pe had not made up his mind on the question, 


fullest in =e he fi f d tic independence and true 
n Acts were e foes of domes pendenc 
provers of the and Mr, G. Ward “was prepared to say that vaccination was the 
bs 


litical i ..c 
a test crime of this age”; 
Coe of small-pox to incite 


of saying that 
the meeting re 
“beast”, etc. 


‘ ? ; H Tree ” 
their indignation against Mr. Ward, calling him “swine”, 
pag ed pen credit for his work in the cause of animal 
ine, and Dr. Taaffe had the fortitude to place calmly and fully before the 
pen various facts and arguments as tothe true state of the vaccination question, 
i well received. : ‘ 
0 ed anion that, since the passing of the Compulsory Vaccina- 
tion ‘Act only twelve persons had died of small-pox in Brighton, and ten of those 
? . 

cases ht into the town. . ; ; 

Mr. gene te a rising to speak again proved the signal for so much disturb- 
ance. that no resolution or amendment was put by the chairman, and the meeting 
terminated in disorder. The nye pb” onapsnieg — as wore nothing by 

; i i e e result.—I have, etc. 
the proceeding, and such a line of action can have but on Sg ml 


MEDICAL ——. ‘ aa ? 
= fc blication a copy of a letter sent yesterday to Drs. Sawyer an 
Se Darmniaehem,—- Yours faithfully, STANLEY Haynes, M.D. 


il r2th, 1879. i - aia 
eres eer we anttanctand the addition of my signature to the petition 


i ave received from you) that the Medical Act (1858) Amendment 
ag h poome oate law, because I am one of those who believe that the op- 
position of the British Medical Association to the Government Bill is injurious to 
a. rongly approve of the general objects of the Association, and agree 
that the direct representation of the medical profession in the General Medical 
Council is desirable, I think that, in this instance, its policy is mischievous. The 
‘Government has brought in a Bill which is so advantageous—so far as it goes— 
that I believe we should assist in getting it passed, on the principle that ‘half a 
loaf is better than no bread’, while the Government is willing to help us. If the 
Association causes the rejection of the Government Bill, it is most unlikely to get 
its own passed, and we shall be in a worse position than before; the Government 
and the House will reasonably say we are a set of malcontents who prevented a for- 
mer and the present Bill from being passed, and will be disinclined to legislate in our 
favour during many years to come. If we would but help the Government now to 
settle a ahaa amendment, we could receive what we should obtain as an 
instalment; we should win the gratitude of the Government for assistance, and, 
after the lapse of a decent time (say two or three years), we could all set to work 
to procure the direct representation we crave for, and we should cease to have out- 
siders saying, as some do, ‘It is impossible to satisfy the doctors’; therefore, we 
should disarm passive or active opposition in the future. We should be very 
cautious what position we take before a watchful public, and should carefully avoid 
anything likely to create antagonism. he , " 

“T know that, in expressing these opinions, I am venturing to disagree with 
many, including eminent members, who have the best interests of our profession at 
heart, and who have better opportunities for judging of the situation and time; 
but, holding these views—however mistaken you and others may deem them—and 
having been invited to agree with your opinion, I think it but courteous and due 
to you and your colleagues, to answer your circular, and, while I do so, to express 
the grounds of my humble non-assent.—I am, dear sirs, yours faithfully, 

‘STANLEY Haynes, M.D. 
“*P.S.—Perhaps it would be well to send a copy of this letter to the JouRNAL, 
that it may be ascertained whether the views I hold are shared by any number of 
the profession.” 


Lapy Doctors. 


THE Gazette des Femmes gives a list of French women who have obtained 
, academic degrees. There are five doctors of medicine, three licentiates of science, 


two bachelors of science and letters, six bachelors of science, and twenty bachelors 
of letters. These degrees have all been conferred since 1866. ‘There are eleven 
ladies on the British Medical Register for 1879 registered as qualified medical 
practitioners. 


CoMBATANT SURGEONS. 


A CORRESPONDENT in South Africa writes to us: Surgeon Reynolds of the Army 


Medical Department ably distinguished himself when under fire at the action near 
Rorke’s Drift. He cheered on the men, urged them not to lose heart, and by his 
courage and bravery, showed them that they were not to flinch, but to fight bravely 
to the last. We are sorry to hear that the poor sick men in hospital were massacred 
in spite of all efforts to save them. 

At Isandhlwana, where Surgeon-Major Shepherd was killed, Lieutenant Hall 
and five or six men of the Army Hospital Corps were killed in helping to defend 
the sick in the field hospital. Several dead Zulus were found around the place 
where these gallant fellows fell. Surely the Army Medical Department cannot 
longer be called a non-combatant branch of the army. : 


INCONTINENCE OF URINE IN CHILDREN. 


Sir,—May I ask, through the medium of your valuable JouRNAL, advice as to the 
above unfortunate complaint? I have a case at the present time which baffles all 
my attempts to cure. have tried the usual remedies in the way of drugs, etc., 
and have resorted to most modern text-books, but without avail. Iron, strychnia, 
belladonna, cantharides, blistering the sacrum, have profited nothing. 


Any suggestion on the point will be gratefully accepted by yours truly, 
“A PERPLEXED MEMBER” 


poke in a straightforward common-sense way 1n favour of com- 


but when he asserted that the doctors ‘made a bug- 
a panic in the country, and put two os in — 
: repared false certificates”, etc., the meeting refused to hear 

Pin - we cael gt pom uproar took place, the chairman completely losing con- 
af : eakers and audience. At last, Mr. Alderman Lamb got an opportunity 

pp he had never heard a man give fewer arguments or more abuse; and 


THe SHort Forceps SUPERSEDED. 

Dr. ASHBURTON THOMPSON writes that he has employed the operation for the pur- 
pose and in the manner described in his communication in the JouRNAL of March 
5th for many years, and he regards it as the most valuable among several methods 
by which natural labour may be rendered easier, speedier, or safer. He thinks, 
therefore, that it would be profitable if Dr. Atthill would publish the ground of 
his strong disapproval. 

Dr. CHarLes RickeTTs writes to state that Mr. J. Brindley James should have 
ascribed the use of the method of hooking down the head by the finger in the 
rectum, to the late Mr. Howitt of Lancaster. 


ms i _THE OLD Mipwirery PRAcTICE AND THE New. 
Ferriceps” thinks that the application of forceps without the patient’s knowledge 
can only be done with “‘ Braithwaite’s Short Forceps”, which are so made that the- 
blades lie on one another. Both blades are introduced at once into the hollow of 
the sacrum; they are then separated, and made to glide, one over, and the other 
under, the child’s head, when, with a little pressure, they will lock. There is a 
great advantage in not having to bring the woman to the edge of the bed, which 
often causes great alarm. If, in using the long forceps, each blade were introduced 
in the same manner, viz., in the hollow of the sacrum, and of course within the 
os, then made to glide into position, there would be no occasion for the shifting of 

; the patient to the edge of the bed. a 

““A Coun'rry Docror” protests against the practice of using the forceps in mid, 
wifery cases without the knowledge of the patient or her attendants. Attempts a, 
concealment, however well meant, are sure, when discovered, to be ascribed t 
ae motives; whereas the honest avowal of the intention to use instrument, 
indicates to the patients and her friends that it is for her benefit, and not for ou 
convenience, that we resort to them. He has had to use the forceps on many- 
occasions, and never without the patient’s knowledge and sanction, and he has. 
never been troubled by any objections on the part either of the patient or of her 
attendants. 


LuMpRICI AND EPILEpsy. 

Sir,—Can any of your readers assist me in the following case? A woman, aged 
about 40, has suffered from lumbrici for fifteen to twenty years. Her complexion 
is deathly pale, and her tongue foul, except after three to five grains of calomel. 
About every two years, epileptic fits come on, which cease on the passing of a large. 
lumbricus. This appears to result from a few doses of calomel, given when the 
fits threaten. She has taken santonine in all forms, and every other anthelmintic. 
and (as she says) on an empty stomach.—Yours, etc., Perer. 


DILATATION OF THE VAGINA AND PERINAUM. 

S1r,—I beg to offer my experience of the use of bags for dilating the vagina and 
perinzeum, as suggested by Dr. Dabbs in your issue of the sth instant. I have 
always been accustomed to dilate the perinzeum of the primipara by introducing two 
or three fingers into the vagina, and keeping up with them constant pressure back- 
wards. This, if done during dilatation of the os uteri, will always save a con- 
siderable amount of time, as well as the rupture of a great many perinza when 
delivering with forceps. Having thought that equable dilatation with bags would 
be still more useful, I determined to try them. On October 7th last, being called. 
to attend B. B., a primipara aged 17, suffering from extensive disease of the heart, 
I took a set of Barnes’s uterine dilators with me, and while the os uteri was di- 
lating, I applied the bags, using water sufficiently warm to prevent discomfort. 
By the time the os uteri was sufficiently dilated, the perineum was in a similar 
condition, and I then completed delivery in about two or three minutes by means 
of the long forceps, without in the least degree rupturing the perineum. The bags 
require careful watching, as they are apt to slip out during the pains; but certainly: 
half-an-hour is well spent in this way if it ultimately save both time and perinza.. 
Since this I have not used them, because I have had no case that would not yield. 
to dilatation with the fingers, but I shall certainly use them in the future in alk 
cases in which I want to dilate the perineum rapidly and safely, especially in 
those cases where there is a likelihood of the forceps being required.—I am, sir, 
your obedient servant, Maurice E, Line, M.R.C.S., etc. 


A LEECH-BAROMETER. 

Mr. E. S. CLouTMAN (Scientific American) says that the following is a simple way 
of making a “‘leech-barometer”. Take an eight-ounce phial, and put in it three 
gills of water and a healthy leech, changing the water in summer once a week, 
and in winter once a fortnight. If the weather is to be fine, the leech lies motion- 
less at the bottom of the glass, and coiled together in a spiral form; if rain may be 
expected, it will creep up to the top of its lodgings, and remain there until the 
weather is settled; if we are to have wind, it will move through its habitation with 
amazing swiftness, and seldom goes to rest until a high wind begins; if a remark- 
able storm of thunder and rain is to succeed, the leech will remain for some days. 
before almost continually out of water, and show great uneasiness in violent throes 
and convulsive-like movements. In frost, as in clear summer-like weather, the 
leech lies constantly at the bottom; and in snow, as in rainy weather, it moves to 
the very mouth of the phial. ‘The top should be covered with a piece of muslin. 


INACTIVITY OF MAMMARY GLANDS. 

Srr,—Can any member give any experience of jaborandi in stimulating the flow of 
milk? A lady under my care was confined two years ago of her first child. She 
appeared to have perfectly-formed mammary glands and nipples. The milk came 
in due course on the third day, but in no great quantity. In spite of all efforts, 
the glands never secreted more than the first flow of milk, and she was not able to 
nurse the child—a remarkably healthy one. There appeared no reason for this, 
except the one of deficient secreting power. She is very anxious to suckle her next 
child, of which she is now pregnant. Any suggestions as to treatment, or expe- 
rience of any drug, will be gratefully received by A Country MEMBER. 


SimpcLe Diet. 
Dr. C. M. Easton, writing in the St. Louis Medical Journal for February, says 
that a man, when 25 years of age, swallowed by mistake a corrosive acid, which 
produced great soreness of the mouth and throat, and resulted in cesophageal stric- 
ture. Being unable to swallow solid food, and being also fond of milk and cake, 
he made that his exclusive diet. f 

On this diet, he said, he had lived for about fifty-five years; and his story was 
corroborated by his wife and daughter. His wife said that she made his cake very 
sweet and short; he dissolved it in his milk. He could not and did not swallow- 
anything as large as an apple-seed after his injury. He was a farmer, and up to 
within a few years of his death was able to perform laborious farm work. This 
man lived tu something over fourscore years. The extreme contraction of the 
cesophagus, the exclusiveness of the diet, his ability to perform hard labour, with 





his long lease of life, are noteworthy facts. 
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Bioop-LeTTING IN DISEASE. The rq mona qurdines, ——_ Mg a to be unnecessary 
. . F , , icati reasonable enough at all events; but when edicus” quo ary, are 
pe tng om pig Seeger eeely te ae. 2.5. Cramer's commaneation, letter of j am 8th, and admits that he finds something conflicting a 
“Mr. CorTEW (Holloway Road) says bleeding is not entirely discarded in the as orange sg ane mine a tod ay a pe of solid phosphorus }, the 
treatment of inflammatory disease. He believes that, if it were resorted to more A ’ Hine i € as amg es m1 os le 1S - good as to express himself be 
frequently, happy results would come from it. He mentions a case as illustrative. hy am M wv) to ‘Ll im but an - turn in rP y; and he half disarms me. In 
He was called to a man a few months ago, who appeared almost 77 eatremis. em etter, r. Martin va € outstepped in nee instances both his Province 
Respiration could not be perceived, no pulse could be felt, the countenance was Ie ee ae eS soe adnan “The ene EE remark, Thend 
livid, and neither auscultation nor percussion elicited any sound. A large incision howeay i confess, : was in apa The — . Mr. Martindale's letter tg 
was made into the median vein, and when from sixteen to twenty ounces of blood which ‘‘ Medicus” refers is: ‘‘In the State of minute division, phosphorus dogs Not 
had flowed, the countenance resumed its natural hue, a long deep sigh was given, exert its full physiological or therapeutical action, because it requires a high, 
2 . nit aguas he i TER: « temperature than that of the human stomach even to liquefy it.” 'T Wher 
and the man made a rapid recovery. The man was strong, about thirty years of Pp le 5 te deemiaih can alias a iquety it, € train of 
age. thought thus summed up is, the stomach can a a4 a liquid, but not a Solid; phos. 
Mr. Leste Tuatn (Longtown, near Abergavenny), in the course of eight years’ phorus is a solid ; cli re oo or ~_ the human stomach js not hot 
experience as pupil, student, and assistant, never saw a case of bleeding (except enough for the ~ gen Ia ang a at us ‘eye eh Cie be absorbed by the 
for transfusion). He believes, however, that, in many instances, it might prove an stomach. There ore, it is not a “m ~ byt fe er »Q.E.D. All the facts are 
undoubted advantage to lessen the volume of blood in the body. ; quite correctly stated ; ~ - o sche i fe rte, pee never to meet with 
A severe case of double pneumonia arose in a plethoric miller, complicated with any more oe a omy techs: sth monet “ee pe wonderfully smoothed 
general hepatic tenderness and jaundice. He administered aconite with ipeca- to him. agg ogy a - sce nag Oy ale. : fPeculative—presents itself 
cuanha and potash bicarbonate, but he gradually became worse, and on the tenth at once, viz., what ah he rea hive, of wl Pigeon gee — changes and con. 
day of the attack, Mr. Thain was hurriedly sent for, ‘‘as he was dying”. His sequent death to al those “song eg eo fe an yer ered persons, who have 
ulse was feeble and thready; respiration shallow and rapid. The weakened swallowed phosphorus = aah aie ° ay oat an aE pect the latter 
7 could no longer struggle with the mass of impure blood. Bracihal vene- case not even minutely ~~ se oe — es cannot” absorb jt) 
section was performed to the amount of ten ounces. Black blood slowly ran out; Medicus” must excuse me if Tsay b gn. that ne 4 tnot to allow himself ¢ 
presently it began to run fast, and in three minutes the respirations grew deeper be thus deceived by. an opinion, - — it is disguised in the form of an 
and longer, and the blood “jetted out with each breath”. From this moment he assertion—the disguise serene fee pe ai “ip its opinions by the untutoreg 
recovered. Convalescence was, however, retarded by a second attack (slight). mind when it seeks to thrust its rena Medi t on ing thing, ‘a little know. 
Mr. Thain remarks that, of course, all plethoric people cannot stand the loss of ledge”, upon the world. oe a. “5 nor a , ave “og oe i If he 
blood, and refers to the need of knowing the state of the patient’s organs, etc. He refer to that work which he sg 8 iT " aintively Says d ‘@ oe bought (but w 
usually bleeds three or four people weekly, and has had no reason yet to regret his he does not seem to have mr imself the page es A efore writing his } 
adoption of an old practice. Heattributes the decline of venesection to the fact he will find a description ° he cee oe lion B “ae orus is absorbed 
that, when the custom was “five years’ apprenticeship”, a man was imbued with stomach, on pp. 59, 60; spor ais not be ye pee to learn that no refe 
his master’s ideas; but now the student goes straight to town, and is taught by liquefaction by heat is necessary to account for ere am, ron T 
London physicians from London constitutions, which, of course, rarely can bear March rath, 1879. J. ‘ASHBURTON IL HoMpPson, M.D, 
the loss of blood. WE are indebted to correspondents for the following periodicals, Containing news 
Tesarment or Dvsrarsia reports, and other matters a aeons :—T wag ah gl emg News; The 
? SPEPSIA. Bg beeeige “eke i s s imams: he ip aa , 
S1r,—Can any of our associates oblige me with a hint in the following circumstances? -cmooticeag. oq ———— eas The yas rg ee 6a age Dal 
I have a patient, middle-aged, of fairly good health, but pallid and bilious in com- Post: The Middlesex County Times; The Coventry Herald; The Liverpool Daik 
plexion. He suffers much from inveterate dyspepsia, including morning diarrhoea, Post: The Manchester Courier; The Cork Constitution; The Leeds Mercury. 
sense of emptiness and depression shortly before food, and want of appetite; flatu- The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal: ; 
lence and heaviness, with occasional headache after food. I have tried vegetable ages y . ly obliged if 4 tats 0 di 5 Cte, 
bitters, alkalies, mineral acids, and slight aperients without effect. What sugges- «* We shall be greatly obliged if correspondents forwarding newspapers will 
tion can be given for improved treatment, to oblige yours respectfully, kindly mark the passages to which it is desired to direct attention, 
April 1879. An O_p MEMBER? 


**Mayne’s LExIcon.” COMMUNICATIONS, LETTERS, etc., have been received from :— 

S1r,—As a very hard-worked member of the profession, I wou'd urge upon the New Dr. Stanley Haynes, Malvern; Dr. Beard, New York: Dr. Shoemaker, New 
Sydenham Society the desirability of getting on with the above publication. I am York ; Dr: Gayleard, Kingston, Jamaica; Mr. Joseph Lewis, Birmingham: Mr 
sure it would be a great boon to many of us, and I believe the Society would gain y ig Mortimer, New York: Mr. G. N. Stretton, Kidderminster: M R. ‘sd 
the gratitude of the whole of its members by having it published at the earliest W. G, Mortimer, Mew Tork; Or. \. &. ’ terminster; Mr. R. Zim. 
possible date. : merman, Toronto, Canada; Mr. Alban Doran, London ; Station Hospital; Mr, E; 
Every one must agree with your other correspondents that it will be no good Stephens, Ilminster; Mr. J. F. Easman, University College ; Mr. Edwd. Cottew, 
dragging its weary length along over a series of years.—Obediently yes London; Dr. Fairlie Clarke, Southborough; Dr. F. Barnes, London; Dr, A. 


Clark, London; Mr. L. Browne, London; Dr. McDonald, Dublin; Mr. G. Turner 

A Crop oF ALLEGED CENTENARIANS. . en >> 5 : . hee 

Ar the Home for the Aged, in Seventieth Street, New York City, under charge of Landport; Mr. Cordley Bradford, Birmingham 7 A Country Doctor; Editor of 
the Little Sisters of the Poor, the unusual spectacle was, says a medical exchange, the “ Hatters’ Gazette”; Mr. H. A. Smith, Derby; Mr. E. C. Ling, Saxmund- 
presented, on the 14th of February, of two of its inmates then lying dead, who ham; A Perplexed Member; Dr. A. M. Buchanan, Glasgow; Mr. J. Wilson, 
were aged respectively 110 and 102 years. The former was a Mrs. M’Closkey, Edinburgh; Sir Harcourt Johnstone, London; Dr. M. Thomson, Glasgow; 
who, beyond some deafness, enjoyed good health and unimpaired mind till the last. |" : ~—s ninoham: Mr. G. P. Al der, G sey: Dr, Pr g 
The latter was Mrs. Brock, who also retained her health and faculties almost to the Mr. Lloyd Owen, Birmingham ; eed se sapammesaaaai idegea ne fe, ava riestley, 
last moment. On the 3rd of February a Miss Rosanna Hammond died in the London; Mr. Jebb, London; Mr. G. S. Brock, Edinburgh ; Mr. Wright Wilson, 
Home, at the age of 107, and, on the 28th of January, Mrs. Scully died, at the age Birmingham; Dr. Sawyer, 3irmingham; Dr. Wallace, Parsonstown; Mr. S. M. 





will 
hich 
etter), 
by the 
Tence to 








ed “| There is now in the Home a Mrs. Gallagher, aged 105, who is in tolerable Bradley, Manchester ; Mr. Nettleship, London ; Mr. Campbell Orme, Isleworth; 
ea. * ’ 


Mr. Drinkwater, Bicester; Mr. N. Harvey, Wavertree; Dr. C. M. Jessop, Mer- 
ton; Mr. R. C. Lucas, London; Dr. F. Warner, London; Our Dublin Corre. 


‘ - ‘ EARLY TREATMENT OF HERNIA. 
IR,—My attention has been called to a letter from Mr. Travers in the JouRNAL S Civere in: sociation ; 
giving an account of a case of hernia operated on non-antiseptically, Js where, spondent ; Dr. G. Sigerson, aang a — nn sel — Ow 
no doubt, success was in a great measure due to prompt surgical action. Glasgow Correspondent; Mr. J. E. Garner, Preston; Mr. J. M. Evans, Bridport; 
The following case may be of interest. Mrs. C. had suffered for many years V. G., Leeds; Dr. W. T. Gairdner, Glasgow; Mr. G. Cardew, Cheltenham; Dr. 


from an umbilical hernia, for which she had worn a truss. On the morning of > . V. Thoms South Y. * Mr. F. Manb , 
mia, mn Ss. F 7, Whalley, Bradford; Mr. W. Thomson, South Yarra: Mr. F. Manby, East 
March 18th, when putting on the truss, she found it impossible to empty the sac we AGP OES Noont ‘ di ee F 

which was about the size of a Tangerine orange. hikes cuey Sadiiecnaal eamenages’ Rudham ; Mr. Chesshire, Birmingham ; Our Edinburgh Correspondent; Me: Ts 
she sent for medical assistance. Mr. Spencer Wells, who happened to be then in Thain, Longtown, near Abergavenny ; Mr. Teevan, London; Mr. Ingpen, Lon- 


Wimbledon, kindly saw the patient with my partner, Mr. Pocklington. Finding don; Dr. Heywood Smith, London; Dr. Bristowe, London; Mr. A. S. Brooke, 
it impossible to reduce the hernia, he immediately operated. The sac contained London; Mr. O'Duffy, Dublin; Dr. Jules Cyr, Paris; Mr. Hamilton Cartwright, 
chiefly omentum intensely congested. This was cut off, and the ends, secured by ¥ ; 


silk ligature, returned into the abdomen. The wound was brought together with London; Mr. Woodroffe, Mablethorpe ; Dr. A. B. Vesey, Magento: Mr. Ray 
silk sutures, and covered with a sponge dipped in weak carbolic lotion. One Lankester, London; Mr. W. H. Arrowsmith, Darlington; Dr. Bushell Anning- 


grain of opium was A ged four hours. ‘The temperature three hours after the ton, Cambridge; Dr. Macnaughton Jones, Cork; Mr. W. H. Jackson, Bradford; 
operation was 100 deg., the next day 99 deg., since then normal. With the ex- ces Stvre Shrewsbury; Dr. Alfred Carpenter, Croydon; Dr. C. H. 
‘ception of sickness during the first night, which might be due to the ether, there De, Fees, eyeee, ae 4 ; : 


was not a single bad symptom. ‘The wound healed by first intention, except about Joubert, Calcutta; Dr. Henry Dunbar, Garelochhead ; Dr. J. Goodhart, Lon- 
an eighth of an inch in the centre. The patient was very corpulent and fifty-five don; Dr. Flood, Headford; Dr. R. Kirk, Glasgow; Dr. Dowse, London; Mr. J. 
years of age.—I am, sir, yours faithfully, WILLIAM IRVING PaGe. B. C. Gazzo Lafourche, Louisiana, U.S.A.; Dr. Garson, London; Dr. Burnett, 
, . . . : : is; Dr. Humphry, Cambridge; Dr. Joseph Rogers, 
Miss Pace’s letter arrived when going t ss, and shall n London; Dr. Lutand, Paris; hry, ; ; 
. at ec. Leiadons Mr. Mosely, Oxford; Mr. G. Eastes, London; Dr. Martin, Bos:on; 
PHosPHoRus SOLUTIONS AND PILLs. ag aie [alvern; Mr. J. Middleton, Eaglestone; Mr. B. Squire, London; Sic 
Sir,—If ‘‘ Medicus” will do me the favour to refer to my letter published in the os pipe : 4 a ’ loyal : shit 
Journat of February 15th, — —_ his question answered; but to avoid any vos non vobis: etc. RS ers 
chance misapprehension, I will here formally state that, during nearly five years’ , x <CE 
further investigation, I have observed nothing, nor has anything eon. mneaia “A BOOKS, Etc., RECEIVED. 
my notice, which should lead me to alter the dosage of phosphorus, as it is Bic Te . . 
laid down in Free Phosphorus in Medicine, on pp. 98 to 105, in any respect’ | The National Dispensatory. By A. Stillé, M.D., and J. M. Maisch. London: J. 
whatever. and A. Churchill. 1879. 3 ' , , 

In the remainder of his letter, he confuses two different things, viz., the solubility | Remarks on a review of the report: Causes and Extent of Typhoid Fever in, Mel- 
of certain preparations, and the absorption of solid phosphorus. On the former bourne. By W. Thomson, F.R.C.S. S. Robertson, Melbourne. 1878. MD 
subject, I must ask him to be so good as to consult Appendix B more carefully, and | Notes for Students: Pathological Anatomy, Part 1. By R. J. Lee, M.A., M.D. 
to compare it with pp. 87, 88. He may then see that my criticism is confined London: T. Richards. 1879. a , d by J 
to the preparation, and has no reference to the phosphorus said to be contained | Infectious Diseases in the Army. By Professor R. Virchow. Translated by 
in it. James. London: H. K. Lewis. 1879. ; 
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THE LUMLEIAN LECTURES 


ON THE 


PATHOLOGICAL RELATIONS OF THE 
VOICE AND SPEECH. 
Delivered at the Royal College of Physicians of London. 


By J. S. BRISTOWE, M.D., F.R.C.P., 


Senior Physician to St. Thomas's Hospital. 








Lecture II. 
Mr. PRESIDENT AND GENTLEMEN,—In my last lecture I discussed 
the mechanical and acoustical principles of voice and speech. I pointed 
out the importance of the chest and its contents as a collective organ 
for the regulated discharge of air over the vocal cords, and through the 
articulating cavities of the mouth and nose. I considered the action 
of the larynx, first, in allowing the escape of silent breath ; second, in 
imparting to the expired air that toneless flutter which is the basis of 
whispered speech ; third, in the production of the musical sounds of 
the natural voice ; and, lastly, in the causation of falsetto notes. And, 
in conclusion, I discussed the means by which articulate sounds are 
uttered, the various characters of these sounds, and their mutual re- 


lations. 

The complexity of the combined processes concerned in phonation, 
and necessarily, therefore, of those concerned in articulate utterance, is 
confessedly very great. It is remarkable, even if regarded from the 

oint of view of the number of separate parts whose co-operation is 

needed for their performance. But from this point of view the respira- 
tory mechanism might seem more complicated than that of the larynx, 
and the latter more complicated, perhaps, than that by which articula- 
tion is effected. But the reverse of this is the fact, and, indeed, but 
little consideration is required to make it clear that complexity of 
mechanism and multiplicity of parts are by no means correlative con- 
ditions. The variations in the capacity of the chest, on which respira- 
tion depends, ‘are due simply to the alternate actions of antagonistic 
groups of muscles, under the influence of special groups of nerves. 
The thoracic framework is of complex structure, and the muscles and 
nerves regulating its movement are very numerous and apparently of 
highly complicated arrangement ; but the entire mechanism is such, and 
the combined movements of which it is capable are so few and simple, 
that it would seem an easy problem to collect, so to speak, into the 
hands of some central power the strings by which the several com- 
ponent parts may be brought into harmonious action. In fact, the 
respiratory acts, notwithstanding the very delicate gradations of force 
of which they are susceptible, and their marvellous precision in associa- 
tion with speech and music, constitute one of the simplest examples of 
co-ordinated movements. The centre for their co-ordination is known to 
be situated in the medulla oblongata, but (for the purposes of voice and 
speech) this is clearly the agent of some higher co-ordinating centre, 
which brings its actions into due relation with those of these associated 
functions, 

Again, the movements of the larynx, in spite of the perfection of its 
mechanism and the infinite series of graduated sounds to which it may 
be adjusted, are only very slightly more complicated than those of the 
thorax. They consist essentially in the opening and closing of the 
glottis and the stretching and relaxing of the chord vocales; the latter 
actions, on which the variation#in the pitch of the voice depend, being 
determined simply by the regulated contraction of particular groups of 
muscles, It is clear therefore that, in this case as in the last, apparent 
complexity becomes, on analysis, comparative simplicity, and that the 
co-ordination of the laryngeal movements for song and speech, as a 


motor problem, presents but little difficulty. The centre for the com- - 


bined movements of the larynx is situated in the medulla ; but it is 
certain that, in the utterance of notes in musical sequence, it is sub- 
ordinate to some centre of higher attributes. 

The muscular actions on which the production of articulate sounds 
depends are different from both of those groups which have just been 
discussed ; forasmuch as, while they seem to demand less nicety of 
adjustment in the contraction of the different muscles engaged, they in- 
volve a much wider range of motor combinations. That less nicety of 
muscular action is needed for speech than for phonation or for the re- 
gulation of the discharge of air from the lungs, is obvious when we con- 
sider how, mM one case, the force with which the air has to be expelled 
has to be adjusted accurately, not only to the different degrees of loud- 
ness of the voice, but to the different degrees of obstruction which it 





encounters in the larynx and mouth, and how in the other case the 
smallest variations in the force which the muscles exert on the vocal 
cords are attended with appreciable differences in the pitch of the result- 
ing notes, while the different articulate sounds, though requiring special 
arrangements of the organs of speech, admit, within certain limits, of 
great variety in the details of these arrangements. But it is quite cer- 
tain that they involve a much great variety of motor combinations ; for 
while the actions of the thorax are simply those of inspiration and expir- 
ation, and those of the larynx, so far as simple phonation is con- 
cerned, merely relate to the more or less tension of the vocal cords, 
every literal sound or element of spoken language is characterised by its 
special arrangement of the organs of speech. The number of these dis- 
tinct motor combinations, however, is much less formidable than might at 
first sight be supposed. It will be remembered that in my last lecture 
I enumerated fourteen distinct vowel-sounds as existing in English, and 
half a dozen others which are peculiar to certain other European lan- 
guages, together with twenty-four distinct consonantal sounds charac- 
teristic of our mother-tongue, and about five more of foreign birth. I 
do not mean to imply that these forty-nine distinct sounds include all 
possible articulate sounds, or even all that competent authorities recog- 
nise among European languages, or that there may not be, as some 
maintain, articulate sounds in our own language, to which I have given 
no place in my scheme. But I am sure that the specifically distinct 
articulate sounds in English, and probably in any other language, are 
at any rate less than fifty. If, indeed, we eliminate the surd letters, 
which, so far as their oral manufacture is concerned, are the same as 
their several sonant varieties, the articulate sounds of our own language 
become reduced to twenty-nine. But it is certain that the exercise of 
the art of speech involves much greater difficulties than the mere distinct 
utterance of twenty-nine or even fifty different sounds, Letters have to 
be associated in words in innumerable combinations, and the passage 
from the position of the organs for one letter to that of their position for 
any other letter has to be accomplished with readiness and precision. 
The difference, indeed, between the mere capability of uttering so many 
different letters and the art of readily combining them in speech is very 
much like the difference between simply striking single notes of a 
musical instrument and the playing upon it in orderly sequence by 
the hand of the skilled musician. That the centre for the co-ordination 
of those movements of the mouth, tongue, and fauces which are con- 
cerned in mastication and deglutition is situated, as are those for 
respiration and the ordinary action of the larynx, in the medulla ob- 
longata, is doubtless true. But at any rate it is probable that the 
centre for the co-ordination of the movements of articulation is situated 
in some different and higher region of the encephalon, probably the 
corpus striatum. At the same time there are good grounds for be- 
lieving that the supreme centre for spoken language, the centre from 
which the impulses to express our thoughts in words start, is only in- 
directly concerned in the co-ordination of the groups of movements 
which, by their sequential association, determine speech. In other 
words, it is probable that when the mind wills to express itself in arti- 
culate language it does so automatically, not by acting directly from 
the speech-centre on the nerve-nuclei of the nerves distributed to the 
organs of speech, but on some other centres, which govern the specific 
movements for the utterance of articulate sounds and. their facile com- 
bination. 

I have thus far considered, though imperfectly, the processes by 
which ‘intellectual and musical conceptions and recollections, arising in 
the superficial grey matter of the brain, become expressed respectively 
in spoken language and vocal music. It may be interesting, on the 
other hand, to consider briefly the converse processes by which musical 
and articulate sounds are carried to the supreme centre for the recep- 
tion and cognisance of auditory impressions. The modes in which the 
peripheral ends of the sensory nerves receive impressions, and these im- 
pressions are conveyed to the central organs, and there become modified 
into perceptions, are doubtless in most respects identical. It will be 
allowable, therefore, to argue from the eye, as the better understood 
organ, to the ear, as an organ the functions of whose parts have hardly 
yet been clearly determined. The peripheral ends of the fibres of the 
optic nerves appear to be severally connected with a special end organ 
—a rod or cone—which is adapted to receive and transmit impressions 
made by the rays of light which impinge upon it. We have no reason 
to think that any one of these end-organs does more, when exposed to 
its proper stimulus, than receive a single impression of light of a certain 
quality or intensity, or individually transmits to the sensorium anything 
beyond that single formless and limitless impression. The knowledge 
derived through the eye of the size and shape and other visual attributes 
of objects, depends on the fact that cones of light emanating from 
minute yet definite points of their surface are brought individually 
focus by the optical arrangements of the eye upon the ends of the appr 
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priately situated rods and cones. The retina is a mosaic, of which each 
element receives a single elementary impression, which, taken alone, 
has no meaning beyond the fact that there is light of a certain intensity 
and colour, but which, taken in connection with the simultaneous im- 
pressions made on the artificially arranged elements which surround it, 
carries to the mind, simultaneously, but piecemeal, an accurate 
representation of the picture formed on the retina. That is, the 
picture of any object which impresses itself on the mind as a concrete 
whole, and which is only resolved into its simpler elements by a mental 
effort, is actually in its passage to the sensorium divided by the retina 
into numberless bits, and carried inwards in numberless distinct streams, 
of which, individually, the mind has no separate cognisance, but which 
collectively produce a compact impression or conception. The trans- 
mission of auditory impressions follows, no doubt, the same general 
law ; but in this case geometrical relations become unimportant, while 
those of time and the qualities of impressions rise into special import- 
ance. Acoustic vibrations are waves of alternate contraction and rare- 
faction. Those which cause musical sounds are rhythmical, pitch being 
directly proportionate to the rapidity with which the vibrations follow 
one another. The different qualities of musical sounds depend on the 
association with fundamental vibrations of rhythmical vibrations of 
greater rapidity which are.in harmonic relation with them, and these 
associated groups of vibrations differ largely in relative intensity and 
in number in different cases ; so that definite musical notes, with their 
associated harmonics, present in many cases extreme complexity. 
Sounds which are not musical obey no such definite rule. They are, 
however, due to vibrations, which may be solitary, or, if grouped, are 
irregular in sequence and loudness, or are rhythmical, but follow one 
another too slowly to blend into a musical sound. Moreover, many 
sounds, like those of articulate language, which are not really musical, 
owe their distinctive qualities to groups of resonances or harmonic tones, 
which the fundamental sounds of the letters waken into being. Now 
how are these groups of variously compounded vibrations, which even 
the uneducated ear distinguishes as the product, in one case of the harp, 
in another of the organ, in another as a literal sound, and in yet ano- 
ther as the voice of a friend or relation, taken up by the essential parts 
of the ear, how are they carried to the sensorium, and how do they 
become or produce those sonant perceptions which reveal their several 
sources? We know that every impulse or wave which falls on the 
membrana tympani produces a corresponding backward and forward 
movement in that membrane; that every musical wave, with all the 
subordinate vibrations that attend it, is accurately represented in its 
vibrations ; and, further, that concurrent acoustical impulses from different 
sources produce in the tympanic membrane apparently tumultuous 
oscillations, which are, in fact, the mean of all the motor influences 
which are acting upon it. 
affect the membrana tympani are imparted through the chain of ossicles 
and fenestra ovalis to the perilymph, and that these, still blended and 
apparently confused, sweep across the keys of the cochlea. I do not 
know that it has yet been ascertained positively how sonorous impulses 
affect the peripheral terminations of the auditory nerves ; but there are, 
in the anatomical details of the cochlea and in the analogies afforded by 
other senses, good grounds for believing that every series of simple 
musical vibrations is caught up, asit were, by its own special portion of 
the cochlear mechanism, and carried thence bya particular nerve or group 
of nerves to some part of the central nervous apparatus. According to 
this view, every compound vibration, every group of compound vibra- 
tions, which falls upon the membrana tympani, and is carried thence 
in a concrete form to the essential part of the ear, becomes analysed there 
and reduced to-its simplest elements, each of which is carried separately 
along its specific route to the sensorium, there to be combined with its 
fellows into a single specific perception. 

My purpose, in the foregoing remarks, has been to show that in the 
same way as when we will the performance of some special act, such 
as the utterance of a word, the concrete impulse, which alone exists in 
the brain, is transmitted along special fibres to special co-ordinating 
centres, from these to a wider range of subordinate centres, and thence 
to the innumerable nerve-fibres which act directly and in due propor- 
tion on the various muscles whose function it is to combine in the per- 
formance of the particular duty required of them; so, conversely, the 
objects of our sensations, which are presented in a concrete form to our 
organs of sense, are analysed with extraordinary minuteness, and con- 
veyed with infinite subdivision by the corresponding sensory fibres to 
their nuclei of origin, and thence to co-ordinating centres, whence they 
are transmitted to the sensorium, where again they concrete into single 
pictures or conceptions, where the unravelled threads of sensory impres- 
sions are again woven into the patterns from which they were derived. 

I apologise for whatever in the foregoing observations may appear to 
be trivial, irrelevant, or erroneous. I acknowledge that some are crude, 
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and that I have been tempted now and then to enter int 
which I might have done well to avoid. Still, I trust there are 

things among them which will be found to have a more or less Pier: 
relation to the pathological questions which I am about to consider ™ 

The first of those which I had proposed to myself has already bes 

adverted to by my friend Dr. Stone. I mean the subject of the ause . 
tation of the voice and speech. Bronchophony, pectoriloquy, and es 
phony are the names which are applied to the different Varieties of 
sound, due to articulate and vocal utterance, which reach the ear of the 
listener when applied directly or by means of the stethoscope to the 
chest. The meaning of zgophony is well understood. The word gj : 
nifies a tremulous or bleating high-pitched modification of bron 
phony, generally heard in cases of moderate pleuritic effusion over the 
lower part of the back of the chest. It is, Dr. Reynaud says, ‘ mere] 
a remote bronchophony”; and its peculiarities are due, as Dr. Stone ms 
shown, to the fact that, from some special cause interfering with the 
uniform transmission of sound (in pleuritic effusion, the presence of g 
layer of fluid between the lung and chest-walls), the deeper and coarser 
vibrations of the fundamental tones of the voice are arrested in their 
transit, while the finer and closer vibrations of their harmonics filter 


© discussions 


| through, and either alone or mainly reach the ear of the auscultator, 





We know, also, that the impulses which | 





But what are bronchophony and pectoriloquy? Most practical phy. 
sicians profess to know; and yet I make bold to say that scarcely any- 
where will be found an intelligible, or at any rate accurate, statement 
of the distinctions which exist between them. That Laennec himself 
recognised a clear practical difference between them, few, I think, can 
doubt; yet his descriptions of these conditions are so confused that, 
after perusing them, one is tempted, with Skoda, to assume that 
Laennec’s pectoriloquy and bronchophony represent one and the same 
phenomenon. His descriptions are evidently vitiated by two facts; 
the one, that from an early date he adopted the theory that pectoriloquy 
is heard only over cavities, and is due to the resonance of the voice in 
cavities, while bronchophony is developed in the course of tubes; the 
other, that he had no clear conception of the real distinctions which exist 
between simple laryngeal vibrations and the articulate utterances of the 
mouth and parts associated therewith. He had a tendency, therefore, 
to call all those increased vocal resonances heard over presumed cavities 
pectoriloquy, and all those heard over solid lung permeated by tubes 
bronchophony. And his descriptive difference between the two condi- 
tions amounts to this: that in pectoriloquy the voice appears to come 
directly from the chest and to pass wholly through the central tube of the 
stethoscope, while in bronchophony the voice seems to pass only in 
part through the stethoscope. It need scarcely be said that his theory 
is erroneous, and that his descriptions are inaccurate and fanciful, 
Nevertheless, I incline to think (though agreeing so far with Skoda as 
to believe that he constantly confounded the two conditions) that, in 
the typical cases of pectoriloquy to which he originally gave this name, 
he meant to imply that he actually heard the patient’s articulate utter- 
ances as well as his laryngeal sounds. But he evidently managed to 
confound loudness of laryngeal intonation with distinctness of artieu- 
lation. 

Skoda affirms that Laennec’s pectoriloquy and bronchophony represent 
the same phenomenon, and consequently regards the former word as 
unnecessary; but he divides bronchophony into two varieties, namely, 
the loud and the weak. The loud variety he subdivides into the loud 
clear form in which, he says, ‘‘the thoracic voice is either as loud 
as or louder or somewhat weaker than the laryngeal voice, the articula- 
tion being at the same distinguishable”; and a loud dull form, “in 
which the voice produces a concussion in the ear, but the articulation, 
and consequently the words spoken, are not recognisable”. By weak 
bronchophony, he does not signify ‘“ mere humming, but a clear and 
audible voice, which produces little or no concussion in the ear, the 
articulation of the words being generally distinctly heard”. But it will 
be observed that, notwithstanding his criticism of Laennec’s views, he 
incidentally allows the existence of that very distinction which, L 
repeat, I am inclined to think Laennec intended; namely, that in cer- 
tain cases of his bronchophony the actual words may be recognised, 
while in other cases there is only a confused though possibly loud 
humming. I suspect Laennec would have termed Skoda’s loud clear 
bronchophony pectoriloquy, and would have regarded Skoda’s loud dull 
bronchophony and weak bronchophony both as bronchophony, not- 
withstanding that in the last case the conveyance of the patient's artl- 
culate utterances to the ear constitutes an essential factor of the pheno- 
menon. , 

Walshe in the main appears to follow Laennec, and divides broncho- 
phony into simple, pectoriloquous, and egophonic. In bronchophony, 
he says, the sound conveyed to the ear of the listener is ringing and 
distinct, but unattended with appreciable articulation of the words 
spoken. Of pectoriloquous bronchophony, he observes that its nature 


















=) 


—_— Pp Fe ~ 


yy oS ve 





April 26, 1879.] 





THE BRITISH MEDICAL FOURNAL. 617 








—_— 


and significance are still sab judice. But he believes, as I do, that 


z ; i ropagation of articulate 
Laennec meant oy PD depeat that Ido not think that Lachnec 
— np mgt Walshe himself likens it to the voice heard 
ever vr larynx, and says that it appears to pass directly through the 
stethoaco ym the ear, and may throw the concha and even neigh- 
rere: aoe of the skull into more or less strong vibration. He goes 
poe) coe generally to a small and accurately defined space, it may 
soe a hollow or ringing character, or not. Though as a general fact 
rei ‘this is a wholly unessential property of pectoriloquous broncho- 
at depending in great measure on the power of the laryngeal 
—— The hollow and ringing character, the insulation of the pheno- 
ee and its transmission in an articulated form through the stetho- 
anrrery ’ may be distinctly marked, even when the speaking voice is 
almost destroyed. When the physical conditions of its production exist 
in a patient thus reduced almost to a state of aphonia, it becomes pecu- 
liarly characteristic : low muffled whispers pass distinctly into the ear, 
articulated sometimes with as much, if not more, precision than the 
laryngeal voice.” He also says of laryngophony, to which he compares 
pectoriloquous bronchophony, that the voice is transmitted imperfectly 
articulated; and of natural bronchophony, of which he regards morbid 
bronchophony as simply a variety, that the articulation is very imper- 
fect, showing apparently (as would also appear from his selection of 
names) that he regards pectoriloquy and bronchophony as mere grades of 
nomenon. 
gy peri to whom I shall refer is Dr. Gee, who, in what is on 
the whole a very good account of these conditions, observes that pec- 
toriloquy is nothing but a very clear bronchophony; and who evi- 
dently, therefore, like Walshe, Skoda, and many others, appears to 
regard pectoriloquy as being acoustically the same thing as broncho- 
phony, but as bronchophony in its most perfect form, or the sound of 
the voice as it is heard over the larynx. ; 

I do not venture to say that I have done justice to the accounts which 
the eminent writers I have quoted have given of pectoriloquy and broncho- 
phony. There is much in what they have written which, taken sepa- 
rately from the context, might seem to show that their views are in the 
main identical with mine; yet, on the other hand, there is much in 
them, and especially in their general tenour, which leads me to the 
opposite conclusion. It seems to me that none of them has, in relation 
to this matter, fully realised the importance of clearly distinguishing be- 
tween the sounds made at the rima glottidis and the articulated utter- 
ances developed in the mouth, nose, and fauces. But it is clear that 
these two varieties of sound, though blended with one another and 
inseparable as they issue from the lips, are essentially distinct from one 
another in their seats of development and in their relations to the cavity 
of the chest. Sounds developed at the rima glottidis are, owing to that 
very circumstance, in a condition not only to be carried outwards with 
the expiratory blast, but to be carried inwards, and also to be in- 
creased by resonance in the trachea and its tributary air-passages ; 
while sounds originating in the mouth, as a rule, are of themselves not 
only much less loud and musical than laryngeal sounds, but, being 
developed beyond the larynx, have, in order to reach the ear applied to 
the neck or chest, to be carried backwards against the breath-stream, 
and, further, to pass the barrier of a more or less perfectly closed 
glottis. In fact, it may, I think, be asserted that, for the most part, 
the laryngeal sounds accompanying speech are alone carried back into 
the air-passages, and thence to the auscultator’s ear. This I regard as 
bronchophony. There are cases, however, in which, in addition to 
laryngeal sounds, articulate utterances are transmitted from the chest- 
walls to the stethoscope. This is pectoriloquy. Bronchophony means 
the conveyance to the ear of sounds produced at the rima glottidis; 
pectoriloquy, the similar conveyance of sounds developed above the 
rima glottidis. The two conditions appear to me distinct, and, though 
often (possibly in some degree always) united, never to run into one 
another in the sense of being different grades of the same phenomenon. 

Bronchophony may be vocal or whispered. In the former, which 
alone is usually understood by the term, the phenomenon accompanies 
the natural tones of the voice, and, other things being equal, varies in 
loudness, quality, and pitch according to the strength, quality, and pitch 
of the voice; and also, other things being equal, the deeper and stronger 
the voice, the more unpleasant will be the vibration which it causes in 

the ear, and the more distinct the aecompanying vocal fremitus. Whis- 
pered bronchophony, taken by itself, is little, if anything, more than 
expiratory tubular breathing, divided into lengths which correspond to 
the words the patient speaks. What we hear with the stethoscope is 
the unmusical rush of air through the partly open glottis, on which the 
patients whispered words are moulded. The sound does not cor- 
respond exactly in duration to the articulate sounds themselves; for 
after some letters, and especially after the explosive consonants, a short 








supplemental rush occurs, which, although almost inaudible in ordinary 
conversation, is very loud and obvious on auscultation. Whispered 
bronchophony is unattended with the sensible vibrations which vocal 
bronchophony inflicts on the ear, and often also on the hand. Since 
speech always depends on vocal or whispered laryngeal sound, pec- 
toriloquy cannot be present apart from bronchophony; but whenever 
the articulate utterances of the mouth can be heard through the stetho- 
scope, then pectoriloquy is present. I regard it as a rare phenomenon, 
and think that generally, when it is supposed to be heard, either the 
patient’s articulate sounds reach the auscultator through the air, and 
blend unconsciously to him with the sounds conveyed through the 
stethoscope, or that the inarticulate expiratory gusts of whispered 
bronchophony are taken for the articulate sounds which the patient 
utters to dictation, or for those which are expected and given in reply 
to a leading question. Still I am satisfied that we occasionally meet 
with it, and mainly in connection with the whispered voice, in the pro- 
duction of which the glottis remains partly open, and the conditions best 
suited for permitting the sounds of articulation to enter the trachea are 
present. I do not intend to discuss the significance and importance of 
pectoriloquy and bronchophony; but I am inclined to believe that pec- 
toriloquy is chiefly heard over cavities. 


[Zo be continued.] 
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LecTURE IV.—THE INHABITANTS OF THE ANDAMAN ISLANDS. 
ATTENTION was first drawn to the fact that the proportions of the dif- 
ferent segments of the limbs might differ in various races by the 
announcement in 1799 by White of Manchester, simce amply confirmed, 
that the forearm of the Negro is proportionally longer than that of the 
European. Relative lengths of bones are far more difficult to estimate 
on the living than on the skeleton; but, unfortunately, skeletons of 
most races are so rare in collections, that we have at present but few 
reliable data on the subject. One or two examples are of little or no 
use, as in all races there are great individual modifications. It is only 
when a sufficient number can be obtained on which to found a fair 
average, that any satisfactory law can be established. The numbers in 
the case of the Andamanese are sufficient, at all events, for very good 
approximation, though slight modifications in the average may have to 
be made with further augmentation of materials, 

The first ratio or index is that obtained by the comparison of the 
entire upper and lower limbs with each other: the zztermembral index, 
or the length of the humerus and radius added together, as compared 
withthat of thefemurand tibia, the latter being taken as 100. This ratioin 
the nineteen Andaman skeletons is 68.3; in fourteen Europeans, measured 
in the same manner, 69.2, showing a slight diminution in the length of the 
armof the formeras compared with the latter. This has also been found by 
Broca to be the case with African Negroes. The femoro-humeral index 
is the ratio of the humerus to the femur, the latter being taken as 100, 
In Europeans, according to Professor F lower’s and Broca’s measure- 
ments, this is 72 to 73; in Negroes, according to Broca, 68.9; in the Anda- 
manese, 69.8, showing that in both the latter races the humerus is rela- 
tively shorter than the femur. The /emoro-tibial index is the length of 
the tibia to the femur, the latter being 100. In Europeans, this is 82; 
in Negroes, according to Professor Humphry, 84.7; in the Anda- 
manese, almost exactly the same, 84.5. The humero-radial index or the 
length of the radius compared to the humerus is, perhaps, the most im- 
portant, as being subject to greater variations in different races, In 
nine Europeans measured by Broca, it 1s 73.9; in fourteen Europeans in 
the College Museum, it is exactly the same; in fifteen Negroes mea- 
sured by Broca, 79.4; in the nineteen Andamanese, 81.0. These 
figures show that, in all points in which the proportions of the long bones 
of Negroes differ from those of the white races, the Andamanese agree 
with the former, the differences being in most cases somewhat exaggerated. 
The differential characters of the Andamanese as compared with Eu- 
ropeans, in respect to the proportions of the limb-bones, lie mainly, 
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then, in the greater length of the distal segment of each limb, as com- 
pared with the proximal segment: a peculiarity most especially mani- 
fested in the upper extremity. 

Little attention had been paid to the form of the scapula as a race- 
character until the publication of a memoir by Broca in the Bulletin of 
the Paris Anthropological Society of last year. In this communication, 
it was shown that one of the principal modifications of the form of this 
bone could be expressed by an index formed of a ratio between the two 
chief diameters of the bone; z.¢., the length from the posterior superior 
angle (C) to the inferior angle (D), and the breadth from the middle of 
the posterior margin of the glenoid cavity (A) to the point on the poste- 
rior or vertebral border from which the spine arises (B). The ratio of 
the length (c D) to the breadth (A B), the latter being 100, is called the 
scapular index. In the anthropoid apes, the index varies between 70 
and 100.- In most of the lower forms of monkeys and other mammals, 
it is considerably higher. A high index is, therefore, a sign of inferi- 
ority. Broca found that the average scapular index of twenty-three 
Europeans was 65.91. In order to verify this result and to obtain a 
good standard for comparison with other races, Dr. Garson has mea- 
sured two hundred scapulz of Europeans, and finds the average index 
65.2, showing a remarkable agreement with Broca’s figures; but, as the 
number of specimens measured was greater, the latter may probably be 
considered as more accurate. The twenty-five Negro skeletons in the 
Paris museum gave an average scapular index, in Broca’s hands, of 
68.16. In our own collection, the number of Negro skeletons is very 
small—only three, in fact; but from the six scapulze (for it is always de- 
sirable to measure both, as variations are frequently met with on the 
two sides) an average of 71.7 was obtained; and Australians (of which 
we have a larger number) gave an average of 68.9. As it is only safe'to 
measure such scapulze as have the epiphyses united, otherwise the rela- 
tive dimensions will be considerably altered, several of the Andaman 
skeletons had to be rejected on this account. The number of scapulz 
remaining available for comparison was twenty-one. These gave an 
average index of 69.8, showing quite satisfactorily that in this character, 
as in the proportions of the limbs, they stand in close relationship to 
the Negro, and also to the Australian, and differ widely from the 
European. Another sign of inferiority in the scapula of the Andamanese 
is the almost constant absence of the suprascapular notch, the upper 
border being smoothly and evenly concave, as in the anthropoid 
apes. 

a parts ofthe skeleton yield moreimportant characters for comparison 
than the pelvis; but in this case, as well as in that of the limb-bones, our 
available materials are still too scanty to enable us to draw many general 
conclusions. The striking difference between the form of the pelvis in the 
apes and in man would naturally lead to the supposition that the lower 
races of the latter might present some approximation to the former in 
this region of the skeleton. The difference that is most obvious and 
easily estimated lies in the form of the superior aperture or brim, which 
is always more elongated from before backwards, and narrowed later- 
ally in the apes than it isin man. The relation of the antero-posterior 
to the transverse diameter of the brim, the latter measurement being 
taken as 100, gives the felvic index, from which a good idea of the 
general form of the aperture can be obtained. In the anthropoid apes, 
the antero-posterior diameter is always the larger, the average index 
being about 122 in the orang-utan, 143 in the gorilla, and 160 in the 
chimpanzee. In infancy and childhood, in our own race, the pelvic 
index is also as high as, or above, 100. In adult man, on the other 
hand, except in rare cases, the transverse diameter is the greater, and 
the index consequently below 100. In comparing pelves, the two sexes 
should be considered separately, as the brim of the female is broader, 
and the index consequently lower. In the Europeans, the average 
pelvic index, as deduced from the observations of Dr. Verneau in Paris, 
_ and confirmed by Professor Flower, is about 81 for the male, and 78 
for the female sex. The average of 17 male negroes, according to 
Verneau, is 89; of ten Australians, according to Professor Flower, 98; 
but the Andamanese give the highest figures of all, the average index of 
8 males being 101, the maximum being 116 (the highest index of a human 
pelvis recorded), the minimum 92.6. Of the 9 females, the average 
index is 95.2, the maximum 107.8, the minimum 86.4. No race, of 
which a sufficient number of pelves to give fair averages have been 
measured, has shown a form of the pelvis departing so widely from 
European type. It should be noted, however, that the difference be- 
tween.the two sexes is as fully, or even more fully, pronounced than it 
is in the higher races, contrary to an idea which has been some- 
times held, based, however, upon an insufficient number of observa- 


tions, 


** In Professor Flower’s second lecture, page 540, column 2, third 
line from bottom, for ‘‘ closed”, read ‘‘ open”, 
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TALIPEs may be either congenital or acquired during life, The t 
cases differ essentially in their pathology; congenital talipes (I speak 
varus and equino-varus) being due to a form of arrest of development 
of the foetus, having its origin either in some hereditary Peculiarity of 
the impregnated germ, which may be either paternal or maternal] & 
else in some defect in the trophic nervous system of the mother atis 
during gestation. Acquired talipes, again, has its origin in some aff 
tion of the nervous centres of the subject of it, producing either pe 
lysis or rigidity of certain muscles in the leg and foot. In the former 
case, it is a primary fault of organic growth; in the latter, a Conse. 
quence of supervening disease. In the former, the foot never has 

in other than the clubbed condition; in the latter, the condition has 
been gradually assumed. ‘‘ Talipes”, therefore, indiscriminately useq 
is a generic term applied to a deformity of the foot, without reference to 
its cause. But in one case it itself constitutes the affection, just as cop, 
genital absence of the palate constitutes an affection; in the other, it js 
merely a result or sign of some other affection, just as loss of palate 
may be a result or sign of syphilitic disease. These are not more dif 
ferent than are congenital and acquired talipes. 

Those of you who have read on this subject in books will not recog. 
nise this teaching, and will look for an explanation. I must tell you, 
then, that the theory of the pathology of congenital talipes which | 
have given you is not that which is generally accepted; and I will, 
therefore, lay before you some considerations on which I base my 
opinion as to its correctness, referring those of you who care to go 
further into the matter to a paper by myself in the British and Foreign 
Medico-Chirurgical Review for April 1871. 

Stromeyer held that this deformity is occasioned by a spasmodic con. 
traction of the muscles on the side to which the foot is directed; and 
this is the theory which is, perhaps, still most prevalent. Others, 
again, have supposed the opposite condition ; namely, paralysis of the 
muscles on the other side of the leg, having for its effect the contraction 
of their normal antagonists. Mr. Barwell has brought this latter theory 
into prominence, and Dr. Sayre has adopted it in his work on Ch. 
Foot. You will perceive immediately, when we speak of acquired 
talipes, that both of these theories evidently owe their origin to the phe- 
nomena observable in that affection; and they are, moreover, precisely 
such theories as might be expected from a practical surgeon dealing 
with this question. But we practical surgeons, it must be confessed, 
do not much study ‘‘ how the bones do grow in the womb of her that is 
with child”; otherwise we should probably have been sooner led to 
regard this matter from another point of view than that of the analogy 
of postnatal deformities. Were you to examine a case of extreme 
varus, such as that from which the preparation I show you was ob 
tained, you would find somewhat like the following condition of the 
parts: the heel much drawn upwards; the great toe lying against the 
inner surface of the leg; the foot much arched towards the plantar 
aspect; the knee rigidly extended, with the condyles projecting into the 
popliteal space; the tibia curved backwards; the upper extremities also 
involved, the hands being pronated and flexed on the wrists; the 
elbows also flexed, and incapable of extension beyond a limited degree, 
An embryologist, if he were asked for an explanation of such a condi- 
tion, would scarcely turn his mind to the idea of muscular action; and, 
if such a theory were suggested to him, he would, I think, at once 
declare it to be insufficient. I take it that it has yet to be proved that 
the foetus is subject to the supervention of the same disturbances of its 
nervous centres as occur after it has become a separate individual; and 
certainly the causes giving rise to such a condition as I have described 
must have come into operation at a period long anterior to that at 
which the nervous or the muscular system could be sufficiently developed 
to produce it. When the foetus has arrived at a state of development suf- 
ficiently advanced to be able to carry on its own organic functions, & 
no longer remains attached to the body of the parent, but separates and 
becomes an independent being; but up to that time it is essentially a 
part of the parent, and its growth and development are under the 
control of her nervous system, and not of its own. 
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: ode of development of the foetus, we shall 

Toning, wot the ree more ome The embryo, as you are all 
find a a . earliest period, is curved and rolled up towards its an- 
aware, eet * This is due to the original spherical shape of the ovum, 
pg! = embryo may be looked upon as a segment. beg agen 
of wil apn i rior or ventral; but, as 
surface for a inno tgs i Sp growth of parts. on 
developmen’ - this disproportion gradually disappears, and at length 
og ann eS able of perfect elongation. The same process is carried 
the foetus oo When the limbs first make their appearance, they 
= ©. ~ ~ of bud-like projections on each side of the body, with the 
have the se ea surfaces applied against the ventral surface of the 
ame the radial and tibial borders of the respective extremities 
trunk, nT rds. What corresponds to the sole of the foot on the 
anon ani also applied to the ventral surface. As growth ad- 
rns .* various parts of the limb become differentiated, and, by the 
sone f the parts on the ventral surface and preaxial border, undergo 
pone a es of attitude. Thus the knee and elbow are pushed out- 
ag d the hand and foot become extended on the forearm and leg. 
— rescce or later, this growth of parts on the ventral surface be- 
pone ted, or proceed too slowly, the corresponding changes of atti- 
me oe a be effected, and there results a deformity of the limb, the 
aa ” condition and degree of which depend on the period of develop- 
ay t which the causes producing it came into operation. Now, it 
a regarded as a law of development, that the later = ge at 

- ycess is accomplished, or the more it approaches the cha- 
ee of «detail, the asaliee is the risk that such process may not be 
perfectly carried out. Thus, while the bodies of the vertebrae which con- 
stitute the central axis of the animal, and which are formed at a very 
early period as a deposit around the chorda dorsalis, are perhaps invariably 
constant, we find that the formation of the spinal canal, which is 
accomplished later by the meeting and fusion of the arches from the 
sides, is sometimes not fully carried out, and what we call a spina 
bifida is the result. So, also, on the anterior aspect of the body, similar 
arrests of development, by non-union of parts in the middle line, are of 
frequent occurrence. The process of fusion is a late one, and occasion- 
ally it fails. Thus, again, we find that the evolution of the foot more 
frequently fails than that of the hand, the development of the latter 
being always the more advanced ; and we also find that the evolution of 
the knee and elbow, being a comparatively early process, is but rarely 
interfered with. A further reason for the more frequent affection of the 
foot is no doubt to be found in the complicated character of the evolu- 
tion of this part. I do not wish to pursue this further at the present 
time; but I think I have sufficiently shown to you how the deformity 
we are considering may be satisfactorily explained by a reference to the 
development of the embryo. In a word, I regard it as occasioned by a 
failure of growth of the parts on the preaxial border of the limbs. 

If this theory be correct, yo will not expect to find the muscular 
structures on the faulty side of the limb to possess the same size as in 
the normal state. You will not expect to find a well-grown muscle, nor 
a thick tendon. If you have an opportunity of dissecting a case, you 
will find that, in proportion to its severity, the smaller will be the muscles 
on the tibial side. I have found the tibialis posticus resemble a mere 
fibrous cord rather than a muscle. How the believers in the spasmodic 
or paralytic theory get over this difficulty I do not know; but, if either 
of these theories were correct, one would expect the active muscles to 
be larger and firmer than normal, with their tendons projecting from 
their sheaths. As you will observe, when we are called upon to divide 
the tendons in treatment, the very reverse is the case, so that we shall 
with difficulty recognise their position by searching for them. 

With regard to forms of congenital club-foot other than varus or 
equino-varus, I shall only say that they are extremely rare. I have myself 
only met with one instance—an example of calcaneus; and the explana- 
_ which presented itself to my mind was that it had been produced 

y uterine pressure. 

We now pass on to non-congenital or acquired talipes. Instances of 
this affection are common enough ; we have generally several among 
our patients. In this case, we never meet with the severe deformity 
which congenital talipes sometimes presents. And although it is again 
in the equino-varus form that the large majority of cases are seen, the 





* Nevertheless, such an explanation will not suffice for all cases of outward talipes. 
Through the kindness of Dr. Lloyd Roberts, I have recently had an opportunity of 
examining a well marked case of double calcaneo-valgus, accompanied by flexion of 
the knee-joints, which could not be extended beyond a right angle: it was also asso- 
ciated with hare-lip and webbing of the fingers. ‘The most simple explanation of such 
a case would appear to be that arrest of development of the limbs had not occurred 
until a late period—not until after the leg had assumed the attitude of flexion on the 
thigh—and that it was then on the postaxial border that it manifested itself. I admit, 


however, that to my mind the question is obscure, and this explanation not quite 
satisfactory. 





anatomical condition is yet somewhat different. Instead of the primary 
varus form of the congenital affection, with the probable concomitance 
of equinus, the latter is the primary form of acquired talipes, and the 
former a frequent concomitant. As I have already indicated to you, 
acquired talipes is (generally) produced by some affection of the nervous 
centres. The most common cause of it is what is known as infantile 
paralysis. This, as you probably know, is a form of paralysis occurring 
in young subjects somewhat suddenly, while the child is perhaps other- 
wise in good health. Most frequently it involves the muscles on the 
front and outside of the leg, or it may be more extensive. If not 
quickly recovered from, the affected muscles become more or less atro- 
phied; and the consequence is that the sural and other muscles on the 
back of the leg, either by their remaining active or through the falling 
down of the foot, gradually become shortened, and draw the foot 
towards their places of origin. Thus the heel is drawn upwards, and 
the front of the foot inwards, and you have the simulation of a case of 
equino-varus. In this condition, then, as you will perceive, the muscles 
producing the deformity are in a normal condition, or less abnormal 
condition than their antagonists, which are affected with paralysis. 
This is the state of matters which Barwell and Sayre believe to exist in 
congenital talipes. 

Active contraction, or spastic rigidity of muscles, which is the recog- 
nised cause of congenital talipes, is a rare affection after birth. Still we 
do sometimes meet with foot-deformities produced by this cause. Some 
of you may have seen, a few weeks ago, a bright intelligent girl brought 
into this room with foot-deformity, in whom we felt much interested. 
On her mother undressing her, we found that she ran actively about the 
room in a very peculiar manner. Her feet were in the equino-varus 
position, so that she walked on her toes, her knees were slightly flexed, 
her thighs adducted, and her body thrown forwards. On examination, 
we found rigid contraction of the muscles on the back of the legs. That 
child, we were informed, on applying to the physicians, was suffering 
from sclerosis of the lateral columns of the spinal cord. Other affec- 
tions of the nervous centres there may be which have, as one of their 
results, the production of foot-deformity ; but I need not enter into this 
subject more particularly. Suffice it to say that the manner in which 
they operate is either by producing paralysis of certain muscles, and 
consequent contraction of their healthy antagonists; or, secondly, by 
producing active spastic contraction without true paralysis. 

In the treatment of young subjects—that is to say, of children under 
five or six years of age—a very simple apparatus is quite sufficient; and I 
have myself discarded everything in such cases in favour of simple tin or 
light iron splints, made after a certain pattern which I will describe to 
you. They are made in sets of three, which I call a, B, and c, and 
which are adapted to the various stages of the treatment. They much 
resemble the ordinary splints which every instrument-maker keeps for 
the purpose. They are fitted to the leg and foot, on the posterior and 
outer surfaces, and are in one continuous piece. In A, the foot-piece is 
at an obtuse angle with the leg-piece, and in the same line. In 8, it is 
at a right angle with the leg-piece, and is directed a little outwards. 
In c, the angle is acute, the foot-piece is still more directed outwards, 
and its outer edge is slightly elevated. One great difficulty in treatment 
is to keep the heel fixed. To enable me to do this, I have adopted a 
suggestion of Mr. Clowes of Windermere, who has been most successful 
in this branch of surgery. This consists in a slit at the back and outer 
side of the foot-piece, through which the bandage is run, after passing 
over the ankle and under the heel. I show you how the splint is ap- 
plied. First, we attach a roller bandage to the foot, taking care that 
its last turn passes under the heel from within outwards. The free end 
of the bandage is then passed through the slit in the splint, and the heel 
pulled well into the angle, the leg at the same time lying in its portion 
of the splint, and the foot, therefore, necessarily projecting inwards 
across the sole-plate. We then fasten the heel in by passing the band- 
age twice or thrice under the sole-plate and over the ankle. We pro- 
ceed up the leg, and you perceive that the leg and heel are now securely 
fixed in the splint, while the front of the foot is directed inwards 
towards its abnormal position. Bring the bandage down the leg again 
by a few turns to the foot ; and now mark the next manceuvre. I pass 
a turn of the bandage round the anterior part of the foot, underneath it, 
from within outwards, but not including the splint. I am thus enabled 
to make powerful lever-like traction on the front of the foot, pulling it 
outwards, to fix it on the sole-plate, the outer lip of which, as you per- 
ceive, serves as a fulcrum on which the calcaneum rests. A few turns 
of the bandage then fix the whole in position. We use the A-shaped 
splint first of all, till the foot has been satisfactorily everted. When 
this has been accomplished, we direct our attention to the heel. We 
want to depress it. If necessary, you now divide the tendo Achillis, 
when you will find that it comes downat once. We now have recourse 
to the B-splint. It is applied in precisely the same manner as the 
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former, and, as you see, you are enabled to keep down the heel, and to 
turn outwards the foot still more. It is comparatively seldom that I 
use the c-splint, the others being usually sufficient for a perfect result. 
A good boot for subsequent wear, which may be put on at home with- 
out the assistance of the surgeon, is still a desideratum. I have not 
seen one which satisfies me. 

Paralytic talipes is to be treated according to the same principles. 
You will here find, however, unless the case be of old standing, that you 
may generally get the foot into position without the aid of tenotomy. 
In any case, the only structure likely to require division is the tendo 
Achillis. I show you this girl of twelve, who suffered from this form 
of talipes. She had been treated for many months before we saw her 
with an apparatus, but could still only walk on the ball of the toes. 
The tendo Achillis was remarkably tense, and the foot could not be 
pressed into position. We therefore divided the tendon, and, as you 
see, she can now place the foot flat on the floor, and walks perfectly 
well, except as regards the want of power in the peronei. You will 
sometimes hear of galvanism as a suitable remedy for these cases. It 
is not so. It is only useful in preventing the occurrence of the de- 
formity. When the case comes under the surgeon as one of talipes, the 
time for using galvanism has long since passed away. Therefore donot 
dream of it. 

I think I have said enough of treatment to enable you to appreciate 
the principles and details of our practice; and I will leave the con- 
sideration of exceptional varieties of the affection till opportunities of 
observing them occur. 





INFLUENCE OF SOLENOIDS ON THE NERVOUS 
SYSTEM. 
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Member of the Royal Irish Academy, of the Scientific Society of Brussels, and of the 
Clinical and Anthropological Societies of Paris. 





IN a recent contribution to the study of certain phenomena connected 
with hystero-epilepsy and cerebral anzsthesia,* I proceeded (after show- 
ing that their appearance depended, in given cases, on physical causes) 
to indicate what might be the efficient agents. The conclusion arrived 
at from an analysis of the various experiments was that, generically 
speaking, a peripheral stimulus was required which, by affecting the 
superficial nerve-fibres, should by that medium react upon the nerve- 
centres. Several kinds of stimuli had proved effectual, such as the 
galvanic and faradaic currents, the influence of solenoids and magnets 
at a distance. The application of metal discs, having been found to give 
rise to feeble but efficient currents, came under the same head. The 
generic term was adopted in order to include stimuli other than elec- 
trical, such as, for instance, the irritation of a sinapism, a ligature, or 
(possibly) the actual cautery. On the other hand, I ventured to point 
out that, before excluding the possibility of physical agency in cases 
where apparently inefficient objects were successfully applied, it was 
desirable to investigate whether some unnoticed cause had not been at 
work to disturb the electrical condition of the part. Thermo-electric 
currents, for instance, might be produced by inequalities of tempera- 
ture not generally suspected of possessing such an influence ; and other 
readily overlooked agencies might give rise to electro-motive action, suf- 
ficient to furnish the physical stimulus required. 

If I refer to this subject at present, it is because recent researches 
have come to corroborate these propositions, and to extend our know- 
ledge of a question which is ‘both interesting and important, whether 
we consider it from a pathological or a physiological standing-ground. 
Obviously, however clear the deductions drawn from experiments on the 
human patient might be, it still remained desirable that these should be 
verified and controlled by investigations on animals in the physiological 
laboratory, above all when the agency of expectant attention had 
been so much insisted on. Since his experiments at La Salpétriere, which 
I have described, Professor Schiff has devoted his attention to this 
point. Having first made certain that the alleged phenomena were 
real, he reasoned that, as it was impossible to suppose the existence of 
special laws for hysterical cases, the phenomena in question must be 
the expression of a general property of the animal machine, which be- 
comes visible when the nature of the disease produces or fosters a great 
excitability of the nervous system. Moved by such considerations, 
Professor Schiff undertook a series of experiments whick have given 
some remarkable results.+ They were conducted chiefly with a view 





* An Examination into certain recently reported Phenomena in connection with | 


Hystero- Epilepsy and Cerebral Anesthesia, BririsH Mepicat JourNAL, February 
ist and 8th, 1879. 

+ Contributions a l’Etude des Effets des Bobines d’Induction sur le Systtme Ner- 
veux. Par M. Schiff, Archives des Sciences Phys. et Nat., Généve, 1879. 


to determine what influence, if any, was possessed by solenoids and 
magnets ; but some observations were also made with respect to th, 
nap of metallic discs. The results may be briefly summarised = 
ollows : 

Metallic Discs.—It has been already indicated in these columns th; 
Dr. Vierordt of Tiibingen found that h licati at 

) g d that, on the application of a metal} 
disc to the abdomen of the frog, reflex sensibility became augmented “a 
the posterior extremities. Professor Schiff states that he has bee 7 
witness to the fact that when metallic discs, from one and a half to 
two centimetres in length, were applied to the posterior extremities, aft : 
destruction of the nerve-centres, electric currents of some energy rs 
sulted. The principal current passed through the metal, and the 
derived currents through the animal membrane. Hence they col 
provoke, in miniature, all the effects known to flow from what has been 
called electrotonus of nerves; in other words, they could, according t 
their direction, augment or diminish, or generally modify nervous Pret 
citability. In the case of the human subject, the application of metallic 
discs to the surface of the hand gives derived currents in the galvano. 
meter which are much weaker than those of the frog. Their intensit 
may be modified by the nature of the metal, the moist condition nt 
difference of temperature presented by the different parts of the skin to 
which the application is made. It is regarded as possible that the 
unequal pressure of different parts of the disc upon the skin may give 
rise to currents. 

Professor Schiff had supposed at first, with others, that the metallic 
discs became active because currents were developed by contact with 
the different secretions of the skin.. In order to test whether this were 
so, he interposed between an amalgamated zinc disc and the skin a 
layer of blotting-paper, kept moist with a concentrated solution of syl- 
phate of zinc. Notwithstanding this, the usual phenomena took place, 
Hence he concludes that it is scarcely probable that chemical differences 
produce the currents; and, after these experiments, he prefers to sup- 
pose the existence of a thermo-electric current, such as I have suggested, 

In the experiments on animals, the extremity, when placed within the 
cavity of the solenoid, was carefully isolated by the interposition of a 
glass cylinder, or wood covered with wax, in the case of frogs. When 
the extremities of mammals (dogs) were made use of, it was found that 
the body of the concentric bobbin and the hair of the animal sufficed 
to secure isolation. Sometimes, in the case of frogs, the pole of a 
strong magnet, or electro-magnet, was employed instead of the bobbin, 
and placed at a distance of four m/limétres from the nerve or ex- 
tremity. The experiments are divisible into two series: (1) those which 
relate to the peripheral nerves, and (2) those which concern the nerve- 
centres. 

1. Peripheral Experiments.—In the first series of investigations, frogs 
only were made use of. An extremity was taken, or else the whole 
frog, with the exception of the brain and upper part of its spinal mar- 
row, which had been removed. The results were negative. It is to 
be remarked that, in Dr. Vierordt’s experiments, the upper portion of 
the spinal cord was not removed, though the cerebral lobes were taken 
away. Professor Schiff is far from considering that the negative results 
of these experiments prove the nullity of the agencies in question; on the 
contrary, he hopes, by improving his methods of research, to obtain 
positive results. 

Here it is necessary to point out that these negative results do not 
at all affect the authenticity of the phenomena observed in the human 
subject. In such a case, the hemianzsthesia is complete; in other 
words, one entire half of the organism is affected, externally at least, 
by insensibility. Hence it is imperative on jus to conclude that the 
intracranial nerve-masses are involved in some way, and, therefore, 
between a patient thus affected and an animal from which the brain 
and upper part of spinal cord have been removed, the conditions are 
not analogous. 

2. Central Experiments.—As subjects for the second series of re- 
searches, live dogs were chosen. It should be premised that Professor 
Schiff found, in 1871, that those parts of the brain which MM. Hitzig 
and Fritsch regarded as motor centres, have no direct influence on 
motion, but are really centres of tactual sensibility for various portions 
of the body. No motor paralysis results from their destruction, but 
tactual sensibility is abolished, and with it the sense of position as re- 
gards the extremities affected. The movements which irritation of 
those portions of the cortex produces are to be considered as move- 
ments due to reflex sensibility, and the disorderly state of some move- 
ments, after extirpation of the aforesaid parts, should be looked upon 
as the result of the absence of tactual sensibility, the organ of which 
has been abolished. Faithful to the principles of the experimental 
| school, Professor Schiff, whilst rejecting the doctrine of the existence 
| of motor centres in animals, admits their presence in man, because 


| clinical observation, and especially the important investigations of Pro- 
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ve demonstrated their existence beyond all 
panne gg eS ri was disposed to admit, after Professor 
att experiments, that such centres probably existed also in 
monkeys; but he considers that the experiments of Luciani and beet 
purini (notwithstanding their personal inferences) tend to prove the 
contrary. Most physiologists, especially in Germany, = adds, — 
llied to this opinion. Even Professor Hitzig admits that, in those 
. tres, which he still calls ‘‘motor”, he recognises centres of the sense 
pr pono attitude. Lastly, Professor Schiff’s opinion has been com- 
er confirmed by the fine experiments of Dr. Munk. According to 
the investigations of Drs. Goltz and Munk, if the lesion (at first affecting 
the cortex and producing tactual insensibility) be carried deeper into 
the white substance, sensibility to pressure and sensibility to pain will 
become affected. It follows from the foregoing that, according to the 
depth of cerebral lesion made, we can abolish tactual sensation alone, 
or simultaneously diminish sensibility to pressure (and to pain). 
Such changes can be made to affect the hinder or fore extremity, or 
the face, at the side opposed to the lesion, by following the indications 
given by MM. Hitzig and Fritsch for the destruction of the so-called 
motor”, that is, the sensory centres of these organs. Professor Schiff 
holds, with Professor Hitzig, that there is no restoration of function 
possible in a centre which has been really destroyed. Apparent 
restoration occurs only where the destruction has been imperfect, or 
where the function had been temporarily abolished through the influence 
of an injury to a part in the vicinity. } ob 

Making use of the means indicated, anesthesia of cerebral origin 
was produced in several dogs, and allowed to affect them to a greater 
or less extent. Some months were then permitted to elapse, in order 
that all transitory effects of the wound should have disappeared, after 
which experiments with the magnetising bobbin (to use Ampére’s ex- 
pression) were begun. The animal, having been placed on the table 
in an attitude of repose, the fore-limb (when that was experimented on) 
was passed through the cavity of the solenoid, which thus included the 
lower part of the humerus, whilst the protruding paw was free in order 
that the state of sensibility might be determined by irritating it. The 
mode of irritation adopted was of the mildest, consisting as it did in 
lightly stroking the hair with the finger-tips, avoiding pressure with the 
nail. Repeated tests showed that the anesthesia remained unaltered 
whilst the animal was in this position, so long as the circuit was open. 
The effect of completing the circuit may best be understood by a short 
description of an experiment. A long-haired spaniel, which had been 
operated on some time before, had to all appearance completely re- 
covered his normal condition, with the exception that, in walking over 
rough ground or going upstairs, he frequently leant his weight on the 
dorsal part of his toes, which Professor Schiff regards as an infallible 
sign of tactual insensibility. The presence of anesthesia was carefully 
determined by other tests. When the animal was placed in position as 
described, if the dorsal hairs of the left (7.e., the sound) paw were 
slightly stirred by a quick downward touch, the paw was at once with- 
drawn, a thrill passed through the body, the hinder legs were moment- 
arily extended, and that which was uppermost or free was kicked out. 
The muscles of the neck stiffened. The effect, like the irritation, was 
momentary. When the palmar surface was lightly and quickly touched, 
the result was less general, but the paw was drawn back, and the hinder 
leg kicked out. When the right (or ancesthetic) limb was irritated in 
the same manner, there was no movement whatever, neither in the paw 
nor elsewhere. Neither was there any movement when the, hand was 
lightly closed and drawn over the included paw, though this had caused 
movement in the left limb and left side. 

The circuit was closed. Five minutes afterwards, when the last-men- 
tioned test was repeated, there resulted movements of extension and flexion 
of the articulation of the foot, and occasionally the toes spread out. 
Twenty minutes later, the excitability was found to have increased, 
for if the palmar surface of the paw were tickled by stirring the hairs, 
the foot was flexed; extension and flexion after contact had. become 
more marked. The left extremity retained its sensibility. The ac- 
quired sensibility persisted during four or five hours, and even longer; 
when it disappeared, it could be reproduced in the same manner, some- 
times in the course of the same day; but, generally speaking, on the 
following day. The result was subject to some modification when the 
experiment was performed on dogs of different temperaments; for in- 
stance, in the case of a large dog, of less sensibility than the spaniel, 
recovery of tactual sensibility was only shown after pressure on the 
in‘erdigital web, but here the posterior extremity showed signs of re- 
covery as well, though the fore-limb alone had been placed within the 
solenoid. 

It is, however, unnecessary to enter into the details of the several 
experiments. The essential point is that, in all of them, recovery of 
tactual sensibility in the anesthetic region was detected. In some 








animals there was less recovery, in others more; but in every one of 
the cases the anesthesia gave way before the influence of the solenoid, 
in the cavity of which an isolated member was placed. These remark- 
able results, therefore, supply ample evidence of the correctness of my 
conclusions, and distinctly corroborate the report of Professor Charcot’s 
Commission at La Salpétriére. 





FATTY CHANGE (AND FAILURE) OF THE MUSCULAR 
WALL OF THE GUT, AS A DIRECT AND 
INDIRECT CAUSE OF INTESTINAL 
OBSTRUCTION AND DEATH. 


By FURNEAUX JORDAN, F.R.C.S., 
Surgeon to the Queen’s Hospital, Professor of Surgery at Queen’s College, Birmingham, 
Consulting Surgeon to the Women’s and the West Bromwich Hospitals. 





For several years past, I have from time to time seen cases in which, 
with, perhaps, no premonitory symptoms, continuous vomiting and tym- 
pany, lasting one, two, or more days, have been followed by death. 
While these symptoms appeared in some cases to come on spontane- 
ously, in others, and I think more frequently, they followed some abdo- 
minal or pelvic operation. The cases, as a rule, happened in fat per- 
sons, in persons with large abdomens, in persons with signs of degenera- 
tion in various organs and with a history of habits which naturally lead 
to visceral changes. Examination of the bodies disclosed great internal 
accumulations of fat, and occasionally indications of visceral degenera- 
tion, but, curiously, no obvious or recognised cause of intestinal obstruc- 
tion. In all the cases, the intestinal canal was greatly loaded with fat, 
and presented a strikingly yellow appearance; in some cases, indeed, it 
seemed to be simply a tube of fat. In one case, the microscope conclu- 
sively showed that the unstriped muscular fibres of the bowel were con- 
verted into fat. In observing and reflecting on these cases, of some 
of which I shall speak later, I have arrived at the following conclusions. 

1. The smooth muscular fibres of the bowel are subject to fatty 
degeneration, which may become more or less complete; and that, con- 
sequently, they may, and do in given cases, wholly cease to contract. 

2. This fatty change of the essential element of the gut-wall, when 
it ends in complete cessation of contractility, causes death by in- 
testinal obstruction. Fatty failure of the intestines being in some cases 
extensive in area and reaching high up towards the stomach, the ensuing 
obstruction is acute, the vomiting incessant, and death early. In other 
cases, there may be less complete, or more limited, or irregularly dis- 
tributed fatty change; and there will follow a slower or more fitful 
stream of symptoms and a later death. 

3. Fatty transformation in the gut is more likely to appear 
(though perhaps not exclusively) in fat, especially very fat persons; in 
those who, from habits or natural tendency, are liable to have fatty de- 
generation of other organs, especially of the heart. Death in heart- 
cases is quick and direct; in intestinal-cases, slower and more indirect, 
but nevertheless very certain. 

4. As premonitory syncope or exhaustion may happen from time 
to time before death from heart-fattiness, so ‘‘ attacks” of obstruction 
may run before final obstruction from intestinal fattiness. 

5. Failure of the bowel is helped on by continued flatulent dis- 
tension, however it arises; the altered muscular fibres being so injured 
by overstretching that they never regain their functional contractility. 
Herein may be traced a likeness to atony of the bladder, where, it is 
well known, long-continued distension is in certain cases followed by 
entire loss of contractility; and it is not unlikely that fatty conversion of 
the muscular wall of the bladder is the basis of certain obscure cases of 
retention and cystitis coming on after middle age. It is conceivable 
that healthy gut may become the subject of fatal atony from long- 
continued stretching; but some, however slight, fatty chang would, 
greatly favour such a result. 

6. In a limited number of cases, death is due directly to failure 
of intestinal action, and may come without obvious exciting cause. The 
muscular fibre is now no longer muscular. In a larger number of cases, 
death comes more indirectly from some immediate shock to the abdo- 
minal organs. In strangulated hernia, when fatty bowel is present the, 
blown-out tube never again contracts. The vomiting continues, or 
returns, and death follows, notwithstanding that reduction has been 
easy and complete, and that there is no inflammation, or gangrene, or 
other cause of death. All injuries and operations in persons with failing 
gut are liable to be followed by vomiting, which ceases only with death. 
Especially is this so in operations on the abdominal or pelvic organs. 
Herniotomy and lithotomy are now and then followed by fatal vomit- 
ing, and subsequent search brings nothing to light; no injury to the 
peritoneum, no hemorrhage, no inflammation, no other lesion; nothing 
but a hugely distended bowel. 
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The cases which: led me to believe that, in certain instances, death 
begins in the gut from entire cessation of action in the intestinal muscu- 
lar fibre, and that the cessation was due to fatty degeneration, I now 
briefly cite. 

Several years ago, a lady so stout that she had long been confined to 
her room—the staircase of her house was also narrow and awkward— 
without any previous complaint, began to vomit. The vomiting, at first 
occasional, became incessant and fecal in character, and she sank in 
two or three days. I examined the body. The intestinal canal was 
from end to end enormously distended with gas; but there was nowhere 
any localised obstruction of any kind. The bowel was strikingly yellow 
in appearance; and the amount of fat, not only on the body, but within 
the abdomen, could only be described in words that would savour of 
caricature. After the most careful examination, no other appearances 
could be found to account for death. 

Another case, which made a vivid impression on my mind, was that 
of an exceedingly stout man. He got out of doors a little in a specially 
made phaeton with a bottom so low that it just cleared-the road, and 
was reached with one short step. Without injury or premonitory inci- 
dent of any kind, symptoms of intestinal obstruction (sometimes urgent 
and sometimes with intervals of ease) set in, and in a few days he died. 
A very yellow distended bowel was seen; indeed, I remarked in this 
case, as I have in others, ‘‘ The bowel seems a tube of fat”. The dis- 
tension was not uniform, but more in some coils than in others. There 
was, however, no band, or twist, or stricture, or cause of obstruction of 
any kind. I had not yet concluded that death might be caused by fatty 
failure of the gut. I was merely suspicious, and afraid that it might be 
so, or.I should have called in the aid of the microscope. 

In a case of strangulated hernia in a very stout man, the bowel was 
reduced easily and with marked gurgling, and for a few hours he seemed 
better; but vomiting returned, and he died. On examination, no in- 
flammation, or gangrene, or apparently adequate cause for death, was 
found. The abdominal organs were greatly loaded with fat. The heart 
was somewhat softer than natural. The extreme yellowness of the 
bowel so struck me, and my reflections and fears had now taken so clear 
a shape, that I determined to have a microscopical examination of the 
muscular fibre of the bowel. This was carefully made for me by an 
experienced microscopist, Dr. Wood (one of our staff), and left no doubt 
of the marked fatty change in the suspected structure. Dr. Wood did 
not content himself with the appearance of the fatty intestine; he ex- 
amined portions of healthy intestine, and found a striking contrast. 

Not long ago, I had two cases of lithotomy, both of which ended 
fatally within twenty-four hours, after several hours of incessant vomit- 
ing. The cases were singularly alike, and a description of one will 
serve for both. A big fat ‘‘ drinking” man of sixty had enlarged pro- 
state and a large vesical calculus. There was no tangible evidence of 
renal or other visceral disease. There was no peculiarity in the opera- 
tive steps to account for the result. I could not to-day alter any single 
step in the operation for the better. He was free from hemorrhage or 
marked shock. His condition for a few hours was quite comfortable; 
then occasional vomiting set in, and tympany of the abdomen appeared. 
The vomiting became frequent and was associated with great exhaus- 
tion, and ended fatally. In a subsequent examination, a description of 
the appearances would answer for both bodies. The internal organs 
were loaded with fat; the heart was somewhat pale and soft; and the 
kidneys were not healthy. The intestinal canal was singularly and uni- 
formly yellow, and everywhere enormously distended. There were no 
signs anywhere of inflammation, or peritoneal injury, or extravasation of 
blood, or infiltration of urine. 

I believe the operation here destroyed the vitality, so far as con- 
tractility was concerned, of the bowel. Flatulent distension followed, 
and irretrievably spoiled the gut. This condition, affecting all or a 
large portion of the canal, and affecting it even to the vicinity of the 
stomach, was practically a condition of acute, high-up, and complete 
obstruction. 

Here the question naturally arises, What are the customary explana- 
tions, now and heretofore, of the causes of death after continuous vomit- 
ing which follows the reduction of strangulated hernia, which follows 
also operations for uncomplicated herniz, which follows lithotomy and 
other operations on the pelvis and abdomen. The very variety of the 
explanations testifies to their improbability. One says shock; another 
says shock with feeble heart; another says ether or chloroform vomit- 
ing; another says rapid septic poisoning; another says incipient periton- 
itis.’ I am far from saying that these, or some of them, are inadequate 
causes of death under certain circumstances; but they do not satisfac- 
torily account for death in the cases I bring forward. In pure shock, 
with or without cardiac degeneration, vomiting is rare; in cases of, say 
crushed knee-joint, or amputation at the hip, or even in severe abdo- 
minal injury (in healthy persons), nervo-muscular action dwindles down 
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to death without vomiting. That ether or chloroform vomiting shou 

recur after some hours of comfort is at least hypothetical ; hypotheti . 
also is rapid septic poisoning without rigor, or rise of temperature at 
any other likeness to the known septic state. Peritonitis without ‘the 
slightest sign of peritonitis is too metaphysical a pathology to “ 
In fatty change and consequent failure of the gut, we have an explana, 
tion which is based on clinical and microscopic observation chix 
clears up all difficulties, and which is consistent with known pathole 

gical laws. ™ 





A NEGLECTED PROXIMATE CAUSE 
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In systematic works, dyspepsia is usually divided into two prima 

classes; namely, atonic dyspepsia, and dyspepsia caused by gastritis in 
its various degrees. These classes are then subdivided into many 
varieties, all of which may be traced to a single functional cause 
namely, a defect in the reduction of food to chyme. i 

A person becomes conscious of stomach-disorder in its mildest form 
by a feeling of uneasiness at the epigastrium, and this may or may not 
be succeeded by a sense of distention from flatulence. In severer 
cases, various other sensations, pain included, are experienced in the 
gastric region. 

The instant a morsel reaches the healthy stomach, it is subjected te 
an unfelt process, by which its bulk is gradually diminished. Food is 
thus entirely reduced to a fluid state within a period which is found to 
vary somewhat when individuals are compared. But if the time of 
reduction natural to each be prolonged, more or less gastric uneasiness 
will be experienced. The inference is plain, that the energy of the 
nerves, upon which the stomach depends for the exercise of its functions, 
is excited by the ingesta, and that the organ can perform its task with- 
out sensation only within certain limits of time. If these limits be 
exceeded, dyspepsia will be produced. 

A defect in the gastric juice may be one either of quantity or of quality; 
yet it sometimes happens, in severe cases of dyspepsia, when the oppor- 
tunity of fost mortem examination is afforded, that the cause is sought 
for in vain. There is no gastritis; the secreting follicles, and, in a 
word, the stomach, are apparently normal. There is, in fact, a large 
class of cases in which digestible food, even in moderate quantities, is 
not digested with ease. In many such cases, notwithstanding much 
daily discomfort, the general health is hardly affected. The food, al- 
though digested slowly, is digested effectually; there is no loss of flesh 
or of strength. The appetite is unimpaired, and the patient feels that, 
if he had not to eat, he would be well. The defect in such instances 
does not lie in the gastric juice. If it did so lie, nutrition would suffer; 
wasting and debility would ensue. 

Experiment and observation show that a disproportion may exist 
between food and the quantity of gastric juice necessary to dissolve it; 
and it is certain, also, that this fluid is sometimes defective in solvent 
qualities. The form of dyspepsia which ensues in either case is of a 
severer type than that first considered. In most cases, there ere gastric 
pain and anorexia, with failure of flesh and strength. 

Ln by far the larger number of dyspeptic cases, the lesion is not one of 
secretion, but of the-proper movements of the stomach. 

The solution of any soluble substance in a liquid is greatly aided by 
motion. Put some crystals of sulphate of magnesia, or any similar 
salt, into a glass of water, and the same quantity of the salt into 
another glass containing the same amount of water. Let one glass 
remain at rest, while the other glass is gently rotated. The difference 
in time required for complete solution in the two cases will be very re- 
markable. This is clearly due to solution and removal by the water 
of successive layers of the salt in the glass that has been rotated. 

In making experiments on artificial digestion, it is necessary to imi- 
tate the movements of the stomach. For this purpose, I have had 
glass cylinders made, the interiors of which are corrugated. The effect 
of this is that when, by means of clockwork, the cylinders are rotated, 
their contents are slowly shifted. (Cylinder shown.) By this means, 
reduction of nitrogenous substances with pepsin is much sooner accom- 
plished, than if the experiment be conducted in bottles allowed to re- 
main at rest, or only occasionally shaken. 

The powerful muscles which compose the gizzard in birds, by the 
action of which hard substances are mechanically prepared for solution, 
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represented by the muscular layers of the human stomach. 
- aa an wtion of ‘ss muscles that attrition, which ea 
shown to hasten so remarkably the solution of eee Se e in 
water, proportionately hastens reduction of the morsels : Oo : st 

The whole intestinal tube is provided with muscular — yw ra 
its proper motions are accomplished. In the oe t 7 = - 
layers, a longitudinal and a circular layer, whic + 0 9 a er - 
right angles. But, in the stomach, there are three planes of fibres, — 
their arrangement is different. The external or longitudinal layer is 
continuous with the same structure of the cesophagus, and radiates over 
the cardiac end of the stomach. The fibres of this layer are most nu- 
merous on the lesser curvature. Other longitudinal fibres seem to have 
an independent origin in the middle of the stomach, and these con- 
yerge in the direction of the pylorus. Beneath, and in contact with 
the longitudinal, is the thicker circular layer. It increases in substance 
from the cardiac to the pyloric end, and at the latter is developed into 
a valve-like structure. Between the circular layer and the mucous 
membrane, lies the oblique layer. The fibres of this layer pass 
obliquely from the cardia in such a way that, by their decussation from 
opposite sides of the stomach, its middle and greater extremity are 
embraced. By this arrangement of fibres, a very efficient apparatus 
for performing various movements 1s provided. These movements are 
well known, and have even been witnessed in the human subject. But 
the vast importance of their impairment, as a factor in causing 
dyspepsia, has been neglected. Dr. Beaumont has graphically de- 
scribed what he saw of these movements in the well-known case of 
St. Martin, He says that, as soon as a morsel of food dropped into 
the stomach, it commenced a series of revolutions from right to left, 
that is to say, round the greater curvature to the pylorus, and thence 
by the lesser curvature to the point of departure to commence a fresh 
revolution. The entire circuit was made in from one to three minutes; 
the morsels soon began to lose in substance, and, as reduction pro- 
ceeded, the movements became quicker. 

If this systematic agitation of the contents of the stomach be kept 
clearly before the mind, its importance to digestion will be realised. 
The solution of a salt at rest in water, is, as we have seen, compara- 
tively very slow ; and if the surface of the morsels of food be not duly 
agitated, so that the gastric juice may come into contact with fresh sur- 
faces as solution proceeds, the formation of chyme will be greatly im- 
peded, : , 

Here we see the correlation of the functional disturbances of gastric 
digestion; for such an arrest of solution would be the same in effect as 
if the solvent fluid were defective either in quality or in quantity. 
But, as already said, the symptoms caused by impaired movements are 
less acute than those caused by imperfect secretion. In the one case, 
extension of time is often only required for the completion of digestion ; 
while in the other, the absolute defect in solution implies a higher de- 
gree of gastric suffering. Notwithstanding his unequalled opportunities 
for seeing the stomach in action, Dr. Beaumont did not grasp the idea 
that a failure of the gastric movements must be a cause of dyspepsia. 
The reason of this was, perhaps, that St. Martin’s stomach, owing to 
the fistulous opening, was never distended by gas; and, as we shall 
presently see, flatulence is the most prominent symptom of the con- 
dition under consideration. 

In ordinary cases, whenever the contractile movements of the 
stomach are considerably lessened, flatulent distension soon follows. 
There are two reasons for this; first, the food lies passive, or nearly so, 
in the lowest parts of the stomach, where it is so slowly reduced that 
common fermentation takes place; second, the relaxed organ fills with 
the gases evolved, and also probably with gases regurgitated from the 
small intestine. It will now be easily understood why, in this form of 
dyspepsia, flatulence is a leading symptom, and also why it becomes a 
valuable aid in diagnosis. 

The predominance of particular symptoms in cases of dyspepsia 
forms a practical mode of dividing the disease. Out of 460 cases of 
which I have preserved notes, in which this division was adopted, flatu- 
lence was found to be the leading feature in 179 cases, against 281 in 
which other symptoms were more prominent. In many of the latter, 
flatulence, although present, was regarded by the patient as less urgent 
than some other symptom, such as pain or acidity, etc.; but the flatulent 
class was found to be by far most numerous. 

A great evil arising from flatulence is, that frequent distention of the 
stomach, by stretching its muscular fibres, impairs their tonicity more 
and more. The evil is thus propagated in a circle, because, while re- 
laxation in the first instance is the cause of flatulence, this, in its turn, 
becomes a cause of relaxation. 

In obstruction of the pyloric orifice, we sometimes see gastric dis- 
tension reach its extreme limits, owing to retention of the ingesta and 
the consequent evolution of gas. In such cases, the stomach is virtually 








paralysed, and vomiting is effected, not by its proper muscles, but by 
means of the abdominal muscles. The gastric contents gush from the 
mouth with little apparent effort. The well-known experiment of 
Magendie, in which a dog was caused to vomit after the stomach had 
been replaced by a bladder, proved that vomiting may be effected inde- 
pendently of the proper gastric muscles. 

More rarely, cases of extreme gastric dilatation without pyloric ob- 
struction occur. Some of these are instances of true paralysis of the 
stomach from lesions of the nervous centres. Dr. Habershon has pointed 
out that extreme dilatation of the stomach may be due to inflammation 
affecting its muscular coat. 

The origin and connections of the pneumogastric nerves with the 
cerebro-spinal centres, as well as with the solar plexus, afford a key 
to a great number of results. They show how it is that purely mental 
impressions, such as are caused by bad news or fright, or impressions 
of the special senses, such as from disagreeable sights or smells, may 
disturb digestion, or even cause vomiting. In all such instances, the 
sudden formation of flatus, by which the antecedent occurrence of 
gastric relaxation may be surely inferred, is the most constant 
symptom. 

There is no need to discuss here the difficult question of the sudden 
production of flatulence in these and other cases, or what gases com- 
pose it. The sequence of facts is alone necessary for the argument. 
One point only, on account of its bearings on the contractile state of 
the stomach, claims attention. A plausible explanation of the sudden 
development of gastric flatus was given by the late Dr. Brinton, as 
follows.: He asserted that the gases of the stomacli were at times sub- 
jected to so much pressure, that their volume was much diminished, 
and that sudden relaxation of the stomach, by removing pressure, al- 
lowed expansion of these gases, by which an immediate distention of 
the organ was produced. I have disproved this supposition: by experi- 
mentally showing that no such pressure can ever exist in the stomach, 
by the removal of which such expansion of gases could take place. 

Extreme dilatation of the stomach implies that its peristaltic move- 
ments are in abeyance. Soft and semi-liquid food can alone be taken, 
and this is either rejected in part daily, or at longer intervals, when the 
accumulated mass has fermented ; and then, in addition to the common 
yeast-plant, sarcinze ventriculi are developed. But, ‘since paresis of the 
gastric muscles exists in every degree, so must impairment of the gastric 
movements exist in the same degree. 


[Zo be concluded.) 





MEDICINE IN PERSIA. 
By.C., J. WELLS,. M.D. M.RAG.S., 


Medical Assistant-Superintendent of Her Majesty’s Telegraph Department in Persia. 


[Communicated by Dr. HORACE DOBELL.] 


THE system of medicine in vogue in Persia is a pure empiricism. Dis- 
eases and remedies are divided into two classes, hot-and co/d; a hot 
disorder being treated by the administration of cold remedies, and vice 
vers. 

Diagnosis is not attempted; and ifthe ailment do not give way under 
the one class of drugs, the native practitioner simply tries the other. 
When the patient has obtained his prescription, he, after repeating a 
prayer, opens his Koran haphazard; and looking at the first passage to 
his right, or at some other part of the page that is previously decided 
on, he determines whether he shall act on it or not. Should the omen 
prove favourable, he swallows the dose, however large (a quart is a com- 
mon quantity) or nauseous, in perfect faith, having previously fixed on a 
fortunate hour. This important point is settled by the astrologer, who 
is much consulted in this country, no important affair being undertaken 
without his advice, or commenced save at the particular moment that he 
may choose as fortunate. Prior to calling-in the medical attendant, a 
list of the principal practitioners is gone through, and each one is tried 
with an omen as described, from the Koran, till he whose name coincides 
with some especially lucky verse is selected. 

Charms written by dervishes (wanderers vowed to a mendicant life), 
and either the writing washed off into water and swallowed, or the whole 
taken as a pill, or some form of prayer or incantation, are common; 
also propitiatory sacrifices, and, in case of the rich, money given to the 
poor, or to holy men. If the disorder prove obstinate, the bystanders 
each prescribe a remedy more or less ludicrous; and, save in the case of 
the very rich, or until the patient is 77 extremis, the European practi- 
tioner is seldom called in. 

Purging, principally by means of calomel, is the almost universal 
commencement of treatment; for the Persian, like the sailor, thinks 
little of medicine unless it be heroic. This is followed by bleeding to at 
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least twelve or eighteen ounces ; this latter is generally repeated several 
times. The hakim now leaves his patient very much to nature, pre- 
scribing merely //acebos, such as syrup of violets, or sugar-candy and 
water; and, as the Persian has a strong constitution, he often survives, 
the credit of the physician being in direct proportion to the violence and 
novelty of the remedies he has employed. tage 

Besides the hot and cold classes of disease, an additional distinction 
is made into those of Aardre¢ (heat and inflammation) and rooftoodut (hu- 
midity). Bleeding and purging are the remedies for the former, but 
carried to such excess that they generally terminate the case; while 
large doses of quinine and powerful aromatics administered in wine, 
with warm infusions, are given for the latter. 

The diet is carefully attended to, and particular things are forbidden, 
not so much for any harm they might do, but to give the hakim a scape- 
goat should his treatment fail. aol , 

The surgery of Persia is in a still lower condition ; and this is owing 
partly to the inferior status of the jerrah, or surgeon, who is generally 
either a barber or a farrier; and partly to the great objection that the 
Persian has to all operations which result in mutilation ; for amputation 
of the arms, feet, or hands is the common punishment of theft, and the 
mutilated person is considered infamous. Hence it is rare that a Persian 
of the lower class will consent to them, while the upper ranks of society 
are, of course, less liable to require these operations. 

When amputation is performed by a native, the primitive methods 
observed in Europe before the invention of the ligature are in use. 
The limb is struck off by repeated blows of a mallet on a chopper or 
short sword, or, in the case of a finger or toe, a razor, and then dipped 
into pitch or oil which is boiling. Lithotomy is frequently performed 
above the pubes, and is always fatal. 

Chloroform is unknown, save by legend, and is called ‘‘ spirit of in- 
sensibility”, and is supposed to be possessed of the marvellous proper- 
ties attributed to the ‘‘benj” of the ‘‘ Arabian Nights”. The adminis- 
tration of it is attended with danger, the medical officer to the resi- 
dency at Bushire having narrowly escaped a pistol-shot from a tribes- 
man on seeing his relative apparently put to death by the unknown 
drug. 

The bone-setter is in better repute than the surgeon, and enjoys con- 
siderable popularity. He always informs the patient that his limb is 
either fractured or dislocated; and even should the injury be merely a 
bruise or sprain, he wraps it up in bandages smeared with yolk of egg; 
or, should he have diagnosed a fracture, with bitumen (mim yai), which 
latter is supposed to possess almost miraculous properties; and he keeps 
the limb in a state of perfect rest so long as the patient will pay for his 
visits. The results of this are limbs of various degreés of shortness and 
curvature, ankyloses, etc.; but, by this mode of treatment, the bone- 
setter has the credit with the simple of working extraordinary cures, and 
I have been gravely shown supposed united fractures of the femur and 
humerus after five days’ bandaging. Splints are quite unknown, while 
compound fractures generally result in gangrene and death, though at 
times they are brought to what is considered a successful termination by 
the spontaneous separation by mortification of the distal extremity of the 
limb, leaving an useless stump. 

During illness, the chances of recovery of the patient are diminished 


by his being surrounded by numbers of friends and acquaintances, who , 


smoke noisy water-pipes, and continually drink tea and converse, never 
leaving him, day or night, until he is either dead or convalescent. 
These friends consult with the patient, if he be in a state to do so, on 
the expediency of following his physician’s treatment, and nothing is 
administered without the approval of a majority of the bystanders. As 
the disorder increases in intensity, so do the friends, neighbours, and 
passers-by, increase in number, till, at the decease of the patient, it is 
no uncommon thing to find eighty people in the room, and two or three 
hundred in the house. 

Midwifery is in the hands of the Jewesses and old women. The pa- 
tient is placed in a crouching position, sitting on her heels, with her feet 
riised from the ground by means of two bricks, while a handful of wood- 
ashes is sprinkled on the floor. The midwife and another woman pro- 
ceed to knead (masser) the belly and loins, and the patient is on no 
account permitted to lie down. The successful termination of the 
labour is supposed to be the result of gravitation. Should there be any 
presentation of an extremity, or of the cord, the midwife simply drags at 
it till something gives way. Of course, from this practice, the most 
frightful results ensue, rupture of the womb being a common thing. 
The patient generally goes to the hot bath the sixth day after delivery, 
and resumes her ordinary avocations. She suckles her child, with the 
idea of avoiding pregnancy, sometimes as long as three years. 

Lunacy is not common. Idiots and harmless lunatics, being looked 
upon as persons of peculiar sanctity, are allowed to wander about unmo- 
lested; while the unfortunates suffering from acute mania are confined 


Be 
| in dark cellars, manacled, starved, and beaten, till death soon ter. 





minates their sufferings. 

Vaccination is not in favour; inoculation, or the direct communica. 
tion of the disorder by placing the patient in the same bed with one suf. 
fering from small-pox of the most virulent type, is the method pursued 

There are no medical schools ; but, as a rule, some slight smattering 
of the methods of treatment I have noticed, if methods they can be 
called, is picked up by a son inheriting his father’s practice, or a servant 
that of his master. Anatomy is quite unknown, and no such thing ag 
a necropsy is ever permitted. The only works consulted are those of 
Hippocrates, Avicenna (called Abou Senna), and a few Arabic works 
of great antiquity. The social status of the Aakim, or physician, jg 
good ; but the surgeon is generally of the same position as the barber, 
This latter enjoys the monopoly of dentistry, phlebotomy, and the actuaj 
cautery; he also cups and performs the operation of circumcision, and 
often is a bone-setter, while he generally pretends to a special know. 
ledge of diseases of the eye, and the treatment of venereal disorders, ang 
drives a brisk trade in supposed aphrodisiacs and abortives. 





CLINICAL MEMORANDA. 


SUICIDAL BULLET-WOUND OF SKULL: RECOVERY, 
THE following case is interesting from a psychological as well as from 
a surgical point of view. 

B. L., aged 40, a travelling agent for a large wholesale English house, 
an accomplished linguist, of cultivated manners, and a German by birth 
and parentage, was brought into hospital on the morning of November 
19th, suffering from a gunshot wound in the forehead. He had been 
travelling in the tropics for the last six or seven years, but never suffered 
any of the diseases incidental to those climates. He had always been 
temperate, and as regular in his living as in his line of life it had been 
possible. His father committed suicide. He had always been a nervous 
man, and lately, on account of the unfavourable state of trade in South 
America, had become more so. Four or five days before admission, he 
applied to a medical man for advice on account of insomnia, and was 
prescribed a mixture of chloral, morphia, and bromide of sodium, and 
advised to leave business for some days. There was nothing peculiar in 
his manner, except an anxiety and nervousness quite attributable to his 
insomnia, which had already lasted seven or eight days. After taking 
the sedatives mentioned, he slept and got relief. 

During the afternoon of the 18th, he accidentally heard mentioned a 
suicide in the case of a man who had been a debtor to his (B. L.’s) 
firm. He noted in his pocket-book the name, age, date, etc., and 
retired. At his hotel, the same evening, after dining as usual by himself, 
he wrote a letter to an acquaintance, begging him to look after his affairs, 
and intimating that, as his ‘‘ brain was tottering, he must die, and that 
he had left £100 for his funeral and other expenses”. At about 10.30 
p.M., the report of firearms was heard in the hotel and search made for 
its origin ; but B. L.’s room was not searched, as a waiter stated that he 
had seen him lately go out, and his door was left locked. It was sup- 
posed that the discharge had taken place on the roof or in the next 
house, and (it being a noise sufficiently common in the streets) no further 
notice was taken of it. At about 12.30 A.M., a similar report was heard; 
the night-porter thought it was in the court-yard or garden, and took 
but little notice. 

At about 9 A.M., on forcing the door, the occupant was found stand- 
ing in his shirt, covered with blood, on a box in the corner of the room 
‘‘gibbering”. When they attempted to place him in bed, he, became 
furiously maniacal. A medical man was called in, who, after examining 
the wound and removing a piece of brain-substance ‘‘ nearly of the size 
of a pigeon’s egg”, recommended his removal to hospital. On admis- 
sion, his condition was that of acute mania. In his forehead was a 
ragged wound about two inches and a half in length, between the eye- 
brows, having a direction somewhat obliquely upwards and outwards, 
from right to left. The cavity of the wound was filled with brain-sub- 
stance, and a probe by its own weight glided into the wound for a 
distance of three inches and a half in a direction almost directly back- 
wards, but was not felt to come into contact with any foreign body. The 
wound was cleansed, and a light dressing of lint dipped in a one-to-sixty 
solution of carbolic acid applied. Over this, and covering the forehead, 
was placed an icebag. A subcutaneous injection of fifteen grains of 
chloral was given, and the vivlent delirium gave way to sleep in some- 
thing less than a quarter of an hour. When he awoke about two hours 

















April 26, 1879.] 





THE BRITISH MEDICAL FOURNAL. 625 








later, he was rational, begging to have his bracelets and anklets removed. 
Towards night, he became restless, and another injection of fifteen 
ains of chloral was given ; after which, he slept well. : 
November 20th. Some portions of brain-substance were coming away. 
Pulsation was observed at the bottom of the wound. Pulse 110; tem- 
perature 99 % deg. He felt much better. He could not open his eye- 
lids on account of great cedema and ecchymosis. There was no pain in 
the eyes. He was rather deaf in the right ear, and felt headache, but 
verely. 
eae 26th. On opening the lids, the left eye was found to be 
natural, but the right had paralysis of the external rectus, and myosis ; 
and, on examining with the ophthalmoscope, the vitreous body was found 
to be rendered opaque by a brownish-red discoloration, He had a faint 
erception of light in the right eye. Pulsation was still observable in 
the wound. Pulse 76; temperature 98.8 deg. Theicebag was discon- 
tinued. 

On December 8th, the wound was nearly completely closed ; he suf- 
fered from slight headache, but otherwise felt well. 

The case ran a perfectly satisfactory course, with the exception of the 
affection of the right eye, which remained 77 statu guo, The wound 
healed completely ; and the individual, after transacting a considerable 
amount of business, against which he was strongly cautioned, returned 
to England in January 1879, apparently in full possession of his faculties 
and with a bullet undoubtedly lying in his brain. The weapon used 
was a Colt’s Deringer pistol ; the diameter of the bullet one ceztimdtre, 
or rather more than three-eighths of aninch. The first report heard was 
evidently that of an unsuccessful attempt to destroy life, the bullet having 
merely inflicted a lacerated wound of the soft tissue, and glanced off to 
the wall, where it was found imbedded in the plaster. After this at- 
tempt, the determination and capability for combined actions of the 
would-be suicide were evident ; for he must have opened the breech of 
the pistol, extracted the empty cartridge, opened a small cabinet where 
the cartridges were kept, reloaded, and redischarged the weapon at the 
same point in his forehead as before; this time, however, the bullet 
penetrating into and remaining in the brain-substance. 

L. COLBOURNE, M.B., Hospital Ingles, Buenos Ayres. 


CASE OF POISONING BY ARNICA. 


Tue following short notes, showing that the external application of 
arnica is not unattended with danger, and that an intolerance of this 
drug exists in some persons, may be of some interest, although this effect 
has already been recorded. 

Twelve years ago, my patient was recommended by a friend to apply 
arnica for a bruise on his left arm, which he did most energetically in a 
diluted form. The result was erysipelas of the arm, shoulder, neck, 
and thorax of the same side, and, in consequence, he was laid up for 
three weeks, 

Seven years ago, he was stung by a wasp on the right wrist, and went 
to a chemist close by for something to assuage the pain, and diluted 
tincture of arnica was applied. In a couple of days, the arm was 
‘*swollen, red, and sore”; there were ‘‘lumps under his armpits”; and 
he “‘felt feverish” ; and, from his own account, there must have been 
considerable constitutional disturbance. He was confined to bed on that 
occasion for more than ten days. 

Towards the end of January 1879, I was sent for to see him, and 
found him in bed. He told me he had had a painful knee, from a fall 
on the ice, for some days previously; and that, two days before I saw 
him, he had applied a small quantity of diluted tincture of arnica over 
the patella at night. He felt no inconvenience the first day, but the 
second night he felt his leg painful and burning. The left limb, on ex- 
amination, was found swollen, tense, and red, from three inches below 
the insertion of the ligamentum patellz to about the middle of Scarpa’s 
triangle ; it pitted on pressure, and was accompanied by pain of a hot 
burning character and some lymphatic enlargement. His temperature 
was 100.6 deg. Fahr. Warm fomentations were ordered as most agree- 
able, a purge, and afterwards frequent doses of the tincture of perchlo- 
ride of iron, The erysipelas was succeeded by abscesses over the 
thoracic and abdominal walls, and in the gluteal region, but the case 
eventually got quite well. 

I discovered that one of my patient’s sons was affected in exactly the 
same way as his father, and had a most severe attack of cutaneous ery- 
sipelas while at school, some years -ago, after a liberal application of 
the tincture of arnica; while ail the rest of the family can use it with 


‘perfect impunity. My patient is not at all affected by the use of spirituous 


lotions, eau de Cologne, or lavender-water—showing it was not the 
effect of the spirit which irritated his skin. He did not use one fluid 
drachm of diluted tincture of arnica altogether. 

CHARLES DAVIDSON, M.D., Coventry. 








THERAPEUTIC MEMORANDA. 


ON THE USE OF SALICYLIC ACID. 
THERE are two independent effects of salicylic acid : the germicide and 
the antipyretic ; there are many conditions of disease where it would be 
well to make use of both these actions, and some where the antipyretic 
is distinctly aided by the germicide effects of the acid, so that fever is 
lowered more certainly and quickly by its use than when the more easily 
administered soluble salt is prescribed. This is well seen in scarlatina 
anginosa, and sometimes in diphtheria, whether the acid be conveyed to 
the throat directly, or be suspended in mucilage, or by means of gly- 
cerine, its most convenient solvent. Half an ounce of glycerine, when 
hot, will dissolve half a drachm of salicylic acid. This is stronger than 
necessary, and, when cold, will either deposit some of the acid or may 
become solid ; in either case, it will redissolve when heated, and can be 
mixed in a warm spoon with an equal quantity of hot water, and given . 
in small quantities with or without any drink afterwards ; or, a solution 
of five grains of salicylic acid to the drachm of glycerine can be used, 
either alone or given with a little cream. In this way, not only are the 
mouth and throat cleansed, but the fever is soon lessened; it is only 
while the fever is high that the strong doses need be continued. In 
cases of moderate severity, it suffices to prescribe this weaker glycerine 
solution, and to order half a drachm or a drachm to be mixed with an 
ounce of water at the time of administration. The latter is quite strong 
enough for an adult, and is better followed by a drink of water. Or 
half an ounce of the glycerine in half a pint of water forms a suitable 
mixture ; this sipped frequently or given asa drink every two or three 
hours, diminishes fever and improves the throat. Such a solution of 
two grains to the ounce is efficient as an antiseptic, and can be used in 
spray. Where a general antipyretic effect is desired, salicylate of soda 
may be given at the same time, fifteen grains being equivalent for this 
purpose to ten grains of the acid. It is contraindicated where there is 
renal congestion or any albuminuria, as most of the acid is secreted by 
the kidneys. This method of administration is more suitable to scarlet 
fever than to diphtheria, where the necessity for giving iron restricts the 
use. of salicylic acid to the intervals when the stronger form can be ap- 
plied in small quantities frequently. In erysipelas, no form of salicylic 
acid is advisable; not only would it interfere with the use of iron, which 
is then essential, but there is no febrile condition over which it has so 
little control as erysipelas. In typhoid fever, the use of salicylic acid 
presents some advantages over that of salicylate of soda. The glycerine 
solution is suitable for administration in diabetes, salicylic acid having 
a power of checking the formation of sugar not possessed by salicylate 
of soda. For this purpose the acid is required in full doses ; it might 
take the place of carbolic acid in rendering diabetics more tolerant of 
operations and less liable to suffer from boils and from suppuration. 
In catarrhal sore-throat, or at the commencement of a common cold, 
the weak solution of salicylic acid is beneficial. For checking the 
febrile reactions in phthisis it is also preferable. It also acts as a 
sedative to the pneumogastric, and the weaker glycerine solution 
in water relieves cough. As a remedy in whooping-cough, this solution 
may be found as effective and more convenient than the laryngeal insuf- 
flation of the powder. Hay-fever is checked by dropping a grain to the 
ounce solution into the nares. The great obstacle to the freer use of 
salicylic acid is its sparing solubility in water ; this difficulty has been 
overrated. Solutions of one or two grains to the ounce keep clear or 
deposit a few flocculi only, when theoretically all but one-fifteenth of a 


grain should separate. 
WILLIAM Soutre, M-.D., F-R.C:P. 











LARGE SALIVARY CALCULUS.—A case of large salivary calculus is 
recorded in the Correspondenzblatt fiir Schweizer Aerzte, March Ist, 
1879. The patient, a sailor, consulted the author respecting a swelling 
on the inner side of the horizontal branch of the lower jaw; it was of 
the size of a pigeon’s egg, elastic and painful on pressure. The patient 
said that he had had similar swellings several times during the last two 
years, but that they had opened spontaneously. In examining the 
mouth, there was found to be a large hard movable swelling under the 
left side of the tongue. The Whartonian duct, which was much en- 
larged at its entrance, was laid open, and a large salivary calculus was 
extracted. Suppuration soon set in, and the opening of the duct cica- 
trised, but the saliva continued to flow from a small opening in the 
duct. The patient had never experienced any trouble in eating or 
speaking. The weight of the stone was 115} grains; it consisted of 
phosphate and carbonate of lime and magnesia. It was triangular, its 
largest circumference being 44 inches, its length 17 inches, and its breadth 
ys of an inch. The other swelling turned out to be a swollen sub- 
maxillary gland. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





THE ROYAL FREE HOSPITAL. 


CASE OF HYSTERICAL HEMIAN/AESTHESIA WITH ZONES OF HYPER- 
ZESTHESIA AND AFFECTIONS OF THE SPECIAL SENSES, 
TREATED BY THE CONTINUOUS CURRENT. 


(Under the care of Dr. COCKLE.) 


SARAH ANNE L., married, aged 27, a cook, was admitted into the 
Royal Free Hospital on October 22nd, 1878, under the care of Dr. 
Cockle. She was brought in a cab, being unable to walk, and com- 
plaining of great pain in her back. 

History.—As a child, she had always been delicate, and she had suf- 
fered from attacks of small-pox, typhoid fever, scarlet fever, and bronch- 
itis. Five years ago, she had her first hysterical attack, which occurred 
after a great amount of mental trouble, the patient having lost nine 
brothers and sisters and her mother within a few months. Since then, she 
had had frequent hysterical attacks on ‘‘ being put out”. The patient 
said that in these fits she cried and screamed, was.convulsed, gasped for 
breath, and lost consciousness. These fits were frequent during the men- 
strual period. The patient had no such attack whilst in hospital. She 
suffered much from bearing-down pains, sickness, and headache during 
menstruation, and from leucorrhcea for a week before the catamenia 
occurred. She was subject to fainting fits. There was no history of 
epilepsy. 

The patient was a tall well-made young woman; her face was pallid, 
much pitted by small-pox; pupils dilated. Her manner was quiet and 
docile. 

A fortnight before the patient was admitted, she suddenly lost con- 
sciousness and fell down a flight of fourteen steps. She was uncon- 
scious for half an hour. She was told that she struggled greatly whilst 
insensible, and when she came to she was screaming loudly. In the 
attack, she bit her lips and made them bleed, but had not bitten her 
tongue. In her fall, she hurt her back. She was at the time three 
months pregnant, and the evening after the fall she miscarried. She 
resumed her work as cook the following day—suffering, however, much 
pain in the back. Two days later, she became chilled whilst washing, 
and the lochial discharge stopped. On the 15th, a week after the first 
fall, she again lost consciousness whilst standing on the stairs, and fell 
some distance, hitting her back against the edges of the stairs. She re- 

“gained consciousness in about twenty minutes, and found herself crying. 

She had not bitten her lips or tongue. After this attack, she could 
neither stand nor walk, from loss of power in her legs and great pain in 
her back. The pain and loss of power in the legs confined her to bed. 
She now found trouble in evacuating her bladder and in passing 
motions. She was treated by a doctor by turpentine enemata for in- 
flammation of the womb, and at the end of a week she was brought to 
the hospital by her mistress. 

When admitted, she was in a-state of pseudo-cataleptic rigidity, keep- 
ing the back constantly rigid. There was marked tenderness on 
pressure and cutaneous hyperzesthesia along the spine from the mid- 
dorsal region to the end of the sacrum, most evident over the lumbar 
vertebrze. There was complete retention of urine, and faeces were 
passed with much difficulty. The first two days she was in hospital, 
anuria was marked, only eight ounces of urine being drawn off by the 
catheter in the twenty-four hours. On the 24th, urine was passed 
naturally. She was quite unable to stand unsupported, and the least 
movement of the body caused evident suffering. There were much 
paresis of the legs and a dulness of cutaneous sensibility, more particu- 
larly on the left side. These facts were observed and recorded on her 
first entrance; and, after she had been allowed to rest a few days, a 
more careful examination took place, and it was found that there was 
well-marked hemianezesthesia of general and special sensation on the left 
side. 

The patient’s eyes having first been bandaged, and care being taken 
to avoid saying anything to lead her to expect certain results, it was 
found that all over the left side a fold of skin could be transfixed by a 
needle without eliciting a sign of feeling. Sometimes she complained of 
a sensation of pricking when the point of the needle was being brought 
again to the surface. Pinching and ordinary pricking were unfelt. 
There was marked dyszesthesia, cold substances being felt as hot. 
There was loss of muscular sense. When her arms or legs were flexed or 





extended, or placed one across another, etc., the position could not 
detected, the opposite of the truth being frequently asserted } the 
patient. On the right side, the least pinch or prick caused wi 7. 

and sensation was normal, if not rather hyperezesthetic. neing ; 

Hearing.—The ticking of a watch could be heard at the distance of 
one inch by the left ear ; at eight inches by the right. . 

‘Smell,—Strong ammonia could be aspired up the left nostri] without 
it being perceived, the pungent odour from the stopper only of the bottle 
being immediately recogrised by the right nostril. 

Taste.—On the left half of the tongue, acetic acid and col th 
powder were not tasted at all; on the right half, a minute quantity was 
immediately recognised and tasted as nasty. 

Sight.—With the left eye, the colours were seen correctly; but bright 
colours were thought to be dark, white a dirty grey; with the right 
were seen correctly. On the right eye being bandaged or covered 
there was found to exist a want of muscular control over the left eye; 
the ball could not be steadied to look at any fixed or movable point, but 
rolled helplessly into the internal or external angle. When asked to 
touch an object, the left eye being alone used, the hand fell wide of the 
mark, and the patient, like a new-born infant, seemed to have no sense 
of space. From this inability to fix the left eye, it was found im. 
possible to make any ophthalmic observation of the condition of the 
disc. 

The patient was put upon bromide of potassium, tincture of valerian 
and extract of belladonna. The tenderness in the back slowly de- 
creased, and on November 15th she was able to get out of bed and 
walk, with support) a few steps, dragging the left leg. The hemi. 
anesthesia remained unaffected. It was resolved to try the effect of 
metalloscopy. The patient and all around her being quite ignorant of 
the nature or object of this clinical method, and the patient’s eyes 
being first bandaged, plates of copper, zinc, iron, and lead were applied 
on the left arm, without any result. On November 18th a bracelet of 
gold coins was placed on the left arm and covered by a bandage. The 
anzesthesia was marked. When removed six hours later, pricking. and 
pinching the left arm caused pain. 

November 19th. The sensitiveness of the left arm was tested, anda 
marked decrease of anzesthesia was found. Hearing, taste, etc., were 
unaffected. At 12.40, a bracelet of gold coins was’placed under a bandage 
on the patient’s left forearm ; they were removed at 2.15 p.m. There was 
a marked increase of sensitiveness inthearm, forearm, hand, and shoulder, 
The least prick caused the patient to flinch. The patient remarked 
that she was able to hold and thread her needle better. Ancesthesia of 
the leg was still persistent ; this was more complete below the knee , 
than above it. 


November 20th. Sensation was less acute than yesterday, but prick- 


‘ing was felt over the whole of the left upper extremity, and the left half 


of the body as far as the waist ; below this was anesthesia. The spinal 
hyperzesthesia extended from the first lumbar vertebra to the tip of the 
coccyx. 

November 21st. The continuous current (Leclanché’s battery, forty 
cells) was applied to the posterior surface of the left thigh. The cur- 
rent was appligd for five minutes. At first nothing was felt ; soon, 
however, the skin reddened, and pricking with the needle was felt as 
painful. The current was then applied to the anterior surface of the 
thigh, with the same result. There was no transference of sensation; 
the right side remaining the most sensitive. 

November 22nd. Sensibility was normal over the whole of the left 
side as far as the left knee; below this there were marked analgesia, 
and dysesthesia and absence of reflex irritability. By a mistake, the 
patient was faradised by one of the students, the matter causing 
much annoyance. The next morning, the patient was found to be again 
completely anzesthetic over the whole of the left side. In this state, on the 
25th, the patient was, with Dr. Cockle’s consent, carefully examined by 
Dr. Allen Sturge and Dr. Hack Tuke. The hemianzesthesia of general 
and special sensation was ascertained, and the result of the application of 
the constant current noted. Under its influence, the anzesthesia was re- 
moved inafew moments. From this date, the constant current was used 
almost daily to the left side with a steady gain of zesthesia. Immediately 
after the use of the battery, and whilst the skin was still red, sensation 
would be normal; later it would gradually become lessened, the amdésthésie 
de retour being, however, never as complete as it had been before the 
application of the current. The anesthesia remained longest in the 
left leg below the knee, and was overcome with the greatest difficulty in 
the sole of the foot, forty cells being often applied with the action of 
the ‘‘ disturber” and ‘‘reverser” for fifteen or twenty minutes without 
cessation, after which reflex irritability would be restored. The hyper- 
zsthesia of the spine also steadily decreased, and the patient began to 
be able to get about the ward with assistance. The anesthesia of the 
special senses continued uninfluenced. 
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mber sth, the current was applied to the face. Before the 
— a poner "the patient was blindfolded, and the senses care- 
fully tested. Colocynth powder was placed on the left side of the tongue, 
and was untasted ; it was wiped off, leaving onlyastain. The ticking of 
a watch was heard at the distance of an inch and a quarter by the left ear, 
and of eight inches by the right. A bottle of strong ammonia placed 
immediately under the left nostril was just perceived. A bright red 
pillbox was said to be dark marone ; a white pockethandkerchief, dirty 
ey. Four cells were first used, the sponges being placed on each 
arotid gland. After a few moments, the patient said, ‘‘I taste some- 
thing bitter”, the minute quantity of colocynth left on the left half of 
the tongue being tasted. The current was applied chiefly to the left 
side of the face, and was gradually increased to fifteen cells, diminished 
in to six on being felt strongly. It was applied for four minutes. 
On testing the senses again, colocynth was immediately tasted as nasty 
and bitter by the left half of the tongue; the ticking of a watch could 
be heard at the distance of five inches by the left ear. The stopper of 
the ammonia boitle was instantly recognised as smelling of ammonia by 
the left nostril, and on showing the patient the same red pillbox, she 
exclaimed, ‘‘That is a much brighter red pillbox than the one you 
showed me justnow”. The next morning, the ticking of the watch was 
heard at the distance of two inches, and acetic acid was immediately 

tasted by the left half of the tongue. ; 

After this, the current was used almost daily to the face, with a steady 
gain of sensation, though after every application the gain made during 
the use of the current was subsequently partly lost. On the 17th, 
beforetheuse of the battery, the watch could be heard at the distance of four 
inches, there being thus a gain of two inches and three quarters, and colo- 
cynthcould be slightly tasted by the left half of the tongue; the amblyopia 
was not, however, much improved, and there was the same loss of 
muscular control over the left globe. Immediately, as usual, after the 
application of the constant current, all the senses were much improved. 
Sensation was normal over the whole of the left side, with the exception 
of the left foot, which still remained anesthetic. This anzesthesia 
could, however, always be removed by the constant current. During 
the treatment by the constant current, there had been, therefore, great 
improvement in general sensation throughout the left side ; the anzs- 
thesia of the special senses had also been removed to some extent. The 
use of the constant current was now discontinued for a fortnight. On 
January 3rd, special and general sensation were again tested. By this time, 
the patient was able to walk well alone, limping only slightly with the 
left foot ; the hyperzesthesia of the back had entirely disappeared, and 
the patient, feeling very well, was anxious to return home. On testing 
general sensation by the usual method with a sharp needle, it was found 
that the whole of the left side was again anesthetic and analgesic ; here 
and there, however, sensation seemed more acute. In the special senses 
there had been retrogression since the 17th, but on the whole some 
slight improvement since the patient entered. Colocynth on the left 
half of the tongue was slightly tasted in about three seconds. Strong 
ammonia was perceived as such after being sniffed up the left nostril 
for some moments ; peppermint water and strong cheese could not be 
smelt at all ; the ticking of the watch was heard at the distance of three 
inches. The amblyopia was unchanged. Measured by the dynamo- 
meter, the left hand was much feebler than the right. From these de- 
tails, it will be seen the gain had been very slight. The patient was 
now discharged at her own request. 





GUY’S HOSPITAL, 
HEMIPLEGIA AND HEMIAN/ESTHESIA AFTER A FALL: RECOVERY. 
(Under the care of Dr. WILKS.) 
(Reported by Mr. R. J. Scorr.) 

Euiza T., aged 49, admitted into Guy’s Hospital December 11th, 
1878. She was then convalescent from right-sided paralysis. She was 
a little woman, humpbacked from considerable spinal curvature, and 
was a dressmaker by trade. She gave an account of her illness as fol- 
lows. Ten months before, she was thrown out of a cart, and was very 
much shaken. About a week afterwards, she found that she could not 
move her right arm or leg, and the right eye was so dim that she could 
not distinguish objects with it. She stated that her face was drawn up, 
which affected her speech, and in such a way that she forgot the names 
of objects, or called them by their wrong names. She remembered, too, 
that her taste was much impaired, although it was not specially tested. 
She also lost feeling in the arm and leg, and could not feel when the 
face was touched. 

This state of things continued some months, when her speech re- 
turned, and she was able to move her leg and arm. Sensation also was 
returning, but she could not distinguish between heat and cold ; at the 





same time, pricking sensation came over h2r face and right arm and leg. 
She had no paralysis of bladder or rectum, and had no sore. 

On admission, her speech was good; her sight had returned, but 
hearing was not so good on the right side as the left. The right arm 
had not so much power as the left; the power of the leg on this side 
was also weakened. She thought during the time she was ill that the 
right limbs became smaller than the others, and were now growing 
larger again. Sensation was very much impaired on the right side, so 
that she could not distinguish degrees of temperature, and was much 
confused as to the shape of objects placed on the right arm or leg. She 
afterwards made a more rapid progress, and was able to leave ner bed 
on January roth, and to walk with slight assistance. On February 14th, 
she was nearly well, walked in the ward, could use her needle, and the 
functions of the special senses had returned. The only symptom left 
was a feeling of pins and needles in the right arm and leg. 

Remarks by Dr. Wilks.—The case is interesting as presenting a good 
and extreme example of functional paralysis arising after a blow, and 
where a perfect recovery eventually took place. It is also of value, be- 
cause the age and character of the patient remove it altogether from 
that class of affections generally known as hysteria, and also because no 
metallotherapy or other special means were adopted to promote a cure. 
It was for these reasons that the complaint was regarded as organic in 
its nature, and therefore allowed to be studied in its simplicity, unsul- 
lied by the glamour which usually surrounds this class of cases. The 
woman, it will be seen, was a deformed person in her fiftieth year ; she 
had been thrown out of a cart, and was soon afterwards completely 
paralysed on her right side ; she had perfect hemiplegia with 2phasia, 
hemianeesthesia and loss of all the special senses. So complete a para- 
lysis is rarely seen. In-order for an injury to have produced all these 
results, a very large portion of the brain must have been involved in the 
lesion ; but if this had occurred, there must in all probability have ex- 
isted a perfect insensibility, and according to our present knowledge a 
very speedy death, in consequence. If, however, it be conjectured that 
the lesion was slight, then it must be supposed that there is a spot in 
the brain where all the fibres of the motor tract, of the sensory tract, as 
well as those of all the special senses, converge, and that this particular 
spot was injured. So circumscribed, however, must be this locality, 
and when exposed to harm be so readily restored to perfect integrity, 
that the most complete paralysis which results from its injury may be 
recovered from without leaving a trace of mischief behind. It cannot, 
however, for a moment be thought possible that so complete a paralysis 
of so many functions could have arisen from an organic lesion; and 
therefore the only explanation of the phenomena seems to me to be 
that which I have been in the habit of offering, a temporary cessation 
of the functionising process, or of the working of one hemisphere of 
the brain. This arrest of function may arise from a physical or moral 
shock, either of these being competent to cause a stunning of the senses, 
rendering the patient insensible ; and in the same way, but in a lesser 
degree, the shock may affect half of the brain, producing only semi- 
inertness and insensibility. 

Thesecases of functional paralysis are not only interesting inconnection 
with the various methods adopted for their cure, whether these are by the 
application of metals, operations, mental shocks, medicines, or by time, 
but are of importance in reference to the signification of the consequences 
which follow injury to the head. In a former number of the JOURNAL, 
I quoted from Guthrie’s work on /njuries of the Brain the case of a sol- 
dier, who suffered a fracture of the sku!l at Waterloo, followed by para- 
lysis of motion and sensation of the opposite side of the body, and who, 
being trephined, perfectly recovered. I apprehend that no one, in 
reading this and similar cases, would doubt that the symptoms were due 
to a local injury of the brain, and that these were relieved by the opera- 
tion ; and yet the very next case of successful trephining which Guthrie 
relates is that of a girl, who had somewhat similar symptoms after a 
blow on the head, but where the bone was uninjured, which case, no 
one can doubt, was simply one of hysteria. If we read these cases toge- 
ther, the conclusion formed, that one was of an organic nature and the 
other functional, appears rather arbitrary. In my case, now reported, 
it is certain that if the woman had fallen into Guthrie’s hands he would 
have trephined her, and probably with a very speedy success. For my 

own part, I think these cases of paralysis following blows on the head, 
or even fractures, ought to.make us very cautious in attributing all the 
phenomena arising therefrom to localised lesions. 











M. L. JoLty has studied the distribution of phosphates in the different 
elements of the blood. He has found that the alkaline phosphates pre- 
dominated in the watery part of the blood, and that all the elements 
contain a variable quantity of phosphate of iron, but that this salt_is 
especially accumulated in capsules. 
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PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL I5TH, 1879. 
Tuomas BRYANT, F.R.C.S., Vice-President, in the Chair. 


Rapid Hypertrophy of the Heart.—Dr. GOODHART showed a heart 
taken from a boy, aged 17, who was admitted into Guy’s Hospital for 
acute rheumatism. He had been ill nearly a month, but had always 
been healthy before the present illness. He died three days after ad- 
mission. The heart weighed nineteen ounces, and gave évidence of 
recent peri- and endo-carditis, but there were no signs of old disease. 
He believed that the hypertrophy was recent, and that in less than a 
month the heart had doubled its weight. This increase might, in some 
measure, be due to inflammatory infiltration, but it was chiefly owing to 
increase of muscular tissue. Dr. Peacock had reported one case where 
a heart had rapidly increased in size in cardiac disease of recent origin. 
Dr. Quain had seen two cases of the same kind; and Dr. Stone had 
mentioned in his lectures a similar case. In all of these cases, the 
hypertrophy had taken several months to be established; and Dr. 
Stone had reckoned that in his case the heart increased an ounce in 
weight per week. In the present patient, the increase was much more 
rapid, and there was no @ frzorz reason against such rapid growth.— 
Dr. COUPLAND asked whether the boy had been given to gymnastic 
exercises.—Dr. GOODHART stated that he was a porter, but his work did 
not appear to have been very hard. 

Penetrating Wound of the Heart involving both Ventricles.—Dr. 
BOILEAU showed a specimen of a heart taken from the body of a soldier 
who had been accidentally stabbed by a large knife. The blade had 
entered the left side of the chest and remained there. The man ran up 
a flight of fifteen steps, joking about his wound. He then ran nearly 
two hundred yards to the hospital, but when within a few yards of the 
building he suddenly dropped, and expired in five minutes. There was 
no external hemorrhage. The pericardium was found to be filled with 
dark clot ; there was an incised wound in the anterior surface of the 
right ventricle seven-tenths of an inch in length; the septum was 
wounded, and the musculus papillaris connected with the anterior 
segment of the mitral valve was almost completely severed. The re- 
markable point in the case was the length of time which elapsed before 
the patient had become affected by injuries of such extreme gravity.— 
Sir JOSEPH FAYRER said that there was a heart in the Pathological 
Museum of Calcutta taken from a soldier who had been shot in battle. 
The ball had entered the left shoulder, and air was issuing from the 
wound. The patient improved, and appeared to be quite convalescent, 
when one day he died suddenly. The ball was found in the left ven- 
tricle of the heart. There was no mark in the wall of the heart, and he 
was quite unable to account for its presence in that situation. 

Specimen from a Case of Addison’s Disease: Characteristic Changes 
in Left, and Atrophy of Right, Suprarenal Capsule; Peculiar Distribu- 
tion of Pigmentation.—Dr. LEECH showed a series of specimens, 
including the greater part of the skin, taken from a man aged 43, who 
was admitted into the Manchester Royal Infirmary in December last. 
He was a stone-quarryman, and was in good health till two years ago, 
when brownish oval spots appeared on the back of the middle and ring 
fingers of both hands. The discoloration extended up to the arms, and 
reached the shoulders in about ten weeks. The abdomen became dis- 
coloured next, then the legs, and lastly the face. Two months after the 
first appearance of changes in the skin, his health failed, and he became 
rapidly weaker. He had at that time much pain in his back, which 
had been absent for about six months when first seen. On admission, 
he looked worn and thin, and incapable of much exertion. The skin 
was dry, and in parts much discoloured, being of a brownish bronze 
tint, varying in intensity. There were patches, however, on the eye- 
lids, arms, legs, and scrotum, which were devoid of colour, oval or irre- 
gular in form, and varying much in size. The light and dark. patches 
were mostly separated by distinct lines of demarcation, but here and 
there they merged gradually into one another. Some of the patches 
appeared abnormally white ; this was especially well seen on the hands. 
The portions of the skin free from colour were situated, for the most 
part, symmetrically. The patient stated that the skin had not grown 
much darker for some months past; and on the knuckles, which were 
at one time pigmented, the colour had disappeared. The mucous sur- 
faces were free from pigmentation. There was no special anzemia; the 
red blood-corpuscles were rather more numerous than is usual in health; 
the proportion of white to red was normal. The urine was free from 
albumen. The patient died with a febrile attack on the 15th of Feb- 
tuary. st mortem, no distinct suprarenal capsule could be found on 








—— 
the right side, but there was a fatty substance about two inches lon and 
a quarter of an inch in diameter lying on the upper surface of thes 
kidney, which appeared to be the remains of the capsule. The left cap. - 
sule was very intimately connected with the surrounding tissues, Ouae 
tion, all the characteristics of a healthy organ were absent ; the fibro : 
covering was in some places thickened, and in others infiltrated wid 
fat. A small portion of what seemed to form the upper part of the ¢. 
sule was soft, and resembled fat; the central portion was firmer and 
consisted of reddish material, regularly interspersed with a whitish yel- 
low substance. In the lower portion were yellowish patches, smooth 
on section. The great splanchnic nerve on the right side was somewhat 
dark and large; the right semilunar ganglion was unusually large anq 
redder than normal; the left was also larger than usual. There was 
some enlargement of the solitary and agminated glands of the intestine 
The apex of each lung presented several consolidated nodules, 4 
microscopical examination of the capsule, semilunar ganglion, skin, and 
lungs, was made by Dr. Dreschfeld. The upper portion of the capsule 
consisted almost entirely of fat-cells, with a little areolar tissue, The 
central part contained some normal glandular structure, but only in 
isolated patches, which were surrounded and separated by fibroys 
tissue ; elsewhere there were masses having the appearance of glandular 
structure in a state of fatty degeneration ; there was, in addition, g 
quantity of embryonic tissue, consisting chiefly of lymphoid cells. The 
lowest part showed all the appearances of chronic caseation, together 
with a number of giant-cells. Blood-vessels were only sparingly found 
in this part of the capsule. The right semilunar ganglion was very 
firm on section; the nerve-fibres were for the most part intact, though 
some were degenerated; the bundles of nerve-fibres were separated from 
one another by much larger masses of areolar and adipose tissue than in 
health. Most of the ganglion-cells were shrunk, their nuclei very indis. 
tinct, sometimes quite absent; and their contents consisted of masses 
of irregular highly pigmented granules. The discoloured portions of 


‘skin presented numerous pigment-granules in the lowest layer of the 


The lungs showed the lesions characteristic of chronic 
tuberculisation. Dr. Leech said that patch discoloration like that seen 
in the present case was very unusual in Addison’s disease. This case 
very strongly resembled leucoderma. Dr. McCall Anderson had re. 
cently described a case of leucoderma apparently depending on a nerve 
origin. He would suggest that Dr. Anderson’s case was similar to his 
own.—Mr. MORRANT BAKER asked Dr. Leech whether he thought 
that his case showed a direct connection between Jeucoderma and 
Addison’s disease, or whether their joint presence was only a coin 
cidence.—Dr. LEECH believed that there was in these cases a distinct con- 
nection between the skin-affection and the disease of the suprarenal cap- 
sules. The connection was probably not one of cause and effect ; but 
they were probably the effect dependent upon a common cause, which 
cause was probably to be sought for in the nervous system. 


rete mucosum. 





CLINICAL SOCIETY OF LONDON. 
Fripay, Marcu 28TH, 1879. 
E. HEADLAM GREENHOW, M.D., President, in the Chair. 

Ichthyosis of the Tongiwte.—Mr. BARKER exhibited a patient suffer- 
ing from this affection. 

A Silver Catheter broken into the Bladder.— Mr. CHRISTOPHER 
HEATH read notes of this case. The patient, aged 71, with an en- 
larged prostate, who had been in the habit of using a catheter, on 
August 2nd employed an old silver one, which had been broken and 
roughly soldered, and, in withdrawing it, left the end behind. He at 
once came to the hospital, and Mr. Heath saw him soon afterwards; 
and, with a lithotrite, caught and brought away the extreme end of 
the catheter, including the eye. The following day, Mr. Coxeter, the 
instrument-maker, being clear, that there was still a missing piece, Mr. 
Heath again introduced the dithotrite, and grasped the fragment, but 
was unable to withdraw it. On a subsequent occasion, Mr. Heath 
tried to break up the fragment with a more powerful lithotrite ; but, 
failing in this, on August 7th, he performed median lithotomy, and re- 
moved the fragment, which measured one inch and three-eighths, and 
weighed twenty-five grains. The patient made a slow recovery, the 
enlarged prostate giving a good deal of trouble, and was discharged 
September 27th, well.—Mr. TEEVAN observed that he had himself per- 
formed a similar operation, and called it median lithotomy, as Mr. 
Heath had done. Inasmuch, however, as in the operation for removal 
of a broken catheter, the neck of the bladder was neither cut nor torn, 
it would be much better if surgeons were to call it external urethrotomy, 
which it really was, and not median lithotomy. The operation was 
usually a most successful one, simply because it was extrapelvic, and 
hence attended with little risk. Lithotomy, on the other hand, was an 
intrapelvic operation, and consequently more dangerous. —Mr. BRYANT 
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n the interest of Mr. Heath’s case, and the fact that the 
different lines of treatment that might be followed were not sufficiently 
clearly recognised. No doubt the lithotrite was the best instrument to 
begin with; and, on failure of this means, external urethrotomy should 
be performed. In his own practice, a small gutta-percha catheter 
had once broken in the urethra. Here there was no alternative, and 
he therefore proceeded to perform external urethrotomy, and to remove 
the fragment. He was not aware of the record of any case similar to 
Mr. Heath’s, where a silver catheter had broken in this way. 

~ On a Case of Severe Traumatic Meningitis treated a the stage of 
Coma by Cold Douche for two hours and a half.—Mr. KEETLEY read 
notes of this case. The patient, a groom aged 30, had been thrown 
from his horse into a ditch, alighting on his head. There had been a 
short period of insensibility, but, on admission to the hospital, he was 
conscious and irritable. The accident had happened at 5 P.M.; and, 
at six the next day, having passed a quiet night, he was seized witha 
convulsive attack, confined to the left side. During the day, he had 
several similar seizures, in which his eyes were strongly turned to the 
left; in the intervals, he vomited occasionally. On the third day, he 
remained in much the same condition; but, on the fourth, the right 
side was affected; and, after the attack, this side was found to be 
paralysed. Towards evening, he improved considerably; and, on the 
following day, it was noted that his face was heavy, his pupils con- 
tracted, and he resembled a patient suffering from opium poisoning ; 
the temperature was 100 deg. On the sixth day, the coma was in- 
creased; temperature 100 deg., pulse 120; the cold douche was then 
applied to the head for two hours and a half, and the temperature fell 
to 99 deg., and the pulse to 70; his face became rather blue; he could 
answer questions, but had a fatuous expression, and his answers were 
often childish. After this time, he steadily improved, and ultimately 
recovered. A fracture of the posterior fossa was diagnosed, extending 
to the base of the skull; the severity of the injury, and the severity of 
the meningitis, appearing to point to such a condition. The epileptic 
seizures at first appeared to indicate an injury of the dura mater, over 
the seat of violence; and the later attacks on the opposite side, an 
extension of the inflammation to the meninges of the other hemisphere. 
There was no difficulty in regulating the time during which the appli- 
cation of the douche was beneficial. The blueness of the lips was 
only noticed after more than two hours of this course of treatment. It 
should be added that he had previously been treated by an ice-bag to 
the head, and the administration of aperients.—Dr. SrurGEs had 
lately seen a case which presented many features of resemblance to Mr. 
Keetley’s. An elderly woman had fallen on her head down a flight of 
stairs. On admission, she could hardly be called semi-comatose. In 
two or three days, she had convulsions of the left side, with a rapid 
rise of temperature to 106 deg., followed by an equally rapid fall. 
Afterwards, the convulsions passed over to the right side. Eventually, 
after fifty or sixty fits, the patient began to recover, and gradually got 
well. A fracture of the base was diagnosed, and a meningitis, affect- 
ing first one side and then the opposite.—Mr. GODLEE asked why an 
ice-bag had not been used, instead of the cold douche. He had seen 
a somewhat similar case, where, after using the ice-bags for two days, 
the fits subsided. In another, where the convulsion had passed from 
one side over to the other arachnoid, hemorrhage had been present, 
but no meningitis. 

Case of Cystotomy.—Mr. TEEVAN related particulars of the case. 
The patient, who was exhibited, was a wine-cooper, aged 43, who in 
July 1875 had a stone in the bladder measuring two inches by one and 
three-quarters. The urine was a mass of muco-pus streaked with 
blood; no renal elements could be found. He suffered much pain, and 
could not work. Mr. Teevan determined to crush the stone, because 
he had by lithotrity completely cured a similar case, where the stone 
was only one-quarter of an inch smaller, and he wanted to find out the 
extreme limit to which the operation could be advantageously pushed. 
Accordingly, in twenty-six sittings of about one minute each, he com- 
pletely removed all the stone. The patient was, however, not cured, 
but only relieved. The pain he suffered incapacitated him for work, 
and the urine contained much muco-pus. For many months, various medi- 
cines and injections were tried without success. Under these circum- 
stances, he determined to perform cystotomy. The bladder was care- 
fully examined by many surgeons, but not a particle of stone could be 
discovered, On September 17th, 1876, Mr. Teevan opened the bladder 
by a median incision from the perineum, incising the neck vertically 
with a probe-pointed knife to the depth of about half an inch. The 
immediate effect of the operation was that the patient was relieved of 
his pain, and his urine began to clear about ten days afterwards. Three 
weeks after the operation, the patient was apparently cured of his cyst- 
itis, The wound, which had been kept well open, was then allowed to 
close, and three weeks later the patient was perfectly well and water- 


remarked 0 








tight. He remained in good health, and had continued uninterruptedly 
at work ever since. Cystotomy was rarely performed in England, and 
was only mentioned in a few surgical works of modern date. In 
America, however, it had been established as a set operation since 
1850, when Willard Parker of New York introduced it. The proposi- 
tions he would lay down. were: 1. That cystotomy was indicated in 
those cases of obstinate .cystitis which resisted ordinary treatment; 2. 
That renal disease was no bar to the operation; 3. That the general 
conditions of the patient, rather than the results of an examination of 
thé urine, ought to determine whether, in a given case, an operation 
were justifiable or not.—Mr. Marsu asked if this case could not have 
been better treated by lithotomy from the first.—Mr. BryANT agreed 
with Mr. Teevan as to the advisability of cystotomy for chronic cyst- 
itis. He had done it in five or six cases, of which three recovered; the 
others eventually died of the disease which led to the cystitis. But he 
differed from Mr. Teevan in being disinclined to touch cases where 
there was evidence of renal disease, and mentioned a case of stricture 
which had lately been under his care, where he refused to do perineal 
sectfon in consequence of the presence of nephritis, and where shortly 
afterwards considerable relief had been obtained by catheterism. The 
patient had since died ureemic.—Mr. HEATH inquired whether the 
whole prostate had been divided along the floor. Surely such a treat- 
ment must interfere with the ejaculatory ducts. He was also desirous 
to hear the experience of Mr. Teevan and Mr. Bryant with regard to the 
amount of hemorrhage met'with in those elderly men with enlarged 
prostates where a free incision was made.—Mr. TEEVAN replied that, if 
he had the time over again, he would not have done lithotrity pure and 
simple in this case, but, having performed a perfect lithotrity at one 
sitting, would have immediately done external urethrotomy, so as to 
have got rid of all the fragments at once. He did not, however, think 
the combination suitable for very large calculi, but for those only which 
were just outside the pale of lithotrity. In answer to Mr. Bryant, he 
said that he thought it better to operate in cases where there was renal 
disease, and so afford patients a chance of recovery, rather than leave 
them to die a miserable death. He had known cases in which there 
was renal disease do well after operation, and the experience of Mastin 
on diabetic patients was most encouraging to the surgeon. In reply to 
Mr. Heath, he stated that he thought a medio-lateral operation would 
be preferable in old men, although he thought median lithotomy un- 
justifiable in boys, on account of the risk of emasculating them. He 
considered that the objection sank into insignificance in the case of 
middle-aged adults. 

On a Case of Excision of the Tongue, in which a Preliminary 
Tracheotomy had been Performed.—Mr. BARKER read notes of this 
case. After giving a short history of the treatment of such cases by an 
immediate tracheotomy to avoid the risk of the passage of blood down 
the trachea, he alluded to two cases in which, to his own knowledge, 
this source of danger had proved fatal ; but he added that, in the case 
brought forward that night, the tracheal wound had been purposely 
kept open in order to avoid, as far as possible, the risk of the inhalation 
of septic matters into the lung during the earlier part of the after-treat- 
ment. This was a real danger, for he had seen such operations fol- 
lowed by death, the result of septic pneumonia, or even gangrene of the 
lung. The patient was a man aged 49, who was admitted to University 
College Hospital in April 1877, suffering from an epithelioma of one 
side of the tongue and some glandular enlargement below the jaw. 
Tracheotomy was performed with unusual ease, a small circle of the 
trachea excised, and Trendelenburg’s tampon-tube introduced and in- 
flated. Considerable dyspnoea resulted at first, which, however, soon 
passed off. Syme’s operation for the removal of the tongue was then 
performed; the jaw and lip were divided in the middle line, and first 
one-half of the tongue cut through and the vessels secured, and then the 
other. On the next day, the tracheal tube was removed, the nostrils 
stopped with wool, a tube introduced into the mouth, and connected by 


_an elastic pipe with a reservoir under the bed, while the mouth was 


otherwise closed by a pad. The patient was allowed to breathe through 
the tracheal wound. In five days, the plugs were removed from the 
nostrils ; and in a few days more the mouth was freed from the tube. 
The after-history presented few unusual features. There was on two 
occasions some oozing, requiring the application of perchloride of iron ; 
and there was once a rise of temperature to 103.deg. This, and pro- 
bably the oozing, depended on an alveolar abscess, which was relieved 
by the extraction of some loose teeth. The convalescence was rendered 
rather tedious by the exfoliation of two pieces of bone from the cut sur- 
faces of the jaw, but the patient was alive and in fairly good health at 
the present time.—Mr. Mars thought the subject one of great import- 
ance. He had lately removed one-third of the tongue in a case of epi- 
thelioma, and the patient died in a few days of septic pneumonia ; 
and, to obviate this danger, Mr. Barker’s suggestion was valuable. 
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For the better management of hemorrhage, he did not think it would 
be generally necessary to open the trachea. He had seen many such 
operations, but in none had the hemorrhage been alarming. The 
method of cutting one-half of the tongue, and then the other, did not 
appear to him as good a practice as to split the tongue longitudinally, 
and to remove each half with a whip-cord écraseur. He believed that 
when the jaw was divided in the middle line it seldom united well, and 
necrosis of small portions was common.—Mr. BRYANT said no doubt 
the subject was an interesting one; but, after a considerable experience 
in excision of the tongue, he was not prepared to adopt Mr. Barker’s 
method of operating. Serious hemorrhage after use of the écraseur 
was rare, and generally the fault of the surgeon. He was also inclined 
to doubt the reality of the evil effects following the inhalation of air 
which had passed over the sloughs in the mouth; and they could be 
greatly obviated by keeping the mouth clean. He also wished to learn 
whether the opening in-the neck was large enough for the whole of the 
inspired air. In conclusion, he was still of opinion that the ordinary 
method of treatment was sufficient. Generally, it would be better to 
operate below the jaw rather than to divide it.—Mr. BARKER replied 
that he had carefully tested the suificiency of the hole in the trachea ; 
that his cases of abscess of the lung had been very striking and, to his 
mind, conclusive ; and that he knew of two cases, at least, which had 
ended fatally by the passage of blood into the trachea. 





OBSTETRICAL SOCIETY OF LONDON. 


WEDNESDAY, MARCH 5TH, 1879. 
W. S. PLayrarr, M.D., F.R.C.P., President, in the Chair. 


Pessaries.—Dr. GALABIN showed a Greenhalgh’s pessary which he 
had removed with great difficulty from the vagina, where it had been 
for upwards of four years. The India-rubber had worn away. from 
one of the points, and the metal, resembling a gigantic fish-hook, 
had imbedded itself into the vaginal wall. Any attempt at direct 
extraction only buried it more deeply. The pessary had to be re- 
moved, under ether, by a kind of evolution, the imbedded end being 
extracted last.—The PRESIDENT showed another form of pessary— 
an intra-uterine stem connected with a metal framework attached ex- 
ternally. This had been removed from a woman who had worn it for 
five years and a half. It appeared to have caused no injury.—Remarks 
were made by Drs. Aveling, Braxton Hicks, Godson, Edis, and Barnes. 

Death from Injection of Perchloride of Iron within the Uterus.—Dr. 
Cory showed the uterus and appendages of a woman, aged 40, who 
died in St. Thomas’s Hospital. She had been admitted on account 
of uterine hemorrhage, from which she had suffered for ten weeks 
since the expulsion of a vesicular mole. A fortnight after admission, 
she had such a severe attack of bleeding that the resident accoucheur 
et by means of a Higginson’s syringe, a solution of perchloride 
of iron through a long tube, which entered the uterus through a con- 
siderably dilated cervix. The woman became suddenly collapsed, and 
died almost before the tube could be removed. At the fost mortem 
examination, a small quantity of darkish fluid was found in the recto- 
vaginal pouch; this contained a large amount of iron. A portion of 
vesicular mole still remained attached to the uterine wall. The fluid 
appeared to have entered the peritoneal cavity through the left Fal- 
lopian tube.— Dr. BRAXTON Hicks remarked that probably the 
astringent action of the injection had caused the os uteri and cervix to 
contract on the pipe, preventing the exit of a portion of the solution. 
This being so, the patency of the cervical canal could not be relied on 
alone.—Dr. BARNES called attention to a mode he had before brought 
under the notice of the Society of applying perchloride of iron to cases 
like this by swabbing, or by using a tube, perforated at the end, con- 
taining sponges saturated with the styptic solution, which oozed out 
under the pressure of a piston. In Dr. Cory’s case, there was evi- 
dence of shock. That the mere contact of iron solution with the 
Sa yonagpane was not necessarily fatal or dangerous, was certain. He 
ad on more than one occasion swabbed large surfaces of the peri- 
toneum to restrain hemorrhage from adhesions during ovariotomy, the 
patients recovering.—Dr. JolHN BRUNTON suggested the use of a 
cannula for injecting made after the manner of the double male catheter 
in common use, thereby permitting the solution to escape.— Dr, 
AVELING said that such an apparatus would be useless, as the clots 
would stop up the outlet.—Dr. Epis was of the same opinion; and 

said that an instrument of this kind had been tried. 

Pyometra.—Dr. MATTHEWS DUNCAN exhibited two specimens of 
pyometra. The first was from an old woman who died in great suffer- 
ing, supposed to arise entirely from the cancer of the neck of the womb 
with which she was afflicted. After death, besides the medullary 
cancer of the neck and adjoining parts, there was found an uterus dilated 





Ce 
so as to have a globular cavity of about two inches in diamet 
enclosed by a wall of about a line in thickness. This wall wag jj ~ 
internally with a pyogenic membrane, and enclosed a thin rs 

b : 3 : Purulent 
fluid. There was acquired atresia of the cervix. The second spes 
men was from a sterile woman, aged 60, who had been married Jens 
teen years. Nearly three years before her death, she began to ten 
a copious thin purulent and occasionally blood-stained dischar, " 
which proceeded from the interior of the uterus, and which never 
ceased. She suffered daily intense pain of a spasmodic character 
The disease was regarded during life as one of intra-uterine ulceration, 
probably malignant. The specimen had been minutely examined } 
Dr. Ormerod, whose report was appended. It presented no characters 
of a cancerous nature. , 

Unilateral Uterus and Kidney (solitary) with Two Ureters.Dy 
BRAXTON Hicks showed for Dr. F. OGSTON, jun., the dissection of a 
specimen of the above. The right half only of the uterus was de. 
veloped, the left half, left Fallopian tube, left ovary, and left broad 
ligament being wanting. The right kidney had two ureters, the lower 
one running the usual course to the right side of the bladder, the y 
one springing from a cyst with partly bony walls, and terminating on 
the left side of the bladder. There was no trace of a left kidney, 

Polypus of the Bladder.—Dr. GODSON showed a polypus which he 
had recently removed from a woman, aged 60, who was under his care 
in St. Bartholomew’s Hospital. He first saw her a year ago, when she 
complained of bleeding from the vagina. The uterus and vagina were 
found healthy. There had been no recurrence of the hemorrhage 
until a week since, when the patient again presented herself. Op 
examination, a tumour, of the size of a walnut, was found at the orifice 
of the vagina. It had at first sight the aspect of a firm fibrinous clot; 
it was discovered, however, to protrude from the urethra, and to be 
connected by a narrow pedicle with the fundus of the ladder, which 
organ it partially inverted. Dr. Godson applied a catgut ligature, and 
separated it with scissors. A microscopical examination showed it to 
consist of fibro-cellular tissue with a few muscular fibres, covered over 
with mucous membrane. Such polypi were of extreme rarity, and it 
was fortunate that the subject of it was a woman. 

Malformed Fatus.—Dr. H. S. WItson described a dissection he had 
made of a still-born foetus at full term, the external generative organs of 
which had the female arrangement modified into an approach to the 
male type. The uterus was bicorned. There were no kidneys nor 
ureters; the regions of the kidneys were occupied each by a large oval- 
shaped suprarenal body. There were other peculiarities besides those 
connected with the genito-urinary organs, which were fully described, 

Monster.—Dr. R. H. A. SCHOFIELD exhibited a drawing, and de 
scribed a malformed foetus which had been born at the Lying-in Hos- 
pital in Prague. The head was quite sessile on the trunk; no cranial 
bones could be felt, but the facial bones were fairly developed. One 
large irregular opening represented nose and mouth. There appeared 
to be only one eye. There was no trace of external ears or of upper 
extremities. The monster was one of twins, the other foetus being quite 
healthy. 

Fatal Embolism after Delivery.—Dr. GEORGE ROPER contributed 
the notes of the case of a patient under his care, who was attacked on 
the third day after her fifth confinement by a severe pain on the right 
side of her chest. This soon subsided, and she was quite well until the 
twelfth day, when she was suddenly seized with difficulty of breathing, 
which became more and more severe until the expiration of a week, 
when she died. No morbid cardiac sounds could be detected at any 
period of the illness, and no physical signs of pulmonary disease till 
within three days of her death. No pelvic mischief could be detected. 
At the fost mortem examination, the left fimbriated extremity of the 
Fallopian tube was found adherent to the uterus by recent inflammatory 
products, while the veins of the right broad ligament, and the plexus of 
veins surrounding the cervix and lower portion of the uterus were 
plugged with clotted blood. There was severe perihepatitis, the liver 
being adherent to the diaphragm. The left pleural cavity was full of 
fluid. There was a pulmonary embolism, which appeared to have been 
dislodged from a clot which occupied the right auricle, which probably 
had found its way there from some distant vein, the primary cause being 
septiczemia. 

Abortion followed by Septicemia and Fatal Cardiac Thrombosis.— 
Mr. J. T. MusGRAVE narrated a case of this occurring in a woman, 
aged 32, who had four children. The abortion occurred at the third 
month, coming away in fragments, a fetid discharge resulting. A fort- 
night afterwards, rigor set in, with high temperature and diarrhcea. 
From this condition, she greatly improved; but, on the tenth day, on 
being raised in bed, she complained of sudden violent pain in the chest, 
followed by dyspnoea, from which she never rallied, but died the follow- 
ing day. No necropsy was made, 
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HARVEIAN SOCIETY OF LONDON. 


THURSDAY, MARCH 20TH, 1879. 
H. C. STEWART, F.R.C.S., President, in the Chair. 


hi Transmission of Syphilis—Mr. MILTON made a com- 

ee on this subject. As a family, the first child died; the 
pei nd was well, except a slight eruption; the third never had a sign of 
sepbilis while the fourth was distinctly syphilitic. The father sup- 
: sed himself cured before marriage. er ‘ 

Piedra. —Mr. MALCOLM Morris read a communication on piedra. 

Mitral Stenosis.—Dr. BROADBENT read a paper on mitral stenosis. 
This, he said, was the only valvular disease of the heart which was still 
difficult of diagnosis from the physical signs. It had three stages. In 
the first stage, a presystolic murmur was heard within the left apex, fol- 
lowed by the first and second sounds; in the second, the second sound 
was lost; and in the third a tricuspid systolic murmur was heard and 
the thrill of the first stage was lost. Under rest and treatment, the tri- 
d murmur might disappear for a time. Other indications of the 
lesion were enumerated. The diagnosis of the first and second stages 
was comparatively easy. He denied that the left auricle could give a 
perceptible impulse under any circumstances. The pulse was regular 
as regards time-rhythm, but varied in force. Enlargement of the liver 
reached its maximum in mitral stenosis, and abdominal dropsy might be 
found alone. . Illustrative diagrams were exhibited.—The PRESIDENT, 
Mr. ALDERSON, Drs. FOTHERGILL, SYMES THOMPSON, PYE-SMITH, 
and CROCKER, took part in the discussion which followed; after which 
Dr. BROADBENT replied and the meeting adjourned. 
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SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
MARCH 13TH, 1879. 


Abnormal Origin of Large Vessels —Dr. GALTON exhibited a heart 
with abnormal distribution from the arch of the aorta. The large ves- 
sels were given off in two trunks, of which the first gave rise to the 
innominate and left common carotid ; the position of the trunk was that 
of the left common carotid. To reach the right side of the neck, the 
right carotid had to cross the root of the neck on the right side. The 
pulsation had been ascribed to aneurism, and a correct .diagnosis of the 
abnormal condition was made from the absence of druz¢, and the fact 
that the pulsation could be traced continuously into the right common 
carotid. 

Steam Draft Inhaler.—Dr. R, J. LEE exhibited and explained his 
continuous steam draft inhaler. The mechanical principles were the 
generation of steam under pressure, and its emission into a wide tube 
through a pinhole opening, air being admitted into the base of the tube 
by means of apertures, which could be opened at discretion by turning 
the tube. He had found it beneficial in many children’s diseases, espe- 
cially whooping-cough, the strength of the remedies used being that of 
the ordinary medicinal solutions.—Dr. LANCHESTER had recently used 
this instrument in diphtheria with advantage.—Dr. GALTON had used 
it for some months in whooping-cough with marked benefit, espécially 
in the first series of cases, which yielded in four days.x—Dr. KEY spoke 
of its great good effects in cough, and more especially in the sore-throat 
of scarlet fever.—Dr. BRAXTON HICKs advocated its use in disinfecting 
the practitioner. 

Synthetical Grouping of Acute Visceral Disturbances.—Dr. BRAXTON 
Hicks read a paper on this subject. He commenced by alluding to the 
influence of the analytical method in the teaching of medicine ; and said 
that, when we come to face disease, the process of synthesis comes into 
operation, and the novelty begets hesitation and inaction. One reads 
of diseases of the heart, of the liver, of the stomach, etc. Some are 
grouped under the head of diathesis as gouty, syphilitic, and we have 
Graves’s, Bright’s, and Addison’s diseases. He showed a contribution 
of two groups of clinical phenomena : one more prominently associated 
with the pelvic and abdominal organs, the other with the thoracic and 
abdominal. The first case was a single lady aged 23, in the second 
day of menstruation, who sat down onacold stone. A few hours after- 
wards, menstruation was arrested. Next day, vomiting, pain in the 
epigastrium, yellowness of the skin, fever, and very furred tongue came 
on. Three days afterwards, swelling above the pubes was noticed, 
which increased, followed by tenderness, the uterus being fixed by effu- 
sion all around it. In a few days, the acute symptoms subsided and the 
swelling slowly decreased, though it was eight or nine days before it 

completely disappeared. In the second. case, a lady aged 19, menstrua- 
tion was checked by along walk. Vomiting, pain in the epigastrium 
and liver, and slight jaundice continued for some days, and were fol- 
lowed by pain in the left inguinal region, and solidity there in the ovary 
or broad ligament, which did not subside for three or four months. In 








Case 3, the subject was a delicate lady, suffering from periodical para- 
metritic effusion. The severer attacks were preceded by sickness and 
jaundice. Case 4 was that of a married woman, who, a month after 
confinement, was suddenly seized with an attack like colic. As this im- 
proved, swelling around the uterus, fixing it, came on with pain, 
These cases represented a group of which it was uncertain whether they 
depended upon a common disturbance of the sympathetic, or were due 
to the shock to the uterine nerves giving rise to reflex symptoms. In 
the second group of cases were to be found some parallel phenomena. 
They occurred principally in puerperal or pregnant women. Exposure to 
cold about the face, neck, or upper part of the chest was followed by 
distress at the precordium and back. In a few hours, there were tight- 
ness of breathing, slight cough ; in eight to twelve hours, slight crepitus 
at the base of the lungs; the face being suffused and dingy. In most 
cases, a slight pleuritic rub, with effusion, followed. In one case, the 
pain was so acute that a six months’ foetus was expelled without the 
patient being aware of it. About twelve hours after the outset, the urine 
becomes smoky in colour and albuminous. Dr. Moon of Greenwich 
noticed marked glycosuria, in many cases, after exposure of the neck. 
The nearer the attack occurs to the full period of gestation, the more 
dangerous it is. These cases have been called inflammation of the lung 
or kidney, according as either! symptom is more prominent; but this 
‘‘naming” a state causes us to overlook the underlying general condi- 
tion, The kidney-trouble may be said to.be secondary to the lung, but 
it may be fairly considered simultaneous, when it is noticed that the 
pneumogastric sends branches to the kidney. Is it by an impression on 
the cutaneous nerves conveyed to the spinal centres, and thence to the 
pneumogastric, or a wave of influence along the vessels from the surface 
to the central vaso-motor nerves, and so through the sympathetic to the 
pneumogastric, or the effect of the cooling down of the temperature of 
the blood through its exposure in the capillaries of the surface? This 
latter explanation has many difficulties; often a small surface is ex- 
posed, and great exposure does not lead to the same results. Another 
explanation may be that, the action of the skin being checked, a certain 
amount of effete material is returned to the system. He thought the 
neural theory was the correct one, and that the sudden impression on 
the peripheral nerves by cold, favoured by a depressed state of the vital 
force, was the primary factor, weakening the nerve-force of the pneumo- 
gastric. As regards susceptibility, the patient was almost always found to 
have been out of health before, or over-fatigued, or mentally disturbed. 
Other causes besides cold might produce the symptoms: such as unusual 
examinations of the uterus, a long walk with abraded cervix, irritations 
about the mouth andthroat. Another factor in the production of the 
effusions following was the delicate tissue noticeable in most of these pa- 
tients, so that there were two conditions : a mobile nerve-system tending 
too quickly to local blood-stases, and a tissue too tender to resist the 
tension.—Mr. SIDNEY TURNER thought that, when cold was the cause 
of disease, the result would depend upon the organ at the time most 
liable to be deranged, as the uterus in menstruation.—Dr. GALTON sug- 
gested that the relation of different parts during development, and the 
influence of nutrition and growth of some upon other organs, might 
throw light upon the grouping during disease brought forward by Dr. 
Braxton Hicks.—Dr. R. J. LEE thought the effect of cold and all the 
symptoms which follow are the result of mechanical influence. Cold 
produces death of the part exposed to it, and, in organic decomposition 
of early stages, septic conditions were produced.—Dr. HENRY HETLEY 
questioned the influence of cold. He thought the first disease described 
by Dr. Hicks blood-poisoning, the second, pneumonia, being purely 
local.—Dr. LANCHESTER said there was a tendency to attribute all dis- 
eases to cold or septic poison, but -it was sometimes difficult to trace the 
last stage of the exciting cause.—Mr. G. H. GALTON alluded to the 
mental states preceding attacks of disease, probably acting through the 
sympathetic system.—Dr. MILLER mentioned the case of a lady who 
ceased to menstruate after exposure to cold; she had jaundice and a 
lump over the left ovary. The connection through nerve-force was 
illustrated by the result of a blow on the head, producing jaundice, con- 
stipation, with affection of the skin and pulse.—Dr. BRAXTON Hicks 
thought that there was not a simple case of pneumonia. In many cases 
it occurred from direct inhalation of cold air. The relationship between 
the exterior and interior of the body was shown by the results of cold on 
different parts producing different groups of diseases. : 
fHysteria.—Mr. SIDNEY TURNER read some notes on hysteria. He 
referred to Charcot’s experiments in magnetism and metallotherapy, 
and quoted Sir James Paget, that hysterical anzesthesia was caused by 
inability to will. He thought that, by will, we might toa certain extent 
render nerves anzsthetic. By therapeutic means and galvanism, we 
might work out a better distribution of nerve-force. The first case was 
of a patient who had nine teeth extracted at one sitting ; cataleptic 
hysteria followed, from 11 A.M. (the hour of the operation) to 5 P.M., 
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and lasted six or seven days. He was cured by valerian and moral 
measures. The second case was that of a girl, who had been ill-treated 
py her parents and adopted by a clergyman, and developed into a 
hystero-epileptic, with frequent attacks of opisthotonos, lasting from 
four to nine hours. Magnets and metals had been used in the treat- 
ment, and their application to one arm made the other rigid. He found, 
however, that feigning to apply the magnet produced the same result 
as the real application.—Dr. R. J. LEE thought great credit was due to 
the author for discovering the deception of the last case.—Dr. COLES 
inquired as to the cause of the increased power of these patients. —Dr. 
HETLEY referred to the cases of the Okey girls; and Dr. CLAPHAM said 
that holding the hand out continuously was common in acute de- 
mentia. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY 22ND, 1879. 
WILLIAM Moorg, M.D., President, in the Chair. 
"Acute Pleuritis with Effusion: Pneumothorax: Pericarditis.—Dr. 





J. W. Moore exhibited the thoracic viscera of a young man, aged 19, 
who caught cold after a severe wetting in a snowstorm on February Ist. 
An extensive pleural effusion took place on the right side, and thora- 
centesis was twice performed. On the second occasion, ninety ounces 
of grumous sero-pus were drawn off. There was no cough during the 
aspiration ; the dyspnoea was not relieved, and a very tympanitic per- 
cussion-note took the place of the previous absolute dulness immedi- 
ately after the operation. There was considerable cyanosis, and a to- 
and-fro friction-rub at the base of the heart. Death occurred on the 
nineteenth day of his illness. Pneumothorax had occurred through a 
pleural fistula. The right lung was completely collapsed. An anfrac- 
tuous cavity existed at the apex, which seemed to communicate with 
the pleural cavity. Patches of consolidation existed in the left lung. 

Fibro-enchondroma of Soft Palate.—Mr. STOKES showed a tumour 
which he had removed by enucleation from the left side of the soft 
palate of a boy aged 8. The growth was very vascular. Nodules of 
cartilaginous consistence existed throughout the tumour, which was 
lodged in the substance of the palate.—Dr. HARVEY reported that it 
was a connective tissue tumour, composed of fibres in a cartilaginous 
matrix. 

Fracture of the Superior Articular Extremity of the Tibia.—Dr. E. 
H. BENNETT exhibited a tibia, in which the superior articular surface 
and the condyles had been involved by several lines of fracture. The 
fractures had evidently been caused by a crushing force acting through 
the femoral condyles; they had all united completely, and the knee- 
joint had escaped any damage further than the irregularities of the 
tibial surfaces. 


SATURDAY, MARCH IST, 1879. 
WILLIAM Moore, M.D., President, in the Chair. 


Dislocation backwards of Shoulder: Infraclavicular Displacement of 
Scapula.—Dr. E. W. COLLins presented a case. The patient was an 
old man, and died of typhoid pneumonia some days after the receipt of 
the injuries. There were dislocation backwards of the head of the right 
humerus, which was displaced between the infraspinatus and teres minor 
muscles, so that it rested below the spine of the scapula under the 
deltoid muscle ; fracture of several ribs on the left side ; and complete 
dislocation of the left scapula under the clavicle. The capsule of the 
injured shoulder-joint was torn in all di:ections. The supraspinatus, 
subscapularis, and biceps muscles were torn from their attachments. 
The left acromio-clavicular and coraco-clavicular ligaments were torn 
asunder from their attachments to the scapula. 








GENERAL CONGENITAL ICHTHYOSIS.—Dr. Gidon publishes, in the 
Année Méd. for February 1879, No. 3, the details of a curious case of 
congenital ichthyosis which came under his notice some time ago. The 
patient was a female child who, from the time of its birth, presented a 
most peculiar appearance. The whole of its body was covered with a 
hard transparent crust, which was of a yellowish-white colour on the 
face, and thicker than on the rest of the body. The nares were ob- 
structed by it ; the eyes could be opened, but every.time the child cried 
or closed its eyelids tight, the latter turned back. The scalp, ears, etc., 
were also covered with this crust, which gave them the appearance of 
being imprisoned in a sort of sheath. Later on, this crust began to 
crack all over the body, and large pieces fell off or could be removed, 
but only to be replaced by others. The treatment consisted in baths 
and rubbing the body with glycerine. The child died, at the age of 
eleven months,’ of bronchopneumonia, the skin having decidedly im- 
proved in appearance under the above-mentioned treatment. 
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REVIEWS AND NOTICES, 


Sv. BARTHOLOMEW’s HosPITAL REPORTS. 
M.D., and ALFRED WILLETT, F.R.C.S. 
and Co.: London. 1878. 

THE most valuable papers in a publication like that which we have now 

before us are those which are based on the results of observations con: 

ducted on a very large scale. Glancing down the table of contents we 
find a very fair proportion of such papers, including several which are 
founded on the records of large private practices. 

The series is headed by Dr. Southey’s “‘ Observations on Acute Rheum. 
atism”, which contains valuable statistical tables and notes on the effects 
of the old and new remedies for the disease. 

Mr. Thomas Smith contributes a paper named ‘Conclusions, from g 
personal Experience, of Lister’s Antiseptic Treatment during Three 
Years of Hospital Practice”. Extreme Listerians would probably cop. 
sider that the good results he obtained would have been stil] more 
brilliant had their system been carried out more thoroughly, and not 
with the occasional ‘‘ laxity” which he suggests ; and with ecual cer. 
tainty would the opponents of the new method point to the superior 
results obtained during the year that Mr. Smith had the advantage of 
the assistance of his house-surgeon, Mr. Vernon. In vain might it be 
pointed out that Mr. Vernon had studied the system under its very pro- 
genitor. The anti-Listerians would contend that this previous clinica] 
teaching involved a superior training with regard to the duties of g 
house-surgeon, and that to this, and not to carbolic acid, were due the 
successes under Mr. Vernon’s house-surgeoncy. Mr. Smith’s judgment 
leans towards the antiseptic system, particularly with. regard to com. 
pound fractures. His paper includes a warning against overlooking 
hemorrhage concealed under thick layers of carbolised gauze ; and the 
author has observed numerous instances of poisoning with carbolic acid 
in children subjected to this mode of treatment. 

Dr. Norman Moore, in his ‘‘ Notes made in the Casualty Department”, 
demonstrates how possible it is for an indefatigable worker to find time 
to record observations when holding an appointment, the abuses of 
which are exposed in another remarkable paper by Dr. Bridges. 

In Mr. CaHender’s ‘‘Seven Years of Hospital Practice”, we find astate- 
ment that must be quoted in its entirety: ‘‘ It may suffice, with refer- 
ence to pyzemia, to state that there has not been a single case of this 
diseas® in the wards, during the last five years, amongst the patients 
under my care.” This is indeed a triumph of clinical surgery—a 
victory most complete—if we could be certain that the author’s defini. 
tion of the word ‘‘ pyzemia”’ represents the disease implied by that term 
fifteen years ago. The author evidently refers to suppurative fever only, 
as he admits the loss of an amputation case, ‘‘ presumably from some 
kind of blood-poisoning”. Mr. Callender, from practical observations, 
does not agree with the assertion of certain American surgeons, that the 
greater number of normal right and left lower extremities are not equal 
in length. 

Mr. Willett, in two papers on Sayre’s Plaster-of-Paris Jacket, testifies 
to its great value in the treatment of spinal disease, and also describesa 
case where this appliance caused fatal results. 

Of contributions partaking of the nature of essays or monographs, the 
most important is an article on ‘‘Indurations of the Breast becoming Can- 
cerous”, by Sir James Paget. After giving rules for the diagnosis of such 
indurations, the author states his belief that they may sometimes be 
cured, before they become cancerous, by the internal administration of 
liquor potassze, alone or with iodide of potassium. He has less’ belief in 
the efficacy of strapping with belladonna plaster. Mr. Holden, Mr, 
Marsh, and other members of the staff, contribute highly interesting 
articles. Among various essays by junior writers, we may cite papers by 
Mr. Keetley; by Mr. W. H. Cripps, on ‘‘The Relative Frequency with 
which Cancer is found in the Direct Offspring of a Cancerous or Noncan- 
cerous Parent”; by Dr. De Havilland Hall, on ‘‘ The Throat Department”; 
and by Mr. Doran, on some researches on the effects of ligature of 
the pedicle of ovarian tumours, based upon fost mortem examination 
of ten fatal cases. These occurred at a well-known special hospital, 
where the proportion of recoveries is very high ; and it is shown that, 
in most of the unsuccessful operations, the bad results could not be at- 
tributed to this method of treatment of the pedicle. 

Dr. Bridges favours us with an ‘‘ Account of the Casualty Department”. 
For literary merit and for scholarly composition, few medical essays could 
stand higher, but seldom was a statistical subject made so palatable by 
a pleasant intermingling of anecdotes with figures—the former of course 
facts, like the latter. We have already referred to this paper in a pre- 
vious number of the JOURNAL. 

At the close of the volume are the proceedings of the Abernethian 
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i nd statistical tables for the year 1877. Dr. Church and Mr. 
Willett oor be congratulated on having collected an unusually good 
series of contributions for the fourteenth volume of the S¢. Bartholomew’s 


Hospital Reports. 


An EssAyY ON THE PATHOLOGY OF THE CESOPHAGUS. By JOHN 
~ -F, Knorr. Pp. 225. Dublin: Fannin and Co. 1878. 
Tus interesting work has lain longer than it ought to have done on 
our table unnoticed. It is in itself a most creditable and_ instructive 
pathological essay ; but that which makes it peculiarly creditable to its 
author is, that it is the work of a student preparing for his first exam- 
ination, and “haunted”, as he playfully says, ‘‘by the grisly shadows 
of the dreaded examiners rising ever and anon before his mind’s eye”, 
A work written under such circumstances might fairly appeal, as our 
author’s modesty does in fact cause him to appeal, to the reader’s in- 
dulgence, to pass over many defects both of matter and manner; but, 
in truth, there is no need for any such indulgence. As far as the scope 
of the work extends, the author’s success is much greater than that of 
many experienced surgeons. Unfortunately, as we think, the author 
has entirely excluded treatment from his subject. It is true, as he 





leads, t : : F : 
a cannot see why this should incapacitate him from making as suc- 


cessful and complete a résumé of this part of his subject, as he has done 
of the pathological portion of it, since in the latter also his information 
is entirely secondhand. Besides, the old adage is a very true one, 
‘‘naturam morborum curationes ostendunt”’; and pathology, in its 
wider sense (including not the morbid anatomy only, but also the 
scientific history and genesis of disease) cannot be completely described 
if the effects of treatment be left out of sight. 

With this reservation, we can commend the book unreservedly to 
our readers, as a lucid, painstaking, and, as far as we can judge, fairly 
complete summary of what is known of a subject by no means the most 
familiar or the easiest in pathology. 

When Mr. KNort’s interviews with the examiners have terminated, 
as we have no doubt they will, to their mutual satisfaction, we are con- 
fident that, as a practitioner, he will display the same vigour in searching 
for truth, and the same talent in its exposition, to which this book so 
honourably testifies in his student days; and we augur for him a bright 
future as a teacher of scientific pathology. 


NOTES ON BOOKS. 


A Dictionary of Chemistry. Third Supplement. Part I. By HENRY 
Warts, B.A., F.R.S., F.C.S., assisted by eminent contributors. 
(London, Longmans, Green, and Co. 1879.) We have just received 
the first part of the third supplement to the author’s most valuable 
Dictionary of Chemistry. Articles have been contributed by E. J. 
Mills, F.R.S., on Cumulative Resolution; T. E. Thorpe, F.R.S., on 
Flame; and R. Warington, F.C.S., on Barley, and on Forest Trees. We 
can only congratulate Mr. Watts on his most successful work, which 
occupies a prominent place among the standard books on the subject, 
and look forward with much pleasure to the second part, for which 
several most interesting articles have been promised by Dr. Armstrong, 
Dr. Flint, Dr. Thorpe, Dr. Foster, Dr. Roscoe, and Mr. Warington. 
The classical value of this celebrated dictionary is well maintained by 
its annual supplements. 


Anatomical Outlines for the Use of Students in the Dissecting-Room 
and Surgical Class-Room. .By ARTHUR HENSMAN, Senior Demon- 
strator of Anatomy at the Middlesex Hospital. With Original Draw- 
ings by ARTHUR E, FIsHER. Parts I and II, (London, Longmans 
and Co, 1879.) A few years since, the importance of drawing as a 
part of preliminary education for medical students was strongly insisted 
on at the introductories at St. George’s and the Middlesex Hospitals ; 
and, although this subject is not yet included, even as an optional one, 
among the recommendations of the General Medical Council, there can 
be little doubt of its practical value to the anatomical or surgical stu- 
dent. Not content, however, with recommending medical students to 
cultivate the art, Mr. Hensman has, in these Outlines, provided a 
means whereby its exercise may be rendered easy and pleasant to them, 
and by which valuable pictures of their own or others’ dissections may 
be preserved for future reference. It is not, indeed, absolutely neces- 
sary that the student should be able to draw well, or even at all, in order 
to make use of these Outlines, since he can, by a single stroke, indicate 
on them, for example, the position of an artery, its position in the 
limb, and its relation to the bone. He can also mark in coloured lines 
the origin and insertion of muscles, etc., and may thus form a mental 
picture of the part which will enable the memory to carry the mqst im- 














hat he could not have had any experience in the matter; but’ 





portant facts about it with scarcely any effort. But, for the full carrying 
out of the design, the student is advised, after commencing the dissec- 
tion of a region, to indicate on the “outline” the incisions he has made 
in order to reflect the skin. Having thus marked out the part he is 
about to fill in, he next outlines the muscles, and then adds the arteries, 
veins, and nerves. Thin washes of transparent colours are afterwards 
to be used to complete the picture. We think it would be desirable 
that ove outline, filled up as directed, should be given, so as to serve as 
a guide to beginners. The design of these Anatomical Outlines is ex- 
cellent, and has been carried out with artistic skill by Mr. Fisher. 
Each part contains thirty-one plates, and their moderate price brings 
them within the reach of every student. 


SHORT NOTES ON FOREIGN BOOks. 

Die Krankheiten des Magens. Von H. LEBERT. (Tiibingen, 1878.) 
This is a very exhaustive book on the various affections and diseases of 
the stomach. The first chapter treats of the acute, inflammatory, and 
infectious affections of the stomach ; the second of chronic catarrh ; the 
third of neuroses of the stomach ; the fourth of chronic abscesses of this 
organ ; the fifth of abscesses of the large intestine; the sixth of neo- 
plasms and cancer of the stomach; the seventh of hypertrophic stric- 
ture of the pylorus; and the eighth of dilatation of the stomach. A 
very good addition to the book are a number of clinical cases which 
are added to each of these chapters, illustrating them. This treatise is 
ably written, and deserves to be studied carefully, as a monograph full 
of learning and research. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 














THE agents for Trommer’s extract of malt, which we last week men- 
tioned, are Messrs. Lynch and Co., 171A and 1718, Aldersgate Street. 


DR. AVELING’S VAGINAL TAMPON-TUBE. 


THE instruments at present sold for passing pledgets of cotton-wool 
into the vagina are too expensive for poor women to buy.* This may 
be purchased for a shilling. It consists of a small unsilvered glass 
vaginal speculum, with a wooden rod; and, besides being cheap, it 
is simple and clean, and fulfils the purpose for which it is intended 
safely and efficiently. 

Method of Using the Tampon-Tube.—The kite-tail tampon is the 
best. It is made by tying three or four pledgets of cotton-wool in a 
row with a piece of fine string or stout thread ; and, for removal, one 
end is to be left long enough to hang out of the vagina when the tam- 
pon is inits place. This form of tampon is more readily introduced, 
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and more easily removed. It may be saturated with glycerine, pure or 
medicated, etc. The tampon having been made and charged, is passed 
into the tube, and pushed on by the rod until the pledget projects 
slightly, and forms a soft pad, filling up the bevelled end of the tube. 
This is then to be gently inserted into the vagina, until it reaches the 
neck of the womb, when the tube may be withdrawn over the rod 
which is retained to hold the tampon in its place. Lastly, the rod is 
withdrawn. 

In cases of erosion or congestion, this little operation can generally . 
be managed by the patient. If, however, the pledget require to be 
specially introduced, as in cases of uterine displacement, further adjust- 
ment by the medical man will be necessary. 

The tampon-tube is made wholesale by T. Hicks, 8, Hatton Garden. 





* The portetampons of Sims and Barnes vary in price from 7s. 6d. to 17s. 6d. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, APRIL 26TH, 1879. 

















GOOD WORK FOR THE BRITISH MEDICAL ASSOCIATION: 

THE LOST MEDICAL SCHOOL. 
THE members of the British Medical Association have to-day an op- 
portunity of putting their hands to a work of which it is difficult to 
exaggerate the importance, and which, we believe, they entertain the 
strongest desire to further. The future welfare of the medical pro- 
fession is in nothing more deeply concerned than in the increase of the 
means of liberal culture for the rising students of the profession. It 
has long and often been lamented that, owing to influences which it is 
unnecessary now to stop to discuss, medicine is at the present moment 
practically exiled from the University of Oxford ; and the whole of the 
rich endowments for science, and large powers of liberal culture and 
ethical influence, which such an University possesses, are practically be- 
yond the reach of even the most earnest medical students of to-day. 
We are satisfied, nay, we have the certainty, founded upon inquiry 
and upon personal knowledge, that this state of things is con- 
trary to the wishes of the resident authorities of the colleges and of the 
University ; and, since attention has been drawn to the matter, many of 
the college students and lecturers, as well as heads of colleges, have 
come forward to express their sense of the urgent need of some action 
on the part of the University which shall result in the establishment of 
a curriculum suited to the requirements of medical students in the Uni- 
versity. A committee of the Hebdomadal Council is now sitting to 
consider how best some sort of efficiency may be given to the medical 
teaching, and how a connection may be established between the 
University of Oxford and the profession of medicine, such as corre- 
sponds with the national duties of the one and the just requirements of 
the other. Oxford cannot much longer consent to stand alone as the 
only university in the world which denies its duties to the great pro- 
fession of medicine. 

It is unnecessary once more to enumerate the large opportunities 
which Oxford already has for teaching the biological sciences, and 
all those parts of the physical sciences which are especially collateral 
with, and auxiliary to, medical studies. It is within the memory of 
most of our readers that we have enumerated specific endowments of 
no small importance for the express purpose of the teaching of 
medicine, of human physiology, and of human anatomy, which 
are now altogether unapplied to the purposes for which-they were 
bequeathed. The same observation applies to the clinical facilities 
which exist in the University, and to the clinical professorship 
which bears the name of Lord Lichfield. It will certainly not be dif- 
ficult for the Committee and for the University Commission, with a 
little good will, to devise means for re-arranging the existing endow- 
ments specially left for the purpose, and the courses of lectures connected 
with those endowments ; and, by adding a few necessary professorships 
which have not been provided for by the munificence of the past, to 
establish a medical school at Oxford, which should prove, to speak 
within the range of parallel facts, at least as attractive as the recently 
renovated school of Cambridge. We do not propose to put forward 
Cambridge in its present stage of development as presenting all that an 
University medical school ought to present ; but the rapid progress which 


has of late years been made in that University with relatively small Means. 
and the large response which the medical profession have made to this 
appeal to their instincts in favour of University education, prove that the 
desire to profit by the highest systems of University teaching, and by the 
most amply developed forms of culture, is strong in the minds of those 
who have charge of the education of the medical students of the present 
generation. This will certainly prove a strong inducement to think; 
men at Oxford to avail themselves of the vast resources of that University 
in order to produce a system of medical teaching worthy of the University 
and worthy of medicine. The task is not really a difficult one, although 
of course there are some obstacles to overcome, and some difficulties to 
be smoothed; but no one can doubt that, if the University Commis. 
sioners and the Hebdomadal Council come to a decision that this great 
blot in the system should be effaced, they will be able, with a little good 
will, to create a medical school at Oxford in every respect worthy of the 
fame of the University, and one which will be of unspeakable service jp 
the training of the next generation of medical students. To this end, it 
is extremely desirable that the authorities should know that the attain. 
ment of this object is really desired by the medical profession at large, 
This is the right moment at which that opinion should be expressed ; 
and the memorial adopted at the last meeting of the Parliamentary Com. 
mittee of the British Medical Association, and sanctioned and approved 
at the subsequent meeting of the Committee of Council, and published 
by authority in the JoURNAL of to-day, affords a ready means of con. 
veying to the University of Oxford, and to the Parliamentary Commis. 
sion who are now dealing with the question of University reform, an 
expression of the wishes of the profession in this matter. We call atten- 
tion once more to the memorial, which will be found in another part of 
the JOURNAL, and we would ask every one of our readers to sign the 
memorial, and return it without delay to the office of the Association, 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS ° 
OF ENGLAND. 

AT no distant date, the Fellows of the College of Surgeons will again 
be called upon to take part in the election of members of the Council, 
Recent discussions in the General Medical Council on the constitution 
of the chartered bodies, and on the extent of representation accorded to 
the Fellows and Members in the governing Councils, indicate that 
attention is once more likely to be called to the constitution and the 
government of our medical corporations. Some rather strong, but by 
no means unjust, observations have been simultaneously made as to the 
relation of the College Council to the Fellows; and it has been pointed 
out very truly that, although the Fellows now elect their Council, only 
a very small minority take the trouble to vote, and the result is that, 
although as a rule it is chiefly surgeons of great eminence who find their 
way into the Council, yet ‘‘others of no eminence have not been want: 
ing in election in consequence of an active canvass among a small body 
of the voters”. 

We do not now propose to consider the question of voting by proxy 
or by postal documents. Until the College Charter is amended, no 
other mode of voting than by personal attendance at the College is legal. 

3ut it is worthy of the consideration of the Fellows at large whether so 
distinguished a body should remain open to the charge that in a matter 
so important to the interests of the College, of surgery, and of medical 
education, as the election of the College Council, ‘‘only a small 
minority take the trouble to vote”. This ‘‘small minority”, taken on 
an average of several years past, is really about one-fourth of the Fel- 
lows. Of four Fellows, three from one cause or another do not take 
the trouble to vote, and the ‘small body of voters” have been beyond 
all doubt in years past powerfully influenced by an ‘‘active canvass”. 
With some hope of neutralising the effect of any future ‘‘ canvass”, of 
increasing the interest of the great body of Fellows in their College and 
Council, and of lessening the discredit which an unfortunate election 
would tend to produce in public opinion, we ask for.a careful considera- 
tion of certain leading principles on which many thoughtful friends of 
the College and the profession have arrived at something like agree 
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Retiring members of Council are eligible for re-election, and many 
offer themselves accordingly. In several elections during the :last ten 
or twelve years, we have had to record the re-election of some retiring 
members, and the fact that other retiring members had not been re- 
elected; and year after year the unpleasant suggestion has been 
freely accepted, that success or failure was due not so much to the 
‘«eminence” of the surgeon as to the ‘‘active canvass” of his friends. 
It is not creditable to such a body as the Fellows of the Royal College 
of Surgeons of England that such a suggestion could possibly be enter- 

tained for a moment ; and we sincerely hope that the very first resolu- 
tion at which any thoughtful Fellow will arrive will be to discourage 
anyattempt at canvassing, and with strict honesty and honour to discharge 
his duty to the best of his knowledge and ability without fear or favour. 

Next comes the question for each elector—‘‘ What do I know of the 
candidates; either of those who seek for re-election, or of those who 
come forward for the first time?” On this question, we cannot say a 
word until we know who the candidates may be. But we can say 
something as to the principles upon which a voter should be guided. 
Every member elected to the Council hopes in his turn to be elected as 
President of the College for one year. About one-third of the twenty- 
four members of Council usually consist of senior members who have 
filled the presidential chair; and it must be about twelve to sixteen 
years before any member after election can, in his turn, become presi- 
dent. And as, according to the rule of retirement in rotation, no mem- 
ber can remain on the Council longer than about eight years if not re- 
elected, it follows that no one can become President of the College if 
he have not been ¢wice elected, or, rather, both elected and re-elected, 
by his Fellows. Provided the Fellows exercise their powers justly and 
fairly, the result would be admirable—Detur digniori—None but the 
most meritorious could reach the seat of the greatest honour. Members 
once elected by an ‘‘active canvass” may be quietly passed over if in 
their term of office they have not justified their claim to rank as ‘ sur- 
geons of great eminence”. And if they have maintained that rank, then 
it would be the most cruel injustice if their claims were not generously 
admitted, if their tried services were ignored, and they were replaced 
by younger and untried men just as they were approaching the time 
when election to the vice-presidency and presidency would follow 
almost as a matter of course, if by re-election they retain a seat at the 
Council Board. 

But, while fully admitting that a member, once elected, should be re- 
elected, as a rule, if he have maintained his character as an eminent 
surgeon, we have great doubt whether a third candidature should be 
encouraged. A member who has been re-elected, who has become pre- 
sident of his college, and who may have served on the Council some 
years after his presidency, should make way for younger men. We can 
hardly conceive a case in which an exception should be made to this 
rule ; and very significant proofs have been given by the Fellows, in past 
years, that even very distinguished services are insufficient to persuade 
them to set it aside. Any member of Council who has been once re- 
elected, and who has passed the President’s chair, would be very injudi- 
cious if, in the present state-of opinion among the Fellows, he came 
forward for a third time, instead of gracefully retiring. 

Supposing then, that the Fellows next July will not re-elect any one 
who has been President ; that they will re-elect any retiring member of 
Council who has justified his claim to be ranked among the most eminent 
of British surgeons ; and that they will not re-elect any retiring member 
whose claim to that distinction may be justly denied, however actively 
his friends may canvass in his favour—-we must next consider the princi- 
ples which should guide the Fellows in their decision to vote or not to 
vote for new candidates. Who the candidates may be is not yet known. 

But it is known that some of them may be now among the Examiners 
of the College, and that others who are not examiners may come for- 
ward ; and, as a question of principle, it cannot be too seriously dis- 
cussed how far a seat at the Council should disqualify any one from 
holding office as an examiner. In times now happily bygone, the 
Council and the Examiners were the same body. They elected each 








other, and they carried out the regulations they themselves made. When 
the evils of the system became too glaring to be longer permitted, it was 
resolved that at least one-half of the Examiners should consist of Fellows 
who were not on the Council—thus giving the Council an independent 
power of making or modifying regulations, and of supervising the Exa- 
miners whom they elected ; while the field for the selection of competent 
Examiners was enormously enlarged, and a more thoroughly competent 
board or court secured. Latterly, an attempt has been made to return 
to the old system. The Council has elected some of the Examiners 
from among themselves, without regard to the rule of half the Exantiners 
not being on the Council, and the Fellows have elected to the Council 
some who were already acting as Examiners. It is for the great body of 
Fellows to consider whether they are wise in so acting. Is it for the 
good of the College, or of medical education, that the Examiners should 
have a preponderating power in the Council? Important questions are 
now under discussion at the Council meetings. Is comparative anatomy 
to have a larger or smaller share in the examination? How far are the 
refinements of modern physiology to be admitted as essentials to the 
education of a surgeon? Are dentists to prove their knowledge of more 
than the diseases of the teeth? Is midwifery to be included among the 
necessary requirements for a practising surgeon? Is the time occupied 
in the examinations to be lengthened ? and, if so, is the remuneration 
of the examiners to be increased? All these, and many others, are ques- 
tions which a Board or Court of Examiners can hardly answer so satisfac« 
torily, or with so complete an absence of the suspicion of self-interest, 
as an independent thoroughly disinterested Council ; and it certainly 
does appear to us that the Fellows at large should hesitate before they 
decide upon any approach to a return to the system which makes one 
body of the Council and the Examiners—responsible only to each other 
—making and administering their own laws. 

Then the question of metropolitan and provincial members will arise. 
At present, Cambridge, Birmingham, Leeds, and Manchester alone are 
represented; and many Fellows think one-sixth a sufficient proportion 
of provincial members. Others think that one-third would not be more 
than a fair proportion, considering the very large and increasing num- 
ber of Fellows practising in the provinces. This is one of the questions 
of the future, and quite secondary to the more important matter of the 
respective merits of each candidate. Upon these he should be judged, 
whether he practise in London or the country ; but if two equally good 
men come forward, both willing to attend the Council and committees, 
so far from residence in the provinces telling against a candidate, we 
think it should tell in his favour until the present preponderance of 
London over country Fellows is diminished. 





METALLOTHERAPY. 
THE marvels of metallotherapy will never cease. Dr. Dupuy relates, 
in a recent number of the Gazette Obstétricale,a case of retention of 
urine, in which he made a successful application of metallotherapy. 
The case was that of an hysterical woman, aged 40, who had been 
treated for several years for permanent and painful spasm of the neck 
of the bladder, accompanied by a little metritis and accentuated hyper- 
cesthesia of the left ovary. For the last year, she had retention of 
urine, which necessitated a five months’ daily catheterisation ; she at 
last was relieved of this by antispasmodic treatment and by the em- 
ployment of suppositories of belladonna. The cure was continuous 
till the month of last November; then retention reappeared, more pain- 
ful and more persistent than before. The introduction of the sound 
provoked a spasm of the muscles of the urethra, and immediately awoke 
in the patient a sensation of heat and violent pain, frequently pro- 
voking an attack of convulsion with loss of consciousness. The patient 
had arrived at such a point as to have so much horror of the catheter- 
isation as not to drink, and to endure the torture of thirst for two or 
three days at a time in order to put off the moment when the use of the 
sound would become indispensable. Things were at this pass when, 
after having exhausted all the series of antispasmodics, M. Dupuy had 
the idea of having recourse to metallotherapy in order to discover the 
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metal suitable to the patient, who was at this time suffering from 
convulsive spasms of the limbs. He ascertained that gold, when applied 
to the skin, increased the convulsions, whilst other metals, such as 
copper, steel, and silver, made them disappear immediately. M. Dupuy 
then applied over the vesical region and round the upper part of 
the thighs the metallic bracelets of Dr. Burq; and an hour afterwards 
the patient passed urine abundantly and without pain. From that 
moment, the catheter was no longer called for ; when the urine did not 
pass, the armatures were applied and micturition occurred naturally, 
although sometimes with pain. The ovarian hyperzesthesia had also 
disappeared, and the patient could swallow more easily, thanks always 
to the metallic bracelets. 

M. Landouzy relates an extremely curious example of metalloscopy 
or metallotherapy observed by him in the wards of Dr. Hardy. A 
woman suffering from severe hysteria, convulsions, contractions, etc., 
presented, at the time at which these observations were being made, 
attacks of meteorism provoking very severe abdominal pains. With 
the view of calming these pains, M. Landouzy, after having previously 
bandaged the eyes of the patient, tried upon the belly the application 
of a magnet, which at first only gave rise to a sensation of disagreeable 
cold; but about two moments later there occurred in the right wrist 
and labial commissure some slight convulsive movements ; at the same 
instant, the speech of the patient, who up to that time had continued 
to answer questions which were being put to her, became slow and 
heavy, like the conversation of a person who is falling asleep, and then 
the patient became silent ; all efforts made to awake her by all sorts 
of means were in vain; she remained plunged in profound sleep, 
with general anesthesia and muscular resolution. Seeing that this 
state much resembled natural sleep, except that absolute anzesthesia 
continued, the magnet was withdrawn; at the end of six seconds, the 
same movements occurred in the face and the wrist as those already 
observed, and the patient, whose eyelids had been unbandaged, opened 
her eyes and seemed to come out of a profound sleep; at this moment, 
it was ascertained that sensibility had returned all over the body. A 
new observation was then made; the eyes of the patient were at first 
simply bandaged, without making use of the magnet, and for more than 
ten minutes nothing particular occurred. At the end of this time, a 
portion of the magnet was put in contact with the anterior surface of 
the left forearm ; about a minute afterwards, there occurred what had 
been observed when the magnet had been applied on the first occasion ; 
that is to say, slight spasmodic movements in the wrist and in the 
right labial commissure. Then the patient became insensible to all 
means of stimulation, and seemed to fall profoundly asleep, respiration 
and circulation remaining as they were before the experiment. It suf- 
ficed to remove the magnet in order that at the end of from six to eight 
seconds the patient, whose eyes this time had been bandaged, awoke, 
when, after having presented the same slight clonic movements which 
have been already mentioned, she asked if they were not going to take 
off her bandage. This being taken away, the magnet was replaced in 


contact with the abdominal walls, and for a quarter of an hour the | 


patient conversed tranquilly when interrogated ; then, while still con- 
versing, M. Landouzy closed her eyelids with his fingers and thus kept 
the eyelids closed ; two minutes had not elapsed, when the patient fell 
again into a state of complete sleep with general anzesthesia. This time, 
instead of withdrawing the magnet, it was left in position, and the patient’s 
eyes were drawnopen. She immediately came to herself, said that she 
had not dreamed at all and experienced nothing during her sleep, but 
felt something heavy and cold on the stomach. This experiment was 
repeated a great number of times, and this truly lethargic sleep was 
always produced under the same conditions, viz., application of the 
magnet on a given point of the body, the patient having her eyes closed 
and covered; the patient always returned to herself and recovered 
sensibility as soon as the magnet was withdrawn if the eyes remained 
closed, or as soon as the eyes were opened if the magnet still remained 
in contact with the skin. We publish to-day some interesting contri- 
butions to the knowledge of the subject. 








i 
MR. DILLWYN’S BILL. 


A BILL to amend the laws relating to lunatics, prepared and brought 
on by Mr. Dillwyn, Sir George Balfour, and Mr. Herschell, has been 
ordered by the House of Commons to be printed. It _has no pre- 
amble, and therefore its purport must be gathered from its contents 
The first section empowers the justices of counties and boroughs to 
raise money on the county or borough rates, for the purpose of pur- 
chasing the private asylums in their respective districts. It does not 
provide either that the justices shall purchase, or that the proprietors 
of private asylums shall sell. It therefore leaves the action entirely 
optional on both sides.» Supposing the mutual agreement to sel] and 
purchase to have been made, the second section regulates the price to be 
paid according to the provisions of the Lands Clauses Acts, for “lands 
buildings, plant, fixtures, and furniture”, omitting the value of lend 
holds, under which nine-tenths of private asylums are Occupied, It 
is very unlikely, therefore, that many asylums will come into this 
market. ‘‘In lieu of goodwill”, it is provided that a sum shall be paid 
not less than the yearly average of the receipts during the three years 
immediately preceding. After the purchase, private asylums shall be- 
come public asylums, and be governed as public asylums, the accounts 
kept as those of public asylums, the receipts of all asylums in a district 
being a common fund, and any surplus over expenses used in lessening the 
rates for the maintenance of pauper lunatics. The sixth section provides for 
the appointment of a duly qualified medical man as the medical director 
of all the asylums in the district, ‘governing the officers and servants 
in the different asylums, who shall be under his authority, and generally 
superintending the management of all the asylums” in the district, 
Would not some districts be altogether too vast for such autocracy ? 
The medical visitor of private asylums is to be continued as at present, 
The officers employed in private asylums may remain, ‘‘ until and unless 
the visitors otherwise direct”, upon salaries agreed upon between them- 
selves and the visitors, with a final reference to the Commissioners jn 
the event of disagreement. And they shall be entitled to the super- 
annuation grants provided for the officers of county asylums. Would 
not the ‘‘unless and until the visitors otherwise direct” be apt to 
diminish the beneficial effect of these very liberal arrangements? 

The ninth section provides for accommodation for private patients 
in county asylums, vo¢ ‘‘the same in all respects” as for pauper lunatics 
in county asylums, but only, as under the old statute, when there is more 
than sufficient accommodation for the pauper lunatics of the county, 
The visiting justices will not be able to build for private patients. The 
tenth section provides for the transferrence of jurisdiction over licensed 
houses in the metropolitan district from the Commissioners in Lunacy 
to the justices in their respective districts ; and the following section 
for the appointment of two additional Commissioners; thus, at the same 
time, relieving them of the heaviest burthen of their responsibility, and, 
without the imposition of additional work, increasing their numbers. 
The twelfth section provides that no lunatic shall be received into any 
asylum, except upon the order of a justice of the peace, who is not 
required to see the lunatic, and, for emergency detention for forty- 
eight hours upon one medical certificate without such order. The 
thirteenth section provides that orders shall not remain in force longer 
than three years after admission of the patient, and then from year to 
year, unless the medical superintendent of the asylum certify that 
the further detention of the lunatic is necessary and proper, either for 
his own welfare or the safety of the public. The fourteenth section 
provides for the admission of voluntary patients into asylums as boarders 
‘‘who are desirous of submitting to treatment, but whose mental con- 
dition is not such as to render certificates of insanity necessary”. The 
circumstances are not indicated which would render such certificates 
necessary or unnecessary in the case of insane persons willing to submit to 
asylum treatment. The fifteenth section provides that any person may 
obtain an order from the Commissioners for two medical men, approved 
by them, to visit and examine any lunatic in any asylum, and, upon the 
certificates of these medical men, given after two examinations, that the 
lunatic may be ‘set at large” without risk or injury to the public or the 
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the Commissioners shall order the liberation of the lunatic, and 
ten days the superintendent of the asylum shall 
eight days’ notice having been given to the person 
at whose instance the lunatic was detained, or to the parish or union in 
the case of a pauper lunatic. There might be some postal difficulties in 
giving notice ‘*to the parish or union”; and it may be sengertane’ shot 
prudent medical men will not readily certify that lunatics may be ‘‘ set 
at large” without injury to themselves or to the public. The clause 
provides for the absolute liberation of lunatics, but not for that transfer- 
rence of quiet and harmless lunatics from the confinement of asylums 
into domestic care, which offers the best prospect of practically ameliorat- 
ing the condition of the insane. The sixteenth section empowers the 
Commissioners to grant licences to attendants on lunatics, leaving it 
open to any attendant without a licence to take charge of lunatics. In 
this, as in every other respect, the enactments are permissive, and this 
Bill of the subjunctive mood might be passed in May; but before it 
can offer a satisfactory measure of reform of the large and complicated 
department of law with which it deals, it will have to be greatly 


strengthened and enlarged. 


lunatic, ; 
at the expiration of 
liberate the lunatic, 
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AN extra meeting of the Pathological Society is announced for ’Tues- 
day, April 29th, in consequence of some stress of interesting business. 


THE wards at University College Hospital will be closed, during the 
months of August and September, for repairs, 


THE annual distribution of prizes to the students of St. Mary’s Hos- 
pital Medical School will take place on Thursday next, May Ist, at 
3 P.M., when Sir Ughtred Kay-Shuttleworth, Bart., M.P., will preside. 


THE thirtieth annual meeting of the American Medical Association 
will be held in Atlanta, Georgia, on Tuesday, May 6th, and following 
days. 

THE deaths of three more mothers and of two more infants were 
recorded last week in. the Queen Charlotte Lying-in Hospital, Maryle- 
bone, making eight deaths of mothers and eleven of infants recorded 
during the past three weeks. 


STAFF-SURGEON W. DiGBy LONGFIELD, R.N., of H.M. corvette 
Tenedos, is reported to have been dangerously wounded at the battle of 
Ginglelova, Zululand, on the 2nd instant. He obtained the licentiate- 
ship of the Royal College of Surgeons of Ireland in 1860. 


PROFESSOR CORFIELD will begin his course of lectures on Hygiene 
at University College, on Thursday, May Ist, at 4 P.M. They will be 
especially suited for those who wish to become medical officers of health 
or to obtain Sanitary Science certificates, and will be copiously illus- 
trated by the specimens, etc., in the Parkes Museum. The Hygienic 
Laboratory is open for instruction in the analysis of air, water, food, 
ete, 


Tue Habitual Drunkards’ Bill, which we recently discussed in an 
article in the JouRNAL when it was in Committee in the House of 
Commons, is down for the second reading in the Lords for the 1st of 
May, when Lord Shaftesbury will bring it forward. We would suggest 
that those members who can influence any peers, should ask them to 
support Lord Shaftesbury. Active support from independent peers 
who will speak in favour of the measure, will have a happy influ- 
ence on its progress, and ensure the continued support of the Govern- 
ment, 


THE Lord Chief Justice on Monday gave judgment in the action 
brought by the Pharmaceutical Society against the London and Pro- 
vincial Supply Association for keeping open a shop for the sale of 
poisons, they not being registered chemists, but only having one share- 
holder as a registered chemist, who employed qualified assistants. It 
will be remembered that the County Court Judge of Bloomsbury had 
decided in favour of the Supply Association. The Court of Queen’s 








Bench has now reversed this decision ; but leave to appeal was at once 
asked for and given. The grounds of the judgment are that such a 
company as the defendants’ comes within the scope of the Act of Parlia- 
ment and stands in the position of an ordinary individual, and is, there- 
fore, liable to the penalties under the Act for carrying on a drug-business 
and selling poisons without being duly registered. 


COTTAGE HOSPITALS. 
Mr. BuRDETT has been at great pains to obtain an accurate list of all 
the cottage hospitals actually in existence at the present time. Directo* 
ries, local and general, have been searched, and every medical officer, 
so far as possible, has been written to for particulars. His book, en- 
titled Zhe Cottage Hospital, is out of print; and, as a second edition is 
in the press, we have been asked to state that any facts relating to the 
subject, and any particulars as to the establishment and working of any 
cottage hospital, will be gratefully appreciated by the author, Mr. 
Henry C. Burdett, to whom all communications on the subject should 
be sent, addressed to him at the hospital, Greenwich, S.E. 


ANAESTHESIA BY ADMINISTRATION OF PROTOXIDE OF NITROGEN 

UNDER PRESSURE, 
M. REGNARD has reported to the Biological Society a third operation, 
performed under M. Bert’s method of anesthesia by protoxide of nitro- 
gen under pressure, to which we have before referred. The case in 
question was one of resection of the superior maxillary nerve. It was 
performed by M. Péan in twenty minutes, without the patient having 
suffered and without any sort of accident. He, however, awoke for an 
instant during the course of the operation, but the cause of this accident 
was palpable. In consequence of the position in which the incisions 
had to be made, the mask which is usually employed for the inhalations 
could not be applied. Thus, the mechanism for administration being 
imperfect, a simple tube carried the gaseous mixture into the mouth, 
and the assistant closed the nostrils in order to prevent the patient from 
breathing pure air. The short awakening mentioned occurred, then, 
whilst the assistant, having his attention drawn off, had left the nostrils 
open. As soon as they were again closed, the anzsthesia was again 
perfect. There was here, then, only a defective apparatus, which the 
want of time alone prevented from being remedied, but which was easily 
corrected. 


DRESSMAKERS’ FINGERS. 
THE Journal ad’ Hygitne draws attention to a deformity, occurring in 
tailors and dressmakers, which has not yet been described. It is a con- 
traction and ankylosis of the two upper phalanges of the fourth and 
fifth fingers of the right hand. This deformity is due to the position of 
the hand in sewing, when the first three fingers of the right hand are 
always active, while the other two are doubled up in the hollow of the 
hand, where they remain immovable. After a certain time, the tendons 
and flexors begin to contract, and adhesions and ankylosis are soon 
formed. The author advises prophylactic treatment : the hand must 
be extended on a board during the night, and the patient be made to 
use all the fingers in gymnastic movements, and in working in the house 
and garden. 

THE CURE OF LEPROSY. 
THE official report on the employment of gurjun oil, in the treatment of 
leprosy, at the Leper Asylum, Mahaica, British Guiana, by Mr. 
John D. Hillis, visiting surgeon, has been forwarded to us through 
the courtesy of Her Majesty’s Government. We are glad to observe 
from the report that this treatment, which was carried out carefully 
according to the directions of the late lamented Dr. Dougall, has been 
found by Mr. Hillis to effect results confirmatory of those published by 
its originator. Of thirty-two patients submitted to this treatment during 
nine months, a very great improvement in all the symptoms occurred in 
sixteen of the cases ; eight had their symptoms ameliorated; and one 
case so far recovered that he was enabled to return to his family and 
friends—in all, twenty-five cases out of the thirty-two much benefited 
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The report contains a concise, but complete, clinical history of the cases 
before and after treatment, and is copiously illustrated by photographs. 
It forms a contribution of some value to the literature of leprosy. 


ARSENICAL WALL-PAPERS. 

WE are glad to see that the subject of poisoning by arsenical wall-papers 
and other of the ordinary room hangings and articles of domestic use is 
coming jnto prominent notice. Public attention has again been attracted 
to this subject, as to which we have furnished much evidence, by an 
inquest on'a child who died from sucking emerald-green from a wall- 
paper. Accumulated evidence on this subject has reached the point at 
which legislative interference is undoubtedly desirable. If any further 
evidence were required, it has been furnished by a paper lately read at 
the Medical Society of London, by Mr. Jabez Hogg, on Inflammations 
of the Eye and other injuries to health caused by Arsenical Wall-papers ; 
and that Society, as a consequence of the reading of the paper, ap- 
pointed a committee, with the view of pressing the subject upon the 
attention of the Government. 


TARANTULISM. 

THE following recently observed case of tarantulism has been published 
in J? Morgagni, by Dr. Campelli. A woman, aged 29, was stung by a 
tarantula. A few moments after the accident, she began to feel very 
ill, threw herself on the ground, and complained of violent pains in the 
arm, together with a sensation of tearing in the joints. She was taken 
into the town, and, when seen by the doctor, could only breathe with 
difficulty, and became so furious that she could not be kept in bed. Her 
pulse was only 50 and very weak ; the temperature was low. On ex- 
amining the wound, nothing could be seen except two little darkened 
spots, which seemed to have been made by a pointed instrument ; they 
were surrounded by a swelling of the size of a chestnut. A cruciform 
incision was made into the bottom part, and a ligature applied to the 
lower part of the arm. The incised parts were anzsthetised to the 
depth of two-fifths of an inch. After the wound had sufficiently bled, 
it was cauterised with nitric acid, and stimulating medicine was given 
internally. On the second day, the patient had another attack of 
mania, and at the same time complained of abdominal pains; her tongue 
was furred, she was thirsty, had no appetite, vomited, and her bowels 
did not move till the third day. On the fourth day, the patient slum- 
bered at intervals, and her lips were covered with a frothy saliva. Her 
right hand executed movements, as if playing on the guitar, and the pa- 
tient accompanied them with songs ; in short, it was a typical form of 
tarantulism. The patient then began slowly to recover, and was well 
on the sixth day. The author points out that the most curious symptom 
of tarantulism consisted in the. choreiform movements, which led him 
to employ antispasmodic and stimulating drugs. 


SMALL-POX IN LONDON. 

THE fatal cases of small-pox in London, which had been 17 and 
I2 in the two preceding weeks, were 13 last week, of which 6 were 
recorded in the Metropolitan Asylum Hospitals at. Hampstead, Ful- 
ham, and Deptford, 2 in the Highgate Small-Hospital, and 5 in private 
dwelling-houses. The latter 5 cases occurred at Fulham, Camden 
Town, Kentish Town, and 2 cases in different families residing at 
Deptford. Only 1 of the 13 fatal cases was of a child aged less than 
five years. Seven of the deceased small-pox patients had resided in 
the South, 4 in the North, and 2 in the West groups of registration dis- 
tricts. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had declined from 353 to 236 in the seven preceding 
weeks, further declined last week to 233; 47 new cases of small-pox 
were, however, admitted to these hospitals during last week, against 35 
and 37 in the two previous weeks. The Highgate Small-pox Hospital 
contained 11 patients on Saturday last. Since the beginning of this 
year, only one fatal case of small-pox has occurred in the nineteen large 
English provincial towns. 


THE USE OF THE FORCEPS IN LABOUR. 
A DISCUSSION ‘On the use of the forceps and its alternatives in 
lingering labour” will be opened by Dr. Barnes at the meeting of the 





Obstetrical Society of London on May 7th. The terms of the subject 

which have been decided by the Council, exclude from discussion the 
use of the forceps to expedite labour, on account of convulsions, hemor. 
thage, prolapse of the cord, or other accidental complications, The 
forceps comes into competition with its alternatives expectancy, ergot 

lever, or compression of the uterus under two leading orders of cases 
1. When the head is delayed in the pelvic cavity ; 2. When the head is ans 
layed at, or above, the brim. Thechief contest turns upon the use of the 
forceps in the second order of cases. This involves discussion of the fol. 
lowing questions: 1. Does lingering labour occur so as to entail danger to 
mother or child during the first stage of labour? 2. Is the application of 
the forceps ever necessary or useful before the full dilatation of the ceryix 
uteri? It will be contended that those who rarely use the forceps more 
frequently resort to ergot or craniotomy, especially where the head js 
arrested above the reach of the short forceps. The following general 
propositions will be offered. 1. In lingering labour where the head jg 
arrested in the pelvic cavity, the forceps will almost always be better 
than its alternatives, 2. In lingering labour where the head is engaged 
in the pelvic brim, and where it is known that the pelvis is well formed 
and the head normal, the forceps will be generally better than its 
alternatives. 3. In lingering labour where the head is resting on the 
pelvic brim, the liquor amnii discharged, and it is known that there is 
no disproportion, or only a minor degree of disproportion, even a]. 
though the cervix uteri is not fully dilated, the forceps will generally be 
better than its alternatives. 4. In proportion as the head is high in the 
pelvis, in the brim, or above the brim, the necessity, the utility, and 
the safety of the forceps become less frequent. 5. As a corollary under 
the conditions of the preceding proposition, increasing caution is called 
for in determining on the use of the forceps, and greater skill in carrying 
out the operation. 


THE EPIDEMIC OF ENTERIC FEVER IN THE CATERHAM VALLEY, 
WE have been favoured with a copy of the very interesting and valuable 
report, by Dr. Thorne Thorne, which has just been presented to the 
Local Government Board, on the recent epidemic of enteric fever at 
Red Hill, Caterham, and other adjoining places. The facts which we 
have already given with regard to this unique outbreak are fully corrobo- 
rated in the report, which, as a record of skilful painstaking investigation, 
is complete. We regret to find that the epidemic attained more formidable 
dimensions than was at first hoped, no fewer than three hundred and 
fifty-two cases, twenty-one of which were fatal, having been recorded, 
We regret that the pressure on our space prevents us from further com- 
menting on the report at the present moment ; but, as the epidemic is 
of national as well as of local interest, we shall give next week a some- 
what full account of its circumstances and progress. 


CROUP AND DIPHTHERIA. 
THE adjourned discussion on the report of the Committee of the Royal 
Medical and Chirurgical Society, on the relation between croup and 
diphtheria, was resumed on Tuesday evening. The first speaker was 
Dr. George Johnson, who is well known to have for several years taken 
much interest in the question at issue. In the course of his remarks, he 
alluded to the tendency of diphtheria to attack abraded surfaces, and 
adduced evidence to show the origin of diphtheria from defective drain- 
age as well as from contagion. Mr. Jonathan Hutchinson, who fol- 
lowed, brought under notice the occurrence of pellicular ophthalmia 
and of paralysis of ocular accommodation after diphtheria. He ex- 
pressed a strong doubt as to the correctness of the view by which 
diphtheria is classed among specific or zymotic fevers ; regarding the 
disease as originally local, with a tendency to spread and to assume con- 
tagious properties. Dr. William Squire argued in support of the view 
which regards croup and diphtheria as distinct. Dr. Semple gave a 
history of his investigations of the literature of the subject, comparing 
the expressions used by the French and English in speaking of the 
maladies in question. Sir William Gull made some remarks, in the 
course of which he suggested that there were certain diphtheritic cases 
which were better treated with mercury and stimulants than by irom 
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gham and Dr. Poore also spoke ; and, on the motion 
the debate was again adjourned to the next meeting 
h will take place on the second Tuesday in May. 
f the proceedings of last Tuesday’s meeting in 


Dr. Lownds of E 
of Dr. Dickinson, 
of the Society, whic 
We will give 2 report 0 
next week’s JOURNAL. 
DEATH OF PROFESSOR GUBLER. 

Our Paris correspondent writes : I regret to have to report the death 
of Dr. Gubler, Professor of Therapeutics, which took place on Sunday 
last at Toulon, where he possessed a villa, and whither he had resorted 
for the re-establishment of his health. He had just completed his fifty- 
eighth year, having been born on the 4th of April, 1821. He took his 
degree in 1849, and became Member of the Academy of Medicine in 
1865. He was also Physician to the Hopital Beaujon, which appoint- 
ment he held for several years. His health had been failing for some 
time; and in November last, whilst on a Board of Examiners, he had 
for the first time an attack of hzematemesis, which alarmed him some- 
what, and caused no small amount of anxiety among his professional 
friends. There seemed no doubt as to the nature of the terrible malady 
thus brought to light, which, by a remarkable coincidence, was that 
which carried off the illustrious Trousseau, his immediate predecessor 
but one in the same chair. His remains have been brought to Paris for 
interment in the cemetery of the Pere La Chaise. 


THE PUBLIC HEALTH. 

DurING last week, the annual death-rate per 1,000 persons living in 
London and twenty-two other large towns of the United Kingdom was 
26; it was 19 in Edinburgh, 25 in Glasgow, 25 in London, and 33 in 
Dublin. Small-pox caused 13 deaths in London, and 7 in Dublin. 
Scarlet fever showed the largest proportional fatality in Leeds, Sunder- 
land, Nottingham, and Liverpool. Measles was again fatally prevalent 
in Wolverhampton and Newcastle-upon-Tyne. Fever caused 4 deaths 
in Salford. In London, there were 1,757 deaths, or 121 above the 
average. The deaths from the seven principal zymotic diseases were 
208, or 49 below the average, and equalled an annual rate of 3.0 per 
1,000. There were 72 fatal cases of whooping-cough, 49 of measles, 
26 of scarlet fever, 19 of diphtheria, 17 of different forms of fever, 13 
of small-pox, and 12 of diarrhcea. The deaths referred to diseases of 
the respiratory organs, which had steadily declined from 705 to 575 in 
the four preceding weeks, further fell to 505 last week, but exceeded 
the corrected weekly average by 151. At Greenwich, the mean tem- 
perature of the air was 40.1 deg., and 7.5 deg. below the average. The 
air was of its average dryness. The direction of the wind was vari- 
able. Rain fell to the aggregate amount of 0.62 of aninch. The re- 
corded duration of sunshine in the week was equal to 21 per cent. of 
its possible duration. 


CONVALESCENT HOMES, 
Mr. C. S. Locu, the Secretary of the Charity Organisation Society, 
writes that the very numerous cases that come before the district com- 
mittees of that Society, in which country air and good food appear to 
be absolutely necessary in order to restore the weak or convalescent to 
their place and work in life, have led the Council to appoint a special 
committee to ascertain the rules of and the extent of the accommodation 
in existing convalescent homes, and to report whether greater facilities 
for giving assistance of this nature cannot be secured. There are, he 
says, numerous convalescent homes, some but little known, and there 
are not sufficient means of ascertaining what accommodation there is 
available in these homes, for what class they are suitable, what is the 
cost of the journey, etc. Hence there arise delay and inability to find 
accommodation when, in fact, though one home may be full, another 
may be partially empty. As a first step, Mr. Loch suggests that as 
complete a list as possible of existing convalescent homes is necessary, 
at the same time pointing out that a list of about one hundred and ten 
such institutions has already been made, thanks to the editor of the 
Woman’s Gazette, who has published a Handbook of Institutions for 
Women, the editor of the Classified Directory of Metropolitan Charities, 





the authorities of the metropolitan hospitals, etc. ; though there is 
reason to believe that this list does not nearly represent the number of 
homes available for, and within reach of, the metropolis. Mr. Loch 
asks for the names and addresses of any homes known to our readers, 
with any particulars they may think useful. The members of the Com- 
mittee above referred to are the Honourable Russell Barrington, .Mr. 
Ernest Hart, Colonel Stuart Wortley, Rev. J. Simpson, and Miss 
Stanley. 


GIANTS, DWARFS, AND UNITED TWINS. 

THE ‘Mormon Giant Girl”, who formerly travelled with Barnum, 
and has of late been on exhibition at the Bowery museum, New 
York, has lately died. Although only eighteen years of age, she 
weighed five hundred and sixteen pounds, and her coffin was six feet 
six inches in length, and two feet in width. An unusual number of 
extraordinary specimens of the human race have recently been on exhi- 
bition in New York, including the ‘‘North Carolina Twins”, or 
‘* Double-headed Nightingale”; the ‘‘ St. Benoit Twins”, which were 
described last summer in the Boston Medical and Surgical Journal; 
and the remarkable dwarfs known as the Midgets. A number of well- 
known physicians were invited, a short time since, to make a physical 
examination of the latter. They are about twenty-two inches in height, 
and the weight of the boy, who is said to be fourteen years of age, is 
nine pounds; while the girl, who is fifteen, with the long train and all 
the other appurtenances of a lady of fashion, or rather of a modern 
French doll, actually weighs only four pounds and three quarters. The 
diameters of the boy’s head, as ascertained by Dr. H. T. Hanks, pro- 
fessor of obstetrics in the Dartmouth Medical School, are scarcely 
larger than those of the average new-born infant, and those of the 
girl are even smaller. One was born in Central New York, and the 
other in Mexico. The boy was found to be suffering from a little 
bronchitis; and after some of the physicians had made an examination 
of his chest, it was very amusing to watch his little companion practising 
percussion and auscultation upon him in imitation of their proceedings. 
The girl is beginning to show signs of the approach of puberty. Her 
parents state that, when she was born, she weighed only three-quarters 
of a pound, and was but nine inches in height. 


CASE OF GLANDERS. 
WE have to thank Mr. A. S. Brown, House-Surgeon to St. Mary’s 
Hospital, for the following interesting report. The patient, when in 
hospital, was under the care of Dr. Handfield Jones. 

‘* Emily Hulbert, aged 18, attended as an out-patient at St. Mary’s 
Hospital on March 24th, with signs of an abscess on the right elbow. 
She applied again on March 3Ist, with a distinct abscess on the outside 
of the elbow, and a small black spot over the left eye, which she had 
knocked three days before. She stated that she was living over stables 
where glandered horses were lying, and also that her sister, aged fifteen 
months, had died two days previously of the same disease. The face 
was puffy, especially the eyelids ; the left eyelid was swollen; over the 
eye was a darkened patch; the epidermis was raised in bulle. Tem- 
perature 103 deg. She was perfectly conscious and in no pain, but 
rather sleepy. The bowels were open. She was placed in a ward 
well ventilated, and ordered one drachm of tincture of perchloride of 
iron every three hours. On April Ist, temperature 104.2 deg.; pulse 
110. She was still very drowsy, but answered questions readily ; the 
places on the forehead had commenced to slough. April 2nd. Tempera- 
ture 103.2 deg.; pulse 120. She was much the same. April 4th. Free 
incisions were made in the slough on the forehead, which was three 
inches in diameter; the elbow looked quite healthy; the left eye was 
completely closed. Temperature 103.6 deg. ; pulse 128. April 6th, 
She had now become delirious, but was conscious when spoken to in a 
loud tone of voice. April 7th. The right ala of the nose had now be- 
come black and gangrenous, and with it there was a sanious discharge 
from the nostril. Temperature 103.8 deg.; pulse 136. April 8th. The 
wound had extended tothe scalp. The left ankle and left wrist were 
swollen and tender ; pustules had formed on the shoulder, knee, and foot 
of the right side. There were muttering delirium and incontinence of 
urine and feces. Temperature 104.8 deg.; pulse 160. April 9th. The 
slough on the forehead came away and a healthy granulating surface was 
left, with the bone exposed in two small places. She was very feeble ; 
the pulse was very quick. She appeared to be rapidly sinking, and died 
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at 6 P.M. At the necropsy, all the organs were found much congested. 
There was nothing else abnormal. No abscesses were found in the in- 
ternal organs. The infection evidently came from the wound in the 
forehead, as the elbow remained healthy to the last, although slow to 
set up repair. 
became inflamed, with a hard base; in twenty-four hours, they became 
pustular and soon turned black and hard, and rapidly spread.” 


An inquest on the case was held by Dr. Hardwicke, on the 12th in- 
stant, at which it was proved that the deceased had resided over mews 
in which several horses had been suffering from glanders. An infant child 
died just before the deceased went into the hospital, from farcy and glan- 
ders. Dr. Dudfield, medical officer of health for Kensington parish, said he 
had inspected the premises, and found one horse suffering from farcy 
and two from glanders. The place was in a very bad condition, and, 
when the stable door was shut, all the foul air must go up into the 
rooms occupied by this family. No notices had been given either to 
the Privy Council, the Metropolitan Board of Works, or the police, as 
required by the Contagious Diseases Act. The inquest was adjourned 
until the 17th, when the jury returned a verdict that Hulbert died from 
the effects of glanders. They were of opinion that the provisions of 
the Contagious Diseases (Animals) Act of 1878, with reference to the 
outbreak of glanders and to the treatment and disposal of the carcases 
of horses suffering from such diseases, had not been duly carried out, 
and they desired that the facts given in. evidence should be brought 
before the Privy Council, and steps taken to avoid, if possible, the 
occurrence of such accidents in future. 


CHLORAMYL AS AN ANAESTHETIC. 
CHLORAMYL, a combination of pure chloroform and nitrite of amyl, 
has recently been tried as an anzesthetic, at the London Hospital, 
by Mr. Rivington, Surgeon tothe Hospital, The first patient to whom 
it was administered was a healthy man, and the operation merely the 
slitting up ofa sinus. The patient inhaled the drug freely and comfort- 
ably, with no symptom of choking ; the pulse increased almost imme- 
diately in volume and rapidity; the respirations were more frequent and 
less deep. In three minutes, the patient began to struggle, and, within 
four minutes of the commencement of the administration, the pulse 
suddenly failéd, so as for a moment to be hardly perceptible; the respir- 
ations becaihe hurried and shallow; the jaw appeared to be closed by 
spasm ; the lips were blue ; the eyes staring and suffused, the left pupil 
much dilated, but the right of moderate size (about the dimension of a 
No. 8 catheter) ; the breathing was very noisy and stridulous, as if due 
to laryngeal spasm, With difficulty the mouth was forced open. These 
symptoms passed off rapidly, and in about the space of two minutes the 
patient came to himself, without passing through the talkative stage 
usually observed when chloroform is given. The slight operation needed 
was. performed while he was quite conscious. He himself thought that 
the anzesthetic had caused him to feel the pain less acutely. The next 
patient anzesthetised was a young woman aged 25, suffering from exten- 
sive warty growths of the vulva. Mr. Rivington cut away the growth, 
arresting hemorrhage by pressure and the occasional application of the 
actual cautery. She was in good health. She inhaled the chloramyl 
comfortably, and in five minutes was fairly under its influence. The 
pulse remained throughout full and regular, the respiration easy. As 
in the previous case, she regained consciousness without passing through 
the stage of disquiet usually observed. The third operation was for the 
removal of necrosed bone from the hand ; the patient was a healthy man. 
In six minutes he was perfectly anzsthetised. His pulse during the 
first minute became intermittent, the intervals of intermission decreasing 
in frequency until the third minute, when the pulse was perfectly regular. 
The respirations were throughout easy. The patient struggled a great 
deal, but came to himself without any display of restlessness or talkative- 
ness. In each instance, the patient was free from any cardiac mischief. 
The drug was administered in the same manner as is adopted at the 
hospital for the administration of chloroform, but the quantity used was 
greater. It was observed that, when once the patient was well under 
the influence of the chloramyl, small quantities of the drug were suffi- 
cient to keep up the narcotic effect. All the patients rcc»vered com- 
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fortably, without vomiting or other bad result. In the two latter pa. 
tients, the pupils remained throughout quite equal, the eyes turned ‘ 
with lateral mystagmus, the globes retaining perfect parallelism, The 
drug was obtained from Bass, Brothers and Co. Chloramyl was first 
advocated by Dr. R. Sandford, in a letter to an American journal, - 
From experiments upon animals, he has come to the conclusion that this 
combination is far safer for general anzesthetic purposes than chloroform 
uncombined, and, ‘‘so far as tried, it seems to be fully as safe as sul- 
phuric ether, and far more pleasant in its administration, Possessing al] 
the advantages of pure chloroform without its dangers”, He states that 
‘¢in administering chloramyl, the patient’s face becomes flushed rine 
sooner than with chloroform, but press the drug right along, and the 
countenance does not become pale. Both heart’s action and respiration 
are kept up thoroughly throughout the anesthesia”, Dr. Sandford 
alleges that chloramyl prevents the approach of danger both by syncope 
and by asphyxia. The formula he uses is : Squibb’s chloroform, Ib.j; 
nitrite of amyl, two drachms. He suggests that the amount should be 
diminished in long and tedious operations. Mr. J. T. Clover, in re. 
viewing Dr. Sandford’s communication in the January number of the 
London Medical Record, stated that he made a trial of this mixture 
in ten cases. The anesthesia was quickly produced, without much ex- 
citement in any case ; but three suffered nausea afterwards, and two of 
them vomited and remained for an hour much in the same condition as 
if chloroform alone had been given. It appears to be similar in its action 
to that of a mixture of chloroform and ether; but as the vapour ‘is less 
pungent, the patients generally breathe it without resistance. It was 
much too soon (Mr. Clover thought) to pronounce upon its relative 
safety. 


GENERAL LYING-IN HOSPITAL, LAMBETH. 
TuIs ancient and valuable charity has recently undergone considerable 
revolutions and changes. Attention having been called to its former 
management, in consequence of the very cavalier treatment of one ot 
the médical officers by the so-called Weekly Board, and the part taken 
by two of his colleagues in the matter, investigations were set on foot 
which resulted in disclosing a very unsatisfactory sanitary condition of 
the building itself, and a still more unsatisfactory mode of government 
by the so-called Weekly Board; and the questions in dispute, out of 
which arose the proposed dismissal of one of the medical officers, 
gave rise to references to the College of Physicians, and to some 
eminent medical men, who undertook to act, on the request of the 
governors, as a board of medical arbitration, The result has been that 
the College of Physicians fully justified the professional action of the 
medical officer whom it was sought to censure; while, on the other 
hand, they censured the part taken by his colleagues. It was thought 
desirable, under these circumstances, to completely remodel the institu- 
tion. The whole of the medical staff having therefore resigned, the 
building has, at considerable cost, been completely remodelled upon the 
basis of a report made by Professor De Chaumont of Netley, and on the 
designs made by Mr. W. Eassie, C.E., and carried out under his 
superintendence, for putting the hospital into such structural conditions 
as shall offer future guarantees of its healthiness and fitness for a lying- 
in institution. Ata recent meeting of the governors, Dr. Playfair was 
elected consulting physician; Mr. Lister, consulting surgeon. Dr. 
Hayes, one of the former physicians of the hospital, has been re- 
appointed, after having received a vote of thanks from the governors, 
with Dr. Fancourt Barnes as a colleague; and Dr. Moullin has been ap- 
pointed assistant obstetric physician to the hospital. We shall, in a future 
number, probably give some details of the important improvements 
which have been effected in the construction of the hospital, as many of 
them convey valuable sanitary lessons. Meantime, the out-patient de- 
partment of the hospital is in full activity, and the hospital itself will 
shortly be reopened for in-patients. It is proposed to add a department 
for the training of obstetric nurses and midwives; and it is intended 
that both the out- and the in-patient department shall, as far as possible, 
be worked in connection with a provident obstetric system for the 
various districts of the metropolis, and so arranged as to aid in the de- 
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roperly constituted provident dispensaries. This com- 
g of this ancient and handsomely endowed institution 
render it capable of giving large and efficient assist- 

in remedying some of the existing deficiencies and abuses in con- 
_, ncn h the midwife system in London and the too lax administra- 
eng ve harity to improvident persons. Moreover, as a training in- 
wn : n , obstetric nurses and midwives, and under a well-devised 
ren rows it is hoped that it will become the pioneer in a reform 
enna Ra sich. needed. The Weekly Board of Management has 
pers cys Arenal and includes some of the most active members of 
sa Chasity Organisation Society, and, as medical members of the Board, 
Mr. Ernest Hart, Surgeon-Major Elkington, Dr. May, and Inspector- 
General Dr. Kane. Mr. Bousfield and Mr. Bell, both much interested 
in the administration of medical charity in the metropolis, and holding 
advanced and intelligent views of the principles on which such charities 
should be administered, have been appointed respectively Chairman of 
the Weekly Board and Treasurer of the Hospital. 


yélopment of - 
plete remodellin 
will, it is hoped, 


STOCKWELL ASYLUM. . 
Tu Stockwell Infirmary of the Metropolitan Asylums Board was re- 
opened this week and publicly inspected, after undergoing repairs and 
useful improvements, under the direction of Surgeon-Major Bostock, 
C.B., the Chairman of the Committee, and the other members of the 
Committee. The most important improvements are: first, as regards 
administration, considerable additions to the accommodation, to enable 
every individual, including engineers, stokers, porters, ete., to sleep on 
the premises. Both the patients’ and the administrative laundry have 
been enlarged and remodelled. In the hospital proper, all communica- 
tion with the drains has been interrupted, with the exception of the 
soil-pipes from the latrines, urinals, and ward-sinks; these are carried, 
of full size, to three feet above the roof; and-a current of fresh air 
through them is obtained by openings two feet above the ground-level. 
There are also ventilating shafts for the drains carried up, outside the 
building, to three feet above the roof. All stack-pipes, waste-pipes 
from baths, sculleries, etc., open into the air over trapped gullies; these 
are of excellent pattern, and can be kept clean without any difficulty. 
In addition to the large wards in the hospital, there are four small 
special wards for cases other than small-pox and for cases of erysipelas. 
Hitherto these opened directly into the main corridor, and there was 
some reason to suspect that evil arose from this mistake. They are 
now made to open into the air, and are connected with the corridor by 
a covered but otherwise open way. The isolation is, therefore, com- 
plete. The sewage from the hospital is disinfected, before it flows into 
the main drains of the district, by an apparatus lately introduced by Mr. 
W. Soper, an active member of the Committee. A constant stream of 
hydrochloric adid gas is generated under the surface of the sewerage, 
which is most certainly deodorised, and, as we believe, disinfected. 
The apparatus has been in use for some months at the Fever Hospital, 
as well as a small form of the same apparatus, specially adapted for the 
purpose, in the enteric and typhus wards. 


THE HISTORIC EVOLUTION OF THE PERCEPTION OF COLOURS. 
IN a memoir presented to the Academy of Sciences and Literature of 
Lyons, Dr. Henry H. Dor, a well-known oculist, contests the view held by 
Mr. Gladstone, and by Geiger and Magnus of Boston, that our ancestors 
were colour-blind: a view deduced from their writings and from the 
different names which they have given to colours. Dr. Dor endeavours 
to demonstrate that now, as in the time of Homer, poets insist too little 
upon the indications of the colours, but much more upon their lumi- 
nous intensity. Moreover, M. Dor says that persons who do not 
possess any knowledge of physics find much difficulty in distinguishing 
the colours of the rainbow, and only see in it three or four colours, in 
place of the seven classical colours of its composition. Further, it 
results even from the very study of the Assyrian and Egyptian monu- 
ments, that those nations had not only perceived, but imitated, the 
greater part of the colours of which we are at present cognisant. 





SCOTLAND. 


AT the graduation ceremony in Glasgow University, on Wednesday, 
the degree of LL.D. was conferred on Alexander Dickson, M.D., Pro- 
fessor-elect of Botany in the University of Edinburgh. 








AT a meeting of .the Edinburgh Royal College of Surgeons last 
week, Mr. William Bowman Macleod was recognised as Lecturer in 
Dental Mechanics in connection with the Edinburgh Dental School in 
Chambers Street. 


HEALTH OF GLASGOW AND EDINBURGH. 
THE mortality in Glasgow last week was 25 per 1,000 as compared 
with 23 the previous week. In Edinburgh, the mortality was 18 per 
1,000. There were 5 deaths from zymotic diseases, 4 of these being 
from whooping-cough. 


UNIVERSITY OF EDINBURGH. 

ON Tuesday, the graduation ceremony in arts and science took place. 
On Dr. Andrew Wood, F.R.C.S., F.R.S.E., the degree of LL.D. was 
conferred, and on Hans Jurgens Moolman, M.B. (1876) that of M.D. 
At the preliminary examination in March, fully three hundred and sixty 
candidates appeared. For the first professional examination in April, 
one hundred and fifty-six candidates appeared, and for the second pro- 
fessional in April one hundred and twenty-four. The summer session 
opens on May Ist. 


ABERDEEN DISPENSARY. 

THE annual meeting of the subscribers to the Aberdeen General Dis- 
pensary was held on Monday. Lord Provost Jamieson presided. During 
the year, the total number of cases treated was 6,695, being 839 more 
than in the previous year. Of these, 6,315 were relieved or cured, 163 
died, and 83 were sent to the Infirmary. The income for the year was 
£1,517 and the expenditure £1,482. Dr. James Brander was appointed 
senior medical officer, in place of Dr. Roger. 


LECTURESHIP ON MENTAL DISEASES IN EDINBURGH. 

THE first appointment to a lectureship, in conformity with the recom- 
mendation of the University Commissioners, has just been made in 
Edinburgh—Dr. Clouston of the Royal Asylum, Morningside, having 
been appointed Lecturer on Mental Diseases. Dr. Clouston has for the 
last four years been associated with the Professor of the Practice of 
Physic in conducting the class of psychology and mental diseases ; but, 
by the new arrangement, he will have the entire work of the class to 
conduct himself in the future. The class-work consists of lectures in the 
University and lectures and cliniques at the Asylum, Morningside. 


CURIOUS CASE OF ACCIDENTAL POISONING. 

AT the farm of Cairnbrogil, Tarves, Aberdeenshire, Mr. Man (the 
tenant), Mrs. Man, Miss Eliza Man, and two domestic servants, were 
seized with sickness and violent vomiting shortly after dinner. A me- 
dical man was called in, and came to the conclusion that the illness was 
due to poisoning. They ultimately recovered, although Mrs. Man and 
one of the servants continued sick till next day. The only explanation 
that can be given of the case is that, on the previous night, Mrs. Man 
had mixed some vermin-poison with suet and oatmeal, and that some of 
this had been carried by the rats and mixed with the potatoes (in this 
same pantry) which were used for dinner by those next day who became 
affected. 


THE GLASGOW DEAF AND DUMB INSTITUTION. 
On the 16th instant, there was held a very-interesting meeting of the 
friends and supporters of the above institution, when an opportunity 
was afforded the general public of seeing the progress that has been 
made in this institution in instructing the inmates in articulation and 
lip-reading. There are at present fifty-six pupils under instruction, and 
they are divided into classes according to the length of time they have 
been under tuition and the progress they have made. Those that had 
been under training for three months were able to pronounce the vowels 
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very distinctly, while those who had been taught for eight months and 
one year were capable of articulating a combination of letters, and re- 
peating phrases written on the black-board. But the advanced class 
was the most interesting, for with them an opportunity was given of 
testing the ability of the pupils to read from the movements of the lips. 
Their instructor, Mr. Thomson, and others asked several questions, 
which were repeated by the pupils, and then answered quite correctly. 
A more testing experiment was that of putting tivo pupils to talk to 
each other. This they did most satisfactorily, and with great celerity. 
Although this new method of instruction is more expensive, and takes 
a longer time than the old plans, yet it has many advantages, and 
already it has produced most encouraging results. 





IRELAND. 





THE Senate of the Queen’s University in Ireland, at a meeting held 
at Dublin Castle on the 18th instant, elected Professor James Cuming, 
A.M., M.D., of Belfast, an examiner in medicine, in the vacancy caused 
by the resignation of Dr. Bastian. 


SMALL-POX IN DUBLIN. 

Ir is satisfactory to find that this epidemic disease, which has so long 
held a footing in Dublin, has within the last few weeks shown a marked 
decrease, not alone in the mortality, but also in the number of fresh 
cases which have occurred. In the first week of April, the deaths 
from small-pox numbered nine, being a decrease of eight from that of 
the preceding week ; and in the following week they fell to four, being 
less than in any week since that ending the 9th of last November. 


IRISH CORONERS’ GRIEVANCES. 

LasT week, a deputation from the County Coroners’ Association of 
Ireland had an interview with the Attorney-General for Ireland, when 
they brought under his notice certain grievances of which they com- 
plain, and urged upon him the advisability of having some clauses 
inserted into the English Coroners’ Bill before Parliament, so as to 
make it applicable to Ireland. The deputation were assured by the 
Attorney-General that he would do all in his power to further their 
wishes. 


FOOD-ADULTERATION IN DUBLIN COUNTY. 
THE report of Dr. Cameron, county analyst, brought before the grand 
jury last week, showed that, during the past year, one hundred and 
twenty-five articles of food and drink had been analysed, seventeen 
of which were adulterated. There were eight prosecutions for selling 
adulterated food, a number which would have been largely increased 
but for the decision of a Scotch superior court that a food inspector was 
not prejudiced if he were sold an adulterated food. The more recent 
decision, however, of the full court of Queen’s Bench in England has 
now finally determined the point that an inspector is as much preju- 
diced as any other purchaser, a result which will enable the Act to be 
rigorously enforced, as it had almost fallen into abeyance. 


CUTTING DOWN THE DOCTORS. 
AT a meeting of the Dundalk Board of Guardians held last week, a 
resolution was adopted that a reduction should be made in the salaries 
of the officers in that union. The medical officers were not exempted, 
and a reduction took place as follows: Dr. Gartlan, medical officer to 
the workhouse, £10 a’year; Dr. Brown, Dundalk Dispensary, £13; 
Dr. Kearney, Louth District, £10; Dr. Ireland, Ravensdale Dispen- 
sary, £10; Dr. Barbour, Carlingford Dispensary, £10; Dr. Callan, 
Dromiskin Dispensary, £6; Dr. Pollock, Baronstown Dispensary, 
£23; and Dr. Kelly, apothecary to Dundalk Dispensary, £4. Whether 
these changes will be sanctioned by the Local Government Board, 
is a matter for the consideration of that body; but when the guardians 


in all fairness should have acted in a similar spirit towards their medical 
officers. 





a 
BELFAST HOSPITAL FOR SICK CHILDREN, 


THE new buildings in Queen. Street, Belfast, having been com 
the patients of this hospital, which has been in existence for the past 
six years, were last week transferred from the King Street premises to 
the new institution. The new hospital, which has a handsome appears 
ance, has on the ground floor the kitchen, laundry, general consultation 
room, doctors’ room, and dispensary ; while on the first floor the bath. 
room, matron’s apartments, medical ward (containing thirty beds), and 
nurses’ apartments are situated. A small apartment containing two 
beds opens off the general ward for the accommodation of patients whom 
it may be desirable to separate. On the second floor, the arrangement 
of the wards is somewhat similar, there being, in addition, an operating 
theatre, and the wards adjoining being for the reception of surgical 
cases. Above the second floor are five rooms, which it is probable may 
be utilised for isolating infectious patients ; while special attention has 
been given to the ventilation of the various portions of the hospital, and 
the sanitary arrangements are most satisfactory. 
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THE FORTHCOMING MEETING IN CORK, 
THE citizens of Cork are taking vigorously the necessary steps for pre- 
paring a reception of the British Medical Association on its visit to 
Cork, which will be of a kind suitable to the reputation of Ireland for 
hospitality, and to the importance and high character of that city, 
A meeting of the citizens in committee was held last week, at 
which the Mayor, High Sheriff, Mr. J. G. McCarthy, M.P.,. Mr, 
Robert Scott, Dr. Sullivan, Mr. D. F. Leahy, and a considerable 
number of leading citizens, were present; as also Dr. O’Connor, the 
President-elect of the forthcoming meeting of the Association; and Dr, 
Macnaughton Jones, the Honorary Secretary of the meeting. Resolu- 
tions were passed, on the motion of the High Sheriff, seconded by 
Alderman Daly, J.P., ‘‘ That it is desirable to hold a citizens’ soirée’; 
and on the motion of Mr. J. G. McCarthy, M.P., and Mr. Robert 
Scott, requesting the Scientific Society to co-operate in the details of 
the meeting. A deputation was appointed to wait upon the Corpora- 
tion on a subsequent day. From a report which we have received, we 
see that this deputation was received by the Corporation with cordial 
courtesy; and the Corporation readily acceded to the request of the 
deputation that, following the precedent of other towns on the occasion 
of the visits of the Association, the Mayor, Corporation, and citizens 
should receive the Association at a sozrée, and should otherwise facili- 
tate the efforts of the Local Committee to make the occasion a brilliant 
success. Cork is rich in private treasures of art and of archzeology, and 
has an abundance of musical talent. A handsome guarantee-fund has 
been provided by the liberality not only of the profession, but also of 
the leading citizens; and this is being from day to day increased, 
Meantime, steps are being taken towards furthering the scientific value 
of the proceedings, by adopting the method to which we recently re- 
ferred, of fixing certain programmes for discussion on one or two out of 
the three daysin each Section. The subjects to be selected are not yet 
fixed ; but several interesting subjects have been suggested to the Secre- 
taries and Presidents of the Sections, and it will be arranged that short 
papers, introductory and tending to elucidate the subjects, shall be read 
in each case by persons known to have special acquaintance with the 
matter; after which discussion will follow. The organisation of the 
meeting has been taken in hand very early and very vigorously on all 
sides; and there is little doubt that the Cork meeting will be hardly less 


successful than the celebrated meeting in Dublin, which left so perma: . 


nent and agreeable an impression upon the minds of all who took part 
in it. 
OPENING OF THE NEW HERTFORD BRITISH 
HOSPITAL, PARIS. 


THE new building in the Rue de Villiers was formally opened for the 
reception of patients on the 16th instant by Lord Lyons. His Excel- 
lency was received at the principal entrance by Sir Richard Wallace, 
founder of the hospital; Lady Wallace; Sir John Rose Cormack, and 
the Honourable Alan Herbert (the two physicians); Miss Smith, Lady- 
Superintendent; and other members of the staff, who, together with a 
number of ladies and gentlemen, present by invitation of Sir Richard, 
accompanied Lord Lyons in visiting the different parts of the institu- 
tion. The proceedings commenced by Sir Richard Wallace reading to 





. “ | Lord Lyons the following account of the origin, objects, and working 
have not reduced the salaries of the chaplains to the workhouse, they ) = silica ania 


of the institution. 
‘*On the 24th August, 1877, the seventh anniversary of the death of 
the late Marquis of Hertford, the foundation stone of this building was 
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laid by Lady Wallace and me, At that date, the a — 

“tal had already existed for about six years. It grew up, so to 
pees. yeti the two sieges of Paris. In its origin, it was an appendix 
speak, Sas Anglaise’, which had its headquarters in the Rue 
to my we Early in January 1871, during the most distressing 
d Agee German siege, the want of hospital accommodation for 
period egg was so urgent, that I opened wards for their 
leg 0 mely adjoining those which were occupied in the Rue 
ys lee es py the sick and wounded soldiery. There, also, from Ist 

Aguesseau July, 1871, non-resident patients received gratuitously 
January - a aillans. On the 1st August, 1871, the civil patients, and 
pri pee toe wounded soldiers, were transferred to a commodious 
Mee: fitted up for their reception at Levallois-Perret, whence, on 15th 
ho _ ber, 1871 removal took place to the premises in the Route de la 
pein which we have just quitted to come to this new building. 
~~ = idea in founding the Hertford British Hospital has been to 
ic monument in memory of the generosity and noble quali- 

‘ac of the late Lord Hertford; and at the same time to give the British 
pe oor of Paris a comfortable home to which they can come to have 
thei maladies cured or alleviated under the care of experienced phy- 

cians, a lady-superintendent, and nurses of their own country; and in 
whi h ‘ rovision is made for the consolations of religion—each patient, 
cman having the free exercise of his own faith and access to his own 
minister. The ordinary patients are British subjects ; but all persons 
overtaken by accident in this neighbourhood, and in urgent need of 
surgical aid, are at once admitted irrespective of their nationality. A 
considerable number of accidents have been received in the temporary 
premises we have just left ; and some of them have been of a very serious 
character, requiring amputation and other surgical operations. The 
number of beds provided is thirty. ee 

«‘ Contemplating the very great past success of the institution, I look 
forward hopefully to its continued usefulness. To insure its being a 
permanent benefit to the sick British poor of Paris, I am now taking 
measures for its endowment, and for its efficient management in the 
future. I wish to avail myself of this occasion to offer my sincere and 
heartfelt thanks to the two physicians, my good friends Sir John Rose 
Cormack and Dr. Herbert, for their devoted services to the sick, and 
for the kind and efficient manner in which they have seconded all my 
wishes. I must also give my best thanks to Miss Smith, the lady- 
superintendent, for her unwearied and successful performance of duties 
which are sometimes very difficult and onerous, and to all the nurses 
for their hearty co-operation. Here let me add that the duties of hos- 
pital physicians and nurses are very trying, and not unfrequently 
dangerous. A few weeks before we left our old quarters in the Route 
de la Révolte, we had the grievous misfortune to be visited by an out- 
break of small-pox, by which four lives were lost—one being an éxcel- 
lent and devoted nurse. She died bravely, like a true soldier, doing her 
duty in the battle-field. In testimony of their regard, the staff of her 
fellow-workers have placed a memorial-stone over her grave.” 

The architectural beauty of the new Hertford British Hospital and 
its suitability in every detail for its destined purposes were the theme of 
universal admiration. The medical, surgical, and hygienic arrange- 
ments have been carried out regardless of expense. There is a com- 
plete service of baths and douches for out-patients as well as for resident 
patients, and a large garden is provided for each sex. There are four 
fracture-beds, made by McIlroy of New York; and the operation-table 
has also been furnished by that ingenious surgical mechanician. There 
is a well-appointed room for necropsies. 


raise a suitable 





THE SICK AND INSANE POOR IN IRELAND. 
THERE has been published the report of the Commissioners—Major W. 
Le Poer Trench, R.E.; Mr. Andrew Doyle; and Mr. Sharman Craw- 
ford—appointed to inquire as to the number of Poor-law Unions and 
Workhouses in Ireland, and the provision now made for the relief of 
the sick and destitute poor in workhouses and hospitals there. The 
report—a very elaborate and able one—submits the following con- 
clusions. 1. It would not be expedient that any Poor-law Union in 
Ireland should be dissolved and amalgamated with those adjoining. 2. 
It would not be proper or advisable to dispense wholly with any 
existing workhouse in Ireland; portions of certain workhouses may 
be dispensed with and appropriated for the accommodation of a certain 
class of lunatics; it would not be proper or advisable to appropriate 
portions of workhouses so dispensed with for the accommodation of 
any other class of destitute poor from other unions. 3. Additional 
workhouse buildings are not required, as the existing accommodation, 
where not adequate to the wants of particular unions, can easily be ren- 
dered so, The overcrowding of infirmaries, which is at present the 


chief defect, may be remedied, and, at the same time, better means of 





classification be ‘provided, by the removal of chronic cases to suitable 
apartments in the main building, and of lunatics to auxiliary asylums ; 
the appropriation of children’s or school buildings belonging to the 
workhouses at Dublin, Belfast, Cork, and Limerick for auxiliary asy- 
lums is suggested, both because the buildings are suitable for such pur- 
pose and also with a view of providing funds for the establishment of 
separate schools in those urban unions ; and in certain places which are 
remote or difficult of access, of which Achill Island and the Island of 
Innishboffin may be referred to as illustrations, it is expedient that hos- 
pitals should be established ; the establishment of cottage hospitals, 
as recommended by some of the inspectors of the Local Government 
Board, may be left to the discretion of Boards of Guardians, guided by 
such suggestions as they may receive from the central department. 4. 
Portions of certain workhouses and detached buildings which can be 
dispensed with may be advantageously appropriated for the accommos 
dation of a certain class of lunatics in the manner fully set forth in a 
preceding part of this report. 5. Subject to the suggestion imme- 
diately preceding, it does not appear expedient to make any change in 
the distribution of any other class of the destitute poor. 6. For the 
better care, relief, and treatment of the poor who are lunatic, idiotic, 
or imbecile in mind, or otherwise afflicted with mental disease, it is ex- 
pedient that a complete reorganisation of the whole lunacy administra- 
tion be effected. For this purpose, as is fully set forth in the last part of 
this report, the Commissioners recommend : (1) that, under the provisions 
of Section 15 of 8 and Vict., cap. 107, the existing district asylums should 
be classified, reserving one or more, as may be required, in each province, 
as ‘lunatic hospitals’, especially for the curative treatment of the in- 
sane ; (2) that the remaining district asylums should be appropriated as 
‘*Junatic asylums” for the accommodation of the chronic insane requir- 
ing special care ; a certain number of this class would be accommodated 
in the “‘ lunatic hospitals”, as about fifty of each sex would be required 
for the service of those establishments; (3) that the inspection of the 
‘*Junatics at large” should be made one of the duties of the dispensary 
medical officers, who should be remunerated for this duty, and whose 
certificate that any one of this class is neglected or improperly cared for 
should be made the ground for action by the lunacy authorities ; (4) that 
the accommodation of the third or harmless class, who are at present in 
‘Junatic asylums”, in ‘‘ workhouses”, or ‘‘at large” in a neglected 
state, be provided by the appropriation of spare workhouse buildings, a 
sufficiency of which is to be found in each province, thus also meeting 
the very general complaint of Guardians being compelled to maintain 
superfluous workhouse accommodation ; and (5) that for the present all 
expenditure upon the building or enlargement of district asylums be 
suspended. Thus, each province would be provided with three classes 
of lunatic establishments—7. e., with one or more lunatic hospitals, in 
which undivided attention could be given to the curative treatment of 
lunacy in its earliest stages, with first-class lunatic asylums in which the 
chronic cases requiring special care would be treated, and with second- 
class or ** workhouse auxiliary asylums” for harmless cases not requiring 
special care. The first-class asylums, with their superintendents and 
staffs, would still be available for the reception on first committal of 
urgent cases, and, worked in concert with the hospital establishments, 
would receive their cases when they are classed as probably incurable, 
and would, in their turn, pass on cases, when they became harmless, 
to the workhouse auxiliary. All classes of the lunatic poor would thus 
be provided for. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE following are the names of members nominated by the Council, 
and elected to the Fellowship of the College, on April 24th : Henry 
Stevens, M.D.Lond., Sutton, Surrey; Frederick Bagshawe, M.D.Cam- 
bridge, St. Leonards; Arthur Wellesley Edis, M.D.Lond., 22, Wim- 
pole Street, W.; George Charles Bright, M.D.Oxford, Cannes, France ; 
William Squire, M.D.St. Andrew’s, 6, Orchard Street, W.; Frederic 
Taylor, M.D.Lond., 15, St. Thomas Street, S.E.; Edward Isaac Sparks, 
M.B.Oxford, Cannes, France; John Williams, M.D.Lond., 28, Harley 
Street, W.; Stephen Mackenzie, M.D.Aberdeen, 26, Finsbury Square, 
E.C. ; James Pearson Irvine, M.D.Lond., 3, Mansfield Street, W. ; 
William Smith Greenfield, M.D.Lond., 15, Palace Road, Lambeth, 
S.E.; and William Richard Gowers, M.D.Lond., 50, Queen Anne 
Street, W. 








THE CASE OF MR. MILLERCHIP. 
THE following letter has been received by Mr. Ernest Hart, the Chair- 
man of the Parliamentary Bills Committee of the Association : 
** Whitehall, 21st April, 1879. 
‘*Sir,—The Secretary of State for the Home Department having 
carefully considered your application in behalf of Thomas Millerchip, I 
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am directed to express to you his regret that there is no sufficient 
ground to justify him, consistently with his public duty, in advising Her 
Majesty to comply with the prayer thereof.—I am, sir, your obedient 
servant, ‘SA, F. O. LIDDELL. 
** The Chairman of the Parliamentary Committee of the 
British Medical Association, 161, Strand, W.C.” 

Similar communications have been addressed to Sir Rutherford Alcock 
and to the Secretaries of the Birmingham and Midland Counties 
Branch. 


ASSOCIATION INTELLIGENCE, 


LANCASHIRE AND CHESHIRE BRANCH. 


THE next meeting of this Branch will take place on Saturday, April 26th, 
at 3.15 P.M., at the Angel Hotel, Northwich: Dr. LESLIE JONEs in 
the chair. 

Dr. WILLIAM ROBERTS will read a paper on Digestive Ferments, 
and their Therapeutic Uses. 

‘The following communications have also been promised. 

Mr. REGINALD HARRISON: A case of Lithotomy where a large 
Cystic Oxide Calculus was removed. 

Dr. LLtoyp RoBERTs will show an Intra-uterine Tumour removed by 
excision and enucleation. 

Dr. Howie: The Power of Alcohol to Prolong Life in Wasting 
Diseases. 

Dr. MITCHELL BANKS: On the Removal of Cartilaginous Tumours. 

Dr. LEECH: Notes on New Remedies. 

Mr. J. E. BURTON will show a new Ether Inhaler. 

A collection of Digestive and Nutrient Preparations, including all the 
Pancreatic and Peptic Substances now used Medicinally, and the various 
kinds of Malt Extract, will be exhibited. 

At Six o’clock the members will dine together at the Angel Hotel. 
Gentlemen intending to be present are particularly requested to send 
their names to the Honorary Secretary before the 25th of April. 
Dinner 7s. 6d., exclusive of wine. 

D. J. LEEcH, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, April 22nd, 1879. 











NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held at the Aquarium, 
Tynemouth, on Tuesday, April 29th, at 3 P.M. 

The following papers are promised. 

1. On Stricture of the Gisophagus. By G. H. Philipson, M.D. 

2. Case of Tinnitus Aurium from tension of the Membrana Tympani 
relieved by incising the Membrane. By Robert Torrance, Esq. 

3. On the Compulsory Registration of Disease. By A. Legat, M.D. 

4. On Acute Articular Rheumatism, its Pathology and its Treatment. 
By Charles Gibson, M.D. 

5. On the Treatment of the Second and Third Stages of Labour. 
By James Murphy, M.D. 

Dinner at the Aquarium at 5 P.M. Charge (including admission to 
the Aquarium, but exclusive of wine), 6s. 6d. Gentlemen intending 
to be present are requested to communicate as soon as convenient with 
the Honorary Secretary. 

T. W. BARRON, M.B., Honorary Secretary. 

10, Old Elvet, Durham, April 8th, 1879. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE annual meeting of this District will be held in the library of the 
County Hospital, at Canterbury, on Thursday, May 8th, at 3 o’clock ; 
President, Mr. REID. 
Wo. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, April 21st, 1879. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH. 


A MEETING.of the above Branch will be held at the Railway Hotel, 
Hockerill, Bishop Stortford, on Tuesday, May 13th, at 2.30 p.M.: C. 
F. Hopson, Esq., President. 

Members intending to make communications are requested to com- 
municate with the Honorary Secretary as soon as possible. 

Dinner will take place at the Railway Hotel, at 6.15 P.M. 
including wine, 15s. each. 

BUSHELL ANNINGSON, M.D., Honorary Secretary. 
Cambridge, April 7th, 1879. 


Tickets, 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL 


AT a meeting of the Committee of Council, held at the offices of th 
Association, 161A, Strand, on Wednesday, April 16th, 1870—Present 
Dr. ALFRED CARPENTER (President of the Council) in the Chairs Dy, 
R. W. Falconer, President; Mr. Husband, Treasurer; Dr, Cliffora 
Allbutt, Dr.-J. T. Arlidge, Dr. Bushell Anningson, Dr. L. Borchardt 
Mr. G. W. Callender, Dr. C. Chadwick, Dr. J. Ward Cousins, Dr 
George F. Duffey, Dr. W. A. Elliston, Dr. B. Foster, Mr, R, S. 
Fowler, Dr. E. L. Fox, Dr. W. C. Grigg, Dr. C. Holman, Dr, p, I. 
Leech, Mr. F. Manby, Dr. E. Morris, Mr. F. Mason, Dr. C, Parsons, 
Dr. E. H. Sieveking, Dr. A. P. Stewart, Dr. F. J. Wadd, Dr. W. F 
Wade, Dr. E. Waters, and Mr. C. G. Wheelhouse. 

Dr. Macnaughton Jones, Honorary Local Secretary to the Annual 
Meeting at Cork, also attended. 

The minutes of the last meeting were read and found correct. 

Read letters of apology for non-attendance from Surgeon-General 
Maclean, Mr. Alfred Baker, Dr. De Bartolomé, and Mr. Lloyd Roberts, 

Resolved: That the gentlemen whose names appear on the circular 
convening the meeting, with the exception of one, be elected members 
of the Association. 

The minutes of the Journal and Finance Committee of to-day’s date 
were read. 

The minutes of the Journal and Finance Committee contain recommendations that 
the Treasurer be empowered to pay the accounts still due for the quarter 
amounting to £998 18s. 1d.; and minutes of the Premises Subcommittee, con: 
taining a recommendation that the Treasurer be empowered to pay, for plant 
and type, to the amount of £250 19s. 11d., and that the Subcommittee be re. 
appointed, and called the Office and Printing Subcommittee in future. 

Resolved: That the minutes of the Journal and Finance Committee 
of to-day’s date be received, approved, and the recommendations carried 
into effect. 

Resolved: That the sanction of the Committee of Council be given 
to the issue of the Oxford Memorial as a separate page of the 
JOURNAL. 

Resolved: That notice of motion be given in the JOURNAL of the 
proposed regulations for the conduct of the annual meetings, passed 
by the Committee of Council on November 7th, 1877, and January gth, 
1878. 

Resolved: That the financial statement for the twelve months end- 
ing December 31st, 1878, be received, approved, and published in the 
JOURNAL. 

The Treasurer reported that transfers had been made out for the 
transfer of £500 four per cent. North British Railway debenture stock in 
the name of the British Medical Association on behalf of the Middlemore 
Fund. 

Resolved: That the corporate seal of the Association be affixed to the 
transfers. 

Resolved: That an impression of the corporate seal be sent to the 
Bank of England for the transfer of £3,000, now standing in the name 
of the Treasurer, Mr. W. D. Husband, to the name of the British 
Medical Association. The seal was then affixed to the transfers, and an 
impression taken for the Bank of England, and the seal re-locked, in 
the presence of the Committee of Council. 

Minutes of the Committee appointed to consider the relations of the 
Council with the Committee of Council and Branches of the 8th Jan- 
uary, 15th March, and of to-day’s date, were read. 


The minutes of the Committee contain a recommendation that a meeting of the 
Council be called for Monday, the 4th day of August next, at Cork. 


It was moved and seconded, 

That the minutes of the Committee appointed to consider the re- 
lations of the Council with the Committee of Council and the Branches 
be received, approved, and the recommendations carried into effect. 

Whereupon an amendment was moved and seconded, 

That the meeting of the Committee of Council be held at ten o’clock, 
and the meeting of the Council at eleven o’clock on Tuesday, the sth 
day of August next, at Cork. 

The amendment having been put from the chair, the same was de- 
clared to be carried. 

Resolved: That the first general meeting be held on Tuesday, Au- 
gust 5th, at three o’clock in the afternoon. 

The minutes of the Habitual Drunkards Committee of the 15th April 
were read, and it was 

Resolved: That the minutes of the Committee on Habitual Drunk- 
ards of the 15th April be received, approved, and the recommenda- 
tions carried into effect. 
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Balance Sheet, 31st December, 1878. 
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Due to Branches os _ 7 oe oe . 719 I 

Reserve Fund for Depreciation of Plant 125 00 

Ditto for Redemption of Lease oe 50 0 0 
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Cheques unpresented .. oe oe oe oe Se iM 3 7 
3193 0 8 

Balance on January rst, 1878 .. oe = +» 5,449 11 9 

Profit for the year from Revenue Account o - 769 16 9 
Total of excess of Assets over Liabilities = an = 6,219 8 6 
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Cash in hand :— 
At London and Westminster Bank 1,774 0 0 
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STEWART FUND. 
£400 invested in 4 per Cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. 

Dr.] s. d. 

To Dividend = és = = se ss xg 4 
415 14 4 

Cr. Zs. d. 
By balance due to Bank on purchase of £400 Caledonian Stock 3 9 8 
By balance carried forward .. os = ‘ 12 4 8 

415 14 4 





MIDDLEMORE FUND. 
Dr.] eg. gi 


To transfer from cash account.. +» 500 6 0 





To interest on deposit account 1o 6 4 
4510 6 4 

Cr.] is: Bo. 

By balane carried forward .. oe . 510 6 4 
4510 6 4 





We have examined the foregoing accounts with the books and 
vouchers of the Association, and find the same to be correct. 
PRICE, WATERHOUSE, & Co., 44, Gresham St., E.C. 
April 23rd, 1879. 








BisLEy.—The general health of this district was satisfactory during 
1878, although several long-standing nuisances still exist, and the 
water-supply is exposed to pollution by soakage from closets and mid- 
dens. Only one of the ninety-two deaths occurred from zymotic dis- 
ease. The infantile mortality was very high, thirty infants dying under 
one year of age. The principal causes of this mortality were premature 
birth, bronchitis, and debility, aggravated by the neglect and ignorance 
of parents. 





——:! 


CORRESPONDENCE. 


THE MANOMETER IN THORACENTESIS, 


Str,—Nine years ago, in the course of some observations on 
centesis thoracis, I brought before the Clinical Society of Loudon da 
use of the manometer, ‘‘to test the fluid-pressure within the pleura ; 
any stage of the operation, or to register the degree of syphon- fo: 
used, supposing this latter agency to be desirable in any particular a 
(Clinical Society’s Z7ansactions, vol. iii). I have more recently en 
deavoured, by means of a writer floating on the mercury at the open end 
of the manometer, to obtain tracings depicting the changes in the intra. 
pleural pressure during paracentesis and the corresponding variations in 
the respiratory waves. An interesting tracing of the kind—the on} 
good one I have as yet obtained—is figured at page 264 of my work on 
Consumption, etc. 

I trust that M. Homolle’s essay and description of M. Potain’s instry. 
ment, noticed in your JOURNAL of to-day’s date, will attract further 
attention to the subject. The simple manometer, attached by means of 
a side branch to the syphon or aspirator tube, is certainly useful as g 
practical indicator in the course of the operation. It is more, however 
as the best means of making a further study of the varying conditions 
present in pleuritic effusions before, during, and after thoracentesis, that 
the use of the instrument is to be commended.—I am, sir, yours faith. 
fully, R. Doucias POWELL, M.D., F.R.C,p, 

15, Henrietta Street, Cavendish Square, W.C., April 19th, 1879, 








MEDICAL REFORM. 


Srr,—I am one of those—and I venture to assert they form the 
bulk of the profession—who endorse Dr. Stanley Haynes’s condemna. 
tions of the ‘‘ mischievous policy” pursued by the Reform Committee of 
the British Medical Association. Moreover, I deny, until it is proved 
to the contrary, that this Committee, acting as it does not only in direct 
opposition to some of the best interests of the profession, but in many 
ways to the special advantage of illegal practitioners, represents, as it 
alleges it does, the opinions and wishes of either the members of the 
Association or the profession at large. Three weeks or so since, J 
called upon this Committee to state publicly why it volunteered to sur 
render the few exclusive rights the profession now have; but it ap 
to have been so blinded by its own pet thought of its own objectionable 
scheme for ‘‘ direct representation”, that other points of far weightier 
importance to the welfare of the profession have not been deemed by it 
worthy of its consideration; hence the cause of my request remaining 
unheeded. Since this request was made, the Bill of the Committee— 
‘* Bill No. 2”, as it is termed—has been ‘‘ corrected”, reprinted, and 
redistributed amongst the members of the House of Commons; and I 
now wish once more to draw the attention of the members of the Asso- 
ciation to some of the bad things it proposes to do, and to ask them 
whether they are prepared to support such a suicidal Bill as this Billis, 
or to permit it to be put forth by the Reform Committee as the Bill of 
the British Medical Association. Some—osly ‘‘ some”—of these bad 
points are: 

1. Even in its amended form, it proposes, virtually, that there shall 
be two Medical Councils—the existing Council, and another created 
under its own provisions; and, possibly because the present Council, 
comprising twenty-four members, is well known to be too large and far 
too talkative for the proper discharge of its legitimate functions, it pro- 
poses that its own Council shall consist of ¢irty members, six of 
whom shall be representatives of and elected by the medical profes- 
sion. Such is the outcome of its blundering provisions for obtaining 
our much needed representation in the Medical Council. 

2. It proposes to repeal the prosecuting powers of the Colleges of 
Physicians and Surgeons of London, and of the Society of Apothe- 
caries; so that in England and Wales the practice of the profession 
would be absolutely free. 

3. But it proposes to retain in Ireland the present power of prose 
cuting illegal practitioners. 

4. And it proposes also to retain the same power now existing in 
Scotland. 

5. It would permit registered medical men to give death-certificates 
(as, to their shame, some of them do now) in cases attended exclusively 
by quacks. 

6. It would deprive individuals of the power they now have to prose- 
cute quacks for assuming recognised medical titles, without rendering it 
obligatory on the part of the Medical Council or some other public 
body to do so. 

7. It would permit quacks to assume medical titles pretended to be 
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‘strable medical qualifications; and experience has 
reer are unable _ . — an unregistrable 
f : registrable qualification. 
ualification oo ON aad ae it punishable for a registered 
8. But = title not properly belonging to his registered diploma. 
erson to it these bad points are embraced by the Government Bill, 
Nearly os ise, so far as it goes, would be an exceedingly good Bill; 
which oe not enough by themselves to ensure a general con- 
and, if. _ both Bills, the profession had better continue to keep a deaf 
denn d eye to all that is trying to be done against their interests 
ear and a “a are professing, in their name, to be acting on their 
by an ge their benefit; but, if they do do so, in a little time they 
bea id themselves, to their heart’s content, in as disastrous a position 
pg worst wishers can wish them.—I am, sir, your obedient servant, 


R. H. S. CARPENTER. 
130, Stockwell Road, April 21st, 1879. 


derived from 
taught us tha 





THE LONDON HOSPITAL. 


_I see from a short notice which appears in the JOURNAL 
age 609) that the London Hospital is in serious financial difficulties, 
notwithstanding the liberal response of the public to the Committee s 
«¢ appeal for a maintenance fund of £25,000 a year, for five years”. It 
is understood to be the wish, or at any rate the hope, of the more 
zealous supporters of this noble hospital, that the Government, on the 
report of a Royal Commission, may be induced ‘to sanction a hospital- 
OMe, sir, before any such heroic measures are attempted, may I be 
allowed to suggest that the history of the Glasgow Infirmary should 
inspire the authorities of the London Hospital with confidence in the 
liberality of the working classes, who form so large a portion of the 
inhabitants of the East End of London. What have these classes done 
for the Glasgow Infirmary? They have subscribed an average annual 
income of upwards of £6,000 a year since 1868; or a total sum of nearly 
69,000. This Glasgow movement is, _however, no new thing ; for 
it has been the means of securing an income of nearly as large an 
amount as that contributed by all other donors since the year 1860; 
and, in addition, a considerable sum during many previous years. 
Are the employés of the Clyde more liberal or thrifty, or well-to-do, 
than those of the port of London? I believe not. At any rate, a sys- 
tematic attempt should be made by the authorities of the London Hos- 
pital to get at the classes I refer to. It is true the ‘‘ People’s Subscrip- 
tion Fund” has done something—£11,000 in eleven years; but more 
than this is needed. At Glasgow, there is a separate, distinct, and 
specially officered organisation. The cashier receives a salary of £600 
a year, and the whole scheme is admirably administered. 

A similar organisation in the East End of London, with the co-opera- 
tion of all the employers of labour, and an energetic and persistent 
canvass, would, I believe, result in the return of a considerable slice 
of the income the London Hospital now so greatly needs. Why should 
the attempt not be made? The present is an exceptionally good time 
for such an effort, because many of the masters, who are tired of giving 
considerable sums without visible results, would cordially co-operate to 
secure the success of the scheme. At any rate, something must be 
done in the next five years, if the London Hospital is to be maintained 
in its present high state of efficiency; and, as so much money has 
been drawn from the wealthy, and yet there is need of more, I do feel 
that the Glasgow plan offers a hopeful solution to a difficult problem. 

Meanwhile, the out-patient department might be taken in hand, and 
its expenditure might be materially reduced by a plan which would 
tend to provident habits, without hurting the poor who apply for relief. 
A priced pharmacopceia could readily be drawn up, each prescription 
in which certain selected chemists of undoubted respectability in the 
East End would consent to dispense by contract at a certain fixed price 
for each. If this plan were enforced, the majority of the patients would 
not require medicine at the hospital expense, as there are few hospital 
out-patients who cannot pay a small sum for their physic. The phar- 
macopceia would, of course, be selected by the medical staff; and the 
purity of the drugs would be guaranteed by the respectability and known 
character of the chemists employed.—I am, etc., 

Greenwich, April 1878. Henry C, BURDETT. 


SIR, 





FULHAM SMALL-POX HOSPITAL. 


S1r,—The question whether the small-pox hospital at Fulham may 
not be a danger to the locality by drec¢ infection still agitating the pub- 
lic mind, I have been requested by the Kensington Vestry to ask you to 
permit me to draw the attention of the profession to the fact that, on 
the 4th, 5th, 11th, 14th, and 15th days of April, many thousands of 








people were congregated in the immediate vicinity of the hospital—viz., 
at the Lillie Bridge or at the Stamford Bridge running-grounds. The 
Vestry.are of opinion that, if there be any basis for the belief that the 
hospital is a source of danger to the public by direct infection, the fact 
should become manifest on such occasions as those referred to. They 
appeal, therefore, to medical men in town and country for detailed in- 
formation should cases of small-pox come under their notice which (due: 
regard being had to the known period of incubation) may be reasonably 
supposed to have originated from infection on the dates and at the 
places named.—I am, sir, your obedient servant, 
T. ORME DUDFIELD, M.D., Medical Officer of Health, 
Vestry Hall, Kensington, W., April 21st, 1879. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, April azst. 


Overcrowding in Churchyards.—Lord DENMAN asked the attention 
of their lordships to a correspondence with the Home Office, beginning 
in 1867, relating to the overcrowding of a churchyard in Derbyshire. 
He believed that the state of things disclosed in that correspondence 
would have become impossible if the Burial Bill introduced by Her Ma- 
jesty’s Government in 1877 had passed through Parliament ; and he 
could not but think that the two Houses might easily come to an arrange- 
ment which would lead to the passing of a good Burial Bill, and to a 
discontinuance of such scandals as now existed in connection with some 
of the churchyards.—Lord BEAUCHAMP stated that steps had been 
taken to abate the evil complained of in connection with the Derbyshire 
churchyard. 











HOUSE OF COMMONS.—Monday, April 2zst. 
VOTE FOR MEDICAL SERVICES IN THE CIVIL SERVICE ESTIMATES. 


On the vote to complete the sum of £381,123 for the Local Govern- 
ment Board, Mr. MCLAREN moved that, whereas the medical vote for 
England is £210,000 and that for Scotland is £10,000, and whereas 
England pays seven times the revenue that Scotland does and has seven 
times the population, therefore, England should get seven times as 
much as Scotland. He proposed to reduce the vote by £140,000, to 
place Scotland on the same footing with England. 

Sir HENRY SELWIN-IBBETSON would ask the Committee to look 
upon the question from this point of view: Is the amount in this vote 
absolutely required for the particular work which the medical depart- 
ment has to perform? He quite endorsed the promise that was made 
by the Chancellor of the Exchequer on a former occasion, and which he 
was prepared to fulfil, namely, that that same mode of conducting 
business in England should be adopted in Scotland, with similar pay- 
ments from the Treasury. There was some hope that before long that 
would take place, as a measure was before the House which would 
place Scotland with regard to medical assistance in the same position as 
England. 

Mr. BrisTOWE asked for some explanation ‘of the item of £2,000 
for auxiliary scientific investigations concerning the causes and processes 
of disease. 

Sir A. GORDON said that what was contended was that Scotland did not 
get a fair benefit, in proportion to what it paid towards the general funds. 
With reference to the Poor-law Bill before the House, he did not think 
any provision was there made for increasing the grant to Scotland. He 
would vote with the honourable member for Edinburgh, not because he 
disapproved of the vote, but as a protest against the small sum granted 
to Scotland. 

Mr. SCLATER-BOOTH said that the sum of £2,000, referred to by Mr. 
Bristowe, could not be said to be expended on investigations the results 
of which were restricted to the inhabitants of one portion of the 
kingdom. The results arrived at were, in fact, for the benefit of all 
mankind. About three years ago, a transfer of responsibility with re- 
gard to this money was made from the Privy Seal Office to the Local 
Government Board, and every year suggestions were made as to the 
subject matter on which to expend the sum, and the results of the in- 
vestigations that were determined upon were always published. During 
the current year, some portion of the money would be expended in mak- 
ing experiments with regard to vaccination. 

Sir GEORGE BALFOUR said that it was utterly impossible for Scotland 
to receive justice; and therefore, as they could but vote to raise the 
medical expenditure for Scotland to £30,000, which he thought would 
be a proper proportion for Scotland to receive ; and they were bound to 
show their indignation by endeavouring to deny to England what Scot- 
land did not get. He hoped that some assuranve would be given that 
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the Government would endeavour to come to a fair and impartial deci- 
sion on this subject. ; ; 

Mr. Cross said that the Lord Advocate was preparing a Bill, which, 
if made law, would provide for the appointment of medical officers in 
every parish in Scotland. : 

Mr. RamsAY, in reference to medical officers being appointed in every 
parish in Scotland, said that the Jaw provided for such appointments 
already. He had every confidence in the Home Secretary acting rightly, 
if he understood the case aright ; but he was not so well acquainted with 
the wants of the people of Scotland as with the wants of the people of 
England. In every respect, Scotland was unfairly treated with regard 
to the grants from the imperial treasury. He thought there ought to 
be some assurance that, irrespectively of the passing of the Bill to which 
the Home Secretary had alluded, Scotland would receive attention in 
the matter of taxation and the benefit arising from grants from the im- 
perial treasury. 

Mr. Hopwoop called attention to the vote for auxiliary scientific in- 
vestigations. The vote was an objectionable one. It created an unfair 
bias on the side of a particular gentleman, whether charged with vacci- 
nation, or with the inquiry into consumption or any other disease. It 
gave that gentleman, who was nourished and fed at the public expense, 
a very unfair advantage over a large number of his medical brethren 
throughout the country. A part of the vote provided for a vaccination 
establishment. There was nothing to show us here what that establish- 
ment was unless it consisted of the assistant-inspector of vaccination 
and the second assistant. But would the Committee consider the posi- 
tion of vaccination in the future? Mr. Hopwood then went on to ex- 
press his views against compulsory vaccination, adducing the well-known 
arguments of the propagation of disease by vaccine-lymph, etc. He said 
that Parliament had no right to go on forcing the steam-engine of the 
law over people’s consciences, and compelling them to do that which 
had not yet been proved to be perfectly safe or advantageous for their 
children. 

Mr. Alderman Lusk said that the water at the West End of London 
was contaminated and full of disease. A gentleman had told him that 
those who live in the West End were obliged to drink water into which 
the sewerage from 120,000 people was poured, and it was impossible to 
remove the organisms and evils that existed by filtration. A number of 
diseases had been generated by the bad water and the organisms in it. 
The Local Government Board should spend at least £2,000 in finding 
out the causes of these diseases, for he believed there were more dis- 
eases from this water than from vaccination. 

Mr. SCLATER-BOOTH said, with respect to vaccination, that ex- 
treme care was taken with regard to the distribution of lymph. As far 
as his experience and knowledge went, he did not think the people who 
agitated against the vaccination laws were much affected by the ques- 
tion of lymph of this or that kind, but they had a quasi-religious objec- 
tion to the vaccination system as a whole. He was not responsible for 
the public health of the metropolis. The Public Health Act gener- 
ally did not extend to London; and the administration of the public 
health, so far as there was any, was conducted-by the vestry or district 
boards under a different Act, with which he had nothing to do as Pre- 
sident of the Local Government Board. The Government proposed on 
a former occasion to consolidate in one statute the provisions of twenty 
or thirty Acts of Parliament on this subject, and metropolitan members 
were entreated by their constituents to put obstructions in the way of 
the passing of that moderate and reasonable measure; and the Govern- 
ment were unable‘to pass it into law. With regard to the water-supply, 
the proceedings of the metropolitan water-companies, so far as they 
were controlled by any authority, were supervised by two officers of the 
Local Government Board; one an auditor and accountant, and the other 
a water-examiner. The very horrible reports to which Sir A. Lusk had 
referred were very much exaggerated, in the opinion of some authori- 
ties. Nine-tenths of the statements circulated as to the polluted condi- 
tion of the Thames water originated, not with the water distributed, but 
in the unhealthy state of the cisterns. Still he must admit that the 
supply was not what it ought to be. Within the last twenty years, the 
inlet of the London water-companies, which used to be below Tedding- 
ton Lock, had gradually been removed higher up the river. At all 
events, it must be said that the state of the Thames water was less un- 
satisfactory now than was the case ten or fifteen years ago. Prosecu- 
tions were constantly being instituted by the Conservancy Commis- 
sioners, and efforts were made to improve the water of the river. 

Mr. Hopwoop did not think that the opposition to vaccination 
sprang from an almost religious feeling; he believed that it had arisen 
through the bad cases that had been occasioned by the infusion of poi- 
sonous matter. 

Sir U. Kay-SHUTTLEWORTH thought that, in consequence of the re- 
peated complaints as to the quality of the water, the Government 





should enforce the provisions of the Act of 1832. Under that 
there were heavy penalties for not sufficiently filtering the writers ae 
no single instance had they yet been enforced. He looked forw ‘ - 
the time when this city would depend for its water-supply upon a 
purer source than the Thames. a mUGh 

Mr. O’DoNNELL protested against the item for the Poor-law D 
ment, on the ground that the English Poor-law system was a dis me 
to civilisation. — 

The vote was then agreed to, as was also a vote of 415,00 4 for th 
Lunacy Commission. : ' 

Wednesday, April 23rd. 
Animal Vaccine.—Dr. CAMERON obtained leave to introduce a Bill 


to encourage vaccination by providing facilities for the optional use of 
animal vaccine. 














OBITUARY. 


CHARLES MURCHISON, M.D., LL.D., F.R.S,, 
PHYSICIAN TO ST. THOMAS’S HOSPITAL, 


BRITISH medicine has sustained a severe loss in the sudden death on 
Wednesday last, at the age of fifty-three, of Dr. Murchison; and the me- 
dical profession of London has by his death been struck by a severe blow 
of which the painful impression will long be felt. No one in London was 
more deeply respected, more generally liked, or more genuinely esteemed 
as affording the type of the best qualities of a physician. Judicious in cha. 
racter, calm and sober in his modes of thought and expression, methodical 
and laborious in investigation, keen and acute in the interpretation both of 
thesymptoms and of the causes of disease, unwearied in unravelling difficult 
questions, just and impartial in conduct, plain and sincere in manner 
trustful, affectionate, and reliable as a friend, Dr. Murchison possessed 
precisely those qualities which we are apt to regard as helping to form 
the best type of a British physician. He was essentially British in al] 
his characteristics; in his solidity, in his honesty, in his plainness, in his 
thoroughness, in his fearlessness, and in the trustworthiness of his cha- 
racter. The contributions which he has made to medicine are of akind 
which might be expected from a man possessing the happy combination 
of qualities feebly expressed in the few words in which we have indi- 
cated his characteristics. They are numerous, of solid value, displaying 
great research, always worthy of thoughtful attention, and, in several 
instances, they have risen to the height of becoming rapidly classic in 
medicine. His great work, that by which he will be longest remem- 
bered, is his 7reatise on the Continued Fevers of Great Britain, pub- 
lished in 1862, of which a second edition appeared in 1873. It has been 
translated into most of the European languages, and has long been re- 
garded throughout the civilised world as the leading authority upon the 
subject. A recent French translation of the second edition of his great 
work on Continued Fevers was characterised, last week, by an able 
French reviewer, as a magistral work ; and such it undoubtedly is, and 
as such will be recognised throughout the world. Another subject, 
which he had made his own, and on which also his labours had received 
European recognition, is that of diseases of the liver. He had, how- 
ever, prepared for these great works by a long course of unwearied study, 
characterised by the most extreme care in recording all the results both 
of his reading and of his observation. 

Dr. Murchison commenced the study of medicine in Aberdeen and 
in Edinburgh in 1846, and pursued a brilliant career as a student, 
carrying off a large number of medals and prizes in the various classes 
of the University. He was subsequently, in 1851, resident house- 
surgeon at the Royal Infirmary, and was elected President of the Royal 
Medical Society of Edinburgh. He was one of the original members 
of the Physiological Society of Edinburgh, founded at this date. He 
graduated M.D. on the Ist August 1851, receiving the graduation 
medal for his thesis. He passed a short time in Italy as physician to 
the British Embassy at Turin; but subsequently returned to Edinburgh 
as resident physician, spent some months at Dublin as zz¢erne at the 
Maternity Hospital, and completed the round of his studies in Paris. 
To the Edinburgh Physiological Society he contributed a variety of 
papers on clinical and pathological subjects, which appeared in the 
Edinburgh Medical Fournal of 1852, to which Journal at this time he 
was a frequent contributor, the range of subjects being very extensive 
throughout the field of pathology. On January 17th, 1853, he became 
assistant-surgeon in the East India Company’s service, and on June 2nd 
of the same year, he was appointed Professor of Chemistry in the Bengal 
Medical College, subsequently taking medical charge of the detachments 
of var ous regiments in the jungles of Burmah. He resigned his con- 
nection with the Indian Medical Service in October 1855. Meantime, 
however, he had communicated valuable papers on the climate and 
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diseases of Burmah to the Edinburgh Stes ae of a 
| April Ist, as well as some botanica papers to the Linnzan Socie y. 
i gcc, Dr. Murchison became a Fellow of the College of Physicians 
eee A and attached himself as physician to the Western General 
Di sary and became demonstrator of anatomy at St. Mary’s Hospital, 
—— : dich he shortly resigned for that of lecturer on botany. He 
garnet : the same time a member of the then London Medical Society 
prow ration to whose proceedings he made most valuable contribu- 
of - “He contributed a paper, which is of much interest at the present 
pss t. to the Edinburgh Botanical Society, on ‘‘Chaulmoogra Odo- 

a a Cure of Epilepsy”, a subject which is now again becoming 
ent ol His two letters on ‘‘The Discovery of the Leuchzmia of 
Vi echow”, which appeared in the Medical Times and Gazette of March 
and April 1856, are important contributions to a discussion of which 
the interest is still fresh. At St. Mary’s Hospital, Dr. Murchison, 
with characteristic industry, set to work to prepare a catalogue of the 
812 preparations comprising the then pathological museum of the hos- 
pital, and laid that rising school under great obligations by the re- 
markable skill and completeness with which he fulfilled this laborious 
duty. From this time, his contributions to the 7yazsactions of the 
Pathological Society of London became so numerous as to be beyond 
our power of cataloguing ; and indeed he began now a course of such 
active work as to place it beyond our resources of space to do more 
than sketch the outlines of a few of his most important contributions, 
for, in the list now before us, drawn out by Dr. Murchison’s own 
hand, in which, with characteristic care, and the exactness and accu- 
racy with which he did everything, he has entered the titles of his 
works and papers, with dates and references from year to year, we find 
that they number no fewer than three hundred and eleven. This is 
much to say of a man who never wrote unless he had something to tell 
which he felt could be usefully communicated ; and who wrote about facts 
rather than opinions. 

Following his career as it may be traced broadly by the appointments 
which he held, we find Dr. Murchison appointed in 1856 an assistant- 
physician to King’s College Hospital, an appointment which he re- 
signed in 1860, in consequence of the then ill-judged course which the 
authorities of King’s College were pursuing, which held out little pro- 
mise of ultimate promotion to the most meritorious of their younger 
officers—a course which they have often since had bitterly to lament. 
He was elected the same year, and about the same time, assistant- 
physician to the London Fever Hospital, a connection which had a 
great influence on his future career. On resigning his appointments at 
St. Mary’s- Hospital, he received a testimonial which only did justice to 
his great services to that institution, He was elected Fellow of the 
Royal College of Physicians in 1859, and became lecturer on patho- 
logy and pathologist at the Middlesex Hospital in July of 1860, and assist- 
ant-physician to that hospital on December 20th. In 1861, he became 
physician to the London Fever Hospital, and in 1865 he undertook the 
laborious duties of honorary secretary to the Pathological Society, which 
he performed, with exemplary industry, judgment, and success, for four 
years, earning thereby a claim to the gratitude and respect of the 
Society which it took an opportunity of recognising by his sub- 
sequent election as president of the. Society in 1877. Among 
numerous contributions of this kind to the societies and medical 
journals, we may refer to his historical account of the distinctions 
drawn between typhus and typhoid fever, and his paper to the Royal 
Medical and Chirurgical Society’s Zransactions, entitled ‘‘ Contribu- 
tions to the Etiology of Continued Fever”, as containing the germs of 
his subsequent magnum opus. Later on, he contributed to the Zain- 
burgh Medical Journal (August 1858) remarks on the changes which 
are supposed to have taken place in the type of continued fever, and 
in October of the same year a paper on ‘The Classification and Nomen- 

clature of Continued Fevers”. During this period, he contributed nume- 
rous reviews to the British and Foreign Medico-Chirurgical Review and 
other leading medical journals. 

It is impossible, indeed, to look through the list of his contributions 
for the twenty years from 1854 to 1874, without being struck with 
the extraordinary industry to which they testify. He took an especially 
active part at this time in the proceedings of the Pathological Society 
and of the Epidemiological Society ; and his contributions to the British 
and Foreign Medico-Chirurgical Review, including the much-discussed 
review of Dr. Todd’s lectures on Acute Diseases, are among the most 
notable contributions to medical literature of this period. In 1861, he 
edited in English the Atlas to Frerichs’ Diseases of the Liver, and translated 
from the German the second volume of the same author’s Clinical Study 
of Liver-Diseases, for the New Sydenham Society. At the close of the 
year 1862, appeared Dr. Murchison’s great work, a Zyeatise on the 
Continued Fevers of Great Britain, with coloured plates, diagrams, etc., 
octavo, 638 pages, published by Parker and Son. 





This at once achieved 





for Dr. Murchison the position of the first living authority on the sub- 

ject of which it treated. It laid down, with a power which is almost 

unassailable, not only the distinctions between the various forms of 
typhus and typhoid fever clinically and etiologically, but it demonstrated, 

by a chain of observations and voluminous but thoroughly analysed 

series of cases from all sources, the symptomatology and pathology of 
the diseases, and established for them a typical series of descriptions, 

which will always remain as an acknowledged addition to the most 

faithful portraitures existing in medical literature. His annual reports 
of the London Fever Hospital were characteristically able and valuable 

documents ; and the whole series of them are treasured by many phy- 

sicians as being much more than mere hospital reports, and as present- 

ing most valuable data for the history of fevers. Dr. Murchison re- 

tained his office as Physician to the Fever Hospital until the year 1870, 

when he retired, carrying with him the universal regret of the governors 
and a feeling of esteem, which was testified by a handsome testimonial. 

During 1861, amongst other forms of literary activity, Dr. Murchison 

contributed largely to, and practically edited, the department entitled 

‘Progress of Medical Science” (consisting of selected extracts from 
foreign journals) in the BRITISH MEDICAL JOURNAL. Among the col- 

lateral subjects which he illustrated was that of the hygiene of hos- 

pitals, as to which he laid down definite rules regarding the admission 
of infectious patients, which have been adopted almost universally 
throughout the country, excluding typhus, etc., but allowing the ad- 

mission of typhoid patients into the wards. In 1866, Dr. Murchison 
was elected a Fellow of the Royal Society, and became, at the same 
time, Physician and sole Lecturer on Medicine at the Middlesex 
Hospital. In 1869, he became Treasurer of the Pathological So- 
ciety of London, on retiring from the post of Secretary, and he held 

that office for eight years. About this time, occurred the death 
of his old and fast friend Dr. Falconer, the well-known Indian geologist ; 
and Dr. Murchison, who was deeply attached to his memory, aided by 
others, led a movement which resulted in the founding of a Falconer 
Memorial Fellowship in the University of Edinburgh; he also labori- 
ously re-edited his geological and palzontological MSS. The following 
year, his old University honoured him with the honorary degree of LL.D. 
In 1871, St. Thomas’s Hospital, which had been, looking about to 
strengthen itself on entering upon its new phase of existence in the great 
building at Westminster, invited Dr. Murchison to accept the post of 
Physician to the Hospital and Joint Lecturer on Medicine. In that 
capacity, Dr. Murchison found an ample sphere for his great clinical 
powers. He was always followed by a crowd of students, and a 
large sprinkling of foreign visitors; and only this week an eminent 
French physician, who has recently passed some time in London, 
told us that he thought that, whereas on the whole clinical teaching 
in London is so unmethodical, so hurried, and so imperfect as hardly to 
deserve the name of clinical teaching, there were, nevertheless, one 
or two brilliant exceptions, of whom Dr. Murchison was the most 
notable asa physician, where clinical teaching was methodical, accurate, 
learned, and yet most practical and well directed. This teaching was 
highly appreciated by the students, all of whom will feel that in Dr. 
Murchison they have lost one of the greatest clinical teachers of the 
day. In 1873, Dr. Murchison was appointed Croonian Lecturer at the 
Royal College of Physicians ; and his Croonian lectures on Functional 
Derangements of the Liver were published in our columns, and subse- 
quently republished as a separate work with additions. Meantime he 
was maintaining his literary activity by Reports on the Cattle-plague, 
which he studied diligently ; by a joint report as member of a Com- 
mittee assembled by order of the Right Honourable the Secretary of 
State for War to consider the organisation of army hospitals in 1870; 
by contributions to St. Zhomas’s Hospital Reports on the Period of 
Incubation of Typhus, Relapsing Fever, and Enteric Fever ; by critical 
articles in the London Medical Record reviewing foreign books; by 
reports on the alternate sites proposed for the Hampstead Fever Hos- 
pital ; and by occasional leaders in the BRITISH MEDICAL JOURNAL, 
So accurately did Dr. Murchison record all the details of his work that 
in his note-book we see entered a note that the last leading article which 
he wrote for the JOURNAL, viz., a reply to Professor Tyndall’s letter in 
the Zimes on ‘Causation of Enteric Fever”, was copied into the 7imes 
of November 13th, 1874. In 1875, Dr. Murchison was appointed Ex- 
aminer in Medicine to the University of London; and in 1877 President 
of the Pathological Society, a post peculiarly congenial to his mind, and 
for which his previous studies and the bent of his inclinations had 
eminently fitted him. That important office he filled with unusual dis- 
tinction. At no period during the history of the Society have the dis- 
cussions been so vigorous or the attendance so large as during the two 
years of Dr. Murchison’s presidency. Striking out boldly on a path on 
which the Society had up to that time entered but timidly, he brought 
into the arena for discussion not merely pathological specimens, but all 











650 THE BRITISH MEDICAL FOURNAL. 





[April 26, 1 879, 





the questions of experimental pathology and of pathological principles 
and pathological science which have for the last few years entered into 
medical studies. The result was to regain for the Pathological Society 
a popularity which was waning, and an active usefulness which there is 
every reason to believe it will continue to maintain. 

The very last entry in his book of appointment runs as follows: ‘‘89. 
Member of the Metropolitan Counties Branch British Medical Associa- 
tion. January 7th, 1879.” Since then, Dr. Murchison had been ap- 
pointed Physician in Ordinary to the Duke and Duchess of Connaught ; 
but this honourable distinction had not yet been entered in his note- 
book, which bears no entry since January 7th. Dr. Murchison had 
been for a long series of years a member of the British Medical Asso- 
ciation. It was only this year that, at the request of Dr. Andrew Clark, he 
joined the Branch. His last contribution to literature was his paper on 
** Alcohol : its Utility in Health and Disease”, in the Contemporary 
Review of last December. 

Dr. Murchison leaves a wife and children to lament his loss. Through 
his wife, he was connected with the late Bishop of Ripon and with Mr. 
Bickersteth, the well-known surgeon of Liverpool. His manner of 
death was most sudden. For upwards of nine years, Dr. Murchison had 
known himself to be the subject of serious disease of the valves of the 
aorta. At first, under the advice of his medical friends, he was dis- 
posed, after this painful discovery was made, to retire from practice, 
and to seek in absolute rest the repose which some of his medical 
friends thought necessary for life. From this recommendation he was, 
however, dissuaded by the more cheerful and hopeful counsels of his 
attached friend Dr. Quain. Cheered and encouraged by the hope that, 
with care and avoidance of excitement, he might look for many years 
of useful life and honourable work, Dr. Murchison chose that part, and, 
steadily and manfully facing the clinical facts of his case, of which none 
knew better than he the serious import, he continued to do his duty as 
a physician to the last, and died in the consulting-room. 

During the whole of last week, he had shown no diminution of men- 
tal or physical activity. On Wednesday last week, at a small dinner follow- 
ing the meeting of the Committee of Council, he met and discussed 
with some officers of sections at the following Cork meeting, at the 
house of the writer of this notice, the question of selecting for consider- 
ation various subjects in medicine and surgery for the programme of 
discussion in the forthcoming meeting. He was then in more than 
usually good spirits, and seemed more than usually instinct with intel- 
lectual power. The subjects of discussion proposed came naturally to 
be at the time briefly debated; and the masterly vigour and lucidity 
with which he enunciated and defended his views on disputed points in 
medicine was the subject of much remark at the time, and will be en- 
graved in the memory of all who were present the more deeply from the 
rapidity with which his sudden death has followed this event. He was last 
seen in publicata medical sozréeon Monday night, and on Wednesday morn- 
ing had seen the last of his patients;. when, while in the act of stooping to 
pullouta drawer from his writing-table, he appears to have fallen back, and 
immediately to have died. His death was peaceful, and without a 
struggle ; and although its awful suddenness has in it something both 
painful and impressive, yet he, knowing himself to be affected by an 
inevitably fatal heart-disease, and having prepared himself for the end, 
and steadfastly faced it for many years, those who knew him best and 
loved him most could hardly have wished for a slower or more linger- 
ing termination to his brilliant career. 


MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Board of Examiners on the 17th instant ; and when 
<ligible will be admitted to the pass examination. 

Messrs. J. A. P. Price, E. L. Adeney, E. S. Dashwood, L. E. Shaw, and J. H. 
Champ, students of Guy’s Hospital ; T. H. Pounds, John Smith, W. F. Walker, 
and G, H. Butler, of the Charing Cross Hospital; J. S. McDonagh, Charles 
Downing, P, F..Moline, and E. A. Fall, of University College; C. H. Daniell, 
C. L. H. Tripp, F. J. Short, and W. E. Hoyle, of St. Bartholomew’s Hospital ; 
F. H. Unsworth, F. H. V. Voss, and W. B. Baker, of the London Hospital ; 
A. P. Rimell, and H. S. R. Sparrow, of King’s College; Elliot Daunt, of St. 
George’s Hospital; J. D. E. Mortimer of the Westminster Hospital; and 
Asher Gross of the Leeds School. 

Out of the 213 candidates examined, 52 were referred to their ana- 
tomical and physiological studies for three months, including 7 candi- 
dates who had an additional three months. 

_ The following gentlemen, having undergone the necessary examina- 
tions, were admitted members of the College at a meeting of the Court 
of Examiners on the 22nd instant. 

Bell, Thomas A., L.R.C.P.Lond., Guernsey 
Boissier, Arthur H., L.R.C.P.Lond., Clifton 














Cowburn, George H., Milner Street, W. 

Coles, Donald A., L.S.A., Plymouth 

Crooke, George F., L.S.A., Gainsborough 

Duncan, William A., L.S.A., Manchester 

Gibbs, Alfred N. G., Bristol 

Hallam, William H., Newcastle, Staffordshire 

Harvey, Alfred, L.S.A., Birmingham 

Hebb, Frederick T., Brighton 

Hill, Charles B., Gosport 

Houlgrave, Augustine, Liverpool 

James, Thomas J., L.S.A., Llandovery 

Jones, Edward A., L.R.C.P.Ed., Kingsland Road 

Mennell, Zebulon, L.S.A., Shepherd’s Bush 

Money, Angel, Pemberton Road 

Oppenheim, Michael, Woburn Place 

Sainsbury, Harrington, Clapham 

Scawcroft, Walter, Bolton 

Sheard, Charles, M.B.Trin.Coll. Toronto, Toronto 

Smith, George M., Clifton 

Suckling, Cornelius H., L.S.A., Birmingham 

Tabb, John F., L.S.A., Redruth 

Tonks, Joseph, Willenhall 

Ware, John W. L., Barnstaple 

Williamson, Robert I., L.R.C.P., Wimbledon 

Winter, Walter H. T., L.K.Q.C.P.I., Torquay, Devon 

Wolrige, Herbert E. R., Southsea 
The following gentlemen passed on the 23rd instant. 

Benthal, Winfred, B.A.Cantab., Sherborne 

Branson, Cecil L. S., Craven Hill Gardens 

Damant, Arthur J., Cowes 

Gravely, John G., Horsham 

Harvey, George H., L.S.A., Wivenhoe 

McDonald, Greville M., Bournemouth 

Morgan, Augustus K., L.S.A., Newport, Monmouthshire 

Mudge, James, Hayle 

Pattison, Edward S., Walham Grove 

Pearles, Edward M., L.S.A., East Grinstead 

Redmayne, Hugh, L.S.A., Ambleside 

Rich, Arthur C., Liverpool 

Robinson, George S., Claverton Terrace 

Roper, George A., L.S.A., Hartlon 

Savill, Thomas D., Brixton Road 

Stathers, George N., Tredegar 

Sutton, Francis W., L.S.A., Reading 

Vaudrey, Edmund, Manchester 

Vlieland, Charles J., L.S.A., Highgate 

Weakley, Arthur, Queen’s Town, Cape of Good Hope ‘ 

In the list of candidates who passed the primary examination on the 

15th (JOURNAL, April 19th, page 611), G. N. Roberts of St. George's 
Hospital should be G. N. Robins of St. George’s Hospital. : 





APOTHECARIES’ HALL.—The following gentlemen passed their ex. 
amination in the science and practice of medicine, and received certi. 
ficates to practise, on Thursday, April 17th, 1879. , 

Colborne, William Wriothesley, Hildrop Crescent, N. 
Dalton, Norman, George Town, Demarara 

Evans, Theodore Charles, Castle Hill, Ealing 

Moorhead, Robert Lowrey, Nottingham 

Pearless, Edward Montague, East Grinstead 

Pettinger, John Henry, Manchester 

Richardson, John Humphry Howard, Sparbrook, Worcester 

The following gentleman also on the same day passed his primary 
professional examination. 

Hooley, Arthur, Charing Cross Hospital 





UNIVERSITY OF St. ANDREWsS.—At the annual graduation ceremony 
on April 22nd, the degree of M.D. was conferred on the following 
gentlemen. 

Beaney, James George, Melbourne 
Blackwood, Thomas, Wednesbury 
Dearden, John, Church, near Accrington 
Hague, Samuel, Camberwell 

Jeffreys, James Waddell, London 
Kempe, Charles Patrick, London 
Moffat, Robert Maxwell, Seedmount, Moffat 
Pearce, Charles Worth, London 

Philp, William, Fife 

Roberts, Owen, Notting Hill 

Steele, William Stott, Torquay 

White, Samuel Shapland 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At the 
usual monthly examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, March roth, 11th, 12th, 
and 13th, 1879, the following were the successful candidates.—For the 
Licence to Practise Medicine. 
3urke, Julio Page 
Conry, John ‘Templer Crosbie 
Pentland, Henry 

For the Licence to Practise Midwifery. 
Burke, Julio Page Gillies, Niel 
Conry, John Templer Crosbie Pentland, Henry 
Dundee, Isaac Chichester Sinclair, John 
Fulton, James 


Roberts, James Dixon 
Sinclair, John 
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MEDICAL VACANCIES. 

marked with an asterisk will be found in the 

advertisement columns. 


TueE following vacancies are announced :— 

*ASHTON-UNDER-LYNE DISTRICT INFIRMARY—House-Surgeon. Salary 

ae commence at £80 per annum, with residence and maintenance. Applications 
before May 3rd. 

*DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary to commence at 
485 per annum, with board, washing, and residence in the House. 

DROGHEDA UNION—Medical Officer for Monasterborie Dispensary District. 
Salary, 4110 per annum, 420 as Sanitary Officer, with registration and vaccina- 
tion fees. Election on the 29th instant. 

*DROITWICH UNION—Medical Officer. Salary, £93 15s. per annum. Appli- 
cations at once. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 per 
annum, with residence and maintenance. Applications not later than April 28th. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, £160 per 
annum. Election on May roth. 

*ROYAL BERKSHIRE HOSPITAL—Honorary Physician. Applications before 
May 13th. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL, Gray’s Inn Road—Physician for the Diseases of 
Women and an Ophthalmic Surgeon to the Hospital. Applications on or before 
April 3oth. 

*ST. MARYLEBONE GENERAL DISPENSARY—Honorary Physician, Ap- 
plications on or before May 7th. 

ST. PATRICK’S HOSPITAL, Dublin—Master of Hospital, at a salary of £200 a 
year, with apartments, fuel, and light. Applications from candidates, whose age 
must not exceed 45 years, will be received by the Chairman of the Board of 
Governors up to May 3rd. 

*SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN— 
Physician to the Out-patient Department. Applications, with testimonials, not 
later than the 29th instant. 

*SHOREDITCH UNION —Assistant Medical Officer for the Infirmary. Salary, 
4120 perannum. Applications not later than May sth. 

*STOCKTON HOSPITAL AND DISPENSARY—House-Surgeon. Salary, £200 
per annum. Applications not later than May rg4th. 

*SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY—House-Sur- 
geon. Salary, £80, increasing annually to £100, with board and residence. Elec- 
tion on May rst. 

*WESTMINSTER HOSPITAL—House-Surgeon. 
May 3rd. 


Particulars of those 


Applications not later than 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Hosson, L, J., M.B., B.S., appointed Acting Medical Officer to the Royal Northern 
Sea-Bathing Infirmary, Scarborough, vice J. Lycett, L.R.C.P.Ed., resigned. 
McCracken, John, M.B. & M.C., appointed Assistant Medical Officer to the Gla- 
morgan County Asylum, vce George Snell, M.R.C.S., resigned. 
Merriman, John W. C., L.R.C.P., elected Surgeon to the Kensington Dispensa 
vice J. J. H. Bartlett, L.R.C.P., resigned. each atiaiai 
SNELL, George, M.R.C.S., appointed, by the Colonial Office, Assistant Medi 
Officer to the Asylum, British Galan. - m sited ni os 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
78 38. Od., which should be forwarded in stamps with the announcements. 


MARRIAGES. 
Biackett—Kirton.—At St. Oswald’s Parish Church, Durham, on the 22nd inst., 


William C. Blackett, M.R.C.S.Eng. and L.S.A.Lond., Medical Officer of Health 


of Durham, to Susannah Kirton, of Hill House, Brancepeth, near Durham. 
CunnincHam—Boyp.—At the residence of the bride, on the 22nd instant, by the 
Right Rev. Dr. McLachlan, Bishop of Galloway, assisted by the Rev. Wm. 
Turner, Dean of Sr. Andrew’s Catholic Cathedral, Dumfries, and the Rev. Wm. 
Downey, New Abbey, John Cunningham, M.D., L.R.C.P.Ed., and L,.R.C.S.Ed:, 
Dumfries, to Ada, youngest daughter of James C. Boyd, Esq., Kinder House 
New Abbey. 
Danes—Peet.—On April tgth, at Bonchurch, Isle of Wight, by the Rev. G. W. 
note, M.D., assisted by the Rev. C. I. Burland, M.D., George Henry Roque 
abbs, M.D., to Nina Laura, widow of John Peet, M.D., Surgeon-Major H. M. 
Bombay Army. 
Onrox—McRar.— At Edinburgh, on the rsth instant, by the Rev. J. Allison, M.A., 
“: ewington, Thomas Jerram Orton, Surgeon-Major A.M.D., to Margaret Anne 
cRae, eldest daughter of the Rev. John McRae, Edinburgh. 


DEATHS. 


Harris, William, F.R.C.S., formerly Assis i ri 
-R.C.S,, | y Assistant Surgeon 88th Regiment (Crimean 
+ omar and Order of Medjidie), and Surgeon House of Correction, Wandsworth, at 
aryborough, Queensland, aged 47, in February last. 














UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


Dr. BRADBURY’s LECTURES.—The Linacre Lecturer of Physic will 
lecture on Pathological Anatomy on Tuesdays and Thursdays, at 3 P.M., 
In the Professor of Anatomy’s private room at the New Museum, com- 
mencing on Tuesday, April 29th. 








OPERATION DAYS AT THE HOSPITALS. 
MONDAY ....... 





Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.M.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M,— 
Royal Orthopedic, 2 P.M. 

TUESDAY......Guy’s, 1.30 p.mM.—Westminster, 2 P.M.—Royal London Ophthal- 

mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 p.M.—St. Mark’s 2 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.mM.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 

..Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
thalmic, 11 A.M.—Central London Ophthalmic, 2 p.M.—Royal South 
London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M.—St. ‘Thomas’s- 
(Ophthalmic Department), 2 P.M. ; 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 p.m.—Royal Lon 

don Ophthalmic, 11 A.m.—East London Hospital for Children, 2 

P.M.—Royal Westminster Ophthalmic, 1.30 p.m.— St. Thomas’s,. 

1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Cockle, ‘‘ Clinical Cases” ; 
Dr. Sutherland, ‘‘ Remarks on Cases of Slight Deviation from Healthy Mental 
Standard”; Dr. Percy Boulton, ‘‘ Cases of Uterine Hemorrhage” ; Mr. Knows- 
ley Thornton, ‘‘ Aids to Diagnosis of Rotation of Ovarian Tumours”; Dr. John 
Brunton, ‘‘ A Case of Nevus treated by Sodium Ethylate”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. A. Barker: Caries of 
Spine affec ing Hip-Joint and Aorta. Mr. John H. Morgan: Subperiosteal 
Tumour. Mr. Walsham: Suppurative Phlebitis following Cystitis. Dr. W. M. 
Ord, for Dr. Kraus of Carlsbad: Spontaneous Disintegration of Calculi. Dr. 
J. Ross of Manchester: Section of the Cord, Medulla, Pons, etc., of Four 
Cases of Tetanus andof Hydrophobia. Drs. ‘Tilbury and T. C. Fox: Histology 
of Xanthelasma. Dr. Thin: 1. Specimens of Discrete Sebaceous Tumours ; 
2. Erythema Circumscriptum; 3. Eczema from the Horse. Mr. Butlin: 
Growth in the Left Ventricle, with Embolism of Brachial and other Arteries. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. Cleveland, ‘‘ A case 
of an Excessive Dose of Chloral-Hydrate”; Mr. A. J. Pepper, “‘ Tubercular 
Testis”; Dr. Day, ‘‘ Diseases of Children”; Mr. Walter Pye,‘* A case of Nerve- 
Stretching”. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AUTHORS desiring reprints of their articles published in the British MEDICAL. 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


FRIDAY...... 

















ErrATUM.—In the JourNAL of April 5th, page 514, column 1, line 33 from bottom 
for ‘* we do lean heavily”, read ‘‘ we do not lean heavily”. 


“THE GOVERNMENT BIL.” 

S1r,—The letter signed ‘‘Scotland Yet”, in the last week’s JouRNAL, shows how 
ignorant the writer is with regard to the medical status of the profession in England, 
and also as to the education and qualification of the English student. ‘The L.S.A. 
of London, or, as he terms him, the ‘‘ Apothecary”, appears to be a terrible thorn 
in the side of the Scotch graduates and universities, and rather a difficult nut to 
crack. There are two members of the Medical Council who have not thought it 
beneath them to obtain the apothecaries’ licence, or as the writer of the letter puts 
it, are apothecaries. Again, the Medical Directozy will show that several doctors 
of medicine of the London and Scotch universities are also apothecaries, and there 
area still greater number—English, Irish, and Scotch—who are illegally practising 
as apothecaries without obtaining the licence. May I ask if the writer of the letter 
signed ‘‘ Scotland Yet” be a member of the British Medical Association and also a 

. Scotch M.D.? Other members, no doubt, will be equally anxious with myself to 
know.—I am, yours obediently, An O_p Member and L.S.A,, etc. 

April 16th, 1879. 

SuBSCRIBER.—The latest edition of Garrod’s Materia Medica is the sixth, revised 

and edited by Dr. E. B. Baxter, and published by Longmans and Co. 
A CoopERATIVE CIRCULAR. ; 

WE have many complaints of a circular which has been issued by the Clergy Co- 
operative Association, intimating that a directory of medical practitioners, printed 
on tinted paper, will form part of their appendix; that a stated charge will be 
made for insertion in this list, in which three lines will be allotted for name and 
description, and every subsequent line will be charged extra. The members of 
one profession no not always understand, it appears, the etiquette of another. It 
is needless to say that no respectable practitioners who have any regard for pro- 
fessional proprieties will be found in this list, and it will, therefore, necessarily de- 
feat its own end. The sooner the directors of the Clergy Co-operative Association 
drop their intended project the better for the success of their enterprise in its own 
sphere as a co-operative association, in which no doubt it will find a large and 
valuable sphere of usefulness. 
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NoTicE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock. 
MEDICAL ETIQUETTE. . : 

Ser,—Kindly give me your advice on the following. A is attending a case to which 

is called in consultation. The patient recovers, but the family, being dis- 
satisfied with A, decide on calling in B to future cases of illness. Is it a breach of 
medical etiquette for B to attend the family should he be called ati etc., 












*,* Under the special circumstances mentioned in the clear, sensible letter of 
the father of the patient—a copy of which has been confidentially received—B will, 
we consider, be justified in attending the family as requested. It will, however, 
be well, as an act of professional courtesy and brotherly feeling, for B to call upon 
and explain to A the position in which he reluctantly finds himself placed. No 
exception can then be taken to his pressed acceptance of the duty of medical at- 
tendant to the family. 





PRovINCIAL SuRGKON.—So far as we have seen, the Excelsior spring mattresses 
made by Chorlton and Dugdale, 19, Blackfriars Street, Maschester, answer their 
purpose extremely well, and have the advantage of being very light, very easy and 
comfortable for patients, cleanly, durable, and easily repaired if, after the lapse of 
time, any portions of them need repair. 


SayrRe’s PLASTER JACKET. 
S1r,—Will the editor of the British MepIcaL | ona be good enough to inform 
me in an early issue where I can find a simple method of applying Sayre’s plaster 
jacket in a child, and oblige, 5. B. Mason, L.R.C.P., etc. ? 

*,* Dr. Sayre’s method is described clearly in his httle work on The Treatment 
of Spinal Deformities by the Plaster Facket, published by Messrs. Smith, Elder, 
and Co., London. 





S. G.—Licences in State Medicine are granted by the Universities of Cambridge 
and Oxford we believe, and also by the Apothecaries’ Hall. Applications to the 
Registrar of either of those Universities for particulars would no doubt receive 
attention. 


FRACTURE AND LACERATION OF THE HEAD AND Ear. 
Srr,—I have under my care the case of a miner who has sustained a comminuted 
fracture of the arm, and extensive laceration of the head and ear. As complaints 
are made in various quarters by benefit societies about supposed unreasonable 
medical and surgical charges, would you kindly say whether I ought to charge the 
fee granted by the Poor Law Board for fractures, and anything additional for 
stitching and dressing the head, as also the usual charges for attendance during 
the progress of the case. An answer will oblige YounG MEMBER. 
*.* If our correspondent is justified in making any charge at all for a patient 
who, it would appear, belongs to a benefit society of which he is the surgeon, 
the fee allowed by the Local Government Board would be under the circumstances 
a fair one; but it must be understood that that fee is intended to cover all subse- 
quent attendance. The same observation applies to the other inquiries. If any 
charge can be made, a guinea would appear to us an equitable amount. 


W.R.—Gray’s Anatomy ; Kirkes’ Physiology ; Wilson's Chemistry ; Silver's Botany; 
Garrod’s Materia Medica; Bristowe’s Medicine; Playfair’s Midwifery ; Druitt’s 
Surgery. 
RECOVERY OF MEDICAL FEEs. _ 
Sir,—By the new Medical Act, may a practitioner, holding the qualifications of 
1.B.,C.M. Aberdeen, recover debt when he has supplied medicine? Must he 
possess the licence of the Apothecaries’ Society to do so? Please inform me at 
your convenience.—Yours, etc. Princers Pacis. 
*,* Every registered medical practitioner is entitled by the Act of 1858 to re- 
cover charges for attendance and necessary medicines, according to the nature of 
his qualifications. It is not necessary to possess the licence of the Apothecaries’ 
Company to enable him to do so. No change in this respect is likely to be made 
in the new Medical Bills. 


M.—The latest work on diseases of the liver is that of Dr. Murchison, published by 
Smith, Elder, and Co. 

A Nuisance, DANGEROUS AND INTOLERABLE. 
Dr. G. M. Evans calls attention, in the Bridport News, to a very serious nuisance 
from which many persons suffer in small towns from time to time, and in the course 
of his remarks he characterises the noise and turmoil and crowding created by a 
fair, which has been held in the town for two days, as “‘a wicked and cruel 
outrage upon one’s private rights as a peaceful and law-abiding inhabitant”. He 
says:— 
_..“*To take my household as an illustration, I have a little child who has been long 
ill, and who, by dint of careful and anxious nursing, has been hitherto preserved to 
us. All our care, all our anxiety, for aught I can yet tell, may have been in vain, 
thanks to the fearful and incessant noise which has effectually forbidden sleep and 
rest during the needed hours... ... My wife, worn out by anxiety, is like to be 
ill from nervous agitation, consequent on the fearful disturbance. My own suffer- 
ings I can pass over in face of the above, though few know how a medical man’s 
body and brain need quiet after a day’s work, nor how great a hardship it is to be 
deprived of it. I have spoken of my own experiences, because, perhaps, the 
horrible reality has been more closely brought home to me than to my neighbours; 
but it is within my knowledge that others have suffered like ourselves.. The harm 
which may ensue from the inhuman efforts of the people who have taken possession 
of our streets during the last two days is simply incalculable. It is within my 
experience that disastrous effects from similar causes have been life-long.” 


A MemsBer (Jedburgh).—1. The series are elementary, and meant for students espe- 
cially. 2. Such a column is open to much objection. 


Mr, SmitH Tvrner should look back to the proceedings in question, when he will 
discover wherein his error lies. 
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OLEATE oF ZINC IN Eczema. 
S1r,—In this week’s issue of the JouRNAL, Dr. Sawyer, in discussing the advant: 
of oleate of zinc in the treatment of eczema, attributes to me the merit of aden 
it to our materia medica. This is an error due, I am afraid, to an ambi me 
expression in my article on the subject, which I am glad to have an coppice of 
correcting. nity of 
To Mr. Marshall is alone due the credit of discovering this as well as the oth 
oleates several years ago, as mentioned by Mr. Martindale in a letter oe « 
JouRNAL on November gth, 1878. What I have done is to apply it to ped ag 
diseases in which its soothing astringent properties suggested its usefulness: eee 
further experience in a large number of cases amply confirms what I first a 
its favour, in which I am glad to find Dr. Sawyer concurring. Wisi: 5 
In the discharging stage of eczema, in intertrigo, and where 
abraded or irritated skin, it will be found extremely efficacious. 
is preferable to dilute the oleate with three or four times its bu 
stead of only with an equal part.—I am, s'r, yours obediently, 
H. RapcLirFE Crocker, Assistant Medical Officer to the Skin 
London, April 19th, 1879. University College Hospital. 
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CHAULMUGRA O11, 

In answer to some queries as to the mode of using and prescribing chaulmugra oj] 
to whose alleged virtues in scrofula and skin affections we lately referred, we give 
the following extract from a recent paper by Mr. C. Moss, F.C.S. ‘The oil bein 
given internally, as well as used externally, the mode of administering it is q ard 
ject of importance. Being a solid in our latitude, it must be melted before 
measuring out the five to fifteen drops forming a dose, which is sometimes taken 
on sugar. Here are two objections. In the first place, this, like other alterative 
medicines, has generally to be taken for a considerable period, and to warm the 
bottle regularly three or four times a day in order to get out the dose, besid 
inconvenient in itself, is trying to the patience; in the second place; the unpleasant 
taste and smell remain without amelioration. ‘To obviate these objections, which 
every pharmacist knows to be practical difficulties in the presentation of a remedy 
I would suggest that the chaulmugra be given in the form of capsules or perles 
holding the minimum dose—from three to four grains. In this form the dose js 
already divided, and neither taste nor smell can be perceived by those taking it, 
For external application, the oil is already in a convenient form, and for the ease 
and smoothness with which it rubs over any surface where this mode of using it is 
permissible, it has been likened to goose grease. ‘To parts which are very sore, 
and hence cannot be rubbed, it should be softened by warmth and applied lightly 
with a soft brush. A more economical way of using the chaulmugra 1s in the form 
of ointment, anda satisfactory formula for this is as follows: Chaulmugra oil, 
two parts; paraffin wax (106 deg. Fahr.), one part; ozokerine, 5 parts. 
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WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest: —The Western Morning News; The 
Irish Times; The Cornwall Gazette; The Glasgow Herald; The Edinburgh Daily 
Courant; The Manchester Guardian; The Berkshire Chronicle ; The Yorkshire 
Post; The Middlesex County Times; The Coventry Herald; ‘The Liverpool Daily 
Post; The Manchester Courier; The Cork Constitution; The Leeds Mercury; 
The Surrey Advertiser; Daily Courier; Northern Echo; Durham Journal; etc, 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received trom :— 
Mr. Jonathan Hutchinson, London; Dr. Byrom Bramwell, Edinburgh; Dr. Geo, 
Johnson, London; Dr. H. Cunningham, Dumfries; Dr. Corfield, London; Dr. J. 
S. Bristowe, London; Mr. J. Ewens, Bristol; Mr. J. Boult, Liverpool; Dr. F. 
Warner, London; Dr. Sturges, London; Dr. Hollis, Brighton; Dr. A. Hollis, 
Yarmouth; Dr. J. Styrap, Shrewsbury; Dr. Wm. Fairlie Clarke, Southborough ; 
Messrs. N. R. Williams and Co., London; Mr. F. G. Vaughan, Windsor; Mr. J. 
Rand, Dulwich: Dr. W. Campbell, Liverpool; Dr. W. Rhys, Treherbert; Mr. 
C. Firth, Norwich; Dr. Whitmore, London: Dr. Mahomed, London; Dr. E. T, 
Wilson, Cheltenham; Mr. C. Steele, Clifton; Observer; Mr. H. B. Macleod, 
Edinburgh; Dr. de Gorrequer Griffith, London; The Registrar-General, Dublin; 
A. M., Camp, Jellalabad; Dr. G. E. Herman, London; Mr. E. C. Board, Clif- 
ton: The Secretary of Apothecaries’ Hall; Dr. J. H. Galton, London; Dr. W. 
Dougall, Edinburgh; Dr.jA. Cartaz, Paris; Mr. C. Arnison, Stanhope, Darling- 
ton; Dr. De Landre, Limerick ; Dr. Stanley Haynes, Malvern; Dr. R. Saundby, 
Birmingham; Dr. Lush, Weymouth; Dr. J. Gardner, Box; Mr. T. M. Stone, 
London; Dr. G. P. Alexandre, London; Dr. A. Samelson, Manchester; Dr. S. 
Gourley, West Hartlepool; Mr. L. Browne, London; Dr. Goldie, Leeds; Mr.S. 
B. Mason, Pontypool; Dr. Madge, London; Dr. Norman Kerr, London; Dr. 
Clouston, Edinburgh; Dr. Thorburn, Manchester; Dr. Collie, Homerton; Dr. 
Dabbs, Newport, Isle of Wight; Dr. Hartigan, Washington, U.S.A. ; Sir Chas. 
Trevelyan, London; Dr. O'Connell, Chicago, U.S.A.; Mr. Furneaux Jordan, 
Birmingham; Dr. C. Godson, London; Dr. Martin, London; Sir John Rose Cor- 
mack, Paris; Dr. Douglas Powell, London; Dr. Cameron, M.P., London; Dr. 
Hutchison, Brooklyn, New York; Mr. J. R. Simpson, Bengal; Dr. J. Murray, 
Scarborough; A Member B.M.A., Culmore; Messrs. Lynch and Co., London; 
Mr. Eastes, London; Dr. G. Sigerson, Dublin; Mr. C. Wood, Manchester; Dr. 
P. Tytler, Manchester; Dr. R. Richardson, Exeter; Mr. J. S. Turner, London; 
Mr. H. Brancock, Droitwich; Dr. Bradbury, Cambridge ; Dr. E. Séguin, New 
York; Dr. J. P. Billing, Hailsham; Dr. Crocker, London; Dr. George S. Fox, 
London; Dr. R. H. Hughes, Plymouth; Dr. Sheen, Cardiff; Dr. J. Moore, Bel- 
fast; Messrs. Waterlow and Sons, London; Dr. Dudfield, London; Dr. Joseph 
Rogers, London; Mr. Slade I. Baker, Abingdon; Mr. Smith Turner, London; 
Mr. Allinson, Silverdale; Messrs. Street and Co., London; Our Dublin Corre- 
spondent; Surgeon-Major Bostock, London; Mr. D. McCalman, Fort William ; 
Dr. C. Elliott, Bristol; Mr. C. H. Lawrence, Upavon; Mr. A. Liddell, London; 
Our Edinburgh Correspondent ; X.; Sir R. Alcock, London; Mr. W. M. Clarke, 
Bristol ; Our Glasgow Correspondent; Mr. J. S. Battams, London; The Friend of 
a Sufferer; Mr. H. Sworder, Luton; Messrs. Barraud and Jerrard, London; etc. 
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MEDICAL FACULSI¥, 


UNIVERSITY OF OXFORD. 








MEMORIAL TO THE HOUSE OF COMMONS. 





T 0 the Honourable the Commons of Great Britain and Treland 


on Parkament assembled, 


We, the undersigned Members of the Medical Profession, observe with regret that 
medical study has been totally discontinued in the University of Oxford, and that the 
Medical Faculty, nominally as well as practically, has been merged in the Faculty 
of Mathematics and Physical Science. We earnestly desire that a large contingent of 
the members of our profession should be educated at the University of Oxford, side by 
side with those students who are about to enter the Church and the Bar. In every 
University of Europe, excepting Oxford and Cambridge, the medical graduates are 
more numerous than those of any other Faculty, whilst at Oxford there is neither 
teaching nor study of medicine, and only sixty graduates of that Faculty (who studied 
medicine elsewhere, and were admitted to Degrees in Oxford) are in existence. Large 
special endowments for medical teaching exist at Oxford which are not utilised; we con- 
sequently have to point out as a second grievance that medical knowledge does not 
gain that increase in this country which its cultivation by aid of rich endowments 
would yield, and the appointment of salaried professors not dependent upon the receipts 
of medical practice would ies 


To remedy this state of things, we urge the immediate constitution at Oxford of a 
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thorough medical curriculum (on the same basis as the medical schools of other English 


centres), in the following subjects at least : 


I. 


Human Anatomy. 


Physiology (of Man). 


. General Pathology. 


Materia Medica. 


. Clinical Medicine and Surgery for beginners. 


. State Medicine, including Medical Jurisprudence and Public Health. 


We therefore pray that your honourable House will instruct the University Commission 


now sitting under your authority to make the necessary provision for restoring to the 


University an efficient Faculty of Medicine. 
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I hereby request you to append to the Memorial to the 
House of Commons on the Medical Faculty of the University 
of Oxford, of which a printed copy is published in the Journat, 





my signature hereto subscribed. 





NAME. DESIGNATION. ADDRESS. 
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Please sign the above, stamp, and post as soon as possible. 
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THE LUMLEIAN LECTURES 


ON THE 


HOLOGICAL RELATIONS OF THE 
Fite VOICE AND SPEECH. 
Delivered at the Royal College of Physicians of London, 


By J. S. BRISTOWE, M.D., F.R.C.P., 


Senior Physician to St. Thomas’s Hospital. 








. Lecrure II.—( Concluded. ) 

Loss or impairment of the laryngeal voice is one of the common inci- 
dents of many of the diseases which involve the larynx or its ministerial 
nerves. It is a common temporary consequence of catarrhal inflam- 
mation of the vocal cords and surrounding parts; it is a frequent and 
often abiding result of syphilitic or tubercular destruction of the vocal 
apparatus, or of the involvement of the same parts in neoplasms. But 
the most interesting causes of pathological modifications of the voice are 
those which are referable to affections of the nerves and nerve-centres 
concerned in the actions of the larynx. Diphtheria and hysteria are 
common causes of paralysis of the motor and sensory nerves distributed 
to these parts, the muscles which govern the tension of the cords being 
most frequently involved. The movements of the vocal cords are not 
often compromised in cerebral hemiplegia, yet occasionally in such 
cases the voice becomes feeble and monotonous. Much more frequently 
the central causes of laryngeal paralysis are such as involve the medulla 
oblongata, and especially, therefore, glosso-labio-laryngeal palsy, dis- 
seminated sclerosis, progressive muscular atrophy, and the presence of 
tumours in or about the medulla. Again, any lesion involving one of 
the pneumogastric trunks, or its superior or inferior laryngeal branch, or 
any of the subdivisions of these branches, necessarily leads to paralysis 
of the muscle or group of muscles to which it is distributed. This sub- 
ject is one of great interest, and might well repay analytical investiga- 
tion; but I shall confine my remarks toa single point, which to the 
physician is probably the most interesting of all, namely, paralysis 
in the domain of the recurrent laryngeal nerve. This nerve, as is well 
known from its long course and peculiar relations to certain important 
structures, is very liable to be involved in the progress of material dis- 
eases of the root of the neck and upper part of the chest, among which 
we may include inflammations ofthe pericardium and pleura, and espe- 
cially of the connective tissue in the locality referred to, and goitre. 
But by far the commonest and most important are aneurisms of the 
aorta or innominate artery, and malignant tumours. Recurrent laryn- 
geal paralysis is generally unilateral and attended with loss of motor 
power in all the muscles which are supplied by the nerve; namely, all 
the intrinsic muscles except the crico-thyroid, which is the special 
tensor of the vocal cord, and is concerned in the production of the 
higher notes of the voice. The powers of adduction and abduction are 
lost, and so much of the permanent tension of the cord as is due to the 
action of the thyro-arytenoid. If such a larynx be examined with the 
laryngoscope, the paralysed cord will be seen to remain passive about 
midway between the position it should assume in phonation and that 
attending ordinary respiration, and motionless excepting so far as it is 
affected by the breath passing over it. The other cord, however, will 
be seen to execute its accustomed movements, and probably in phona- 
tion will be seen to revolve beyond the median line, so as to come into 
actual contact with the paralysed cord, the glottis acquiring an oblique 
position, and the healthy corniculum usually passing in front of the other. 
In the bilateral affection, both vocal cords are of course paralysed ; both 
assume the characteristic position ; and the aperture of the glottis, which 
as open to about half the extent it should have in quiet respiration, 
acquires, as von Ziemssen expresses it, the cadaveric position. The 
symptoms of recurrent paralysis are well-marked, and, in association 
with the results of laryngoscopic examination, leave no room for doubt 
as to the cause, In bilateral paralysis, there is usually complete 
aphonia ; accordingly the voice is reduced to a whisper, and even that 
is effected with unusual waste of breath, and consequent difficulty. 
Similarly the acts of coughing and expectoration are impaired in effec- 
tiveness. In unilateral paralysis, the voice is also affected; but it is 
not usually reduced to a mere whisper. It becomes weak, impure or 
husky, and of heightened pitch—conditions due to the combination of 
a nearly closed glottis (which, while it allows the escape of air in vocal 
puffs, allows, also, of more or less escape of unvocal breath); of vocal 





cords in different degrees of tension, and therefore unable to vibrate in 
unison; and of a vocal cord (the healthy one) which, from the increased 
effort which the patient makes to speak, is rendered more tense than it 
would be under ordinary circumstances, and so tends to vibrate with 
unwonted rapidity. The voice sometimes presents a falsetto character. 
There has been a general belief (at any rate, I think, among English 
physicians) that difficulty of breathing, also, is one of the symptoms of 
affection of the recurrent laryngeal nerves. At any rate, it has been 
held, and is, I believe, still commonly believed, that not merely loss of 
voice, but the paroxysmal cough and dyspnoea which are so often ob- 
served in aneurism of the arch of the aorta, are the conjoint conse- 
quences of implication of the recurrent laryngeal nerves. It is now eight 
or nine years ago that several cases came under my care, which satis- 
fied me that this view is erroneous, and that the paroxysmal attacks 
occurring in these cases havea different origin from the loss of voice with 
which they are frequently associated. Especially I had under my 
care, within a very short period of one another, two middle-aged men 
who were suffering from carcinoma, and had, also, unilateral paralysis 
of the larynx. The first patient had cancer of the cesophagus, a little 
below the situation of the thyroid body, and extending some distance 
downwards ; he also had several enlarged and hard glands in the lower 
part of the neck. Besides the usual symptoms of cesophageal stricture, 
he suffered from hoarseness of voice, which had only come on recently, 
and was unattended with soreness of throat or cough. On examination, 
the vocal cords were seen to be structurally healthy; but the right one 
moved freely, while the left was motionless, nearly in the position of 
closure. The patient was under treatment for nearly three months, and 
then died suddenly from perforation of the left common carotid. At the 
necropsy, the left recurrent nerve was found to be entirely destroyed 
in a good inch of its course by involvement in the cancerous growth. 
He had had no difficulty of breathing from first to last. In the next 
case, the patient had carcinoma of the retroperitoneal glands, stomach, 
and liver, to which his earlier symptoms were mainly due. Subsequently 
the lungs became affected, and the immediate cause of death was pneu- 
monia. On admission into the hospital, his voice was a hoarse whisper, 
and it had been so for six weeks; but he had never had, nor had he 
then, either cough or dyspnoea, The right vocal cord acted well, but 
the left was motionless. The paralysis of the left cord, and the weak- 
ness and hoarseness of voice, were persistent up to the time of death, 
which occurred three months after admission. Yet, though during the 
last three or four weeks symptoms of pulmonary disease, with cough 
and expectoration, were developed, he never suffered from dyspnoea, still 
less from paroxysmal attacks. During the Jast two months, he had a 
marked difficulty in swallowing fluids, which had a tendency to pass into 
the windpipe. At the Jost mortem examination, the lungs, with the trachea 
and cesophagus, were found healthy; but the left recurrent laryngeal nerve 
was involved in a carcinomatous tumour of the size of a filbert. _In both 
of these cases, it was clearly proved that there was complete destruction 
of the recurrent laryngeal; and it is certain that, during life, they had 
presented those symptoms which, @ /rior?, one would be inclined to 
attribute to that lesion—namely, impairment of laryngeal intonation, 
and (at any rate in one of them) difficulty in opposing the entrance of 
fluids into the trachea; but there was no dyspncea, either persistent or 
paroxysmal. 

The next case I shall quote is that of one of my patients, a man 
thirty-seven years of age, who died in the hospital about six years ago 
from aortic aneurism. His illness was of about six months’ duration, 
the last three weeks of which time he passed in the hospital. At first, 
he supposed he had caught cold; and he had from that time up to the 
day of admission steadily increasing dyspnoea and cough, attended 
latterly with expectoration. He was a spare man, with dusky face and 
anxious aspect. The local indications of an aneurism of the aorta, about 
the point at which the innominate is given off, were auite obvious. His 
chief sufferings for some little time before he came into the hospital, and 
during the whole time he was under treatment, arose from constant 
difficulty of breathing, with occasional sudden terrible exacerbations, 
during which he had a hard metallic cough, lasting until his face became 
extremely livid, and relieved by the expectoration of muco-purulent 
fluid. His breathing was remarkably stridulous, But there was never 
any tendency for food to go the wrong way; short-breathed though he 
was, his voice maintained from first to last its natural quality ; and there 
was no indication whatever of paralysis of the vocal cords. His death 
was due to pulmonary congestion, with lobular pneumonia. At the 
fost mortem examination, both recurrent laryngeals were found un- 
affected ; but the trachea opposite the site of the tumour (which was as 
large as a small orange, and arose from the transverse arch of the aorta 
close to the origin of the innominate) was much compressed and narrowed ; 
and already ulceration, preparatory to the opening of the aneurism into 
the trachea, was far advanced. 
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_ Another case of special interest has recently been under my care. 
The patient was a ship’s steward twenty-seven years of age, who came 
into one of my beds in March 1878, and died on the Ist of February 
last.- He had had syphilis. About four months previously, he strained 
himself in lifting a cask ; and shortly afterwards was attacked suddenly 
in the night with loss of voice. He went for this to the Valparaiso 
Hospital for six weeks. At first, it was thought that he was suffering 
from laryngeal catarrh, and he was treated accordingly ; but before he 
left he was told that his malady was really aneurism. On admission 
into St. Thomas’s Hospital, there was distinct evidence of the existence 
of an aneurism, in the presence of dulness and pulsation over a limited 
area beneath the inner part of the right clavicle, burning pain in the 
same part, distension of the right jugular veins, pain down the right 
arm and up the same side of the neck, and weakness, impurity, and 
elevation of pitch of voice, associated with paralysis of the right vocal 
cord. He had no difficulty in swallowing, no obvious dyspnoea, and 
there was only a slight cough which aggravated the intrathoracic pain. 
About a week after admission. he had a sharp and severe attack of peri- 
carditis, in which for a time his life was despaired of. From this, he 
recovered in the course of two or three weeks. About a month after- 
wards, he had intense abdominal pain followed by diarrhoea. These 
symptoms lasted for three or four days; and recurred a few weeks 
later. For several months after the pericardial attack, he thought 
he was getting better—he felt, at any rate, easier. The pain in the 
arm, neck, and chest diminished, and his appetite and spirits improved. 
But his disease was extending. A systolic murmur was detected 
beneath the inner extremity of the right clavicle, the dulness and 
eee gradually increased in area, and extended beneath the manu- 
prium to the left side. The right radial pulse became smaller and 
smaller, until it could scarcely be felt, the veins in the neck became larger, 
and slight oedema of the face appeared. Moreover, though he did not 
actually complain of shortness of breath, his breathing became manifestly 
stridulous when hurried or deep drawn. Sometimes also he had to sit 
up in bed, and had attacks in which he feared he should be choked. 
Occasionally he complained of a little difficulty in swallowing, and a 
tendency to choke when drinking quickly. At the end of December, 
the aneurism had extended considerably to the left, and had caused 
prominence of the manubrium with infiltration and thickening of the 
lower part of the neck, and he began to complain of pain down the left 
arm. And, although he had had cough, with occasional shortness of 
breath and sense of choking for some months previously, it was now 
especially that he began to suffer from marked dyspneea with stridulous 
breathing, and paroxysmal attacks, coming on at first at intervals of 
several days, but subsequently several times a day, and lasting from a 
few minutes to an hour or more. In these attacks, he was compelled 
to sit up in bed, sometimes sat on its edge, struggled for breath with 
frantic efforts, grew livid in hands and face, with starting eyes, and a 
look of intense horror; his pulse became imperceptible ; perspiration 
poured from his face; and occasionally insensibility followed. The 
attacks were attended or followed by cough, and more or less abundant 
expectoration. His death occurred quietly some hours after one of 
them. At the necropsy, an innominate aneurism as large as a cocoa-nut, 
and filled with clot, was found to have caused erosion of the sternum, 
to have obliterated by pressure the right innominate vein, and in some 
degree to have obstructed the left, to have destroyed the right recurrent 
laryngeal nerve, and to have compressed and eroded both the trachea and 
the cesophagus, which tubes communicated freely with one another and 
with the interior of the aneurism, through ulcerated openings which were 
obstructed (so far, at any rate, as the aneurism was concerned) by the 
protrusion of laminated clot. The aorta was much diseased ; and three 
other aneurisms were found: one, of the size of half a walnut, in the 
transverse arch, which caused considerable stretching of the left re- 
current nerve ; another somewhat smaller in the ascending arch; and 
another in the lower part of the thoracic aorta, which was obliterated 
by laminated clot. The right common carotid artery was obliterated. 
The subclavian was pervious. The heart was attached by old adhesions. 
In the former of these cases of aneurism, it will be observed that the 
recurrent laryngeals were not at all implicated, and that there was no 
affection of the glottis and no impairment of voice, but that the trachea 
was compressed by the tumour, and the patient suffered from paroxysmal 
attacks of cough and dyspnoea of the most aggravated kind. In the 
latter case, on the other hand, almost the first symptom which the 
patient complained of was aphonia from affection of the right recurrent ; 
and it was only after some months that he began to show manifest signs 
of difficulty of breathing, which were evidently connected with the 
gradually increasing pressure of the tumour on the trachea; nor was it 
until a later period still, at a time when the direct implication of the 
trachea had reached serious proportions, that paroxysmal attacks of 
dyspnoea and cough arose, 








The several cases just narrated show, first, that destruction of 
functional activity of the reeurrent laryngeal nerve is attended with 
paralysis of the corresponding vocal cord (which can be recognised 
the aid of the laryngoscope), with impairment of the musical quality of 
the voice, and apparently with some difficulty of swallowing, owing to 
the tendency of food to get into the trachea, but is not necessarij at. 
tended with stridor or dyspnoea ; and, second, that compression ye the 
trachea involves stridor, and dyspnoea which is often paroxysmal, ang 
liable to end in sudden death, but does not interfere with phonation, 
excepting in so far as it may render the voice weak by diminishing the 
supply of wind to the vocal organ. Exacerbations of dyspnoea occurrj 
in narrowing of the trachea may be due in some measure to spasm of 
the muscular fibres of the affected part, but are referable in some d 
to the accumulation of mucus in or below the point of narrowing, and 
to difficulty of dislodging it owing to the mechanical impediment exist. 
ing there to the performance of an effective cough, and to temporary 
swelling of the mucous membrane. 

The above discussion raises a question of some importance, namely, 
as to whether tracheotomy should or should not be performed for the 
relief of dyspnoea dependent on the pressure of an intrathoracic tumour, 
Dr, Gairdner many years ago proposed this operation for the temporary 
relief of the dyspnoeal attacks often complicating thoracic aneurism; 
and his suggestion has been largely acted upon, I believe. Now, as. 
suming that in such cases the difficulty of breathing depends on pressure 
on the recurrent laryngeal, and, therefore, occurs at the laryngeal orifice, 
tracheotomy is not only justifiable, but it becomes our duty to the 
patient to urge its performance upon him. But, if it be shown that the 
impediment is not there, but in the trachea, below the lowest possible 
point of operation, the question assumes a very different aspect. In 
such a case, my own opinion is certainly, as a rule, against its per. 
formance. 


I pass on now to make a few observations about those affections of 
speech, in which the mechanical acts on which articulation depends are 
interfered with. As a general rule, the greater the skill one acquires in so 
combining and adjusting the movements of particular groups of muscles 
as to make them the ready instruments of our will, the more automatic 
do these movements become, and the less need is there of the direct 
guidance of the mind. And the perfection of such skill is attained by 
the performer only when, losing sight of all intermediate processes, he 
becomes conscious of nothing relating to his performance but the will to 
execute and the actual execution. In fact, the greater the attention we 
bestow on our own mechanical operations, the less will probably be the 
accuracy of the immediate result. Thus, no one in health finds it diffi- 
cult to maintain his balance, and to walk evenly under ordinary circum- 
stances; but few manifest equal precision when the having to walk 
over a narrow plank placed over an abyss diverts their attention from 
the end in view to the actions of their legs and those needed for main- 
taining equilibrium. Thus, again, the skilled pianist performs the most 
difficult passages with consummate skill, while she thinks simply of the 
music to which she is giving life; but when, from nervousness or other 
cause, her attention becomes divided between her music and her fingers, 
she is specially apt to become inaccurate and to stumble. So it is with 
the orator, whose fluency is liable to be checked and whose language to 
become confused, whenever his mind wanders from the matter of his 
speech to the grammatical construction of his sentences and the careful _ 
choice of his words ; and to ordinary speakers, when their attention 1s 
distracted from the words they wish to utter to the organs on whose 
action utterance depends. It is owing to this that soreness and dryness 
of the mouth are often attended not only by a little thickness of 
utterance, which is their normal consequence, but by a tendency to 
leave out or transpose letters or syllables, and to stammer. It is owing 
partly to this that stammering becomes aggravated whenever the sufferer 
is under observation, or tries to speak specially well, or is nervous ; and, 
doubtless, the enforced attention which persons whose organs of speech 
are paralysed pay to the enunciation of their words brings with it a 
tendency to blundering enunciation and stammering. The condition here 
referred to is a more or less important factor in the defects of articula- 
tion, which are manifested by all those persons who suffer from paralysis 
or spasm directly implicating the mechanical functions of speech. 

It is curious that hemiplegic paralysis of the organs of articulation, 
and even one-sided paralysis due to diseases of the motor nerves sup- 
plied to them, interfere comparatively little with the function of articu- 
lation. In either of these cases, the patient can usually pronounce 
every literal sound without difficulty, manifesting merely a slight degree 
of thickness in their articulation in connection with one another. One 
of the most striking forms of general paralysis of the organs of speech 
is that observed in cases of glosso-labio-laryngeal palsy, and in other 
morbid conditions of the medulla oblongata. In these affections, the 
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: tely all power over the muscles concerned in 
atient may per eenien, aid be unable also to masticate and swallow. 
phonation ar laryngeal palsy, the loss of speech is gradual, and varies in 
In iret —. according as the lips, tongue, or fauces are first im- 
the — ay the lips be paralysed, the labial consonants naturally be- 
plicated. It or impossible of utterance ; if the tongue suffer, those 
come por use of that organ succumb ; if the laryngeal muscles be 
which pe ation will be annulled or modified in character. I must 
affected, P eat both in this case and in allied forms of disease which 
say; peng examined in regard to articulation, I have often found 
I have eo i the patient’s speech was an inarticulate babble which 
that, ever Md constant attendance on him could interpret, when his lips 
only those i capable of voluntary motion, and the tongue could not be 
7 Te be sad the teeth, he could still, when asked to do so, re- 
ere fait distinctness and force all the separate articulate sounds 
eee ombination he found it impossible to evolve. The utterance 
pe pace ule sounds, however, has generally been uncertain, so that 
py tek the patient at one time with the impression that the labials 
eed other class of letter-sounds were specially defective, and on my 
return have found them perhaps more distinctly pronounced than any 
hers. In testing patients who cannot pronounce complex groups of 
o and whose organs are not quite under their control, it is im- 
ee to make them utter the letter-sounds pure and simple, or in 
Pe eoaaninbs specially devised, and not to ask them to repeat the 
pt of letters, which, like those of z, 2, and some others, are not 
letters at all, but words comprising several letters. _ There is, however, 
a general tendency for the confusion of the explosive consonants with 
the corresponding oral or nasal continuants ; and for an undue expendi- 
ture of breath, which imparts a sibilant or wheezy character to the 
» Other affections attended with paralytic impairment of articulation 
are tabes dorsalis, disseminated sclerosis, general paralysis of the. in- 
sane, and Sir W. Gull’s cretinoid condition of adults. The peculiarities 
of utterance which attend these are not unlike those displayed in bulbar 
paralysis ; nor is there, I think, any trustworthy difference in respect of 
speech among themselves. In all, there is a more or less marked feeble- 
ness and indistinctness of utterance, which becomes most apparent and 
probably blundering when the patient is excited or speaks rapidly. In 
all there is a greater or less tendency in the lips to tremble during 
speech, or immediately preceding speech, and for fibrillar tremblings or 
amceboid movements (if I may so express myself) of the tongue to take 
place when the organ is protruded. In all of them there is a manifest 
difficulty in beginning words and syllables, which leads to imperfect 
utterance and slurring of the letters, but leads also (when the patient 
tries to speak distinctly) to the divided or scanning enunciation which 
is so common in some of these cases, or even to explosive enunciation. 
It should be added that the attempt to speak distinctly induces not only 
scanning enunciation, but increased efforts of the patient to put his 
muscles of articulation in motion, which reveals itself either by needless 
violence and amplitude in the movements of the lips, or by a curious 
general elevation of the upper lip attending the opening of the mouth, 
associated with deepening of the naso-labial sulci, elevation of the alze 
nasi, and even with more extensive co-operation of the facial muscles. 
Moreover, such patients have a common tendency to speak in a mono- 
tone. Of course, in all these cases, implication of the soft palate 
renders the voice nasal, implication of the larynx may lead to more or 
less aphonia, and difficulty of swallowing is liable to supervene. I do 
not mean to imply, by the foregoing observations, that there are no 
clinical differences in regard to speech between the different paralytic 
affections which I have grouped together. I believe that such differences 
do in many cases exist ; but I believe that they are rather differences of 
degree than of kind, and have no specific value. 

The most interesting of the spasmodic affections causing defect of 
speech are chorea and that condition or those conditions to which stam- 
mering is due. In most cases of chorea there is distinct affection ‘of 
speech, which may depend on spasm of the lips, tongue, larynx, or re- 
spiratory muscles, or on several of these factors combined. The words 
are sometimes indistinctly articulated, sometimes drawled out, some- 
times uttered with explosive impetuosity, sometimes unfinished, being 
interrupted by a sudden spasm of the lips or tongue, some sucking 
or other sound produced in the mouth, a grunt or croak effected at the 
glottis, or a sudden inspiration or expiration. Rarely, speech is abso- 
lutely abolished. I have recently had under my care an intelligent 
little girl of about ten, who, while suffering from severe general chorea, 
lost for a period of three weeks all power to utter articulate sounds and 
to phonate. She understood everything that was going on around her, 
yet_she remained absolutely dumb. During the same time, she had 
great difficulty in retaining food within the lips, and in deglutition. 

Stammering comes on usually in childhood, but occasionally at later 





periods of life, probably caused by some sudden impression on the 
general system or on the nervous organism. It is characterised by a 
sudden hitch in the act of speaking, a momentary or prolonged arrest in 
the flow of sounds. It is generally said that it is at the explosive con- 
sonants that the sufferer comes to grief, that the continuous consonants 
are for the most part pronounced readily, and that vowels are uttered 
freely. These statements, however, do not express the whole truth. 
For a little examination of a series of stammerers will make it clear 
that, while some will halt specially at the labial, others at the lingual, 
and others at the guttural explosive consonants, most are liable at times 
not only to stumble at every one of the explosives, but even at the con- 
tinuous consonants, and some will even find an impediment in the utter- 
ance of simple vowels. If the check arise at the lips, the evolution of 
the labial sounds is arrested by a spasmodic closure of the mouth ; if at 
the point of the tongue, this becomes fixed in the position for the utter- 
ance of lingual sounds ; if at the base of the tongue, this part becomes 
spasmodically approximated to the palate. In some instances, and 
particularly when the vowel-sounds are implicated, the spasm takes 
place at the glottis ; and frequently the stammering, whether occurring 
in connection with vowels or consonants, is due to a sudden inspiration. 
But whichever part the spasm may affect primarily, the arrest may con- 
sist either in a sudden simple more or less prolonged spasm, or in a 
sequence of such spasms in rapid succession, during which the impli- 
cated letter undergoes more or less frequent repetition. Further, there 
is a tendency, especially if the spasm be prolonged, for a greater or less 
number of other groups of muscles to become involved. Thus if, for 
example, the spasm commence at the base of the tongue, we may find 
that the mouth opens widely and remains in that position, the muscles 
of expression work convulsively, the glottis contracts, respiration be- 
comes arrested, and at last spasmodic movements of remote parts are 
also excited. It would be easy_to write a minute description of some 
of these cases, and to show how individual examples differ from one 
another. But the result would be to prove that their resemblances are 


- far more important than their differences, and that their pathological 


explanation is the same. Speech, as I have already explained, is, even 
in its mechanical details, a very complicated art ; it requires for its per- 
fect performance, not only that the respiratory apparatus, the laryngeal 
instrument, and the organs of articulation shall uniformly co-operate 
with the greatest nicety, under ever-varying conditions, but, as regards 
the last organs especially, that they shall pass, from arrangement to 
arrangement, with unfailing ease, certainty, and rapidity. It is in con- 
nection with complicated rapidly varying muscular combinations, which 
have become easy of performance, and more or less automatic by long 
practice, that spasms or hitches are liable to occur and mar the 
performance. It is thus that occasionally the swordsman’s arm becomes 
arrested in some particular attitude; the pianist has to give up his 
playing because of some sudden inco-ordination ; and the writer espe- 
cially is seized during his work with momentary spasm or cramp which 
checks or spoils his hand. And it is doubtless thus that spasm in the 
utterance of articulate language takes place ; and that this spasm (al- 
though it may commence in either of the three mechanisms concerned 
in speech) almost always begins either in the proper organs of articula- 
tion or in connection with the mutual co-ordination of the several fac- 
tors of speech—respiration, phonation, and articulation, and at the 
commencement of words or syllables. It has been held that stammer- 
ing does not occur when the sufferer whispers, or when he sings or in- 
tones. These statements, however, are inaccurate. Whispering is 
often attended with stammering ; and, although the singing voice is 
usually free from it, even in aggravated cases, it certainly sometimes 
suffers. 

In concluding these remarks, I may observe that I do not pretend 
to throw any light on the treatment of this affection. But, inasmuch 
as it does not depend on any structural defect of the organs of speech, 
local remedies, with the possible exception of the continuous galvanic 
current, are not likely to be serviceable. It may, however, be im- 
proved, if not cured, by close attention to the management of the 
breath in speaking, by carefully practising those combinations of 
letters which are specially liable to give rise to stammering, and by the 
adoption of a deliberate and carefully balanced method of enunciation. 








TESTIMONIAL TO Dr. D. J. CUNNINGHAM.—At the close of the 
session, the students attending the classes of Anatomy in the University 
of Edinburgh met in the Anatomy class-room for the purpose of giving 
the demonstrator Dr. D. J. Cunningham an earnest of the good will 
they bore him, especially in relation to his recent marriage. Professor 
Turner presided, and Mr. J. Macdonald Brown made the presentation, 
which consisted- of an extremely handsome epergne in silver. Dr. 
Cunningham suitably acknowledged the gift; and Professor Turner 
expressed his satisfaction with the success and object of the meeting. 
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GENTLEMEN,—Having at present in my wards ten persons who have 
been subjected to osteotomy for various deformities, and on whom sixteen 
osteotomies have been performed, I consider it a suitable time to direct 
your attention to this subject ; and in this morning’s remarks reference 
_will be made, among other points, to the following: the age suitable 
for such operations ; the kind of instruments employed, and how to use 
them ; and the surgical anatomy of the site selected for my operation of 
simple femoral incision in genu valgum. 

In a lecture recently published, I stated that the most suitable age 
for operating in knock-knee and bow-leg was from eight to about twenty 
years. On several occasions, I refused to operate on those above 
twenty. Since that time, however, as those of you who attend my 
wards have seen, four patients have been operated on by me over 
twenty years; two of them having knock-knee, one a bow-leg, and one an 
angular ankylosis of the knee-joint ; their ages being twenty-two, twenty- 
six, twenty-seven, and thirty-two years respectively. In the first case, a 
double osteotomy, the temperature registered rather more than one 
degree above normal during the first two nights, but all the morning 
and all the subsequent evening temperatures were normal. In the 
three other cases, the temperature at no time rose above normal. The 
wounds were looked at for the first time two weeks after the operation, 
and were found quite superficial, the epithelium beginning to cover 
them; in three weeks, they were covered with epithelium. They com- 
plained of little or no pain. These results were highly satisfactory, and, 
as far as they go, tend to show that patients up to thirty-two years of 
age may be operated on with safety. The operator must, however, 
bear in mind that osteotomy in patients of this age is quite a different 
thing from the same operation in the adolescent. In the latter, the 
bones are much softer, and yield more readily ; in the former, they are 
harder, and tend to split at right angles to the instrument, unless the 
manipulation is proceeded with carefully. 

This leads to the consideration of the kind of instruments which 
ought to be employed, and the method of using them. It may be pre- 
mised that some surgeons have expressed their belief that it is a matter 
of little moment what kind of chisel is used, provided it is strong 
enough ; while others who practise the simple incision state that, as far 
as form is concerned, the ordinary carpenter’s chisel is quite suitable. 
I cannot agree with these opinions, believing, as I do, that the form 
and quality of the instrument are of very great moment. If one wishes 
to remove a wedge of bone, a chisel having the same form as the car- 
penter’s would be suitable ; the carpenter’s chisel having one straight 
and one bevelled edge. In using such an instrument, the straight edge 
ought to be kept towards the surface which is to remain in the limb, 
the bevelled edge towards the part to be removed. 

If this chisel were used to divide by simple incision the femoral shaft 
at the knee, where there may be one to three inches of thickness, there 
would be a decided tendency for it to take a wrong course, in spite of 
the efforts of the surgeon to keep it correct. Instead of going directly 
in, it would incline toward the straight edge, and the further it pene- 
trated the greater would this inclination become. To attempt to correct 
this wrong course half way through the shaft, would be making matters 
worse. On one occasion, a gentleman, while operating for knock-knee, 
introduced a chisel with the straight edge downwards, which penetrated 
a short distance and then sloped downwards instead of going straight in. 
The instrument, for some reason, was then removed and placed on the 
table. Afterwards it was picked up and reinserted ; this time, how- 
ever, with the straight edge upwards. After traversing the aperture 





first made, it began to cut a course for itself, and soon turned y Ww. 
so that the incision, instead of being straight, was zig-zag It; ards ; 
haps, needless to say that such a result would be serious in nia 
and, in order to obviate this tendency, another form of instrument . 
to be used. Cught 

The form most suitable for the simple osseous division is one bevelleg 
on both sides, so as to resemble a very slender wedge. Such an instry. 
ment passes easily into the bone, and maintains the direction given to 
it by the hand, having no tendency to glide either to one side or to the 
other. It is very easily withdrawn, and does not tend to become fixed 
in the same way as a chisel with a shoulder such as the carpenter’ 
If the bone be large and very dense, several chisels ought to be y i 
The first, being thick, makes the incision through the dense osseo 

: 4 ge Us 
surface on the inner side of the femur ; the second, finer, is introduced 
into the groove made by the first, and comes into play directly on the 
deeper layers of the bone. A third may be used if necessary.” On the 
other hand, in the adolescent, the bone may be found sufficiently yield. 
ing to permit the osteotomy to be completed by a single instrument: 
the aperture assuming the shape of the instrument, v-shaped, with the 
base inwards. In performing such operations, the instrument must be 
thoroughly trustworthy. From what I have been able to gather through 
others, ordinary carpenters’ chisels have been used by some surgeons, 
and they have been surprised that some of them have broken, leayj 
small pieces of steel in the interior of the bone. Now, the chisel ought 
to be made to suit the material upon which it is to act, not only ip 
respect to its form, but also as to its temper and the “‘stuff” of which 
it is made. It ought to be made of very fine steel, tempered so ag to 
prevent brittleness or too great softness. If it be brittle, it may leave g 
portion of metal in the tissues ; if too soft, it will turn and curl up at 
the edge ; of the two evils, the latter is the least. 

I have had several sets of instruments manufactured for me, but the 
most trustworthy and satisfactory have been made by Mr. Macdonald, 
who put himself to some trouble to carry out my instructions concerni 
them, and also in determining the exact temper necessary. As the 
latter is a matter of considerable importance, the particulars arrived at 
may be mentioned in a couple of sentences. They were made from 
Stubbs’ finest five-eighths steel, forged at a low heat; tempered 
raising the instrument to a cherry red heat, dipping it into oil, and then 
plunging it into water until cold; next polished, and about an inch of 
the chisel, measuring from its cutting edge, having its temper drawn 
back, by raising it to a copper yellow colour with purple spots (pro 
bably a temperature of 520 deg. Fahr.). In these instruments, only a 
small portion of the chisel, embracing the cutting edge, is raised toa 
great degree of hardness ; the remainder of the blade is comparatively 
soft, so as to avoid the possibility of snapping. Though this is applic. 
able to all the chisels, it is particularly so to the finest, especially when 
used in cases where the bone is very thick and the instrument has to.be 
deeply inserted. A good material for testing the edge of the instrument 
is the thick part of the hough-bone of an ox. If one finds that the in- 
strument will neither turn nor chip in penetrating such a bone, it may 
be concluded that it is well suited for cutting any human bone. These 
instruments stood this test. I have found them to possess the quality 
of great hardness, combined with toughness, and hitherto, although 
used on some very hard and dense human bones, they have neither 
turned nor chipped. The handle and the blade form one piece. The 
handle is octagonal, and I prefer it to the oval or cylindrical, as it gives 
a better grip, and enables the operator to detect more readily any devia- 
tion which the instrument may assume. The top of the chisel is fur 
nished with a rounded projecting head, against which the thumb of the 
operator rests as he steadies the instrument ; it also serves as a support 
whereby the instrument may be gently levered out of the section. The 
figures I and 2 are placed near the head on the surfaces which corre 
spond to the thickness of the blade, in order that they may serve as a 
means of distinction when the blade is obscured in the tissues. The 
borders of the blade are marked with half inches, the figures being ex- 
tremely light. The thickness of the bone can be ascertained in many 
cases, and thus the distance to be penetrated can be predetermined. 
The figures on’ the border of the instrument point out the depth to 
which it has penetrated, and thus serve as a guide. They are finely 
polished, not for appearance, but because the finer the surface the less 
opportunity will organic matter have of becoming adherent and after- 
wards decomposing. , 

Now, although there is nothing new in the principles on which this 
instrument is formed, yet its exact counterpart cannot be found out of sut- 
gery; and, though clearly of the chisel order, it has sufficient individuality 
to enable it to take a distinctive name. As the blade in shape resembles 
somewhat a transverse section of the blade of a pocket-knife, and as it 
cuts much in the same way, it might be described as a knife for cutting 
bone; or, to employ a single word which would at once distinguish it 
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e ordinary chisel and at the same time be more euphemistic to a 
‘ant’s ear, it might be called an osteotome. ' ; 
oo discussing the method of using the osteotome, I wish briefly 
re = our attention to the surgical anatomy of the lower end of the 
to ave Asie current erroneous impressions may be removed by pre- 
femur. the accompanying schematised woodcut, and by recalling one 
eereng ints connected with the seat of operation for knock-knee by 
os two p eous incision. The woodcut represents the lower part of the 
— oe front, inner, and back aspects being brought into view. The 
— ows the position of the epiphysis. A few fibres of the 


ine sh : é : Keiaag : 
preerenc muscle and its tendinous insertion into the spine on 


from th 





; dyle are shown. One or two faint lines running obliquely 
ney nancy indicate the direction of the fibres of the toed 
internus. The shaded somewhat triangular portion above the patellar 
articular surface represents the position covered by the upward pro- 
longation of the synovial pouch in front. On the inner side of the 
femur is a cross; the heavy longitudinal line representing the seat of 
the incision in the soft parts, while the light transverse line shows the 
position of the osteotomy. The somewhat circular drawing under the 
bone is an outline of a section of the femur at the seat of operation. 

A fact often overlooked is the marked difference between the antero- 
posterior diameters of the outer and inner borders of the femur at this 
part. For a short distance above the condyles, the femur has a much 
thicker outer than inner border ; in many instances, the outer is twice 
as thick as the inner. If the form of the bone be not borne in mind, 
the surgeon may think that he has divided it sufficiently, and yet he 
will find that it will not yield, owing, in most cases, to the posterior 
outer part remaining intact. The line of osseous incision is con- 
siderably above the epiphysis, and consequently cannot do it harm. 
The epiphysis may be surgically represented by a line drawn across 
the femur at the ievel of the highest point of the femoral articulating 
surfaces, and it runs through or just below the spine on the inner con- 
dyle for the insertion of the adductor magnus tendon; so that, in 
making the osteotomy an inch to an inch and a half above the spine, 
the epiphysis will be cleared. The only portion of the synovial pouch 
which is as high as the osseous incision is the narrow prolongation under 
the patellar ligament. This prolongation may reach in the adult about 
a couple of inches above the front part of the femoral articular surface. 
It is somewhat triangular in shape, its base being at the condyles, and 
it gradually tapers toward the middle line as it ascends. It is attached 
to the under surface of the ligament and moves with it. There is 
generally a quantity of adipose tissue between the pouch and the bone. 
The point selected by me for the incision in the soft parts is on the 
inner side of the limb posterior to the pouch. The manner of intro- 
ducing the osteotome, first longitudinally until it reaches the bone, then 
turning it transversely, would push the pouch aside, even if it were so 
much distended as to reach so far as the inner side, and the osteotomy 
would be performed behind it. Regarding the arteries, the femoral 
passes through the aperture in the adductor magnus, much above the 
seat of the operation, and with ordinary care cannot be injured in its 
position behind the femur. The osteotome, in cutting the posterior 
inner part of the bone, ought to be directed from behind forward, so as 
to cut away from the artery. The anastomotica magna runs close to 
and parallel with the adductor magnus; the superficial articular runs 
off below the line of my incision, so that neither are injured. In the 
great majority of cases, no ligatures are required. (In my last thirty cases, 
no ligature has been applied.) 

_ Thus simple osteotomy at this part in no way affects the articula- 
tion of the knee, does not open the synovial pouch, and is clear of the 
epiphysis. The longitudinal incision in the soft parts passes through 
skin, cellular tissue, and a few fibres of the vastus internus, and by 
dividing these at one stroke a wound is made which, treated anti- 
septically, heals without the production of a single drop of pus, 

There is a space nearer the joint between the vastus internus and the 





* The word “ osteotome” has been previously applied to two articles—a chain- 
saw—and by the French toa pair of bone-forceps. ‘The term as designating these 
articles has now fallen into disuetude. 





adductor magnus, through which the femur may be reached without 
passing through muscle. By dissecting down on this space and lifting 
aside the vastus internus, the bone might be sufficiently exposed to 
allow the osteotomy to be performed. The non-division of the muscle 
is supposed to be an advantage, but the gain would be counterbalanced 
by the fact that, in operating here, one vessel would at least require 
ligature, some dissection would be necessary, a larger wound would be 
made, and the tissues would be more disturbed by the separation of the 
muscle upwards. In fact, it has so many drawbacks, and there is so 
very little to be gained by its adoption, that I have not attempted it. 
Besides, the site of incision figured in the drawing leaves nothing td be 
desired, owing to its simplicity and the results obtained by operating in 
that situation. 

In operating here, the scalpel is introduced at once to the bone and 
a longitudinal incision is made, a little longer than the breadth of the 
instrument. Through this wound, the osteotome is introduced longi- 
tudinally, until it comes into contact with the bone, when it is turned 
transversely. Its lower border—the one which is for the time posterior 
—is made to glide on the bone until it comes fairly behind, when the 
entire cutting edge of the osteotome is applied, and the instrument is 
made to pass in a direction from behind forward and toward the outer 
side. From this position, it is made to move forward along the inner 
border, until it comes to the anterior surface, when it is directed from 
before backward and toward the outer posterior angle of the femur. 
In keeping on these lines, there is no fear of injuring the artery. In 
the adult, the hard exterior of the bone resists the entrance of the in- 
strument at the outset, but several strokes cause it to penetrate this 
superficial dense portion, when the instrument will pass easily through 
the cancellated substance. After a little experience, the surgeon ree 
cognises by touch and by hearing when the osteotome meets the hard 
layer on the opposite side of the bone. If it be considered desirable to 
penetrate this outer dense part of the bone, in doing so, the osteotome 
ought to be grasped firmly in the left hand, the inner border of the 
hand resting on the limb, so as to check instantly any impetus which 
might be considered too great. When the instrument is to be altered 
in position, it ought not to be pulled out in the ordinary way, as it is 
then liable to be removed from the wound, as well as from the bone, 
Let the left hand, with its inner border resting on the limb, grasp the 
instrument, while the thumb is pressed under the ridge afforded by the 
rounded head, and gently lever the osteotome outwards by an extension 
movement of the thumb. In this way, the removal may be regulated 
with precision. 

When the operator thinks that the bone has been sufficiently divided, 
the osteotome is laid aside, a sponge saturated in 1 to 40 carbolised 
watery solution is placed over the wound, the surgeon holding this in 
one hand, which he at the same time employs as a fulcrum, while the 
other hand grasps the limb lower down, and gives it a quick jerk in- 
wards, when the bone will snap or bend, as the case may be. The 
elastic webbing, placed on the limb prior to the operation, to restrain 
the cutaneous bleeding, is now removed. As soon as the vascularity 
of the limb has been restored, a pad of gauze is placed over the wound, 
and the splint applied. The splint is a modification of the half box, 
the outer portion being carried up like a long splint to about the third 
or fourth rib, and it projects beyond the posterior splint at the foot. 
This projection is fixed in the clamp of a bed rest, and so the whole 
splint and limb are kept motionless and steady. The thigh and knee 
are fixed to the outside splint, while the lower limb and foot are thrown 
inwards by abundant padding. When the patient recovers from the 
anzesthesia, the first thing to be seen to is the sensation, circulation, 
and movement of the toes; and the surgeon ought not to rest satisfied 
until he sees that the patient is able to move his toes and foot freely. 
If the patient be not able to do so, the dressings must be removed, and 
the limb put up anew. The state of the toes must be watched during 
the first forty-eight hours carefully, and afterwards looked at from time 
to time. If the temperature of the body remain about normal, and if 
there be immunity from pain and absence of discharge, the limb ought 
not to be touched for a fortnight. At the end of that time, the dress- 
ings may be removed, when the wound will be found superficial, and 
partly covered with epithelium. 

As to the position of the limb during the divisions of the femur in 
genu valgum, that may vary according to the taste of the surgeon. 
When the limb is extended, the bulk of the vastus internus is less at 
the seat of operation than when the limb is thrown across the opposite 
leg; so that fewer fibres are divided when the incision is made when 
the limb is extended. On the other hand, when the limb to be operated 
on is turned on its outer side, and the leg flexed and placed over its 
neighbour, so that the inner side of the femur is turned uppermost, it 
gives on the whole a firmer position, and one more suitable, perhaps, 
for the action of the osteotome. At first, blocks of wood were placed 
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under the limb to steady it, and to afford an unyielding surface against 
which the osteotome would act with greater effect. Some of these 
were convex, some were scooped out to suit the limb. One of my 
clinical students (Mr. Beattie) recommended the use of sand pillows, 
which I now employ, finding them much more suitable than wooden 
blocks. They may be moulded to the limb or particular part, and 
they afford a much more even, solid, and steady grip. They are 
damped before being used, as in this state the escape of fine dust is 
prevented, and the particles have greater cohesion. One about a foot 
square I find very serviceable. As a rule, I now operate with the limb 
in the extended position. 

Before concluding, a fact may be referred to, representing the patho- 
logy of knock-knee as it occurred in the patient on whom, a short time 
ago, you saw me operating, and whose photograph I now show 
you. The general pathology of knock-knee is not intended to be 


discussed here, but merely the mention of a fact. Those of you who 
attend my wards were shown that, in this patient, the lower third of 
the femur was curved markedly inwards. This being so, the plane of 
the condyles was necessarily altered, so as to throw the internal condyle 
on a lower level than the external. Now this corresponds to what the 
French school believes to be the true pathology of knock-knee. But 
besides this, as far as could be ascertained in the living body, there was 
a quarter of an inch of increase beyond the normal length of the in- 
ternal condyle; this increase in the length of the condyle itself being 
probably secondary. 

The knock-knee in the figure is a typical example of the deformity. 
The limb is shown from the inner side, so as to show the patella thrown 
well to the outer side of the joint, and the tibia exhibiting as its inner 
aspect the two prominences so frequent in these cases, especially when 
severe, and which Dr. Clark believes to be the points of attachment of 
the internal lateral ligament. There were eleven and three-quarter 
inches from the internal malleolus to a line drawn in the usual way 
from the internal condyle dewn to the level of the feet. 

[Four patients were shown in the theatre who had been affected,. one 
with knock-knee, two with bow-leg, and one with angular ankylosis of 
the knee, all of whom were ready for dismissal, having straight limbs 
and linear cicatrices measuring from a quarter to half an inch in length. 
The attention of the class was directed to the osteotomies in the wards 
in various stages, and at the end of the lecture, a knock-knee was 
operated on.] 








A CASE OF PROGRESSIVE FACIAL HEMIATROPHY.—Professor O. 
Berger publishes the following observation in the Deut. Arch. fiir Klin. 
Med., Band xxii. <A boy, eight years old, who belonged to a healthy 
family, had had a fall on the right side of his face; about a year later, 
it was noticed that this side had become gradually thinner and more 
wasted. The skin on the lower temporal and zygomatic region had ac- 
quired a brownish tint, the fatty tissue had disappeared, the hair on the 
right eyebrow and eyelashes. was much thinner than on the left side, 
and the bones of the face also seemed to have lost in size. As far, how- 
ever, as temperature, secretion, sensibility of the right half of the face, 
electro-muscular contractility, secretion of saliva, taste, the vessels, and 
muscles were concerned, both sides were alike. The right half of the 
tongue appeared to be thinner and narrower than the left, but this was 
the only difference that could be noticed in the mouth and the organs 
which it contains. 
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LECTURE V.—THE INHABITANTS OF THE ANDAMAN 
IsLANDS.—( Concluded. ) 

Cranial Characters.—The characters of the cranium of the Anda- 
manese have hitherto been known from the examination of a very smal] 
number of specimens. The following observations are founded upon 
twenty-four specimens, all adults, of which twelve belong to the male 
and twelve to the female sex. They all present a very considerable 
general resemblance. Perhaps in no other race could be found s0 
large a series with so little diversity; not, however, but that they all 
present individual differences, which appear more marked the more 
attentively they are studied. The next, and a very remarkable point to 
observe regarding them is, that they present a peculiar combination of 
characters, which distinguish them from the crania of all other races 
unless it may be of some of the closely allied negrito population of the 
Indian Archipelago; but of these we have not at present the materials 
for a satisfactory comparison. Among these twenty-four skulls, none 
present any evidence of artificial deformation so frequently practised 
upon the heads of children among barbarian and semi-civilised races, 
and which often considerably modifies the natural configuration of the 
skull, nor need any be rejected from the series of measurements on 
account of pathological deformity. 

In general size, the skulls may be considered as belonging to the 
smallest, or nearly the smallest, of any race. The cranial capacity of 
the males ranges between 1150 and 1360 cubic centimetres, the average 
being 1244 cubic centimétres (76 cubic inches) ; that of the females be- 
tween 1025 and 1250 cubic centimétres, the average being 1128 cubic 
centimetres (69 cubic inches) ; the proportion between the two sexes 
being, therefore, as 1000 to 906—almost exactly the same as that be- 
tween English men and women, as mentioned in the first lecture. The 
average circumference in the male is 480 mi//imétres ; in the female, 
462 mtllimétres. The general form of the cranium may be described as 
short and round. As seen from above, the frontal region is narrow, but 
the parietal very broad, the eminences being greatly developed, and 
situated close to the hinder end of the skull; the occipital region is 
not only very short, but its lower prominences, the conceptacula cerebelli, 
are very small in comparison with most skulls. In short, the parietal 
region is greatly developed at the expense of the frontal, and especially 
of the occipital regions. The relation of the greatest transverse breadth 
in the parietal region to the length is expressed by the /atitudinal index 
(sometimes called ‘‘ cephalic” index). ‘This in both sexes averages 820; 
they are therefore as a race truly brachycephalic, all those skulls, the 
index of which is above 800, coming into this category. As usual, there 
are individual differences, the lowest being but 767, and the highest 
868. Generally speaking, the males have narrower heads than the 
females, the average index of the former being 815, that of the latter 
826; and of the 7 skulls out of the 24, the index of which falls below 
800, six belong to the male sex. The average index of height—a/fi- 
tudinal index—in both sexes is 775, being 770 in the males, and 779 
in the females. In only one out of the 24 skulls is the breadth less than 
the height ; whereas in the woolly-haired Papuans and Melanesians, with 
whom the Andamanese have often been associated, the height almost 
invariably exceeds the breadth. 

The sutures of the cranium are, as in most inferior races, rather 
simple. <AfZetopism, or persistence of the mid:frontal suture throughout 
life, occurs in 4 out of 34 known cases of skulls of Andamanese. 
This is rather more frequent than among Europeans, which is rather 
surprising, as it is a character which generally accompanies superiority 
of development ; but the number examined as yet is not sufficient to 
establish the actual frequency of its occurrence in the race. The dispo- 
sition of the sutures in the region called Aterion by Broca, where the 
frontal, parietal, squamosal, and alisphenoidal bones meet, is always 
worthy of note in estimating the differential characters of races. In 
Europeans, the frontal and squamosal bones are usually separated for a 
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: : terval by the interposition of the parietal and alisphenoid. 
considers ae ior aa the catarval is greatly diminished, and often, 
In mit among the Melanesians, disappears altogether, the squamosal 
a Gaul uniting with the frontal. Very frequently, small inde- 
ne" nt ossicles, which may be called epzpteric bones, as they are placed 
ogee upper oul of the great wing of the sphenoid, are interposed. 
- a A edamanese, the pterion is usually very narrow, but in 6 only 
~ of 46 cases examined (taking both sides) did the squamosal reach the 
me t fy In 8 cases, epipteric bones were developed. The general sur- 
ie san cranium is smooth, and the muscular ridges little pronounced. 
The forehead is rounded and even, and the glabella and supraorbital 
inences are always very little developed. The interspace between the 
orbits is wide and flat, and there is very little depression at the root of 
ra nose. The orbits are round, the average index, or the ratio of height 
to width of margin, the latter taken as 100, being as high as 910, The 
nasal bones have an exceedingly characteristic form, being straight, 
with nearly parallel sides, and not prominent. The width of the nasal 
opening, so characteristic of different races, brings the Andamanese into 
the mesorhine category of Broca, though approaching the platyrhine, 
the average index being 512, the maximum 578, and the minimum 447. 
Of the 24 skulls, 5 are platyrhine, 17 mesorhine, and 2 leptorhine (see 
definitions in Lecture II). With regard to the important character of 
the projection forward of the jaws compared with the rest of the face, 
the Andamanese are less prognathous than the Negroes, Tasmanians, 
and Melanesians, but more so than most other races. Of the 24, 11 are 
decidedly prognathous, 8 mesognathous, and 5 orthognathous, as ascer- 
tained by the ready method of comparing the basi-alveolar with the 

i-nasal length. 
gator with other Races.—With the Australians, the Anda- 
manese have very little affinity; the smooth hair of the former entirely 
separating them, independently of the cranial characters, as dolicho- 
cephaly, strongly;pronounced brow-ridges, low orbital index, wide nasal 
aperture, great prognathism, etc. It is to the other woolly-haired races 
that we must naturally turn in endeavouring to find their nearest rela- 
tives. The typical Melanesians and Papuans, as has been before men- 
tioned, differ greatly in their principal cranial characters, especially in 
the great height and narrowness of the skull. The Tasmanians had 
wider heads, but their facial characters were more like those of the Aus- 
tralians, and therefore widely different from the Andamanese. The African 
negroes, again, are almost all dolichocephalic, and, as a general rule, 
are extremely prognathous, and strongly platyrhine. Many of them, 
however, have the smooth brow and round orbit seen in the Anda- 
manese, and not generally met with in the true Oceanic negroes. 

The natives of the Andaman Islands, with whom may probably be 
associated the less known Aetas of the Philippines, the Semangs of the 
Malay peninsula, and some other scattered races of the Indo-Malay 
peninsula, thus constitute a race apart, to which the name Megrifo may 
properly be applied. At first sight, they appear in their craniological 
characters to present little affinity to either of the other woolly-haired 
races, but it is probable that they represent a small or infantile type of 
the same primary group, as nearly all the characters by which they 
differ from the other negroes—the smaller size, smoother and more 
globular heads, absence of supraorbital prominences, rounder orbits, 
and less projecting jaws, are those which we find in the younger indi- 
viduals of a species, as compared with the older, or in the smaller species 
of a natural group as compared with the larger. It is very possible, but 
this is purely hypothetical, that the Andamanese, whose geographical 
position is almost midway between either extremes of the range of the 
woolly-haired races, may be the unchanged or little modified represent- 
atives of a primitive type, from which the African negroes on the one 
hand, and the Oceanic negroes on the other, have taken their origin, 
and hence everything connected with their history or structure becomes 
of the greatest interest to the anthropologist. 








BEDFORD.—The most remarkable feature in Dr. Prior’s report for 
1878 is an account of an extraordinarily fatal epidemic of diphtheria, 
which caused during the year no fewer than fifty-seven deaths. Dr. Prior 
does not seem to have been able to discover the origin of this outbreak, 
and we do not learn much as to the circumstances of its spread, except 
that it was distributed all over the town, and was repeatedly communi- 
cated by contagion. Family susceptibility had, as in many other out- 
breaks, a great deal to do with the attacks. In one house, five children 
out of a family of seven were swept away ; in each of two other houses, 
three deaths occurred ; and in a third there were no fewer than eight 
attacks. None of the other zymotic diszases were very prevalent, ex- 
cept diarrhoea, which caused 33 deaths, 29 being in children under five 
years of age. The general death-rate was 21.5 per 1000, which is much 
higher than that for the preceding year, 





AMYLOID DEGENERATION. 
By GEORGE BUDD, junior. 


THE term amyloid degeneration has been applied to the infiltration of 
human tissues with a substance which is in many respects the most 
curious compound known: a starch, yet yielding nitrogen on analysis ; a 
proteid, perhaps, yet one which resists the action of gastric juice. I 
say perhaps, for it is the purpose of the present paper to discuss the 
nature of this compound, and to throw, it is hoped, some light upon its 
real character. To the term degeneration I still adhere, meaning to 
suggest, not the retrograde metamorphosis of tissues themselves, but 
rather the deterioration of some substance concerned normally in the 
nutritive processes, whose altered state leads to its deposition in the 
tissues. 

The cause of this condition has long remained a matter of doubt. 
Dickinson regards amyloid substance as identical with dealkalised 
fibrin. He draws his conclusion mainly from the fact that it occurs 
commonly in connection with profuse suppuration; but it would be 
nothing new in the history of medicine if it were some day shown that 
it was the cause rather than the effect of such pus-formations. 

It first appears in the small nutrient arteries, and, after infiltrating 
their substance, pervades the tissues round about them. This would 
look as though some substance brought—habitually, perhaps—for the 
supply of the part had become in a way altered—degenerated, if you 
will—and deposited at its destination in such a condition that assimila- 
tion was no longer possible. 

Do we know of any starchy compound ccncerned commonly in the 
nutrition of the body upon which we might look as the possible pro- 
ducer of amyloid material? Glycogen would seem to be such a sub- 
stance. Secreted by the liver and stored up in that organ, it serves as 
a reserve fund of carbohydrate material for the body-supply. Through 
what changes it may pass before reaching the tissues, is a matter of 
doubt. It has been asserted that it becomes converted into sugar; but 
experiments upon this point have led to strangely opposite results. 
The stability of this glycogen is liable to great variation. In diabetes 
artificially produced, it is rendered exceedingly unstable, and is con- 
verted into sugar with great readiness. Does it not seem probable that 
there are other—it may be opposite—influences, such as would engender 
a contrary condition of things: a condition in which glycogen was ren- 
dered exceedingly stable—too stable, in fact, for proper assimilation ? 
Glycogen in such a state, carried by the blood to its accustomed des- 
tination, would there remain, a stable product, assimilated only by the 
stronger tissues. There it would lie, and there accumulate, blocking 
up the small nutrient arteries, and impairing or destroying the function 
of the organ which they supply. Owing to its slow and gradual deposi- 
tion in a finely divided state, we should expect to find it packing in its 
substance the remains of the attenuated tissues; giving externally reac- 
tions characteristic of glycogen, yet yielding nitrogen on analysis; re- 
sisting the action of gastric juice, since the proteids it contains are sur- 
rounded by a protective coating of glycogen.* 

It will be seen that our predictions would resolve themselves into a 
terse description of amyloid substance. Like glycogen, it yields, when 
treated with iodine, a dark mahogany colour; and this reaction is 
habitually used for its detection. Like glycogen, it is allied to starch, 
and turns blue when treated with sulphuric acid and iodine. 

Analysed by Virchow, it was found, despite its starchy nature, to con- 
tain nitrogen: a circumstance which was at one time supposed to depend 
upon its imperfect separation from surrounding tissues. Virchow’s in- 
vestigations have, however, been confirmed by subsequent analyses 
whose accuracy cannot be doubted; and I am not aware that the results 
are explicable on any other hypothesis than the one here set forth. 

The following facts deserve notice in addition. Amyloid degenera- 
tion occurs most frequently in the liver; that organ is the manufac- 
tory and storehouse of glycogen. Cyon and Aladoff consider that 
the formation of sugar in artificial diabetes is directly dependent upon 
distension of the hepatic artery and its branches; that the artery, in 
fact, is intimately connected with the stability of glycogen. Curiously 
enough, amyloid degeneration always commences in, and is frequently 
confined to, that zone of the liver-lobule which corresponds to the dis- 
tribution of the hepatic artery. 

In conclusion, I would remark that the occurrence of diabetes and 
amyloid degeneration in the same indiyidual by no means negatives the 
theory here laid down; for concentric deposits of phosphates and uric 
acid—substances indicating opposite conditions of the system—are not 
unfrequently found in the bladder. 





* Such is the case with amyloid material. Any shreds of proteid matter not actually 
so surrounded are dissolved in the preparation of the substance by the gastric juice, 
which is commonly used to separate lardacein from the tissues round about. 
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THE ANTISEPTIC TREATMENT OF HEPATIC 
ABSCESS. 


By W. C. MACLEAN, CB SED. 
Professor of Military Medicine in the Army Medical School, Netley. 


Private THOMAS DEBELL, 4th Hussars, aged 39, twenty years’ ser- 
vice, of which seven were spent in India, was invalided from India, 
and admitted into the Royal Victoria Hospital, Netley, on May toth, 
1878. He had suffered from primary syphilis in 1865, for which he 
was treated with iodide of potassium and mercurial fumigations. In 
1870, he had repeated mild attacks of ague at Meerut, followed by 
syphilitic rheumatism. In 1871, he was sixty-three days in hospital, 
according to the medical history sheet, for ‘‘ Bright’s disease, cause 
unknown”. There is, however, reason to believe that the symptoms 
which were supposed to indicate Bright’s disease were in reality due to 
injury to one or both kidneys, the result of a heavy fall on his back 
from his horse. No symptoms of Bright’s disease, nor any affection of 
the kidneys, were present on admission. He was invalided for the 
results of this accident, and sent home, arriving at Netley in April 
1872, well and fit for duty, and at once sent to his depot, and, after a 
time, returned to his regiment in India. . 

In March 1878, he had what he describes as a slight attack of 
dysentery, from which, on embarkation for England, he was con- 
valescing. During the voyage, while on night-duty, he slept on deck, 
was chilled, and suddenly seized with acute pain in the hepatic region, 
with rigors and vomiting. The following was his condition towards 
the end of May. He was emaciated; his tongue was clean; no diar- 
rhoea; appetite bad; morning nausea. He was very restless, sleeping 
badly, yet his spirits were always good. Morning temperature 100 deg. ; 
evening, 101 to 102 deg. Fahr. Pulse 80 to 90. The cardiac sounds 
were normal. Cough was troublesome at night; there was slight 
crepitation at the base of both lungs. Hepatic dulness in the mam- 
mary line extended from the sixth rib to within two inches of the crest 
of the ilium. Just below the cartilage of the ninth rib, there was a 
well-defined prominence, four inches in diameter, extremely tender, but 
without fluctuation. There were, in addition, general hepatic pain, and 


impatience of palpation over any part of that region; and the super- 
ficial veins on the right side of the abdomen were prominent. 
On June 6th, an unsuccessful attempt was made to evacuate an 


abscess, the existence of which was diagnosed, with an aspirating 
needle. No pus was found, but rather more than. half an ounce of 
blood was withdrawn by the exhausting syringe. For two days, the 
patient experienced considerable relief of the local symptoms from the 
operation. Soon, however, diarrhoea and night-sweats set in. It was 
then determined to operate again, this time according to the antiseptic 
method. The operation was performed by Surgeon-Major Porter, 
Assistant-Professor of Surgery, the patient being under the influence of 
ether, a powerful steam-generated carbolic spray playing on the part. 
An opening was made with a full-sized trocar between the ninth and 
tenth ribs. Twelve ounces of thick creamy-looking pus having been 
withdrawn, a drainage-tube was introduced and secured in the usual 
way; the part was dressed with carbolised gauze and tow, and secured 
with a carbolised bandage, according to Mr. Lister’s method, the spray 
playing until the dressing was completed. At every subsequent dress- 
ing, the same method was carried out with scrupulous care, so as to 
avoid the entrance of uncarbolised air, and the discharge was received 
in the carbolised dressings. 

It is not necessary to give the details of the case further than to say 
that the case progressed favourably, and that, the great heat of the 
weather notwithstanding, the discharge continued free from every trace 
of mal-odour to the last. Some difficulty was experienced in intro- 
ducing fresh drainage-tubes, owing to contraction of the wound, which 
was overcome by careful dilatation with bougies. During treatment, 
the patient was troubled by a return of syphilitic rheumatic pains, 
which were relieved by iodide of potassium in full doses. On August 
25th, the tube was withdrawn, the wound, however, being still dressed 
with carbolised lint. By the end of August, the wound was quite 
closed, all pain and tenderness on pressure had ceased, his general 
health was good, his temperature was normal, he had gained flesh, and 
was able to make himself useful to patients in the ward. The liver was 
greatly reduced in size; in fact, in all directions, little exceeding its 
normal limits. Having completed his time of service, he was finally 
discharged ‘‘to pension”, in very good health. 

We see at Netley more hepatic abscesses than are probably to be 
found in all the hospitals in this kingdom. We have given an exten- 
sive trial to treatment by aspiration; and although, in a few instances, 
the results have been satisfactory, and in almost all attended with con- 
siderable temporary relief to the sufferers, we have, on the whole, been 





disappointed by this mode of treatment, which at first promised so 
Very rarely has one tapping sufficed ; in by far the majority of our Cases 
aspiration had to be repeated again and again, the pus withdrawn Often 


amounting in the aggregate to hundreds of ounces; in one 
corded by me in the Army Medical Reports, to six hundr 


Case, re. 
ed ounces 


until patients, worn out by this immense discharge, and the great - 


struction of liver-substance, at last succumb. Nor is this 


to be won. 


dered at; nine out of ten of the cases of liver-abscess that come to US at 


Netley are of old-standing, have a dysenteric origin, 


and are multi 


and the sufferers are worn out by the previous dysentery and its formid 


able sequel. 


In the army medical report above referred to, I 


veg 


series of cases of this kind, and urged the desirability of trying the plan 
of drainage on antiseptic principles, as strictly carried out in the case 


reported above. 


I hope that an extensive trial of this 


more hopeful 


method will be made in the civil and military hospitals of India, where 
tropical abscess of the liver is of only too frequent occurrence, 

In the report of the case given above, the relief of symptoms follow} 
the direct removal of a small quantity of blood by the aspiratory instry. 
ment at the unsuccessful attempt to find the abscess is noted. This has 
occurred to me so often, that I have frequently taken occasion to point 
it out to our young medical officers about to go to India, as a promisi 
method in acute cases for cutting short inflammations of the liver, ang 


preventing suppuration. 


No one has been more urgent against the 


coarse and unsurgical methods of exploration with large instruments, at 
one time in fashion, than I have; but with the fine needles ang 
aspirating instruments now available, the liver may be punctured and 
blood abstracted directly from it, without fear of evil consequences, and, 
I believe, often with great benefit. The method is, at all events, worth 
a fair trial in those parts of the world where this important organ jg 


subject to suppurative inflammation. 





A NEGLECTED PROXIMATE CAUSE 
OF DYSPEPSIA, WITH A NEW DIVISION OF THE 
_ DISEASE. 
By ARTHUR LEARED, M.D., F.R.C.P., M.R.LA., 


Senior Physician to the Great Northern Hospital; and Physician to St. Mark's 
Hospital for Diseases of the Rectum, etc. 


(Concluded from page 623 of last number.) 


ALL cases of true dyspepsia may be referred to two proximate causes, 
Instead, then, of the classification into atonic dyspepsia, which is not used 
in any precise sense, and gastritis or gastric catarrh, neither of which 
terms is applicable to all the cases they are often made to include, J 


propose the following divisions. 


Dyspepsia from impaired motion ; 
Dyspepsia from defects of secretion. 

We have nothing at present to do with the latter, beyond what con- 
cerns the differential diagnosis between the two classes. 

Avoiding minor details, the leading symptoms of dyspepsia, namely, 
uneasiness in the stomach after meals, described variously as a sense of 
weight, fulness, or pressure, flatulence, pain, and constipation, are, for 
sake of comparison, arranged in parallel columns, and each is separately 
considered under he two above named heads. 


IMPAIRED MOTION. 

Oneasiness after Meals.—A con- 
stant symptom; generally soon re- 
placed by the sense of tension ac- 
companying flatulency. 

Flatulence. — This is the most 
characteristic symptom of impaired 
motion. 


Gastric Pain.—Unfrequent; but 
occurs occasionally as a result of 
flatulence, and is peculiar in kind. 


Constipation.—Almost always a 
marked symptom. 


DEFECTS OF SECRETION. 
Uneasiness after Meals. —Not 
unfrequent, but commonly soon 
merged in actual pain. 


Flatulence.—Comparatively un- 
frequent. Some of the worst cases, 
in which pain after food and other 
symptoms are particularly severe, 
are entirely free from flatus. The 
tendency is to lactic, butyric, and, 
perhaps, other forms of fermenta- 
tion, in which gases are not 
evolved. 

Gastric Pain.—Variously de- 
scribed as sharp, shooting, dull, or 
dragging, is the most characteristic 
symptom of defective secretion of 
gastric juice. 

Constipation. — Not generally 
present; and the bowels are in 
many cases relaxed. 


Although the great importance of gastric peristalsis has not been 
hitherto recognised as a cause of dyspepsia, due weight has long been 
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ristalsi heintestines. Diminished intestinal peristalsis 

attached oo of eum for which remedies are daily pre- 
isa — is precisely in such cases of dyspepsia that constipation 
on b theoretically expected, from the probable existence of a common 
might >¢ throughout the intestinal tube. In the case of imperfect 
— the other hand, digestion is not merely sluggish, but the 
ae She unable to effect the necessary changes 1n the aliment, 
aetee d Syme is unsuited for contact with the intestines. The 


pe atc “itation not only prevents constipation, but sometimes 
cons 


— pores the symptoms which accompany impaired gastric 


a nature, that the question arises 

—— yoo affection po not be incidental to a ate of relaxa- 
whether ¢ aot ower in the whole system. The circulation is slow 
—— i. indicating a relaxation of the vaso-motor nerves, and 
4c *é the heart. But the organ is easily excited, and its action 
age og termittent. For the latter, there are two causes, namely, 
len al sure of the distended stomach on the diaphragm, and 
reread ae from the stomach through the pneumogastric nerves 
eae wi Sometimes this irritation affects the lungs, when dyspnoea 
He nn h are produced. The tongue, large and flabby, is deeply in- 
rie a . the teeth, while the muscular structures of the throat, like 
- os of the stomach, are so relaxed, that the part is often a source of 
pro trouble. There is a general sluggishness of the whole man. 
The tendency to sleep after meals is, in some cases, irresistible. The 
mind participates in the torpor of the body, and yet, like the circula- 
tion, is subject to be morbidly excited. It is in this form of dyspepsia 
that the pains of indecision, depression, and apprehensiveness, are most 
fully experienced. Such is an outline of the symptoms caused by, or 
perhaps sometimes only coincident with, impaired gastric peristalsis. 
Mixed cases, in which the effects of defective secretion are combined 
with those of impaired movements, are to be met with. But, in general, 

tions are distinct. 

ara se between their causes is also well marked. The 
causes of impaired peristalsis may be summed up as those by which 
nervous energy in general is impaired. Such causes are, hard study, 
mental strain, depressing passions, prolonged bodily fatigue—in a word, 
whatever uses up nerve-force in such a way as to leave an insufficient 
amount of it for an organ, the action of which, although intermittent, 
requires a large share. Ls . ; 

But, in order to maintain its vigour, the stomach requires absolute 
rest at regular intervals, and, for this purpose, must be empty. When 
at rest, the organ hangs motionless and nearly perpendicular in the 
abdomen. The practice of eating too frequently or at irregular intervals 
is, therefore, a common cause of dyspepsia from impaired motion. ; 

Tea-drinking is a very common-cause of impaired gastric peristalsis. 
This is mainly due to a specific effect on the nerves, and partly to the 
practice of taking the infusion as warm as possible, by which the tonicity 
of the muscular coat of the stomach is lowered. 

The proximate cause of defective secretion is congestion and con- 
sequent gastritis. A primary affection of the vaso-motor centres is pro- 
bably a frequent cause of congestion; but local irritation, such as from 
strong alcoholic drinks, hard indigestible food, and food taken in excess 
of the gastric juice secreted is the ordinary cause. 

In the treatment of all forms of dyspepsia, attention to diet claims a 
prominent place. Articles known to be slow of digestion must be 
avoided, and a lessened amount of food must be taken only at proper 
times. But, as a rule, absolute strictness in diet is more necessary in 
dyspepsia from defective secretion than in that from impaired motion; 
for, as already said, in the latter affection, digestion is sluggish rather 
than imperfect. One dietetic rule is, however, of the greatest importance 
in the present case. The principal meal should be taken early in the 
day, before the nervous system has been exhausted either by mental or 
by bodily exertion. In some instances, the power of digestion seems 
to diminish in proportion as the day advances. A distinguished literary 
lady consulted me who had, by incessant brain-work, fallen into a state 
of great suffering from gastric oppression and flatulence after meals. 
At my suggestion, she dined early instead of late in the day. This 
change was beneficial, but was not effectual in affording relief. I then 
advised that she should eat meat at breakfast only, and that no writing 
should be done before the meal. This plan succeeded perfectly. 

_ From its well-known power in causing muscular contraction, strych- 
nla suggests itself as the remedy for impaired gastric peristalsis. It 
affords the most powerful means we possess of restoring the gastric 
rh I may, perhaps, take some credit for having helped to 
make known its value. So long ago as 1860, I wrote: ‘‘ Speaking 
from extensive experience, I know A single medicine of more value 
Cvhih eines It acts by increasing the tone of the muscular coats of the 
stomach and intestines, When these coats are relaxed, gases are 











generated, mainly owing to retardation of the aliment in the cavities, 
No remedy has in my hands proved so permanently effective as strychnia 
against this inconvenience.” (/mperfect Digestion, ist ed., p. 186.) In 
1864, the late Dr. Brinton, following Chomel, condemned the use of 
strychnia in stomach-diseases as unnecessary and dangerous. (Diseases 
of the Stomach, p. 334.) But, notwithstanding the condemnation of 
these authorities, strychnia has held its place in these affections, be- 
cause, although too often given without discrimination, it proves bene- 
ficial in many instances. The secret of its successful administration lies in 
the recognition of the cases. It is suited for cases characterised by 
the symptoms of impaired motion; namely, uneasiness, but not actual 
pain, after food, and flatulence. It is not suited for cases of impaired 
secretion, characterised by pain after food and little or no flatulency. 

Some precautions are of course necessary, and more so because 
the patients are seldom under daily observation. A dose of one- 
twentieth of a grain should rarely be exceeded. It should never be 
given in pills, on account of the difficulty of exact subdivision in that 
form. The susceptibility of the alkaloid to precipitation by alkalies and 
some other substances must be kept in view. If so precipitated, the 
whole of the drug would, of course, be contained in the last dose in the 
bottle. For the rest, the pharmaceutist must be responsible. But, 
after having prescribed strychnia some thousand times, I never knew 
any harm to arise from its use. 

It might be supposed that electricity would prove useful for lesions of 
peristalsis; but, after many trials of faradisation and a few of the direct 
current, I am compelled to say that I do not regard it is an useful agent 
in this affection. 

It is sometimes desirable to check flatulence by some agent which 
hinders fermentation. Formerly, I prescribed carbolic acid for this 
purpose ; but its unpleasant taste is a great drawback. Of late, I have 
used thymol with, I think, better results; and the taste is far less objec- 
tionable. 

Many cases are met with in which the stomach is unable to expel 
flatus in consequence of temporary paralysis from over-distension. 
Various drugs given to promote contraction of the organ—carmina- 
tives, as they are called—sometimes fail in their purpose. It is in such 
cases that charcoal proves useful. Charcoal possesses a remarkable 
power of absorbing gases ; but this power, as I have elsewhere shown, 
is very much lessened by long keeping and by wetting. This led me to 
the plan of giving, in hermetically sealed gelatin capsules, charcoal 
prepared from vegetable ivory, which kind was proved by experiment to 
possess the best absorbing power. If, in cases of obstinate gastric disten- 
sion, three or four such charcoal-capsules be swallowed, a few cubic inches 
of carbonic acid gas will be speedily absorbed. Tension being now 
removed, the muscular coat of the stomach generally resumes its power, 
and flatus is freely expelled.* In a few obstinate cases, however, 
chiefly when the stomach-affection is secondary to diseases of the lives 
or kidneys, the muscular paralysis is so complete that, as happens in 
case of the overdistended ramen in cud-chewing animals, mechanical 
interference is the most effective mode of treatment. For this purpose, 
Thave had made a small India-rubber tube(tube shown) two feet in length, 
having one extremity closed, and perforated like a drainage-tube to the 
distance of four inches from the end. Such a tube can be safely and 
easily introduced into the stomach, and will prove effectual in relieving 
the distended organ. 

I am convinced that certain symptoms, described as a sinking sensa- 
tion in the gastric region, craving for food soon after meals, etc., are 
generally to be attributed to hyperperistalsis or exaggerated movements 
of the stomach. But this constitutes a distinct disease, to be separately 
discussed. The same remark applies to dyspepsia of liquids and the 
flaccid state of the stomach which exists in that affection. 





CASE OF TONSILLITIS, MEASLES, MEMBRANOUS 
LARYNGITIS, AND CATARRHAL PNEUMONIA. 


By HORATIO DONKIN, M.B., 


Senior Assistant-Physician to the Westminster Hospital; Physician to the East 
London Hospital for Children, etc. 


I THINK the following case worthy of noting at this time, when the 
natural history and proper classification of membranous inflammations 
in the throat are under consideration. 

A boy, two years and a half old, well nourished and strong, was ad- 
mitted into the East London Children’s Hospital on March 2oth, 1879, 
suffering from a frequent ‘‘croupy” cough, and slight inspiratory 
dyspnoea, but the voice was very little affected. The glands in the left 





* Perhaps the best proof of the utility of this charcoal so administered is to be found 
in the fact, that the capsules are manufactured on a very large scale, and are ex- 
ported largely. 
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submaxillary region were enlarged and tender. The fauces were 
slightly red, but no membrane was seen. The physical signs of 
the chest’ were normal. Temperature 102.2 deg.; pulse 136; respira- 
tions 36. . . 

This attack had apparently begun with a slight cough, two or three 
weeks previously to admission. This had been becoming worse till 
three days before that date, when he was said to be suddenly seized 
with a ‘‘new kind of cough”, like a dog’s bark. At the same time, the 
child began to be feverish and drowsy, with some difficulty of breathing, 
much thirst, and loss of appetite. 

On the 24th, the symptoms were not much altered. The dyspnoea 
was less; the glandular swelling was more marked, especially on the 
left side. The tonsils were swollen. The voice was not affected, and 
no membrane was seen. The urine was turbid with urates; it con- 
tained no albumen. 

On the 29th, all the symptoms were much improved. Temperature 99. 

On April 6th, all glandular swelling had disappeared, and the tonsils 
were much diminished in size. 

On April 7th, the temperature began to rise, and there was some 
coryza, with cough. A well-marked measles rash appeared on the roth 
(the disease being in the ward). The cough became again more croupy 
in character. 

On April 12th, at 9.30 A.M., the breathing became markedly affected 
for the first time; the cough was husky, and the voice was quite lost. 
The dyspnoea increased till 11 A.M., when there was marked recession 
of the epigastrium, etc.; and inspiration was very long-drawn and 
laboured. Very little air entered the chest. The tonsils were seen to 
be much enlarged, and covered, in common with the back of the 
pharynx, with thick viscid mucus. No membranous patches were dis- 
tinguished. At 12.30 P.M., the child began to show signs of lividity. 
The trachea was opened by Mr. Hayward above the thyroid isthmus. 
Hardly any blood was lost. Before inserting the tube, feathers were 
passed through the wound upwards and downwards, with the result of 
removing small pieces of membrane. Great rel‘ef followed the 
operation. About an hour afterwards, the child sat upin his cot, which 
was surrounded by a steam tent, and seemed strong and lively. In 
the evening, he seemed exhausted, and signs of consolidation were ob- 
served at the bases of both lungs. 

On the 13th, the lung-symptoms had extended. On changing the 
tube and cleaning out the trachea, some pieces of membrane were ex- 
tracted. There was very little moist secretion. During the day, diar- 
rhoea occurred, and the child rapidly sank. Death occurred on the 
morning of the 14th, about thirty-six hours after the operation. <A fost 
mortem examination was not allowed by the friends. 

As far as the clinical symptoms went in this case, which are the 
chief data on which we must depend for practical purposes, the child 
apparently suffered from a bronchial catarrh at the outset, in the course 
of which the larynx became involved, and the tonsillitis occurred. This 
state of things apparently lasted all March, improving towards the end ; 
and, by April 6th, the boy appeared nearly well. Measles then came 
on; and, with its usual tendency, attacked the mucous membrane. 
The child’s weak points were its tonsils and larynx, which now be- 
came seriously affected, as evidenced by the appearance of the former, 
and the loss of voice and nature of the cough. Moreover, catarrhal 
pneumonia, so common in measles, in all probability occurred, which 
in itself was a sufficient cause of death. 

But the operation of tracheotomy revealed the presence, not before 
made out, of membranous exudation in the trachea. Has this fact, 
taken in connection with the whole course of events, any etiological 
significance? Does the occurrence of membrane point to diphtheria as 
the disease from which the child suffered, and imply a zymotic origin? 
Or is it to be looked upon merely as an accident in the course of a pro- 
longed catarrhal attack, aggravated by measles ? 








BEDFORD RuRAL.—Estimating the population of this district at 
25,203, Dr. Prior makes the death-rate for 1878 to be 17.6 per 1000. 
The infantile rate and that from zymotic diseases were both satisfac- 


No less than 160 out of the total of 444 occurred in persons 
aged 65 years and upwards. Measles occasioned 8 deaths, scarlatina 
4, diphtheria 5, and enteric fever 4 deaths. Dr. Prior’s comparison of 
the mortality from phthisis on the cold impervious clays of North Bed- 
fordshire with that on the warmer soils in other parts of the county 
militates somewhat against the generally received opinion that consump- 
tion is less prevalent on pervious than on impervious soils. Sanitary 
work appears to be well maintained in the district, but much improve- 
meat is still needed in the water-supplies. 


tory. 
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CLINICAL MEMORANDA. 


ON MEASURING THE PUPIL. 

MEN who draw inferences from the size of the pupil like to know that 
the measurements are taken in the way least liable to error, while thos 
who make the observations desire that the method used should be the 
simplest compatible with exactitude. Perhaps the most accurate wa 
would be to hold a very fine graduated wire across the centre of the 
pupil, and so take its diameter; but this is not a practicable method: 
for, if the scale were easy to read off, it would require to be of such 4 
size as might interfere with the retinal supply of light, and so, by teng. 
ing to enlarge the pupil, be a source of error. The plan by which the 
pupil might be approached as closely as possible, without obstruct; 
the light from entering it, is to hold a thin graduated scale (say of ivory) 
which, I think, Dr. Gowers uses, or the perforated card (Cooper), or 
the grey paper with black spots on (Nettleship), just in front of the 
lower margin of the cornea, and see to how many markings on the scale 
or to what aperture or spot the pupil corresponds. The former of these 
modes can probably alone be termed a measurement, the other is rather 
a comparison with spaces of known size ; for, if the pupil do not happen 
to correspond with the size of one of the spots, there is no means of de. 
termining its size other than by a kind of guess. 

That the measurement by scale is the less liable to error is evident, for 
the following reasons. The scale can be brought nearer the pupil thay 
the spots, as the graduations are marked quite at the edge. In this 
case, we measure by mentally letting fall vertical lines from the ends of 
the horizontal diameter of the pupil, as far as the edge of the scale, and 
read it off. In the case of the card, since the spots cannot be quite at 
the edge, the brain has to retain the impression of the size of the pupil 
for a period longer in proportion to the distance of the spot from the 
eye, and error isin proportion to the time the impression is retained, 
In measuring circles, or plane circular surfaces, it is simpler and more 
practicable to compare the size by comparing their diameters than their 
circumferences. The pupil may approximately be regarded asa circle, 
Mr. Cooper’s method would compel us to go the roundabout way of 
measuring the length of a circle, when we might measure the length of 
a straight line. In catheters, as we cannot directly take the diameter, 
we take the circumference ; but few would undertake to test a catheter. 
gauge. Mr. Hutchinson’s method being an arbitrary one, he himself, as 
a scientific man, would not expect or wish it to come into general use, 

This measurement of the pupil by the length of its diameter is the 
only one that can be used, assuming that the pupil is not round ; and 
surely no one would wish us to employ two modes of expressing its size 
—one when the pupil is round, and a different one when not round, 
Moreover, it is not desirable to increase the number of instruments a 
man must carry about, unless absolutely necessary; and, as a scale, gra- 
duated on one side in mz//imétres, and on the other in fractions of an inch, 
is used for other measurements, men who do not care to use the metric 
system will still be enabled to record their observations in. every-day 
language. C, W. Evans, Shropshire Eye Hospital. 








SURGICAL MEMORANDA. 


A CASE OF CYCLODIALYSIS. 
THE right eye of Kate B. of Walton, near Warrington, thirteen years 
old, presents the following features, unaltered from what they were in 
1874, when I first saw her; in fact, the mother holds that the condition 
of the eye has been the same from birth, and ascribes the defect to a 
fright by a rat in her pregnancy. The eye appears smaller than its 
fellow, from the palpebral aperture being less widely opened, and fur- 
ther separation of the lids soon proves the eye to be rather intolerant of 
light. The iris is of a greenish hue, whilst that of the emmetropic and 
altogether sound left eye is blue. The eye counts fingers with uncer- 
tainty. The pupil is somewhat oblong vertically, and its inner third, 
at some distance behind the plane of the pupillary margin, in front of 
which the inner edge of the pupil appears unattached, is occupied bya 
greyish-white mass. The oblong shape of the pupil persists after re- 
peated instillations of atropine, whilst its now kidney-shaped form, with 
the hilus towards the nose, proves the inner margin to be slightly ad- 
herent. On the eye being turned extremely inwards, the white catarac- 
tous mass is seen to extend further in that direction than what could be 
noticed before. The ophthalmoscope, showing the path of the pupil 
also in its apparently unobstructed two outer thirds to be impervious to 
light, they are found, under great illumination, to be occupied by a 
congeries of brownish striz, about thirty in number, and of a pyramidal 
shape. These extend from underneath the outer pupillary margin, where 
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to the —— —— of er’ cataractous hry 

ir poi attached. ere, however, they are seen to be 
where ee 4, in the upper third or half of the series the 
partly a aaaating and in the broader interspaces thus created vestiges 
ene ible of the contiguous grey cataractous substance. The whole 
precsagres arances invites the assumption that, at some period or_other 
a i cause induced, a displacement inwards of the cataract 
=k phen a co-migration of the ciliary processes. Whilst ectopia 
oe mr coceanetit of the latter has been described as occurring in patho- 
a specimens, I have not met with the record of a similar condition 
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i pserved in the living. 
are A. SAMELSON, M.D., Manchester. 


their bases appear, 





THE INDIA-RUBBER BANDAGE. 


Ix the Surgical Memoranda for April 5th is a letter from Mr. Horne, 
which, after describing his experience with Pre Martin s bandage, con- 
cludes thus: ‘I shall be glad if this elicits the opinion of some reader 
as to the cause of the failure to’ produce healing in 75 per cent. of my 
cases.” In reading Dr. Martin’s paper, in the BRITISH MEDICAL 
JouRNAL for October 26th of last year, I was struck with its strong 
common sense, the great attention Dr. Martin had given to small details, 
and the modest way in which he pointed out, as the effect of his treat- 
ment, results of which any man might have been justly proud. To test 
the matter, I considered it only fair to obey Dr. Martin’s directions 
faithfully; and I have been much pleased with the result. My first pa- 
tient was my in-door manservant, with a large excavated ulcer on the 
inner side of the left tibia, surrounded with two inches of brawny thick 
dark-coloured eczematous skin. For years, he had been subject to this, 
and his cure was only obtained by rest in bed for a month or more in the 
county hospital. The ulcer was inflamed, and so painful as to quite 
prevent him from standing. I kept him in bed for three days, until I 
could get a bandage by return of post, and then applied it as he lay in 
bed, with just enough snugness not to slip down, and directed him at 
once to get up and resume his ordinary occupation. ‘‘ When the pa- 
tient assumes the erect position, the leg at once enlarges, from the 
accumulation of blood in the veins, and the bandage becomes of precisely 
the requisite closeness of application, and may be worn all day without 
readjustment, no matter how active the exercise or labour of the wearer.” 
I examined the ulcer twice a week, and was struck with the rapid repair 
goingon. In one week, the surface was level ; in two weeks, an inde- 
pendent island of skin had formed in the centre; in eight weeks, cica- 
trisation was complete, the skin white and perfectly soft beyond the 
ulcer, and healthier than it had been for years. The next case, of a less 
severe type, was cured in two weeks. 

Encouraged by these cases, I strongly recommended these bandages 
to my medical friends, and I have received similar experiences from 
them. I gather from Mr. Horne’s paper that he treated his cases with 
the bandage in bed. Now, contrary to the old method of perfect rest 
in bed, Dr. Martin would have the patient continue his occupation, 
however laborious that may be ; and his experience shows that thus he 
progresses more rapidly, and to a more perfect and solid recovery, than 
if strictly confined to the recumbent position without the bandage. 
Here lies its great value: that a patient can at once walk about, not 
only without risk, but with the reparative process rapidly going on. 

I would recommend everyone who has these troublesome cases to deal 
with to carefully study Dr. Martin’s article ; it is full of the most valu- 
able information, and I consider we are all under a great obligation to 
him for it. Mr. Horne, in saying that the principle of the action of this 
bandage is uniform pressure, is only stating a small portion of the truth. 
There is another principle involved, viz., the same as in the treatment 
of certain diseased skin-surfaces by clothing them with India-rubber, 
long ago advocated by Hebra ; but Dr. Martin’s own words will best 
illustrate what I mean: ‘‘ The skin, ina week or ten days, becomes of 
a rosy colour, and is sensitive to a degree which sometimes alarms the 
patient. This is due to the perfect maceration and removal of the outer 
and effete layers of epidermis; and this most perfect removal of all 
obstruction to the discharge of the normal functions of the skin is, with- 
out doubt, the principal reason for the very remarkable effect of this 
treatment in certain cutaneous diseases, particularly eczema. It is well 
known that the skin of ulcerated legs is often, indeed generally, in a 
very unhealthy condition, dry, scurfy, covered with pimples, and not 
unfrequently with an eczematous eruption. I have never known such an 
instance in which, by the time the ulcer has been thoroughly cicatrised, 
the skin has failed to be restored to a condition of perfect health.” 

W. A. Hunt, L.R.C.P.Lond., Yeovil. 
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OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 
MARCH 20TH. /nduration of the Penis.—A man, aged 50, had noticed 
for nine months a feeling of hardness at the end of his penis. The 
affection commenced on the corona glandis,.and the hardening was less 
distinct at that spot than it had been at first. This induration gradually 
invaded the corpus cavernosum on one side only, and was slowly and 
steadily extending to the root of the penis. The deeper inguinal glands 
were rather full ; there was no history of syphilis, nor of sudden hzemor- 
rhage and pain in the penis. Mr. CALLENDER was very doubtful as to 
the nature of the disease. It did not show precisely the features of 
cancer, yet its obstinacy, the fulness of the inguinal glands, and the age 
of the patient were suspicious. Mr. Callender intended to give iodide 
of potassium, and watch the course of events for a short time.—Mr. 
SAvory did not think that the hardening was cancerous. Scirrhus was 
very rare in the penis, and the disease in this case had kept very strictly 
to one side of the septum pectiniforme, and had not extended very far. 
It was more probably a form of gouty phlebitis of the corpus cavernosum. 
—Mr. BAKER was opposed to removal of the organ, as the hardening 
towards the glans had decidedly diminished since he had first seen the 
case.—The remainder of the staff were in favour of expectant treatment. 

Recurrent Scirrhus below Mamma.—In October 1878, Mr. Morrant 
Baker removed a typical scirrhous tumour from the cellular tissue, two 
inches below the right mammary gland, of a woman aged 58 ; he like- 
wise took away some indurated axillary glands. Cancer had now re- 
curred in the cicatrix, the remaining axillary glands were enlarged, and 
the mamma itself had increased in size. Mr. Baker considered that the 
state of the breast was very suspicious. If really invaded by malignant 
disease, it should be removed, but the cancerous cicatrix would have to 
be extirpated as well, together with the diseased lymphatics. This 
would involve a large wound, which would take two or three months to 
heal.—Mr. Savory thought that the malignant infection was very wide- 
spread, and that the cicatrix should not be excised unless it was very 
painful. He was disposed to leave the whole disease alone.—The re- 
mainder of the staff were of the same opinion. 

Cystic Sarcoma of the Breast:—At the same consultation, on March 
2oth, three cases were brought forward presenting the clinical features 
of this disease. The first, from Mr. Holden’s wards, was in a woman 
aged 41. The tumour, very large and very clearly containing cysts, had 
been growing for three years. There was slight enlargement of the 
axillary glands, but they were quite soft. The second, under the care 
of Mr. Savory, was in a female aged 46. The tumour had been eight 
months in progress, without enlargement of the axillary glands. The 
third, brought forward by Mr. Bruce Clark, in the absence of Mr. 
Langton, was in a woman aged 40, and had been thirteen years in pro- 
gress. 





BRISTOL CHILDREN’S HOSPITAL. 


RETRO-PHARYNGEAL ABSCESS, 
(Under the care of Dr. C. ELLIOTT.) 
ELIZABETH ANN B., aged 3, the child of a labourer in Bristol, was 
admitted into the Children’s Hospital on September 18th, 1878, from 
difficulty in deglutition. The mother stated that the child had been ill 
a week, very feverish, and having gradually increasing difficulty in 
swallowing. She had been seen once before as an out-patient by Dr. 
Elliott; but, though he examined the throat, he could not detect any- 
thing to account for the dysphagia. On admission, the face was flushed, 
the skin hot and dry (the temperature was not taken), the pulse very 
rapid, and the tongue coated with a thick fur. When asked to drink 
some milk, she pushed the cup away with her hands, and, when some 
was poured into her mouth, she swallowed it with difficulty. Examina- 
tion of the throat revealed only reddening of the fauces and a slight 
enlargement of the right tonsil. There was no dyspneea, and no pain 
caused by moving the head. She was put on milk-diet and a mixture 
of chlorate of potash and dilute hydrochloric acid. The bowels were 
ordered to be opened by a powder of calomel and compound jalap 
owder. 
‘ During the next week, the dysphagia slowly but gradually increased. 
The little patient would lie huddled up in a corner of her bed, and moan 
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and cry whenever she was disturbed or asked to swallow food or me- 

dicine. 

On September 25th, she could not swallow anything, and although 
the throat was again carefully examined, nothing could be discovered to 
account for the existence of the dysphagia. As the tonsils seemed to be 
slightly enlarged, glycerine of tannic acid was ordered to be applied to 
them. Enemata of beef-tea and brandy were also ordered to be often 
administered. 

September 26th. The patient was much weaker; she lay in a semi- 
conscious listless state in bed. After a few enemata had been given, 
their use had to be discontinued, as they caused diarrhoea. Several 
‘ hypodermic injections of milk were then giver, and ordered to be re- 
peated frequently ; but, in the afternoon, a gum-elastic catheter was 
successfully passed into the cesophagus through the nose, and beef-tea 
and brandy were by this means administered. About 6 P.M., convulsions 
set in, and the patient had four severe convulsive fits. 

September 27th. During the night, the patient had four more con- 
vulsive fits, about 3 A.M. The hair was cut close to the head, and an 
ice-bag applied. Milk and bromide of potassium were injected through 
the catheter into the stomach, and these injections seemed to keep the 
fits in check, although there were frequent twitchings of the arms all 
day. 

September 28th. There were no fits during the night, but, shortly 
after 9 A.M., the patient had two more convulsive fits, and died quietly 
at 1.30 P.M. 

Vecropsy, twenty-four hours after death. An abscess, containing 
about two ounces of pus, was found situated in the upper and posterior 
wall of the pharynx. No diseased or necrosed bone could be seen. 
The tonsils were of normal size. There was no cedema of the glottis, 
and the larynx was healthy. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 22ND, 1879. 
Joun Eric ERICHSEN, F.R.S., President, in the Chair. 


DISCUSSION ON THE REPORT OF THE COMMITTEE ON CROUP 
AND DIPHTHERIA. 


THE discussion on croup and diphtheria was resumed. 
Dr. GEORGE JOHNSON said that the question of the relation between 
croup and diphtheria was one in which he had long taken more than 
ordinary interest. For many years, he had believed that the usual 
result of inflammatory croup in children was the formation of a false 
membrane in the larynx. At first, he. followed closely the description 
of the disease as given by Dr. West; but his belief was shaken in conse- 
quence of meeting with two fatal cases of inflammatory croup in children 
in which no false, membrane was found after death. He then began 
to study more closely the authorities on the subject; and he found that 
Sir Thomas Watson and others mentioned cases of croup without any 
false membrane. From the collection of memoirs on diphtheria pub- 
lished by the New Sydenham Society, he learned that the French patho- 
logists described croup as characterised by false membrane on the larynx 
and trachea—as a form of diphtheria; and that they made a distinction 
between this and stridulous laryngitis. He thought that Home and 
Cheyne, in their writings, had confused catarrhal croup and diphtheria. 
He believed that those of their cases which recovered were instances of 
simple inflammatory croup, while those that died were diphtheria. He 
thought, also, that Dr. West had mixed up simple laryngitis and diph- 
theria together. In 1870, he published a paper in the BRITISH MEDICAL 
JOURNAL, expressing the opinion that two diseases had been confounded ; 
he was not aware at the time that the late Dr. Hillier had, eight years 
previously, expressed a similar view in the Afedical Times and Gazette. 
Since he wrote his paper, there had been much discussion on the subject. 
He had been glad to find that a Committee had been appointed, and had 
made a report; the report, however, was valuable rather for the questions 
raised than for a decisive expression of views. He agreed with Mr. 
Parker in his criticism of the report, but not in his condemnation of the 
Committee for not pronouncing a decision on the relation between mem- 
branous croup and diphtheria. To do this, was more easy for an individual 
than for a Committee. He had been surprised to hear Mr. Holmes say 
that the Committee had expressed a decided opinion as to the difference 
between membranous croup and diphtheria. Was membranous croup 
a form of diphtheria? Cases of catarrhal inflammation of the air- 
passages were met with every day, and yet membranous exudation was 
not present. Noone would suppose that there was any relation between 
ordinary bronchitis and plastic bronchitis; nor was there any relation 
between ordinary catarrhal inflammation and membranous croup. A re- 
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markable feature of the diphtheritic poison was its tendency to 
inflamed or abraded surfaces. Trousseau had described cases of j attack 
of abraded cutaneous surfaces by the diphtheritic poison; and in 
fever, measles, typhoid fever, etc., there was often a diphtheritic oxalate 
in the throat, this being a distinct disease. A case had been elated 
him by Dr. Dewes, in which two boys had been sent from home, one to 
fering from scarlet fever, the other from scarlet fever with diphther 
When they were convalescent, and came together, the first was at 
with croupy symptoms, and died of diphtheria, having Clearly beg, 
infected by the second. In another case, a friend of his had 
child with congenital phimosis, which was operated on. The w : 
became covered by a diphtheritic membrane ; on removal of the chi 
recovery took place. At the same time, two or three servants jp 
house had sore-throats ; one of them went away, and had a decided 
attack of diphtheria, The drainage of the house was examined ang 
found defective ; it was remedied, and two years later another child in 
the same house was operated on for phimosis, and recovered yj : 
any complication. If the first child had had catarrhal laryngitis from 
exposure to cold, this might have been complicated with a memb; 
exudation excited by the septic poison. The Committee in the ye 
referred to a case in which laryngeal symptoms and a false membrane 
were produced by the reception of eau de Cologne into the nostril, He 
thought, however, that it was very unlikely that this was the simple regu} 
of the application of a spirituous fluid. According to the report, the 
patient was ‘‘ faint from pain at stool”. She could not, therefore, haye 
been in good health; and might possibly have been already infected 
with diphtheria, the activity of which was only stimulated by the eaude 
Cologne. In other cases, the formation of a membrane had been ascribed 
to eating a hot potato or drinking hot water; but the tendency of the 
membrane to spread indicated that it was due to diphtheria rather thay 
to the action of heat alone. One of the best examples of artificial mem, 
brane was that produced on the fauces by the application of nitrate of 
silver; but this had no tendency to spread. The Committee had e. 
pressed the opinion that purely laryngeal cases were less infectious, les 
likely to be attended with albuminuria and swelling of the glands unde 
the jaw, and with general depression, than the pharyngeal cases, If 
was known that the risk of infection was in direct relation to th 
abundance of the exudation on the soft palate and fauces, from which 
parts it was more readily detached than from the larynx. Then, asty 
albuminuria, the liability to this increased with the extent of surface | 
affected, and with the consequent tendency to constitutional affection 
through absorption of the poison by the lymphatics. Constitutional dis 
turbance also, as in small-pox, was in proportion to the -extent of th 
disease. At page 51 of the Report, there was a statement by Dr. Wilks 
to show the relation between the laryngeal and purely diphtheritic cases, 
The first two cases of diphtheria which he (Dr. Johnson) saw occured 
in two sisters; in one, there was false membrane in the larynx alone; 
in the other, there was a membrane on the tonsils only. Again, at 
page 123, a case was mentioned in which the nurse who attended a 
patient with membranous croup became the subject of an attack which 
could only be termed diphtheria. He had often noticed, ‘maki 
laryngoscopic examinations in cases of catarrhal inflammation, m 
congestion of the epiglottis andlarynx. In such cases, the larynx might 
be affected by diphtheria while the fauces escaped. At page 320 
the Report, it was stated that ‘‘in the large number of membranous 
affections of the larynx the cause was obscure”. This did not agree 
with his experience. In nearly all cases, the disease was traceable to 
direct infection or to defective drainage. He had met with many 
instances of this. He had been told of an instance in which sever 
cases of diphtheria, some being fatal, occurred in a house near Bir 
mingham. The inmates were sent away, and the drainage was a 
tended to. After their return, however, more cases occurred ; and, 02 
further examination, an old cesspool was discovered under the house 
There was good reason to believe that the poison of diphthena 
might be generated de novo in a cesspool. The Committee referred 
to infective or zymotic influence as the cause in a very large number d 
cases : he would say that it was present in all cases. 

Mr. JONATHAN HUTCHINSON said that he could bear testimony to * 
the value of the Report. He must apologise for not having contributed 
any facts; but he had not perceived how valuable the observation of 
diphtheria in surgical practice might be. He much regretted that the 
Society had limited the scope of inquiry as it had done. The investigs 
tion of diphtheritic ophthalmia, for instance, would have thrown much 
light on the affection of the throat. Pellicular ophthalmia occurred in 
every gradation from a small film to a pellicle covering the whole com 
junctiva. In England, it was believed to be rarely contagious ; while 
foreigners regarded it as highly so. With regard to the connectioa 
between diphtheria of the conjunctiva and scarlet fever, this disease was 
sometimes accompanied by diphtheritic ophthalmia, and the conjunctiva 
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me covered with a membrane, the removal of which readily pro- 
ps bleeding. He had seen several cases in patients recovering from 
= t fever. He submitted these facts in support of the conclusion of 
xc mmittee. Some predisposing force in scarlet fever led to the 
set of a pellicle, apart altogether from any special exposure to 
Hiphth ria; and in this, as in other respects, the facts as regards mem- 
SAM unctivitis were remarkably parallel with those of membranous 


ee In another class of cases, the diphtheritic pellicle attacked 
aii He had met with a case in-which a boy who had a compound 


fracture of the leg was thus affected ; he had had an attack of diphthe- 
+a nine months before, and at the time of the accident was carried into 
pam where diphtheria was present. The pellicular condition of the 
wound was very marked in this case. The patient ultimately recovered. 
He had also seen pellicular deposits on wounds in many cases, chiefly 
in connection with an epidemic of hospital gangrene which occurred in 
the London Hospital ten years ago. These facts were of interest with 
reference to the opinion of Virchow—in which Mr. Hutchinson thought 
there was much truth—that diphtheria should be placed in the same 
category as hospital gangrene. Then, as to membranous angina, he 
would ask whether a contagious sore-throat, of frequent occurrence as 
an epidemic, but not fatal, in which there were a few patches of deposit 
but no large skins, was diphtheria or a separate disease. Ina part of the 
country with which he was well acquainted, this sore-throat spread from 
house to house, without being traceable to drain-infection or any other 
apparent cause. No one died of it, though many were very ill. The 
disease was attended with inflammatory fever, and with the formation 
of small patches on the throat, but no large pellicles. The epidemic 
lasted several months and was very contagious. It began in a village 
with a condition which was called diphtheria, three or four cases of 
which were fatal. He could make but little distinction between these 
sore-throats and what was called hospital sore-throat; and he would ask 
the members of the Committee whether they recognised hospital sore- 
throat and common contagious pharyngitis as minimised forms of diph- 
theria. If they were so, what could he think of the doctrine of the 
specific nature of the latter? The question before the Society was one 
partly of fact and partly of definition; and much confusion still existed 
for want of good definition. The use of the term croup had been called 
in question : Sir John Cormack had written a very able paper on ‘‘ croup 
a symptom, diphtheria a disease”. But if his views were correct, it 
would be advisable to discard the word diphtheria also, because it had 
come to be used with greater definition than circumstances warranted. 
Referring to the ‘‘diphtheritic poison” and its relation to zymotic disease, 
he said that he did not think there was any poison in diphtheria which 
could be called zymotic. He thought that the definition of diphtheria 
as a specific fever was wrong. The only grounds for this definition 
were, contagion, albuminuria, paralysis, and the presence of false mem- 
brane. As to contagion, many things were contagious which were not 
specific fevers; and contagious inflammations might produce blood- 
poisoning, with general symptoms. Dr. Johnson had referred to the 
severity of the symptoms as being in relation to the extent of local disease, 
and Trousseau was still more explicit on this point. The formation of 
false membrane was not distinctive of a disease arising from. a specific 
poison ; and albuminuria occurred in erysipelas and in cases of exten- 
sive burns ; in the latter, indeed, albumen might often be found in the 
urine in a few hours. There was then nothing unusual in the fact that 
inflammation of an important surface should be attended with albu- 
minuria. Then, as to the subsequent paralysis, he would submit that 
enough was not known to warrant its being viewed as a distinctive sign 
of a specific fever. He had seen many cases of paralysis of the muscles 
of the eye, which he believed to be the most common form of the affec- 
tion. He could confirm what had been said with respect to the occur- 
rence of this paralysis after slight cases of diphtheria. Cases of this 
kind very frequently did not come under the notice of the medical man 
who attended the patient for diphtheria ; the affection of the eye came 
on after apparent recovery, and the patients were taken to an ophthal- 
mic hospital or to a specialist. In many cases, he had only found after 
close inquiry that there had been a slight sore-throat. The most extreme 
instance of this fact which he ever met with was in a gentleman in whom 
one eye alone was affected—the only instance he had seen in which the 
affection was unilateral. This gentleman had had only a temporary slight 
sore-throat while nursing a child who was ill with diphtheria. His object 
was to question whether there was any sound reason for speaking of 
diphtheria as a specific fever. He thought rather that diphtheritic in- 
flammation might arise in connection with various causes and might 
then make itself contagious. There was no true period of incubation in 
diphtheria ; its onset was very like that of erysipelas. He believed that 
the adoption of the view that diphtheria was not a specific fever, but 
rather a specialised form of local inflammation, would remove much 
difficulty. The Committee had acted judiciously in not giving an 





opinion on the relation of croup and diphtheria, as long as diphtheria 
was regarded as a zymotic fever. : 

Dr. SQUIRE said that the facts supplied by Mr. Hutchinson were of 
the highest interest and value; but he dissented from the view that 
diphtheria was not a specific general disease. A febrile stage preceded 
the exudation in most cases; the false membrane was a consequence, 
not a cause, of the disease. The subject had occupied his attention for 
many years. He had studied diphtheria under Trousseau, and had 
since tried to harmonise his French and English experience. At first, 
it was difficult to obtain a recognition of diphtheria in cases of croup ; 
now it was difficult to maintain that there was a croup, febrile and fatal 
i children, which was not diphtheria. He had endeavoured to point 
out clinically how easily the symptoms of croup might mask those of 
diphtheria, and had sought to show by statistics how largely diphtheria 
was concerned in the most fatal cases of croup. There was no doubt 
that many cases were included under croup, though the close connection 
of diphtheria with croup as the most frequent cause of the most fatal 
cases received general assent. Indeed, the tendency of diphtheria to 
affect the larynx and trachea was now so widely known, that no case 
of diphtheria was treated without providing against croup as a possible 
result; and in every severe case of croup the possibility of diphtheria as 
a cause had to be considered. The question seemed to be, whether 
there was a form of croup independent of diphtheria. He maintained 
that such difference existed; and that it depended, not on the patholo- 
gical products alone, but on the whole clinical history and patho- 
logical sequence. Severe cases of croup suddenly occurred, entirely un- 
connected with other cases, and, on recovery, did not give rise to 
others, were attended with very little glandular enlargement, and had 
no paralytic sequel. On the other hand, cases of slight sore-throat 
were met with, with enlarged cervical glands, preceded by fever, and 
followed by paralysis, where a connection with other more marked cases 
of diphtheria was constantly found. The practical point was, whether 
it was necessary to isolate the patients. He had seen layer upon layer 
of false membrane moulded on a child’s tonsil (but only on one), where 
the general conditions convinced him that separation was not needed. 
The presence of false membrane was neither peculiar to diphtheria nor 
essential to it. A few cases of diphtheria occurred without false mem- 
brane. Some of the cases of croup from diphtheria were without false 
membrane, and all the cases of membranous croup did not result from 
diphtheria and nothing else. No absolute difference could be founded on 
the integrity of the mucous membrane. When the epithelium was 
destroyed or removed, plastic exudation occurred; deep-seated conges- 
tion liberated corpuscles, readily reduced to fibrin on the surface; while 
the tissue, choked with cells, underwent an interstitial necrosis. This 
occurred after diseases other than diphtheria. In measles, besides the 
ulcerative stomatitis, there were very commonly patches of exudation 
which no one could call diphtheria. The croup secondary to measles 
in the great majority of cases was not diphtheria. The only part of the 
report to which he would take exception was that on the anomalous 
character of diphtheria as an acute specific disease. It was likened to 
typhoid fever; but he considered that it had a close analogy to scarlet 
fever, and that all the precautions necessary against the one disease 
should be used against the other. That part of the report referring to 
the influence of season on croup and diphtheria dealt with numbers too 
small to be of value. It was ascertained by observations over a suffi- 
cient number of years and of large numbers of cases, that diphtheria 
always increased as an epidemic in the early winter. In this respect, 
diphtheria agreed with enteric and scarlet fever; while croup, like 
whooping-cough, was always most prevalent in the spring. It was not 
cold, but sudden change and chill, that favoured the incidence of croup, 
as of diarrhcea and pneumonia. Croup and infantile laryngitis had a 
periodicity of their own, allying them with the zymotic, and not with 
the local diseases. He would not insist upon croup as a disease being 
a distinct entity, any more than diarrhoea; but he did insist on the im- 
portance of giving both a place among zymotic diseases. ; 

Dr. SEMPLE had some years ago read a paper before the Society on 
the subject now under discussion, in which he laid down the proposi- 
tion that the word croup was applied to three distinct diseases. The 
first of these was diphtheria—a term which he regarded as a very ap- 
propriate one, although he would not say that diphtheria might not 
occur without the exudation (é:¢6épa). Another disease was infantile 
laryngitis, in which there was no false membrane—at least ordinarily. 
He had seen many such cases, and had never met with a false mem- 
brane. The third disease to which the term croup had been applied 
was laryngismus stridulus, which depended on affection of the laryngeal 
nerve, and was not attended with false membrane. In one of the best 
treatises on the subject—that in Dr. Copland’s Dictionary—all these 
were included under the term croup. When, some years ago, he had 
to translate the works of Bretonneau and others for the New Sydenham 
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Society, he had been struck with the difference between the English 
and the French acceptations of the term croup ; and he was led to the 
opinion that croup was an absurd term and meant nothing. While he 
was translating, he saw some cases, in which he had an opportunity of 
making fost mortem examination, which exactly corresponded to the 
disease described by Bretonneau. For some years afterwards, he did 
not see any similar cases, until a single one occurred in a dispensary 
patient : this showed that diphtheria might occur sporadically as well as 
epidemically. His opinion that croup was a word under which three 
diseases were comprised was at first opposed, but was now accepted by 
Sir William Jenner, Sir W. Gull, Dr. Bristowe, and others. Mem- 
branous croup was the same disease with diphtheria of the larynx and 
trachea; if not, there were two kinds of membranous croup, one diph- 
theritic, the other not so. Referring to the Report, he said that it had 
been most laboriously put together. In collecting evidence, however, 
there had been some difficulty. In many cases, the statement that croup 
was different from diphtheria was a mere assertion without proof. The 
Committee then applied to the hospitals, with the result of obtaining 
some valuable statements which were published with the Report. The 
conclusion to be drawn must be that the number of cases of membran- 
ous croup due to cold or to traumatic causes was very small; but that 
most were the result of the diphtheritic poison. With regard to trache- 
otomy, the cases of recovery after this operation in diphtheria were few, 
but were increasing in number daily. It was much more likely to be 
successful in cases where there was no faise membrane—~. ¢., in laryng- 
itis. In diphtheria, in addition to the danger from false mem- 
brane, there was the risk of death from the exhaustion produced by the 
poison. 

Dr. Lownps (Egham) said a most effectual treatment of diphtheria 
was by the use of emetics: fifteen cases out of twenty-nine had reco- 
vered. This treatment, however, had failed in Paris; but this would 
be easily understood when the state of the Paris hospitals twenty years 
ago was considered. In India, various forms of dysentery were met 
with, some of which were treated successfully with ipecacuanha alone ; 
and he had seen there many cases of membranous croup which all 
yielded to emetics. He did not agree with Mr. Hutchinson that the 
sore-throat of diphtheria was not preceded by febrile symptoms. There 
was no doubt that diphtheria might occur sporadically. He thought 
there was a great likeness between the poison of ordinary erysipelas and 
that of diphtheria. 


Sir WILLIAM GULL had taken much interest in the subject under 


discussion. The pathology of the larynx could not be settled with the 
present amount of knowledge of its diseases. It was right to call atten- 
tion to diphtheria as a cause of so-called croup; but he could not agree 
that this took in the whole question. It had been shown that similar 
results might be obtained from various causes. He agreed with Mr. 
Hutchinson in criticising the application of the term zymotic to diph- 
theria. Twenty years ago, he had drawn a distinction between diph- 
theria and diphtheritic poison ; regarding the disease as beginning with 
a poison, but sometimes as commencing locally and forming a poison 
which propagated itself. It must be remembered that the child’s 
larynx had a great tendency to the formation of a false membrane ; the 
epithelium of the throat having more of the pavement character than in 
after-life. He thought that it was possible to some extent to diagnose 
between idiopathic membranous inflammation of the larynx and diph- 
theritic inflammation. In a young child, the affection would be more 
probably simple laryngitis ; in older ones, it would more likely be diph- 
theria. Some cases of epiphytic deposit in the mouth were often mis- 
taken for diphtheria. With regard to treatment, he thought that plastic 
effusions on the pharynx extending to the larynx were not always to be 
treated by iron, etc. There were cases of plastic inflammation in which 
he would give mercury to lower the character of the inflammation ; at 
the same time sustaining the nervous system by wine and brandy. 
Diphtheria and membranous croup might be the same thing ; but even 
if we called all the cases diphtheria, we should be prepared to treat 
some of them on the old plan followed in croup. 

Dr. PoorE said that one point which came out clearly in the Report 
was the great rarity of membranous croup—a disease which was men- 
tioned in text-books as being very frequent. He thought that a mem- 
brane was often supposed to exist where there was none ; for obstruc- 
tion in the larynx was no proof of the existence of a false membrane. 
Again, the expulsion of small portions of fibrous material was no proof 
of the existence of a real false membrane. He had met with a patient 
in University College Hospital, who, a week after a single attack of 
hzemoptysis, expectorated a false membrane. This would hardly be 
called a case of diphtheria; but, when the membrane was formed, a 
most vicious east wind was prevailing. 

On the motion of Dr. Dickinson, the debate was again ad- 
journed. 
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EPIDEMIOLOGICAL SOCIETY. 


MARCH 5TH, 1879. 
J. NeTTEN RapcwirF£, M.R.C.S., Vice-President, in the Chair 


Yellow Fever.—A paper on the diagnosis and causes of yellow fey 
was read by Mr. Lawson, Inspector-General of Hospitals. “ The auton 
pointed out that the distinctive clinical feature of yellow fever was he 
occurrence, usually on the third or fourth day, of albumen in the urin 
accompanied by desquamation of the bladder, and, on the following 
day, of the tubes of the kidneys, with great reduction or disappearance 
of the chloride, and reduction of the urea. Fever, with these and th 
other characters of yellow fever fully developed, was met with both in 
the continued and periodic forms. Healthy persons going into q 
locality where its cause was known to be in a state of activity were ye 
liable to be attacked ; but if they, or others infected in such a localit 
returned to a healthy one, they went through the fever there withorg 
communicating it. Healthy localities were often in close proximity to 
those where the disease originated, as at the military station at Ney. 
castle in Jamaica, where, in 1856, in a cantonment on the narrow crest 
of a mountain spur, there were three such sickly zones, alternating with 
four healthy ones, in a length of eight hundred yards. Porous materials 
such as clothing, etc., might undoubtedly imbibe a quantity of the 
emanation if exposed in places where it was generated, and some 
American authors believed that when a box of such articles packed in q 
yellow fever locality had been opened at a distance, that disease haq 
sometimes been excited among those present. The general impression 
in yellow fever localities, however, was that the disease produced by the 
quantity carried in the ordinary clothing was infinitesimally smal], 
There was no evidence to show that persons labouring under the yellow 
fever, or the bodies of those who had died of it, gave off a poison 
capable of exciting the disease. Should the emanation from a ship 
with a source of yellow fever on board, or from fomites, meet with a 
suitable locality on shore, could it fructify so as to produce a fresh focus 
of the disease, giving rise to a similar emanation? Many believed it 
could ; but, to establish the point, it was necessary to exclude the pos. 
sibility of the disease having arisen at such points under the action of 
the general factor mentioned above, which at present there were no 
means of effecting.—In the discussion which followed, the CHAIRMan, 
Sir W. R. E. SMart, Sir JOSEPH FayreER, and Dr. Cappy took part,. 





MEDICAL SOCIETY OF LONDON. 
MARCH 24TH, 1879. 
Joun CockLe, M.D., President, in the Chair. 


Vaso-Motor and Trophic Neuroses.—Dr. DOWSE commenced a paper 
on this subject by stating that under the head of nervous disorders was 
embraced not only our objective material and volitional parts, but also 
the co-relation of these with subjective as well as mental morbid pro- 
cesses. The nervous system embraced a chain of phenomena by which 
were linked together all parts of our conscious and unconscious being; 
and it was impossible, even at the present day, to say how far and by 
what means these were intimately associated. Eulenburg and Guttman, 
in their essay, stated that certain well known investigations had placed 
it beyond doubt that the vaso-motor centre for most parts (including 
the head) was in the medulla oblongata; and not only had Budge’s 
former experiments proved the influence of the pedunculus cerebri on 
the vessels of the opposite half of the body, but their own investigations 
showed that certain defined localisable vaso-motor districts existed in 
the surface of the brain in dogs in the upper part of the cortical sub- 
stance ; and the experiments of Goltz upon the sciatic nerve and lumbar 
part of the spinal marrow of dogs had proved that there were two kinds 
of fibres governing the movements of vessels, the one dilating and the 
other contracting them. It was by the due correlative action of these 
nerves that the tone of the vessels and nutrition of parts were maintained. 
Trophic nerves had, up to the present time, not been made evident by 
dissection ; yet, from analogy, it was quite rational to infer that they 
had an independent existence. It had been shown by M. Claude Ber- 
nard and others that the branches of the sympathetic nerves might be 
divided without producing any alteration in the nutrition of parts, 
although the resulting congestion might be intense and prolonged ; and 
that it followed, as a rule, that the congestions arising from paralysis of 
the vaso-motor nerves and derangements in the nutrition of parts were, 
as far as clinical teaching and experimental physiology showed, quite 
independent of each other. M. Brown-Séquard had shown that para- 
lysis of a vaso-motor nerve might be carried so far that not even a drop 
of blood flowed on pricking the skin; that the vitality decreased and 
the parts became pallid and cold, but no changes in nutrition occurred. 
It was not uncommon to find cases, notably amongst hysterical patients, 
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ery intense and persistent check to the circulation ; 
where eo ot ado did not sales under these circumstances, so that 
yet trou compelled to fall back upon what he admitted was in a measure 
we ae al: ‘That there was a set of nerves intimately associated with 
theore “a ‘cerebro-spinal nerves which had an especial function in 
prs and controlling nutritive processes.” There was no better 
pi bli hed fact in the whole range of neuropathology than in those 
esta rm 5 of nutrition of distant parts of the body which resulted from 
disor nae to brain-tissue by vascular changes ; and these took a direct 
pre conformity with the histological direction of the nerves im- 
olicated . and deaths arising from this cause were often more frequent 
es from the primary seat of disease in the brain and spinal cord. By 
way of examples, he referred to bedsores and to the rapid destruction of 
the mucous surface of the bladder and urinary tract. He pointed out 
that consecutive lesions of nutrition to central brain-disease sometimes 
deceived the physician, who mistook them for the disease itself. Dr. 
Dowse continued his paper by drawing attention to the part played by 
the vaso-motor and trophic nerves in hemicrania, angina pectoris, facial 
hemiatrophy, muscular atrophy, and pseudo-muscular hypertrophy. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


THE THERAPEUTIC VALUE OF CROTON-CHLORAL.—In a very inter- 
esting paper read before the Ulster Medical Society, Dr. Riddell (Dudlin 
Medical Journal, April 1879) reports his experience of the great thera- 
peutical value of croton (butyl) chloral. He mentions first a case of severe 
paroxysmal headache ineffectually treated for many years by all the 
great guns of the Pharmacopeia, but cured by five grains of butyl- 
chloral twice daily and ten grains taken at night dissolved in spirits of 
wine and glycerine, with a little acid and syrup of orange to cover the 
flavour. The patient continues the five-grain doses at night, and now 
enjoys better health than she has done for years. Since that case, Dr. 
Riddell says he has used it largely—sometimes failing, sometimes re- 
lieving—till, by keeping an account of all his cases, it began to be 
clear which were most benefited by the drug. Since then, the number of 
cases relieved (some permanently) has increased. These cases are: 
headache in females arising from mental distress ; those cases of head- 
ache frequent at the menopause—in fact, all those called neuralgic, 
except a few arising from internal mischief, are benefited, and in many 
instances cured. In that distressing species of neuralgia called tic dou- 
loureux, he has found it in many cases acting like a charm. Of course, 
he does not include any arising from cranial or intercranial causes. He 
has tried it in neuralgia of the ovaries, but no good resulted. In in- 
somnia, it is not so reliable as the hydrate; but in some cases, where 
the loss of, or inability to, sleep is accompanied by a weak or fatty heart, 
it is to be preferred, as it has no weakening effect on the central organ 
of the circulation. In one case of delirium tremens, where the circula- 
tion was very feeble, the combination of croton-chloral with digitalis 
had a wonderful effect, and it seemed as if the drugs could be given to- 
gether in much smaller doses to produce the same results than singly. 
In this, he pushed it from ten to thirty grains every three hours, with 
drachm and two-drachm doses of the infusion of digitalis. In pain aris- 
ing from caries of teeth, he has found it useless in most cases, and in all 
inferior to Richardson’s ‘‘tinctura gelsemini”; but in one case, of a 
nervous young lady, by giving her two ten-grain doses, he was able to 
extract a tooth next to painlessly, to her great satisfaction. In these 
cases, it is in affections of those parts supplied by the fifth pair of 
nerves that it is of most use; but, to be of service, the drug must 
be given in far larger doses than prescribed in the Pharmacopaia 
for adults, five grains three or four times daily, gradually increasing if 
required ; if stimulants be wanted, dissolve it in rectified spirit ; if not, 
dissolve it in glycerine. In all cases complicated with hemor- 
thoids, give glycerine. If anemia exist, combine it with iron, or, 
what he believes better, arsenic ; then gradually lessen the chloral. In 
all cases, he has found it better to give it in solution than in powder or 
pill. Dr. Riddell mentions also severe pain with photophobia and 
blepharospasm after injury, in which atropia failed, but ten grains of 
butyl-chloral repeated in an hour gave complete relief ; and a case of 
acute painful facial carbuncle, in which the effect of ten-grain doses 
every three hours was ‘‘simply marvellous”, the disease going through 
Its subsequent stages almost without the patient knowing anything of 
the matter from the sense of feeling. This remedy is probably less 
used in practice than its remarkable anodyne powers deserve. 











MEDICINE. 


FaTTy EFFUSIONS IN THE PLEURA.—Dr. Boichzold (Berlin) has 
published some interesting cases which he describes under the title of 
fatty dropsy of the pleura, and to these he has joined reports of a cer- 
tain number of similar cases collected in Germany, from which he de- 
duces the possibility of diagnosing cancerous degeneration of the 
pleura by the presence of a considerable quantity of fatty matter in the 
serosity which it contains. The presence of this fatty matter would 
appear to have a similar value to that of blood in the fluid of pleural 
dropsies. In the case observed by Dr. Boichzold himself, the patient was 
forty-four years of age and had suffered from no previous disease, but in 
September 1877 was taken with epigastric pain, constipation, and vomiting 
of grumous matter. There were considerable weakness, slight pallor, 
and yellow tint. The glands of the groins and armpits were enlarged. 
There was effusion of the left side of the chest up to the fourth rib. 
The thorax was dilated ; the heart was pushed back to the level of the cor- 
responding border of the sternum. On January 17th, the effusion had 
risen as high as the second rib, and aspiration was practised. Half an 
hour after the extraction of the serosity, a layer of about a mi//imétre in 
thickness, of pale yellow colour, was formed on its surface. Micro- 
scopic examination showed it to be due to droplets of fat, and that it 
contained the nuclei and remains of cells. Ether added to the serosity 
took hold of the fat and collected it in a layer of an equally greyish 
yellow colour. The quantity of fat contained in the exudation was 
estimated at 4.9 per 1,000. Similar results were obtained from a second 
and a third aspiration. At the fost mortem examination, the left pleura 
was found thickly covered with white spots of a resisting consistence, 
varying in size from a pin’s head to that of a grain of wheat. There was 
also on this side an effusion of about a quart of fluid rich in drops of fat. 
The right pleura contained similar nuclei, but without effusion. The 
medium part of the larger curvature of the stomach showed a nucleus of 
cancer, which surrounded on the other side the head of the pancreas 
and a part of the epiploon. The thoracic canal did nof*present any kind 
of lesion. Microscopic examination allowed the recognition of a carci- 
noma, with fatty degeneration of the cells pretty distinctly marked, and 
found also in the cancerous nuclei of the pleura. It is evident that 
these cells, after undergoing destruction, had fallen into the serosity of 
the pleura. Moreover, in this serosity were found entire cells or the débris 
of cells. The mechanism of effusion of any active dropsical fluid would 
not always be the same. Quincke (Archiv fiir Klin. Med., vol. xii) 
has, indeed, observed a case of rupture of the thoracic canal permitting 
lymph to be infused into the pleural and peritoneal serosity. This was 
not the case here, the thoracic canal being sound. Analogous cases 
have been related by Quincke, Lucke, and Friedreich. Dr. Boichzold 
concludes that, in doubtful cases, a relation may be presumed be- 
tween the effusion of fatty serosity in the thoracic cavity and its can- 
cerous or tuberculous degeneration. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











DR. FANCOURT BARNES’S ANTEFLEXION PESSARY. 
THE pessary consists of a combination of Dr. Graily Hewitt’s cradle- 
pessary with the ordinary Hodge’s pessary as used in retroflexion and 
retroversion of the uterus. The cradle portion is capable of limited 
movement, being attached to the Hodge portion by watch-springs. 





The pessary is introduced and placed zm situ in the same way as is a 
Hodge’s pessary. The advantages claimed are that the Hodge portion 
forms a firm foint d’appui for the cradle portion—which when used 
alone often becomes displaced—and that the cradle portion is unable to 
become displaced behind the os uteri, The pessary is made by C. 
Wright and Co., 108, New Bond Street, W. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SUBSCRIPTIONS to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, MAY 3D, 1879. 

















TEACHING OF PSYCHOLOGY IN METROPOLITAN 
SCHOOLS. 


ONE of the most important of the many questions relating to the medi- 
cal profession which are at the present time being brought into.public 
notice, is the part played by the members of that profession in the cer- 
tification and treatment of insanity. The task of carrying out the 
treatment of insane persons lies for the most part in the hands of a 
comparatively small number of specialists; and with this part of the 
subject we have dealt at considerable length in the series of special 
articles recently published on ‘‘Lunacy Law Reform”. The certifica- 
tion of insanity and the initiation of treatment, however, form a part 
of the necessary duties of the medical profession at large ; and we need 
scarcely say that its proper performance constitutes one of the most 
difficult and delicate of the tasks which fall to the lot of the medical 
practitioner. It is not in every case an easy matter to detect the exist- 
ence of unsoundness of mind, although it is not in this that the chief 
difficulty lies ; it is in deciding what to do with an insane patient, that 
the judgment of the practitioner is put to the greatest test. Here he is 
called upon to say which cases should be placed in asylums; which 
may with advantage be treated as single patients in private families; 
and which cases may safely be left to the guardianship of near relatives 
or may even be allowed to have full liberty of action. In making a 
decision of this kind, correct prognosis is of the greatest value. The 
medical man should know which kind of case is likely to descend 
steadily from bad to worse ; what varieties of mental disease are likely 
to be complicated by homicidal or suicidal mania; what cases will be 
best treated by the establishment of firm control, and what by gentle 
treatment or simple change of scene. He should be able to form an 
approximate idea of the probable effects in different cases of confine- 
ment, and of association with other patients of unsound mind. He 
should know whether it is desirable that a patient be encouraged to 
exert his mind or to give it rest ; and, in the former case, he should be 
able to indicate the direction which his work should take. 

Having decided upon the course to be pursued in a given case, it is 
equally necessary for the medical practitioner to know what means are 
at his disposal for obtaining the treatment he has recommended. There 
is scarcely anything which so upsets the even tenour of life in a family 
as the onset of lunacy in one of its members ; and the friends in such 
a case look with anxiety to their medical attendant to help them out 
of their difficulties and to indicate the line of action they must take in 
the emergency. On him will rest the responsibility of advising the re- 
moval of the patient to an asylum. He it is who is intrusted by the 
law with the power of depriving the patient of his liberty and of the 
conduct of his own affairs. On his evidence will frequently rest the 
decision as to the validity of wills in the Probate Court; and he will be 
expected to say whether a prisoner should be convicted or should be 
acquitted of the most serious crimes on the ground of insanity. Amongst 
the various duties which come within the scope of the medical man, 
there are few or none involving greater responsibilities, or which may be 
followed by more serious consequences to the community at large, than 
those of which we have just spoken. 


ae a 





Yet when we inquire what provision has been made to enable the 
student of medicine to obtain the knowledge necessary for the efficient 
performance of these duties in after life, we find that it is altogether 
out of proportion to the importance of the subject. At no one of the 
existing medical corporations is the study of insanity included as 8 
necessary part of the curriculum; and it is left to the Spontaneous 
action of the various medical schools and of individual students to fill 
this gap in their education. We have taken some pains to ascertain 
to what extent this voluntary duty is performed in the different metro. 
politan schools; but with every wish on the part of the authorities of 
most of these institutions to give the necessary information, it has been 
somewhat difficult to obtain reliable statistics; for where a class of 
psychological medicine exists, the matter is one of private arrangement 
between the lecturer and his pupils, in which the school as a body takes 
but a languid interest ; hence no register of the number of students 
attending is kept. As a result of our inquiries, we find that jp 
two schools—those of the London and of St. Mary’s Hospitals—no lec. 
tures whatever are given on the subject. At the former school, the 
students have permission to attend once a week at the Bethnal House 
Asylum for clinical instruction; but we learn that no advantage is taken 
of this permission. At four schools, viz., University College, King’s 
College, St. George’s Hospital, and the Westminster Hospital, a short 
series of lectures on mental diseases is introduced into the course on 
medical jurisprudence. At none of these schools, however, so far as 
we have been able to learn, is any provision made for clinical instrug. 
tion in insanity. At the other medical schools, there is a special class, 
At the Middlesex Hospital, the average number of students attending 
the class during the last five years has been fourteen, whilst the average 
number of entries each year during that period has been thirty-nine; 
so that little more than one-third of the students avail themselves of 
the opportunity afforded them. Students attending this class are 
allowed to make one visit in each year to Bethlem Hospital ; and in 
this visit is comprised the whole of their clinical instruction. This 
privilege of a single visit to Bethlem is shared also by such students of 
Charing Cross Hospital as care to avail themselves of it. At St, 
Bartholomew’s Hospital, a course of lectures is held which we have 
reason to believe is but scantily attended, and we are unable to lea 
that any provision is made for clinical instruction. It is at Guy’s and 
at St. Thomas’s Hospitals that the most effort has been made to pro 
vide efficient teaching, both by lectures and by clinical instruction; but 
though the authorities are fully alive to the importance of the question, 
and have done what they could to encourage students to attend, the re- 
sults are but small. We learn that from twenty-five to thirty students 
from Guy’s Hospital attend a course of clinical instruction at Bethlem 
Hospital, this course consisting of one visit a week for a few months, 
As, however, the average number of entries at Guy’s Hospital for the 
past five years has been one hundred and five fer annum, it is evident 
that little more than one-fourth of the students attend this class. The 
information we have received from St. Thomas’s Hospital does not 
enable us to gain even an approximate idea of the numbers attending 
lectures on the subject ; but we have ascertained that a class is held 
once a week during the summer session at Bethlem Hospital for students 
from St. Thomas’s, which, however, is attended by comparatively a 
small number only. 

So far, then, as we are able to learn, out of the whole number of six 
hundred students who are annually entered at the various metropolitan 
schools, not more than from forty to fifty, at the outside, would appear 
to have any methodical clinical instruction in mental diseases; a few 
more go once or twice round the wards of an asylum, and a certain 
proportion, which may perhaps be set down as one-fourth of the whole 
number, attend a few lectures on the subject without the opportunity of 
clinical study. 

How happens it that a subject of such avowed importance to all 
medical men is universally omitted from the schemes for medical educa- 
tion, whilst the study of others which are of comparatively little practical 
value to the great bulk of practitioners—such, for instance, as botany and 




















2. reo, Se 


eae es ee) a oe ee) ee ee, 








THE BRITISH MEDICAL FOURNAL. 669 





May 3, 1879-1 





tical chemistry—is made compulsory? We must trace this anomaly 
to the fact, that at the beginning of this century, the whole question of 
es" was on a very different footing. Until persons were so insane 
po St mental state was obvious to every one about them, no attempt 
poses roa to place them under control; but their lunacy having once 
ree vse itself by unmistakable signs, they were locked up, and few 
oe inquire afterwards what became of them. So little care was 
9 to insure certification by trustworthy authorities that any licensed 
pron of drugs, without any other medical knowledge than he had been 
pr pick up in his trade of apothecary, was legally permitted to com- 
aa vents to an asylum. No wonder that at that time no special pro- 
vision for the study of mental diseases was included in the regulations 
of the different examining bodies. Where regulations have been drawn 
up more recently, they have been more or less accurately moulded on 
pre-existing plans, and thus mental diseases have been excluded from the 
curriculum of medical studies. The nearest approach to a demand for 
certificates of study in this class of diseases is to be found in the regula- 
tions for the degree of M.B. in the University of London, where we find 
a foot-note to the following effect: ‘‘The Senate regard it as highly de- 
sirable that candidates for the degree of M.B. should practically acquaint 
themselves with the different forms of insanity by attendance in a lunatic 
asylum.” At the Royal College of Physicians of London, one of the 
papers in the examination for the membership is stated to include 
psychological medicine, but no demand is made upon the candidates to 
show that they have gone through any course of study on the subject. 
So far as we have been able to ascertain, in no other series of regulations 
is the subject mentioned even incidentally. 

It is quite obvious that this neglect of psychological medicine con- 
stitutes a grave defect in our present system of medical education, and 
it is one which should be remedied without delay. The whole subject 
is being thoroughly ventilated at the present time, and it is expected 
that the legal relationships of insanity will shortly be considerably 
modified. One party is in favour of taking the power of certification 
out of the hands of the general body of medical practitioners and 
placing it in the hands of a fewexperts. Another party advocates, and 
we think justly so, the assimilation of psychological medicine to general 
medicine, and thinks that much good might be effected by a greater 
extension of individual treatment of lunatics by general practitioners. 
It is quite certain that the matter will not long be allowed to remain 
where it is; the public will not much longer be content to place so 
great a power in the hands of men who, as a body, have confessedly 
little or no special knowledge of the subject. But when a readjustment 
of power is made, it will assuredly not be made in favour of ignorance. 
Hence, unless a great reform be quickly instituted by our examining 
and teaching bodies, they must be prepared to find that the change 


‘ will be in the direction of increased specialism—a specialism fostered 


and upheld by the law and necessitated by their own apathy. We are 
aware that there is a great unwillingness on the part of examining 
boards to add to the burdens already laid upon students of medicine, 


* and the feeling is one which, up to a certain point, is quite justifiable ; 


but it should not be allowed to stand in the way of necessary reforms, 
We do not propose, in the present article, to draw up a scheme by 
which the required course of study could be supplied, but we believe 
that a careful readjustment of the medical curriculum would enable this 
subject to be introduced without perceptibly adding to the aggregate of 
work to be done by the student. 





THE RECENT EPIDEMIC OF ENTERIC FEVER IN THE 
CATERHAM VALLEY. : 
THE official report on the remarkable epidemic of enteric fever at 
Caterham and Redhill, which has already been several times referred to 
in these columns, has just been issued by the Local Government Board. 
We are now enabled for the first time to judge of the value of the evi- 
dence upon which Dr. Thorne Thorne came to the conclusion that the 
epidemic was occasioned by the pollution of the water-supply of the 
Caterham Company by the evacuations of one of their workmen, and it 


must be confessed that Dr. Thorne has perfectly succeeded in proving 
his case. Indeed, the epidemic partakes of the character of a gigantic 
but involuntary chemical experiment, since nothing can be- clearer 
than the relation of the pollution of the water and the outbreak of 
the fever. ‘Although the main facts have been already reported by us, 
it will be convenient that we should again trace the course of the in- 
quiry, so that the successive steps which led to the discovery of the caus- 
ation of the epidemic may be the more clearly seen. Incidentally,. the 
method of exclusion which appears to be followed by the medical offi- 
cers of the Local Government Board in investigating epidemics, and which 
achieved such remarkable results in the Marylebone typhoid fever epi- 
demic of 1873, the North London diphtheria outbreak of last year, and 
in many other similar cases, will come out in strong relief. : 

On the 4th of February last, representations were made to the Local 
Government Board that a sudden outbreak of typhoid fever (supposed 
by the medical man who gave the information to have been due to pol 
luted water) had occurred at Caterham. The next day, Dr. Thorne com- 
menced his inquiry, finding that up to that date forty-seven cases of the 
disease had occurred within a fortnight. The cases were found to be 
spread over a very wide area, and the houses attacked belonged to no 
special class, both rich and poor having suffered. It was at once appa- 
rent that the disease could not have been conveyed to the affected 
houses by means of any general system of sewers common to the district, 
for by far the majority of the houses were found to drain into separate 
cesspools excavated into the chalk. There was also no possibility that 
there had been any common cause of infection in connection with the 
prevailing means of excrement-disposal, because there was nothing in 
common with regard to such disposal. Most of the houses in which the 
disease had appeared were provided with water-closets, a considerable 
number of which were apparently well trapped and ventilated. Others had 
closets which were fitted with a trap and pan and emptied into cess« 
pools, and though these closets were at times a source of nuisance, owing 
to the absence of any flushing apparatus, yet they were all situated out 
of doors. Others, again, were provided with common privies, and a 
few with earth-closets. The possibility of infection having been com- 
municated by means of a milk-supply was next inquired into, and it 
was ascertained that thirty-three of the houses affected received their 
milk from at least five different and completely independent dairies, and 
that at the remaining two private cows were kept. It was also evident 
that personal infection could not in any way have led to the outbreak, 
Further, there was no history of any recent prevalence of enteric fever 
in Caterham. It was stated that the locality for some years past had 
been remarkably free from the disease, and during the twelve months 
preceding the outbreak only one isolated (imported) case could be 
heard of. 

With regard to the water-supply, it was ascertained that out of a 
total of 558 houses in Caterham, 419 were provided with water from 
the mains of the Caterham Waterworks Company, the remaining 139 
deriving their supply from local wells or from rain-water tanks and 
barrels. Of the 47 persons attacked during the fortnight from January 
Igth to February 2nd, 45 resided in houses where the water of the 
Caterham Waterworks Company was in use, a circumstance which, 
having regard to the other points already adverted to, indicated a likes 
lihood that this water had been the means by which the infection had 
been conveyed. This view received confirmation when it was ascers 
tained that the two remaining patients, who resided on premises where 
private wells were in use, had, owing to the nature of their employ- 
ment, not only been in the habit of spending the day at houses to 
which the Company’s water was laid on, but had admittedly used this 
water. Moreover, atthe Caterham Lunatic Asylum, with two thousand in- 
mates, and at the Caterham Barracks, where five hundred soldiers were 
quartered, the water-supply for both of which was a deep well belong: 
ing to the Metropolitan Asylums Board, not a single case had occurred 
or did occur during the whole course of the epidemic. 

Whilst these inquiries were going on, information was received of a 








similar epidemic at Redhill,. which is about eight miles from Caterham, 
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and differs from it in several material respects, lying on the lower green- 
sand instead of on the chalk, and being provided with a modern and 
efficient system of sewers. Here the epidemic had commenced at the 
same time as that at Caterham, and it was found that, during the first 
fortnight of the outbreak, 91 out of the 96 persons attacked drew their 
water from the mains of the Caterham Company, which also supplies 
Redhill. Reigate town, which forms part of the sanitary district in 
which Redhill is situated, but which has a different water-supply, en- 
tirely escaped; and this and other circumstances detailed by Dr. Thorne 
point clearly enough to the water supplied by the Caterham Company 
as the source of the mischief. 

This being so, the next step was to discover in what way the poison 
of enteric fever could have had access to the water. Here Dr. Thorne 
met at first with some difficulty, until he made inquiry as to any illness 
amongst the workmen who were engaged in making an adit from one 
of the two existing wells of the Company up to a new bore which was 
being sunk into the lower greensand‘about ninety feet distant. It was 
then found that one of the men had been ailing whilst at his work, and 
a lengthened examination of him made it apparent that during the 
time he was engaged in the adit he was suffering from a mild form of 
enteric fever.. 

For the purposes of his argument, Dr. Thorne finds it necessary to 
give in considerable detail the symptoms of this man’s illness, especially 
as to his copious diarrhoea ; but it will be sufficient for us to say that 
there cannot bea doubt that the man’s evacuations passed into the water 
in the adit, and were thence distributed all over the Company’s system. 
And that this is so is amply borne out by the occurrences which fol- 
lowed. If the stools of this man—who began to feel ill on January 5th, 
and continued at work till the 2o0th—could by any means have 
found their way into the water of the well in which he had been 
working, and, being enteric fever stools, could thus have led to the 
development of the poison of that disease in the well, the effect on the 
water-consumers ought to have been noticed within from about ten to 
fourteen days after the date when the diarrhoea first came on. And 
this, in effect, is precisely what did take place, the epidemic having 
commenced on January 19th and 20th in Caterham and Redhill respec- 
tively. 

Now we know from ample experience that enteric fever is produced, 
and produced with the maximum of certainty, when the specific evacua- 
tions of that disease are consumed bya population. Again, it is a 
matter of experience that, where enteric fever has been conveyed 
through water, about a fortnight has to elapse between the distribution of 
the water and the occurrence of the disease among the community 
served by it. But a fortnight after January 5th is the very day when 
the first case of fever occurred, and during the fortnight following upon 
the period January 5th to 20th—z. ¢., from January 19th to February 
3rd—the disease became widely spread throughout Caterham and Red- 
hill; the distribution of the fever being limited, as has been already 
shown, to houses supplied with the water of the Caterham Company. 
Hitherto the course of the epidemic, during the first fortnight of its 
progress, has alone been dealt with. No diminution in the epidemic 
was apparent until about the 11th and 12th of February. Uptoabout the 
20th of February, the disease continued exclusively to attack persons 
residing in houses to which the Caterham Company’s water was laid 
on, or it selected from amongst those who habitually used another sup- 
ply, those who had partaken of the Company’s water occasionally, 
either whilst at their work or during a visit to houses to which it was 
laid on. After this time, however, the disease became, as might have 
been predicted, somewhat more diffused, and several of the later cases 
occurred in houses where there had been previous ones. Up tothe end 
of February, the total number of attacks concerning which information 
had been obtained, and including 13 cases in which the dates of attack 
could not with any accuracy be ascertained, was 305; of these, 224, 
9 of which terminated fatally, occurred in the town of Redhill, and 81, 
including 5 fatal cases, at Caterham. 

As the area of the Caterham Company’s water-service includes 





Sr 
other places than those hitherto named, inquiry was made in thes 
places as to circumstances that should confirm or disprove the con. 
clusions so far arrived at. The information thus obtained, tho : 
not at all as intelligible as that relating to Caterham and Redhill, Was, 
however, found to be in harmony with it when all the facts were ascer. 
tained. Dr. Thorne goes at great length into the circumstances of the 
attacks at these places as still further proving his case ; but it would he 
supererogation on our part to follow him. Our readers will probably 
agree with us in thinking that he has already more than succeeded jp 
accounting for the epidemic. That a total of 352 cases and 21 deaths 
should be a consequence of the act of one man is, it must be confessed, 
not a very encouraging subject for thought ; but there is some comfort 
to be got from the fact that the exciting cause of the epidemic was q 
temporary and unforeseen one, and that every possible remedial measure 
was at once taken. 

It remains to be stated that throughout the disease was typical 
enteric fever, the patients exhibiting the characteristic rose-spots and 
diarrhoea, and some of them suffering from severe pulmonary and 
intestinal complications, the latter including perforation of the bowels, 
which in four cases was the immediate cause of death. Notwith. 
standing this, however, by far the majority of the cases were of an 
exceptionally mild character; and, although, when subjected to ex. 
amination, they were ascertained to be cases of genuine enteric fever, it 
is certain that, had it not been for the prevailing epidemic, no medical 
advice would in many cases have been sought, and some of the patients 
would not even have taken to their beds. The largest number of attacks 
fell upon children ; and, amongst adults, women were more frequently 
attacked than men. This is only what might have been expected in an 
epidemic in which water is the vehicle by which the infection is con. 
veyed, since children drink much more water than adults, and, amongst 
the latter, men as a rule drink less than women. 





THE MEDICAL COUNCIL AND COLONIAL 
REGISTRATION, 
THE Ontario Medical Council are endeavouring to initiate a system of 
special registration, which, if followed out by our other colonies, would 
practically exclude British graduates in medicine from placing their 
names upon the Colonial registers without undergoing fresh examina- 
tions. They allege that it is a grievance that British registered prac- 
titioners have the privilege of practising their profession in any of the 
colonies of Her Majesty’s dominions upon payment of the registration 
fees in such colonies. In lieu of this, efforts are being made in the 
Ontario Legislature to enable the Ontario Medical Council to impose 
the prohibitive registration fee of 400 dollars upon British practitioners, 
instead of the usual fee of 10 dollars. This would be a death-blow to 
reciprocity of registration between the Colonies and the mother country. 
Mr. Baldwin, a practitioner possessing a British qualification, having 
been refused registration in Ontario, tested the legality of the refusal in 
the courts, and obtained a rule #7zsi in the Court of Common Pleas, 
This rule was served on the counsel for the Ontario Council, and they, 
after mature deliberation, advised the Council to register him without any 
delay, as he was undoubtedly entitled to registration without examina- 
tion in virtue of his English qualification. Mr. Baldwin addressed a 
letter to the General Medical Council for Great Britain informing them 
of the above facts; whereupon it was moved by Mr. Simon, seconded 
by Dr. Rolleston, and agreed to: ‘‘That the President be requested to 
bring Mr. Baldwin’s letters under the notice of the Colonial Office, as al- 
leging an endeavour to introduce into the Colony a system of differential 
registration fees, to the disadvantage of legally qualified practitioners 
from the mother country.” The matter is, therefore, at present under 
the consideration of the Colonial Office. If the Ontario Medical 
Council be allowed to enforce such regulations, there would be no 
reason why the other provinces of the Canadian Dominion should not, 
in addition to compelling all British practitioners to pass an examination 
in all branches, follow the example. They might even go farther, and 
impose absolutely prohibitive registration fees, 
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Tue Prince of Wales has consented to preside at the dinner in aid of 


the funds of the West London Hospital. 


DEAN STANLEY has consented to the erection in Westminster Abbey 
of a statue in memory of Sir James Simpson, the late Professor of Mid- 


wifery in Edinburgh University and discoverer of chloroform. 


Ir is expected that Drs. "McClintock and Kidd of Dublin, and Dr. 
Thorburn of Manchester, will take part in the discussion on the Forceps, 
next Wednesday, at the Obstetrical Society. 








Tue Council of the Poor-law Medical Officers’ Association request us 
to announce that the annual meeting has been adjourned from May to 


June. The day and hour will be duly made known to the members. 


Tue death of the daughter of a shoemaker, aged sixteen, from glan- 


ders, took place last week in King’s College Hospital. 


A SHEFFIELD paper states that the Hospital Saturday in Sheffield, 
owing to the depressed state of trade, has not been so successful as 


usual. The amount collected was £635, against £850 last year. 


On April 26th, at a mecting of the Académie Royale de Médecine 
de Belgique, Mr. T. Spencer Wells was elected an Honorary Member 
of the Academy, ‘‘appréciant la grande part que vous avez prise au 
progres scientifique.” ees 

Tue prizes of the past session at the National Dental Hospital will 
be distributed at an evening meeting at the Beethoven Rooms, Harley 
Street, on Tuesday, May 6th. A soirée will follow the distribution of 


the prizes. 


Dr. Brapy, M.P., has many friends among the members of his 
profession. We regret to state that he has suffered for some years from 
symptoms dependent on a weak heart; he had a bad attack some 
months ago, but had recovered fairly well. Last week, he got a fresh 
bronchial attack, which much aggravated his symptoms, and on Sunday 
it was reported that a paralytic seizure had occurred. We are happy to 
say that this is not correct. The cause of anxiety lies in the feeble 
cardiac condition ; but hopes are entertained that he may yet rally. 


Tue deaths of two more mothers and of two more infants were re- 
corded last week in the Queen Charlotte Lying-in Hospital, making ten 
deaths of mothers and thirteen of infants recorded during the past four 
weeks, Of the two deaths of mothers last week, one was certified from 
** septicaemia”; and one of the infants died from erysipelas. 


.THE London Fever Hospital, whose funds have for some time past 
been so much in need of assistance that the Committee has had constantly 
to encroach upon its small invested capital, has lately received the hand- 
some anonymous donation of £1,000 to enable the Committee to carry 
on its useful work. 


THE annual conversazione of the Medical Society of London will be 
held at the Society’s rooms, 11, Chandos Street, at half-past eight P.M., 
on Monday next. Mr. Walter Coulson will deliver the annual oration, 
the subject of which will be ‘‘ Modern Aids to increased Accuracy of 
Diagnosis, and their Aids in the Treatment of Disease”. 


THE lamented death of Dr. Murchison makes a vacancy in the medi- 
cal staff of St. Thomas’s Hospital, which will probably be filled by the 
promotion of Dr. Harley from his present office of Assistant-Physician 
to that of Physician to the Hospital, and by the appointment of Dr. 
Sharkey, at present Resident Physician, to the post of Assistant- 
Physician. 


IN the case of Dr. Addison and Mrs. Boyce, who are charged with 
causing the death of a young woman in Chelsea, counsel for the defence 
applied that the trial might be postponed till next session. Mr. Mon- 
tagu Williams, who appeared for the prosecution, said he was about to 
make a similar request. The case was a very peculiar one, and inquiries 
were still proceeding. The case was accordingly postponed. 





IN reference to the occurrence of a fatal epidemic of erysipelas 
at the Queen Charlotte’s Lying-in Hospital, we are informed that 
a special investigation into the circumstances and cause of this epi- 
demic is now in progress, and that the report of the committee will shortly 
be forthcoming. Meantime, we may state that there is ground to be- 
lieve that the cause of this epidemic has been neglect on the part of 
some Officers in respect to the use of linen, which, in defiance of the 
rules laid down, had not been properly disinfected. 


THE cab proprietor, at whose stables resided the girl whose death 
from glanders, in St. Mary’s Hospital, we last week recorded, was on 
Monday last charged before the magistrate of the Hammersmith Police 
Court, on a summons for an infringement of the Contagious Diseases 
(Animals) Act and an Order of Her Majesty’s Privy Council known as 
the ‘Animal Order of 1878”. There were two summonses, one for 
not giving notice to the police of a glandered horse in his possession, 
and the second for not giving notice of another suffering from ‘“‘farcy”. 
As the proper precautions were disregarded, the deaths of two persons 
from glanders had resulted. The defendant was fined the full penalty 
of £20 in each case, with one guinea costs. 


MEDICAL MUNIFICENCE. 
Dr. BOWLES of Folkestone has made the handsome contribution of 
£500 in aid of the movement to provide additional accommodation at 
the Folkestone Infirmary. Acts of practical generosity such as this from 
the members of a hard-worked and not too liberally paid profession are 
worthy of the highest commendation. 


HALIFAX LEGS. 
AT the recent conference of medical officers of health in Leeds, Dr. 
Britton of Halifax mentioned that in that town a comparatively large 
number of cases of rickets came before him, due, he thought, to early 
occupation in factory-work and bad food. It had, in fact, become a 
saying that, if a man were seen with misshapen limbs, he had a pair of 
Halifax legs. 


THE SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 

THE annual general meeting of this admirable charity was held, at the 
offices in Berners Street, on Wednesday last—Sir George Burrows in 
the chair. The usual business was conducted and the officers for the 
year elected. It is to be regretted that the unusual advantages, in the 
way of insurance, held out by this society are not more widely known 
and made use of in the profession. An annual subscription of £2 2s. 
insures the widow an income of £50a year. The financial condition 
of the society is sound, a sum of £70,000 standing invested. 


THE SALE OF FOOD AND DRUGS. 

THE Select Committee of the House of Commons to whom was referred 
the Sale of Food and Drugs Bill have agreed to their report. It is 
stated that the Committee recommend that the standards for spirits 
should be twenty-five under proof for all except gin, which should be 
thirty-five. The standards in the Bill are twenty-five for the former, 
and thirty for the latter. The Committee also recommend that the. 
period for raising prosecutions be reduced from six months to twenty- 
eight days. The Committee have added ‘‘open places of public 
resort” to those where things exposed for sale may be purchased for 
analysis, such analysis to involve punishment should the articles turn 
out to be adulterated. 


THE BLUE BOOK CONCERNING PLAGUE. 
THE papers relating to plague moved for in the House of Commons by 
Mr. Waddy have now been issued by the Local Government Board. 
They are prefaced by an admirably succinct and lucid note by the acting 
medical officer of the Board, explaining the purpose and scope of the 
matter which follows. The papers consist of—1. Some brief extracts 
relating to plague from the Annual Reports of Mr. Simon and Dr. 
Seaton; 2. Three elaborate memoranda by Mr. Netten Radcliffe on 
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the Modern History and Progress of the Disease ; and 3. Some papers 
on the Medical Aspects of Quarantine. The material from which Mr. 
Radcliffe’s digests have been made consist principally of papers com- 
municated to the Local Government Board by the Foreign Office ; and 
these, as now collected, afford an account, as complete as the materials 
permit, of the history of the plague from the time of its reappearance in 
the East and of the commencement of its exceptional diffusion in Meso- 
potamia, Western Arabia, and Northern Africa in 1873-4, up to the 
latest time for which the data have been procurable. Mr. Radcliffe, as 
might have been expected, has perfectly fulfilled his task ; indeed, by 
the help of his memoranda, it is possible to track the course of the dis- 
ease quite clearly from its old home to the scene of its recent ravages 
near Astrakhan. The paper recently contributed by Dr. Dickson to 
the Epidemiological Society, and giving the experiences of Dr. Cabiadis 
of the outbreak of 1876-7 in Mesopotamia, also finds a place in the 
Blue Book. To Mr. Radcliffe’s Reports are appended certain other 
papers having reference to quarantine regarded as a means of protecting 
this country against foreign epidemics. The first of these papers is a 
reproduction of the celebrated section of Mr. Simon’s Eighth Report as 
Medical Officer of the Privy Council, in which he points out the utter 
futility of quarantine as a measure designed to exclude from a country 
all individuals coming from infected places, until they have ceased to be 
able to communicate the disease to other persons with whom they may 
come into relation. The other papers are copies of two minutes by Mr. 
Simon, dated 1875, with regard to the importability of the infection of 
plague from the East by means of the materials of commerce ; and a 
résumé by Dr. Seaton, the present Medical Officer of the Board, of the 
systematic action now in use in England to prevent the importation of 
infectious disease. Fortunately, the chances of plague reaching this 
country seem now to be remote ; but it is useful to have all the informa- 
tion on the subject collected together in a readily accessible form, and 
for this reason, if for no other, the issue of these papers is appropriate 
and opportune. 


THE SANITARY CONDITION OF LIVERPOOL, 
WE publish in another column a letter from Mr. Boult, in which he 
reiterates the assertion, originally made in a paper on Sanitary Ne- 
science, read some little time since before the Liverpool Architectural 
Society, that the Liverpool death-rate ‘‘is as high now as it was forty 
years ago”. So long as Mr. Boult maintains this untenable position, 
which he admits to have assumed in error (through mistaking the mor- 
tality statistics of the parish for those of the borough of Liverpool), it is 
impossible to agree on premisses for discussing other interesting sanitary 
problems which are dealt with in his paper. Mr. Boult, in asserting 
that the Liverpool death-rate is as high now as it was forty years ago, 
is asserting a fallacy which, if not exposed, could not fail to have the 
mischievous effect of discouraging further sanitary effort in Liverpool, 
and, indeed, in other towns. That his assertion is fallacious, we require 
no further evidence than the Registrar-General’s statistics of the past 
fourteen years. With regard to the figures in Mr. Boult’s letter, they 
throw little new light upon the subject, except to show from figures that 
are not strictly comparable, that the mortality in the parish of Liverpool 
in the past ten years has been as high as Dr. Duncan calculated it to be 
in the five years 1838-42. We are inclined to think that Dr. Duncan’s 
rate of mortality for those years is understated, and that the Registrar- 
General somewhat overestimates the recent death-rate in Liverpool 
parish, by assuming that the population since 1871 has declined at the 
same rate that prevailed between 1861 and 1871. However, we are 
content to rest our conviction of the improving sanitary condition of 
Liverpool upon the Registrar-General’s uniform vital statistics of 
the borough during the past fourteen years. These statistics show 
for the borough of Liverpool a marked decline not only of the general 
death-rate, but of infant mortality, of general zymotic fatality, and 
especially of the fatality of fever, both typhus and enteric. The recent 
reduction in the Liverpool death-rate being beyond dispute, although 
not admitted by Mr. Boult, we are ready to acknowledge that it is of 
the first importance to ascertain, if possible, why the measures taken to 





promote sanitary improvement in Liverpool have not resulted ; 
larger measure of success. We should be the last to consider i : 
inquiry as ‘‘ mischievous”, although we characterised ‘as mischi . 
the attempt to deny that any reduction in the Liverpool death-rate 
resulted from past sanitary efforts. We are glad to find that Mr, 

is now willing to rest his assertions on the Registrar-General’s cal 
rates of mortality, which, however, in the opening of his recent 

he certainly condemned as fallacious, because they continually represent 
the sanitary condition of Liverpool to be very inferior to that of other 
large English towns. The discussion raised by Mr. Boult’s Paper. ang 
its statistical fallacies will undoubtedly serve an useful purpose in direct. 
ing local attention to the evidence of improving health in Liverpool in 
recent years, as well as to the urgent need for further Sanitary effort 
before the borough ceases to rank among the most unhealthy of our 
largest English towns. From the foremost position among such yp, 
healthy towns, Liverpool has recently been deposed by Manchester 
where sanitary activity in recent years has in no way kept pace vith 
that displayed in Liverpool or Glasgow. The natural result being that 
Manchester has in recent years, compared both with Liverpool and 
Glasgow, lost much ground in the struggle against filth and unsanitary 
condition and for health improvement. In our recent notice of Mr. 
Boult’s paper, we agreed with his objection to the proportion of persons 
living to an acre residing within the arbitrary boundaries of our different 
towns being accepted as a measure of the density of their populations, 
We, however, doubt very much whether any one of the nine metro. 
politan parliamentary boroughs would show so high a death-rate as 
Liverpool ; and we are certainly at a loss to see, even if such were the 
case, how it would strengthen Mr. Boult’s case. It could in no way 
help him to prove his assertion that the death-rate in Liverpool is ag 
high now as it was forty years ago. Fortunately for the future of 
sanitary progress, this assertion is but as the shadow of a baseless 
fabric. 


A NEW ELECTRIC MIRROR. 

Dr. HEDINGER of Stuttgart has invented an apparatus for the purpose 
of illuminating the cavities of the body, especially those of the laryny, 
nose, and ear. It consists of a semiglobular convex mirror, made of 
finely polished silver, and having a platinum wire fixed to its focus, 
The wire is connected with a modified Bunsen’s chromic acid battery, 
and can be heated to white heat. In cases where it is necessary to 
explore the larynx and nasal cavity, a plane mirror can be fastened to 
the concave one by means of a copper wire, so that it can be tumedin 
all directions. In illuminating the ear or the nose, Dr. Hedinger uses 
a concave mirror, which is perforated in its centre. The platinum wire 
is fixed a little athwart the latter, so as to allow the eye to look through 
the hole unimpeded. The author has tried the mirror both on himself 
and on several patients, and has never experienced the slightest incon- 
venience from the temperature of the wire. A full description and 
illustration of this invention has been published by the inventor in the 
Deutsche Medicinische Wochenschrift. 


DEATHS IN SCOTCH ASYLUMS. 
Dr. ARTHUR MITCHELL, Commissioner in Lunacy for Scotland, ins 
recent paper on this subject, commences by pointing out that so few 
persons below the age of ten years are found in Scotch asylums that 
they may, for statistical purposes, be taken as not existing ; whilst in 
the general community 25.6 are persons below that age. Therefore, it 
is clear that the death-rate of the population of asylums cannot propetly 
be compared with that of the general population. Such a comparison 
can only deal with deaths occurring among the 74.4 per cent. of the 
general community who are above the age of ten years. On thes 
data, the mean annual death-rate for the general population is 1.7 pet 
cent. as compared with 8.3 per cent. for the population of asylums. 
From a tabular arrangement of the death-rates, at which persons of 
different ages die in asylums and the rates at which persons of cont 
sponding ages die in the general community, founded upon 3,800 deaths 
occurring during the seven years 1870-1876 in the asylums of Scotland 
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which had a mean population of 6,421 during those years, it is ascer- 


tained that in all the quinquennia between the ages of ten and fifty the 
inmates of asylums die at pretty nearly the same rate, with the excep- 
tion of those whose ages fall in quinquennium twenty-five to thirty, 

mong whom a distinctly lower death-rate occurs. The rate, on the 
ree hand, among the general population, for all the quinquennia 
tata ten and fifty, increases in geometrical progression as the ages rise. 
After the age of fifty, or when the working period of life is over, the 
death-rates in asylums rise“from quinquennium to quinquennium bya con- 
siderable but irregular progression ; but in the general population after 
the age of fifty the rise is rapid and steady. The death-rate amongst the 
insane is found to fall steadily as the age rises; the asylum death-rate 
for the quinquennium ten to fifteen being ten and a half times the death- 
rate for that quinquennium in the general population ; while the asylum 
death-rate for the quinquennium seventy-five to eighty is only two and a 
half times the death-rate of that quinquennium in the general com- 


munity. 





; THE PUBLIC HEALTH. 

Durinc last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 25 per 1,000 persons 
living; it was 21 in Edinburgh, 24 in Glasgow, 26 in London, and 35 
in Dublin. In the twenty English towns, the zymotic death-rate 
averaged 2.8, and ranged from 0.7 in Wolverhampton to 4.1 and 4.2 in 
Sunderland and Oldham. In London, 1,771 deaths were registered, or 
236 above the average, giving an annual death-rate of 25.5. The 1,771 
deaths included 10 from small-pox, 57 from measles, 25 from scarlet 
fever, 17 from diphtheria, 88 from whooping-cough, 18 from different 
forms of fever, and 14 from diarrhcea—altogether 229 deaths, or 18 
below the average, from the seven principal zymotic diseases, against 
194 and 208 in the two preceding weeks. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had declined from 
353 to 232 in the eight preceding weeks, further decreased to 222 last 
week. It is, however, unsatisfactory to note that the new cases of 
small-pox admitted to these hospitals, which had been 37 and 47 in the 
two previous weeks, further rose to 50 last week. The deaths from 
diseases of the respiratory organs were 491 last week, or 179 above the 
average. At Greenwich, the mean temperature of the air was 44.7 deg., 
or 3.6 deg. below the average. The air was of average dryness. Rain 
fell on three days of the week, to the aggregate amount of 0.72 of an 
inch. The duration of bright sunshine was 12 per cent. of its possible 
duration. 





THE ARMY MEDICAL REPORTS FOR 1877. 
A MISPRINT of the word including instead of excluding in one of the 
statistical tables in the Army Medical Department Report for 1877, re- 
lative to the number of admissions into hospital for gonorrhoea among 
the troops who were serving in the United Kingdom during that year, 
has led to a result which it has suited Dr. Nevins to quote prominently 
in a paper by him which has been recently presented to certain depart- 
ments of the Government through the National Medical Association for 
the Repeal of the Contagious Diseases Acts. At page 2 of the printed 
“Analysis of the Army Medical Report for 1877, by Dr. Nevins”, the 
paper referred to, there is a paragraph bearing the title, in large type, 
“Ratio of Gonorrhcea in the Non-subjected Stations reduced from 117 
to 77 per 1,000 Men by simply including the excluded Portions of the 
Army”, and the following remarks occur in the paragraph itself. ‘*How 
entirely arbitrary, and without natural foundation, is the clubbing to- 
gether of fourteen large bodies of soldiers into one group under the Acts, 
and fourteen small bodies of soldiers into another not under the Acts, is 
shown by the result arising from taking into account the remainder of 
the stations which the Army Reports omit from among the twenty-eight 
habitually compared with each other. In the Army Report for 1877, 
page 19, is a table which shows the ratio of gonorrhcea in the fourteen 


” Stations under the Acts as 68 per 1,000 men, and the ratio in the four- 


teen stations not under them as 117 per 1,000 men. But as soon as the 
whole of the stations #of under the Acts are taken into account, the 








ratio falls from 117 to 77 per 1,000, What, then, is the sanitary worth 
of the elaborate tables of figures in the Army Reports year after year, if 
such a result arises from merely taking into account stations which the 
Reports have arbitrarily excluded?” The following are the true results 
of the figures in the particular table of the Army Medical Department 
Repert referred to by Dr. Nevins. The 92,143 non-commissioned 
officers and men who were serving in the United Kingdom in 1877 are 
divided into three groups—viz., (A) 52,422 who were serving in four- 
teen stations under the Contagious Diseases Act ; (B) 19,076 who were 
serving in fourteen large stations not under the Contagious Diseases 
Act, which for some years past have been selected as standards of com- 
parison with those included in group (A); and (Cc) 20,645 who were 
serving in stations not under the Contagious Diseases Act, excluding 
(but by mistake printed in the Blue Book including) the fourteen large 
stations in group (B). The table shows that among the men in group 
(A) there were 3,585 admissions into hospital for gonorrhoea, or 68 per 
1,000; among those in group (B) there were 2,234 admissions, or 117 
per 1,000; and in group (C), in which many of the stations are very 
small, the number of admissions was 1,595, or 77 per 1,000. If, as set 
forth by Dr. Nevins, the whole of the stations ot under the Acts had 
been taken into account and included in one group, the number of men 
who were serving in them would have been shown to be, according to 
the separate figures in the table, 39,721, and the number of admissions 
for gonorrhoea 3,829, or 96 (not 77) per 1,000. The general result is, 
therefore, that while the admissions for gonorrhoea among the 52,422 
men quartered in the fourteen stations under the Contagious Diseases 
Act in 1877 were at the rate of 68 per 1,000 men, the admissions among 
the remaining 39,721 men quartered in all other stations of under the 
Contagious Diseases Act were at the rate of 96 per 1,000. We fail to 
see any reason for doubting the accuracy of these figures, or mistrusting 
the inference to which they naturally lead. 


THE REGISTRAR-GENERAL’S OFFICE. 
Mr. GRAHAM, at the conclusion of his report for 1877, announces that 
this is the last annual report he will have the honour of submitting, 
He bears ample testimony to the great improvements in registration 
effected in recent years, to the extreme efficiency of the staff of the 
Registrar-General’s office, and speaks in the warmest terms of Dr. Farr’s 
lengthened services to the country. He says : 

‘*It has been my good fortune to preside over this department since 
1842, and in the course of this year I intend to resign my appointment, 
as I do not wish to take a fourth census. In 1842, civil registration was 
in itsinfancy; it has been my study to prove that the usefulness of that 
institution, foretold at its commencement, is realised. Previously to 
1838, marriages of Roman Catholics and of Nonconformists could only 
be solemnised by ministers of the Established Church. During the last 
forty years, the public have had the option of being married in Roman 
Catholic and Nonconformist chapels, or in registry offices without reli- 
gious ceremony, in addition to parish churches. Upwards of 100,000 
persons in each year now avail themselves of this privilege—60,000 in 
chapels, 40,000 in registry offices. Previously to 1838, the only docu- 
ments recognised as attempting to establish the date of birth were the 
parish registers of baptism kept by ministers of the Established Church, 
and they furnished no real proof of the exact age of the infants whose 
baptisms were recorded. During the last forty years, the actual date of 
birth has been registered, together with full particulars as to parents and 
locality. About 900,000 of these births are annually recorded. Pre- 
viously to 1838, burials only were entered in parish registers kept by 
ministers of the Established Church. During the last forty years, deaths 
have been recorded in the Civil Register, wherein are stated the place 
and cause of death, the exact names, occupation, and age of the deceased. 
More than 500,000 of these deaths are annually registered. Statutes 
provide that if in these Civil Registers any particulars be falsely recorded 
wilfully, severe penalties are incurred—even penal servitude. These 
are improvements which must, I think, be universally acknowledged. 
aabesisacs I should be ungrateful if I did not here record the gratuitous 
assistance that I have, during a long series of years, received from regis- 
tration officers in furnishing me periodically, and with marvellous punctu- 
ality, returns enabling me to issue to the public my weekly and quarterly 
reports—returns for which they receive no remuneration. Under this 
roof, I leave for my successor an admirable staff of most efficient Civil 
servants, who have been engaged in assisting me to take three censuses, 
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and who, from their long experience, thoroughly understand the duties 
assigned to them, and execute those duties with an intelligence, assi- 
duity, and regularity I cannot praise too highly. Lastly, I must express 
to Dr. Farr, whom in 1842 I had the good fortune to find here presid- 
ing over the Statistical Branch, my grateful acknowledgment of the 
important services he has ever since continually rendered. He is ac- 
knowledged throughout Europe, the United States, East Indies, and 
the Colonies as one of the first statists of the day. To his scientific 
researches and reports, I attribute any reputation that may have accrued 
to the General Register Office of England and Wales from the time he 
accepted office in this department.” 


POISONING BY FALSE ANGUSTURA BARK. | 

A TRIAL for homicide has recently taken place at Avallon in France, in 
consequence of the poisoning of a patient by mistake. M. R., a 
pharmacien at Avallon, sold to Dr. L., a medical practitioner in the 
same town, a quantity of false angustura bark instead of pomegranate 
root. Dr. L., misled by a certain degree of resemblance between the 
two substances, and believing that he was using pomegranate root, made 
an infusion of the substance and gave it to a patient, who died in con- 
sequence of taking it. An action for homicide by imprudence was 
brought against the Aharmacien and the doctor. The tribunal at Aval- 
lon and the Court of Appeal at Paris decided that both were guilty. 
They refused to admit the plea that Dr. L. might have been misled by 
the similarity of the two substances, alleging that he ought to have 
noticed that the infusion which he prepared had not the ordinary ap- 
pearance of infusion of pomegranate bark, and emitted an unusual 
odour ; and that his suspicion ought to have been excited by the sym- 
ptoms produced in another patient to whom he had given the same 
medicine a few days previously. The local tribunal fined M. R. two 
hundred francs, and Dr. L. twenty-five francs. The Court of Appeal 
added to the fine on the pharmacien a sentence of imprisonment for 
fifteen days, and increased Dr. L.’s punishment to a fine of two hundred 
francs. 


HINDOO MEDICAL SCIENCE. 

AN appeal has been made by a Calcutta Baboo, named Rajendianath 
Datta, for a sum of 2,00,000 rupees, wherewith to found a ‘‘ Free 
Ayur Veda College for the education of Hindoo physicians”. The 
prospectus states ‘‘that in India treatment according to the Hindoo 
system of medicine is generally more efficacious than that according to 
a foreign one. As our bodies are formed of and nourished by Indian 
materials, it would be against Nature if medicines brought from foreign 
countries suit our constitution in time of illness. It is a fact greatly to 
be deplored that, owing to the influence of various social changes to 
which India has been subject, the hard-earned gems of Hindoo medical 
science have become dim and soiled by disease and are about to be lost 
and forgotten.” If the Baboo cannot get the whole amount asked for, 
he is content to start on a smaller scale. That he relies strongly on the 
** gems of Hindoo science” is evidenced by the item in the monthly 
estimates, for the purchase of ‘‘rare medical works from distant places”, 
twenty-five rupees ; which would certainly, at the present rate of ex- 
change, represent a very modest library fund. 


THE ROYAL ACADEMY. 
THE Royal Academy this year is chiefly remarkable for the many works 
of merit by young and rising artists; otherwise it will probably be felt 
that the best known and greatest names among its older contributors 
have hardly maintained their fame. Among portraits of medical interest 
may be mentioned a marble bust of Sir William Gull, by Woolner ; and 
a marble bust of Mr. Spencer Wells, by Mr. Liebreich. Mr. Liebreich 
has, during the last few years, exerted his great artistic powers in this 
direction from time to time, and has executed striking portrait-busts of 
Mr. John Simon and Mr. Ernest Hart, besides that of Mr. Spencer 
Wells, which is the first, we believe, that has been chiselled in marble, 
and will certainly strike everyone who examines it as a work remark- 
able for its artistic feeling and great realistic power. It is in the 
strongest sense characteristic, and is, indeed, so powerful and remark- 
able a likeness as at once_to challenze attention by its individuality "and 








impressive resemblance. If any fault is to be found, it is, perhaps, that 
it is wanting in the look of genial amiability which distinguishes the 
great surgeon whom it reproduces, and modifies the otherwise stern 
forcible features, which are here depicted with great power. Mr 

Liebreich’s artistic powers are of the first order; and to the well-won 
laurels which he has earned in science, in ophthalmology, and in me- 
dical literature, must now be added those of a success in sculpture, which 
hardly any amateur has ever attained, and .most professionals might 
envy. It will be remembered that last autumn Mr. Liebreich added 
greatly to our knowledge of ¢echnigue in oil-painting by a series of 
investigations carried on perseveringly in foreign galleries during his 
vacation; and we believe that still further additions to artistic know. 
ledge in the same direction may soon be expected. The example which 
men such as Sir Henry Thompson, Mr. Prescott Hewett, Mr. Lieb. 
reich, and Mr. Seymour Haden show of the successful cultivation of 
art in the intervals of extensive and what might otherwise seem almost 
overwhelming cares of large practice, should be very encouraging to others 

who feel disposed to relax from time to time their stern professional 

labours, by cultivating in their hours of leisure the pleasures of art or 

literature, or of some collateral science. Among other portraits, we 
may mention one of the President of the College of Physicians, by Mr, ° 
Piercy; and a very good and characteristic portrait of Professor 
Humphry, by Mr. Roden, hung too high for its merits to be appreci- 
ated. Neither Sir Henry Thompson nor Mr. Seymour Haden this year 
exhibits. 





DEFORMITIES OF THE UPPER LIMB. 

AT the meeting of the Society of Physicians in Vienna, on April 4th, 
Dr. Hauke presented a girl aged nine years, whose left forefinger had 
attained a most extraordinary length, while the other fingers were 
normal. The metacarpo-phalangeal joint of this finger was exceedingly 
weak. Another interesting deformity was presented by Professor Heschl, 
This was a lad aged 16, whose arms were perfectly normal from the 
shoulder down to the elbow, but instead of the forearm the patient 
possessed only two short conical stumps, which terminated respectively 
with five and three very small fingers. The boy could read and write, 
and was said even to excel in the latter art. 


THE RELATION OF VACCINIA TO THE DISTEMPER OF DOGS, 

M. TraAsBotT, Professor in the Veterinary School at Alfort, has presented 
a memoir to the French Académie de Médecine, entitled ‘‘Sur ]’Incuba- 
tion et la Contagion par contact de la Maladie dite des Chiens, et sur 
la Vaccination comme Moyen préservatif de cette Affection”. In his 
first series of experiments, he has arrived at the following conclusions, 
1. The so-called distemper of dogs is virulent and inoculable upon 
animals of this species not previously attacked. 2. It is equally com- 
municable by contact. 3. Transmitted by inoculation or by contact, it 
is often fatal to very young animals, and is, on the contrary, rarely so 
to older and consequently stronger animals. 4. It is not transmissible 
to adult dogs which have undergone an attack during the first year of 
their existence. 5. It is not inoculable to animals of the species pos- 
sessing the most favourable constitutions for the development of vac- 
cinia. In his second series his conclusions are these. 1. Vaccinia is 
inoculable upon dogs which have not undergone an attack of distemper. 
2. It is never inoculable upon those which have so suffered. 3. It does 
not prevent absolutely the development of this latter (distemper). 4. If 
vaccinia do not prevent distemper in dogs, it does not follow that it is 
not analogous to the variola of other animals, for vaccinia does not 
prevent the rot in sheep. 


STAMMERING, 

Dr. W. B. Hammond ( 7%e Voice, No. 3) gives his method of self- 
treatment of this annoying affection. He considers it a functional dis- 
order of that part of the brain which presides over the faculty of speech. 
Having himself been a sufferer, he is able to speak as one having 
authority. He describes his method in the following words. 

‘“‘If the attention of the stammerer can be diverted from himself and 
his articulation, he will often speak to others as calmly and as perfectly 
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s to himself when alone. Now, there are various ways of 
accomplishing this object, but the one that I found most effectual was 
the performance of some slight muscular action synchronously with the 
articulation of the difficult syllables. The words that troubled me 
most were those that began with the explosive consonants—those that 
require the sudden opening of the lips for their enunciation—4, f, and 
t, Icould no more have repeated the alliterative lines, ‘Peter Piper 
icked a peck of pickled peppers’, etc., to other persons without stam- 
mering, than I could have walked to the moon, though perfectly able 
to say the whole piece through without a flaw when speaking alone. 
With each troublesome word, especially with one beginning a sentence, 
I made some slight motion with the hand or foot, or even with a single 
finger, and I found that this plan enabled me to get the word out with- 
out stammering. With the enunciation of ‘Peter’, for instance, I would 
tap the side of my body with the hand just as I opened my lips, and 
the word was articulated without the least halting. In the procedure, 
the attention is diverted from the effort to speak to the performance of 
the muscular action mentioned, and hence the speech becomes more 
automatic than it is with stammerers generally. And this is the only 
system of curing stammering. It consists in efforts to render the speech 
automatic. No orator thinks of his articulation when he is making a 
speech; no one in ordinary conversation thinks whether or not he will 
be able to pronounce a certain word, or to acquit himself well in the 
management of his tongue and lips. His mind is concerned with his 
thoughts, with what he 1s going to say—not with the manner in which 
he will articulate, and the more thoroughly we can succeed in bringing 
stammerers into the same way of procedure, the more successful will we 
be in our efforts to cure them.” 

He followed this method about two years before the cure was accom- 
plished, and has succeeded in curing several of his young friends by 
recommending it to them. Sometimes it has failed, as all other plans 
sometimes fail; in some cases, probably from want of perseverance in 


carrying out the plan. 


as he doe 





SCOTLAND. 


On Saturday last, the ceremony of conferring the degrees and ‘‘cap- 
ping” the medical graduates of the Aberdeen University took place in 
the Marischal College. Principal Pirie presided ; a number of the 
professors and examiners were present, and a large assemblage of Jadies. 





THE trustees of the Guthrie Scholarship in the United College, St. 
Andrew’s, have awarded the scholarship for this year to Mr. Leonard 
Huxley, son of Professor Huxley. The scholarship is tenable for four 
years, value £100 for the first year and £50 for each of the three follow- 
ing years. Theconditions of thescholarship are that the successful student 
prosecutes his studies at Oxford or Cambridge, or, with the consent of 
the trustees, at a foreign university. 


THE Royal College of Surgeons of Edinburgh have sent to the 
House of Commons a petition against the Duke of Richmond’s Bill for 
the Amendment of the Medical Acts. The general tenor of the petition 
is similar to that of the College to the House of Lords, which was pub- 
lished in the JOURNAL for March 29th. The petitioners pray that the 
Bill in its present shape may not be passed into law, and that the whole 
question of medical reform may be referred to a Select Committee. 


HEALTH OF EDINBURGH. 
THE death-rate in Edinburgh last week was 20 per 1,000. There were 
five deaths from zymotic diseases ; all of these were in the New Town, 
and four of them from pertussis. 


THE REGISTRAR-GENERAL’S REPORT FOR MARCH. 
ACCORDING to the report for March, issued by the authority of the 
Registrar-General, there were 2,488 deaths registered in the eight prin- 
cipal towns in Scotland, of whom 1,205 were males and 1,283 females. 
This is the lowest number registered during any month of March for 
the last ten years, which is remarkable, considering the severe weather 
experienced throughout Scotland, the mean temperature having been 
2.5 deg. less than in the same month for many years. The mortality in 
the various towns enumerated was, per thousaad : Edinburgh 19, Leith 








20, Dundee 22, Aberdeen 22, Glasgow 25, Perth 28, Greenock 30, 
Paisley 31. Fifteen per cent. of the deaths were due to zymotic dis- 
eases, and of these pertussis alone caused 143 deaths, or 5.7 of the total 
mortality. Consumption of the lungs caused 13.7 per cent. and inflam- 
matory affections of the respiratory organs 23.5 per cent. of the deaths. 
Six deaths were attributed to the direct effects of intemperance. There 
were six deaths of persons over ninety years of age. There were regis- 
tered the births of 3,799 children, of whom 1,906 were males and 1,893 
females. Eighty deaths of children were returned as due to the debility of 
premature birth. 


THE NEW MEDICAL SCHOOL, EDINBURGH. 

OLD Minto House, the scene of some of the earliest labours of Syme, 
and historically an important factor in the history of medicine and sur- 
gery in Edinburgh, having been removed in the alterations for the 
widening of the thoroughfare and formation of Chambers Street, a new 
Minto House has been built in the same street, which is certainly, for 
its size, one of the most excellently appointed schools in the kingdom as 
regards convenient accommodation and modern appliances for teaching 
and study. As to its future success or fame, that will depend on the 
energy and ability of the numerous lecturers who have enrolled them- 
selves as teachers in it. The dissecting-room, chemical and other labo- 
ratories, are well lighted and fitted up, and the lecture-rooms are capable 
of containing three hundred and one hundred students respectively. 


UNIVERSITY OF GLASGOW. 

THE fortieth meeting of the General Council of the University of 
Glasgow was held on April 23rd. The first business was the installation 
of His Grace the Duke of Buccleuch as Chancellor. This was followed 
by the conferring of the degrees of D.D. and LL.D. on several noble- 
men and others; the latter degree being bestowed on the Earl of 
Stair, the Marquis of Bute, the Lord Advocate, Sir James Fergusson, 
and Professor Alexander Dickson. Thereafter, the Council considered 
the report of the Committee in reference to the report of the Scottish 
Universities Commission; and it was eventually agreed to send the 
Committee’s report to the University Court as a representation from the 
Council. The report of the Committee on Subscriptions for the new 
University buildings was received, and a strong appeal for further sub- 
scriptions was made, especially in the interests of the general building 
fund. Dr. Kerr’s proposal for establishing the system of lecturing on 
circuit, under the auspices and arrangements of the University, as now 
adopted by the English Universities, was favourably received by the 
Council ; and it was agreed to express general approval of it, and remit 
the subject to the Committee for consideration and report. 


THE HEALTH OF GLASGOW. 
Dr. J. B. RussELL, medical officer for the city of Glasgow, has just 
issued a report with reference to the health of Glasgow for the quarter 
ending 31st December, 1878. As compared with the corresponding 
quarter of last year, there is an increase of 506 deaths, which arises 
from the greater fatality of pulmonary diseases and the infectious dis- 
eases of children, amounting in the former case to 24, and in the latter 
to about 40 per cent. of an increase. The epidemic prevalence of 
whooping-cough accounts for the latter increase. The following are the 
causes of death at all ages in order from the highest downwards, viz. : 
Consumption and acute diseases of the lungs, 1,532; scarlet fever, 
measles, whooping-cough, croup, and diphtheria, all of which affect 
children chiefly, 424; nervous diseases of children, atrophy, and de- 
bility of children, and premature births, all below five years, 412; 
fevers, 88; diarrhoeal diseases, 79 ; small-pox, 1; unclassified causes, 


1,194; total, 3,730. 


LECTURERS ON DENTISTRY IN ANDERSON’S COLLEGE, GLASGOW. 
AT a meeting of the Trustees of Anderson’s University, held on April 
28th, the report by the Medical Faculty regarding the appointment of 
Lecturers on Dentistry in connection with the Medical School was con- 
sidered. The report showed that, of the thirteen courses of instruction 
which constitute the dental curriculum of the Faculty of Physicians and 
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and Surgeons in Glasgow, nine are already provided for in Anderson’s 
College, and another, viz., Clinical Surgery, can be obtained in either 
of the infirmaries. The report, therefore, suggested that there should 
be appointed in the usual way three lecturers on the subjects special to 
dentistry which are not as yet provided for, viz., Dental Anatomy and 
Physiology, Dental Surgery, Dental Mechanics and Metallurgy. Ulti- 
mately it was decided that for the present the whole matter be remitted 
to the managers with full powers as regards the ensuing summer session 
to fill up these lectureships in a temporary manner. 


IRELAND. 


WE believe we are correct in stating that the President of the Queen’s 
College, Belfast, will resign at the beginning of the next winter session. 








Ir has been announced that the Government have at length con- 


sented to issue a Commission to inquire into the sanitary condition of 
Dublin. 


WHOOPING-COUGH was unusually fatal last quarter in Belfast and 
Limerick, having caused in the former place 63 deaths out of a total of 
1,809; and in the latter town, 40 in 512 deaths from all causes. 


CARMICHAEL PRIZES. 
THE Council of the Royal College of Surgeons in Ireland announce 
that they will make the awards of £200 and £100, for the successful 
essays, on next Monday, at 4.30 P.M. Portions of the essays will be 
read before the.assembled College and students. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE usual annual election of examiners to examine candidates for the fel- 
lowship and letters testimonial, the diploma in midwifery of the College, 
and for the preliminary examination in general education, will be held 
on Tuesday next. Dr. A. H. McClintock, ex-Master of the Rotunda 
Lying-in Hospital, has announced his candidature for the Vice-Presi-- 
dency of the College, which will become vacant in June next. 


ZYMOTIC DISEASES IN BELFAST. 

DuRING the March quarter, the annual rate represented by the mor- 
tality from the seven principal zymotic diseases amounted to 5.5 per 
1,000 of the population. The principal deaths in this class of diseases 
were due to fever, which caused 76 deaths; while whooping-cough pro- 
duced 63 deaths, scarlet fever 53, diarrhoea 46, measles 5, and diph- 
theria 5. Not a single death from smail-pox was recorded during the 
quarter. 


HEALTH OF LIMERICK. 

In the four weeks ending the 19th ult., the deaths in the four sub- 
districts amounted to 112, of which 26 were from fever; but Dr. Barry, 
superintendent medical officer of health, in a recent repoyt, states that 
these latter figures do not fully represent the large amount of fever 
which continues to prevail throughout the city. He adds that a dis- 
infecting chamber has not yet been provided; that disinfection of rooms 
is still a matter of form; that the habitations of the poor remain a dis- 
grace to humanity; that the public ways continue, without hope of 
remedy, to be the receptacles for all filth and refuse; and that Limerick 
has the unenviable notoriety of having the highest death-rate of any 
town in Ireland for the past quarter. 


HEALTH OF DUBLIN. 
In the Dublin registration district, the births registered during the 
quarter ended 29th March last, amounted to 2,490, being equal to an 
annual ratio of I in 31.6, or 31.7 in every 1,000 of the population; and 
' the deaths to 3,395, affording an annual ratio of I in 23.2, or 43.2 per 
1,000. It will thus be seen that the deaths exceeded the births by 
905 ; but, if 122 deaths in public institutions not chargeable to the dis- 
trict are excluded, the deaths amounted to 3,273, being equal to an 
annual mortality of 41.6 per 1,000 of the population. During the 





quarter, there were 670 deaths from zymotic diseases, being 214 more 
than in the previous quarter, and 222 over the average mortality from 
these causes in the corresponding quarter of the past ten years, Smal}. 
pox caused 251 deaths; measles, 65; scarlet fever, 81; whoop; . 
cough, 25; fever, 119; diarrhoea, 35; and diphtheria, 17. Dj 

of the respiratory organs, in consequence of the severity of the weather 
proved very fatal, causing 1,056 deaths, being 370 over the precedj 
quarter, of which 834 were attributed to bronchitis, and 129 to pneu: 
monia. There were 195 deaths of children from convulsions, being 29 
per cent. of the deaths from all causes amongst children under five years 
of age. To heart-disease, 126 deaths were ascribed; paralysis, 81; 
apoplexy, 33; epilepsy, 13; liver-disease, 40; and kidney affections, 
35. Phthisis proved fatal in 278 instances ; mesenteric disease in 37; 
hydrocephalus in 50; cancer in 32. The mean of the mean weekly 
temperature for the quarter was 38.5 deg. ; and the rainfall measureg 
6.626 inches. 








OUR CONFESSIONAL. 


Macno INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRACIPUEQUE IN EO MINISTERIO, QUOD UTILITatis 
CAUSA POSTERIS TRADITUR, NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS ESt.—(Celsus De Medicina, Liber viii, cap. 4.) 

A CASE OF CRANIOTOMY. 
THE other day, I attended a woman, of very nervous temperament, in 
her first confinement. She was twenty-four years of age. After the 
labour had lasted thirty hours, the last six of which I spent by the bed- 
side, I found that the head made no advance, but was firmly jammed 
down into the brim of the pelvis. All along, the pains had been very 
feeble, and by this time had nearly ceased. The patient was exhausted, 
and cried-out to be delivered. She asked for chloroform. I sent forg 
medical friend of no small experience in midwifery to give chloroform, 

The woman being thoroughly under the influence of it, I proceeded to 

put on Dr. Barnes’s long double-curved forceps, which I only accom. 

plished after some time and with great difficulty. Having allowed a 

fair time to elapse for the head to mould, I began to apply traction in 

the direction of Carus’s circle, using at the same time a lateral motion, 
which was kept up throughout. The head made no advance whatever, 
so far as I could judge. I then stripped off my coat, and, putting one 
foot against the bed, pulled until I was exhausted. The head remained 
where it was. Three times I nearly pulled the patient off the bed, 

Being thoroughly unable to pull any more, I took a turn at the chloro- 

form, whilst my friend came to the forceps. He was no more success 

ful than myself, and advised craniotomy, on the grounds that, supposing 
we should ultimately succeed in extracting a child, its skull would be 
probably fractured and the mother very much injured. I concurred in 
these views at the time entirely. My friend went home to fetch the 
instruments and was away half an hour. I did not remove the fore 

but got the nurse to hold the handles, whilst I attended to the chloro- 
form. When the instruments had arrived, I made one more effort to 
bring the head down, but, to the best of my belief, it did not move at 
all. I then, leaving the forceps on, performed craniotomy—an opera- 
tion I had never done before, nor ever seen. Then, pulling again at 
the forceps, I managed with very considerable difficulty to bring down 
the head, and soon afterwards the body, of an ordinary-sized female 
child, which, to my horror, took a deep inspiration and began to cry 
like any other newly born infant. It soon ceased. The head was not 
unusually large, as far as we could make out, nor the mother’s pelvis 
particularly small, though no doubt the conjugate diameter at the brim 
was somewhat contracted. Why there was so much difficulty in deliver 
ing with the forceps, I cannot make out. I have since been troubled 
with uncomfortable doubts about the case. No man with any conscience 
would perform such a terrible and disgusting operation as craniotomy 
lightly, and unless he felt it to be his absolute and bounden duty and the 
sole chance of saving the mother’s life. All this I did most truly feel at the 
time ; but since it has been over, reflecting upon the matter, and seeing 

that the mother (a little weak delicate woman) is getting well without a 

bad symptom, it has occurred to me that, with more assistance, and pet 

haps more patience, a living child, with its head uninjured, might have 
been brought into the world. 

In view of the above facts, was the operation justifiable? or, ought 
we to have risked the mother more: on the somewhat remote chance of 
saving the child ? A YOUNG PRACTITIONER. 

P.S.—The whole of the above occurred in the dead of the night, be- 
tween 9 P.M. and 5 A.M. 

Sussex, April 7th, 1870, 
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LUNACY LAW REFORM. 


VII.—PRIVATE ASYLUMS. 

In the Appendix to the Minutes of Evidence given before the Select 

Committee on the Lunacy Laws, 1877, will be found a table showing 

the proportion per cent. of private patients under the Lord Chancellor 

and under the Commissioners in Lunacy in England and Wales who were 
respectively in asylums or in private dwellings in the year 1875, from 
; : 
which it appears that of the Lord Chancellor’s lunatics 65.4 per cent. 
were in asylums and 34.6in home-treatment in private dwellings. Of Eng- 
lish Commissioners’ lunatics, 94.1 per cent. were in asylums and 5.9 per 
cent. in home-treatment. | The remarkable difference existing between the 
proportion of private patients under different authorities who are detained 
in asylums or under home-treatment in private dwellings cannot be 
accounted for by the greater wealth of the Lord Chancellor’s lunatics, 

Many of the Chancery patients are persons of slender means; indeed, 

Dr. Lockhart Robertson, in reply to the inquiry whether the payment 

in asylums was not larger in the case of Chancery lunatics, said: ‘‘I do 

not know that it is larger. The Chancery lunatics are not a rich class. 

No; I should think the payment was about the average.” (Question 

879.) There can be no doubt that, owing to the great cost of proceed- 

ings in the Lord Chancellor's offices, inquisitions are frequently delayed 

so long as hopes of recovery appear to exist; and that, consequently, 
the average character of the malady in Chancery lunatics is more 
chronic and incurable than in certificated lunatics. 

But neither the property nor the chronicity of the Lord Chancellor’s 
patients can account for the wide difference existing being the 34.6 per 
cent. of those who are in home-treatment, compared with the 5.9 of the 
Commissioners’ patients who are in home-treatment. The real cause of 
the difference is referable to the different opinions which appear to be 
entertained in the two lunacy offices as to the care and treatment of the 
insane. The opinion of the Commissioners, expressed in their reports 
and their evidence fasstm, and even more emphatically by the above 
figures, is, that the care and treatment of the insane in asylums is to 
be preferred to their care and treatment at home or in private dwell- 
ings. The chiefs of the lunacy department of the royal prerogative— 
namely, the Lord Chancellor and the Lords Justices—influenced partly 
by the traditions and practice of their office and partly by the opinions 
of their subordinate officers, take a different view of the question, which 
is forcibly expressed in the fact that the proportion of their lunatics 
under home-treatment is six times as great as that of the Commis- 
sioners’ lunatics. The Lord Chancellor and the Lords Justices have 
given no evidence of their opinion beyond this fact, for which they are 
ultimately responsible. The opinion, however, of the secondary officials 
of the department may be gathered from a memorandum submitted 
to the Lord Chancellor, and to be found in the second appen- 
dix to the Report of the Select Committee. This memorandum 
from the Board of Visitors to the Lord Chancellor, after referring to a 
previous memorandum having reference to the condition and treatment 
of patients in a particular asylum, assured his lordship that ‘‘ thirteen 
years’ working of this Act has led the visitors to the conclusion that the 
one yearly visit to the asylum patients is insufficient for the due protec- 
tion of these patients; while, on the other hand, the quarterly visits to 
the patients in private dwellings is as much in excess of their require- 
ments”. It is stated that ‘‘ the Chancery lunatics in private dwellings 
are quiet and harmless cases of dementia and imbecility of many years’ 
standing, and whose habits and mode of life change little year by 
year ; and they and their guardians are, from long intercourse, equally 

well known to the visitors. On the other hand, the Chancery patients 
in asylums are more recent cases, and hence more likely to recover than 
those in private dwellings, while in the inferior private asylums they are 
more liable to improper treatment. It is obviously a greater hardship 
that a patient in an asylum, if recovered or if improperly treated, should 
remain under such conditions for any length of time from want of visita- 
tion, than if such patient were in a private dwelling. As a matter of 
fact, these patients frequently complain to us that they are so rarely 
visited, and are thus deprived of opportunities of obtaining redress for 
their grievances. We are thus led respectfully to submit to the Lord 
Chancellor this suggestion : that the visitation of all the Chancery luna- 
on ——" etc. ‘Signed, W. N. Nicholson, Chairman of the 
oard. 

In this remarkable memorandum, the visitors appear to commit them- 
selves definitely to the following opinions. 1. The ‘‘ quiet and safe” 
Chancery patients are, as a rule, taken care of in private dwellings, 
where their treatment is so satisfactory to the visitors that an official 
visit once a quarter is considered to be in excess of the requirements for 











their due protection, notwithstanding that the Chancery single patients 
are exempted from the fortnightly visit and report of a medical attend- 
ant, to which single patients under certificates are subjected. 2. 
lunatics are more liable to improper treatment in the inferior private 
asylums than they are in private dwellings. 3. The recovery of a 
Chancery lunatic, detained in an asylum, is liable to be overlooked for 
a considerable time until the annual examination of the visitor be made. 
4. The sufferings of a person in an asylum, either from ill-treat- 
ment or from detention after recovery, are obviously greater than those 
which would be endured under similar circumstances in a private dwell- 
ing. 5. Where there is a deficiency of visitation, the right course 
to adopt is to increase it, and not to transfer the duty to some other 
body, as it has been proposed to transfer the deficient visitations of the 
Commissioners’ single patients to justices of the peace. 

It would be interesting and important to know in what the improper 
treatment of Chancery patients in asylums, referred to by the visitors, 
mainly consists. The reports of the visitors are secret under the statute ; 
but the substance of them is conveyed to the committees whenever re- 
commendation of improved treatment is made inthem. The visitors 
do not exercise any control over the conduct and management of asy- 
lums ; and, therefore, it may be supposed that their reports do not fre- 
quently refer to the architectural and upholstery business of asylums. 
They have not even to consider and report upon the condition of all their 
patients in any asylum, but upon the state of mind, condition of body, 
the treatment, comforts, and enjoyment of his means, of every indivi- 
dual patient, and to declare in each case that nothing more can be done 
for the well-being of each patient than is done ; or, in case of inability 
to make such a declaration, they are compelled to report to the Board 
the grounds of their dissatisfaction. As regards the welfare of the indi- 
vidual lunatic, and especially as regards his protection from needless 
confinement, it may well be that the single visit of the Lord Chancel- 
lor’s visitor may be of more value than the multiplied visitations of 
officials, who mainly regard the lunatics in a mass, who visit the patients 
rather than each patient, and the asylums rather than the patients. It 
is no injustice to the Commissioners to say that their onerous and varied 
duties prevent them from giving that minute attention to the mental 
condition and the treatment of each patient under their supervision, 
which would be needful if they had to make a report upon the mental 
and bodily state and the requirements of each patient. Whenever 
cases of doubt and difficulty are brought under their notice, they may 
spare no pains. They do frequently grant private interviews to patients 
who request them, and who are fit subjects for such interviews ; and 
they also grant interviews not private with almost any patients who make 
the demand, and who, as arule, are the most captious and querulous and 
troublesome inmates of every asylum. But under this plan, a depressed, 
a reserved, or a convalescing patient, who has not regained the strength 
and boldness of health, is extremely likely to be overlooked, although 
he is exactly the patient whose removal from the unsanitary surround- 
ings of an asylum is most needful for his perfect recovery. There is a 
tide in the affairs of madness which, seized at flood, leads on to fortune, 
the precious fortune of health; neglected, all the life is spent in shoals 
and shallows. This is no poetical hyperbole; for, in all sobriety of 
statement, it may be affirmed that, in most cases of insanity, there is a 
time when an entire change of strroundings effects the happiest change 
in the mental state—sometimes resulting in perfect recovery, oftentimes 
resulting in permanent improvement. If this state be overlooked, it 
passes into one or other of the chronic forms of insanity, and the last 
state of that man is worse than the first. It might be that the pro- 
prietor of a private asylum would say to the visiting commissioners: ‘‘ Here 
are some patients who have not recovered, but they are so much im- 
proved that they would be likely to recover under domestic care, which 
their ample means can liberally provide. They are reserved and retir- 
ing, but, if you will examine them, I think you will advise their re- 
moval”, It might be that the proprietor of a private asylum would thus 
aid the Commissioners in the discharge of their most important 
duties ; and in those instances where the proprietor of an asylum is 
more a physician than a man of business, such cases might be and are 
so dealt with, without the aid of the Commissioners. But, in default of 
such disinterested action, the transitory #zsws of returning sanity is ex- 
hausted, and these unhappy people remain until they die ‘‘ asylum- 
made lunatics”. 

The detention in asylums of patients who have absolutely recovered 
is not a common occurrence. For many reasons, a sane person is not 
a welcome inmate ina private asylum. He is almost certain to bea 
keen and hostile observer—‘‘a chiel amang ye takin’ notes”—or at least 
a troublesome and persistent plaintiff for his liberty. Recovered pa- 
tients are much more frequently detained in county asylums, and with 
good reason; for the prolonged detention there is almost sure to be for 
the patient’s own benefit, or for the public interest and safety ; and the 
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superintendent, feeling himself placed above the suspicion of corrupt 
motives, is not afraid to exercise a large discretion. But recovered 
patients are sometimes met with in private asylums, if the examination 
of the patients be made in such a manner that the state of mind of 
each patient be ascertained. Dr. Bucknill, in his evidence before the 
Select Committee, stated that, while he was the Lord Chancellor’s 
visitor, he had met with five cases of persons who were detained in asy- 
lums under the imputation of insanity a considerable time after they 
had recovered, although, with one exception, they were not originally 
put into the asylums while sane. (Questions 1,771, 1,890, 1,891.) 
If five such cases could be found by Dr. Bucknill, from among the 
five hundred chancery patients, the average number which he visited 
in asylums, the total number of patients detained under the imputation 
of insanity when they were recovered among the three thousand five 
hundred patients in private asylums would be thirty-five, which would 
not be an altogether insignificant matter, although it is fully admitted 
that this evil is but a small one compared with the vast magnitude of 
the evil of detaining in asylums safe and unsuitable patients who 
have not recovered. This is the great evil at which public opinion 
should strike, notwithstanding the shield of authority which has been 
thrown over it. It is upon this wrong that the private asylums thrive, 
and it is this wrong which the Select Committee ought to have searched, 
not by a square inch of sample like a pocket of hops, but by an exa- 
mination of the bulk—by a thorough investigation, which it never 
attempted. The reference to the Committee was to inquire into the 
operation of the lunacy laws so far as regards the security afforded by 
it against violations of personal liberty. What greater violation of per- 
sonal liberty can be conceived than to imprison a.man in a lunatic 
asylum kept for profit by a private adventurer, unless such imprison- 
ment is lawful and necessary; lawful not only according to doubtful 
interpretations of the forms of statutes which omit to state the law, but 
according to the great common law of the land; necessary not for the 
convenience of relatives, but for the safety and welfare of the public and 
the patient? 

It cannot be too much insisted upon that the allegation against the 
proprietors of private asylums is not that of ma/a fides in taking, de- 
taining, and confining persons of sound mind as lunatics; but that they 
detain persons of unsound mind, whose confinement within their walls 
is unnecessary and unlawful. Very curiously, the Select Committee does 
not appear to have had its attention directed to the common law, and 
to have assumed throughout the inquiry that the whole of the lunacy 
law was contained in the ragged tesselation of statutes which they 
superficially examined. The law of confinement, therefore, is not to 
be found in the Blue-book. The necessity of confinement even is but 
sparingly alluded to; the assumption throughout the inquiry seeming to 
be that patients who had not perfectly recovered were rightly detained ; 
and hence it was, as the Committee reported, that ‘‘ much of the 
evidence amounted to little more than complaints of hesitation among 
superintendents and relatives to believe in the perfect recovery of 
patients.” 

With one remarkable exception, there is nowhere to be found in this 
Blue-book on violation of liberty any attempt to account for those 
abundant instances of it in which quiet and safe patients are incar- 
cerated in asylums. The exceptiomw occurs in the evidence of Dr. 
Mitchell, the Scotch Commissioner (Questions 9,927 to 9,936); and ap- 
plying for the most part to the detention of patients in the chartered 
asylums under the sheriffs’ order, which is so much less open to suspicion 
than their detention in the establishments of private adventurers, that it 
will lose nothing in the weight of its candid admissions by comparison 
with our English practice. Dr. Mitchell observes : ‘‘ I scarcely require 
to say that a large number of patients are sent to asylums neither in 
the hope of cure nor to promote their happiness and well-being ; they 
are sent to promote the comfort of other people, or as a matter of con- 
venience. It is not intended to injure patients who are thus sent; on 
the contrary, care may be, and generally is, taken to secure for them 
every reasonable comfort and advantage. I do not allude to this be- 
cause I think the motive for such removals necessarily bad ; on the con- 
trary, I think it often good; it springs occasionally from nothing more 
than a sense of justice to the healthy, whose prosperity and comfort 
may be destroyed by the presence among them of an insane relative. . . 
The determination of whether an insane relative ought or ought not to 
be sent to an asylum often depends upon considerations apart from the 
mere existence of insanity, apart even from its character. These con- 
siderations of convenience, however, may be carried so far as to be 
unjust to patients whose insanity is but slightly marked, and who feel 
the restraints of an asylum very irksome. Ordinary mental enfeeble- 


ment is now more frequently certified to be lunacy than formerly. 
There is a change in this subject both on the part of the community and 
of medical men.” 








‘*T frequently saw patients, during one visit to a count 
< ‘ + Y, at home 
and provided for under private care ; a year elapsed, and on going bac 
I found that those patients had been removed to asylums, The w k 
I was interested in knowing. There might be a change in the patient’ 
54 . nt's 
condition, but that was seldom the reason. It much more fr uenth 
happened, the cases being chronic cases, that the removal was due z 
some change which had occurred in the domestic arrangements 8 
one’s death, or perhaps the loss of money, or perhaps even the a: . 
sition of money. The reasons were extremely various, but they = 
not generally reasons which related to the patient’s own condition . 
his insanity. They were often, I thought, good and sufficient conan 
I frequently thought that, on the whole, it was an advantage to the 
patient that he had been removed. At other times, I thought tha 
with a little forbearance, and with a little attempt to adapt the new 
circumstances to the patient’s case, the old arrangements might have 
been left undisturbed.” 

Dr. Mitchell having stated his opinion that the legitimate grounds fo, 
sending a patient to an asylum were either that he was dangerous, oy 
that he was likely to be cured by being sent there, or that he needed 
such special care as cannot be given out of an asylum, replied to the 
Chairman’s remark: ‘‘ That opens the door to a very wide question 

4 , 
as to whether persons who might be taken care of elsewhere ought to be 
sent to asylums? Yes, I feel that; and I think that the fact that this 
wide field [extended view of insanity] prevails is a reason for greater 
care in supervising the admissions to asylums so as to prevent the 
undue detention of persons whose happiness would be greater out of 
asylums.” 

Chairman: ‘The degree of inconvenience which might be ex. 
perienced by friends owing to the presence of a lunatic would bea 
question which would admit of most varied interpretation?” ‘Yes, 

I think so.” 

Sir Trevor Lawrence : ‘‘Is it not in your opinion the case that the 
vast majority of lunatics would be, or, at all events, would consider 
themselves, happier outside the asylum than inside?” Dr. Mitchell; 
‘*T think there are very few people who find asylum life pleasant.” 

In vain may the evidence of the English Commissioners and their 
thirty-two annual reports be searched for information and opinions of 
this character, but the action of the Lord Chancellor and of the Lords 
Justices does indicate their perception of the rights of the insane in 
contrast to the convenience of their relatives and their appreciation of 
the value of domestic in comparison with asylum treatment ; and the 
evidence of the Lord Chancellor’s medical visitors fully supports and 
justifies the action of their chiefs. 

Dr. Robertson says: ‘‘ One-third of the certified lunatics might be 
spread over the country, but the other two-thirds require asylum treat- 
ment, and I thought for those public asylums ought to be provided,” 
(Question 1,119.) 

Dr. Crichton Browne says: ‘‘I hold two-thirds to be about the 
proper proportion of dangerous cases and lunatics requiring asylum 
treatment. I should think nearly two-thirds do require asylum treat- 
ment. (Question 1,305.) 

It has already been shown that, as regards Chancery lunatics, a some- 
what larger proportion than this is already spread over the country, 
and the remarks of Dr. Robertson are obviously intended to apply only 
to certified lunatics in private asylums and hospitals for the insane who 
are not Chancery lunatics. In the last report of the Commissioners, it 
would appear that, deducting 730 paupers, there are 3,472 patients in 
private asylums. Deducting 400 Chancery lunatics would leave 3,072 
certified private patients, and deducting from these that one-third of 
safe and quiet patients who ought to be transferred to domestic cate, 
only 2,048 lunatics would remain in private asylums, for a portion of 
which number accommodation might certainly be found in the existing 
hospitals for the insane. This is the residue of private certified lunatics 
who would be left in private asylums after pauper and Chancery lunatics 
and the one-third of cases improperly detained had been deducted, and 
for whom public asylum accommodation ought to be provided. Reduced 

to these dimensions, the difficulty would not be a formidable one ; and 
that it ought to be so reduced can scarcely admit of doubt. The deten- 
tion of pauper lunatics in private asylums and hospitals is an admitted 
abuse solely due to default of the authorities. The detention of Chan- 
cery lunatics in private asylums and hospitals would be terminated by 
the establishment of the special institutions which have been so strongly 
recommended by the Lord Chancellor’s visitors ; and the discharge into 
domestic care and control of that proportion of asylum inmates which 
the highest authorities declare unsuitable for asylum treatment 's 4 
measure of justice and humanity which cannot be long delayed. Wuen 
this emancipation has taken place, the care and treatment of the 2,048 
remaining patients could be provided for in various ways, the considesa- 
tion of which must be postponed. 
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THE ANNUAL MEETING, 1879. 

to state that arrangements are being made for pro- 
bere ons of Cphihaieclogy and Otology in the Surgical Sec- 
viding Dr. J. P. Cassells of Glasgow will act as Honorary Secretary of 
= Subsection of Otology; and Mr. H. Rosborough Swanzy, of 23, 
aie rion Square North, Dublin, and Mr. Edward Nettleship, of 4, Wim- 
: ie Street, London, will act as Secretaries of the Ophthalmological 
sub: ection. They will be happy to hear from gentlemen proposing to 
a nd the meeting at Cork and willing to contribute papers to the Sub- 
= ns. In the Section of Surgery, it is intended to hold special dis- 
pe the following subjects: Subcutaneous Osteotomy; the Treat- 
oat of Aneurism by Electrolysis ; and Resection of Joints. 





THE OXFORD MEDICAL SCHOOL. 
We are requested to state that Dr. Acland has resigned the office of 
Physician to the Radcliffe Infirmary, with which office is associated 
the Lichfield Professorship of Clinical Medicine. j It is desirable that 
members proposing to sign and return the memorial for the restoration 
of a school of medicine at Oxford, issued in last week’s JOURNAL, 
should do so without delay. 





ROYAL COLLEGE OF PHYSICIANS. OF LONDON. 
Ata meeting of the Fellows on April 24th, a number of gentlemen 
were elected Fellows. Their names were published in our last week’s 
issue. There was no important subject before the College except, per- 
haps, the question whether a conversazione should be given this year as 
usual, or only alternate years. It was decided by a considerable 
majority that this year’s conversazione should be given as usual. 

Notice had been given that an alteration in the by-laws referring to 
the election of Fellows would be proposed, by which a Fellow who 
resided at such a distance from this country as to require several months 
before his acceptance of the fellowship could be ascertained, might have 
twelve months’ grace allowed before his election should be completed ; 
also that, in ordinary cases, six months should be allowed before com- 
pletion. It was also resolved to refer to the Council the subject of 
certain necessary alterations in the scheme of examination for the 
licence of the College which would be required in consequence of the 
conjoint scheme having little chance of adoption by the legislature. 





THE LATE DR. MURCHISON. 

Dr. MurcHISON’s funeral took place at Norwood Cemetery, on Satur- 
day afternoon. The arrangements having been made very privately, 
a considerable number of his friends‘and admirers were absent, through 
ignorance of the place and time. There were present in the church and 
at the grave Dr. Burdon Sanderson, Dr. Bristowe, Dr. Cayley, Mr. 
Callender, Dr. Greenfield, Dr. Ralfe, Dr. Boycott, Dr. Broadbent, Mr. 
Mason, Dr. Ord, Mr. Hills, the Treasurer of the Fever Hospital, to- 
gether with a large number of the students of St. Thomas’s Hospital. 
The service was read by the Master of the Temple. Mrs. Murchison 
and her daughters followed as mourners ; and those who took their last 
leave of their departed friend saw only bright flowers covering and 
hiding his coffin, placed there by reverent and loving hands. 





THE CALCUTTA HOSPITALS. 
PROFESSIONAL circles in Calcutta have been ruffled by an investigation 
which has lately been made into the administration of the Calcutta 
hospitals, under the orders of Sir Ashley Eden, the Lieutenant-Governor 
of Bengal. The press of Calcutta has taken up the subject, and the 
high-handed conduct of the Lieutenant-Governor has not escaped censure. 

We have not space to do more than to notice briefly what has struck 
us, after looking with care into the voluminous documents connected 
with this matter which have come to hand. 

The charges brought against the administration of the Calcutta hos- 
pitals seem to be: lavish expenditure or waste of costly drugs, a too 
liberal dietary, and the too free use of stimulants in the treatment of 
disease, involving an unnecessary expenditure of public money. Such 
charges having been made, an investigation, as a matter of course, fol- 
lowed, which was carried out (under instructions from the Lieutenant- 
Governor) by a Committee, composed of three lay executive officers of 
Government and six doctors, all named by Sir Ashley Eden. The first 
thing that strikes us as singular, in this part of the action of the Lieu- 
tenant-Governor, is the marked way in which the chief of the medical 
department is passed over. Surgeon-General Beatson is an officer of 
distinction and great experience in hospital administration; and it is, to 





say the least, remarkable that an investigation touching not only the 
efficiency of the hospitals in question, but the conduct and reputation of 
the officers acting under him, should have been handed over to others, 
as if he were incompetent to carry it out. If Dr. Beatson could not be 
trusted to conduct such an investigation as this, it is difficult to see why 
he is allowed to fill the responsible post, the duties of which he has 
hitherto been supposed to discharge to the satisfaction of the authorities 
civil and military. 

Turning to the “‘ instructions” to the Committee, from the pen of the 
Lieutenant-Governor, it is impossible not to’see that they plainly indicate 
a foregone conclusion on his part on the points to be investigated. The 
Committee were not left in doubt of Sir Ashley Eden’s opinion, which 
he was at no pains to conceal, and which he expressed in terms that 
would do no discredit to some of our vestrymen, or Poor-law guardians, 
addressing some parish doctor whose ill fortune it has been to fall under 
their displeasure. Immense services have been rendered to the com- 
munity of Calcutta, native and European, and to the sick poor of that 
city, by such men as Goodeve, Jackson, Grant, Chevers, Fayrer, Smith, 
Ewart, and Brougham, cum muiltis aliis, all of whom, although not 
directly named, come under the lash of this official, whose language 
sounds strangely in the ears of those accustomed to the measured terms 
in which praise or censure is meted out by those in high places at home. 
We are not concerned to defend laxity of administration in hospitals, 
either in London or in Calcutta; but those who know what it is to have 
to trust the small details of native hospital work to ill-paid native or 
Eurasian subordinates, well know how difficult it is to prevent waste 
and petty peculation. It is well, of course, to restrain such malprac- 
tices within the narrowest limits; but we foresee that, if the rules 
now laid down by the Committee, and savagely enforced by the 
Lieutenant-Governor, as to the rigid economy to be applied in future 
by medical officers in the treatment of the sick as regards the use 
of remedies, diet, and stimulants, be carried out, medical officers 
will find the practice of their art—sufficiently difficult and arduous as it 
is, even with the free command of all needful appliances—all but impos- 
sible under such a taskmaster as Sir Ashley Eden. Such a system 
carries its condemnation on its face, and the Lieutenant-Governor may 
be sure that its working will be narrowly watched by those who are 
beyond the reach of his censure. 





THE CORONERS’ BILL. 


THE accompanying memorial to the Members of Parliament for the 
borough of Liverpool is in course of signature. 
** To the Members of Parliament for the Borough of Liverpool. 

‘* Your memorialists observe with much concern that, by Clause 30 
of the proposed Bill ‘to Consolidate and Amend the Law relating to 
Coroners’, it is intended to continue ‘the practice of requiring medical 
officers of public charities to give evidence at inquests without fee. 
Your memorialists have always regarded this practice as unjust both to 
the medical officers and to the charities; for, as the important services 
required are for the public benefit, they ought to be adequately acknow- 
ledged from the public purse, while the time occupied in their perform- 
ance is time which, but for them, would be devoted to the charities. 
Your memorialists trust, therefore, that you will deem it consistent with 
your duty to oppose the passing of the Bill in its present form.” 

The memorial has been signed by the medical officers of the Royal 
Infirmary, the Royal Southern Hospital, and other institutions. 





THE OUT-PATIENT DEPARTMENT OF ST. GEORGE’S 
HOSPITAL. 


THE annual report of St. George’s Hospital contains an interesting and 
important account of the praiseworthy efforts which have been made in 
that hospital to put an end to abuses in the out-patient department, and 
to lay down principles which may prevent their occurrence. St. 
George’s Hospital has in this shown an excellent example to all the 
metropolitan hospitals. The report says : 

A very important part of the year’s work was that relating to the 
out-patient department. In last year’s report, it was stated that the 
out-patients had been increasing of late years, and it was asked, ‘If, in 
relieving so large a number, any number of persons were tempted not to 
depend on their own earnings for their own support, and to make no 
provision for attendance in ordinary cases of illness, whether such an - 
amount of relief should be given?’ That this question might be an- 
swered, the Weekly Board appointed a Committee to consider the state 
of this department, and to report if, in their opinion, the out-patients 
were in excess of the number the hospital should receive ; and to report 
if any alterations should be made in the regulations applicable to these 
patients. 

After a very careful and lengthened investigation, the Committee 
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reported that the number of patients emt ms ht ot be 
duced, and th mmended that no medical officer should receive 
oan + oe aoe on each visit.; that no medical officer should SPECIAL CORRESPOND ENCE, 


have more than forty patients on his books at one time; that more 
strictness should be exercised on the first admission, and on the renewal 
of tickets for attendance of patients, so that only such cases as are most 
urgent or most useful for the instruction of students should be under 
treatment. The Committee also recommended that, in order to assist 
those applicants for advice who, under the proposed increased restric- 
tions, would be unable to obtain it at the hospital, they should be re- 
commended to become subscribers to provident dispensaries in their 
own neighbourhoods, and that the Governors should give notice to the 
provident dispensaries in the district that they would be prepared to 
receive as out-patients any special cases requiring further opinion and 
advice. 

This report was considered at two meetings of the Weekly Board. 
The Board agreed to the recommendation of limiting the number of 
new cases to fifteen at each visit, and agreed in the opinion that more 
strictness should be exercised as to the class of patients admitted. The 
Board did not think it expedient to limit the number of patients to 
forty on the book of one medical officer. The Board declined to agree 
to either of the recommendations with regard to the proposed relation of 
the hospital to provident dispensaries beyond coming to the following 
resolution : 

**That, the sanction of the Weekly Board having been obtained, 
‘particulars’ of provident dispensaries in the neighbourhood may be 
hung up in the waiting-room for the out-patients.” 

The number of ordinary out-patients—those to whom the restrictions 
apply—treated in the six months subsequent to the regulations coming 
into force, were 4,057. In the corresponding six months of the previous 
twelve months they were 4,839, a decrease of 782. 

Subsequently a series of questions relating to the out-patient de- 
partment, emanating from a meeting of the authorities of London hos- 
pitals held at St. Bartholomew’s Hospital, were forwarded to the 
Weekly Board, with a request that they might be answered. Before 
returning the replies, the questions more immediately concerning the 
out-patient medical staff were referred to them for consideration and 
reply. The following is a summary of the answers returned, from 
which the nature of the questions will be apparent. All the medical 
officers agree that there are few out-patients who could be expected to 
pay either private medical practitioners or provident dispensaries, having 
in many cases already paid for medical attendance as long as they were 
able; that some domestic servants might be excepted, but many of 
these were out of situations or were obliged to contribute to the support 
of their relations ; that many of the patients were sent to the hospital 
by their own medical attendants. Most of the medical officers felt 
unable to judge as regards any ill effects on the feelings of self-respect 
of the patients ; one of them says, certainly not. Craving for physic 
they say not to be morbid, but the result of want, and that those having 
really a morbid. craving are easily eliminated ; one of the staff says that 
there is less of this craving than in other classes of society. The whole 
staff agree that the out-patient system is most beneficial, and works 
satisfactorily for the patients and the hospital by the selection of cases 
for admission as in-patients : several say that there is no department of 
the hospital where benefit is so evident. None suggest any improve- 
ment. Some remark: that too narrow restrictions would exclude those 
most needing assistance, and destroy a great part of the officers’ interest 
in their work. 

The management of the out-patient department has for many years 
occupied the attention of the Governors ; as early as 1852, it was decided 
to make it unnecessary for out-patients to bring Governors’ letters of 
recommendation ; in 1868, Governors’ letters were entirely done away 
with ; this has enabled the executive to exercise much more control 
over the admission of applicants than when they brought them, when it 
was difficult under such circumstances to refuse any. 

The Weekly Board think it advisable to advert thus to the question 
of out-patients, that the Governors may judge how far the complaints 
made at public meetings and in the public press on ‘the abuse’ and 
‘maladministration’ of the hospital system of out-patients apply to St. 
George’s Hospital. 








Dr. ROBERTS BARTHOLOW, Professor of Materia Medica and The- 
rapeutics in the Ohio Medical College, and well known for his writings 
on these subjects, has been appointed to the same chair in the Jefferson 
Medical College, Philadelphia, in succession to the late Dr. Biddle. 

Dr. JAMES ForREsT, Stirling, has been appointed Surgeon to the 
Stirling Prison, in place of his father, the late Dr. W. H. Forrest; who 
held the appointment for some years. 





VIENNA. 
[FROM A SPECIAL CORRESPONDENT. ] 


Pay of Parish Doctors.—Excision of Hard Chancre.—Examiners Q 
Prostitutes. —Clinical Courses.—St. Anne’s Hlospital for Children, 
Instruction in Obstetrics.—Ophthalmic Clinics. : 


In my last communication, reference was made to the falling off in the 
number of the Austrian medical students. The matter has since been 
tolerably well explained in some letters to a medical paper, and the 
substance is much as follows.—‘‘Complaint has been made in some pro- 
vincial villages and towns that there is great inability to get medical men 
to supply the places of retiring parish doctors; and from this it was 
inferred that doctors are too few. A parish doctor was advertised for 
by one town, and in consideration of his services he was to receive the 
sum of 300 guldens, and his travelling expenses, etc., were to be pro- 
vided for by an extra 150 gu/dens. The work was such as would re. 
quire all his time, and yet this honorarium was enough to cause keen 
competition between two candidates. The value in sterling of these 
450 guldens is about £40. Upon one occasion, a village was required 
to provide for itself a parish doctor ; and so poor were the inhabitants 
that they tried to evade the law; and one of the town-councillors said 
that, for his part, he thought the village lawyer quite up to all that was 
required.” 

Dr. Auspitz of the Polyklinik has tersely and clearly given the results 
of his experiments on the excision of hard chancres. Of thirty-four 
cases operated upon, thirty-two remained under observation ; and of 
these thirty-two, eighteen healed without any hardness, and the remain. 
ing fourteen healed with hard bases. In three of the thirty-two cases, 
roseola and other general symptoms were present before the operation; 
two other cases did not remain long enough under observation, and four 
others exhibited a dubious result. Of the remaining twenty-three, there 
were fourteen which healed without any hardness, and no constitu 
tional symptoms were exhibited up to the time of last observation; the 
period of observation varied from four months to twenty. Of the nine 
cases in which hard bases were left, two showed very slight constitu- 
tional symptoms, while the rest showed well-marked constitutional 
symptoms. Less fully carried out experiments have also been made 
by Dr. Unna and Dr. Kolliker ; and these have shown similar results, 

The police have been informed that no person with the title only of 
Doctor of Medicine can hold the position of public examiner of prosti- 
tutes ; to be so qualified, one must have the diploma of Doctor in Me- 
dicine and in Midwifery, and a certificate of having been assistant in a 
recognised hospital of gynzecology or syphilis. So far as one can see 
casually, the opportunities of experience in clinical gynzecology are not 
so thorough as prevails in at least many, if not most, of the schools of 
Great Britain ; as regards the syphilitic and gonorrhoeal affections in 
women, however, the conditions are reversed. 

It may be of interest to deseribe some of the courses that may be 
enjoyed here. To many at least of the so-called clinical courses there 
is the great drawback, common to all continental hospitals perhaps, 
viz., not having the power to follow any case through ; for one rarely 
sees the case twice; and, where it has been serious enough to terminate 
fatally, the previous history is not recapitulated sufficiently at the post 
mortem examination. This is a want which could easily be remedied. 
In the catalogue of lectures, nearly two hundred are devoted to medi- 
cine ; and this number includes the practical and theoretical of all its 
branches. With such a catalogue, no one can be surprised at many of 
the energetic foreigners spending from 9 A.M. till 6 P.M., and even in 
some cases from 8 A.M. till 8 P.M., every day at their courses. Now, 
when one takes a series of five or six courses in the day, each of these 
courses lasting on an average five or six weeks, it will soon be noticed that 
a great deal of money is spent. This expensiveness would offer great 
difficulties to poor students ; but fortunately, in most cases, the fees are 
reduced, for those who enrol themselves regularly as university students, 
to the amount of half or two-thirds, and even three-quarters of the 
original sum; and occasionally this is taken advantage of by the’ 
foreigners here. 

Among the ‘‘ public institutions” for the sick in Vienna, one—St. 
Ann’s Hospital for Children—is of great value, on account of the lec- 
tures. This hospital contains seventy beds for medical and surgical 
cases. Four days in the week are devoted to medical lectures, and one 
to surgical. The lectures are illustrated first by the out-patients ; and 
then any remarkable or typical cases among the in-patients are put 
before the students. After the lectures, a short visit is made through 
the wards; and any case which may have ended fatally is examined in 
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f room by Dr. Chiari. The case is fully explained by 
the Pes rae, Professor Widerhoter, and then the post mortem appear- 
the phy Dr. Chiari. The surgeon is Professor Weinlechner ; he gives 
ae on Thursdays. The time one spends here is really about an 

nd a half; and the course is one of the best in the University. 
See coding! popular course amongst the foreigners is that of Dr. 
pombe on children’s diseases. There are also other lectures on children’s 
diseases. The fees are jan eighteen shillings for. the courses, which 
nes coi: re examination of women, for operations on the 
dead ccnject, etc., there are plenty ; and most of them are oe = 
— inane 
i ses cost near . 
" Se eaatien one can an knowledge more satisfactorily ; but those 
who expect to be allowed to apply instruments immediately, when they 
e here will be quickly undeceived. The application of forceps is 
Genel only to those who have had courses upon — te - 
+7. *faevs in such courses, instruction is received in the personal appli- 
ad eacepe cephalotribe, etc., upon a dead foetus and a female 
daver, in which the intestines and other viscera have been taken away. 
The female wards are divided between eae Gustav a — 
ith. The divisions are equal: one is reserved for mid- 
piven eh two for students. Each department has its obstetric 
and gynaecological division ; and each midwifery department has about 
three thousand cases in a year. A midwifery student joins a department, 
and the total number is then divided into sets of about eight, and each 
set gets its night on duty in the hospital ; there is a room to sleep in till 
the bel! rings, which signifies a case coming off. Once a week, the stu- 
dent has extra opportunities; namely, on ‘‘in-taking day”; he then 
has the chance of examining what cases are fit to be taken into the 
hospital. In addition, there are special Classes, under the chief assist- 
ants, which are called ‘‘touch courses”, for examining presentations 
and rectifying positions. These classes are composed of from two to 
four students, and cost each from £4 to £7; they last twenty days, one 
hour each day. These classes are very popular amongst foreigners. 
A very valuable adjunct to the infirmary is the Polyklinik near by ; 
the courses here are very varied, and delivered as university courses, 
There are courses on endoscopy, diseases of the stomach and intes- 
ine, etc. 
ithe last division to which attention may be drawn is that of the eye. 
Instruction is given in the ophthalmoscope, operations, refractive and 
general diseases ; each of the first three ranges from five to seven weeks ; 
the last being, in most instances, session courses. In the General Hos- 
pital, there are two separate teachers of the uses of the ophthalmoscope, 
and at the Polyklinik one. All are very good, and much information is 
to be derived from each ; but it will be found advisable not to take more 
than one course at a time with the same teacher, but to attend the three 
in succession, as the cases in the several courses are kept on account of 
their being typical examples, the patients often being paid a small sum 
of money up to a gu/den (1s. 8d.) for yg re — — — 
are required for demonstration purposes. Many of the English-speakin 
fraternity attend the eye-clinics ; and in some instances, those proses 
ing being all Americans and Englishmen, the course has been delivered 
in English. Classes upon operations peculiar to the eye are many and 
good, and are much sought after. Human heads, when procurable, are 
used ; otherwise a mask is substituted, in which pigs’ eyes serve as a 
substitute. The drawback of these practical courses is the length of 
time that has to elapse before one’s turn arrives. For the clinics on 
ordinary diseases’ of the organ, Professor von Arlt is still a great attrac- 
tion. Owing to the crowded state of the class-room, foreign graduates 
are found in fewer numbers than might be expected. Professor Stellwag 
von Carion, on the contrary, has not such a large following ; hence a 
better opportunity is afforded for seeing and examining the different 
cases, and of quietly hearing his remarks. The veteran Jager is still to 
the fore, and his clinic is held from eight to ten in the morning. This 
early hour precludes many of his admirers from attendance on his lec- 
tures ; those, however, who do so, find of much value his concise de- 
scriptions, and only regret that Viennese habits are not conducive to 
early rising. In his ophthalmoscopic class, the use of the weak light is 
taught; this has its advantages, but is rather liable to somewhat confuse 
the student at the onset who has only been accustomed to the bright 
mirror. The explanations of the optical appearances are so interestingly 
imparted, that the hours spent with this distinguished oculist are always 
remembered with pleasure. His kindly courteous manner makes his 
memory dear to all his old pupils. May he long be spared to adorn 
that branch of specialism for which he has done so much! Dr. Mauth- 
ner, in his lectures, makes use of material from Professor Jager’s wards ; 
attention is chiefly directed to general diseases of the eye ; such varied 
but searching investigation is the rule, that those who attend this course 





grudge losing any hour of their time; foreigners are here seen in great 
force. 

Eserin is not so highly thought of as might be expected. In Arlt’s 
wards, it is more frequently used; less so in the practice of the other 
professors. A little peculiarity that is seen in Jager’s clinic is a small 
bottle of grey dust gathered from the streets, and powdered very finely ; 
its use is as a substitute for calomel ; the theory being that the action of 
the last named upon the eye is merely by mechanical irritation, and that 
common dust acts equally well; it should be said, however, that this 
street dust is kept more for illustration, rather than. for actual prac- 
tical purposes. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SEVENTH ANNUAL MEETING. 


THE Forty-Seventh Annual Meeting of the British Medical Association 
will be held at Cork, on Tuesday, Wednesday, Thursday, and F riday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. Fatconer, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President Elect: Dents C. O'Connor, A.B., M.B., Professor of 
the Practice of Medicine in Queen’s College, Cork, 

An Address in Medicine will be delivered by ALFRED Hupson, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be delivered by Witi1am S. Savory, 
M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital. 

An Address in Public Medicine will be given by ANDREW FERGUs, 
M.D., President of the Faculty of Physicians and Surgeons of Glasgow. 
The business of the Association will be transacted in Six Sections, 

SECTION A.: MEDICINE.—President: Andrew Clark, M.D., 
F.R.C.P. Vice-Presidents: James Little, M.D.; William Townsend, 
M.D. Secretary: George ¥. Duffey, M.D., 30, Fitzwilliam Place, 
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel- 
fast. 

SECTION B.: SURGERY.—President: Professor W. K. Tanner, M.D. 
Vice-Presidents: W. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen 
O’Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—President : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire, 
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt 
Barnes, M.D., 39, Weymouth Street, London. 

SEcTIoN D.: PuBLic MEDICINE.—President: T, W. Grimshaw, 
M.D. Vice-Presidents: H. J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. Secretaries: J. L. Notter, M.D., Netley ; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsyCHOLOGY.— President: J. A. Eames, M.D. Vice- 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre- 
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. 

SECTION F.: PHyYSIOLOGY.—FPresident: Henry Power, F.R.C.S. 
Vice-Presidents : Professor John J. Charles, M.D.; Reuben J. Harvey, 
M.D. Secretaries: T. W. Cranstoun Charles, M.D., 10, Mitre Court 
Chambers, London; W. H. Allchin, M.B., 34, Wimpole Street, 
London. 

Secretary to the Physiological Museum: C. Y. Pearson, M.D., Cork. 

Secretaries to Museum Committee: T. Gelston Atkins, jd, a 
Harvey, M.D. 

Honorary Local Secretary: Professor H. MACNAUGHTON Jongs, 
M.D., St. Patrick’s Place, Cork. 

Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D., 
Waterford ; D. C. O’CoNNOR, jun., 2, Camden Place, Cork. 











TuEspAy, AUGUST 5TH, 1879. 
10 A.M.—Meeting of Committee of Council. 
11 A.M.— Meeting of the Council of 1877-78. 
3 P.M.—General Meeting. President’s Address; Annual Report of Council 
and other business. : 
8 p.M.—Reception by the President of the Association and the Local Reception 
Committee at Queen’s College. 


WEDNESDAY, AUGUST 6TH. 
9.30 A.M.—Meeting of Council of 1878-79. 
1x A.M.—Second General Meeting. Address in Medicine. 
2 to’s p.M.—Sectional Meetings. 
8 p.M.—Reception by the Mayor, Corporation, and Citizens of Cork. 
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THuRSDAY, AUGUST 7TH. 

9 A.M.—Meeting of the Committee of Council. : 
to A.M.—Third General Meeting. Reports of Committees. 
11 A.M.—Address in Surgery. 

2 to 5 P.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner. 
Fripay, AuGusT 8TH. 

10 a.M.—Address in Public Health. 

11 A.M.—Sectional Meetings. ; 

3.30 P.M.—Concluding General Meeting. : 
4 P.M.—Garden Party by Reception Committee. 
8 p.m.—Concert by the Reception Committee. 


EXCURSIONS. 
On Saturday, August 9th, there will be excursions to the Lakes of 
Killarney, the Blackwater Valley, and the River and Harbour. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE annual meeting of this District will be held in the library of the 
County Hospital at Canterbury, on Thursday, May 8th, at 3 o’clock ; 
President, Mr. REID. 

Dinner will be provided at the Fleur-de-Lis Hotel at 5 o'clock. 
Charge, 6s. 6d., exclusive of wine. 

The following communications have been promised. 

1. Mr. T. Wells Hubbard: Emphysema occurring during Labour. 

2. Dr. G. Wilks: Case of Injury caused by Lightning. 

3. Mr. Rigden: The Management of Retained Placenta at different 
periods of Pregnancy. on 

Members are requested to communicate to the Secretary their inten- 
tion to be present at the dinner. 

Wma. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, April 28th, 1879. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH. 


A MEETING of the above Branch will be held at the Railway Hotel, 
Hockerill, Bishop Stortford, on Tuesday, May 13th, at 2.30 P.M.: C. 
F. Hopson, Esq., President. : 

Members intending to make communications are requested to com- 
municate with the Honorary Secretary as soon as possible. 

Dinner will take place at the Railway Hotel, at6.15 P.M. Tickets, 
including wine, 15s. each. 

BuSHELL ANNINGSON, M.D., Honorary Secretary. 
Cambridge, April 7th, 1879. 





NORTH OF IRELAND BRANCH. 


THE annual general meeting of the above Branch will be held in the 

Belfast Royal Hospital on Thursday, May 22nd, at 12 o'clock noon, 

when the Council’s report will be read and officers elected for the 

ensuing year. JoHN Moore, M.D., Honorary Secretary. 
Belfast, April 18th, 1879. 





BORDER COUNTIES BRANCH. 


THE spring meeting of the above Branch will be held at the King’s 
Arms Hotel, Melrose, on Thursday, May 22nd, at 1.30 P.M. 
Gentlemen intending to read papers or be present at the dinner are 
requested to give notice to the secretaries. 
RODERICK MACLAREN 
JOHN SMITH 
Carlisle, April 16th, 1879. 


Honorary Secretaries. 





MIDLAND BRANCH. 


THE next meeting will be held at Louth, during the month of May: 

President, A. MERCER ADAM, M.D. Members desiring to read papers 

are requested to communicate with C. HARRISON, Hon. Sec. 
Lincoln, March 1879. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


A MEETING of this district was held at the Manor Rooms, Hackney, on 
March 18th, at 8.30 P.M.; Dr. DALy, in the absence of the President 
of the Branch, in the chair. 

Abscess of the Brain.—Dr. BURNEY YEO read a paper on a case of 
abscess of the brain caused by a blow onthe head. The illness com- 
menced with irregular febrile paroxysms, but without local symptoms. 
In the eighth week, the temperature became subnormal, and definite 
brain-symptoms—pain in the head, optic neuritis, convulsions, paralysis— 





came on. The patient died suddenly two months after the accid 
On necropsy, a scar was found on the scalp, an abscess between th re 
and dura mater, and signs of osteitis, thrombosis of the longitudinal rong 
in its anterior third, and suppuration of clot. There were also one al — 
in the ascending frontal convolution, of the size of a filbert, and an, 
in the temporo-sphenoidal lobe as big as a hen’s egg. Dr, Yeo 
lieved that the cerebral disease had resulted from the suppuratio 
the dura mater travelling along tributary veins, and that that pe a 
unique in the fact that the appearance of cerebral symptoms coincided 
with a subnormal temperature. It was also important to observe a 
the localisation of the paralysis was such as Dr. Ferrier’s experiments 
would lead one to expect from disease in the situation of the abge 
—Mr. J. O. ADAMs and Mr. MAUNDER were inclined to think the 
the abscess and some arthritis that occurred in the fourth week might 
be pyzemic.—Dr. YEO, in reply, did not think the case one of general 
pyzmia, because there was no pus elsewhere than in the brain, 

LEncephalocele.—Dr. GIBBINGS read a paper on a case of encephalo. 
cele in which the tumour, as large as a walnut, in the left tem r0- 
frontal region, was thought to be cystic. On opening the tumour its 
nature was ascertained; serum escaped, and suppuration followed "but 
the patient recovered well.—Mr. MAUNDER thought the case valuable 
as a warning. Tumours in which it was possible that a communication 
might exist between brain and tumour should not be meddled with, 

Lupus.—Mr. JAMES STARTIN read a paper on lupus. He lookeq 
on lupus as essentially an ulcerative disease, beginning in the sy}. 
papillary layer of the skin. He showed cases and drawings, and de. 
scribed minutely the appearance of the disease in its early stages, ang 
its mode of progress, and then enumerated the distinctive marks of the 
difterent forms. : 

Next Meeting.—It was resolved that the next meeting should, if 
possible, be held in the evening, at the London Hospital. 








METROPOLITAN COUNTIES BRANCH: NORTH LONDonN 
DISTRICT. 

A MEETING was held at the Holloway Hall on March 27th; Lewis], 

May, Esq., in the chair. 

Treatment of Spinal Curvature.—Mr. Edmund Owen described and 
demonstrated Sayre’s treatment of spinal curvature by the plaster-of- 
Paris jacket. A discussion followed, in which the chairman and 
several other members joined. A vote of thanks was accorded to Mr, 
Owen for his interesting and instructive demonstrations. 

Next Meeting.—It was decided to hold the next meeting on April 
24th, at the Holloway Hall, at 8.30 P.M. 





SOUTHERN BRANCH: DORSET DISTRICT. 


A MEETING was held at Poole on Wednesday, April 9th; Dr. E, P, 
PHILPOT, President, in the chair. 

New Members.—Mr. John F. Hussey of Dorchester, and Dr. W. V. 
Snow of Bournemouth, were elected members of the Branch and 
District. 

Communications.—The President read an able paper on Rheumatism, 

Mr. Wm. Hawkins and Dr. Lush: Cases of Cerebral Rheumatism. 

Next Meeting.—It was decided that the October meeting should be 
held at Weymouth. 3 

Dinner.—The members, having been joined by Dr. Ward Cousins 
of Portsmouth, the Branch secretary, dined at the Antelope Hotel; the 
President in the chair. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICT MEETINGS. 


A CONJOINT meeting of the above districts was held at the York Hotel, 
Old Steine, Brighton, on Wednesday, April 22nd; GEORGE BROWNE, 
Esq., in the chair. Thirty-eight members and visitors were present. 

Communications.—The following communications were made : 

1. Dr. W.A. Hollis: a. On the Treatment of Lupus. 4. On Quinetum 
Sulphate. c¢. On Euonymin as a Cholagogue. 

2. Dr. Fussell: A Case of Rigidity of Muscles of the Neck. 

3. Mr. G. F. Hodgson: A Short Paper on the Obstetric Forceps, 
various forms of which were shown. 

4. Dr. Harris Ross: Notes of a case of Delirium Tremens. 
was given as to treatment by repeated doses of chloral-hydrate. 
5. Dr. E. Mackey: Cases of R6theln (German measles). 

The Next Meeting will be held at Tunbridge Wells, in May. Mr. 
W. Satchell was nominated to fill the chair. 

Dinner.—Twenty-eight members dined together at the York Hotel; 
Mr. G. Browne in the chair. 
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CORRESPONDENCE. 


INDIA-RUBBER TRACHEOTOMY-TUBES. 


ve heard from two sources, during the past week, that 
tic tracheotomy-tubes are being manufactured without a canvas 
rac between the layers of India-rubber, and with so weak a connection 
— n the tube and its collar, that these can be pulled asunder on 
pao the slightest traction. A tube of this construction was, indeed, 
placed in my hands by a friend on Friday last. 
P If the question were one merely of good or bad manufacture, I should 
t. of course, have troubled you with any communication on the sub- 
sect but, as the use of these ill-made tubes would be always dangerous, 
wre ht be followed, if a tube broke while in use, by serious conse- 
2 it seems my duty to ask you kindly to insert this note of warn- 





gir,—I ha 


quences, 

nthe necessity of testing the strength and elasticity of the tubes may 
t occur to one using them for the first time.—I am, sir, your obe- 

‘tent servant, W. MorranT Baker. 
26, Wimpole Street, W., April 29th, 1879. 





THE MEDICAL BENEVOLENT COLLEGE, 


Sir,—I greatly regret that Mr. Robert Freeman, Secretary of the 
Royal Medical Benevolent College, should have been ordered by the 
Council to be guilty of a serious discourtesy, in printing and circulating 
a notice such as that which accompanied the balloting-papers. No one 

"could reasonably have mistaken the source and object or the nature of 
the circular that was sent out by our Reform Committee to the governors 
and subscribers of the College—a circular which, I am happy to say, 
has already received the warm approval of 2,700 governors, more than 
one-half of the whole body. 

The Committee itself is composed of upwards of a hundred and forty 
of the most eminent and influential members of our profession, and 
some of the more distinguished and noble lay governors. The very 
dogged resistance which a majority of the Council has offered to the re- 
form we advocate could leave no one under the delusion that our 
“circular” was ‘issued by them”, or ‘‘with their concurrence”, nor 
that I aspire to be thought to be ‘‘the Honorary Secretary of the Col- 
lege”. But, sir, I do venture to assert that such tactics as this notice 
suggests one neither consistent with the dignity of the Council nor with the 
gravity of the subject. It is rather like a puerile attempt to throw ridi- 
cule and obloquy on a cause that is far too sacred to be trifled with, 
and too strong to be put down.—I remain, sir, your most obedient ser- 
vant, JaBEz Hoce. 

1, Bedford Square, April 29th, 1879. 





UNIVERSITY COLLEGE HOSPITAL. 

S1r,—Will you allow me to state that the closure of University Col- 
lege Hospital in August and September next, to which you referred last 
week, is with the view of allowing the necessary alterations to be made 
in order to accommodate forty extra beds, so as to increase the clinic to 
two hundred beds, and at the same time to permit of some long-needed 
sanitary improvements ?—Yours obediently, 

CHRISTOPHER HEATH, 
Dean of the Faculty of Medicine of University College. 

36, Cavendish Square, W., April 28th. 





MR. DILLWYN’S LUNACY LAW AMENDMENT BILL. 


S1r,—There are several provisions in this Bill that require attention 
with a view to amendment. I do not wish to remark on the clauses 
affecting the purchase of private asylums, as, being permissive both as 
regards the justices on one hand and the proprietors on the other, they 
will obviously be unused. 

Section 12 allows fourteen days to elapse between the medical ex- 
amination of a patient and his admission to an asylum. Indeed, as the 
justice has not to see the patient, but only to examine certain docu- 
ments, and as no limit is placed to the time he may use in doing so, 
the fourteen days obviously admit of indefinite extension. The present 
period of seven days between medical examination and admission is 
abundantly long enough. Under the provisions of this clause, many 
patients might be taken to asylums after all necessity for that course 
had passed away. At present, the certificates lapse, so that if, ten days 
after examination, there be no need to send the patient to an asylum, 
so also no power to do so exists. Under this clause, such a power 
would remain, and might needlessly or even maliciously be exercised. 








No superintendent would be wise to admit a patient under emergency 
certificates as provided by this section. Under it, a patient may be re- 
ceived for forty-eight hours, during which time ‘‘ the additional certificate 
and the order of the justice must be obtained”. By whom? Surely 
not by the authorities of the asylum. Yet most persons must have had 
experience that will convince them that the patient’s relatives will very 
frequently be extremely careless, no matter how much the necessity of 
attention to such requirements may be impressed upon them; and then, 
at the expiry of forty-eight hours, the unfortunate superintendent will 
find himself in charge of a patient without any legal authority, whom 
he may not detain or even exercise any care or supervision over without 
risk of heavy damages, yet whom he cannot turn adrift without fear of 
some serious accident. Gao a8 

Section 13, requiring an annual certificate for every patient who has 
been more than three years in an asylum to be given by the medical 
officer, to the effect that further detention is ‘‘ necessary and proper”, 
otherwise the patient is to be set at liberty, is open to much objection. 
The medical officer may now be to a great extent the real arbiter as to 
detention, as all action is governed by his opinion as to the mental state 
of the patient ; but he does not formally and legally possess the power 
of continuing the detention, which this clause places in his hands. It 
is not, however, compulsory, however ‘‘ necessary and proper” further 
detention may be; the medical officer is free to omit the certificate if he 
choose. Every asylum possesses a number of patients who are sufficiently 
intelligent to understand the law on the matter of detention, and with 
whom the actual power rests ; and with these it is always sufficiently diffi- 
cult to find a modus vivendi,and to convince them that the real power of 
discharge rests with the justices or others. Under this clause, all these 
patients would be added to those who already are convinced that the 
medical superintendent is their enemy and unjustly detaining them ; 
and I need not point out the difficulties that arise with regard to such 
patients—how impossible it is for the superintendent to gain their con- 
fidence, so necessary to their proper treatment and protection. I must 
say that for my own part, so far as it is possible to make up one’s mind 
apart from the immediate responsibility, I should avail myself of the 
permissiveness of the clause and allow all such patients to leave the 
asylum to be recertified. A further effect of this clause would be, that 
I should refuse to certify a large number of patients whose detention in 
the asylum is ‘‘ proper” enough, because it is the best place for them, 
but for whom it is not ‘‘ necessary”, since less elaborate accommodation 
would suffice for their care. That such accommodation is not actually 
provided, has no bearing on the matter as here presented. V3qu 

Section 14 admits voluntary patients, who are to be discharged on 
giving three days’ notice of their intention of leaving, unless in the 
meantime placed under order and certificates. The clause ought to 
place the responsibility for procuring or for not procuring such order 
and certificates on some one unconnected with the asylum. As the 
clause stands, no one would be responsible should the patient injure 
himself or others immediately on leaving. 

Section 15 is clumsily worded. Is it to apply to criminal lunatics 
and other dangerous persons ?—I am, sir, etc., 

Hereford Asylum, April 1879. T. A. CHAPMAN, M.D. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY. 


THE annual meeting of this hospital was held on April 5th, when an 
address was read by Dr. Robertson, the Chairman of the Board of 
Trustees and Committee of Management. He said ‘‘that the work of 
the hospital continues to give satisfactory results. The statistical details 
of the annual report must content the utmost expectations of the sup- 
porters of the charity. The total number of in-patients received during 
1878 was 1,575; the total number of out-patients was 214; the whole 
number of patients of both classes was 1,789. If from this total those 
patients be deducted who were not suffering from rheumatism in any of 
its forms, commonly amounting to about one-eighth of the whole, there 
would probably be found to have been more than 1,500 cases of rheum- 
atism”. But the most interesting part of his address was that which 
related to the new buildings. He announced that ‘‘the extension of the 
hospital, under the kind action of the Governors of the Cotton Districts 
Convalescent Fund, has now been secured, and that this has received 
the sanction of the Charity Commissioners; and it should be stated that 
much of this great result is due to the untiring influence and exertions 
of Edmund Ashworth, Esq., of Egerton Hall, Bolton-le-Moors, one of 
the vice-presidents of this hospital, and one of the governors of the 
Cotton Districts Convalescent Fund. The plans of the architect, Mr. 
R. R. Duke, are to be carried out in their entirety, with the exception 
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of some perhaps not unimportant architectural features, at the expense 
of the Cotton Districts Fund, by an outlay of £24,000, which has been MILITARY AND NAVAL MEDICAL SERVICES 
made by an enlarged grant beyond the original award, in order to secure r 
the more complete carrying out of the conversion of the interior, more ARMY MEDICAL OFFICERS.—Dr. A. J. Payne has been anno} 
complete ventilation and light, the roofing and utilisation of the great | to succeed Dr. Irving as Surgeon-General, Bengal Medical De Ppointed 
central space, and as the means of obtaining one hundred and fifty ad- | As a special case, Dr. Payne will be permitted to retain char e of 
ditional beds for patients, instead of one hundred additional beds as | Bhowanipore Lunatic Asylum as well. Surgeon-Major a. leans M 
previously arrang ; RAR. ‘*The wards and the number of the beds | has been confirmed in the appointment of Surgeon to the Ben. al Py 
are not only multiplied, but every ward will have windows on the outer | dency General Hospital, vice Surgeon-Major J. Ewart, M.D- . TeSIe 
as well as the inner side of the building, giving at least an approach to | Surgeon-Major Nathaniel Alcock has arrived in England from Natal 
what is known as ‘the pavilion principle’ in the construction of hos- | sick certificate. He caught fever in Natal, and has had to return h = 
pitals, supplying an advantage as to entrance and distribution of light | to recruit his health. Surgeon-Major Finnemore has resumed duty ; 
and of sunshine that must be considerable, and facilitating the arrange- | Dublin from leave of absence. Surgeon-Major Bate has assumed q 
ments for ventilation. Much of these gains is due to the design of | in Dublin on transfer. Deputy Surgeon-General Gilborne has My 
covering the large interior circle of the building with a dome, enabling | up duty in Dublin as principal medical officer in Dublin District, jn 
the communications between the wards to be transferred to a gallery | cession to Deputy Surgeon-General Holloway, who has proceeded © 
round the inner circle, and the two walls that now traverse the whole | Natal. to 

















circle within the building to be removed.”......... ‘*The conditions of 

this important grant are the concession of a prior claim upon the addi- REPORT OF THE COMMITTEE ON THE ARMY MEDICAr 
tional beds obtained by its means, subject to the payment to the funds re DEPARTMENT. : 

of the hospital of the exact cost of the patients to the institution, ascer- ~~ = ae sce botbincs ie eeain ae the , 
tained year by year, the patients being restricted to those suffering from the War Office Committee on the grievances of army medical ian “Once of 
rheumatic or gouty affections, or requiring the use of the Buxton mineral paragraph 62, it is stated, ‘‘ About this year” (1867), ‘‘in order to meet a poe 
waters.” ment of the Indian Government, the qualification of three years’ service in India 


was required from every officer promoted to be Deputy Inspector-Gen 
Deputy Surgeon-General)”. The fact is, no such ‘‘qualification” has = ate 


LEAMINGTON PROVIDENT DISPENSARY. “required”, until Sir William Muir ‘‘required” it, two years after he held his 
By the report for 1878, which has just been published, we learn that 





present position. The Indian ‘‘qualification” referred to Indian appointments 
only, and therefore ‘‘the qualification” was not “‘required from every officer pro. 


this institution has completed its tenth year, and its course has been moted”. It was in accordance with this fact that Surgeon-Major Bowen 
d rT . OP cts ‘ 5 > . J eo Was 
. ’ 
marked by steady progress The Committee”, we are told, ‘‘ have promoted to be Deputy Surgeon-General in 1867 ,,who has never seen India to this 
again the satisfaction of reporting a considerable augmentation in the a Wi recap wiry is, the —— 7 Ron gem be ped A ow years’ service in 
° ° : - , DU ree years serv Cb regiment iT 
number of provident members, and an increase of £50 in the payments in India”; which “requirement” could not exist in the year 1876, when the rep? 
made by them, the total amount received during the year having reached mental system did not exist, and no medical officer could be a regimental ful 
the large sum of £645. This is somewhat remarkable, when it is con- surgeon in India. That the three years’ Indian service” (as the report states) was 
sidered that the year 1878 was one in which, owing to the depression of ved % sole es tet _— Su Willines Murr promoted Surgeon Majo is also 
trade, the earnings of the poor were much diminished ; and it is a source who never saw India; Surgeon-Major W. A. Mackinnon, who has not, as it now 
of congratulation to all connected with the institution, as showing that turns out, the ‘‘ three years’ Indian service’; and Surgeon-Major Fasson, 
of congr ring ys via 
it continues to be appreciated by the working-classes, and as giving an | Was actually sent to India as a Deputy, Sungeos-lenecs), oe eee 
unmistakable proof of usefulness and prosperity”. A special feature of alls a a a ee ee 
this provident dispensary is its ‘‘nursing fund”. This has only been Again, in page 17, paragraph 72, the report says, ‘‘In 1867, the Indian Govem. 
sparingly used during the past year. Probably the working-classes have ment made a rule requiring three years’ previous service in India from every officer 


; . . ; allowed to have administrative charge there”. This statement palpably contradicts 
not yet learnt to appreciate its value. Indeed, there is still much to be the paragraph 62, in which the “requirement is made from every officer promoted’ 


done in educating them up to the provident system with all its various and clearly shows that the “requirement” was demanded for India only. Yet the 


advantages. At the close of the financial year, the sum of £460 was | same error, if I can call it so, is introduced into this paragraph 72,.the three yeary 
divisible among the four medical officers of the institution. service as a full surgeon of an European regiment serving in India”, being dis 
ingenuously made to represent “three years’ service in India”, which alters the 





face of the facts and falsifies the — i a i 
It is also certain that the Indian authorities never took the view of their rule 
SCARBOROUGH DISPENSARY. which the report takes; for the Indian Military Secretary, when he was inter. 
, : * : recep Pe oe 
THE annual meeting of the Scarborough Dispensary was held early in — especially with respect to this rule, said, ‘‘It is not our rule, sir, it is their 
March. The report gives a satisfactory account of the finances of the _ Itis scarcely fair that a War Office Committee, officially appointed to investigate 
institution, and mentions that the number of patients admitted during into the truth of certain allegations, should manipulate the subject before them in 


. + ae . . . # ” such a way as to give only a colouring of truth, instead of the whole truth, 
the year “was 1,530, being an increase on the previous year of 319”... The rule itself is published in the ‘‘ Indian British Medical Depaytmental Code’, 


‘** But”, it goes on to say, ‘*the most striking feature is the number of but this can be obtained only in Bengal. This code of regulations may possibly 


visits paid by the house-surgeon, which amounts to 6,813. It is evident be seen at the India Office, or at the office of the Assistant Military Secretary (for 
that the number is so large, that the question has been forced upon the Indian affairs), at the Horse Guards, but it cannot be obtained at any of the est 
board whether one h gpa : blishments where such official publications are generally sold in London, 
er ee house-surgeon could do justice to so many patients, At the end of paragraph 72, the report says: ‘“‘It is stated”—by whom is not 
and whether a revision of the rules might not be desirable.” Resolu- shown—‘‘that the rule is well known to the officers concerned”. This cannot 
tions were consequently adopted by the board with a view to limiting — mag en because, as no such —_ = vue ——— in the Pager bon ~ 
icc] j 7, ‘é ae ” existed, or does even now exist, it cou not ‘‘ be we nown to the officers con- 
the admission of patients to those who were really eligible * It was cerned”; but what is ‘well known” is, that the officers most concerned unfor- 
said that one circumstance seemed to make the present time suitable tunately never heard of any rule of the kind until, like the sword of Damocles, its 
for dealing with the question, viz., that various provident clubs in the application fell fatally upon them, and ruined the labour of a lifetime. | 
town have combined in securing the services of a medical attendant for Are medical officers to be allowed to find, after a lengthened service in peace 


and in war, their professional prospects suddenly ruined, without any consideration 


me” : ¥ ; * I 
themselves’ 4 And it was decided to refer all cases relieved by the being taken of their known and acknowledged professional efficiency, and without 
Medical Aid Association, whether actual members of the said associa- redress, by the exercise of a rule of this kind in direct opposition to the usual 
tion or their families. We trust that we may welcome this as an indi- ager ws of 9 oe gi even during —— pnd W. a directorship, by 

. . ° pers - . the clause of their Sovereign’s royal warrant which says, ‘‘all promotion, ete, 
cation that the provident system of medical relief is taking root in Scar- shall be given by selection for ability and merit”?—I am, sir, yours etc., 
borough. FACcTA NON VERBA. 








*,* It seems to be very reprehensible that any service-rule, touching the interests 
of medical officers so seriously as the one described by our correspondent, should 
not have béen published in the army regulations of this country, so that its precise 
terms might have been made known to everyone whom it was likely to concern. 





AN UsEFUL GiFT.—The Luton Club (composed of about thirty 
young men) lately handed over to Mr. Horace Sworder, one of the 
medical officers of the Cottage Hospital, the sum of £21 to purchase 





surgical instruments for the hospital, being the surplus money of a MILITIA SURGEONS. 

theatrical entertainment given a month or twoago. With the money | Sir,—In Dr. Reid’s very painful statement, he says nothing of the repeated promises 

he has purchased a handsome brass-bound mahogany case, lined with of Messrs. Cardwell and Hardy, when Ministers at War, to grant compensation 

silk velvet, with the words ‘‘ Presented by the Luton Club to the Luton when loss was shown. If we are not to be employed, why did the Government 

Cott Hospital, April 1870” d h ° form a Militia Medical Department? why promote us? why give us a Queens 
ottage Hospital, April 1979 engraved on the outside. The case con- Commission? The Lord Lieutenant's had answered very well for more than twenty 

tains all the instruments necessary for ordinary surgical operations; and years. Why not send us about our business at once? I hold that retaining usis 


as the Cottage Hospital, of about ten beds, is situated some distance an admission that, if we had been dismissed, we should have had such a claim 


; , 5 i i i it is only for 
from the houses of the medical men, its value is apparent. the’ fmt faakcnen” a ieee aati ie “INviGrA. 
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THE ARMY MEDICAL DEPARTMENT. . 
Surprise is expressed that the proposed scheme for attaching medical officers 
~ ct two or three years, whilst their services are also utilised in attendance 
sl “i station hospitals, fails to commend itself unreservedly to the head of 
~~ ers A little consideration will show that there are difficulties of detail 
we — ot ueoene to be sufficiently realised, Out of 830 executive officers, there 
ines ent, in round numbers, I believe, 524, or five-eighths of the whole, 
ae te only 307 employed on home service. It is manifest, therefore, that 
“- Saas of foreign service already press heavily upon the department, 
the re cedeathen of the modification suggested is calculated to. still further 
a aes whet is felt by all to be one of the chief disadvantages incident upon the 
ag! 


2 proportion of the dwindling numbers of the department be 


ice ‘‘roster”, to be attached for fixed periods to corps, 
struck off = - domes to something like perpetual expatriation. Further, 
the wt dasieable the selection for regiments be made chiefly from among the 
if, as 1s h duties of foreign service will devolve principally upon those who are 
juniors, t bl of undertaking them; men whose constitutions have already been 
cot § : ' teopical service in many instances, and who are no longer young. 
ae: ‘alciametely dent this class of officers who have most to lose by the 
Again, a ~F oes arising out of their being declared physically unfit for foreign 
_— v0 it comes to their turn. At a time when, by long service, they have 
eas moderately good income, and have a prospect of promotion, they find 
ae : cate Iled to choose between the dangers to health and life of renewed 
pore ee vo or great loss of income as well as destruction of their professional 
tropica “ being placed upon half pay. Great as is this evil, it has not been 
a, ed dle hitherto to divide the department into those who are capable of 
ee an all duties which may devolve upon them, and those who are fit only 
underta atlas So great is the objection of most officers after a certain age to 
cheap ron that intolerable abuses would attend any attempt to carry such an 
peti into effect, in addition to a serious impairment of the efficiency of the 
as Journat of February 15th, attention was called te the large number now 
- ein list. From the Army Lisé, it may be gathered that the pro- 
aed something like one officer on half pay for every three on full pay. And 
Pils lien tendency to augment rather than to diminish, for as members de- 
ae they are now doing, so does the turn for foreign service come round with 
ee pa and an increasing number of those who have not been suffi- 
nea i paged for the re-establishment of their health, are compelled to seek 
= 7 saiconent. There seems to be every reason to believe that Sir William 
om set himself the task of endeavouring to equalise as much as possible the 
voce of the foreign service “‘roster” by requiring all officers, with few exceptions, 
. take their turn or accept the alternative of, at least, temporary retirement. So 
far, then, as the proposed modified regimental scheme is calculated to interfere 
with this laudable purpose, it must be deprecated. The utmost that can with 
justice be attempted in this direction would seem to be, that officers might be 
attached to corps until it was their turn to proceed on foreign service,—I am, sir, 
your obedient service, Unus, 


THE MEDICAL SERVICE OF THE NAVY. 


Sir,—A letter on the naval medical service, signed “‘ Fleet Surgeon”, appeared in a 
recent number ofa contemporary, but, while admitting that the navy ismost unpopular, 
the writer does not enlighten his readers as to the causes which render it so. He 
considers that, as regards the social status of the surgeon on board-ship and the 
pay, there is no great cause for complaint, in which opinion I think most medical 
officers will concur. The real question, however, remains unanswered : Why is the 
naval service so unpopular that candinates will not come foward to join it, and 

why dothe best men gladly leave the service in disgust, instances of which are. of 

constant occurrence? ; ; et ' ‘ 

I believe that the navy might be easily made very attractive, if certain grievances 
which are acutely felt were removed. These are caused by the manner in which 
the whole department is misgoverned; by the unfair way, for example, in which 
promotions and appointments are made, ersonal favourites getting and exchanging 
with each other all the good posts, whilst the claims of efficient and meritorious 
officers are quite ignored, a very glaring example of which occurred lately; also by 
the uncourteous, despotic, and overbearing manner in which medical officers are 
treated when they call officially on the head of their department. 

Asa medical officer of many years’ service, I give you the result of my expe- 
rience, and I feel certain, in common with the majority of my brother officers, 
that, until a change of administration is made, and the department placed under 
the control of a conscientious, just, and popular officer, the navy will, notwith- 
standing the advantages accruing from the good pay and social position referred 
to by “Fleet Surgeon”, fail to attract suitable candidates.—I am, sir, yours etc., 








ANOTHER FLEET SuRGEON. 


. $1R,—Much correspondence has from time to time appeared in the medical papers 


upon the unpopularity of the Naval Medical Service, and.a great deal has been 
made of the point that medical officers are not treated with that courtesy their posi- 
tion would lead them to expect. The evil is deeper than. this: it is rooted in the 
service; it is a class not a grsount distinction. As examples, take the Tefusal to 
Pipe a Deputy Inspector General of . Hospitals and. Fleets over the side of the 

ps of the fleet ; the sending of medical officers away on duty in a dingy instead 
of a gig; captains (as is often done) omitting to invite civil officers to their table 
equally with executive ; again, there are other points which affect all Officers alike 

(excepting always the Captain), and which are felt very keenly byall. Thus, in the 
tropics under a burning sun, an officer is compelled to wear blue cloth coats, and, 
however small his vessel may be, he is not allowed to sit in a chair on deck. In the 
Persian Gulf, where the temperature rises sometimes to 11 5° in the shade, I can 
assure you the ward-room of a gunboat is by no means cool and pleasant. The 
smoking regulations, too, are very restricted. ‘The captain in his cabin smokes 
night and day whenever he likes, but his officers must put out their pipes at 9 p.m, 
There is nothing in the regulations that I know of to prevent officers from smoking 
in their mess place any more than the captain in his. 

‘The grievances of ‘our department are deeper than the absence of personal 
courtesy or the insufficiency of pay-it is the persistent snubbing which medical 
and other civil officers are constantly receiving from the executive. It is class 
Jealousy, which is strongly inculcated in executive officers the moment they join 
the service. The following incident is a fact for which I can vouch. ‘T'wo surgeons 











ata foreign bospital, living in the same quarters, with a kitchen, etc., in common, 
were asked by the captain in charge to give up a part of their house to the wife of 
another captain, because the latter might be able to repay it by-and-by in a Service 
way. The request was refused, and what was the re ly? “I hope you will never 
serve Captain——.." These are the points that rankle: instances are occurring 
every day and there is no redress > retort, and you are told that your language is 
insubordinate, etc. 

The letters that have hitherto been written to the medical Papers are deficient in 
een acent men are afraid to write the bare truth, they are afraid they will not 

elieved, 

I have dealt only with the social question, and very important it is; it creates 
more discontent, a greater hatred for the service, than all the other questions put 
together. I could cite Scores of instances, all in themselves trifling, but the con- 
stant dripping of water will wear away stone. If I have succeeded in impressing 
you with one great source of our discontent I am satisfied. 

e have much to be thankful for in the British Medical Association ; it has done 
I remain, Sir, yours truly, THUNDERER, 
March 1879, 





THE new military hospital at Gun Hill, Aldershot, having been completed, her 


Majesty the Queen has expressed a desire to Officially open the building as soon 
as the medical stores are placed therein. About 445,000 has been expended on 
the construction of the building, which, when complete, will accommodate 250 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
DURHAM RURAL, —This is avery full report, and gives an exact account 





of the sanitary circumstances—which are extremely deplorable—of the 
twenty-one townships which comprise the district, The population 
seems to be decreasing, probably on account of the depression in the 
coal trade, During 1878, 1,681 births, and 747 deaths, were regis- 
tered, the latter being equal to a rate of 19.8 per 1,000. Scarlatina 
caused 31 deaths, 12 of them occurring in a single township. Whoop- 
ing-cough was also prevalent, and caused 14 deaths. No less than 160 
fatal cases of diseases of the chest were registered, 71 being in infants 
under 5 years. The general infantile mortality was terribly high, 270 
deaths occurring in infants under one year, and 172 in children between 
one and five. Mr. Blackett devotes much attention to an examination 
of the causes. of this mortality, and arrives at the conclusion that im- 
proper feeding, the sexual sins and drunken habits of parents, and the 
consequent drugging, improper feeding, and neglect of the infants, have 
very much to do with it. He also refers to the indiscriminate use, 
by the too impatient unqualified practitioners of the district, of ergot of 
rye in first cases of labour and in lingering cases, as frequently being 
fatal to the infant. Want of proper drainage and water-supply, damp 
and dirty cottages, want of Proper ashpits and privies, and pollution of 
wells and streams by Sewage, seem to be the lot of almost every town- 
ship under the jurisdiction of the authority. Trade is. in so very de- 


expected to be carried out, but at least energetic repression of nuisances 
might be enforced. 


THE ESTIMATION OF MEDICAL OFFICERS OF HEALTH, 


Ir is, unfortunately, too common to find that the reports of local 
health officials are discredited and disregarded by their sanitary autho- 
rities. An instance of this has recently been brought to light in a 
report by Dr. Hubert Airy, of the Local Government Board, on the 
sanitary state of the Pembroke urban sanitary district, Dr, Airy reports 
that there is no drainage in the place to speak of; that many houses 
are ill-built and ill-ventilated ; that there are conspicuous nuisances 
from privies, pigstyes, and slaughter-houses ; that the water-supply of 
one part of the district is of doubtful purity, and that many houses are 
without any supply at all. The district has, moreover, no hospital for 
infectious diseases, and no sanitary by-laws, except some relating to 
slaughter-houses, Dr, Airy says that, with a few exceptions, no real 
sanitary work has been performed in recent years beyond the ordinary 





of the district, but for the most part the authority have discredited 
their officers’ reports, and have made no endeavour to deal with the 
large defects therein revealed to them. Indeed, on one occasion, the 
sanitary committee even went so far as to deny the facts as to the 
water-supply of Pembroke Dock, stated in a report of their officers, 
the accuracy of which is fully corroborated by Dr. Airy. Evidently, 
this is not a state of affairs which can be permitted to continue, and we 
trust that the Local Government Board will see that the report of its 
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own inspector does not meet with the same fate at the hands. of the 
Town Council as the reports of the local officers. 

A somewhat similar state of affairs is recorded in a report by Dr. F. 
H. Blaxall on the sanitary state of Plymouth, which has just been 
issued. The medical officer of health, Dr. Littleton, whose death we 
had recently to lament, for some time after his appointment was in the 
habit of frequently submitting to the Town Council written reports 
directing their attention to the existence of various conditions preju- 
dicial to health; but he was told by the Council that, unless specially 
called upon to do so, he was not required to send in written reports, 
but to attend the meetings of the Sanitary Committee and afford any 
information required of him. Thus the authority, so far from being 
desirous that this medical officer should afford them the full benefit of 
his services in keeping them informed as to the actual condition of the 
district, and advising them as to the measures necessary to be adopted 
for the improvement of the public health, have preferred to make them- 
selves the judges of what was medically needful for the health of the 
town. The consequence has been that Dr. Blaxall has found, at 
almost every point, conclusive evidence of the want of efficient sanitary 
administration, and of the failure on the part of the sanitary authority 
to recognise or appreciate the importance of their duties. The sewerage 
is reported to be of the most defective kind ; the house-drains are im- 
perfectly connected with the sewers; the closet-accommodation is dis- 
gracefully inadequate; nuisances of every sort abound; and the authority 
have permitted their own by-laws to be grossly infringed. Such reports 
as Dr. Littleton was permitted to make show him to have been fully 
cognisant of these unwholesome conditions, although it would not have 
been surprising if the paltry salary of a hundred pounds for the charge of 
the health of seventy-five thousand people had caused him to degenerate 
into an official after the Town Council’s own heart. It is little short of 
a mockery of the Public Health Act that such a state of affairs as Dr. 
Blaxall describes should have been permitted to exist, and there can be 
no sort of doubt that for by far the greater part of it the Town Council 
is responsible. 





MEDICAL OFFICERS’ HOLIDAYS. 


Srr,— Many thanks to you for calling our attention to the reading of the 2a0th clause 
of the General Consolidated Order (Poor Law) by the Local Government Board, 
as shown in the case of Dr. Macdonald. I-believe not one of us Union Medical 
Officers had the slightest idea we were obliged to intimate to the guardians 
that we were about to take a holiday, when we wished for change or rest, or when 
called away from home by duty. It is well understood that, if we leave practice 
for a time, we are to inform the relieving officer, so that in case of urgency no time 
be lost, but the medical relief order sent straight to our legal deputy; also, if our 
deputy be absent long, we have to inform the Board of Guardians, so that a new 
deputy be named. 

When it was understood by the public that the authorities deemed it necessary 
to place inspectors over us as public vaccinators, the position of Union Medical 
Officers was by no means improved; in fuct, we decidedly lost caste. Now, what 
will that public think, when they understand we cannot go from home without 
first making a communication to the Board of Guardians, and having the matter 
discussed and then published in the Union column of the local paper? 

I, for one, shall not communicate with my Board of Guardians when I choose to 
go from home; rather will I follow Dr. Macdonald’s example, and resign; and I 
venture to think a large majority of the medical officers of the poor law will do the 
same, unless an alteration be at once made in the new reading of clause 200. Iam 
glad to see the Poor Law Medical Officers’ Association has taken the matter up.— 
Yours truly, M.D. 





REMUNERATION TO POOR-LAW DOCTORS. 
S1r,—I should be glad to know what course or “‘line of action” is open to me under 
the following circumstances. 

I have to deal with two Boards of Guardians in rather a small way. In one, 
the last quarter’s account has been paid, less the usual charge for a truss, and 
without a single word or comment, or notice beforehand. For more than twenty 

ears, by arrangement with the Boards, I was to supply trusses, and have always 

en paid without a murmur. 

In the second case, the cheque is sent minus the charge (sent in by me as a sup- 
plementary or discretionary charge), knowing that cases of cut-throat are not 
named in the “‘consolidated order”. In the treatment of this, myself and partner 
had to make four visits four miles off, in less than three days, not only to treat the 
unhappy fellow surgically, but to administer suction to him. For all this I charged 
two guineas, which sum, however, is most unceremoniously deducted, as ‘‘the 
guardians consider the salary sufficient remuneration for your services” —nothing 
more. In both cases, I should add, the overseer’s (No. 1) order and the relieving 
officer’s (No. 2) order were sent. In the one case, be it remembered that *‘ hard 
cash” is paid for the truss as well as for “‘stock in trade”, to meet every exigency. 
In the other case, the payment for the expenditure of the time and energies (in- 
trinsic value) of two qualified surgeons is wrongly withheld, because Article 181 in 
Archbold’s Parish Officer gives the guardians full discretionary power to pay 
‘any reasonable sum not laid down in the Consolidated Order”. In both cases, 
I simply expressed my surprise and disappointment at the deductions, asking to 
have the orders returned to me; but I have not had a word of reply from either 
Board.—I have the honour to be, your obedient servant, Frep. MAnBy. 

East Rudham, April 14th, 1879. 

*.* All we can advise our correspondent to do is to submit, in a temperately 
written letter, the facts of the cases of hardship he details to the Local Govern- 
ment Board. The Board will send his letter to the guardians, and probably re- 
commend that some consideration should be granted. We do not see our way 
+ gee course. The Board is within its power in refusing payment, if so 

minded. 








MEDICAL NEWS, 


RoyYAL COLLEGE OF PHYSICIANS OF LONDON.—The following 
tlemen were admitted as Members on April 24th. Seu 
Burnet, Robert William, M.D.Aberdeen, 10, Nottingham Place, W. 
Drewitt, Frederick George Dawtrey, M.B.Oxford, St. George's Hospital, $.w 
Mickle, William Julius, M.D.Toronto, Grove Hall, Bow, E. oe 


The following gentlemen were admitted as Licentiates on April 24th 
Atkey, William Thomas, Chichester , 
Baines, Allen Mackenzie, M.B.Toronto, 2, Storey’s Gate, S.W. 
Balls, James, King’s College 
Barron, Herbert George, Southport 
Batson, William Lascelles, 68, Guilford Street, W.C. 

Biggs, John Maundy, Dallington, Hawkhurst 

Birch, Richard Charles, Royal Infirmary, Manchester 
Boissiere, Arthur Henry, Clifton 

Bousfield, Edward Collins, Bedford 

Corder, Sheppard Ransome, 12, Percy Circus, W.C. 
Gardner, pee Twiname, Ilfracombe 

Milles, Walter Jennings, 6, Wyndham Place, W. 

Poland, John, Blackheath, S.E. 

Smith, Ernest Frederic, Torpoint, Devonport 

Wadham, Frederick, 10, Milner Street, S.W. 

Warwick, Percy, St. Helens Road, Hastings 

Williams, Miles Melbourne, Royal Infirmary, Manchester 
Williams, William Roger, Enfield 

Williamson, Robert Isherwood, St. Thomas’s Hospital, S.E. 
Wood, Percy Moore, 6, Eglantine Road, S.W. 
Woodcock, Robert Fraser, University College 








RoYAL COLLEGE OF SURGEONS OF ENGLAND.—The follow; 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College on April 24th, 

Bedford, Robert T., Newhaven 

Byers, John W., M.D.Queen’s Univ. Dub., Belfast 
Dalton, Norman, L.S.A., Demerara 

Gulliver, George, B.A.Oxon., Canterbury 

Jones, Albert E., Pontypridd 

Logan, Frederick T. B., Bristol 

Nankivell, John H., York 

Parkinson, George W., Sackville Street 

Pierson, Alfred H., Lee, Kent 

Scott, Richard J. H., Kensington 

Stokes, Henry F., Compton Terrace, Highbury 
Sykes, William A., Golcar, Huddersfield 

Wiles, Frederick W., L.S.A., Wotton-under-Edge 
Williams, William D. C., Sydney, New South Wales 

Three gentlemen were approved in Surgery, and, when qualified in 
Medicine, will be admitted members of the College; and eleven cand. 
dates out of the sixty-eight examined were referred to their professiona} 


studies for six months. 


The following gentlemen passed their primary examinations in an 
tomy and physiology at a meeting of the Board of Examiners o 
April 28th, and, when eligible, will be admitted to the pass-examina- 


tion. 

Messrs. Skene Keith, Patrick W. Maxwell, Chas. H. Willey, George H. Maple. 
ton, Christian L. Herman, James Altham, and William H. Doboré, students 
of the Edinburgh School ; Chas. E. Strickland, Henry J. Blakesley, Henry L. 
Swinson, and William Richards, of the Birmingham School; Ernest A. 
Hyrons, Thos. E. Flitcroft, and John S. Davies, of the Glasgow School ; Fred 
St. G. Mivart, of St. Mary’s Hospital; James Maughan, of the Liverpool 
School; and John E. Howe, of the Cambridge School. 


The following gentlemen passed on Aa 29th. 

Messrs. Alexander McCormick, William H. J. Sellers, James O'Reilly, Arthur 
Thomson, and John B. E. Joseph, students of the Edinburgh School; Frederic 
E. Daniels, Henry W. Smith, and Gordon F. Nicholls, of the Birmingham 
School; Chas. B. Gracie, Wm. H. Wright, and John H. Jones, of the Liver. 
pool School ; Edward Ward and Thos. Horsfall, of the Leeds School; Wm. B. 
Roué, of the Bristol School ; Henry G. Watson, of the Sheffield School ; Chas. 
E. Wedmore, of the Cambridge School ; John McMullan, of the Dublin School; 
and Algernon A. Cohen, of the Aberdecn School. 

The following gentlemen passed on April 3oth. 

Messrs. William A. Shillito, and George Booth, of the Sheffield School; William 
Huntington, and Arthur Jones, of the Liverpool School; Andrew Fuller, and 
James A. Unitt, of the Birmingham School; George H. Till, of the Glasgow 
School; James P. Myles, of the Bristol School; Thomas P. A. Stuart, of the 
Edinburgh School ; John Foggin, of the Newcastle School; Edward Tatham, 
of St. Thomas’s Hospital; Peter Pigott, of Guy’s Hospital; Samuel Rabbeth, 
of King’s College; and Charles E. Paget, of St. Bartholomew’s Hospital. 

Twenty-three candidates out of the seventy-two examined, having failed 
to acquit themselves to the satisfaction of the Board of Examiners, were 
referred to their anatomical and physiological studies for three months, 
including eight candidates who had an additional three months. 

In the list of gentlemen who passed on April 14th (JouRNAL, April 

19th), for A. R. Brown (of King’s College), read A. R. Broom. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At the 
usual monthly examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, April 7th, 8th, 9th, and 
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yoth, 1879, the following candidates were successful.—For the First 


fessional Examination. 
ge om Isabella M. H. J. Ca 
For the Licence to Practise Medicine. 
Barton, James Robert | 
Battersby, Henry Lewis 
Howard, Robert : 
Mahony, William Aloysius 
Malony, Harry ‘ ere: 
e Licence to Practise Midwifery. a 
a os Henry Lewis Mullen, John William 
Howard, Robert : Rorke, Charles 
Mahony, William Aloysius 


Mullen, John William 
Peyton, Andrew Dillon 
Rorke, Charles 

Wall, Henry Arthur 
Warwick, Robert 





ApoTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, April 24th, 1879. 
Biggs, John Maundy, Dallington, Hawkhurst 
Fallow, Joseph, Cowley Road, Brixton __ 
Farndon, Levi, Bramley Road, Notting Hill 
Gardner, John Twiname, Northfields, Ilfracombe 
Harrison, James, High Street, Windermere 
Hayward, John Davey, Grove Street, Liverpool 
Waelchli, Gustav, Berne, Switzerland 
The following gentlemen also on the same day passed their primary 


rofessional examination. 
P Lavies, Joseph W. Y., King’s College, London 
Lewis, John George Stephen, Guy’s Hospital 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns, 
THE following vacancies are announced :— 

DUNDALK UNION—Medical Officer for Ravensdale Dispensary District. Salary, 
£100 per annum, with £25 per annum as Sanitary Officer, registration and vac- 
cination fees. Election on the 14th instant. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street—Physician for the Southern District. 

*KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser. Salary, £50 perannum, with board, lodging, and washing. Applications 
before Friday, May 23rd. 

LEEDS PUBLIC DISPENSARY—Dispenser. Salary, £100 per annum. Appli- 
cations not later than May 7th. 

LONGFORD UNION—Medical Officer for Drumlish Dispensary District. Salary, 
4129 per annum, exclusive of registration and vaccination fees. Election on the 
13th instant. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, £160 per 
annum. Election on May roth. 

*RADCLIFFE INFIRMARY, OXFORD—Physician. Election on June 2oth. 
Testimonials to be sent to the Secretary before June 6th. 

— re HOSPITAL—Honorary Physician. Applications before 

ay 13th. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ST. BARTHOLOMEW’S HOSPITAL, CHATHAM—Assistant House-Surgeon. 
ams, -* per annum, with board, washing, etc. Applications not later than 

ay 12th. 

*ST. MARYLEBONE GENERAL DISPENSARY—Honorary Physician. Ap- 
plications on or before May 7th. 

*SHOREDITCH UNION—Assistant Medical Officer for the Infirmary, Salary, 
4120 per annum. Applications not later than May sth. 
*STOCKTON HOSPITAL AND DISPENSARY—House-Surgeon. Salary, £200 

__ Per annum. Applications not later than May 14th. 

*UNIVERSITY OF LONDON—Examinership in Medicine. Salary, £150. Ap- 
plications to be sent to the Registrar onor before May 31st. 
*YORK FRIENDLY SOCIETIES’ ASSOCIATION—Assistant Medical Officer. 


Salary, £140 per annum, and part fees. Applications, with three recent testi- 
monials, on or before May rsth. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


*Fort, Thomas, L.R.C.P.E., appointed Surgeon to the Police Force and Fire Bri- 

P gade (Central Division), Oldham, vice J. Prestwich, L.R.C.P.Ed., deceased. 
InGis, Alexander, M.D., appointed Physician to the Cheltenham General Hospital, 
vice J. Abercrombie, M.D., resigned. 

WILLcocks, Frederick, M.R.C.S.Eng., appointed Resident Medical Officer to the 
Stanhope Street Public Dis nsary, vice R G. Hebb, M.B., resigned. 

Woop, Cuartes, M.R.C.S.E., appointed Junior Resident Medical Officer to the 
Children’s Hospital, Pendlebury, Manchester. 





BIRTHS, MARRIAGES, AND DEATHS. 


7. he charge for inserting announcements of Births, Marriages, and Deaths, 
4s 38. Od., which should be forwarded in stamps with the announcements. 


BIRTH. 


STRANGE.—On April 2sth, at Bicton, near Shrewsbury, the wife of Arthur Strange, 
-D., of a son. 


MARRIAGES, 

BuLtt—AnDERsoN.—On April 24th, at Shenley Church, by the Rev. W. F. Short, 
Warden of St. Paul’s College, assisted by the Rev. Kitelee Baily of Old Bradwell 
and the Rev. James Fairbrother of Shenley, William H. Bull, L.R.C.P.Lond., 
M.R.C.S.Eng., St. Oswald’s House, Stony Stratford, to Louisa Jane, eldest 
daughter of the late Alexander Stevenson Anderson, Esq., Glasgow, and cousin of 
James Waddell, Esq., Shenley House, Stony Stratford, Bucks. 

ELKINGToN—Lowe.—On April 3oth, at St. Mark’s, North Audley Street, London, 
- the Rev. J. W. Ayre, Vicar, and the Rev. John Durst, Vicar of St. Margaret’s, 

ing’s Lynn, Herbert Frederick, eldest son of Frederick Elkington, Esq., of Mose- 


King’s Lynn. 
DEATH. 
*BROwN, Frederick James, M.D., F.R.C.S. (late Consulting-Surgeon to St. Bartho- 
lomew’s Hospital, Rochester), at Rochester, aged 55, on April 27th. 
Gooptsson, Samuel, L.K.Q.C.P., at Enniscorthy, on April 22nd. 








TESTIMONIAL TO Dr. BYROM BRAMWELL.—The medical students, 
past and present, of the University of Durham met, on April Ist, in the 
Library of the Newcastle-upon-Tyne Infirmary, to present Dr. Byrom 
Bramwell with an illuminated address, prior to his leaving Newcastle 
for Edinburgh. The address was as follows: ‘‘ University of Durham 
College of Medicine, Newcastle-upon-Tyne. To Byrom Bramwell, Esq., 
M.D. Dear Sir,—Hearing that you are about to resign your various 
appointments in this town and in our college, we, the undersigned, past 
and present students of the University of Durham, beg most respect- 
fully to convey to you our hearty thanks for the knowledge you have 
imparted to us, and for the universal kindness we have received at your 
hands during the past five years. As Physician and Pathologist to the 
Newcastle Infirmary, you have always generously devoted your valuable 
time and services to the interest and welfare of the students. You have, 
by your lectures, and more especially by your clinical teaching, rendered 
the acquisition of practical knowledge easy; and, by your systematic 
method of case-taking, taught us lessons in physical diagnosis and other 
modes of clinical investigation which it were difficult to forget. In the 
lecture-room, you have always given us a clear insight into the various 
subjects which it has been your province to teach; and you have in- 
stilled into us the principles of forensic medicine and pathology in a 
manner which was alike profitable and pleasurable. Finally, as a gentle- 
man occupying a high position in the profession, and as one of the 
senior physicians of the Infirmary, you have endeared yourself to each 
and all of us by your earnestness as a lecturer, and the willingness with 
which you entered into all schemes for the benefit of the students of 
this college. Your residence here will always be remembered as a source 
of gratification and your loss will be deplored. We see in the future a 
career high and honourable for you, and in the name of the whole num- 
ber of medical students of the University of Durham we sincerely trust 
that in your new home you may find all those honours and successes 
which your talents deserve, and your ardent investigations here have 
justly merited.” Dr. Bramwell expressed his thanks for the address. 
Some of the pleasantest hours of his life had been spent in clinicad 
teaching, and it was a matter of extreme satisfaction to know that his 
efforts had been so highly appreciated. He hoped that those who had 
signed the address would do him the favour of exchanging photo- 
graphs. 

CLONMEL District Lunatic ASYLUM.—The Board of Governors 
having passed a resolution increasing the salary of Dr. Gelston by £25 
yearly, the authorities at Dublin inquired whether the Board were de- 
sirous of giving him the full benefit of the scale approved by Govern- 
ment and in accordance with his services. The governors, at a late 
meeting, unanimously agreed to allow Dr. Gelston the full benefit of 
what he was entitled to, and altered the increase from £25 to £36 10s. 
Mr. Nugent, one of the Inspectors of Asylums, in a recent report, states 
that on his last visit there were 392 patients in the asylum, and that 
there was a certain amount of overcrowding. He suggests adding to 
the existing building a couple of large dormitories and suitable day- 
rooms, which it is estimated will cost about £700. Dr. Nugent speaks 
highly of the condition of the asylum, the patients as a body being re- 

markably healthy, more so than in any like institution in the kingdom, 
during the past inclement season. 

AT a recent meeting of the Mullingar Board of Guardians, a resolu- 
tion was unanimously adopted that Dr. Dillon Kelly, late medical 
officer of the workhouse, should be allowed two-thirds of his late salasy 
as superannuation allowance. 

Dr. DE LANDRE, who has acted as medical officer for the past eleven 
years to the Sarsfield Court of Foresters, Limerick, and recently resigned, 
was last week invited by the members to a supper, and presented with an 
illuminated address and portrait in oils. 

SuRGEON-MAJOR PORTER has been appointed to the direction of the 
Field Hospital, 1st Division, Jellalabad, under the command of Sir 
Samuel Browne. 





ley Hall, Worcestershire, to Thomasine Jessie, daughter of John Lowe, M.D., of 

















































































688 


THE BRITISH MEDICAL FOURNAL. 


ae 





[May 3 1879, 
FF ———S—SSS 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
° Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.mM.—West 
London, 3 p.M.— National Orthopzedic, 2 p.m.—St. Mark’s 2 p.m. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.mM.—St. Mary's, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 p.mM.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
THURSDAY ....St. George’s, 1 p.a.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 Pp.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 
FRIDAY ........ Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, 11 A.mM.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 
SATURDAY ....St. Bartholomew’s, 1.30 p.m.— King’s College, 1 p.m.—Royal Lon 
don Ophthalmic, 11 A.M.—East London Hospital for Children, 2 
P.M.—Royal Westminster Ophthalmic 1.30 p.m.— St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 








Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 0.30. 

Guy’s.— Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye, 

. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th, F., 12. 

Kino’s Cotitece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 

2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
+» 3; Dental, Tu. F., 10. 

Lonpvon.— Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9. 

Mippiesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’sS.— Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 

+, 11.30; Orthopedic, F., 12.30; Dental, F., 9. ; 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 

-» 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., x. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.303 
Denta!, W. S., 9.30. 

St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 3.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S.. 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


oa? 








MONDAY.—Odontological Society of Great Britain, ordinary meeting, 8 p.m. Paper 
by David Hepburn, Esq., ‘‘ On Nicotine, and its Action on the Teeth”. Casual 
communications from Dr. Walker, Mr. Oakley Coles, Mr. Storer-Bennett, and 
Mr. S. J. Hutchinson.—Medical Society of London, 8.30 p.m. Mr. Walter J. 
Coulson will deliver the Annual Oration ; subject, ‘‘ Modern Aids to Increased 
Accuracy of Diagnosis, and their Influence in the Treatment of Disease”; to be 
followed by the usual conversazione. 

WEDNESDAY.— Obstetrical Society of London, 8 p.m. Specimens: Extra-uterine 
Feetation, by Dr. Percy Boulton ; Congenital Ventral Hernia, by Dr. Brunton; 
Unilecular Cyst of both Ovaries, with Fallopian Tubes attached, by Mr. 
Knowsley Thornton. Discussion on ‘‘ The Use of the Forceps and its Alter- 
natives in Lingering Labour”, to be opened by Dr. Barnes.— Epidemiological 
Society of London, 8.30 p.m. Mr. Robert Lawson, Inspector-General of Hos- 

- pitals, ‘On the Course and Distribution of Cholera in India in 1876”. 

#FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Bryant, ‘‘A Case in which a 
Biliary Calculus was removed by operation from the Gall-bladder, and a cure 
resulted”. Dr. Allen Sturge, ‘‘A Case of Spondylitis Deformans”. Mr. 
Hulke, ‘‘ Case of Sutural Junction of the Ulnar Nerve fifteen weeks after its 
complete severance by a Roofing-plate ; early restoration of Function”. Mr. 
A. T. Norton, “‘ Papilloma of the Bladder; Excision; Death’. Mr. Morrant 
Baker will exhibit a Case of Amussat’s Operation for Artificial Anus. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

AvTuHoRs desiring reprints of their articles published in the BritisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and, Manager, 161, Strand, W.C. 

QE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











CORRESPONDENTS are particularly requested by the Editor to o 
that communications relating to advertisements, changes of 
and other business matters, should be addressed to Mr, 
FowKE, General Secretary and Manager, at the Journal O 
Strand, London, and not to the Editor. 


Royat CoLLEGE OF SURGEONS OF ENGLAND, 

TuE following were the questions on Surgical Anatomy and the Principles ang 
tice of Surgery submitted to the candidates at the written examination for +h. 
diploma of membership of the Royal College of Surgeons on the ih At 
when they were required to answer at least four, including one of the first teen 
of the six questions. ; » Out 
1. Describe the surgical relations of the male urinary bladder, when contra 
and when distended. 2. Mention, in their relations to each other, the several _ 

which are divided in a circular amputation through the upper third of the fo 
3- What constitutional symptoms would lead you to suspect strangulation Py 
testine? How would you investigate such a case? 4. Give an account of Pe 
enlargement of the prostate gland, its effects and treatment. 5, What is the 
rationale of the process of cure of aneurism? How may that process be indu ? 
by surgical means? 6. Describe the causes, symptoms, and treatment of acute 
1ritis, 

‘The following were the questions on the Principles and Practice of Medic} 

submitted, on the following day, to those candidates who had not passed we. 
amination in medicine. " 
1. Discuss the morbid anatomy, symptoms, and treatment of diphtheria, 
a chemical and pathological account of gall-stones. 
which they may give rise. And discuss the symptoms and treatment of these acci 
dents. 3. Name the vegetable astringents of the Pharimacopwia; state ther 
several special uses; and give the doses of their more important preparations, 
Write in Latin an unabbreviated prescription (with directions) for an astringent 
mixture for a patient suffering from chronic dysentery. 


Francis 
flice, 161, 


. _ 2. Give 
Enumerate the accidents to 


We are glad to learn that the directors of the Clergy Co-operative Society, in defer. 
ence to the wishes expressed by the medical profession, have decided not to proceed 
with the list of medical practitioners. to which we drew attention in our last issye, 

NuIsaANces—DanGErRous, DisGUSTING, AND INTOLERABLE, 

Sir,—Nuisances, similar to the one described by Dr. G. M. Evans, in the Jouryar 
of the 26th instant, are to be found in almost every town in Carmarthenshire and 
Pembrokeshire, especially at Narberth, in the latter county. Two to three thou. 
sand head of cattle, horses, and pigs, on fair-days, are posted in the streets, creating 
a filth, stench, and noise savouring much of primitive barbarism; polluting the 
air for days afterwards, and until washed away bythe next rain. The damage done 
to property is considerable—pavements torn up and railings broken down, for which 
no compensation can be found. 

As a medical officer of health when resident there, I made many efforts to have 
the fair removed out of the town, a gentleman volunteering the use of a field for 
the purpose; but the influence of the publicans proved too great a bar, evidently 
from the impression that the change would lessen the drain on their taps. Under 
this influence, in an age of progress, when civihsation and sanitation are making 
such rapid strides, the comfort and welfare of the people are sacrificed to omnipotent 
and ubiquitous publicans.—I am, sir, yours etc., Mavnaice G, Evans, M.D. 

First Hep 1n ACCIDENTS. 

S1r,—Can any of your readers inform me if there be published any broadsheet con 
taining a guide to nurses, asylum attendants, and intelligent lay persons, of what to 
do in cases of emergency, such as choking, fractures, haemorrhage, in places espe- 
cially where the assistance of a medical man cannot be immediately obtained? I 
have made inquiries at the principal medical publishers, but without success. A few 
years ago such a broadsheet was published, and found of much service.—Yours 
faithfully, T. NB. 

ForEIGN MepicaL ApPpoINTMENTS. 

$ir,—Can you kindly inform me, through the medium of your paper, by what means 
a duly qualified and registered medical man can hear of foreign and colonial ap- 
pointments, such as the charge of men employed on Government works, etc.; 
whether there is a foreign medical agency, or any other regular means of hearing 
of such appointments?—1 am, sir, obediently yours, A Docror’s Wire. 

*.* We know of no foreign medical agency. Application must be made at the 
Colonial Office, the Foreign Office, or at the offices of any of the contractors for 
such works. The advertisements in the medical papers occasionally contain inti- 
mation of such vacancies. 


Martin’s Inp1A-RuBBER BANDAGES. : 

Sir,—Mr. J. Fletcher Horne, in speaking of the use of Martin’s India-rubber 
bandages, mentions a large percentage of unsuccessful cases, and asks for opinions 
as to the cause. I would suggest as probable that this may be owing to contraction 
of the cicatrix of the ulcer, which I have frequently found troublesome during the 
later stages of healing, both in wounds and ulcers. A cure will quickly follow if 
skin-gratting he resorted to, or the use of strapping so applied as to relieve the ten- 
sion.—I am, etc., W. E. Green, M.R.C.S.Eng. 

Sandown, Isle of Wight, April 8th, 1879. 
“Rest AWHILE.” 

A MEDICAL man in very large practice, and much respected for his personal worth 
as well as his professional skill, lately received an anonymous letter, containing 
4100, and aslip of paper on which was written, ‘St. Mark, chap. vi. verse 31st . 
‘rhe text referred to is this: ‘‘And He said unto them, Come ye yourselves apart 
into a desert place, and rest awhile: for there were many coming and going, and 
they had no leisure so much as to eat.” A more happy instance of Christian con- 
sideration could not be conceived. It is not uncommon for ministers to receive 
from their people the means of taking a holiday, at least in free churches, where 
the State is not supposed to support the clergy. In America, for example, a 
pastor's trip to Europe is frequently franked by the generous and considerate mem- 
bers of churches; but for other classes of overworked professional men this thought- 
ful kindness is so rarely shown, that the case of the doctor is worthy of special 
notice. Many a man is worn out prematurely for lack of the means to “rest 
awhile”.—Letsuve Hour. 


In Mr. E. Chesshire’s letter, published in the Jovrnat of April 19th, page 608, the 
name of Sir Thomas Watson was accidentally omitted in the last sentence. 
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Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JouRNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue Late Dr. MURCHISON. 

Sir,—I fully share in the regret which is generally felt at the loss the profession has 
sustained in the sudden death of Dr. Murchison, a gentleman for whom I enter- 
tained the highest esteem. Having formerly acted as one of his clinical clerks 
when at the Middlesex Hospital, I can testify to his ability as a teacher, in which 

lled, for the systematic way in which he conducted clinical in- 


he especially exce! i aoe 4 , z 
ae in the wards contributed much to facilitate learning and ensure against 
t . 


. in diagnosis. 

7S. now lost to the world, yet I sincerely trust ‘that some means will 
be taken to perpetuate his memory in connection with medicine; and, in expressing 
my willingness to contribute towards such an object, I doubtless echo the desire of 
all who have derived advantage from his tuition.—I am, etc., BE. A, C. 


fuscze Volitantes may depend on intraocular conditions of disorgan- 


UERIST. — N Fe F 
QuERIST: The first thing to be done is to obtain an 


isation or functional derangement, 
ophthalmoscopic examination. 
SANITARY CONDITION OF LIVERPOOL. 
Sir,—In your reference to my communication to the Liverpool Architectural Society, 
you have unwittingly misrepresented my views, for it was very far from my design 
to offer any excuse for high death-rates, but to show that, notwithstanding all the 
efforts which have been made in Liverpool in the interval, the death-rate is as high 
now as it was forty years ago. This position, permit me to say, is incontrovertible, 
if reliance is to be placed on the following tabular statements, which are compiled 
from the authorities assigned to each period respectively. 


In the Parish. 


Between 
1838 ) Per 1,000. Authority. 
and | Five years...seeeeeeeeee S478 2 6.ce.sei00:0s, DERDGRR 
1842 
oH \ Eleven years..+.++++++++ 33:00 seseeeeee. Trench 
zx 
rt ee { 38.59 .......... Parkesand Sanderson 
1870 f Ten years s+++++++*+** 39.00 ........2. Registrar-General 
= } Ten YEAFS se ssececeevece 3405 soceceeeee Registrar-General 
on ) In the Borough. 
and + Eleven years......2++0++ 29:0 secoseeeee Lrench 
1861 
pe \Ten YEATS 00. sc cccecece 330 coeccseess Lrench and Shearer 
oe {Ten YEATS ce cccccececeee 2965 . +++. Registrar-General 
8 } Seven YEATS .. ccc cece es 343 cocvseeeee Registrar-General 
1872 | meen 2 vistrar-G 
1878 § Seven years ....0...0+0 28.0 . +++. Registrar-General 


The information furnished to me by Dr. Shearer was obtained by him from 

Dr. Taylor, the medical officer of health. 

The apparent reduction of the death-rate to which you refer is only a recovery 
from the higher rates which have prevailed during the periods over which the re- 
turns extend. That reduction would be very encouraging if it had not been expe- 
rienced before, and proved temporary and fallacious. That was in Dr. Duncan’s 
day, and, in 1863, Dr. ‘Trench observed, ‘‘When Dr. Duncan, with a natural 
feeling of delight, stated in his report for 1860 that the mortality of Liverpool had 
for two consecutive years been the lowest on record, we might almost have prog- 
nosticated the advent of change”. ; 

The rate in 1860 was 25.7, the lowest on record; in the three years following, it 
was respectively 29.1, 29.9, and 33 per thousand; yet Dr. Trench affirmed ‘that 
the same vigilance in sanitary arrangements had been maintained, the same regu- 
lations zealously enforced, and the same care taken to prevent the originating or 
spreading of contagious diseases, as in 1860, while the seasons had not presented 
variableness or severity sufficient to render them peculiarly inimical to health”. 

It seems to me that anyone who will dispassionately consider the figures I have 
given, and the enormous outlay, amounting to many millions sterling, during the 
past forty years, will agree with me ‘‘that such a state of affairs is most deplorable, 
very startling, and ver ‘ discouraging; its explanation should be carefully sought, 
that the anomaly may, if possible, disappear”. 

Iam unable to see the fallacy “that sanitary efforts in Liverpool in recent years 
have not reduced the death-rate”. I leave the figures to speak for themselves, and 
ask for the explanation which shall destroy the apparent anomaly. 

I was led to conclude that the normal death-rate in Liverpool is 35 per 1,000 
through misunderstanding the Home Secretary and Doctors Parkes and Sanderson, 
who, when they spoke of “‘ Liverpool”, referred to the parish, and I supposed them 
to refer to the borough. You will, however, perceive, on reference to the tabular 
statements above, that the death-rate for the parish has averaged 34.5 during the 
past ten years. 

As respects the density of population, I am at a loss to understand how any 
comparison can be drawn with advantage between the density of two places, unless 
the ratios of built and unbuilt space be nearly identical. The population of the 
city of Westminster, for example, is more dense than that of Liverpool; but when 
Westminster is taken as part of the whole metropolis, in which there is much horti- 
cultural and other unbuilt land, that density is so diluted as to be entirely lost. If 
the nine parliamentary boroughs and cities, which are included in what is called 
the metropolis, were taken separately, I think it would be found that the death- 
rate and density in some of them would prove greater than in Liverpool. 

The principal point, however, to which I desire to attract attention, is the com- 
parative failure of the efforts towards sanitary improvement in Liverpool; it seems 
to me of the first importance to ascertain, if possible, the causes which have ap- 
parently neutralised all sanitary effort. It does not appear to me that such an 
inquiry can be “mischievous”, or is deserving of your censure.—I am, sir, yours 
obediently, me Joseru Boutrt. 

Exchange Buildings, Liverpool, April 21st, 1879. 

» Re ABDOMINAL BE.ts. 

Sir,—“ A Surgeon (Harleston) can obtain a belt of Mr. Edwin Hancock, 32, West- 
gate Street, Bath, who exhibited some of the kind he requires at the meeting of 
the Association in Bath last August.—Yours faithfully, M. D. 

Chippenham, May 1878 





BLOODLETTING IN DISEASE. 
S1r,—Those practitioners who can look back, like myself, to a pupilage or student- 
ship of from thirty to thirty-five years ago, and can remember how often we were 
sent by our masters to bleed persons, who had preferred the request because they 
had been “‘used to be blooded every spring and fall’, will doubtless sympathise 
with me in my regret—I had almost said remorse—at having unwillingly deprived 
many patients of some ounces of the precious fluid, of which the quality was al- 
ready too poor, leaving them with scanty materials for replacing the necessary 
constituents, and will tremble lest the force of “‘ public opinion”, both professional 
and lay, should ever compel such treatment to be carried out extensively again. 
Like Mr. Thain, in the early days of my practice, from 1851 to 1857, 1 used to 
bleed ‘three or four people weekly, and generally it was done for pneumonia; and, 
as faras I can remember, my practice was pretty successful, in so far that the 
patients generally recovered after a very protracted convalescence; but I had, even 
at this time, an inherent conviction that the principle was wrong, and being con- 
firmed in this feeling by (from accidental circumstances) one or two apparently 
well suited cases for venesection escaping the operation, and recovering much 
more quickly than former patients, I gradually gave up the custom of bleeding, 
and have never seen reason to regret it. 

That there are cases, however, in which venesection is necessary, and that we 
are possibly erring on the side of extreme caution, is forcibly impressed on my 
mind by the recollection of two cases, the first of which occurred about thirty-two. 
years since, and was almost the first case I ever bled; the second occurred about 
five years ago, and was the last patient on whom I performed the operation. 

Case 1 occurred in a woman aged about 49 or 50. She had suffered for months 
from profuse uterine hemorrhage, so that she was completely blanched. All the 
usual remedies had been administered without good result. I was dispatched, 
with ‘‘orders” to take blood ad deliguium anim. A very small bloodletting (as 
far as I now remember, three or four ounces) was sufficient for this purpose, and, 
although I often tremble when I think how very near I may have been to com- 
mitting ‘‘homicide by misadventure”, I am happy to be able to record the fact that 
the hemorrhage stopped, and the woman slowly recovered and lived, I believe, 
some years. I presume that the sat/onale of the thing was, that the faint allowed 
time for coagula to form, and effectual plugs filled the bleeding vessels. 

Case 2 occurred to a gentleman who was seized with a fit of epilepsy of so severe 
a character that, when I reached him, he was in a state of almost complete 
asphyxia, the convulsions being so continuous, that the chest-walls and diaphragm 
could not act so as to allow expansion of the lungs. He was almost pulseless, his 
face was livid, and death seemed imminent. I bled him from the median basilic 
vein; at first the blood scarcely trickled, and was of an intense dark colour; but it 
gradually flowed faster and improved in colour. When I had taken about eight 
or ten ounces, a visible improvement had taken place, the convulsions gradually 
subsided, and, in spite of a very bad attack of delirium tremens which followed two 
days afterwards, he eventually recovered. 

Such cases I regard as the exceptions, and should no more think of bleeding in 
anemia or epilepsy as a rule, than of resorting to my former treatment of pneu- 
monia or pleurisy. ‘That occasionally a case of double pneumonia may thereby be 
benefited temporarily by relieving the overcharged capillaries, 1 have no doubt 
(Mr. Thain’s case appears a typical one); although such cases have been so rare 
in my practice, that some years have now elapsed since I saw one which, in my 
opinion, justified bleeding. It behoves practitioners to be very cautious how, by 
their example and precept, they encourage the young members of the profession in. 
what, for the most part, they are only too ready to adopt—‘‘heroic” treatment. It 
appears to me, judging from past experience, personal and that of others, that by 
far the larger number of cases of inflammatory disease are amenable to treatment 
less likely to depress the vital powers, and which do not leave (as bleeding often 
does) the patient in a state so exhausted as to render him ill-fitted to battle against 
the secondary effects of disease. Mercury (in extreme cases) cautiously adminis- 
tered so as to avoid salivation, aconite, digitalis, tartar emetic, iodide of potassium, 
etc., are, I believe, capable of relieving most of the conditions, primary and 
secondary, for the treatment of which, I fear, unless we are very careful, we are in 
danger of retrogressing to the old paths of bloodletting. My practice for twenty- 
five years was in an agricultural district, and I had all the advantages attendant 
on a rural population of healthy and well-developed men and women. I trust that 
we may arrive at the truth, which I expect will be illustrated by the adage, 
“medio tutissintus this’; meanwhile, we must remember that the cases for bleed- 
ing should be carefully selected, and each well weighed, according to the respective 
symptoms, not the name, of the disease.—I am, sir, yours truly, 

Cotham Brow, Bristol, April 22nd, 1879. 


M.R.C.S. must state his question with greater precision. 


Joun EweEns. 


ErraATA.—In the list of graduates at St. Andrew’s University, given at page 650 otf 
last week’s number, the name ‘“‘ Jeffreys, James Waddell” should be ‘‘ Oswald, 
James W. Jeffreys”. The names of Moffat, Robert M., and Philp, W., should be 
omitted from those who obtained the degree of M.D.; the former gentleman 
having graduated as M.B. and C.M., and the latter as B.Sc. 


Otp anp New MipwiFeEry. 

S1r,—Nearly forty years ago, I was one of Karl Franz Niigele’s clinical assistants in 
the lying-in hospital at Heidelberg. Our worthy old master, who had a great 
horror of meddlesome midwifery, used ever to impress upon us that, in the labours 
of primipare, ‘‘ patience was the safest forceps”, and that our chief aim and duty 
was the avoidance of injury to all the parts involved in the act of parturition. I 
have read all the correspondence in the JoURNAL on the more extended use of the 
forceps, but it strikes me that very little has been said on the subject of the acci- 
dents following its use, especially laceration of the perineum. I am quite astounded 
at the jaunty way in which the rising A°sculapii speak of this (to me) formidable 
accident. ‘‘Oh, it didn’t go through the sphincter, and will pucker up all right in 
time”, is the invariable answer to my queries on the subject. Now, placing myself 
in the position of a layman and husband, I feel that I should strongly object to 
my wife’s perineum being split up (by what I, as a layman, should be justified in 
calling a beastly pair of tongs), and the puckering-up business, in order to indulge 
the impatience of the doctor and the parturient. However great my adoration for 
my ‘‘cara sposa”, I would rather that she should accept ‘‘ Eve's legacy” with 
resignation, than have a very important portion of her body suffer damage.—Yours 
truly, V. Poutain, M.D., M.R.C.S.E. 


Mr. Wo. STatTeER.—Every person registered under the Medical Act (1858) is exempt, 
if he so desire, from serving on all juries and inquests, and from serving all cor- 
porate, parochial, ward, hundred, and township offices, and from serving in the: 
militia. 
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NoricE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o'clock. 


ILLEGAL PRACTITIONERS, AND How THEY ARE PROTECTED. 


S1r,—As a rule, I do not like meddling with quacks, for, as one cannot touch filth 
without being defiled, so the exposing of the quack fraternity may bring a certain 
amount of discredit, as one’s intentions are liable to be misinterpreted. The follow- 
ing facts are, however, so instructive, that I think it well to bring them under the 
notice of the profession. The difficulties of the Medical Defence Association are 
very great; they must be very much increased if registered members of the Royal 
College of Surgeons protect unqualified practitioners. Without offering any 
opinion on the case, I tell the tale. 

A man named John Blank, in Halifax, called to pay me an account. After 
settling it, he added, ‘I have another account here from a surgeon to whom I do 
not owe anything”. I asked to see it, and found it was a bill for 11s. 6d. from 
Mr. A., surgeon, Halifax, for attendance, and with the bill, in the same wrapper, 
was a circular from J. A., chemist, Halifax. I at once saw a clue to the affair, 
and I said, ‘“‘You have had some attendance from Mr. A., chemist”. The man 
replied he had. I told him it was believed they were partners, and this would 
account for the bill coming from Mr. A., surgeon. The man, an intelligent work- 
man, said, “‘I would not object to pay Mr. A. (chemist), but I do object to have to 
pay probably a commission to Mr. A. (surgeon) on this account, for protecting the 
ormer”. 

The chemist is a notorious illegal practitioner, who drives about, and visits, and 
prescribes. He was, a few years ago, a grocer. I do not object so much to his 
conversion from a respectable vendor of coffee and candles into an illegal vendor of 
medical advice, but I think it is a matter of regret that a qualified member of the 
Royal College of Surgeons of England should Tend his name in order to protect 
him, that is to say, if the facts be true. The evidence is very strong. Would the 
Medical Defence Association defend this man, should he be pressed for payment 
of this account ?—I remain, yours, etc., T. M. Dotan, F.R.C.S.E. 

Halifax, April 28th, 1879. 


Dr. Henry Moon should address the General Secretary. 


INCONTINENCE OF URINE. 


Mr. J. Scorr Batrams (Royal Free Hospital) calls attention to a plan recom- 


mended by Dr. M’'Intyre, of treating incontinence of urine in children by 
diminishing their consumption of animal food, flesh meat in any form being allowed 
but three days in the week. This treatment was quickly and entirely successful. 
Mr. Battams’s experience of this plan of cure is limited to three cases; all were 
obstinate and of long standing. Belladonna, iron, strychnine, etc., were tried in 
vain. He continued the iron, and interdicted all flesh meat, including beef-tea, 
broth, etc. He also advised that very little fluid should be given in the latter 
third of the day, and that they should pass urine before going to bed. At the end 


of a week, two of the children had quite recovered, the third also had only trans- | 


gressed twice. ‘I'wo of these patients came under observation three months after- 


wards, and they stili continued well; and as the third was not brought to the hos- | 


pital, he probably had not relapsed. In another case, belladonna and nux vomica 
were rapidly curative. He was a youth aged 16, who had suffered from nocturnal 


incontinence for three years, since leaving school; he was well grown and nourished, | 


but rather torpid mentally. He had always had good health. The genital organs 
were exceptionally small, the prepuce not too long. Mr. Battams prescribed ten 
minims of tincture of belladonna, and five minims of tincture of nux vomica three 
times a day. A fortnight later, he had had no incontinence for a week, and a 
month later, he was still well. 

Dr. McC. advises ‘‘A Perplexed Member”, if his patient be a male, to examine 
the penis, and if he find the prepuce and glans penis adherent in any part, to 
separate them. He has found this quite effectual in such cases. 

Dr. W. S. STEELE (Babbacombe) recommends ‘‘A Perplexed Member” to give, 
during the day, a mixture containing nitrate of potash, ergot, and strychnia, in 
doses suitable to the age of the patient. ‘The belladonna should be continued, one 
dose of bedtime; it should be given in increasing doses and for a long time. 
Children bear well large doses of belladonna. In one obstinate case in a boy aged 
14, Dr. Steele gave as much as four grains of the extract for a dose; this had the 
desired effect. ‘The use of the remedy should be continued for a considerable time 
after the patient is apparently well. 


J. E. E.—Correct enough; but we are unable to find anything in the paper on 


Transfusion worth reviewing or noticing in the JouRNAL. The views advanced have 
often been advanced by others. Experiments and cases are what is wanted. 


FEMALE PuysiciaAns IN INSANE ASYLUMS. 


A Butt for the employment of female physicians in State asylums for the insane is 


now before the Legislature of New York. As the Bill is short, and has a certain 
historical value, we give it in detail as follows. 

“*The trustees of the several State asylums for the insane, namely, at Utica, 
Poughkeepsie, Middletown, and Willard, shall employ one or more competent and 
well educated female physicians to have the charge of the female patients of said 
asylums, under the direction of the medical superintendents of the several asylums, 
as in the case of the other or male assistant physicians, and to take the place of 
such male assistant physician or physicians, in the wards for female patients.” 


QueEER CarDs. 


‘Tuer: is plenty of room for a little disciplinary pressure in the Coleraine district, if 


we may judge from a perusal of the Coleraine Chronicle, March 29th, which con- 
tains, in immediate juxtaposition, the following advertisements. 

**A Carp.—Medical. Dr. Edward Little, M.R.C.S.Eng., of Queen’s College, 
Belfast, and St. Bartholomew’s Hospital, London, has pleasure in informing the 
inhabitants of Coleraine and neigh urhood that he has for the present fixed 
y “cgay at the Manse, Meeting-House Place, where he may be consulted 

ily. 

““Carp.—Medical. Charles Forsyth, M.D., Surgeon, etc. (of Articlave), has 
a in announcing to the inhabitants of Coleraine and neighbourhood that he 

as now taken those central premises in Church Street, Coleraine (at present occu- 
pied as the post-office), where he will open a Medical Hall, and, meanwhile, 
pending alterations, for the convenience of his patients, he has taken apartments 
on the first floor, in order to be able to attend to calls by day or night. 

“Coleraine, March rst, 1879.” 











[May 3, 1879, 
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A CORRESPONDENT forwards the enclosed: ‘‘An order has been issued f 
Horse Guards notifying that, until further notice, the minimum standard hei 
gunners of the Royal Artillery is reduced from 5 feet 10 inches to 5 feet 8 ght for 
Also that the minimum chest-measurement of recruits for cavalry of the Li = 
twenty years of age and upwards is to be as follows: If 5 feet 6 inches and a 

5 feet 10 inches in height, 34 inches; 5 feet 10 inches and upwards, 35 inches + 
manifest want of care occurs in enlisting men under chest-measurement all ex me 
will be liable to-disallowance.” He asks whether it is worth comment. We _— 
think it calls for comment. Such changes are made from time to time when i 
there is any slight augmentation or pressure. ever. 

PuysicaAL EpucCATION AT SCHOOLS AND COLLEGES, 

THE introduction of physical exercise and instruction on hygiene as a part of a col 
lege curriculum has been realised at Amherst College, United States, for the iar 
twenty years, and with results that are highly instructive. Only distinguished 
members of the medical profession are appointed to the department, and the hay. 
the same footing as the other professors. ‘Their first duty is to know the Pp ytical 
condition of each student, and to see that the laws of health are preserved I 
case of sickness, the student applies to this officer for a certificate, whereby ie in 
excused from college duties and put under suitable treatment. Statistics of the 
bodily condition of the students are regularly secured. All the classes are required 
to attend the gymnasium exercises four times a week. The performances are ac. 
companied with music, and arranged to give full play to the animal spirits, They 
are fully as popular and well attended as the literary exercises. The intelligent 
co-operation of the students is secured by instruction on the means of preservi 
health, physical and mental, with supplementary lectures on human anatomy and 
physiology. Writing on the chances of life of the young men under this hygienic 
discipline, as compared with men of the same age elsewhere, Professor Hitchcock 
says: “It is regarded as an established law that the chances of life grow less and 
less from about the fifteenth to the twenty-third year, and the rate of decrease js 
very rapid. But the tables of health kept at Amherst show that there is an im. 
provement in health from year to year through the course, the ages being from 
nineteen to twenty-three; for, taking the number of sick men in the freshmen class 
as unity, the number in the sophomore class is 0.g12, in the junior 0.759, and in 
the senior but 0.578; the percentage during the college course diminishing to 
nearly one-half”. In the light of these twenty years’ experience, he urges on 
colleges generally the formation of a similar department. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. Berkeley Hill, London; Dr. H. Cunningham, Dumfries; Mr. A. J. Pepper, 
London; Mr. S. Macvie, Chirnside; Dr. Macpherson, London; Dr. W. Squire, 
London; Dr. Macnaughton Jones, Cork: Dr. J. W. J. Oswald, London; Dr. G, 
H. B. Macleod, Glasgow; Dr. Leech, Manchester; Dr. Malins, Birmingham; 
Dr. H. Donkin, London; Mr. G. Field, London; Mr. E. F. Green, Woodbridge; 
Dr. T. F. Chavasse, Birmingham; Our Paris Correspondent ; Dr. W. Thomson, 
Peterborough; Mr. G. Eastes, London; Mr. G. B. Fraser, London; Dr. H. J. 
Fausset, Tamworth; Mr. S. Alford, London; Mr. A. B. Broom, Sidmouth; Dr. 
W. Moore, Dublin; Mr. D’Arcy Power, London; Dr. R. Saundby, Birmingham; 
Dr. Hastings, Brixton; Mr. W. G. Hacon, London; Dr. W. Thomson, Peter. 
borough; Mr. S. Musgrave, Lisburn; T. N. B., Woking; Dr. Pavy, London; 
Mr. C. Leonard, Bristol; Dr. H. Moon, Cannes; Mr. J. Greene, Birmingham; 
Sir Rutherford Alcock, London; Dr. J. Edwards, London; Mr. E. W. Forster, 
Darlington; Mr. S. F. Murphy, London; Dr. Moore, Lancaster; Mr.G. Budd, 
jun., London; Dr. J. P. Bramwell, Perth; A Member; Dr. J. B. Russell, Glasgow; 
Dr. Botkin, St. Petersburg; Dr. W. Marcet, Cannes; Dr. V. P. Gibney, New 
York; Dr. A. Payne, Calcutta; Sir John Rose Cormack, Paris; Dr. Brandies, 
New York; M.D.; Dr. Dowse, London; The Secretary of Apothecaries’ Hall; 
Dr. Fairlie Clarke, Southborough; Z.; B.A.Cantab.; Mr. J. Gregory, Manches- 
ter; Dr. T. Dudfield, London; Mr. Jabez Hogg, London; Mr. O. Coles, Lon- 
don; Mr. T. M. Dolan, Halifax; Messrs. Evans, Sons, and Co., Liverpool; Dr. 
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Lecture III. 

Mr. PRESIDENT AND GENTLEMEN,—I propose in to-day’s lecture to 
confine my attention to those affections of speech which are dependent 
on lesions of the higher nerve-centres—affections which are commonly 
included under the term ‘‘aphasia”. I need not repeat the well-worn 
story of how Gall first localised the faculty of speech in the anterior 
cerebral lobes ; how MM. Dax, father and son, demonstrated, as the 
result of long-continued observation, that disturbances of speech oc- 
curred mainly, if not wholly, in dependence on lesions of the left cerebral 
hemisphere ; how M. Broca, at a later period, identified the posterior 
part of the left third frontal convolution, together with, perhaps, a por- 
tion of the adjoining second frontal convolution, as the special centre 
for articulate speech. Yet notwithstanding the remarkable observations 
on which the last conclusion was based, and the rapid accumulation of 
facts which, on the whole, tended strongly to confirm its truth, many 
distinguished physicians, having regard to the important exceptions 
which occasionally presented themselves, and from a disinclination to 
believe in the localisation of cerebral functions, hesitated for a time to 
accept it. But this localisation, to which many pathological as well as 
physiological considerations had long pointed—on which Hughlings 
Jackson had especially insisted, and which Bastian and Broadbent had 
assumed in their writings on aphasia—has, during the last few years, 
been established beyond the possibility of doubt by the experimental 
researches of Fritz and Hitzig, and of Ferrier; and some, at any 
wate, of the apparent exceptions have been in the case of left-handed 
persons, in whom we have reason to believe that the functional import- 
ance of the cerebral hemispheres, as well as that of the limbs, is trans- 
posed. There are few, therefore, now who, in the main, do not acquiesce 
in Broca’s generalisation, that the posterior part of the left third convo- 
lution, together with some neighbouring tracts, is the special centre for 
the expression of the thoughts in language; and who do not also accept 
his explanation, that the predominance of the left side of the brain over 
the other side is connected with the predominant use of the right arm 
and leg, and is due to a special aptitude of the left hemisphere to take the 
lead in self-education, in determining actions requiring special skill, and 
in the higher mental operations. 

Broca did not regard the spot here indicated as the intellectual centre 
of speech, but as the supreme centre for the motor processes of speech ; 
as the agent of the mind for the automatic expression of the thoughts in 
articulate language and in writing—a view which Hughlings Jackson 
adopts when he speaks of it as being ‘‘ the way out” for speech. Apart 
from the pathological consequences of disease of this area, there are 
several considerations tending to establish the truth of Broca’s inference. 
‘One is the discovery that, in the case of many of the lower animals, 
experimental injury of the posterior part of the third frontal, and the 
lower part of the ascending frontal, convolution on one side, causes, 
according to its character, paralysis or spasm of the opposite side of the 
tongue and lips—a fact which implies direct connection through the 
motor tract between this particular part of the brain and the muscles 
which are concerned in articulation. Another is the anatomical fact, 
that all that region of the cerebral surface which is anterior to the fissure 
of Rolando, together with the ascending parietal gyrussituated behind that 
fissure, and therefore Broca’s convolution, is especially connected with 
that part of the corona radiata which springs from the corpus striatum, 
and the portion of the internal capsule derived from the crusta of the 
crus cerebri—in other words, with the motor tract. Moreover, this 
tegion, as M. Betz has shown, is characterised by the presence of giant- 

€ells, like those which distinguish the anterior or motor horns of the 
grey matter of the cord. 

If, then, Broca’s convolution is to be regarded simply as the centre for 











the motor processes of speech, it is clear that it forms part only of the 
cerebral mechanism concerned in speech. Bastian, in his article before 
referred to, published ten years ago, insists with great clearness that 
there are in the cerebral surface perceptive centres. ‘‘ It seems almost 


‘certain’, he says, ‘‘ that impressions from the organs of sense to the per- 


ceptive centres in the cerebral hemispheres travel along different routes, 
although we may be more or less ignorant as to what these routes are, 
and also as to the extent and situation occupied in the cerebral hemi- 
spheres by the several perceptive centres.” 

He goes on to say: ‘‘ We may be sure that such centres are in con- 
nection with afferent fibres, bringing them into connection with gangli- 
onic masses, existing nearer the base of the brain and the medulla 
oblongata; that upon these lower ganglionic masses sensory impressions 
travelling along their respective masses impinge ; and that each thus 
undergoes that first modification of the series which is to convert the 
primary stimulus into a distinct perception, after the final action of the 
cells of the cortical substance in the corresponding perceptive centre.” 
And the view which he expresses is, that spoken words caught up by 
the ear are carried, as acoustic impressions, by a definite route to a 
supreme acoustic centre, where they become perceptions, and are stored 
up in memory, ready to be revived during thought, and to be translated 
into articulate speech, through the agency of the commissural fibres 
leading from the acoustic centre downwards to the corpus striatum, which 
he seems to regard as the co-ordinating centre for the motor processes 
of speech ; but that, while written words striking the eye are similarly 
conveyed to a superior visual centre, there to be converted into visual 
perceptions capable of revival in thought, writing is effected primarily 
by the revival of the auditory impressions of words, which then autos 
matically revive the visual impressions of the letters composing words, 
and thus evoke, by means of the corpus striatum, the muscular co- 
ordinations involved in writing. It may be added, that he assumes 
that there is a free intercommunication of fibres between the perceptive 
centres and all others; and that, adopting Herbert Spencer’s views, he 
regards the power of naming as being dependent on the integrity of the 
memory and the capability of performing the simplest acts of inference, 
and its loss, therefore, as apparently the consequence of a general 
weakening or failure of the intellect, rather than of any lesion occupy- 
ing a definite seat. Broadbent, in a very ingenious paper, read three 
years later, adopts Bastian’s views with some modification. He assumes, 
with Bastian, that there are distinct perceptive centres in the convolu- 
tionary surface of the brain connected with each of the special senses, in 
which the impressions received from the organs of sense become percep- 
tions. He assumes that the perceptive centres of audition occupy the 
marginal convolutions of each hemisphere, and that words are revived 
in these as remembered sounds ; and that the outlet for ‘‘ intellectual 
expression in spoken words”, or the supreme centre for the motor pro- 
cesses of speech, is situated (where Broca places it) in the posterior 
third of the third frontal gyrus, the cell-groups for spoken words being 
placed in the corpora striata. He assumes, further, that in simple 
parrot-like repetition or speech, the auditory perceptions or remembered 
sounds originate in the ordinary perceptive centre a stimulus, which acts 
directly on those groups of motor cells in the corpus striatum which co- 
operate in the production of the corresponding articulate movements. 
He also maintains that the perceptive centres have only a subordinate 
mental function; that in them the perceptive acts are rudimentary only ; 
that they take cognisance merely of those attributes of objects which 
affect the particular sensory nerves which are in relation with them, and 
of the causes which underlie them ; and that there is some higher centre 
still with which all the perceptive centres are in relation, in which are 
combined the perceptions of the several perceptive centres, and in which 
a conception or idea of an object as a whole is obtained. This also he 
regards as the naming centre; and he holds that speech, as an intel- 
lectual function, takes its start, not from the perceptive centre, but from 
this higher ideational centre, operating through Broca’s convolution 
(which determines the exact combinations of words in which ideas are 
to be clothed) on the appropriate cell-clusters in the corpus striatum, 
which, by influencing the subordinate nerve-nuclei, call forth the com- 
bined movements on which articulate language depends. Broadbent, 
without discussing the matter at any length, indicates also that other 
perceptive centres—notably that connected with vision—have similar 
relations with that of hearing to the ideational centre, and somewhat 
similar relations with it to language, at any rate written language. The 
practical differences, therefore, between these writers seem to me to be 
that, whereas Bastian assumes the presence of perceptive centres, in 
which verbal impressions are received and revived in thought, and 
which in all cases, so to speak, play directly on the keys for verbal 
enunciation situated in the corpus striatum, Broadbent assumes that the 
processes which Bastian enumerates and the routes which he indicates 
belong solely to words as acoustic impressions and reflex motor coordina- 
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tions ; and that, for language as an intellectual function, there is a higher 
centre, to which all the perceptive centres converge, and from which, 
when wishing to express our thoughts in language, impulses proceed, 
first, to Broca’s convolution (which in the former case is avoided), where 
the suitable selection of words is made, and thence to the corpus 
striatum, where, as also is the case with simple reflex speech, the cell- 
groups which represent articulate sounds and words are called into 
action. The difference, however, is hardly so great as it seems, except 
in the clear recognition by Broadbent of the linguistic importance of 
Broca’s convolution ; for Bastian assumes the presence of some higher 
mental powers than those which he discusses, and which are concerned 
in naming and remembering, but he regards them as functions of the 
general intellect, and does not venture to localise them. 

The above views were formulated before the experimental researches 
of our distinguished colleague Dr. Ferrier, and those of his foreign fel- 
low-workers, had determined the existence in the surface of the hemi- 
spheres of specific areze connected severally with specific groups of 
motor processes and the different sense-organs. These researches give 
a special value to the older speculations ; and, while they help to cor- 
rect them, they help also to substantiate them. As we have already 
shown, Dr. Ferrier, by a happy coincidence, places his centres for the 
special movements of the tongue and lips as nearly as possible in the 
posterior part of the third frontal convolutions. Immediately above and 
behind them, he recognises centres for the elevation, depression, and re- 
traction of the mouth; and closely adjoining these—namely, in the 
ascending parietal convolutions—are the arez connected with specific 
movements of the hand and wrist. Thus, according to this gentleman, 
we have a group of centres comprised within a comparatively small 
area, which would seem to have some specific relation with those move- 
mients of the organs of articulation and of the organs concerned in writ- 
ing, which are determined by mental operations. Again, Dr. Ferrier 
shows that the perceptive visual centre, the centre connected with the 
upward termination of the visual tract, occupies the whole extent of the 
supramarginal convolution and the pli courbe, and that the perceptive 
acoustic centre to which auditory impressions are directly conveyed, 
corresponds to the whole length of the first temporo-sphenoidal convo- 
lation. It is an important anatomical fact, that all the above motor 
arez are comprised within that part of the brain-surface which has a 
special relation to the motor region of the corona radiata, and that all 
the sensory arez occupy that portion of the brain-surface which is simi- 
larly related to the upward extension of the sensory tract. It is also an 
important fact, that these several motor and sensory arex are nearly 
conterminous, and therefore so placed as to admit of easy intercommu- 
nication, and that they are all included in the district supplied by the 
middle cerebral artery, and consequently are liable to common implica- 
tion when that vessel is obstructed. I do not claim to be in any degree 
a metaphysician ; and I have no personal speculations of any value elu- 
cidative of the subject under discussion to place before you for your 
guidance or your consideration ; but I am bound to say that, recognis- 
ing as I do that various recent investigations, starting from different 
points and conducted in different lines, unite in demonstrating the local- 
isation of cerebral functions—and especially that the posterior and lower 
part of the cerebrum, which is directly connected through the optic 
thalami and the posterior part of the internal capsules with the sensory 
region of the cord, is itself the supreme centre of perception, compris- 
ing within itself the perceptive centres belonging to the several organs 
of sense; that the anterior and upper part of the cerebrum, which is 
mainly in relation through the corpora striata and anterior portions of 
the internal capsules with the motor region of the cord, is the supreme 
centre for the co-ordination of those movements which are directed by 
the mind, and includes within itself subordinate centres which have 
specific motor functions ; and that thus, just as the sensory and motor 
tracts of the cord are in horizontal connection with one another, so that 
afferent impressions made upon the former are translated to the latter 
as motor impulses, and just as the optic thalamus and corresponding 
corpus striatum present similar mutual relations, so there is reason to 
believe that impressions made in the sensory arez of the brain evoke, 
through the corresponding motor arez, special combinations of move- 
ments—I am, I repeat, bound to say that I recognise, if not literally, at 
any rate essentially, some such localisation of the several processes of 
speech as is represented in the diagram. Without binding myself to 
accept it in detail, Iam inclined to think that this diagram, which is fur- 
nished by Kussmaul in his article on Disturbances of Speech in von 
Ziemssen’s Cyclopedia, fairly represents the conclusions that may be 
accepted provisionally in regard to the arrangement and connections of 
the arez concerned in speech. He assumes, as will be seen, a sensory 
centre for acoustic word-images, and a similar centre for optical word- 
images, which are probably, as we have shown, the first temporo- 
sphenoidal gyrus and the supramarginal convolution with the pli courbe 





respectively ; he also assumes a motor centre for the co-ordinati 
sound-movements into spoken words, and one for that of strokes 2 og 
duced in writing into written words, which would seem to be sity 

in or near the third frontal convolution ; and he further assumes a 
Dr. Broadbent, a higher ideational centre where articulate somsioal 
the visual images of objects blend, where ideas are formed, and what 
impulses to express one’s self in language, whether by the mouth on 
the hand or in any other way, emerge. And he considers that a 
imitative speech is effected directly through the conjoint agency of rs 
acoustic centre and the centre for the speech-movements of the lips a 
tongue, or indirectly in written characters through the acoustic centp 
and the centre for expression in writing, or directly in written chest 
ters through the conjoint agency of the visual centre and the centre for 
expression in writing, or indirectly in spoken language through the 
visual centre and that for speech-movements. And, further, he cop. 
siders that spoken or written speech, as an intellectual operation, js 
evoked in the ideational centre by the action of the perceptive centres 
or by the ideas which originate within itself, and that it becomes ex. 
pressed through the agency of one or other of the co-ordinating centres 
for word-movements. 

The main points of this scheme on which I am disposed to be critical 
are: first, that I do not recognise the need for assuming that the idea. 
tional centre in evoking word-movements should have to act upon the 
motor centre through the perceptive centre, unless, indeed (as it pro- 
bably should be), this ideational centre be regarded as merely the dia- 
grammatic differentiation of a special cerebral function which has no ex- 
clusive anatomical seat ; secondly, that it seems to me that the diagram 
ought to have attached to it subordinate co-ordinating centres—namely 
on the motor side the corpus striatum, and on the sensory side the optic 
thalamus ; and, thirdly, that the diagram represents the arrangements 
of only one side of the brain. It it obvious, indeed (a point of which 
Dr. Broadbent has not been forgetful), both on anatomical and on physio- 
logical grounds, and judging from the effects of the destruction of the 
organs of sense, that the perceptive centres of one side of the brain have 
little or no preponderance in importance over those of the other side of 
the brain; and that they differ therefore in this respect from the supreme 
motor centres, and probably also from the ideational centres connected 
with them, which, so far as speech is concerned, are potent on the left 
side, but remain in functional abeyance on the right. Thus, consequently, 
while words seen or heard with either eye or either ear are perceived 
in their respective perceptive centres; they not improbably, in any case, 
evoke distinct ideas only when they are taken cognisance of in the left 
side of the brain, and, as a general rule, only evoke spoken or written 
language when they act on the special motor organs through the motor 
centres of this side. And, as regards the subordinate centres—namely, 
the corpora striata and the optic thalami—I am inclined to think, 
with Dr. Broadbent, that the motor groups for literal sounds, and 
probably also those for the mechanical details of writing, are placed 
in the former ganglia; while, on analogical grounds, I think, with 
Bastian, that subordinate sensory co-ordinations take place in the optic 
thalami. 

It is at any rate not difficult, with the aid of some such plan, to ex- 
plain many of the clinical phenomena presented by aphasic persons. 
Thus, it is conceivable that if the auditory perceptive centres be impli- 
cated, or their connections with the ideational centre divided, the pa- 
tient would, as Dr. Broadbent urges, fail to understand the meanings 
of words which he hears and probably of those which he utters ; that if 
the visual perceptive centres be affected, or their communications with 
the ideational centre cut off, the patient would fail to understand writ- 
ten language, and probably lose the power of writing ; that if the left 
corpus striatum or the fibres between this and Broca’s convolution be 
destroyed, there would be at least temporary loss of power of uttering 
articulate sounds; that if Broca’s convolution be injured, the power of 
vocal utterance, and probably also that of expression in writing, would 
be impaired or lost; and that if the ideational centre be the seat of 
lesion, the patient would be no longer able to recall words or perform 
many of the higher mental operations connected with language. By 
means of such a plan again, it is easy to understand how persons who have 
lost the power of recalling names may yet be able to repeat words dic- 
tated to them, and how persons who have lost the art of writing to dic- 
tation, or spontaneously, are yet sometimes able, not only to write a 
copy, but to translate printed words into their writing equivalents. It 
is evident, however, that the close neighbourhood of the several centres 
above referred to, their intimate and complex relations with one another 
by nerve-fibres, the association with the predominant side of the brain 
of the other side, which probably co-operates with it, though feebly 
and uncertainly, and the fact that the affections of the brain implicating 
speech, though generally paralytic, are sometimes irritative, collectively 
render it very improbable that we shall often meet with typical cases of 
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beginning, Pager = ‘eenesaeh by "the ear; and it is likely, 
of the sounds if the special groups of cells for the co-ordination of the 
therefore, that 1 ents fail to act, the patient may lose absolutely, at 
necessary re the power of articulate language, even though he re- 
og Zz = of ‘his! tongue for other purposes. In the latter aes al- 
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‘n the process of learning to write, and may conceivably be destroyec 
lpr ab it is clear that so long as the patient retains the general use 
by ong ds, he may still, under the guidance of sight and touch, be 
wage ne what is set before him, or, if he remember the forms of 
re to reproduce them in their proper shapes. Of course, it es be 
different if the —_ centres for the combined movements of writing 
disease. 
eS ae i‘ tedious and somewhat barren disquisition, I pro- 
ceed to narrate several cases which have been under my care, and 
which illustrate, in a greater or less degree, some of the physiological 
points that have been under consideration. ; _- 
The first case I shall cite is one that I have already published ; it is 
of great rarity, and to me it was of much interest. It is that of a 
Canadian, thirty-six years of age, who was steward on board a steamer 
plying between India and China. Having previously enjoyed good 
health, he was attacked, on the morning of March 7th, 1868, while in 
the Straits of Banca, with headache and feverishness, which were fol- 
lowed a few hours later by a series of violent epileptic fits. He re- 
mained unconscious for several hours. On coming to, he found himself 
lying on the floor of the cabin, and soon discovered that, although he 
could see and understand everything that was going on, he was totally 
unable to move a limb, had entirely ~ _ a of aig ting and = 
ne-deaf; he could not hear a pistol fired off close to his ear. e 
pik in this condition up to the time of his arriving at Singapore, 
on March 20th. He was then transferred to the General Hospital. 
At that time, his right leg and arm were still weak; the left limbs were 
numb and powerless; there _ = = —a - ~ meet he 
was still deaf and dumb, and had, further, considerable difficulty in 
masticating his food; this was due, in some degree, to pain in the back 
of the head, provoked by ay Sigua sap ugaomger ys = — 
improved. In the first week, he gained the use of his right side, an 
po, was so far improved that he could hear when spoken to 
loudly. Hearing was restored by April 22nd. He also regained to a 
ieis ions the a of the left arm, and he improved remarkably in his 
general health. He left the hospital in the middle of June, and started 
for England in a sailing vessel. At this time, he was still incapable of 
articulation, and had difficulty in mastication. The left leg was 
useless, and the left arm _ “ weak, that he could not use the crutch 
which had been provided for him. His voyage lasted four months, and 
he was received into St. Thomas’s Hospital = November Ist. On ad- 
mission, he complained of numbness in the left leg, with loss of power 
and tremors in it when he tried to use it. He could walk totteringly 
with a stick, dragging the left leg after him. There was no paralysis 
of any other limb, and he had perfect control of the rectum and bladder. 
Hearing, sight, and the other special senses were healthy. He com- 
plained of tenderness of the scalp, but there was nothing abnormal to 
be felt there; and of some pain at the back of the head and neck on 
the right side, a little behind the mastoid process. He seems also at 
this time to have had a little difficulty in mastication, yet he could eat 
solid food, and swallow with ease. He was unable to speak, but ap- 
peared perfectly sensible. There was no sign of disease of the heart, lung, 
or kidney. Three days after admission, I saw the patient for the first 
time. He was quite intelligent, and understood everything that was 
said to him; he could read to himself, and understand everything that 
he read; and he could maintain a conversation of any length, he writing 
on a slate, and his interlocutor speaking. He wrote with remarkable 
facility, and in a very excellent legible hand; and he expressed himself 
with point and accuracy, except for an occasional error in spelling or 
construction, evidently due to defective education; but he could not 
utter a single articulate sound. He could, however, perform with his 
lips, tongue, and jaws all varieties of voluntary movement; and he was 
capable of vocal intonation. I think he could have hummed a tune, 
but I could not get him to make the attempt. No change took place 
in his condition up to November 25th, at which date, having spoken to 
him casually from time to time during my visits (for he was not a 





patient of mine), I had come to the conclusion that his inability to 
speak was probably due to his having forgotten how to combine auto- 
matically the movements of these organs so as to obtain from them the 
elementary sounds which, in combination, constitute articulate speech; 
and I had determined to make the attempt to teach him. I explained 
to him my view of his case, which he appeared to understand perfectly, 
and I gave him my first lesson, which lasted five or ten minutes. I 
explained to him that ordinary vocal sounds are compounded of two 
factors, namely, laryngeal intonation, which he could even now pro- 
duce, and articulation effected by the lips, tongue, and associated parts, 
of which he was as yet incapable. I then got him to sound a laryngeal 
note, and subsequently by explaining to him and showing him how to 
modify the shape and size of the oral passage and aperture, and getting 
him at the same time to expire, either with or without laryngeal in- 
tonation, made him sound, both in a whisper and in a loud voice, cer- 
tain of the more simple and obvious vowel sounds. I do not mean to 
say that he learned at once to articulate these letters accurately, but he 
so far succeeded that those about him identified his attempts and recog- 
nised his success. At my next visit, in three or four days, I found that 
he had, by practice, completely mastered the letters I had taught him. 
I then set to work to teach him the labials, 4, 4, 4 v, m. Closing my 
lips firmly, I then opened them with a sudden smack, and got him to 
do the same. We both thus pronounced the sound of g. I asked him if 
he did not recognise it as such, and I made him repeat the sound till 
he recognised it fully. I then explained to him that, in order to make 
the sound perfectly clear, it was necessary that a vowel sound should 
be prefixed or added, and I got him to follow up the sound of / by a 
vocalised ¢. In his first efforts, the two sounds were uttered at a con- 
siderable interval, one after the other, but gradually he approximated 
them, until he succeeded in making them nearly continuous. There 
remained, however, even at the end of the lesson, a slight but quite 
appreciable fault. Next, closing my lips as before, I produced laryngeal 
intonation without allowing air to escape through the nose, and, while 
producing this sound in my throat, opened my mouth. I made him do 
the same, and he recognised that he had thus, almost without knowing 
it, articulated the letter 4. Again, still setting him the example, I got 
him to place the upper teeth upon the lower lip, and simply blow be- 
tween them. He thus uttered the sound of /, and perceived clearly 
that he had done so. Then, by repeating the same actions with the 
addition of a musical laryngeal note, he sounded, and recognised that 
he had sounded, v. Finally, I got him to close his lips, and, without 
opening them again, to make a continuous laryngeal sound; in other 
words, to allow the air passing between the vocal cords to escape by 
the nose; the essential sound of m was the result. Not only at first, 
but in every other case, as soon as I got him to see that he had really 
articulated the letter-sound I was teaching him, I endeavoured to make 
him associate its pronunciation with that of some prefixed or appended 
vowel; and in every case with considerable, though not absolute, 
success. At subsequent visits, I taught him, by the same process, the 
lingual and guttural consonantal sounds. And thus, in the course of 
four or five lessons, each of ten minutes’ duration, given within less 
than a fortnight, he acquired the power of articulating all the simple 
vowel sounds and all the simple consonantal sounds, including those of 
th in ‘‘thing”, th in “‘thy”, ng in “tongue”; sh, and z in ‘‘azure”. On 
December 4th, he wrote, ‘‘I do not feel very well this morning; I got 
a fall last Thursday night (accidentally); one of my crutches slipped, 
which gave me a severe shaking; my back is rather painful, and a 
great deal of pain in the head from the fall; can pronounce all the 
vowels except ¢ and #; cannot pronounce g, 4, 7, g, w, andy”. The 
truth, however, was, that he could pronounce all the elementary ar- 
ticulate sounds, but he could not yet combine sounds which he had not 
been taught to combine, and he could not, therefore, utter the names 
of the letters which he enumerated. I need not say that 7 and w# repre- 
sent compound vowel sounds, and that the name of each of the other 
letters is made up of at least three distinct elementary sounds. At the 
end of a fortnight from the beginning of my treatment, I began to 
teach him to combine letters. Selecting certain consonants, I made 
him pronounce them in conjunction with the various vowel sounds, I 
now found little difficulty in the task, and I recommended him to 
practise new combinations for himself, for which purpose I suggested 
that a child’s spelling-book might be useful, and he got one. I think 
it was on my next visit, three or four days afterwards, that he came 
forward and greeted me with a slowly uttered ‘‘Good morning, sir”. 
His progress from this time was marvellously rapid. Within another 
ten days, he was able to talk well, except that he talked somewhat 
slowly, and evidently had to give more thought to the pronunciation of 
his words than healthy people ordinarily have to do. He improved 
subsequently in readiness of speech, but even when he left the hospital 
he spoke with apparent effort and slowly. This manner may, however, 
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have been natural to him; for when his speech was restored, he spoke 
with his original American accent. 


His lessons were, as I have shown, few and short. But so soon as 
he had realised the fact that he had organs capable of evolving articu- 
late sounds, he supplemented my instruction by the most zealous prac- 
tice. Thus the vowel and consonantal sounds which he uttered imper- 
fectly during a lesson were learned accurately by my next visit ; and as 
soon as he had begun to combine sounds, he practised them in various 
combinations with great industry, being assisted by the sister of the 
ward, the nurses, and especially by two or three intelligent patients, 
who, being interested in his progress, gave him constant assistance. 
Before he could articulate at all, and in the earlier period of his re- 
covery, he often wrote, ‘‘ There is a sort of difficulty I cannot explain 
which prevents me from speaking”; and always during his earlier 
attempts, he complained of pain at the back of the right side of the 
head and neck attending them—pain of the same kind and in the same 
place as that which had formerly attended the act of mastication. 
This disappeared before long. Whilst the recovery of his speech was 
in progress, he gradually regained the use of his left arm. There was 
no improvement, however, in the condition of the leg up to the end of 
December. About that time, treatment by faradism was commenced, 
and continued with great success. He could walk without a stick in 
about a week; and he left the hospital, apparently well, on January 
18th, 1869. 

Where the lesion was situated which caused the interesting combina- 
tion of phenomena presented in this case is of course only a matter of 
inference ; but all the early incidents of the case, and many of the later 
ones, point distinctly to implication of the region lying between the 
floor of the fourth ventricle and the surface of the pons Varolii. That 
the lesion effected little permanent damage is evident ; but it must have 
occupied such a position as for a time to have obstructed completely 
the usual route along which the co-ordinated impulses for the movements 
of articulation find their way. The affection of speech here was a 
simple and uncomplicated one, and one that may be readily explained 
by an interruption of the fibres anywhere between the supreme centre 
for the movements of spoken language and the specific groups of nerve 
nuclei whence the several nerves concerned in speech emerge. I have 
only once since had a case under my care in which I have endeavoured 
to instruct the patient in articulation. The failure to articulate, how- 
ever, which was incomplete, was associated with other aphasic phe- 
nomena, so that my success was only partial, and not permanent. 


[Zo be continued.] 





























































































IDIOSYNCRATIC SUSCEPTIBILITY TO HENBANE, 


THE following is a brief record of a case which came under my 
notice a few days ago. 

A. G., a strong healthy man, fifty years of age, sent to my house for 
some aperient pills, and I gave his messenger some of the colocynth and 
henbane pills of the Pharmacopeia. On seeing my patient a few days 
afterwards, he told me that the pills had not ‘‘suited him”; and, in 
explanation, said that, half an hour after taking two, he began to feel 
very ill—-so ill that he was compelled to cry out to his wife that he had 
been poisoned. His mouth felt as if drawn together like a purse, as he 
graphically described it. His throat was dry and painful, so that he 
could not swallow his spittle. There was a feeling of numbness over 
the right side of the body and down the right arm. On standing, he 
was compelled to grasp the mantelpiece, or he would have fallen; he 
was giddy and weak, and almost blind. He lay down on a sofa; 
but the faintness and general powerlessness continued, though in a less 
degree, for about four hours. At the end of that time, his bowels 
moved, and all alarming feelings passed off; leaving behind, however, 
dryness of the mouth and soreness of the throat, which continued for 
twenty-four hours after the other symptoms had disappeared. 

In this case we have all the well known symptoms of poisoning by 
henbane; and the case is all the more unusual, that the symptoms 
appeared so early and with such gravity after the administration of a 
dose of henbane which is far from being large. Garrod states the ordi- 
nary dose of extract of hyoscyamus to be from five to ten grains. But 
my patient had no more than three grains and one-third, the proportion 
of henbane to compound colocynth pill in the combined pill being as one 
to three; the two pills taken weighing exactly ten grains. 

On cross-questioning my patient, I elicited the fact that several 
months ago he had experienced the same symptoms, though to a less 
marked degree, after taking one colocynth and hyoscyamus pill; so that 
in that instance one grain and two-thirds of the extract had produced 
its physiological effects. 

JAMES BENNIE, M,D., Currie, Edinburghshire. 
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ON THE 
PRODUCTION OF CYSTITIS BY CONTAGIQy 
THROUGH THE USE OF INSTRUMENTs. * 
By Sin HENRY THOMPSON, F.R.C.S., ete., 


Surgeon-Extraordinary to H.M. the King of the Belgians ; Consulting. 
and Emeritus Professor of Clinical Surgery to University College Hospat 








I HAVE long suspected that cystitis is capable of being Propagated by 
the direct transference of inflammatory products from the bladder of one 
patient to that of another. All are sufficiently familiar with the fact 
that purulent matter from the vagina, and probably from the uterus 
produces inflammation of the male urethra, and that conjunctivitis 
be caused by contact with pus from either source ; and I believe jt rf 
quite unnecessary to imagine that any specific quality attaches to pur. 
lent matter produced in these localities, rendering it more than ordi 
virulent and contagious. Certainly no proof can be adduced that such 
quality exists ; a decision on this point, however, does not necessarily 
affect the question whether cystitis may be originated or not by gop. 
tagion. 

Every one knows that the operation of sounding the bladder—it ayy 
be for stone or for tumour, etc.—is sometimes, although rarely, followed 
by an attack of inflammation more or less severe. Such an occurrengs 
is, in some circumstances, not unnatural. A delicate organ is mechanj. 
cally disturbed, and, if force be employed in the process, some inflamma. 
tion of the mucous membrane is a not improbable result. Hence the 
extreme importance of adopting a method and instruments which shalj 
accomplish the object in view with the smallest degree of distension and 
movement ; and also of forbearing to make such an exploration, except 
in circumstances which manifestly indicate its necessity. In my exper: 
ence of such cases of this kind as have fallen under my observation 
during many years, I have remarked that the inflammatory attacks 
which follow sounding occur in two modes, distinct from each other, 
Thus, in some instances, the patient hasa shiver, occurring within three 
to four hours of the time of the examination ; soon afterwards, the urine 
is passed too frequently and with pain, becomes cloudy, and some gene- 
ral fever sets in. In such, the cause of inflammation is clearly a me. 
chanical one, and, if the patient be healthy, it soon subsides with test 
and treatment. But, in a few other instances, no disturbance occurs 
until the lapse of forty to fifty hours, or thereabout, after the sounding, 
The subject of the examination has been inall respects well since the sound- 
ing took place, and felt, ifanything, only slight soreness during the first few 
hours following the operation. After the interval named, he experiencesa 
little undue frequency of micturition, loses appetite, is chilly or has a 
shiver ; and by degrees symptoms of cystitis appear, and continue a 
marked course for a few days, with varying persistence according to cir- 
cumstances. Usually, the patient attributes his condition ‘‘ to somecold 
he must have caught the day after the examination”, and by no means 
attributes his troubles to the instrument, as he infallibly does in the 
circumstances first described. 

Why, in certain circumstances, these phenomena should occur so long 
after the provocation which must have given rise to them, has, as I have 
already intimated, frequently afforded me an interesting subject of specu- 
lation. But a case has recently occurred, which I have been enabled to 
watch closely, and which seems to throw light on the nature of these 
examples of the second kind. I shall give the chief particulars in 
detail. 

A medical man, under sixty years of age, having had occasion, as he 
thought, to pass for himself a silver catheter (No. 10) daily, had a new 
one made; there was a peculiarity in its construction, the lower or 
curved portion, about two inches and a half in length, being separate 
and attached by a screw to the shaft. Such catheters were frequently 
made formerly for the purpose of packing in a surgical pocket-case. He 
passed this daily with great ease during some weeks, on no occasion 
producing irritation. One day, and this was the only occasion on which 
he used the catheter for another person, he introduced it into the bladder 
of a patient whose urine was highly muco-purulent, and who was indeed 
suffering with severe cystitis. He believes that, immediately after using 
the catheter, he washed it in the ordinary way. Subsequently, on that 
day, he employed it as usual for himself; and it is somewhat curious 
that he did not use it the next day—not because he felt any irritation, 
but, on the contrary, because he was arriving at the conclusion that the 
instrument was no longer necessary. The next day but one after his 
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heter, about forty-four hours after, he felt 
last employment of the as slightly ial Next day, he had some 
chilly, and sg increase of temperature ; his urine was cloudy and 
fever, no eet The day after, he was confined to bed ; the tem- 
passed feanest lesa 102 deg. and 103 deg. for a few days, and the 
perature varie a with muco-purulent jelly-like deposit during one or 
urine was loade ore than a week’s confinement to his room, he gra- 
two days. am pose soon perfectly recovered, having in his urine now 
dually yO ttack ; he empties his bladder perfectly, and, in relation 
no trace of the a h thing whatever to complain of. 
system, has nothing w” : 
to the urinary 7 nees of this case will go far, I think, to suggest the 
= oe ability that this attack of cystitis was caused by the transfer- 
strong proba a matter, by means of the catheter, from the patient for 
mee — ~_ used to the subject of our case. I can scarcely doubt 
—- pn tional formation of the instrument, the screw-attachment, 
that the ex yination moreover, appeared to be a little loose, offered 
which i fo wh matter lodged, especially as this lower part was not 
pie oa for cleaning—the - of the catheter serving that purpose, 

. j instrument. 
we =i pei be urged : If inflammation be so easily produced 
thro rapier by passing instruments not scrupulously rendered 

- numerous and varied as these are, and so frequently used, how 
soit that cystitis is not a very frequent result—for this it certainly is not 
i eterism ? 
ae om is not far distant, and that it may be found in the 
action of the catheter itself. The moment the instrument reaches the 
bladder, the urine rushes through the orifice, and carries offin its current 
any minute particles which may be adherent to its extremity. In bougies, 

o opening for the lodgment of adventitious matters exists, and any risk 
of pesca by their use must be considerably less. Besides, the action 
of the urethra itself, clinging to the instrument and sweeping off, almost 
at the external meatus, as it does by that action, most of the lubricating 
material, is a sort of defence to the internal passages from danger. On 
the other hand, in examining a bladder, the sound is rarely used as a 
catheter, and although it has often an eye in its extremity, the handle is 
closed, and urine seldom passes through it. The various movements of 
a sound in searching the bladder are calculated to detach, within its 
cavity, foreign particles, if any such exist, in or about the eye. 

The practical question, how to prevent any transference of matter to 
the bladder and urethra, in employing instruments of any and every 
kind, presses for solution. It is one of extreme importance to all con- 
cerned, and the occurrence of an accident of the kind described, how- 
ever rare it may be, is one the bare possibility of which cannot be con- 
templated without extreme repugnance. 

After some consideration and some experimental trials, I think the 
following recommendations will render contagion by instruments im- 
possible. ' : . 

Firstly : All metal instruments—catheters, sounds, and lithotrites— 
after use, at any rate in cases of muco-purulent urine, should be plunged 
for a minute or two into boiling water, to which either a little common soda 
or a little carbolic acid has been added. If the boiling point of water be 
not considered absolutely sufficient, a strong solution of chloride of zinc 
in water may be used. At the strength of twelve per cent. solution, the 
boiling-point is 220 deg. Fahr., or eight above that of boiling water. 
For some years past, as advised in the last edition of my lectures, I have 
always placed all gum and other catheters and bougies in a bath of 
weak carbolic acid immediately after use. 

Secondly: I have more recently—that is, since the occurrence de- 
scribed—added a solution of carbolic acid to the oil used for the lubrica- 
tion of instruments. Oil being the remedial agent for the caustic effects 
of carbolic acid, there is no danger in applying to the urethra a com- 
paratively strong solution of the acid in oil, since no irritating effect 
whatever is produced, and the disinfectant influence is unimpaired. 

For the last two months, I have used the following formula, and can, 
therefore, guarantee that it is absolutely unirritating : Ik Acidi carbolici 
med. gr. xii; olei olivee 3i. 

A free use of this as a lubricant to all instruments before using will, I 
believe, ensure, at all events in combination with the modes of cleaning 


just described, safety from the occurrence of any contagion by means of 
instrumental treatment. 








CHARD RurRAL.—In this district, 769 births cid 462 deaths were 
registered in 1878, against 868 and 476 registered in 1877. Of the 
deaths, 92 occurred in children under one year, 52 between one and five, 
and the large number of 186 in persons aged sixty and upwards. The 
death-rate is calculated by Mr. Stephens at 19 per 1000. Measles caused 
5 deaths, diphtheria 1, croup I, fevers 7 (4 being typhoid), and diarrhoea 
12. The amount of sickness during the year was unusually light, and 
the district generally appears to be in a healthy state, 
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LECTURE VI.—THE INHABITANTS OF INDIA. 


By their physical characters, the various populations which inhabit the 
great continent of Asia attach themselves more or less to one or other 
of two very distinct types: 1. The Mongolian; and 2. That which for 
want of a better name must still be distinguished by the title applied to 
it by Blumenbach, the Caucasian. This word has often been objected, 
to as badly chosen ; but it is here retained upon the principle well laid 
down by Professor Huxley, that ‘‘it is better for science to accept a 
faulty name which has the merit of existence, than to burden it with a 
faultless newly invented one”. 


Roughly speaking, a line striking northward from the head of the 
Bay of Bengal to the Himalayas, then turning westward and skirting 
the southern flanks of that great mountain chain, passing north of 
Cashmere and in a westward direction to the Sea of Aral, the Caspian 
and the Ural mountains, divides the area occupied by people of each 
type; those to the east and north of this line being mainly Mongolians, 
and those to the south and west mainly Caucasians. It must, however, 
be fully understood that numerous circumstances have occurred, such as 
national migrations, campaigns, or friendly intercommunications, which 
have broken down the barriers between the races; and that not only 
on the frontiers of the line indicated above, but far into the interior of 
the territory inhabited by each, are mixed races, and even isolated com- 
munities quite distinct from those by which they are surrounded. 

The characteristics of the Mongolian or yellow races will be spoken 
of in the succeeding lectures; the present ofe will be devoted to the 
people of India proper, who, except in the extreme north and north- 
east, belong mainly to the Caucasian division. It has been thought 
that other races have contributed a share to the composition of the 
present population of the peninsula, having been the earliest inhabitants 
of the land, and forming, as it were, a substratum of the existing popula- 
tion. These are: 1. Negritos, allied to the Andaman Islanders; 2. 
Australoids, allied to the modern Australians. The search for evidence 
for or against the existence of either or both of these elements in the 
population of India, especially of the southern parts, excites much 
interest amongst ethnologists at the present time. It must naturally be 
sought for among the tribes which retain more or less of their barbarous 
condition still to be found in the mountainous and forest districts of the 
centre and south of the peninsula. 

With these must be classed the Veddahs of Ceylon. They are pro- 
bably descendants of the people who inhabited the island before its 
occupation by the modern Cingalese, who are not distinguishable physic- 
ally from the people of the southern part of the Indian peninsula, 
whence they came some centuries before our era. The Veddahs are 
now only found in some mountainous districts in the south and south- 
eastern parts of the island. Many have become civilised, and are 
gradually becoming absorbed into the rest of the population. The wild . 
or ‘Rock Veddahs” live in a most primitive state of social culture, 
without clothing, agriculture, or fixed dwellings, subsisting chiefly upon 
the produce of the chase (bows and arrows being their principal weapons) 
and on the wild fruits and roots of the woods. They are a dwarfish 
stunted race, of blackish complexion, and with straight though generally 
unkempt and shaggy hair. The condition of their bones and other 
physical characters give the impression of their being a race degenerated 
and enfeebled by generations of privation and other circumstances ad- 
verse to full development. They are very different, therefore, from the 
Andamanese, who, though equally short of stature, are strong, active, 
and have their osseous system fully developed. There are no Veddah 
skeletons in the College Museum, but as many as seven crania ; one of 
them, that of a woman, is the smallest adult skull in the whole 
collection ; its cerebral capacity measures but 960 cubic cenéimedtres, or 
58.6 cubic inches, which would give a brain-weight of thirty-five ounces. 
They are all dolichocephalic ; the average latitudinal index being 71.1, 
which agrees very closely with the average index of ten skulls of the 
same race in the collection of Dr. Barnard Davis. Every one is con- 
siderably higher than it is broad ; the average altitudinal index is 86.1. 
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Their prognathism is not very marked, and the nasal index is medium, 
averaging 50.3. They have none of the] special characteristics of the 
Negritos, or, in fact, of any of the woolly-haired races, but enter rather 
into the type of the lower grades of the inhabitants of Bengal. 

From whatever elements the present population of India has been 
formed, there is now, when the Mongoloid people of the north and east 
are excluded, a considerable uniformity among them in physical charac- 
ters, and it is exceedingly difficult to classify them, as the different groups, 
however they may differ if we take extreme types, blend insensibly into 
one another. They are separated by language into two great divisions 
—1. The Aryans; and 2. The Non-Aryans; the majority of whom speak 
one of the agglutinative tongues collectively called Dravidian. The 
Aryans came into India by the north-west by way of the Punjaub about 
one thousand five hundred years before our era, as is supposed. They 
now occupy the great alluvial plains of the Indus and Ganges between 
the Himalayas and the elevated plateau of Central India, and have 
spread southwards along both coasts as far as Ceylon. The Dravidians, 
who occupy the greater part of the country southwards from the Ner- 
budda river, are supposed to be descended mainly from the people who 
inhabited the country before the Aryan immigration. They are again 
divided into two groups—a. The civilised Dravidians speaking Tamul, 
Telugu, Canarese, etc., constituting the great mass of the people of 
the peninsula ; and 4. The wild tribes of the mountainous districts of 
the interior. By some ethnologists, the latter are considered as belong- 
ing to the same race as the former. Others consider that they are 
remnants of a still earlier (Predravidian) population, often spoken of as 
the ‘‘ Aborigines”, the Dravidians being held to be a Turanian race who 
invaded India from the north some time before the Aryan invasion. 
These ‘Hill Tribes”, as they are often called, separated from the 
majority of the inhabitants of the peninsula by their religion, customs, 
and social condition are, therefore, of great interest to the ethnologist, 
representing undoubtedly the oldest stratum of the population. By 
their languages, they are divided into two groups—1. Those that 
speak Dravidian : the Gonds, a very numerous race; the Khonds, notori- 
ous for their cruel human sacrifices, only lately put an end to through 
British influence ; the Oraons, etc. ; 2. The Munda or Kolarian family, 
composed of numerous tribes called Coles, Hos, Moondahs, Santals, 
Billahs, etc., who speak languages having neither Dravidian nor Arya. 
affinities. Although very much information has been collected of late 
through the labours of General Dalton, Sir George Campbell, and 
others, relating to the languages and customs of the people, very little is 
yet known of their physical characters. Descriptions of their external 
. appearances vary very much according to the observer, and no good 
series of their skeletons or skulls has ever been accurately described. 
Sir G. Campbell speaks of them as ‘‘ Negrito in physical type, African 
rather than Mongolian in features, small, slight, very black ; face broad 
and flat, thick prominent lips, broad nose, scanty beard, hair very 
abundant and tangled, sometimes curly or even woolly. From the 
Thibetian or Mongolian people they are world-wide asunder.” Pro- 
fessor Huxley, struck with their resemblance to the Australians, says : 
‘“*The proper population of the Dekhan has no analogue in north- 
eastern or north-western Asia ; they are long headed, dark skinned, and 
dark eyed men, with black wavy hair, devoid of any indication of 
woolliness ; not unfrequently they exhibit prominent brow ridges. Ex- 
amples of them are to be commonly seen in the coolies who work their 
way over to this country as Indiamen, and anyone who has ever seen 
an Australian native will be struck with the resemblance between the 
two.” (Four. Ethnol. Soc., 1868-69, p. 92.) 

Dr. John Shortt, of the Madras Medical Service, has lately sent to 
the Museum a series of twenty skulls belonging tothe tribes of Maravars, 
who inhabit the Madura district in the south of the peninsula. He 
has also sent a series of equal number to the Museum of the Paris An- 
thropological Society, which has been described by M. Callamand 
in a recent number of the Xevue d’ Anthropologie. The resem- 
blances between these two series is very interesting, as it shows 
that with a tolerably pure race averages of even so small a num- 
ber as twenty can be depended upon. As regards the capacity, the 
average, maximum, and minimum in the Paris skulls are respectively 
1281, 1535, and 1107 cubic centimétres ; in our series 1268, 1530, 
and 1100. Something may, of course, be due to difference in the method 
of measurement, Broca’s method, used in Paris, always giving a larger 
result than ours, but the correspondence is very striking. The average 
length of the Paris series is 174.5, of ours 175.6; but in the former the 
projection of the glabella is included. The average breadth is 131.0 in 
both. The latitudinal index is 746 in the one, and 751 in the other series, 
the difference arising from the same cause. The altitudinal, the nasal, and 
the orbital indices are respectively 752 and 758, 521 and 510, 839 and 
854. These skulls, on the whole, differ totally from those of the Anda- 
manese, especially in the great development of the occipital region. Nor 











. . Pte: 
do they present any striking resemblances either to those ¥ 
lians or to any of the Mongoloid races. Their characters de sna 
much from those of the mixed population of Bengal generally, 
which a moderate degree of dolichocephaly prevails, the average ing 
being 74 to 75. These Maravars may not belong to the races Bs: ~ 
which the characters of the original hill-tribes should be looked for be 
we have at present very few of the latter at command, and no evide . 
has yet been found of cranial conformation bearing out the view of Pi 
Australian affinities of these people derived from external appearance ’ 
though this may arise only from want of material. The presence on 
Negrito, z.¢., woolly haired and brachycephalic, element in the Popul: . 
tion of India, is also based at present on very slender evidence, 





LETH-ALBU MEN.* 
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IN a recent work of Dr. Herzen, an Italian physician, is as 
which the following is a translation. — ‘ — 

“‘I have not treated at length the renal secretion, because, with 
respect to it, the most absolute discord reigns; and the diverse and con- 
tradictory opinions held concerning it are defended by suppositions more 
or less probable, but destitute of real proof, and resist any but the most 
searching criticism.” 

The most important of these controversies is as to the nature and 
contents of the so-called extractives: an expression which conveniently 
cloaks a somewhat obscure corner in the scheme of urinary constity. 
ents. Hereupon I desire to bring forward an account of certain experi. 
ments, showing the presence in healthy urine of a substance allied to 
albumen ; and though the necessary work to be done on the threshold 
of such an inquiry has engrossed my attention, I shall yet be able to 
offer for consideration one or two novel points which appear worthy 
to be placed before the Branch. 

About twenty-five years ago, M. Gigon of Angouléme announced the 
existence of albumen in healthy urine that could be thrown down by 
chloroform. He was contradicted by Becquerel and by Aran; and 
Parkes dismisses the question by the curt remark, ‘‘ that there is no 
doubt the latter were right”. Dr. George Harley is the only English 
authority who accepts Gigon’s assertion. He even goes as far as a 
statement of quantity. I have had an interview with Dr. Harley, from 
which I conclude that this was a conjecture founded upon the apparent 
results of experiment with absolute alcohol; and, though this method 
is fallacious, it is remarkable how closely correct is the estimate he gives, 
Dr. Thudichum states that the albumen of the food leaves the body in 
the form of urea ; but that when albumen is discharged in the urine, it 
is a sign of severe disease in the blood or kidneys; thus passing over 
the primé facie probability of the presence in health of a modified form 
of albumen. 

It is clear that there exist a considerable number of varieties or modi- 
fications ; and it is within the experience of all of us in the course of 
our investigations to have met with forms exhibiting unusual or eccen- 
tric reactions. 

According to Watts’s Dictionary of Chemistry, Frémy and Valen: 
cennes have described several peculiar modifications; but they need not 
be referred to further than to say that there is one which is neither 
coagulated by heat, nor precipitated by nitric acid. I here recall the fact 
that this is analogous with the definite or true peptone of the stomach. 

Scherer, of world-wide renown, announces the peculiar forms ob- 
tained from cases of ovarian dropsy ; these he calls paralbumen and 
metalbumen, the latter of which was remarkable by not being coagu- 
lable by heat, nor precipitable by acetic acid, or hydrochloric acid, or 
by ferrocyanide of potassium after acidulation; and, further, by being 
redissoluble in water after precipitation by alcohol. Other forms have * 
also been recorded, including Dr. Bence Jones’s ‘‘deutoxide of albumen”. 

To resume: On precipitating urine with a large excess of absolute 
alcohol, in addition to the albuminoid element so brought down, there 
is a considerable proportion of the saline constituents. 1 carefully 
estimated the amount of salts in a given portion of urine, and again in 
the filtrate and washings in a similar quantity of the same urine after 
precipitation by alcohol; there was at once apparent a large loss of 
phosphates and urates ; the urea came out exactly the same, urea being 
soluble in alcohol. From this analysis, it was clear that the use of 
absolute alcohol as a reagent to isolate the albuminoid material in urine 
was futile. 

The well known action of the bichloride of mercury then suggested 
it as an appropriate agent; and it is from the precipitate in urine 
formed by this salt that Iam now able to show about an ounce of an 





* Read before the Birmingham and Midland Counties Branch. 
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: served in spirit, which I venture to call /éth- 
albuminons substanet t of the fact that it is a constant and universal 
albumen veceetive nitrogenous, effete material, and so lethal or deadly 
on adi tinction to that other form of albumen proceeding from the 
potent aoe contributory to vital existence and physical growth ; and, 
pe “ ae the word /éthatus, a participle signifying ‘‘put to 
seonnd y ms scientifically consistent with the ultimate analysis of the 
= “ relation to that of albumen proper, by which it would 
sebetens | appear that albumen by oxidation might be converted in 
prea ersce hs and the latter, by still further oxidation, into urea. 
~ ne -* bichloride of mercury will not precipitate urea. This I 
have proved by adding it to a solution of ordinary commercial urea, and 
also by quantitatively estimating, both before and after the addition of 
the mercury-salt, when I found the same quantity to exist. The 
bichloride will not precipitate phosphates, chlorides, sulphates, or 
urates ; it has no action on ee The so-called léth-albumen 

the extractives. 

“a -_* ‘bean that have been described under this head are 
very numerous. Many of these, such as xanthine, hypoxanthine, 
sarcine, xanthoglobuline, and the like, are, all taken together, very 
minute in relation to léth-albumen. Of the moré important elements, 
creatine and creatinine, much diversity of opinion exists as to amount. 
A gentleman named Scottin, quoted by Parkes, desiring to state the 
great increase in creatinine which he found to obtain in typhoid fever, 
says that, in this complaint, it sometimes rises as high as from three to 
five grains, whilst Thudichum places the normal elimination at seven 
grains. In léth-albumen, we have to account for about forty grains 
daily average. On looking over the learned work of Dr. Thudichum 
on The Pathology of the Urine, more especially that portion having 
reference to the substances comprised under the head extractives, I 
cannot avdid the reflection that some of these substances have the same 
parentage, the diversity arising from the character of the chemical pro- 
cess employed in extracting them. The bodies reducine-barium, and 
kryptophanic acid, the substance I call léth-albumen, and albumen 
proper, all give precipitates with one or other of the salts of the same 
heavy metals. Albumen proper, the most stable of the above bodies, 
varies in its products according to the method or chemical material with 
which it is treated. For instance, the xanthoproteic acid of Mulder is 
undoubtedly a creation of the laboratory. How much more likely, then, 
is this quasi-albumen to be split up by some of Dr. Thudichum’s pro- 
cesses—this substance which I know from observation to be of a most 
unstable character? Again, the three chief albuminoids—albumen, 
fibrin, and casein—are reciprocally convertable within the body. 

To suggest how heavily chemical investigation bears upon the albu- 
minoids, I will mention that, when these are treated with strong oxidising 
agents, certain volatile products appear, of which thirteen have been 
identified. 

In a similar spirit of scientific evolution, Dr. Thudichum proceeds to 
describe bodies produced by chemolysis, or chemical cleavage of the 
urochrome, or yellow colouring matter of the urine; and then the 
numerous compounds of these with metallic bases, with their chemical 
formulz and percentage composition. But nowhere am I able to find that 
this precipitate with corrosive sublimate has been examined or described. 
At page 375 of Dr. Thudichum’s work, occurs the following remarkable 
statement : ‘‘ When sublimate does not produce any precipitate in urine, 
we may be sure that no albumen is present likely to interfere with the 
correctness of the urea analysis.” 

Now, firstly, my experience, at any rate, assures me that it is impos- 

sible for any person to produce an urine that will not give a marked 
precipitate with bichloride of mercury ; and, secondly, the body that it 
does precipitate will interfere with the correctness of the urea-analysis. 
Of the substances that it is possible to conceive might be brought down 
by corrosive sublimate, Dr. Thudichum describes kryptophanic acid, of 
which, in twenty-four hours, there are ten grains; creatine and creatinine, 
at - highest —— _ grains; reducine-barium, undetermined ; 
urochrome, undetermined. 

Of these five named substances, kryptophanic acid is stated to give 
no precipitate with corrosive sublimate ; and creatine and creatinine 
give bundles of needle-shaped crystals. With respect to urochrome or 
yellow colouring matter, I have frequently found that the largest quan- 
tity of léth-albumen has been yielded by urine entirely free from any 
colouring matter whatever. 

; I will now describe how I have isolated this substance ; also some of 
its qualities which, in conjunction with a remarkable pathological fact, 
will, I think, justify the conclusion that the material brought down is 
ae ae ged simple nature and constitution. Colour and 

; ot rid of in the process. 

, a precipitated a sample of urine with the bichloride, the pre- 
pitate must then be washed thoroughly, first with tap water, then with 











distilled water, till the washings cease to show the presence of urea by 
Liebig’s delicate test of the pernitrate of mercury. The precipitate must 

then be suspended in water, and well treated with sulphuretted hydrogen, 

till the whole of the mercury is thrown down from the mercuric albu- 

minate in the form of the black sulphide; it is then at once boiled 

thoroughly and rapidly on a sand bath, to expel the excess of sul- 

phuretted hydrogen ; the completeness of this is ascertained by submit- 

ting a piece of filter-paper, saturated with a solution of acetate of lead, 

to the vapour arising from the flask ; the black sulphide of lead ceases 

to form when no sulphuretted hydrogen is given off. The hot solution 

now contains the léth-albumen, the sulphide of mercury as precipitate, 

the colouring matters, the hydrochloric acid set free by the decomposi- 

tion of the bichloride, and the urinary odorous matter. The sulphide 

of lead is first filtered off ; and, to get rid of the hydrochloric acid, the 

clear solution is precipitated with freshly made basic acetate of lead in 

excess in the cold. The precipitate consists of a compound of the lead 

salt with the léth-albumen and insoluble chloride of lead. The super- 

natant liquor is decanted off, and the precipitate well washed with re- 

peated large quantities of hot water, and kept some time at boiling point 

on a sand bath. Now, as thirty parts of boiling water will dissolve 

one part of chloride of lead, it is only necessary to carry out this portion 

of the process thoroughly to insure the complete removal of the lead 

chloride. At this part, the odorous bodies are mainly removed, also a 

considerable portion of the original substance is lost. The manner in 

which this occurs is interesting, as showing that we have a protein sub- 

stance in hand. As the liquid evaporates in cooling, a thin insoluble 

pellicle forms on the surface. A solution of casein, under like circum- 

stances, throws up a similar insoluble pellicle. The remaining plumbic 
albuminate must now betreated with sulphuretted hydrogen, and the result- 
ing sulphide carefully filtered away de/ore driving off the excess of gas, or 
otherwise the free acetic acid from the basic acetate would take up a little 
fresh lead into solution. The filtrate now contains the léth-albumen, a 
little residuary colouring matter, and free acetic acid ; it is now rapidly 
concentrated on a sand bath, during which a solution of ammonia, in 
distilled water of the strength of two per cent. only, must be carefully 
added to neutralise the free acid down to the point of a feeble acid re- 
action, never allowing it to become alkaline, or the léth-albumen would 
be rendered insoluble. As the solution concentrates, a portion of the 
remaining colouring matter is precipitated, consisting of the oxide. of 
iron mixed up with organic substance. The liquor is filtered off, and 
now contains léth-albumen and acetate of ammonia; it has a faint acid re- 
action and varying colour. The former can now be precipitated by free 
addition of absolute alcohol, the acetate of ammonia and the rest of the 
colouring matter remaining in solution. Appended is a table by which 
the amount of léth-albumen daily excreted may be ascertained with great 
facility and simple means, the only article required beyond those which 
every medical man commonly possesses being a one hundred cubic 
centimetre tube (price two shillings). This substance is a white floccu- 
lent body, of low specific gravity and a slightly acid reaction. As to 
its chemical composition, the first thing to show is that it contains a 
large quantity of nitrogen. If a portion of it be placed on a platinum 
spatula over a Bunsen’s burner, it affords the usual evidence of a nitro- 
genous substance, by giving off the odour .of burnt feathers. Then, 
if a solution of egg-albumen be placed in one of Dr. Russell’s urea 
estimation tubes, and the hypobromous solution added, nitrogen is freely 
evolved. If asolution of léth-albumen be placed in another tube, and the 
hypobromous solution added, nitrogen is again freely formed. In order 
to prove that this gas is really nitrogen, I washed it with a solution of 
caustic potash, when it did not diminish in bulk ; it was therefore neither 
carbonic acid nor chlorine. A lighted taper was then introduced, when 
it was immediately extinguished, proving it to be neither hydrogen nor 
oxygen ; it could only then be nitrogen. ' 

In passing, I may say that the above and other experiments show the 
error in the estimation of urea by either Liebig’s method or the hypo- 
bromous method. If it be desired to be exact, the léth-albumen can be 
estimated by the table, and deducted from the result of the urea 
analysis. a : 

If to a solution of egg-albumen in distilled water a proportionate 
quantity of acetic acid be added, corrosive sublimate will not produce a 
precipitate. I am not sure that this point is known. In like manner, 
if to a solution of léth-albumen in distilled water acetic acid be added, 
corrosive sublimate will, as before, fail to precipitate. Léth-albumen 
is a very unstable substance relatively to albumen proper, as is shown by 
the following experiment. Let a solution of egg-albumen be placed in 
a dialyser. After a week’s immersion, only slight precipitation will be 
produced in the water of the bath by the pernitrate of mercury, and 
bichloride of mercury will produce xove. Then let a solution of leth- 
albumen be placed in a dialyser ; in the course of a few hours, the per- 
nitrate will give a free precipitation with the water of the bath, but the 
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bichloride of mercury, as before, zone. lt is known that egg-albumen 
will not pass the membrane. It is now proved that leth-albumen, as 
such, will not pass through. But the sequel is more important still; 
for, after a few hours’ further exposure to air, the solution within the 


membrane will be wholly deprived of its reaction with bichloride of | 


mercury. The chemical change which thus takes place by this exposure 
to air suggests that it is oxidation, and that the change is in the direc- 
tion of urea. Lead, nitrate of silver, bromine, chlorine, chloroform, 
alcohol, all more or less bring down the substance; but ordinary albu- 
men, when precipitated by alcohol, will not redissolve in water. This, 
however, will do so, similarly to the two forms of peculiar albumen 
already mentioned as described by Scherer. 


TABLE for estimation of Leth-Albumen, 





ten adults, male and female together. This gives a daily ay 
2.169 grammes, = 33.48 grains, containing in the figures such ae 
as 10 and 76 grains. There are reasons for thinking, however that thi 
estimate will ultimately be found too low. The method of estim: = 
adopted will appear by means of the appended table. In the first 

an analysis was made of the mercuric precipitate from similar ua 
ties of several different urines ; and this was found to give an aye 

of nitrogenous substance in combination of 31.922 per cent. The next 
step was to ascertain the relation of bulk to weight of the Precipitate, 
Four different samples of urine were reduced to an exact uniform of 
condition, and precipitated with a fixed quantity of the sublimate in 
one hundred cubic ceztimétres measure. After standing twenty-fom 


Quantity of Urine required (according to specific gravity ) to be made up to 100 Cubic Centimdtres 


with water, to give an uniform specific gravity of 1010. 





| 
Specific gravity , * ++ | 1.010 | 1.011 | 1.012 | 1.013 | 1.014 
Cubic centimétres of urine required 


-017 | 1.018 | 1.019 | 1.020 | 1.021 | 1. | 1.0: 
8.8 | 55-6 | 52.6 a 47-6 


| | _| Bee 


3 | 1.024 | 1.025 
| 41.7 ‘a 


l l 
| 1.026 | 1.027 | 1.028 | 1.029 | ry 


138s | 37-1 | 35:7 | 345 1339 
| 


| 145-5 | 43-5 


| 


| 





1.00 - 83.3 | 77.0 74 
| 
| 


10072 | .0079 
+0144 | .o158 
0216 | .0237 
.0288 -0316 
0360 | .0395 
-0432 | .0474 
+0504 | -0553 
-0576 | .0632 


| | 

.0086 | .0094 | . 
-0172/ .0188} . 
.0258 | .o282/. 
-0344 | .0376 J 
+0430 | .0470 | .0505 
-0516 | .0564 | .o60 
.0602 | .0658 | . 
-0688 | .0752} - 
.0648 | .0711 | .0774 | .0846). 
+0720 | .0790 | .0860| .1940}. 
+0792 | .0869 | .0946 | .1034 | . 
-0864 | .0948 | .1032 
0936 | .1027 | .1118 | .1222 | .1313 
| .1008 | .1106 | .1204 | .1316). 
| 1080] .1185 | .1290| .1410| «1515 
| +1152 | .£264 | .1376 -1504|. 
| -1224 | -¥343 | .1462/ .1598|. 
| -1296 | .1422] .1548 | .1692 

-1368 | .1501 | .1634 | .1786). 

+1440 | .1580 | .1720/ .1880} . 
| .1512| .1659 | .1806| .1974 
| -1584 | .1738| .1892 | .2068 
| 1656 | .1817 | .1978 | .2162 | 
| .1728 | .1896 | .2064 | .2256) . 

| | | | 


2 ”? 
3 » 
” 
”? 


1 cubic centimétre 











Quantity in grammes, indicated by 





L o* oe 


| 1220]. 

| +1342). 

| 1128]. & -1380 | .1464 | . 

5|.1586]. 
-1708 |. 

5 | .1830] .1¢ 
+1952]. 

5 | -2074]. 
2196 | .23 
-2318 |. 
+2440]. 
-2562/. 
-2684}. 
-2806 
-2928 |. 


— 


or66 | .0173 | saiel .0187 | 0194 | .0202 cova hail 


.0158 
+0374 | -0388 | .0404 | . 


0316 | .0332 | .0245 | .0360 
+0474 | 0498 | .0419 | .0540 10561 | .0582 | .0606 r 
-0604 | .0632 | .0664 | .0592 | .0120 | .0748 | .0776 | .0808 |, 
| 0755 | 0790 | .0830 | .0765 | .ogoo .0935 | .0970 | -1010 3 
.0906 | .0948 | .0996 .0938 | «1080 | .1122 | .1 164 1212], 
+1057 | 1106 | «1162 | .1112 | .1260 | .1309 | .1358 -1414]. 
-1208 | .1264 -1328 | .1384 | .1440| .1496 | .1552 | .1616 |. 
+1359 | -1422 | .1494 | .1557 | .1620| .1683 | .1746 | .1818}. 
| .1510 .1580 | .1660 | .1730 | .1800 | .1870 | .1940 | .2020 | . 
-1661 1903 | .1980 | +2222], 


.1738 | 1826 | +2057 | «2134 | 
+1644]. | .1812| .1896/| .1922 .2076 | .2160 | .2244 | .2328 | 2424}. 
| -178x | -1963 | .2054 | +2158 | .2249 | .2340 | .2431 | .2522 | .2626]. 
-1918 |. .213 |, 2212] .2324]. | 2520, .2618 | .2716 | .2828], 
| .2055]. .226% | 2370] .2490 | .2595 | .2700 .2805 | .2910 | 3030. 
+2192]. -2416 -2528 | .2656). +2880 | .2992 | .3104 | .3232]. 

-2567 | .2686 | .2822) . -3060 | .3179 | -3298 | .3434 | .3553| 3072 

-2718 | .2844 | .2988 |. +3366 | 3492 +3636 | .3762 | .3888 

.2869 | .3002 | .3154]. -3420 | .3553 | .3086 .3838 | .3971 4104 

-3020 | .3160 +3320). -3740 | .3880 | .4040 | .4180 | .4320 

+3171 | -3318 | .3486 |. +3927 | .4074 +4242 | .4389 | .4536 

3652 | .38 “4114 | 4268 | .4444 | «4598 | 4750 

-4301 | 4462 | -4646 | .4807 | .4968 

-4488 | -4056 | -4848 | +5016 | .5184 

{ 


| 0130 .0137 | .0144 | 
| .0260 | .0274 | .0288 
.0390 | .0411 | .0432 
| 0520 .0548]. 
| 0650 | .0685}. 
| 0780 .0822 |. 
+0959 | + 
-1096}. 
| 1233]. 
| .1370]. 
1507 |. 


-OI51 
+0302 


-0453 
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Rues.—If urine contain a deposit of urates, it must be filtered off. 
acid with acetic acid. 


If the urine be very acid, reduce it faintly acid by weak liquor potassz. 
If the specific gravity be higher than roro, reduce that standard as per table; if lower, raise it by adding a little common salt. 


If alkaline, make faintly 
5 cubic centi- 


métres of cold saturated solution of bichloride of mercury to be added to 100 cubic centimétres to precipitate the léth-albumen; mix thoroughly in a 100 ce. gradu- 


ated tube. : 
the number of c.c. of deposit and refer to table. 


men; cool, filter off 100 cubic centimétres, and, if necessary, bring back to specific gravity 1010 with common salt. 
it is necessary to use nitric acid to assist in its precipitation, it must be afterwards barely neutralised with potash. 


The specimen should stand in a quiet place at about 60 Fahr. for twenty-four hours; tap the tube to detach any flakes adhering to the sides ; read off 
If the urine contain albumen, bring a quantity of it to specific gravity 1ror0; heat sufficiently to coagulate the albu- 


If arare form of abnormal albumen be present, and 
If it be desired to ascertain the amount of léth- 


albumen excreted in twenty-four hours, the figures in the table must be multiplied by the number of cubic centimétres of urine passed in the time, inserting the de- 


cimal points. 


The relation which the ultimate analysis of this substance bears to | 


albumen and urea is given below in percentage composition after de- 


ducting the ash. The figures for albumen are taken from Galloway’s | 
| was then made of the mean weight of the four samples per cubic 


| centimetre of deposit, and then its contained proportion of chemically 


Qualitative Analysis; and for urea, from Parkes. 
Albumen. Léth-albumen. 


54.28 


Urea. 
20.00 
6.66 
26.67 
46.67 


Carbon 
Hydrogen 
Oxygen 
Nitrogen! 


100.00 


If we compare this with albumen, we see that the chief point of dif- 


ference is the larger proportion of oxygen. Theoretically, if we add a 
certain portion of oxygen to a certain portion of albumen, there might 
be formed so much leth-albumen, carbonic acid, and water; and by 
adding oxygen to the quasi-albumen, so many parts of urea, carbonic 
acid, and water. The above analysis has been most carefully made. 


Albumen has been converted into urea, it has been stated, by oxidation | 


with permanganate of potash. By dissolving léth-albumen in water 


from its alcoholic precipitation, it can be again thrown down by | 
| accounted for as follows. 


bichloride of mercury. 
Average Elimination in Health.—If the fluctuations of urea are 
puzzling, those of léth-albumen are yet more so; the quantity eliminated 


rises or falls suddenly 100 or 150 per cent. If léth-albumen were merely | 
an arrest in the elaboration of the albuminoid elements into urea, it | 
might be expected that on those days when its excretion was at a low | 
| is ‘increased, till finally it becomes so abundant in the later stages as to 
| produce this non-oxidation by mechanical envelopment. 


ebb the urea would show a corresponding increase, and vice versd. 
This relation does not, in fact, obtain, thus showing an independency 
of origin. ‘ 

In order to get an approximative estimate of its mean daily excretion, 
I have taken 100 consecutive estimations from my records pertaining to 


| substance. 
| albumen is materially diminished ; not so in the acute form. 
| there may be a large proportion of albumen present in the urine, there 
| is at first no decrease in the allied substance; but as the case be- 





| latter. 


If it be desired to know the amount in grains, further multiply by 15.5. 


hours, the number of cubic centimetres of deposit in each case was read 
off and recorded; each precipitate was then separately washed and 
dried in a closed water-bath till it ceased to lose weight. A calculation 


dried nitrogenous substance. This proved equal to .0072 gramme, 


| which accordingly occupies the top of the first column in the table. 


I will now state an interesting practical fact in connection with this 
In cases of chronic Bright’s disease, the elimination of léth- 
Although 


comes more and more chronic, it gradually diminishes, and in the end 
becomes altogether extinct. This observation is founded upon the 
examination of about a dozen cases. The chemical examination of the 
substance itself has absorbed so much time, that I am unable to state 
whether this singular disappearance is confined to certain forms of 
kidney-disease, or is common to all forms of Bright’s disease in the late 
stages. Something more may shortly be ascertained upon the point, 
but of the bare fact there is no doubt whatever. As to the cause of its 
disappearance, if a blind conjecture may be permitted, it might be 
The blood having been weakened of its albu- 
men, it affords a lessened opportunity for oxidation of albumen; and, 
synchronously with this, the urea-forming function continuing active, 
and seizing upon every available atom of oxygen for its purpose, where 
this is already scarce, may still further diminish the chance of oxida- 
tion. Again, by slow degrees in Bright’s disease, the urea in the blood 


If the léth-albumen were retained in the blood all formed, as is urea, 
it would give at least a trace of its existence in the urine, as does the 
On these grounds, it might be judged not to be formed at all, 
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d so is absent. But the real cause of this absence may be far more 
yen dite and of more practical consequence than we can yet guess. 
a I have been unable to discover any other disease in which this 
- vit tion is absent, though somewhat numerous observations have 
po ~ There is, however, one abnormal condition which will 
pet ve recipitation of the substance though it exist. This is 
preven ] ead I have met with but one case ; it was where the urine 
pamper crane acid. This difficulty was overcome by carefully re- 
pe the acidity with potash to the point of only normal acidity, when 
the th-albumen was immediately precipitated ; upon adding the cor- 
rosive sublimate, it was léth-albumen, not calomel, Once only has 
estimation by the table failed. ‘ It was in a case of albuminuria de- 
pendent upon obscure brain-disease. I Tere the léth-albumen duly 
appeared, but was of such a nature that it remained suspended in the 
urine, and could not be estimated. I have yet to learn whether in other 
cases of the kind the same phenomenon would occur. In some other 
pathological states, I find the substance very greatly increased. In one 
sample, there were present over a hundred and fifty grains for the 
twenty-four hours. This was in a case of general paresis, under the care 
of Dr. James Johnston. . 

To summarise : It is clear that this substance comes from the body of 
the extractives, which have been variously estimated at from two hun- 
dred to three hundred grains. JI do not assume that I have absolutely 
proved an unity of nature in this material ; but I have given some fair 
reasons for that opinion ; and also that it is a modified form of albumen. 
The fact that one disease stops the whole of it from being formed, would 
seem to infer that it has one origin at any rate. If it in reality consist 
of several substances, or of different origins, it is yet more curious and 
more inexplicable. I prefer the simpler hypothesis. 

Since writing the above paper, I have met with a small-type addendum 
in ‘*Neubauer and Vogel” (New Sydenham Society), which affords 
further evidence to strengthen my views. It is as follows, page 70. 
‘‘Baylon describes, under the name of ‘albumenose’, a substance 
which, according to him, is also present in healthy urine.” This sub- 
stance, Mialhe tells us, conducts itself in reference to albumen as does 
glucose to starch.” It further says, ‘that in a case of Bright’s disease 
containing much albumen, 0 albumenose was present”, 





THE DIAGNOSTIC VALUE OF ALBUMINURIA. 
By ROBERT SAUNDBY, M.D.Edin., M.R.C.P.Lond., 


Assistant-Physician to the General Hospital, Birmingham. 


THE presence of albumen in the urine is generally regarded as indica- 


fever, severe inflammatory diseases, or affections of the circulatory 
system. Albuminuria dependent on local affections of the excretory 
urinary organs is, of course, excluded. 

I have examined the urine of one hundred and forty-five male patients 


taken seriatim as they presented themselves before me in the out- | 


patient department, and of this number no fewer than one hundred and 
five contained albumen in more or less quantity, easily demonstrated 
by boiling and adding a drop or two of acetic acid. I have arranged 
these cases in the following table. 

_ The table shows the ages of the patients and the pathological condi- 
tions which determined or coincided with albuminous or non-albu- 








minous urine. When I could, I have referred the albuminuria to renal 
disease. Sixty-six of the cases are tabulated as granular kidney, and 
one as fatty kidney, or chronic parenchymatous nephritis. The number 
of cases of granular kidney seems a large proportion; but their sym- 
ptoms were carefully investigated before a diagnosis was made, and the 
proportion (sixty-six to a total of three hundred and fifty men, women, 
and children) does not much exceed the fost mortem room statistics of 
the General Hospital. All who have had pathological experience in 
this town admit the extreme frequency of this form of kidney-disease. 

Under the head Debility, I have classed cases complaining of weak- 
ness, in whom no definite pathological changes could be discovered. I 
may say the same of Dyspepsia; and with these I would group two cases 
of acne, making in all thirty-two cases, of which seventeen had albu- 
men in their urine. One of these cases of debility was after typhoid 
fever: a condition in which it sometimes happens that actual renal 
degeneration occurs, although Bartels scarcely admits it (Ziemssen’s 
Cyclopedia, English translation, vol. xv, p. 54). Within the last 
six months, I have seen three cases of albuminuria after typhoid 
fever. In one of these, the urine presented all the characters of paren- 
chymatous nephritis, and there was dropsy ; in the others, the symptoms 
were those of debility with albuminuria. Some of the cases of debility 
resemble clinically the type described by Dr. Moxon (Guy’s Hospital 

-eports, Third Series, vol. xxiii, ‘‘ The Albuminuria of Adolescents)” ; 
while others, in their age and general symptoms, are more closely allied 
to the class of cases described by Dr. Clement Dukes (BRITISH MEDICAL 
JOURNAL, Nov. 30th, 1878, ‘‘ The Albuminuria of Puberty)”; but in 
others there was nothing characteristic, and to all appearance they were 
and are healthy young men who were suffering from some very temporary 
derangement. 

Since the observations of Professor Leube of Erlangen (Virchow’s 
Archiv, Band 72, Heft 2, ‘‘ Ueber die Ausscheidung von Eiweiss in Harn 
des gesunden Menschen’), we must believe that transient albuminuria 
may occur in perfectly healthy persons; and Dr. Moxon and Dr. Dukes 
have told us how persistent it may be under the conditions they have 
described. I have tested these urines on each appearance of the patients, 
and have proved its persistence for weeks and months. The microscopical 


| examination has revealed usually nothing. In one or two cases, there 
| were a few oxalates; and in one or two a few hyaline casts; but the latter 
| especially were quite exceptional, and, as we know, they are of no patho- 
| logical significance. As the urine examined was always the after-break fast 
| urine, passed in my presence, I thought it desirable to investigate the con- 


ditions more closely; and, by the kindness of Dr. Wade and Dr. Foster, 


| I admitted two youths aged respectively 15 and 17, and had them under 
| observation for some weeks. The urine was examined as passed after 
tive of renal disease, especially when it is persistent and is not the | 
accompaniment of more prominent pathological conditions, such as | 


breakfast, after dinner, after tea, and during the night, and under 
varying conditions of diet, absqlute milk-diet and complete rest in bed 


| being enforced for some days. The result was to prove that the albu- 


minuria did not depend solely upon diet or exercise; for, though com- 
plete rest and milk-diet diminished the quantity, they did not cause it 
to disappear, and on leaving the hospital the state of the urine was just 
the same as on admission. As I have had it suggested to me by more than 


| one friend that spermatorrhoea might account for this symptom, I must be 


allowed to point out that the seminal and prostatic fluids do not contain 
any albuminous body coagulable by heat (Simon), and that the sole 
ground for believing in this as a source of fallacy is an exceptional case 
observed by Dr. Bence Jones, and specially recorded as exceptional; 
while in none of my cases has there been any flocculent deposit like 
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semen, or any spermatozoa found in those examined with the micro- 
scope. It is necessary to add that gonorrhoea and other urethral dis- 
charges have been carefully inquired for, and their absence ascertained. 

Albuminuria in phthisis is well enough known; but it must not be 
supposed that even under these conditions it indicates amyloid or fatty 
degeneration of the kidneys. Fiirbringer (V irchow’s Archiv, Bd.71, Heft 
3, **Zur Diagnose der amyloiden Entartung der Nieren”) has shown 
that it may sometimes occur independently of all structural lesion, and 
frequently when the kidneys fost mortem show the appearances of 
chronic venous hyperzemia (cyanotic induration). ¥ 

Albuminuria in epilepsy was first described by Max Huppert (Virchow’s 
Archiv, Band 59, S. 367); and more recently Otto (Berliner Klinische 
Wochenschrift, No. 42, 1876) found albumen in the urine twenty-two 
times in thirty-one cases after epileptic attacks. Both these authors 
seem to regard it as the immediate and temporary consequence of the 
vascular disturbance caused by the fit; but I have notes of several cases 
in which no fit had occurred for days, yet albumen was present in the 
urine. 

I have frequently observed albumen in the urine of syphilitic patients 
without being able to suppose that any renal disease existed. There 
had been no suppurations; and I cannot believe that amyloid degenera- 
tion could be present, because amyloid disease is remarkably rare in this 
district, while syphilis with albuminuria is not, and because several of 
the cases were in the earlier stages of the secondary manifestations. 

The occurrence of albuminuria in bronchitis calls for no remark, 
except that a large number of cases of bronchitis have been included 
under granular kidney, it being so frequently a coincident or conse- 
quence of the latter disease. 

Albuminuria in connection with tonsillitis has been noticed before, 
but I cannot say by whom. In one of the cases, the condition was 
chronic, and might be classed with those considered under the head of 
debility. 

I do not imagine that the albuminuria of chorea is worthy of being 
considered anything special. The patients in whom I have seen it 
have all been young boys, in whom, as we have seen, albuminuria is 
very common. 

The case of laryngitis was simply one of catarrhal sore-throat with 
aphonia, and made a rapid recovery. 

The table and the list of diseases I have been considering is not in- 
tended to include all the conditions under which albumen may be found 
in the urine. It is simply a tabulated statement of the result of the 
examination of the urine of all the male patients who presented them- 
selves to me from the 25th of February to the 5th of April; and my 
object is to show, not that albuminuria is a symptom of many diseases, 
but that it is a phenomenon which may be present under such a variety 
of conditions that Zer se it affords us no indication of renal disease. 





THE TREATMENT OF AGUE BY QUINETUM 
SULPHATE. 


By W. AINSLIE HOLLIS, M.D.* 





I HAVE recently tried the administration of quinetum sulphate in about 
a dozen cases of ague. This substance recommended itself first to my 
notice on the score of economy; it is scarcely half the price of quinine. 
Quinetum represents the whole of the alkaloids of the C7zchona succ?- 
rubra bark. The tree itself grows plentifully in East India, Ceylon, 
and Java. The sulphate contains, according to Mr. Whiffent of Batter- 
sea: Quinine sulphate, 25 to 30 per cent.; cinchonidine sulphate, 50 to 
55 per cent.; cinchonine sulphate, 20 to 25 per cent. He further states 
that the variations of the alkaloids rarely range to the extent of 5 per 
cent., as above mentioned. This fact is, of course, of some importance 
in estimating the therapeutic value of the drug. 

The sulphate of quinetum is a white flocculent substance consisting 
of numerous fine acicular crystals, bitter in flavour, and possessing, 
according to Dr. De Vrij, a molecular rotation of 38 deg. to the left. 
It readily dissolves in acidulated water. Drs. Chevers, Ewart, and 
Bird have use it in India in the treatment of intermittent fevers with 
success. Dr. Vinkhuysen narrates some cases in the /ractitioner 
(February 1878), wherein quinetum successfully cured ague after quinine 





. — at the East and West Sussex District Meeting of the South-Eastern 
Branch. 

t Stoeder (Weekblad van het Nederl. Tijdschrift voor Geneeskunde, vol. 17, 
p. 249), in comparing the analyses of the English (so-called) quinetum with that from 
the Javanese cinchona succirubra, finds that the former contains 24.69 per cent. of 
cinchonidine, 5.5 per cent. of quinine, and 38.24 per cent. of cinchonine; the latter, 
45 to 46 per cent. of cinchonidine, 6 to 14 per cent. of quinine, and only 26 to 27 per 
cent. of cinchonine. In the English drug, there was 21 per cent. of amorphous 
alkaloid against 4 to 5 per cent. of same in the Dutch sample. 


| daily for three weeks cured him. 


had failed todo so. He found it to be specially serviceable i 

protean forms of malaria classed usually as masked ague. The : those 
value of the red cinchona alkaloids, as far as my own experience wranve 
far exceeds that of the comparatively small quantity of quinitie aii 
they contain. I am, therefore, led to believe, with Dr, Dougall, ~ 
the other alkaloids are valuable antiperiodics. MM. Coletti (Lo = 
Medical Record, 1878, p. 129) and Raffertie (Philadelphia Medical on 
Surgical Report, vol. 20, p. 383) both ascribe important antipernan 
properties to cinchonidine. If we refer to the analysis of quien . 
sulphate, we shall find that about half the drug is composed of de 
sulphate of this alkaloid; it appears, therefore, probable that som : 
the valuable properties of the mixed alkaloids are derivable from pA. 
substance. . 

A dose of quinetum sulphate of from ten to fifteen grains is alm 
invariably sufficient of itself to stop the course of a febrile intermittent, 
In two cases wherein it failed to do so, I subsequently tried aun 
with no better result. A man with tertian ague, living at Felscombe 
came under my care on the 19th of February last. He had been wlll 
treatment for this disease since Christmas without relief. One dose - 
fifteen grains of the quinetum sulphate entirely checked the shivering 
fits, and the subsequent administration of three-grain doses three ting 
In another case, a youth aged 16 
who had been taking six grains of quinine daily for three weeks for 4 
quotidian fever, and under this treatment had greatly improved, was 
completely cured of the disease by nine grains of quinetum sulphate in 
the twenty-four hours. I select these two cases as illustrating the value 
of quinetum sulphate when other remedies were of less avail. 

Finally, in quinetum sulphate I believe we have a valuable ant. 
periodic remedy second only to quinine. Its comparative cheapness 
recommends it specially to the favourable consideration of the medica] 
staff of hospitals and other charitable institutions where economy is, or 
ought to be, particularly practised. ; 








SURGICAL MEMORANDA. 


TINNITUS AURIUM FROM TENSION OF THE MEMBRANA 
TYMPANI, RELIEVED BY INCISION. 


AMONGST applicants for relief of Eustachian closure, deafness, or 
tinnitus, the latter is the most distressing, and is that for which advice 
is most frequently sought. The case in point seems to have been 
caused through the influence of the tensor tympani muscle, which, the 
patient declared, would drive him insane if not relieved. He came 
under my treatment on November 5th, 1878, complaining of ‘‘rumbling” 
noises; but in addition to this, he often fancied he heard persons ad- 
dressing him, giving evidences of old tympanic mischief and_ nervous 
impairment. The watch was only heard on contact in the right ear, 
and not at all in the left. In order to determine adhesions of the 
membrane, and the mobility of the malleus, Siegle’s pneumatic speculum 
was introduced, but no irregularities were disclosed there, nor was the 
tinnitus in the least relieved, as it sometimes is, by the use of this 
instrument. Turnbull’s rheophore was next used, but this also failed, 
His ears were repeatedly washed out, the membrane properly dried, 
and he was put on iron, chloric ether, and strychnine, being rather 
debilitated. His general health improved in some measure, but the 
noises were as incessant as ever. My diagnosis then was that, probably 
through reflex nervous action, the membrane had been excited to con- 
traction by the loud sounds caused by his own hammer and those of 
his fellow-workmen in their daily vocation. The patient having been 
for a long time stone-deaf in the left ear, and well advanced in life, on 
January 7th, 1879, I incised the membrane in the usual way, behind 
the handle of the malleus; when, much to both his gratification and 
my own, on his returning to me, his hearing distance was increased to 
two inches, and, though the noises were still there, they were so mate- 
rially lessened, that the patient felt tolerably comfortable. 
RKEMARKS.—There is every reason to believe that, had tenotomy of 
of the tensor tympani muscle been performed along with the tubular 
ligament enclosing it, as it maintains the membrane in a state of ten- 
sion, the tinnitus would have been still more relieved, and the hearing 
more perfect. But the membrane only having been incised, it is evi- 
dent that the propagation of sound to the fluid must have been rendered 
much more perfect, simply by the solid conductor occupying the 
opening, and by its other end fixed to the middle of the tense mem- 
brane allowing atmospheric air on both sides, according to the principle 
elaborately worked out by Professor Miiller that ‘‘a small body fixed in 
an opening by means of a border of membrane, so as to be movable, 
communicates sonorous vibrations from air on one side, to water (or the 
fluid of the labyrinth) on the other, much better than solid media not 
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so constructed”. Moreover, the old tympanic mischief had, no doubt, 
much to do in diminishing the vibrations ; the uses of the tympanum 
being to render the vibrations of the membrane quite free, and to 
isolate the chain of bones in such a manner as to prevent their vibra- 
tions from being weakened by diffusion through the surrounding solid 
Rosert TORRANCE, L.R.C.S.Edin., Honorary Surgeon, 


rts. . 
pe Throat and Ear Hospital, Newcastle-upon-Tyne. 





CATHETER BROKEN IN THE BLADDER. 


In the report of the proceedings of the Clinical Society of March 28th, 
acase is described by Mr. Christopher Heath in which a silver catheter, 
used by the patient himself, had been accidentally broken, and the end 
left behind on the instrument being withdrawn. The lithotrite, and 
subsequently external urethrotomy, were resorted to for its removal, 
Some years ago, a similar accident occurred to myself while using a 
small silver catheter (borrowed from a neighbouring surgeon) upon a 
patient with a rather tight stricture near the bulbous part of the urethra. 
The instrument, though gently used, became very movable in my hand, 
and, on withdrawing it, I found that about two or three inches of it 
vere left behind—a minute crack, until then undiscovered, having 
existed at the site of the fracture. I succeeded, however, by working the 
fragment downwards with the fingers of both hands, in passing the end of 
it through the orifice of the urethra, and thus in extricating it without a 
cutting or any other operation. 

Mr. Bryant stated that before Mr. Heath’s case he was not aware of 
the record of any other in which a silver catheter had broken in this 
way. It should prove a caution always carefully to examine a strange 
instrument, especially a small one, before using it. 

GEORGE PADLEY, Swansea. 





OBSTETRIC MEMORANDA. 


CURIOUS ACCIDENT TO THE FQ:TUS ZN UTERO. 

A FEW days ago, I attended a poor woman in her first confinement, 
who was delivered, after a long tedious labour, of a female child, small 
but healthy in appearance, and with a very strong cry. To my great 
surprise, I found the colon and nearly the whole of the small intestines 
outside of the abdomen, from which they had escaped by an opening 
about an inch and a half below, and a little to the right of the umbili- 
cus. The protruded intestines were distended with flatus, granular in 
appearance and of a dark colour, congested doubtless from constriction 
at the narrow opening of exit, which was so small that I had to enlarge 
it with a bistoury in order to. return the displaced mass of intestines. 
This being done (although with much difficulty) I closed the wound with 
silver wire sutures and applied a pad and bandage, and left the child. 
Returning again a few hours afterwards, I found it had taken the breast 
very readily, and appeared to be doing very well; but, on my visit the 
following morning, I ascertained that some castor-oil had been given, 
after which the child was much worse, and it died thirty hours after 
birth. 

In considering this curious case, it is quite evident, from the congested 
appearance of the intestines and from the thickening round the opening 
at the point of exit, that the extrusion must have taken place some time 
previously to the birth of the child. The question is : How long—also, 
under what circumstances? It is a puzzle to me, and such a case never 
occurred before in my practice nor in that of my father, who assisted 
me in the operation, and who has attended about three thousand cases 
of midwifery; nor have I heard of a similar case. 

T. CARLYLE BEATTY, Junior, Seaham Harbour. 








THERAPEUTIC MEMORANDA. 


AFTER-TREATMENT OF ‘TRACHEOTOMY FOR 
DIPHTHERIA. 


THE use of steam in the after-treatment of tracheotomy for diphtheria 
has of late been much commented upon. I think I may say that the 
advocates for steam have not shown that steaming is indispensable for 
the recovery of their patients, and therefore I would suggest that they 
(notably those in charge of children’s wards) should try to prove the 
value of steam against no steam. Were a number of cases which had 
been treated side by side to be reported, the efficacy of parboiling, or its 
uselessness, would hardly remain any longer a question. It may be 
found that medicated steam is of great service, whilst the use of steam 
unimpregnated with any drug is, as Dr. Dyce Duckworth has stated, 
‘very unwholesome and weakening” to the patient. 
W. PuGiIn THORNTON, M.R.C.S.Eng. 





REPORTS QF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 

TUESDAY, APRIL 29TH, 1879. 
JONATHAN HuTCcHINSON, F.R.C.S., President, in the Chair. 
On taking the chair, the PRESIDENT referred in feeling terms to the 
death of Dr. Murchison, who, he said, had been one of the hardest 
workers of the Society and one of the most punctual attenders at its 
meetings for the last twenty years, and who had successively held 
the offices of Secretary, Treasurer, and President, having only 
recently retired from the last position. He was sure he was 
expressing the feeling of all present, in saying that Dr. Murchison’s 
death was a cause for deep sorrow. To many, it meant the loss of a 
personal friend, one of the most single-minded, unselfish, and zealous 
men of his time. He hoped that all present would emulate his virtues 
and cherish his memory. 

Suppurative Phlebitis of the Vesical, Iliac, and Femoral Veins of the 
Left Side, following Cystitis.—Mr. WALSHAM showed the bladder, 
urethra, ureters, and kidney, with the vesical, iliac, and femoral veins of 
the left side, removed from a man who died in the Metropolitan Free 
Hospital from cystitis and blood-poisoning. He was admitted for com- 
pound fracture of the right tibia and fibula. There was no defi- 
nite history of any affection of the bladder. The case progressed quite 
favourably until cystitis occurred as the result of retention, to which the 
patient had failed to call attention. Three days afterwards, the left leg 
became cedematous, the cedema extending upwards to about the level of 
the groin; and very soon the patient exhibited signs of blood-poisoning. 
An abscess formed in the coursé of the superficial external pudic vein. 
The patient became gradually worse, and died about a month after the 
onset of the cystitis. Lost mortem, the mucous membrane of the bladder 
and of the posterior third of the urethra was found to be acutely inflamed, 
and in some places superficially ulcerated and encrusted with phos- 
phates. The prostate was congested, but not enlarged. The ureters 
and pelvis of the kidneys were dilated and filled with purulent fluid ; 
the vesical and prostatic plexuses of veins about the neck of the bladder 
were filled with clots; but the veins over the upper fundus of the 
bladder, and those about the apex of the prostate, were not occluded. 
On the right side, the clots were for the most part adherent to the 
walls, and partially decolorised, but not purulent; they did not extend 
into the internal iliac vein. The other veins on the right side were not 
affected. On the left side, the veins coming from the neck of the 
bladder and prostate were filled with purulent thrombi, extending 
throughout the internal and common iliac veins of that side, and also 
down the external iliac and femoral veins. The profunda vein was im- 
bedded in a large abscess, which had not been noticed during life. Mr. 
Walsham believed that the cystitis and phlebitis stood in the relation of 
cause and effect. Thrombosis of the pelvic veins was not uncommon 
after operations on the pelvic organs, after parturition, and in patients 
who died of chronic exhausting diseases; but it had never been de- 
scribed in connection with cystitis. When it was considered that in this 
case it came on directly after the cystitis, that the fracture was going on 
well, and that the suppurative phlebitis was on the opposite side of the 
body—showing that it could not be due to extension of clotting from the 
seat of injury—he thought the evidence was strongly in favour of the cyst- 
itis having been the cause; and it was only what might be expected to 
occur in such cases. Drs. Wilks and Moxon had mentioned a case 
where gonorrhcea was followed by suppuration in the pelvic veins and 
by pyzemia, and he thought that the two cases were closely allied. 

Retrogression of Lymphadenomatous Growths.—Dr. Coats showed, 


) for Dr, GAIRDNER of Glasgow, a specimen of lymphadenomatous tu- 


mour taken from a man aged 52. Fourteen months before his death, 
he had noticed swellings in his abdominal wall, which came and went. 
He was at that time attended by Dr. Thomson of Dumfries, who took 
special note of a large tumour in the abdominal wall, near the anterior 
superior spine of the ilium, measuring four inches by three. At the end 
of two months, the tumour was becoming smaller; and two months 
later it had entirely disappeared. Ten months after the first onset, his 
general health began to suffer; he became generally depressed, and had 
attacks of sickness. The patient was now seen by Dr. Gairdner, who 
found that he had no fewer than thirty-four tumours in nearly every part 
of the surface of his body—chiefly in the subcutaneous tissue, though 
some were deeper. The patient rapidly became worse, had severe 
attacks of sickness, hiccough, etc., and shortly afterwards died. ost 
mortem, numerous tumours were found, not only in the subcuta- 
neous tissue, but also in the connective tissue of the abdomen. In 
the fatty capsule of the right kidney were a number of tumours, 
which were quite distinct from both the kidney and the suprarenal 
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capsule. On the left side were similar tumours, which appeared 
to involve the suprarenal capsule, for large brown cells occurred 
in them like those met with in the suprarenal body. There was a tu- 
mour in the intestine which occupied nearly the whole calibre of the 
gut ; there were tumours also in the mesentery, The tumours were 
composed almost entirely of lymphoid tissue, z. ¢., of round lymphoid 
cells in a loose reticulum. Some of the tumours had broken down into 
a pus-like material ; it was possible that the tumours which had dis- 
appeared had first broken down and had then been absorbed. The 
tumours were referred to the Morbid Growths Committee.—Dr. Nor- 
MAN Moore asked whether any change had taken place in the blood. 
In a case lately in St. Bartholomew’s Hospital, somewhat like the one 
just related, in which there were tumours in various parts of the body, 
and amongst others one near the kidney, resembling the tumour of the 
suprarenal body in Dr. Gairdner’s case, there had been a marked in- 
crease of white blood-corpuscles, though the increase was not so great 
as to constitute leukaemia. Many of these tumours were softening in 
the middle, and in this also resembled those shown by Dr. Coats.—Dr. 
THIN had seen a case in the clinigue of Professor Hebra at Vienna, in 
which there were many more superficial tumours than in the case of Dr. 
Coats. ost mortem, growths were found in considerable numbers in 
the cellular tissue of the abdomen. There had been a difference of 
opinion as to their nature. One of them was taken to Paris for ex- 
amination by M. Ranvier, who thought it to be lymphoid in character. 
Any inflammatory disturbance in the subcutaneous cellular tissue would 
be attended by a copious exudation of white blood-corpuscles ; and 
therefore too much importance should not be attached to the presence 
of these corpuscles in deciding the nature of the growth. A case had 
been reported in America by Dr. Duhring, under the name of inflam- 
matory neoplasm. From the account of the microscopical examination, 
it would appear to come in the same category as Dr. Gairdner’s case.— 
Sir JAMEs PaGeET thought that the present case might throw light on 
the rare cases where morbid grows—such as sarcomata, for instance— 
kad disappeared. This had happened in at least three cases of his own. 
The first was that of a young man aged 20, who had suffered for two 
or three years from the ordinary form of lymphadenoma. There were 
large clusters of glands in the axillz, groins, and elsewhere ; the pa- 
tient was also paraplegic (this symptom had been present in another 
case of lymphadenoma under his care). Towards the end of life, the 
enlargement of nearly all the glands completely disappeared in the 
course of a very few days. At the same time, the patient suffered from 
increased dyspnoea, as though the glands of the thorax became simul- 
taneously larger. Shortly afterwards he died; and no necropsy was 
obtained. A second case, which he had mentioned in his lectures 
at the College of Surgeons, was that of a man in St. Bartholomew’s Hos- 
pital, suffering from what was at that time looked upon as medullary can- 
cer, but which would now be called small-celled sarcoma. The growths 
occurred in the neck, axilla, and groin; and there was a large massoverone 
deltoid. This mass suppurated and sloughed, and, during the course of the 
illness induced by the sloughing, nearly all the other growths disappeared. 
The slough came away, the wound healed, and the man enjoyed 
good health for some months. The tumour afterwards, however, re- 
curred, and he died. The third case was that of a gertleman who pre- 
sented a large mass of medullary cancer, apparently growing from an 
undescended testis, about the size of two fists. He was treated with 
liquor potassz and iodide of potassium, under which treatment the mass 
entirely disappeared. After a few weeks, however, it recurred, but 
again disappeared under treatment. This happened a third time, but, 
on the fourth recurrence, the patient died. It was found to be medul- 
lary cancer of an undescended testis, and there was a mass of malignant 
disease in the lumbar glands. He thought it was of the greatest import- 
ance to bring forward all cases bearing upon this point.—Dr. W1LKs 
thought that the disappearance of morbid growths in this way was not 
so rare as was thought. There was at the present time a girl in Guy’s 
Hospital who was suffering from lymphadenoma. There had been tu- 
mours of the arm, shoulder, and groin, all of which had gone, except 
that in the arm. Some years ago, a young woman had presented a 
number of soft tumours throughout the body, which had disappeared. 
At that time, they were supposed to be blood-cysts; but, in the light 
of present knowledge, he should think it more likely that they were 
lymphatic growths.—Mr. BUTLIN had related the case of a boy last ses- 
sion, the sequel of which he had brought before the Society this session. 
There were in this case tumours over the parotid glands, and afterwards 
tumours had appeared elsewhere, including the testes, and finally in the 
abdomen and pelvis. These tumours were lympho-sarcomatous, for 
each one that had been examined contained the characteristic reticular 
structure of such growth. The left testicle had increased in size before 
death, but the right testicle had very considerably diminished. The 
glands on the right side of the pelvis were much larger than those on the 
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left. He thought that the glands, in trying to relieve the testicle of its 
morbid deposit, had become themselves much more affected than those 
on the left side, where no such relief had been attempted.—The Pre. 
SIDENT stated that Sir William Gull, in his speech in the discussion on 
lymphadenoma, had mentioned that he had seen spontaneous absorption 
of very large masses of lymphoid growth.—Dr. BARLOW mentioned the 
case of a little boy with well-marked lymphadenoma. The glands in 
the mediastinum and neck had so rapidly enlarged that, within a fort. 
night, the trachea had become deflected. The child died a week later, 
but by that time the tumours had entirely disappeared. He had seen q 
second case, where there had been equally rapid absorption, which was 
associated with severe pyrexia—a not uncommon complication in such 
cases. The child died a week afterwards.—Dr. STEPHEN MACKENzig 
called attention to the value of arsenic in these cases. In a case under 
his care, a man with great lymphatic enlargement, after taking fifteen 
drops of liquor arsenicalis fer dem for a week, began to improve. Two 
weeks afterwards, the swellings were much less, the patient stating that 
the diminution had mainly taken place in one night. He believed the 
man was now quite cured. In another case, a man was suffering from 
subcutaneous nodules—which might, however, have been syphilitic, Ip 
three weeks’ treatment with iodide of potassium, these had entirely dis. 
appeared. He remarked that the tumours in syphilis were histologically 
closely allied to those in lymphadenoma: hence it was not very extraordi- 
nary that the latter variety should disappear like the former.—Dr, 
WILks bore his testimony as to the wonderful effects of arsenic in these 
cases.—Dr. Coats, in reply, said that, not having seen the case clini- 
cally, he was unable to speak to the condition of the blood. The object 
in view in bringing forward the case had been entirely fulfilled by the 
interesting discussion that had been raised. 

Subperiosteal Tumour of Femur.—Mxr. MorGAN showed a tumour 
of the femur, taken from a little girl aged three-and-a-half years, whose 
thigh he had amputated at the hip-joint, at the Hospital for Sick Chil- 
dren. There was no history of malignant disease in the family. She 
had been unable to walk for five months, on account of pain in the right 





leg. The right thigh was much swollen, measuring eleven inches in 
circumference—the left being only eight inches ; it was hotter than the 





left, and the veins were dilated. The whole swelling had a semi-fluctu- 
ating feel. The knee-joint was unaffected. A remarkable feature was 
the occurrence, from time to time, of very sharp attacks of pain. Mr, 
Morgan had observed these in other cases of the same kind, and thought 
them of great value in the diagnosis. The child made a good recovery, 
The tumour involved the whole of the diaphysis of the femur, the 
epiphyses being free from disease. The periosteum was raised up over 
it and was nearly normal in appearance, except at the upper part, where, 
for about an inch, it was converted into bone. A fibrous reticulum 
passed between the periosteum and the bone, in the meshes of which 
the tumour-cells were accumulated. At the posterior part of the shaft, 
the bone was encroached upon by the new growth, which had exposed 
the medullary canal. Much calcareous matter was scattered throughout 
the tumour. Under the microscope, the tumour had all the characters 
of round-celled sarcoma. 

Spontaneous Disintegration of Calculi.—Dr. ORD showed some 
specimens, one of which had been given to him by Dr. Kraus of Carls- 
bad, and the other by Mr. Croft. He stated that, within the last two 
years, he had shown three cases of spontaneous disintegration of calculi, 
in all of which the disintegration appeared to have taken place by some 
force arising within the calculus. The cases he now showed appeared 
to be of a different nature. The specimen which had been sent him 
by Dr. Kraus was from a man aged 78, who went to Carlsbad in 1873 
on account of gallstones, never having been previously ill. His urine 
was saturated with uric acid, but contained no albumen or sugar. The 
following year, he was found to have renal calculi, as there was pain 
in the lumbar region, followed bya sharp attack of renal colic. He 
also had an attack of uremia, followed by the passage of urine con- 
taining some blood and pus. From time to time, he passed small 
concretions of uric acid, and he had difficulty in micturition, as though 
there was stone in the bladder. Within the next two months, he 
passed a large number of fragments of calculi, which appeared to 
belong to from twenty-six to thirty calculi. He had since been In pet- 
fectly good health. A few of the fragments were perfect spheres, 
about the size of No. 10 shot, but the great majority were segmented 
fragments, evidently layers of concentrically laminated calculi; they 
were of all shapes and sizes, and showed that parts of the calculi had 
come away and parts had been left behind. Each fragment had a little 
granular incrustation on it different to its own structure. The original 
calculi were composed of uric acid with a small quantity of matrix; the 
incrustation was urate of ammonia without phosphates, showing that 
the urine must have been acid, in this respect differing from the cases 
already recorded, in which the urine had evidently been alkaline, and 
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where the change from an acid to alkaline reaction had probably been 
the cause of the disruption. In the present case, the calculi were very 
loosely built, and consequently in a condition in which they might 
readily be broken down by causes affecting the arrangement of their 
molecules. Mr. Rainey, in his, work on Molecular Coalescence, had a 
chapter on molecular disintegration. He had formed spherical bodies 
by precipitating a mixture of carbonate of lime and triple phosphate in 
solutions of gum. If these bodies were placed in a fresh solution of gum 
of different density, a total disintegration of them resulted. Might it 
not be possible that calculi of loose consistence were -similarly 
affected by variations in the density of urine? The original calculi 
were very numerous, and their disruption might have been aided by 
collisions with one another. The specimen given to him by Mr. Croft 
was from a man aged 64, who, three years previously, had had _ renal 
colic, and for twelve months, dysuria and the symptoms of stone in the 
bladder. During the three years, he had passed fifteen small calculi. 
When admitted into St. Thomas’s Hospital, he was in great agony; 
the urine was albuminous and purulent, and there were symptoms of 
uremia. Lithotomy was performed to relieve his intense pain, and he 
died the following day. Forty fragments were removed from the 
bladder, all parts of calculi; the largest weighed 190 grains, and con- 
tained the central part of a flattened oval calculus; the other fragments 
were segmented, and showed that this calculus must have had an outer 
crust one-sixth of an inch thick round the nucleus. All the fragments 
were coated with a white granular material, and the edges were slightly 
smoothed down, showing that the fragments had remained in the 
bladder for several days after fracture. There were two other frag- 
ments containing nuclei, evidently parts of two calculi, which were 
composed of an outer crust, pale fawn colour on section, and resembling 
that of the already described calculus. Within this was a layer of sandy 
‘consistence, of a rich orange colour; the inner layer was dark fawn 
in colour, and very hard. There was an almost complete absence of 
continuity between the nucleus and the middle layer. The chemical 
composition of the calculus was nearly the same thruughout, consisting 
of uric acid with a very small quantity of ammonia; the difference in 
physical constitution, however, was very marked, the outer layer and 
nucleus being hard and close in texture, the middle layer soft and 
friable, consisting of rhombohedral crystals irregularly packed together, 
like the crystals in sugar-candy, with little or no matrix. The presence 
of the soft layer between the harder and more compact nucleus and 
outer layer, probably explained the fracture. The three calculi had 
cracked one another’s shells, leading to the breaking up of the outer 
and middle layers. There appeared then to be three ways in which 
calculi might spontaneously disintegrate: 1. from forces arising within 
the calculus itself; 2. from ‘molecular disintegration; 3. from weak- 
ness of the layers within the crust allowing of its fracture. 

Pathology of Hydrophobia and Tetanus.—Dr. Ross showed micro- 
scopical sections illustrative of the pathology of the nervous system in 
hydrophobia and tetanus. He met with: 1. vascular engorgement 
along with evidences of effusion of a granular material and migration of 
leucocytes, described previously by Allbutt, Lockhart Clarke, Dickinson, 
Benedikt, and Gowers; 2. the yellow degeneration of the ganglion- 
cells described by Allbutt; 3. in two cases of tetanus and two of 
hydrophobia, a large number of colloid bodies and what appeared to be 
the condition described by Dr. Batty Tuke and by Mr. Kesteven as 
‘‘miliary sclerosis”. As, however, these cords were partially hardened 
in spirit, Dr. Ross was doubtful how far they might be regarded as evi- 
dences of disease, and he spoke with especial reserve as regarded the 
Importance to be attached to the presence of colloid bodies. The 
most marked evidences of disease in the cord were found on each 
side of the central canal; but the posterior and anterior horns were 
affected. In tetanus, the vesicular column of Clarke was always 
injured, often completely destroyed; and it was also injured, but 
to a less extent, in hydrophobia. A distended vessel was generally 
observed to pass between the median and antero-lateral groups of 
ganglion-cells of the anterior horns; and the ganglion-cells on each 
side were destroyed, the destruction of cells being usually greater in 
tetanus than in hydrophobia, but never wanting. <A similarly distended 
vessel was frequently observed passing through the postero-lateral group, 
the destruction of ganglion-cells here being usually more marked in 
hydrophobia than in tetanus. In the inferior portion of the hypoglossal 
and spinal accessory nuclei, the cells were found nearly destroyed in 
tetanus; those of the hypoglossal were less so in hydrophobia ; but the 
damage to the spinal accessory and vagus nuclei was much greater in 
hydrophobia than in tetanus. The condition of the medulla in hydro- 
phobia corresponded closely to that described by Dr. Gowers. In two 
cases of tetanus, vascular changes and colloid bodies were found in the 
cortex and adjoining white substance of the cerebellum. In hydro- 
phobia, colloid bodies, vascular changes, and at times yellow degenera- 








tion of the large cells of the fourth layer of the cortex, were observed. 
The condition described as miliary sclerosis was observed in two cases 
of hydrophobia. In the cord, the patches occupied the posterior and 
antero-lateral columns. Beyond the cord, the patches were observed in 
the anterior pyramids of the medulla and in their continuation through 
the pons Varolii, middle third of the crusta, and middle third of the m- 
ternal capsule. Similar patches were observed in the formatio reticularis 
and in the portion of the pons which corresponds to the anteriorroot-zones 
of the cord, and also in the parts of the corpus striatum adjoining the in- 
ternal capsule. The state of the cord and medulla appeared, on the whole, 
to be very much the same in the two diseases, and the differences in the 
symptoms might perhaps be due to the fact that in tetanus the morbid 
changes were directed more to the cerebellum, while in hydrophobia 
the cerebrum was more affected.—Dr. FREDERICK TAYLOR said that he 
thought the presence of colloid bodiesa very untrustworthy sign of disease, 
because they appeared to be produced by fost mortem changes in the cord, 
It was not possible to say exactly under what conditions they were de- 
veloped, possibly by. the action of spirit on cords in a certain stage of 
decomposition.—Mr. GOLDING-BirRD mentioned a case of chronic 
tetanus which had begun acutely, where the cord was found to be per- 
fectly healthy in all parts.—Dr. Ross, in reply, said that, though he 
did not wish to attach too much importance to the presence of colloid 
bodies, yet he could not altogether agree that they were always the result 
of fost mortem changes. He had seen them in cords which had been in 
neither spirit nor chromic acid. They were certainly not the result of 
changes in myeline matter, because he had found them in specimens 
of cheesy pneumonia. 

Hemorrhage into the Cerebellum.—Dr. ALLEN STURGE showed a 
recent specimen of cerebellar hemorrhage. The patient, a man of in- 
temperate habits aged 43, was seized with vomiting and giddiness at 
IO A.M. on the 25th instant. He went to his work; but at 1.30 he 
suddenly became comatose, and died at 9.30 the same evening. ost 
mortem, a large hemorrhage was found in the cerebellum, which had 
destroyed the greater part of the right lobe ; it had burst into the fourth 
ventricle, had passed up the aqueduct of Sylvius, which it had greatly 
dilated, to the third ventricle, and thence to the lateral ventricles. The 
arteries were greatly diseased, and the kidneys in an early stage of 
granular change. Dr. Hughlings Jackson stated, in his article on 
Apoplexy in Reynolds’ System of Aledicine, that he had never seen a 
case of cerebellar heemorrhage. Two cases had been recorded by Dr. 
Broadbent in the twelfth and fifteenth volumes of the Society’s 7vans- 
actions, and a case had been described by Dr. Mackey of Brighton. 
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A Case of Rare Vaso-motor Disturbance in the Leg.—Dr. STURGE re- 
ported this case. The patient, a man aged 29, began to have attacks 
of redness and swelling, with a feeling of heat, in the right great toe 
about four years ago. They came on after he had been standing some 
time, lasted fer two or three hours, but went off more quickly if the foot 
were kept elevated ; they increased in severity, and eventually reached 
the thigh and buttock. Eighteen months after the first onset, the burn- 
ing pain felt when the foot was put to the ground obliged the patient to 
give up work. The left foot and leg had begun to feel hot during the 
last six months. The attacks were brought on by hanging the leg 
down, sitting near the fire, wrapping it up warmly, or by much excite- 
ment. When first admitted to the Royal Free Hospital, he rarely passed 
twenty-four hours without one. For more than two years, the right leg 
had been wasted. The circumference of the right thigh was 134 in. 
less than that of the left ; that of the right calf 114 in. less. There was 
marked increase in the reflex irritability of the muscles. Their electrical 
reaction was altered ; there was great diminution of reaction to both 
constant and induced currents when the rheophores were applied to the 
muscles, but when to the nerves, both currents produced good reaction. 
Now, in atrophy from disease of the spinal cord, there would be loss:of 
reaction to the induced current in both positions, and to the constant 
and induced current in both positions, and to the constant current when 
the rheophores were applied to the nerves ; good or even increased reac- 
tion when they were applied to the muscles. The surface-temperature, 
taken by Stewart’s surface-thermometer, was below 75 deg. (the lowest 
point on the scale); in the attacks it was about 93 deg.; always lower 
on the dorsum than on the sole. Dr. Sturge remarked that this belonged 
to a class of cases of which a description was published by Dr. Weir 
Mitchell in the American Fournal of the Medical Sciences for July 1878. 
Dr. Mitchell had seen five cases, and quoted six from other sources. 
He stated that the disease nearly always occurred in men, following 
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some constitutional disease, or after much walking. It began usually 
in the ball of the foot, and gradually extended to the rest of the limb. 
The course of the disease described by Dr. Mitchell much resembled 
that above given. . Two of his cases were associated with spinal sym- 
ptoms, such as weakness of the legs, atrophy of muscles, etc. But Dr. 
Sturge pointed out that in this case the atrophy was shown by the ele- 
trical reaction to depend on a local rather than on a spinal cause. He 
suggested that the disease had been brought on by the prolonged over- 
excitation of the vaso-motor centre, resulting from long exposure of the 
feet and legs to wet and cold, and that the condition was thus allied to 
the irregular action excited in other centres from overwork, as in the 
case of writers’ cramp.—Dr. STEPHEN MACKENZIE said that he had 
observed a similar case. The patient, an engine-driver, was exposed to 
great variations of temperature, in consequence of his occupation ; his 
feet were chilled, and his lower limbs and abdomen heated. Two years 
and a half ago, he began to complain of pains in the feet on walking, 
and this increased to such a degree as to prevent him from walking for 
more than half-an-hour ; he was then compelled to rest with his feet 
raised. The muscles were wasted, but there was good tendon-reflex. 
A difference between his patient and that of Dr. Sturge was, that the 
lower extremities did not redden much after he had been standing, 
though the veins were much filled; otherwise there was a strong re- 
semblance between his condition and that of the patients described by 
Dr. Weir Mitchell.—Dr. Poore thought Dr. Sturge’s theory of the 
production of such a condition by repeated stimulation of the vaso-motor 
system both interesting and probable. In writers’ cramp, a disease to 
which he had paid some attention, it was common to meet with vaso- 
motor disturbances. The arms were alternately hot and cold; and 
another point of resemblance was, that theelectrical reaction of the muscles 
in such a case was the same as that described by Dr. Sturge; when the 
electrodes were placed on the muscles, neither galvanic nor faradic cur- 
rents would produce contraction, though they would do so when ap- 
plied over the nerves. He asked whether there was any hyperesthesia 
in this case, or any sign of neuritiss—Dr. STURGE, in replying, stated 
that there was no hyperzesthesia, nor was there any tenderness of nerves 
present. Dr. Mackenzie’s case appeared to him to be one of those 
which Dr. Mitchell distinguished, without separating them, from the 
severer cases. 

A Case of Partial Epilepsy apparently due to Lesion of One of the 
Vaso-Motor Centres of the Brain.—Dr. STURGE also read notes of this 
case. The child was now seven years old; the family history was 
good, with no history of hereditary nervous diseases. There was an 
extensive mother’s mark on the right side of the head and neck, and 
one patch over the left frontal and temporal region. All the parts 
affected on the right side were larger than on the opposite; the right 
eye was affected; and he read notes taken by Mr. Nettleship on the 
condition of this eye, from which it appeared that the palpebral fissure 
and the pupil on this side were larger than on the other, the sclerotic 
more vascular—a state of sclero-nzevus. This eye was myopic, probably 
because of its increased size, the lens presumably being adapted for a 
smaller eye; the choroid and optic nerve were redder than on the other 
side. The epilepsy began by twitching, lasting for ten or twelve min- 
utes, at first confined to the left side. Several such fits occurred every 
day, but there was at this time no loss of consciousness. Gradually 
the fits spread to the other side, and in eighteen months or two years 
the child began to lose consciousness after the attacks. The fit began 
with a peculiar sensation in the left palm, followed by convulsions, 
which soon became general. The left side remained weaker than the 
other. This state of things was considerably improved by bromide of 
potassium. In order to explain his theory about this case, Dr. Sturge 
gave a summary of his views as to the mechanism of an epileptic con- 
vulsion, and concluded that in this case the epilepsy proceeded from 
and depended upon a condition of the left hemisphere, comparable to 
that observed in the right eye, and the skin and mucous membranes of 
the right side of the head.—Dr. GLOVER objected that the existence of 
a port-wine mark on the cerebral hemisphere was theoretical, and hardly 
worthy of discussion. Besides, there was a mark on the left side of 
the head, and the unilateral commencement of epilepsy was common.— 
In reply to Mr. HEATH, Dr. STURGE said he had questioned the 
mother on her idea of the origin of the mark, which she attributed to a 
fright she had experienced in her last month of pregnancy.—Mr. 
GOULD mentioned a case of extensive port-wine mark which he had 
formerly observed, where there was considerable increase in bulk on 
the affected side. Fits were also common in this patient, but he could 
not describe their nature, the nzevus having chiefly occupied his at- 
tention.—Mr. FURNEAUX JORDAN thought that, in these conditions, a 
member or viscus might sometimes become enlarged, without being 
itself nzevous, as a result of the more vigorous circulation present; and 
described a case where the radius, thumb, and index were much hyper- 








trophied, as he believed, from this cause. It was fair to add that, from 
some communications he had received from Mr. Hutchinson, who had 
also observed a similar condition, he found that Mr. Hutchinson did 
not agree with him as to the manner in which this hypertrophy was pro. 
duced.—Dr. PoorE, while thanking Dr. Sturge for bringing forwarg 
this case, felt that fits were so common in children, with or without 
port-wine marks, that he should be unwilling to agree to Dr. Sturge’s 
theory on the strength of this case alone. Was any such port-wine 
mark of the brain known to exist? He would further ask whether, ip 
the present case, there was any change in the vessels of the nevus 
during the convulsion ; and lastly, whether the supposed affection of 
the brain had to any extent interfered with the growth of the opposite 
side of the body.—Dr. STuRGE, in replying, said that he should not 
have ventured to suggest this explanation of his case, if it had not been 
for the unusual extent of the nevus. It should be remembered that al] 
the accessible parts on the right side of the head were involved, in. 
cluding the deeper parts of the eye. The mark did just extend over 
the median line, as was common in anesthesia of one side. Other. 
wise, the mark on the left side of the head was unimportant. He had 
never observed a fit in this patient; but, just after one, the mark was 
rather darker than usual. 

A Case of Amputation at the Hip-Foint, in which the Lliac Arteries 
were Conpressed by Davy’s Lever.—Mr. A. PEARCE GOULD brought 
forward this case. The patient, a man aged 28, was admitted into 
Westminster Hospital with advanced disease of the hip. Excision of 
the head of the femur, which was separated from the neck, was per- 
formed, but it afterwards became necessary to remove the limb, Mr, 
Gould did this by prolonging his excision-wound downwards a short 
distance, and then severing the thigh circularly—an oval amputation, 
in fact. He claimed for this method that it considerably lessened the 
extent of the cut surface, and the uninjured inner part of the thigh was 
very useful in supporting the posterior flap, and in aiding the nutrition 
of the flaps. He recommended it especially in cases of amputation 
following excision. The iliac vessels were controlled by Davy’s lever 
passed into the rectum. There was no flow of blood during the ampu- 
tation, only that lying in the severed vessels escaping’; at the end of the 
operation the blood in the tray, mixed with serum and sawdust, 
measured less than three ounces. In comparing Davy’s lever with 
Pancoast’s tourniquet, which is usually employed, Mr. Gould held that 
it had the following advantages: 1. It disturbed the circulation less; 
2. It did not interfere with the respiratory movements, nor was it inter- 
fered with by them; 3. Its use was not prevented by obesity, rigidity 
of abdominal walls, or the existence of abdominal tumours; 4. The 
pressure required was less; 5. Less liability to injury of viscera and 
peritoneum; 6. Greater ease and security in application; 7. Greater 
cheapness and durability; 8. If the lever were not at hand, its place 
could be more easily supplied. The lever was first suggested and used 
by Mr. R. Davy in a young child, in January 1877, then by Mr. Gould 
in December 1878, and since then by Mr. H. Marsh, Mr. Johnson 
Smith, Mr. Davy, and Mr. Cadge, and in every case successfully. Mr. 
Gould showed some deep sutures which he had employed to maintain 
the flaps in exact apposition; they were steel pins, rivetted at one end 
to a flat oval disc of vulcanite; the pin was passed through the flaps up 
to this disc, and then a similar disc of pure black India-rubber was 
slipped down over the pin on to the other flap; by its elasticity it gripped 
the pin. Three of these were used, and held the flaps so firmly that 
the patient was able to turn in bed and move his stump without 
assistance. The patient progressed very favourably for forty hours, 
but died at the end of sixty-eight hours; and at the necropsy, all 
the veins of the left foot, leg, and thigh were found to be filled 
with black coagulum, which reached just into the common iliac vein. 
There was no sign of injury of the rectum, peritoneum, or arteries.— 
Mr. MACNAMARA said it was the second time he had seen the lever 
used ; the first time was in a child, who was very anzmic; here he 
thought not more than an ounce and a half of blood was lost, and the 
child made a good recovery. The lever, however, had some disad- 
vantages; its length was a source of danger, and it required extreme 
care on the part of the assistant. The amount of damage that might 
be dong, too, was considerable, when the force of such a lever was re- 
collected. In one case, after death, it was found impossible to intro- 
duce the lever at all; and this, of course, might sometimes happen 
during life. He allowed, however, that the successful instances of its 
use which had been brought forward inclined him to think more favour- 
ably of the method.—Mr. Marsu had used the lever in one case; 
there had been no difficulty in introducing it, nor in controlling the 
vessel, and the amount of blood lost in the amputation of the limb was 
under one ounce, he thought. The means seemed to him very fairly 
successful and worthy of a trial, for there were undoubted disadvantages 
in the use of Lister’s tourniquet, particularly if the patient happened to 
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the operation. He had had once to amputate through the 

f the thigh for a case of secondary hemorrhage after liga- 

ture of the femoral artery, and the patient died after losing more blood 

than he could afford in his enfeebled state. Such a case would have 

been very suitably treated with the lever, which also might be used in 

the treatment of aneurisms of the common femoral.—Mr. JORDAN 

thought Davy’s lever would prove an effective, simple, and valuable 

addition to the surgical armamentarium. In the manner of removing 

the limb at the hip-joint which he had recommended, he thought there 

were several advantages ; the muscles quickly contracted and the skin 

fell together, less surface for absorption was exposed, the vessels were 

divided transversely, and far from the pelvis, Only last Tuesday, he 

had occasion to do this operation in a case where gangrene had followed 

a previous operation. He had removed the limb, and the lad was now 

fairly well, and expected to recover. With Davy’s compressor, 

Esmarch’s bandage, and his operation, he thought amputation of the 

hip would be far less dangerous than formerly. He would add that 

this operation had lately been done by Mr. Littlewood and Mr. Bed- 

dard at the Nottingham Hospital, in both cases successfully.—Mr. 

BAKER remarked on the thrombosis, and asked if there were any signs 

of injury to the veins at the seat of compression. Personally, he had 

found no special difficulty in amputating in the old way at the hip- 

joint, with the help of the tourniquet. How long did Mr. Jordan’s 

method take? and would not the shock following such a prolonged 

operation be greater? He could not help feeling that in this case a 

share in the result must be ascribed to the carbolic acid.—Mr. C. HEATH 

observed that he had helped Mr. Swain to amputate by the oval 

method in the autumn of 1866. Mr. Jordan’s method appeared to be 

an elongation of this, and no doubt was suitable for cases of excision ; 

but it was not adapted for those serious cases where amputation at the 

hip-joint was required for the removal of tumours in the upper part of 
the thigh. These were the fatal cases. In reply to Mr. Macnamara, 

he said there was often a great difference in the facility of passing an 

instrument in the dead and the living subjects.—Mr. Howse thought 

the question did not lie so much between Davy’s compressor and 

Lister’s tourniquet, as between the compressor and digital compression. 

In two of the cases Mr. Baker had mentioned, it was this method of 
compression that was practised, and no doubt it was a great strain on 
the muscles and fingers of the compressor. An objection to Mr. Jor- 
dan’s operation was that all the old sinus tissue was left, a great disad- 
vantage in his opinion. He was in the habit of making an internal skin- 
flap, which folded at right angles to the buttock flap, and allowed more 
easily the use of antiseptics.—Mr. BARWELL had found no difficulty in 
treating such cases antiseptically. He used a spiral flap, and removed 
the limb rapidly, trusting to Lister’s tourniquet, nor did he quite under- 
stand the advantages of Mr. Jordan’s operation over this one.—Mr. G. 
Brown asked as to the cause of the thrombosis. It appeared reason- 
able to suppose that carbolic acid might have caused it. Pressure 
would have produced a one-side thrombus.—Mr. HULKE had listened 
with pleasure to the discussion. He would wish, however, to say that 
the oval method was a favourite of Guthrie’s in 1849 or 1850. He had 
helped C. Guthrie to do it. An internal and an external skin-flap were 
made, and the muscles cut short. In military surgery it was especially 
advantageous, for heavy baggy flaps rendered transportation difficult. 
In advocating the use of the lever, it should not be forgotten that bad 
results had followed only a prolonged use of the tourniquet.—Mr. 
GouLD replied to Mr. Macnamara that the cause of the difficulty of 
passing the lever in the case referred to had been a stricture of the rec- 
tum. The thrombosis, he felt bound to say, he was inclined to attri- 
bute to carbolic acid poisoning. The oval method was as rapid in per- 
formance as the other. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION, 
ORDINARY MEETING, FEBRUARY 28TH, 1879. 

W. F. Wave, M.B., in the Chair. 

Lpileptiform Fits after Railway Accident,—Mr. HuGH KER of Crad- 
ley exhibited a child suffering from epileptiform fits, consequent upon an 
injury to the head from railway accident. 

Lyloric Obstruction.—Dr. RussELL showed specimens of stomach 
and intestines, illustrating two forms of pyloric obstruction. 

Albuminuria of Puberty.—Dr. SAUNDBY read a short paper on the 
albuminuria of adolescents, in which, after referring to the writings of 
Dr. Moxon and Dr. Clement Dukes, he said he was at present engaged 
in the investigation of the subject. He confirmed the statements of 
previous writers, that albumen may frequently be found in the urine of 
boys and young men whose general health is but slightly affected, and 





scarlatina, diphtheria, or nephritis. The urine is generally free from 
casts ; oxalates are present in a certain proportion of cases. As a rule, 
the arterial tension as demonstrated by the sphygmograph (traces of the 
pulses being here shown) is low. Dyspeptic symptoms are commonly 
present. Dr. Saundby declined, at this stage of the inquiry, to advance 
any hypothesis as to the pathology of the affection, his object being to 
draw attention to the facts. 

Strangulated Femoral Hernia.—Mr. West exhibited a woman on 
whom he had performed herniotomy, on December 31st, 1868, for a stran- 
gulated femoral herniaof six days’standing. The operation was performed 
antiseptically, and the patient had no elevation of temperature or febrile 
symptoms, and made a good recovery gd the operation, the antiseptic 
dressing being discontinued on the eighth day, when the parts ap- 
peared sound and the incision perfectly united. The chief point of 
interest in the case was, that a piece of hardened omentum was left in 
the sac at the time of operation, in the hope that, being placed in the 
crural canal, it might prevent the further descent of the hernia; this 
omentum subsequently gave rise to inflammation in the sac, and led to 
such an amount of induration that a swelling as large and as hard as a 
cricket-ball formed at the site of the hernia. It was laid open freely 
and treated antiseptically, when it presented the appearance of the sac 
of an old aneurism. By drainage, and pressure with a shot-bag, the 
parts were consolidated in the course of a month, and the neck of the 
sac became completely obliterated, so that a radical cure of the hernia 
was effected. 

Dislocation of Crystalline Lens.—Mr. SOLOMON showed a patient in 
whom, in consequence of a blow, the lens had been partially dislocated 
through rupture of the suspensory ligament at the upper and lateral 
parts. The lower part of the ligament remained intact; the result 
being that the lens moved up and down, as on a hinge, with the vary- 
ing positions of the patient’s head. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


MARCH 6TH, 1879, 

Cast of Trachea.—Mr. T. WHITEHEAD REID read a report of the 
microscopical characters of the cast of the trachea produced by eau de 
Cologne, and exhibited four sections of the same. From within out- 
wards they showed: 1. A layer of muco-albuminous coagulum ; 2. A 
layer of altered cylindrical epithelial cells thrown into plaits by being 
dislodged from its underlying basement membrane by 3. A thick layer 
of muco-albumen loosely coagulated in a lamelliform manner, contain- 
ing scattered nuclei, and enclosing spaces and casts of ducts; 4. The 
last layer was backed up externally by a more definite layer of nucleated 
albuminous tissue resulting from the proliferation of the nuclei, etc., of the 
tracheal wall. This last layer was comparable to diphtheritic membrane. 

Sore Throat.—Dr. BOWLES read a paper on some varieties of sore 
throat. It was published in the BRITISH MEDICAL JOURNAL for 
April 5th.—In the discussion which followed, much importance was 
attached to the remarkable case of false membrane from eau de Cologne 
reported by Mr. T. W. Reid, as well as to a case related by Dr. George 
Wilks of recurrent creup (several times in three months), from which 
bits of false membrane had been coughed up. 

Puerperal Convulsions Treated by Bleeding.—Mr. WILLIAM SHEP- 
PARD reported three cases.—Case I. Mrs. H., aged 22, primipara, near 
her full time, on January 25th, at 2 P.M., was seized with convulsions, 
which were very severe, and followed each other rapidly. Labour was 
commencing. Twenty ounces of blood were taken from the arm with 
slight relief. At 4 P.M., the convulsions continued ; the os was slightly 
dilated. She was bled again to twenty ounces. At 6 P.M., the sym- 
ptoms were unrelieved. Chloroform was administered, and continued 
till a full-born dead child was extracted by the forceps at 9.30 P.M. 
Ten grains of calomel were given. Fits continued during the night, 
and the following morning she was still insensible ; pulse thready ; face 
livid. An enema of brandy and milk-gruel was given, shortly after 
which the convulsions ceased, and she was able to take nourishment. 

She made a good recovery.x—Case 11. A. B., aged 17, primipara, was 
in labour on February 15th, when at 11 A.M. she was seized with con- 
vulsions, chloroform was administered, and a living child was delivered 
by forceps at 12.30. Ten grains of calomel were given. Convulsions 
continued in rapid succession during the day, and in the evening twenty 
ounces of blood were taken, without relief. Death occurred at 2 A.M.— 
Case 111 was that of Mrs. A., primipara; labour was protracted. The 
child was delivered by forceps about 1 P.M. At 6.30 P.M., she was seized 
with convulsions. Twenty ounces of blood were taken, and ten grains of 
calomel given. Relief followed the bleeding, and she made a good 
recovery. Mr. Sheppard stated that his experience, both in these and 
in former cases, had been decidedly in favour of bleeding.—In the dis- 





n whom there is no evidence of organic disease, and no history of 





cussion which followed, the opinions of the members were divided. 
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REVIEWS AND NOTICES. 


On Loss OF WEIGHT, BLOOD-SPITTING, AND LUNG-DISEASE. By 
Horace DoseELt, M.D., Consulting Physician to the Royal Hos- 
pital for Diseases of the Chest. London: J. and A. Churchill. 


1878. 

In this volume, Dr. DOBELL enters into a very elaborate argument, 
supported by a series of reports of cases of phthisis, to prove what he 
considers to be the true nature of this disease. He considers that, in all 
cases of lung-disease where grey or yellow granulations are found, 
tubercle is present. By tubercle he means ‘‘ lymphatic hyperplasia and 
cell-proliferation, and their consequences”. The growth of tubercle may 
be excited by any ‘‘ foreign substances which find their way into the 
perivascular and perialveolar tissue of the lungs”, as, for instance, dust 
inhaled by workers in different trades, the products of inflammatory de- 
struction of tissue, or of catarrhal affections, especially in scrofulosis. 
Occasionally, but very rarely, hemoptysis may be the primary cause; 
but, according to the author, early hemoptysis is‘very much more often 
a symptom of disease which has already begun in some other way. In 
all cases where there is general tuberculosis, Dr. Dobell believes that 
the lymphatic hyperplasia has been excited by the dééris of albuminoid 
tissue which has undergone disintegration in consequence of excessive 
oxidation. The cause of this oxidation he traces to a deficiency of fat 
in the blood. This absence of fat he believes to be due to ‘‘ defect in 
the action of the pancreas, and of its coadjutors the intestinal glands 
and the liver”. He enumerates various pathological causes which may 
produce this deficient action of the glands, and he endeavours to show 
that all the clinical causes which are usually quoted as tending to pro- 
duce tuberculosis may be traced to one or other of these. The chief 
proof which he brings forward in support of his hypothesis is the number 
of cases in which constitutional symptoms precede any local manifesta- 
tion, and the symptom upon which he lays greatest stress is loss of 
weight. Out of a hundred cases cited by the author, loss of weight 
preceded hemoptysis in eighty-two; and he quotes these cases as 
exhibiting constitutional before local symptoms ; but we find, on refer- 
ring to his table, that, in a large majority of these cases, the loss of 
weight had been preceded by cough. Dr. Dobell’s theory is ingenious 
and well worked out; but though it may be true in some instances, we 
do not think that his statistics are such as will bear out his statement 
that, ‘‘in a vast majority of cases of pulmonary consumption, local dis- 
ease is preceded by constitutional disease by an unequivocal interval”. 
The book teems with long quotations from other authors, some of 
which, we think, might have been curtailed with advantage ; for the 
author’s own material is somewhat hidden from view by the mass of 
extraneous matter. Whatever we may think of the conclusions at which 
Dr. Dobell has arrived, the book is evidently the result of careful 
thought and is well worthy of perusal. 








ON BRONCHITIS AND THE MORBID CONDITIONS CONNECTED WITH 
IT. By EDWARD HEADLAM GREENHOW, M.D., F.R.S., Physician 
to the Middlesex Hospital. Second edition,:revised and greatly en- 
larged. London: Longmans and Co. 1878. 

THIs volume is a second edition of the former work published by the 

author on the same subject; but it has been so much altered and ex- 

panded as practically to constitute a new book. In his previous work, 

Dr. GREENHOW treated only of chronic bronchitis and of concomitant 

morbid states; more especially those which are met with in the out- 

patient room. In the present volume, he includes the more severe 
forms of the disease and of its complications, thus elevating his work 
into a complete treatise on the subject. The chief distinguishing 
feature of the author’s teaching is the great stress which he lays upon the 
connection which can, in a large number of cases, be traced between 
bronchial affections and constitutional diathesis. It is not merely the 
constitutional tendency to some form of lung-disease which is frequently 
found to exist in patients who suffer from bronchitis, to which atten- 
tion is called; but throughout the book reference is repeatedly made to 
the relationship which exists between lung-affections of certain kinds 
and the gouty diathesis ; and two lectures are devoted to the subject of 
gouty bronchitis. There is nothing new in this doctrine of the inter- 
connection of many morbid conditions, all of which may be considered 
as different manifestations of some one general tendency to disease. 

Trousseau dealt with the whole question most completely in his clinical 

lectures, and, in fact, made this doctrine one of the essential points of 

his teaching; and it has, since his time, been a distinguishing feature of 








the French school. In England, however, so little attention has 
paid to the influence of diathesis in the production of morbid 
nomena, that it is refreshing to find this principle stated as brondfy ~ 
it is in Dr. Greenhow’s book. The series of conditions which he oe 
together are gout, with its accompanying gravel, etc., rheusgaae 
arthritis, spasmodic asthma, bronchitis (independent of spasmodi 
asthma), psoriasis, eczema, and granular kidney. In some Cases 
corded by the’ author, several of these conditions were present in the 
same patient, but usually alternating; first, an attack of gout would 
come on, then one of psoriasis ; and, as soon as this had disappeared 
an attack of bronchitis; in other cases, obstinate bronchitis tended tg 
occur in several members of a family with a strong tendency to got, 
such bronchitis being often mixed up with some one or more of the 
other manifestations of the diathesis. . 

Dr. Greenhow invokes his theory of the gouty origin of some cases of 
lung-disease to explain the occurrence of substantive emphysema, which 
he believes to result from altered nutrition of the walls of the air. 
vesicles, whence their loss of tone and elasticity, which causes them to 
yield to very moderate distending forces. 

As regards the connection between chronic bronchitis and phthisis 
Dr. Greenhow believes that the phthisis secondary to chronic bronchitis 
is in some cases the result of interstitial pneumonia, by extension of 
inflammation from the fibrous tissue of the bronchi to that of the reg 
of the lung; in other cases, it is due to catarrhal pneumonia, as indi. 
cated by Niemeyer. 

The book is written in a fluent easy style, which makes it pleasant 
reading; the cases are to the point, well reported, and not too ny 
merous; and the work is well calculated to instruct students, and, at 
the same time, to serve as a practical guide to the practitioner, 





PAPERS ON THE FEMALE PERIN@UM, etc. By J. MATTHEWS Dpy. 
CAN, M.D., F.R.S.E., Obstetric Physician to St. Bartholomew's 
Hospital. London: Churchill. 1879. 

From time to time during the last few years, Dr. MATTHEWS Duncay 
has furnished valuable contributions to English and Scotch medical 
periodicals on questions relating to the female organs. These papers 
are now collected into one volume, revised so as to be very readable, 
and printed in large type—a virtue which, we are glad to see, is decidedly 
on the increase in medical works of the day. Certain expressions, in. 
congruous in the present compact form of the author’s quondam conti- 
butions, have escaped revision. Thus, in Chapter x1, he states that he 
does not purpose to describe the operation of renewing the perinzum, 
which is, however, described with delightful brevity and clearness a few 
pages farther on. 

The first few chapters include Dr. Duncan’s views on the anatomical 
situation of lacerations of the external organs during childbirth. He 
believes that the orifice of the vagina is invariably lacerated during the 
birth of the first child; but he distinguishes between the true orifice of 
the vagina, the fourchette or posterior margin of the vulvar outlet, and 
the perineum itself. All three may be the seat of laceration, The 
vestibular lacerations observed by the author contradict the opinion of 
some authorities, that the parts around the urethral triangle are not sub- 
jected to distension during labour. The remarkable central forms of 
perineal rupture are very minutely described, and an interesting case Is 
given of laceration of the recto-vaginal septum, without injury to the 
perinzeum externally. Breach of continuity of the perinzeum from slough- 
ing produced by injuries during childbirth forms the subject of another 
chapter. We find here several papers devoted to procidentia and pro- 
lapse. It is the uterus that is the most frequently prolapsed ; but the 
bladder, in many instances, may be the primary seat of displacement; 
less often the rectum; but very rarely the vagina. The uterus, when 
‘*frankly” procident, as Dr. Duncan expresses it, ‘‘#ay be retroverted or 
retroflected within the procident mass”; in other words, he does not, 
like another author, insist strongly on the necessity of retroversion keep- 
ing pace with prolapsus. The final chapters treat of operations on the 
perineum for the relief of prolapsus or procidentia. As laceration of 
the perinzeum is not a cause of these displacements, and its loose, dis 
tended condition only a result, the operation is described, not as de- 
signed to cure this class of disease, but to check it, by offering resistance 
to the descending uterus. A restored perinzeum aids in the efficacy of 
a T-bandage, which ‘‘may not be efficient without restoration of the 
perinzeum, because, without this, there may be no part appropriate to 
receive the pad of the bandage”. Numerous clinical reports are scat- 
tered freely over the pages of this little work, which many will read for 
the first time, as well as those who have already seen the chapters, dis- 
persed in their original forms ; but both these classes of readers cannot 
fail to be instructed and interested in so valuable a collection of the 
opinions of so distinguished a gynzecologist. 
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y : PRELIMINARY COURSE OF LECTURES. By JAMES I 
WHITTAKER, M.A., M.D., Professor of Physiology and Clinical 
Medicine in the Medical College of Ohio. Cincinnati: Murry. 1878, 

uGH in form a small manual, this work treats of a very wide 
eerie” subjects, wider than the vast science from which it takes its 
range ‘Questions relating to general biology, physics, philosophy pure 
pene Je, and even theology, occupy half the volume, not to speak of 
and amt sketches of great scientists and important discoveries. The 
sows ornamentation of Dr. WHITTAKER’s pages with English, French, 
= ye poetical quotations is apt to put the reader too much in 
and d of Hudibras’ ‘‘three labourers of Babel”, with Cerberus himself 
me ouncing ‘‘a leash of languages at once”. But it is fair to bear in 
‘ind that each chapter was originally a lecture, and frequent quotations 

pcre er in oral teaching. The abstract reasoning is entirely after 
Deaper and Darwin, and the advanced views of the great evolutionist 
are given in a most concise and comprehensible form. As for the 
purely physiological portion of this little book, it bears all the signs of 
having been compiled by a first-rate teacher and a good master in 
English composition, excepting in a few involved transatlantic idioms. 
The method by which the author teaches the composition and 
nature of the blood contrasts very favourably with the manner in which 
the same subject is treated in many of the physiological text-books read 
in British schools of medicine. A second issue will be an improvement 
on the first, if the pages of abstract reasoning be omitted, and the 
plates redrawn and more delicately executed. 


PHYSIOLOG 





A CONTRIBUTION TO THE STUDY OF THE BILATERAL FUNCTIONS IN 
THEIR RELATIONS TO METALLOTHERAPY. A Graduation Thesis. 
By Abert S. ADLER. Berlin: 1879. 

Ir is the author’s object to throw some additional light on the hitherto 

unexplained phenomenon of temporary restitution of sensibility through 

the application of metals to anesthetic cutaneous regions. The first 
part is devoted to a review of the results of the investigations of Drs. 

Burq, Charcot, Regnard, and Vigouroux, who tried to explain the 

effects of metallotherapy by supposing that certain metals, on coming 

into contact with the skin, produced electric currents of different strength, 
because they had succeeded in obtaining the same results by applying 
electric currents of the same strength to the anesthetic regions. This 
theory, however, was opposed by Adamkiewicz, who ascribed the effects 
of the metals merely to their mechanical power of irritating, the more 
so as he regarded the curious phenomenon which has been described by 
the French as ‘‘ transfer of sensibility” merely as belonging to the class 
of ‘bilateral symmetrical functions”. The author, who is entirely of 
Adamkiewicz’s opinion, proceeds to show that any strong cutaneous 
irritation—as, ¢. g., a strong mustard poultice—will, if applied to an 
anesthetic region of the skin, invariably produce the same effect, and 
even to a higher degree than the application of metallic discs to the 
same spot would. His experiments have evidently been made with 
great care, and it is perhaps only to be regretted that the author should 
not have had more patients at his disposal than two hemianzsthetic 
hysterical women ; for, although the results obtained in both cases were 
much alike, still this could hardly be regarded as conclusive in an affec- 

tion which, owing to its proteiform nature, has hardly as yet found a 

place among any of the various classes of nervous affections. 

In both cases, the sensibility was tested with Eulenburg’s cesthesio- 
meter, and discs of different metals—copper, iron, zinc, and tin—were 
successively applied for several hours at a time to anesthetic parts of 
the body. The sensibility was restored temporarily after copper and 
zinc. A mustard poultice, applied to the anzesthetic thigh and allowed 
to remain for two hours, produced hyperesthesia at this region, to such 
a degree that the patient implored the doctor not to touch her, as she could 
not even bear a slight touch or pressure. The transfer phenomenon was 
also observed in both cases, from which the author concludes ‘‘ that, in 
hemiansthetic patients, the simple irritation produced by a mustard 
poultice heightens the diminished sensibility of the affected side, and 
diminishes to the same extent the normal sensibility of the healthy 
side” ; the effect being the same as produced by metals, only perhaps 
much stronger. The same experiments were then repeated on healthy 
men with varying results. In some cases, there was no effect at all; in 
others, the sensibility was either increased or diminished beneath the 
metal disc. The author, however, states that, in every case where he 
substituted mustard poultice for metal, the sensibility was increased at 
the spot where the poultice had been applied, and diminished on the cor- 
responding spot of the opposite side. He concludes from this that, ‘if 
metals have any effect upon the sensibility of hysterical patients, this 
effect is most probably due to other agents, and not to the influence of 
the metal on the sensibility”. The author infers, from the fact that in 
healthy people a simple stimulation increases sensibility on the stimu- 





lated side, and diminishes it on the corresponding side, that this pheno- 
menon belongs to the category of functions which were designated by 
Adamkiewicz ‘‘ bilateral functions”. The sensibility of the body repre- 
sents in itself a bilateral function, in which the ganglia of symmetrical 
organs exercise an antagonistic influence upon each other. 

The thesis is well and clearly written. We would perhaps have liked 
a more thorough investigation of the part the nervous system, and espe- 
cially the ganglia, take in the transfer phenomenon, as well as more 
numerous cases, as even the healthy subjects experimented upon are only 
five in number, including the author; but, on the whole, it is a very 
readable pamphlet, which does credit to the author’s powers of observa- 
tion, and may be considered as possessing some value as a contribution 
to the study of metallotherapy. 


SELECTIONS FROM JOURNALS, 


ANATOMY. 


ABSENCE OF INTERNAL CAROTID ARTERY.—Dr. Wyeth has described 
(New York Medical Record) the arterial arrangement at the base 
of the brain in a man aged 35, who had but one internal carotid artery. 
The right common carotid was present and normal. The left common 
carotid, about half the ordinary size, sprang from the arch of the aorta 
as usual, and terminated in the distribution of the left external carotid. 
There was no carotid canal on this side. The right internal carotid 
divided into the anterior and middle cerebral, and gave off a large pos- 
terior communicating branch, which joined with the basilar. From this 
right (and only) posterior communicating branch, the right posterior 
cerebral was derived. The right anterior cerebral, quite large, divided 
into three branches, one of which crossed underneath the corpus callo- 
sum to the right anterior lobe of the brain. The basilar gave origin to 
a large trunk which passed obliquely forward and to the left, giving off 
in succession from behind forward the left posterior choroid, posterior 
cerebral, anterior choroid, and left middle cerebral, which pursued its 
usual course along the fissure of Sylvius. From this last vessel, a very 
small branch, about two centimétres long, crossed obliquely to the right, 
to join the right anterior cerebral. This was the substitute for the 
anterior communicating. Absence of the internal carotid is an exceed- 
ingly rare occurrence. 


DEVELOPMENT OF THE HIP- AND KNEE-JOINTS.—Dr. Schuster has 
published a paper on this subject, in No. 3 of Schenck’s A/ttthetlungen, 
page 199, which may be summarised as follows. The intermediate zones 
of these joints contain the necessary material, 1. For the formation of 
the accessory parts of the primary extremities of the joints; 2. For the 
formation of the cartilaginous portion of the joints, and, 3. For the 
intra-articular ligaments. The cartilaginous rim of the acetabulum, 
and the semilunar cartilages of the knee-joint are secondary formations 
originating from the capsules. 








MEDICINE. 


HYDATID OF THE LIVER OPERATED ON THROUGH THE DIA- 
PHRAGM.—At the meeting of the Association of German Surgeons on 
April 16th, Herr Israel of Berlin showed a woman on whom he had 
operated successfully for echinococcus of the convexity of the liver. An 
operation by way of the abdomen was not possible, as the affected 
portion of the liver lay quite behind the wall of the chest. A portion 
of the sixth rib was excised, and the pleural cavity was opened under 
carbolic spray ; the wound in the pleura was plugged with carbolised 
gauze, in order to produce adhesion between the wall of the chest and 
the diaphragm, which was much pushed up. Seven days later, the 
diaphragm was divided and the peritoneal cavity opened. The incision 
in the diaphragm was plugged with antiseptic gauze, in order fo set up 
adhesions between the diaphragm and liver. This was effected in nine 
days ; the liver was then incised, and the hydatids removed. The cavity 
in the liver was drained by a silver tube introduced through the open- 
ing in the chest. Recovery took place in nine-and-a-half weeks, with- 
out trace of pleurisy or of peritonitis; the sac of connective tissue 
being thrown off from the liver. At the same meeting, Herr Genzmer 
of Halle related a case of hydatid of the liver, also treated successfully 
in a similar manner. The hydatid had been punctured, and the con- 
tents had become ichorous; on account of its situation, it could not be 
reached through the abdomen. The operation differed from that of Dr. 
Israel in that it was performed in one stage, the liver being adherent to 
the diaphragm. The ichorous matter which escaped into the pleura 
when the sac was excised, was well washed out with salicylic acid. 
The course of the case was aseptic, and the patient was convalescent 
in eighteen weeks. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SupscripTions to the Association tor 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, MAY tortu, 1879. 


——— 


ANTISEPTIC SURGERY IN PARIS. 


THE Society of Surgery has, during several of its last sittings, been 
occupied with a long debate on antiseptic dressings, in the course of 
which it has become apparent that the antiseptic system of surgery 
has established itself triumphantly in Paris, and is indeed in a fair way 
completely to revolutionise the results hitherto obtained in those hos- 
pitals which have for many years been so notoriously bad as to have 
become a byword in Europe. The parable has been taken up in suc- 
cession by M. Farabceuf, Lucas-Championniére, Panas, and others, 
and with certainly a crushing result. M. Lucas-Championniére de- 
serves not only the credit of being one of the first of French surgeons 
thoroughly to study and carefully to appreciate the whole meaning of 
the theory of antiseptic surgery as well as the practice of it by Mr. 
Lister. By his writings, and still more by his example in the various 
surgical services in Paris of which he has from time to time had 
charge, he has succeeded in demonstrating so completely that results 
as excellent and as free from mortality may be obtained in French 
wards as in any others, that it is clearly impossible for French sur- 
geons to hold out much longer against a demonstration so striking. 
Indeed, the battle may be said, after reading this discussion, to have 
been already won. The brilliant and striking speech of M. Farabceuf 
sufficiently shows that among the younger generation of surgeons not 
only are the Listerian methods fully appreciated, but the principle on 
which they are based is perfectly apprehended and will not be dropped. 
M. Farabceuf was justly merry over the numerous combinations under 
which the Listerian method is, in England and elsewhere, concealed, 
parodied, or modified ; and in all the debate there is nothing which 
seems to have been more warmly approved or more thoroughly felt than 
his powerful statement. But perhaps the most satisfying, because the 
fullest of facts, is the short speech of M. Panas, towards the close of the 
discussion, at the meeting on April 2nd. This highly distinguished 
surgeon and recently appointed professor of the faculty said frankly : 
**I am one of those who, for the last two years, have very carefully 
carried out antiseptic surgery. For twenty-five years I have acted as 
hospital surgeon, and I have employed various dressings. I can, then, 
compare myself with myself, and my former results wiih those of to- 
day. I present to you first a patient who has had his knee laid open 
by me for a chronic hydrarthrosis ofa year’s date. This hydrarthrosis had 
a traumatic cause. There were, therefore, inflammation and fever. It 
was under these conditions that I opened the joint. I made an incision 
of six centimétres. A yellow fluid mucus with fibrinous flakes flowed 
out. The synovial membranes were of the thinness of the thumb; 
there were enormous synovial fringes. The patient was carried back to his 
bed, and had his limb placed upon a cushion without being immobilised. 
The cure was complete at the end of six weeks. The synovial mem- 
brane has recovered all its physiological suppleness; there is no stiffness. 
The patient has resumed throughout the year a very hard service on the 
railway. Except for the cicatrix, this knee is absolutely like the 
other. This is the fourth knee-joint opened in my wards; the three 
others were opened by M. Lucas-Championniére, one, among others, 
in a patient whose leg another surgeon wished to amputate. This series of 
cases shows that the surgery which we now carry out differs from the 
surgery which we carried out before. I have seen the knee-joint opened 
under this method for foreign bodies for suppurating arthritis with 
caries, fever, etc.; so that this operation, which was formerly contra- 

















indicated, is now permissible on condition of employing the dressing of 
Lister. He who would do it by any other method at present, would 
deserve to incur police penalties (serait peut-étre passible de la poli 

correctionnelle).” Sia 

Notified by the President at this time that so absolute a statement 
was hardly permissible at a society from which it might go out with con. 
siderable notoriety, and might lead to unpleasant consequences to a sur. 
geon who should open a knee-joint under other conditions, M, Panas 
observed that, of course, that was not his intention; but he wished to 
point out that with the Lister dressing an articulation might be opened 
with great safety, whilst in other less perfect dressing it was a great 
imprudence. He continued : 

‘*T pass to the amputations of the breast. I have performed fourteen 
amputations, all treated antiseptically (avec /a Lister). I do not in- 
clude an old woman of eighty-two, upon whom I was forced to operate 
and who died on the fourth day of senile exhaustion. The fourteen 
others have all recovered. There are patients who recovered in eleven 
days; others in twelve days; the average was twenty-four days. When- 
ever I have employed other methods, the patients left the hospital after 
an average of six weeks. The duration of treatment is, therefore, re- 
duced by half. Another important result is the absolute disappearance 
of erysipelas from my wards. At St. Antoine, when I commenced 
my surgical practice in charge of the wards, out of every three 
patients with amputation of the breast, I had two cases of erysipelas, 
The scourge of the wards of Nélaton at the Clinical Hospital, and of 
Velpeau at the Charity, was erysipelas. Of my fourteen cases of am- 
putation of the breast, thirteen recovered without any application. In 
the fourteenth woman, there was a slight erysipelatoid tendency; but it 
was at the Lariboisiére, where all the medical and surgical wards in the 
hospital were full of erysipelas. During these two years, I have not 
had in my wards any case of purulent infection. I have operated in 
very serious cases of strangulated hernia; my patients have recovered 
without any application. In fourteen operations, I had two deaths; 
but in one case of crural hernia the woman was already moribund and 
cold. I had to make her an artificial anus, and she died without 
reacting. Another patient died of tetanus after he was cured of 
his operation. In another patient, when I had operated, a flood of 
faecal matter made its exit. The intestine was perforated. Neverthe- 
less, the man recovered. As to vertebral abscesses (abcés roid), they 


had come to be considered as things not to be touched. I had been in . 


the habit of recommending my pupils not to touch these abscesses, by 
reason of the danger which the operation offered, and also because 
sometimes such abscesses healed if left alone. The method of suc- 
cessive subcutaneous punctures led to grave accidents and caused fistulz, 
It was the same with capillary aspiration. I had arrived at a sort of 
surgical nihilism. It was then that I began to employ Lister’s dressing. 
The simple uncomplicated progress of abscesses thus operated on and 
thus dressed is what has struck me the most. In the great amputa- 
tions, it is certain that the mortality has fallen since the employment of 
antiseptic methods. M. A. Guérin is one of our most skilful operators, 
During the war, at the Hépital St. Martin, before the invention of the 
cotton-wool dressing, M. Guérin had as many deaths as operations, 
Two months later, at the Hdépital St. Louis, during the Commune, on 
patients much more exhausted, but with the cotton-wool dressing, 
M. Guérin had excellent results. If we, who have seen various dress- 
ings and various surgical methods, have arrived at giving a large prefer- 
ence to the antiseptic dressings, and in particular to Lister’s dressing, 
much more ought this dressing to be accepted from the outset by the 
younger generation. The modifications which people have endea- 
voured to impose on Lister’s dressing have not up to this time been 
happy. Thus Callender contents himself with carefully washing the 
limb with carbolic acid before opening the psoas abscesses; and then, 
after the incision, he washes the depths of the cavity with a strong 
solution of carbolic acid. He covers the wound with lint dipped in car- 
bolised oil, without employing the other parts of Lister’s dressing. 
have tried this dressing once this year in my service in a patient 
having a psoas abscess. The results have not been good, and I have 
returned to Lister. I never washed out the wound with so-called pure 
water, as that water always contains vibriones. For the washing and 
dressing of eyes on which I operated, I employed a one-per-cent. solu- 
tion of boracic acid.” 

Those who know the intelligence, skill, and erudition of M. Panas, 
and who have had an opportunity, as we have had, of visiting his warcs 
at a date prior to the commencement of the antiseptic dressings, and at 
a time when M. Lucas-Championniére was first introducing the method 


into the wards by the example of a few cases so treated, will appreciate 
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the frank, courageous, and outspoken declaration of M. Panas, and the 
effect which such a statement, so conclusive in itself and so effectually 
made, cannot fail to produce upon all his colleagues in the hospitals. 
He is known to be a surgeon of great skill, of excellent ability, and 
large information ; and the emphatic endorsement which he has given to 
the completely revolutionising results of the introduction of antiseptic 
methods is unanswerable. It reads, ona small scale, like the now historical 
statements of Nussbaum of Munich and Volkmann of Halle, which made 
the Listerian method universal throughout Germany. The results in 
English hospital wards can, of course, never present the same striking 
contrasts; for the observance of a religious cleanliness and of a quasi- 
scientific isolation of each individual case has now for the last quarter 
of a century given results so good in our English hospitals after surgical 
operation, that the perfection of antiseptic methods cannot affect statis- 
tics in the same violently demonstrative manner as it affects the surgical 
statistics of France and of Germany, where the results of operation 
had for the last twenty years presented a lamentable contrast to those 
to which we have been accustomed in our hospitals. Indeed, it is 
curious, and to an English reader hardly credible, that, even in the 
course of this discussion, there still linger the old remains of disputes 
as to whether union by primary intention can be attained suffi- 
ciently often after amputation to make it justifiable to make that the 
customary object of all dressings after such operations. Nevertheless, 
the prevalent custom now making its way in most of our hospitals—nearly 
all performing under the Listerian precautions certain operations which 
are beset by particular danger—is of itself a practical tribute hardly 
less striking than that which M. Panas pays to the value of the anti- 
septic method. M. Panas said, by a sort of slip of the tongue which 
he hastened to correct, that to lay open freely a knee-joint in a case of 
hydrarthrosis or foreign body otherwise than under antiseptic precautions 
might almost be considered to call for judicial interference. That was, 
of course, an oratorical exaggeration, which he immediately withdrew. 
But it is probable that there are few surgeons at the present moment 
who would not accept the proposition that to do so would be to inflict 
upon the patient an immense additional risk, and upon a surgeon, in 
consequence, an additional anxiety of which few would be willing to take 
the responsibility; and the dressings of Mr. Lister in London, and the 
remarkable examples which his wards have afforded of the almost in- 
credible immunity with which all the joints, and the pleural cavity itself, 
may be opened under an antiseptic spray and with antiseptic precau- 
tions, have so profoundly impressed the greater number of metropolitan 
surgeons, that during the last two or three years antiseptic surgery by 
the Listerian method may be said to have established itself in London 
as the ultimate resource when it is necessary to perform hazardous 
operations upon serous cavities, or upon deeply seated parts which till 
lately would have been considered beyond the reach of the surgeon’s 
knife. 
REFORM OF THE MEDICAL BENEVOLENT COLLEGE. 
A MOosT influential committee of the Governors of the Royal Medical 
Benevolent College has, as many of our readers are aware, been formed 
for the purpose of carrying out an object which we have for successive 
years strenuously urged—viz., improving the mode of election of the 
bénéficiaires of the College. It is unnecessary that we should repeat 
arguments which must now be familiar to the majority of our readers, 
and which there has never yet been any attempt to answer. It is suffi- 
cient to say, that nearly 3,000 governors have now emphatically ex- 
pressed, by signing a form of circular which has been issued by this 
committee, their approval of the reform to which we refer, by which 
candidates for the benefits of the College would be spared the humilia- 
tion, the expense, and the often fruitless labour incurred in canvassing 
for votes ; while, on the other hand, the benefits of the College would 
be dispensed with a nearer approach to certainty, and those persons who 
are the most deserving of these benefits would be those who would 
most promptly receive them. The overwhelming number and influence 
of those who have signed the resolution circulated by the committee in 
favour of this view, confirm the opinion which we have more than once 











expressed, that the carrying out this reform is only a matter of time, and 
that, as nothing of any weight can be urged against it, it needs only an 
united effort to secure this beneficial improvement in the administra- 
tion of the Royal Medical Benevolent College. It is, however, at the 
present moment desirable that the whole mind of the subscribers and 
governors of the College should be expressed ; and those, therefore, 
who have not yet signed either form No. 1 or form No. 2 of the circu- 
lars already supplied to them, are requested to do so and return the same 
as addressed to Mr. Jabez Hogg, the Honorary Secretary of the com- 
mittee, whether they be favourable to the amelioration of the present 
system of election or otherwise. 





THE MEDICAL ACTS AMENDMENT BILLS. 
ONLY persons of very sanguine temperament can now entertain much 
hope of seeing a Bill become law this year to carry out an amendment 
of the Medical Acts. There are before Parliament the Government Bill, 
which has passed the House of Lords and is awaiting its second read- 
ing in the House of Commons; the Bill of the Association, which has 
not yet had a second reading ; and the Bill of the Medical Alliance, 
introduced by Dr. Lush. Some time since, Lord George Hamilton 
gave notice that he would attempt to facilitate medical legislation during 
the present session by treating the question of direct representation 
apart from the other questions of medical reform, and by appointing a 
Committee of the House of Commons to consider the constitution of 
the General Medical Council, and to report at once on the subject. He 
undertook, also, that the Government Bill should not go into Com- 
mittee until the Select Committee which he proposed to nominate 
had presented its report on the subject of the constitution of the 
Council; and he considered (and probably rightly considered) that, if 
at once appointed, the Committee might bring up its report in sufficient 
time to enable the Government measure to undergo any necessary 
changes in Committee, and to become law this session. This prospect 
has, however, been seriously marred by the strong opposition of the 
Scotch Universities and medical corporations to a part of the general 
question of medical reform, which had previously been considered by 
many as a settled point, and one which would not have to be seriously 
reopened. The representatives of those bodies failed to induce the 
General Medical Council to reconsider the question of conjoint boards 
and minimum uniform examinations for the three kingdoms ; but their 
failure was accompanied by an expression of opinion on the part of 
some of the most eminent members of the Medical Council, that they 
would be quite justified in renewing their opposition to that principle in 
the House of Commons. They have accordingly adopted an energetic 
policy in support of their opposition to that principle, and have so 
powerfully influenced the large body of Scotch members, as to make it 
clear that Lord George Hamilton’s proposition to nominate a Com- 
mittee to consider the question of the constitution of the Council would 
be met by determined opposition, unless the reference were so widened as 
to include the whole question of medical reform—an extension of the 
reference which would effectually prevent legislation this year. Notice 
of opposition to the ministerial motion from Mr. Lyon Playfair and others 
has now for some time been on the paper. The result of such oppo- 
sition is, that the motion for appointing the Committee cannot be brought 
on after half-past twelve at night; and, seeing how crowded is the 
ministerial list of necessary measures for the rest of the session, and how 
long the delay has already been in bringing forward the motion for a 
Committee, it is certain that the faint hopes which Lord George 
Hamilton this week expressed in Parliament of being able to obtain his 
Committee and get a settlement of the question, must dwindle every 
day, and have already very nearly reached the vanishing point. This 
is certainly much to be regretted, inasmuch as further delay this year 
would probably mean abandonment next year, when, if Parliament 
meet at all, it will be a decaying and dying body, little disposed, in all 
probability, to undertake any other than absolutely necessary measures 
of legislation during the short session which may probably await it. 
The prospect must be considered, therefore, to be in every sense dull 
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and disheartening for those who consider that any reform at all is ne- 
cessary. There is, however, a large party, both in and out of the pro- 
fession, who think that things may as well be left as they are, and 
allowed to ripen, until the character and necessity of the proposed 
change shows itself to demonstration and to the satisfaction of all par- 
ties. These, and these alone, will be gratified at finding that in all 
probability at least two, and probably more, years will pass before the 
question of improvement in the methods of examination and registra- 
tion of medical practitioners will be effectually considered. 





EXECUTIONS BY CARBONIC OXIDE. 


Dr. PACKARD of Philadelphia has lately reviewed the mode of inflic- 
tion of the death-penalty as at present carried out in the United States, 
as well as in this country, He objects to the process of death by hang- 
ing on grounds which appear to us to be very inadequate. In his 
opinion, it often adds to the difficulty of procuring convictions, even 
upon very positive evidences of guilt. It also ‘‘adds much to the force 
of the sympathy which is apt to be developed for criminals under sen- 
tence, and increases the frequency of pardons, by which the salutary 
effect of the law is seriously lessened. Under this head may be men- 
tioned the facilitating of the abuse of the pardoning power for political 
or private reasons, since this would be less likely to occur if it did not 
fall in with public sentiment.” We cannot agree in these views; the 
objections advanced by Dr. Packard are really directed against the 
punishment of death in any shape, and not against executions by hang- 
ing. Executions as they are at present conducted in this country— 
namely, by allowing to the body a fall of at least six feet—are, we 
believe, attended with instantaneous death; and there is no reason to 
suppose that there can be any amount of suffering sufficient to create 
or justify public sympathy. The experiments performed by M. Fleisch- 
mann on himself some years since, conclusively proved that there was 
no consciousness of pain; but at first merely a singing in the ears, a 
flash of light, then darkness and oblivion. In these experiments, there 
was neither the length of fall for the body nor the degree of pressure on 
the neck which are provided for in a public execution ; and thus, in the 
latter, the stage for the sensations above mentioned would be consider- 
ably shortened. The privacy with which judicial sentences of death 
are now carried out has really taken away all reasonable objections to 
the English mode of execution; it contrasts favourably in this respect 
with the method of garotting by the Spaniards, of guillotining by the 
French, and decapitation by the sword as it is carried out in some 
of the States of Germany. 

As a substitute for the execution of a criminal by hanging, Dr. 
Packard makes the following suggestion. 

‘*There should be fitted up in the gaol a small room, which can be 
made air-tight. By means of very simple arrangements, carbonic oxide 
can be substituted for the air of the room, and a person confined in it 
would then die the easiest and quietest death known to science. He 
would simply cease to exist. A jury should be appointed to identify 
the convicted person. In their presence, he should be conducted to the 
room, and placed in it, entering bya sliding door, of plate-glass it 
may be, protected by a netting of iron wire. The process of rendering 
the air irrespirable should then be begun, and would very soon be com- 
pleted. In less than ten minutes, fresh air might be introduced by 
opening the sliding door and reversing the former process; and the 
same jury, again identifying the body, would certify to the fact of the 
execution having been duly carried out.” (Bulletin of the Medico-Legal 
Secretary of New York, March 1879, p. 139.) 

As it would require some little time to displace the air in the small 
room, and replace it with a noxious proportion of carbonic oxide, it is 
clear that death would not be so rapid under these circumstances as in 
hanging. Then, again, there is reason to believe that some persons 
would not be so easily affected by the gas as others. Dr. Packard’s 
process is not likely to be adopted on the score of humanity. ‘Besides, 
it appears to us that a jury would strongly object to be made witnesses 
to the execution of a man by viewing the process of gradual suffocation 
through a glass door, even though there may be little, if any, struggling. 
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THE Baly Medal of the Royal College of Physicians of London hag 
been awarded to Mr. Chas. Darwin, F.R.S. 

PRESENTATION day at the University of London is fixed for Wednes. 
day, May 14th, at 2 P.M. 





THE Congress of the Social Science Association at Manchester has 
been fixed to take place from the Ist to the 8th of October, 


THE Pharmaceutical Society will hold a conversazione at the South 
Kensington Museum on Wednesday, the 21st instant. 


THE anniversary dinner of the German Hospital, at Dalston, took 
place last week at Willis’s Rooms, the Duke of Cambridge in the chair 
Subscriptions amounting to upwards of £3,000 were announced. 


THE annual conference on national water-supply, sewage, and health 
will take place at the rooms of the Society of Arts on Thursday snd 
Friday, the 15th and 16th instant. 


THE annual meeting of Convocation of the University of London will 
take place on Tuesday next, at 5 P.M., and the presental of the gradu- 
ates of the past year to the Chancellor will be held on the following 
day, at 2 P.M. 


WE have omitted to mention that Messrs, Fradelle and Marshall had 
the opportunity of taking a photograph of the late Dr. Murchison on 
the day before his death. We have a copy of it before us, and are able 
to pronounce it a singularly good and striking likeness. 


Mr. JOSEPH CHAMBERLAIN has presented to the House of Commons 
a petition in favour of the Medical Act Amendment Bill of the Associa. 
tion, which was signed by four hundred and seventy-four members of 
the profession resident in Birmingham and the neighbourhood. 


THE fortnightly epidemic returns from the various hospitals embraced 
in the Metropolitan Asylums District, presented at a meeting of the 
managers on Saturday, showed a still further decrease in the number of 
patients now under treatment—viz., 217 small-pox patients, against 241 
in the previous fortnight ; and 155 fever-patients, against 162. 


THE Bristol painter, Tilley, who recently in a fit of jealousy murdered 
his wife, was convicted at the Taunton assizes, and was sentenced to 
death. The jury would not accept the plea of ‘‘impulsive mania” 
raised on behalf of the man, but they added to their verdict a recom- 
mendation to mercy. 


THE deaths of 5 infants, aged from five to twenty days, were re- 
corded last week in the Queen Charlotte’s Lying-in Hospital, and were 
all referred to erysipelas. During the five weeks ending last Saturday, 
the deaths of 10 mothers and of 18 infants were recorded in this institu- 
tion. Since April Ist, 59 births have been registered in this hospital, 
of which 18 have occurred since April 15th. 


A DEPUTATION from the Society for Promoting Legislation for the 
Control and Care of Habitual Drunkards, consisting of Dr. A. Car- 
penter, Mr. Alford, and Dr. Norman Kerr, had an interview with 
Mr. Cross at the Home Office on Monday. The object was to ask that 
Clause 2 of the Habitual Drunkards Bill should be expunged. This 
clause limits the operation of the measure to five years. Mr. Cross said 
he could make no promise one way or the other. He did not know what 
the House of Lords would say about the Bill, but he fancied there was 
a strong feeling in that House against it. The Bill was read a second 
time in the House of Lords on Thursday. 


THE annual meeting of the subscribers to the Hospital for Women, 
Soho Square, was held last week, the Earl of Shaftesbury presiding. 
It was stated that the Committee had provided a wing for a superior 
grade of sufferers, able to pay for their own support; and the two 
classes, the necessitous and the paying patients, were treated under one 
roof. The report drew attention to the success which had attended the 
appeal made by Lord Shaftesbury on behalf of the hospital, the total 
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roceeds being £2,453, of which sum £154 was in new annual sub- 
By this timely aid, the empty beds had been filled with 


scriptions. 
d the mortgage debt had been reduced. 


patients, an 
Tue death of Dr. Isaac Hays of Philadelphia, for nearly half a cen- 
tury editor of the American Quarterly Journal of the Medical Sciences, 
is announced. Dr. Hays has died at an advanced age, having 
earned the esteem and respect of the whole profession in America. 
The journal which he conducted has long been known for its high 
merit and solid usefulness. It is, we believe, still a thoroughly success- 
ful journal, although belonging to the old-fashioned type of quarterly. 


Tue Calcutta correspondent of the 7%mes, in a recent telegram, 
says : ‘‘The great Khoomb, or duodecennial festival, at Hurdwar 
threatens to be as disastrous in its consequences as was that of 
1867. From 750,000 to 1,000,000 pilgrims assembled, and, despite the 
precautions taken by the authorities, cholera in a severe form broke out 
a few days before the close of the fair. The streams of returning pilgrims 
are now carrying the disease in various directions towards their homes, 
and outbreaks are already reported from Delhi, Umritsur, Rawul Pindee, 
and other places of Northern India. At the last-mentioned station, 
some cases have appeared among the European troops.” 


PROVIDENT MEDICAL AID ASSOCIATION. 
A MOVEMENT recently set on foot at Brighton for the organisation of a 
provident medical aid association for persons of limited incomes has 
met with such favour, that the establishment of the institution by adopt- 
ing rules and electing officers will take place next week. 


THE LEVEE, 

At the levée held by His Royal Highness the Prince of Wales on behal¢ 
of Her Majesty, on Saturday last, the following members of the medical 
profession were presented: Fleet-Surgeon William J. Baird, M.D., 
R.M., by the First Lord of the Admiralty ; Surgeon-Major H. Griffith, 
Madras Medical Establishment, Surgeon C. H. Joubert, Bengal Me- 
dical Department, and Surgeon-Major J. Law, M.D., Madras Medical 
Service, by the Secretary of State for India; Professor G. M. Humphry, 
M.D., by the Rev. W. G. Humphry; Surgeon T. Harvey Hill, 36th 
Middlesex Rifle Volunteers, by Lieutenant-Colonel Gordon Ives; Dr. 
J. Lindsay Miller, Surgeon-Major Tasmanian Artillery, by the Secretary 
of State for the Colonies; Assistant-Surgeon Seth, by Lieutenant- 
Colonel W. Hope, V.C. 


FACTORY ACTS. 

A MEETING called by the president of the Huddersfield Chamber of 
Commerce was held last week to discuss the operation and effect of 
the Factory Act of 1874 upon the trade of the district. It was resolved 
to memorialise the Government to bring in a Bill enabling sixty hours 
to be worked in the factories, as before the passing of the Act; and the 
meeting declared that those hours had not been found hurtful to the 
health of the working classes in the manufactures of the district. 


SPIRITUAL LUNATICS, 
WE read in a daily newspaper that, last week, a public meeting of 
spiritualists was held at Langham Hall, Great Portland Street—Mr. J. 
Enmore Jones presiding. During the evening, several part-songs were 
sung, and the company joined in hymns provided for the occasion. After 
various speeches, a rap was distinctly heard behind the Chairman, who 
said, ‘‘Thank you, spirit friend”, in acknowledgment of the honour 
done to the meeting. The Chairman proceeded to relate a spiritual 
manifestation within his own knowledge. The instance given was of a 
family gathering at which Mr. Home was present. A music-stool was 
seen to move from its position near the harmonium, and, ascending to 
the table, bow three times to the family Bible, which was on the table. 
The thought occurred to the Chairman that the spirit wanted to convey 
the idea that music was to be the handmaid of devotion, and, on making 
the suggestion, the stool at once bowed three times affirmatively, and 
was helped to the ground by Mr. Home. Mr. Blake, Mr. Humphreys, 
and others having given their experiences, a discussion ensued on the 





action of the Lunacy Laws on private and public mediums and others, 
it being generally thought that the present laws needed amendment, A 
vote of thanks to the chairman closed the proceedings, 


UNIVERSITY COLLEGE HOSPITAL. 

THE anniversary festival of this charity was held on Tuesday night at 
Willis’s Rooms. Mr. Alderman Fowler took the chair, and most of 
the medical officers of the hospital were present. In proposing the 
toast of ‘Prosperity to the Hospital”, the Chairman made an appeal 
for support—first, to those who were connected with University Col- 
lege, and next to the public, on many grounds. He would point out 
that the medical school attached to this hospital had produced 
some of the most distinguished men in the profession, and it was un- 
necessary to dwell upon the importance to the’ country—indeed, he 
might say to the world—of the training given in the medical schools of 
England. It had always been the glory of England that her charities 
had been supported by voluntary contributions, while in other 
countries the hospitals were supported by the State. Owing 
to its situation, University College Hospital had special claims 
upon the public. Practically, it was the hospital of St. Pancras 
—a parish with nearly a quarter of a million of inhabitants, 
Within the district served by this hospital also was the London and 
North-Western Railway, and this great line was constantly bringing 
patients from all parts of the large district through which it ran. The 
Midland Railway also sent its quota of patients. The Chairman next 
spoke with deep regret of the sudden removal of the best friend the 
hospital ever had, the late Sir Julian Goldsmid, a man who used the 
great means he possessed in the interests of charity, and whose widow, 
Lady Goldsmid, proposed to found a bed in the children’s ward, to be 
called the Harriet Henley Cot. It was proposed to raise a special 
fund in order to provide for forty new beds. Mr. Newton H. Nixon, 
the Secretary, read a list of subscriptions and donations, including £500 
from the Dowager Lady Goldsmid for the maintenance of a bed in the 
children’s ward, 100 guineas from Sir Julian Goldsmid, £100 from Mr. 
C. J. Heywood, and £100 from Mr. and Mrs. Nathaniel Montefiore, 
amounting in all to about £1,600. Dr. Poore returned thanks for the 
toast of ‘‘ The Medical Officers of the Hospital”. During dinner, the 
band of the Coldstream Guards, under the leadership of Mr. F. Godfrey, 
played a choice selection of music; and after dinner there was some 
very good singing. The company separated a little before eleven 
o'clock. 


CURE OF THE OPIUM-HABIT. 
THE following statement, published in the J/isstonary Herald of January 
1879, the organ of the American Board of Commissioners for Foreign 
Missions, is believed to be altogether reliable. 

‘Can the victim of opium-smoking be cured? It is commonly be- 
lieved that, so terrible is his appetite, he is beyond help and hope, 
The asylum at Foochow ‘has demonstrated the falsity of this assertion. 
Connected with the hospital of our mission, under charge of Dr. 
Osgood, there is a separate building for the treatment of opium-smokers, 
where about sixty patients are received each month. In response to an 
inquiry as to the method of treatment, Dr. Osgood sends the following 
account of his practice for the last two years, during which time about 
eight hundred cases have been successfully treated. ‘1. The total and 
absolute discontinuance of the use of opium from the beginning of 
treatment. 2. A trusty attendant to be with the patient day and night 
for the first three days. 3. Chloral-hydrate for the first three nights, if 
required. 4. Good food, milk, raw eggs, brandy (in some cases), 
chicken-broth. (The above is taken in small quantities and frequently.) 
5. In diarrhoea, give two drachm doses of a mixture of equal parts of 
tincture of catechu and tincture of ginger.’” 


PIGMENT-BACTERIA IN DRESSINGS. 
AT the recent meeting of the Society of German Surgeons, Herr Urlichs 
read a report of some researches, made by Dr. Bergmann of Wiirzburg, 
on pigment-bacteria in dressings. The most frequently occurring of 
these organisms are the blueones. They are easily transferred from one 
wound to another, but are quite harmless. In addition to the colour, they 
are characterised by a clayey sweetish odour, which may be present even 
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when there is no colouring. When colourless bacteria, having this cha- 
racteristic odour, were transferred to a healthy granulating ulcer of the 
leg, a blue colouring of the dressings was produced in twenty-four hours. 
The result of adding blue pus to Pasteur’s fluid was always the produc- 
tion of colourless and odourless bacteria; but, when these colourless 
bacteria were transferred to the compresses used in dressing, the blue 
colour is restored. When yellow pigment-bacteria was cultivated in 
Pasteur’s fluid, and dressings were inoculated with the colourless result, 
blue pus was always produced. The same result was obtained by treating 
red pigment-bacteria in the same way. Dr. Bergmann concludes, from 
these researches, that there is a close interchangeability of the pigment- 
forming bacteria with one another and with the colourless bacteria of 
Pasteur’s fluid. In the discussion, Dr. von Langenbeck remarked that 
blue pus was often met with when camphorated spirit was used as a 
dressing. 


THE UNITED STATES CENSUS OF 1880. 
THE American Congress has passed a Bill providing for the securing of 
statistics of disease as well as of mortality at the census of 1880. In this 
way it will obtain some very valuable data as to the relations of locality, 
occupation, age, race and sex to the more important diseases. 


THE GERMAN SURGICAL ASSOCIATION. 

THE eighth congress of the Society of German Surgeons was held in 
Berlin on April 16th and following days, under the presidency of Pro- 
fessor von Langenbeck. The president, in opening the proceedings, 
read a letter from the Empress Augusta, in which Her Majesty sug- 
gested an international competition for a prize for the best essay on 
diphtheria. She had been led to this by the recent fatality from the 
disease in members of her family. Among the communications read 
were the following : The Antiseptic Treatment of Gunshot Wounds in 
the Field, by Dr. Kraske of Halle ; a Report on Bergmann’s Researches 
on Pigment-bacteria in Dressings, by Dr. Urlichs of Wiirzburg; Con- 
tributions to the Study of Experimental Ostitis, by Dr. F. Busch; a 
Case of Plastic Treatment of Extensive Loss of the Hard Palate, by Dr. 
Rose of Ziirich ; Extirpation of the Pharynx, by Dr. von Langenbeck ; 
etc. A number of interesting cases, including several of foreign bodies 
in the bladder, were presented and commented on. 


A GOOD EXAMPLE. 

THE French Minister of War has recently caused to be published, in 
the Fournal Militaire Officiel, the names of seventy-three French army 
medical officers who furnished the best scientific reports and papers 
during the year 1878. The names and grades of the officers zre printed 
in an alphabetical list, together with the titles of the reports furnished 
bythem. This is done in accordance with a ministerial decision adopted 
in the year 1871, that the names of all army medical officers who are 
reported by the Comseil de Santé (Army Medical Board) as having ex- 
hibited distinguished merit in their professional work are to be recorded 
in the official journal, as a mark of the approval and satisfaction of the 
War Minister. 


MARRIAGES BY THE MICROSCOPE. 
Dr. C. HEITZMAN (Archives of Medicine, New York, January 1879) 
tells us that ‘‘ marriages should be allowed in doubtful cases only upon 
the permit of a reliable microscopist. Last season,” he says, ‘‘a 
young physician asked me whether I believed in the marriage among 
kindred. He had fallen in love with his cousin, and his cousin with 
him. I examined his blood, and told him that he was a nervous man, 
passing sleepless nights and having a moderately good constitution. 
The similar condition being suspected in the lady, marriage was not 
advised, for fear of degenerate offspring. So great was his faith in my 
assertions, that he gave up the idea of marrying his cousin, offering her 
the last chance, viz., the examination of her blood. This beautiful 
girl came to my laboratory, and, very much to my surprise, I found, on 
examination, her blood of first-class constitution, The next day, I told 
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the gentleman, ‘ You had better marry her’, 





———= 
A MISSIONARY HAIR-DYE, 


HAVING received a letter from Miss Page complaining of the seve 


as ; : rit 
of the opinion which we expressed on the subject of the hair-lotio, 
which she sells (and the allegation that it is nourishing and harmless 
? 


and that the profits are to go for a zenana mission), and asking us to 
modify that opinion, we have requested Mr. H. C. Bartlett to make a 
formal examination of the hair-dye and report upon it. He has for. 
warded us the subjoined report. 
‘*Laboratory, 39, Duke Street, Grosvenor Square, May 3rd, 1879, 

‘* Dear Sir,—I have analysed the contents of the bottle labelled 
‘ Hair-Lotion’, which was forwarded to me for that purpose on the 2Ist 
ult. I find the fluid accompanied by a large quantity of heavy floccy. 
lent precipitate, which renders it very difficult to obtain examples which 
contain equal proportions of the liquid and precipitate. From several por: 
tions, I have been able to fairly estimate the quantity of lead-acetate pre. 
sent, which yields as nearly as possible six grains of plumbic acetate per 
fluid ounce. This is three times the strength of the ‘lotio plumbi acetatis’ 
of the Ophthalmic Hospital. My experiments confirm the assertion of 
Mialhe that all salts of lead are partially or wholly decomposed and 
converted into the poisonous chlorides by the alkaline chlorides cop. 
tained in the animal fluids; and this is certainly the case when the ace. 
tate of lead is acted on by the perspiration of the head. This accounts 
for lead being found in the brain by Drs. Todd and Inman; and, from 
my own researches, I can prove a considerable absorption of lead into 
the tissues when similar hair-dyes have been long used to conceal what 
is termed grey hair.—I am, faithfully yours, H. C. BARTLETT, Ph.D,, 
F.C.58.” 





THE BRAZILIAN PESTILENCE, 

WHILE much interest and alarm have been aroused by the report of 
the ravages of the plague in Southern Russia, a far worse pestilence has 
existed in Brazil. A correspondent of the Mew York Herald has inves. 
tigated its causes and course. We are told that, in a single province, 
five hundred thousand persons have perished. In adjacent provinces, 
fully three hundred thousand deaths have been recorded. The origin 
of the pestilence was in the drought, which prevailed during the winter 
of 1877, and continued through 1878. To the famine was added the 
filth from crowds living in wretched huts. Then followed small-pox; in 
the summer, yellow fever; and a curious paralytic disease, known as beri- 
beri. A mistaken public charity intensified all these diseases. Cholera 
appeared, and finally a disease analogous to the Russian plague. Qn 
December roth, 1878, the death-record for the day, in a province 
counting at that time but seventy-five thousand, was over one thousand, 
According to the population, this is the largest death-rate for a single 
day that we remember ever seeing. The great plague at London nearly 
reached that enormous rate. So long has the pestilence continued, that 
the people have become indifferent to their danger. The Brazilian 
government has expended over ten millions of dollars for the relief of 
the sufferers. At the last it has been reported that slight rain has fallen 
in the interior, so that we may hope that the worst of the pestilence has 
passed. It can scarcely spread further, as it has destroyed nearly all 
the material on which alone it could travel. Reports from the Sur 
geon-General, U.S. Marine Hospital Service, confirm the foregoing in 
all essential particulars, as do accounts from other sources. Rarely has 
any pestilence caused such intense, and even though limited, human 
suffering, misery, and death. 


DEATH BY HANGING. 
PROFESSOR HOFFMANN of Vienna explains in the following manner 
the ordinary rapidity of this mode of death. In the greater part of the 
cases, the noose is placed between the larynx and hyoid bone ; in that 
position, the soft parts are deeply pressed backwards and forwards, and 
the base of the tongue is placed against the posterior wall of the pha- 
rynx. Occlusion of the air-tubes is sudden and complete. Asphyxia 
is the inevitable consequence ; but it does not explain the almost in- 
stantaneous loss of consciousness affirmed by those who have been 
brought back to life, and proved by numerous cases of incomplete 
hanging, in which the least movement of the upper and lower limbs 
would have sufficed to put an end to the asphyxia. Other factors, 
therefore, must be looked for which act in addition to this first one 
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e carotids is known, and the rupture of their in- 
al membrane proves that it is considerable; nevertheless, it is not ap- 
oe dat its value. The experiments of M. Hoffmann have demon- 
age on the bodies of the young, it was impossible to force a 
ce t Pa place of constriction except in children, and by employing 
ne eater than the weight of the body, and consequently superior 
st tookeete It is to be noted further that this compression 
“ee - on the trunk of the carotids before their bifurcation and on the 
. werent On the one side, the blood cannot reach the brain, and 
fog other hand its escape from that organ is rendered impossible. 
The objection that the vertebral arteries and brain escape this compres- 
sion has no weight. In the first place, their relative smallness does not 
allow them immediately to compensate the absence of the'carotid blood. 
Further, the impossibility of the reflux of the venous blood prevents the 
entrance of a further quantity of arterial blood. Finally, asphyxia sus- 
pends quickly the vertebral circulation. It must, then, be admitted that 
on a sudden the brain no longer receives arterial blood, and the conse- 
quences of this suppression are known. But, further, the possibility 
must be admitted of the compression of the vagi nerves, which are in 
the common sheath with the carotids and internal jugulars; and the 
results of this must not be omitted from consideration. Waller, who 
employed this proceeding as an anesthetic method, has seen individuals 
fall to the ground as if struck by lightning ; Professor Thanhofer knew 
a student who had acquired a certain dexterity in thus operating on him- 
self, One day, in his presence, he compressed the two nerves, his 
pulse stopped, and he lost consciousness. Death by hanging is, then, 
complex. It results from the occlusion of the respiratory tubes, from 
the sudden interruption of the passage of blood into the brain, and 
possibly from arrest of the circulation determined by the compression of 
the vagi nerves. It is thus also that death by hanging is more prompt 
than the other mechanical forms of asphyxia, and that finally the loss of 
consciousness and impossibility of self-help occur at the moment at 
which the noose is fastened round the neck. 


The compression of th 


PHYSIOLOGICAL ALBUMINURIA. 
In connection with the interesting paper by Dr. Saundby, which we 
publish in another column, it may be well to refer to a communication 
made to the Medical Society of Florence on May 12th, 1878, and re- 
ported lately in Z’/parziale by Dr. Marcacci. Dr. Marcacci observes 
that the presence of albuminuria in the urine is considered by the 
majority of physicians as the index of a pathological condition, al- 
though Bernard, Vogel, Hoffman, and others, have pointed out that 
albuminuria may be met with in men whose health is perfect, and under 
certain conditions of alimentation. The excessive consumption of eggs 
is only one of the conditions of this sort of physiological albuminuria. 
It is somewhat difficult to prove that the presence of albumen is not 
related either to a morbid state or to a special 7égivze. Moreover, there 
exists a certain number of cases of error. In these researches, it is 
only with small quantities of albumen that one deals, while the blood, 
pus, and the urethral mucus, or that of the other neighbouring organs 
or prostatic fluid, may in themselves constitute a cause of error when 
they are mixed with the urine. Nevertheless, according to M. Mar- 
cacci, a series of observations made upon himself has proved to him 
that albumen may be found in a physiological urine. Albumen, he says, 
is constantly absent in nocturnal urine; on the contrary, it is very 
rarely absent in diurnal urine ; it is possible to make albumen appear 
in the diurnal urine by executing rotatory movements of the arm for 
from ten to fifteen minutes in such fashion as the pulse is raised from 
seventy-five to one hundred and fifteen pulsations a minute. These 
results are in some sort confirmatory of the researches made by Leube 
at Erlangen in 1877, which are worth while summarising. Leube 
undertook his research on the soldiers of the garrison at Erlangen, and 
took the necessary precautions to avoid cases of blennorrhagia. The 
following was his method of research. Fresh urine was filtered, and a 
certain quantity carried to the boiling point; the other was treated by 
nitric acid, both being compared with the intact urine on a block tablet. 
In the urine which showed opacity, a small quantity of acetic acid was 








added to precipitate the deposit. This precipitate was washed and 
treated by Millon’s fluid, and another test was made with the liquor 
potasse, and possibly with the sulphate of copper and heat, when the 
purple red or violet colour was obtained with Millon’s fluid, or the 
violet colour with the potassa, the urine was considered as albuminous. 
Leube examined the night urine of 119 soldiers. The number of ob- 
servations was 154, which were thus divided : go’soldiers were examined 
once, 23 were examined twice on two different days, and 6 were ex- 
amined three times at intervals of three days. Briefly, out of 154 ex- 
amples of nocturnal urine only a very small quantity of albumen was 
found in five cases, and in only one case a notable proportion. Re- 
searches performed on the urine secreted during the day after military 
exercise, and in the months of June, July, and August, gave very dif- 
ferent results; in fact, of five soldiers who had shown albumen in the 
night urine, a much larger quantity was found in the day, and further, 
albumen was found in eighteen soldiers who had not presented any in 
the night. Bringing the frequency of albumen in these observations 
to a percentage, it was found that the morning urine was albuminous 
in 5 soldiers out of 119, that is to say, in 4.2 per cent.; that of the 
middle of the day was albuminous in 19 soldiers out of the 119, that is 
to say, in 16 percent. The day urine was only albuminous in 14 
soldiers out of 119, that is to say, 11.8 per cent. Finally, the urine of 
the_morning and that of the middle of the day were equally albuminous 
in 5 soldiers out of 119, that isto say, in 4.2 per cent. It may be added, 
that the quantity of albumen in the urine most heavily loaded with that 
substance was from 37 to 38 mz/ligrammes per cent. Such are the facts 
which seem to prove the possibility of albuminuria in the physiological 
state. 


THE MODEL OF THE MEDICAL ACTS. 

A WRITER in our able contemporary the Zducational Times, which is 
conducted by Mr. Miller, the Registrar of the General Medical 
Council, points out in an interesting note the points of resemblance 
between the Bill for the Organisation and Registration of Teachers, 
and the Medical Act, which has now been in operation for more 
than twenty years, to the great benefit and advantage of the sister 
profession of medicine. The evils against which the Medical Act 
was directed were very similar to those which now affect the calling 
of the teacher—the unauthorised entrance into the profession of 
illiterate persons who had undergone no adequate training or pre- 
paration for their duties, the use of spurious degrees and testi- 
monials, and the various arts by which charlatanism and quackery 
flourish and the public is deluded. The remedy employed in each case 
is a central governing body, or ‘‘council”, chosen from the profession 
itself, and armed with the necessary powers to deal with offenders. 
The Medical Council consists of representatives of the universities and 
of certain professional bodies, and of nominees of the Crown. The 
Educational Council proposed by Dr. Playfair is similarly constituted, 
comprising representatives of the universities, and of the Educational 
Department and the College of Preceptors (to represent the professional 
element), and, as before, of nominees of the Crown; dt with this 
difference, that after the first election these latter are to be replaced by 
representatives chosen by the whole body of registered teachers, and of these 
wo may be women. In other respects, the correspondence is preserved, 
in the similar machinery of administration and the penalties for 
offences ; the registration of qualifications, based on certain specified 
examinations, with penalties for false representation ; and last, but not 
least, the admission to the Register of persons ond fide engaged in the 
profession of teaching at the time of the passing of the Act, up to a date 
to be fixed by Order in Council, after which this qualification is to be 
inadmissible. 


LARGE URINARY CALCULI. 
At the recent meeting of the Society of German Surgeons in Berlin, 
Dr. von Langenbeck showed a calculus weighing 600 grammes (more 
than 21 ounces avoirdupois) which he had removed from the body of a 
man who had had stricture of the urethra. The stone nearly filled the 
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bladder ; it was composed of phosphates, and no foreign body could 
be found as a nucleus. Dr. Thiersch of Leipzic said he had success- 
fully removed a calculus two-thirds as large as that described by Dr. von 
Langenbeck, from a man who had broken off about an inch of a paraffin 
bougie in his bladder. No paraffin, however, could be found in the 
calculus. 


THE VACCINATION (IRELAND) BILL. 

WE are very glad to see that Mr. C. H. Meldon, M.P., and Mr. Mitchell 
Henry, M.P., have put on the paper notices of amendment to the Vac- 
cination (Ireland) Amendment Bill, with the view of raising the vaccin- 
ation fee in Ireland from one shilling and sixpence to two shillings and 
sixpence, as now paid in England, and for introducing in Ireland the 
principle of awards for success in vaccination, which has for some years 
been in successful operation in England. These amendments have been 
moved: at the instance of the Irish Medical Association, and will have 
the energetic support of the Parliamentary Bills Committee of the British 
Medical Association. 


ASPIRATOR FOR COUNTRY PRACTICE. 
Dr. Moses GiparD describes, in a recently published monograph, a 
new method of aspiration of pathological fluids which Dr. A. Bordier 
mentions as having himself seen employed in several cases, and always 
with a very successful result. The first idea was suggested to Dr. Gibard 
one day when in charge of a colleague’s practice in the country. Need- 
ing urgently to perform evacuation of the chest, he found that he had 
only at his disposal an apparatus (Potain’s) which was in a bad state, 
and in which the pump was absolutely unserviceable. ‘‘ Remember- 
ing”, says M. Gibard, ‘‘ the proceedings employed by M. Dumas in his 
researches on the density of vapours, I had the idea of replacing this 
pump by the volatisation and condensation of ether. With the vacuum 
thus obtained, I was enabled to make the machine work, and I drew 
off from five hundred to six hundred grammes of fluid. Four days later, 
a fresh puncture was performed with the same success by the same pro- 
ceeding.” Hereupon he proposed to devise an instrument which is very 
cheap, and of less size than an ordinary pocket-case, and therefore useful] 
for country practice. The apparatus is composed simply of an India- 
rubber stopper, with two tubes piercing it, capable of being adapted to 
any recipient, such as a water-bottle or any other bottle. To one of 
these tubes is affixed an aspirating tube, also of India-rubber, and thick 
enough not to be depressed by the vacuum. The extremity of this tube 
is supplied with a tap, so that it can be adapted to the cannula of a 
trocar. To the other tube is adapted a small India-rubber tube 
with thin walls, closed at its external end, and becoming flattened 
by the action of the vacuum created in the recipient. It is a sort of very 
simple manometer indicating that the vacuum is made, and measuring 
its degree. A tube for washing out may be adapted by two branches 
to the cannula and to the aspiratory tube, and allows the operator to 
transform the apparatus into a syphon, and to perform successively 
aspiration and injection. Finally, a little bottle containing twenty 
grammes of ether, or any other volatile fluid, is put up with the 
apparatus, and serves for several punctures. The operative procedure 
is as follows. About one gramme of ether is poured into any sort 
of transparent bottle; the bottle is closed by the India-rubber stopper, 
furnished with its aspiratory tube left open; the bottle is immediately 
plunged into a little warm water; immediately the ether volatilises, 
liberates itself, and the tension of its vapour, twenty-five times greater 
than that of water, quickly expels all the air contained in the flask. 
When the vaporised ether no longer passes off—which is ascertained by 
holding, plunged in a glass of water, the free extremity of the aspiratory 
tube—the tap of the latter is turned, the flask is withdrawn from the 
warm water, and it is allowed to cool, or it is cooled in water, or it is 
moistened with cold water. The vapour of ether which it still contains 
is condensed on its walls, and a vacuum is produced which is indicated 
by the flattening of the little tube with soft walls of which we have 
spoken. The rest of the operation is easy to understand. The aspira- 
tory tube is armed with its cannula, furnished with a needle, a puncture 
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is made, the tap is opened, and the pathological fluid is aspired, of. 
even with considerable force, which it is prudent to moderate nei ~i 
or less turning the tap. The new apparatus of Dr. Gibard does 

indeed, escape certain objections which the author points out * 
the utmost sincerity; but it is not the less true that this 
is very easily handled, and will, it can hardly be doubted, be likey 
render real service, especially to country practitioners, who ough § 
few minutes, with an India-rubber tube, a stopper, a trocar-need] - 
a few drops of ether or chloroform, or methylated alcohol, make § 

themselves an aspirator which works perfectly well, . 





THE PRIMARY EXAMINATION IN ANATOMY AND PHYSIOLOGy a 
THE ROYAL COLLEGE OF SURGEONS, 
Ir is no secret that the details of the primary examination for the fel. 
lowship as well as of that for the membership of the College haye Dei 
met with the approval of English teachers of Anatomy and Physig 
A memorandum containing a statement by these gentlemen Of the 
points disapproved of and suggestions for improvement in the primgy 
examinations was recently forwarded to the College authorities 5 jh. | 
result of which was that on Saturday last a deputation from the teacher, 
met in conference the Committee of the Council on Examinations 
There were present: Professor Humphry, in the chair; Mr, Jou | 
Simon, the President of the College ; Mr. Luther Holden; Mr, Jon 
Marshall; Mr. Erichsen ; and Mr. Savory; together with Mr, Typ, 
mer, the Secretary to the College. The deputation consisted of yy, 
Thomas Smith, the Chairman of the Teachers; Professor Burdon Sandy, 
son; Dr. Silver; Dr. Curnow; Professor Thane; and Mr. Mason, repre, 
senting five of the metropolitan medical schools. Certain of the quy, 
tions in Physiology in recent papers set for students were discussed, anj 
objections to them pointed out ; and the chief points urged by the d | 
putation were the following :—1. That, in the primary examinatigy | 
both for the membership and the fellowship of the College, the subjegs | 
of Anatomy and Physiology should be separated, and a distinct exam. 
ation appointed for each subject; 2. That, in Physiology, a disting 
paper, with choice of questions, and a vivd voce examination on spe. 
mens, should be given; 3. That Comparative Anatomy should k 
scheduled, 7.¢., that the range of subjects upon which questions migh 
be set should be defined. After a long conference, the Committ, 
promised to report upon the questions at issue to the Council of tk 
College. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MB}, 

THE annual general meeting of the Society was held on Wednesia, 

April 30th, at 5 P.M., in the rooms of the Royal Medical and Chim. 

gical Society, the use of the rooms being granted by the kind liberaliy | 
of that Society. The chair was taken by the President, Sir Geom: 

Burrows. The meeting was numerously attended, the change of hou | 
of meeting (from 8 to 5) evidently suiting the convenience of member, 

The Secretary read a summary of the proceedings of the Society forth | 
year 1878, from which it appeared that a sum of £3,199 had been ® 
ceived, available for the payment of grants and expenses; and a sumd 
£3,084 had been expended. The total grants to the widows aij 
orphans had been £2,896, and the expenses of the year £188, 4 
legacy of £500 and a composition fee of eleven guineas had been it 
vested. Thirteen new members had been elected, seven had died, atl 
five had resigned. The total number of the members at the end of tk 
year was three hundred and eighty-six. Two widows and three orphas 
had ceased to receive grants, and two orphans had been taken 
There were fifty-eight widows and eleven orphans receiving ordinay 
grants, and three orphans on the Copeland Fund, on the books of th 
Society on December 31st. Dr. Iliff, Mr. Sheehy, Dr. Brodie, Ds 
Hare, Mr. Holden, and Mr. Heath, were elected in place of the 
senior directors, who had retired by rotation. Dr. Andrew Clath 
having presented £100 to the Society, was, on the recommendation d 
the Court of Directors, elected an honorary member. A vote @ 
thanks to the editors of the medical journals, for their kind advocacy 
the interests of the Society, was proposed and carried, The meetil 
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i onsider certain alterations in the by-laws of the 
ps’ ig ie ec Charles Hawkins, Vice-President. The alter- 
Society Sah and approved of chiefly related to the general meetings 
= yer and to the publishing by the Court of Directors of an 
— ae A cordial vote of thanks to the President for his kind- 
annual a siding at the meeting, and for the great interest shown by 
_ oe of " thing connected with the wellbeing of the Society, was 
ee ge aay. We learn that a sentence which occurred in our 
— one last week of this meeting has led to some misapprehension. 
an pat stated that ‘‘an annual subscription of 42 2s. insures the 

A an income of £50 a year”. The actual facts are these. The 
yrs 1 income of the Society and the number of widows on its funds 
rr some years past been such that the directors have been able to 
"es up the gross income of all destitute widows of former members to 
£50 a year, and to give £12 yearly to each child. Many widows 
receive £50 yearly from the Society 5 others £40, 430, or & 20, 
as the case may be, so that their total income is 450, besides 
the extra grants for children. All members’ widows who now have 
£0 or more receive nothing from the Society. But, even with these 
limitations, it is astounding that more members of our impecunious 
profession are not found to avail themselves of the advantages offered 
by the Society. It is only qualified medical men residing in Middlesex 
or the London postal district who can become members; but, when 
ce a member is elected, he may reside anywhere. We would, there- 
fore, strongly urge all London students, as soon as they are qualified to 
practise, to become members before leaving the scene of their student- 
ship. The knowledge that his widow will at least have £50 per annum, 
and each child £12, would solace the sick-bed of many a poor doctor 
who now knows not what may come after for those nearest and dearest 
to him. The annual subscription is two guineas only. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 

On May Ist, Sir U. Kay-Shuttleworth, M.P., distributed the prizes 
won by students of the school during the past year. Most of the mem- 
bers of the staff and many visitors were present. The Dean of the 
School (Dr. Shepherd), in giving an account of the position of the 
school, referred to the influence of a time of general depression upon the 
fortunes of the medical schools, and pointed out that seven out of eleven 
in the metropolis had raised their fees to students. Like other institu- 
tions, St. Mary’s had experienced some falling off in the number of 
those entering as students. Only thirty-two entered in the session 
1878-9, while the number was thirty-eight in the previous year. There 
were one hundred and twenty in attendance. Of those who took prizes, 
the success of Mr. T. B. F. Eminson was noteworthy, that gentleman 
having taken the two gold medals of the Apothecaries’ Society, for 
Botany and Materia Medica. Dr. Shepherd said he regretted to have to 
refer to the death of some who had been connected with the school. 
Among those mentioned were Dr. Murchison, who catalogued the 
museum in 1855; Mr. Bouton, who died in India; and Mr. Buée, who 
was killed at Isandlana. Sir Ughtred Kay-Shuttleworth, in addressing 
the students, spoke of the interest his father had taken in the work 
of this school two-and-twenty years ago; and, after giving an in- 
teresting sketch of the past fortunes of the medical profession from the 
days of the barber-surgeons, dwelt upon the importance of the work 
that would have to be done in the future by the members of the pro- 
fession, 


on 





THE BELL MEDICAL LIBRARY, WOLVERHAMPTON, 
THE next ordinary meeting of the members of the Staffordshire Branch 
will take place on the last Thursday of this month at Wolverhampton, 
and for the first time it will assemble in the Bell Medical Library. 
This spacious and well-appointed room has just been erected by Mr. 
E. Pugh, a member of the Weekly Board of the Wolverhampton and 
Staffordshire General Hospital, and he has presented it to the medical 
profession of the town and district ; in addition, a benevolent lady, 
Mrs. Bell, the widow of Dr. Bell, has given and invested 41,000, the 
interest of which is to be yearly spent in the purchase of valuable medical 


and surgical works of reference. To make the forthcoming meeting 
commemorative, the members of the Shropshire and Mid-Wales Branch 
will be asked to attend ; and, besides papers to be read by Dr. Milling- 
ton, Dr. Joseph Hunt, and Mr. Vincent Jackson, Dr. T. J. Walker of 
Peterborough will demonstrate his method of applying Sayre’s plaster- 
of-Paris jacket. We understand that next month the hospital staff will 
issue invitations for a soirée at the Town Hall, as some slight evidence 
of their appreciation and gratitude for the noble gifts presented by Mrs. 
Bell and Mr. Pugh to the medical profession. 


TEMPERANCE REFORM. 


THE report of a committee, to devise a remedy for the growing evil of 
intemperance, was presented at a special meeting of the Philadelphia 
County Medical Society, held on February 27th, and, after being 
thoroughly discussed, was adopted, together with a form of petition to 
the State Legislature, asking the attention of legislators to the subject. 
The gist of the remedy, as proposed by the society, is apparent from 
this extract from the memorial : 

‘* There are few drunkards who would not gladly give up the evil 

habit of intemperance if they were able, but their moral force is gone. 
They need help. Such help can be most effectively rendered, in the 
opinion of your memorialists, by legal restraint and protection.” 
The plan suggested the appointment of a committee, upon the proper 
sworn application of a relative or next best friend, by the Court of 
Common Pleas, to examine into the condition of the supposed drunkard, 
and to report the result of their investigation. The committee was 
empowered, by and with the approbation of the court, to confine ha- 
bitual drunkards in inebriate asylums; the court, committee, and the 
managers of the asylum, each have reserved the power to discharge 
patients. ‘‘An habitual drunkard” is construed to mean ‘‘ any person 
addicted to the use of stimulants or narcotics, or both, as to be incapable 
of taking care of himself, or herself, or property”. 


THE USE OF THE FORCEPS, 

Dr. BARNEs opened the discussion on the forceps on Wednesday even- 
ing, at the largest meeting of the Obstetrical Society we remember 
seeing. Nearly all the leading teachers of midwifery in London were 
present ; and among those from a distance who took part in the discus- 
sion were Dr. Kidd of Dublin, Dr. Thorburn of Manchester, Dr. 
Malins of Birmingham, Professor Stephenson of Aberdeen, Mr. Wor- 
ship of Sevenoaks, and Dr. Newman of Stamford. Among the 
visitors was Dr. Marion Sims, who, however, did not speak. The 
debate will be continued at the next meeting in June, when Dr. Edis, 
who moved the adjournment, will reopen the discussion. 


3ABY-FARMING. 
Ir is asatisfaction to see that the Infant Life Protection Act—in the 
production of which legislative measure the BRITISH MEDICAL JOURNAL 
played a large part—is being enforced somewhat more vigorously in the 
metropolis. At Hammersmith, last week, Jane Cook was summoned, 
at the instance of the Metropolitan Board of Works, for retaining an 
infant in her care contrary to the provisions of the Infant Life Protection 
Act of 1872. Samuel Babey, the inspector, stated that in October last 
the defendant was registered for the care of two infants. In March, he 
ascertained that the defendant had registered the death of an infant, 
He saw the defendant, who stated that the infant was born in the house 
and died, but it was never in her care. He received a note from her 
afterwards, stating that she was very sorry for having told him that the 
child was born in the house, as that statement wasuntrue. She received 
the child to nurse. The defendant, in reply to the magistrate, admitted 
having had three infants, but said she intended to give up one. The 
iuspector said he visited the house once a month. He did not know of 
the infant being there, and he should not have known if he had not 
inquired of the registrar of the district. Mr. Bridge said the Act must 
be strictly enforced. He fined her forty shillings and two shillings 
costs, with the alternative of fourteen days’ imprisonment, and directed 
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that her name should be struck off the register. The attention of the 
Home Secretary has been called to an apparent failure of the Act at 
Lewes, and he has promised to consider how it can be amended. 


<> 


SCOTLAND. 








UNIVERSITY OF ABERDEEN. 
THE summer session opened on Monday. Professor J. Cossar Ewart 
delivered his opening lecture as Professor of Natural History. The 
Rey. Principal Pirie presided, and introduced Dr. Ewart, who was very 
well received. After finishing his lecture, Dr. Ewart made a graceful 
allusion to the services which his predecessor, the late Professor J. 
Nicol, had rendered to the cause of natural science. 


OPENING OF THE NEW MATERNITY HOSPITAL, EDINBURGH. 
On Thursday, May Ist, the Royal Maternity and Simpson Memorial 
Hospital was formally opened in Edinburgh. There was a large assem- 
blage of medical men, and of ladies and gentlemen who had interested 
themselves in the erection of the new building. In the absence of the 
Lord Provost, the President of the Royal College of Physicians (Dr. 
Peddie) presided, and, after a sketch of the history and progress of the 
institution had been given by the Secretary (Mr. J. Turnbull Smith), 
declared the hospital open, and spoke at some length of the valuable aid 
which it had afforded since its establishment. Drs. Andrew Wood, Moir, 
and Professor Simpson afterwards spoke. The building has cost 
£11,813, of which £9,357 has already been subscribed. 


THE LATE SIR JAMES SIMPSON. 

DEAN STANLEY has, as we last week mentioned, sanctioned the erection 
of a bust of the late Sir J. Y. Simpson, Bart., M.D., in Westminster 
Abbey. The bust is by Brodie, and is to be placed near the monuments 
of Telford and Sir HumphryDavy. The inscription on the pedestal, as 
approved by Dean Stanley, is: ‘‘Sir James Young Simpson, Bart., 
M.D., Edinburgh, to whose genius and benevolence the world owes the 
blessings derived from the use of chloroform for the relief of the suffer- 
ing. Laus Deo.” 


NEW LUNATIC ASYLUM, GREENOCK. 
THE new Lunatic Asylum at Smithston, Greenock, has been inspected 
by Her Majesty’s Commissioner in Lunacy (Dr. Sibbald), and approved 
by him. He has, therefore, granted the licence for the removal of the 
lunatics from the old asylum in Captain Street to Smithston. 


THREE CASES OF OPIUM-POISONING. 

Two cases of laudanum-poisoning have died in the Royal Infirmary, 
Edinburgh, during last week. One case was that of a woman called 
Stott, who had been drinking for some time and had taken an overdose 
of laudanum ; the other case that of a baker residing in the Cowgate, 
who went into a publican’s, ordered some whisky, poured something 
(afterwards ascertained to be tincture of opium) from a phial into it, 
and, drinking it off, went to sleep. Both cases were removed to the 
Infirmary, and died there. The third case occurred at Berwick, where 
a man called McLeod, who had been for some time taking laudanum, 
died suddenly. The medical man sent for was decidedly of opinion he 
died from opium-poisoning. 


HEALTH OF EDINBURGH AND GLASGOW. 

THE medical officer’s report for Glasgow, for the fortnight ending April 
19th, stated that there were in the hospitals 38 cases of scarlet fever, 36 
of enteric fever, 24 of typhus, 13 of measles, and 11 of whooping-cough. 
The death-rate had been 24, as compared with 25 per 1,000 the preced- 
ing fortnight. The number of deaths from pulmonary disease had fallen 
from 214 to 197. The mortality in Edinburgh last week was 19 per 
1,000; there were only three deaths from zymotic diseases. In Glasgow 
last week, the death-rate was 21 per 1,000; this was lower than for the 
same period in previous years. 





i —_, 
WATER-SUPPLY, 

THE inhabitants of the Bridge of Weir have adopted the re 
committee appointed by them, recommending that an ample supply of 
good water should be procured from the Powburn. The local authorit 
of Kincardine-on-Forth have adopted the scheme of Mr, Buchanan 
C.E., for the supply of the town with water, and already operations how 
begun in the formation of filtering-beds. 


Port of the 


THE CLOSE OF THE WINTER SESSION AT GLASGOW UNIVERsity, 
THE winter session of Glasgow University was brought to a close on 
Wednesday, April 30th, with the customary conferring of degrees an 
presentation of prizes, which took place in the lower hall of the museum, 
President Caird presided, and was supported by the members of the 
professorial staff. In the first place, degrees in Divinity, Law, and 
Medicine were conferred on the several successful students; and there. 
after, the distribution of prizes in the various classes was proceeded 
with. In his closing address, Professor Caird acknowledged in gragefy, 
terms the gifts and bequests to the University in the course of the yea, 
making special reference to the handsome legacy of the late Charles 
Randolph, Esq., of £80,000. He intimated, also, that the friends of 
the late Mr. Duncan M. Brunton, graduate in arts and medicine of 
Glasgow University, and whose early and melancholy death in the 
Greenock Infirmary excited much commiseration at the time, haq 
collected a sum of money amounting to £300 to found a prize in the 
Faculty of Medicine, to be called the ‘‘Brunton Memorial Prize”, Jy 
concluding, the Principal congratulated his hearers on the close of 
fortunate year, though reminding them that their studies had been 
pursued under the ‘‘shadow of a great commercial disaster”, 


BEQUESTS BY THE LATE DR. HUGH MILLER OF BROOMFIELD, 
UNDER the will of the late Dr. Hugh Miller of Broomfield, bequests 
to the amount in all of over £40,000 have been made to a numberof 
religious and charitable societies. The largest sum, 420,000, falls to 
the Foreign Mission Committee of the Free Church of Scotland; 
£2,000 to the endowment fund of the English congregation of the 
Bombay Free Church; £1,000 each to several other institutions; and 
sums of £500, £400, and £300 to various charities, the Glasgow Royal 
and Western Infirmaries getting £250 each. 


THE UNIVERSITY SENATE HALL IN GLASGOW UNIVERSITY, 
BUILDING operations have been for some time in progress in connection 
with the erection of this hall, the want of which has been much felt 
by the University authorities, who have been obliged to use the Lower 
Museum Hall for purposes other than those intended. The hall will 
be of splendid proportions. It will be 120 feet in length, and nearly 
70 feet in width, while the height will be about 75 feet. It will be 
lighted by two ranges of windows on each side, the lower ones being 
beneath the gallery, forming part of the design. The roof will be 
partly supported by iron columns, which have the effect of dividing 
the hall into a wide central span, with side divisions. The hall will be 
elevated above the ground level by an open storey or cloister, arcaded 
and vaulted throughout. This will give an appearance of great beauty 
to the structure, while it will also serve the useful purpose of affording 
a covered space that may be used in wet weather. It will form a very 
handsome base to the great hall above. The cost of the hall, as given 


by the Marquis of Bute, will be £45,000; while that of the sub-storey, | 


which is being built by the University, is reckoned about £20,000. 


UNIVERSITY OF EDINBURGH. 
On Monday, Professor Dickson delivered his first lecture as Professor 
of Botany in the University of Edinburgh; Principal Sir Alexander 
Grant presided. There were a good many members of the Senatus and 
profession present, and a large assemblage of students completely filled 
the lecture-room. The students indulged in the fun common to all 
such proceedings. Professor Dickson gave a lecture, in which he 
drew attention to some remarkable analogies between certain of the 
lower animal forms and members of the class of flowering plants.—On 
the same day, in the University, Dr. Clouston gave the inaugural lecture of 
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on Mental Diseases; the Principal presided. There was a good 
pro? fstudents, and Dr. Clouston was very well received. In his lec- 
eT Ceuten pointed out the necessity for every student of medi- 
ture, ee a careful training in mental diseases, seeing that in the 
a eps tm there were 83,539 persons under certificate as insane, 
United nae e required 100,117 medical certificates, or at least five cer- 
and ng very practising member of the profession. He also pointed 
tificates to aie of the study of mental diseases in the curriculum of 
out the = order that as practitioners they might understand tho- 
a8 variety of the cases of mental disorders presenting them- 
prrconge be prepared for the prevention as well as the alleviation 

7 


or cure of disease. 





IRELAND. 


A LAMENTABLE accident occurred last week in the Limerick Work- 
house. It appears that a patient had been admitted suffering from 
pronchitis and rheumatic pains, and that a cough-mixture and aconite 
liniment had been prescribed, both being placed on a shelf over his bed. 
On the night of the 29th ultimo,: the deceased took the liniment by mis- 
a dose of the cough-mixture, from the effects of which he died 


s 





take for 
next morning. 

Durinc the March quarter, ninety-eight articles of food, drink, and 
drugs were examined by Dr. Hodges, analyst for Belfast, of which 
twenty-one were found adulterated or impure. Among the number 
were two samples of sulphuric acid, containing a large quantity of arsenic 
derived from arsenical pyrites used in the manufacture. As sulphuric acid 
is at present employed in the preparation of various compounds, bever- 
ages, etc., Dr. Hodges remarks that care should be taken, when the acid 
is sold for such purposes, that it is not rendered impure by arsenic or 
other poisonous substances. ; 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 
At the annual election of Examiners, held on Tuesday last, the out- 
going Examiners were re-elected, with the exception of Mr. W. I. 
Wheeler, who is replaced by Mr. Henry Gray Croly. 


LOCAL GOVERNMENT BOARD (IRELAND). 
Tue vice-presidentship of this Board, vacated by the resignation of Sir 
Alfred Power, K.C.B., has been filled by the appointment thereto of 
Mr. Henry Robinson, Assistant Under-Secretary for Ireland, for many 
years an inspector under the Board. 


SWIFT’S HOSPITAL. 
Mr. WILLIAM RIcE, F.R.C.S.I., has been elected Master of this Hos- 
pital, vce the late Mr. Edmund Lawless. Although generally desig- 
nated as above, from its well-known eccentric founder, Dean Swift, the 
title of the institution is ‘‘ St. Patrick’s Hospital for Lunatics and 
Idiots”. The salary of the Master is £200 fer annum, with rations 
and apartments. 


THE CARMICHAEL PRIZE ESSAYS. 
THE fourth award to the successful competitors for these prizes was 
made publicly in the College of Surgeons last Monday. Twelve essays 
were sent in for competition, and the adjudicators were the Vice- 
President of the College (Dr. Mapother, a former prize-essayist), Dr. 
McClintock, and Mr. Stokes. Mr. Richard Carmichael bequeathed 
£3,000 to the College of Surgeons in Ireland, and directed that, every 
fourth year after the investment of this sum, a premium of £200 be ad- 
judged by the Council of the College for the best essay, and £100 for 
the second best essay, on the following subjects: 1. The state of the 
medical profession in its different departments of physic, surgery, and 
pharmacy in Great Britain and Ireland at the time of the writing of 
these essays; 2. The state of the hospitals and schools of surgery, medi- 
cine, and pharmacy; and 3. The state and mode of examination of 
test-qualifications of candidates of the different licensing colleges or cor- 
porations in medicine, surgery, and pharmacy. The President of the 








College, Mr. P. C. Smyly, in opening the proceedings, gave a brief 
sketch of Carmichael. The names of the successful essayists were then 
announced as follows: first prize, Mr. Walter Rivington, Surgeon to 
the London Hospital; second prize, Mr. Thomas Laffan, Surgeon to 
the Cashel Union Infirmary. The President said the first prize had 
been awarded to an Englishman, who had greatly distinguished himself 
elsewhere. They were all glad that so able a man should have entered 
the competition. 


HEALTH OF BELFAST. 
AT a quarterly meeting of the Belfast Town Council, held on the 1st 
instant, the report of Dr. Browne, medical superintendent officer of 
health, for April was considered. The births in the preceding five 
weeks amounted to 691 and the deaths to 597—the average death-rate 
being, on the corrected population, 28.81 per 1,000. The death-rate 
still continues high, but is somewhat lower than in the preceding five 
months, and has diminished considerably in the last three of the five 
weeks, and the mortality among the young and aged has also shown a 
marked decrease. There were fewer deaths from zymotic diseases, and 
no special epidemic ; the high mortality being principally due to affec- 
tions of the respiratory organs, caused by the inclemency of the weather. 


HEALTH OF IRELAND: QUARTERLY REPORT. 

DuRING the March quarter, the births registered in Ireland amounted 
to 35,221, being equal to an annual ratio of 1 in every 38.1, or 26.3 per 
1,000 of the population ; and the deaths to 32,397, affording an annual 
ratio of I in every 41.4, or 24.2 per 1,000. The mortality for the quar- 
ter was not only over the average for the first quarter of the year, but 
also was more numerous than in any previous quarter since registration 
was established in Ireland—viz., in the year 1864. This result is attri- 
buted to the inclement weather, the deaths of persons aged sixty and 
upwards having numbered 14,556, or nearly 3,000 over the average for 
the first quarter of the past five years; while the registrars’ reports 
show that the excessive death-rate resulted from diseases of the respira- 
tory organs and other affections which the severe weather rendered un- 
usually fatal. Deaths from the principal zymotic diseases were slightly 
in excess of the average for the corresponding quarter of the previous 
five years. Small-pox continued prevalent in Dublin; but, since the 
end of January, no deaths from the disease have been registered in Gal- 
way, where it had for some time been very fatal. The eight principal 
zymotic diseases caused 2,807 deaths, being 8.7 per cent. of the total 
deaths registered, and equal to 52.3 in every 100,000 of the population. 
Of these, 334 were due to small-pox; 203 to measles; 420 to scarlet 
fever; 115todiphtheria ; 540towhooping-cough ; 732tofever; 459 to diar- 
rhoea; and 4 to simple cholera. There were 742 inquests reported 
during the quarter, a number equal to I in every 44 of the total deaths 
registered. 








OUR CONFESSIONAL. 


Macno INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO ; PRACIPUEQUE IN EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 

A CASE OF TRACHEOTOMY. 
I HAVE just read the first number of the JoURNAL for 1879. I think 
that the idea of a Confessional is an admirable one. If it be made use 
of, the repetition of sad failures may be avoided in many cases; and it 
is a relief to a practitioner, after losing a patient, if he feel that he can 
confess his fault, and thus not only become a wiser man himself in 
future, but enable others to profit also. The case I have to confess is 
one of tracheotomy. Previously to the present case, I had never per- 
formed the operation except on the dead body; nor had I ever seen it 
performed. The patient was a boy aged about two years, brought to 
me by his father. He was barely able to breathe; convulsions were 
threatening, or rather there were already slight convulsions. The lips 
were blue. I examined the throat as far as I was able, and could find 
nothing. He had been suffering for three days; but for the last few 
hours he had been much worse. It was difficult to make a diagnosis; 
but, whatever might be the cause, it appeared evident that, unless the 
trachea were soon opened, death must be the result. I could obtain 
no assistance except that of very stupid servants. I got my instru- 
ments, etc., together, and prepared an arrangement for generating 
steam near the bed, and had a fire lit in the room where I wished the 
patient to remain, The room was badly lighted, and the afternoon 
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was dark. I opened the trachea below the thyroid body, having admi- 
nistered chloroform. ‘There was so much hemorrhage, that I could 
not see properly what I was doing. However, I hooked the trachea, 
and evidently made an incision, because air came through the wound. 
I failed, however, to get the tube into the trachea until it was too late; 
and, in spite of artificial respiration, the child died soon after the opera- 
tion. 

Tracheotomy is one of those operations which any one may be 
called upon at any moment to perform. It behoves us, then, as practi- 
tioners, to be ready for the occasion, and hold decided views and 
accurate knowledge on the subject. I recommend all medical men who 
have not had actual practice in the operation to study the anatomy of 
the parts very carefully; and I especially recommend to their notice Mr. 
Holmes’s remarks in the chapter devoted to the subject in his work on 
the Surgical Diseases of Childhood. If I get another such case, I shall 
take Mr. Holmes’s advice, and not ‘attempt to open the trachea below 
the thyroid body in a very young child, though this is generally ad- 
vised. The operation is much more difficult than most people imagine, 
whereas it is comparatively easy to open it above. I shall also always 
try to have proper assistance; for in no operation is assistance more 
needed in holding open the wound, sponging, etc. If the room be not 
a light one, I strongly advise lighting a good lamp or. half a dozen 
candles even in the daytime; for plenty of light is absolutely necessary. 
In the last place, I shall endeavour to set to work more deliberately 
than I did on this sad occasion. Trousseau’s advice should never be 
forgotten : ‘‘ Opérez lentement—trés lentement.” It is absolutely neces- 
sary to dissect deliberately down to the trachea or cricoid cartilage, 
stopping bleeding as much as possible. The trachea must be fixed 
with a hook; but much force in pulling it forward is not advisable. 
The operator must feel certain that he has plunged his knife into the 
trachea, and not only punctured it, or he will experience great difficulty 
in getting the tube in, and perhaps will fail altogether. 

Many will, perhaps, consider such advice as I have given too ele- 
mentary, and of course those who have had actual experience in the 
operation will not need it; but I venture to think that, for men com- 
mencing practice, careful consideration of this case may enable them to 
avoid serious trouble. K, 





ABSCESS IN THIGH MISTAKEN FOR FATTY TUMOUR. 
Our mistakes often prove so much more instructive than our success, 
that I think the following notes of a case, which occurred to me some 
years since, may be worthy of a place in ‘‘ The Confessional”. 

A patient of mine, who was rather thin and spare, called one day and 
asked me to examine a swelling which had existed for some time past 
upon the thigh. I found a large flat rounded tumour, about five inches 
in diameter, which was movable under the skin and somewhat elastic 
on pressure, and which appeared to have a well-defined margin all 
round; it was situated on the outside of the right thigh, about four 
inches below the trochanter major. The patient said it had existed for 
more than twelve months, and that the surgeon of the works, under whose 
care he had been, stated that it was a ‘‘ viberd” (fibroid ?) tumour. 
After a careful examination, I expressed an opinion that it was a fatty 
tumour, and that, if it were an inconvenience, it should be removed. 
He then said: ‘‘I have but just returned from seeing Dr. *? (men- 
tioning our principal consulting-surgeon, who lived some miles off), 
**and he told me the same, and has sent this letter to you.” On open- 
ing it, I found the same opinion expressed ; and, as the man said the 
tumour, although painless, was growing quickly and becoming a 
hindrance in his work, I arranged an early day for the operation, and 
asked Dr. to come over and administer chloroform. 

The operation was commenced by a free incision through the skin and 
subcutaneous cellular tissue. There was amass of fat below; but, when 
the flaps had been reflected some distance beyond what appeared to be 
the edge of the tumour, no defining margin could be seen or felt. 
‘‘Make an incision into the tumour”, said Dr. I did so, and 
immediately about a pint of odourless pus escaped. The case was then 
treated as an abscess, and, after a prolonged illness, it healed under the 
use of stimulating injections of iodine and carbolic acid lotion. 

This case, which bore such a remarkable likeness to a fatty tumour 
that Iam convinced nine men out of ten would have diagnosed it as 
such, was probably one of those rare cases of residual abscess mentioned 
by Paget in his Clinical Essays ; but we were never able to trace any 
connection between it and the joint. The patient, who was a black- 
snith, when questioned, could remember nothing to account for it, 
except the kick of a young horse, which had happened many years 
before. 

The great lesson I derived from it was never again to give a positive 
opinion in such a case, without first resorting to the use of the exploring 
needle. W. E. GREEN, M.R.C.S.E., L.S.A., etc. 

Belgrave House, Sandown, I, W, 














ANNUAL MEETING AT CORK: SANITARY EXHIBITION 


IN connection with the Annual Meeting of the Briti i 
ciation in Queen’s College, Cork, from Whe 5th to the Oh aes 
exhibition of sanitary appliances will be held in the new Almshous Re 
will be open tothe public during the visit. Aninfluential committeehag 
formed, and arrangements have been made, for the free transmiggj 

sea of articles exhibited. The sanitary appliances for displa me 
distributed into six sections, including: 1. Drainage, sanitary « be 
ances, and disposal of refuse; 2. Water-supply, filtration and Ppl. 
purification; 3. Food, clothing, and disinfection; 4. Sanitary b _tiver 
appliances, plans and models, ventilation, heating, lighting, and 
sumption of smoke; 5. Disposal of the dead; 6. Sanitary literal my 
Applications should be made to Wm. H. Shaw, B.E., Vielnap Milk 
Cork; or Mr. Arthur Hall, A.R.I.B.A., 22, George’s Street, Cork * 
applications can be received after June 3oth. —_ 





BRITISH MEDICAL ASSOCIATION: 


SCIENTIFIC GRANTS. 


MEMBERS of the Association and others desirous of receiving grants jp 
aid of Scientific Researches for the furtherance of Medicine and the 
Collateral Sciences, are requested to communicate with the Chairman 
of the Scientific Grants Committee, Mr. G. Callender, 161A, Strand. 
or the Honorary Secretary, Mr. Ernest Hart, 38, Wimpole Street, W. 





INTERNATIONAL MEDICAL CONGRESS, 

WE are requested to state that the sixth session of the Internationa 
Congress of Medical Sciences will be held this year at Amsterdam, from 
the 7th to the 14th of September, under the presidency of Professo; 
Donders. During the session, there will be an exhibition of objects 
connected with medical science. It is particularly desired that objects 
having a claim to novelty, either from having been invented, or from 
having been modified or improved, during the last five years, shall be 
chiefly exhibited. An opportunity will be given for demonstrating any 
of the instruments or other articles that may be exhibited ; while, after 
the close of the congress, a detailed report will be published, in which 
mention will be made of the particular features and merits of each 
object in the collection. Any further information may be obtained by 
communicating with Dr. M. W. C. Gori, Amsterdam, one of the Com. 
mittee of Management of the Exhibition. 





THE CASE OF MR. MILLERCHIP. 
AT a numerously attended meeting of the Council of the Poor-lay 
Medical Officers’ Association, held on Tuesday evening at the office, 
Bolt Court, London—Dr. Joseph Rogers, President, in the chair—the 
following resolution was passed. 

‘¢ That this Association learns with regret that, notwithstanding the 
undoubted and unanswered grounds for revising the sentence passed on 
Mr. Millerchip, the Home Secretary has not seen fit to revise the harsh 
sentence passed on him by Lord Justice Coleridge; that in such a case, 
in which the solicitor and counsel concerned present new facts in miti- 
gation, and in which the jury had very strongly recommended the 
accused to mercy, so severe a sentence cannot but be constiued asa 
refusal of that mercy which ought always to accompany justice ; that this 
is not the first instance in which Lord Justice Coleridge has shown 
marks of undue severity and prejudice in dealing with charges against 
members of the medical profession; and that this Council considers 
that in such cases, where the main element of representation to the 
Home Secretary was that the judge had shown unnecessary harshness 
and had not given effect to the recommendation of the jury, it is un- 
desirable that reference to him should be made, and that his opinion 
should a second time control the sentence against which appeal is 
made.’ 





REPORT ON DISPENSING OF MEDICINES. 
THE subjoined is published by the Pharmaceutical Fournal. 

The following questions were sent to the local secretaries of eighty 
towns situated in various parts of the country, with a request that 
replies would be kindly furnished to the Rochdale and District Chemists’ 
Association, who are seeking to arrange for the dispensing to be done 
by the chemist instead of by the medical man (as at present). 

1. Do medical men in your town dispense for their own patients ? 

2. If not, are prescriptions free to be taken to any bond fide chemist? 

3. If so, how does it affect (1) the medical man, (2) the public as re- 
gards fees; and does the arrangement meet with general approval? 
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ecel - taining 
i ve been received from seventy-two places, some contain 

ae Te etoumnation, and others simply answering the first question. 
diverse in the character of their information as in 


Replie: - 
ery copiou 
These replies are as 
its amount. H d citi taini ‘ niin 

in fifteen towns and cities, containing an aggreg 
io ee than a million and a half, that the practice of 


ion © : we syne 
ee al dispensing their own medicines is either not known or 
medic; 


i) — other towns, etc., the population not greatly differing 


the above, the practice appears to be much more varied, but still 
pve found to contain a large number of non-dispensing medical men. 
er In fourteen other towns, containing 1,400,000 inhabitants, the 
aie of medical men dispensing for their own patients largely pre- 
. is not universal. 
ae Tare thus in the forty-four places referred to a mean average 


population of about 100,000, whether we take them as grouped above 

H cate. 

7 = heeening twenty-eight towns contain a smaller total popu- 
lation than any fourteen of the other towns (viz., 1,296,481 inhabitants), 
showing an average of about 48,000, or less than half that of the other 
forty-four towns; and in these the doctors do all the dispensing, with 
rare exceptions; or, if the dispensing is done by the chemist, it is done 
for the doctor rather than the patient. — 

The towns referred to are the following. 

(a) Torquay, Llandudno, Edinburgh, Cheltenham, Coventry, Hast- 
ings and St. Leonards, Chester, Bristol, Liverpool, Birmingham, Leices- 
ter, Harrogate, Carlisle, Leamington, Worcester. 

(4) Scarborough, Oxford, Nottingham, Northampton, Bath, Tun- 
bridge Wells, Portsmouth, Exeter, Newcastle-on-Tyne, Leeds, Buxton, 
Preston, Brighton, Southampton, Glasgow. 

(c) Manchester, Shrewsbury, Hull, Sunderland, Sheffield, Lancaster, 
Derby, Bedford, Croydon, Swansea, Doncaster, Huddersfield, Canter- 
bury, Lincoln. _ 

(@) Ryde, Yarmouth, Rugby, Gravesend, Hereford, Aylesbury, 
Stoke-upon-Trent, Norwich, Devonport, Taunton, Windsor, Maid- 
stone, Reading, Stockton-upon-Tees, Cardiff, Ipswich, Bolton, Bangor, 
Grantham, Dover, Wakefield, Dudley, Blackburn, Bradford, Bury St. 
Edmunds, Wolverhampton, Banbury. 


ASSOCIATION INTELLIGENCE. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH. 


A MEETING of the above Branch will be held at the Railway Hotel, 
Hockerill, Bishop Stortford, on Tuesday, May 13th, at 2.30 P.M.: C. 
F, Hopson, Esq., President. 

Members intending to make communications are requested to com- 
municate with the Honorary Secretary as soon as possible. 

Dinner will take place at the Railway Hotel, at6.15 p.M. Tickets, 
including wine, 15s. each. 

BuSHELL ANNINGSON, M.D., Honorary Secretary. 
Cambridge, April 7th, 1879. 














NORTH OF IRELAND BRANCH. 


THE annual general meeting of the above Branch will be held in the 

Belfast Royal Hospital on Thursday, May 22nd, at 12 o’clock noun, 

when the Council’s report will be read and officers elected for the 

ensuing year. Joun Moore, M.D., Honorary Secretary. 
Belfast, April 18th, 1879. 





BORDER COUNTIES BRANCH. 


THE spring meeting of the above Branch will be held at the King’s 
Arms Hotel, Melrose, on Thursday, May 22nd, at 1.30 P.M. 
Gentlemen intending to read papers or be present at the dinner are 
requested to give notice to the secretaries. 
RODERICK MACLAREN 
JOHN SMITH 
Carlisle, April 16th, 1879. 


Honorary Secretaries. 





MIDLAND BRANCH. 


THE next meeting will be held at Louth, during the month of May : 

President, A. MERCER ADAM, M.D. Members desiring to read papers 

are requested to communicate with 
Lincoln, March 1879. 


C. Harrison, Hon, Sec. 








BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the York 
House, Bath, on Thursday evening, May 29th, at a quarter past seven 

o'clock: H. HENSLEY, M.D., President, in the chair. 
The evening will be devoted to a discussion on “‘ Pleuritic Effusions 
and their Treatment”, which will be introduced by E. M. Skerrit, M.D. 
R. S. FOWLER, 


E. C. Boarn, Honorary Secretaries. 


Bath, May 2nd, 1879. 





STAFFORDSHIRE BRANCH. 


THE third ordinary meeting of the present session will be held at the 
Bell Medical Library, Woiverhampton, on Thursday, May 2oth, at 
3 P.M. 

Invitations to attend this meeting, which is commemorative of the 
opening of the Bell Medical Library, will be sent, with the consent of 
its Council, to all the members of the Shropshire and Mid-Wales 
Branch. 

In addition to the ordinary business, papers will be read by Dr. 
Millington, Dr. Joseph Hunt, and Mr. Vincent Jackson. 

Immediately. afterwards, Dr. T. J. Walker of Peterborough will 
demonstrate in the Theatre of the Hospital his method of applying 
the Plaster-of-Paris Jacket. 

VINCENT JACKSON, Wolverhampton 
J. G. U. West, Stoke 
Wolverhampton, May 5th, 1879. 


CORRESPONDENCE. 


TEACHING OF PSYCHOLOGICAL MEDICINE. 


S1R,—May I ask you to allow me to correct an error in your leading 
article last week on the teaching of psychological medicine in London 
hospitals, as far as St. Bartholomew’s Hospital is concerned ? 

During the time I have held the Chair there, the attendance has been 
satisfactory and encouraging. I have frequently had thirty senior 
students present, most of whom have at various times attended clinical 
lectures and practice both at the Leavesden Asylum and at this. The 
wards of this asylum are always open to visits from any students who 
desire practical acquaintance with the treatment of lunacy, and I am 
glad to say that many gentlemen who have attended the lectures and 
clinigues have embraced the speciality as their line of professional 
career. It is scarcely, I think, fair to compare the numbers attending 
a course of lectures of this kind with those attending materia medica or 
botany lectures, because the subject is a difficult one, and only to be 
appreciated by senior men who have already studied collateral medical 
subjects ; and these senior students, it must be remembered, are very 
much engaged in hospital appointments, which engage their attention 
when other lectures are being delivered. The class, being a voluntary 
one, is sure of having for its members only those students who take an 
eager interest in the subject; and I have had the greater pleasure in ad- 
dressing my class, who have been invariably most attentive and intel- 
ligent in their visits for practical instruction. It would be possible by 
compulsory measures to insure larger attendance ; but, doubtless, when 
the importance of the subject becomes better understood, the voluntary 
attendance will be larger. One of the practical difficulties in the way 
of clinical instruction is the distance of most of the asylums with which 
lecturers are connected from the hospitals; and it seems of little use to 
take members of a class to some neighbouring asylum with whose in- 
mates the lecturer is unacquainted, and to an establishment where he 
does not know his way about. 

The teaching of psychological medicine is on its test as an experi< 
ment ; and it is to be hoped that lecturers will be encouraged by what, 
I venture to think, is the success so far of the experiment, and to per- 
severe in the same direction.—I am, sir, yours obediently, 

T. CLAYE SHAw, M.D., M.R.C.P. 

Middlesex County Lunatic Asylum, 

Banstead Downs, near Sutton, May 6th, 1879. 


Honorary Secretaries. 




















S1r,—On reading the leading article in last week’s number of the 
JOURNAL on the subject of the teaching of psychological medicine, I 
was surprised to find no mention of the admirable arrangements for 
teaching medical psychology in the University of Edinburgh, in the 
School of Medicine, Edinburgh, in the Leeds School of Medicine, and 
in the Royal Infirmary Medical School at Glasgow. 

In the first mentioned, four lectures weekly are delivered, two sys- 
tematic in the University and two clinical and pathological demonstra- 
tions in the Royal Edinburgh Asylum. The course is conducted by Dr. 
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Clouston, Physician Superintendent of the Asylum, and special Lecturer 
on Mental Diseases at the University. Having myself been a member 
of this class, I can testify that it is a very popular one among the 
students, and well attended, considering the rival claims of the final 
professional examination on their attention at this period of their 
career. 

Of the teaching at the Leeds School by Dr. Major of the West Riding 
Asylum, by Dr. Tuke at the Edinburgh School of Medicine, by Dr. 
Yellowlees and Dr. Robertson at the Glasgow School, and by Dr. 
Bacon at Cambridge University, I have no personal experience, but 
I understand them to be most efficient means to the important end of 
making medical men acquainted with mental disease, and giving them 
insight to the management of those institutions to which in after years 
they may commit their insane patients.—I remain, yours, etc., 

D. G. THomson, M.B., C.M.Edin. 

Derby County Asylum, May 1879. 


S1r,—In a leading article of your last issue, you comment upon the 
lack of provision afforded to medical students for the proper study of 
mental diseases, and that, out of all the London schools, only two with 
anything like a systematic course attempted clinical instruction in the 
wards of a lunatic asylum. 

I would point out to you that some, at least, of provincial students 
appear to have more ample opportunities than their, metropolitan 
confréres. 

For those of the Medical Faculty in Owens College, systematic courses 
are given at the Cheadle Lunatic Asylum (a branch of the Manchester 
Royal Infirmary) twice a week during the summer session by Mr. 
Mould, the medical superintendent ; the lectures being fully illustrated 
by cases in the asylum. 

At the end of the course last summer, a prize was awarded after a 
competitive examination of the members of the class. 

But, as showing that so long as this important subject is but an op- 
tional one in the curriculum of the student, even with the best oppor- 
tunities, only a minority of the men will avail themselves of them, it is 
sufficient to state that only fourteen or fifteen attended this class, being 
not a third of the total entries for the year.—I am, sir, yours, etc., 

Manchester, May 6th, 1879. HENRY TOMKINS, M.D. 





LARDACEIN AND GLYCOGEN, 


S1r,—Although Dr. Dickinson’s theory of lardaceous disease ap- 
pears to me—especially after hearing his able reply at the close of the 
recent debate in the Pathological Society—to be indefensible, yet we 
stand upon common ground in discussing it. But the theory put for- 
ward by Mr. George Budd in the last number of this JOURNAL does 
not admit of discussion. Apart from minor inaccuracies, it is an error 
to suppose that lardaceous material is ‘“‘the most curious compound 
known—a starch, yet yielding nitrogen on analysis”, or that it has any 
resemblance to glycogen. Glycogen is soluble, lardacein insoluble; 
glycogen readily yields sugar, lardacein does not; glycogen gives a 
red, lardacein a mahogany colour with iodine; glycogen is a carbo- 
hydrate of known and simple constitution, lardacein is a complex albu- 
minous compound; glycogen occurs constantly in the healthy body, 
lardacein only occurs in disease. The one point in which these two 
substances agree is, that glycogen is in fact closely allied to vegetable 
starch, and so is etymologically amyloid, while lardacein was, twenty 
years ago, supposed to be allied to starch, and hence received the un- 
lucky name ‘“‘amyloid”; a name that will continue to mislead the un- 
wary until it is finally abandoned. P, H. Pye-SMITH. 

Harley Street, May 7th, 1879. 





TYPHOID FEVER. 


S1r,—That the subject proposed for discussion in my paper of March 
8th is one of vital importance to the public and the profession there 
cannot be two opinions; viz., the communicability of typhoid, and the 
measures which should be adopted to prevent its spread. Dr. T. J. 
Walker of this city, in the JOURNAL of April 19th, endeavours to 
throw discredit upon my statements; I must, therefore, trouble you 
with the following observations. 

The epidemic of 1874 was not an example of the pythogenic theory, 
as it was ascertained at the time that the excreta of a typhoid patient 
were discharged into the drains which emptied above the inlet of the 
pipe which carried the water to the infected district. 

I include in the number of cases as being under my care all those 
attacked in this particular suburb, I having been requested by the pro- 

rietor to undertake the superintendence of the same. The members 
of Dr. Walker’s club are not included, as they all resided at a distance 





of two miles from the suburb; nor did the dispensary su 
cases beyond one mile from the infirmary; therefore his cases 
included. A full account of this outbreak was not published a 
_ This and all subsequent outbreaks of fever were held forward b 
in my reports as showing the necessity for obtaining pure wate 
perfect drainage; and, after having pointed out the impossibilit f 
curing a reliable water within the borough, and just when the as h ma 
scheme presented by Mr. Addy, C.E., was being discussed tat 
authorities, the question arose as to postponing further action a Ps 
matter was hanging in the balance. I may be excused for havi Ge 
this point painted in my reports in as heavy colours as I possibly ¢ 
the absolute necessity for at once obtaining pure water sak ve 
drainage; and I am rewarded by the knowledge that I have not on} 
played an active part in obtaining, but have also hastened th 
results. " e 
There exists a diversity of opinion as to the extent of the c i 
ness of typhoid fever. The most prudent course to pursue, anal 
which every unprejudiced mind would suggest, is to adopt eve rs 
ticable means of precaution to guard against the possibility of ¢ : 
tagion, whatever its degree, rather than to seek to discourage me 
obstruct the efforts of the sanitary authorities in their endeavours to r 
mote the health and welfare of the community.—I am, sir, yours He 
W. THomson, M.D., Medical Officer of Health,”’ 
Peterborough, April 1879. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


THE RUGELEY DISTRICT HOSPITAL AND PROVIDENT? 

DISPENSARY. 
THIs institution deserves our special attention; for it affords an excellent 
example of the value of the provident system, During the year 1878, 
fifty-five patients were admitted into the wards. The general arrange. 
ments of the hospital are under the care of a Lady Superintendent, At 
her instance, a district nurse has been appointed, who is found mos 
useful both in the hospital and outside it. Asa rule, her work lies 
chiefly among the homes of the poor, wherever the services of an ex. 
perienced nurse are required. The hospital is supported by voluntary 
contributions, and last year there was a deficiency of £137. But the 
gentry of the neighbourhood are uniting in a great effort to clear off the 
debt by means of a bazaar, and to put the finances on a more satisfac. 
tory footing. 

The Provident Dispensary department, now numbering 2,867 benefit 
members, has, from its foundation in’1866, been nearly self-supporting, 
and is now entirely so; the members, by a subscription of one penny 
each per week and of one shilling per family extra per year, paying 
every cost, not only of medical attendance and medicines, but of manage. 
ment, printing, and organisation. At the close of 1878, a balance of 
£1 5s. to the good appeared on the face of the dispensary account, 
Even the fee for confinements is now wholly paid by the members. At 
the close of the year, £480 were divisible among the four medical 
officers. 

The benefits of this excellent system of medical relief extend toa 
distance of five miles around the town of Rugeley, and this area in- 
cludes a population of upwards of ten thousand persons. 


Tgeon attend 

















UNIVERSITY OF LONDON.—The following examiners for 1879-1880 
were elected at the meeting of the Senate on April 3oth. Chemistry: 
Professor Debus, Ph.D., F.R.S., and Professor Dewar, M.A., F.R.S. 
Botany and Vegetable Physiology: W. T. Thiselton Dyer, Esq., M.A, 
B.Sc., and Maxwell T. Masters, Esq., M.D., F.R.S. Comparative 
Anatomy and Zoology: Professor E. Ray Lankester, M.A., F.R.S., and 
A. Milnes Marshall, Esq., D.Sc., M.A. Geology and Paleontology: 
Professor T. Rupert Jones, F.R.S., and R. Davies Roberts, Esq., D.Sc. 
M.A. Practice of Medicine: W.H. Dickinson, Esq., M.D. Surgery: 
G. W. Callender, Esq., F.R.S., and John Cooper Forster, Esq., M.B. 
Anatomy : Professor John Curnow, M.D., and Professor Redfern, M.D. 
Physiology: Philip H. Pye-Smith, Esq., M.D., B.A., and Professor J. 
Burdon Sanderson, M.D., F.R.S. Obstetric Medicine: J. Hall Davis, 
Esq., M.D., and Henry Gervis, Esq., M.D. Materia Medica and 
Pharmaceutical Chemistry: Professor E. B. Baxter, M.D., and Pro- 
fessor Sydney Ringer, M.D. Jorensic Medicine: Professor Ferrier, 
M.D., M.A., F.R.S., and Thomas Stevenson, Esq., M.D. 
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OBITUARY. 


RICHARD THOMASON, M.R.C.S., L.S.A. 

r of the Association, born at Shifnal, Salop, August 
oe worthy set bis residence in Birmingham, after a short illness, of 
hind at hthisis, on January 11th, 1879. After being one of the 

ee U ched of the pupils in the ancient grammar school of his 
verre — e was articled to the late Mr. Coley, surgeon, of Bridg- 
— he completed his curriculum in Queen’s College, Birmingham, and 
north ; C.S. and L.S.A. in 1848, just after he came of age. Soon 
pr ong oi his diplomas, he was chosen Resident Surgeon-Accou- 
row r the Birmingham General Dispensary. In this office his work 
one “ heavy ; but he discharged his duties with so much credit that, 
pr a4 had resigned his appointment and commenced private practice, 
Lent elected one of the honorary surgeons to the charity. Through- 
or professional life, until his fatal illness laid him aside, he worked 
“oe das a dispensary surgeon and in his own extensive private practice. 
He was a skilful operator. He was a gentleman ‘*without reproach”, 
Modest in disposition and retiring in habits, he won the warm regard of 
a large circle of friends by his kindliness of heart, his cheery manner, 


his manly qualities, and his sterling integrity. 





JOSEPH DOUGALL, M.D., F.R.C.P.Ed., SURGEON-MAJoR 
RoyaL ARMY. 

1 n-MAJOR JOSEPH DOUGALL became a licentiate of the Royal 
allege a _ of Edinburgh in 1858. He was appointed to the 
Madras Medical Service in February 1859, served in China under Sir 
Hope Grant ( 1860), and got the Chinese medal and clasp for the Taku 
forts. He served in various parts of India ; and, while civil surgeon at 
Vizagapatam, in 1865, he operated successfully in seven or eight cases 
of elephantiasis scroti, removing tumours of 23 or 24 lbs. weight. 
Bejng an excellent amateur photographer, he took accurate pictures of 
these cases, both before and after operating. In 1866, he undertook, at 
the request of Government, an investigation into the febrifuge properties 
of the cinchona alkaloids—cinchonin, quinidin, and cinchonidin ; and, 
after six months’ experience of the most malarious districts, gave in his 
report on 108 cases very carefully tabulated, with the results as to the 
comparative value of these alkaloids. This report obtained the gold 
medal of the University of Edinburgh in 1872, on his graduating as 
M.D. He was in medical charge of the Political Agency at the Court 
of Burmah in 1869, and in 1873 was senior medical officer in the 
Andaman and Nicobar Islands. Here he made his discovery of the 
treatment of leprosy with Gurjun oil, for which he received the special 
thanks of the Government of India. Reports of this treatment ap- 
peared in all the medical journals at home and abroad ; and the disco- 
very was noticed by Dr. Warburton Begbie, in his address to the 
British Medical Association at Edinburgh. He presented two skeletons 
of the Andamanese, a diminutive and little-known race, to Edinburgh 
University, andten skeletons to the Royal College of Surgeons of England. 
Professor Flower has written a memoir on the osteology of this race, 
which is almost ready for presentation to the Anthropological Institute 
for publication. He had just completed twenty years’ service of the 
greatest usefulness, when he was cut off by an attack of typhoid fever, in 
the forty-eighth year of his age, at Port Blair, Andamans, on February 
gth, 1879. ‘Even a stranger to him may appreciate his work and 
something of his worth; but only those who knew him personally can 
estimate the finer qualities of his character and the unselfish nobleness 
of his life.” 


JOHN MICHELL HUNTER, M.D., RETIRED STAFF- 
. SuRGEON, R.N. 
Dr. HUNTER was son of Mr. Robert Hunter of Alnwick. He was a 
graduate of the University of Edinburgh, and obtained the L.R.C.S.Ed. 
in 1859, and subsequently, in 1871, the M.D. of the University. On 
entering the Royal Navy, he was quickly engaged in the Chinese war. 
He was assistant-surgeon of the Ofossum at the capture of the Taku 
Fort and the occupation of Tien-Tsin in 1860, for which he received 
the China medal with the Taku clasp. He was surgeon in medical 
charge of the expedition against the pirates in the Congo river in 1868. 
He was five years on board the Rattlesnake on the West Coast of 
Africa, and, in consequence of this service, was selected by the Ad- 
miralty for the medical charge of the Zhames hospital ship in the 
Ashantee war, for which he was awarded the Ashantee medal. On 
the return from that war, he had a dozen officers on board, and about 
fifty others, sick or wounded. Not a single death occurred during the 
voyage, and Dr. Hunter was personally thanked by Sir Garnet 











Wolseley. After nineteen years’ service, he retired upon a pension of 
#250 a year as staff-surgeon, and commenced practice at New Wands- 
worth, but unfortunately caught cold, and died, on the Ist April, of 
inflammation of the lungs, at the early age of forty-one, 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, May 8th. 


Habitual Drunkards’ Bill.—The Ear OF SHAFTESBURY moved the 
second reading of this Bill, which had come up from the Commons, in 
a long speech, in the course of which he quoted, in support of the Bill 
numerous medical authorities and from evidence taken in the United 
States and Scotland, where similar retreats to those proposed already 
existed.—Lord DENMAN supported the measure, as also did Lord 
STANLEY OF ALDERLEY.—Earl BEAUCHAMP approved of the measure 
but pointed out that it would require some alteration in Committee, 
It would be wise to pass it, and thus attempt to deal with a subject 
which is a source of weakness and danger to the State.—Lord SEL- 
BORNE thought that when entering upon a new experiment of this kind 
it was wise to proceed with caution. The only fault he had to find 
with the Bill was that its caution was too extreme.—Lord ABERDARE 
also supported the Bill, but thought that inspection should be carried 
out under Government.—After a few observations from Lord ForBEs in 
favour of the measure, it was read a second time, 











HOUSE OF COMMONS.—Thursday, May rst. 


Cruelty to Children.—In reply to General SHuTE, who asked the 
Secretary of State for the Home Department whether his attention had 
been drawn to the painful case of cruelty to children disclosed on the 
trial for manslaughter of Charlotte Green, at the late spring assizes at 
Lewes, and whether he would consider the advisability of some amend- 
ment in the Infants’ Life Protection Act of 1872 that might prove a 
check to such atrocious practices.—Mr. Cross said that, no doubt, the 
case referred to was a most revolting and heartless one. The learned 
judge who tried the case had promised him a copy of his notes. After 
reading them, he should be able to see whether the cruel practices to 
which the honourable and gallant member drew attention had been 
— possible through any omission in the Infants’ Life Protection 

ct. 

Vivisection.—Mr. ANDERSON asked the Secretary of State forthe Home 
Department whether there was any authority in the Cruelty to Animals 
Act (1876), or, if not, under what other authority, certain holders of 
licenses for the practice of vivisection in the University of Cambridge 
the Glasgow Royal Infirmary, and the Queen’s University of Belfast are 
allowed exemption from the ordinary publicity, and, in the return re- 
cently presented to Parliament, had their names concealed; and whether 
he would now lay upon the table the names omitted from that return 
with the reasons for each omission, and take steps to prevent in future 
such a possibility of a secret practice of vivisection.—Mr. Cross said 
that, when the Act was passed, there was an objection to publish the 
names of holders of licenses, because it was thought that they might 
be subjected to annoyance by persons holding strong views in opposition 
to vivisection. It was now, however, the view of the vast majority of 
the holders of licenses, that there was no objection to the names being 
published, and probably that course would be taken next year. 


Monday, May 5th. 


The Contagious Diseases Acts.—Colonel Loyp-Linpsay informed 
Sir HARCOURT JOHNSTONE that the Government proposed to at once 
appoint a select committee to inquire into the operation of the Conta- 
gious Diseases Acts. The committee would consist of fifteen members, 
ten to be nominated in the usual way and five to be added by the com- 
mittee of selection, the object being to secure an entirely impartial 
tribunal. 

Thames Sewage.—Mr. GLADSTONE presented a petition from the 
Vestry of Plumstead, objecting to the mode in which the Metropolitan 
Board of Works disposed of the sewage of London into the Thames, by 
which they had created a great nuisance in that portion of the stream 
near to Plumstead, and praying the House to appoint a committee to 
investigate the matter in some way, and asking the Government to take 
some steps to secure them from the nuisance. 

The Medical Council.—Mr. ForsTER asked the Vice-President of the 
Council when he intended to move for a committee to inquire into the 
constitution of this body.—Lord G. HAMILTON replied that his motion 
had been on the paper for some time, but, owing to the opposition which 
it had called forth, it could not be brought on after half-past twelve, and 
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he was afraid there was no immediate prospect of his getting an oppor- 


tunity of moving it. 
Y Wednesday, May 7th. 


Artisans Dwellings Act (1868) Extension Bill.—Mr. McCuLLacu 
ToRRENS presented a petition from the medical officers of the metro- 
polis, praying that the Bill (which stood for second reading) for enlarging 
the powers of the local authorities in the building of workmen's dwell- 
ings should be passed into law. 

Thursday, May 8th. 

Medical Officers in South Africa,—Dr. WARD asked the Secretary 
of State for War whether any recognition has been or is to be made of 
the services and sacrifices of the members of the Army Medical De- 
partment engaged in the campaign in South Africa.—Colonel STANLEY: 
In answer to the question of the hon. member, I have to say that 
I think it is premature to consider what rewards or honours are to be 
given for services in the present campaign, and this will apply to the 
medical department as well as to other branches of the service. There 
has, however, been an exception in respect to the defence of Rorke’s 
Drift, in connection with which Surgeon-Major Reynolds has been pro- 
moted ; but that promotion, like that of Lieutenants Chard and Brom- 
head, was a special one. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


e 











CERTIFICATION OF PAUPER LUNATICS. 

Sir,—In the JournaAt of April sth, there is a letter signed C. P., which brings to my 
recollection a case I had some time back, on which I should like to have your 
opinion. The first question is, Can the clergyman refuse to sign the certificate 
after the medical officer has filled it in and signed it? In the case to which I refer, 
the vicar of the parish was called upon (in the absence of a magistrate) to sign; the 
lunatic, a woman, was taken before him, and he refused to sign because he was 
not satisfied of her insanity. Would you kindly also say whether, when a medical 
officer has filled in and signed the certificate for the removal of a pauper lunatic, 
= the lunatic is not removed from any reason, he is entitled to the fee for so 

oing? 

> to C. P., I may say that I never was present while the magistrate or 
clergyman examined the lunatic and signed the certificate, and never was asked to 
be so.—I am, dear sir, yours very truly, James HuGuHEs. 

*,* Justices of the peace and stipendiary magistrates do very frequently, even 
where two certificates have been handed to them, refuse to sign lunacy certificates, 
alleging as their reason that they do not consider the pauper to be insane. If, 
therefore, those gentlemen are at liberty to exercise their judgment, it is evidently 
within the competence of a clergyman (who is only legally entitled to act in the 
absence of the justice) to do the same. 

In our decision on the point raised by C. P., we did not assert that magistrates 
and clergymen always refused to certify, the medical officer not being present; we 
only stated a fact, that they could legally demand his attendance, or refuse to 
certify. 

If the medical officer have filled in and signed the certificate, and his opinion have 
been confirmed by the signatures of the justices or a clergyman, he can legally 
demand his fee, even though the patient be not removed to an asylum, but not 
otherwise. 


Mr. E. F. S. Greene (Woodbridge) writes: There is now no occasion to follow your 
advice and appeal to the county court for redress, as the guardians at their last 
meeting—a very full one—increased my salary from £68 to 80a year. This in- 
crease does not include fees for accidents, etc. 





PROPOSED REDUCTION OF MEDICAL OFFICERS’ 
SALARIES IN THE DUNDALK UNION, 


WE recently referred to a resolution of the Dundalk Guardians, which 
reduced, by nearly eight per cent., the salaries of the medical officers in 
the Union. Last week, a communication was received from the Local 
Government Board in reference to the matter, to the effect that they had 
given the proposal due consideration, but that they failed to see, in the 
present scale of remuneration for the officers, just grounds for a general 
reduction in their salaries; and that the Board were not prepared to 
approve such a wholesale reduction as appeared to be contemplated. The 
medical officers had memorialised the Board, pointing out that the deci- 
sion of the Guardians was illiberal and injurious, and requesting them 
not to give their sanction to a proceeding which they felt to be most 
uncalled for, and degrading to them as members of a hard-worked pro- 
fession. It was decided by the Guardians, after discussion, to call 
a special meeting to consider the letter of the Local Government 
Board; but they very unwisely threaten that, should that body not 
sanction their proceedings, they will bring the matter before the House 
of Commons. 


4 
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POOR-LAW AND PUBLIC HEALTH, 


AT a meeting, on May 6th, of the Poor-law Medical Officers’ Associ 

tion, it was decided that the annual meeting should be held Pg red 
Freemasons’ Tavern, on Tuesday, June 3rd, at3 P.M. The monet 
of the Association will dine together at 6 P.M.; dinner tickets exclusj 

of wine, 7s. 6d. It is earnestly hoped that Poor-law medical officns 
will make every effort to be present on this occasion, and that the a 
signify the same as soon as possible to Dr. Rogers, 33, Dean me 
Soho ; or to Mr. J. Wickham Barnes, 3, Bolt Court, Fleet Street, me 





REPORTS OF MEDICAL OFFICERS OF HEALTH, 


WorceEsTER.—The most remarkable feature in the mortality statist) 
of this city, for 1878, is the extraordinary high infantile mortality ot 
five years. Of the 845 deaths, no fewer than 367 were in children oan 
five years of age. Dr. Strange has made a special report on the ca: . 
of this mortality, which we Shall notice separately. The general and 
zymotic death-rates are much too high, the former being equal to 24.26 
per 1,000. Scarlatina caused 32 deaths, measles 8, whooping-cough 
16, and croup and diphtheria to more. Typhoid fever was fatal in q2 
instances, and diarrhoea (which was chiefly fatal in the summer months) 
in 38 cases. These figures are all too large for a population of less than 
35,000. The work of nuisance repression seems to be steadily carried 
out, a total of 691 nuisances being dealt with during the year. The ip. 
fectious hospital belonging to the urban authority seems to be of cop. 
siderable value, as it is reported to have been continually inuse. There 
is evidently much to be done at Worcester before it can claim, as it 
ought, to be a healthy place. 


DerBy.—In the enlarged district now under the control of the 
Derby Town Council, 3,092 births and 1,637 deaths were registered in 
1878. Both the marriage-rate and the birth-rate show a considerable 
decrease from that of 1877. The general death-rate, too, was slightly 
lower, although that from zymotic diseases showed an increase of 6 
over the previous year. Taking the population as a little over 80,099, 
the death-toll was 20.3 per 1,000, which, considering all things, is not 
excessive. The infantile death-rate is, however, very alarming, and we 
would ask Mr. Iliffe to make special mention in his future reports of the 
circumstances of this distressing mortality. No less than 45 per cent, 
of the deaths occurred in children under five years of age, and 28 per 
cent. in infants less than a year old! Infantile diarrhoea seems to have 
had much to do with this high rate of mortality, but it would be well to 
have the subject carefully studied with a view to the adoption of such 
remedial measures as can be suggested. Of the 257 deaths from zymotic 
disease, 64 were caused by scarlet fever, which commenced to be preva- 
lent in the autumn, and has, since the end of the year, become much 
more widely spread. Thirty-two deaths, one of which was registered as 
typhus, are ascribed to fever. Measles caused 25 deaths (24 in the last 
quarter), whooping-cough 42 (31 in the last quarter), diphtheria 2, and 
diarrhoea 92 deaths. The sanitary authority appears to be active in 
carrying out improvements. The provision of a mortuary and disin- 
fecting-station, in addition to the already existing infectious hospital, 
has been decided on; more water-closets are being provided; the 
sewage is purified ; and a scheme has been perfected for dealing, under 
the Artisans’ Dwellings Act, with some rookeries in which the death- 
rate last year was as high as 30.7 per 1,000. It is moreover proposed, 
in an Improvement Bill now before Parliament, to require the notifica- 
tion to the sanitary authority of all cases of infectious disease. 





POOR-LAW MEDICAL APPOINTMENTS. 


HeEarw, R. T., M.D., elected Medical Officer to the Rathmines Dispensary District 
of the South Dublin Union, vice R. Browne, M.D., resigned.— (By an error inthe 
Journat of April 5th, Dr. Browne was reported as ‘‘ deceased”’.) 

HuGues, D., appointed Medical Officer for the Clane and ‘Timahoe (North) Dis- 
pensary District of the Naas Union, vice M. O’Carroll, L.M., resigned. 

RicHarpson, Charles Sidney, L.K.Q.C.P., appointed Medical Officer to the Twy- 
cross District of the Market Bosworth Union, vice John R. A. Taylor, M.R.C, SE, 
resigned. 

STEELE, Russell, L.R.C.P.Ed., appointed Medical Officer to the Hemel Hempstead 
district and workhouse of the Hemel Hempstead Union, vice E., H. Ambler, 
F.R.C.S.Eng., deceased. 





In commemoration o! the silver;wedding of the Emperor of Austria, 
the Medical Society of Lower Austria has determined to offer a prize of 
300 florins (£30) for the best popular treatise on hygiene. The essays, 
which must be written in German, and must not have been previously 
published, will be received up to December 31st, 1879. They must 
contain as much anatomy and physiology as is necessary for popular in- 
struction. 
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MEDICAL NEWS. 


AL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
_ assed their primary examinations in anatomy and physiology, at 
por of the Board of Examiners on the Ist instant; and when 

. he will be admitted to the pass examination. 
eligible Edward R. P. Faddy, Ernest G. A. Walker, John H. Yeatman, George A. 
Messrs. Nutt, Roland Danvers Brinton, and Morley E. Clough, students of St. 
_ jomew’s Hospital ; Thomas Unicume, William H. Hart, Henry Blather- 
aaah G. S. _ lions and Lockart E. W. Stephens, of Guy’s Hospital ; 
Walter S. Warlters, and Arthur T. Bown, of St. George’s Hospital; Leonard 
W. Bickle, and Edwin C. Green, of St. Thomas's Hospital; Ernest M. Know- 
li o. and Malcolm Cowan, of King’s College; Richard R. Hardwicke, of the 
Shetield and St. Mary’s Hospitals; Charles Stonham, of University College; 

and James J. Pratt, of the Westminster Hospital. 


i entlemen passed on the 2nd instant. 
The Lo 9 Stephen, pe B. Brewitt, Henry C. Bevan, William A. Payne, 
M ye e T. Clapp, John W. Blampied, Arthur G. Salmon, Oscar W. Clark, 
Henry B. Tait, and James Callaway, of St. Bartholomew’s Hospital ; Frederick 
N. Pedley, Frederick Eastes, George Utting, and George T. Woolley, of Guy’s 
Hospital ; Hugh Stott, Laurent Déqué, and William Steer, of St. Mary’s Hos- 
‘tal: William T. Crick, and W. G. P. Alpin, of St. Thomas’s Hospital ; Claude 
3 Sparkes, and Arthur R. Edwards, of King’s College; and Frederick D. 
Irvin, of University College. ‘ - 
wing gentlemen passed on the 5th instant. 

The follows B. Ray, Charles Harrison, Thomas E. Carter, Walter Cooper, 
~~ Walter O. Trotter, and Herbert C. Alderton, of St. Bartholomew’s Hospital; 
Robert H. Perkes, Wm. S. N. Shorthouse, Sidney O. Stuart, and John J. 
Palmer, of Guy’s Hospital; John Harrison, Robert M. Bruce, and John P. C. 
Dillon, of St. Thomas's Hospital; Herbert J. Dyson, and Reginald W. Wilson, 
of St. Mary’s Hospital; Herbert Canton, and Bernard C. Scott, of the Mid- 
dlesex Hospital; Alfred Munckton, of University College; William H. 
Cory, of the Westminster Hospital; and Edgar M. Crookshank, of King’s 

College. . 
Thirty-nine candidates, out of the one hundred and fifty examined, 
having failed to acquit themselves to the satisfaction of the Board of 
Examiners, were referred to their anatomical and physiological studies 
for three months, including eight candidates who had an additional 


three months. 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, May Ist, 1879. 
Crisp, Thomas, 16, Beaufort Street, Chelsea, S.W. 
Downes, Charles Hagger, 18, White Street, E.C. 
Dyson, Thomas Sheppard, Sheffield : 
Fellowes, Henry Thomas Abdy Butler, Chobham, Surrey 
Griffiths, Herbert Tyrrell, 38, Devonshire Place, W. 
Midwinter, Edward James Henry, Gloucester Road, New Barnet 
The following gentlemen also on the same day passed their primary 


professional examination. 
Bousignac, Joseph Ludovic, St. Mary’s Hospital 
Goldney, Charles Nelson, Charing Cross Hospital 
Graham, Robert, Charing Cross Hospital | 
Pullin, Frank Bingley, Aberdeen University 
At the Preliminary Examination in Aris, held at the Hail of the 
Society, on the 25th and 26th of April, 1879, 83 candidates presented 
themselves: of whom 30 were rejected, and the following 53 passed, 
and received certificates of proficiency in general education—viz., in 
the First Class, in order of merit : 
1. Thomas W. P. Lawrence and Lucy Ada Spilsbury; 3. Montagu Smith; 4. J. 


Errington Ker and Alfred Paget ; 6. Redfern Fletcher, Hanway German, Jas. 
Watson, Henry H. Wigg, and Leonard J. Willan. 


In the Second Class, in alphabetical order : 

Letitia H. Andrew, W. C. E. Arthur, E. J. G. Birkley, J. A. Bower, Alfred Bowles, 
W. H. Brenton, A. L. Curtis, E. E. Dalton, D. L. Davies, H. J. Dring, C. 
W. Edwards, J. Emery, W. H. M. Emmott, Adolphus T. Field, F. W. Foster, 
G. S. Gent, G. B. Goodall, J. H. Griffin, Samuel Heap, E. R. Hogarth, W. 
R. Hopkins, W. G. J. Jones, A. F. Keyworth, A..T. J. Lilly, Emma Little- 
wood, F. Morgan Rees Morgan, E. S. Nutting, C. J. Parkinson, Thomas 
H. Pickstock, H. A. Power, A. J. Rayson, Edward Richards, Arthur Roberts, 
R. J. L. Rowley, E. W. Simmons, Julia A. Spilsbury, W. Stafford, E. Stewart, 
Frederick Todd, E. F. Trevor, E. Vallance, Edwin Volckman. 





UNIVERSITY OF ABERDEEN.—At the graduation ceremony on April 

26th, the following had the degree of M.D. conferred upon them. 

James Anderson, M.B., C.M., Aberdeen; George Pearson Bell, M.B., C.M., 
Leicester; Arthur Burnett, M.B., C.M., Stawell, Victoria; Samuel D. Clip- 
pingdale, M.B., C.M., St. George-in-the-East; Robert Cran, M.B., C.M., 
North Lakhimpur, India; Frederick Wm. Evans, M.B., C.M., Cardiff; Ben- 
jamin Evers, M.B., C.M., London; Robert Aikman Gray, M.B., C.M., Mont- 
rose; James Heelas, M.B., C.M., London; Henry Mason Jay, M.B., C.M., 
Chippenham; John Mackay, M.B., Dunkeld; Alexander Morrison M‘Aldowie, 
M.B., C.M., North Staffordshire Infirmary; William Lemon Stewart, M.B., 
C.M., Keith; James William Helenus Trail, M.B., C.M., Aberdeen. 

The degrees of M.B, and C.M. were conferred on the following. 

Lewis Daniel Alexander, M.A., Aberchirder, Banffshire ; George Arthur Batchelor, 
London; Alfred Henry Burton, Sevenoaks; John Kerr Butter, Forfar; William 
Clarke, M.A., Deskford, Cullen; George Coutts, Kincardine O’Neil; Morgan 








Davies, Llangwyryfon, Cardiganshire; Heber Dowling Ellis, Eastbourne; 
Ernest Field, Bath; Donald Manson Fraser, M.A., Invergordon, Ross ; Heneage 
Gibbes, New Wandsworth; Charles Glass, M.A., Glenrinnes; Ho Kai, Hong- 
Kong ; George Alexander Legge, M.A., Huntly ; Charles Low, Dundee; Peter 
Wm. Macdonald, Glenlivet; William Mackey, M.A., Fyvie; William Adam 
Michie, Aberdeen; Bonner Harris Mumby, Gosport, Hants; Forbes Robertson 
Mutch, Udny; Joseph Needham, London; William Henry Neilson, Bath; 
George Rae, M.A., Aberdeen; Archibald Reid, Glenbucket; George ‘Jolly 
Shand, Aberdeen; David Skinner, M.A., Inverurie; Ernest Barratt Smith, 
London; James Murray Smith, Forfar; Frederick Henry Spooner, Plymouth ; 
William Stericker, Brompton, Yorks; William Tawse, Logie-Coldstone, Aber- 
deenshire; George Taylor, Ladiesford, Fyvie; Henry Thompson, Aberdeen; 
Winckworth Tonge-Smith, London; John Lawrence Van-Geyzel; Ceylon ; 
— Hutchison Walker, M.A., Peterhead; and George Alexander Wilson, 
untly. 


Of these, Messrs. Joseph Needham, David Skinner, M.A., and James 
H. Walker, M.A., graduated with the highest honours; and four others 
were highly commended. 


MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
vertisement columns. 


THE following vacancies are announced :— 


*BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon at the Aston 
Branch. Salary, £170 per annum, with furnished rooms, coals, gas, etc. Appli- 
cations on or before May aist. 

*COUNTY OF OXFORD—Medical Officer of Health. Salary, £616 per annum. 
Applications on or before May 14th. 

DARLINGTON HOSPITAL—Assistant House-Surgeon (outdoor). Salary, £100 
per annum. Applications on or before May rzth. 

*DENTAL HOSPITAL OF LONDON, Leicester Square—Dental House-Surgeon. 
Salary, £40 per annum. Applications on or before May 2ist. 

DROITWICH UNION—Medical Officer. Salary, £93 15s. per annum. Appli 
cations on or before May 13th. 

DUNDALK UNION—Medical Officer for Ravensdale Dispensary District. Salary, 
Aroo per annum, with £25 per annum as Sanitary Officer, registration and vac- 
cination fees. Election on the r4th instant. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street—Physician for the Southern District. 

KELLS UNION—Medical Officer for Kilskeer Dispensary District. Salary, £135 
per annum, with the usual registration and vaccination fees. Election on the 
13th instant. 

*KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser. Salary, £50 perannum, with board, lodging, and washing. Applications 
before Friday, May 23rd. 

“LIVERPOOL DISPENSARIES—Assistant House-Surgeon. Salary to commence 
at £108 per annum, with apartments, coals, gas, and attendance. Election on 
June 5th. 

LONGFORD UNION—Medical Officer for Drumlish Dispensary District. Salary, 

120 per annum, exclusive of registration and vaccination fees. Election on the 
13th instant. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, £160 per 
annum. Election on May 19th. 

ONGAR UNION, Essex—Medical Officer for District No. 2. Applications, with 
testimonials, on or before May 13th. 

“RADCLIFFE INFIRMARY, OXFORD—Physician. Election on June 2oth. 
Testimonials to be sent to the Secretary before June 6th. 

= a HOSPITAL—Honorary Physician. Applications before 

ay 13th. 

“ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL—Junior Resident Medical Officer. Applications on 
or before May arst. , 

SAFFRON WALDEN UNION—Medical Officer for the fourth district. Applica- 
tions on or before May 14th. } 

*ST. BARTHOLOMEW’S HOSPITAL, CHATHAM—Assistant House-Surgeon. 
Salary, £80 per annum, with board, washing, etc. Applications not later than 
May 12th. 

“STOCKTON HOSPITAL AND DISPENSARY—House-Surgeon. Salary, £200 
per annum. Applications not later than May 14th. 

*TOWNSHIP OF MANCHESTER—Resident Assistant Medical Officer at the 
Workhouse at Crumpsall, Salary, £140 per annum, with furnished apartments, 
washing, and attendance. Applications not later than May 22nd. 

*UNIVERSITY OF LONDON—Examinership in Medicine. Salary, £150. Ap- 
plications to be sent to the Registrar on or before May 31st. 

*WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL— 
House-Physician. Salary, 4100 per annum, with board, washing, and apart- 
ments. 

*WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL— 
House-Surgeon. Salary, £100 per annum, with board, washing, and furnished 
rooms. 

*YORK FRIENDLY SOCIETIES’ ASSOCIATION—Assistant Medical Officer. 
Salary, £140 per annum, and part fees. Applications, with three recent testi- 
monials, on or before May rsth. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Batty, W. E. L., M.R.C.S., appointed Assistant House-Surgeon to the Liverpool 
Northern Hospital, vce J. E. Neale, af a9 
Evans, J. W., M.R.C.S., appointed House-Surgeon to the Liverpool Ear and Eye 


Infirmary, vice George Stone, L.R.C.P.Ed. 
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Leasy, Albert, M.R.C.S., angcietet Surgical Registrar to Charing Cross Hospital, 
vice Daniel Colquhoun, M.R.C.S., resigned. _ : 
Leacu, Harry, M.R.C.P., has been appointed a Honorary Physician to the Ship- 


ters’ Society. 
on, Alex. et M.B., appointed House-Surgeon to the Sunderland and Bishop- 


earmouth Infirm vice W. Percy Blumer, L.R.C.P.Ed., resigned. 

McGssan, Wn., MD. appointed House-Surgeon to the Liverpool Northern Hos- 
pital, vice R. H. Jones, .R.C.P., resigned. a ‘ * 

NEALE, ., M.R.C.S., appointed House-Physician to the Liverpool Northern 

Hospital, vice W. McGeagh, M.D. j . 

RICE, William, L.M.K.Q.C.P., appointed Master of St. Patrick’s Hospital, Dublin, 
vice Edmund Lawless, M.R.C.S.Eng., resigned. 

STEEL, John, L.R.C.P.Ed., appointed Resident Medical Officer to the Dudley 
Dispensary, vice D. H. Fennell, L.R.C.S.1., resigned. 

Stone, George, L.R.C.P.Ed., appointed Assistant-Surgeon to the Liverpool Eye 
and Ear Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the announcements. 
MARRIAGE, 


NEWMAN—FEATHERSTON.—On Thursday, February 2oth, at St. Paul’s Cathedral, 
Wellington, New Zealand, by the Venerable Archdeacon Thorpe, Alfred Kingcome 
Newman, M.B., C.M.Aberd., M.R.C.P.Lond., M.R.C.S.Eng., to Octavia (Ava), 
youngest daughter of the late Isaac Earl Featherston, M.D. 


DEATHS. 


Ewart.—On May rst, at Limefield House, Cheetham Hill, Manchester, Josephine 
Caroline, wife of John Henry Ewart, aged 21. / 

Hart.—On the 3rd instant, Philip Neville Hart, M.B., M.R.C.S., aged 28, at Erith, 
Kent. 








Pusiic HEALTH.—During last week, the annual death-rate in Lon- 
don and twenty-two other large towns of the United Kingdom was 23 
in every 1,000 persons living ; it was 20 in Edinburgh, 21 in Glasgow, 
24 in London, and 31 in Dublin. The zymotic death-rate in the 
twenty English towns ranged from 0.8 and 1.0 in Portsmouth and 
Bristol, to 5.3 both in Sheffield and Newcastle-upon-Tyne, and 5.5 in 
Norwich. Whooping-cough showed the largest proportional fatality in 
Brighton and Sheffield ; and scarlet-fever in Salford, Newcastle-upon- 
Tyne, and Nottingham. The deaths from measles were most numerous in 
Newcastle-upon-Tyne, Salford, and Norwich. Two deaths were referred 
to diphtheria in Norwich. In London, the births exceeded the average by 
58, and thedeaths by 124. There were 217 deaths from the seven principal 
zymotic diseases, or 26 below the average. The deaths from diseases 
of the respiratory organs were 429, which were 141 above the average. 
At Greenwich, the mean temperature of the air was 43.9 deg., or 4.8 
deg. below the average. The air was of average dryness. The general 
direction of the wind was north-easterly. The duration of registered 
bright sunshine was equal to 33 per cent. of its possible duration. 


Brequest.—The Stewart Institution for Imbecile Children has re- 
cently received a sum of £300, being a donation from the executors of 
the late Mrs. Roe. 


MIDLAND MEDICAL SOCIETY.—The society’s prize of five guineas 
for clinical surgery has been awarded to Mr. Cornelius Suckling, and 
will be presented at the ensuing inaugural meeting. 


MEATH HospITAL, DuBLIN. — The usual distribution of prizes 
awarded to the students of this hospital, at the close of the winter ses- 
sion, took place last week. Mr. Thomas T. Reynolds obtained the 
first medical prize, on very superior answering (90 per cent.) ; and Mr. 
W. S. Gordon the second prize. The surgical prizes were awarded as 
follows: first senior surgical prize, Mr. George E. Fisher; second 
senior surgical prize, Mr. William Watson Pike, who also received the 
Mayne Medical Scholarship in the Carmichael College of Medicine and 
Surgery about three weeks ago. The first junior surgical prize was 
awarded to Mr. Alfred Miller. The outgoing resident surgical pupils 
and the outgoing clinical practising assistants to the physicians also re- 
ceived the usual certificates. 


THE degree of M.D. (honoris causé) has been conferred upon Dr. 
Dyce Duckworth by the Faculty of the Medical College of Ohio, U.S.A. 


PRESENTATION TO Mr. W. E. Hacon.—-Mr. W. E. Hacon has 
been presented with a handsome clock, with engraved plate, on leaving 
the Highgate Infirmary, by the officers and nursing staff, as a mark of 
appreciation and regard. 


AT a recent meeting of the Galway Board of Guardians, a resolution 
was passed granting Drs. Clayton and Colohan the sum of £50 each for 
the extra duties imposed on them during the nine months the epidemic 
of small-pox lasted in that town. 











i 
OPERATION DAYS AT THE HOSPITALS, 
MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—R 


oyal London 


Ophthalmic, rr a.mM.—Royal Westminster Ophthalmic, 1.30 Py 


Royal Orthopedic, 2 p.m. 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.m.—Royal 
mic, 11 A.M.—Royal Westminster Ophthalnic, one a Phthal. 
London, 3 p.M.—National Orthopedic, 2 p.m.—St, Maris 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middl hee 
p.M.—University College, 2 p.m.—King’s College, 1.30 P.M €SEX, 1 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Non ‘ 
2 P.M.—Samaritan Free Hospital for Women and Childrens 
p.M.—Cancer Hospital, Brompton, 3 p.m.— Royal Westmri a 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 p.M.—St. Peter’s — 
St. George’s, 1 p.m.—Central London Ophthalmic, x p.4 ~C ro, 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.— Hose ital 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthal” 
1.30 P.M.—Hospital for Women, 2 p.mM.—London, 2 p.m, 
FRIDAY........ Royal Westminster Ophthalmic, 1.30 p.mM.—Royal 
thalmic, 11 A.M.—Central London Ophthalmic, 2 oe 
London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M.—St. Tho - 
(Ophthalmic Department), 2 P.M. mas § 
SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 P.m.—Roya] Lon 
don Ophthalmic, 11 aA.mM.—East London Hospital for Childre 
p.M.—Royal Westminster Ophthalmic 1.30 p.mM.—St, Theale 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 p.m, % 


HOURS OF ATTENDANCE AT THE LONDON HOSPITars, 


THURSDAY.... 








CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. : ’ 
Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30: & 
me 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Ta., 12.30; Deital, iy 

- sy f2. 

Kino’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, § 
2; op., M. W. F., 12.30; Eye, M. Th. S.,1; Ear, Th.,2; Skin, Th.; Throat 
Th., 3; Dental, Tu. F., 10. : 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th 
1.30; o.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu.,9, 

MippieEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W.§ 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. ig 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. §,, 2: 
o.p., W.S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx’ 
W., 11.30; Orthopzedic, F., 12.30; Dental, F., 9. . 

Sr. GeorGce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op, 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, .M., 2; Orthopaedic, 
W., 2; Dental, Tu. S., 9; .Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu, 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12,30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12,39; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th, 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th, 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Conclusion of Dis 
cussion on the Report of the Committee on Croup and Diphtheria. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. Alfred Meadows, “On 
Ovarian Menorrhagia”; Mr. Edward Owen, ‘‘ Cases of Cleft Palate treated by 
Operation”; Mr. Knowsley Thornton, ‘‘The Antiseptic Method in relation to 
Drainage of the Peritoneum in Abdominal Surgery”. 














LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Cor 
respondents of the following week. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

AuTuors desiring reprints of their articles published in the BritisH MEpIcat 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeaAttH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Erratum.—In Dr. Samelson’s “ Case of Cyclodialysis, page 662, line 3 from bottom, 
for § great illumination”, read “ focal illumination”, 




















































9 28 




























fom, 













THE BRITISH MEDICAL FOURNAL. 725 





May 10, 1879.] 





re particularly requested by the Editor to observe 

Cap eanications tating “4 pres st changes of address, 

on in business matters, should be addressed to Mr. FRANCIS 

FOWKE General Secretary and Manager, at the Journal Office, 161, 
Strand, "London, and not to the Editor. 


Tue COUNCIL fey iy * COLLEGE oy SURGEONS. = 
° subject in due time. t present, the provinces are represente 
WE shall discuss ae Revel College of Surgeons by. Professor Humphry, F.R.S., 
in the brid e, and Messrs. Alfred Baker of Birmingham, C. G. Wheelhouse of 
Pf ay "a dward Lund of Manchester; and we are informed that their attend- 
Leeds, aT incoln’s Inn Fields are quite equal to those of the metropolitan members, 
peo hstanding the distances they have to travel, and the personal inconvenience 
ec e annual election will take place on the first Thursday in July, when 
ea cancies will be declared, caused by the death of Mr. John Hilton, and the 
po herve in the prescribed order of Messrs. F. Le Gros Clark, T. Spencer Wells, 
eta e Critchett. We have been informed that Mr. Clark does not seek re- 
p i a: oe other retiring members will do so. It is stated that Messrs. John 
~—_< ER , Henry Power, and Lister will be nominated, and the name of 
appa sae 


a provincial Fellow is also mentioned. 


BER, A Poor Country Doctor, AND Mr. CHARLES RowLey will re- 
Ax Oo iaformation by writing to J. B. Blackett, Esq., 53, Berners Street, Oxford 
Street W., Secretary of the Society for the Relief of Widows and Orphans of 
fedical Men. 
- St. ANDREW’S GRADUATES. : ; 
—In the Journat of the 3rd instant, page 689, I notice some errata in the list of 


sg dt at St. Andrew’s University, given at page 650 on the 26th ultimo. Can 
oe or any of your readers inform me how it happens that, of the ten remaining 


ne a provincial practitioner, the other with a London address 
nate oe ee in this si ps Nedcal Directory with ‘‘M.D. St. Andrew's, 
1878” appended ?—Yours truly, ra v. Ss. 
*,* The two gentlemen to whom (as we have found by examining the list) our 
correspondent refers, graduated in 1878 as M.B. St. Andrew’s. The insertion of 
M.D. after their names in the Dérecfory is probably a clerical error on the part of 


the compiler or printer—“ M.B.” being a much more rare degree than “M.D.” at 


St. Andrew’s. 
W. E. Witurams should choose for himself. There are Bristowe, Roberts, and 
Aitken, all three excellent ; besides Watson and Niemeyer, and the little ‘‘ handy 
book” of Charteris. 
Tue Roya CoLLeGE oF Puysici1aAns oF LoNnpDon. 

Sir,—I observe that, in the last meeting of the Fellows of the London College of 
Physicians, it was decided to hold the usual annual so/vée this year. As a humble 
licentiate of the College, I do consider that I am scarcely treated by the authorities 
at Pall Mall with that courtesy I have a right to expect. I am one of their oldest 
licentiates, having passed in 1863; and the only occasion on which I have ever 
been reminded of that fact by them was last year, when I was invited, not to any 
festive or scientific gathering, but to subscribe towards purchasing a copy of the 
College Roll. Asa country practitioner, I do not expect any excessive amount of 
College hospitality, but 1 do think in sixteen years I might have had the oppor- 
tunity of once, at least, visiting those halls in another capacity than as an aspirant 
to its licence.—I am, your obedient servant, EpDWARD W. THURSTON. 

Ashford, May sth, 1879. 
First Hetp 1n ACCIDENT. 

Sir,—In reply to above, T. N. B. cannot do better than purchase a copy of the late 
Surgeon-Major Shepherd’s handbook, describing aids for cases of injuries or sudden 
illness: together with an Esmarch’s triangular bandage, with thirty-two different 
modes of application printed on it. ‘They will be forwarded to any address, post 
free, for 1s. 7d., by the Secretary of the St. John’s Ambulance Association, St. 
John’s Gate, E.C.—I am, etc., H. CROOKSHANK. 

Kensington Park, W. 

Sir,—The Accident Insurance Company, 7, Bank Buildings, London, published a 
broad sheet, drawn up by their surgeon, the late Mr. Alfred Smee, F.R.S., which 
T. N. B. will find of much service. —Yours obediently, PuRNELL PURNELL. 

Streatham Hill, May 6th, 1879. 

BICYCLES. 

Si1r,—Two or three weeks back, a correspondent on the subject of bicycles advised 
members wishing information to write to Messrs. Etherington and Co. for their 
Bicycle Annual, which they would forward on receipt of 1s. 3d. I sent stamps to 
that amount to their address, asking them to forward the annual, but got no annual 
or any reply. I then sent a post-card, asking why I had not had a reply, and still 
I get no answer. 

I think it would be well to inform your correspondent of the facts, if you know 
his address, as your columns for correspondents will, I fear, become rather a snare 
if such an experience as I have had should be common. 

I should think Messrs. Etherington and Co. would also be obliged to you if you 
would let them know. It is evident that my letters have not reached them, at 
least I hope so.—I am, yours truly, JouHNnN Happon, M.D. 

Monks Hall, Eccles, Manchester, May 6th, 1879. 

Rep Hawnps. 

Str,—Could you inform me of any remedy suitable to alter the colour of the hands? 
I have a patient who is considerably annoyed by extreme heat and blushing of the 
hands, and who has tried various applications without success. I may add that, 
in taking very vigorous exercise, the face, etc., show no signs of warmth in com- 
parison to the former mentioned members.—Yours truly, Zz. 

4 SuGar-STuFF. 

Sir,—I have just sent for and obtained, at a retail shop, kept by a Licentiate of the 

College of Physicians of Edinburgh (who, on the strength of this licence, dubs 
himself doctor and physician on labels, handbills, and every available space on and 
about his shop-fronts) a pennyworth of toffee-drops. There is no pretence of medi- 
cation about this ‘‘toffee”; it is simply the glorified hardbake of our boyhood. 

_ am curious to know whether “Scotland Yet” will consider this an instance of 
“levelling up or levelling down”; and what the Registrar of the College of 
Physicians of Edinburgh will say to this combination of Doctor of Medicine and 
Dealer in Toffee-drops.—I am, sir, yours faithfully, 

An ENGLISH LICENTIATE. 
*<* We fear that similarly incongruous combinations may be found in the case 
of English licentiates. 











NOTICE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowke, 
not later than Thursday, Twelve o’clock. 


THe SocleTy FoR THE AID OF THE WIDOWS AND ORPHANS OF MEDICAL 
MEN. 

Sir,— Upon reading your statement as to the usefulness of the above society, and 
that, upon the payment of two guineas per annum, the widow of a medical man 
would become entitled to an allowance of £50 fer annum, I wrote to the secretary, 
but was greatly disappointed to find that the society limits its usefulness to the 
county of Middlesex and the London postal district. 

Could nothing be done to induce the committee to take in all registered prac- 
titioners? Surely those in the country are more likely to leave necessitous widows 
and children than those of the metropolis; and if a larger subscription were re-~ 
quired, I know it would be forthcoming. Many of us country practitioners, who 
labour night and day for small fees, have our greatest anxiety, not in the fact that 
we cannot make our fortunes, but that we cannot lay by sufficient to keep our 
wives and children from penury if (as some of us must be) we should be prematurely 
snatched away. 

If the society cannot take up the country practitioners, could we not make a 
move ourselves? I will willingly subscribe £10 towards the incidental expenses of 
such an effort, and can see no reason why it should not be a success.—Yours etc.. 

M.R.C.P., F.R.C.S. 


Davip WILLIAM James, George Jackson, James Harrison, and Thomas George, 
describing themselves as students at a London hospital, were each fined 40s. on 
Monday, at the Greenwich Police Court, for being under the influence of liquor 
and insulting a number of persons on Saturday afternoon in the principal street in 
Greenwich. 


DvuRaTION OF INFECTION IN Mumps. 

Sir,—I should like to ask those of your readers who are chiefly engaged in family 
practice what their experience is as to the time that communicability lasts after 
mumps. My own idea was that, as soon as all swelling had subsided, the patient 
might return to society; but I have heard that some practitioners consider that four 
or even six weeks should be allowed to pass by before all danger of infection can 
be held to have gone.—Yours faithfully, Henry W. KIALLMARK. 

42, Cornwall Road, May 4th, 1879. 


AN ADVERTISING FELLow. 

Tue following cutting from the Standard advertising columns is, we think, worthy 
of the attention of the Edinburgh College of Physicians, of which Dr. Ransfo 
appears to be a fellow. 

Dr. Ransford, F.R.C.P.E., thinks it his duty to publish the two following re- 
markable cures. 

An officer of Her Majesty’s army was for many months affected with hepatitis, 
diarrhoea, sickness, and loss of appetite; he lost flesh and strength, and was obliged 
to relinquish his duties. A residence at Hamburgh did not benefit him much. On 
his return to town, he went to a well-known physician, whose prescription made 
him worse. He then placed himself under my care, and is now, by God’s blessing, 
well, and about to resume his military duties. He had been ordered, and did take, 
a which 1 immediately stopped, substituting milk and easily digested 
ood. 

Case 2.—A poor aged man, who may often have been seen outside the Crystal 
Palace with a barrow, was brought to me lately, suffering from a tumour on the 
inner canthus of the right eye, which, with giddiness and pain of the head, made 
his vision indistinct. I undertook the case with but small hope of success, but to 
my surprise and gratification he has recovered his sight, and the tumour has gone. 
Two Christian ladies in Sydenham kindly offered to supply him with spectacles ; 
happily he does not require them. 

Mr. Thomas Wheeler, 9 Kirkdale, Sydenham, can verify the foregoing. Any 
medical man desirous of knowing the course of treatment pursued, may learn it by 
presenting his address card personally to me.—Sydenham, April 1879. 


Dr. DE TatTHAM.—The matter is being inquired into. 


Hycienic Eruics. 

S1r,—In the annual report of Dr. Wood, the medical officer of health for Doncaster, 
the following occurs. ‘‘I am sorry to say that .fifteen deaths were returned as. 
having occurred from typhoid fever during the year, against six for the previous 
year. I feel it my duty, however, to say that, from inquiries which I was able to 
make, in my opinion, probably not more than half of these fifteen deaths can 
strictly be considered deaths from specific typhoid fever—as that disease is now 
understood by sanitarians—as being a disease chiefly of youth and early manhood, 
due to a specific poison arising either by infection from a previous case, through 
the medium of polluted water or milk, infected air or infected filth, or, as would 
appear sometimes, without the agency of a previous case, but under any circum- 
stances presenting specific symptoms and a regulated course. The fact is—un- 
fortunately for the statistician—the expression ‘typhoid fever’ is not always used 
in the same sense by different medical men, but is occasionally applied to cases to 
express a generally low ‘typhoid’ condition, without the oaeelie symptoms of 
enteric fever being necessarily present. . . . . . . In making these observations as 
to typhoid fever, 1 simply wish to point out to those who take a deep interest in 
the health of the borough, that the expression ‘typhoid fever’ is not always used 
in the same sense, and that anyone who rose from the perusal of this report with 
the conviction that fifteen deaths happened in Doncaster last year from specific 
typhoid (enteric or gastric) fever, due to one or other insanitary condition, would go 
away with a decidedly exaggerated view of the unhealthiness of the place.” 

May I ask your opinion on the following points? 

1. Is it desirable that a medical officer of health should decide that half of the 
deaths reported as typhoid fever in his district are no such thing, basing his de- 
cision on an inquiry made after death? 

2. Is it a fact that medical men are in the habit of certifying deaths from diseases 
accompanied by a typhoid condition, but which are not real cases of enteric fever, 
as such? 

3. Is it not the duty of a medical officer of health to accept the certificates of his 
brother practitioners, without question, unless he has very strong reason to suspect 
their inaccuracy; and is it not unprofessional conduct on his part to deny the 
accuracy of the diagnosis of the medical attendant, by implication at least, without 

first consulting with him as to the facts of the case? 

I may say | do no: practise in Doncaster, and have but slight knowledge of Dr. 

Wood personally.—I am, sir, yours etc., Mepicat Orricer oF HEALTH, 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M, on Thursday. 


Rovat COLLEGE OF SURGEONS OF ENGLAND. 


‘Tue following were the questions on anatomy and physiology submitted to the can- 


> 


didates at the primary examination for the diploma of membership of the College on 
April 25th, when they were required to answer at least four, including one of the 
first two, out of the six questions. 

1. Describe the mucous membrane of the duodenum, and contrast gastric with 
pancreatic digestion. 2. Give an account of the structure, chemical composition, 
and functions of the coloured and colourless blood-corpuscles. 3. Describe the 
articular surfaces of the bones entering into the formation of the ankle-joint, the 
ligaments and synovial membrane of the joint. What movements does it admit of, 
and by what muscles are these affected? 4. The skullcap being removed, describe 
the dissection necessary to expose the lateral and third ventricles, and give the 
boundaries of those cavities. 5. Enumerate the structures forming the spermatic 
cord at the external abdominal ring; and trace each to its origin and termination. 
6. Mention the structures in contact with the interosseous membranes of the fore- 
arm and leg.—There were 150 candidates. 

The following were the questions submitted to the candidates at the primary 
examinations on the 7th instant, for the diploma of membership, when they were 
required to answer at least four, including one of the first two, out of the six 
questions. 

1. Explain the formation of the pulse at the wrist. Describe a normal sphygmo- 
graphic tracing. What modications may the pulse present in health? Why is it 
absent in the capillaries, and under what circumstances does it occur in the veins? 
2. Describe the structure and functions of the iris and ciliary muscle. By what 
nerves are they supplied, and what would be the effects upon them of the division 
of each of these nerves? 3. Describe the sternum; including in your description 
the attachments of the muscles and ligaments connected with it. 4. What are the 
relations of the pancreas? In what ways may this viscus be exposed after the 
abdomen has been opened? 5. Give the dissection required to expose the third 
portion of the subclavian artery, and the relations of this part of the vessel. 6. De- 
— the anatomy of the upper and lower lips, including the muscles inserted into 
them. 


CRANIOTOMY. 


1R,—The case recorded in ‘‘Our Confessional” by ‘‘A Young Practitioner” is one 


full of interest, and the warning should not be lost upon practitioners of midwifery. 
If there is one thing more abhorrent than another it is the partial performance of 
one of the most trying operations which any medical man can be called upon to 
accomplish. ‘‘The child”, Young Practitioner says, ‘‘to my horror, took a deep 
iaspiration and began to cry like any other newly born infant. It soon ceased.” 
1 can sympathise with ‘‘ Young Practitioner”; but, after breaking up the brain, 
the medulla oblongata must have been left untouched, and this is an important 
part of the operation. I am aware our midwifery authorities are rather careless in 
regard to instructions when treating on the subject of craniotomy. Churchill, it is 
true, gives about the best directions when he says, ‘‘ The perforator is to be passed 
into the skull, the brain thoroughly broken up, and the medulla oblongata cut 
across”. This latter is the point missed by ‘‘ Young Practitioner”. Had he re- 
membered that the “‘vital point” is situated in the medulla oblongata below the 
vaso-motor centre, and between it and the calamus scriptorius, we should all have 
been spared much harrowing of feeling, and the recital of a most doleful tale would 
not have required to be chronicled. 

Teachers of midwifery are, as a rule, rather deficient in their warnings upon such 
matters, and many authors do not even touch the subject at all. ‘‘ Young Prac- 
titioner” is no doubt well up in his physiology; but he evidently never heard a 
lecturer give a warning as to what might, and in his case did, happen if the me- 
dulla was not so injured, by breaking it up, as to destroy the centre of respiration, 
and thus prevent all possibility of breathing. Such an accident as that recorded 
by ‘‘ Young Practitioner” should never again be permitted to occur.—I am, etc., 

Northallerton. Henry Brown. 


REVACCINATION. 


Tue, Geneva Correspondent of the Zvses writes, under date April 7th:—Dr. 


Miéville, of Nyon, lately read before the Vaudois Society of Medicine an interest- 
ing paper on the effects of revaccination as practised by him during a recent out- 
break of smallpox in the chateau prison of Nyon, of which the importance will be 
generally recognised. ‘The first case occurred in January, and a little later the 
gaoler’s servant, a girl whose family, consisting of her father and mother and eight 
sisters and brothers, lived at Duillier, a place outside the town, was taken ill. Two 
members of the family only, the father and one of the elder daughters, had been 
revaccinated. After a few days’ sickness, the servant died of confluent smallpox. 
The mother, who alone of all the family had visited her, showed the first signs of 
varioloid fourteen days afterwards, and died from the rupture of an aneurism 
before the disease had reached its height. Onthe same day, Dr. Miéville revac- 
cinated the three younger children and the eldest daughter, but he was unable to 
persuade two of the boys, one fourteen, the other nineteen years old, to submit to 
revaccination. Eight days afterwards, the three younger children sickened of the 
smallpox, and the appearance of the vesicles almost coincided with the eruption of 
those produced by the vaccination. The disease took its mildest form, and the 
little patients were quickly restored to health. The two sons who had refused to 
be revaccinated were attacked directly afterwards, and both died of confluent 
smallpox after four or five days’ illness. The father and the eldest daughter en- 
tirely escaped. Thus all who were not revaccinated died, while all who followed 
Dr. Miéville’s advice were either only slightly affected by the contagion or not at all. 


INACTIVITY OF MamMMaArRy GLANDS. 


Str,—From o Country Member's statement, I am inclined to the belief that the fault 


lay in his patient not having a sufficiency of nutritious diet. a 

My custom, after a confinement where there is a deficiency of milk, is to allow 
the patient an egg three times a day, beaten up in equal quantities of new milk 
and barley-water to make a pint, and let her have a pint of lentil soup on going to 
bed at night, or if this is not to be had, a pint of gruel made very thick, and after- 
wards thinned down with milk. I give imperative instructions for the infant to be 
suckled at regular hours only, and the breasts to be emptied at each application of 
the child to them. ; : 

This treatment, with twenty drops of dilute phosphoric acid, two grains of 
quinine, and ten drops of spirit of chloroform in two ounces of water, twice a day, 
has been very effectual in my hands. k 

The last case I had of this kind I treated with twenty-drop doses of Corbyn’s 
tincture of jaborandi three times in the day, in place of the quinine and acid mix- 
ture, with most excellent results.—Yours faithfully, Henry M. Jay, M.D. 





[May to, 1879, 
SE 
= em . A ape Monstrostry. 
R. PLAanT of Syracuse, New York, recounts the followin i ; : 
Obstetric Gazette of March. He was asked by a medical friend ry —_ m the 
monster, just born. It was a dry labour, the waters having escaped in th 
ginning. The physician was astonished to discover, on examining th we be. 
which was expelled without difficulty, that neither lower limbs nor umbilical 
were present. Attached to its buttocks was a large fleshy mass. The foot, — 
a few feeble efforts at respiration, but these soon ceased, and no attempt ses made 
at restoration because of the creature’s deformity. Dr. Plant, on athe mate 
discovered that the large bloody mass in which the trunk apparently pee toe 
was but loosely attached. Closer examination showed it to be the placenta —— 
over the buttocks; its foetal surface next to the child, and the cord coiled pony 
neath it. Dr. Plant continues: ‘‘I next observed that the features and arms f a 
child were not distinctly visible, but were half hidden by a thin vestment whi t 
reminded me of the veiled nun seen at the Corcoran Art Gallery. I pinched = 

fold of this covering, and, lifting it from the body, slit it with the shears, It = r 

to be the foetal membranes still surrounding the entire foetus. The fluid = 

been discharged early, the uterine contractions had forced the sac into so doe 
contact with the body that it had taken its exact form—a close investment like 
the tights of an actor. On slitting up the caul, the legs were discovered tumet 

upward and closely applied to the anterior surface of the trunk. Freed at len h 
from the placenta and the membranes—the deceptive encumbrances that had poe 
it its life—the monstrosity presented itself to our astonished vision as a perfect} 
formed male infant”. y 

THEORY OF Croup. 

S1r,—Seeing that croup and diphtheria are being discussed at present, I beg to la 
before the profession a theory I have long entertained. Croup appears to ek 
many cases a simple laryngitis, the membrane being produced by the accidents of 
the situation. Dyspncea is the most urgent symptom, in consequence of which we 
have obstruction to the venous circulation. Now, what are the consequences of 
obstructed venous flow on the inflamed part? If the part were not inflamed we 
would have dropsy. If it were inflamed, would we have a membrane? ; 

I find a case recorded in Frerichs’ D/seases of the Liver, in which the results of 
obstructed portal circulation on the mucous membrane of the intestine were cedema 
and in some places fibrinous patches. Now are these patches similar to croup, and 
might they not be due to some local inflammation? 

Would it be worth while to endeavour to decide by experiment whether an arti- 
ficial croup could be produced in the intestine? Inflammation might be excited by 
some irritating application, and venous obstruction by ligaturing several of the 
veins coming from the part. We sometimes find a membrane in dysentery. 

If it were shown that croup was simply the result of retarded venous flow, mem- 
branous bronchitis might possibly be found to be due to phlebitis of a pulmonary 
vein, or obstruction in the left heart.—I am, etc. PETER TyTLer, M.D. 
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Mr. George Eastes, London; Dr. J. W. Hunt, Wolverhampton; Mr. Pepper, 

London; Dr. J. Williams, London; Dr, V. Poulain, London; Dr. A. Inglis, Chel- 

tenham; Mr. T. C. Beatty, Sunderland; Dr. F. Hall, London; Mr. F. A. Eaton, 

London; The Secretary of Apothecaries’ Hall; Dr. Litton Forbes, Vienna; Mr. 

R. S. Fowler, Bath; Dr. T. C. Allbutt, Leeds; Mr. S. S. Alford, London; Mr. 

F. Newman, New Zealand; Dr. W. B. Carpenter, London; A Member; Sir H. 

Thompson, London; Dr. Macnaughton Jones, Cork; Dr. Buchanan, Glasgow; 

Dr. A. Duke, Dublin; Dr. T. M. Lownds, Egham; Mr. H. W. Kiallmark, Lon- 
don: Dr. A. S. Taylor, London: Mr. C. Holman, Reigate; Mr. A. W. Fox, 
Bath; Mr. R. Maclehose, Glasgow; Mr. W. Smith, Manchester; Mrs. Paget, 
West Brompton; Mr. C. M. Jessop, London; Dr. F. Clarke, Southborough ; Mr. 
V. Jackson, Wolverhampton; Mr. H. Brown, Northallerton; Mr. W. C. Williams, 
Newport; Dr. T. Blanchard, Andalusia, Spain; Mr. H. Crookshank, London; 
Mr. C. S. Kilner, Bury St. Edmunds; Dr. Bristowe, London; E.G. T.; Mr. G. 
Padley, Swansea; Dr. H. Snow, Bayswater; Mr. E. P. Thurston, Ashford ; Dr. 
W. McGeagh, Liverpool; Mr. Price, London; Mr. B. Jerrard, London; Mr. 
F. Elsom, Whitwell; Our Edinburgh Correspondent; Mr. G. Price, Wolverhamp- 
ton; Dr. H. Tomkins, Manchester ; Our Glasgow Correspondent ; Dr. A. S. Taylor, 
London; Dr. J. Browne, Dundalk; Dr. Sawyer, Birmingham; Mr. C. O. Rowley, 
Silkstone, Barnsley; Dr. Jukes Styrap, Shrewsbury; Dr. Samelson, Manchester; 
An Old Member; Dr. J. Milner Fothergill, London; Mr. G. Field, London; Mr. 
Greene, Birmingham; Mr. T. M. Stone, London ; Dr. Claye Shaw, Banstead ; Dr 
Goodhart, London; Senex; Inquirer; Mr. D. G. Thomson, Derby; Dr. Leech, 
Manchester; Mr. J. J. Pickles, Leeds; Mr. H. E. Trestrail, Aldershot ; A Poor 
Country Doctor; Our Dublin Correspondent; Dr. Fox, London; Mr. A. V 
Griffiths, Fenton; Dr. G. Griffith, London; Mr. E. H. Clements, York; Mr. J. 
Garner, Birmingham; Dr. C. M. Tidy, London; Dr. T. Fowler, Epping; Mr. 
J. E. Edwards, Chester; Mr. R. Harrison, Liverpool; Mr. H. Ley, Prestwich ; 
Mr. H. Butterfield, Bradford ; etc. 
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Tue theme which I have been invited by the Council to bring before 
the Society for discussion is the following : ‘‘On the Use of the Forceps 
and its Alternatives in Lingering Labour.” 

It was obviously necessary to confine the discussion within certain 
definite boundaries, not alone in order to avoid irrelevant and wasteful 
debate, but also as the most essential condition for arriving at clear and 


useful conclusions. 
And, when we refer to ‘‘ conclusions” as the result of our discussions, 


we shall not aim at the framing of conclusions which shall be final or 
‘ibsolute, or have the force of law. We could not engage in a more 
yain and injurious undertaking. Science is, in her very essence, pro- 
gressive. Freedom from arbitrary dogmas is the condition of her life. 
It is that freedom which impels or invites every one of us to try this, 
like every other scientific question, by the patient and candid observa- 
tion of Nature, acknowledging no mere tradition or authority. The 
true function of a Society is to gather together and then to diffuse 
knowledge ; to encourage independent inquiry ; to survey from time to 
time, by the light of mutual reflection, the positions attained ; and thus 
to seek sound guidance in the application of our knowledge to our prac- 


tical duties. 

Ever so superficial a retrospect over the history of the forceps will 
show us that more than once the use of this instrument has been defined 
in the most absolute and inflexible terms. -And, although arbitrary 
laws may have met with wide obedience, many men have always refused 
to be fettered by them. Some of these rebels may have carried their 
contempt against authority too far; they may have run into contrary, 
even licentious, extremes. But. they are, at any rate, entitled to this 
praise: that they have kept alive the spirit of independence, have com- 
pelled us to think over again, to doubt whether the laws we had been 
summoned to submit to were the expression of absolute wisdom. 

At this moment, practice differs widely. And this difference is not 
so much the result of the different teaching of the schools as it is of local 
and individual accidents. Side by side, we see men using the forceps 
once in every nine or ten cases, or oftener still, and others using it, per- 
haps, once in a hundred cases, or even less; and this under conditions 
that offer no explanation of the difference in practice. Looking at the 
actual practice of the day, we may thus see repeated and continued the 
lessons of history. From the epoch of the invention of the forceps 
nearly, the same diversity of practice has existed. Indeed, during the 
early days of the forceps—speaking of this country, the birthplace of the 
forceps—it seems probable that the forceps was more commonly em- 
ployed than it was thirty or forty years ago. Now and then, the use 
has become so free as to take the character of abuse ; and then an out- 
¢ry has arisen, followed by reaction and restriction. Thus, preceding 

‘and during the time of William Hunter, Osborne, and Denman, instru- 
mental interference was frequently had recourse to unnecessarily, and 
unskilfully we may assume, since these illustrious men thought it right 
to exert all their authority in discouraging the use of instruments, and 
in inculcating blind faith in Nature as the better way. So earnest was 
their zeal, so commanding was their authority, that men were driven 
back into the opposite extreme of supine inaction. Rules were laid 
down, and widely obeyed, which too frequently allowed parturient 
women to drift into danger, injury, and death. Thirty years ago, even, 
the law of Denman was taught, that enjoined us to wait until the child’s 
head had rested for six hours on the perinzeum before resorting to the 
forceps ; and this policy of procrastination was scarcely mitigated by 
. the associated mule, that’ ‘‘no case was to be esteemed eligible for the 
forceps unless the ear of the child could be distinctly felt”. Many of us 
may remember this sort of teaching. Its influence may have been bene- 
ficial in repressing reckless and unskilful operators. But, as might be 
€xpected, the neglect of the forceps has entailed the very dangers for 





which it was denounced. The casuist may balance the degrees of 
culpability of the man who, seeking to help a woman, injures or de- 
stroys her, and of him who, trusting alone to hope, lets a woman sink 
into perilous exhaustion and death. The result to the victim is the 
same. And we, weighing the men in the scales of science, may see 
more hope for humanity in the enterprise of the man who acts than in 
the blind helplessness of the man who does nothing. The first may 
improve—he may acquire judgment and skill ; for the man who is tied 
hand and mind to a policy of waiting there is no hope. 

So far is the question of the application of the forceps from being 
settled, that when we come to examine it critically we find ourselves 
brought face to face with some of the most difficult problems in ob- 
stetric practice. 

The limitation of our inquiry to ‘‘the use of the forceps or its 
alternatives in lingering labour” implies the exclusion from our con- 
sideration : 

1. Of those cases in which acceleration of labour is indicated by 
convulsions, by hemorrhage, by other complications, as syncope, dys- 
pnoea, apoplexy ; 

2. Of those cases in which the child is in danger from prolapse of 
the umbilical cord or other causes independent of protracted labour. 

In studying the question before us, we are naturally drawn to insti- 
tute a comparison between the results to mother and child, as to injury 
and death, under the two opposite practices of free resort to the forceps, 
or to its alternatives; these alternatives being understood to comprise: 
I. Simple inaction or expectancy; 2. Ergot or other oxytocics; 3. The 
fillet or lever; 4. Compression of the uterus, or other manceuvres not 
instrumental, 

This the statistical method, which seems to promise so much, is not 
free from objection. It is, in the first place, not easy to obtain facts 
that are fairly comparable. And even could this postulate be secured, 
it would not follow that we could decide for or against the free use of 
the forceps because the injuries and deaths of mother and infant were 
more frequent under resort to the forceps or to its alternatives. 

This brings us to the definition of the state which demands or justifies 
interference. How shall we define this state? 

Several reasons concur in leading me to quote the rules of Collins, 
the younger Ramsbotham, and George Johnston. 

Collins gives the following as the conditions for using the forceps. 
‘*Generally speaking, so long as the pulse remains good, the bowels 
and bladder act well, the soft parts remain free from severe pressure, 
and uterine action continues so as to cause the presenting part to 
descend ever so slowly, the patient having no pain in the abdomen on 
pressure, or local distress, the child at the same time being alive, as 
indicated by the stethoscope, I am satisfied no attempt should be made 
to deliver with instruments, and that he who does so wantonly exposes 
both mother and child to danger. . . . . The necessity alone of freeing 
our patient from impending or present danger should induce us to re- 
sort to instruments.” 

Ramsbotham says: ‘‘If pains are subsiding gradually or have disap- 
peared, strength failing, spirits sinking, countenance anxious, pulse 120 
or more, tongue coated, dry, brown, or raspy, two or three rigors, ten- 
derness on pressing abdomen, green discharge, preternatural soreness of 
vulva, heat and swelling of vagina, head locked, vomiting, . hurried 
breathing, delirium, or coldness of extremities, ‘hen delivery must of 
necessity be effected, and we should be acting most injudiciously to 
allow the case to proceed until the four last-mentioned symptoms ap- 
pear without relief being offered. . But so long as the uterus 
is contracting with energy, the strength and spirits good, the counte- 
nance natural and cheerful, pulse under 100, tongue and mouth moist 
and clean, no vomiting or rigors or heat, swelling or tenderness of 
parts, so long as the head retreats in the absence and advances in the 
presence of pain, provided there be any progress in the labour from 
hour to hour, so long there can be no necessity for instrumental aid.” 

George Johnston states the case as follows (1872): ‘‘We have come 
to the conclusion, and our established rule is, that, so long.as nature is 
able to effect its purpose without prejudice to the constitution of the 
patient, danger to the soft parts, or the life of the child, we are in duty 
bound to allow the course of labour to proceed. But as soon as we 
find the natural efforts are beginning to fail, and after having tried the 
milder means for relaxing the parts or stimulating the uterus to ins 
creased action, and the desired effects not being produced, we consider 
we are justified in adopting .prompter measures, and by our timely 
assistance relieve the sufferer from her distress and danger, and her 
offspring from an imminent death.” 

Strictly analysed and compared, it will be found that the rules for 
interference as laid down by Collins, Ramsbotham, and George John- 
ston, representing as they do three distinct epochs and schools of prac- 
tice, are all but identical. 
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How men recognising the same principles could diverge so widely 
in practice is a curious study. It constitutes the very kernel of our 
discussion. : : 

Collins, in the Rotunda Hospital, in the years 1826 to 1833, used the 
forceps or lever once in 607 cases. Johnston, in the same hospital, in 
the years 1868 to 1875, used the forceps once in every ten or eleven 
labours. 

Somewhat intermediate in time between Collins and George Johnston, 
and practising under conditions somewhat different, stands Francis 
Ramsbotham, who, with David Davis, may fairly be said to have held 
the foremost position during their time in this metropolis for judgment, 
experience, and skill. Ramsbotham applied the forceps, in the work 
of the Royal Maternity Charity (1828 to 1850), once in 671 labours. 
There is no doubt he would have used the forceps more frequently had 
the cases all been under his control from first to last, as is the case in a 
lying-in hospital. But he could only act when called for by a midwife. 
Thus, the midwife had exhausted the alternatives; and we may take the 
residuum in which the forceps was applied as representing practically 
the proportion of cases in which resort to the forceps was not a matter 
of election, but of necessity. Now, if we compare Ramsbotham’s ex- 
perience with Collins’s, we find both using the forceps in public prac- 
tice—the one in a hospital, the other in domiciles—at nearly the same 
rate of frequency. This lends strength to the conjecture that, other 
alternatives being duly tried, the proportion of cases that imperatively 
demand the forceps does not exceed one in five hundred. If this prima 
facie case be supported by evidence that the damage and mortality en- 
dured by mothers and children compare favourably with the results of 
more active practice—say with Dr. Johnston’s—then we may be led to 
conclude that, in very many cases, Dr. Johnston resorted to the forceps 
when there was o necessity for the operation—that is to say, when the 
alternatives, as waiting or ergot, would have effected delivery with 
equal safety. 

This does not carry the condemnation of Dr. Johnston’s practice; for 
the question would still remain, after the establishment of the fact that 
the ultimate results to mother and child were similar under the practice 
of Collins, Ramsbotham, and Johnston, whether the forceps would not 
have been better in many of Collins’s and Ramsbotham’s cases than 
the alternatives which were trusted to. For example, there can be 
little doubt that in many cases under Collins and Ramsbotham waiting 
was carried to the verge of danger, whilst in Johnston’s cases the dan- 
gers, immediate and remote, of waiting were averted, and the individual 
and aggregate suffering in actual pain was immensely curtailed. We 
must not forget that the forceps is not simply an operation of necessity, 
but that it is pre-eminently an operation of election. 

Passing from public practice to private practice, we find in the first 
volume of our Zvansactions the records of two men of the highest 
stamp: the one Robert Dunn, who practised in London; the other 
H. W. Bailey, who practised in Thetford—that is, in a rural district. 
It may safely be assumed that both these men conducted their practices 
conscientiously and skilfully, and no one will doubt that they have re- 
corded théir experience faithfully. During twenty years ending with 
1850, Dunn used the forceps twenty times, or once in one hundred and 
ninety cases. He ‘‘often used ergot”. He had ten cases of crani- 
otomy. He says: ‘‘ Not in one single instance has tedious or difficult 
labour proved fatal to mother or child.” But two deaths after cranio- 
tomy must be considered to qualify this statement. 

Bailey, during the fifty years ending in 1859, used the forceps, it is 
presumed, very rarely. He does not specify how often. He had only 
two cases of embryotomy. 

Comparing Dunn and Bailey, we see, as might be expected, a 
marked contrast between the obstetric histories of a town and of a 
rural population. Dunn had a far larger proportion of difficult cases. 
Dunn's embryotomy cases were I in 400, whilst Bailey’s were only 1 in 
3,200. Dunn’s maternal deaths were 1 in 150 nearly, and Bailey’s 1 in 
430 only. It is a legitimate conjecture that Bailey and Dunn worked 
on very similar rules. The difference in their practice and in their 
results is almost certainly due to the difference in the subjects they had 
to deal with: another caution in the use of statistics. 

In discussing our question, we are met by the necessity of drawing a 
line between what McClintock called the “high” and the “low” 
forceps-operations. The low operation takes simply those cases in 
which the head has entered the pelvic cavity; the high operation 
applies to those cases in which the head is seized at or above the brim. 

The distinction is imperative. The low operation may be accom- 
plished by the short or single curved forceps. It is usually a very 
simple proceeding. The presence of the head in the pelvis implies, 
generally at least, that there is no obstacle from disproportion to be 
overcome, that the resistance of the cervix uteri and vagina has been 
overcome, and that there remains little or nothing beyond the resistance 





; le 
of the vulva. We merely want a little vis @ zergo to complete expul- 
sion. In this conjuncture, some will prefer ergot, some will prefer 
forceps. My own decision has long been in favour of the forceps, I 
hesitate to affirm that the use of ergot is wrong; but the following 
reasons for preferring the forceps are to my mind sufficient. 1, Since 
the publication of Hardy and McClintock’s report of their researches at 
the Rotunda, which showed that, unless the child were born within a 
short time after the action of ergot, it was very likely to be born dead 
I have turned my attention to this point, and have seen abundant con. 
firmation of the accuracy of their observations. 2. The action of ergot 
upon the uterus is uncertain. You want a certain amount of uterine 
action. You give ergot, and the desired result may ensue; but it ma 
not. You may have too much, or too little. In the first event, you 
have evoked a Frankenstein whose brute violence you can neither 
subdue nor regulate. The force, which should be delicately adjusted to 
the resistance, is in excess. And then you have to fear the very dangers 
of lingering labour—rupture of the uterus, other injury to the soft part 
and the death of the child—which you called in the ergot to avert, | 
prefer to enlist an ally which will do exactly what I want and no 
more. 3. Ina large proportion of cases of arrest of the head in the 
pelvis, the arrest is due to malposition of the head: for example, to 
occipito-posterior positions. The occiput turns up under the sacral 
promontory ; and then the driving force propagated along the child’s 
spine tells in a false direction, tending to roll the head more over on its 
transverse axis. It tends, in short, to revolve in extension around the 
promontory as a centre, instead of round the symphysis pubis. The 
driving force is wasted. Fortunately, it often ceases or moderates, It 
is utterly unscientific, even dangerous, to goad it by ergot. The forceps 
is the true and effective help. It not only supplies the wanting force, 
but gives that force its proper direction, under conditions in the highest 
degree adapted to secure the wellbeing of mother and child. — 

I have now set forth what appears to me to be the first point of dis 
cussion; namely, the choice of the forceps or of its alternatives when 
the head is arrested in the pelvis. ; 

I apprehend that there is not much room for disagreement upon this 
point. It is practically solved. The low operation is very generally in 
use; and, provided reasonable discretion dictate the line of acting, and 
fair skill be used with a good instrument, this operation will often save 
the mother much present suffering; will in many cases lessen or remove 
the risk of injury to the soft parts, lessen the risk of septicaemic fever, 
and promote the safety of the child. It is very easy indeed to apply 
the forceps in cases of this category unnecessarily ; but, on the whole, it 
may be questioned whether, at least in dealing with women of weak 
fibre, nursed in luxury, more harm may not ensue from habitual in- 
action than from over-readiness to operate. a 

In discussing the uses of the forceps, we are naturally led to inquire 
what its powers are—what it can do. ; : 

The forces of the forceps are: (1) tractile; (2) leverage; (3) com- 
pression or moulding of the head. : . ; ’ 

The short forceps and the long forceps differ widely in the degrees in 
which they enjoy these forces. , = 

The short forceps has but moderate tractile power, a limited leverage 
power, and scarcely any appreciable compressive power, apart from 
what it derives from the external compression of the soft parts upon its 
blades. ; ‘ 

But the long forceps possesses all three powers in a high degree. 1. 
It admits of tractile power greater than that of the natural expulsive 
power. 2. Its leverage-power is greater, and may be often effective 
at a point beyond reach of the short forceps. 3. Its compressive 
power may be almost indefinitely increased, according to the construc- 
tion of the instrument. 

Now, since all these forces, or equivalents of them, are exerted by 
nature, it is but logical to employ them in cases where nature fails. In 
a well devised and executed forceps-operation, something is gained from 
every one of these forces. The best forceps will be that which — 
the operator to utilise all these forces in due harmony. Thus, excess 
traction is avoided by the aid of judicious leverage and compression. 
Excess of compression is avoided by judicious traction and leverage. 
Excess of traction and of compression—involving, the one risk to the 

mother, the other risk to the child—both admit of important mitigation 
by external compression and pushing, imitating the driving force of 
nature. And thus the highest degree of safety is secured to both mother 
and child. To throw away these powers, possessed in the highest de- 
gree by the long forceps, is to abdicate a vital part of one of the most 
beneficent powers that science has ever put into our hands. r 

I have only a word of caution about the use of leverage in the high 
operation. It must be applied with care and moderation. Its advan- 
tages are not so manifest as in the low operation. But those who de- 





claim against leverage absolutely, must be reminded that to avaid it 
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physical impossibility. The great difficulty in practice is 


altogellthe equilibrium between the powers of the forceps and the resist- 


overcome. : ; : 
—_ come, then, to the question of the high operation, the great 


. ‘ch the contest turns. Here problems comparatively un- 
point ne ape with the low parc come into consideration. 
— i operation, we are mostly concerned with the second stage of 
=o nen the expulsion of the child is partly accomplished. When 
— h operation is in question, we have commonly to act during the 
pale e ef labour, when the child has made little or no progress, and 
ion = when, in many cases, the cervix uteri is imperfectly expanded. 
= has to be sought and seized at or above the pelvic brim. 
This of course, demands a long and double-curved forceps. There is 

reater complication of factors ; far more judgment and skill are re- 
: Fred in deciding upon and in carrying out the operation. What are 
x conditions whach npg justly the sy" —_ J I = first 
: a of Johnston : ecame , says johnston, *‘an advocate 
oe Paes use of the forceps...... from having witnessed, on 
many occasions, the direful results arising from allowing the labour to 
continue for hours unrelieved. The painful effects of such a system 
became evident in numerous instances of inflammation and sloughing of 
the vagina, ruptured uterus, and other accidents, too often ending in 
fatal consequences.” He especially dwells upon the injurious effects 
produced by long pressure of the head on the soft parts in cases where 
the liquor amnii has escaped at the commencement of labour, and the 
danger that arises from the head pressing on the expanded cervix uteri 
before the os is fully dilated. He asks: ‘‘ Why should we permit a 
woman to undergo hours of torture ?...... Why should she be allowed to 
waste her strength and incur the risks consequent upon the long pressure 
of the head upon the soft parts, the tendency to inflammation and slough- 
ing of the vagina, or the danger of rupture of. the uterus, not to speak 
of the poisonous miasm that emanates from an inflammatory state of the 
passages, the result of tedious labour, and which is one of the fertile 
causes of puerperal a by some to the influence of being 
confined in a large maternity 

All this spam applies to the low operation ; but, tested by John- 
ston’s practice, it applies chiefly to the high operation. 

Johnston is brought into direct collision with those authorities who 
teach that during the first stage of labour little mischief from pressure 
on the soft parts (we, of course, exclude cases of disproportion), and 
little other mischief, is to be apprehended during the first stage of 
labour; in short, that the term ‘‘lingering labour” has no practical 
significance until we arrive at the second stage. If we accept this doc- 
trine, the question is solved; our discussion is at an end; Dr. Johnston 
and those who advocate the high operation are out of court, or nearly 
so. But is this sentence just? Must we go back to the narrow dicta 
of William Hunter, Osborne, and Denman? Must we declare that 
Smellie, Perfect, David Davis, Francis Ramsbotham, to say nothing of 
our predecessors and contemporaries in Europe and America, who so 
frequently resort to the high operation, are all wrong? We should 
surely repudiate such a sentence, and none the less because many of us 
would be included in the same condemnation. 

It may be at once admitted that there are cases of lingering labour 
during the first stage—that is, before the cervix uteri is fully expanded, 
and before the child’s head has entered the pelvis. 

One order of such cases may be quickly dismissed. Those in which 
the uterus is more or less paralysed or disordered in its action by ex- 
cess of liquor amnii, by the presence of twins or too large a child, or by 
extreme rigidity of the cervix uteri. The first difficulty is often got 
over by simple puncture of the membranes. But not seldom the eva- 
cuation is not complete enough ; the head drops upon the unexpanded 
os uteri, and blocks the way of escape like a ball-valve, and labour is 
suspended, ‘‘lingering”. In such cases, I have often obtained quick 
release by introducing one blade of the forceps. This lifts the head off 
the cervix, forms a channel for the flow of the ponded-up waters, and 
calls out the reserved diastaltic function. If the uterus and system have 
been so far weakened as not to respond to this tentative measure, the 
—— blade is introduced, and the proper action of the forceps is in- 
voked, 

Secondly, labour also may become lingering in the first stage because 
the child is dead, When the child has been dead some time, it has lost 
its resiliency, and driving force acting upon it tends to compress it into 
a ball, instead of propelling it onwards, Craniotomy would be the 
proper alternative here. But until we know the child is dead, the for- 
= is preferable. And monsters commonly cause lingering labour for 
analogous reasons. 

Then we come to a third order of cases, in which the liquor amnii has 
sufficiently escaped, and in which the head rests upon the brim, or is 
only partially engaged within the brim, and the cervix uteri is imper- 





fectly expanded. We may here call to mind the general fact that the 
full dilatation of the cervix is effected by the eccentric pressure of the bag 
of membranes and of the child’s head, and that, consequently, we do 
not expect to find full dilatation until the head can engage in the pelvic 
cavity. It is true that, in some cases of very protracted labour, the 
uterus, shortening itself under long-continued efforts, may open, whilst 
the head is delayed above the brim. But the fact remains generally true 
that, so long as the head is above the brim, the cervix is only imper- 
fectly expanded. Hence it follows that, to apply the forceps to the head 
above the brim, the blades must generally be passed through an_imper- 
fectly dilated cervix. We must recognise this fact, because it is a direct 
infringement of the old canon : never to use the forceps until the os is 
fully expanded. We see in this fact also one broad distinction between 
the low and the high operation. 

What are the cases, the liquor amnii having escaped, the head resting 
on the pelvic brim, and the cervix imperfectly expanded, which call for 
the forceps or its alternatives? We may clear the ground by saying 
that the first alternative to try is patience and reasonable time. Ergot 
is open to even graver objection in this case than when the head is in 
the pelvis, Without condemning the practice of those who do use it, I 
may be permitted to repeat that I myself would not use it. Delay at 
the brim may be due to minor degrees of disproportion, and this is not 
always easy to diagnose. Ergot, therefore, may be injurious as well as 
uncertain. 

There is another order of cases in which the head is delayed at the 
brim, which involves the conditions of lingering labour—I mean cases 
of overhanging belly and uterus, in which the abdominal muscles fail to 
keep the long axis of the uterus and child in due correlation with the 
axis of the pelvis. Here the forceps is especially useful, even though 
the cervix be not fully dilated. The alternative is turning. Both are 
facilitated by delivery in the dorsal posture and by compression of the 
abdomen. 

We may now apply the test: What is lingering labour? For it will 
scarcely be denied that, if the signs of lingering labour are manifested 
whilst the head is above the brim, we are as much called upon to inter- 
fere as when the same signs are manifested, the head being in the pelvic 
cavity. And unquestionably these signs may occur. But they will 
occur much more rarely than at a later period—that is, during the 
second stage of labour. To state the proportion is almost to prove 
it. Fatigue, exhaustion, is a question of time. It is not neces- 
sary, then, to insist that a patient’s strength may take her easily 
through the first stage, and yet be inadequate to carry her through the 
second. Just as a pedestrian may do his first ten miles without distress, 
and yet break down during the next lap. It may be true that the first 
stage presents greater difficulties, but then these are encountered by 
fresher powers. 

Let us take it, then, as granted that the high operation is sometimes 
called for. But experience, asrecorded by Collins, Ramsbotham, and ahost 
of others, compels us to affirm that the mecessity for this operation cannot . 
be frequent. The frequent resort to the operation, then, must rest for 
its chief justification upon its #¢z/ity, and in utility is included safety. 
Apart from the cases of necessity, when is the operation useful? And 
what are its dangers? I mean those pertaining to the operation itself? 

I will first take the question of danger—assuming, of course, reason- 
able skill. The forceps has to be introduced through an imperfectly ex- 
panded cervix. Dr. Johnston admits danger. He is careful to say: 
‘*T must here caution the practitioner that this operation is not without 
danger in unskilful hands, by whom it should never be attempted.” I 
am disposed to go further, and say that this operation is not without 
danger even in skilful hands. The width of the fenestra of the forceps 
is about two inches. When both blades are applied to the head, we 
have a globe, measuring generally more than four inches in diameter, to 
bring through the os uteri. . But the os uteri may be three inches or less 
in diameter. We must, therefore, apply the blades high above the os 
uteri. This is generally not very difficult. I have often done it. The 
difficulty comes later. You beginextraction. If the os be easily dilat- 
able, and sometimes it is so, it is dilated after a process closely resem- 
blingthatofnature. The head-globe is made to openit. But it frequently 
happens that the os is not so easily dilatable. The natural order and 
process of labour has been disturbed, partly it may be by the difficulty 
which made it lingering, and partly by the interference of the operator. 
This disturbance is very apt to entail, if not spasmodic rigidity, at any 
rate a passive unyieldingness of the cervix. Thus, what happens if you 
put on traction? The whole uterus and child are dragged down toge- 
ther some way, and sometimes very far towards the pelvic outlet. The 
blades of the forceps, divergent with the head between them, will not 
come through the narrower os. Traction under these conditions must 
often be continued for a long time—an hour or more—before the head 
will come through. And during all this time, the pressure upon the 
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inner surface of the lower segment of the uterus, and upon the thin edge 
of the os uteri, is very great—sometimes more than it will bear with im- 
punity. Some amount of bruising is inevitable, more perhaps than it 
would have undergone if left to nature, and not seldom, as I know, the 
os uteriis torn. And this also I know, that, during this artificial dilata- 
tion of the cervix, the suffering of the woman is greater than when the 
dilatation is effected under the natural forces. Then, again, the disturb- 
ance of the natural process of parturition, the due sequence of its acts 
being perverted, entails after-trouble. I am sure that the disposition to 
retention of the placenta and hemorrhage is increased. Now, these are 
precisely the effects of lingering labour which we urge as our excuse for 
operating. What have we gained? 

This objection applies with peculiar force to primiparz. The cases 
must be extremely rare in which there is any danger from lingering 
labour in the first stage, apart, of course, from obstruction due to dis- 
proportion or malposition. Yet we find Dr. Johnston applying the 
forceps to 123 primiparz before the os uteri was fully dilated ; in 103 
there was “‘early rupture of the membranes”. Of these, in 64 cases 
the head was above or in the brim ; nine of the women died, ‘‘ three 
from convulsions ; two of gastro-enteritis; one, sloughing of vagina ; 
one, peritonitis ; one, uterine diphtheritis; one, distress of mind. In 
none of these cases at fost mortem examination was there seen any 
injury to the os uteri beyond the ordinary fissuring that would take place 
in first labours”. Accept this, as I do, without reserve ; still, that an 
undue degree of contusion was caused, that suffering and shock from 
the violent derangement of the process of labour were increased, and 
that these conditions may have influenced the mortality, we may be 
permitted to suspect. 

A most serious objection to the high operation lies in the difficulty 
of diagnosing whether the case before us is one that fairly admits of 
the operation being carried out. There are, for example, minor degrees 
of obstruction, from slight pelvic contraction, from rigidity of the cervix 
uteri, or from slight excess in size or want of plasticity of the child’s 
head, which the long forceps may succeed in overcoming. We are, in 
fact, on the very border-line of the dominion of the forceps; and we 
cannot always tell, until we try, whether the forceps is equal to the 
trial or not. In the case of primiparz, this point is especially difficult 
to determine. It may to some extent be determined ; first, by ex- 
ploring the brim of the pelvis fairly by the hand under anesthesia; and, 
secondly, by a tentative use of the forceps. We can but give it up for 
turning or craniotomy if it fail. 

We may do much to overcome rigidity of the cervix uteri by copious 
warm water irrigation and the hydrostatic bags. 

There is an argument which the advocates for the free use of the 
forceps urge, and justly urge, which claims the most earnest attention. 
Neglect of the forceps entails abuse of craniotomy. You wait so long, 
that at last the child has to be sacrificed in order to save the mother. 
A careful survey of the annals of obstetric practice justifies this conclu- 
sion. Ihave drawn up a table to illustrate this point. Thus Collins’s 
craniotomy cases were I in 211, whilst his forceps cases were I in 607 ; 
Ramsbotham’s craniotomy cases were I in 802, his forceps cases 1 in 
670; Johnston’s craniotomies were 1 in 281, his forceps cases 1 in 
10%. These refer to the ordinary run of public practice. But if we 
take the records of the most ardent opponent of the forceps, the late 
Robert Lee, we shall have the most striking example of what a doc- 
trine carried out to the most rigorous extreme will lead to in practice. 
During an active consultation practice ending in 1863, Dr. Lee per- 
formed craniotomy in 186 cases, and used the forceps only in 53. He 
never used the long forceps. No one can peruse the histories of his 
cases without the painful conviction that in many instances the long 
forceps might, with advantage to the mother as well as to the child, 
have been substituted for craniotomy. It is true that this terrible ex- 
perience is the record of consultation practice. He was commonly 
called in to cases which had drifted within the confines of danger. 
We must further remember that he practised during a reign of terror, 
which he himself had done more than any man to create, when to use 
the long forceps was held to be almost a criminal act. But making the 
most liberal allowance for all this, admitting that he would meet with 
a larger proportion of desperate cases than can possibly occur again, the 
preponderance of the perforator over the forceps will still strike us as 
. appalling. 

I may here state that my experience of the comparative resort to the 
forceps and craniotomy, and of the mortality of mothers and children 
in the practice of the Royal Maternity Charity, is very similar to that 
of Ramsbotham, whom I succeeded ; and I think I may appeal to my 
successor, Dr. Roper, to support the proposition that the statistics of 
this great institution still bear the same evidence. 

I regret that leisure utterly fails me to draw out an analysis of my 
forceps and craniotomy operations during an active consultation-practice 





of twenty-five years. But I may safely venture on the statement 
my forceps and turning cases greatly outweigh the craniotomies 
trasted with craniotomy, the forceps is frequently an elective alterna 
operation. , And so, again, turning is not seldom an elective 

against craniotomy. To have demonstrated this I take to be one 
many claims to the gratitude of mankind, and to a place in Westmin ~ 
Abbey, which Sir James Simpson has established. 

Taking a scientific point of view, craniotomy should: never be 
alternative for the forceps. The dominion of this sacrificial operati 
is totally distinct from that of the conservative operation of the eon 
To apply a recent famous political expression, we may take it dena 
is a ‘‘ scientific frontier” against craniotomy. We have not yet 


‘this frontier. We may never acquire it absolutely. But it neverthel 


exists potentially ; and it is our duty to strive after it by Constantly aq 
vancing the outposts of the forceps and of turning. ; 
TABLE showing relative frequency of Forceps and Craniotomy Opera, 

tions, and the Mortality of Mothers and Children, é 
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Dr. Lee’s book gives eighty forceps: thirty-two are deducted, either because R, 
Lee disapproved of operation or because he finished by craniotomy. Thus 
R. Lee’s forceps cases stand to his craniotomy cases as 1 to 3%. 

I beg leave to conclude this rapid and inadequate review of a difficult 
question by stating the following propositions as presenting the points 
that chiefly challenge discussion. 

1. In lingering labour, when the head is in the pelvic cavity, the 
forceps is better than its alternatives. 

2. In lingering labour, when the head is engaged in the pelvic brim, 
and when it is known that the pelvis is well formed, the forceps is better 
than its alternatives. 

3. In lingering labour, when the head is resting on the pelvic brim, 
the liquor amnii discharged, and it is known, either by exploring with 
the hand or by other means, that there is no disproportion, or onlya 
slight degree of disproportion, even although the cervix uteri be not fully 
dilated, the forceps will generally be better than its alternatives. 

4. In proportion as the head is arrested high in the pelvis, in the 
brim, or above the brim, the necessity, the utility, and safety of the 
forceps become less frequent. : 

5. Asa corollary from the preceding proposition, increasing caution 
in determining on the use of the forceps, and greater skill in carrying 
out the operation, are called for. 

In most things there is a middle way. ‘‘ Ni jamais, ni toujours”, isa 
proverb full of wisdom. I cannot better illustrate the wisdom of 
deducing the greatest good from over-caution on the one hand and from 
too bold enterprise on the other, than by citing the precept and practice 
of Boér, This famous surgeon, having witnessed in Paris the extreme 
activity of French midwifery, and in London the too procrastinating 
practice of England, recognised the middle course as the best, com 
structed his forceps of medium length, saying, ‘‘ Everything is not to 
be taken away from Nature, neither is everything to be left to her”. 
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MEDICAL MaGIsTRATE.—Mr. F. E. Barton, surgeon to the Dover 
Hospital, has been appointed a magistrate for the borough of Dover. 
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LEcTURE III.—/( Concluded. ) 


Tue next case that I shall quote is also one that interested me very 
much, and to which I gave considerable attention. It is that of a 
butcher, twenty-two years of age, who was brought to the hospital on 
the 13th January, 1871, having just been thrown out of a cart on his 
head, and stunned. On admission, he was insensible ; both pupils were 
dilated, especially the right, which also responded less readily to light 
than the other. There was a lacerated wound on the right temple; 
above the eyebrow. The right eyelid was swollen, and there was a 
little blood oozing from the nostrils; no discharge from either ear ; 
pulse slow and full; skin cool; respirations normal. He became par- 
tially conscious in a few hours, and he remained so till the 17th, when 
he had a slight fit, attended with twitchings of the face and rolling of 
the eyes. This was succeeded by a series of fits, following one another 
at short intervals, until the afternoon of the 19th. In most of these, 
the arms are said to have been stiff, and the left arm and leg convulsed. 
Between the fits, he lay in a semi-conscious condition. On the morning 
of the 19th, erysipelas attacked the wound. This proved to be a severe 
attack ; but it had subsided by the 31st, at which time his general health 
seemed much better than it had been previously, and his intelligence 
had decidedly improved. He appeared to understand what was said to 
him; he protruded his tongue when asked to do so, and he answered 
questions imperfectly. About this time, small-pox broke out in the 
hospital, and he took it. He passed through a mild attack ; and it 
was after this that he came under my care. When I first saw him, he 
appeared to be in very good health, and without a trace of paralysis; 
he could use his limbs freely, and his organs of sense were perfect ; he 
could masticate, swallow, and articulate with facility ; he understood 
everything that was said to him, and did in a monient whatever he was 
asked to do; he knew, as well as he had ever known, persons and 
things, and played well at dominos with the other patients; and, indeed 
if not required to talk, read, or write, he appeared to bea perfectly sound 
man both mentally and bodily, except that he was somewhat inclined 
to be morose and ill-tempered at times. I may add that he had had a 
very fair education ; that he could repeat accurately every word that was 
said to him; that he retained the power of whistling and singing, or 
humming tunes; and that, having the perfect use of his fingers "he 
could copy, in the sense of drawing with pen or pencil, whatever "was 
placed before him, as well as ever he had done, and necessarily, also 
the forms of letters. His inability to express himself in words was very 
great; and although by slow degrees he improved in this respect, he 
was still markedly aphasic at the time of leaving the hospital. At "the 
early part of my intercourse with him, he could scarcely recall the name 
of anything he was shown; and, when asked to give it a name, would 
shake his head or utter a word which had no relation to the object be- 
fore him, recognising however, almost invariably, the error he had 
made, On close examination, it seemed to me that it was not simply 
in the names of things that his memory was defective, but that there 
was an equal defect in availing himself for speech of verbs, adjectives 
and other parts of speech. He spoke not in single words, but in short 
sentences; and I noticed that, when he endeavoured to converse there 
was a tendency to harp upon ‘certain formulz, and to use the same 
words in the same combinations to express quite different things, But 
here, again, even in the process of speaking, he appeared obvi usl 
reco that h i : wi ’ Se rin 
gnise that he was talking nonsense; would check himself try to 
correct himself, and then stop with a puzzled air or gesture of ‘annoy- 
ance. The following examination, conducted some little time after he 
came under my care, will illustrate some of his peculiarities. A pencil 
be shown him, and he named it correctly. When shown a quill, he 
ca ed it a pencil; and then, knowing that he was wrong, he added 
ms! pet > ae alot of them”. He recognised the aha of “ guill- 
en it was uttered, He could not name a Jug; knew it was not 





a dog or a plum-pudding; and picked out the word jug when it was 
named with several other words. He failed to name a hat, and several 
other articles of dress, but identified the names unerringly when he 
heard them. After a short time, when re-examined on the same sub- 
jects, he still failed almost in every case to recollect the appropriate 
names. When shown the jug, he could not name it, but said, ‘‘I 
broke it”, not meaning, however, that he did actually break it. He 
could say some of the letters of the alphabet consecutively, but could 
not remember a fragment of the Lord’s Prayer, or any text in the Bible, 
or any verse of poetry. When asked how old he was, he said, after 
thinking a minute, ‘‘price”. But when asked a second time, he 
answered correctly, twenty-one. He was told to count, and he began 
at one and counted to forty; he was then stopped, and asked to begin 
at a hundred, from which he went on correctly until he was_again 
stopped. He said twice two was thirty. Asking him something about 
his family, he said that ‘‘his sister came in at two”, meaning that she 
died when he was two. He was then requested to name the letters of 
a sentence in a newspaper. The value which he assigned to them was 
as follows—‘‘ When about thirty years”, ‘‘mhth hthtt thwht7 h2ht7”. 
Before he left the hospital, he had learned the names of many common 
things round about him, but his power of joining in conversation or of 
expressing his meaning in sentences had improved on the whole but 
little. He was always trying to write letters; but there was little dif- 
ference in them, and they were always failures. He would commence 
by writing ‘‘my”, followed by ‘‘ dear”, and then lapse into a meaning- 
less combination of letters or up-and-down strokes. He could not write 
to dictation, or read, but could copy written words when placed before 
him. On one occasion, I opened a prayer-book, pointed to a verse of 
one of the Psalms, and asked him to read it ; but this he could not do. 
I then asked him to copy it letter by letter, meaning, of course, that he 
should copy the actual forms of the letters, But to my surprise he 
translated it accurately, without hesitation, into written characters in 
his proper handwriting. The verse was, ‘‘ Plead thou my cause, O 
Lord, with them that strive against me”. I now asked him to read 
what he had written; but, after careful study, the only words he 
attempted were, ‘‘O Lord” and ‘‘them”, the latter of which he called 
‘‘then”. I then spelt each word successively for him, and asked him 
to name them; but again he only recognised ‘‘ Lord” and ‘‘ them”. 
Subsequently I asked him to name each of the printed letters of the 
verse he had copied, and afterwards each of the letters he had written. 
The result was as follows :— 

Names of printed letters: Plehr thor mr chust o loht hath ther that 
stroue with he. 

Names of written letters: Plea- ther he cahst o lort woth then thet 
c-nile wish he. 

On several occasions, I repeated this kind of examination, and 
always with the same result. He now and then pored over a news- 
paper; and on one oceasion he had a paper containing a long account 
of the opening of St. Thomas’s Hospital ; and I tried to ascertain if he 
understood in any degree what he appeared to be reading. I need 
scarcely say that he could not read this aloud better than he had read 
the prayer-book ; but it struck me that he might, notwithstanding, un- 
derstand the words that he could not utter. He certainly seemed to 
look through the account with interest. To test him, I asked him. to 
point out where certain statements, such as might be supposed to have 
some interest for him, were to be found. It seemed to me, however, 
that his condition was very like that of a person trying to read a book 
in a foreign language, of which he only knew a few words. He singled 
out, for example, the names of certain persons connected with the hos- 
pital, and pointed out here and there a sentence, the meaning of which 
he either understood or had a glimpse of; but I feel sure he had no 
general understanding of what he read. The only other point upon 
which I examined him was his knowledge of figures and arithmetic. I 
have mentioned that he could count correctly. When I first saw him, 
he could also write down figures correctly from dictation; further, he 
could do sums in simple addition. “In doing addition of money, he was 
less accurate, and curiously would often name the right figure while 
writing the wrong one, or, conversely, name the wrong one, and yet 
write down the proper one. He left the hospital in July. ance 

The points of chief interest in this case seem to be the association of 
greatly impaired power of recalling words and their elements, of speak- 
ing or writing them, of repeating vocally or of understanding written or 
printed language, and of writing to dictation, with the perfect capa- 
bility of repeating all sounds dictated to him, and of understanding 
them ; perfect capability of copying any writing what was placed before 
him, and even of translating printed words into their written equivalents, 
without, however, understanding them; the retention of the musical 
faculty, and in some measure that of calculation ; and the retention of 
memory for other things than words, and apparently perfect comprehen- 
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sion of all that was going on about him. It is of course a matter of 
speculation as to what and where the cerebral lesion was in this case. 
There were no paralytic phenomena to guide us. The injury to the 
right side of the head, associated as it was with subsequent erysipelatous 
inflammation and aggravation of the head-symptoms, might seem to 
point to lesion of that side. On the principle of contre-coup, however, 
it is highly probable that the part injured was the surface of the left 
cerebral hemisphere, somewhere in the region supplied by the middle 
cerebral artery ; in other words, in that area which includes the several 
centres presumably concerned in speech. Broca’s convolution was pro- 
bably involved directly. Beyond this I shall not go, except to remark 
that it is easy with some such diagram as I have placed before you to 
explain theoretically most of this patient’s mental and linguistic pecu- 
liarities. 

T. R., aman aged 39, was admitted to St. Thomas’s Hospital on 
January 29th, 1872, under my care. He had been attacked ten weeks 
previously with a fit, due, I believe, to extravasation of blood, from 
which he emerged completely paralysed on the right side and quite 
unable to speak even a syllable. In the course of a fortnight, he had 
improved so far as to be able to walk with assistance, and later he 
began to say a few words, but up to the time of admission he remained 
unintelligible. His words were few and misapplied. He could not 
spell out words, for his friends tried him with a box of letters, and his 
attempts to write with the left hand resulted only in the repetition of 
the word ‘‘the” over and over again. 

When I saw him, his paralysis was incomplete ; and he could not use 
the right hand for any useful purpose. Me understood very imperfectly 
what was said, although he would put out his tongue when asked to do 
so. He could not repeat words to dictation, but had a series of words 
ready to hand which he uttered with more or less earnestness and volu- 
bility when he wished to speak or answer a question. They were 
‘*stablish”, ‘‘can’t”, ‘‘simple”, ‘‘can’t afford it”, ‘‘ opposite”, ‘‘ can’t 
see”, ‘‘yes” and ‘‘no”. Hedid not attempt to name, and probably 
could not name, any object placed before him; nor could he write. 
Some little time after he came in, there was gradual improvement ; 
his vocabulary extended, and this extension was partly due to persistent 
instruction on the part of the sister of the ward, who taught him a 
variety of words and sentences, such as ‘‘good morning”, ‘‘ glass of 
wine”, “‘ St. Paul’s”, ‘‘ Prince of Wales”, and ‘‘ Princess”. But he had 
a tendency to curtail or alter words, so that ‘‘ Prince of Wales” became 
**iss of Wales”, and ‘‘ Princess” ‘‘concess” and ‘‘cess”. . He learned 
also to say ‘‘sank you, sir’. As he improved in other respects, the 
power of repeating words to dictation also improved ; but there was 
always more or less uncertainty in this respect ; and even when he left 
in April, although he had managed to learn and retain a good many 
words we had taught him by constant repetition, and although he 
would often name common objects readily, he more often failed, and 
failed even to some extent to recognise that a suggested word was 
erroneous. Thus, a few days before he left, he named a watch, spec- 
tacles, hat, and coat, but he could not name a cap; and when asked if 
the sister’s cap was a nightcap, he assented, and then looked sheepish. 
He called my nose spectacles; and could not name a pen, inkstand, or 
key ; and when asked if the last was a lock, said ‘‘ yes”. When puzzled, 
he would frequently exclaim ‘‘oh dear ! oh dear!” There were a few 
other facts of interest in his case. At first, he did not appear to be able 
to write at all ; but once or twice I got him to make an attempt to copy 
with the left hand. I drew a geometrical figure, and tried to explain to 
him that I wanted him to imitate it. On the first occasion, he drew a 
series of indefinite and meaningless lines ; subsequently, however, he 
reproduced it with an obvious attempt at imitation, but imperfectly, as 
a child might do. I drew a capital Roman A and a few other easy 
letters, which he copied with moderate success. I then drew a hasty 
caricature, consisting of a couple of circles for the head and body re- 
spectively, with straight lines for the arms and legs, and asked him to 
copy it, which he did. He was sitting at a table at the time, with a 
good many students and others around him ; and on the impulse of the 
moment I suggested to him to take the portrait of some one standing 
near. Heat once drew such a figure as he had drawn before; and 
then, with a sudden twinkle in his eye, added to the body a short down- 
ward stroke between the strokes intended for the legs. Latterly, though 
he could not write spontaneously or to dictation, he reproduced in 
writing two words out of a sentence when a Prayer Book was placed 
before him. When first admitted, he did not appear to recollect any- 
thing he had learned ; but, when he had recovered the use of language 
to some extent, I found that he could count up to ten or twelve, and 
repeat the Lord’s Prayer in a fashion ; that is to say, he would utter a 
kind of jargon, which was for the most part meaningless, but in which 
could be detected here and there actual words of the Prayer, and here 
and there words or sounds which were imperfect or remote reproduc- 





tions of the actual sounds ; at any rate, the ear could follow him ; 
was generally possible to recognise the particular sent — 
3 ; ence he 
uttering. I do not think he could read; at any rate, he could Not po} 
out letters or words; and, although on one or two occasions he & = 
rently read the Lord’s Prayer in the same manner as he repeated it. ] 
am inclined to think that he said it chiefly from memory, since ae 
repeating the prayer which was before him, he added to it, as tho 7 
he were still reading, the doxology, which was not before him. Sho ‘ 
before he left the hospital, he sang ‘‘God save the Queen” at nm 
request ; the tune was satisfactory ; the words, of course, were inion 
rect, and only partly distinguishable. 92 

There are some striking resemblances, and at the same time som 
: oe . . . e 
important distinctions, between this case and the previous one, [| 
both there was inability to express themselves in spoken words, to Be 
and to write, and in both the capacity to sing remained to some extent 
But whereas, in the former case, the patient could speak unerringly to 
dictation, always knew the right word when he said it or heard it and 
had a clear comprehension of everything that was said and of all that 
was going on about him, in the latter case there was a difficulty, even 
at his best, in repeating words ; he frequently used words in an utter] 
wrong sense without appearing to know it, and there seemed to me Me 
be a marked failure of his general intelligence. He could not, 1 
think, do simple arithmetical sums as the other did; but he recollected 
much better than he, not, perhaps, the actual words of the Lord’s 
Prayer and of other things which he had learnt, but rather the general 
sound or rhythm, as a young child will sometimes do. As I first stated 
I have grounds for the belief that the patient was suffering from the 
results of haemorrhage into the left hemisphere, which was probably 
situated, as usual, in and external to the corpus striatum, and so affected 
the surface of the brain, less directly than by pressure and interruption 
to the fibres passing from the surface to the central ganglia. 

S. A. Loveday, a married woman aged about 50, was admitted on 
the 12th of last July. Her history was imperfect. She was a woman 
of some education, and had been abroad, and had _ lately been confined 
to her house with rheumatism. On the day of admission, she had a fit, 
and was brought to the hospital in a state of almost complete uncon. 
sciousness. It was ascertained that there was a systolic murmur at the 
apex of the heart ; that there was complete right-sided motor paralysis 
and hemianzesthesia ; and that the left pupil was contracted. At this 
time, her face was turned strongly to the left side. During the next 
few days, consciousness returned to a considerable extent, and she 
began to recognise those around her. But the right arm and leg re. 
mained absolutely without power of voluntary motion. Hemianzesthesia 
was complete to the middle line. Reflex actions could be readily excited 
on touching the hand, foot, or eyelid. The right pupil remained more 
dilated than its fellow ; and it was determined beyond doubt that she 
was totally blind in the right eye. She understood very imperfectly 
what was said to her, and did not attempt to utter any articulate sound 
or even to protrude the tongue beyond the teeth. About three weeks 
after admission, she began to suffer severe pain in the right arm, especi- 
ally when it was moved, and she frequently screamed out. There was 
no rise of temperature at this time. A day or two later, she spoke for 
the first time, replying to all interrogations, ‘‘stomach, stomach”, 
From this time, there was gradual recovery of sensation on the right 
side, associated with gradual increase of rigidity and pain in the arm 
and leg on passive movement, and the sight of the right eye returned, 
but there was no restoration of voluntary power. She undoubtedly im- 
proved in her mental condition, but continued to utter ‘‘ stomach” and 
occasionally ‘‘no” in answer to all questions. She would sometimes 
pause and apparently strive to use some other expressions, but it always 
ended by the word “‘ stomach” slipping out. 

I shall not pursue the history of this case in chronological order. 
The patient remained under my care till late in February of the present 
year, when she was discharged at her own request. During this time, 
the paralysis of the arm and leg continued absolute, associated with 
rigidity and pain on movement. Her general health remained good; 
and, although rapid improvement took place in the power of speech 
for a short time after improvement began, it reached only a certain 
point, and for the last four or five months there was very little appreci- 
able change in this respect. Her difficulty in naming things was 
always great. She could only rarely designate correctly things that were 
shown to her, and she almost invariably failed to name her ‘thumb, 
fingers, nose, eyes, and ears. On one occasion, when shown a pen, she 
called it ‘‘sixpence”. On another occasion, she misnamed it ‘‘ thumb”; 
and, when asked its use, answered, ‘‘ Write a pen with”; and still she 
could not name it. On another occasion, she made no apparent 
attempt, but exclaimed, ‘Gone out of my mind, stupid”. Once, when 
I asked her to name her nose, she called it ‘‘ eyes”. When, however, 
I pointed to her eyes, she still replied, “‘eyes”. Subsequently, she 
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“ »” At the same time, she became puzzled 
called her wor Pagal tongue, and presently said, ‘‘I have lost 
about her teeth, Bait was curious that on several occasions, when I 
those faculties :]l-pronounced colours, she named them with scarcely a 
showed her Danie was usually accurate with regard to the names of 
mistakes 80 Proper names were always especially difficult to her. 
pieces of acy oe name, she generally could not give it. Not unfre- 
When aske er, she would answer, ‘‘Sarah Ann”, which was her 
quently, yes and there stop. Occasionally, by a sudden impulse, 
Christian nent Harris”, or “‘ Loveday”; the former being her maiden 
she would poy latter the name of her present husband. Much more 
1d not think of png — = a forgot 

she had said them. en the latter names 

are ae Ne te was in doubt as to which was the right one. 
aoe a aid her name was “tablespoon”. She was often very talka- 
On nape ign sometimes utter long sentences which were quite 
pn cae sometimes expressions which were altogether wide of 
+ er and still more frequently an unintelligible gabble, which 
red to be divided into words and sentences, and came out with 

ps e volubility. She would often talk nonsense, or continue to 
pore for a considerable length of time with great earnestness, as if 
oes the impression that she was expressing her thoughts in intelli- 
ible language; and yet occasionally she would check herself, and appa- 

- recognise that she was saying what was meaningless. In No- 
vember, she was made the subject of a clinical examination, and was 

removed in a lift from her own ward to the one above it. This excited 

and alarmed her very much; and, when I saw her after her return, 

she poured out a flood of incoherent sounds, amongst which could 

occasionally be detected such expressions as ‘‘ Lord have mercy ! never 

shall forget it”. It is worth noticing that the candidate to whom she 

was allotted, after investigating the case, came to the examiner and 

said he could make nothing of her, for she was a foreigner, and he did 

not understand her language. On one occasion, when she was talking 

unintelligibly, I interrupted her by asking if she called it English, to 

which she replied, ‘‘I don’t think it is; but I cannot read”, At 

another time, I asked her how she was, and she replied, ‘I feel 

awfully cold; you look as if you were cold.” I tested her several 

times in regard to letters and numerals. On one occasion, she counted 

up to seven and then stopped; and she repeated the first three letters of 

the alphabet, then ¢, and came to a standstill. I asked her what ten 

times ten was, when she exclaimed, ‘‘Oh dear! too long; you astonish 

me”. I then tried to make her repeat the alphabet after me. Many of 

the letters she said correctly, but many she mispronounced. In place 

of some, she said, ‘‘ yes” or ‘‘no”, ‘‘ one”, ‘‘two”, or some other word; 

and at times, instead of repeating the letter dictated, she went on to 

the next. I subsequently examined her on the Lord’s Prayer, and 

asked her if she could say it. She replied, ‘‘I cannot see to-night ; 

I never could”. On urging her to try, she said, ‘‘ Lord, and of the— 

Oh dear! I never can get through it.” I then suggested ‘‘ Our Father”, 

which she repeated, adding a quantity of unintelligible stuff, and wound 

up with ‘I am sure I cannot”. Her difficulty and uncertainty in read- 

ing and distinguishing letters were quite as great as those of speaking. 

Once I showed her a ticket printed in large type to the following 

effect : ‘‘ St. Thomas’s Hospital. No article of food is to be brought 
into the wards or given to any patient without permission of the 
sisters”, etc. She read, ‘‘No medicines brought into the gallery 
without”. Subsequently she read the word ‘‘ Thomas”; but she did 
not recognise all the words, and could not point to a single letter, or 
name one. Before she left the hospital, I printed her name with my 
own, together with several other words, in large capitals, and placed 
them before her. She picked out her own name and read it, ‘* Sarah 
Ann Loveday”. But a day or two afterwards she read the same words 
as “Sarah Ann Harris”, She made out the word ‘‘ Dr.” prefixed to 
my name, but could not read the name itself. She knew, however, 
that it was my name. At another time, when trying to read unsuccess- 
fully, she exclaimed, ‘‘I have it in my head, but cannot say it”; adding 
several times, ‘‘Oh dear! oh dear!” with a look of perplexity and an- 
noyance. On one occasion, I tried to find out if the flavours of things 
would recall their names, and I placed successively on her tongue 
sugar, salt, and mustard. She did not approve of the experiment, 
which failed; and, when she tasted the mustard, she exclaimed vehe- 
mently and with disgust, ‘‘ Stinking stuff!” I several times asked her to 
try and sing, and at length prevailed upon her to strike up ‘‘ God save 
the Queen”, The words were imperfect, and there was a total absence 
of musical inflection. I must add that, although she evidently under- 
stood a good deal of what was said to her, there was even to the last much 
uncertainty in this respect. Two or three days before her discharge, 
she was hopelessly puzzled with respect to the actual meanings of the 
words “nose”, ‘‘ eyes”, ‘‘ lips”, “tongue”, “teeth”, and “hair”; and, 


name, and t 
commonly she cou 








although she would generally put out her tongue when told to do so, 
she would often point to her nose, or eyes, or hair, when asked to 
point to the tongue. 

With regard to the morbid anatomy of this case, there is good reason 
to suspect, not only from her mental symptoms, but from the associa- 
tion of complete motor hemiplegia and anzesthesia with loss of sight in 
the right eye, that the middle cerebral artery was obstructed at its com- 
mencement ; and that, consequently, a large extent of cerebral sub- 
stance, including Broca’s convolution, and the acoustic and perceptive 
centres, had undergone softening. The patient’s symptoms, which 
were much like those of the last case, were in many respects such as 
might be expected under these circumstances, especially if it be assumed 
that the functions of this part of the brain were impaired, but not abso- 
lutely destroyed ; or, what is more likely, that the functions of these 
parts being to a large extent annulled, their linguistic duties were sup- 
plemented by the inefficient correspondingly situated region of the 
right hemisphere. She had difficulty and uncertainty in “understanding 
both spoken and written words, and in repeating words dictated to her. 
She had a similar difficulty and uncertainty in naming things which 
were shown to her; and, although she at times uttered appropriate 
groups of words, much more frequently she would use erroneous words, 
or speak a senseless jargon, without knowing that she was talking non- 
sense. Her general intelligence was much less seriously impaired than 
her knowledge of language might have led one to suppose. 

The last case I shall venture to narrate is chiefly interesting from the 
fact that it adds one to the list of cases in which left-sided hemiplegia 
in a left-handed man was attended with typical aphasic symptoms. 
J. W., aged 26, came under my care on March 17th, 1874. He had 
been attacked with rheumatism four or five weeks before. A fortnight 
later, when the rheumatism had subsided, he*was seized suddenly with 
loss of speech, coupled with paralysis of the left side. He could 
walk from the first, and from the first he could only say the words 
“little”, ‘‘yes”, and ‘‘no”. On admission, he presented symptoms of 
partial paralysis of the left side. He could walk; but the leg was weak 
and dragged. He could not grasp so strongly with the left hand as 
with the right. The mouth was drawn to the right, and the tongue 
protruded to the left. There was no impairment of sensation. A 
well-marked systolic murmur was audible at the apex, and bronchitic 
rales were abuncant over both lungs. He could say ‘‘ yes”, ‘‘ no”, and 
‘little, little”, which he repeated volubly and with energy in reply to 
all questions. For the most part, he failed to repeat words dictated to 
him; but occasionally a short easy one, such as ‘‘blue” and ‘‘red”, slipped 
out as if by accident. He did not understand all that was said to him. 
I asked him if he were a hundred years old, and he laughed and said ‘‘No”, 
but said ‘* Yes” seriously when I asked him if he were two. When told 
to put out his tongue, he put it out; but, when asked to grasp my hand 
or to shut his eyes, he still put out his tongue. He could not name any 
object. I ascertained that he had not learned to read or write, and that he 
was left-handed. I tested this latter statement repeatedly by making 
him use a knife and fork in my presence, when invariably, notwith- 
standing the marked weakness in his left hand, he used his left hand 
for cutting. He improved in respect of speech from the time of admis- 
sion onwards, and gradually acquired the power of uttering a few sen- 
tences and of counting; but to the last he had scarcely any power of 
naming. Moreover, he had a marked tendency to mispronounce con- 
sonants, and especially to replace those situated at the beginnings of 
words and syllables by 7 or 4, He also became more ready of repeating 
words dictated to him, except that 7 and 4 largely replaced other con- 
sonants. In repeating the alphabet to dictation, most of the explosive 
consonants were called 4, Latterly, he appeared to understand every- 
thing that was said to him. Unfortunately, while the patient was im- 
proving mentally and as regards speech, symptoms referable to his 
valvular lesion rapidly developed. These became serious about April 4th. 
Pulmonary apoplexy, with hzmoptysis and difficulty of breathing, en- 
largement and tenderness of the liver, with jaundice and vomiting, albu- 
minuria, and general dropsy, successively supervened; and he died on 
the 27th. The fost mortem examination was made on the following 
day. The lungs were congested, and contained several recent apo- 
plectic clots. The liver was rather small and soft, but somewhat bile- 
stained and in a nutmeg-condition. The spleen contained one or two 
hemorrhagic blocks. The kidneys were hyperzemic, especially in their 
medullary portions; and one presented an old depressed block. The 
heart was hypertrophied, especially on the right side; and recent vege- 
tations, forming in some cases pendulous masses, were attached to both 
the aortic and the mitral valve. The former prevented regurgitation ; 
but the mitral orifice was contracted, and the valve was incompetent. 
A secondary branch of the right middle cerebral, near a bifurcation, 
was obstructed by an embolon about as large as a pin’s head; and the 
area to which the obstructed system of vessels led was yellow and soft, 
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while the pia mater over it was thickened and adherent. The affected 
parts included the posterior part of the third frontal convolution, a 
small portion of the second frontal above it, the lower parts of the 
anterior and of the posterior ascending frontal convolution, a small 

atch of the supramarginal convolution, and a good deal of the adjoin- 
ing temporo-sphenoidal, together with the cofvolutions of the island of 
Reil. The right corpus striatum was a little yellower than the other, 
and possibly somewhat softened; but the changes presented by this 
body were very slight. 

In this case, as generally occurs in cerebral embolism, and as might 
have been supposed from the linguistic symptoms, a somewhat extensive 
surface of the brain had undergone softening. The diseased area in- 
cluded, in fact, not only the recognised speech-centre, but also a 
portion of the centre for visual perceptions and a considerable extent of 
the auditory centre. His symptoms were much like those exhibited by 
S. A. Loveday, in whom also there is reason to believe that the cere- 
bral affection was due to embolic softening and of wide distribution. 
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VII.—THE MONGOLOID PEOPLE OF ASIA. 


To the north and east of the line spoken of in the last lecture, running 
northwards from the head of the Bay of Bengal, and following more or less 
closely the great mountain-chain of the Himalayas, to the north of the Cas- 
pian Sea, the bulk of the people of the continent of Asia belong to the type 
to which Blumenbach applied the term Mongolian. As in the case of 
Caucasian, this word has been objected to as liable to lead to confusion 
between the whole race in its widest sense and the comparatively small 
and obscure tribe from which the name is derived; so perhaps Mongo- 
loid (Mongol-like) is more expressive. Turanian is often used by 
modern ethnologists in nearly the same sense, although the races com- 
prised under this term are not quite identical with those called Mongo- 
lian; the latter being characterised by physical, the former by linguistic 
affinities. With such infinite gradations between the more marked 
types, and with such difficulty in determining either the natural bounda- 
ries or the relative importance of the different groups of man, it is not 
to be wondered at that the terminology of the subject is at present 
somewhat vague and unsettled. 

The physical characters of the Mongolian type in its fullest develop- 
ment, as found in the so-called Tartars who inhabit the country to the 
north of the great wall of China, and met with in a greater or less 
degree in all the people of the group, are as follows. In size, they are 
generally small, but thick-set. The complexion is neither white, nor 
rosy, nor black, but a pale brown, usually with a yellowish tinge ; 
hence they are spoken of as the ‘‘ yellow races”, in contradistinction to 
the (so-called) white and black races. Their hair is black, perfectly 
straight, and coarse. In microscopic section, it is seen to be of large 
size, and more inclining to cylindrical than in other races; but there are 
always great differences in the form and size of the sections of hair even 
from the head of the same individual. Except on the scalp, where the 
hair is often long, the capillary development is very scanty. On 
the face, it is often limited to two slender pencils on the upper lip; and 
the beard, when developed, is acquired comparatively late in life. The 
features are extremely characteristic. The face is broad and flat; the 
space between the eyes is wide ; the nose small, straight, and compressed ; 
the eyes dark and small; the aperture between the lids narrow and 
somewhat oblique, being raised at the outer corner; the upper lid 
drooping, the inner corner partly covered by a vertical crescentic fold of 
skin; the cheeks very prominent; the mouth and lips of moderate size, 
the lower lip often hanging; the chin small and sharp. 

The osteological characters of the typical Mongolian are more marked 
in the face than in the cranium; for the latter may vary between the 
extremes of brachycephaly and dolichocephaly, though the former pre- 
vails. The face is large, being both high and broad; the forehead flat; 
the glabella and supraorbital ridges slightly developed; the orbits 
round, with thin sharp margins; the subglabellar nasal depression very 
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slight; the nasal bones narrow and flat, the whole framework of 
nose inclining to the leptorhine form ; the jaws neither prognatho : 
orthognathous, but of medium prominence; the arch of the mouth be 
and round ; the malar bones both broad and deep. Perhaps the 
distinctive feature of the Mongoloid face is the forward Position on 
outer margin of the orbit, as compared with the median line of the 

It is this which gives the characteristic appearance both to the 
framework and to the living face. It is best seen by looking <a 
profile, when the inner surface of the orbital cavity will be Seen to be 
covered to a greater extent in a skull of any of the Mongolian y 
than it will in that of an European, Negro, or Australian. In ondan 
estimate this character with exactness, Professor Flower measures the 
angle formed between two horizontal lines meeting at the most de. 
pressed point of the nasal bones in the middle line (the apex of the 
angle), and resting on the middle of the outer margins of the orbit 
This is called the #ast-malar angle, and is readily obtained by a goni. 
ometer adapted for the purpose. In this character, as in all others in 
craniometry, there are considerable individual differences; but the 
averages give valuable results. For instance, in European skulls, the 
nasi-malar angle may vary between 120 and 140 deg.; but the aver 
of one hundred and thirty specimens measured is 131 deg. The average 
of the twenty Maravars from Southern India mentioned in last lecture jg 
exactly the same; the average of twenty African Negroes, 134 deg, 
and of twenty Australians, 135 deg. In all of the true Mongolian 
races, the average exceeds 140 deg. Thus, in four Samoyedes, it jg 
144 deg.; in sixteen Chinese, 142 deg.; in seven Japanese, 141 deg.: 
in four Burmese, 144 deg.; in twenty-six Eskimo, 144 deg. The 
numbers of examples here given are too few to give a positive average 
for the race; but they are sufficient to indicate the usefulness of this 
very easily estimated character in deciding upon the Mongolian affinities 
of a skull. 

Very little satisfactory information can be given regarding the pro. 
portions of the limb-bones and the characters of the pelvis of this t 
of man, as the materials at our disposal, at all events in this country, are 
quite insufficient for the purpose. 

The Mongoloid races of Asia are conveniently divided into two 
groups, the northern and the southern. The former, called Mongolo- 
Altaic races, are united by speaking languages having considerable 
affinities. They nearly all lead a nomadic life, depending for their 
living on hunting, fishing, and cattle breeding. Occasionally, when 
united under the leadership of some military chieftains of extraordi 
capacity, who have arisen among them at intervals, as Attila, Tchinghis 
Khan, and Timur, they have overrun nearly the whole of the continents 
of Asia and Europe; now, however, they are everywhere either the 
actual subjects, or live by the suffrance, of the people over whom they 
formerly terrorised—the Russians, Chinese, etc. 

Unfortunately, the anatomy of these races is very badly represented 
in the museum ; and, as it is chiefly for the illustration of our own col- 
lection that these lectures are-arranged, they must be passed over more 
briefly than their position in the general history of man would otherwise 
require. 

We have, however, a complete skeleton and several skulls of 
Samoyedes, a people now inhabiting the most inclement parts of North- 
Western Siberia, extending along the shores of the Arctic Sea from the 
neighbourhood of Mezen in European Russia to the river Khatanga, 
and formerly still more extensively distributed. They were conquered 
by the Russians in 1499. They are dwellers in tents made of pieces of 
bark covered with reindeer skins, live chiefly by fishing and the chase, 
and by the produce of the herds of reindeer which they keep. Their 
external physical characters are always described as being typically 
Mongolian. Their skulls are very broad and low, the average latitu-’ 
dinal index of four being 847; the average altitudinal index 719. 
They are, therefore, decidedly brachycephalic. The cranium belonging 
to the skeleton, which came from the North of Russia in Europe, has a 
latitudinal index.as high as 882. The orbits are round (megaseme), 
the average index being 938 ; the nasal index is 431, so that they are 
truly leptorhine; the alveolar index of 102 shows them to be meso- 
gnathous, with a strong inclination to prognathism. The skeleton, that 
of an old male, is slightly below five feet in height. The pelvic index 
is 78, somewhat below that of the average European (80), and, there- 
fore, showing no affinity to the Australian or the Negro; but, on the 
other hand, in its limb proportions, this skeleton (whether exceptionally 
cannot be determined at present) presents some remarkable characters ; 
both bones of the upper extremity being disproportionately long com- 
pared with those of the lower limb, and the radius and the tibia being 
relatively longer compared with the proximal segments of the limbs 
than in Europeans. 

The Mongolian people who, from the cradle of their race in the great 
central plateau of Asia, have at various times poured out their hordes 
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ing tothe west, and have penetrated almost to the 

upon Oe ae Darks, the Magyars, ia Finns, and others, have 
— n generations intermingled with the people through whom 
for so many ssed in their migrations, or have found in the countries in 
they — rae ultimately settled, that their original physical characters 
which = ant pletely modified. Even the Lapps, a diminutive race of 
pose d Sahabiting the most northern parts of Europe, supposed to be 
nomads? lian descent, show so little of the special attributes of that 
of — is difficult to assign them a place in a classification based on 
ese il characters. Their crania are remarkably capacious (one in the 
ee being as large as 1800 cubic centimetres, and another 1600), 
= sti brachye ephalic, having a latitudinal index (average of seven) 
a The orbital index of the same number is 984. The nasi-malar 
index, though lower than in the true Mongolian, being about 136 deg., 


is higher than in the other Europeans. 








OPERATION FOR THE RADICAL CURE OF 
CONGENITAL INGUINAL HERNIA 
IN THE CHILD. 


By GEORGE BUCHANAN, M.A., M.D., 
Professor of Clinical Surgery in the University of Glasgow. 


PROFESSOR JOHN Woop’s operation for the radical cure of inguinal 
hernia in the adult is, on the whole, so successful and so free from 
danger, that I am surprised so few of the many hundreds affected with 
hernia in every community seek the relief it affords. I presume it is 
because there must always be some hesitation in accepting the present 
risk, however small, which accompanies an operation; and a hope that 
the much greater danger of strangulation may never occur. But in the 
case of young boys the risk arising from an operation is much less. I 
think it has been shown that the peritoneal cavity, especially under 
antiseptic precautions, may be opened with impunity. But even this 
risk is, in Mr. Wood’s plan, not encountered; and it seems to me 
strange that boys who have a congenital hernia which cannot be kept 
permanently reduced by any apparatus—a state of matters which every 
hospital surgeon sees repeatedly—should be allowed to grow up with a 
deformity which prevents them from being useful and happy members 
of society, and debars them from a great many employments. 

I confess, however, that I have been disappointed with the results of 
my attempts to cure congenital hernia in children by Mr. Wood’s 
operation with pins used subcutaneously. Either I did not succeed in 
pushing them through the anatomical structures I intended, which is so 
easy to do in the adult with the strong curved needle, or I failed to lock 
them and twist them, as it is necessary to do; but, from whatever 
cause, in the two cases on which I operated the result was unsatisfactory. 
The hernia came down as soon as the pins were taken out. 

I determined, therefore, to perform an operation consisting of open- 
ing the sac and obliterating the canal by the introduction of strong 
sutures. The steps followed will be best understood by the report of a 
case which formed the subject of a clinical lecture. 

Robert Inglis, aged sixteen months, was the subject of congenital in- 
guinal hernia, which was observed shortly after his birth. It was small 
when first noticed, but soon increased in size; and it had grown with 
his growth. It was on January 9th, 1879, about the size of a turkey’s 
egg, and distended the left side of the scrotum. It could be reduced 
with ease; but it as easily slipped down, and no apparatus or bandage 
could retain it in its place. Trusses had been tried at various times ; 
but no sooner did the child move than the hernia came down. On re- 
turning it into the abdomen, the finger was readily pushed through the 
inguinal opening; but even then, unless pushed far up, the bowel 
slipped down alongside of it. 

Before performing any operation, I accustomed the little patient to 
the pressure of a bandage. I returned the bowel, and applied a large 
thick pad, which was bandaged very firmly with a figure-of-eight 
bandage round the groin, This retained the hernia in its place for 
some hours; but the movements of the child and repeated fits of crying 
brought it down usually within twenty-four hours. 

On January 25th, 1879, I performed a radical operation as follows. The 
patient having been put under the influence of chloroform, the rupture 
was returned and kept up by the finger of an assistant. A longitudinal 
incision was made along the whole length of the sac, from opposite the 
internal ring to the bottom of the scrotum, This divided all the tex- 
tures down to the peritoneal sac, which, as usual, had been thickened 
by the presence and movements of the hernia, With the handle of the 





knife and a few touches of its point, I separated the sac from its super- 
ficial structures, leaving the posterior part lying over the cord, which 
was seen behind. I now divided the sac into two halves by a 
transverse cut, except at the back, where it was adhering to the 
cord. One half was folded down over the testicle, so as to form a sort 
of ¢wnica vaginalis. The upper half was rolled into a sort of ball or 
plug, which I pushed into the internal abdominal ring and had it kept 
there by the assistant. I now approximated the walls of the inguinal 
canal much in the same way as in the wire-operation for the radical cure 
of herniain the adult. The superficial structures having been previously 
pushed aside and slightly dissected from off the abdominal aponeurosis, 
the relations of the rings and the canal could be felt and in great part seen. 
I took a strong nzevus-needle and pushed it through the external pillar 
of the canal at a spot opposite the internal ring; then, guiding it with 
the point of my left forefinger lying in the internal ring, I made it lift 
up the lower border of the internal oblique muscle, and emerge through 
the internal pillar of the external aponeurosis about half an inch above 
its lower edge. A strong waxed silk thread was now passed through 
the hole at the point of the needle, which was then withdrawn, pulling 
the thread with it. The thread was then tightly tied, including the 
structures through which the needle had been passed, and so fixing into 
the internal ring the rolled-up bit of the sac, care being taken that the 
external raw surface of the sac should be turned outwards toward the 
integument which was to cover it. A little below the first stitch, a 
second was introduced in the same direction, care being taken to avoid 
the structures of the cord, which lay at the bottom of the wound. The 
edges of the external ring were now drawn together tightly above the 
cord by a strong silver wire; this was made to take a very strong hold, 
by passing the needle first through the external pillar, across the ring, 
and through the internal pillar, In making the internal puncture, I 
passed the point of the needle so far towards the linea alba as to make 
it pierce from below the tendon of insertion of the rectus muscle, so as 
to give a firm hold. When the wire was drawn through with the 
needle, it was clamped, so as to squeeze together the boundaries of the 
external ring; and it was retained in that position by a little rod of 
silver with a hole at its point, through which the two ends of the wire 
were passed; and, having been drawn tight, they were fixed by a turn 
round the rod. The silk threads were clipped short; and the wires, 
with the little clamping red to which they were fixed, were allowed to 
hang out at the bottom of the wound. The edges of the incision were 
now united with thin silver-wire sutures, and the wound dressed with 
antiseptic precautions. The child was placed on a St. Andrew’s cross, 
the upper arms of which were joined by a sheet of calico on which the 
body rested; the legs being securely bandaged with strips of adhesive 
plaster to the lower limbs of the cross. The pelvis and chest were 
also securely fixed to the apparatus. . In this way, the movements of 
the child were effectually controlled. 

Two days after the operation, the scrotum was swollen, as if a portion 
of hernia had escaped from beneath the bandages; but this proved to be 
only a soft fluctuant swelling, probably an effusion of serum into the 
artificial tunica vaginalis, which had been formed by the folding down 
over the testicle of the lower half of the hernial sac, as described in the 
operation. In two days, this swelling had disappeared, and the scrotum 
was in its natural state. On the fourth day after the operation, the 
wound was dressed. It was found almost united, except in-the place 
where the wires were left hanging out. On the tenth day, the little 
clamp and wire were removed, and the parts were found quite matted _ 
together. 

It is unnecessary to detail the further progress. The dressings were 
changed every two days, and at the end of four weeks cicatrisation was 
practically complete. The child was then freed from restraint; but, 
for precaution, a bandage was still applied round the groin. 

May 1st. At this date, the radical cure of the hernia is perfect. No 
amount of exertion either of the limbs or on crying has the slightest 
effect on the inguinal region of the abdominal walls. 

The result has exceeded my expectations, and I shall not hesitate to 
practise the operation in all similar cases, and even to adopt it as a 
means of accomplishing a radical cure in cases of strangulated hernia in 


‘which an operation for the relief of strangulation has become necessary. 








PRESENTATION TO Dr. Gross.—On April roth, a complimentary 
dinner was given to the venerable American surgeon, Professor S. D. 
Gross of Philadelphia, by his medical friends, in commemoration of his 
having been fifty years in the profession. A congratulatory address 
was given by Professor D. Hayes Agnew; who presented to Dr. Gross 
a gold medal—on one side his monogram set with diamonds, and on 
the other the following inscription : ‘‘ Presented to Dr. S. D. Gross 
by his medical friends, in commemoration of his. fifty-first year in the 
profession. April 10th, 1879.” 
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UTERINE MYOMA: GASTROTOMY: RECOVERY. 
By THOMAS SAVAGE, F.R.C.S., M.R.C.P.Lond., 


Senior Surgeon to the Birmingham Hospital for Women and to the Birmingham 
Lying-in Charity. 


Mary W., aged 37, single, servant, came to the Women’s Hospital as 
out-patient on May 23rd, 1877, ‘sent to me by my friend Dr. Drury. 
Her previous history was that she had commenced to menstruate at 
fourteen, the periods being always profuse and painful. She had been 
losing almost constantly for four years, and had, during that time, 
noticed her abdomen increasing in size. She suffered also great pain, 
especially at what she thought to be menstrual periods. She was very 
feeble. 

On examination, there was a lump on the right side of the abdomen. 
The uterus was high up and flattened behind the pubes, and a large 
hard mass was felt in Douglas’s space, which filled up the vagina. The 
uterine sound passed three inches anda half. The uterus was fairly 
mobile, and movement of it did not affect the mass inthe pelvis. A 
later note says that the sound passed four inches, the point inclining to 
the right and a little backwards, as if the fundus were bent over towards 
the tumour. The tumour in the pelvis was quite fixed. The patient 
thought she was becoming larger. There was no interference with the 
bladder or rectum, but she was losing more. 

On October 16th, 1877, she was admitted into hospital, and the 
vaginal portion of the cervix was incised with curved scissors, which 
seemed to give relief to her pain and loss. 

On January 18th, 1878, she was again admitted, and, on the 21st, a 
long laminaria tent was inserted; and the next day, the cervix was again 
incised under an anesthetic, and the capsule of the tumour also cut into. 
She was ordered to have ergotine injections. After this, the loss ceased, 
and the pain was much relieved; but they both returned some weeks 
after leaving the hospital, until she was again admitted for the major 
operation. To this I would only consent at her most urgent solicita- 
tion; for she had now become a most miserable object, and was 
clamorous to run any risk rather than continue in her present condition. 

At a consultation of the hospital staff, when the case was laid out for 
our joint consideration, and the propriety of an exploratory incision 
suggested to see if the mass were capable of extraction, an opinion was 
expressed that it might turn out to be a osteosarcoma of the pelvic wall, 
so firmly fixed did the pelvic mass feel. The operation was performed 
in the usual way for ovariotomy, under carbolic spray, on November 
7th, 1878. The tumour was found to consist of two masses, right and 
left in the abdomen, and the pelvic mass. This latter could only be 
removed by separating numerous adhesions to the pelvic brim and cavity, 
and by my colleague (Mr. Tait) pressing upwards with the greatest 
amount of force fer rectum, I, at the same time, pulling upwards and 
forwards by traction on the upper mass. A clamp was applied just 
above the cervix, and the patient, without a bad symptom, rapidly pro- 
gressed to recovery. She left the hospital on December 11th. 

When removed, the mass weighed two pounds fourteen ounces, and 
consisted of three portions ; the pelvic portion, about the size of a 
foetal head, which seemed to have sprung out of the upper part of the 
posterior uterine wall ; and the two upper portions, right and left, which 
appeared to have taken rise from the fundus, near the junction of the 
Fallopian tubes, as I was enabled to pass a sound from below, right and 
left, for a little distance into each mass ; they were about the size of an 
orange. 

REMARKS.—The treatment of uterine myoma, of the variety called 
subperitoneal, forming masses more or less large in the pelvis and 
abdomen, is one of the most perplexing questions:which engage the 
attention of the gynzcologist. A very large number, the majority in 
fact, do not need to be treated ; it would be unjustifiable to interfere. 
We all know cases where they diminish in size at the menopause, or, if 
not, the patients are enabled to pass through life with little or no incon- 
venience other than what their weight involves; but, in-a certain num- 
ber, the course of these tumours is as certainly progressive, and towards 
death, as is the case with ovarian tumours. The removal of myomata 
by gastrotomy has been of late years proposed and carried out; and, 
though the success of this proceeding has been but small hitherto, I am 
very strongly of opinion that a bright future is in store for this operation. 
It may now be considered to stand in the same kind of relation to pro- 
spective success, though perhaps different in degree, as did ovariotomy 
thirty years ago. The difficulties and dangers of the operation itself 
will always be much greater than in the removal of ovarian tumours. 
The diagnosis afso will be less certain. The treatment of the pedicle 
or stump, when there is one, will not be so easily settled. When there 
is a fair pedicle, which is rare in these cases, it may be clamped or tied, 
either whole or in segments ; and this is to be met with chiefly in the 





ee 
hard myoma, where a true pedicle, or even the uterus itself, form 
stump. But what is to be done with the large soft myoma, which f the 
a large, apparently fluctuating, globular mass, in which is embedded th 
uterus ? The clamp is out of the question; and, from the friable nat e 
ofthe tumour, when it is a thick mass, as is usually the case, the li _ 
will tear through or will not hold. The cases in which the pera 
surface of the stump has been sewn to the peritoneal surfaces of the - 
dominal wound have not been successful, in my experience, as thasdl 
the additional difficult task of arresting the hemorrhage from the nt 
surface of the stump. Possibly, these might be met by tying witha 
large number of ligatures, all radiating from the uterine cavity we 
centre. 








THERAPEUTIC MEMORANDA. 


MISTURA GUAIACI IN CLEAR SOLUTION, 
THE unpleasant taste of guaiacum, and its uninviting appearance when 
made into a draught, are inconveniences which have long hampered q 
valuable remedy, and are worth attempting to remove. With these jm. 
pressions, I consulted Mr. Martindale to try what could be done 
Attempts to make a mixture, by rubbing down ten grains of guaiacum 
with not more than twenty minims of liquor potassze, and to dissolve ten 
grains of guaiacum in a drachm of glycerine, failed completely ; the 
guaiacum being precipitated. A mixture of tincture of guaiacum with 
glycerine in equal parts resulted in a perfectly clear solution. More 
glycerine was added, and the solution still remained perfectly clear, 
The pungent and nauseating flavour of the guaiacum is thus rendered 
considerably softer, and altogether less objectionable. Another conye. 
nience is a diminution of the necessary bulk of the dose, which may 
conveniently be reduced within the capacity of a liqueur glass, Ap 
objection may arise—namely, that, even if its flavour be render milder, 
the remedy must nevertheless be contained in this diminished bulk of 
fluid in a higher state of concentration, so that, when the compound js 
mixed with the fluids of the stomach, this fact will become manifest; but 
itis not so. The action of a glycerine solution on the tissues is much 
more gradually exerted than that of an aqueous one, as any one may 
know who has compared the effect on a sore-throat by painting it, at 
one time with the glycerine of tannic acid and at another with an equi- 
valent aqueous solution of the acid, or who has tried on a patch of 
slightly raw skin an aqueous against a glycerine solution of iodine of 
corresponding strength. I would, therefore, propose the admixture of 
half a drachm or a drachm of the tincture of guaiacum, with one or two 
drachms of glycerine, for a dose ; and I must explain that I made use 
of a rectified spirit tincture, and not the ammoniated tincture of the 
Pharmacopeia, Furthermore, I must add that the mixture of the tinc- 
ture with glycerine will not bear dilution with water, which renders it 
turbid. If it is to be diluted, it must be diluted with glycerine. 
BALMANNO SQUIRE, 


CROTON-CHLORAL. 

THE number of the JOURNAL for May 3rd contained an abstract of a paper 
by Dr. Riddell on the above substance, in which he recommends its admi- 
nistration dissolved in spirits of wine or glycerine. I desire to point 
out that warm water, in which the drug readily dissolves with a little 
shaking, is a much more convenient vehicle. My experience confirms 
Dr. Riddell’s in many points, but differs in one important particular. 
In toothache, I have found croton-chloral invariably successful, pro- 
vided only that no suppuration had begun to take place. Five grains 
every three hours is the dose I usually employ. In neuralgize of the 
head and face, this remedy is very useful; but in those of the trunk and 
limbs it is valueless—large and frequent doses of quinine being then in- 
dicated. HERBERT L. SNow, M.D.Lond., Bayswater. 











CLINICAL MEMORANDA. 


RETROPHARYNGEAL ABSCESS. 


Dr. ELLIOTT’s case, recorded in the JOURNAL of May 3rd, reminds 
me of a somewhat similar one which came before me at St. Mary’s 
Hospital. The patient was about six months old; the symptoms were 
slight fever, general malaria, and dysphagia, and the throat was slightly 
congested. Ina week, the general symptoms had increased in a small 
degree, but the dysphagia was much worse, and the child was evidently 
dying. Examination of the throat was difficult, and diagnosis uncertain, 
but the increasing dysphagia suggested the possibility of retropharyngeal 
abscess. Failing to devise other treatment, I pushed a guarded bistoury 
into the back of the pharynx, and about an ounce of offensive pus 
spurted out. The child was quite well in a few days. 
E, NosLE SMITH. 











May 17; 1879.] 


THE BRITISH MEDICAL FOURNAL. 





737 








OBSTETRIC MEMORANDA. 


G OF PREGNANCY TREATED BY COPEMAN’S 
METHOD. 

____— aged 25, primipara, was attacked with a fit of vomiting 
en pint rethe when about six months pregnant. On the 
following Tuesday, the vomiting and retching became almost incessant, 
oka of ice being rejected immediately it was swallowed. Her hus- 
band . medical man, consulted four medical brethren, and carried out 
their recommendations carefully. She was nourished by means of 
enemata of Brand’s essence of beef. Matters went on at the same rate 
for three weeks, till at last the rectum refused to retain the only means 
of support at our command, the patient by this time suffering from all 
the symptoms of a person sinking from inanition, As a last resource, 
the husband sent for Dr. Roberts of Portmadoc to bring on abortion. 
He came, and at once proceeded to carry out Dr. Copeman’s treat- 
ment. The position of the uterus was normal ; the posterior lip of the 
os was found hard and unyielding; it was with difficulty that an urethral 
bougie could be introduced at first. Before the operation was com- 
pleted, about an inch of O’Beirne’s tube could be passed. The effect 
was instantaneous, the stomach retaining the first thing administered. 
She improved daily. As the parts were so intensely resistant, it was 
necessary to repeat the operation two or three times, and always with 
the same satisfactory result. She is now fast regaining her strength, 
coming downstairs, and retaining hearty meals of meat, potatoes, etc., 
and likely to go on to her full time. E. CorpEMAN, M.D. 





VOMITIN 








TOXICOLOGICAL MEMORANDA. 


ON POISONING BY LABURNUM SEEDS. 

Last autumn, I had an excellent opportunity of observing the effects of 
the seeds of this plant on several children, who had been to the Church 
Sunday School, and, on their way home, plucked and ate freely of the 
pods of a laburnum tree in the graveyard. As they were soon attacked 
with evident signs of irritant poisoning, many came under my notice ; 
and inasmuch as the symptoms varied somewhat from the results of 
Christison’s experiments with the various parts of this plant, and also from 
those mentioned in one or two text-books to which I have referred, I have 
thought a short epitome of the principal symptoms would be of interest. 
My little patients varied in age from six to fourteen years. I could not 
ascertain what quantity of the seeds had been ingested, but presume 
that, from the very nauseous and disagreeable taste, this could not have 
been large. ; 

The symptoms commenced, in from ten to fifteen minutes, with violent 
abdominal pain, followed in most cases by nausea and vomiting, which 
persisted in some for two or three hours. Then followed somewhat 
rapidly great depression, amounting in the more severe cases to violent 
prostration. There were in no case the tetanic convulsions mentioned 
by Christison, nor did I hear of any purgation. The pupil was markedly 
dilated. The pulse was very rapid and feeble, and the face became red 
and suffused, perspiration appearing about the forehead. The exhaus- 
tion continued for some hours, being followed by drowsiness. I did not 
notice any other head-symptom. The treatment I adopted consisted 
chiefly in administering emetics, where the plant itself did not seem to 
act satisfactorily in this respect, and in one or two cases I gave a little 
ammonia and bark, ordering the friends to watch the children 
carefully, The symptoms had in most cases disappeared the following 
morning. One or two complained of general weakness and languor for 
afew days. There was no fatality. 

Boyp B.. Joti, M.B.Lond., St. Ives, Cornwall. 











SURGICAL MEMORANDA. 


CASE OF CHRONIC GLUTEAL ABSCESS. 
J. A., AGED 30, consulted me some time ago. He had received a crush 
about three years previously, and had ever since suffered from pain in 
the thigh and lameness. On making an examination, I found the right 
gluteal region greatly increased in size, and with distinct fluctuation. I 
made a small deep incision, then, by gentle manipulation, removed at 
least two pints of pus. On the following day, I injected—as recom- 
mended by Dr. Craig of Edinburgh—thirty grains of chloral-hydrate 
dissolved in two ounces of water, and repeated the injection on the 
third day. 
distinguished between it and the other side. In less than a month, the 
man was able to resume work, being quite free from pain and lameness. 
WILLIAM DONOVAN, Whitwick, Leicestershire, 





In a week, all discharge ceased, and no difference could be 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ROYAL INFIRMARY, MANCHESTER. 


INVERSION OF THE UTERUS: REDUCTION AFTER TEN WEEKS: 
RUPTURE OF CERVIX UTERI(?); RECOVERY. 


Under the care of Dr. THORBURN, Obstetric Physician. 


WE are indebted for the following notes to Mr. Brooke. 

A. P., aged thirty-six, married and mother of nine children, was 
admitted to the Manchester Royal Infirmary on March 15th, 1879. 
Nearly all her confinements had been followed by smart fost partum 
hemorrhage. The last occurred on December 7th, 1878, ten weeks 
previously to admission, and was also followed by severe hemorrhage, 
from which, however, she soon rallied. Nothing else was noticed 
except that she required the use of the catheter for a few days. Three 
weeks afterwards, alarming hzemortrhege again occurred, and a tumour 
was now detected at the vulva. This was pushed back into the vagina 
by her attendant, and the bleeding ceased. Again, in three weeks, a 
similar attack took place, leaving the patient excessively prostrate and 
anemic. A little dribbling had also continued since. 

On admission, the pallor and exhaustion were very marked. The 
vagina contained a polypoid mass very little larger than the normal 
uterus—surface smooth, pedicle well marked and surrounded by the 
cervix uteri, within which the finger could be passed for about half an 
inch all round. The tumour was not sensitive. 

Next day (March 16th).—She was put well under the influence of 
chloroform and ether. Bimanual examination proved the absence of 
uterus above the tumour, and the probe would not pass further than the 
finger in any direction within the cervix. The depression of the 
Fallopian oritices could also be detected in the inverted fundus. Re- 
duction was at once attempted by Dr. Thorburn, according to 
Noeggerath’s method. The left Fallopian orifice was steadily pressed 
upon, and speedily became reinverted. By another finger, the opposite 
orifice was now pressed upon, and made to follow the left one. 
Pressure was thus sustained for a few minutes, when suddenly the 
whole mass receded, and reduction was complete. The whole opera- 
tion did not occupy over ten minutes. On subsequently examining the 
cervix, Dr. Thorburn feared, however, that he discovered a rent at one 
side, passing up into the cavity. If so, it was certainly not caused by 
the point of the finger, but by the sudden retrocession of the fundus. 
For about eighteen hours, the patient seemed very collapsed, and re- 
quired full doses of opium with some brandy. Temperature 102 deg. 
Pulse rapid. From that time, however, improvement commenced. In 
a few days, the temperature, pulse, and abdominal sensibility became 
normal. No other symptom occurred, and the patient was discharged 
cured on April 14th. 

REMARKS BY DR. THORBURN.—The case is noteworthy on account 
of the short time (ten weeks) in which the uterus had assumed the 
exact similitude of a small, well pediculated uterine polypus. Without 
the thorough examination under chloroform, I must admit that, in spite 
of the history, I had little doubt that it was one. It gave me a lesson 
as to the nécessity of extreme care in exhausting the methods of dia- 
gnosis in all cases, almost as useful as if I had committed the error of 
attempting to remove it. 

The great facility with which I succeeded in reduction by Noegge- 
rath’s method, in spite of the narrowness of the neck of the tumour, is 
also a further testimony to the scientific value of the procedure, and 
may, I hope, commend it to some who are not aware of its practical 
use. 
Whether the cervix uteri was really torn in the process is difficult 
now of proof. I certainly believe that I felt a small rent, and the 
subsequent temporary collapse confirmed my impression. I need 
hardly say, however, that I made as little local examination as possible, 
contenting myself with vaginal carbolised injections. ; 

Before she left, I examined the cervix, and found at the part indi- 
cated one of those fissures in the cervical rim which are common in 
women who have borne children, but there was nothing in its appear- 
ance to indicate that it might not have been of very old standing. 











BEQUEST.—At a recent meeting of the governors of the Horton In- 
firmary, Banbury, it was reported that a farmer named Biddle had left 
£1,000 to the institution. 
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REVIEWS AND NOTICES, 


LECTURES ON MEDICAL JURISPRUDENCE. By FRANCIS OGSTON, 
M.D., Professor of Medical Jurisprudence and Medical Logic in the 
University of Aberdeen. Edited by FRANCIS OcsTon, Junior, M.D. 
Pp. 663. London: J. and A. Churchill. 1878. 

Dr. F. Ocston’s name has been long associated with the study and 

practice of Medical Jurisprudence. We are not, therefore, surprised that 

he should bring before the profession, in the form of lectures, the 
results of his experience and teaching in the University of Aberdeen. 

Although professedly in the form of lectures, we miss the free and col- 

loquial style characteristic of the lecture-theatre. We have, in fact, a 

series of chapters, occupying from four to twenty-two pages, on the 

different subjects which constitute medical jurisprudence. Medical 
logic, which is associated with this science in the Aberdeen Uni- 
versity, is apparently omitted. 

The author commences with Medical Evidence, to which two lec- 
tures are devoted. He then passes to the subjects of Age, Sex, Iden- 
tity, Impotence, Sterility, Rape, Pregnancy, Delivery, Birth, and 
Criminal Abortion. To these subjects two hundred pages are devoted, 
about one-third of the entire volume. Infanticide and Insanity follow, 
and occupy another hundred pages. The remaining half of the book is 
taken up with Death in its Medico-legal Aspects, Medico-legal Inspec- 
tions, Wounds, Deaths from the different forms of Asphyxia, and, in 
conclusion, five chapters on General Toxicology; the descriptions of 
the varieties of poisons and the chemical processes for their detection 
being altogether omitted. 

Under Medical Evidence, the differences between the Scotch and 
English practice in reference to witnesses are properly noticed, and 
some useful forms of medico-legal reports on cases of wounds, child- 
murder, and rape are placed in an appendix to the volume. The rules 
to guide medical witnesses in giving evidence are clearly laid down, 


- and proper cautions are given to them in reference to their demeanour 


in the witness-box. Feelings of professional rivalry and jealousy are 
sometimes found among Scotch, as among English practitioners. Some 
years ago, the author was present at a Cornish court, when he states: 
‘*A country surgeon had been called into consultation by a rival prac- 
titioner in the case of a man who died soon afterwards from a blow re- 
ceived in a quarrel. On the trial, he was asked, ‘When called in, did 
you approve of the treatment which had been adopted ?? His answer was, 
‘No’. ‘Did you disapprove of it, sir?’ ‘No’!! By the judge : ‘ What, 
did you neither approve nor disapprove of it?) ‘No’!!!” (P. 25.) A 
difficult witness to deal with! The author informs us that the reception 
of his evidence was anything but complimentary to him. 

Referring to the occurrence of bickerings between the barrister and 
the medical witness, and the often really insolent tone of one towards 
the other, Dr. Ogston feels compelled to say, as the result of his expe- 
rience, that ‘‘on these occasions the blame has been mostly attributable 
to the practitioner, who has either gone farther in his evidence than 
was justifiable by the facts of the case, or enunciated his opinions 
without their being sought for, or pressed them tvo positively and dog- 
matically on the court”. (P. 29.) 

The chapters on Age and Sex call for no particular notice. In that 
on Identity in the living and dead, some curious cases are shortly 
related; but we miss that of the ‘‘ Claimant”, which gave rise to such 
conflicting medico-legal opinions. Under Rape, very minute directions 
are given for the examination of suspicious stains. This, however, falls 
more under the duty of professed experts than of general practitioners. 

In the lecture on Birth, the author furnishes us with an unnecessarily 
full classification of monsters, and the cifferent proofs of live birth re- 
quired by the laws of England and Scotland. At page 181, he refers 
to the subject of Possessio Fratris as still requiring medical evidence of 
survivalship at birth; but, if we are correctly informed, this mode of in- 
heritance is no longer a part of the English law. 

Under Criminal Abortion, Infanticide, and Insanity, we find nothing 
new or requiring special notice. These subjects are concisely treated, 
and are in accordance with the medical views of the day. The alterations 
in the law regarding infanticide, as proposed by Sir James Stephen, 
will make a material change in the medical evidence respecting 
this crime, and will considerably lighten the duties of a medical 
witness. 

A chapter is devoted to Medico-legal Inspections in recent cases, as 
well as those in which the exhumation of bodies is required for judicial 

In reference to the latter, the author quotes nine special 
rules from Devergie, the first of which only we need quote. It is: 
“* Never to proceed to the operation fasting, and to be sure first to take 
a dram”; by which in Scotland would be understood, no doubt, a glass 
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of whiskey. . We think this latter precaution unnecessary, and that the 
operator would be clearer in his intellect without it. 

Under eighteen paragraphs, Dr. Ogston lays down the rm , for the 
medico-legal inspection of a dead body, where crime is suspected 
the cause of death, whether natural or violent, is required to be er 
out by the inspection. It is well known that much discussion has tak 
place upon this subject within the last year, and that country mail 
practitioners, in undertaking this duty, have been severely criticised ang 
condemned for offences of omission and commission by town patholo. 
gists—much of this criticism arising from wisdom after the event, As 
a result of these objections, it. has been proposed to transfer the q 
of making fost mortem inspections entirely into the hands of skilled 
experts ; but there are practical difficulties in the way of carrying out 
this scheme, and Dr. Ogston deals with the question as if such ing 
tions should still remain in the hands of rural general practitioners, The 
rules which are here laid down are these : , 

1. The inspection should be -made as soon after death as possible 
From twenty-four to forty-eight hours is the fittest time. : 

2. The body, as respects its position and surroundings, should haye 
been as little interfered with as possible—a condition especially important 
in all cases of sudden and violent death. In such cases, too, we would 
add that a photograph of the body and its surroundings should be made. 
when this is possible. : 

3. The medico-legal examiner is not at liberty to decline the investi. 
gation as superfluous or useless, even where the body has been inter. 
fered with. 

4, 5. In medico-legal cases which are likely to come before any of 
the courts, the inspection should be made by at least ¢wo properly qua. 
lified medical men. 

6. The body should not be inspected except under a regular warrant 
from the properly constituted authorities. In England, a coroner’s 
warrant—in Scotland, a*remit—is required for this purpose; and any 
one making an inspection without this document would do so at his 
peril, and would be subject to a fine. 

A warrant is also necessary to give power to exclude improper per. 
sons from being present at the inspection. There can be no objection, 
however, to one or two of the friends of the deceased being present, if 
they are neither the suspected parties nor the principal (non-medical) 
witnesses inthe case. Neither would there be any reasonable objection 
to the presence of one or more medical men on the part of the accused, 
if desired; for this may be said to be an important part of his trial. In 
English practice, rules of this kind are not always observed. In the 
case of John Parsons Cook, William Palmer, who was subsequently 
convicted and executed for the murder of Cook, was not only present, 
taking an active part in the matter, but the inspection was made by a 
man whom he had employed as an assistant. 

Rules 7, 8, 9, have no particular bearing upon medical duties. 

Rules 10, 11, 12, refer to marks of blood or other marks indicative of 
violence on the dress, body, and on objects surrounding it, and to all 
circumstances connected with the body which may require special 
notice: stature, weight, etc: Among other points, shaving the head is 
recommended, in order to detect any wounds or bruises about the scalp. 

13. Notes should be taken by one of those present; the notes to be 


| read and then signed by all. 


14. The inspection should be made by daylight. 

15. The surface of the body should be inspected, whether the skin be 
rosy, blanched, or natural. The state of the eyes should be noted; 
the eyelids, whether shut or open; the state of the pupils, if dilated, 
contracted, or natural; the state of the mouth, nose, and ears; the 
marks of putrefaction, if present; the state of the feet, hands, and nails; 
of the outlets of the body; the anus and the genitals, also the breasts 
in the female, and the abdomen, should be noted. The examination 
of what is under the nails may throw a light upon the mode of death, 
Dr. Ogston quotes a case in which an act of murder was brought home 
to the guilty party, chiefly by the circumstance that a few fragments of 
a white substance, which proved to be cuticle, were found under the 
nails of the deceased person. They agreed with certain abrasions on 
the face of the guilty person. This fact aided in his conviction. 

16. The inspection should not be confined to that part of the body 
where the fatal lesion is suspected to be, or actually discovered. All 
parts of the body should be examined. 

Rules 17 and 18 are too long to quote in this place. They involve 
the examination of the cavities of the head, chest, and abdomen, with 
a record of all unnatural or diseased appearances. Such notes form 
the basis of a medico-legal report, and are for the information of the 
inspectors who may be called as witnesses. 

Minute as some of these instructions appear to be, they will not be 
found too numerous for any case which is likely to attract the notice of 
the public. On the contrary, special pathologists would probably con- 
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Z m insufficient, and advise researches with the microscope into 
peas of the brain and its membranes, the fatty degeneration of 
he viscera, etc., and would invoke the aid of chemistry for the detec- 
the men in the urine contained in the urinary bladder, as well 


sen ee eamalegiesl points which would have no application to the 


ity of cases. : 
— are very concisely treated, and the processes for the detection 


of blood-stains are fairly described. Under Asphyxia, drowning, hanging, 

trangulation, and suffocation are successively considered. While we 
find nothing new in these chapters, we may observe that the author 
has given a very good account of what is at present known on these 
subjects. With respect to drowning, he appears to have had consider- 
able experience. Thus, he speaks of having viewed 272 drowned 
podies, and in 116 of these fost mortem inspections were made; but, 
on comparing his statements with those of other writers, the differences 
are too slight to call for particular remark. At the conclusion of the 
chapter on drowning, some useful practical directions are given for the 
inspection of drowned bodies. ‘The cases given under the head of 
asphyxia, and indeed throughout the work, are few. The author 
generally confines himself to a brief reference. Suffocation is discussed 
in five pages, and death from cold, heat, lightning, and starvation, is 
restricted to nine pages. We are disappointed with the mode in which 
starvation is treated. The medico-legal importance of this subject has 
been lately shown by the numerous discussions and the conflicting 
medical opinions on the Penge case. The whole subject is compressed 
by the author into two pages, and the Penge case in four lines, 

The concluding five chapters, devoted to General Toxicology, comprise 
a summary of the action of poisons; the diagnosis of poisoning and 
diseases resembling it; treatment of poisoning; and hints on the use of 
the microscope, spectroscope, and chemical processes for the detection 
of mineral and organic poisons. 

We can commend this work to our readers as containing, in a con- 
densed form, a fair summary of Medical Jurisprudence in its modern 
aspects. We have no doubt that it will be consulted by the lawyer as 
well as the medical practitioner, and that it will take its place among 
the few English works on the subject now available to the medical 
jurist. A medical contemporary has flippantly described medical juris- 
prudence as a hybrid or motley science. An earnest and candid critic, 
turning to this volume, would see at once from its contents that the 
subjects comprised under this name are of great importance to medical 
and legal practitioners, and that we shall in vain search for a descrip- 
tion of them in works on pathology, medicine, or midwifery. 


NOTES ON BOOKS. 


Birmingham Medical Review.—The April number of the Birming- 
ham Medical Review shows a good deal of vigour and ability in its 
management. The first article, that on metalloscopy, gives the most 
complete and condensed summary which we have yet seen of the most 
recent phase of the ancient practice of metalloscopy, including sum- 
maries of nearly all the recent French observations which have for 
the most part been stated at length, from time to time, by Drs. Charcot, 
Dumontpallier, Bennett, Carpenter, Wilks, and others, in our columns, 
together with references to many other cases. The number also includes 
a very complete little summary of the facts of localisation, brought out 
by Dr. Ferrier in his Gulstonian Lectures on cerebral disease, and has 
one or two original articles of interest, especially a report by Dr. Russell 
on a case of rheumatic hyperpyrexia treated by cold baths, in which he 
attributes the existing coma to multiple cerebral hemorrhages. 


Royat Guide, Clermont-Ferrand. Small 12mo, pp. 202. This 
handy little volume (very similar to the pocket guide-books of Messrs. 
Hachette and Co.) gives every information concerning Royat, its ex- 
cellent waters, and the adjacent volcanic country, that can be desired 
by visitors of that rising spa, which is regarded as the French rival of 
Ems. It is amply illustrated with cuts and maps. 











SHortT NoTEs ON FOREIGN Books. 
__ Die Offentliche Gesundheitspflege in den ausserdeutschen Staaten in 
ihren wesentlichen Leistungen geschildert. Von Dr. CARL GéTEL. 
Gekronte Preisschrift. Leipzig: F.C. W. Vogel. 1878. (Public Sani- 
tation in Foreign Countries. By Dr. C. GéTEL.) The author gives 
a very thorough and exhaustive description of the sanitary arrange- 
ments and officers, hygiene of dwellings, food, and trades, hospitals, 
asylums, etc., in England and France. He passes rapidly over the 
other States, viz., Belgium, the Netherlands, the United States of Ame- 
rica, Switzerland, Italy, Austria. Almost one-half of the book is de- 
voted to England and its sanitary and hygienic arrangements. 








Klinische Terminologie. Von Dr. OTTO RoTH. (Erlangen, Eduard 
Bezold, 1878.) A very good and useful book, containing a short and 
clear explanation of clinical terms, together with their derivation. It 
would be very useful to a student, as it is—if we may use the expression 
—a medical Johnson or Webster. 


Klinik der Gelenkkrankheiten, mit Einschluss der Orthopidie. Von 
Dr. C. HvuerTER, Professor der Chirurgie in Greifswald. Zweite 
umgearbeitete Auflage. 3 Bande. Leipzig: F. C. W. Vogel. 1878. 
(Clinic of Joint-Diseases, including Orthopzedy. By Dr. C. HUETER.) 
The first volume of this very able and interesting work contains a sketch 
of the anatomy and physiology of the joints and the history of their de- 
velopment. The rest of the volume is devoted to the general pathology 
of articular affections. The second volume contains the special patho- 
logy and etiology of the articular affections which are peculiar to the 
extremities. The third volume treats of the affections of the joints of 
the head and thorax. We shall hope to give a longer account of this 
important work. 


Traité de Climatologie Médicale. Par le Dr. H. C. LOMBARD, de 
Genéve. Vols. 1, 11, 11. Paris: J. B. Bailliére et Fils. 1877-79. 
This work, the result of much research, is to be considered the crowning 
labours of the veteran climatologist of Geneva. In the first volume, Dr. 
Lombard devotes himself to the study of climatic meteorology. The 
next two volumes treat of the geography of disease. That subject will 
be completed in the fourth volume, which will also consider the indica- 
tions for particular climates in the various forms of disease. This con- 
cluding volume, which is shortly to appear, will be accompanied with 
an atlas, showing the distribution of climate and of disease ; and the 
whole work promises to become a most valuable book of reference. 


SELECTIONS FROM JOURNALS. 


MEDICINE. 


A NEw THEORY OF Locomotor ATAxy.—Dr,. Andreas Jakaes of 
Buda-Pesth adds ancther to the many theories which have been con- 
trived to explain and reconcile the clinical phenomena and anatomical 
changes found in locomotor ataxy. He has published his views in a 
very epitomised form in the Centralblatt fiir die Medicin. Wissenschaften 
(December 14th, 1878). According to Dr. Jakaes, the grey degenera- 
tion of the posterior columns is only a secondary process ; atrophy of 
the posterior roots and horns or posterior meningitis being the only dis- 
coverable primary affections. The constant affection of sensation, more-. 
over, is delayed transmission; anzesthesia and hypereesthesia being often 
absent (Friedreich). He refers to Schiff’s observations that the poste- 
rior columns normally transmit tactile impressions, while those of pain 
pass through the grey matter; and he quotes Friedreich’s authority for 
saying that, under pathological conditions, the functions of the posterior 
columns may be performed by the grey matter, a slower mode of trans- 
mission. A normal muscular movement is not, he says, a simple jerk, 
but a series of always changing contractions all co-operating to produce 
the desired effe:t, and these contractions must depend upon an ever- 
changing stimulus transmitted through the motor nerves from the co- 
ordinating centre ; while each muscular movement again sends back an 
impression through the sensory nerves to the same centre. If, now, 
these latter controlling sensory impressions, as he calls them, are de- 
layed, the stimulus must be delayed also, and in consequence the mus- 
cular action reverts to an earlier phasis, and the movement becomes 
ataxic. In tabes dorsalis, the sensory function, normally performed by 
the rapidly conducting posterior columns, is carried on by the slower 
grey matter. When, therefore, the posterior columns alone are affected, 
ataxy ensues ; when, in addition, the posterior roots and horns are im- 
plicated, anzsthesia and hyperzethesia are present in proportion to the 
degree of the morbid change existing. 











THE TREATMENT OF SPINAL IRRITATION.—Dr. Benedikt (Wiener 
Medizin. Presse, January 26th, and Berliner Klin. Wochenschrift, No. 
17, 1879), has made some communications on the treatment of spinal 
irritation in hysterical patients, showing in how manifold ways these 
patients are affected by various irritants. He first calls attention to the 
importance of examining the urine in such cases. He observed, for 
example, in a case of very obstinate hysterical sciatica, that each attack 
was accompanied by great tenderness in the lumbar region; and after 
several months’ observation, it was found that on each occasion the 
specific gravity of the urine was increased. Wildungen water was ad- 
ministered ; and the sciatica henceforth became amenable to treatment. 
Whenever the condition of the urine indicated the approach of a 
paroxysm, the water was given; and for several years the patient has 
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remained free from her malady. The same result was obtained by 
means of similar treatment in a case of hysterical anuria in a lady who 
was the subject of complete anzesthesia and paralysis of the right leg. 
In this case, the urinary secretion was repeatedly restored, in a per- 
fectly normal condition, by the use of Wildungen water, and from five 
to seven grains of carbonate of lithia daily ; and it became possible to 
remove the principal nervous disease by galvanic treatment. He also 
calls attention to the value of metallotherapy in the treatment of hys- 
terical irritation. In a case of very severe hysterical convulsions, pro- 
duced by the least psychical or external irritation, the author saw the 
attacks cease when the patient began to wear a Burq’s chain made of 
zinc along her spine. A very remarkable means of overcoming hysterical 
irritation in many patients is to place the hands over the closed eyes ; 
in this way, indeed, he says, a state of catalepsy, of inability to move, 
is induced, and is followed for several days by disappearance of the 
symptoms of irritation. A similar cataleptic state followed the drawing 
of a horseshoe-magnet over the cervical spine, or even over the peri- 
pheral parts; and with this was connected the relief of very numerous 
nervous disturbances, especially paralytic ones. This favourable re- 
sult, however, attended the use of the magnet even when the cata- 
leptic state was not produced. 





ANATOMY. 


THE Mucous MEMBRANE OF THE NASAL CAvity.—M. Remy has 
arrived at the following conclusions. The nasal cavity first appears in 
the embryo in the form of a depression of the epithelium. Soon after 
that, two slits are formed in it, which develop into a duct, which is 
much enlarged towards its end. This enlargement is terminated in 
front by the os incisivum, and divided in two by the subsequent forma- 
tion of the nasal cartilages. 





THERAPEUTICS. 


BROMIDE OF POTASSIUM IN DIARRH@A AND VOMITING IN 
PREGNANCY.—An American practitioner relates, in the Lozdsville 
Medical News for April 12th, a case of incessant diarrhoea and morn- 
ing sickness cured by bromide of potassium. The patient had suffered 
during all her previous pregnancies with this trouble, which lasted 
from the third month up to the time of delivery. As all the remedies 
used for vomiting in pregnancy remained without effect, it was thought 
that both the diarrhoea and vomiting were due to reflex irritation. He 
at once gave her twenty-five grain doses of bromide of potassium three 
times a day, the first dose half an hour before rising. As long as she 
continued taking the medicine, the troubles did not return; but as soon 
as she attempted to leave it off for a whole day, diarrhoea again set 
in. After the first week, she was able to ward off all the symptoms 
with only one dose in twenty-four hours, half an hour before rising. 
During her next pregnancy, when again suffering from the old troubles, 
the same treatment was reverted to, and with the same success. 


BAPTISIA TINCTORIA IN TYPHOID FEVER.—At the annual meeting 
of the New York State Medical Society (Boston Medical and Surgical 
Fournal, February 27th, 1879), a paper read by Dr. Laurence Johnson 
of New York, on the action of baptisia tinctoria in typhoid fever, may 
be summed up as follows. Baptisia tinctoria, although formerly believed 
to possess antiseptic powers rendering it useful in diseases having a ten- 
dency to putrescence, has of late fallen into utter neglect with the 
regular profession. It was to test its value in typhoid fever that the ex- 
periments recorded were made. The preparation used was a tincture of 
the root, and it was administered in small doses (from one to five drops) 
at intervals of from one hour to three hours. The ordinary general 
measures of treatment—such as cool spongings, milk-diet, and stimu- 
tants, when required—were not neglected, and casual indications were 
promptly met and appropriately treated. Careful records of pulse and 
temperature were kept and were shown in tables. Of the seven cases 
whose histories were detailed, three at least had at the beginning sym- 
ptoms betokening attacks of severity. The pulse, temperature, and 
general condition of these patients left no room for doubt upon the 
point, yet the improvement under treatment was remarkable. In gene- 
ral, it may be stated that the cases, when treatment was well under way, 
were characterised by lack of symptoms sufficiently grave to occasion 
anxiety. There was a marked absence of delirium, and comparatively 
little diarrhoea, though at the beginning, in two or three of the cases, 
these were very troublesome features. The temperature seemed to be 
reduced by the drug; and in one case, where the morning temperature 
was as high as 106 deg. Fahr., when baptisia was employed for the first 
time, it never reached that point again, while the patient was fully con- 
valescent in ten days. All the patients made good and comparatively 
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quick recoveries. Taken altogether, although the results obtained ; 
such a small number of cases could not, of course, be considered 
clusive, they appeared to establish a certain relation of cause and es 
between the drug and the favourable course of the disease. The evid 
on this point, Dr. Johnson regarded as sufficient at least to enco 
further trials. rage 





SURGERY. 


OsTEOTOMY OF GENU VALGUM.—Dr. Schmitz, of the Olden 
Children’s Hospital, St. Petersburg, recommends in Centralblay i 
Chirurgie, April 19th, that Ogston’s operation should be performed in 
genu valgum, but not subcutaneously. This is thought to be a bene 
ficial procedure, as the operator can see what he is doing, and hence 
accurately guide the saw, and renders unnecessary the forcible crackj 
of the internal condyle. Drainage can also be readily carried out, 8 
case of a young girl is related in which this plan was followed. Anti. 
septic precautions were taken; and in three weeks the position of the 
bones were eminently satisfactory, without any bad symptoms having 
shown themselves. 


CoLp AsscEss.—At the annual meeting of the Medical Society of 
the State of New York (Boston Medical and Surgical Faurnal, Feb. 
ruary 27th, 1879), Dr. Sayre read a paper on the traumatic origin of 
subfascial, deep-seated, or cold abscess, in which he took issue with the 
opinion that this is, as a rule, due to a scrofulous diathesis, and stated 
that his views were more in accordance with those of Benjamin Bel] 
published in 1792. In support of this, he gave a detailed narrative of 
six cases which had occurred under his own observation, one of them 
being that of his son. In all of them, the trouble could be directly 
traced to a traumatic origin, which was of identically the same character 
in each instance. His idea was that, during some unusual muscular 
exertion, a portion of the attachment of a muscle (it might be an ex. 
tremely minute part) was torn away, and that in consequence of this an 
escape of blood or serum (although perhaps a very small quantity) took 
place. There was thus occasioned the presence of an unusually large 
number of wandering cells among the tissues, and in the course of time 
these, undergoing degenerative changes, became transformed into pus, 
and were multiplied indefinitely. The existence of an accumulation of 
pus would necessarily produce a profound effect upon the system, and 
yet the true cause of the trouble might often remained entirely unde. 
tected for a long time on account of its being deep-seated. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








FRESH BAEL FRUIT. 


WE have received from Messrs. Young and Postans, Baker Street, W., 

a specimen of fresh bael fruit, a quantity of which has been forwarded 

to them by Dr. James M. Laing, who brought it from Calcutta. They 

report that Dr. Laing thinks it should prove most useful in this country 

in summer diarrhoea, as well as in tropical dysentery ; and there is no 

difficulty whatever in obtaining a constant supply, as it keeps well if 
occasionally sprinkled over with a little dust of lump-sugar. In orderto 
test the efficacy of the drug, we handed it to a gentleman, who for a 
long time was in India, and who for about six years has suffered from 
persistent diarrhoea. Last autumn, he began to take the extractum 
belz liquidum, in doses of one drachm six times daily, gradually re- 
duced to four times a-day. Under this treatment, great improvement 
occurred, the appetite and strength returned, and diarrhoea nearly 
ceased. But it has been found necessary that the remedy should be 
taken constantly since November last ; which has been done except 
when the patient substituted for it the specimen of fresh bael from 
Messrs. Young and Postans. This was used according to the method 
recommended in Pereira’s Materia Medica; it was cut into pieces, 
weighing in all two ounces. These were placed with a pint of water in 
a saucepan and boiled over a slow fire until all the strength of the fruit 
was extracted, when the liquid, which was then reduced to about a 
quarter of a pint, was poured into a six-ounce bottle, and a fourth part 
of it taken every six hours. The fresh bael so taken checked the ten- 
dency to diarrhoea about.as efficaciously as the pharmacopeeial liquid 
extract taken in doses of a drachm. We may add that the extract of 
fresh bael prepared as above was very sweet and mucilaginous, and 
agreeable to the taste. 
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METAL-THERAPEUTICS : SUBJECTIVE OR OBJECTIVE? 
SrupeEnTs of the Vovum Organon have been cautioned, in a way which 
will remain for all time, against the causes of error to which men are 
liable in dealing with the investigation of Nature. The Idola Tribts, 
Spectis, Fori, and Theatri, however, are all prejudices which may affect 
the mind of the inquirer, and have no reference either to the methods 
of investigation (except those dependent on the use of language) nor to 
the phenomena themselves. It had evidently never entered the mind 
of the gifted writer, that the phenomena with which he had to do might 
themselves be capable of deceiving him. Bacon, in fact, did not con- 
template the investigation of the phenomena of living human beings; 
and it is evident that when such facts come to be dealt with, a new set 
of fallacies spring up, against which new cautions are required, and 
another set of canons of inquiry becomes necessary. It would raise an 
interesting question to ask ourselves how Bacon would have named the 
Idola to be guarded against, if he had had to investigate such pheno- 
mena as have recently been dealt with by Charcot, Burq, Westphal, etc. 
This is the question which Dr. Beard discusses in a very able pamphlet 
entitled Zxperiments with Living Human Beings—a title, by the ways 
which does not perhaps suggest his subject with the precision which 
might have been desirable. 

Stated shortly, his thesis is the following. In dealing with living 
human beings, after the manner followed recently by Charcot and others 
in their experiments in metal-therapeutics, certain sources of fallacy 
arise which must be specially guarded against if the results are to have 
any scientific value. It is further asserted by Dr. Beard that neither 
the originators of the experiments on the Continent of Europe nor their 
critics in England sufficiently allowed for these sources of error. With- 
out entirely accepting this statement, let us examine Dr. Beard’s six 
sources of error. 

The first is the phenomena of the involuntary life in both the experi- 
menter and the subject experimented on. Under this head are embraced 
trance and all the interactions of mind and body that are below the 
plane of volition, or of consciousness, or of both. Such, for instance, 
would be somnambulism, planchette-writing, and unconscious cerebra- 
tion in general. 

The second source of error is znconscious deception on the part of the 
subject experimented upon. This comes also through the involuntary 
life, the mind of the subject acting on the body. An instance of the 
action of this fallacy is given from the writings of the late Dr. the .< 
Mitchell, which are described as a model for thoroughness and precision 
up to a certain point, and a warning as demonstrating the worthlessness 
of all experiments with human beings when any one or two of the six 
sources of mistake are overlooked. Experiments on new remedies and 
on supposed new forces in the body are apt to be subject to this fallacy. 
A subdivision which might, we think, have been made with advantage 
under this head is, unconscious deception on the part of the experi- 
menter, 

The third source of error is cztentional deception on the part of the 
subject, This is very obvious, and yet, according to Dr. Beard, it has 
been/often overlooked. To assume, as is often done, that the subject 
on whom an experiment is made is honest in his relation to that experi- 


ment because he is generally honest, is quite unscientific. Under this 
head, we must remark that this suspiciousness ought not to be carried 
too far. A person, for instance, who had no direct interest in an ex- 
periment in mesmerism, or what is called electro-biology, would primd 
facie be a more credible witness than a medium who was paid in order 
to exhibit results of a given kind. Still it is no doubt well, even in the 
case of the habitually honest, to test the credibility of the witness from 
time to time in the manner to be again referred to. 

The fourth and fifth sources of error are unintentional collusion of 
third parties, and intentional collusion of third parties. The cry of 
‘thot” or ‘‘cold” in the children’s game is an example of the former ; 
while the help which assistants, known or unknown, designedly give to 
the experimenter in illusion and sleight-of-hand tricks is one of the 
best examples of the latter. So is the astounding success of clair- 
voyants and mediums in telling people what they already know, but 
what they suppose cannot be known to the witch whom they are con- 
sulting. 

Before mentioning the sixth source of error, which covers the widest 
field of all, we shall make a few remarks on the methods by which, ac- 
cording to Dr. Beard, those we have named are to-be guarded against. 
First, the experimenter ought to have a knowledge of the phenomena 
of the involuntary life, including the action of mind on body and of 
body on mind in health and in disease, and especially of the real nature 
and philosophy of trance, the state in which the involuntary life cul- 
minates. We are still in need of a scientific investigation into the facts 
of trance, somnambulism, hysterical catalepsy, etc. When such inquiry 
has been carried a good deal further than is the case now, it will almost 
certainly appear that subjective influences can satisfactorily account for 
many results now attributed to objective action. There is no proof, for 
example, that the attitude of ‘‘expectant attention” on the part of the 
subject may not sufficiently account for the results supposed to be due 
to the application of magnets, different metals, etc., to hysterical patients. 
The views of Dr. Carpenter, the late Mr. Braid, and many scientific 
men of eminence, are indeed somewhat to this effect; and there can be 
no doubt that mental suggestion may play a very important part in the 
explanation of these phenomena. The second safeguard against these 
sources of error may be described in one word—deception. The sub- 
ject who is suspected of deceiving the experimenter, or whether he be 
suspected or not, should himself be deceived. This, it is suggested, 
may be done in one of three ways. The subject may be deceived by 
our doing nothing when he thinks we are doing something ; by our 
doing something when he thinks we are doing nothing ; and by our 
doing something different from what he thinks is being done. This, 
which is a most important precaution, is not covered by any even of Mr. 
Mill’s five canons of indication, Had he laid down a canon to cover 
such a case, it would probably have taken a form somewhat like the 
following. If two or more of the phenomena under investigation have 
every circumstance in common excepting the action of the supposed 
cause, then the supposed is not the real cause. When, for instance, a 
piece of wood or stone is deceptively substituted for the magnet or 
electric current which the hysterical patient supposes to cure his anzs- 
thesia, and when the anesthesia is cured all the same, ‘it is evident that 
neither the magnet, nor the wood, nor the stone, but something different 
from all three, is the real curer of the anzsthesia. Of course, it would 
not then certainly follow that mental suggestion was the real cause of 
the cure ; though it would be something to have proved that the magnet 
was not; and the question would then be to devise tests for the discovery 
of the real cause. This might sometimes be a very difficult matter, 
especially if the presumably dishonest subject suspected the precautions 
of the experimenter, when a trial of skill might take place between the 
parties as to which should outwit the other. We agree with Dr. Beard 
in thinking that a method of inquiry which gravely concludes that it is 
possible to read the time through the back of the head must have been 
conducted in a very faulty method ; and if, as he asserts, his safeguards 
would have avoided such an absurd conclusion, they deserve a careful 





attention, which we hope they will receive. 
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The sixth and last source of error mentioned by our author is, chance 
and coincidence, Examples of this are numerous and manifest ; and Dr. 
Beard alleges that he has shown that in what are called mind-reading 
experiments, but what he calls muscle-reading, the blindfolded subject 
will succeed in finding the object of search by pure chance alone in 
one or two cases out of twelve. In point of fact, there is no means of 
getting rid of the source of error dependent upon chance, except the 
repetition of the experiment a very large number of times. 
folded person might discover the object of search by chance once or 
even twice, though this is not likely ; but if he were to do so twelve 
times running, we might be quite certain we had some law in action. 
If, on the other hand, he failed ten or eleven times out of twelve, we 
might be equally sure that the once or twice when he succeeded was 
due to mere chance, or, which often comes to the same thing, to some 
cause of which we know nothing. Dr. Beard complains of Charcot’s 
experiments, that he has not sufficiently guarded against these sources of 
error ; and while it was possible to settle at least whether the result of 
his experiments was due to subjective or to objective causes, the neglect 
of these precautions has left this question still unsolved. On the whole, 
whether Dr. Beard has proved his case or not, it will be admitted that 
he has offered some very valuable suggestions in a somewhat new direc- 
tion, and we commend his pamphlet to the attention of our readers. 





THE MEDICAL REFORM BILLS. 


THE possibility of some settlement of the question of medical reform 
has, we are happy to state, been again revived by a compromise be- 
tween the Government and their opponents in the House of Commons. 
Lord George Hamilton made a statement on Tuesday, of which the 
effect is to intimate that a tardy arrangement has been come to, by which 
the Government will consent to refer all the questions of medical re- 
form to the Select Committee which it proposes to nominate. Of 
course, this involves a considerable protraction of the inquiry ; and thus 
the result which the opponents of reform desire, of entirely throwing 
over all the questions at issue and postponing their treatment, may still 
be attained. If the suggestion which we made in favour of this course 
two months ago had then been adopted, more might have been hoped. 
Lord George Hamilton, however, very fairly stated the position of the 
case on Tuesday ; and he was in precise accord with the observations 
which were made on the subject last week. The Government had em- 
bodied in their Bill the educational reforms which, after protracted dis- 
cussion, had been approved by repeated majorities of the General 
Medical Council and by the vast majority of the profession. This re- 
form included, of course, especially the formation of conjoint boards in 
the three kingdoms and the establishment of an uniform minimum 
standard of qualification. They had agreed to refer the disputed ques- 
tion of the constitution of the Medical Council to a Select Committee, 
with an undertaking that the Government Bill should not be proceeded 
with until the report of the Committee had been received. In this state 
of things they were, however, met by the determined opposition of the 
Scotch corporations and universities; and the effect of the amendments 
put upon the paper on behalf of those powerful bodies was to block 
the appointment of the proposed Committee, and thus to lead to 
an indefinite postponement of the question. Such a position was in 
effect fatal to any prospect of medical legislation either this session or, 
as we thought, and as Lord George Hamilton agreed with us in stating, 
probably also for next session, and of course indefinitely as regards any 
future Parliament. 

In these circumstances, the Government has given way, and has agreed 
to give a second reading to all the Bills; and Lord George Hamilton, 
on behalf of the Government, has agreed to refer all of them, in their 
entirety, to a Select Committee. In a certain sense, this increases the 
prospect of medical legislation ; it will, at any rate, advance the discus- 
sion one stage further, and introduce an element into the inquiry which 
has hitherto been wanting, and which has been very urgently invoked—the 
decision of a Parliamentary tribunal. Dr. Andrew Wood, at the meeting 
of the General Medical Council this year, pledged himself and the Cor- 
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poration which he represented, loyally to abide by the decision of a 
Parliamentary Committee on the subject of conjoint examinations, what- 
ever that decision might be ; and the representatives of the other Scotch 
Corporations, of whom he was mainly the spokesman, gave, we believe, 
an implied assent to that pledge. Thus, therefore, there is a hope that 
the ghost of this discussion may at last be laid, and the hour of concord 
and agreement on the essentials of reform may be near at hand. Whe. 
ther the Select Committee, with whatever despatch it may proceed, 
will be able to conclude its inquiry, and to report in time for legislation 
this year, is a matter on which we shall not venture to offer a predic. 
ion. Ifit do so, it will be a most satisfactory example of Parliamentary 
promptitude ; but, at any rate, every one will agree that the prospect of 
a thorough sifting of all the questions involved, by a Select Committee, 
will be much more satisfactory than the state of things which existed 
last week, and on which we had then to comment, in which the oppos. 
ing parties were sullenly facing each other, having brought legislation 
to a palpable dead-lock. Even those who think with Sir James Paget, 
that a Parliamentary Committee is a lower tribunal than the Genera) 
Medical Council, will yet recognise that, if lower in qualification, it is 
yet higher in authority, and will be not dissatisfied that, by this highest 
legislative authority, the question will now be finally winnowed out, 





THE PROXY VOTE FOR COUNTRY FELLOWS. 


WE see with satisfaction that the country Fellows of the Royal College 
of Surgeons of England are stirring with some vigour to obtain a fair 
hearing at the College for their unquestionable grievance as to voting, 
We have often stated the argument in favour of allowing country Fellows 
to vote by proxy, and it is unnecessary that we should recapitulate it at this 
present moment. The injustice is pressing and obvious, and it amounts, 
in many cases, to a denial of suffrage ; nevertheless, the prejudice of re- 
sidence is so strong in favour of the retention of their own presumptive 
privilege, that a stubborn opposition may be counted upon. With a view, 
however, to know who are their friends in the matter, and who are 
against them, and what amount of support they may count upon in the 
metropolis, we should strongly advise Mr. Jackson to circulate the 
memorial amongst metropolitan as well as country Fellows, and we enter- 
tain little doubt that in that way he would obtain a very large, and possibly 
an unexpectedly large, amount of support for the memorial from metro- 
politan Fellows. We should not, indeed, be surprised, when thus circu- 
lated, and wheneach mancametoask himself, irrespective of the prejudices 
of a Council Board, whether it is not fair that Fellows resident in the 
country should be allowed to vote at elections for Councillors without 
the necessity of a long and costly journey and loss of a whole day’s 
work, if the result should be that the great majority of metropolitan 
Fellows not holding official positions would be found to range them- 
selves on the side of their provincial brethren in this matter ; and, in 
that case, any memorial in support very extensively signed in the 
metropolis will, of course, have an almost overwhelming influence in 
the ultimate discussion. 


~~ 
~~ 





THE Executive Committee of the General Medical Council has been 
summoned for Friday, the 23rd instant, at noon. 


In the list of members of the medical profession presented at 
the /evée on Saturday, May 3rd, we accidentally omitted the name of 
Dr. Clement Godson, presented by Sir George Burrows, Bart. 


Mr. JoHN Gay, a member of the Council of the Royal College of 
Surgeons, has been appointed, and has consented to act, as Chairman 
of the Fellows’ festival, after the annual election into the Council next 
July. 


Dr. GEORGE B. Woon, formerly Professor of the Theory and Prac- 
tice of Medicine in the University of Pennsylvania, and author of a 
work of very high merit on the Practice of Medicine and of a Treatise 
on Therapeutics and Pharmacology, has lately died at the age of 82. 
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A GENERAL convention has been summoned by Dr. J. gr Mor- 
the last surviving officer of the Pharmacopceia Convention of 
Washington on the first Wednesday of May 1880, for 
vising the Pharmacopaia of the United States. 


gan, 
1870, to meet at 


the purpose of re 


We understand that, in view of the serious and fatal epidemic among 
mothers and children recently admitted to the Queen Charlotte’s Lying- 
in Hospital, an application has been made to the Local Government 
Board to appoint an inspector to investigate the causes of the outbreak. 


A TELEGRAM from the Governor of Astrachan, dated May 7th, 
announces that several cases of spotted typhus have appeared in 
that place, and that the necessary precautions have, been taken to 
prevent the disease from spreading. The telegram adds that the general 
health of the province is otherwise favourable. 


Ir is a melancholy fact, to which a correspondent once more calls 
attention this week, that the last refuge of the unscrupulous and often 
infamous advertising quacks, whose vile and mendacious puffs are ex- 
cluded from respectable lay organs, is found in the religious papers, 
which teem with the advertisements of every kind of the birds of prey 
who fatten upon the hopes and fears of the suffering. 


During last week, in Queen Charlotte Lying-in Hospital, the death 
of a woman from puerperal fever, and the deaths of two infants (one of 
which was certified from erysipelas) were recorded. During the six 
weeks ending’ last Saturday, the deaths of eleven mothers and of twenty 
infants were registered in that institution, which, it is reported, is at 
length closed. The reasons for not sooner adopting that course it will 
be for the managers to justify. 


THE present epidemic of small-pox in London has now become re- 
duced to much more slender proportions. The deaths from that disease 
were last week only five. During the past eleven weeks, too, the 
number of small-pox patients in the Metropolitan Asylum Hospitals 
steadily declined from 353 to 204 on Saturday last; thirty-three new 
cases of small-pox were, however, admitted to these hospitals during 
last week. The Highgate Small-pox Hospital contained twenty-one 
patients on Saturday last, against twelve and twenty at the end of the 
two previous weeks. 


THE Deutsche Medicinische Wochenschrift for May 3rd publishes a 
short obituary notice of the late Dr. Murchison, in which he is very 
highly spoken of, as the model of an English physician, a medical 
authority on the subject of contagious fevers, and, what is higher still, 
a good and noble man. His favourite German motto was, ‘‘ Wie Gott 
gibt mir, so geb’ ich dir” (As God gives to me, so give I to thee); and 
he remained faithful to it to the hour of his death. 


THE Cincinnati Lancet and Clinic publishes a curious case where 
talipes equinus was induced in a boy aged 12 by malarial poison. The 
deformity appeared at stated periods each day, being preceded by a 
severe chill, and followed by fever and pains in the back, head, and limbs. 
The patient had previously suffered from frequent attacks of ague, and 
the foot was extended almost in a straight line. He was treated with 
quinine; and the deformity disappeared, and has not recurred since. 


PROFESSOR B1zz0zERO and Dr. Salvioli have lately made a series of 
experiments on guinea-pigs and dogs for the purpose of ascertaining 
whether the spleen is the seat of origin of the red blood-corpuscles. 
The animals were copiously bled, and then killed after a few days. 
The spleen was always found to be much enlarged, and its pulp con- 
tained a very large quantity of red granular blood-corpuscles. No such 
corpuscles could be found in the circulating blood. The marrow of 
the bones was in a state similar to the pulp of the spleen. This experi- 
ment is regarded by the authors as proving that, during extra-uterine 
life, the spleen is the principal place of formation of the red blood- 
corpuscles, 








SUICIDE OF TWO MEDICAL STUDENTS. 
WE regret to learn that two students—Mr. Pemberton of St. Bartholo- 
mew’s Hospital, son of Mr. Oliver Pemberton of Birmingham, and Mr, 
Attwood of St. Thomas’s Hospital—have committed suicide. The cause 
in both cases was the same—excessive nervous terfsion resulting from 
overwork in preparing for examinations. 


THE DISCUSSION ON CROUP AND DIPHTHERIA. 

THE discussion on the report of the Committee of the Royal Medical 
and Chirurgical Society on croup and diphtheria was brought to an end 
on Tuesday night. The speakers were Dr. Barclay, Dr. Heron, Sir 
William Jenner, Dr. Wilks, Dr. Pavy, Dr. Fitzpatrick, Dr. Matthews 
Duncan, Dr. Thorne Thorne, Dr. Andrew, Dr. Hilton Fagge, Dr. 
Greenfield (secretary to the Committee), and Dr. Dickinson (chairman). 
The proceedings occupied above an. hour more than the ordinary dura- 
tion of the meetings of the Society. A report of the debate will appear 
in next week’s number of the JOURNAL. 


THE ELECTRIC LIGHT, 

PROFESSOR COHN of Breslau has been lately making experiments with 
the electric light on the eyes of a number of persons for the purpose 
of testing its influence on visual perception and the sensation of colour. 
He has found that letters, spots, and colours, are perceived at a much 
greater distance through the medium of electric light than by day or 
gaslight. The sensation of yellow was increased sixtyfold compared 
to daylight; of red, sixfold; and of green and blue, about twofold. 
Eyes that could only with difficulty perceive and distinguish colours by 
daylight or gaslight were much aided by the electric light, and the 
visual perception was also much strengthened. Professor Cohn con- 
cludes from this fact that electric light would prove exceedingly useful 
in places where it is desirable that signals should be seen at a great 
distance. The engine used was Gramme’s electro-magnetic apparatus, 
which rotates six hundred times in a minute. 


POISONING BY CARBOLIC ACID. 

A CASE of acute poisoning with carbolic acid through an enema is recorded 
by Dr. Praetorius in the Berliner Klinische Wochenschrift, April 14th, 1879. 
The patient, a delicate lady aged 45, had been suffering for several weeks 
from an obstinate attack of diarrhom:a, which could not be stopped by 
the usual agents, and threatened to undermine the patient’s strength, 
The author prescribed an enema of a one per cent. solution of carbolic 
acid, of which a quarter of a /i¢re was mixed with one-third of a /étve of 
warm water. Hardly had one-third of this enema been injected, when 
the patient began to complain of singing in the ears, giddiness, and 
weakness, and collapsed. The enema was of course immediately sus- 
pended, and the patient told to void her bowels. This was done; but 
she remained in a collapsed state till the bowels had been washed out 
with warm water, when she gradually recovered; but it was not till 
two hours later that the disagreeable symptoms disappeared. The 
diarrhoea, however, had been stopped by the carbolic acid. 


TUBERCLE OF THE CERVIX UTERI. 
M. CorNIL has presented to the Paris Hospital Society two very in- 
teresting and rare cases of tubercle of the vagina and uterine cervix. 
One case occurred to himself, and the other to M. Rigol. His own 
case was that of a phthisical patient, who presented a localised tumour 
in the deep part of the pelvic peritoneum, with uterine pains and 
leucorrheea. With the speculum, he-ascertained a superficial erosion of 
the cervix uteri at the level of the meatus. This ulceration was about 
half a centimetre in diameter, with sharply cut borders and yellow sur- 
face. On one of the borders were three small yellow granules slightly 
projecting. The ulceration was touched with a brush moistened with 
tincture of iodine diluted with hot water. Cicatrisation was rapid; and 
three weeks afterwards the patient left the hospital almost completely 
cured. At the same time, a slight ulceration was noted on the fraenum 
of the tongue; this had also arisen by yellow tuberculous granulations, 
and rapidly cicatrised. M. Cornil especially drew attention to the 
rarity of tuberculosis of the uterine cervix and of the vagina, In the 
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necropsy of M. Rigol’s patient, general miliary tuberculosis was found. 
There was a crop of whitish granulations on the cervix uteri and in the 
wall of the vagina; nothing in the cavity of the cervix. In these two 
cases, the lesions were clearly marked. M. Cornil gave an account of 
the microscopic examination of the granulations. M. Fournier, while re- 
cognising the rarity of tubercles of the cervix, had, nevertheless, in eight 
or ten cases observed on the cervix ulcerations which were certainly not 
chancres. But these women were tuberculous; and he had asked him- 
self if he ought not to put these ulcerations to the account of the tuber- 
culosis ; but he had never yet seen the initial tubercle. The history of 
tuberculosis of the cervix was still to be studied. Finally, M. Fournier 
admitted that in scrofulous and phthisical persons ulcerations are found, 
and that these ulcerations may be regarded as tuberculous. M. Cornil 
agreed with M. Fournier. He was, however, of opinion that not all 
the ulcerations of tuberculous persons were tuberculous, and that this 
was a question deserving of study. 


COTTON DISTRICTS’ CONVALESCENT FUND. 

THE Earl of Derby presided this week at a meeting of the Board of 
Governors of the above Fund, at the Westminster Palace Hotel. It 
was decided to make grants to the Devonshire Hospital at Buxton, and 
also to the Sanitarium for Children at Southport. On a previous occa- 
sion, the Board agreed to grant £17,000 to the Buxton Institution, and 
this sum has now been increased to £24,000, subject to any alterations 
in the agreements which might be suggested by the Charity Commis- 
sioners. By this arrangement, the cotton districts secure the first claim 
to one hundred and fifty beds at the cost price of maintenance. The 
sum of £2,500 was also granted to the Children’s Sanitarium at South- 
port, subject to any alterations that might be made in the agreement by 
the Charity Commissioners. By this grant, prior claims to thirty beds 
for cotton district patients will be able to be sent on direct, so that the 
applicants can at once enjoy the privileges of the institution. 


TOBACCO-BLINDNESS, 

THE following are the conclusions at which Dr. Martin has arrived 
in his recent thesis for the doctor’s degree, regarding disorders of 
the eyes produced by tobacco. 1. It is easy to distinguish between 
amblyopia caused by alcoholic poisoning and by abuse of nicotine, as 
in both cases the affection presents characteristic symptoms. 2. The 
most important of these symptoms is the condition of the pupil, which 
is dilated in alcoholic amblyopia and contracted in the other case. In 
the first case, the affection progresses irregularly and with occasional 
changes for the better, which are followed by relapses; while, in the 
second case, its progress is slow but uninterrupted. In the one, both 
“eyes are always aftected to the same extent; in the other, they are 
not both affected, or at least not simultaneously. The patients do not 
see as well at night as during the-daytime, and do not suffer from hal- 
lucinations, illusions of sight, or diplopia. In alcoholic amblyopia, on 
the contrary, the patients cannot bear a strong light, see better during 
the night, and complain of hallucinations, polyopia, and diplopia. 
3- Visual disturbances, when connected with poisoning by tobacco, are 
manifested under the following forms: a. binocular amblyopia; 4. mus- 
cular amblyopia with central scotoma; ¢. amblyopia caused by both 
tobacco and alcohol. 


THE WANT OF PLAYGROUNDS IN LONDON. 


Dr. HARDWICKE held an inquest in Marylebone, some days ago, con- 
cerning the death of an old man named Heron. It was stated that, 
about a fortnight ago, the deceased ran out of his house to drive away 
some boys who were making a great noise, when they battered in his 
hat and ran away. He returned into the house much excited and was 
taken ill, and died last Friday. The doctor stated that death was due 
to heart-disease, but he could not say whether it was accelerated by the 
excitement. The coroner said this was a case which showed the want 
of recreation grounds in London, where the children of the poor had 
nowhere to play except the streets. They thus became an annoyance to 
the inhgbitants, and were in great danger of being run over in running 


across the roadway or through their games frightening horses, ‘Thy ; 
jury returned a verdict of ‘‘ Death from natural causes”. We are glad to 
hear of two open spaces which, by the vigilant public spirit and active 
benevolence of the Rev. S. A. Barnett, Vicar of St. Jude’s, Whitechape} 

and of his friends, are likely soon to be rescued from the encroachments 
of brick and mortar, and devoted to the wants of the poor as open 
spaces in a crowded district in the East End. Some such intervention 
as this of the friends of the poor is sadly needed to secure the 
Bunhill Fields’ burial-ground, Islington, which was last week offereg 
for sale for building purposes. It was not purchased, and indeed it jg 
difficult to see how a piece of ground, so honeycombed with graves and 
filled with organic remains, could, even from‘a sanitary point of view, 
be considered a ‘suitable site for excavating foundations for buildings, 
The matter was before the National Health Society, Berners Street, 
this week, but it has no funds for the purpose of purchase. 


MEDICAL INSPECTION OF SCHOOLS. 

THE General Council of the Department of the Seine has instituted g 
service of medical inspection of the public schools of Paris and its 
environs, which is well deserving of attention, as it realises a necessary 
reform which has long been called for in connection with public schools 
in this country. The resolutions adopted by the General Council are 
to the effect that, from the date of July 1st, 1879, a medical service shal] 
be instituted in connection with the communal and other public schools 
of the Department of the Seine. These establishments will be grouped 
in districts of medical inspection, in such a way that each district will 
have an effective number of from twenty to twenty-two classes, each 
school counting as two classes. The payment attached to the functions 
of medical inspector will be £25 fer annum. Medical inspectors must 
be provided with the diploma of doctor, and will be nominated by the 
Prefect of the Seine, according to a list prepared by the medical men 
of the district, and comprising three times as many names as places to 
be filled. The period of office will be three years. One hundred and 
fourteen such offices are created, eighty-five of which are for the Parisian 
arrondissements and twenty-nine for the suburban. Each school is to 
be visited twice a month by the inspecting physician, in addition to 
visits which may be called for by urgent cases. The inspecting physi- 
cian is to inscribe upon a special register, placed in each establishment, 
and constantly at the disposition of the mayor, of the school inspector, 
and of the managing delegates, such observations as the state of health 
of the establishment may suggest ; and also the names of any children 
who have for the time to be excluded from the school as presenting 
symptoms of contagious diseases. After each visit, the inspecting phy- 
sician must address to the mayor of the district a bulletin, containing 
the result of the visit. The inspecting physician will receive, at his usual 
days and hours of consultation, children desiring to obtain a certificate 
of readmission to the school. Any child excluded temporarily from the 
school, as being the subject of a contagious malady, can only re-enter 
when provided with such certificate. A credit of £2,000 is opened for 
the expenses of this service during the ensuing six months. 


MORTALITY OF CATHEDRAL TOWNS. 
IT is not a little curious how tardily our cathedral towns resign their 
ancient and prescriptive right to be unhealthy and to maintain a high 
death-rate. This unwillingness to march with the times is doubtless a 
relic of the Middle Ages, when sanctity and filth were indissolubly con- 
nected. However this may be, it is certain that our cities are too often 
brought into unpleasant prominence through the prevalence within 
them of preventable diseases. Lincoln, Peterborough, and Carlisle 
will at once rise to the mind as examples of unhealthy cities; and 
recently public attention has been drawn to the waste of infant life at 
Exeter, Norwich, and Worcester. The guardians of the former place 
have been taking the question seriously to heart; and it is to be hoped 
that the authorities of Worcester will do the same, now that they have 
before them the clear and painstaking special report which Dr. Strange, 
the medical ‘officer of health, has lately submitted to them. Dr. 
Strange has evidently been at great pains to discover a reason for 

















May 17, 1879.J 


THE BRITISH MEDICAL FOURNAL. 


745 








the distressing infantile mortality in his city, and it is to be regretted 
that he has not succeeded in obtaining more definite results. He 
thinks that the great bulk of the deaths can only be explained by the 
ignorance, neglect, or poverty of the parents ; but he does not give us 
such exact details as could be desired for the proving of this theory. 
It is obvious that to ascribe the major part of the deaths to influences of 
this sort is to beg the question, and we would recommend Dr. Strange 
to make this year even more exact inquiry as to the sanitary surround- 
ings of the children than he did in 1878. Many of the deaths appear 
to have occurred in unwholesome courts, to which the Artisans’ Dwell- 
ing Act is proposed to be applied ; and we should be inclined to assign 
much more of the mortality to the influence of foul air than Dr. 
Strange has done. It is right, however, to state that no fewer than one 
hundred and eighty-three out of the total number of three hundred 
and fifty-seven deaths of children under five years of age occurred from 
diseases of the digestive organs, such as inanition, marasmus and atrophy, 
convulsions, mesenteric disease, diarrhoea, etc.; and that of these, 
one hundred and two, or more than a half, died before they reached six 
months of age. Another point in Dr. Strange’s favour is that as large 
a proportion as two-thirds of the total infantile deaths occurred in the 
families of artisans, in classifying whom none have been included 
whose employment should not have placed them far above poverty. 
We are disposed to think, however, that there is some other condition 
which tends to make infant life precarious in Worcester, and which 
further and more searching inquiry will bring out. We would suggest, 
therefore, to Dr. Strange to continue for some time to come the inquiry 
which he has so well begun. 


PUBLIC HEALTH. 

DuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom, was 23 in every 1,000 per- 
sons living. It was 18 in Edinburgh, 23 in London, 24 in Glasgow, 
and 32 in Dublin. The highest rates in the 20 English towns were as 
follow: Manchester 25, Oldham 25, Wolverhampton 27, and New- 
castle-upon-Tyne 29. The zymotic death-rate was highest in Oldham 
(4.7), where scarlet fever prevailed; and Newcastle-upon-Tyne (6.0), 
where whooping cough and scarlet fever were fatally prevalent. 
Whooping-cough was also fatal in Manchester, scarlet fever in Hull, 
and measles in Salford. Small-pox caused 11 deaths in Dublin, 5 in 
London, and not one in any of the nineteen large English provincial 
towns. In London, 1,582 deaths were registered, exceeding the 
average by 103, and giving an annual death-rate of 22.8. Besides the 
5 deaths from small-pox, there were 59 from measles, 18 from scarlet 
fever, 11 from diphtheria, 69 from whooping-cough, 18 from different 
forms of fever, and 10 from diarrhoea, or 120 deaths altogether from 
these diseases, which were 48 below the average, and equal to an 
annual rate of 2.7 per 1,000, The deaths from diseases of the respira- 
tory organs, which were 491 and 429 in the two preceding weeks, were 
last week 392, but still exceeded the average by 124. At Greenwich, 
the mean temperature of the air was 43.1 deg., and 7.2 deg. below the 
average. The air was dry; the general direction of the wind northerly ; 
and rain fell on one day of the week to the amount of 0.18 of an inch. 
The duration of registered bright sunshine was equal to 34 per cent. of 
its possible duration. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE return recently issued comprises the births and deaths registered in 
England and Wales during the first quarter of the present year, and the 
marriages of the last quarter of 1878. Summarising its contents, the 
Registrar-General remarks that ‘‘the birth-rate was slightly below the 
average. The rate of mortality was above the average; but it was 
lower than the rate prevailing in the winter of 1870, and much lower 
than in the winter of 1875. The marriage-rate was much below the 
average in the autumn quarter of 1878, and lower than in any autumn 
quarter since 1842. This is quite in conformity with the law which 
makes the marriage-rate fluctuate so constantly with the prosperity of 
the country ; and is e‘ear evidence of the depressed state of trade. The 








rate of mortality was slightly above the average both in the chief towns 
and in the country districts. London has experienced a high rate of 
mortality. Scarlet fever and whooping-cough were the prevailing 
zymotic diseases; yet their mortality was not very considerable, and 
the deaths from zymotic diseases, and notably from fever, were below 
the average. The temperature of January was much below the average, 
of February was very near the average, and of March was slightly above 
the average.” 


THE TREATMENT OF EXPERTS. 

WE observe from a report in a local newspaper that Dr. Bacon, the 
able medical superintendent of the Fulbourn County Asylum, was re- 
cently sent for as an expert to advise the magistrates as to the mental 
condition of two prisoners in the county gaol at Cambridge ; and, con- 
sidering them both of unsound mind, he appeared at the assizes, and 
stated that opinion. Their condition was obvious to the warders, 
police, and others. The result is apparent by the subjoined extract. 
Of what good is scientific evidence when treated thus? We say nothing 
of the insulting way in which the accomplished expert was treated, 
though it was, we hear, commented on in the court by the bar and 
others. 

William Deacon, a tramp, was charged with stealing four silver table- 
spoons, nine silver teaspoons, four silver dinner forks, two silver salt- 
spoons, three coats, one woollen shawl, and a basket, all of the value 
of £10, the property of Mr. F. Hills, on the 28th March. Dr. Bacon 
thought the prisoner was not capable of pleading. The jury were 
sworn to try whether the prisoner was in a fit condition or not to take 
his trial. Dr, Bacon said: I am physician of the Lunatic Asylum at 
Fulbourn. I went to visit the prisoner in prison by direction of the 
magistrates. I found him suffering from an organic disease of the 
brain. I think he would not be able to offer suggestions for his de- 
fence. Barnabas Gibson said he had seen the prisoner every morning 
since he had been in custody. He thought he was a weak imbecile. 
He thought the prisoner understood the nature of the proceedings. 
The jury were of opinion that the prisoner was in a fit state to take his 
trial. The prisoner, upon being asked to plead, pleaded guilty; and 
was sentenced to six months’ imprisonment. 


VIVISECTION. 
THE Oxford and Cambridge Undergraduates’ Journal of May Ist states 
that at the Oxford Union Society on Thursday, April 24th, the Presi- 
dent (Mr. Burrows, Trinity) in the chair, it was moved by Mr. H.C. C. 
Macleod (Balliol): ‘‘ That this house is in favour of the total abolition 
of vivisection.” There spoke for the motion, the mover, Mr. Power 
(Balliol), and Mr. Lloyd (Oriel) ; against it, Mr. Royle (Oriel). The 
Hon. G. N. Curzon (Balliol) moved the following amendment : ‘‘ That 
vivisection, where indispensable or of the greatest advantage to the in- 
terests of justice or of human life, is, if the greatest pains are taken to 
mitigate its severities, justifiable, but that in all other cases its abolition 
is to be desired.” There spoke for the amendment the mover, and Mr, 
Von Buck (Ch. Ch.). Mr. Lloyd (New Inn Hall) moved a second 
amendment : ‘‘ That, in the opinion of this house, the practice of vivi- 
section ought to be placed under the strictest supervision, but ought not 
to be completely forbidden when employed to assist scientific discovery.” 
Mr. Poulton (Jesus) moved another amendment : ‘‘ That the practice of 
vivisection may be safely left to the humanity of English scientists.’, 
There spoke for the amendment, the mover and Mr. Burrows (Presi- 
dent). The Hon. G. N. Curzon’s amendment was first put, and de- 
clared to be lost. Mr. Lloyd’s amendment was also lost. On a divi- 
sion upon Mr. Poulton’s amendment, the numbers were: for, 333 
against, 28; majority, 5. The original motion was, therefore, lost ; 
and Mr. Poulton’s amendment carried., In connection with this same 
subject, a parliamentary paper has been recently issued containing a 
report showing the number of experiments performed on living animals 
during the year 1878 under licences granted under the Act 39 and 40 
Victoria, cap. 77, distinguishing painless from painful experiments. In 
England and Scotland, the total number of experiments was about 481; 
of these, 317 were performed under the restrictions of the licence alone; 
87 under special certificates for experiments without anzesthetics ; 30 
under certificates dispensing with the obligation to kill the animal 








746 


THE BRITISH MEDICAL FOURNAL. 





[May 17, 1879 








before recovery from anzesthetics ; and 47 under certificates permitting 
experiments in illustration to lectures (use of anzesthetics obligatory). 
The Inspector (Mr..George Busk) is of opinion that the extreme number 
of cases in which an amount of suffering worth notice was inflicted 
could not have exceeded 40. In Ireland, the total number of experi- 


ments performed was 24; and it appears that in no case was pain 
inflicted. 


THE DEMONIACS OF VERZEGNIS. 

WE gave lately an account of the curious outbreak of hysterical religious 
** possession” among some of the nuns in the province of Udine. A 
correspondent writes that the religious mania which then raged appeared 
to subside for a time, but it again broke out after the ceremonies of 
Holy Week ; and the Cafitale gives an account of what it calls ‘‘the 
last act of the comedy of Verzegnis”, from which it appears that the 
devil has again been busy in Friuli. The number of people ‘‘ possessed” 
lately has been thirteen, the chief one a handsome girl, by name 
Veronica Paschini, who has been daily inspired to pour forth a torrent 
of words in Friulian dialect, mixed with bad Italian and dog Latin, 
while her father stood by, Bible in hand, to interpret the utterances of 
his daughter and the prophecies she put forth. These manifestations 
took place every evening; and a crowd of people assembled at her house 
to listen to the words which, while they believed they were the words of 
the devil, they looked on as expressing the will and the works of God. 
Following her example, but as minor prophets, the other girls of the 
place gave utterance to strange words, which were supposed to veil 
some prophetic revelations; and no doubt in time the whole district 
would have become affected by this hysterical religious mania but for 
the intervention of the Government. It was at first intended to remove 
the ‘‘ possessed” to a hospital, but the people of the district rose against 
it, and vowed they would prevent it if it cost them their lives ; so it 
was determined to resort to such a display of force as would render 
any attempt at resistance out of the question. A company of soldiers 
was sent down from Udine, who occupied the village ; and under their 
protection the police removed all those who had given signs of posses- 
sion, without doing harm to any one. 


BRISTOL MEDICAL SCHOOL. 
THE annual distribution of prizes at this School, at which Mr. Lewis 
Fry, M.P., presided on May 5th, was of special interest, owing to the 
fact that it was made the occasion for a statement of the important 
changes in the constitution of the School that have recently been com- 
pleted. In the course of his report, the Honorary Secretary (Dr. 
Markham Skerritt) stated that a new agreement had been entered into 
between the Medical School and University College, Bristol, according 
to which the School was affiliated with the College as its medical de- 
partment, and would be provided by the College with new buildings 
and all necessary appliances ; while the management of the School was 
placed in the hands of a governing body, composed as follows, viz. :— 
Three members elected by the Staff of the Infirmary: Dr. Brittan and 
Dr. Long Fox, Consulting Physicians to the Infirmary, and Mr. 
Prichard, Consulting Surgeon to the Infirmary ; three members elected 
by the Staff of the Hospital: Dr. Burder, Senior Physician, Dr. Siddall, 
Physician, and Mr. Lansdown, Senior Surgeon; one member elected 
by the Committee of the Infirmary: Rev. J. Heyworth, President ; one 
member elected by the Committee of the Hospital: Mr. H. Naish, 
Chairman of the Committee ; two members elected by the Faculty of 
the School: Dr. Shingleton Smith, Lecturer on, Physiology, and Dr. 
Markham Skerritt, Lecturer on Medicine ; five members elected by the 
Council of University College, Bristol: Mr. Proctor Baker, Treasurer 
of University College (Chairman), Mr. Budd, Chairman of Council, 
Rev. Dr. Caldicott, Head Master of Bristol Grammar School, Mr. 
Lewis Fry, M.P., Vice-Chairman of Council, and Rev. Professor Jowett, 
Master of Balliol College, Oxford. The Faculty formed a Medical 
Education Board to carry on the work of the School, subject to the 
control of the governing body. . In an able address, Mr. Lewis Fry 
referred first to the Medical Act Amendment Bill. His own opinion 





= 
was that the establishment of a joint examining board was most desir. 
able, and he believed that this was also the general feeling of the pro 
fession in England ; but in Scotland there was an extremely strong op, 
position to the measure on the part of the Universities, which appear 
to fear the loss of much of their prestige and of the substantial benefits 
resulting from it. He thought it very doubtful if the Bill would become 
law this session. Passing to the subject of the Bristol Medical Sch, 
Mr. Fry gave a sketch of its long and honourable history, and then 
proceeded to speak more particularly of the important changes that hag 
recently, been completed. It was from the Faculty of the School that 
the idea emanated which resulted in the establishment of Bristol Uni- 
versity College, with the School as its medical department. At first, 
the Council of the College had no share in the management of the 
School ; but, as they had just heard, a governing body had now been 
secured, in which all the interests connected with the Medical Schoo} 
had a fair and catholic representation; and the thoroughly efficient 
condition in which the School had now been placed led him to anti. 
cipate for it a future of prosperity and distinction. In moving a vote of 
thanks to the Chairman (which was seconded by Dr. Swayne, the senior 
member of the Faculty), Mr. Proctor Baker took occasion to point ont 
the large pecuniary value of the prizes awarded by the School and by 
the Infirmary and the Hospital, which amounted to about £169 
per annum. 


MEDICAL STUDENTS OF 1878. 

THE list cf medical students registered during the year 1878, or Medica] 
Students’ Register, printed and published under the direction of the 
General Council of Medical Education and Registration, is now pub. 
lished, and may be had of Messrs. Spottiswoode, Parliament Street, 
A summary of the number of medical students registered duri 
each year in each of the three divisions of the United Kingdom 
from the commencement of the students’ registration in 1865 up to the 
present time is prefixed, and it shows a steady increase in the number 
borne upon the Register. The number of places of medical study se 
cognised in England amounts to sixty-eight ; in Scotland, six places are 
registered ; and in Ireland ten. The English list is swollen by a large 
number of provincial hospitals which have no schools attached, but at- 
tendance at which is recognised as a part of medical study, in addition 
to the curricula of lecturers, etc., at medical schools. Of the places of 
medical study recognised in England, twenty-four have medical schools 
attached to them. The Registrars and offices for registration are : For 
England, Mr. W. J. C. Miller, at the Medical Council Office, Oxford 
Street, London; Dr. Archibald Inglis, Registrar of the Branch Couneil 
for Scotland, 33, Albany Street, Edinburgh ; and Dr. W. E. Steele, 
Registrar of the Branch Council for Ireland, 35, Dawson Street, Dublia, 
Communications in regard to registration of medical students should be 
sent to the Registrars at the above addresses. 


THE METROPOLITAN WATER-SUPPLY. 
Tue Registrar-General states that Dr. Frankland reports, as the result 
of his analyses of the waters supplied to the metropolis during April, 
that, taking the average amount of organic impurity in a given volume 
of the Kent Company’s water during the nine ycars ending December | 
1876 to represent unity, the proportional amount of such impurity inan 9 
equal volume of water supplied by each of the other Companies, and by 
the Tottenham Local Board, was: Kent 1.5, Colne Valley 1.6, Tot 
tenham 2.1, East London 2.2, Lambeth 2.6, Grand Junction 2.7, New 
River 2.9, West Middlesex 3.1, Southwark 3.5, and Chelsea 3.6. The 
quality of the water delivered by the five companies drawing theit 
supply from the Thames showed a marked improvement upon that de 
livered in recent months. The best Thames water was sent out in 
April by the Lambeth Company, and the worst by the Chelsea Com- 
pany. All the Thames waters had been efficiently filtered, except that 
delivered by the West Middlesex Company, which was slightly turbid, 
and contained dyed fibres. The New River and East London Com 
panies distributed efficiently filtered Lea water ; the East London Com- 
pany’s water was, however, of inferior quality to the Thames water 
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the Lambeth and Grand Junction Companies. The deep- 
well waters delivered by the Kent and Colne Valley Companies and by 
the Tottenham Local Board were of their usual excellent quality. The 
Colne Valley Company delivered the only water that had been softened. 
Dr. Hill, the medical officer of health for Birmingham, reports that 
the water supplied to that town showed a further marked improvement 
in quality, and ‘a marked decrease of organic impurity. Dr. Mills 
reports that the Loch Katrine water supplied to Glasgow was somewhat 
dark in colour, and contained suspended fibrous matter. 


supplied by 





SCOTLAND. 


DEATH OF DR. JAMES CUMMING, 
On the morning of May 9th, Dr. James Cumming died at Ainslie 
Place, Edinburgh, at the early age of thirty-three. He graduated as 
M.D. in 1871, and received,a gold medal for his thesis. He was one 
of the physicians to the Sick Children’s Hospital and to the New Town 
Dispensary, and attracted to himself many friends by his genial and 
kindly disposition. 
SUMMER SESSION OF GLASGOW UNIVERSITY. 

WE are informed that there is a large increase in the attendance of 
students on the medical classes during this summer session, and the 
number of new entries in the faculty of medicine is larger than has 
hitherto been the case. This increase in numbers is well seen in the 
anatomical department, where Professor Cleland is lecturing to a class 
of one hundred and fifty students, instead of one of about eighty last 
summer. The class of practical physiology numbers one hundred and 
thirty-two, more than double what it was in the corresponding session 
of last year. To enable Dr. McKendrick to carry out the work of so 
large a class, it is divided into five sections, which meet at different 
hours, under the care of the Professor and the Muirhead Demonstrator 
(Dr. Barlow). The same improvement in the number of students is 
observable in the class of practical pharmacy, and in the attendance of 
students in the zoological laboratory. , 


THE CHAIR OF BOTANY IN GLASGOW UNIVERSITY. 

IT is with much pleasure we announce that Dr. Isaac B. Balfour has 
been appointed to the Chair of Botany in the University of Glasgow. 
Dr. Balfour’s qualifications for such a post are well known, and we may 
add that his appointment has given very general satisfaction. We un- 
derstand that he will undertake the duties of the Chair as soon as the 
necessary arrangements have been made. In the meantime, the lectures 
on botany are being delivered by Mr. Wilson, B.Sc., a young botanist 
of rising reputation. 


SMITHSTON LUNATIC ASYLUM, GREENOCK. 
THE Committee of the Greenock Parochial Board have agreed to ap- 
point, for the Asylum at Smithston, an assistant medical officer, who 
shall be resident at the Asylum. Dr. Wallace, medical officer of health, 
Greenock, has just been appointed chief medical officer for the new 
Poorhouse and Asylum at Smithston. 


HEALTH OF EDINBURGH, GLASGOW, AND LEITH. 
THE mortality in Edinburgh last week was 18 per 1,000. Only one 
death from zymotic disease was recorded; it was from whooping-cough, 
and in the old town. In Glasgow, the mortality was 24 per 1,000, 
In Leith, during April, the mortality wag 25 per 1,000. Of 121 deaths, 
49 were of children under five years, and 17 were due to zymotic dis- 
eases, Fifty-five new cases of whooping-cough were reported. 


SMALL-POX ON BOARD-SHIP. 
SMALL-POX broke out among the crew of the schooner Gide, on the 
passage from London to Buckie. Through stress of weather, the vessel 
could not be taken into Buckie harbour, but came to anchor at 
Ardersier. While there, one of the crew was taken ashore to the hos- 
pital at Nairn, and found to be suffering from small-pox. William 





Macintosh, another seaman there, became ill in the same manner ; but 
the authorities of Ardersier and Nairn would not permit his removal 
on shore on Friday. On Saturday, the vessel sailed to Inverness, and 
Macintosh was admitted to the hospital there, on the authority of the 
medical officer, where he has since died. The authorities at Inverness 
have appointed a committee, with the view of reporting to the Board of 
Trade, to inquire into the treatment of the seamen while on board, and 
also as to why the G/ide was brought to Inverness when the wind was 
fair for her proper destination, the bringing her to Inverness having 
caused unnecessary delay. 


STIRLING DISTRICT LUNACY BOARD. 

THE annual report of the Stirling District Lunacy Board for 1878-79 
has just been issued. The average number of cases in the District 
Asylum during the year was 295, showing an increase of 15 on the pre- 
vious year. The increase has led to the necessity for additional accom- 
modation, which has been acquired by enlargement of the asylum to the 
extent of ninety additional beds, at a cost of £1,660, or about £18 10s. 
per bed. The cost of maintenance of each patient during the year 
was a little over £21. 


GLASGOW INSTITUTE FOR DISEASES OF WOMEN AND CHILDREN, 
THE annual meeting of the subscribers to this institution was held on 
Monday. The report stated that since the opening of the institute in 
October 1877 there had been 330 women treated in it, while 6,950 cases 
had received advice. Of those treated, 222 were attended till cured, 
45 relieved, and 30 were suffering from incurable disease, while the re- 
mainder are now under treatment. There were also 169 children 
treated, most of whom had recovered. 


THE SWINEY LECTURES. 

THE first of a series of twelve lectures on ‘‘ The Geological History of 
Vertebrate Animals” (constituting the course of lectures on geology 
under the foundation of the ‘‘Swiney Lectureship”) was delivered by 
Professor Alleyne Nicholson of St. Andrew’s, in the School of Arts, 
Edinburgh, last week. There was a good attendance of students. In 
the course of the lecture, Dr. Nicholson said that no one who studied 
science in the light of modern research could doubt for one moment the 
operation of evolution which had been acting in all past time ; but at 
the same time there existed a great many types of animal existence 
which palzontologists and geologists were unable-to explain, and which 
seemed to point to the concomitant operation of some other law which 
governed and superseded that of evolution, and which other and higher 
law they did not now comprehend. 


IRELAND. 


IN a recent quarterly report by the Registrar-General for Ireland, the 
deaths of twenty-one persons stated to have been aged 100 years and 
upwards are recorded. Of these, five were 100, six 102, three 104, 
two each at 103 and 105, and one each at 101, 106, and IIo years. 





OUTBREAK OF OPHTHALMIA, ‘ 

AT a recent meeting of the Kilkenny Guardians, Dr. J. Byrne Hackett, 
one of the medical officers of the union hospital, reported that within 
the previous few days an outbreak of purulent ophthalmia had occurred 
in the workhouse. Five parties were suffering from the disease; and, 
as Dr. Hackett believed it likely to spread, he recommended that the 
school-hours should be lessened, and that those attacked should be 
kept apart from the other children: precautions which the guardians 
considered most necessary, and which were adopted. 


HEALTH OF CORK. 
A REPORT on the sanitary condition of this city was submitted to the 
corporation at a meeting held on the 5th instant. The report, which 
was by Dr. Wall, medical superintendent officer of health, stated that, 
during the four weeks ending April 26th, the births numbered 180 and 
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he deaths 134, being equal to an annual death-rate of 17.02 from 

general diseases, 1.23 from infectious diseases, and 2.16 for.infant mor- 
tality, per 1,000 of the population. Dr. Wall directs attention to the 
unusually low mortality: a circumstance mainly attributable not only to 
the entire absence of any disease of an epidemic character, but also to 
the slight number of those affections usually present in every populous 
town, which were much below the average. 


MERCER’S HOSPITAL. 
Mr. MONTGOMERY A. WARD has been appointed surgeon to this hos- 
pital, in succession to the late Mr. Edward Ledwich.. Mr. Ward was 
for some years assistant-surgeon to the Adelaide Hospital, and is a 
demonstrator of anatomy in the Ledwich School of Medicine. 


. HEALTH OF DUBLIN. 

AT the last meeting of the Dublin Sanitary Association, attention was 
directed to the weekly and quarterly returns of the Registrar-General 
for England and Ireland. The weekly return showed Dublin to have 
the highest death-rate in the United Kingdom, a very high zymotic 
death-rate, and an increase of twenty-six in the admissions of small-pox 
cases to hospital. The quarterly returns give to Dublin an average 
death-rate of 43.3 per 1,000, as compared with a rate of 27.8 per 1,000 
in the large towns of the United Kingdom. By these returns, Dublin 
appears to be the only city in the United Kingdom where the deaths 
have exceeded the births. 


SURGEON-MAJOR J. H. REYNOLDS OF RORKE’S DRIFT. 
AT the last business meeting of the King and Queen’s College of Phy- 
sicians in Ireland, Sir Dominic Corrigan, Bart., moved the suspension 
of the standing orders of the College relative to the proposing and 
election of Honorary Fellows, in order to propose ‘‘ that the distinc- 
tion of honorary fellowship of the College be conferred on Surgeon- 
Major James Henry Reynolds, A.M.D., in appreciation of his memor- 
able services in the action at Rorke’s Drift, Zululand, on the night of 
the 22nd of January, 1879”. The motion was seconded by Professor 
Sinclair and carried unanimously. On the 9th instant, a special 
meeting of the College was held, at which Surgeon-Major Reynolds 
was duly elected. While the War-Office authorities, although publicly 
and officially recognising Surgeon-Major Reynolds’s gallant services, 
have as yet been content with rewarding him by a promotion which, in 
the ordinary course of events, would have taken place in fourteen 
months, it will probably afford some slight consolation to the officers of 
the Army Medical Department that, if such services as Dr. Reynolds’s 
be not deemed worthy of the recognition and rewards his equally gallant 
but not more deserving ‘‘ combatant” co-defenders of the post justly re- 


ceived, the medical corporate bodies will not be behindhand in award- 
ing them, when merited, the highest honours in their power. Such 
treatment of the officers of the Army Medical Department is, to say 
the least of it, not politic at the present time. The University of 
Dublin, of which Surgeon-Major Reynolds is a graduate, also intend to 
honour him with the degree of LL.D. The last honorary fellowship that 
the College of Physicians conferred was also on an officer of the Army 
Medical Department—Surgeon-Major T. M. Bleckley, C.B.—in 1874, 
for his services during the Ashantee war. Neither of these gentlemen 
is a licentiate of the College. 








TYNEMOUTH RURAL, No.1.—This is byno means a bad report, though 
it might have been fuller in some respects. During the year 1878, 297 
deaths were registered, which, calculated on the figures given in the 
census of 1871, give a death-rate of 24.7 per 1,000. It is right to state 
that the population is now believed to be much less. Zymotic diseases 
caused fifty-nine deaths, whooping-cough accounting for twelve, and 
diarrhoea for twenty-two of this number. Fever (probably typhoid) 
caused ten deaths, and was prevalent in several places. From the de- 
scription given by Dr. Ward of the arrangements for the disposal of 
faeces, there would be no occasion to wonder at any amount of typhoid 
fever. We hear of there being no privies or ashpits on the east side of 
a square, the whole square being strewed with excreta and ashes; and 
on the west side an unprotected well, that supplies water for the in- 
habitants. Evidently, at these filthy colliery villages, the authorities 
ought themselves to undertake the removal of refuse, and to take means 
to abolish the reeking midden of the north. 





ee 


OUR CONFESSIONAL. 


MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM 5 
VERI ERRORIS CONFESSIO ; PRAECIPUBQUE IN EO MINISTERIO, QUOD Utne 
CAUSA POSTERIS TRADITUR}; NE QUI DECIPIANTUR EADEM RATIONE, QUA Pro 
ANTE DECEPTUS EST.~—(Celsus De Medicina, Liber viii, cap. 4.) ’ Quis 


ADMINISTRATION OF MERCURY TO CHILDREN, 
THE following case, for which I beg insertion in the ‘‘ Confessional” 
illustrates the dangers attending the administration of mercury Ms 
children. I quote the case from memory. 

Annie S., a child aged about 4, was apparently suffering from gastro. 
hepatic derangement. I ordered two powders, containing each three 
grains of grey powder with, I think, a small quantity of Dover's pow. 
der, the powders to be taken on successive nights and followed in the 
morning by a small dose of castor-oil. On visiting the case the day after 
the second powder had been taken, I found that profuse salivation had 
been induced. I used every effort to check the salivation by frequent 
use of mouth-washes, internal administration of chlorate of potash with 
cinchona bark, and feeding the child with milk ad iditum. Notwith. 
standing these measures, the salivation went on increasing, spread 
through the Eustachian tube to the internal ear, and finally the child 
died with symptoms of acute meningitis, on the eighth day after the ad- 
ministration of the second powder. I ascertained, on my second visit 
what had not, I think, been properly brought to my notice at first, viz., 
that the child had quite recently recovered from what, by the mother’s 
account, must have been an attack of scarlet fever. I may likewise 
mention that there was a very small ulcer on the child’s tongue, a fact 
which may perhaps account to some extent for the rapid production of 
such acute salivation. This case has been a lesson to me not to give 
mercury to children, without careful inquiry inte the previous history of 
the case.—H. 








THE PLACENTA IN ABORTION. 


A CASE similar to that related by ‘‘ A Helper of Nature”, in the Jour- 
NAL of April 19th, has occurred in my own practice. 

On Monday, April 14th, being hastily summoned to Mrs. W., I was 
shown on arrival a foetus, apparently about five months old. I ascer- 
tained that for the last two months, after a sudden jolt whilst 
walking over a very rough roadway, the patient had suffered more or 
less abdominal pain, with continued bleeding from the vagina, and that 
about two o’clock, after somewhat severe sickness and faintness, the 
foetus had been expelled, but that the cord had broken off and no after- 
birth had come away. On examination, I found the uterus high up, the 
os incapable of admitting the point of the finger; but all bleeding had 
ceased. Accordingly, having waited a reasonable time and all being 
quiet, I left, directing that, should hzmorrhage recur, a mixture with 
ergot should be taken at once, and that I should be sent for immediately, 
The next day, I found that everything was and had been quiet and com- 
fortable. I was not sent for again until the evening of Thursday, April 
17th, when, on arrival, I found fresh hemorrhage taking place, with slight 
uterine pains, and the patient very faint. On examination, the os uteri 
admitted the point of my finger so as to enable me to feel the placenta, I 
at once gave a drachm of liquor ergotz, repeating the dose in about 
twenty minutes ; after which, the pains soon became strongly expulsive 
and accompanied by retching. In about half an hour, the placenta came 
away free from the least sign of decomposition, and shortly afterwards 
I was able to leave the case, of course in perfect safety. 

Here was a case in which the placenta, after abortion, was retained 
four days. On referring to literature, I find moral certainty that it was 
not right to wait so long before giving the ergot, which alone was re- 
quired to place the patient free from all the risks of haemorrhage. 
Ramsbotham, in his A/idwifery, in speaking of such cases, says that, 
‘unless the placenta be lying partly in the vagina, so that we can em 
brace it between two fingers and draw it away, we must rely on those 
means best calculated to prevent hemorrhage, and give the ergot of rye, 
in the hope of exciting the uterus to such efficient action as will eventually 
throw it off’. He further says: ‘‘Dr. Bond’s forceps might be ad- 
vantageously used if the placenta were partially protruded through the 
mouth, though not sufficiently low to be removed by the fingers ; but I 
would as strongly object to their being introduced within the cavity as I 
would to Dewees’ hook, and that for the same reason, because of the 
probability of injuring the maternal structures.” 

I think, then, nothing can show more plainly the treatment to be 
adopted in all such cases. We must not wait, except of course a reason- 
able time, but give the ergot promptly, so as to excite the uterus to expel 
the placenta as speedily as possible; and then we may leave the case in 
perfect confidence that no further hemorrhage can occur. M. N. 
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ANNUAL MEETING AT CORK: SANITARY EXHIBITION. 
In connection with the Annual Meeting of the British Medical Asso- 
iation in Queen’s College, Cork, from the 5th to the 8th August, an ex- 
ao of sanitary appliances will be held in the new Palm Houses, and 
se 0 en tothe public duringthevisit. Aninfluential committee has been 
a righ arrangements have been made, for the free transmission by 
a "articles exhibited. The sanitary appliances for display will be 
distributed into six sections, including: 1. Drainage, sanitary appli- 
is and disposal of refuse ; 2, Water-supply, filtration, and river 
pe: ation; 3. Food, clothing, and disinfection; 4. Sanitary building 
F elanea plans and models, ventilation, heating, lighting, and con- 
a of smoke; 5. Disposal of the dead; 6. Sanitary literature. 
si tcations should be made to Mr. Wm. H. Shaw, B.E., Kilnap Mills, 
Conk: or Mr. Arthur Hill, A.R.I.B.A., 22, George’s Street, Cork. No 
applications can be received after June 30th. 





HOSPITAL OUT-PATIENT REFORM. 


On April 24th, a deputation from the Out-Patient Reform Committee 
of the British Medical Association waited on the Weekly Board of the 
Royal Free Hospital, for the purpose of discussing certain propositions 
for reforming the system of out-door medical relief. The Board was 

resided over by Mr. James Hopgood, Chairman of the General Com- 
mittee of the Hospital; and there were present Mr. J. T. Hart, Mr. S, 
H. Northcote, Mr. W. Yuall, and Major-General Waddington. The 
deputation consisted of the following gentlemen: Mr. T. Holmes, 
Chairman of the Committee on Hospital Out-Patient Reform ; Mr, 
Wickham Barnes, Mr. Nelson Hardy, Dr. Robert Lee, Dr. Joseph 
Rogers, Dr. A. P. Stewart, and the General Secretary. 

Mr. HoiMEs, after some introductory remarks, said that he was 
aware that within the last few years the out-patient department of the 
Royal Free Hospital had been diminished: in 1872, the number re- 
lieved was 45,000; in 1877, the number was reduced to 26,000. The 
latter number, however, represented 80 fresh patients every day ; and it 
was impossible for the medical staff to deal satisfactorily with 80 fresh 
cases daily, in addition to the remanets. He had been told that the 
Board intended to introduce a regulation restricting the number of out- 
patients to 40 per diem, and that he believed to be a step in the right 
direction ; but there would still be a large number of persons receiving 
relief who had no right to come to a hospital. The deputation had to 
lay before the Committee four propositions, the first of which was : 

“To limit the number of their out-patients to such as can be de- 
liberately seen by the assistant-physicians and _assistant-surgeons them- 
selves, and the cases used for the instruction of pupils.” 

This hospital had now a medical school, and it was not the intention 
of the framers of the proposition to limit the number of out-patients to 
such an extent as to deprive the students of the opportunity of studying 
the diagnosis of disease ; all that was intended was to limit the number 
so that the medical officers might have time to see and comment on 
every case, both new and old. The second proposition was : 

‘‘To direct those applicants who are not admitted as out-patients 
either to poor-law or provident dispensaries, according to their circum- 
stances. (These regulations not to apply to street accidents.)” 

This proposal included another—namely, that persons who were not 
likely to derive benefit in the out-patient department should be dis- 
missed. The third proposition was : 

“To exclude patients who are not fit applicants for hospital relief.” 

A great part of the out-patient practice consisted in the treatment of 
persons who had no claim whatever to hospital relief. Some years ago, 
he was quite ashamed to see the crowd of women of the town and others 
who came to the hospital for the treatment of venereal diseases. He 
believed that the out-patient was still a great venereal department, and 
he asked whether it was a right use of funds supplied for charitable 
purposes to spend them in the treatment of venereal cases. Without 
going into the question of morals, he was of opinion that a venereal de- 
partment in a public institution was a public nuisance, and that it con- 
duced greatly to the propagation of venereal diseases. It is also 
undeniable that persons who could afford to contract a venereal disease 
could also afford to pay for private medical treatment. Apart from 
this class of disease, there were many cases (treated as out-patients) 

which could not be successfully treated in that department. To be suc- 
cessfully treated, the"patients should be seen at home. Further, many 
patients were attended to who ought to be treated at provident dispen- 
saries, for they could well afford to pay twopence per week; and if they 
could not afford that, then they could get an order for a Poor-law dis- 
pensary. The fourth proposition was: 

‘To refer the patients, after their first visit to the hospital, to an 
officer, who shall obtain evidence as to their pecuniary circumstances, 
with a view to their joining a provident dispensary.” 








This proposition would bind the Managing Committee to support pro- 
vident dispensaries with their countenance so far as to be prepared to 
affiliate them with this hospital; and if that were done, then the dis- 
pensaries would be used as the places for ordinary treatment, and the 
hospital would have only a moderate number of patients, many of whom 
would come for consultation only. 

Dr. J. ROGERs stated that, before the introduction of the Metropo- 
litan Poor Bill, the then Secretary of State moved for a return of the 
numbers of poor on the books of the medical officers in various districts 
in the metropolis on certain specified days in January and June. The 
return showed that in populous places, such as the Strand Union, 
there were, on the days specified, not more than from six to seven per- 
sons suffering with anything like disease on the books of the medical 
officers. As a workhouse medical officer, he knew that there was a 
huge amount of out-door relief provided for by the Charing Cross, the 
King’s College, the Middlesex Hospitals, and other institutions close 
by. Since the passing of the Bill of 1867, the necessity for an institu- 
tion for lavish out-door relief had ceased. He supported the suggestion 
that proper use should be made of provident dispensaries. He was 
glad to see that since 1872 this hospital had reduced its number of out- 
patients by 12,000 a year, and he thought that a further reduction could 
be made with advantage, not only to the institution, but to the patients. 

The CHAIRMAN said that the remarks which he was about to make 
would be made on his personal responsibility only. He, however, was 
acquainted with the sentiments of his colleagues, and believed that they 
were in the main in accord with his own. He agreed entirely that it 
was desirable that the institution should be relieved from the enormous 
work of the out-patient department ; and in recent years attempts had 
been made successfully to reduce it. It was absurd to suppose that all 
the out-patients under the old system could have been properly attended 
to, and at the same time the medical staff was greatly overworked. 
About six weeks ago, the managing committee formulated and carried 
out a scheme for the reduction of the out-patients, and, in accordance 
with a resolution, the medical staff were requested to suggest the best 
means that could be adopted towards effecting that end. The conclu- 
sion arrived at was that it was desirable to limit the new medical cases 
to thirty—twelve men and eighteen women, and new surgical cases to 
twenty-five—fifteen men and ten women; and it was further resolved 
to blend selection with priority, by the senior resident medical officer 
selecting ten of the worst cases for instant treatment, and taking the 
rest by priority of attendance. This rule had been in operation since 
March 27th; and since then only four surgical cases had been turned 
back, though, on the medical side, so many as thirty-nine women had 
been turned back in one day; on other days, none had been turned 
back. With regard to the third proposal, it was manifestly not the 
wish of the managers of the hospital to give relief to persons who had 
no right to be relieved ; but how were they to prevent it? The Royal 
Free Hospital was entirely supported by persons who subscribed their 
money for the express purpose of giving relief to poor persons. The 
hospital was formed and supported for the purpose of giving relief by 
way of charity, and as trustees they were bound to carry out the inten- 
tions of subscribers and donors, even if convinced that it was against 
some socio-political principles to do so. He, could not now counten- 
ance the suggestion that the hospital should become merely ancillary to 
other associations not founded on the same principles. 

Dr. ROGERS inquired whether the committee would have any objec- 
tion to an officer from the Charity Organisation Society inquiring into 
the circumstances of persons whom the medical attendants believed to 
be taking an improper advantage of the hospital funds. 

The CHAIRMAN replied that the hospital authorities would be thank- 
ful for any assistance which could be given them. 

Dr. RocERs asked, if it were found convenient for an officer of the 
Charity Organisation Society to attend from time to time, would in- 
formation be given to him? 

The CHAIRMAN said it might be offensive to subscribers for the offi- 
cer of such a society to make inquiries on information given by the 
officers of the institution into the circumstances of impecunious though 
respectable persons. 

Mr. WICKHAM BARNES observed that, if hospital porters had the 
power of veto conferred on them, bribery to a great extent by compara- 
tively well-to-do applicants would be the result. 

The CHAIRMAN remarked that selection would rest with the senior 
medical officer ; the others would be treated by priority. 

Mr. HOLMES suggested that out-patients should apply at the hospital 
previously, with a view of having the propriety of their application 
deliberately tested, and that an appointment should be made with any 
person so accepted to attend on a future day. ; : 

The CHAIRMAN objected that delay in certain stages of disease might 
carry with it serious consequences, 
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Mr. Hart thought that the committee were really carrying out the 
principle suggested, by appointing their senior medical officer to select 
the cases requirmg immediate treatment. 

Mr. HotMeEs remarked that if there were no doubt about a case, then 
it could be treated on application ; but if there were doubt, then a de- 
liberate examination and inquiry should be made, and an appointment 
made for a certain day. 

The CHAIRMAN asked if fifty-five new cases daily were thought too 
many. The medical men on their staff did not think so, and had re- 
commended that number. 

Mr. Hotmes thought the number too many without prior medical 
selection. 

Dr. ROGERs believed that there would be no difficulty in getting pri- 
vate practitioners to give the necessary recommendations. 

The CHAIRMAN said that a letter of recommendation was no draw- 
back, but he could not now say that it should give the sole right for 
admission. 

Mr. Ho_mMes: Then we may say that you are prepared to give your 
support and sanction to provident dispensaries in this neighbourhood ; 
and that if you find it possible to limit the number of out-patients more 
than at present, you think it desirable to do so? 


The CHAIRMAN: If we find the number too many, we may limit’ 


them further. 
The deputation then withdrew. 





ROYAL COLLEGE OF SURGEONS: VOTING BY PROXY. 
WE are requested to publish the following. 
** St. George’s Terrace, Plymouth, April 28th, 1879. 


© To the President and Council of the Royal College of Surgeons 

of £ngland, 

**Gentlemen,—I beg to submit to you the accompanying numerously 
signed Memorial. Praying you to take such steps as may be necessary 
in order to accede to our request, I remain, your obedient servant, 
GEORGE JACKSON, F.R.C.S.Eng.” 


** * Petition to the President and Council of the Royal College of 
Surgeons of England. 


*** We, the Undersigned, Fellows of the Royal College of Surgeonss 
desire to bring under your notice the hardship and inconvenience which 
the Fellows of the College, who reside at a distance from the Metro- 
polis, labour under in exercising the right they possess of voting at the 
election of Members of the Council. 

*** As matters stand at present, they cannot exercise their right of 
voting, except at the expense and loss of time involved in a journey to 
London. Your petitioners pray that such an alteration in the by-laws 
be made as to permit Fellows, who are prevented from any cause from 
attending the meeting, to vote by voting papers, properly attested, or 
by proxy.’ 

* “Edwyn Andrew, Shrewsbury; William Alexander, Liverpool ; 
William Archer, Birmingham; Henry Alford, Taunton; J. O. 
Adams, Clapton ; C. Bulteel, Devon; S$. M. Bradley, Manchester; 
William Bell, Rochester ; Jas. Vincent Bell, Rochester ; Fred. 
Jas. Brown, Rochester; W. Mitchell Banks, Liverpool; A. G. 
Brookes, Shrewsbury ; James Britton, Shrewsbury ; O. N. Royle, 
Westmorland ; Essex Bowen, Birkenhead ; Thomas Brittain, Chester; 
R. C. Brown, Preston; Thos. Bartleet, Birmingham; Edwd. 
Bellamy, London; S. B. Cowan, Bath; Edwin Chesshire, Bir- 
mingham; W. F. Clarke, Tunbridge Wells ; Matthew Coates, 
Southsea; W. Cornish, Taunton; Geo. Cordwent, Somerset ; 
John Cooke ; Wm. A. N. Cattlin, Brighton; Arthur B. Elliott, 
Rochdale ; D. Embleton, Newcastle-upon-Tyne; Thos. Eastes, 
Folkestone ; W. H. Folker, Hanley; Willoughby Turner, Brighton; 
Alfred Pearce Gould, London ; W. P. Goodall, Birmingham ; F. 
K. Green, Bath; Robert Hamilton, Liverpool ; James P. Harris, 
Liverpool ; I. Harrinson, Reading; John Harrison, Chester ; 
William Hall, Lancaster; Samuel Hey,-Leeds; Henry Harris, 
Redruth; John H. Hutchins, Rochester; Reginald Harrison, 
Liverpool; J. Penn Harris, Liverpool ; J. D. Harries, Aberystwith; 
G. Hartridge, Kendal; Sydney Jones, 16, George Street, Hanover 
Square; George Jackson, Plymouth ; Thomas Jones, Manchester; 
C. Marchant Jones, Tavistock; Chas. Johnson, Lancaster; T. R. 
Jessop, Leeds; Furneaux Jordan, Birmingham; John Jobson, 
Bishop Auckland; John Kempthorne, Cornwall; C. R. B. 
Keetley, London ; James Long, Liverpool; E. Ludlow, Hertford; 
William Liddon, Taunton ; Charles H. Leet, Liverpool; Fredk. 
E. Manby, Wolverhampton; Edwin Morris, Spalding; Joseph 
May, Devonport; George May, Reading; George May, jun., 





Reading; Bennett May, Birmingham ; J. L. Minshull 
Thomas Mellor, Manchester; A. F. McGill, Leeds Ww 
McCheane, Liverpool; Samuel Osborn, 10, Maddox Str ‘ 
William Odell, Hertford; Frank J. Paul, Liverpool; one 
Pemberton, Birmingham; Rhinallt N. Pughe, Liverpool ; Rushton 
R 


Liverpog}. 


Parker, Liverpool; T. D. Ransford, Liverpool; H. J. Ro 
Shrewsbury ; Henry Raven, Norfolk: F. A. Southam, Manch 

ter; R. F. Snape, Lancashire ; Charles Steele, Clifton ; Tho. me 
Savage, Birmingham; J. Vose Solomon, Birmingham; Tess 
Stedman, Guildford; W. P. Swain, Devonport; W. J. Squa 

Plymouth ; William Square, Plymouth; Thos. Sanders, N, Deven 
Henry H. Taylor, Sunderland; Joseph Tyson, Folkestone. 
William Thomas, Birmingham; G. E. Williamson, Newcastle, 
Geo. E. Walker, Liverpool; Sam. Wood, Shrewsbury; G. Woods. 
Southport ; John Woodman, Exeter; James F. West, Birmingham: 
T. Watkin Williams, Birmingham; J. R. Woodcock, Knutsford, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 


AT an extraordinary meeting of the College on the 9th instant, the 
gentlemen who had been elected Fellows at the previous meeting were 
admitted. Charles Darwin, F.R.S., the well-known naturalist, was 
appointed Baly Medallist for 1879. It was agreed for the second time 
to enact the following by-law. 

‘“*No one shall be admitted a Fellow of the College unless he has 
been elected by a majority of the Fellows present at the meeting of the 
College, to be held annually, on the last Thursday in April; and unless 
his admission be completed within six months of the day of his election 
if resident in the United Kingdom, or within twelve months of the day 
of his election if resident abroad, his election shall be void and of none 
effect.” 
cr was agreed, for the first time, to admit Dr. G. C. Bright and Dy, 
E. I. Sparks, resident in France, im adsentid. 

A question being asked whether there was any reason for believing 
that gentlemen who were proprietors of private lunatic asylums were 
regarded as disqualified for the fellowship of the College, the President 
stated that no rule on the subject existed. A Fellow expressed himself 
as willing to state his views as to the objections if called upon to do s0, 





UNIVERSITY OF LONDON. 


THE annual meeting of Convocation took place on Tuesday at the 
University ; the Chairman, Dr. Storrar, presiding. 

Dr. W. B. Carpenter, C.B., F.R.S., the retiring Registrar of the 
University, presented the minutes of the Senate since the last meeting 
of Convocation, with some other official documents, and took his fare. 
well of the house, expressing his warmest acknowledgments for the 
courtesy and kindness with which he had always been received by Con- 
vocation. His brief parting address was responded to with hearty 
cheers; and, the standing orders having been suspended, a vote of 
thanks to Dr. Carpenter for his long and valuable services as Registrar 
of the University was carried by acclamation on the proposition of Dr, 
Pye-Smith, seconded by Mr. William Shaen. 

The report of the annual committee was then presented, and was 
received, on the motion of Mr. P. Magnus, seconded by Mr. A, 
M’Dowall. The principal business to which it referred was that em- 
bodied in the three following resolutions, which the same two gentlemen 
respectively moved and seconded seriatim: ‘‘a. That, in the opinion 
of Convocation, it is desirable that the University of London should 
undertake the examination of teachers in the theory, history, and prac 
tice of education; 4. That none but graduates of the University in 
Arts or Science be admissible to the examination in education; 4 
That candidates who pass the examination in education shall be ar 
ranged alphabetically in two classes, and shall receive a special certi- 
ficate.” Of the two former, the first was carried mem. con., and the 
other with a single dissentient. The last gave rise to a protracted but 
temperate discussion, the following amendment having been moved by 
Dr. R. F. Weymouth, and seconded by Mr. H. A. Nesbitt : ‘‘ That it 
is desirable that proficiency in the art and science of education be re 
cognised not merely by the giving of a certificate, but by the conferring 
of a degree; and this house requests the Senate either to institute a new 
degree for this purpose, or to add a fourth branch in which the M.A. 
degree may be taken, co-ordinate with the three existing branches— 
classics, mathematics, and philosophy.” After a protracted debate, mm 
which the respective merits of the resolution and the amendment were 


_debated. Mr. Magnus was called upon to reply; and, the show of 


hands proving indecisive, tellers were appointed, and the house divided, 
when the amendment was carried by twenty-six votes to twenty-five. 
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ares bers had left; and the remaining items on 
B = yee as. apace disposed of. Amendments in standing 
po ag ac atopted on the motion of Mr. E, C. Dunn, seconded by 
orders a. annual committee was appointed, the graduates of the 
se of Medicine and Science who were elected being Drs. M. 
en B. Baxter, G. Buchanan, J. Curnow, C. H. Fagge, W. 
Baines, Ff Holman, J. P. Irvine, G. V. Poore, P. H. Pye-Smith, 
_—~ T ; lor, and Messrs. W. C. Coupland, H. G. Howse, B. Kisch, 
_ m4 and H. Morris. Dr. Storrar was re-elected Chairman, and 
i r= Clerk of Convocation ; and the house thereupon adjourned. 
The presentation of degrees took place on Wednesday, in the presence 
istinguished company. 
-_ na the ee read a report of the results of the ex- 
minations held during the past academical year; and the various 
ai Jomas and medals gained_by graduates and prize-winners were pre- 
rted by the Chancellor, Earl Granville, who congratulated the re- 
oipi nts upon their success. His lordship next spoke to the assembled 
— any, dwelling upon the loss which the University had suffered by 
ee sae of Dr. Brewer and Dr. Murchison during the past year. He 
then referred with deep regret to the resignation of Dr. Carpenter, 
whose scientific studies had done honour to his name and indirectly re- 
flected credit upon this University. Dr. Carpenter s official career had 
been interwoven with the growth, it might almost be said with the 
creation, of the University in its present shape. His services had 
been of an exceptional character, and he had possessed the confidence 
of all the great men who had been interested in its fortunes; 
and Earl Granville added that to himself, in the high post he 
unworthily filled, Dr. Carpenter’s assistance had been invaluable. 
Earl Granville referred to the gain the University had experienced in 
ain having Lord Derby’s valuable assistance in their Senate and on 
their Committees. He rejoiced that the first results of the examina- 
tions of women had been very satisfactory. Of eleven candidates, six, 
were placed in the division of honours; four had been declared to be 
deserving of an exhibition; one standing second in the whole list of 
candidates, and three being in the first division. There were only two 
failures. The Chancellor then spoke with much warmth of the interest 
taken by Mrs. Grote and the widow of M. Gertenberg in the Uni- 
versity, to which they had both been donors; he mentioned extra prizes 
to be offered by the Gilchrist trustees, spoke of changes in the examina- 
tion for the B.A. degree, and indicated how the general education of 
the country was being advanced by the University. 

Mr. Robert Lowe, M.P., also regretted that the University was 
about to lose the services of Dr. Carpenter. He hoped that one of 
the vacant seats of the House of Commons might be given to the 
Queen’s University in Ireland; he disliked the idea of multiplying 
universities beyond a certain point, as it would tend to lower the 
standard of education, and thought the various colleges in the north of 
England might be affiliated together to form one university, which 
might swallow up what he might call the abortive University of 
Durham. In conclusion, the right hon. gentleman expressed a hope 
that he might be in attendance on Presentation Day next year, though, 
he added, amid much laughter and cheering, in what capacity it, was 
not for him to say. 





THE IRISH VACCINATION BILL. 

THE vaccination laws in Ireland have been in so imperfect a state, and 
so badly administered, that any attempt to amend them must be consi- 
dered satisfactory, although it has been extorted from the Government by 
the dread of the small-pox epidemic, which has not yet disappeared from 
Ireland. So long ago as February 1877, the Irish Medical Association 
called the attention of Sir Michael Hicks Beach, the then Chief Secre- 
tary for Ireland, to the unsatisfactory state of the vaccination laws in 
that part of the United Kingdom. In order to remove all cause for 
delay, the Council of the Irish Medical Association had two Bills pre- 
pared—one to ‘‘consolidate and amend”, the other to ‘“‘amend” the 
vaccination laws in Ireland. These Bills were presented to the Govern- 
ment, accompanied by a series of observations most carefully drawn up 
by Dr. Speedy. The Bills received the support of the Colleges of Phy- 
sicians and Surgeons of Ireland, and of the Board of Trinity College, 
Dublin. In spite of this, it was not until February 1879 that the Govern- 
ment moved in the matter. 


_ The Bill as introduced was a most imperfect measure, and still ‘con- 
tinues to be so, the most important defect being the absence of any pro- 


“Vision for supervision of vaccination in Ireland. The fee offered for 


each case of successful vaccination was only one shilling and sixpence. 





The destination of the certificate of successful vaccination was to the 
registrar of the district in which the vaccination was performed, not of 
that in which the child was born. Clause 7 was tantamount to fining 
a person for revaccination. The vaccinators of the Local Government 
Board vaccination stations could not enforce the provisions of the Bill, 
as it only applied to dispensary medical officers, who in Ireland are the 
public vaccinators ; but the framers of the Bill forgot to give them a 
proper designation, and one which would also include the vaccinators 
of the Local Government Board in Dublin. We have seldom met with 
a more careless and thoughtless attempt at legislation. Thanks.to the 
exertions of Mr. Meldon, M.P., the Bill was committed pro formé in 
the House of Commons and has been somewhat improved, but is still 
without proper definition of public vaccinators, has no arrangement for 
the systematic supervision of vaccination, and_no provision for awards 
to particularly zealous vaccinators, as in England. Amendments, of 
which notice has been given by Mr. Mitchell Henry and Mr. Meldon, 
will, if carried, remove these defects from the Bill. Unless the Bill be 
amended in the direction intimated by the notices of Mr. Mitchell 
Henry and Mr. Meldon, we hope it will not be permitted to become 
law. An imperfect Vaccination Act is calculated to do more harm than 
good, by inspiring full confidence in the system under which the opera- 
tion is performed. We cannot see why Mr. Lowther should so strongly 
object to extend the benefits of English vaccination legislation to Ire- 
land, or to adopt the Bill of the Council of the Irish Medical Associa- 
tion. The obstinacy with which the Irish Local Government Board 
decline advice from those best suited to advise them is characteristic of 
the foolish policy they have pursued for many years. 





HEALTH OF COLONIAL AND FOREIGN CITIES. 


THE Registrar-General states that ‘‘a summary of the weekly returns 
with which he is favoured by various authorities abroad shows that the 
average annual death-rate during the past quarter, in the aggregate of 
thirty-one cities was 29.4; in the twenty-two European cities, 30.5. 
In Paris, the mortality was at the rate of 28.4, a little higher than in 
London, including 166 deaths from small-pox, 185 from measles, 22 
from scarlet fever, 275 from diphtheria, and 332 from fever. The 
mortality in St. Petersburg was at the annual rate of 48.4 per 1,000; 
629 deaths were caused by small-pox, 135 by scarlet fever, 133 by 
diphtheria, 501 by fever, and 1,024 by diarrhoea. In Berlin, the annual 
mortality was 26.0 ; there was no death from small-pox, but there were 
129 from scarlet fever, 294 from diphtheria, 140 from whooping-cough, 
92 from fever, and 342 from diarrhoea, In Vienna, the annual rate of 
mortality was 31.4 per 1,000; the deaths during the quarter included 
159 from small-pox, 55 from scarlet fever, 254 from diphtheria, 57 from 
fever, and 243 from diarrhcea. New York had an annual mortality of 
27.3 per 1,000; 725 deaths were referred to scarlet fever, 264 to diph- 
theria, 72 to fever, and 124 to diarrhoeal diseases.” 





THE HEALTH OF CYPRUS. 


S1rR GARNET WOLSELEY has forwarded to the War Office a report, from 
the principal medical officer, giving a medical history of the troops 
stationed in Cyprus since our occupation of the island last July. He 
says : ‘‘ The summer of 1878 was an exceptionally unhealthy season in 
Malta, as it was in Cyprus and generally thronghout the Levant. In the 
three battalions of British infantry (about 2,400 men) quartered here 
during the hottest months of the year, there were only twenty-two 
deaths, of which only eleven were owing to malarious fevers. I have 
no accurate data to enable me to compare the death-rate here with that 
of Malta during the same period ; but I am informed that, in one bat- 
talion alone, quartered there in good permanent barracks, the number 
of deaths last summer considerably exceeded the total number of deaths 
in all the three battalions stationed here then under canvas. To those 
unused to analyse medical statistics, the death-rates given by Sir A. 
Home are likely to convey a very erroneous impression, as they are cal- 
culated (according to the regulations of the service) upon the assumption 
that, had the 42nd, 71st, and 101st regiments stayed here a whole year, 
the rate would have continued during the codl months to be the same 
as it had been during the unhealthy season. The fact that no man of 
the 1-20th Regiment has died since arrival in Cyprus, is a sufficient evi- 
dence how very misleading is any such assumption, and how very 
unsatisfactory are all calculations based upon statistics derived from an 
experience extending only over a few months’ residence in any military 
station. I regret that I cannot fully agree with the opinion expressed 
by Sir A. Home regarding the men’s rations. I frequently inspected the 
meat myself, and took the opinion of old and experienced officers and 
private soldiers regarding it ; during the summer, my staff and I ate it 
daily, and, although it was far from being as good as that obtainable in 
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’ England, it was quite up to the average ration-meat supplied to our 


troops in India, and was superior to much that I have often seen issued 
in that country. In camp, however, soldiers must always suffer from 
monotonous cooking, which is more quickly felt in very hot countries, 
where, from the impossibility of taking any exercise, the men have little 
appetite. Each regiment had a good canteen, at which the men were 
able to purchase excellent beer, porter, sardines, cheese, jams, etc., at 
fair and reasonable prices. So much as regards the past. As regards 
the present, I do not think that any battalion in Her Majesty’s army is 
healthier or fitter for work than is the 1-20th Regiment, which has been 
quartered during the winter at Mathiati. As regards the future, it is my 
intention to move the troops into the mountains next month, where, at 
an elevation of 5,500 feet above the sea, I have every reason to believe 
that a considerable force might be quartered throughout the year, with as 
great safety to health as at Malta, or at any other part on the shores of 
the Mediterranean.” 





THE WEATHER. 
WE believe that many of our readers will be interested in knowing the 
arrangements under which information may be had and forecasts ob- 
tained as to the weather from the Meteorological Office in London. 


Descriptions of the actual state of the weather, and forecasts for not 
more than one day in advance, are prepared at the Meteorological 
Office : on week days, at 11 A.M. (from the morning report), and at 
4 P.M. (from the’afternoon reports); on Sundays, at 6.30 P.M. only. 
The descriptions and forecasts are posted at the doors of the Meteoro- 
logical Office, 116, Victoria Street, S.W., for the inspection of the pub- 
lic. Copies, or extracts from them, can be communicated by telegraph 
or post under the conditions stated below ; but no information which is 
not substantially included in them can be supplied. No forecasts are 
made of the weather on the Atlantic coasts of the British Isles, although 
the Office is ready to furnish any information it possesses as to the 
actual state of the weather on those coasts. The forecasts are made for 
the following districts: 0. Scotland, North; 1. Scotland, East; 2. 
England, N.E.; 3. England, East; 4. Midland Counties; 5. England, 
South; 6. Scotland, West (with Isle of Man); 7. England, N.W. (with 
North Wales); 8. England, S.W. (with South Wales); 9. Ireland, 
North; ro. Ireland, South. Any person may obtain by telegraph from 
the Meteorological Office the latest information as to the weather in 
any district of the United Kingdom by payment of a fee of one shilling 
in addition to two shillings, the cost of the message to the Meteoro- 
logical Office, and the reply. The telegram containing the inquiry 
must not exceed twenty words in length, and must be addressed— 
** Meteorological Office, London”. Any person applying at the Mete- 
orological Office between 11 A.M. and 8 P.M. on week-days, and be- 
tween 6.30 and 8 P.M. on Sundays, can be supplied in writing with the 
latest information in the possession of the Office and with the latest 
forecast issued for any specified district, on payment of one shilling for 
each inquiry. Application may be made by letter, enclosing thirteen 
pence in stamps if the reply is to be 4y fost, and two shillings in stamps 
if the reply (not exceeding twenty words) is to be dy ¢elegraph. Appli- 
cation may also be made for similar information to be sent either dy 
telegraph or post on some future specified day. Any person can be sup- 
plied dy fost with a forecast for any one specified district on every week- 
day throughout the year for a subscription of £1 16s. fer annum. If 
two forecasts for one district are supplied on each week-day, the sub- 
scription will be £3 12s. A forecast for all the eleven districts can be 
supplied dy fost on each week-day for an annual subscription of £2 6s.; 
for two forecasts on each week-day and for all the districts, the sub- 
scription will be £4 12s. If a forecast for one district only for each 
week-day be transmitted dy ¢e/egraph, the annual subscription will be 
£16 13s. The above charges for forecasts issued to subscribers are cal- 
culated at the rate of ten shillings per annum for a single district, and 
41 per annum for all the districts : the remainder of the subscription is 
to cover the cost of transmission. The subscriptions must be paid in 
advance, but the payments may be made quarterly if desired. In any 
case, the subscription must begin on a quarter-day. All replies to in- 
quiries, and all forecasts issued to subscribers, when forwarded by post, 
will be sent as letters, not as cards, to ensure punctual delivery. 








MEASLES ON BOARD A TRANSPORT.—The LZuphrates, Indian troop- 
ship, arrived at Spithead last week from Bombay, flying a yellow 
flag, signifying that there was infectious disease on board. The quaran- 
tine officer went aboard, and found that measles had broken out on the 
voyage. There were twelve cases. Arrangements were made for 
transferring the cases to hospital, and, the necessary clean bill of health 
having been given, the vessel was released and came into harbour. 








SPECIAL CORRESPONDENCE, 


VIENNA. 
[FROM A SPECIAL CORRESPONDENT. ] 


Close of the Winter Session.—Prospects of the Summer Session, The 
Case of Dr. Mulhiuser.— The Silver Wedding. 


THE winter session of 1878-9 terminated at the end of March. Op the 
whole, it has been a successful one. Much honest work has been done 
and the Allgemeine Krankenhaus has never been more full of interest. 
ing cases, or more thronged with earnest students. The supply of 
anatomical subjects has been unusually good, owing in part to the ex. 
treme severity of the past winter. 


Most of the professors have already commenced their summer courses 
Professor Billroth will lecture three times a week on surgery and pat 
gical pathology, and has at his command an immense amount of ma. 
terial. Professor Hebra has just returned from Cannes, much bene. 
fited in health by his stay there, and commences a course of lectures on 
the 12th instant. Professors Carl Braun and Spath are very busy in 
the gynecological wards. A most valuable course of practical instrye. 
tion in midwifery is now being given by the latter, and will be continued 
during the summer session. It is largely attended by both native anq 
foreign students, who are fully alive to the great and peculiar advan. 
tages offered by it. In England, however, such a course would be prac. 
tically impossible. No patients would submit to it, or, if they were 
willing to submit, few physicians would care to expose them to the risks 
inseparable from vaginal examinations made by large numbers of sty. 
dents fresh from the operating theatre or the fost mortem room. There 
has been a good deal of puerperal fever here lately, and a somewhat 
high mortality in the lying-in wards. It is only right, however, to sq 
that the most scrupulous attention is paid in these wards, both to clean. 
liness and ventilation. Dr. Ludwig Mauthner, late professor of oph. 
thalmology at Innsbruck, commenced a course of lectures last week, 
He is perhaps one of the most brilliant and accomplished lecturers at 
present in Vienna, and there is no doubt that he will before long be 
offered some official appointment. His course last winter was decided] 
the best delivered on a special subject, and attracted the bulk of all the 
foreign students here, more especially the Americans. He is at present 
informally attached to Professor Jager’s wards. 

Two months ago, a very tragical and mysterious occurrence took place 
here. Dr. Mulhauser, a well known physician, was murdered, as is 
supposed, by his own servant, who also lay dead at a short distance, 
There were traces of a struggle, and death had in both cases resulted 
from wounds inflicted by a knife. It is supposed that the servant man, 
who had been at one period confined as a lunatic, had been seized with 
an attack of homicidal mania; and, after murdering his master, had 
committed suicide. The whole affair is shrouded in impenetrable mys- 
tery, and, as may be supposed, has given rise to a great deal of gossip 
and speculation. Dr. Mulhauser left a young family but very indif- 
ferently provided for. A grand concert has been given in their 
behalf. Many of the principal artists attached to the imperial opera 
and Stadt-theatre lent their aid, and the result has been very satisfac- 
tory from a financial point of view. : 

In the festivities of the Silver Wedding, the Medical School of Vienna 
bore a conspicuous part. A large body of students marched in the 
cortége, while another large body, belonging to the ‘‘ Saxonia” corps, 
dispensed hospitality to all members of the profession present for the 
time in Vienna. Many old students, practising in distant provinces, 
and far down the Danube, seized this occasion of revisiting once more 
their 4/ma Mater ; and for three days the wards were thronged with a 
great gathering of new faces. 





SPECIAL PLEURITIC RuBBING.—Dr. Colin, at the meeting of the 
Académie de Médecine on the 25th March, read a note on a special 
rubbing (druit de froissement) as a diagnostic sign of pulmonary affec- 
tions of a rheumatic nature. It is generally in patients who have suf- 
fered from pains in the shoulders or arms, that the rheumatism is manl- 
fested in the respiratory tubes. The first explosion occurs in the pleura, 
most often without pain or apparent fever. A sort of dry pleurisy s 
then formed; and later, pulmonary congestion takes place. The cha- 
racteristic sign is a drui¢ which simulates crepitant rd/e of the first 
degree of pneumonia, and which is only heard with suspicion. _ Its seat 
is found at the middle part of a line which, starting from the hollow 
of the axilla, is perpendicularly directed to the base of the thorax. It 
may be heard at the same time on both sides of the chest ; but its 
preferential seat is on the right side. 
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REPORTS OF SOCIETIES 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 2ND, 1879. 
W. S. PLAYFAIR, M.D., F.R.C.P., President, in the Chair, 


nster.—Dr. GODSON showed a dissection of the conjoined 


Double Mo he had exhibited in July last. The distribution of the 


twins which ‘ 
: ery remarkable. ; 
veers Cynacelegical Case.—Dr. GODSON showed a set of instruments 


+s forceps, puncturing lancets, caustic-holder, uterine 

comprising Sea's a Pl of which were contained within an 

sound, 7 lindrical speculum, and could be carried in the pocket. 

ag i case of instruments was manufactured by Messrs. 
n. 

ee. ee BARNES showed for Dr. MARSHALL of 

Mortlake a new forceps of his invention, the blades of which were at- 

h d to the handles in sockets, so that they rotated in such a manner 
we dapt themselves to the shape of the head. Thus a firmer grasp 
- S afforded and indentation was avoided.—Remarks were made by 
Des. ‘Aveling, Murray, Williams, Routh, Cory, and Marshall. : 

Removal of Ovaries.—Dr. CHAMBERS presented two ovaries, which 
he had removed on account of double ovarian congenital inguinal 

hernia. He suggested that these should be examined and reported 
upon at the next meeting. Drs. Galabin and John Williams were ap- 
pointed to examine them. ; 

Extra-uterine Pregnancy.—Dr. ROUTH contributed the notes of a 
case of tubal gestation. The patient, aged 22, was admitted into the 
Samaritan Hospital on January 31st, 1878, complaining of pain in the 
lower abdomen, which had commenced a month previously. The 
catamenia were regular and profuse, the last period terminating abruptly 
a few days before admission. On examination, an irregular rounded 
swelling was found occupying the left iliac and hypogastric regions, 
dull on percussion. Jer vaginam, a large mass about the size of a 
cocoa-nut filled the entire pelvis, the os uteri being pushed forwards 
and upwards, and reached with difficulty. The tumour appeared to 
contain fluid, and large pulsating vessels surrounded it. On February 
18th, it was tapped fer rectum by the aspirator, and a pint of serous 
fluid was drawn off; this was followed by troublesome hemorrhage, to 
arrest which a solution of iron was injected, and subsequently with- 
drawn by the aspirator. No bad symptoms occurred till the 21st, 
when rigors set in, followed by feverish excitement, and the temperature 
ran up to 104 deg. F ahr. On examination, the tumour was found to be 
again distended with fluid. A membrane, proved to be decidua, had 
passed from the vagina. After consultation, surgical interference was 
negatived. Next day, the patient died. At the necropsy, a large thin 
clot concealed the viscera. On removing this, the peritoneal cavity was 
found to contain a pint of fluid blood, and there were masses of clot in 
the cellular tissue of the iliac fossee. A tumour almost as large as a 
cocoa-nut lay behind the uterus extending into the right iliac fossa, dis- 
playing the cecum, and pressing against the fifth lumbar vertebra. It 
was soft, and its surface very vascular. On examining the back of the 
tumour, a small aperture was found; on opening the tumour, it was 
seen to contain one ounce of blood, a placenta, and a foetus of about 
three months’ development. The umbilical cord was about four inches 
long, and attached to the front of the cavity. The remainder of the 
Fallopian tube (a dilated portion of which formed the tumour) was 
coiled behind the uterus in Douglas’s space under the left tube. No 
trace of the opening made through the rectum with the aspirator could 
be detected. The author then gave the details of a large number of 
published cases of extra-uterine foetation, from which he drew the fol- 
lowing conclusions. A discharge of blood resembling the catamenia 
frequently occurs ; but varies in intensity, time, and quality. Cases of 
tubal pregnancy, if diagnosed early, should be treated by tapping with 
the aspirator, with or without the subsequent injection of a solution of 
morphia into the amnion.—The PRESIDENT inquired why the author 
had limited his discussion of possible methods of treatment to puncture 
and injection of morphia. In Dr. Thomas’s well-known successful 
case, a similar tumour was opened from the vagina by the galvano- 
caustic knife. This plan of treatment seemed to him particularly valu- 
able, insomuch as the cautery not only obviated any risk of hemorrhage 
from large vessels, but the sac could be thus easily emptied of its con- 

tents, leaving the placenta 2 sz¢u, and subsequently thoroughly drained 
and washed out with antiseptics.—-Mr. DORAN, who had made the fost 
mortem examination, exhibited the specimen which he had prepared. 
The rent, whence proceeded the hemorrhage, was situated on the upper 
and posterior aspect of the cyst; and, had gastrotomy been performed 





on the advent of the dangerous symptoms, the cyst could have been 
easily reached from above, and the laceration detected ; the foetus might 
have been removed, and the bleeding vessels secured by the cautery. — 
Dr. BANTOCK believed that gastrotomy offered the best hope of relief 
in cases of tubal pregnancy.—Dr. BARNES considered the operation 
from below of greater value, being more accessible.—Dr. GoDsON said 
that tapping fer rectum incurred the risk of foetid gases passing from 
the bowel into the cyst.—Dr. GALABIN, from a review of the statistics 
of the late Dr. Parry, who had collected a far larger number of cases 
than any other author, drew the conclusion that, although simple punc- 
ture might seem at first sight to be promising and innocuous, yet it was 
more dangerous than either leaving the case to Nature or evacuating the 
cyst by a more free opening.—Dr. RoGERs advocated gastrotomy, and 
removing the foetus without the placenta, putting a drainage-tube into 
the sac, and treating in the usual way ; or, if there were a pedicle and 
no strong adhesions, this might be ligatured, and the whole ovum re- 
moved.—Dr. CHAMBERS thought that, when Dr. Routh was called to 
his patient and found her collapsed, he might reasonably, after she had 
somewhat recovered, have entertained gastrotomy as a justifiable al- 
ternative.—Dr. RouTH replied ; and the meeting adjourned. 


WEDNESDAY, May 7TH, 1879. 
W. S. PLayrair, M.D., President, in the chair. 


THE USE OF THE FORCEPS AND ITS ALTERNATIVES IN LINGERING 
LABOUR, 


A discussion on the subject was opened by Dr. BARNES, whose 
address is published at page 727. 

THE PRESIDENT expressed the thanks of the Society to Dr. Barnes 
for his very interesting and philosophical paper, and invited discussion. 

Dr. GEORGE KIDD (Dublin) said that the subject was one which had 
occupied much of his attention and of the attention of the Dublin 
Obstetrical Society. With regard to the use of the forceps in the ‘‘ low 
operation”, he believed all were agreed that it contributed to the safety of 
both the mother and the child. Eight or ten years ago, he laid before the 
Dublin Obstetrical Society an analysis of the published reports of the 
Rotunda Lying-in Hospital, showing that, in proportion as the forceps 
was freely used in cases of difficult and tedious labours, the deaths of the 
mothers decreased, and the lives of the children were saved. The more 
important point was with reference to the high operation, as it had been 
called. Dr. Barnes had spoken of the high operation, and Dr. Kidd 
thought he had not clearly defined it. The proposition that had been 
made of late days was, that the forceps might be used before the os uteri 
was dilated. As the term ‘‘high operation” had been generally 
accepted as applying to cases where the os was dilated, but the head 
was still lying at the brim, on that point there could be very little dif- 
ference of opinion. If the os were fully, or nearly fully, dilated, and 
the head lying at the brim, and making _ no progress, he did not think 
any would hesitate to apply the forceps. But to advise the application 
of the forceps with an os that would barely admit the tip of the finger, 
was another matter. Dr. Johnston, who was the great advocate for the 
early use of the forceps in the first stage, laid it down as a rule that it 
might be used with an undilated, but dilatdble, os uteri. Dr. Kidd 
believed that in many of these cases it was quite unnecessary to use the 
forceps, and that in many some of the alternatives would be a great deal 
safer for both mother and child. There might be an undilated os, but 
in a dilatable condition, under varying circumstances. In the first place, 
it was not uncommon to meet with the os in this condition when the 
membranes had not ruptured. He had seen cases where a patient 
had been many hours in labour and the os had not yielded ; the cervix 
was full, the membranes were unbroken, but they did not come down so 
as to press upon the os and dilate it. The os might be not larger than 
would admit the tip of the finger. But if one were to introduce the 
finger into that os and detach the membranes around the cervix, wait a 
little time, and when an uterine pain came on make a little gentle pres- 
sure with the pulpy part of the finger against the margin of the os, that 
os would dilate, and the membranes would soon come down and form a 
wedge-like protrusion through the os and dilate it sufficiently, and the 
patient would deliver herself in a short time without instruments. That 
was a much safer and better practice for both mother and child. Then 
the os might be undilated, but dilatable, after the membranes had 
broken. The membranes might break early, and the os dilate. The 
head came down upon it and took the place of the membranes, and in 
a little time would dilate thatos. It might be a slow pressure, it would 
be more painful to the patient than if the membranes were unbroken, 
but it would be accomplished in a short time ; and if the obstetrician 
passed his finger into the os and swept it gradually and cautiously round, 
it would yield very quickly if the patient had been properly treated ; if, 
however, she had been over-stimulated and over-heated, and encouraged 
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to make voluntary exertions, and the head was forced violently down 
upon it, the patient might become feverish, and the parts become in- 
flamed. Still, he did not believe this to be a condition in which it was 
wise to introduce the forceps. If an os uteri were dilated to the extent 
of about an inch and a half in diameter, to proceed in that condition to 
introduce the forceps, to drag the head down through it, was, he 
believed, a practice very likely to lacerate the uterus, and to be followed 
by evil consequences to the mother; whereas, by making use of some 
of the alternatives—letting the patient have a warm bath, douching her 
with warm water, giving her a good dose of chloral, or putting her 
under the influence of chloroform—in a few hours perhaps, the os would 
dilate, the parts would become soft and yielding, and the head would 
come down through it, and then, if necessary, the forceps might be 
employed with safety and advantage. There was a class of cases in 
which the head remained above the brim and the os was not fully 
dilated, in which to apply forceps was a good practice; where there was 
some minor disproportion, a malposition, an occipito-posterior presenta- 
tion of the head, and the head did not come down upon the os to dilate 
it. If a patient were left unaided and unassisted, powerless labour would 
set in; the uterus would become inflamed, the woman would become fever- 
ish, and her life endangered. In Dr. Johnston’s 169 cases in which he 
applied the forceps before the os was dilated, he had nine deaths—more 
than five per cent. But, as a rule, delay in the first stage of labour was 
not attended with such an amount of risk as this. Dr. Churchill col- 
lected the details of a large number of cases in which there was great 
delay in the first stage of labour ; he considered no case as lingering 
unless it had exceeded sixteen hours in the first stage, and his cases ran 
from sixteen hours to 176 hours ; and of 160 or 170 consecutive cases of 
which he collected the full notes, in which this occurred, there was not 
a single death, not a single case exhibited any evil consequence of delay 
in the first stage of labour. Dr. George Johnston, in his report of the 
lying-in hospital under the mastership of Dr. Shekelton—a report of 
Dr. George Johnston and Dr. Sinclair—gave the details of 91 cases 
of delay in the first stage of labour; and in these cases there was not 
one death of the mother, nor a single evil consequence of delay. The 
result of the practice of using the forceps in the first stage was a death- 
rate of 5.22 per cent. Another point that seemed to illustrate the danger 
of using the forceps in the first stage of labour was, that the proportion 
of deaths bore a striking relation to the smallness of the os uteri when 
the instrument was applied. In Johnston’s cases, all the deaths were in 
the first labours ; there were no deaths occurring in second labours— 
speaking of the application of forceps during the first stage of labour. 
Altogether he used it in 169 cases; in 59, the os was dilated only two- 
fifths of its extent—that is to say, the os was dilated to a diameter of 
about an inch and a half; 44 of these cases were primiparous patients, 
and 15 of them were pluriparous. Of these 44, 6 died, being at the 
rate of rather more than 13 per cent. In the next class of cases, the os 
was dilated three-fifths. There were 71 of these cases delivered; 53 
were primiparous, and 18 pluriparous. Of the 53 primiparous patients, 
2 died, or 3.77 per cent. None of the pluriparous patients died. When 
the os was dilated to four-fifths, excluding a case of convulsions brought 
into the hospital in a comatose condition, none of the patients died. 
One of the primiparze was brought in in a comatose condition, and she 
died, but certainly not as the result of the application of the forceps. 
This afforded strong evidence of the danger attending this operation, 
and the danger was exactly in proportion to the smallness of the os at 
the time the operation was performed. No doubt, Dr. Johnston had 
shown that a patient could be delivered with the forceps in the first 
stage of labour. Although the practice might have been adopted by 
others, he certainly had taught the profession that it could be done. 
But to follow out the practice, and adopt it as freely and generally as 
he had done, would, Dr. Kidd maintained, be attended with danger 
and risk to the patients. 

Dr. THORBURN (Manchester) was glad to find that Dr. Barnes had 
not endeavoured to state in anything like a definite way the frequency 
with which the forceps should be used in the low operation. Practice 
in this respect must be guided by two rules. The first of these rules 
was never to use the forceps solely, or at all, to save the practitioner’s 
time ; and the other rule was, when the parts were fairly dilated, never 
to allow an unfortunate woman to undergo a long period of tedious 
suffering which could at once be mitigated by a safe operation. Beyond 
this he did not think it was possible to go. He did not think Dr. Kidd 
had exactly opposed himself to what Dr. Barnes said on the practice of 
using the forceps in the high operation, when the os uteri was not fully 
dilated. If it had been suggested by anyone that it should be at alla 
common practice to introduce the forceps into the uterus when the os 
uteri was only about an inch or so in diameter, and apparently for the 
mere purpose of dilating the os uteri, that was not what Dr. Barnes 
would recommend, There were a good many cases where, owing to the 





pendulous abdomen, or to some slight disproportion, or to so 
known cause, the head remained for a long time obstructed at the br ; 
the os uteri, although moderately dilatable, was not widely dilated Tim 5 
yet it was not the obstacle to delivery. The forceps under tho » and 
cumstances could be easily and safely introduced ; if once placed fet 2 
upon the head, if a powerful forceps, which always meant a gentle tl 
were used steadily and slowly, according to the emergencies of the erc’ 
not merely for the purpose of dilating the os uteri, but having to Pes. 
to complete the dilatation in the progress of the descent of the head, the 
os could, he believed, be as slowly and as safely dilated in this war” 
even by Dr. Barnes’s hydrostatic bags. This was a practice which he 
should wish to see held before members of the profession. He wished 
Dr. Barnes had spoken a little more firmly and strongly against the 
practice of using ergot as an alternative when the os uterj Wa not 
dilated. Much assistance was given in such an operation by the od 
antiseptics and chloroform. He believed there were many cases suit 
able for forceps if chloroform were given, which were not and cotild = 
be suitable for it if chloroform were not given, on account of the com: 
parative undilatability of the parts. British forceps, as Dr, Bares jn 
his work had forcibly pointed out, was probably quite as effectyaj as 
that used in France, or largely in America, as a tractor, and also as " 
lever ; but undoubtedly the British forceps was decidedly inferior to the 
French forceps as a compressor. It was chiefly in the more serigys 
forceps operations that the compressing power of the forceps was 
wanted ; and he would point out a very simple way indeed in which 
this power might be almost indefinitely increased. If the blades of the 
forceps were applied to the head, and the handles grasped and tied 
together if necessary, as much compression was obtained as the instry. 
ment seemed to be capable of producing. But if, instead of grasp. 
ing the whole handles, the extreme ends of the handles were fixeg 
together by a slip or a piece of tape, then, if the forceps were held up 
and something small put between the other ends, so as to separate 
them, the blades of the instrument would be brought together, 
He had produced this result by drilling a hole through the one handle, 
and fitting a screw to it. In cases where he had almost entirely been 
foiled by the use of the forceps in the ordinary way, he had fastened 
together the lower ends of the handles, and with the screw had 
separated very slowly their upper ends, and in this way brought 
the blades together to a very much more considerable extent, 
this means, on at least two occasions, he had succeeded in deliverj 
two living children, where he had otherwise given up all hopes of 
doing so. 

Dr. STEPHENSON (Aberdeen) said, that although the general practi. 
tioners of Scotland might, perhaps, not use the forceps so frequently as 
Dr. Hamilton or Dr. Barker would recommend, yet, as a rule, they 
used the torceps frequently and early; and, in fact, in practice they 
had followed out the principles ably laid down by Dr. Barnes, that 
the forceps was the best means of counteracting the dangers attendant 
upon the protraction of labour or undue disproportion of time in 
labour. The early use of the forceps had been objected to, upon the 
ground that it was dangerous to give authority for this practice, in 
case it might become injurious in the hands of the inexperienced, 
But he had always felt that in his teaching he could not lower the 
principles which he promulgated to the level of the inexperienced, but 
rather should bring the inexperienced up to the level of the cxperi- 
enced. The frequency of the use of the forceps was quite a  flerent 
thing from its early use ; and when he heard of the forceps being used 
once in every five cases, or once in every eight or in every ten cases, 
he felt, not that it had been improperly used under the circumstances, 
but that the labour had not been properly attended to ; that the powers 
of the patient had not been conserved properly; and that the attendant 
had failed in his previous management of the case. With regard to the 
single question of the use of the forceps in the first stage of labour for the 
dilatation of the os, he thought that thorough confusion had arisen from 
the want of relying upon the ‘‘scientific frontier”, The size of the os 
was no criterion of the progress which the first stage of labour ot 
the labour itself had made; and he thought that those who opposed 
Dr. Johnston had not fairly represented him, and that he had placed 
himself at a disadvantage by taking the size of the os as the criterion 
when he would apply the forceps. Other conditions were taking 
place besides the dilatation of the os; one being the elongation of the 
cervix. The os might still remain very small, and yet the cervix might 
be thin and attenuated, and the patient might be in extreme danger. 
What was required was to know the changes that had taken place above 
the os, or, as he preferred to call it, in the parturient ring. If there were 
evidence of the cervix being thinned and attenuated, then must be used 
the forceps, and delay in its use might end in danger of rupture of 
the uterus; and that was the position that Dr. Johnston took up. He ° 
had ‘not promulgated the doctrine that the forceps should be used in 
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ad said, where the membranes were still there. 
cases, as Dr. agar long ruptured, the liquor amnii must be away 
ine pune ren length of time. In addition to that, the head must 
echoes down; the os must be not dilating, because, the mem- 
not be eigen the head could not be kept down to dilate it, and 
branes a 'y on "very condition in which the cervix uteri became 
that ~. raul attenuated, and there was real danger. ” 
— Newieadl (Stamford) said that he spoke simply as a practitioner 
a The subject was one that had interested him for long, 
of presen rears ago, his student-course ended, and his obstetric 
behave a i. late president of the Society (Dr. West). His teaching 
tense was, to say the least, not in the direction of rashness. For 
ae ng years, his dicta held weight with Dr. Newman, almost too 
7 <9 “The first case of operative midwifery he saw was the case of an 
— ‘tient of St. Bartholomew’s Hospital. Labour had gone on for 
er ao time. Craniotomy was performed, and, six or seven days 
a8 ; m4 he had to report the escape uf.a large slough and the subse- 
at formation of a large vesico-vaginal fistula. Subsequent years 
od candied to make him feel that the forceps was an instrument of enor- 

. ‘alue, and one also at the same time that admitted of very much 

poe poor use than perhaps a school of caution would be disposed 
coals A friend of his, speaking on this matter a few days ago, said: 
‘J think I could send you a note of the number of times per thousand 
in which I have had recourse to the forceps. His note ran thus: In 
the first thousand cases, he used the forceps ten times ; in the second 
thousand cases, he used the forceps forty-eight times ; and in the third 
thousand cases, eighty times. Dr. Newman did not know that he had 
ever met with a more careful, more shrewd, more wise midwifery prac- 
titioner. He-was glad it had been fairly laid down that no formule 
could be supposed to do more than approximate to the truth, because 
it was a matter of daily experience that the same thing was looked at by 
two men, or by many men, in many different ways. What to one man 
was comparative caution, would, to his neighbour differently situated, be 
looked upon as, at all events, a degree approaching to actual boldness 
or rashness. He did not know how to separate between the local result 
of an injury that nature would inflict in a prolonged case of labour and 
the result that might follow—and no doubt often did follow—where the 
forceps was resorted to on account of immediate and urgent danger. 
One man might put down to the use of the instrument that which, after 
all, had been done before his instrument was even taken in hand. As 
years grew, personal caution certainly tended to increase; and when one 
found that men, actively engaged in their profession in country districts, 
made use of the forceps, conscientiously believing that they were doing 
the best thing for the women that came under their care, the consensus 
of opinion gathered from men of that sort must be allowed to have its 
weight. Men living in the country had to develop a degree of definite 
individuality that hardly belonged to a man who had some much more 
experienced men than himself within easy call. Therefore, he thought 
the ill-defined conclusions at which many in the country certainly had 
arrived—conclusions which agreed thoroughly with the paper read— 
were, at all events, deserving of recognition and consideration as fitting 
evidence of the value of the instrument, applied even more frequently 
and with less hesitation than the more cautious teaching of a few years 
past would lead one to adopt. ,; ; 

Dr. MALINs (Birmingham) desired to add his testimony to the plea- 
sure, already expressed, with which they had listened to the paper read 
by Dr. Barnes. Dr. Barnes remarked that the practice not only of indi- 
viduals would vary, but also of localities ; and thus, while the teaching 
of one school had been the preponderance of the operation of crani- 
otomy, with all its dreadful elements, another school had advocated the 
use of the long forceps; and experience had shown that the latter 
had given the best resnlt both to parents and offspring. During 
a pupilage of six years ina very populous district ; during a residence 
of four years in Edinburgh, part of which time he was on duty 
at the lying-in hospital; and in his own practice of nine or ten 
years, he had never witnessed a case of craniotomy—showing that 
the necessity for craniotomy did not exist in some places or in some 
minds as it did in others. In 1870, he read a paper before the Bir- 
mingham Branch of the British Medical Association, recording eight 
hundred and six cases where the forceps was used once in twenty-two 
cases. Omitting cases that occurred in his hospital practice and in the 
practice of those with whom he had seen patients, in his own practice 
during the last five years he had used the forceps once in five times 

with the best results. Dr. Kidd had stated that it was the teaching of 
his school that prolongation of the first stage of labour gave rise to no 
bad results. The opposite doctrine to this was very clearly demon- 
strated by Hamilton and Burns of Edinburgh. Hamilton was accus- 
tomed to say—and in that he was followed by Sir James Simpson—that 





the uterus and irregular contraction, but also a greater proneness to 
hemorrhage. This was a teaching which the experience of most men 
in active practice would fully bear out, With regard to the use of 
alternatives to the long forceps, with the head at or above the brim, 
certain indications perhaps pointed to the necessity for the use of the 
forceps, but some indications pointed to the expediency of other opera- 
tions. There were conditions of sudden catastrophes on the part of the 
mother in which delivery might be effected more safely and expe- 
ditiously by turning. In certain cases of disproportion, from the large 
size of the head and slight contraction of the brim, or from the condi- 
tion where the arm was placed behind the head, in which no amount of 
direct force would overcome that difficulty, turning was a wiser and 
safer plan than the application of the long forceps. If, as Dr. Kidd 
stated, the mortality in high cases in primiparze was very large and 
dangerous, if the average mortality were assumed to be one in thirteen 
of the mothers and one in three of the children, then, as an alternative 
to the use of the forceps for the high operation, the practice of turning 
afforded a safer and better prospect to both mother and child. There 

| were also conditions where it was not possible to have the forceps in 

readiness, to have anesthetics and other conditions at command which 

should accompany the use of the forceps; therefore, in the majority of 
cases in which the high operation was used, the alternative of turning 
was as efficient, as easy, and as safe a practice as the use of the forceps. 

Dr. ALDERSON said that, since he had read Dr. Barnes’s book, his 
practice had been very different, and his life much happier. He was 
surprised at the number of still-births he had when he did not use the 
forceps. With regard to deaths, he had none in the cases where he 
used the forceps, and the recovery of his patients had been very much 
greater. As regards the length of the labour, no doubt the danger was 
according to the length in a very great number of cases; and he was 
quite sure when he was a student he erred from fear of the forceps. 
From 1865 to 1871, both inclusive, in 437 cases, he used the forceps 
eight times, with thirty-nine still-births. He used ergot very frequently. 
In the seven years, 1872-78, in 636 cases the forceps was used ninety- 
nine times, with twenty-six still-births. He was quite sure that very 
many lives had been saved by the application of the forceps. 

Mr. WorsHIP (Sevenoaks) remembered taking for two months Mr. 
Bailey’s practice at Thetford, and in those two months he applied the 
forceps oftener than he had done in any ten years since ; for every woman 
there expected to be delivered with the forceps. Every woman used 
to say, almost as soon as she was in labour, “‘If dear old Mr. Bailey 
were here, he would soon put me out of my trouble.” It was Mr, 
Bailey’s universal practice. His expression to Mr. Worship was, ‘‘ Well, 
if the child is up a little higher, you have nothing to do but to push the 
forceps up a little higher: if it is low, you can very easily deliver with 
these forceps.” Of late years, he had used the forceps very little. When 
assistance had been required, he had used the whalebone loop, and had 
had comparatively few cases of flooding. He believed it was simply 
the tired uterus which caused flooding, and not the precipitate labour, 
as used to be taught in books. 

On the motion of Dr. Edis, the discussion was adjourned till the 
4th of June. 


ASSOCIATION INTELLIGENCE, — 


GLOUCESTERSHIRE BRANCH. 


THE next meeting will be held, under the presidency of Dr. W1Lson, 
at 4.30 P.M., on Tuesday, May 2oth, in the Board Room of the General 
Hospital, Cheltenham. 
The dinner will be at the Plough Hotel, at half-past Seven. 
Dr. Walters of Cheltenham will exhibit a specimen of Human Mon- 
strosity, illustrating one of the rarer causes of difficult parturition. 
Dr. Wilson will open a discussion on Antiseptic Surgery: 1. Its 
Principles; and 2. Its Practice; with demonstrations of Lister’s and 
other plans, by the Surgical Staff of the Cheltenham Hospital. 
The President (Dr. Wilson) will be happy to show the Delancey 
Fever Hospital, during the early part of the afternoon, to any gentlemen 
who will previously intimate to him their wish to see it. 

RAYNER W. BATTEN, Honorary Secretary. 
Gloucester, May 14th, 1879. 











SOUTH-EASTERN BRANCH. 


A MEETING of the Executlve Council of this Branch will be held at the 
Bridge House Hotel, London Bridge, on Wednesday, May 21st, 1879, 
at 3.15 P.M. 

CHARLES PARSONS, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, May 12th, 1879. 





the most disastrous results followed. There was not only wearying of 
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METROPOLITAN COUNTIES BRANCH : EAST LONDON 
AND SOUTH ESSEX DISTRICT. 


THE next meeting of this district will be held on Tuesday, May 2oth, 
at 9 P.M., in the Reading Room of the London Hospital Medical Col- 
lege ; Dr. ANDREW CLARK, President of the Branch, in the Chair. 
A. GRANT, Honorary Secretary. 
370, Commercial Road E., May 14th, 1879. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 


THE next meeting of this district will be held at Guy’s Hospital Medical 
School on Wednesday, May 2ist, at eight o’clock p.M.; Dr. ANDREW 
CLARK, President of the Branch, in the Chair. 
H. NELSON Harpy, Honorary Secretary. 
The Grove, Dulwich, S.E., May 14th, 1879. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
THE next meeting of this district will be held at the Myddelton Hall, 
Islington, on Wednesday, May 28th, at 8.30 P.M. 
THoMAS S. DowsE, M.D., Honorary Secretary. 
2, Old Burlington Street, May 1879. 





NORTH OF IRELAND BRANCH. 


THE annual general meeting of the above Branch will be held in the 

Belfast Royal Hospital on Thursday, May 22nd, at 12 o’clock noun, 

when the Council’s report will be read and officers elected for the 

ensuing year. JOHN Moore, M.D., Honorary Secretary. 
Belfast, April 18th, 1879. 





BORDER COUNTIES BRANCH. 


THE spring meeting of the above Branch will be held at the King’s 
Arms Hotel, Melrose, on Thursday, May 22nd, at 1.30 P.M. 
Gentlemen intending to read papers or be present at the dinner are 
requested to give notice to the secretaries. 
RODERICK MACLAREN 
JOHN SMITH 
Carlisle, April 16th, 1879. 


Honorary Secretaries. 





BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the York 
House, Bath, on Thursday evening, May 29th, at a quarter past seven 

o’clock: H. HENSLEY, M.D., President, in the chair. 
The evening will be devoted to a discussion on ‘‘ Pleuritic Effusions 
and their Treatment”, which will be introduced by E. M. Skerrit, M.D. 
R. S. FOWLER, 


E. C. BoarD, Honorary Secretaries. 


Bath, May 2nd, 1879. 





STAFFORDSHIRE BRANCH. 


THE third ordinary meeting of the present session will be held at the 
Bell Medical Library, Wolverhampton, on Thursday, May 29th, at 

P.M. 

. Invitations to attend this meeting, which is commemorative of the 
opening of the Bell Medical Library, will be sent, with the consent of 
its Council, to all the members of the Shropshire and Mid-Wales 
Branch. 

In addition to the ordinary business, papers will be read by Dr. 
Millington, Dr. Joseph Hunt, and Mr. Vincent Jackson. 

Immediately afterwards, Dr. T. J. Walker of Peterborough will 
demonstrate in the Theatre of the Hospital his method of applying 
the Plaster-of-Paris Jacket. 

VINCENT JACKSON, Wolverhampton 
J. G. U. West, Stoke 
Wolverhampton, May 5th, 1879. 


Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of the above district will be held at the New Kentish 
Hotel, Tunbridge Wells, on Friday, May 30th, at 3.30 p.M.: W. 


SATCHELL, Esq., in the Chair. 
Notice of intended communications is requested by the Secretary not 
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. . ita: 
later than Thursday, the 22nd instant, in order th : 
in the usual elie. ; = ere — 
Short papers are promised by the Chairman on a Rare : 
Disease; and by Dr. Ranking on a Case of Fibrous Polyps thot Skin 
on the Action of Jaborandi and Pilocarpine in Urzemia, Bad 
Dinner will be provided after the meeting. 
THOMAS TROLLOPE, M.D., Hon. District Se 
9, Maze Hill, St. Leonard’s-on-Sea, May 13th, 1879. 





cretary, 





MIDLAND BRANCH. 


THE next meeting will be held at the Hospital, Louth, on Thursq 
May 29th, at 3 o'clock P.M.; A. MERCER ADAM, M.D., President, 
the Chair. bi 

The following papers will be read and discussed : 

On Excision of the Hip-Joint. By T. Sympson, Esq. 

Notes on Cases of Strumous Ophthalmia. By W. Newman, M.p 

A Case of Removal of Fibroid Tumour of the Uterus. By T. Sharp. 
ley, M.D. ? 

Notes on Cases in the Hospital. By H. S. Shaw, Esq 

If time permit, a discussion will be opened on the Present Aspects of 
Medical Legislation. 

Dr. Fawssett will be glad to see gentlemen at his house in West Gate 
on their way to the Hospital. 

Dinner at the King’s Head Hotel, at § o’clock. Members intending 
to dine are requested to communicate with H. S. Shaw, Esq., 88, Up. 
gate, Louth. 

The annual meeting will be held at Derby on Thursday, June 26th, 

Lincoln, May 12th, 1879. C. HARRISON, Honorary Secretary, 





SOUTH-WESTERN BRANCH. 


THE annual meeting of this Branch will be held at Exeter, on Wed. 
nesday, June 4th, during the week of the Bath and West of England 
Agricultural Society’s show in that city. 
Further particulars will be sent to members next week. 
Louis H, TosswiL1, M.B., Honorary Secretary, 
Exeter, May 14th, 1879. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o'clock, under the 
presidency of G. P. GOLDSMITH, Esq. 

The President kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, at One o’clock. 

Gentlemen desirous of reading papers are requested to communicate 
at once with the Honorary Secretary. 

G. F. Kirpy SMITH, Honorary Secretary, 
Northampton, May 12th, 1879. 





CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. 


Tile combined meeting of the East Anglian and of the Cambridge and 
Huntingdonshire Branches will be held in the last week in June, at 
Bury St. Edmund’s, under the presidency of J. KILNER, Esq., F.R.C.S., 
Senior Surgeon of the Suffolk County Hospital. Gentlemen who are 
desirous to read papers, or to bring any subject before the meeting, are 
requested to give early notice to Dr. Elliston, Ipswich. 

J. B. Pirt, Norwich 

B. ANNINGSON, M.D., Cambridge fon, Secs. 

W. A. ELListTon, M.D., Ipswich \ 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 

A MEETING of this district was held at the Holloway Hall, on April 

24th: G. W. Timms, M.D., in the Chair. 

Discussion.—Dr. Morell Mackenzie introduced a discussion on the 
Relationship between Croup and Diphtheria, which was shared in by 
Drs. Timms, Coupland, Henty, Dowse, and Semple, and by Messrs. 
Buller and Brown. 





LANCASHIRE AND CHESHIRE BRANCH: INTER- 
MEDIATE MEETING. 


AN intermediate meeting of this Branch was held at Northwich, on 
Sixty-one 


Saturday, April 26th; C. JOHNSON, Esq., in the Chair, 
members and visitors were present. 
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: i icati de. 
‘ations. —The following communications were mai 
Comme tian Roberts gave an address on Digestive Ferments and 
1, Dr. 


their age om ge showed an Intra-uterine Tumour removed by 
2. Dr. 


ne mame ees eet aie ce ont Ls 
~~ oo read a paper on the Power of Alcohol to prolong Life 
" rast Ritch Banks made a communication on the Removal of 
Ca a gere 8 short account of some Drugs lately introduced. 


Specimens. —Messts. Syme and Co. of Liverpool exhibited a large 


collection of new remedial agents and preparations; and some specimens 


ere also shown by Messrs. Corbyn and Stacey; and 
3 nag a Burbidges, and Co., of London, Messrs. Motters- 
head and C0., of Manchester, showed galvanic batteries and various 
ci tic preparations. 
ee a nadie, thirty-six members and three guests 
ed together at the Angel Hotel. 


~ CORRESPONDENCE, 


CROUP AND DIPHTHERIA. 


—Your reporter has, unintentionally no doubt, mistaken what I 
said a i pos on diphtheria and croup at the Royal Medical and 
Chirurgical Society. What I said was, that Valleix has reported fifteen 
cases of diphtheric croup, as he called them, out of twenty-six cases, as 
cured by repeated administration of emetics. All these cases had false 
membranes expelled. In the next page, Valleix states that this treat- 
ment was applied to eight cases of the same disease at the Hopital des 
Enfants without producing any amelioration. This Valleix attributed 
to the adverse hygienic conditions in that hospital. I pointed out that, 
in the early stages of inflammatory dysentery in India, one or two large 
doses of ipecacuanha frequently cut short the disease, and said that, as 
ipecacuanha produced a large amount of secretion from the mucous 
membrane, it was not unreasonable to suppose that even Valleix’s cases 
cited with membranous casts were inflammatory croup, not diphtheritic 
croup; and I asked, Would any one familiar with diphtheria as we now 
know it dare to treat that disease with large and repeated doses of 
emetics? I said inflammatory dysentery, for there are at least two 
other kinds (not to enter specifically), haemorrhagic and erysipelatous ; 
and it is especially in inflammatory dysentery that ipecacuanha in the 
early stages is so beneficial. I did not say that I had seen many cases of 
membranous croup yield to emetics. All my cases I said had yielded 
to emetics after the expulsion of a thick pultaceous mucus, and would, 
I believed, have gone on to so-called membranous croup in the absence 
of treatment.—Yours faithfully, T. M. Lownps, M.D. 

Egham Hill, May 3rd, 1879. 
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IRREGULAR LUNACY CERTIFICATES. 


S1Rr,—I wish to call the attention of the public through your widely 
circulated pages to an abuse in the admission of pauper lunatics into 
asylums, which the Commissioners of Lunacy sanction by passing the 
papers. The 62nd Section of the Lunatic Asylums Act, providing for 
sending pauper lunatics to asylums, enacts that every relieving officer, 
who has knowledge that a pauper resident in his district is deemed to 
be a lunatic and a proper person to be sent to an asylum, shall, within 
three days thereof, give notice thereof to some justice of the county or 
borough, who having seen the lunatic and called to his assistance a 
medical man to certify, shall make the order for removal to the asylum. 
The justice may see the lunatic at his own abode or elsewhere—provided 
that in case any pauper deemed to be lunatic cannot on account of his 
health or other causes be conveniently taken before any justice, such 
pauper may be examined at his own abode, or elsewhere, by an officiat- 
ing clergyman of the parish in which he is resident, together with a 
relieving officer or overseer, and the lunatic having been certified, such 
officiating clergyman, together with such relieving officer or overseer, 
shall sign the order of admission into the asylum. It cannot be doubted 
that the legislature intended the action of an officiating clergyman to be 
conditional upon circumstances which prevented the action of a justice, 
such as the urgency of the case or the inability to procure the services 
of a justice in some remote district. I find, however, that the custom 
exists, and is increasing, for officiating clergymen to sign orders of admis- 
sion where there are no such circumstances, and that this custom is 





engrafted in many instances upon one which is still worse for the in- 
terests of insane paupers, whereby they are systematically taken to the 
union house before they are sent to the asylum. On examining the 
papers of lunatics recently admitted into a county asylum, I found the 
orders in the proportion of forty per cent. signed by officiating clergy- 
men, and of thirty per cent. by the chaplains of a city union work- 
house. The statute provides that a pauper deemed to be a lunatic shall 
be taken from his home before a justice, or visited at his home by a 
justice, who shall call to his assistance some medical man in whom he 
has confidence, to examine and to certify ; but now the wretched luna- 
tic, ‘the slave of an ill fashion”, is first taken to the workhouse, 
whence, if he be fortunate enough to be troublesome or dangerous, he is 
forwarded to the asylum under the authority of a body of union 
officials, the union chaplain, the union doctor, and the relieving officers. 
The Commissioners who superintend the formalities of admission must 
have the right to demand that causes which prevent the ordinary opera- 
tion of the statute should be stated, and to judge of their sufficiency. 
They do undertake the more difficult and questionable duty of judging 
the facts upon which insanity is certified. May we hope that, when 
their attention has been called to this abuse, they will do that which I fear 
you will think I have not been able to do with this letter: cut it short ? 
—I am, your obedient servant, A VISITING JUSTICE. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, May 15th. 


Habitual Drunkards Bill.—On the order for going into Committee 
on this Bill, the Archbishop of CANTERBURY stated that he had pre- 
sented a petition from the British Medical Association on the subject of 
this Bill. He pointed out that, if the measure were to terminate in 
five or seven years, no one would be found to spend money on these 
retreats. The Bill as it stood would do the greatest good; therefore 
he urged on their lordships to pass as few amendments as possible.— 
The Earl of KIMBERLEY protested against this doctrine. The Bill was 
an innovation, and tosay that they were not to consider every line of it 
was a most dangerous doctrine.—The Archbishop of York said he had 
several amendments on the paper to the measure, but he did not wish 
to impede its progress. There was a fear out of doors, especially 
amongst medical men, that lunatics might find their way into these 
retreats.—Their lordships then wentinto Committee. —Earl BEAUCHAMP 
moved an amendment to strike out the words limiting the continuance 
of the Bill to seven years. He thought the Bill should be renewed 
next year if it were thought desirable, after one year’s experience of it, 
to continue it.-—The Archbishop of CANTERBURY opposed the amend- 
ment, and, after some discussion, the clause was postponed, Earl 
Beauchamp undertaking to bring up an amended clause on report.— 
Amendments were agreed to, providing that the inmates of the retreats 
should not be such as could be put in lunatic asylums, and that no 
licences for retreats should be given to the keepers of lunatic asylums, 
—The Archbishop of YORK moved an amendment to the effect that 
the inspectors of retreats should be persons whose names were on the 
Medical Register; but, after a discussion, in the course of which it was 
pointed out that the Government would always appoint such persons, 
the amendment was withdrawn.—On the motion of the Archbishop of 
York, the following amendment was agreed to: ‘‘The inspector of 
retreats shall, in the month of January in each year, present to the 
Secretary of State a report setting forth the situation of each retreat, 
the names of the licensees, and the number of inmates who have been 
admitted and discharged, and who have died during the past year, 
with such observations as he shall think fit as to the results of treat- 
ment and the condition of the retreats. The Secretary of State shall 
lay such report before Parliament.”—-The Archbishop of York moved 
the omission of Clause 15, and the substitution of the following: ‘In 
the case of the death of any person detained in such retreat, the licensee 
shall forthwith give notice to the coroner of the county or borough in 
which the retreat is situated, who shall hold an inquest on the body.” 
After some discussion, the amendment was withdrawn. The Bill 
shortly afterwards passed through Committee. 


HOUSE OF COMMONS.—Monday, May s2th. 


Medical Reform.—Mr. ERRINGTON : I wish to ask the Vice-Presi- 
dent of the Council whether, considering the complicated circumstances 
in which the important question of medical reform is now placed, and 
in order to avoid further unnecessary delay, he will agree to its reference 
toa Select Committee as soon as possible, so that some progress may 
be made towards dealing with it?—Lord GEORGE HAMILTON, in re- 
ply, said: I stated some time back the course which the Government 
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roposed to take with reference to medical reform—namely, to embody 
in a Bill those educational reforms which had been practically agreed 
upon, after protracted discussion, by the vast majority of the medical 
profession, and to refer to a Select Committee the disputed question of 
the constitution of the Medical Council, undertaking that the Govern- 
ment Bill should not be proceeded with until the report of the Com- 
mittee had been received. This course, in our opinion, was the most 
convenient, and the most likely to save time; but I have been unable 
to carry it out, as the appointment of the Committee is blocked by an 
amendment of the hon. gentleman which he will not withdraw. We 
are therefore in this position, that we must either accede to the proposal 
of the hon. gentleman to refer all the questions contained in all the 
Medical Bills to a Select Committee, or postpone indefinitely (for the 
same difficulty would arise next session) the prospect of medical re- 
form. As this is a contingency much feared by medical reformers, we 
are ready to adopt the inconvenient procedure forced on us, rather than 
sacrifice our Bill; and if, therefore, those hon. gentlemen who have 
amendments to the Medical Bills will withdraw them, so as to allow 
them to be read a second time, I will move that they be referred in 
their entirety to a Select Committee. 

Surgeon-Major Reynolds.—Mr. ERRINGTON asked the Secretary of 
State for War whether, under the new regulations, the recent promo- 
tion of Surgeon-Major Reynolds for his distinguished services at Rorke’s 
Drift would not in the ordinary course of events have taken place in a 
few months; and, under these circumstances, if he would consider 
whether some further recognition might not fairly be made of that 
officer’s gallant conduct, and of the prominent part he took in the de- 
fence on that memorable occasion.—Colonel Loyp-Linpsay : Surgeon- 
Major Reynolds has undoubtedly done good service in South Africa. 
He has been promoted fourteen months before he would have been in 
the ordinary course of events, and by that means he has passed over the 
heads of sixty-four officers. 

Thursday, May r5th. 

Professor Galloway.—Dr. LYON PLAYFAIR asked the Vice-President 
of the Council whether it was true that Professor Galloway had been 
dismissed from his Professorship of Chemistry in the College of Science, 
Dublin, after twenty-three years’ service, during which he had carried 
on efficient laboratory instruction, as evidenced by various parliamentary 
returns, and whether he would lay on the table any papers explaining 
the grounds of dismissal.—Lord G. HAMILTON: Yes, it is quite true 
that an intimation has been conveyed to Professor Galloway that his 
services will not be required after the present session at the College of 
Seience, Dublin. As Professor Galloway has been connected with the 
College, for twenty-three years, I can assure the vight hon. gentle- 
man that this decision was not arrived at until after anxious and care- 
ful consideration, and the only reason was, that it was considered ab- 
solutely necessary for the welfare of the College. 

Medical Reform.—Dr. LYON PLAYFAIR asked the Vice-President of 
the Council whether the Select Committee to which he proposed to 
refer the Medical Bills now before the House was to have power to 
summon witnesses and hear evidence from Universities and Corpora- 
tions affected by the Bills.—Mr. Serjeant Simon also asked whether 
the Committee would have power to summon witnesses generally.— 
Lord G. HAMILTON : It is proposed to give the Committee power to 
summon witnesses. Of course, what witnesses will be summoned must 
depend on the decision of the Committee themselves. 


OBITUARY. 


THOMAS WILLS, F.C.S. 


THE death of Thomas Wills, in his twenty-ninth year, which took place 
at Brixton on May 2nd, has removed one who, from his early boyhood 
passionately devoted to science, was already fast attaining eminence and 
distinction in his profession. Beginning his career as an assistant to 
Dr. Odling at St. Bartholomew’s Hospital, and subsequently appointed 
official assistant to Dr. Odling at the Royal Institution, he remained for 
several years in this position, during which time he was elected a Fellow 
of the Chemical Society. In 1873, he was induced to accept the post 
of Demonstrator in Chemistry at the Royal Naval College, Greenwich, 
which office he held until his decease. In the same year, having had 
his attention for some time directed to this subject, he read a paper 
before the Society of Arts upon ‘* Recent Processes for the Manufacture 
of Gas for Illuminating Purposes”, for which he received their silver 
medal, and soon after was appointed Secretary of the Chemical Section 
of this Society. 

In 1874, whilst Mr. Wills was working at the action of the electric 
arc on the atmosphere, in connection with the question of the electric 











[May 17, 189, 
a 


light, he was the first to solidify nitrous oxide (laughin: ; ; 
previously in 1823 been liquefied by F ery = eee which had 
honoured by receiving the silver medal of the Society of Arts as i 
of lectures upon ‘‘ Explosions in Coal Mines”. More recently 
Wills had been making researches in connection with the “eg "be 
light”; and the not unimportant discovery of the oxides of oleae 
formed by this light, making it not less injurious than gas for neiail 
books, etc., was recently attributed to him by Professor Tyndall, j 
giving his evidence upon this subject before a Committee of the Hg “ 
of Commons. ™ 
Mr. Wills was an occasional contributor to several scientific publi 
tions, and his services were much in demand both as lecturer and Po 
sulting chemist, especially in connection with the gas industry + he 
himself held appointments under the Board of Works, and more recenthy 
the Phoenix Gas Company. He was much esteemed asa conductor of 
classes for the preparation of students for examination at the universities 
and his last public duty was the conducting of his class for matriculation 
at Guy’s Hospital. 





JAMES D. RENDLE, M.D. 


Dr. JAMES DAvy RENDLE, Medical Officer of Brixton Convict Prison 
for many years, died at his residence, Clapham Park, on May Ist, The 
deceased gentleman, who was in his fifty-seventh year, received his pro. 
fessional education at St. Bartholomew’s Hospital, become M.R.C,§ 
England in 1846, M.D. St. Andrew’s in 1862, and was for some time 
house-surgeon of St. Bartholomew’s. He was the author of varioys 
articles in the BRITISH MEDICAL JOURNAL and other medical pa 
The vacant office is in the gift of the Home Secretary, the salary being 
4350 per annum. 


GEORGE MACKAY, M.D., INSPECTOR-GENERAL R.N, 


Dr. GEORGE MAcKAy, Inspector-General of Hospitals and Fleets ang 
Honorary Surgeon to the Queen, has recently died. He entered the 
service in October 1835, and served as assistant-surgeon of the Memesis 
throughout the first China war, including the bombardment and ¢a 

ture of the forts of the Bocca Tigris. As surgeon of the Bellerophon, 
Dr. Mackay was present at the bombardment of Odessa and at the landi 

of the troops at Varna, and was senior surgeon of the Agamemnon at 
the landing of the allied armies at Old Fort, and at the battle of the 
Alma. Dr. Mackay was also employed as inspector of transports in 
the Russian war, and was present at the bombardment of Sebastopol 
on October 17th, 1854, and at the capture of Kertch and Yenikale, 
blockade and fall of Sebastopol. He was in charge of the Aelille 
hospital ship at Hong Kong from 1860 to 1865, and served as deputy- 
inspector at Haslar Hospital from 1865 to 1870. Dr. Mackay had re 
ceived Sir Gilbert Blane’s gold medal, the Crimean medal and clasp, 
China and Turkish medals, and fifth class of the Medjidie, and was in 
receipt of a pension for injuries. 








MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen: 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Board of Examiners on the 9th instant ; and when 


eligible will be admitted to the pass examination. 

Messrs. Arthur Orton, Alfred Orchard, Thomas H. Summerhill, Walter R. Awdry, 
and John L, Thomas, students of the Birmingham School; George H. Dawson, 
and William Holdsworth, of the Leeds School ; os H. Jones, John D, 
McVean, and James D. Boyd, of the Glasgow School; George F. Grace, of 
the Bristol School; Herbert K. Fuller, B.A.Cantab., of the Cambridge School; 
Henry M. Baylis, of the Edinburgh School; and Ellis Davies, of the Dublin 
School. 


The following gentlemen passed on the 12th instant. 

Messrs. Frederick E. Row, Frederick E. Hubbard, Charles R. O. Garrard, Alex- 
ander G. Wildey, and Henry A. Fotherley, of Guy’s Hospital; Alfred F. Whit- 
well; Theodore H. Waller, Arthur H. Jacob, and Edward A. Bewes, of St. 
Bartholomew’s Hospital; Francis A. Stone, of St. Mary’s Hospital; Wallace 
Petherick, of St. George’s Hospital; Arthur A. Lipscomb, of the London Hos- 
pital; Andrew Houman, of the Charing Cross Hospital; Charles F. Burton, 
of the Leeds School; and Daniel E. Coronado, of Columbia. 


The following gentlemen passed on the 13th instant. 
Messrs. George S. Pollard, Harold R. Osborne, Henry C. Dixon Herbert E. 
Rowell, and Frank C. Payne, of Guy’s Hospital; Richard P. Griffin, Arthur 
J. M. Armstrong, and Hallett L. Roche, of St. Mary’s Hospital; John Cleife, 
of St. George’s Hospital; Henry Holcroft, of St. Bartholomew’s Hospital; 
Edward F. Griin, and Frederick W. Haroy, of the London Hospital ; and Syed 
Hassari, of the Bengal School. 
The following gentlemen passed on the 14th instant. 
Messrs. George L. L Lawson, John B. Trapp, East Apthorp, John F. Faraker, 
Charles F. Campe, and John W. F. Long, of Guy’s Hospital; Robert J. Allan, 
J. Langton Hewer, Charles R. Walker, and Stephen C. Townsend, of St. 
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. ital; William H. Davis, of the Newcastle School ; Louis 
Bartholomew's Hote Edinburgh School; Hugh W. Macnamara, of the West- 
ae Hospital ; and Joseph Neumann, of the Berlin School. 


i heir ex- 
gies’ HALt.—The following gentlemen passed t ‘ 
ent the science and practice of medicine, and received certi- 
pant to practise, on Thursday, May 8th, 1879. 
ficates . P Frederick William, 137, Westminster Bridge Road 
Broo . Charles Watkyn, Blakeney, Gloucestershire 
Pe Samuel Barjona, Aston, Birmingham | 
airley, Albert, Glenthorne Road, Hammersmith 


Waite, Walter, St. Bartholomew’s Hospital 








EGE OF SURGEONS IN IRELAND.—At the examination 
, ril 21st, 1879, and following days, the undernamed gen- 
on Or aniog passed their final examination for the Letters Testimonial 
we aadle and subscribed the declaration, were admitted Licentiates of 


ine, Richmond Robert Allen, William Conyngham Ashe, Hubert A. 


i ward Frederick Sheehy Barry, Joseph Henry Bond, Winthorpe 
jamin Browning, Kyran Buggy, Arthur England Johnson Croly, John 
eph Daly, Augustus Newton Dickson, Patrick Samuel Duigenan, Henry 
Heenilton Dwyer, William Banbury Eames, Alfred Ewing Edward Finncan, 
George E. Fisher, Thomas egg sagt ore Joseph Hayes, Thomas Jockos. 
: ph King, Joseph Langan, John Vincent Lentaigne, Edward Patrick 
feavher, Adami Mitchell, William O'Donnell, Michael Joseph O'Shea, James 
H Parkinson, William Pooley, Thomas Emile Ryan, Patrick Smith, and 
George Harrison Young. 


RoyaL COLL 





UNIVERSITY OF DuBLIN.—At the First Commencements in Trinity 
Term, held in the Dining Hall of Trinity College, on Wednesday, 
April 23rd, the following degrees in Medicine were conferred by the 
University caput.—Bachelor in Medicine. oa 

Jones, Cyril Lloyd (ad eundem gradum apud Cantabrigienses) 
Doctors in Medicine. 


Jones, Cyril Lloyd Evans, William Robinson 





RovaL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH : 
DOUBLE QUALIFICATION.—The following gentlemen passed their first 
professional examination during the April and May sittings of the 


ners. 

“an George Horder, Kent ; George Harrison, Chester; Francis William Smailes, 
Pickering; James Maclauchlan Ferguson, Bolton; David Duncan Main, Ayr- 
shire; William Kyd Aitken, Edinburgh; David Leslie Porter, Londonderry; 
Edward Connel Adair Ramsay, Fleetwood; Herbert Ward, Sheffield; James 
Ferguson Wyllie Clarke, Aberfeldy; Luther Cook, Sutton-in-Ashfield; John 
Thomas Dickie, Edinburgh; Robert Clark, Settle; Edward Knight, London; 
William Patrick Connolly, county Limerick; William Jones, Aberystwith; 
William Hamilton Chambers, Manchester ; Hastings Norman Victor Harring- 
ton, Howrah; Charles James Addison, Weymouth; Frederick Robinson, 
Dewsbury; Alfred William Fox Whitlock, Scarborough; James Johnstone, 
Dumfriesshire; William Longbottom, Leeds; John Adolphus Burton, Madras; 
Arthur George Eyre Naylor, Calcutta; Henry John Birkett, Whitehaven; 
Joseph Charles Blythe, Newtown; Robert Gravenor Strong, Adelaide; James 
Camac Smyth, county Antrim; Arthur Croster Dixey, London; Evan Griffiths, 
Cardiganshire; Harry Callander Oakley, Hornsey. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P.Edin., and L.R.C.S.Edin. 

George Holt, Hull; Charles Williamson, Leith; Thomas Robert Horton, Mel- 
bourne; Thomas Ormsby Wiley, Dublin; Sydney Gilbert, Wincanton; James 
Barr, Manchester; Henry Wylie, Kincardine-on-Forth; James Thompson 
Hague, Lancashire; Thomas Richard Allinson, Hulme, Manchester ; Nicholas 
Williamson, New York; Henry James Rice, Mountmellick; John Peter Elliot, 
Bellingham; Jan Adolph Aris, Holland; Joseph Stenson Hooker, Bedford- 
shire; Oswald Samuel Wraith, Lancashire; Arthur James Brodie, London; 
Andrew Murray Gibson, Perth, Canada; Charles Alfred Stewart, Hobart 
Town; Edward Inskip Read, Stoke, Devonport; Owen Williams, Anglesey ; 
Perceval Crawford Boyd, Hobart Town; John Frederick Arlidge, London; 
William John Notley, Shipdham; Edward Last Smith, Tipperary; Henry 
Joseph Clements, Dingle ; Peter Mulvany, county Meath; George Smith Ward, 
Radstone, ae ag es George Hardy, Durham;{George William Ellis, 
Shropshire ; Thomas Frederick MacNeece, county Tyrone; James Stewart 
Wray, county Tyrone; Arthur William Oakes, New South Wales; Frederick 
Herbert Daly, Dublin; Benjamin William Horsford, Cork; Allan Grant Mac- 
kenzie, Strathspey ; Jules Versanges Monty, Mauritius; James Crofts Harris, 
Cork; Robert Wilson, Buckie ; oes Sydenham Lyons, Australia. 





RoyaL COLLEGE OF SURGEONS OF EDINBURGH.—The following 


gentleman has passed his first professional examination. 
John Griffiths, Wales. 


_ The following gentlemen passed their final examination at the April 
sittings, and were admitted Licentiates of the College. 

Henry Martyn Brachin, Pennsylvania; Henry Richard Powell, South Sea Islands; 
Edward William F se Stiven, Mooradabad, Bengal; Thomas Edgar Under- 
hill, Staffordshire; Herbert Francis Montague Pope, West Malling, Kent; 
Arthur William Scatliff, London; Edward Williams, Mold. 

The following gentlemen passed the necessary examinations, and 

obtained the diploma in Dental Surgery conferred by the College. 

Joseph Holland, Norwich; Andrew Wilson, Edinburgh; George Wilkie Watson, 
Glasgow; Edwin John Ladmore, Hereford; James Taylor, Dewsbury ; 
William Bowman Macleod, Edinburgh; Malcolm MacGregor, New Scone; 
Charles Matthew, Glasgow. 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 


THE following vacancies are announced :— 


*BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon at the Aston 
Branch. Salary, £170 per annum, with furnished rooms, coals, gas, etc. Appli- 
cations on or before May aist. 

“CARMARTHEN INFIRMARY—House-Surgeon, Salary, £125 per annum. 
with apartments, etc. Applications to the Secretary. 

*ESSEX LUNATIC ASYLUM, Brentwood—Second Assistant Medical Officer. 
Salary, £100 per annum, with furnished apartments, board, washing, and at- 
tendance. Applications to Dr. Campbell, Medical Superintendent. 

*DENTAL HOSPITAL OF LONDON, Leicester Square—Dental House-Surgeon. 
Salary, £40 per annum. Applications on or before May arst. 

*KENSINGTON DISPENSARY—Resident Medical Officer. Salary, £125 per 
annum, with furnished apartments, coals, gas, and attendance. Applications to 
the Honorary Secretary. 

*KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser. Salary, £50 perannum, with board, lodging, and washing. Applications 
before Friday, May 23rd. 

*LIVERPOOL DISPENSARIES—Assistant House-Surgeon. Salary to commence 
i ano annum, with apartments, coals, gas, and attendance. Election on 

une sth. 

*LONDON SCHOOL OF MEDICINE FOR WOMEN—Lecturer on Materia 
Medica. Applications on or before June r2th. 

NOTTINGHAM DISPENSARY—Assistant Resident Surgeon. Salary, £160 per 
annum. Election on May roth. 

OLDCASTLE UNION—Medical Officer for Ballyjamesduff Dispensary District. 
Salary, £120 per annum, with £15 per annum as Sanitary Officer, and the usual 
registration and vaccination fees. Election on the 23rd instant. 

PORTSMOUTH LUNATIC ASYLUM—Superintendent. Salary to commence at 
4450 per annum.—Also an Assistant Medical Officer. Salary, £120 per annum, 
with apartments, board, and washing. Applications on or before May 28th. 

*RADCLIFFE INFIRMARY, OXFORD—Physician. Election on June 2oth. 
Testimonials to be sent to the Secretary before June 6th. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

*ROYAL FREE HOSPITAL—Junior Resident Medical Officer. Applications on 
or before May arst. 

*ST. MARY'S HOSPITAL MEDICAL SCHOOL—Demonstrator of Anatomy. 
Salary, £100 per annum. Applications on or before June 7th. 

*TOWNSHIP OF MANCHESTER—Resident Assistant Medical Officer at the 
Workhouse at Crumpsall. Salary, 4140 per annum, with furnished apartments, 
washing, and attendance. Applications not later than May 22nd. 

TULLAMORE UNION—Medical Officer for Clara Dispensary District. Salary, 
4too per annum, £20 per annum as Sanitary Officer, exclusive of registration and 
vaccination fees. Election on the 3oth instant. 

*UNIVERSITY OF LONDON—Examinership in Medicine. .. Salary, £150. Ap- 
plications to be sent to the Registrar onor before May 31st. 

WATERFORD UNION—Medical Officer for Ullid Dispensary District. Salary, 
4120 per annum, with £20 yearly as Sanitary Officer, and the usual registration 
and vaccination fees. Election on the 22nd instant. 

*WESTMINSTER GENERAL DISPENSARY—Honorary Physician. Applica- 
tions on or before May 24th. 

*WESTMINSTER HOSPITAL—Resident Obstetric Assistant. Applications not 
later than May 24th. 

*WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL— 
House-Physician and House-Surgeon. Salary, 4100 per annum each, with board, 
washing, and furnished rooms. Applications not later than June 2nd. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
*CritcuEeTT, G. Anderson, M.A., M.R.C.S.Eng., appointed Ophthalmic Surgeon to 
the Royal Free Hospital. 


Hayes, T. C., B.A., M.D., appointed Physician for the Diseases of Women at the 
Royal Free Hospital. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. : 
*CasH.—On May rzth, at Penton Villa,.Torquay, the wife of A. Midgley Cash, M.D., 
of a daughter. 
DEATHS. 
CLarKE, Patrick, L.R.C.S.I., Surgeon-Major Royal Army, at Dinapore, on May 8th. 
CumminG, James, M.D., F.R.C.P.E., at 18, Ainslie Place, Edinburgh, aged 32, on 
May goth. 
Hemminc.—On May rst, at Glenalmond, Bournemouth, the residence of her youngest 
son, *W. Douglas Hemming, M.R.C.S., Mary Stace, wife of *W. B. Hemming, 
M.R.C.S., L.S.A., of 26, Notting Hill Terrace, W. 





UNIVERSITY COLLEGE.—The Council on May 3rd made the follow- 
ing awards: Atchison Scholarship (£55 fer annum for two years), J. 
E. Hine; Bruce Medal, Bilton Pollard; Cluff Prize, S. H. C. Martin ; 
Fellowes Medals, J. E. Hine, L. C. Ponsford, A. E. Buckell, H, M. 
Murray; Sharpey Scholarship (470 fer annum), W. North. 
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THE LATE MR. WILLIAM CASE OF FAREHAM. 


Ar a recent meeting of the Southern Branch of the Association, Dr. 
John Manley made the following remarks with reference to this esteemed 
member of the medical profession, lately deceased. ‘‘I ask you to 
bear with me whilst I venture to offer a tribute of respect and affection 
to the memory of one who is now no more, and over whom the grave 
will shortly close. A half-century ago, our friend William Case (one 
of the first members and a past President of our district of this Branch 
of the Association) entered our profession, in which he laboured faith- 
fully and conscientiously until an utter prostration of strength laid him 
low. I personally know nothing of its toils and trials; but I do know 
that, though the fatigue and exposure in a large country practice must 
depress even a strong constitution, our good friend, though advanced 
in years, never hesitated to obey duty’s call, but was always ready to do 
its bidding under any circumstances. Our profession is a noble one ; 
and he who, disregarding self, slaves as he did to alleviate suffering, to 
befriend the sick, and help the necessitous, deserves well of his country. 
There are few here who knew him so long or so well as I did; but I 
am sure you will go with me in your sympathy. Asa medical attendant, 
he won the confidence of his patients; his cheery manner endeared him 
to them, and created hope, where hope was hardly to be expected. He 
was their friend, and they felt it. He had always his profession at 
heart; but, apart from it, his views were large and extended, and what- 
ever he did, he did from an unselfish motive, and with a view of pro- 
moting truth and the general benefit of his fellow-creatures, As a 
friend, you all knew him. None was more sincere or more ready with 
help. As a man, he was upright, and fearlessly expressed his honestly 
formed opinions, which, though at times differing from others, were 
never put forward in an ostentatious or offensive manner. Asa towns- 
man, he took a leading part in forwarding every work likely to advance 
the moral improvement of the working class, and in promoting the 
little amenities which tend to bring them into harmony with themselves 
and others. How he was appreciated by his fellow-townsmen was clearly 
obvious by the respect they paid him and the sympathy they manifested 
during his last illness. On his death-bed, I told him how every one 
had inquired for him and spoken kindly of him. He was calm, col- 
lected, and resigned, and said: ‘It is pleasant to know, after living so 
long amongst them, that I do not leave life with ill-will from them.’ 
And so he passed away, himself bearing ill-will to no one.” 





THE TEMPERANCE HospPITAL.—Sir Wilfrid Lawson laid last week 
the foundation-stone of a new building for the Temperance Hospital. 
Mr. T. Cash read an address to Sir Wilfrid Lawson on behalf of 
himself and colleagues, which, after thanking him for having by his 
presence shown his approval of the principles on which the hospital had 
hitherto and would continue to be conducted—viz., ‘‘ the treatment of 
disease, whether surgical or medical, without the ordinary use of alco- 
hol”—stated that from October 1873 to April 1879 the number of 
patients admitted as indoor cases had been 725, among whom had 
been 34 deaths ; the number of outdoor patients had been.6,655, making 
a total of 7,380. The cases treated had comprised several of a very 
serious nature, fully equal to the average experience of other hospitals ; 
and the medical staff had recorded their conviction that the absence of 
alcohol in the treatment had not been attended with any disadvantage, 
but, on the contrary, had conduced to the recovery of the patients. 
The use of alcohol even as a pharmaceutical agent had been superseded 
by the use of glycerinated solutions. 


LapaRoTOMY.—At the annual meeting of the New York State 
Medical Society ( Boston Medical and Surgical Fournal, February 27th, 
1879), Dr. J. P. Creveling read a paper on laparotomy for intestinal 
obstruction, in which he presented the merits of the operation as deter- 
mined by statistics, and the chances of relief which it afforded. In 
calculating the value of any operative procedure, he said, it is not merely 
necessary to collect the whole number of cases in which it has been 
performed, with the result of each, but also to consider the conditions 
under which each operation was undertaken. He had collected a more 
or less complete history of eighty-three operations. The author made 
two general divisions of the cases of intestinal obstruction tabulated : 
first, those due to intussusception; and, second, those originating 
from all other causes. The conclusions at which he arrived were as 
follows: 1. Abdominal section for intestinal obstruction is not only 
justifiable, but eminently proper. 2. In cases of intussusception, as soon 
as milder means of disinvagination of the bowel fail, the operation 
should be promply performed, provided the conditions are at all favour- 
able. 3. In obstructions other than those caused by intussusception, 
the operation should be immediately done. 4. There is not as great an 
amount of danger in the operation as has been alleged by many. 





——= 
OPERATION DAYS AT THE HOSPITALs, 





MONDAY .......Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m a 
Ophthalmic, 11 A.M.—Royal Westminster shale London 
Royal Orthopedic, 2 a= sini io Cy 1-30 Pay 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Ro 
mic, 11 A.M.—Royal Westminster Grated —~ Ophthal 
London, 3 p.M.—National Orthopzedic, 2 p.m.—St, fark) wt 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.M.—Mid, > PM, 
P.M.—University College, 2 P.m.—King’s College z 30 ; 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Now 
2 P.M.—Samaritan Free Hospital for Women and Children 


p.M.—Cancer Hospital, Brompton, 3 p.m.—R 1, 2.30 
Ophthalmic, 1.30 P.M.—St. Themes, t.00 oe Pea 
THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.4 > he op 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hos i 
Diseases of the Throat, 2 p.M.—Royal Westminster Op! Tital for 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 p.m, % 


FRIDAY........Royal Westminster Ophthalmic, 1.30 p.M.—Royal London 
thalmic, 11 A.m.—Central London Ophthalmic, 2P.M.—Royal Somh 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thou 
(Ophthalmic Department), 2 P.M. omas's 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 p.m.— 
don Ophthalmic, 11 A.M.—East London Floated for Cota Loe 
p.M.—Royal Westminster Ophthalmic 1.30 P.M.— St. Tho ~*~ 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 p.m, ~~ 


HOURS OF ATTENDANCE AT THE LONDON HOspitazs, 








CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 Skin 
M. Th.; Dental, M. W. F., 9.30. ri 1 
Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30: B x 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, te 
Th. F., 12. ; 

Kinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, 
2; 0.p., M. F., 12.30; Eye, M. Th. S.,1; Ear, Th.,2; Skin, Th.; Throat’ 
Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th 
1.30; o.p., W.S., ‘1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu,, 9, 

MippLEsEXx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, * 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. ,, >: 
o.p., W. S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.303; Skin, F., 1.30: Larynx’ 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. ; 

St. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op, 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu, 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W. S., 12.30; 
Dental, W. S., 9.30. Z 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Thy, 2: 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10, 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu, Th. 
F., 1.30; Eye, M. W. F., 2; Ear,-S., 1.30; Skin, Tu., 1.30; S., 9; Throat, Th, 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 





Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Pathological Society of London, 8.30 P.M. Report by Morbid Growths 
Committee on Mr. Lister’s specimen of Encephaloid Cancer of the Scapula, 
Report of Committee on the nature, causes, and prevention of the infective 
diseases known as Pyzmia, Septicemia, and Purulent Infection. Dr. Thin: 
Specimens from the Horse; 1. Discrete sebaceous tumour; 2. Erythema cir. 
cumscriptum; 3. Eczema. Mr. Butlin: 1. Growth in the Left Ventricle, with 
Embolism of Brachial and other Arteries; 2. Mollities ossium with Myeloid 
Tumours. Mr. Barker: Caries of 0 affecting Hip-Joint and Aorta. Mr. 
Mason: Foot with nine Toes. Dr. Moore: Rupture of Aorta. Dr. Morison: 
Rectovesical Fistula. Mr. Lyell: Sections from cases of Cancer of the Breast. 
Dr. Leared: 1. Large Salivary Calculus; 2. Perforating Ulcer of the Stomach, 
Living specimens by the President: 1. Molluscum Fibrosum; 2. True Leprosy 
with Enlargement of Nerves. Mr. M. Baker: Scrophulo-derma; and other 
specimens.—Microscopic specimens illustrating the Report of the Committee 
on Pyzmia, etc., will be on view at 8 o'clock. 

WEDNESDAY.—Association of Surgeons practising Dental Surgery, 8.30 P.M. 
Paper by Mr. Hunt (Yeovil). Council, 8 p.m. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Coupland and Mr. Hulke: 
** A Case of Intussusception associated with Polypoid Tumour; Laparotomy; 
Death”. Dr. Skerritt (Bristol): ‘‘On the Simulation of Ascites in cases of 
Intestinal Obstruction”. Dr. Stephen Mackenzie: ‘‘Cases illustrating the 
Communicability and some other points connected with Molluscum Contagic 
sum”. Dr. Lees: ‘‘Two Cases of Paralysis of the Serratus Magnus as a part 
of Infantile Paralysis’. Mr. Brodhurst: ‘‘A Case of Genu Valgum, with 
some Remarks on Subcutaneous Osteotomy”. Mr. George Brown: ‘‘Gas in 
the Peritoneal Cavity in Typhoid Fever; relieved by Puncture”. Mr. Morrant 
Baker: ‘‘A Case it Renan Operation for Artificial Anus”. Mr. George 
Brown will exhibit a child in whom an operation for congenital hypertrophy of 
the tongue has been performed.—Quekett Microscopical Club, at 8 p.m. Mr. 
C. S. Rolfe, ‘On some Improvements in Microscopical Turn-tables”; Mr. J. W. 
Groves, ‘On Stained Sections of Animal Tissues, and How to Prepare Them”. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CorRESPONDENTS not answered, are requested to look to the Notices to Cor- 
‘respondents of the following week. 
trons respecting editorial matters should be addressed to the Editor, 
yo W.C., London; those concerning business matters, non-delivery of the 
icone etc. , should be addressed to the General Manager, at the Office, 161, 
, etc. 
mee Te casiats of their articles published in the British MEDICAL 
rani, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. pee 
CorrEsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








PayinGc PATIENTS AND Unpaip Docrors. 
Sir,—I see, in to-day’s JOURNAL, the announcement that “the Committee of the 
Hospital for Women, Soho Square, have provided a wing for a superior grade of 
sufferers, who are able to pay for their own support”. I hope and trust the medical 
staff will not attend such cases without remuneration. Is everyone to be paid 
excepting them? Are their services worth nothing more than the empty annual 
vote of thanks? The plucky and spirited course recently taken by the staff at St. 
Thomas’s Hospital, headed by their great leader, the late Dr. Murchison, will 
surely show the physicians of the Soho Hospital the power they possess of prevent- 
ing a precedent, which might become so extended and abused as to seriously 
damage the interests of general practitioners, and so, indirectly. the interests of the 
leading members of the profession themselves. When a patient of mine desires a 
recommendation to a London physician, I confess my choice is always influenced 
as much by the manner in which the latter upholds the dignity and general in- 
terests of our calling, as by other considerations.—I remain, sir, yours, etc., 
G. P., University College. 


Mepicus.—We are not aware that M. Helmholtz’s discourse has been translated into 
English. 

MepIcaL REFORM. ; 

S1r,—Having read your comments on the dismal prospects of medical reform for this 
session, and being convinced of the necessity of some prompt step being taken to 
suppress the large amount of prescribing by druggists, and the extensive sale of 
medicines by empirics throughout the country, I think it desirable to throw out the 
suggestion that, if the other great objects of the Medical Act Amendment Act are 
obliged to be shelved this session, there might be obtained a new penal clause to 
the existing Act, that would suffice to enable the judges to convict unqualified 
persons proved to be guilty of prescribing, at the instigation of any society or indi- 
vidual who might deem it right to undertake such a prosecution. 

Thanking you for the interest you have already taken in this subject, I remain, 
sir, yours faithfully, MEDICcus. 

Yorkshire, May roth, 1879. 

** We fear that there is no such possibility for this year. The existing bills 
take a wider scope, and, being in possession of the field, every effort must be made 
to forward them, in the forlorn hope that one or other of them may be carried in a 
satisfactory shape. 

Mr. Diccie (Manchester).—Shall receive attention. 


MEDICAL BENEVOLENT SOCIETIES. 

S1r,—In reply to your correspondent, M.R.C.P., F.R.C.S., in last week’s JOURNAL, 
permit me to inform him that, if he live in the county of Kent, he can become a 
member of that prosperous society, the ‘‘East Kent Medical Benevolent”, esta- 
blished in 1787. By addressing a note to Mr. Southee, at the Kent and Canterbury 
Hospital (Canterbury), he will obtain a copy of the rules and further particulars. 
There is also an excellent society of the same kind at Birmingham, and benevolent 
societies are in existence in Essex, Hertfordshire, and Lincolnshire. 

As an old member of the Society for the Relief of the Widows and Orphans of 
Medical men, let me say that I think it is extremely improbable that it will extend 
its operations beyond the present limits, to which it is restricted by its charter of 
incorporation.—I am, sir, yours faithfully, Joun Marsuatt, L.R.C.P. 


Dr. T. H. SteeT.—We were authorised a fortnight since to announce that the 
managers of the Clerical Co-operative Association recognised, on fuller informa- 
tion, the objections to their proposed advertised “directory” of medical practi- 
tioners, and at once abandoned the project, on the matter being properly put before 
them. They erred through insufficient knowledge of the subject, and immediately 
and gracefully withdrew the proposal on learning that it was justly objected to. 


THe HasituaL Drunkarps BILt. 

S1r,—Lord Shaftesbury’s singularly able and exhaustive speech on the second read- 
ing of the Habitual Drunkards Bill in the House of Lords, was so meagrely re- 
ported, as to convey no idea of the argument. His lordship has kindly consented 
to revise the address, which will appear in full in the Adéance News.—I am, sir, 
yours, etc., NorMAN Kerr, M.D. 


Mr. SimMEon SNELL (Sheffield).—We do not think that any complete work exists that 
gives the history of the rise of ophthalmic surgery. The facts to be studied in 
writing such a very desirable work would have to be looked forin such publications 
as Graefe’s Archiv, Zehender’s Monatsblitter, the Annales d’Oculistigue, the 
London Ophthalmic Hospital R eports, etc. 


_ Cost or Keepinc Horses. 
Sir,—I shall be much obliged if any member will give me an account of his actual 
experience of the cost of keeping horses, including man’s wages and their purchase, 
in country practice.—I am, etc., PeRiG.o. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Co-OPERATION WITH THE UNQUALIFIED. 
S1r,—Would you kindly let me have your opinion on the following case? 

A young friend of mine entered into an arrangement with an unqualified man, 
who represented his practice as worth £500 fer annum. My friend undertook to 
become the nominal proprietor of the practice, and to reside and practise at another 
village within a short distance of the unqualified man, who was to act as his assist- 
ant. They were to share equally the combined profits of their practice. My friend. 
signed a bond to the amount of £350, not to practise within six miles of either 
village without retaining the unqualified man as his assistant. 

My friend has now found that either the practice is not what it was represented 
to be, or that his assistant is not acting fairly towards him. Consequently, he 
wishes if possible to withdraw himself from any connection with the unqualified. 
partner. 

Kindly say if, under the circumstances, he can still reside and practise in the 
locality independent of the unqualified man. My own impression is that the bond 
is illegal.—I am, yours, etc., A MEMBER. 


*.* If mala fides on the part of the vendor could be proved, the bond would no 
doubt be illegal; otherwise, we fear that our correspondent’s friend would afford 
another illustration of the old legal maxim, caveat emptor. He must be, of course,, 
the best judge as to whether his circumstances enable him to bear the expense and. 
risk of a contest. We must say, however, that we can feel no sympathy for him ;. 
for the condition in which he finds himself is the result of following a course of action 
which has met with very strong disapproval on the part of the profession. 


“‘On Loss oF WEIGHT, BLoop-SpiITTING,” ETC. 

S1r,—In a very considerate criticism of part of my work on Loss of Weight, etc., in 
your JouRNAL of May roth, the reviewer has pointed out the incongruously large 
number of cases in which it appears (from the totals given in the table, and after- 
wards referred to in the text) that ‘‘first cough” occurred before “‘first loss of 
weight”. ‘The incongruity referred to is entirely due to a mistake. It attracted 
ri goes during the publication of my book, but not till it was too late to set it 
right. 

In the original table, with a view to saving space, no columns were provided for 
‘*First cough began at the same time as first loss of weight”, or ‘‘Present cough 
began at the same time as first loss of weight”; and, in my desire not to overstate 
the case on my own side, all the cases in which either “first cough” or ‘‘ present 
cough” began about the same time as ‘“‘first loss of weight”, were entered in the 
columns “‘ began before first loss of weight”; the exact dates of the occurrences 
being given in other columns, so that anyone carefully studying the cases could 
check the error in the totals. My principal attention at the time being concentrated 
on the relation between the occurrence of hemoptysis and loss of weight, this mis- 
nlacement of ‘‘first cough” and ‘‘ present cough” in the columns did not appear to 

e of the consequence which it afterwards assumed, when too late to alter it. 

The first edition being now out of print, I am preparing a second, in which these 
incongruities will be set right; and it will then be seen that ‘‘first cough” did not 
occur before “‘first loss of weight” to anything like the extent which is made to ap- 
pear by the mistake in the totals of the present table, and that my argument is. 
justified by the facts.—I am, sir, yours, etc., Horace Dose Lt. 

84, Harley Street, Cavendish Square, W., May 1oth, 1879. 


WE are obliged, by pressure on space, to postpone the insertion of the letters of 
Dr. T. M. Greenhow and Dr. J. P. Bramwell on blood-letting, as well as several 
other communications. 

Tue Sate or Noxious Drucs. 

S1r,—I observe by the papers that Parliament is engaged in passing an Act for the 
suppression and cure of drunkenness, which appears to have been latterly on the 
increase, and to which is attributed the alarming spread of lunacy. 

The authorities appear to consider that all the evil arises from the use of ardent 
spirits, altogether overlooking a much greater source of the same evil, namely, the 
abuse of poisonous and intoxicating drugs, which, as the law now stands, our 
chemists are allowed to supply ad “ié¢tum. These drugs and spirituous perfumes, 
such as lavender spirit and ammonia spirit, are imbibed by the better classes of 
society, who do not resort to public-houses. 

I have known cases lately where laudanum in quantities of one ounce, chloral 
in ten-drachm doses, powdered opium in similar quantity, and nux vomica as an 
antidote, have been supplied to a patient at intervals of a day or two—sometimes. 
oftener—by a chemist, even though warned not to do so. ‘The same chemists, 
without knowing anything of the patient or his constitution, prescribe and supply 
these potions on their premises. 

Allow me to suggest that a clause may be introduced into the Act to prohibit the. 
sale of drugs of this class by chemists, without a written prescription from a med~ 
ical man. This wou!d prove a great boon to the public in general.—I am, sir, your 
obedient servant, MEDIcUvus. 

ADDERS. 

S1r,—Now is the time when adders are coming out. A girl has been stung or bitten. 
by an adder in Cornwall. She was found in a field nearly dead by the rector of 
Lanteglos, who gave her brandy whilst in collapse, when she vomited and recovered. 
In former years, persons have died in Cornwall from the poison of adders. Will, 
therefore, some of your correspondents suggest the best remedies for adder-poison ? 
As to caustic applied to the wound, I think it can hardly be entitled to much con- 
sideration; nor can cutting out the spot after the poison has been absorbed into 
the system be of much use. Some have recommended rubbing with olive oil, and 
others have thought ammonia the best external and internal application.—I am, 
your obedient servant, ALPHA, 


Mr. WILL1AMsSonN.—Address forwarded. 


Saricyiic Acip. 

S1r,—With reference to the well known efficacy of salicylic acid in acute rheumatism, 
would you permit me to ask whether any investigations have been made into the 
changes it undergoes in the system ?—I remain, sir, yours respectfully, 

Glossop, May rst, 1879. D. J. Mackenziz, M.D. 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


MeEpIcaAL ETIQUETTE. 

S1r,—Having failed to obtain Dr. Burd’s assent for a reference of our professional 
dispute to arbitration, in accordance with your editorial suggestion and my own 
personal request, I am reluctantly constrained to ask you, in the interest of myself 
and brother general practitioners in the country, to allow the enclosed correspond- 
ence to appear in the JouRNAL.—I am, dear sir, yours truly, 

Bridgnorth, May 6th, 1879. WitiiaM THURSFIELD. 
Subsequent Correspondence with Dr. Burd. 
Bridgnorth, April 21st, 1879. 
Dear Sir,—Having up to this date failed to evoke a reply to the (I trust cour- 
teously expressed) challenge which appeared in the British MepicaL JoURNAL 
on the 22nd ultimo, I have no alternative but to address you personally; and now 
beg, in the interest of myself and brother general practitioners, to renew my re- 
quest for a reference of our professional dispute to a “‘ Court- Medical”, as suggested 
in my letter, or to the Council of the Shropshire and Mid-Wales Branch of the 
Association, as advised by the editor. Awaiting your reply, I am, dear sir, yours 
truly, - WILLIAM THURSFIELD. 
Dr. Burd. 
Newport House, Shrewsbury, April 24th, 1879. 
Dear Sir,—I must remind you that, without asking my consent, you placed your 
complaint before an arbitrator of your own choice; that gentleman, having received 
my answer, pronounced his opinion. The matter, ought, therefore, to be at an 
end. We have no contention, no unsolved difficulty, and an attempt to force 
another discussion on the matter would have the appearance of a determination to 
be dissatisfied with any award that is not unfavourable to me. Under these cir- 
‘cumstances, I beg to decline ydur proposal to reopen the discussion, and am, yours 
etc., Epwarp Burp. 
Dr. Thursfield. 


Bridgnorth, April 28th, 1879. 

Dear Sir,—Your note necessitates a reply; for to in any way assume that there 
is a “determination to be dissatisfied with any award that is not unfavourable to 
you” is an assumption contrary to fact, of which my letter in the BRITISH MEDICAL 
Jovrnav of March 22nd will, I think, convince any unprejudiced person. 

Equally incorrect, I may venture to affirm, is the statement that the editor had 
“pronounced his opinion” on the case; for, in the JouRNAL of the 29th ultimo, 
p. 497, he thus replies to ‘‘ Dr. Burd, Shrewsbury.—We have given no opinion in 
the way of a decisicn.” 

Since you decline to refer the matter either to a ‘‘Court-Medical” or to the 
Council of the Shropshire and Mid-Wales Branch of the Association, as suggested 
by the editor, I feel that I have no alternative but to submit our correspondence to 
him, and leave the case to the decision of the profession.—I am, etc., 

Dr. Burd. WILLIAM THURSFIELD. 


We should recommend Mr. W. H. Maberly to bring the work in question under the 
notice of the college to which its author belongs, with a view to the exercise of 
their disciplinary powers. 

Tue Lunacy Laws. 

S1r,—Correspondence and various letters on the Lunacy Laws induce me to venture 
some brief remarks and suggestions on this most important subject, and most in- 
teresting branch of our profession. 

It has been asserted that ‘‘once a convict, always a convict”; such, in my 
opinion, never should be a phrase uttered in the English language. Once a lunatic, 

ways a lunatic, is quite a different matter, and the phrase ought to be true and 
unimpeachable. We shall dispose of the first term—it is cruel, and is not of ne- 
cessity true; there have been mistakes, these also in the first instance. 

Regarding the term lunatic, it has got too much licence. It ought not to be 
applied unless the patient is in reality beyond the reach of cure—is dangerous in 
every and any sense of the word, and until then, the ‘‘de /umatico inguirendo” 
should be in full force. All other cases of impaired mind should be under constant 
supervision and treatment in a separate hospital, or hospitals for premonitory 
symptoms, and there retained by legislation for a prescribed term or terms (these 
ae we es into special case hospitals, 1 mean for the various phases of diseased 
intellect). 

It is admitted amongst medical men that the constituents of the human body 
undergo changes very frequently; but suppose we abide by the old woman’s theory 
about every seven years, for hence the recommendations for the repetition of 
vaccination are prescribed, may we not then give the same law to the actions of 
the brain to discharge from the system the causes of the impaired state ? 

It isa most difficult point to draw the line between eccentricity of manner and 
actual mania (not forgetting that the one may degenerate into the other); therefore, 
legislation ought to step in and secure the benefit of the doubt for the premonitory 
ey ae which establishment may be either private or public; but there should be 
no lunatic asylum, except that of the Government, in the country. Such are my 
views concisely, and, before leaving this subject, I beg to bring prominently before 
the authorities the very great need for legislation for the better supervision of a 

called “idiots”. 

Almost in every village in East Britain, you will see an idiot going about. In 
my country (Scotland)—‘‘Oh, it’s just ‘Daft Wully’; he’s hairmless, puir lad”. 
Quite true, in the common acceptation of the term; but he is flesh and blood, and 
on the other side, the flesh, perhaps, is weak, and vice versd, with “‘Oo’r Mad 
Jimmy”. Thereabouts, too, you will find great believers in homceopathy, which, 
we know and allow, consists in the greatest possible effects from the minutest of 
globules; so we say in comparative anatomy, “like breeds like”. Excuse another 
quotation—‘‘ But a little spark will kindle a large fire”, and thus, by neglect, we 
may be feeding those premonitory hospitals I have just recommended, and event- 
u 7 lunatic asylums. 

ese necessarily brief hints are given under correction, but may be worthy of 
further consideration.—Yours faithfully, Cosmo G. Lociz, M.D. 
late Royal Horse Guards. 
ANIMAL VACCINE. 

Sir,—I will feel much obliged if you or any of your members will kindly inform me 
where I can get a charge or two of animal vaccine. I know the information I want 
was given in the JoURNAL some time ago, but I cannot lay my hands on the 
number.— Yours truly, V. STONE. 


A Cuimicat TeacuEr.—Such statements of a general character have been so often 
categorically denied and specifically challenged, that, without direct and specific 
allegation of individual facts, we cannot reiterate the vague charge. 








ee 
NOTICE TO ADVERTISERS. — Advertisements for insetion 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowxg, 


not later than Zhursday, Twelve o'clock. 


FREQUENT MICTURITION. 


Dr. J. C. FLoop (Headport) recommends ‘‘A Member” to try cantharides, ‘or. 
tharides and iron, in the case of frequent micturition. He was first induced = 
try cantharides in a case that occurred about three years ago, in consequ . 
reading in Dr. Ringer’s work on therapeutics that, in cases of frequent mj ae af 
in women, “‘one or two drops of tincture of cantharides three or four times a da; 
will, in many cases, afford relief, and sometimes cure with astonishing ra; ed 
even where symptoms have lasted months and years”, ‘The patient recovered ina 
short time. He has since had another case very like the first, but found that the 
cantharides did not act well. He commenced at minim doses, and increased to fwe 
minims, until the minim doses of tincture of iron were added. He also found * 
in several cases of incontinence of urine after tedious labour, especially where the 
head was delayed for a considerable time in the second stage, and labour 
to be terminated by the forceps, the cantharides and iron cured the patients 
quickly. They even did so in one case in which the head was resting on the hse § 
nzum for nearly twenty-four hours, and where he at first feared vesico-vaginal : 
until the speculum showed that such was not the case. In his cases, he ordered 
the doses morning, mid-day, and night.—I am, sir, yours etc., 

Mr. W. B. Ho-perness (Windsor) suggests the following in incontinence of urine, 
RB; Acidi benzoici Dii; boracis 3ss ; syrupi aurantii 3ii; aque ad $vi: a sixth part 
times a day. The third dose should be given when in bed, the bladder hayj 
been previously emptied. It cured a boy ten years of age, under Mr. Holderness’; 
care last month, upon whom nothing had before had any effect. 

‘* PeTER” suggests bromide of potassium, as follows: Bromide of potassium i: 
extract of belladonna grs. iv to vi; infusion of digitalis to Zviij. |For an adult, half 
an ounce twice a day; for a child, a drachm three times. ‘This has appeared tg 
succeed in some very severe cases in old men, and in some annoying cases ip 
children; but it has failed in that of a young woman who had been delivered with 
a full bladder. In this last, camphor in pills gave some relief. 

‘*A MEMBER OF THE British MEDICAL AssociATION” suggests a trial of chloral 
as very likely to relieve, or rather cure, incontinence of urine in children, ‘It has 
always succeeded with the writer. 
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DOUBLE OOPHORECTOMY, OR BATTEY’S 
CASE OF (OPERATION : WITH REMARKS.* 


By ALEXANDER RUSSELL SIMPSON, M.D., 


ici d Midwifery and the Diseases of Women and Children in 
Professor of Medicine an the Uaioasiy of Edinburgh. 








ON June 12th, 1878, I showed to the Fellows of the Obstetrical Societyt 
the ovaries of a patient on whom I had performed Battey’s operation 
two days previously, with the hope of cutting short her life-long men- 
strual suffering. Nine months having elapsed, I proceed to fulfil the 
promise I then made to bring before the profession the full record of 
the patient’s case, and to offer some remarks on the operation which was 


undertaken for her relief. 

Case. Dysmenorrhea: Ineffectual Division of Cervix Utert: Pelvic 
Inflammation: Internal Hemorrhoids cured by Ligature ; Double Oophor- 
ectomy: Premature Uterine Senescence.—M. K., born October 3rd, 
1842, began to menstruate at the age of twelve. From the very first 
the monthly flow was attended with pain. The suffering generally 
began a week before the period was due, and continued through the 
week of the catamenial flow. During the height of the pain she used 
to be confined regularly to bed for four or five days. Stimulants and 
sedatives were always administered, such as whiskey, gin, laudanum, 
chloric ether, sal volatile, etc., with the view of lulling the pain. The 
late Mr. Carmichael, who was her medical attendant, was obliged for 
many years to keep her under the influence of chloroform when she was 
at her worst every month. 

In 1868, Mr. Carmichael took her to see Sir James Simpson, who 
divided the cervix uteri. An attack of pelvic inflammation ensued, and 
the dysmenorrhcea continued. 

In 1872, I saw her along with Mr. Carmichael. The uterus was 
anteflexed, and so sensitive that the introduction of a sound caused 
unusual suffering. Both ovaries were swollen, and tender to the touch; 
the left especially was felt to be fixed with inflammatory adhesions. 
The general system was greatly reduced, and there was a very marked 
degree of anzmia, which was traced to constant losses of blood from 
internal hemorrhoids. There was great congestion and sensitiveness 
in the rectum, as well as in the genital organs ; and as the most urgent 
indication seemed to be to check the hemorrhoidal bleedings, and 
as I had seen in other cases of chronic inflammation of the genital organs 
a marked improvement in the uterine condition after the cure of such a 
rectal complication, I proposed to Mr. Carmichael that we should try 
to remove the hemorrhoids. To this he agreed ; and, with the assist- 
ance of Dr. Halliday Croom, we operated on them in the usual way 
with ligatures. When the operation was nearly completed, and the last 
of the hemorrhoidal masses was being transfixed with the needle, the 
breathing of the patient, who was being chloroformed by Mr. Car- 
michael, became stertorous, and, for a time that seemed to us to be very 
long, it ceased altogether. Under artificial respiration, kept up by 
alternate compression and relaxation of the chest, the patient recovered; 
but none of us had ever before such a fright with a narcotised 
patient. The operation was completed, and was so far successful that 
the hemorrhage ceased and the patient’s general health was greatly 
improved. 

She never again looked such a wreck of a woman as she appeared 
before this operation, But her menstrual pain remained unrelieved ; 
and her own long-trusted and esteemed doctor having died some time 
subsequently, she began to come to me from time to time to seek for 
more relief. Many means were employed. External counterirritation 
was long employed without marked effect. Glycerine and wadding- 
plugs were applied through the vagina; and afterwards hot water 
vaginal douches, and from time to time various kinds of medicated 
pessaries, were employed. Whatever relief she at any time obtained 
proved only temporary. I could only console her by telling her that 
when menstruation ceased she would get rid of pain, and might become 
a strong active woman. Once when I tried thus to comfort her, and 
she rejoined that there was little consolation in looking forward to so 

many years of suffering, I hinted at the possibility of anticipating the 
date of freedom by removal of the ovaries. Again, two years ago, after 
my return from the International Medical Congress in Philadelphia, I 
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told her definitely that they were curing some of her fellow-sufferers by 
this means, but without urging on her the operation. 

In the end of 1877 she came from Dundee, whither she had now 
gone to reside, to see me. After I had again confessed my inability to 
do more for her relief, and began to tell her, as usual, that she must be 
content to mitigate the suffering till the menopause should come, she 
said: ‘* But didn’t you tell me that the American doctors were curing 
their patients by making them old before the time?” I put her off by 
prescribing for her some sedative she had not before employed, and 
asking her to return in the spring. In March she returned, no better; and 
asking again, ‘‘ Can’t you do here what the doctors in America can do?” 
I confessed that of all the patients I had known, she was just the one 
most likely to benefit by the operation ; but I added that it was by no 
means free from danger, and said that I would rather not undertake it 
till the better summer days. In June she reappeared. She declared 
she had come to give me a last chance of curing her. I began to speak 
of delaying the operation. She looked me in the face, saying, “If I 
funked it before, I think you’re funking it now?” ‘You see, the 
operation is often fatal.” ‘‘One in three of the patients die, don’t 
they?” ‘£*Yes; and you might be the one. But how do you know?” 
‘Oh, I’ve been reading all about it. Do you think, if I do get over 
the operation, that I shall be free from my pain? That’s what I want 
to know.” ‘I see no other way of relieving you; and I see no reason 
to doubt that, if you recover, you will afterwards be quite well. But 
what if you do not survive the operation?” ‘Ah! then there will be 
one poor sufferer less in the world.” 

The indications for the operation having become so clear, it was car- 
ried out on June roth, 1878, when I had the assistance of Dr. Berry- 
man, of St. John, New Brunswick, Dr. Halliday Croom, Dr. Berry 
Hart, and Mr. A. H. Barbour. 

Remembering the alarming collapse that occurred when she was under 
the influence of chloroform during the operation for piles, I had asked 
Dr. Hart, who took charge of the anzsthetising of the patient, to pro- 
vide himself with both ether and chloroform. He began with the 
ether; but it was long in inducing narcosis ; so that it seemed as if the 
quantity provided would be all evaporated before the patient was fully 
asleep ; and the amount of the vapour in the room was becoming so 
disagreeable that the further narcosis was induced and kept up by 
means of chloroform, with the usual comfort and success. 

The abdomen was exposed, the surface washed with a solution of 
carbolic acid, and the opening made under a cloud of carbolic acid spray. 
An incision, two-and-a-half inches in length, was made in the linea alba, . 
the lower angle of it being half an inch above the upper margin of the 
pubic bone. There was considerable difficulty experienced in recog- 
nising the surface of the peritoneum, because the omentum stretched 
down behind it into the pelvis, and was partially adherent at the point 
of perforation. Two small bleeding points were secured with Péan’s 
forceps. After separating the omentum, and extending the incision 
through the peritoneum to the length of the skin-aperture by means of 
a probe-pointed bistoury, I passed two fingers of the right hand down 
into the pelvis to the back of the uterus, ran them along the right Fal- 
lopian tube, and, as I had expected, readily found the right ovary and 
pulled it up to the opening in the abdominal wall. I passed an aneurism- 
needle, threaded with strong silk soaked in carbolic acid, through the 
pedicle, so as to be able to tie it with a double ligature. After tying 
it at both sides, I had the ends of one of the ligatures cut short; and 
then, for security, I tied the ends of the remaining ligature round the 
entire pedicle. I ought then to have cut the ends short. As it was, 
however, the first time I had trusted an ovarian pedicle to a ligature, 
and there was no great length of pedicle to deal with in this particular 
case, I left the ends long, with the view of being able to pull up the 
structure before closing the wound, to make sure that no oozing of 
blood was taking place. I then tried to reach the left ovary. I had 
left it last, because I knew it was most adherent, and that it was placed 
lowest in the pelvis, and thus was not likely to be so easily accessible. 
By introducing the first two fingers of the left hand, I could barely 
touch it, and the relation of the omentum caused additional difficulty. 
I therefore enlarged the opening to the extent of three and a half inches, 
so that it was just of sufficient length to admit the four fingers and palm 
of the left hand. One felt that the experience the fingers had gained 
through frequent introduction into the uterus for the detachment of 
adherent portions of placenta in cases of miscarriage was now immensely 
helpful in enabling one to distinguish the-softer texture of the omentum, 
and in detaching it from the firmer surfaces of the uterus, Fallopian 
tube, and ovary, to which it had acquired pretty extensive adhesions on 
this side. After it had been separated, the ovary was caught between 
the fore and middle fingers, and pulled up toward the wound along with 
the extremity of the Fallopian tube, which was inseparably glued to it 
by old adhesions. The ovary was irregular on its surface, from the 
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varying size of some of the ovisacs, which were dropsical ; and when it 
appeared within the wound, surrounded by a crowd of small cysts spring- 
ing up in the tissues at its base, it gave an impression as if one were 
looking at an incarnate effervescence.. The aneurism-needle, threaded 
as before, was passed through the broad ligament from behind for- 
ward ; and, the thread having been divided, one half was tied outside 
the fringed extremity of the Fallopian tube, where it was adherent to 
the ovary, and the other half over the Fallopian tube, about an inch 
from its uterine end. The ends of the inner thread were cut short ; and 
the outermost thread was made to encircle the whole pedicle, and tied 
tightly around it. The ovary, with the outer third of the Fallopian 
tube, were cut off with a bistoury, the remaining ends of the thread 
were cut short, and the pedicle was allowed to fall back into the pelvis. 
The long ends of the thread attached to the right ovary, which had been 
left hanging out of the wound, were now used to pull the pedicle again 
into view. Whether it was at this moment that it slipped off the pedicle, 
I cannot tell; but the loop that had been tied round the whole pedicle 
was found to have got loose ; and, as there was a slight oozing of blood 
from the surface, a new thread was thrown round the pedicle, and 
firmly tied. The ends of both the threads having been cut off, this 
pedicle was also let fall into the pelvis. 

Very little blood had escaped during the operation. The peritoneal 
cavity was, however, carefully sponged, and, no further escape of blood 
being visible from the pedicles as they were looked at iz situ, the 
abdominal wound was closed. It was secured by means of three 
deep silk sutures, each threaded on two needles, which were passed 
from within outwards, close to the peritoneal edge of the wound, and 
half an inch from the skin-margin. The edges of skin were further 
adapted by means of four superficial horsehair sutures. A piece of 
cotton-wadding soaked in carbolised oil was laid upon the wound and 
covered with a thick sheet of the same wadding, and kept on with a 
flannel roller wound round the abdomem 

The clinical history I give from the notes kept by Mr. Barbour. 

‘*June roth. Operation performed to-day antiseptically, lasting from 
12.20 to 1.40 P.M.; 3 P.M., pulse 106, weak; 10 P.M., pulse 100; tem- 
perature 100.4; urine was drawn off by catheter. 

‘¢June 11th. Seven A.M., pulse 100; temperature 100.43; I0 P.M., 
pulse 98 ; temperature 100.4. She felt great pain in the abdomen last 
night till injection of morphia at 2.a.M. Nosleep. She passed urine 
herself, a few drops of blood after it. Catheter not used again. She 
was complaining of pain in the abdomen and back. She began to- 
night to take bromide of potassium ; twenty grains taken by bed-time. 

**June 12th. Seven A.M., pulse 97; temperature 99.8; 10.30 P.M., 
pulse 97 ; temperature 99.8. After a morphia injection at 10.30 P.M. 
last night, she slept off and on for half-hours till 3 A.M., and after that 
till 6 As. At 10 A.M., the abdominal wound was dressed ; it looked 
well; no tension or redness; no tenderness on pressure. The pain in 
te abdomen and back was less to-day than yesterday. Menstrual flow 

gan, 

**June 13th. 10.30 P.M., pulse 104; temperature 100.3. She com- 
plained of heat and great thirst sifice 6 P.M. yesterday, continuing all 
night. Two-thirds of a grain of morphia was given. The menstrual 
flow continued. 

‘*June 14th. Eight a.M., pulse 104; temperature 100.3; 10 P.M., 
pulse 96; temperature 99.6. She still complained in the morning of 
heat and flatus; cooler to-night. Two-thirds of a grain of morphia was 
given. Menstruation continued. 

‘June 15th. Ten A.M., pulse 96; temperature 98.6 ; 10 P.M., pulse 
96 ; temperature 99.8. No one watched by her last night. She slept 
for two hours ; awoke between 3 and 4 feeling very sick ; dosed till 7, 
when she awoke sick again, and vomited. The bromide was stopped 
this morning. The wound was dressed at 11.30 A.M. All the horse- 
hair and one silk sutures were taken out; the other silk sutures were 
removed at 4 P.M. The wound looked well, healing by first intention. 
Three long strips of plaister were applied. There was no inflamma- 
tion or suppuration around the stitches, which were quite sweet when 
removed. There was slight friction to touch on the right side of the 
abdomen this morning, but diminished by night. A tube was passed 
per rectum, but only a few bubbles of gas escaped. The menstrual flow 
was diminished. No hypodermic injection was given. 

**June 16th. Ten A.M., pulse 96; temperature 99.6; 10 P.M., pulse 
96; temperature 99.6. The menstrual flow ceased. 

‘*June 17th. Ten A.M., pulse 84; temperature 99.2; 10 P.M., pulse 
96; temperature 99.2. No injection was given last night. She did 
not sleep till the morning. She drank some milk now. 

‘*June 18th. Ten A.M., temperature 99.2; pulse 96; 10 P.M., tem- 
perature 99; pulse 84. The oiled cotton was removed. 

_ ‘June 21st, Pain in the lumbar region came on last night and slight 





—————==:!2 


*‘June 23rd. The discharge ceased. She got up for a little last 


night, and sat on a chair.” 

From this time, the convalescence of the patient progressed yer 
steadily. At the usual period in July, a menstrual discharge came on, 
It was, however, of shorter duration and attended with far less suffering 
than she had ever experienced. In the month of August, the first time 
for twenty-six years, she passed the dreaded week without having an 
catamenial flow and without being obliged to keep her bed. There i 
a slight appearance in the month of September attended with some suf. 
fering ; but it lasted only for a day, and did not necessitate confinement 
to bed. In October and November, she was well. In December, a 
slight and almost painless discharge at the regular time. In Janua 
and February 1879, she remained well, only having some degree of head. 
ache and general uneasiness at the periods. Yesterday (March 3rd), a 
few days after the proper day, some uterine hemorrhage began, and 
with something of the old suffering. It is already lessening, however, 
to-day.* 

= I find that the uterus is becoming distinctly reduced 
in size when grasped between the fingers. There is no tenderness or 
fulness to be felt in the situation of the pedicles. The uterus is freely 
movable. There is no indication of any inflammatory process in the 
pelvis. The vaginal roof, even, begins to contract and its surface to 
become roughened from the same kind of colpitis which is frequent 
in elderly women, and which I have been in the habit of describing to 
my students as colpitis senilis.t 


COMMENTARY. 


1. History.—The operation which I had thus the privilege of per. 
forming for the first time in Scotland has but a brief history. Dr. Ave- 
ling has shown} that the late Dr. Blundell, in 1823, suggested the ex- 
tirpation of the healthy ovaries in ‘‘the worst cases of dysmenorrhoea and 
in bleeding from monthly determination on the inverted womb, where 
the extirpation of that organ was rejected”. The proposal, however, 
was still-born—perhaps I should rather say it was prematurely born— 
and no one carried it into effect for nearly half a century.§ The first in 
point of time to extirpate the undegenerated ovaries was Professor 
Hegar|| of Freiburg, on July 27th, 1872. It was a case of intolerable 
ovarian neuralgia. The patient died four days later; and Hegar did 
not repeat the operation till 1876. On August 17th, 1872, three weeks 
after Hegar had operated on his patient, Dr. Robert Battey of Rome, 
Georgia, U.S.A., without knowing that it had previously been sug- 
gested or attempted, performed the operation on a patient who had been 
for long a sufferer from menstrual distress which nothing had ever effec- 
tually relieved. The operation was a success. It was recorded in the 
Atlanta Medical and Surgical Fournal for September 1872. Battey 
repeated the operation in other patients, and continued to publish the 
results of them. To him, therefore, belongs the credit, not only of 
having independently conceived and carried out the operation with suc- 
cess, but of having impressed the profession with a due sense of its 
value in a certain group of otherwise intractable cases. It has been re- 
peated by various operators, such as Marion Sims,** Trenholme,tt 
Goodell,ft Peaslee,§§ Thomas, ||| Gilmore, {1 Pallen,*** and Engel- 
mannttt on the other side of the Atlantic ; and in Germany by Freund, 
Kaltenbach, tit A. Martin§§g, and Tauffer. |i ||| In Britain, the only case 
that I know of is that to which Mr. Spencer Wells1 1 refers as having 
been carried out by himself, but of which he has never, so far as I am 
aware, published the details. Hegar**** and Engelmannttt* have re- 





* It continued in less than the usual quantity off and on for a fortnight. | The. 
periods for April and May, however, have come and gone without any threatening of 
discharge (May 12th). ; ‘ i 

+ “Colpitis vetularum” of Dr. Carl Ruge (see Zeitschrift fiir Geburtshilfe und 
Gyndkologie, vol. iv, p. 144. 

t The Obstetrical Fournal for January 1879, p. 617. , , 

§ The ingenious operations which Keeberlé performed in 1863 and in 1869 (see his 
article ‘‘ Ovaries” in the Nouveau Dictionnairede Médecine et de Chirurgie pratiques, 
xxv, 600-603), are not cases of double oophorectomy. a d 

| ‘* Die Castration der Frauen”, Volkmann’s Sammlung klinischer Vortrige, Nos. 
136-138, p. 82. 

*q Prcicaiihiee of the American Gynecological Society, vols. i and ii. 

** Remarks on Battey’s Operation in British MEDICAL JOURNAL, 1877. 

tt American Fournal of Obstetrics, October 1876. ; Ps 

tt Jbid., July 1878; and Transactions of American Gynecological Society, vol, ii. 

§§ Transactions of American Gynecological Society, vol. 1. 

II Zbza. 

QW Atlanta Medical and Surgical Journal, September 1874. 

*** Referred to by Engelmann. 

ttt American-Fournal of Obstetrics, July 1878. 

ttt See Hegar, Die Kastration der Frauen, p. 126. 

88§ Berliner Klinische Wochenschrift, 1878, No. 15. i: 

\\\I\| Die Kastration der Frauen, Buda. Pest, 1878. Fora copy of the reprint from the 
Pester Mediz.-Chirurg. Presse 1 am indebted to the kindness of Mr. Joseph Bell. 

{4 In his interesting lectures on “The Diagnosis and Surgical ‘Treatment of Ab- 
dominal Tumours”, BriTisH MEDICAL JouRNAL, 1878, p. 85. 

ERX OF, cit., p. 126. 

tttt American Fournal of Obstetrics, July 1878, p. 472. 
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i sven tables of the operations hitherto performed. In these 
: rani Mn they both cepiitet a_series of cases which ought not 
re be included in the same “elias They include, namely, cases where 
removed. 
only one though various operators, and amongst them Battey himself 
~ and Dr. Marion Sims, stopped short with the removal of a single ovary, 
their operation could not have the value and effect of the extirpation of 
both the ovaries. Whatever idea may have guided the operator in re- 
moving one ovary alone, and whatever results may have followed from 
the operation, all such cases ought decidedly to be eliminated from any 
table that will serve to guide us to a due appreciation of the value of 
the operation which Battey first successfully carried out—the double 
oophorectomy. I exclude even from the table such cases as the histo- 
rical one of Pott or the more recent ones of Esmarch and others, where 
the dislocated ovaries of both sides were excised from hernial sacs. 
This table is thus purely a register of the genuine cases of double 
oophorectomy, thirty-five in number, to which I have had access or to 
which I find a reference. After considering 
11. The Object of the Operation, we shall be able, from a study of 
table, to see : 
“a The Indications for the Operation ; 

1v. The Results; and 

v. The Methods of conducting the Operation. 

11. OBJECT OF THE OPERATION.—The object of the operation is to 
arrest the cyclical changes to which women are subject, by removal of 
the organs in which the supreme phenomenon of the monthly period 
‘occurs. Whatever may yet be discovered as regards the nervous cen- 
tres that dominate the menstrual flows and ebbs, it seems to me that we 
are clearly entitled to regard all the other phenomena as dependent on 
the ovarian changes. Despite the adverse or doubtful opinions of St. 
Hilaire, Klebs, Beigel,* and others, and the seemingly adverse observa- 
tions of Slavjansky,t I believe I express not only the opinion of the best 
emmenologists, but the true position of the best emmenology, in statingt 
that the central spring of menstruation is to be found in the ovaries, and 
more especially in the successive development of individual ovisacs. 
Battey§ and Hegar,|| in their respective essays, have both collected 
cases enough from the records of the ovariotomists to show that removal 
of the ovaries is usually followed by cessation, more or less speedy and 
complete, of the menstrual discharge. Where patients have continued 
to be the subject of hemorrhages from the genital fissure, after having 
been operated on for removal of both ovaries, the discharges may be 
truly catamenial. In that case, either (1) the operator has removed not 
an ovarian but some other tumour, and one or both ovaries may have 
been left ; or (2) one of the ovaries has been only partially removed ; 


or (3) the patient may have been the subject of three ovaries, such as are , 


figured in Winckel’s Pathology of the Female Sexual Organs,{ and such 
as I saw in a preparation brought before the meeting of the German 
Naturalists and Physicians in 1878, by Kochs. Again, such hemorrhages 
may not be catamenial at all, but dependent on the presence of polypi 
or other morbid changes in the uterus. And, again, when a woman 
who has thus been operated on alleges that she is menstruating regu- 
larly, Hegar** warns us that she may really have no discharge at all, but 
roe that the admission of the truth will bring a slur upon her woman- 

Ill. INDICATIONS FOR THE OPERATION.—The indications cannot 
be grouped together according to the pathological condition of the 
ovaries, which, in most instances, have been the seat of inflammatory 
changes, and of which the one may be found fixed with inflammatory 
adhesions, while the other is healthy and free. Various forms of suffer- 
ing have usually been conjoined in the same patient; but when we 
analyse the conditions which have been the warrant for undertaking 
the operation, we may group them under three divisions. 

1. Dysmenorrhea.—In the first and most frequent group of cases, 
the patient has been the subject of intense suffering, intolerable, in- 
tractable, and lasting for years, at each monthly period. Usually, 
there has come to be associated with this dysmenorrhcea, whether the 
Seat of the suffering be more distinctively uterine or ovarian, the dys- 
pepsia, the hysteria, the general ill-health that are due partly to the 
suffering, partly to the remedies used for its relief. In eighteen out of 
the thirty-five cases, this was the leading indication. 








* Pathologische Anatomie der weiblichen Unfruchtbarkeit, Braunschweig, 1878, 


Pp. 70. 

tA rchives de Physiologie, 1875. 

t Emmenologia”, Fournal of Obstetrics for Great Britain and Ireland for 1875-6, 
B. 682; and 7: ransactions of Edinburgh Obstetrical Society, vel. iv, p. 186-187. 

§ Normal Ovariotomy, Atlanta, Georgia, pp. 11-14. 

ll Of. cét., pp. 64- 


: +) 
“ae on Pathologie der weiblichen Sexual-Organe, Leipzig, Erste Lieferung, Tafel 


** Of. its, Ds: Oa. 





TABLE of Thirty-five Cases of Double Qophorectomy. 




















No. & Opera-| Indications for Opera- _|1,,.;.;,,,| Immediate con- | Remote con- 
tor’s Name. tion. neision| sequences. sequences. 
1. Battey....| Amenorrhea; severe men-| Abd, | Prolonged con- | Greatimprove- 
strual molimina ; epilep- valescence ment 
tic convulsions; vicari- 
ous bleeding; frequent 
pelvic cellulitis 
2. 4;  +.+..|Continuous ovaralgia; in-| Vaginal] Rapid recovery | Do. do. 
sanity threatened 
a ss .| Ovaralgia;dysmenorrheea;|__,, Death — 
insanity threatened 
y oa .| Dysmenorrheea & ovaralgia} _,, oa Great improve- 
ment 
5+ 4) «ee| Since first child, metritis,|  ,, Bleeding severe, | No improve- 
cellulitis, irritable uterus stopped byice;} ment 
cellulitis; all 
ovarian tissue 
not removed 
Ge 95 ...| Dysmenorrheea; ovaralgia;} ,, Death _ 
beginning menstrual dis- 
turbance 
7» 9)  «+..|Atresia (vaginal) following] ,, — Great improve- 
a forceps operation; se- ment 
vere menstrual molimina 
oe 3 ...| Dysmenorrheea; ovarian &| __,, Ovarian tissue | No improve- 
pelvic pain (right) not all| ment 
removed 
9. Hegar....| Fibroma uteri, with severe} Abd. _- Good result 
bleeding 
ee ae Ditto ditto - - _ Ditto 
11. 4,  «-..| Fibroid growing rapidly ..|__,, Abscess & tedious} Fair result 
(lateral) | convalescence 
13s. — 54 ...| Fibroid and dysmenorrhcea| Abd. - Very good 
(lateral) 
13. 4)  «+-| Fibroid; severe menorrha-| — | Death from sep- — 
gia tic peritonitis 
) Ore ..|Severe neuralgia; daily} — Deat _ 
hypodermic injections o' 
morphia 
RES 55 ..| Retroversio uteri fixed by} — _ Good 
adhesions ; perimetritis 
0. 45 .| Dysmenorrheea; cystitis ;| Abd. — Good 
nervous disturbance (lateral) 
:: ae ...| Dysmenorrheea; irregular) Abd _ Good 
menstruation , 
18. Engelmann| Gastric and bronchial hys-|__,, Died — 
tero-neuroses ‘ 
19. es Ovaralgia increased by| ,, Died — 
slightest exertion ; epilep- 
tiform attacks : 
20. <3 Ovaralgia, dysmenorrhea,| __,, Died _ 
ovarian pain, & constant 
pelvic pain 
ar. Goodell.<.2) Binge 40.0: <é.4<:ccesnncecel) VAR as Cure complete 
22. = ..| “‘ Pernicious” menstruation} — “= Somewhat im- 
“ proved 
23. ne wa Do. do. PS oe Died _— . 
24. Thomas ..| Ovaralgia;dysmenorrheea;| __,, _ Somewhat im- 
ern mal proved 
25. Trenholme| Uterine fibroids ..........] — _ Cure complete 
26. Peaslee ../Absence of uterus; amen-| — Died - 
orrhoea; pain 7” coitn; 
bystero-agyeaey 
27. Gilmore ..| Atrophy of uterus; amen-| Abd. _ Cured (2) 
orrhoea ; cerebral conges- 
tion , 
28. Pallen ....| Dysmenorrhoea; ovaralgia} ,, Died _ 
29. Kaitenbach| Uterine tumour ........../ 55 Died 
30. Freund....| Fibromyoma ............ Died _ 
31. Sims......| Ovarian pain and retrover-| — Died 
32. A. Martin. — —_ Good 
33- ” oe — Good 
34. Tauffer .. tic0ce) AOR a= Cure 
35. A. R. Simp-| Dysmenorrheea, etc..... i — Good 
son 











2. Menorrhagia. — Professor Trenholme and 


Professor Hegar of 








Montreal came independently to the conclusion that, in cases of uterine 
fibroids, with profuse menstrual hemorrhage, where the strength of the 
patient was becoming reduced and her life endangered, it would give her 
the best chance of cure to remove the ovaries. They both put their 
idea in practice, the former* in January 1876, the othert in July of the 
same year. They have been followed in their practice by Freund, 
Goodell, etc., and the results so far have been encouraging. Of the 
thirty-five patients, eleven were oophorectomised with the view of 
arresting excessive uterine hemorrhages. 

3. Amenorrhea.—The remaining cases do not lend themselves so 
easily to a categorical group. They had only this in common, that the 
catamenial flow had never appeared, or had become lessened or alto- 





* Canada Lancet, July 1876; abstract in American Fournal of O>stetrics, Octa 
ber 1876. _ 
t Op. ctt., Pp. 92. 
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gether suppressed. This might be from congenital malformation of 
the uterus, as in Peaslee’s or Gilmore’s cases, or from acquired atresia 
vaginze, as in one of Battey’s. But it was not the mere absence of the 
uterine flow in women in whom yet the menstrual nisus and the ovular 
activity were sufficiently manifest, that formed the warrant for operative 
interference.’ To justify such a grave operation, there required to be 
added to this menstrual disturbance some grave constitutional disturb- 
ance, such as— 

a. Threatened Insanity, as in cases recorded by Hegar, Battey, and 
Thomas. 

b. Hystero-Epilepsy, and afterwards true Epilepsy, as in the interest- 
ing case of the late Dr. Peaslee; or 

¢. Convulsions, as in Gilmore’s and one of Battey’s patients. 

In all the cases as yet recorded, the resources of medicine and sur- 
gery have been taxed to the uttermost in behalf of the sufferers, before 
it has been suggested to them to submit to the double oophorectomy as 
a dernier ressort. All that is claimed for it is, that it forms an addition 
to our resources in cases of otherwise intractable suffering, where the 
patient has as the only alternative the prospect of a life of pain; and in 
cases where her life is more immediately endangered by exhausting 
discharges, or her mind affected from nervous disorders dependent on 
the ovarian function. 

Iv. RESULTS OF THE OPERATION.—These have to be considered 
both in regard to the death-rate and to the effects upon the survivors. 

1. Mortality.—The mortality attendant on the operation has as yet 
been high—startlingly high as compared with the recent successes of 
the ovariotomists. Of the thirty-five patients operated on, thirteen 
died, giving a mortality of one in 2.7, or 37.1 per cent. 

2. Health of the Survivors.—Of the twenty-four patients who re- 
covered, two are reported as having received no benefit; eleven, or 
30 per cent., are stated to have been greatly improved; nine only, or 
27 per cent., were fairly cured. The results thus far may not seem 
very encouraging, but I have no doubt they will improve, as has been 
the case with ovariotomy, as operators acquire more experience in the 
performance. 

v. THE OPERATION.—In carrying out the operation, different 
methods have been adopted as regards the modes of access and the 
modes of removal. 

1. The Modes of Access.—There are obviously two directions along 

“which the surgeon may proceed in trying to reach the ovaries. He may 
operate from below or from above. 

a. Elytrotomy.—In America, the operators have, in a considerable 
proportion of cases, reached the ovaries fer vaginam. The vaginal 
operation seemed preferable, because the ovaries were close to the roof 
of the vagina, and easily accessible through an incision there, whilst 
the position of the opening was favourable for the free drain of any 
fluids, hzematic or inflammatory, that might escape into the peritoneal 
cavity. There are, however, some drawbacks to the vaginal operation. 
These are as follows. 1. The incision has to be made at the bottom of 
a canal which is sometimes too narrow to allow comfortable access 
to it. This difficulty is all the greater in the case of the vagina of 
those dysmenorrheic females who have never borne children, and have 
not lived a married life. 2. The posterior fornix may not offer a sur- 
face extended enough to permit the length of incision that is neces- 
sary to let fingers and instruments pass up to the ovaries. This draw- 
back becomes more impressive in cases where the ovaries are fixed up 
at the pelvic brim, and cannot be dragged easily down through the 
opening. 3. When hemorrhage occurs during the operation, the 
bleeding point is not easily caught, and the bleeding itself con- 
trolled. 4. The patient cannot well have the advantage of anti- 
septic measures, which can only be imperfectly applied to a vaginal 
operation. 

6. Laparotomy.—In the greater proportion of cases, the ovaries have 
been got at from above, by cutting through the abdominal walls, 

aa. By Single [ncision.—Usually, a single incision has been made in 
the middle line, as in the common ovariotomy. 

bb. By Double Jncision.—But in cases of large uterine tumours, where 
the ovaries are to be removed with the view of arresting their growth 
and checking their attendant hemorrhage, it is sometimes better to 
make two smaller incisions, one over each ovary. Hegar was thus 
able to reach and remove both ovaries, in a case where they could not 
have been removed through a single larger aperture. I have myself 
lately seen a patient with such a tumour; and if she ever be subjected 
to this operation, I am satisfied that it will be easiest and safest to 
attack the ovaries through two separate small openings at different parts 
of the abdomen. 

2. The Modes of Removal.—The experience gained in ordinary 
ovariotomy in securing and separating the pedicle is not necessarily 
applicable to this operation; for here, on the one hand, we have not to 





acs 
do with blood-vessels of such large calibre, and on the other, the bod 
to be removed cannot be brought so far through the abdominal wo Fd 
The clamp is thus at once unnecessary and inapplicable. ia 

a. The Actual Cautery, the use of which has been attended with 
such good results in many ovariotomies, could here only be applied b 
means of the galvano-caustic wire; and the galvano-caustic apparat y 
the value of which I brought before the notice of this Society sixtege 
years ago”, has the great drawback of being very difficult to keep in 
working order. 

b. The Ecraseur.—In some of his cases, Battey separated the oy, 
with an écraseur, with satisfactory results; but it might sometimes be 
difficult with it so to adjust the grasp of the chain that neither, on the 
one hand, should any of the vessels in the broad ligament be injur 
nor, on the other, should any fragment of the ovary be left behind, 

c. It is only worthy, in passing, of historical note that, in one case 
where Battey failed to get an adherent ovary otherwise removed, he tore 
and clawed it away piecemeal with his finger-nail. 

ad. The Ligature and Knife.—The best of all the means for securi 
the pedicle, before cutting it through with knife or scissors, seems 
to me to be the application of a carbolised silk ligature. I had been 
strongly impressed with its value from reading the results of the 
experience of my former pupil, Mr. Knowsley Thornton; and I em. 
ployed it in the case of Miss K. with the most gratifying result. A 
question here suggests itself tome, which I think worthy of a satisfactory 
solution. Is it necessary to cut off the ovaries after strangulating their 
pedicles? It would be a great comfort to be able to close the abdominal 
wound with the absolute certainty that no internal hemorrhage could 
occur; and this certainty we should have if we could arrest the ovarian 
activity by simply cutting off the blood-supply with a ligature. Ex. 
periment alone can determine what the result of such a simple applica. 
tion of the ligature would be; whether, for instance, it might give rise 
to a gangrenous or inflammatory condition, such as we see occasionally 
in ovarian cystomata, where the pedicle has become twisted, and such as 
might introduce an element of danger; or whether, on the other hand, 
the capillary circulation might not so far keep up the vitality of the 
organ, that some of the ovisacs at least would continue to grow and 
pass through their cyclical changes. We know that structures of simple 
connective tissue can live on beyond the noose of a firm ligature; but it 
has yet to be determined whether a glandular structure like the ovary 
can live on in such circumstances, and retain any functional activity; 
or whether we could not thus safely bring to an end the life-history of 
the ovisacs, while the connective tissues of the stroma retained their 
innocent vitality. The question would not be difficult of solution, In. 
deed, it might by this time have been solved, if our legislators had not 
laid an arrest on scientific investigation by passing an Act worthy of 
the dark ages, and for no good reason that one can see. 





FIRST SERIES OF TWENTY-FIVE CASES OF 
COMPLETED OVARIOTOMY. 


By G. GRANVILLE BANTOCK, M.D., F.R.C.S.Ed., 


Surgeon to the Samaritan Hospital. 





I HAVE now completed ovariotomy in seventy-six cases. For cons 
venience sake I shall record them in successive series of twenty-five, 
with such remarks as each series may suggest. I propose, however, in 
this paper chiefly to take up the question of the treatment of the pedicle 
by ligature. It will be unnecessary for me to enter on the historical part 
of the subject, as it is fully treated in some of the standard works on 
ovariotomy. I desire to place on record the results of my own experi 
ence and observation, and the conclusions at which I have arrived. 

I performed my first ovariotomy on the 13th August, 1867, in what 
was then known as the London Surgical Home. The patient was 4 
married woman, aged thirty-four, who had borne four children, the 
youngest of which was then nineteen months old. During the last 
pregnancy, she carried her ovarian tumour, which was first noticed just 
after the birth of her third child, as a small lump in the left groin. 
Her fourth child was well grown and delivered at full time; and, 
according to her statement, she was ‘‘nearly as large after as before’ its 
birth. The tumour went on increasing until, about seven months later, 
it became necessary to do something for her relief. She was tapped on 
July 14th, 1866, in one of the general hospitals, when eighteen pints of 
fluid were removed. In all she was tapped five times, at decreasing 
intervals, to the extent respectively of six pints, eighteen pints, eighteen 
pints, and one unknown quantity. On the last occasion, which was 





* Edinburgh Medical Fournal, 1863, vol. xiv, p. 872. 
¢t British MEDICAL Journat, January 26th, 1878, p. 125; October roth, 1878 
P- 594+ 











May 24) 1879 THE BRITISH MEDICAL ¥OURNAL. std 








i fteen days before her admission into the Home (viz., on August | and made an excellent recovery, leaving the Home on September 
ust fi — only a very small quantity was obtained. She was very | 27th. 
and, 1867), oaks the abdomen was greatly distended, until the skin Of course, recovery under such desperate circumstances was 
much perry tension, the circumference at the umbilicus measuring | very gratifying, and afforded great encouragement to a young oper- 
shone wit inches. There was great dyspnoea, and she had a troublesome | ator. 
aes Pegi chronic bronchitic expectoration. There was, moreover, | _ Here I should have dismissed the case but for a special feature which 
cough Wi uble cardiac murmur, most marked at the base, indicating | is worthy of notice, viz., the proof which it affords us of the safety of 
a Jou 1 gortic insufficiency, and the heart’s action was irregular and chloroform in some forms of cardiac disease. In these later days, when 
oa cae This condition of the heart was the result of an attack | it is too much the fashion to decry this anzesthetic, and when a gentle- 
yee cor fever some years previously. The tumour was multilocular, | man of high reputation has had the courage to affirm that, in presence of 
ca cyst of considerable size. After consultation with the late | the superior safety of ether, it would be criminal to employ this agent, 
ang ea I determined to remove as much of the fluid contents as | it will not be amiss to bring the facts clearly into view. In this case, the 
Dr. a eedie to relieve the distressing dyspnoea. On the 7th, I | anesthesia was entrusted to the care of Dr. Sansom, and, I hardly need 
et ded in getting away ten pints, in spite of repeated blocking of the | add, it was conducted with his well-known skill and intelligence. It 
sai but had to leave a considerable quantity. The reduction in cir- | will be remembered that the cardiac action was irregular and tumult- 
— ce effected was only seven inches, but the relief was marked. | uous, and it may surprise some to know that under the influence of the 
= state of the case was afterwards plainly put before her, and she was chloroform it was as steady and equable as that of a normal organ, and 
told that while, on the one hand, death was not far distant without | the breathing was all that could be desired. I was not unprepared for 
eration, on the other, the probabilities of a successful result were very this ; for I had witnessed the same result while acting as Resident 
—_ Lowever, she elected to take the benefit of the doubt. I opera- | Surgeon in the Royal Maternity Charity of Edinburgh. At that time 
ted on her on the I 3th, encountering firm and extensive parietal, | it was the rule to give chloroform in every case of labour, and very care- 
omental, and pelvic adhesions, and I secured the pedicle (left side) by | ful notes were taken of the action of the chloroform on the laboyr, on 
a single hempen ligature, of which the ends were cut off short. The | the dilatation of the cervix, and other matters. Of course, the pulse 
operation was rather a long one from the extent and nature of the ad- | was an important point. In one case, it was not till next day that I 
hesions, many bleeding points requiring ligature ; but she bore it well | discovered that the patient was the subject of cardiac valvular disease 


TABLE of Twenty-four Cases of Completed Ovariotomy. 


The Capital letters, R., L., and D., in Treatment of Pedicle column, mean respectively Right, Left, and Double Ovariotomy. 








me eat ari aa ee iar 
Chil-| Previous Medi- Operation. ‘pilin Treatment) Weight | Cause 


° Remarks. 
dren.| cal Attendant. Date. | | Pedicle. Ss 


l 


Tumour D et 


—- 
| of an Result. | 
| 


| | 
August | London | Parietal, omen- | R. Lig. 331b — Reco- 
1867 |Surgical| tal, pelvic (hemp) very | 








Cardiac valvular disease 
Home. 


Dr. Granville June | Private | Pelvic D>: Clamp| rafb8atb Died of cancer of stomach, etc., one year 
3antock 1870 ligature afterwards 
Ditto January; ,, None R. Actual) 9 Ib | Parovarian cyst; ovary closely attached 
1873 cautery | 
Dr. Dunlop, Al-| May /Hospitl.| None R. Clamp! 2olb | 
derton, Suffolk! 1875 | | 
— Ux-| Novem. Parietal, omen- | R. Clamp, 10% 1b | Septic- | Inflammation of cyst after tapping of twenty- 
bridge 1875 tal | | zmia | three pints; recent adhesions 
Dr. Blake, Rei- % Parietal, oment.,| R. Clamp, 23% tb | — | Prolapse of pedicle 
gate uterine, vesiculr | | 
Dr. Woodward,} April Omental L. Lig. 30Ib Malignant disease of peritoneum afterwards, 
King’s Lynn 1876 (hemp) | and of parovarian cyst on opposite sidet 
Dr. Osborne, Is-| June Parietaland pel-|D. Ligs. |16%(tb & Peritoneum severely injured in trying to find 
lington 1876 vic; very firm| (3&2) | 1% oz. cyst-wall 
and extensive 
Dr. Weber, Ger-| July Omental, pelvic,) R. Liga- | 16tb | Rupture of cyst, with colloid contents, a few 
man Hospital 1876 and to Fallo-) ture hours before operationt 
pian tube (opp.) 
Dr. Reed,South-| August Parietal, oment.;} D. Liga- | 4%lb Ob- | Obstruction of colon at commencement of 
sea 1876 very extensive | tures 150 gr. structn.| sigmoid flexure ; no peritonitis 
St. Bartholo- October Parietal, oment.,! D. Liga- | rolb {i= Operation lasted two hours; several liga- 
mew’s Hospital} 1876 pelvic, uterine ;| tures | tures on uterus, continuous and interrupted{ 
| 
| 
| 























very extensive! 
and firm 
Dr. Dunlop, Al-| Novem.} Universal parie-| R. Liga- — ‘* A fine boy” on Nov. 1st, 1877.. Adhesions 
derton 1876 tal, omental,) tures (2) extended from pubes to diaphragm, and 
pelvic from flank to flank 
28 . Mr. Randle, Decem. Parietal, oment.,| R. Liga- Filamentous adhesions of retroverted uterus 
Southsea 1876 pelvic, epiploic) tures (2) 
28 ; Mr. Paulin Mar-| January None R. Liga- 
tin, Abingdon | 1877 tures (2) 
27 ° Dr. B. Forman, me Universal R. Liga- Rupture of (colloid) cyst 3 weeks before oper- 
| Stoke Newngtn . ture ation ; a true forlornhope;{ married 1878 
1s | S. Dr. Churchill, ” Universal L. Liga- . ~ Inflamed dermoid cystt 
Aldershot Camp ture ; 
49 2 Dr. J.H.Browne,| Feb. Omental R. Liga- | Septic., | Patient in very delicate health ; a small quan- 
Gordon Square} 1877 tures (4) | gdays | tity of effused blood had decomposed slowly 
19] S. Dr. Meade,Scar-| March None L. Liga- | 7\%tb Recov.| — 
borough 1877 tures (2) | 
25 . Dr. Granville ee None L. Li 10% Ib Death | Septic- | Secondary hemorrhage from retraction ot 
Bantock ‘ zmia | outer edge of stump 
31 . Mr. Collins, April Extensive parie-| R. Li 25\ lb Recoyv. | — Died of cancer three months afterwards 
Chew-Magna 1877 tal 
37 : Mr. Kesteven, | May Parietal, oment.,} R. Li 9\% lb Now pregnant (sixteen months) 
Holloway 1877 intestinal, and] tures(3) 
, append. ceci 
22 | 37 . Dr. Wynn Wil- | June Omental & pelvic} R. Liga- | 17%b Periton-|,Wound burst open by cough after removal of 
liams 1877 tures (4) itis sutures 
23 | 43 : — July Parietal (up to} R. Liga- | 1% Abscess} Suppurating cyst; liver became adherent to 
1877 diaphragm), tures (2) behind} raw parietes, shutting 1n a small quantity of 
omental liver bloody serum ; drainage of pelvis perfect 
24 | 6x . 7. | Dr. Smith, Hol-| October Parietal, omen-| L. Liga- | 8%tb Ob- | Kinking of colon at junction of transverse 
loway Road 1877 tal, & epiploic | _ture(3)$ | structn.| and descending portions. No peritonitis 
25 | 35| M. | 3 | King’s College as None R. Liga- | 13%4tb Recov.| — A thick fleshy pedicle nearly four inches 
Hospital tures (3) broad and barely half an inch long 



























































* Denotes number of abortions. -t See paper by Mr. Doran (St. Bartholomew's Hospital Reports), case-from which specimen figured on p. 202 was obtained: 
¢ Case recorded in my paper ‘On Drainage in Ovariotomy”. § This was the first case in which I employed the fine ligature to outer edge. be 
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producing irregular action. The chloroform had removed this during 


the labour. " sah 

If there be one thing which has taken possession of the public mind— 
the English public especially — more than another, with reference to 
the administration of chloroform, it is the association of death following 
its use with heart-disease. And the first question asked by anyone 
contemplating the inhalation of chloroform is : May I take chloroform? 
meaning thereby, Is my heart sound? And it is a well-known fact 
that it is sufficient to satisfy a coroner’s jury, and lead them to return an 
exculpatory verdict, to be told that the heart was diseased. Hence the 
practice of examining this organ before the administration of chloroform, 
a practice which has not obviated a single death. In my time, as a 
student at Edinburgh, such a proceeding was unknown, at least to me. 
It is not within the scope of this paper to offer an explanation of the too 
frequent deaths from chloroform, but it is a noteworthy fact that, in a 
large majority of the cases in which a fost mortem examination has been 
recorded, the left heart has been found firmly contracted. This is at 
least inconsistent with the theory of death from syncope or paralysis of 
the heart. 

From this digression I return to the subject in hand. Nearly three 
years elapsed ere I had another opportunity of performing ovariotomy. 
In this case I had to remove both ovaries: one, the right, weighed ten 
pounds, and the other two pounds. The pedicle of the former I secured 
by clamp, that of the latter by ligature of hemp. The patient recovered 
well from the operation, nursed a child through a bad attack of typhoid 
fever about six weeks afterwards, but died at the end of twelve months 
from cancer of the stomach and other parts. The left side afforded mea 
specimen which I exhibited before the Obstetrical Society of London, on 
January 3rd, 1872.* In my remarks, on that occasion, I referred to 
the experiments of Spiegelberg and Waldeyer, which shewed that within 
the peritoneal cavity ‘‘the ligature of considerable portions of living tissue 
is not followed by sloughing of the distal portion, except under the 
destructive influence of peritonitis ; but that, by the effusion of plastic 
lymph and its subsequent organisation, or, as they term it, by the rapid 
growth of cells, its vitality is maintained to a certain degree”. I went 
on to state that the course of events would appear to be as follows. 
** When the ligature is applied, it forms a deep constriction, which, by 
the bulging of the tissues on each side, causes the living to come into 
contact with the strangulated tissues; plastic lymph is thrown out, 
glueing together the opposing surfaces; and its organisation esta- 
blishes a vital connection between the two, so that sloughing is pre- 
vented. This result—the prevention of sloughing—is also favoured by 
the fact that by displacement (separation) of the tissues immediately 
embraced by the loop of the ligature, in course of time the loop ceases 
to exert any constricting force ; and it is possible that the capillaries 
ultimately become pervious” to some extent. ‘‘ No sooner has the 
organisation of the lymph taken place, and the capillaries have become 
pervious, than the absorbents begin their work, and remove not only 
such portions of the tissue as are unable to maintain their integrity, but 
the ligature itself yields to the forces at work. The experiments of 
Spiegelberg and Waldeyer show that this disintegrating action begins 
within a few weeks in the case of the ligature, and the specimen con- 
firms this; while it further shows that the strangulated portion also 
suffers at an early period. Their experiments do not appear to have 
been continued to ultimate results, but the specimen furnishes a com- 
plete account. It shows how the interruption of a through-current 
interfered with the nutrition of the proximal portion of the pedicle, and 
subsequently led to atrophy of the included portion of the Fallopian 
tube.” Thus all trace of the pedicle had disappeared. 

I have little to add to the above statement, except to say that further 
experience has confirmed the views therein expressed. This was the 
first specimen of the kind ever exhibited ; but the lessons taught appear 
to have been overlooked until a recent period. The nearest approach 
to this case is that of Dr. Heywood Smith, recorded in the Lancet for 
March 9th, 1872, and quoted by Peaslee, in which death ensued three 
months and eight days after the operation. ‘‘ The ligature could not be 
found, being completely embedded in the pedicle.” I should have said 
completely absorbed. 

More recently, Mr. Alban Doran, working partly on specimens with 
which I had furnished him, has still further elucidated this subject, con- 
firming my statements, in an excellent paper in the S¢. Bartholomew's 
Hospital Reports.+ To this and another paper of great merit in the 
same publication,} in continuation of the subject, I would refer such of 
my readers as are interested in it. I shall return to this subject anon. 

Two and a half years elapsed between my second and third cases. 

Then I met with a case of parovarian cyst (with the ovary closely at- 





* See Obstetrical Transactions, vol. xiv, p. 2. 
t St. Bartholomew's Hospital Reports, vol. xiii, p. 195, e¢ seg. 
t lbid., vol. xiv, p. 113, et seg. 





Se 
tached), presenting a long and slender pedicle. This I treated yw; 
the actual cautery with excellent result; but it was of that iting 
which any method would have been equally applicable. I was as o 
undecided. I had been with the late Mr. Baker Brown on most of 
occasions in which he had employed the cautery, but it did not im 
me so favourably as it has since done Dr. Keith, for I had seen bleed 
several times occur when the pedicle was set free. ceding 

Again I had to wait over two years for my fourth case, Then J 
used the clamp ; and the patient did well. 

My next case (November 13th, 1875), which was the first to pro 
fatal, was also treated with the clamp. The patient was a very fet 
woman, fifty-five years old; the tumour had grown very rapidly, and 
such was her distress, that she could not lie down, and I was obli 
to tap her to obtain temporary relief, removing twenty-three pints of fluid, 
Unfortunately, symptoms of inflammatory action in the cyst set in and 
five days afterwards her temperature reached 103 deg. at 3 p.m, In 
consultation with Mr. Spencer Wells, it was decided to give her the 
chance of an operation. Next morning, the temperature, just before 
operation, was 101.8 deg. The tumour, where in contact with the 
parietes, was adherent (by recent lymph). A small portion of omentyn 
was also attached, and when separated its bleeding points were secured 
by silk ligature. A clamp was applied to the pedicle. 

The progress of the case was unsatisfactory from the beginning, Qp 
the third and fourth days bloody serum escaped between the stitches jy’ 
the middle of the wound, but this discharge gave no relief, and the 
patient died with the usual symptoms of septicaemia ninety-six hours 
after operation. Looking back on this case, with the light of subsequent 
experience, I now see that I ought to have used the drainage-tube. Now, 
I should confidently anticipate a different result in such a case with the 
help of this most valuable instrument. 

From the time that I had obtained the specimen above referred to, | 
had been thinking much and often over the ligature, and I had deter. 
mined to put my views into practice as soon as a favourable opportunity 
should present itself. Soon after this the late Dr. Peaslee’s book came 
out, and in it he strongly advocated the use of the ligature. Anyone 
who is interested in this subject should read his masterly marshalli 
of facts and arguments for and against the clamp and ligature. His facts 
and arguments strengthened my resolve, his conclusions confirming, ag 
they did, my views. Still, the example and teaching of Mr. Spencer 
Wells, as it were, compelled, or perhaps I should say impelled, me to 
employ the clamp. But the sixth case was destined to be the last of my 
clamp cases. The pedicle was long and slender, and, in spite of all my 
care, a considerable portion became prolapsed. It gave much trouble, 
and I had at last to remove the prolapsed portion by means of the 
elastic ligature. This case confirmed me in the determination to give 
the ligature a fair trial : in fact, to use it in every case until I had satis. 
fied myself of its relative value. 

What was the line of reasoning which led to this resolution in the 
first instance ? 

The results of the practice of leaving in free communication with the 
external air the long ends of a ligature, whether of an ovarian pedicle 
or bleeding vessel, as a drain for the sloughing tissues, had confirmed 
the belief that, when a ligature was applied to any portion of tissue, 
death of that on the distal side must necessarily ensue. I saw that the 
fact was overlooked that the sloughing was the result of the practice, 
The saddle was put on the wrong horse. 

Throughout this period of indecision, I could not but look back upon 
my first case treated by ligature, of which all I knew was that the ligature 
had somehow produced no bad symptoms; nor did a perusal of numerous 
cases similarly treated help me over the difficulty. The idea then pre- 
valent was that it became encysted ;* and in this I complacently took 


refuge. Even some of our systematic treatises at the present day serve 
to keep alive this now almost exploded doctrine. Thus, Erichsent 
says of the ligature: ‘‘This practice was revived...... and has been 


adopted...... with the happiest results, the ligature either decoming 
encapsuled, or being discharged after a time through a suppurating 
track.” Still_more recently, Dr. Kidd of Dublin is represented 
as adhering to this view, for at a meeting of the Surgical Society of 
Dublin, viz., on January 17th last, he used these words: ‘‘ Probably it 
(the ligature) decomes completely encysted.” My observations on this 
subject had as yet fallen on barren ground. Truth spreads but slowly, 
and even now I am often asked the question, What becomes of the 
ligature? And if there be many of them, the greater is the expression 
of wonderment on the face of the questioner. 

Few of the lessons taught by ovariotomy had as yet been learned. 





* This theory was probably confirmed by, if not derived from, the behaviour of 
metallic substances imbedded in the tissues. 

+ Science and Art of Surgery, 7th ed. 

} Medical Press and Circular, February 12th, 1879, p. 124. 
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: eems that the frequency with which ligatures were 
— os i points within the peritoneum, without causing the 
y ae f the patient, had not been properly interpreted. The experi- 
death “ft Spiegelberg and Waldeyer first cleared away part of the mist 
page wee Phat sloughing did not take place; but they had not got 
by h te this, for we find them recording the results of their experi- 
farther follows.” They found the ligatures either ‘‘(1) closely encap- 
pe ep newly formed cellular tissue ; or (2) free in the peritoneal 
P vity, Lavine slipped off from the tied parts ; or (3) free as if swimming 
- a small cystic cavity of the stump”. Their observations were not 
as over a sufficient length of time. It was not till my specimen was 
obtained that the riddle of the disappearance of ligatures was completely 
solved. The correctness of this solution has been recently confirmed by 
Mr. Doran, after independent examination of a specimen taken from a 

atient who died five months after operation. He could find in it no 
ens of the ligature which was of hemp. ; 

Though I deliberately and of set purpose put the ligature on the 
second pedicle of my second case, with a faint hope that in some points 
it might prove a test case, yet I little suspected that it would yield such 
ait abundant harvest of facts. I was at once able to contrast the dif- 
ferent immediate results of the two methods in the most complete 
manner ; to note the pain caused by the clamp, its entire absence on the 
side of the ligature, the trouble of dressing the sloughing stump of the 
one, and the absence of it on the other. And in the end I could not 
avoid asking myself the question, If one case can be so successful, why 
not all, other things being equal? and I could not escape from the 
conclusion that this was not a mere accident, but that the disappearance 

" of the ligature was the normal issue. 

Then there could be no doubt that the period of convalescence would 
be considerably shortened by the adoption of the ligature, though this 
was a matter of secondary importance. 

Another argument was, that by the adoption of the ligature the 
necessary armamentarium was diminished. I thought it at least de- 
sirable that we should find a method applicable to every case. of 
ovariotomy. In this, both the clamp and the cautery were admittedly 
deficient. 

This latter fact furnished a still more important and weighty argument 
in favour of the ligature, for it is true that hitherto, z.¢., since the 
introduction of these two methods, the ligature had been resorted to, 
of necessity, when the pedicle was too short for the application of the 
clamp, and even under these untoward circumstances had yielded ex- 
cellent results. What more could be desired by the advocates of the 
ligature? Yet it was confidently pointed out, by the other side, that 
the clamp showed better results than the ligature. Could anything 
else have been expected? The data were not at hand for instituting 
such a comparison, nor are they likely to be. This is a misapplication 
of statistics; for it is evident that the cases in which the clamp can be 
most easily applied (and in this I include the cautery, for a clamp is a 
necessity of the method) are those best adapted for the ligature. There 
was no escape from the fact that, if the ligature was good enough for a 
short — to which a clamp could not be applied, it was also good 
enough for a long one. 

A sufficient amount of experience has now confirmed all these argu- 
ments; but others remain. 

It has been urged as an objection to the clamp, that menstrual fluid 
often escapes, at each recurring period, from the cicatrix at the site of 
the stump. Mr. Wells admits that this occurs in as many as ‘nearly 
a third” of the cases thus treated. I have recently seen a case in which 
it has now gone on for many years. ‘‘But”, argues the same author, 
“the fact that it does escape sometimes is, to my mind, an argument in 
favour of the clamp; for, if menstrual fluid can escape through the 
partially closed Fallopian tube fixed in the cicatrised wound, so it may 
escape if the tube be left within the peritoneal cavity, and the result 
may be a fatal hematocele. I have known this to occur in cases where 
the ligature was used and cut off short.” It does not come out clearly 
whether a fatal result has been observed from this cause, or whether it 
was only conjectured that a heematocele had occurred. I have now 
used the ligature in fifty operations, of which the subjects are alive as I 
write, and in not one of these has anything of the kind happened 
Nor, according to my views, is it difficult to understand this. A little 

explanation will make it clear. When the ligature is used, there is no 
sloughing off of the distal portion. This portion is deprived of all 
pete 4 through its large vessels, and is merely kept alive through 
its — circulation, for the most part through the vessels formed 
2 : 4 effused plastic lymph, as already described. Consequently, this 
istal portion acts as a plug, which forms an effectual barrier. But 
more Important still is the change which takes place in the proximal 


portion. Examination of specimens shows that, as I have already 
stated, the remainder of the pedicle, deprived of its through-current by 
the blocking of the large vessels as far back as the nearest collateral 
circulation, gradually decreases in substance until it forms a mere cord 
or band of fibrous tissue of small degree of vascularity. It is, therefore, 
impossible that it can undergo the physiological congestion charac- 
teristic of the menstrual state, and which has to be seen to be appreciated. 
On the other hand, when the clamp is used, the distal portion sloughs 
off very rapidly, the proximal portion becomes adherent to the parietal 
peritoneum in its whole circumference, whence it rapidly draws a large 
supply of blood, the through-current is established so rapidly that time 
is not given for the large vessels to become permanently occluded, and 
the nutrition of this portion undergoes very little diminution. Hence 
it is as liable to the physiological congestion as before. Finally, the 
surface of the stump becomes blended with the tissues of the parietes, 
and thus its nutrition is in all points secured. Now, if the pedicle 
be long, there will of course be no drag, and the end of the stump 
will be, Avo tanto, the nearer the surface. There will then be the less 
obstacle to the escape of blood, by the rupture of the minute vessels of 
the membrane, which is usually present and covering it in. If, on the 
other hand, the pedicle be short, the circulation in the first instance 
will be diminished by the stretching of the tissues, and conse- 
quent narrowing and compression of the vessels, the strain on the 
pedicle will draw down the end of the stump until, by the closure of 
the tissues over it, a firm cicatricial mass is presented, which acts as an 
efficient plug, as does the distal portion of the ligatured stump. 

The facts which have come under my notice lead me to adopt this ex- 
planation of the frequent occurrence of this inconvenience in cases 
treated by the clamp. 

One of my cases bore a child within twelve months, and another has 
been recently delivered of twins—boy and girl (within eighteen months). 
Nor have any symptoms arisen, in the course of convalescence or after- 
wards, referable to the pedicle, except in one case, which is shortly as 
follows. A small fibroid of the right ovary, sessile, was treated with 
six ligatures ; the chain was not complete, through breaking of one or 
two of the ligatures in the process of tying. The tumour opened up the 
broad ligament, and lifted the peritoneum until it partly occupied the iliac 
fossa, so that, when the incision was completed, there was not more than 
an inch or inch and a half between the cut edge of the peritoneum and 
the base of the tumour. In applying the ligatures next the bottom of 
the wound, the cut edge of the peritoneum was drawn in, so that, when 
I came to close the wound, I could not secureit. I accordingly caught 
up the end of the stump with the two bottom sutures, using silkworm gut, 
so as to cut off the raw surface from the peritoneal cavity. There was 
consequently a heavy drag on these two stitches. They were left in for 
over a fortnight, by which time there was a little irritation in the track 
of each; and when the patient left the hospital, these tracks had not 
closed. Some months afterwards, a ligature was seen and drawn out, 
and the opening forthwith closed up. I saw this patient a short time 
ago, when all was sound and well. 

It has been stated that the ligature is an unscientific proceeding; but 
I fail to see the grounds of such an objection, for, if practice affirm that 
the ligature be suitable for bleeding vessels, or for encircling an artery 
for the cure of an aneurism, science must be at fault, and facts must 
take the place of it until the two can be reconciled. 

Until the introduction by Professor Lister of the antiseptic method 
I had always used a fine hempen ligature, of which I had obtained a 
beautiful sample, many years ago, from Coxeter. I was induced to 
adhere to this from a consideration of the fact that a hempen cord 
shortens on becoming wet, and that thus the tightness of the loop might 
be ensured. Now that the ligatures are previously steeped in carbolised 
water, this argument ceases to hold. I had always been under the 
impression that whipcord was too stout, and that by its use a willing 
horse was being overburdened. May not this be held as, in part, an 
explanation of the untoward results sometimes witnessed in former days? 

In thinking over the ligature, I had worked out mentally a mode of 
application, viz., the chain link, when a single loop was insufficient, 
owing to the thickness of the pedicle. In this I found myself at one 
with the late Dr. Peaslee, to whose work I refer for an illustration. * 

In my eighth case, I encountered a very broad and short pedicle, 
which I had to divide into three portions. The process was in this 
manner. I first passed a needle armed with two threads through the 
pedicle, at the point between its outer (broad ligament) and middle 
thirds. Then I re-threaded the needle with one of these, and a third 
ligature which I carried through the pedicle at such a distance as to 
divide the whole into three nearly portions. Each thread was now tied 
in turn, and care was taken to complete the chain. The object of this 





* As quoted by Mr. Spencer Wells, Diseases of the Ovaries, p. 363. 





' Ovarian Tumours, p. 466. 
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inki s was to prevent the pulling open of the holes made 
oe cae = it will i once be seen that, if the needle should 
happen to pierce a vessel in passing through the pedicle (a very difficult 
thing to avoid when the pedicle is very thick), immediate and trouble- 
some bleeding, or slow oozing, more serious in its after-effects, might 
ensue. This patient, aged 61, made a most excellent recovery, and is 
in admirable health to this day. Although the parietal adhesions were 
, very extensive, and so intimate that a considerable extent of peritoneum 
" was separated from its subperitoneal tissue, and otherwise injured on both 
sides, in the endeavour to find the cyst-wall proper, and there were 
extensive adhesions at the brim of the pelvis on one side, and the other 
ovary had to be removed, the patient’s temperature never exceeded 
100.4 deg., and she was quite convalescent by the fifth day. ; 

There is one modification in the application of the ligature which I 
have not seen anywhere mentioned, and which I was, I believe, the first 
to introduce. It is that of first securing the outer or broad ligament 
edge of the pedicle by a fine ligature (No. 1 or 2 Chinese silk) separately. 
Painful experience in my nineteenth case, in which hemorrhage 
occurred from retraction of this portion of the pedicle, taught me that 
it was necessary, in the case of very short pedicles, to use some special 
means for preventing this accident ; I accordingly hit upon the plan of 
first of all passing a very fine ligature through the pedicle, about a 
quarter or three-eighths of an inch from its outer edge, where the strain 
was greatest. This I tied independently. The stronger ligature occu- 
pied the groove thus formed. The argument is this : the broad ligament 
at the point in question is composed of two layers of peritoneum, with 
intermediate vessels, cellular tissue, etc. When the pedicle is put on the 
stretch it is difficult to tie the loop sufficiently tight, owing to the resil- 
iency of the structures, from the abundance of muscular and elastic 
tissue. If a considerable amount of this tissue be included in the loop, 
a great sjrain is put upon the part by the puckering of the pedicle when 
the process of ligation is completed, and the edge has a tendency to 
retract like a piece of India-rubber. With a long pedicle, it is un- 
necessary. Since adopting this modification, I have not met with this 

ccident. 

¥ The plan has been tried of doubling back the free and raw surface of 
the stump by means of a suture, but it is troublesome to accomplish, is 
not unattended with risk, and is rarely effectual. I prefer the method 
of catching up the pedicle with the lowest abdominal suture. The object 
is to keep the stump out of the way of becoming adherent to a coil of 
intestine, and so, perhaps, producing obstruction. When the pedicle is 
short, it remains upright and is out of harm’s way. With silkworm-gut 
this proceeding is perfectly safe, as the stitches may be left in for a week, 
or even’a fortnight. With silk I should have less confidence in the result. 
The silkworm-gut presents a perfectly smooth surface on which fluids 
have no effect, while the silk offers a ready lodgment in the grooves and 
interstices for the collection of serum, etc., which from certain changes 
which are inevitable, sooner or later produce irritation and suppuration. 
+ While on this subject it may be permitted again to call attention to 
the superiority of the silkworm-gut- suture over any hitherto employed. 
It presents a smooth surface like the metallic suture, and in the absence 
of strain produces no irritation ; it is more pliable, and therefore easier 
to take out. Ona recent occasion, I cut both ends of the loop at the 
knot, leaving the loop in its place.’ Nothing more has been heard of it, 
for the openings forthwith closed up. Had I used the silkworm-gut 
sutures in Case 22, I need not have been in such a hurry to remove them, 
and I should probably have obviated the accident which subsequently 
proved fatal. They could have been left in until the wound was able 
to bear the strain to which it was subjected by the cough. 

I am often asked the question: What is silkworm-gut? It is the 
contents of the silk-glands of the silkworm. ‘*The mode of producing 
this material is to place the worms, when full grown and just ready to 
spin, into a vessel containing vinegar, which has the effect of making 
their bodies soft, and of converting the fluid in the silk-glands into a 
pulpy mass. After remaining in this bath for a couple of hours, the 
worms are taken out, the skins removed, and the silk-glands extracted. 
By rolling these glands between the finger aud thumb, and stretching 
them to the necessary length and tenuity, and fixing them till dry, the 
‘gut’ is completed.” (Zhe Colonies, 1878). 

Some points are worth re-stating. 

1. The pedicle should, if possible, be free from all strain while the 
knot is being formed. : 

2. The ligature should not be too stout. Usually No. 3 Chinese silk 
is sufficiently strong, but occasionally No. 4 is required. Whipcord 
should never be used. 

3. The number of divisions should correspond with the breadth and 
thickness of the pedicle. 

4. The distal portion of the pedicle should not be less than half an 
inch long; three-quarters is a better length. 





I may add that special care should be taken that the knot is 
sailor’s knot, and not a ‘‘dummy”, and that the ends are not left - 
long, say one-eighth of an inch. too 

When the pedicle is very cedematous, as I recently observed in on 
my cases, final inspection of the stump will probably show that, } phe 
of fluid, the ligatures are not safe. It will then be necessary cd ie 
them afresh; or, if more convenient, to encircle the whole Py 
separate ligature. It has been suggested that care should be taken a 
avoid tying the ligature too tight. I think there is more danger of Rs: 
tying it sufficiently tight. All fost mortem examinations with which J 
am acquainted support this view. 

A golden rule is the following : always examine the pedicle before 
closing the wound. 

With these precautions, I hold that the ligature is a perfectly safe and 
efficient agent, and second to none in all respects, 


A few words with reference to the table. 

1. As to the causes of death. In 5 and 17, I believe the drainage. 
tube might have obviated the fatal result. In 10 and 24, death arose 
from what might be called an accident that could not be provided 
against, and that had nothing to do with the mode of performing the 
operation, but that might have been rectified by opening up the 
abdomen when signs of obstruction had set in. In 23, the drainage had 
done its work most efficiently in the pelvis ; but, as stated in the table. 
a small quantity, less than an ounce, of bloody serum had got shut in 
behind the liver, where it underwent septic change after the patient's 
temperature had come to the normal standard. A small portion of the 
inflamed cyst had been left adhering to the parietes opposed to the 
liver, and had been overlooked. This was no doubt the origin of the 
mischief, 

2. As to the frequency of adhesions, the table shows a much too large 
proportion. In only six were there no adhesions. In Mr. Spencer 
Wells’s 800 cases, the proportion is 313 with adhesions to 487 without, 
It is undoubtedly a fact that in hospital practice we meet with this 
complication much too frequently. Mr. Wells’s 800 show only a slight 
excess in mixed practice. My table shows a proportion of nearly four 
to one. The same proportion still holds good. This is partly due to 
the unwillingness of patients, in a few cases, to submit to such a seriotis 
operation until death almost stares them in the face, but chiefly to a rule 
that has been laid down for the guidance of practitioners, that we should 
delay operation until the patient is able to accomplish only about a mile 
of continuous walking. This is at least unfortunate, and I am convinced 
that early operation would be a safer rule. The existence of adhesions 
greatly diminishes the chance of a favourable result. Mr. Wells, 
summing up the results of 500 cases, with the view of determining this 
point, says: ‘‘ That the mortality of cases where there are considerable 
adhesions is about 13 per cent. greater than in cases where there are ° 
no, or only trifling, adhesions.” But the existence of adhesions has 
never deterred me but once from operating, and in that case the result 
of an operation subsequently performed fully justified my refusal. On 
the other hand, I have repeatedly operated on cases that have been 
elsewhere rejected. 

Of twenty cases without adhesions, I have lost only three, or 15 per 
cent. Of 313 cases, Mr. Spencer Wells lost sixty-one, or about 20 per 
cent. One of my cases, No. 19, died from retraction of the outer edge 
of the pedicle ; another had, at the time of the operation, consolidation 
of part of one of her lungs from an attack of pneumonia some weeks 
previously, and died of acute bronchitis ; and the third was a case of 
sessile dermoid. There were nine ligatures on the pedicle. Two liga- 
tures broke on tying and had to be re-applied, and a large vessel was 
wounded by the transferring needle. From one of the punctures about 
an ounce of blood escaped into the peritoneal cavity, and a small 
hzmatocele formed behind the line of ligatures between the layers of 
the broad ligament, in which suppuration took place. 

Of my last thirty-three operations I have lost only three. Of these 
thirty-three cases, in three the tumour was not removable, and they 
were drained, and two amounted only to an exploratory incision. The 
rest were complete ovariotomies. Of the three who died, one had rupture 
of intestine from gastro-enteric catarrh, a portion of intestine hav- 
ing been adherent to the tumour; one was a hopeless case of soft 
sarcoma, and the patient died within twenty-fours after the operation; 
and the third was poisoned by the carbolic acid. This last is a subject 
for separate consideration. 





A NEW children’s play-ground at Wapping has just been opened to 
the public. It is about one thousand square yards in extent, and is pro- 
vided with a gymnasium, a fives-court, etc. The total cost of the 
ground will be £1,280. The children of East London are indebted to 
the Rev. R. Linklater for his efforts in securing this recreation ground. 
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CASE OF OVARIOTOMY SUCCESSFULLY 
PERFORMED DURING SUPPURATIVE 
PERITONITIS AND PYA:MIC 
FEVER; WITH REMARKS. 


By F. MANLEY SIMS, F.R.C.S., ete. 


. iot numbered by hundreds in the practice of Spencer 
CASES <_- ad. sad Keeberlé, and by tens in 4 records of many 
bees d Continental surgeons, are now so frequent that publication 
oye ingle case can only be exceptionally desirable. But the case I am 
pe te relate is so very remarkable, if not unprecedented, that no 
- ol is needed for bringing it before the notice of the profession. 
ah 27th June, 1878, I attended a Canadian lady in her third 
labour. She was twenty-seven years of age, was married in January 
1874. Her first child was born in March 1875: delivery with forceps 
after tedious labour, and recovery good. The second labour, in January 
1877, was natural ; the third tedious, and forceps was used, but recovery 
very good. Milk was abundant, and she nursed the child. The preg- 
nancy had not been remarkable, except that constipation was trouble- 
some, and towards the end the abdomen was unusually large. She took 
several drives before leaving London, on the 29th July, and nothing was 
noticed as to her size, except that the abdomen was rather prominent, as 
it had been after the two previous confinements. On arriving at Fresh- 
water, in the Isle of Wight, on the top of a coach, she was much 
fatigued and complained next day of abdominal pains. She felt faint 
and weak, and had cold perspirations. Next day, she sent for Dr. 
Hollis, who wrote to me as follows. ; ; 

‘She was then suffering from abdominal pains of a spasmodic 
character,"which were quickly relieved, apparently by a gentle purgative, 
warm external applications, and a simple mixture. 

“July 31st. She became poorly, and, a day or two afterwards, all 
trace of abdominal pain had ceased. 

“ Aug, 2nd. She first mentioned her anxiety about her figure. No 
examination was made. : 

“Aug. 13th. I examined the abdomen by palpation, though not very 
carefully: made nothing definite out. 

“ Aug. 17th, Again examined, felt there was something more than 
flatus to account for enlargement. 

“‘ Aug. 19th. Brought my father to examine her with me. Examining 
the abdomen, we found there was a prominence of this cavity on the 
right side. There was a feeling of resistance in the abdomen generally 
which was unnatural. The umbilicus was on a level with the skin. The 
girth at this point was forty-two inches, and an increase of girth, she 
thinks, has taken place during her stay here, of about six or eight inches, 
Dulness on percussion extended over the whole left abdomen and a 
little over the median line to the right side, when the note became 
tympanitic : change of position made no difference to this. It was 
still dull on the left flank when she was lying on the right side, and in 
this position also a tympanitic note resulted on percussing the most 
dependent part of the abdomen. No decided thrill of fluid could be 
obtained, but only an obscure gelatinous wave was communicated to the 
hand. No vaginal examination was made. 

‘* Aug. 20th. Found the abdomen not less after a very free eva- 
cuation, but a little more amenable to palpation, and the thrill of fluid 
most perfectly communicated to the hand. In all other respects she 
was the same as at the time of my father’s visit. 

‘* Aug. 21st. I made another examination. Felt satisfied that fluid 
was present there, the vibratory thrill was most distinct. I lean to a sus- 
picion of a cyst in the left ovary.” 

The patient left the Isle of Wight on the 22nd of August. 
day, I found her suffering from great abdominal distension. 
perature was 103 deg. ; pulse 130. The tongue was furred, and the 
urine dark and turbid. I ordered an aperient and salines. 

Aug. 24th. The temperature and pulse were about the same night and 
morning. There was no relief from the medicine. The abdomen was 
very tender to touch and much distended (forty-three inches over the 
umbilicus), Fluctuation was very perceptible. On percussion there 
was a very dull note over the centre and left side, tympanitic on the 
right side and towards the ensiform cartilage. Her aspect was worn and 
expressive of great distress. 

Aug. 25th. Temperature 102 deg. ; pulse 120. General condition 
much the same, After an enema, she passed some large nodules of 
hardened foeces, which seemed to relieve her much and to lessen the 
tenderness. I examined the uterus and found it healthy, but not quite 
closed. I felt no fulness in the pelvis nor tenderness on pressure there. 
Mr. Spencer Wells saw her with me. His opinion was that the condi- 

tion was one of ‘subinvolution of uterus, pelvic cellulitis, and some 


The next 
The tem- 





peritonitis, with coils of intestine adhering together above the fundus 
uteri”, I should mention that at this time, from the amount of flatulent 
distension, added to that produced by the fluid, and from the great 
tenderness of the abdomen on touching it, neither Mr. Wells nor I 
thought it possible to make a very exact diagnosis. 

Aug. 26th, 27th, 28th, 29th. During these days, the condition re- 
mained much the same: great distension, sensitiveness to touch, and 
general feverishness. Some large faeculent masses came away, always 
giving great relief. The tongue became aphthous. The treatment was 
five grains of quinine every six hours, with a solution of citrate of potash. 
The urine gradually changed its colour, and became more copious and 
natural. Her general appearance became very dusky, leading us to fear 
that there might be some lurking pneumonia; none, however, was 
discovered. 

August 30th, 31st; September rst. During these days, the tempera- 
ture varied from 99 deg. in the morning to 1o1 deg. at night. The pre- 
vious state of constipation was now followed by diarrhcea. The tongue 
became very dry. The general distress much increased. 

September 2nd. She had a cold perspiration at night, with a sense 
of chill ; no actual rigor; the skin was very clammy; her motions were 
dark, but improved ; she had great thirst. 

September 3rd, 4th, 5th. During these days, there was a gradual 
change for the better. The temperature was 99 deg. in the morning, and 
about 100 deg. at night; pulse about 100. The abdomen became 
softer. She slept better; the skin became moist and cool ; there was less 
perspiration ; the dusky look was disappearing. 

September 6th. She suffered much during night from flatulence. 
Her general condition was better; she had two good actions. Tem- 
perature 99 deg. in the morning, and about 102 deg. at night ; pulse 112. 

September 7th. I thought her in all respects better. Her abdomen 
was softer, the tongue was beginning to clean; and at the night visit 
(9 P.M.) she seemed so much better that I felt able to give her friends 
a more hopeful report. About 10 P.M., having been, as I have men- 
tioned, at my night visit more than usually comfortable until this time, 
she was suddenly seized with violent spasm, vomiting, and cold pers- 
piration. On my arrival, I found her almost pulseless ; the vomit was 
greenish yellow ; the skin covered with a cold clammy perspiration ; the 
features pinched in and drawn; and I thought she was dying. The 
temperature was still 100 deg., and the pulse, felt with great difficulty, 
about 112 only. I injected a quarter of a grain of morphia, waited 
some hours, and left her still in a moribund condition. 

September 8th. She remained all day in the same condition. Mr. 
Spencer Wells having been called abroad, Dr. Brodie saw her twice 
with me, and we both thought her sinking rapidly. At our evening 
visit, we felt that she would not live through the night. I injected her 
night and morning with a quarter of a grain of morphia. She had un- 
limited brandy and warm fluids, but remained quite cold and clammy. 
The temperature was IOI deg., and the pulse quite uncountable. 

September 9th. I met Dr. Brodie again ; and, as her condition was 
unchanged, we gave the same opinion as to the very grave nature of 
the symptoms. At 7 A.M., the temperature was IOI deg., and the 
pulse about 140. Towards the middle of the day, she began to become a 
little warm to the touch. Ata consultation in the afternoon with Dr. 
Cumberbatch, we found her perhaps slightly rallied from the state of 
collapse, but thought her in the greatest danger. I ordered her a tur- 
pentine and gruel injection ; stimulants ad /id¢¢tum; and one-third of a 
grain of morphia at night. 

September roth. Her aspect was better ; the skin was slightly warmer 
about the arms, though the legs and abdomen were still quite cold ; 
scarcely any urine was passed. Respirations only 12. The turpentine 
and gruel injection was repeated, which produced slight motion. 
Towards the evening, improvement was more manifest ; there was slight 
action after the gruel injection, and great relief from passing of wind. 
One-third of a grain of morphia was injected. 

September 11th. Temperature 99 deg. all day; pulse 130 to140. She 
slept at short intervals; tongue dry; skin warm, but clammy. She 
passed a good soft motion. Respirations 40. Menstruation began this 
evening. 

September 12th. Condition much the same. Temperature 99.5 
deg.; pulse 140. There was a herpetic eruption round the mouth ; the 
abdomen was much distended. 

September 13th, 14th, 15th. The condition was unchanged. There 
was great dyspnoea. The left labium was greatly swelled, and very 
tender. 

September 17th, 18th, 19th. Sordes on tongue and lips. Pulse 138; 
temperature 99 to 100.5*%deg. The left labium was more swollen. 
Great relief was derived from acupuncture. Her condition was 
improved ; the tongue was moister, but covered with aphthous sores. 

September 20th. She passed a good night, and felt stronger; she 
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was able to turn in bed. Tongue moist ; sores healing; bowels acting 
freely and naturally. Temperature 100 deg.; pulse 128 atQ A.M. In 
the course of the day she had a severe rigor, with clammy perspiration, 
lasting an hour. Temperature fell to 97 deg., and towards evening 
rose to 98 deg. At9 P.M., I found her much as she was before the 
rigor. I injected a quarter of a grain of morphia. During all these 
days, her diet was chiefly milk and beef-tea. 

September 21st, 22nd, 23rd, 24th. During these days, her condi- 
tion varied much. She had frequent heavy perspirations and attacks 
of faintness. 

September 25th, 26th, 27th, 28th, 29th. Her condition was very low; 
the tongue was at times parched and dry. Pulse 120; temperature 98 
deg: night and morning. She had great dyspnoea and heavy perspira- 
tions. The abdomen was very distended, and tender to touch. 

September 30th. Mr. Spencer Wells tapped the abdomen, drawing off 
from the peritoneal cavity about eight pints of sero-purulent fluid. The 
operation was borne well. 

October 1st. She slept six hours; and was greatly relieved; the 
abdomen was soft and less tender. Pulse 130; temperature 99 deg. 
Her general aspect was greatly improved. After a careful examination 
of the fluid, Mr. Wells considered it to be ovarian fluid, and that a 
cyst had burst into the peritoneal cavity. 

October 2nd, 3rd, 4th. Her condition improving. Tongue moist 
and clean; bowels regular; all other symptoms favourable. The 
abdomen was again distending; and, as the fluid increased, the line 
of the upper border of a cyst and of the distended transverse colon 
became very manifest to the eye, as well as on percussion. 

I am indebted to Mr. Spencer Wells for the following account of the 
operation which he performed on October 5th. 

‘*The usual antiseptic precautions having been taken, Dr. Day ad- 
ministering methylene, and assisted by Mr. Manley Sims and Mr. 
Thornton, I divided the abdominal wall from one inch below the 
umbilicus downwards for about six inches. A cyst which was adherent 
in front was opened and emptied; extensive parietal adhesions were 
separated, and several pints of ovarian fluid were removed from the 
left side of the pelvis, where a cyst had given way. Adhesions to the 
omentum were also separated, and to the transverse colon, which also 
adhered to the abdominal wall across above the umbilicus. The cyst 
was then drawn out, and it was found (as there was no pedicle) neces- 
sary to separate it from the right side and back part of the uterus, and 
from the front of the psoas muscle, which we left quite bare. One 
large artery was tied close to the right Fallopian tube, and two others 
in the situation of the right spermatic artery. Much lymph and blood-clot 
were sponged from the peritoneal cavity and Douglas’s pouch. The left 
ovary could not be found, it was so closely surrounded by adhering 
coils of intestine. The uterus was of normal size, but was connected 
on the left with adherent intestine, and on the right it was laid bare by 
the separation of the adherent cyst. The wound was united by silk 
sutures, and was covered by layers of thymol gauze, secured by ad- 
hesive plaster and a bandage.” The cyst weighed one pound fifteen 
ounces, and the fluid measured about eight pints. 

She was very faint and semi-collapsed after the operation ; pulse at 
wrist scarcely perceptible. Weak brandy and milk were administered 
constantly. Towards the evening, she gradually recovered.—g.30 P.M. 
She was quite warm and perspiring. She felt very exhausted, but not 
in pain. Temperature 99.5 deg.; pulse 130. 

October 6th. A quarter of a grain of morphia was injected.—9 A.M. 
She had passed a restless night ; had taken food well ; expression better. 
Temperature 99.5 deg.; pulse 130.—9 P.M. Temperature 101 deg. ; 
pulse 130. She passed a quiet day. 

October 7th, 8th. She was weak and restless ; no pain. Temperature, 
morning, 99 deg.; night, 101 deg. Pulse 130 to 140. 

October 9th. She was still weak and restless; her aspect was worn 
and pale. All stitches but one were removed; wound healthy. A 
quarter of a grain of morphia with one-thirtieth of a grain of atropia 
was administered. 

October 10th. She was very feeble; no abdominal tenderness. Pulse 
140; temperature 102 deg. Skin very clammy. Pus was oozing from 
the holes where the sutures were; the rise in temperature was ascribed 
to this cause. 

Oct. 11th, 12th. She was very low and nervous. Pulse feeble and 
almost uncountable ; temperature 101 deg. morning, 102 deg. night. 
Pus was still oozing from the tracks of the sutures. She took liquid 
food pretty well.. There was no abdominal tenderness. 

Oct. 13th. The last stitch was removed. Temperature still remaining 
100 deg. morning, 102 deg. night. Her appetite was very variable. 
Pulse 138 to 140. 

Oct. 14th, 15th, 16th. The wound was healthy; the general condi- 
tion much the same. No change in temperature or pulse. 





Oct. 17th, 18th, t9th, 20th. During these days, she i 
weak and nervous. The skin “ween very nes hs snd tha ae Very 
white. A calomel and colocynth pill was given night and mol 
also, a mixture of digitalis and iron every four hours. Tem a 
100.5 deg. night and morning ; pulse 120. Perature 
Oct. 21st, 22nd, 23rd. There was no change in the general 
ptoms ; the bowels acted indifferently; the wound was healthy A : 
this time, was noticed a tenderness in the left iliac fossa ; the thi h 
somewhat swollen and tender. SA Was 
Oct. 24th. She had great pain all down the left leg, the calf be: 
especially tender ; there was no swelling of the foot. being 
Oct. 25th, 26th, 27th, 28th, 29th. During these days, she made 
siderable general progress. The wound was discharging slightly, bu 


looked healthy and almost healed. The left leg was hard and teng 
the leg and foot were much swollen ; the ian 
Pulse and temperature 


along the femoral vein ; 
was flexed and she could not get it straight. 
gradually fell from 100.5 deg. to 98.2 deg. 
Notwithstanding the phlebitis, she got up Oct. 26th; went to Brighton 
Nov. 12th; and returned from Brighton Dec. 13th. 
She began to walk with a stick Dec. 20th, and may now be said to 


“enjoy remarkably good health. 


I can hardly imagine a case where a formidable operation could 
performed under more unfavourable conditions of the patient ; and yet 


the result has been most satisfactory to her and her family, and mog 
gratifying to all those who take a pride in the progress of surgery, 





CASE OF SUCCESSFUL DOUBLE OVARIOTOMY, 
DONE ANTISEPTICALLY.* 


By JAMES MURPHY, M.D., B:A., 

Lecturer on Botany, University of Durham College of Medicine, Newcastle-on-Tyne, 
THE present generation has become so familiar with ovariotomy, and 
its glorious successes, that it is with a certain amount of diffidence I bring 
forward the notes of a single case, where other more-favoured surgeons 
publish their triumphs in twenties, and even in hundreds ; still, I trust 
the details of the following case will be found of sufficient interest to 
justify its publication. 

On July 6th, 1878, Mrs. G., aged 39, who had had eight children 
born alive during the past twenty years, and four miscarriages within the 
last two years, consulted me, more on account of general ma/aise than 
for any feeling of pain or uneasiness referable to any particular part, 
As she had the peculiar pinched appearance characteristic of ovarian 
disease, I requested her to undo her clothes, and, on palpation of the 
abdomen, found flyctuation in an irregular-shaped tumour that occupied 
the right iliac region and reached nearly to the umbilicus, extending 
beyond the middle line of the abdomen. On examination, I found the 
uterus slightly retroflexed, but otherwise normal as to length of cavity, 
size, position, etc.; but through the vagina could be clearly distin. 
guished, on the jeft side, a small irregular fluctuating tumour, about the 
size of a small orange, which became more distinct by pressure being made 
on the other tumour ; and when thus pressed down the smaller tumour 
could be pressed against the side of the pelvis, and detained there, while 
the larger one was permitted to reascend into the abdomen—thus show- 
ing that it was in no way connected with it. It thus (with the other 
ovarian symptoms which it is needless to enumerate) became quite clear 
that I had to deal with a case of multilocular cyst of both ovaries; 
though, as a rule, disease of the second ovary is very difficult, if not im- 
possible, to diagnose. I could not discover any pelvic adhesions there. 
As the case seemed suitable for ovariotomy, I informed the patient and 
her husband fully of the necessity of the operation, also of its attendant 
risks, but strongly recommended her to submit to it. To this she 
readily assented, and I commenced the preparatory treatment at once by 
ordering her to remain in bed the greater portion of the day, thus to 
accustom her to the enforced rest which would be necessary after the 
operation. The pain, which after a little became more decided, was 
relieved by bromide of ammonium, in half-drachm doses—a medicine 
that Ihave often found useful in the treatment of ovarian disease. The 
vomiting was troublesome and difficult to subdue, but the bromide of 
ammonium relieved this symptom also to a considerable extent ; and a 
week before the operation, as her urine became scanty, she was put on 
half-drachm doses of tincture of perchloride of iron and spirit of nitrous 
ether, which rendered the urine clearer and much more copious. As I 
failed to convince a medical friend, whose opinion I value highly, that 
fluctuation existed in the larger tumour, I tapped one of the largest 
cysts in it, and removed a large bowl of clear brown fluid by means of 
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: h the needle I used was no bigger than a duck- 
the asp ae Pian wound healed at once, the opening in the cyst 
quill, and and the result was a copious discharge of fluid into the 


_— — “which it so irritated that a considerable amount of ascites 
peri on ? 


time of operation. ; 
ee performed on August 15th. The patient was put 


p hloroform, which, when properly given, I believe 
under the ee sickness than ether ; the latter also being very 
tole eee to a troublesome cough, which lasts some days, if not 
me _ ethane distressing and dangerous to a patient after ovari- 
a ce left bichloride of methylene out of the question, as I have no 
— xperience of it; but from the strong recommendation of Mr. 

seen Wells I purpose soon to try it. And here I may say that, 
eg have given chloroform close upon a thousand times, I have 
er ly met with sickness where circumstances permitted it to be 
pri te four hours after a light repast ; and the more I see of its 
pease the more firmly am I convinced that it should be given 
= vd radually, notwithstanding the high authority against this 
eo A f ajministration. The abdomen was opened from the umbilicus 
a oanan inch of the pubes, and a large quantity of ascitic fluid came 
oh wn the waterproof sheeting ; the latter was that used by Profes- 
ane for his dressings, which, from its thinness, fits closely and 
rate vm the abdomen. The peritoneum was then found very red and 
vel in parts, caused by the irritation from the fluid which escaped 
from the cyst. The tumours were removed in the usual manner 5 the 
larger had a long pedicle, which was secured by Mr. Wells s_calliper- 
clamp; the smaller one, as 1s usual, was almost sessile, and its clamp 
was transfixed and secured by a thin carbolised silk ligature, the ends 
of which were cut short and returned with the pedicle into the abdo- 
men. The toilet of the peritoneum was then carefully completed, the 
adhesions not being numerous and entirely parietal and omental ; the 
wound was then closed by eight wire sutures, and on the wound lay the 
clamp. Antiseptic precautions were used in every detail, and over the 
gauze a flannel bandage was secured round the patient, who was then 
placed in bed ; and, as she soon complained of pain, a suppository, con- 
taining a grain of morphia, was introduced into the rectum. 

She soon rallied well and rapidly from the operation, and, at 11 P.M., 
her temperature was 100.4 deg., and she had neither pain nor sickness, 
Everything progressed favourably and she was up on the sixteenth day, 
her temperature being highest on the third morning, when it reached 
101.5 deg. inthe vagina. All went on well until September 21st, thirty-seven 
days after the operation, when I was hastily summoned to her, and found 
her suffering from double pneumonia. Large poultices were immediately 
applied to her chest in front and at the back, and brandy and ammonia 
were freely given ; but on my return in two hours’ time, she was almost 
comatose, quite insensible, and unable to swallow. Brandy was now 
freely given fer rectum, and the poultices continued. Next morning, 
she was something better, and slowly recovered, though she had two 
relapses, in one of which she was very near dying. In ten days, she 
was much better and stronger, when vomiting set in, which soon became 
feecal in character ; and, on examination of the rectum, it was found 
completely blocked up by large masses of scybala; these were removed, 
after which she made a rapid recovery. 

ReMARKs.—The points of interest in this case are chiefly the diagnosis 
of both tumours before operation ; the perfect success of the antiseptic 
treatment, the wound healing without pus or smell ; the entire absence 
of peritonitis after the operation, though the peritoneum was found in 
a red condition from the irritation of the cystic fluid (vide Mr. 
Wells’s two hundredth case, edition 1872, page 80) ; her recovery from 
double pneumonia after such a serious operation ; and finally, the com- 
plication of faecal vomiting. 








THERAPEUTIC MEMORANDA. 
THE ACTION OF PODOPHYLLIN. 


DuRING the past three weeks, four cases have come under my notice in 
which evil has resulted from the action of podophyllin. In three of the 
cases, the drug had been administered by unqualified persons; in the 
fourth, the mischievous results arose from the specific action of the 
medicine, and clearly showed how, in some cases, it will give rise to 
very painful tenesmus and griping, which, under special circumstances, 
it 1s not difficult to understand, might tend strongly to irritate the 
uterus, thus acting indirectly as an ecbolic. 

In the first case, I was consulted by Mrs. A. for symptoms threatening 
a miscarriage. She has for several years been labouring under chronic 
uterine and ovarian disease. I take it that no thoughtful physician 
would have administered podophyllin under such circumstances ; but a 





druggist, to whom she applied for a ‘‘liver-pill”, took it upon him to 
do so. On the next day, the roth instant, severe griping and tenesmus 
began, followed by miscarriage on the 18th. 

In the second case, similar results at about the sixth month followed 
the a of podophyllin pills supplied by a druggist within the past few 
weeks, 

On the 17th instant, I was consulted by a Newcastle gentleman, whose 
wife had been prevailed upon by a friend to take one podophyllin pill for 
biliousness. It produced intense abdominal pain, with grievous tenes- 
mus, followed by discharge of mucus and blood fer anum to the 
amount of at least half a pint. She being a delicate woman, this was 
accompanied with much exhaustion. 

The fourth case is that of a gentleman, the subject of a torpid liver, 
to whom a quarter of a grain of podophyllin was prescribed night and 
morning. The effects were extremely unpleasant; for, though no great 
amount of purging occurred from the three pills that were taken, the 
bowels were for two days racked with severe colicky pains and tenes- 
mus, which had to be relieved by rectified opium. This likewise 
soothed the accompanying nervous and irritable mental condition. 

There is a popular prejudice against mercury, which prejudice has 
been assiduously nursed and cradled by various interested persons, often 
solely moved by malice against our long-suffering profession. It can 
hardly, I think, be doubted that this so-called ‘‘ vegetable mercury”—I 
believe unwarrantably so called—must be administered with quite as 
much caution, in properly selected cases, as the mercurial preparations. 

It would be well to remember that, when patients are bothered with 
their bowels, it is not the purgative effects of a medicine that are gene- 
rally required, but the alterative; so that a half, or may be a quarter, 
grain of calomel, or one-sixth of a grain of podophyllin, night and morn- 
ing, will frequently—indeed, almost invariably—produce more bene- 
ficial and lasting results than the larger doses. Dr. Dyce Duckworth 
has written that ‘‘ podophyllin is uncertain in action, and often produc- 
tive of griping, even when guarded with henbane”. 

EDWARD Woop ForsTER, M.R.C.S.Eng., L.S.A.Lond., 
Darlington. 





TOXIC EFFECTS OF LINSEED-MEAL. 


SOME years ago, my attention was first called to an unusual effect pro- 
duced by the action of linseed-meal upon the skin and mucous mem- 
brane. <A respectable man called to consult me respecting an ulcer of 
the leg, for which I ordered a linseed poultice. He, however, told me 
that if he did as I advised, his face would become red and swollen, and 
that he would be unable to see the next day. Ascertaining that the 
effects soon passed off, I requested him to apply the poultice, and call 
upon me the next morning. This he did, when, to my surprise, I 
found his face swollen and red, with the eyes slightly inflamed. The 
rash slightly resembled urticaria, accompanied by slight burning and 
itching. He informed me that linseed-meal always had this effect upon 
him ; and that upon one occasion it produced the swelling, etc., from 
—unknown to himself—his carrying a few miles, for a neighbour, a 
package of meal in a basket. 

Since then, I have met with four or five other cases, all well marked and 
undoubtedly referable to the presence of linseed-meal. The last case 
was even more remarkable, from the mucous membrane of the air- 
passages as well as the skin being involved. A few months since, I 
was called to attend an infant suffering from pneumonia. I ordered 
linseed-meal poultices to the chest, but was informed by the mother 
that if she applied them her own face would become red and swollen, 
and her breathing would be affected. Knowing from experience that 
some of these effects could be produced by linseed, I requested her to 
apply hot fomentations instead, but, the child becoming worse during 
the night, she put on the poultice. Next morning when I called, I 
found her face much swollen and red with an urticarious rash, inflamed 
eyes, quick and sharp pulse, hot skin, and breathing laboured and gasp- 
ing, somewhat resembling hay-asthma. The chest was resonant, with 
dry rhonchus. This state would, however, have passed off in a day or 
so, but an incautious re-exposure to the linseed brought on another and 
so severe attack, that it was more than two weeks before she perfectly 
recovered. This lady stated that to her the smell of linseed-meal was 
as pungent as that of pepper. This specific action of linseed upon the 
mucous surfaces might possibly explain its use in affections of the mu- 
cous membranes. JAMES GEORGE Parsons, M.D., F.R.C.S. 








PRESENTATION TO Dr. O. Woops.—An address and handsome 
timepiece have been presented to Oscar Woods, M.B., Resident Medical 
Superintendent of Killarney District Lunatic Asylum, by the officers of 
that institution, on the occasion of his recent marriage, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF ANTISEPTIC OVARIOTOMY: DEATH. 
(Under the care of Mr. CHRISTOPHER HEATH.) 


For the following notes we are indebted to Mr. Silcock, B.S.Lond., 
Surgical Registrar. 

E. C., aged 64, was admitted to University College Hospital on 
August 14th, 1878. On admission, the patient was an anxious-looking 
and generally emaciated woman. She stated that she suffered much 
from shortness of breath, and from obstinate constipation, with its con- 
sequences; otherwise, that her general {health was pretty good. Her 
abdomen appeared uniformly enlarged, with the exception of a small 
local prominence immediately to the right of the umbilicus. The latter 
was ‘‘pouched out”, and stretched transversely ; the superficial ab- 
dominal veins showed up prominently, especially below the umbilicus. 
The girth of the abdomen at the level of the navel measured thirty-nine 
inches ; twenty inches from the spine to the middle line on the right 
side, nineteen inches between the same points on the left. Above and 
below the same level, the measurements of the two sides were equal. 
Measurement between the xiphoid cartilage and the pubes gave fifteen 
inches and a half. On palpation, the abdominal muscles were rigid, 
especially the recti. Gurgling could be felt in the right flank. No dis- 
tinct outline of a tumour could be made out, but irregularities were 
evident here and there. Thus, above the pubes, running to the right of 
the middle line, a hard mass could be distinguished, ending by a rounded 
edge four inches and a half above the pubes. This was thought to be 
the uterus. About four inches to the left of the umbilicus, a depression 
between two rounded prominences could be felt. Elsewhere the surface 
appeared to be smooth. Fluctuation could not be obtained distinctly 
acrossthe abdomen. There was absolute dulness on percussion from the 
pubes to a point two inches below the umbilicus in the middle line, some- 
what higher on the right and the left of the latter. Above the line of 
absolute dulness, there was an area of partial dulness, extending into 
the left flank, but not into the right, the latter being tympanitic. The 
lines of dulness remained fixed, when the position of the patient was 
changed. The tumour appeared quite immovable. On examination 
per vaginam, a tense fluctuating tumour could be felt, pushing down 
the posterior wall of the canal. The os uteri was high up behind the 
pubes. The urine was normal in character, but could not be held any 
length of time. Both legs and feet were oedematous, and their super- 
ficial veins varicose. 

On August 17th, the tumour was tapped in the middle line, and eighty- 
eight ounces of reddish-brown, opaque, tenacious, faintly alkaline fluid, of 
specific gravity 1016, obtained, which yielded a large quantity of albu- 
men; microscopically it contained blood-discs, large granular cor- 
puscles, and granular matter. After the aspiration, the girth was 
reduced to thirty-six inches and a half, the breathing was much relieved, 
and the area of partial dulness became tympanitic. 
¥ On the 21st, the patient was brought into the theatre ; and, she having 
been anzsthetised, an incision four inches in length was made, com- 
mencing above at a point one inch below the umbilicus. The omentum 
was with difficulty drawn aside from the subjacent cyst, to which it was 
closely adherent. In tapping this cyst with a Spencer Wells’ trocar, 
a quantity of its contents fell into the abdominal cavity. Adhesions to 
the small intestines, rectum, and uterus having been broken down, the 
mass of the growth was brought out through the wound, and its long 
pedicle, which was attached to the right side of the uterus, was ligatured 
with thick carbolised silk. The ligature was cut short, the pedicle 
divided just above it, and returned into the abdominal cavity. In spite 
of precautions to the contrary, the intestines prolapsed once or twice 
during the operation. The pelvis was mopped out with new carbolised 
sponges, and the edges of the wound brought together with carbolised 
silk sutures. An elastic band was coiled over the dressing, continu- 
ously from the pelvis to the ribs. Previously to, during, and after the 
operation, the usual antiseptic precautions were apparently fully carried 
out. 

The patient was in the theatre for about three-quarters of an hour, 
and was afterwards taken back to a private ward on the second floor, 
detached from the general surgical ward, and put to bed. She was 
ordered opium, with stimulants, milk, strong beef-tea, and ice to suck. 





After the operation, the patient was a little sick. At 7 p.xy 
perature was 97.4 deg. Fahr., pulse 108 per minute, " 
was normal up to the time of the operation.) 

On the 22nd, she complained of dyspnoea. A few bronchiti 
were audible over the lower lobes of the lungs, with harsh ‘ — 
sounds ; there was no dulness. There was no abdominal pain Pres 
derness, except on coughing. Tongue moist and thinly furred — 
temperature gradually rose during the day to 103 deg. Fahr, at : P 
and the pulse to 134 per minute. a, 

On August 23rd, the dyspnoea had increased, and mucous ré/ 
be heard over the whole of both lungs. In the mornin * Cont 

. 8, she’ vomited 
two ounces of bile-coloured fluid. Her skin was cold and clamm b 
there was no abdominal pain or tenderness, except on coughing, ys Te 
urine was normal in character. At 3.30 P.M., the temperature in the 
vagina was 106.2 deg. Fahr. Her breathing became more and ouiian 
shallow, and, with the rise of temperature, her tongue became q a 
brown. She died, cyanotic, at 8.30 P.M., fifty-four hours afte, the 
operation. 

The growth was a proliferous cyst, with broad-based spheroidal 
endogenous cysts, several of the latter reaching the size of the fst 
The cystic fluid was of specific gravity 1010, opalescent, white, glai % 
containing paralbumen. Microscopically, there were present a very 
few blood-discs, round granular corpuscles of various sizes, and Masses 
of epithelium. The cysts themselves were lined with large columnay 
epithelium cells. : 

Post mortem examination, eighteen hours after death. Weather cool 
Rigor mortis was fairly marked in the legs. The abdomen was swollen 
and tympanitic. There was no union between the edges of the wound 
Around the latter lay a quantity of dirty-brown fluid. The omentum, 
which was spread out, covering everything from the stomach to the 
pubes, was adherent to the uterus, cecum, the ligatured pedicle, and to 
the anterior abdominal walls. Between the wound and the great 
omentum was a collection of thick sanio-purulent fluid, shut off from 
the rest of the abdominal cavity by adhesions. The omentum contained 
clots of blood in its meshes, and was deeply congested and swollen, 
The cavity of the pelvis was filled by a quantity of blood-red, dirty, 
rather evil-smelling fluid; some of the latter existed about the spleen 
and at the back of the liver. The pelvic organs were generally ip. 
jected. The intestines were blown up, but there were no signs of 
general peritonitis. At two places, however, the intestine was red, 
tags of adhesion hanging thereto, and exhibiting subperitoneal extra. 
vasation. There were old adhesions everywhere in the abdomen, 
Douglas’s pouch contained the above described fluid, together with 
about two handfuls of recent clot. The surfaces of the uterus were red- 
dened, and presented traces of adhesions behind and above. Ante. 
riorly, it was adherent to the abdominal wall, in the position correspond- 
ing to that described during life. Its length was six inches and a half, 
breadth three inches. Its cavity was greatly enlarged, the increase in 
length being due to hypertrophy of the cervical portion.. The pedicle 
was adherent to parts around; the ovarian artery and vein were secured 
in the ligature. The left ovary was atrophied. The pelvic peritoneum 
was generally injected. The lungs were emphysematous ; their lower 
lobes were deeply congested, and generally cedematous. The other 
organs, beyond showing the effects of very rapid putrefaction, were 
comparatively healthy. 


” her tem. 
(Her temperatun 





ST. THOMAS’S HOSPITAL. 
CASES OF ANTISEPTIC OVARIOTOMY. 
(Under the care of Mr. CRort.) 


THREE of the cases were operated upon in the small ward on the third 
floor of No. 3 block; the other operation took place in the small ward 
on the first floor of the same block. The patient remained in the same 
room after operation. During the operation, the room was filled by 
visitors and attendants, some twenty persons in all. Absolute phenol 
was the antiseptic employed. These are all Mr. Croft’s cases; none 
have been kept back. 

CasE 1.—This was a case of double ovariotomy. Mrs. P., aged 42, 
married ten years, but had had no children, was admitted under Mr. 
Croft’s care in St. Thomas’s Hospital on March 2g9th, 1878, for a large 
multilocular ovarian tumour. She was very thin, and looked worn and 
ill. The legs and lower part of the abdomen were cedematous. She 
suffered from dyspnoea and vomiting. She had observed that she had 
been growing large for ten months. There were no positive symptoms 
of adhesions, nor of any ascitic fluid. 

On April 8th, or ten days after admission, the operation took place 
in the third-floor small ward in No. 3 block, in which she afterwards 
remained. It was performed antiseptically, being the first antiseptic 
ovariotomy in St. Thomas’s Hospital. Several visitors were present 
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ts. The incision extended from above the um- 
and the — oe songs a cyst-wall was adherent to the abdominal 
Ts, nsiderable extent in front, and to the small intestine. Nu- 
eee silk and catgut ligatures were employed. The pedicle of the 
reer hich involved the left ovary, was broad; it was tied in three 
poets ns carbolised silk. The right ovary presented a small cyst ; 
Se icl fr this was, therefore, ligatured and in two segments. The 
the pec al cong was carefully cleaned, and the wound was closed in 
gens tic dressings were applied. About eight hours 


al way. Antisep 2 
en pone the temperature rose to 102.2 deg. Fahr., but afterwards 


: ile throughout. 

veameies Sah day after operation, all the sutures were taken out. 
At that dressing (antiseptic), the abdomen was firmly strapped with 
strong plaster outside the dressings, and a flannel belt tied on. The 
temperature then was 99.6 deg. An enema had been administered, 
and the bowels had acted freely once. During the night following, she 
was seized with a violent fit of coughing, which caused her to start up 
in bed. Shortly afterwards, the lower edge of the dressing was ob- 
served to be stained by serous fluid. The house-surgeon therefore pro- 
ceeded to change the dressings antiseptically. He discovered that the 
upper part of the wound had burst open, though not completely, to the 
extent of nearly three inches. He inserted several catgut sutures and 
redressed the wound. These sutures subsequently gave way; and, con- 
sequent upon the violent coughing, the wound gave way completely to 
the extent of three inches, and bowel bulged between the peritoneal 
edges of the lesion. The wound healed by granulation, but without 
the formation of pus. When it had become evident that the peritoneal 
cavity had been quite closed, the superficial sore which remained was 
dressed with an oily solution of carbolic acid, but without the use of an 
antiseptic spray. 

anh pot to the wound was not followed by any rise in tempera- 
ture or any symptom of peritonitis. After the second day, the tem- 
perature was normal, and so continued until the patient was discharged 
from the hospital (June Ist). ; 

Case 11.—J. L. P., aged 45, governess, single, was transferred by 
Dr. Gervis to Mr. Croft’s care. This was a case of large uterine 
fibroid, superitoneal, movable. The circumference of the abdomen at 
the umbilicus was thirty-three inches and a half before operation. She 
had only noticed the abdomen to be enlarging for about three months. 
She suffered tenderness of the abdomen, pain in the right side, and fre- 
quent sickness. ' a ; 

July 15th, 1878. The operation was performed antiseptically in the 
small ward on the first floor of No. 3 block, where she remained after- 
wards, The usual number of visitors and attendants were present. A 
long incision was required. There were extensive adhesions to the 
omentum and to the large intestine. Bleeding was free. The pedicle 
was short and thick; this was transfixed, ligatured in two segments, and 
returned into the pelvis. Two small subperitoneal fibroids were enu- 
cleated from the fundus of the uterus. The wound was closed and 
dressed as in the other cases. After the operation, she was much 
troubled by sickness, which lasted until the sixth day. The sutures were 
removed on the tenth day. Some pus collected in a pocket in the right 
side of the wound, but it was odourless. The dressings were discon- 
tinued on the nineteenth day, and soon afterwards she was discharged 
well, 

CAsE 111.—Mrs. S., aged 39, married. This was a case of large 
multilocular ovarian cyst of the left side. She first noticed swelling of 
the abdomen ten months before the operation. Circumference at the 
umbilicus was forty-seven inches. 

July 24th, 1878. Ovariotomy was performed antiseptically in the small 
ward of third floor of No. 3 block, where she remained afterwards. 
The usual number of visitors and assistants were present. A long inci- 
sion was required from above the umbilicus to the pubes. Thirty-five 
pints of fluid were drawn off. The solid part of the tumour weighed 
seven pounds ten ounces after operation. There were adhesions to the 
abdominal walls, omentum, and large intestine. Several ligatures were 
required ; two fine silk ligatures were placed on vessels in the sub- 
mucous tissue of the transverse colon. The pedicle was tied in four 
segments and returned into pelvis. The wound was closed in the usual 
manner, and dressed antiseptically. The temperature reached 101.6 
deg. on the evening of the day of operation, and sank to below 99 deg. 
on the following day. It did not rise again. Recovery was rapid and 
uninterrupted. The wound was dressed on the fourth day. All sutures 
were removed on the tenthday. She was up on the fifteenth day. 

_ CASE Iv.—E. W., aged 21, single, she noticed abdominal swelling 
since a contusion received three months before admission. The cyst 
was multilocular, large, of the left ovary. The circumference at um- 
bilicus was thirty-five inches and a half. “ Menorrhagia had been present 


ing. There was no albuminuria. Pulse 112; respirations 26; temper- 
ature before operation 99.7 deg. 

October 4th, 1878, Antiseptic ovariotomy was performed in the small 
ward on the third floor of No. 3 block, where she remained after opera- 
tion. About fourteen visitors were present, besides assistants and 
nurses. The incision was long, from above the umbilicus to the 
pubes. Ascitic fluid escaped. Some of the cysts contained colloid 
matter. Omental adhesions were ligatured. The pedicle, which was 
long and broad, was tied in two segments by carbolised silk and 
returned into the pelvis. The wound was closed by similar sutures, 
superficial and deep. The tumour weighed twelve pounds, and contained 
six pints of fluid after removal. The wound was dressed on the 
fourth day (October 8th), again on the ninth day, and all sutures 
were removed. Antiseptic dressings were left off on the fifteenth day 
day (October 19th). She was discharged on the twenty-second day 
(October 26th). Eight hours after the operation, the temperature rose 
to 101.4 deg. ; it then subsided to subnormal, and afterwards continued 
to be normal or subnormal. 





BRISTOL GENERAL HOSPITAL. 
THREE CASES OF OVARIOTOMY.* 
(Under the care of NELSON C. Dosson, F.R.C.S.) 


CasE I.—E. T., aged 39, was admitted on September 25th, 1877, She 
was married and had three children, the youngest twelve years old. 
Menstruation became irregular five years ago. She first noticed a 
swelling on the right side three years ago. This had increased rapidly 
during the last nine months, and within the last month she had in- 
creased three inches in girth at the umbilicus, at which she measured 
forty-six inches. The abdomen was round, smooth, and even, dull 
everywhere except in both flanks ; a percussion-wave was produced by 
the slightest touch, the abdominal walls being thin. No solid mass 
could be felt anywhere. There was no tenderness, creaking, or evi- 
dence of peritonitis past or present. The uterus was normal as to size 
and length of the cavity; it was tilted somewhat forward under the 


. pubes. The patient was fairly nourished, but becoming thinner. 


October 15th. My colleague Dr. Siddall giving chloroform, I made 
an incision five inches long from the umbilicus to the pubes. Parietal 
adhesions were universal. I. punctured the cyst and drew off two pail- 
fuls of clear fluid, and gradually pulled forward the cyst, which proved 
to be very thin, and which was torn once or twice in separating some 
omental adhesions. There was one particular adhesion to the edge of 
the liver which gave me some trouble. There was oozing from this 
and one or two other spots, which I restrained by fine catgut ligatures 
cut off short. As previously diagnosed, the cyst was unilocular, of the 
right ovary. The pedicle was long enough to admit of the use of the 
clarep in the usual way. The cavity of the abdomen was sponged out, 
and the wound brought together by silver wire sutures, including the 
peritoneum. No antiseptic dressing except carbolised oil was used. 
The clamp separated on the tenth day, and she was so far convalescent 
as to go into the general ward; but, three weeks after operation, I no- 
ticed a swelling over the region of the liver, corresponding to the ad- 
hesion which gave me trouble at the time of the operation. This 
proved to be an abscess from the interior of’ the abdomen, which I 
opened antiseptically, and the patient left the hospital well on Decem- 
ber 15th. 

Sl the operation, I thought I should find no adhe- 
sions. I was justified in coming to this conclusion by the previous 
history ; but nevertheless parietal adhesions were universal. This and 
subsequent cases led me to consider whether there was any symptom or 
set of symptoms conclusive as to the presence of adhesions or other- 
wise. I think in the majority of cases there is not. 

CasE 11.—M. A. S., aged 23, single, was admitted on January 17th, 
1878. She was a small, but fairly well built and healthy-looking young 
woman. The catamenia appeared at the age of twelve, and had been 
irregular ever since. She said she first noticed her present ill-health 
eight weeks ago, when her attention and the attention of those about 
her was drawn to her increasing size. The abdomen was smooth, 
round, and even, thirty-six inches and a half in circumference at the 
umbilicus, and too tense to test the mobility of the tumour. Fluc- 
tuation-wave was distinct in the upper part of the tumour, but every- 
where else was not perceptible. Rubbing the left side of the abdomen 

produced creaking, and also gave the patient some pain. There was 
dulness, except in the flanks. No fulness or hardness was to be felt in 
the vagina. The uterus projected slightly forwards, but was otherwise 
healthy. The patient was rapidly increasing in size and was consider- 
ably incommoded. 





* Abstract of notes read before the Bath and Bristol Branch. 





three months, There was severe pain in the left side. She had vomit- 
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August roth. I operated under chloroform. There were extensive 
parietal adhesions, and adhesions to the brim of the pelvis as well as to 
the omentum. I separated some of these with difficulty ; and, on intro- 
ducing into the tumour a large Spencer Wells’s trocar, nothing flowed 
out, the contents being too thick to escape. I then slit up the cyst, in- 
troduced my hand inte the opening and broke down numerous secondary 

ts, and so far reduced the bulk of the tumour as to be able to deliver 
it through the wound. I thus removed eleven pints of thick gelatinous 
fluid, too thick to flow threugh the trocar, and 5 lbs. 13 oz. of solid 
material. The pedicle was three inches broad, and intimately asso- 
ciated with the Fallopian tube. The clamp was applied; it included 
the Fallopian tube. The cyst, which was multilocular, was from the 
left ovary. Silk sutures brought the wound together, and a glass 
drainage-tube was used. The patient made a speedy recovery. 

CASE 111.—L. P., aged 37, was admitted May 2ist, 1878. She had 
been married four years: no children. She menstruated first at four- 
teen, and since every three weeks rather profusely. She had never been 
ill. At Christmas last, she noticed a swelling in the right iliac region. 
She came first under my notice in March; I then found her witha 
fairly movable tumour about the size of a child’s head; it was very hard, 
and, looking at her profuse menstruation, I thought it might possibly 
be an uterine fibroid. In May, it had so much increased in size, and so 
altered in character, that I had no further doubt as to its nature. It 
now filled the whole of the abdomen. The girth at the umbilicus was 
3434 inches. There was no percussion-wave. Creaking was very dis- 
tinct on rubbing the parietal peritoneum over the surface of the tumour; 
there was pain, and evidence of peritonitis, foreshadowing adhesions 
(though at the operation I found neither peritonitis or adhesions). The 
uterus was dragged up, and the cervix flattened against the pubes. A 
large mass was found pressing into the posterior part of the vagina. 

July 31st. There was fluctuation in the upper part of the tumour. 
This part was tapped, and six pints and a half of clear fluid drawn off, 
leaving a large solid mass. The uterus was now dragged out of reach 
of the finger in the vagina. 

August 24th. I operated under chloroform with antiseptic precau- 
tions, as I felt the case to be an unpromising one. There were no ad- 
hesions, but some slight ascites. The uterus was found directly in the 
line of my incision, midway between the pubes and umbilicus. Nothing 
flowed through the trocar when the cyst was tapped; and I repeated 
the process I adopted in Case 11. There was practically no pedicle ; 
the right upper corner of the uterus with the Fallopian tube being 
attached close to the cyst, so that I was compelled to use the ligature. 
I tied what pedicle there was with catgut in two parts. Large vessels 
were seen there on the face of the stump, which, though not bleeding, I 
secured separately with fine catgut ligatures, dropped back the uterus, 
closed the wound with wire sutures, used a glass drainage-tube, and 
dressed the wound antiseptically. 

August 25th. Pulse 112; temperature 99 deg. She slept well with- 
out morphia. There was a large quantity of sanious discharge from the 
drainage-tube. Notwithstanding the favourable pulse and temperature, 
I did not like her condition, and thought, from her white look, she had 
hemorrhage into the abdominal cavity. She seemed so well in many 
respects, that I did not act upon my convictions; but withdrew the 
drainage-tube, which I thought was producing irritation of the perito- 
neum, a procedure which I now regret. I need not detail the further 
history. She died on the fifteenth day after the operation, and a pelvic 
abscess was found, due, I have no doubt, to decomposing blood and 
serum, the result of hemorrhage, as I apprehended, from slipping of 
the catgut ligatures. I attempted ineffectually to empty this abscess 
through the vagina. 

Had I had more confidence in the drainage-tube, I believe this pa- 
tient would have had a better chance of recovery; though I looked 
upon her case as unpromising from the first. I had an opportunity of 
watching the rate of growth in this case. Five months’ growth sufficed 
to make life a burden to the patient. 

All the cases were operated on, and afterwards remained, in a special 
private ward, with special attendants, until their termination. 





LARGE URINARY CALCULI.—IN the museum of the Royal College 
of Surgeons of England is a calculus similar to the one mentioned in 
the BRITISH MEDICAL JOURNAL of last week as having been met 
with by Langenbeck of Berlin and Thiersch of Leipsic. It is, 
however, more than double the weight of Langenbeck’s calculus, for 
it weighs 44 ozs., and measures 16 inches round its long axis and 14 
inches round its short axis. It was removed from Sir Walter Ogilvie, 
Bart. Mr. Erichsen, in his work on Surgery, mentions a calculus 
removed by M. Uytterhoeven of Brussels, which measured 19% inches 
enn its long axis and 12% inches in circumference at its broadest 
part. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
TUESDAY, MAY 13TH, 1879, : 
Joun Eric ERICHSEN, F.R.S., President, in the Chair 


DISCUSSION ON THE REPORT OF THE COMMITTEE ON cRoup 4 
DIPHTHERIA, ND 


THE discussion of the report on croup and diphtheria was resumed 

Dr, Barcay said that he hesitated to address the Society on th 
subject, because he had not contributed anything to the report i 
considered that it was much more important to have facts than th . 
retical expressions of opinion; and he had no notes of cases bearin st 
the question. He approved heartily of the manner in which the Com 
mittee had discharged their duties and disposed of the facts placed a 
fore them. These facts were somewhat limited; they did not include 
all the diseased conditions which he understood to be comprehended in 
the term croup. He disapproved of the use of the term membranous 
laryngitis as a synonym for croup or membran:s tracheitis, The de, 
scriptions of the diseases varied in different books. In reading the ay. 
thorities on the subject, one would come to the conclusion that one 
disease was a form of inflammation of the trachea attended with form. 
ation of false membrane, and that the other was characterised 
blood-change and exudation of false membrane. But the false mem. 
brane in diphtheria was not limited to the trachea, as it was in croup; 
it was not confined to any special portion of mucous membrane, though 
most frequently occurring on the fauces. His own experience was 
anterior to the time when diphtheria was first known in England. While 
he was a student in Edinburgh, he was acquainted with membranous 
croup; but even then it was rare, and now it was a question whether 
this form of croup was ever seen. He had looked over the cases given 
in the report, and could scarcely recognise any of them as examples of 
membranous croup. From Edinburgh he’went to Paris; and there he 
found ‘‘diphthérite” very common, It was supposed to be the same 
disease as the English croup; but he was surprised to find Guersant, 
at that time the great authority in France on children’s diseases, as. 
suming the contagious character of diphthérite, so that he would not 
apply a blister to any child under his care in the Hopital des Enfans 
Malades, if another child in the same ward had diphthérite. This 
liability to infection was no doubt in great measure due to the dirty 
nursing in the Paris hospitals, where hygiene was much neglected, 
Returning to Edinburgh, he saw some cases of membranous croup, and 
had since seen a few in London. He thought that the disease was 
more common in the country than in the metropolis. In none of these 
cases, however, had he seen any evidence of the contagion attributed 
to the disease in Paris. Then, about 1845 or 1846, the spread of 
diphtheria, on the continent was heard of; and the ‘‘ Boulogne sore- 
throat” reached England. Since that time, there had prevailed in 
England the disease known as diphtheria, which sometimes proved 
fatal to three or four children of the same family in the course of a few 
days—a thing that was quite unknown in his early days as the result of 
croup. An explanation of this might be suggested. There was 
always scarlet fever in the London district, cases constantly occurring 
here and there; but sometimes it seemed as though the sporadic disease 
put on an epidemic form, for reasons that could not be understood, 
Such an epidemic might spread over the metropolis, and cause as many 
deaths, and as rapidly, as diphtheria; but sporadic cases still continued 
from day to day as before. It was possible that the same thing might 
occur in diphtheria, and that the old croup was the sporadic form of diph- 
theria. Speaking of the grounds of distinction between croup and 
diphtheria, he said that it was at one time believed that albuminuria 
was diagnostic of diphtheria; but clinical experience had given an ab- 
solute denial to this opinion. He had seen, with Dr. George Johnson, 
a case of albuminuria in a young man suffering from erysipelatous in- 
flammation of the throat. The more the urine was studied, the more 
difficult was it to make the presence of albumen a means of diagnosis. 
He admitted that albuminuria was absent in most cases of croup, and 
present in most cases of diphtheria. Nor could the epidemic character 
be relied on as a means of diagnosis. Where then was the distinction 
between croup and diphtheria? His own view went back to the old 
definition, to be found in the writings of Craigie and others, that croup 
was limited to the trachea; if it were not so limited, he would say that 
croup and diphtheria were identical. But he remembered cases of chil- 
dren who had membranous croup, who could speak distinctly, and who 
coughed up shreds of membrane, but who died of obstruction to the 
passage of air, in consequence of false membrane being drawn up into 
or impacted in the chink of the larynx. In these cases, he could not 











> 


s8e 


= ¥ 


BBS FB 


B 


May 24, 1879-] 


THE BRITISH MEDICAL ¥OURNAL. 


777 








Pad 
——_—_——_—— 
the larynx was involved. 


admit that In the first case in his practice, 
he supposed a false membrane to be present, and gave emetics. The 
child died, and he found inflammation extending nearly to the lower 
art of the larynx, with puriform discharge. He had endeavoured to 
snot the relative prevalence of croup and diphtheria in England 
since distinction had been made between the diseases; but the Regis- 
trar-General’s returns gave very imperfect information. ; 

Dr. Heron called attention to the inquiry as to the influence of 
d as acause of croup. Sir George Burrows, Dr. Long 
Fox, and others, had given a definite opinion that croup might arise 
from this cause ; while some considered that a special atmospheric con- 
dition was necessary in addition to cold. The year 1875 was one of 
great severity of —— A porter! a — —. cause ve croup, 

hould have been a great mortality from the disease in that year. 
Bet te death-rate from croup was lower in 1875 than in any of the 
preceding fifteen years, with three exceptions. Again, during the re- 
cent severe winter, from October 5th, 1878, to March 29th, 1879, the 
deaths from croup were 338; the average in the same months of the 
ten preceding years a 357-7. he —— temperature of the 
t winter was 39.4 deg. Fahr.; that of the ten previous winters, 
prey Fahr. Of course, allowance must be hacer hp the increase 
of population in London; but this would make the difference still 
eater. The etiology of croup was very important, and the facts of 
which he had spoken tended to show that cold was not a first cause. 

Sir WILLIAM JENNER read a short extract from a lecture delivered 
by him in 1875—which, he said, had often been referred to by men who 
had never read it—to the effect that his opinion as to the relation of 
croup and diphtheria had undergone modification, and that he inclined 
to the belief that there was no such disease as idiopathic membranous 
simple inflammation of the larynx, and that so-called membranous 
croup was really diphtheria. Since 1875, his experience had confirmed 
him in that opinion ; he was not, however, so absolutely sure that croup 
and diphtheria were the same, as he was that measles and scarlet fever 
were different. With reference to the report, he did net think that 
circulars, such as were issued by the Committee, were likely to elicit 
the truth; the facts would often be a strong reflex of the opinions of the 
practitioners who reported them. He was glad that the Committee had 
come to no definite conclusion. The report was an able one, setting 
forth facts for discussion, but deciding nothing. He had been told that 
there was an universal opinion that croup and diphtheria were distinct 
diseases. If it were so, one might be expected to have some respect for 
such an opinion ; though it must be remembered, that there once was 
universal belief in the existence of witches and in the identity of scarlet 
fever and measles. But he found no such unanimity of opinion with 
regard to croup and diphtheria. Some had never seen the false mem- 
—_ a to “os trachea ; ~~ — croup as a tracheitis. 

gain, with;some there was an idea that croup was sthenic, and diph- 
theria asthenic. This was quite untenable ; for he had seen dighabinie 
and membranous laryngitis in both the sthenic and asthenic forms. As 
to the frequency of the diseases, too, there was the greatest difference 
of opinion. Turning, then, to special characteristics, he found that a 
physician in Edinburgh stated that the false membrane ascended in 
croup and descended in diphtheria, and that its progress in the latter 
might always be checked by the use of Condy’s fluid. Dr. Squire said 
that the membrane in croup differed from that in diphtheria chemically 
as well as pathologically. This would be important if it were correct; 
but, on the other hand, one of the soundest pathologists in this country 
(Dr. Wilks) stated that, though at first he thought the membranes to be 
different, he had, after long examination, found no ground for separating 
them. Dr. Hilton Fagge spoke of membranous croup as ‘‘a disease which 
seemed not in a single instance to have arisen in contagion”; yet, in 
one of his cases, tabulated under the head of membranous laryngitis, 
there was evidence of contagion. Then, in Dr. Dickinson’s paper in 
the appendix to the report, there was a case in which a nurse, in close 
attendance on a child who had been operated on for membranous 
laryngitis, was seized with diphtheria. There was a reason why cases 
of membranous laryngitis should not prove so readily infectious as 
pharyngeal diphtheria; and that was, the greater difficulty of coughing 

up and scattering portions of the membrane. Again, in the early stage 
of diphtheria, the patient was about and associated with other children ; 
but, when the larynx became affected, the child was placed apart from 
others. Another point was this. In none of Dr. Fagge’s nineteen 
cases of membranous laryngitis was albumen noted as being pre- 
sent; but, with regard to many of these, there were no data 
on the subject, and there was no proof that albuminuria was 
not present at some time. On the other hand, of Dr. Gee’s cases, 
= was present in many. Then, with regard to the absence of 
— a on the pharynx, the information was uncertain. Know- 
ng the difficulty of examining the throats of young children, he thought 
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no one would be prepared to say absolutely that there was no membrane 
on the fauces ; and it would be still more improbable that the absence 
of such membrane could be determined by the clinical clerks who re- 
ported the cases, With regard to the swelling of the lymphatic glands 
in diphtheria, he thought that the argument was overstated. The 
pharynx was abundantly supplied with lymphatics, which passed to the 
glands of the neck; and where it was affected from any cause, these 
glands were liable to become enlarged. The lymphatics of the larynx, 
on the other hand, passed to the deep-seated glands ; and those might 
be affected without the enlargement being detected during life, though 
it was found fost mortem. ‘Thus, whether he considered the false mem- 
brane, the albumen in the urine, the contagion, or the state of the 
lymphatic glands, he could not find a resting-place on which he could 
establish a distinction between croup and diphtheria. And he was not 
alone in this position, Dr. Wilks had said that he could not distinguish 
between the two forms of membranous disease, although he did not 
think them the same; and Dr. Pye-Smith, while he appeared to have 
never seen any cases of membranous laryngitis apart from diphtheria, 
gave reasons for separating the two diseases. He (Sir William Jenner), 
therefore, found no resting-place, except in the belief that croup and 
diphtheria were the same. 

Dr. WILks thought that the complexion of the inquiry had been 
changed, especially by the remarks of Mr. Hutchinson and Dr. Johnson. 
The Committee was appointed for the purpose of ascertaining ‘‘ whether 
there is such a disease as ‘idiopathic membranous croup’; 7.¢., whether 
membranous laryngitis exists independently of the diphtheritic poison”, 
This question was a very definite one ; and in answering it he had kept 
close to it. But it seemed now that the Committee should have stated 
what they meant by the term diphtheria, and what by specific and idio- 
pathic. He understood a specific disease to be such as one of the 
exanthemata—e.g., small-pox ; and that the specific character was to be 
tested by the clinical history. Mr. Hutchinson—with whom he was 
disposed to agree to a great extent—was evidently unable to arrive at a 
definite idea as to what was specific and what was idiopathic. He had 
thought that Dr. Johnson was a champion of the specific nature of 
diphtheria and croup; but in his speech at the former meeting he had 
described cases of diphtheria which he attributed to defects in drainage. 
He (Dr. Wilks) believed that diphtheria and membranous croup were 
not specific but idiopathic, being the result of external influences just as 
much as cirrhosis of the liver was due to an external influence—gin- 
drinking. He supposed that Sir William Jenner did not hold the idea 
of specificity. Then the question arose—Were the circumstances which 
produced diphtheria the same as those which produced membranous 
laryngitis? He thought that a reconciliation might take place between 
the opposite views, if it could be found that membranous laryngitis 
might occur in the same circumstances as diphtheria, and if it could be 
ascertained what those circumstances were. He believed that the word 
croup was used both clinically and pathologically in a definite sense, 
and that it was always understood correctly. He had never known an 
instance in which a medical man had described a case to him as one of 
croup and was wrong in doing so. 

Dr. Pavy thought that much confusion had arisen from the use of the 
terms croup and diphtheria. The word croup conveyed an idea of 
clinical symptoms ; diphtheria, that of the pathological exudation of a 
plastic membrane. But there might be croup without membrane, and 
membrane without croup. He would lay before the Society the 
phenomena of two typical cases of different classes. One class of cases, 
which he would call class A, occurred in children, sometimes among 
adults. In it there was membranous exudation, chiefly on the fauces and 
pharynx, mouth, nose, cesophagus, and respiratory passages; and if 
there were a wound or excoriation, or if a blister were applied, there 
was a great probability that the surface would be covered with a diph- 
theritic membrane. Hence, it was a maxim in practice not to apply 
blisters in such cases. There was also enlargement of the submaxillary 
lymphatic glands; this he regarded as a very important feature. In 
most cases, there was albumen in the urine, which often also contained 
casts of the uriniferous tubules. The appearances were like those of 
septiczemia or pyzemia ; 7.¢., they indicated blood-poisoning. Further, 
there were certain paralytic symptoms, not only in the palate and 
neighbouring parts, but also in the upper and lower limbs. It was also 
admitted that the disease was highly infectious. Evidence of this had 
come under his notice in Guy’s Hospital. There was another class of 
cases which he would call class x, in order to remove it as far as pos- 
sible from class A; in this class, examples of which were frequently met 
with, children were suddenly attacked with difficulty of breathing; in 
many cases there was no proof of the presence of membrane, while in 
others it was limited to the larynx or trachea, or might pass downwards 
towards the lung. In these cases of croup, the old practitioners used 
blisters; and no diphtheritic membrane was formed on the blistered 
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surface. There might be albuminuria, but it was not a marked feature, 
and was easily accounted for by the severe asphyxiated condition of the 
patient. And the paralytic symptoms observed in class A were absent. 
As regarded infection, the experience at Guy’s Hospital showed that 
class X was not infectious, while class A was highly so. The disease in 
class X was not known to spread, though no care was taken to isolate 
the patients. Hence he thought that the two diseases were distinct. 
The membranous formation might arise from different causes, apart 
from a specific cause, such as exposure to cold, etc. He thought that 
the view that the diphtheritic membrane was the result of a simple in- 
flammation was likely to be injurious, by leading medical men to over- 
look the infectious character of the disease, and thus to neglect those 
measures of isolation and disinfection by which the spread of the dis- 
ease might be prevented, though its cure when it occurred might be 
difficult. 

Dr. Fitzpatrick had contributed a case to the report, which the 
Committee had. understood in a different sense from that which he in- 
tended. Confusion had no doubt arisen from his use of the word 
“croup”. The patient was a child about two years and a half old, and 
the illness occurred during cold weather. The child, which slept in a 
nursery with a northern aspect, was taken ill in the night and com- 
plained of its throat. Dr. Fitzpatrick was told that it had croup; he 
found, however, no special indications. At midday, the child became 
Worse ; the illness had much increased in the evening; and before mid- 
night tracheotomy became necessary. The child survived during four 
days, during which time false membrane was expelled, and albumen 
was found in the urine. As regarded the etiology, the proximate cause 
was exposure to cold; but he had no doubt that the ultimate cause was 
the drinking of water contaminated with sewage-poison. He thought 
that this case corroborated Dr. Johnson’s view as to the genesis of such 
cases. The report was a valuable collection of facts ; but the Commit- 
tee virtually said that each man must put the facts together as he could 
and draw his own conclusions. The Committee had expended much 
labour and careful investigation in endeavouring to find some distin- 
guishing characteristic of croup and diphtheria, and had found no place 
on which they could put down their foot with certainty. He regarded 
the word croup as a barbarous and antiquated term, unfit for scientific 
purposes. 

Dr. MATTHEWs DuNCAN said that in various parts of the report it 
was assumed that diphtheria occurred epidemically. If this could be 
proved, it would go far towards clearing up the question. But there 
was no evidence that the disease was epidemic. Erysipelas and puer- 
peral fever were sometimes spoken of as epidemic. Careful investiga- 
tion, however, had shown that there was no such thing as an epidemic 
of erysipelas or puerperal fever in the same way as small-pox and other 
exanthemata were epidemic. It was only a fashion of speaking to call 
these diseases epidemic. Simple membranous inflammatory croup was 
neither contagious, nor infectious, nor epidemic. Diphtheria was cer- 
tainly contagious; but the settlement of the question of its epidemic 
character was as far distant as ever. 

Dr. THORNE THORNE said that he had a very limited amount of 
precise information on the special points under consideration. But he 
had investigated several outbreaks of diphtheria, and in these he had 
found the earlier deaths referred to membranous croup and the later 
ones to diphtheria. The same thing occurred in the reports of medical 
officers of health. As long as the exudation was limited to the larynx 
and there was no evidence of any previous cases, the disease was called 
croup; but when the disease spread, and the subsequent cases were 
plainly derived from the early ones, it was called diphtheria. With 
regard to the etiology of the disease, he had made several investigations 
under specially favourable circumstances, in isolated districts, in which 
the earliest attacks were certainly not contracted from contact with 
persons having diphtheria. Over a large area, too extensive for per- 
sonal infection, there would be a great tendency to sore-throat. Then 

‘groups of cases would occur in which the disease was decidedly infec- 
tious; and later on there would be severe cases with patches of mem- 
brane on the tonsils and inflammatory symptoms, or with obscure 
inflammatory symptoms, difficulty of swallowing, and loss of voice—but 
no visible exudation. At last, perhaps in a single village in the area, 
there would be an outbreak of diphtheria in its severe and fatal form. 
Hence the diphtheria appeared to be developed from what was origin- 
ally a simple sore-throat, and the infectious character was gradually in- 
creased. When he met with cases of membranous croup forming 
part of an epidemic of diphtheria, they always occurred in the 
beginning of the epidemic, and were also apparently less infectious than 
the later cases. This might be due to the circumstance that in the 
larynx the membrane was formed earlier than in the fauces, and death 
occurred before the most infectious stage of the disease was reached. 
But it was possible that diphtheria had a history and pedigree—sore- 
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throat being at one end and diphtheria at the other. Might. not 
called membranous croup occupy a position in the development of " 
disease intermediate between sore-throat and diphtheria? He did 
agree with Mr. Hutchinson in considering that diphtheria was not ~ 
of the specific fevers. He thought that diphtheritic poison w ” 
specific one, but that it had not acquired the stability met with in te 
case of small-pox, scarlet fever, measles, etc. From time to time. ; 
specially infective property was, by a process of progressive develop. 
ment, brought to full maturity; and it then bred as true as small-pox P 
scarlet fever. If this view were correct, it was immensely important . 

. : . : 0 
ascertain all that was possible as to the natural history of this dj 
so that by effectual sanitary measures the poison might be deprived of 
the conditions favouring its full development, At present, the poison 
even when developed, tended to revert to a former and more innocen} 
stage. Unless controlled, it might some day acquire the persistency of 
some of the more stable poisons. Without binding himself to the 
opinion that every membrane formed on the larynx and trachea wag 
diphtheritic, he felt certain that the majority of cases of membranoys 
croup were diphtheritic in their nature. His experience, however, was 
very one-sided, being acquired in the investigation of diphtheria, and not 
of croup apart from diphtheria. 

Dr. ANDREW was a believer in the distinct nature of croup and diph- 
theria. He found some passages in the report which appeared to fayoyy 
this opinion ; so that it was not condemned invariably. He agreed that 
the inquiry had not settled the question ; but, in the light of the con. 
text, he thought that the Committee had meant to declare that mem. 
branous laryngitis might be due to the diphtheritic poison, or not 50, 
Then the Committee stated that there was probably some difference 
between the two diseases, but that the facts were very few and the eyj. 
dence slight; and at the end of the report he did not find a statement 
of their non-identity. Then, as to the time of year at which the dis. 
eases were most prevalent, the Committee did not make a statement in 
words; but, from a table on page 11, he found that of 49 laryngeal 
cases without exudation 31 occurred in the first six months of the year, 
and 18 in the last; while, in cases attended with faucial exudation, the 
proportion was reversed. In the second appendix to the report, he 
found this statement. ‘‘It is quite hopeless to search the Writings of 
Bretonneau for any distinction between ‘pseudo-membranous croup’ and 
‘laryngo-tracheal diphtheria’, for he evidently regards them as identical, 
and expresses himself repeatedly to that effect.” But, in his memoir, 
Bretonneau stated that he met with cases which he could not refer to 
the diphtheritic poison. 

Dr. HILTON FAGGE agreed in the opinion that other causes than 
diphtheria might give rise to exudation. As regarded what Dr. Wilks 
said, the giving up of the specific character of diphtheria took away the 
backbone of the discussion; but even then the question remained, 
whether membranous croup was more related to diphtheria than tonon- 
membranous croup. He thought that no broad distinction could be 
drawn between diphtheria and croup. The presence of bacteria seemed 
to be the only difference ; and even this was likely to fall through, It 
was a very important fact that in some cases of diphtheria the membrane 
varied in character in different situations, perhaps in consequence 
of the different anatomical characters of the mucous membrane. Ina 
case of membranous croup, every gradation was found between the false 
membrane and pus. This indicated a want of distinction between mem- 
branous and non-membranous laryngitis. As regarded the relation 
between membranous croup and diphtheria, he would refer to the large 
proportion of cases of croup that occurred in hospital practice in com- 
parison with diphtheria. When diphtheria broke out in hospital, it was 
from previous cases, and not from any impurity in the wards; and when 
such a case arose, it did not take the form of pure membranous croup. 
He did not think that any clinical distinction existed between mem- 
branous and non-membranous croup. A succession of writers had de- 
scribed stridulous laryngitis as being non-membranous. — Trousseat 
stated that it was scarcely ever fatal. Dr. Johnson spoke of having in 
his early practice seen two cases in which no membrane was found; 
but this must have been an accidental coincidence. Non-membranous 
croup was very rarely fatal. Might it not be that croup prevailed _with 
different frequency in different countries ? 

Dr. GREENFIELD (Secretary to the Committee) said that he would 
speak of only some of the points that had been noticed in the course of 
the debate. He thought that the difficulty under which the Committee 
was placed was obvious; and that no eight men in similar circum 
stances could have arrived at any very definite conclusions. All that 
the Committee could do was to arrange the facts and draw such con- 
clusions as they could. Mr. Parker had objected to the obscure lan- - 
guage of the report ; but the object was to find the causes of membran- 
ous laryngitis, and whether it could be distinguished from diphtheria. 
As regarded the production of false membrane from the action of 
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he Committee had tried, without success, to get at facts. 
iments on the subject, and ~ oe . the — 
. embrane produced by ammonia differed from ordi- 
clusion that Oh ane. With regard to Dr. Johnson’s suggestion that . 
nary fa melon of false membrane in the case where eau de Cologne was 
_ og to diphtheria, facts opposed this view. He had examined 
— ne ane in Dr. Poore’s case, and had come to the conclusion that 
agg ster Objection had been made to the general mode in which 
it was hydatid. ObJe he C Reig geome wnt te: 
inquiry was carried on. The Committee had desired to attach im- 

a fo the statements of Fellows; but many of those which they 
porta eo ressions of opinion rather than statements of facts 
received were €xp : Area 
with scientific accuracy. He thought that the object of the inquiry had 
been misunderstood by many of the correspondents in their replies. 
The Committee then had recourse to such hospital cases as they could 
collect. He agreed that they had not sufficient facts on which to found 
conclusions. He thought too much stress had been laid on paralysis. 
Paralysis after diphtheria was estimated to occur in about one case out 
of twelve; and this was far beyond what was seen by English observers, 
Again, the recoveries after tracheotomy in membranous laryngitis were 
about one in ten; and thus the possibility of finding paralysis was re- 
duced to about one in one hundred and twenty. He thought that the 
conclusions to which the Committee had come were as definite as they 
could be. Being not desirous of dogmatism, the Committee kept as 
close to facts as they could, hoping that in the discussion some points 
might be more fully elucidated. It was stated in the report that it was 
a doubt whether diphtheria was so distinct and definite a disease as 
scarlet fever or small-pox. He thought that the line of investigation 
followed by Dr. Thorne would lead toa modification of the views en- 
tertained regarding the disease. The Committee had recognised the 
difficulty of drawing conclusions from the presence of enlarged 

lands and the difficulty of detecting false membrane in children. 
Although the point could not be absolutely settled, he thought that 
the balance of evidence was in favour of the unity of croup and 
diphtheria. 

Dr. DICKINSON (Chairman of the Committee) said that the most im- 
portant result of the report was the discussion that had taken place. 
He was surprised to hear Dr. Wilks say that croup was a satisfactory 
term. He believed that the word was used to express things between 
which there was a definite and marked distinction—membranous and 
non-membranous croup. Membranous croup was very fatal, more so 
than he had supposed. If a membrane could be seen in a child’s throat, 
the probability was that it would die unless relieved by tracheotomy. 
In another class of cases, where no membrane was seen, the symptoms 
were often more severe than in membranous croup, and the struggle for 
life was often frightful, but the great majority of cases recovered. This 
was a vast difference between the two forms of croup. Again: mem- 
branous croup affected both sexes alike; while, in non-membranous 
croup, the proportion was two boys to one girl. Albumen was found in 
the urine in only one of seventeen cases of non-membranous croup ; 
while, in membranous croup, he had found its presence noticed in two- 
thirds of the cases. Assuming the difference between membranous and 
non-membranous croup to be established, could membranous croup be 
regarded as distinct from diphtheria? He had entered on the inquiry 
with a belief that the diseases were distinct ; but the evidence produced 
had changed his views, and had led him to agree with the opinions of 
Sir William Jenner, Dr. Johnson, and Dr. Semple. He would not 
dogmatise; but he believed that cases of what was called membranous 
croup were generally cases of diphtheria. There might be a membranous 
affection of the larynx in small-pox or scarlet fever ; but this was very 
rare, and one could not say that diphtheria might not also have been 
present in such cases. Still he believed that these diseases sometimes 
caused exudation apart from diphtheria. There was distinct evidence 
of the simultaneous occurrence in different cases of diarrhoea, pharyn- 
geal diphtheria, and false membrane below the vocal cords. And, in 
some cases, the membrane formed below the cords was distinctly con- 
nected with the diphtheritic poison, as was shown by a case in which a 
child, on whom tracheotomy had been performed for supposed croup, 
gave pharyngeal diphtheria to its nurse. There was a great want of 
evidence that. cases of membranous croup were dueto cold; and the 
conclusion that must be arrived at appeared to be that membranous 
croup was only laryngeal diphtheria. The practical result was this, as 
regarded membranous and non-membranous croup. No means should 
be omitted of ascertaining whether a membrane was present ; and, if it 
were present, tracheotomy should not be delayed. There was evidence 
that diphtheria was interchangeable with follicular tonsillitis; and he 
thought that it had also distinct pathological connection with other dis- 
eases. He referred to a series of cases in which poisoned water had 
been drunk, the results being in various cases diarrhoea, purulent oph- 
thalmia, erysipelas, pharyngeal diphtheria, and croup or laryngeal 
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Meyer had made exper 








diphtheria—all arising from the same cause. In the name of the Com- 
mittee, he thanked the Society for the manner in which the report had 
been received. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MAY 6TH, 1879. 
JONATHAN HvuTCHINSON, F.R.C.S., President, in the Chair. 


Diseases of the Bones in Hereditary Syphilis.—A very masterly and 
exhaustive account of the lesions of bones met with in cases of con- 
genital syphilis, illustrated by a large collection of specimens, was given 
by Professor PARROT of Paris, who had come over at the invitation of 
the President and Council of the Society. He stated that these lesions 
were of very much more frequent occurrence than was generally 
thought; indeed, so frequently had he met with them, that at one time 
he believed them to be of constant occurrence; and, though he had been 
obliged to give up this idea, yet he still believed that they were present 
in the great majority of cases. The changes which take place in bones 
are very various, but may be classed in certain great groups. Thus all 
the changes are due either (1) to atrophy of the normal tissues, or (2) to 
development of new growth. The atrophic changes may be further 
subdivided into (a) gelatiniform degeneration, so called because the 
parts affected have the appearance of a watery jelly; or (4) a chondro- 
calcareous change, in which the thin layer of cartilage encrusted with 
calcareous salts which normally exists between the diaphysis of the 
bone and the epiphysal cartilage becomes very much thickened and its 
margins ill-defined. The result of this change is an arrest of ossifica- 
tion ; for the cartilage next to the diaphysis, instead of developing into 
bone, remains as cartilage, though it is somewhat hardened, owing to 
the presence of the lime-salts. The vessels disappear, and, instead of 
the bone-corpuscles which characterise bony tissue, cartilage-capsules 
alone are met with; but these even are modified in appearance and 
filled with nuclear corpuscles. This modified structure extends from 
the cartilage towards the spongy part of the bone, from which it may 
be distinguished by its greater density, greater friability, and its whitish 
colour. In some cases, the gelatinous and the chondro-calcareous 
changes coexist. Each of these changes may bring about fracture of 
the bone as the result of simple muscular action; and, @ for¢ior7, when 
they coexist, fracture is especially liable to happen. It is remarkable, 
that the fracture takes place almost always in one place. It never occurs 
at the level of the true cartilage—z. ¢., between the epiphysis and the 
diaphysis; but it is always situated in the latter, at a distance varying 
from a millimetre to a centimetre from the epiphysal cartilage. These 
fractures bring about a very interesting clinical phenomenon; viz., a 
peculiar inability to move the affected limbs. The loss of power is as 
complete as in paralysis due to lesion of the spinal cord, for which it 
is often mistaken. If lifted, the limbs drop again as though dead; 
and, as a rule, all the limbs are affected in this way. The electrical 
reaction is, however, retained, and fost mortem nothing in any way 
abnormal can be detected in the spinal cord or nerves. Occasionally, 
crepitation can be felt during life over the fractures; and, after death, 
abscesses may be found between the fractures, resulting from the irrita- 
tion produced by the rubbing of the ends of the bone against one 
another. To this condition M. Parrot has given the name “‘ syphilitic 
pseudo-paralysis”. It is needless to say that electrical treatment is 
directly contraindicated, and that a mercurial course is the proper 
method of treatment. These atrophic changes are chiefly met with in 
long bones; occasionally, however, the benes of the cranial vault 
undergo the gelatiniform change. In these cases, it begins immedi- 
ately beneath the periosteum, and very rarely extends through the bone 
to the dura mater. M. Parrot mentioned having seen one such case, in 
which complete perforation had resulted and partial meningitis had 
been set up. If a skull which is undergoing this change be dried, the 
surface of the bone has much the appearance of worm-eaten wood or 
cloth. Whether occurring in the long bones or in the skull, these 
atrophic changes invariably begin at a very early period—within the 
first six months of life, and sometimes probably during intra-uterine 
life. In the skull, it is rarely possible to diagnose them during life. 
The second form of bone-disease resulting from hereditary syphilis is 
characterised by the development of new growth on the surface of the 
bone, leading to various deformities. To this variety M. Parrot has 
given the name “‘osteophytic disease”; and it is much more frequently 
met with than are the atrophic changes just described. There are two 
chief varieties of these osteophytic growths: a. A variety in which the 
new growth is hard and bony (to this M. Parrot has given the name 
‘osteoid growth”); 4. A variety in which a spongy fibroid tissue is 
formed (to this he has given the name “‘rachitic or spongy growth”). 
Both of these varieties follow the same rules in their distribution. Of 
the long bones, the humerus and the tibia are most frequently affected 








780 


THE BRITISH MEDICAL FOURNAL. 





[May 24, 1879, 








the femur and the ulna coming next in order of frequency. It is invari- 
ably the lower half of the humerus that is affected, the greatest change 
being near the epiphysal cartilage ; and the posterior aspect is more 
frequently affected than the anterior. The increase in thickness may 
vary from half a md/limétre to three or four mi/limétres. In the tibia, 
the change affects most frequently the internal face, the greatest thick- 
ness being about halfway down the shaft. In the femur, it is the antero- 
external aspect that is involved; in the scapulz, the supraspinous and sub- 
spinous fossz. In the long bones generally, it may be said that the growth 
is most marked towards the end of the diaphysis which is the last to de- 
velop. On theskull, these osteophytic changes have also their seats of elec- 
tion. They are most commonly met with at the periphery of the frontal 
and parietal bones, on those parts of these bones which surround the ante- 
rior fontanelle; there may be only two such growths, but more usually 
there are four, which are separated from one another by furrows corre- 

mding to the coronal, frontal, and sagittal sutures. More rarely 
they are met with in the temporal bones, and they very rarely occur 
on the frontal or parietal eminences, on the roofs of the orbits, or on 
the occipital bone. At first, they form lenticular red or violet swellings, 
standing out in sharp relief from the external table. They gradually 
extend to neighbouring parts, and in very severe cases, the whole of 
the cranial vault may be affected. The sutures may become obliterated, 
leading to changes in the shape and dimensions of the cavity of the 
skull. The thickness of the osteophytes may be as much as two or 
even three cen¢imétres (four-fifths of an inch to one inch and one fifth). 
The four swellings round the anterior fontanelle, which are those most 
frequently met with, have, during life, a very characteristic appearance, 
which can be mistaken for nothing else; they are of themselves quite 
sufficient evidence of congenital syphilis, and justify the diagnosis even 
where no other signs are present. From their peculiar appearance, 
M. Parrot calls them ‘‘natiform eminences”. The osteoid variety of 
osteophytic growths may occur at any period of life, but the spongy 
variety is very rarely met with in children under the age of five or six 
months. The structure of the osteoid variety is as follows. The 
growths are composed of trabeculz, arranged with considerable regu- 
larity at right angles to the surface of the bone upon which they are 
growing. They are infiltrated with calcareous salts, and to the naked 
eye only differ from normal bone by their yellowish colour, their fria- 
bility, and the greater ease with which they are cut. Under the mi- 
croscope, however, they are found not to have the regular structure of 
bone; there are no bone-corpuscles regularly disposed around Haversian 
canals, but they have, instead, triangular or polygonal corpuscles, ana- 
stomosing by their prolongations with one another, with the periosteal 
cells, and with the cells of the bone-marrow. The spongy or rachitic 
form of osteophyte is composed of tissue which is essentially fibroid in 
structure, somewhat pearly in appearance, is only slightly vascular, and 
contains little or no marrow. Though these are the main varieties of 
osteophytic growths, there are a great number of intermediate forms; 
the two varieties may be intermixed, but, where this is the case, the 
osteoid growth is always situated more deeply than the spongy, and in- 
deed the latter would appear in such cases to result from degeneration 
of the former. When the osteoid variety affects the long bones, a slight 
thickening only of the chondro-calcareous layer results; but in propor- 
tion as the change becomes more spongy, this layer thickens, and in 
the typical spongy osteophyte large swellings of the articular ends of 
the bones may be met with, which is indeed one of the most certain 
signs of the rickety form of hereditary syphilis. From the various 
bony changes described, a number of deformities of the limbs, the 
vertebral column, and the thorax may result. As regards the course 
followed by these osteophytic growths, it may be said that, so long as 
the syphilitic poison is in an active state, the osteophytes increase at 
the periphery, whilst at the same time they often break down at the 
centre. As soon as the poison is got rid of, and a healthy nutrition 
established, they tend to take on all the characteristics of true bone; 
many of the changes indeed disappear, and only those remain which 
are by their nature permanent, such as twists of the bone, curvatures of 
the spine, and bony osteophytes, especially those on the skull. The 
obliteration of the sutures of the skull, which may take place as already 
described, sometimes leads to an arrest of cerebral development, and 
thus may give rise to idiocy. Another consequence which may occur 
as the result of the spongy or rachitic variety of bony change in he- 
reditary syphilis, is the production of the conditions which have been 
described under the names ‘‘cranio-tabes” and ‘‘plagio-cephalic change”; 
the former meaning thinning of the cranial bones, and the latter flatten- 
ing of the bones by the loss of their rounded contour. Both of these 
changes result from the pressure of the brain upon softened bone, and 
for their production the child must habitually lie on one side or on the 
back of its head. Both of them may occur in other diseases than he- 
reditary syphilis; but the spongy changes occurring in this disease con- 
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stitute one of the most frequent predisposing causes, which enable the 


simple pressure of the brain upon the cranial bones to produce thi 
effect. When, as not unfrequently occurs, osteoid growths and en 
thinnings or perforations are met with in the same skull, these t 
lesions occur in very different regions; for, whilst the first coca aan 
those parts of the skull which are least pressed upon during decubj z 
the latter occur only on those which are most directly subjected t¢ 
pressure in that position. One result of a knowledge of the bo 
changes in hereditary syphilis has been to elucidate certain points § 
the history of pathology. In the first place, it enables us to say with 
certainty that syphilis existed in South America before its discovery b 
Europeans; for, in the museum of the Anthropological Society of P rf 
are the skulls of two children, found in Ecuador, and ibelonging toa 
period anterior to that discovery, which present osteoid osteophytes in 
all respects like those described above. In the same museum is an 
adult skull brought from Peru, showing the same changes, and also 
dating from a period antecedent to the European invasion. A second 
fact which can be established by this evidence is that, at the dolmen 
epoch, syphilis was also present. M. Parrot had detected in three 
fragments of skulls from young subjects, taken from dolmens in the 
centre of France, the presence of osteophytes in every way like those 
produced at the present day by congenital syphilis. In conclusion 
M. Parrot said that there were many interesting questions relating to 
the teeth, to which attention had first been called by Mr. Hutchinson, 
He was himself making a series of researches on this point, but they 
were not yet sufficiently advanced to justify his speaking on the subject, 
—The PRESIDENT, in proposing a vote of thanks to M. Parrot, re. 
marked that Dr. Barlow had recently shown some skulls which wel] 
illustrated the changes described. M. Parrot has proved the non- 
rarity and the early occurrence of bone-changes in hereditary syphilis, 
He had also shown that, though common and extensively diffused, the 
lesions nevertheless followed certain rules in their localisation. M, 
Parrot had added another very important symptom for recognising the 
presence of congenital syphilis in adults, namely, the presence of a de. 
pression between the parietal bones, with a prominence on each side,— 
Dr. Davip LEEs exhibited, for himself and Dr. Barlow, three livyi 
children who presented the bony enlargement of the skull described by 
M. Parrot. Though disease of the epiphyses in congenital syphilis had 
been long known, that of the bones themselves had been scarcely 
noticed until the researches of M. Parrot. Indeed, so little were they 
generally understood even now, that, in a recent article in a German 
journal, it was stated that affections of the skull from congenital syphilis 
could only be diagnosed fost mortem. The first case was a child who 
presented well marked signs of congenital syphilis. It was treated at 
the Hospital for Sick Children, when three months old, for seven 
weeks by inunction of mercurial ointment, and was much improved, 
At eight months old, it was again brought to the hospital. If the 
hand were passed over the vault of the skull, four bony swellings could 
be detected at the anterior-superior angles of the parietal, and the 
posterior-superior angles of the frontal bones. The thickening could 
be traced down the sutures to some extent. At the posterior part of 
the skull, there was cranio-tabes. He had not been aware until lately 
that M. Parrot traced this latter condition to a syphilitic origin; but 
Dr. Barlow and himself had come to that conclusion. Cranio-tabes 
was much less often due to rickets than was thought; and the question 
arose whether it could not, in the great majority of cases, be traced to 
syphilis. The thinning of the skull in this instance extended over a 
zone about two inches in diameter, and the bone at this part readily 
yielded to the finger. The second case was a child two years and four 
months old. At one time, there were rounded swellings, as in the last 
case; but now the skull was unifermly thickened, being quite massive. 
Swellings could still be detected in the frontal regions. In front of 


- each ear a vein could be felt, lying in a channel in the bone, as though 


the bone had grown up round it. In this case, the disease had 
especially attacked the bones. The symptoms began with snuffles; 
this was followed by epiphysitis, first of one elbow, then of the other, 
and then of both knees. At twelve months, there was inflammation 
of both tibize, lasting several weeks. The tibiae were now massively 
thickened along their upper two-thirds, The child, if at all rickety, 
was very slightly so, and, seeing that the history of syphilis was evident, 
there could be little doubt that the lesions were due to this disease.— 
Dr. BARLOW narrated the history of the third of the above cases. This 
was a child nine years old. Most of M. Parrot’s cases were very young 
children, presenting swelling around the fontanelles. At a later period, 
however, the condition was different, passing on, as was seen in the 
present case, to enormous enlargement of the parietal and frontal bones, 
This child presented also keratitis and pegged teeth.— Mr. MACNAMARA 
thought there was too much tendency to mix up congenital syphilis and 
rickets. He thought the first of the cases exhibited was one of rickets, 
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. i i ilis and in- rickets were essentially dif- 
Seager gg a —— due to new formations, those of Seheets 
ferent ; those o Beam - and it was to the latter class that cranio-tabes 
to the oe ibe probable that syphilis and rickets coexisted in 
belonged. He pi at M. Parrot whether, in his cases, the children 
ee ane by mercury ; because such treatment might have 
a See to do with the presence of these growths.—Professor PARROT, 
qn ayer that Mr. Macnamara had not quite understood him in 
pany ‘had said about the relation between cranio-tabes and syphilis. 
In the production of cranio-tabes, two conditions were necessary. The 
first was some alteration of nutrition of the bones of the skull, leading 
to bone-softening. This might be due either to syphilis or to rickets, 
or to some other cause; though he believed syphilis was the most fre- 
quent cause. He might even say that there was a rickety stage of 
syphilitic bone-disease, for the lesions preceding the production of 
cranio-tabes in syphilis closely resembled those met with in rickets. 
Secondly, added to this softening of bone, there must be a constant 
habit of lying on that part of the skull which had undergone softening. 

Micrococei in Antiseptic Dressings.—Mr. WATSON CHEYNE narrated 
the results of a series of investigations into the occurrence of micrococci 
in wounds treated antiseptically by Mr. Lister, and in which the dress- 
ing had been successful. It had been stated by various German ob- 
servers that not only micrococci, but in some cases even moderate- 
sized bacteria might occur in the discharge from aseptic wounds. 
The methods adopted by most of these observers were, however, 
faulty. The plan adopted by Mr. Cheyne was that of cultivating 
organisms in organic solutions. The dressing was removed from 
the wound under the spray; a little of the discharge was then 

taken from the wound by means of a capillary glass tube, which had 
been kept in a solution of carbolic acid, the carbolic acid being driven 
off by heat just before the tube was used ; the contents of the tube 
were then transferred to the cultivating fluid under the protection of the 
spray; the flask was then closed and placed in an incubator. The chief 
cultivating fluid used had been an infusion of cucumber, which was 
quite as sensitive as milk, and was more easy to work with. Insome 
of the experiments the fluid remained quite clear ; but in others the 
fluid became turbid from the presence of minute round bodies, the well- 
known micrococci. The fluid, however, in which this development had 
taken place was very different from that in which discharge from open 
wounds had been placed ; for, in the latter case, organisms were always 
present, and in nearly all cases bacteria were developed. In four cases 
treated antiseptically bacteria were found; but in all of them their 
presence was indicated by disagreeable smell, or by symptoms of local 
and constitutional disturbance ; in one instance, the patient was so 
intolerant of carbolic acid that the treatment could only be partially 
carried out. It had been said that ‘there was no specific difference 
between bacteria and micrococci, that the micrococci found in aseptic 
cases were only bacteria altered in form by new conditions. Billroth 
had even asserted that all the various organisms classed together under 
the name Schizomycetes were various developments of one organism, 
which he termed a coccus. Mr. Cheyne, however, considered that facts 
showed that micrococci and bacteria were essentially distinct. How was 
it, if organisms were the causes of the evils consequent on open wounds, 
that the cases in which these micrococci were present did not ap- 
parently differ from those from which all organisms were absent? The 
answer was that, even when growing in milk or infusion of cucumber, 
but little change resulted from their presence ; there were slight increase 
of acidity, and a faintlysourodour. Fluids in which bacteria were growing 
became acrid, disagreeable to the taste, and foul smelling. Hence it 
was not surprising that similar differences were seen in the action of the 
two organisms on wounds ; and in the constitutional results produced by 
their absorption. At the request of Mr. Cheyne, Mr. Gerald Yeo had 
performed a series of experiments. In the case of six rabbits intra- 





venous injection of cucumber infusion containing micrococci was per- | 


formed, and into six others the same infusion containing bacteria was 
injected. In none of the animals into which microccoci were injected 
were any effects produced, while all of those treated with bacteria died. 
The experiments were repeated with micrococci obtained from the air, 
from tap-water, from unopened abscesses, and elsewhere, and always 
with the same results. If micrococci were inoculated into the cornea, 
no inflammation resulted ; whilst inflammation usually followed the inocu- 
lation of bacteria. Thus the ordinary forms of micrococci appeared to be 
harmless. The next questions were: why did micrococci and not 
bacteria gain access to wounds treated antiseptically ? How was it that 
organisms of any kind were found in the discharge from aseptic cases ? 
To the latter question there were three possible answers. 1. The 
organisms gained access to the wound through the body, being carried 
to it in the blood ; 2. They entered the wound through some defect 
in the antiseptic method; 3. They arose in the wound by spontaneous 





generation. Did organisms occur normally in the blood or tissues of a 
healthy body? This was answered in the affirmative by Billroth and 
Zeigel ; and Dr. Burdon Sanderson had confirmed their observations, 
Mr. Cheyne doubted the accuracy of the experiments upon which these 
observers rested their opinion. He had accordingly performed a series 
of experiments in a different way. The organs were removed from 
animals just killed bya blow on the back of the neck, under precautions 
which shut out the possibility of external contamination ; they were put 
into flasks carefully purified, and containing a combined cucumber and 
meat infusion which had been allowed to stand in the flasks for some 
considerable period, with a view to test the purity of the infusion and’of 
the flask. This combined infusion of cucumber and meat was in the 
highest degree putrescible. As a further test of purity, flasks of 
cucumber-infusion were from time to time inoculated from the fluid in 
question to ascertain for certain that it contained no organisms. Under 
these precautions, healthy animal tissues were never found to contain 
organisms of any kind. A very slight defect in the manipulation was 
sufficient to bring about a development of organisms. If micrococci 
were injected into the blood of the animal a few hours before death, a 
development took place. The absence of organisms in healthy tissues 
was proved not only by these experiments but by those of Lister and 
Pasteur on urine and milk, and by those of Chiene and Ewart on animal 
tissues. On the other hand, in certain forms of acute inflammation or 
of poisoning (as in slow phosphorus poisoning), organisms were met 
with in the blood, micrococci being more common than bacteria. In 
the healthy animal, the blood and tissues had the power of destroying 
any organisms which might enter the body; and it was apparently 
owing to the loss of this power when nutrition was interfered with, that 
the multiplication of organisms in the tissue became possible. In 
chronic abscesses, Mr. Cheyne had never found any organisms ; in acute 
abscesses, out of thirty-two cases, organisms were present in seven, and 
in these cases it was always micrococci, and never bacteria, that occur- 
red. Billroth had found micrococci in rather a larger proportion of 
cases than this, but his cases appeared to have been more acute than 
those examined by Mr. Cheyne. The presence of the micrococci was 
evidently accidental, and did not constitute an essential part of the in- 
flammatory process in these cases. In operations performed antisepti- 
cally there was rarely much inflammatory disturbance or depression of 
the nutritive processes, and those patients ought to be able to resist the 
entrance of organisms as well after as before the operation. Hence it 
might be concluded that, in cases where micrococci had been found in 
the dressings, they could but rarely have reached the wound through the 
blood ; moreover, if they did enter from the blood, they would do so 
within the first few days. As a matter of fact, however, micrococci 
were rarely found before a week or ten days after the operation. 
Was it possible to find some flaw in the dressings through which 
the micrococci might have made their way? The process of dressing 
had three essential requisites: 1. A special lotion in which various 
objects were soaked before being brought into contact with the 
wound; 2. A spray to purify the surrounding atmosphere; 3. A 
dressing so constituted as to give off carbolic acid to the discharge. 
The lotion and the spray were prepared of a strength which can be 
easily proved to be incompatible with the existence of life. Hence the 
loophole could not be found in connection with these parts of the pro- 
cess of dressing, and must be sought for in the dressing itself. The 
organisms were met with at a late period in the treatment, generally 
where the dressings had been left-on for several days, and where the 
discharge had reached the edge some hours before the dressing was 
changed. It would appear that, in discharging wounds, a considerable 
amount of the carbolic acid in the dressing was neutralised by the albu- 
men in the discharge. To this in the dressings must be added the 
natural volatility of carbolic acid. Hence the necessity for large and 
frequently changed dressings. But there still remained the question, 
Why do micrococci only, and not bacteria, develop in these wounds? 
It appeared, at first, to the experimenters that micrococci could live in 
fluids with a larger proportion of carbolic acid than would support bac- 
teria. Experiments, however, had proved that this was not strictly the 
case; but where small quantities of carbolic acid, not enough to kill the 
organisms, were introduced into flasks in which bacteria and micro- 
cocci were growing respectively, the growth of the bacteria was much 
more retarded than that of the micrococci. The largest proportion of 
carbolic- acid in cucumber-infusion allowing the development of ordi- 
nary organisms was I in 450 to I in 500. If, however, micrococci 
growing in this solution were transferred to a fresh carbolised infusion, 
they would grow in a solution of 1 in 400; these, if transferred to a 
solution of I in 350, would grow; and these again, in a solution of 1 in 
300; at which point the limit appeared to be reached. It seemed then 
that the discharge, when profuse, or when it arrived at the edge of a 
dressing which had been left on for some days, did not contain enough 
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carbolic acid to prevent the development of organisms ; that micrococci 
consequently grew, penetrated further into the dressing, and ulti- 
mately reached the wound.—The PRESIDENT spoke of the introduction 
of the antiseptic treatment of wounds as one of the most beneficent and 
useful discoveries of the age.—Mr. LISTER said that the facts brought 
forward by Mr. Cheyne were of interest in various ways. Mr. Cheyne 
had not felt himself justified in performing his experiments without the 
use of the carbolic spray, and had thus added to the rigorousness of his 
method, Again, he had made a control experiment before introducing 
the discharge to be tested. He had not expected to find that any 
organisms could develop in aseptic wounds. There were probably 
many forms of micrococcus, and the form met with was probably one 
that was more able to resist the action of carbolic acid than most 
varieties. He himself had found that there were two forms of fungus 
that could grow in boracic acid, though they could not fructify in 
the solution. Most other fungi were killed at once by boracic acid. 
Pasteur had long ago shown that there was a difference between 
different varieties of organisms in this respect. He (Mr. Lister) had 
shown that bacteria would grow in boiled milk without producing 
fermentation, apparently showing that the particular bacterium which 
brought about lactic fermentation was killed by boiling whilst others 
lived through it. Another important question which Mr. Cheyne had 
settled was that organisms did not exist in the blood and organs of 
healthy animals. He had been much astonished at the statement 
that they did exist, because internal abscesses, ¢. g., of the liver, if 
opened antiseptically, remained perfectly sweet and free from organic 
growth. He criticised the experiments of those who had made these 
statements as being very imperfectly performed. Some years ago, he 
had pointed out that healthy tissues had a power of resisting the dev- 
elopment of minute organisms, but that enfeebled tissues had no longer 
this power. This would explain their occurrence in phosphorus-poi- 
soning and other enfeebling conditions. He had recently witnessed a 
phenomenon bearing on this point. Some ferns in a fern-case had 
suffered much from the cold of last winter ; some were killed, others 
much weakened. These latter were much attacked bya species of 
fungus. As the weather became warmer and the ferns stronger, they 
were able to resist the action of the fungus, which consequently dis- 
appeared. 

Fresh Specimen of Abscess of the Liver.—Dr. NORMAN Moore showed 
the organs of a man recently arrived from India, who was admitted 
into St. Bartholomew’s Hospital for a swelling over the liver, which 
had followed an attack of acute dysentery. The swelling, which was 
due to an abscess in the liver, was opened ; but the man rapidly sank. 
A large abscess was found in the liver, the back wall being formed by 
the kidney and the upper part of the ascending colon. There were 
several smaller abscesses. The intestines contained numerous dysenteric 
ulcers, 
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The late Dr. Murchison.—On taking the chair, Dr. GREENHOW said 
that he wished to advert in a few brief words to the great loss the pro- 
fession had sustained in the death of Dr. Murchison, more particularly 
because Dr. Murchison had been one of the first physicians to co-operate 
in founding the Society, and one of the first members of the Council, 
on whose energy so much of the success of the Society depended. He 
had also acted as Vice-President, a post which he only resigned last 
year, and the able manner in which he filled the duties of this office 
would be in the recollection of the members of this Society. Referring 
to Dr. Murchison’s indefatigable energy, he alluded to the numerous 
contributions which he had made to this Society as well as in other 

laces, and especially referred to a paper on the subject of ‘‘ Death from 

igh Temperature in cases of Acute Rheumatism”, which had been read 
at the second meeting of the Society, after a paper on the same subject 
by Dr. Hermann Weber, and which was the first contribution from an 
English physician on this subject. Dr. Murchison had also acted as one 
of the Committee to investigate the action of quinine in reducing tem- 
perature, and one of the last papers in the latest volume of the 7vams- 
actions was also from his pen, on the question of the ‘‘ Incubation of 
Scarlet Fever”. He wasa specimen of the fully educated man, who had 
built up a splendid edifice upon a solid foundation. He had obtained 
the gold medal for his graduation thesis at Edinburgh, and it was re- 
markable that this thesis was founded on surgical cases, perhaps an 
unusual instance of early distinction in a line which the author of the 
thesis had not afterwards pursued. He was indeed an eminent patho- 
logist, not only thoroughly conversant with the appearanecs met with in 
the Jost mortem room, but with their causes before death. In fact, he was 
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a most intelligent and admirable observer ; the notes on his ¢ 
concise, clear, and contained all the essential points with a 
absence of surplusage. He was an admirable clinical teacher, 
the art of ever imparting fresh interest to a familiar subject, 
Murchison’s professional labours, ample evidence remained in the 
of the Pathological Society and in his classic work on Fevers, 
thought it his duty, as it was his privilege, to say these few wor 
while holding his example up to his younger brethren, as a Model of 
reality and excellence of performance, he warned them against what he 
feared had perhaps hastened Dr. Murchison’s death, the indefatigablenesg 
of his labours. 

Lichen Scrophulosorum.—Dr. CROCKER exhibited a case of this 
affection. 

Bromide of Potassium Rash, exhibiting some unusual Seatures,—My 
PARKER exhibited this case. : 

Case of Retention of Urine caused by Impermeable Urethral Strictyy, 
treated by Tapping the Bladder above the Pubes, and later by Externgy 
Section, a Catheter passed through the Bladder, and a Staff per penem 
as far as the Stricture, being used as guides.—Mr. HULKE read notes 
of this case. The man, an upholsterer aged 40, was admitted on the 
29th of November last, with retention of urine, which had begun early 
the same morning. There were frequent efforts at micturition, which 
were futile. Twelve years before, he had been treated in Australia, but 
he neglected himself subsequently, and the stricture closed. The usual 
methods were employed to relieve the bladder without avail, and, at to 
p.M. Mr. Hulke aspirated the bladder above the pubes. At I P.M.,, the 
following day, no urine had been passed, and the bladder was again dis. 
tended, a long trocar was therefore introduced above the pubes, and on the 
third day was replaced by a firm elastic catheter. Two slight attacks of 
pleurisy followed ; but, on January 3rd, all attempts to pass a catheter 
having failed, a No. 10 silver catheter was introduced through the pro. 
static urethra from above, as far as the obstruction, a staff was passed 
along the urethra as far as the anterior face of the stricture, and the 
urethra was opened between the two, the lips of the incised part held 
open (as in Wheelhouse’s operation), and the staff was slipped into the 
bladder ; over this a soft catheter was passed into the bladder, and the 
staff was withdrawn. Some bleeding followed the incision, requiring 
the temporary use of a plug ; the suprapubic hole soon closed, and ina 
short time the perineal wound contracted, the patient was convalescent, 
and a No. 10 catheter could be easily introduced. Cock’s operation had 
not been done, because the urethra was deflected to one side, and the 
proceeding described was employed instead. It was one suggested by 
Hunter, and adopted by Dittel of Vienna. The risk of extravasation 
was small; in seventeen cases recently reported, no such result had fol: 
lowed, and the merits of the operation were its ease, and the facilities 
for later treatment of the stricture, as for antiseptic treatment of the 
wound. He alluded to Hunter’s Suggestions, to be found in a foot-note 
at vol. ii, p. 292, Palmer’s edition. 

Mr. MARSH mentioned that, in looking over an old volume of a 
medical journal, he had met with a description of a similar treatment in 
a case of Mr. Howship’s. Mr. Hulke was to be thanked for adding this 
method of treatment to our resources in these often difficult cases. 

A Case of Ichthyosis.—Dr. CROCKER reported this case, which had 
been already exhibited. The patient was a boy aged 10, in delicate 
health ; the mother was also delicate ; there was no history of syphilis, 
Several raw patches had been seen at birth; these healed in seven weeks, 
and warty growths began at once to appear in their neighbourhood, but 
for the last three years they had been stationary. The body was thickly 
covered, not symmetrically, but extensively, with these growths. The 
soles of the feet and one palm were free ; in places they were almost 
horny. Unguentum picis compositum had been used freely, and there 
had been some improvement, although it was not very marked. A por- 
tion had been examined microscopically, and the growth proved to be 
ichthyotic; the appearances were described, and the differences from a 
warty growth pointed out. He had to thank Dr. Duckworth for a 
reference to a similar case published in the St. Bartholomew's Hospital 
Reports, where, however, xeroderma had co-existed. The want of 
symmetry in this case was chiefly remarkable. ; ; 
On the question of Tracheotomy in Bilateral Paralysis of the Postertor 
Crico-Arytenoid Muscles, and some Remarks about this Disease.—Dr. 
SEMON read the sequel of a case which he had brought under notice of 
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the Society in the spring of last year. Although he had then ex- 
pressed himself strongly in favour of the early performance of trache- 
otomy, he had given his patient a fair trial of the direct application of 
electricity to the paralysed muscles, This treatment, which had been daily 
carried out from April of last year until the 17th of February of this 
year, had afforded considerable subjective relief to the patient, who had 
never since had any of the suffocative attacks to which he had been 
formerly subject ; but there was only very little, if any, improvement 
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: ‘< of the glottis. On the morning of February 2oth, 
oo a ay ae to Dr. Semon that the patient, who had been 
porn pony the foregoing evening, had come home from his duty at 
wid iohnt with some dyspnoea, and that this had increased during the 
= “py that he had become insensible in the morning, and that he was 
~~ tly dying when the messenger left his house. A neighbouring 
wi titi ae had been called in, but had stated that he could not do 
some = for the patient. Dr. Semon hurried at once to the house, and 
fond patient 7 extremis, evidently dying from carbonic acid 

isoning, produced by the insufficient entry of air into the lungs. He 
Fomediately performed tracheotomy, cutting with one incision through 
all the tissues and through the trachea, inserted a large tube, and started 
artificial respiration. It was, however, not till after three-and-a-half 
hours permanently and laboriously thus keeping up the respiration, 
that the patient commenced breathing spontaneously. The blood 


which had run down from the wound into the trachea and the bronchi: 


was repeatedly sucked out by means of an elastic catheter passed down 
through the silver tube. Ultimately, the patient recovered, but his 
convalescence was retarded by the effects of the carbonic acid intoxica- 
tion. Dr. Semon had brought the case forward mainly because it 
raised the large question, ‘‘ Under what circumstances, and at what 
eriod of the disease, is tracheotomy to_be performed in these cases ?” 

It had been lately stated by Mr. Lennox Browne that tracheotomy could 
be probably often avoided in these cases, because relief was afforded 
by milder remedies and methods. However, in Mr. Browne’s own case 
illustrating this view, there was still considerable actual stenosis of the 
glottis, in spite of the disappearance of the subjective symptoms, and 
thus the patient was far from being out of danger. Dr. Semon finally 
proposed the following general principle for the treatment of these 
cases. ‘*Ina case of bilateral paralysis of the posterior crico-arytenoid 
muscles, in which a considerable stenosis of the glottis had taken 
place, and marked dyspnoea was present, unless within a short time, 
not only subjective relief, but an actua/ enlargement of the glottic open- 
ing, were obtained by whatever method might be employed, trache- 
otomy ought to be performed without delay, not as a means of cure, 
but as a prophylactic measure with a view to the subsequent removal of 
the tube, in case any later therapeutical efforts should produce a real 
cure of the affection.” In illustration of the disease, Dr. Semon showed 
another instance of the same affection in which a hitherto undescribed 
laryngoscopic appearance was to be noticed. The vocal cords came 
completely together during vocalisation; but during deep inspiration, 
the anterior two-thirds of the vocal cords remained close together, and 
the posterior thirds only separated, leaving a triangular space between 
their borders and the interarytenoid fold. Thus the bilateral paralysis 
was incomplete. In accordance with some recent physiological observa- 
tions of Ruhlman, Dr. Semon explained this appearance as being due 
to the fact that most likely only the outer fibres of the posterior crico- 
arytenoid muscles, which removed the arytenoid cartilages in their 
entirety from the inner surfaces of the crico-arytenoid articulations to 
the outer ones, were paralysed, whilst the inner ones could still exercise 
their function of rotating outwards the vocal procession of the arytenoid 
cartilages. If then, secondarily, a paralytic contraction of the anta- 
gonistic muscles set in, the result would be that seen in this case. 
This explanation was only offered as a hypothetical one, but its possi- 
bility was demonstrated on the model of Professor Oertel of Munich, illus- 
trating the movements of the laryngeal muscles. Dr. Semon further 
said that he had seen this incomplete paralysis but twice, viz., in this 
and in Mr. Browne’s case. The dyspnea had been sufficiently great to 
induce him also in this case to perform tracheotomy, the electric treat- 
ment having proved useless. In conclusion, the speaker stated that, 
since their convalescence, he had treated both his patients with daily 
subcutaneous injections of sulphate of strychnia, but without any sub- 
jective or objective success. Opportunity was given to the members 
to examine themselves the laryngoscopic appearances in both cases.— 
Mr. LENNOX BRowNE thanked Dr. Semon for bringing forward this 
case, which, as he had expected, had been a practical commentary on 
one which Mr. Browne showed last year. In his patient, he had em- 
ployed strychnia hypodermically, with both subjective and objective 
relief. He doubted as to the possibility of curing these cases, and he 
was quite alive to the advantages of tracheotomy. But when the patient 
received considerable benefit from treatment, it was difficult to persuade 
him to submit to operation. Perhaps, too, there was a tendency to put 
aside the use of therapeutics after the operation, which was a disadvan- 
tage. Ina later case that he had treated, he had used strychnia only ; 
the patient was very ill, but, with the exception of a slight relapse from 
catching cold, he had steadily improved. He quite allowed the diffi- 
culty, which was, that a patient might at any time be suddenly suffo- 
cated.—Dr. HALL added his testimony as to the marked improvement 
which had followed the use of galvanism in this case, but he agreed as 





to the advisability of tracheotomy, as a general rule. He would wish 
to ask Dr. Semon what relationship existed here between the paralysis 
of the glottis and the locomotor ataxy from which the patient was suf- 
fering.—Dr. SEMON, in reply, said that, after the operation, strychnia 
had been fairly tried, in doses of from one-thirtieth to one-tenth of a 
grain ; the results had been negative, at which he was not surprised, 
Sometimes electricity, sometimes iodide of potassium, was beneficial, 
and hollow bougies had been recommended; but he did not anticipate 
any permanent benefit from these remedies; and when there was no 
objective improvement after a fair trial, operation should be performed, 
He did not recognise any connection between this disease and loco- 
motor ataxy; they very frequently existed independently. 

A Case of Lichen Scrophulosorum.—Dr. T1LBuryY Fox gave par- 
ticulars of this disease, a case of which was shown by Dr. Crocker. 
One of his patients was a lad aged 17, delicate and tuberculous; he 
had had hemiplegia, and suffered from enlarged lymphatic glands. 
Four years ago, he came to the hospital with ill-developed lichen cir- 
cumscriptus, but improved under treatment; but, six weeks after his 
return from the seaside, he came back to the hospital with the disease 
in its present condition. The follicles were raised over large surfaces, 
but here and there were patches more raised than the rest, varying from 
a threepenny-piece to a five-shilling piece in size, of a faint red colour, 
and occasionally crusted; there was no itching, but after a time acne 
spots appeared. In these cases it was usual to find some pulmonary 
complication. They corresponded to Hebra’s lichen scrophulosorum, 
but Hebra did not describe any disseminated papules. The acne spots 
came on later. In Dr. Crocker’s case there were none. The great 
point was to recognise its amenability to cod-liver oil, and these were 
his reasons for introducing the subject.—Dr. CROCKER had met with 
his case a few days before. The disease, though slight, corresponded 
in all respects with Dr. Fox’s description, except that there was some 
itching. 

A Cote of Rodent Ulcer of the Scalp Treated by Excision.—Mr. 
MORRANT BAKER read notes of this case. The patient had been first 
seen in July 1873. There was at that time a painful ulcer over the left 
parietal bone. It had begun in a pimple three years before. It was 
treated with nitric acid, and later with Vienna paste. In 1877, the ulcer 
had much increased in size, and the patient was exhibited at the Royal 
Medical and Chirurgical Society by Mr. Gaskoin. After this, in 1878, he 
was readmitted to St. Bartholomew’s Hospital, and Mr. Baker excised 
half the ulcer in April, when the pericranium was involved. The gouge 
was applied a month afterwards; the other half was similarly treated, 
and the resulting sore dressed with iodoform. Chloride of zinc paste 
was afterwards applied to a few superficial patches, but by December 
12th, the greater part was healed. Over the centre of what had been 
the ulcer were some suspicious points, and under the sterno-mastoid 
was a painless enlarged gland. The microscopical appearances had 
been already recorded by Dr. Thin, in the Medico-Chirurgical Transac- 
tions. He recorded this case because he had hardly expected to do so 
much good by excision. The wound was not healed, it was true, but the 
patient was placed in the condition in which he had been five or six 
years ago.—Dr. THIN advocated the employment of the knife on patho- 
logical grounds, as less likely to leave a soil favourable for the re- 
currence. The spoon was well adapted for lupus, but hardly so well 
for the disease in question. There was no-reason why enlargement of 
the lymphatic glands should not follow rodent ulcer, just as it followed 
epithelioma. Besides, the diseases were often confused with one 
another.—Mr. BRYANT dwelt on the importance of destroying the 
ulcer, and it did not matter, in his opinion, whether a blunt knife or 
a sharp spoon were used, if the disease was removed thoroughly. He, 
perhaps, was scarcely satisfied about the distinctive points between 
rodent ulcer and epithelioma; but in cases that were clinically rodent 
ulcer, his results after scraping had been satisfactory.—Mr. BAKER 
replied. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SURGERY. 


WEDNESDAY, MARCH I9QTH, 1879. 
S. CARTWRIGHT, F.R.C.S., Vice-President, in the Chair. 


. Cysts of the Mouth.—Mr. FRANcIs Fox read a paper on this subject. 
After alluding to the fact that the oral mucous membrane was not un- 
frequently the seat of cystic disease, owing to the numerous small glands 
and follicles in this situation, and that the mere occlusion of the duct of 
one of these might give rise to the formation of a more or less extensive 
tumour, Mr. Fox remarked that these cysts might be congenital or might 
arise subsequently to birth in consequence of some morbid action set up in 
the mucous membrane. The term ‘‘ranula” had been applied to all 
cystic formations in the sublingual region. It might depend upon ob- 
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struction of the outflow from the minute follicles or conglobate glands ; 
it might be connected with the Whartonian or one of the larger ducts ; 
or it might be in no way connected with the mucous structure itself. it 
might depend upon inflammation of the bursa placed between the genio- 
hyo-glossi muscles. Similar cysts to these ranule occurred in the 
mucous membrane of the lips and cheeks ; and were often met with on 
mucous surfaces in other regions. The treatment was simple. If due 
to local inflammation, a small puncture quickly effected a cure; or if 
the orifice of the duct could be discovered, a small probe might be in- 
serted ; or if arising from a salivary calculus, an incision into the duct 
would permit the easy removal of the concretion. If the enlargement 
were excessive, a seton of a few threads of silk might be placed through 
the tumour, so that the contents would gradually escape and inflamma- 
tion be set up. This might occasion much secondary mischief. A better 
procedure might be to puncture the tumour and apply caustic to its in- 
ternal surface. It might be necessary to remove a portion of the cyst-wall, 
in which case the more vascular portion of the tumour should be 
avoided. Ranula connected with the duct of the submaxillary gland 
was dependent upon dilatation of its coats, consequent upon ob- 
struction at its orifice, or in some part of its canal. Calcareous deposit 
was the commonest cause of obstruction, and these salivary calculi often 
attained a very great size, and were amenable to the treatment already 
mentioned. With regard to the exact pathology of these sublingual 
cysts, some maintained that they were invariably connected with the 
large salivary glands; whilst others asserted that they occurred quite 
independently of these ducts, and were, or nearly resembled, ‘‘ mucous 
cysts”. Their contents did not resemble saliva, there being an entire 
absence of the sulphocyanide of potassium. MRanula situate in the sub- 
mucous tissue was generally larger, and closely resembled sebaceous 
tumours, and contained a thick putty-like substance composed of epi- 
thelial scales, cholesterine, and oil-globules. It was of rare occurrence, 
and the cyst-walls were usually very thin, and more or less adherent to 
the neighbouring tissues. The entire removal of the sac and contents 
was the most satisfactory procedure, where practicable. Ranula arising 
from an inflamed bursa should be treated on the principle of destroying 
the secreting surface, and thus effecting a cure. Sanguineous or venous 
cysts were of rare occurrence in the mouth, and were usually found on 
the lips, near to their free border. They were usually congenital, and 
as a rule did not increase in size. When small and superficial, they 
might be dissected out; but when deep-seated, a ligature or seton 
would often prove advantageous. ‘‘ Dentigerous cysts” were usually 
confined to the alveolar portions of the maxille. Cysts formed in 
the tongue, consisting of dilated mucous follicles, were difficult to dia- 
gnose, and might easily be mistaken for malignant disease. A puncture 
with a grooved needle would generally solve any doubt as to their 
nature, and the sac must be opened and the lining membrane irritated 
by means of a probe or otherwise. 

Artificial Palate.—Mr. RANGER showed a contrivance, consisting of 
an artificial palate and gold wire septum, with a gutta-percha pad, to 
support the flattened nose of a patient the subject of syphilis, who had 
lost portions of the hard palate and cartilages to bones of nose.—Mr. 
MASON doubted that the case was syphilitic. Even if the patient had a 
true infecting sore, it was no proof to his mind that the loss of bone in 
the palate or nose was necessarily due to this cause.—Mr. HAMILTON 
CARTWRIGHT had seen many cases like that shown by Mr. Ranger, in 
which the sequence of the recognised symptoms of ‘specific disease from 
the first infection downwards had been marked and characteristic. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 3RD. 
H. C. STEwartT, F.R.C.S., President, in the Chair. 


Simulated Scarlatina from eating Tomato.—The PRESIDENT read 
notes of a case where a boy aged fifteen months ate a large tomato. In 
two days, he had a scarlet rash extending over the whole skin; he also 
had diarrhoea. The tongue was dry and the throat swollen. The tem- 
perature rose to 101.2 deg. The urine and stools were passed in- 
voluntarily. The boy became convalescent; but there was never any 
desquamation. It was impossible to catch any urine to test for albu- 
men. Other members of the Solazacee produced a scarlet rash, and 
notably belladonna.—Mr. Eastes, Drs. G. GRIFFITH, FITZPATRICK, 
CLEVELAND, and FOTHERGILL spoke, after which the PRESIDENT 
replied. 

Catarrh of the Uterine Cervix.—Dr. G. C. P. MuRRAy made a 
communication on the treatment of this condition. He described how 
an ordinary ‘‘ pipe-brush” very conveniently swept out the canal, re- 
moving effectually the tough mucus found there. After this, a probe 
covered with cotton might be passed in a glass tube into the cervix; the 
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glass tube then being removed, so that the medicated cotton might be 
applied to the whole length of the canal. The uterus was 
large, and the canal patent; but, if not, a tangle-tent could pes 
ously introduced, when the glass shield was to be used.—Dr, Fin. 
PATRICK, Mr. EasTEs, and Mr. COLEs spoke, after which Dr, Murray 
replied. 

daniel Kidney in Young Sudbjects.—Dr. J. W. Lana 
a paper on this subject, pointing out that it was rather a dise. 
vanced than of early life. 


ORE read 
, “eg : ase of ad. 
Its diagnosis in young subjects was not 

He then gave an account of several cases. The first was a young 
married woman, whose legs swelled, and who for long passed a an 
bulk of urine, getting up at night for the purpose. The bulk of urine fell 
rapidly; tube-casts could be found; and she died in convulsions, In 
the second case, a man aged 24, who had scarlatina in childh 
found his sight failing. There were hyaline tube-casts; and, on gyy 
mortem examination, the left ventricle was found hypertrophied, There 
was atheroma in the ascending aorta, and the kidneys were granular 
The third case was a woman aged 30, who always had to get wu at a 
night to pass urine. She got a cold; acute kidney-symptoms set jp. 
and she died. The kidneys were found contracted, with cysts and some 
fatty degeneration. The fourth case was that of a young woman 

38, who had frequent vomiting with headache. She lost the sight of 
her right eye, and had albuminuria. Dr. Langmore reviewed some of 
the leading characteristics of the cardio-vascular and other changes 
which followed or accompanied chronic renal disease.—The discussion 
was adjourned. 


SELECTIONS FROM JOURNALS, 


SURGERY. 


PHOSPHATURIA IN SURGERY.—M. Verneuil has called attention fp 
the fact that M. Tessier, junior, of Lyons, in his Thesis of 1876, says 
that he had noted the curious coincidence of various affections of the 
eye, of cataract in particular, with phosphatic diabetes. He related the 
history of various phosphaturic patients in whom the extraction of the 
lens had been followed by disastrous effects ; he showed also the influ. 
ence of phosphaturia on the formation of callus in fractures. These 
facts had much impressed M. Verneuil, when some characteristic cases 
came under his notice. In 1877, he removed a small fibroid tumour 
from a young lady. Struck by the slowness of the cicatrisation and the 
generally bad state of the patient, he recognised, on examination, that 
she eliminated every day by the urine a considerable quantity of phos 
phates. M. Tessier had also observed extreme slowness in the forma 
tion of callus, after a fracture of the humerus, in a lady also suffering 
from phosphatic diabetes. M. Verneuil is not indisposed to believe that 
there exists a certain relation between phosphatic diabetes and the 
orange-yellow colour of the pus of certain wounds. In 1877, M, 
Verneuil had in his service a young man aged 17, who had fractured his 
arm by a relatively slight effort ; and this man presented polyuria and 
phosphaturia. M. Verneuil cites two other cases of affections of bone 
coinciding with phosphatic diabetes. 








A BULLET IN THE BLADDER.—The Louisville Medical News 


April 12th records the following case. A boy aged 12 was shot by the 
accidental discharge from a pistol. The ball entered the left thigh, 
near the apex of Scarpa’s triangle, and passed into the pelvis through 
the obturator foramen. There was but little haemorrhage, which soon 
ceased, and the boy suffered very slight pain. The fact that the bullet 
had entered the pelvis, and that after the injury blood had been passed 
per urethram, as well as the symptoms which accompanied the wound, 
justified the opinion that the bullet was lodged in the bladder. Hs 
treatment consisted of rest and opium, and at the expiration of a week 
he was able to be out of bed and about the house. His wound speedily 
closed without suppuration. From this time on, the boy had so little 
inconvenience that his parents refused to have any thing done for the 
extraction of the ball. Occasionally he would find his stream of urine 
suddenly arrested, but by a change of position he could succeed in pas* 
ing it satisfactorily, and at no time was his health affected by its pre 
sence, or was the pain severe enough to require medical advice. Nearly 
four years after the injury, the boy was brought to the author’s house 
by his father, who stated that the ball had shipped into his urethra that 
evening and prevented him from passing urine, causing him at the same 
time intense suffering. It was found in the fossa navicularis, with its 
apex downwards. He was placed under chloroform ; the urethra was 
incised and dilated, and the ball removed. It showed no signs 
erosion, and was almost entirely free from incrustations, after a soyoura 
of four years in the bladder. 
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CROUP AND DIPHTHERIA. 


THE present age is one of inquiry, when faith grows weak or hides its 
head in the presence of the cry of ‘*Prove all things”. Beliefs which have 


by their duration almost earned a perpetual right of way, are now made - 


to produce their credentials, or we will have none of them 3 and that 
they, like other things, have their cycle is nowhere more evident than 
in the passage onward—we will not say to decay of existences still so 
vigorous—but to possible oblivion of the time-honoured doctrine that 
membranous croup and diphtheria arc distinct diseases. The question 
proposed for solution to its Subcommittee by the Council of the Royal 
Medical and Chirurgical Society, concerning the relations of membran- 
ous croup and diphtheria, is an evidence of this unrest, this wish to 
bring all matters of opinion to the proof; and it must be confessed, 
apart from the desirability of adding precision to our knowledge, that 
all specific contagious diseases require, for the safety of the community, 
that their confines and relations should be definitely settled. The re- 
lations of the two diseases in question form subject-matter for discus- 
sion of no little intricacy, because opinion largely preponderates over 
facts. But we shall take this opportunity of expressing dissent from one 
of the speakers, who, having committed himself to the view—necessarily 
based upon a limited experience—that membranous croup is diphtheria, 
assumed that the onus probandi rests on those who do not think so, 
But surely this is not the case. The majority of members of the medical 
profession believein the existence of membranous croup as one disease, and 
diphtheria as another. A small number, if we may judge from what has 
been written on the subject, including, no doubt, some very eminent 
names, hold the opposite. The burden of proof certainly lies upon those 
who wish to set aside the generally received view. And if it be asked 
whether the mere prevalence of an opinion be any proof of its soundness, 
we should reply that all commonly received doctrines have a basis of 
truth, and therefore any opinion prevalent amongst medical men is pro- 
bably correct in part, if not in its entirety. It is, in fact, the essence of 
experience, and as such it is entitled to very considerable respect. Accept- 
ing this statement of the case, we should, @ /rior?, expect to find, if we 
investigated the facts at command, that the evidence favours the exist- 
ence of a non-diphtheritic membranous laryngitis, though perhaps not 
to the same exclusive extent as we have been in the habit of teaching. 
Now, what are the conclusions of the Committee? That membranous 
inflammation confined to, or chiefly affecting, the larynx and trachea 
may arise trom a variety of causes: from the diphtheritic contagion, 
by means of foul water or foul air, or other agents, such as are commonly 
concerned in the generation or transmission of zymotic disease; from 
measles, scarlatina, or typhoid ; and from various accidental causes of 
irritation, such as hot water, steam, the contact of acids, foreign bodies, 
exposure to cold, etc. Prevalent opinion, therefore, has been confirmed 
by the Committee ; and, in face of their report, we would deprecate 
any too great consideration of the subsequent discussion, because indi- 
vidual speakers reiterate their more pronounced and personal views ; 
while the report as it stands is an impartial reflex of our present know- 
ledge. If, indeed, we ventured to make any criticism of the report, it 
would be this: that it appears to us to admit somewhat too grudgingly 
the conclusions forced upon the Committee by the evidence. 





The ventilation of this subject has done and will do much good, It 
has brought into more prominence the fact—and a very important one, 
upon which Bretonneau, Sir W. Jenner, Dr. Semple, and others mainly 
rely to support the identity of membranous croup and diphtheria—that 
cases which have jbeen diagnosed as one have propagated the other— 
croup has transmitted diphtheria, and diphtheria croup. But it is a long 
jump from these facts to the conclusion that all membranous inflamma- 
tions of the larynx have a common cause, and that the specific poison 
diphtheria ; and we cannot but think that, with the exception of Sir 
William Jenner, who gives his opinion with philosophic caution, the advo- 
cates of such a view have let their cases of proved identity carry them 
away ; and Dr. George Johnson was landed in some somewhat extreme 
surmises. Moreover, if membranous laryngitis be always diphtheritic, 
why stop at the larynx? Why not also membranous exudation in other 
parts—membranous bronchitis, or membranous dysmenorrhoea, for ex 
ample—since there is no histological distinction between many of these 
products, We must allow, with Dr. Wilks and Sir William Gull, that 
the same pathological products have various causes, and this is empha- 
tically the conclusion of the Committee. ‘‘ Whatever”, says the report, 
“may be the etiology of the cases in which there is laryngeal membran- 
ous exudation only, the result of our observation is to lead to a belief 
that such exudation may occur under conditions which negative the 
probability of the presence of contagion.......... In fact, it appears to us 
that the formation of false membrane in the larynx and trachea is merely 
a mode of reaction of the mucous membrane, which may be set up by a 
variety of causes.” 

But ‘‘ the relations of diphtheria and membranous croup” embrace a 
wider issue than the relation of the one disease to the other. They 
distinctly involve the question, What is diphtheria? And this seems 
to have suggested itself to the Committee in the preparation of their 
report. For instance, we notice such occasional expressions as this: 
‘‘ If diphtheria is a distinct and well-defined specific disease” —evidently 
implying a doubt upon the point; and no one who has studied the 
clinical history of diphtheria can avoid grave doubts as to its specificity, 
We have often wondered that more has not been previously said on this 
head, and were very glad to find the question raised by Mr. Hutchinson 
in the discussion. It is admitted that diphtheria occurs after scarlatina, 
after measles, in some epidemics of typhoid, after erysipelas, after the 
inhalation of sewer-gas, etc. What have all these conditions in 
common, that they should each and all be liable to be grafted into 
diphtheria? Dr. Johnson evades the difficulty by saying that in such 
cases we have instances of two distinct specific diseases attacking the 
same individual at the same time. What evidence is there for this? 
From the acknowledged rarity with which any two specific diseases, 
exclusive of diphtheria, occur in the same individual at the same time 
or within a short period of one another, we should hold the contrary 
view—that such an occurrence, if’ frequent, is a very strong point 
against the alleged specificity and in favour of the disease being essen- 
tially a local inflammation occurring in certain low or altered states of 
system. Other things also point in the same direction. Diphtheria, 

in some epidemics, appears to slowly mature or undergo cultivation in 
chronic sore-throat. According to some of the best authorities, it is 
prone to occur in the subjects of chronic tonsillitis and pharyngitis. 
The extent of blood-poisoning is proportionate to the extent of the 
local inflammation ; and in the same category is the fact that laryngeal 
diphtheria appears to be contagious in proportion as the disease affects 
the pharynx. Mr. Hutchinson ably argued that many diseases are con- 
tagious which are not specific forms, and that there is a strong line 
between contagious inflammation and specific fever; and, had we space, 
this could be amply illustrated, in accordance with the modern doc- 
trines of infective inflammations and their tendency to progressive in- 
tensity under cultivation. It is on these lines that an original sugges- 
tion by Dr. Hilton Fagge seems to us of high importance. Dr. Fagge. 
remarks that it is as possible for a membranous laryngitis to spread to 
the pharynx as for diphtheritic membrane to spread in the other direc- 





tion; and he argues that quite possibly some cases of true croup or 
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membranous laryngitis have been called diphtheria for this reason. 
Such cases are puzzling in that, when the larynx is mainly affected, 
membranous inflammation is much less contagious. But, if the conta- 
gious property be in proportion to the extent of surface affected, the 
contagiousness of the faucial form is in some measure explained. There 
is much left to be learnt concerning croup and diphtheria; but, if this 
view of the latter hold its own, what becomes of the theory of the speci- 
ficity of croup? Weare glad that for the present the report of the 
Committee leaves us very much where it found us with regard to the 
settlement of any questions. It is chiefly and indeed very valuable as a 
most laborious piece of work, and as full of suggestions which must in 
the future bear some fruit. 





THE VICTORIA UNIVERSITY AND OTHERS. 


A POWERFUL and influential deputation has again waited upon the 
Government with the view of establishing a Northern University, which 
shall have its seat at Manchester, and shall include among its colleges 
the Owens College and the Yorkshire College of Science. Ultimately 
this movement is sure to succeed, and we look upon it with very great 
interest, because it will undoubtedly have no small influence upon me- 
dical education in England, and indirectly in a way of which, perhaps, 
our metropolitan schools little dream, upon metropolitan teaching. 
We see, with no small regret, a considerable, not to say selfish, 
apathy on the part of leading teachers in the metropolis to the 
necessity which we have urgently put before them for the last few 
years, of some increased concentration of teaching power in the metro- 
politan schools, and of a machinery for affording something like 
university advantages to metropolitan students of medicine. A per- 
ceptible feeling of narrow antagonism to university education has 
shown itself where it should least have been expected in the move- 
ment towards obtaining increased facilities for university education 
of medical students at Oxford. Only a limited number of the lead- 
ing men at the London schools have taken part in this movement, 
while some have declared their selfish hostility on the ground that it 
would injure the frestige of the London schools; and others have 
evidently allowed themselves unconsciously to be affected in their 
views of the question by that consideration. On the other hand, as we 
have more than once pointed out, the London students and the 
diplomates of London corporations labour under serious disadvantages 
as compared with the diplomates and students of Ireland and of Scot- 
land, Their education is in its theoretical parts, for the most part and 
in most places, conducted with very inferior and defective means, 
and without that wealth of appliances and that special aptitude of 
the technical teachers which are to be found in most British vniversi- 
ties. On the other hand, whilst the education in most of the pre- 
liminary and strictly scientific subjects of medical education in London 
suffers from the diffusion of schools, from their multiplication, and from 
the consequent defective constitution of their staffs, the examinations 
are not less severe than thoseof the British and foreign universities, though 
the diplomas given are of inferior value in the public estimation, and do 
not confer university status or the title of Doctor upon those who obtain 
them. Other defects of the London schools inherent in the attempt to 
teach the whole range of medical sciences at twelve different places, and 
at each of them in connection with a hospital staff and with subordinate 
hospital politics, have so often been pointed out in our columns, and are 
so universally admitted, that we need not here refer to the incompatible 
elements which it is thus often endeavoured to reconcile. 

When the Victoria University shall have been constituted, we shall 
have in the north of England an University capable of conferring 
degrees on all the students of that part of the country, and of giving 
them such collegiate education and such university status as are obtained 
at the Scottish Universities, and at the University of Dublin and the 
Queen’s University of Ireland. It cannot be doubted that this will 
seriously drain the metropolitan schools of the northern students, of 
whom a considerable proportion still resort to the metropolis. On the 


other hand, the rising fame of Cambridge as a medical school, and the 





wise and enlightened policy which the authorities of that Universi 
tend more and more to develope, and the probability that a like liberal} 
policy will at no distant time recommend itself to the authorities at 
Oxford, whence at present medicine is shamefully exiled—these wi] all 
have a certain influence in lessening the resort of students from the 
central and southern parts of England to London for more than the 
clinical part of their education. If the metropolitan teachers be wise 
they will in our opinion more seriously consider the advisability of cain 
bining their powers by obtaining something like an union of schools, from 
which to found a science college, at which all the medical subjects shal] 
be taught on a large scale, with adequate appliances, by renowned profes. 
sors, and with such facilities as a great medical college should afford; 
while the various hospitals remain as at present the centres of clinical 
instruction in connection with one or more great central Colleges, 
Thus constituted, they would have a claim, which Government would 
not willingly overlook, to obtain either from the University of London, 
or under a separate charter, facilities for conferring degrees of a character 
corresponding to the proposed conjoint examination. As a matter of fact, 
the University of London degrees are, for the purposes of ordinary pro. 
fessional education, valueless. They are as little tests of ordinary pro 
fessional education as the stud-book is valuable as an indication of the 
existing horse-power of England. The London doctors of medicine 
are young men who have been put into racing training; many of 
them come out with the blue ribbons of the profession ; many of them 
degenerate into mere platers, injured by the training and the cramming 
rather than benefited by it, and, sinking into the average professional 
positions, do not always fill them with particular distinction, but bear 
the same relation to other professional men as do the blood-horses which 
have failed in the race, and of which a considerable proportion are to 
be seen in work in the metropolitan hansoms, remarkable for swiftness 
rather than for endurance or every-day usefulness. In other words, 
the London University fulfils a special function which it has put before’ 
itself as an object of ambition, but totally fails to fulfil the ordinary 
functions of an university to a profession. It is, for instance, in no way 
comparable to the University of Paris, or to the University of Berlin, 
or to the University of Edinburgh, or to any of the great metropolitan 
universities of the world, which provide by properly graduated dis- 
tinctions for passing the rank and file of the profession, as well as for 
conferring a distinction on specially trained and highly prepared can- 
didates. It is, however, tolerably certain in the ultimate fitness 
and justness of things, that the claims of metropolitan students to 
a more effective and adequate system of instruction, and to greater 
facilities for university graduation, such as the students of all other 
metropolitan cities enjoy, must be fairly considered and adequately 
met. We have no doubt that the wise course now being taken by the 
authorities of the Owens College and of the Yorkshire College will be 
crowned with success ; and we look upon that success as the necessary 
forerunner of important changes in the metropolitan system of medical 
education and graduation. 


MORTALITY IN LYING-IN HOSPITALS. 
THE recent outbreak of puerperal fever in Queen Charlotte’s Hospital 
is at the present moment under the consideration of a special com- 
mittee, and it is, therefore, premature to discuss it. It has, however, 
been the subject of a letter by Mr. J. D. Goodman, chairman of the 
committee of the Birmingham Lying-in Charity. This gentleman is 
of the opinion that the normal maternal mortality of puerperal women 
is 2.33 in 1000 deliveries. He derives his statistics from the Royal 
Maternity Charity of London; but these statistics appear to us fallacious. 
They cannot be accepted as representing the normal maternal mortality 
throughout the country. Dr. McClintock, in his able and masterly 
address on death-rates in child-birth, at the annual meeting of the 
British Medical Association in Bath last August, stated that he believed 
that the actual rate of mortality in lying-in women was I in 100 deliveries. 
From 2.33 in 1000 to I in 100 deaths is a wide difference, but that the 
latter figures represent the actual death-rate, is placed beyond all doubt 
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10,818 labours, the statistics of which were collected 
by Dr. McClintock from sources above suspicion ; they are as follows. 
Dr Campbell of Paris, out of 1,500 patients attended in private prac- 
ie lost 13; the late Sir James Simpson, in the only two years that he 
er d the results of his private practice, lost 4 out of 180; Dr. 
pra -; Duncan, in the years of his practice of which he preserved 
poner por 8 deaths in 736 cases; out of 1000 consecutive 
wit rs in private practice, Dr. McClintock lost 12; Dr. Uvedale 
eh : d 23 deaths in 3100 cases in private practice; Dr. 
Thomas Hamilton, in country private practice, had 7 deaths 
out of 402 cases; Dr. Charles Egan reported 8 maternal deaths 

in 400 cases among Europeans in British Kaffraria ; Dr. W. t- Greene, 

in private practice among the lower-middle and labouring classes in a 
London suburb, had 12 deaths among 1, 500 labours ; Dr. George Jones 
reported 16 deaths out of 2,000 consecutive midwifery cases. The result 
of these figures is that nine accoucheurs reported 103 deaths in 10,818 
labours in private practice, being a death-rate of I in 105, as nearly as 
possible. There is reason to believe that this is the actual mortality. As 
Dr. McClintock remarks, the omission of a death might easily have 
happened, but the addition of one is next to an impossibility. 

Again: Dr. Lusk of New York, from an analysis of the vital statistics 
of that city for the nine years ending 1875, shows that the total number 
of deaths to the total number of confinements would be, at least, in the 


by the deaths in 


proportion of 1 to 85. ; 
Dr. Matthews Duncan, who has investigated this subject with charac- 


teristic care and discrimination, has stated that ‘‘not fewer than one in 
every 120 delivered at or near the full time die within the four weeks 
of childbed”, As if to corroborate the above figures, we find, on 
turning to the last report of the Royal Maternity Charity for 1878—to 
which we refer Mr. Goodman—that there were 11 maternal deaths out of 
the 3,133 labours attended by the charity during the year 1878. That 
isa mortality of 1 in 284 labours nearly. This increased mortality in 
the Maternity Charity has been recorded since ‘‘ means of ascertaining 
the condition of health of mother and child in all cases up to the 
tenth day, and, beyond this day, to the end of the month”, have been 
adopted. From this, it is not unreasonable to infer that in previous 
years this precaution had not been taken, and that deaths of 
mothers had occurred within the month which had not been registered 
in the charity’s reports. 

As regards the mortality in lying-in hospitals, Professor Tarnier had 
I death out of 200 cases in his pavilion at the end of the first year after 
it had been opened. In the British Lying-in Hospital last year, 2 deaths 
occurred in 176 cases, but one of the deaths was the outcome of a 
severe operation—laparo-elytrotomy. 

Under antiseptic precautions, the mortality in lying-in hospitals has 
been steadily decreasing; and, where the physicians in charge have 
untrammeled control over the patients, there is evidence to show that 
it does not exceed that outside. Believing this, the authorities at Halle, 
Leipzig, and Helsingfors are opening new lying-in hospitals in those 
towns ; and a new lying-in hospital has just been built at Sheffield. We 
may add that the Lying-in Hospital, Lambeth Road, after being com- 
pletely reconstructed under the plans of Professor de Chaumont, F.R.S., 
and Mr. Eassie, C.E., is about to resume its work, under favourable 
auspices, 


<_< 
<i 


THE sotrée of the Pharmaceutical Society was held at the South Ken- 
sington Museum, on Wednesday evening. It was very largely attended, 
and there was a very agreeable réunion, which was as usual enlivened 
by the strains of excellent music. The Jocale offers at the present 
moment many features of unusual interest. 





THE lectures of the Zoological Society, to the payment of which the 
proceeds of the Davis fund are devoted, are given for the present year 
in the usual lecture-room, in the Society’s Gardens, on Thursdays, at 
5 P.M., by Professor Flower, P.Z.S., F.R.S.; Professor J. Reay Greene, 
M.D.; Professor Mivart, F.R.S.; Mr. Sclater, F.R.S.; Professor Hux- 
ley, F.R.S.; and Dr. J. Murie, LL.D., F.L.S. 





DuRInG last quarter, by a curious coincidence, the same number 
(325) of births and of deaths were registered in Bath. The death-toll 
was equal to an annual rate of 23.2 per thousand, against 27.1 in the 
corresponding quarter of last year. Zymotic diseases caused ten deaths; 
but the largest factors in the mortality were the deaths from diseases of 
the respiratory organs, notably bronchitis. The mortality of persons 
aged sixty years and upwards averaged 46.9 per cent. of the total 
deaths. 


M. TRAszor has of late made several experiments, for the purpose of 
testing M. Nicati’s supposition that the diphtheria of fowls could be 
transmitted to human beings. According to the results of these experi- 
ments, which he communicated to the Société de Biologie, false mem- 
branes, blood, and mucus, which were taken from diphtheritic cocks 
and hens and applied to the mucous membranes, or introduced into the 
cellular tissue, of several animals, have only given negative results. 
These experiments are of but little value in the dog, as he is not subject 
to diphtheritis, and possesses a remarkable immunity against inocula- 
tion ; but they have had more effect on the pig, which is more predis- 
posed to pseudo-membranaceous affections. If the virus taken from a 
fowl were inoculated upon another fowl, the result was fatal. M. 
Faiés, a pupil of M. Trasbot, even went so far as to try the experiment 
on himself, by keeping in his throat for several minutes shreds of a 
diphtheritic membrane taken from a cock, and he has remained quite 
well, It seems, therefore, as if M. Nicati’s hypothesis were erroneous. 


THE REV. DR. STEBBING. 

THE Rev. Dr. Stebbing, F.R.S., has resigned the chaplaincy of University 
College hospital, after serving the institution without interruption since its 
foundation—a period of forty-five years. It is proposed to present Dr. 
Stebbing with a testimonial as a mark of regard upon his retirement ; 
and we feel sure that many former pupils of the hospital will be glad to 
show their respect for one who, in the performance of his duties, always 
manifested an undisguised feeling of esteem and admiration for the pro- 
fession of medicine. Subscriptions may be forwarded to Mr. Enfield, 
the Treasurer of the Hospital; Dr. Hare, 57, Brook Street ; Dr. Poore, 
30, Wimpole Street ; and Mr. McCall, 16, Taviton Street. 


MEDICAL AFFAIRS AT EKOWE BEFORE THE ARRIVAL OF LORD 
CHELMSFORD’S ARMY OF RELIEF. 
BRIGADIER-GENERAL PEARSON, in his report of the proceedings at 
Ekowe during the time the troops under his command were shut up in 
the fort, refers to the want of medicines and medical comforts for the 
sick, and the probably increased number of deaths among them in con- 
sequence. After mentioning the satisfactory manner in which the com- 
missariat supplies held out, with the exception of preserved vegetables, 
sugar, and pepper, he remarks: ‘* With medicines, we were not so 
fortunate, and long before we were relieved many of those most required 
were exhausted. At first, the health of the troops was extremely good ; 
but before the end of February the percentage of sick had largely in- 
creased ; and when we were relieved, on the 4th of April, there were 
nine officers and nearly one hundred men on the sick-list. Some of 
them are still seriously ill, and four deaths have occurred since we left 
Ekowe. We there buried four officers and twenty-one men, The chief 
disorders were diarrhoea, dysentery, and common, continued, and typhoid 
fever. No doubt, much of the sickness was attributable to the constant 
wet weather and the overcrowding in the fort, the work having been 
constructed for a much smaller garrison. The large percentage of 
deaths was probably due to the want of proper medicines and medical 
comforts. The medical department was under the orders of Staff- 
Surgeon Norbury, Royal Navy; and though he had many and great 
difficulties to contend with, he did his utmost to mitigate the discom- 
forts to which the sick were exposed, and most carefully watched over 
the sanitary condition of the fort. The medical officer acting under Dr, 
Norbury gave him every support.” Staff-Surgeon H. F. Norbury, 
R.N., was promoted to his present rank in 1872. He was appointed 
in October 1876 to the medical charge of Her Majesty’s iron steam 
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corvette Active, serving on the Cape of Good Hope and West African 
station. The Commander of this ship, with a certain proportion of his 


men, formed part of the force shut up in Ekowe, and thus a naval 
Staff-Surgeon became the principal medical officer of the troops acting 
under the orders of Brigadier-General Pearson. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
AT a meeting of the Council, on Monday, May tIoth, 1879, at 
the" Mansion House—Mr. Alderman McArthur, M.P., in the chair— 
Mr. Henry N. Custance (the Secretary), after reading the minutes, 
announced that the Earl of Aberdeen had accepted the seat in the 
Council vacant by the death of Earl Russell. The following resolutions 
were carried unanimously. 

“1. That the Lord Mayor be asked, as heretofore, to aid in support- 
ing the claims of this fund by attending the services at St. Paul’s Cathe- 
dral and Westminster Abbey on Hospital Sunday. 

‘2. That the Lord Mayor be specially requested to -write to the 

leading journals, a few days before Hospital Sunday, setting forth the 
needs of this fund in supporting the medical charities of London.” 
The Council ordered to be prepared for the use of its members, but not 
for publication in their annual report or generally, a table showing the 
number of beds in hospitals, etc. ; the average number of beds occupied 
last year; the number of home-visits, new, and midwifery cases at 
dispensaries ; the number of in, out, and midwifery cases at hospitals, 
etc.; the approximate cost of treating in-patients per week, and out and 
midwifery cases per head; the percentage of cost of management to 
that of maintenance, as determined by the committee of distribution ; 
the average of patients’ payments during the last three years; the average 
gross annual income during the last three years; and the average gross 
annual expenditure during the last three years. Dr. Glover, seconded 
by the Rev. J. Kennedy, D.D., desired to have the arithmetical basis 
of awards, and the actual basis determined by the committee of distri- 
bution, shown side by side in the table above referred to; but, on the 
resolution being put from the chair, it was lost by a very large majority. 
The subject of supplying the ‘‘actual number of patients” treated in each 
year, not counting ‘‘renewal cases”, and also the number of ‘‘ attend- 
ances” at the several institutions, was subjected to a long consideration, 
when the following resolution, proposed by Dr. Risdon Bennett, F.R.S., 
and seconded by Sir Rutherford Alcock, K.C.B., was carried unani- 
mously : 

‘*That, under the heading ‘number of patients’, information should 
in future years be given, showing whether and how often the same per- 
son is entered more than once in the dispensary or hospital books, and 
that the various institutions be requested in future to make their returns 
so as to enable the Council to give the information required.” 


A vote of thanks to the chairman terminated the proceedings. 


SIR JOHN LAMBERT, K.C.B. 

WE chronicle with much satisfaction that the Queen has graciously 
conferred upon Mr. Lambert, C.B., permanent Secretary of the Local 
Government Board, the distinction of Knight Commander of the Bath. 
Sir John Lambert has been connected with the department of which he 
is now the distinguished head since the year 1856, first as a Poor-law 
Inspector, then as Inspector of Audits, and finally as Secretary, after 
the constitution of the Local Government Board in 1871. He 
has since proved himself to be more than worthy of the responsible 
position which he has been called upon to fill. His clear-headed ad- 
vice and rare mastery of details have been of the greatest possible value 
to his official chiefs on more than one great political occasion, in addi- 
tion to the ordinary duties of his office ; and we feel certain that no one 
will grudge him the recognition of his services which he has now received 
at the hands of Her Majesty. 


CREMATION. 

THE Society for Cremation in Berlin has recently become amalgamated 
with the General Sterbecasse (fund for widows and orphans) under the 
following conditions. Each member is bound to pay 60 pfennige (6d.) 
a month to the fund to which he or she belongs. In case of death, the 
sum of 300.marks (£15) is paid by the fund, not to the friends of the 





deceased, but to the cashier of the Society for Cremation, The latt 
then takes entire charge of the body, sends it to Gotha, and pays a 
the expenses of the cremation, etc. The bodies of persons who WEFE not 
members of the Society will be sent to Gotha by the latter, after paying 
the sum of 300 marks to the cashier. 


THE BRITISH FORCE AT GUNDAMACK, 
A SPECIAL correspondent with the First Division of the Peshawar Vall 
Field Force writes to us: In the terrible disaster to the roth Hussars on 
the night of March 31st, in which an officer and forty-six men perished 
in the River Cabul, near Jelallabad, the First Division Field Hospital 
was promptly on the scene, with aid in the form of stimulants, blankets, 
transport, and every requisite for restoring suspended animation, The 
ford at which a portion of this splendid regiment attempted to cross jg 
about a mile from the camp at Jelallabad; the night was very dark ang 
cold ; by some unaccountable error, the roth got off it, and in a few 
minutes fifty men and as many horses were struggling in deep water, 
It would appear almost as if the river suddenly engulfed them, g 
sudden and complete was the destruction, as but few escaped. Several 
of the staff of the Field Hospital, consisting of Surgeons-Major Porter, 
Evatt, and Ratigan, and Surgeons Ryan and Gray, remained on the 
banks of the river all night, some accompanying the searching parties 
on elephants down the river. Unfortunately, their services were of 
little avail, as all the roth who were found had been dead some time, 
and nineteen bodies were sent back to the Field Hospital. The Prin. 
cipal Medical Officer, Deputy Surgeon-General Gibbons, with his usual} 
energy, soon appeared on the scene and tendered his advice. Qn 
April 3rd, several wounded arrived at the Field Hospital from the 
village of Futtihabad, where the 1oth Hussars and 17th Regiment 
Guides had been engaged with the enemy on the 2nd. They were im. 
mediately placed in comfortable beds, nourishment was administered, and 
wounds dressed. Of the most interesting wounds, one was a gunshot 
wound of the head in which the missile penetrated the man’s puggery 
and topee, fracturing the skull about two inches above the left eye, 
and exposing the brain, but without causing any of the usual constitu. 
tional head-symptoms. Another was a wound of the right leg in one 
of the 10th Hussars, in which an Enfield bullet entered the near side of 
his charger, passed through it, killing it, and then through the man’s 
long leather boot, and between both bones of his right leg, lodging 
under the skin, where it was cut out on the field. There was alsoa 
non-penetrating wound of the abdomen, in which the bullet passed under 
the muscles from a little below the umbilicus to near the anterior spine 
of the ilium; this was followed by peritonitis and troublesome vomit- 
ing, completely relieved by opium and subcutaneous injections of mot- 
phia. A section of the Field Hospital has now taken up a position at 
Safed Sang, two miles from Gundamack, where a portion of the First 
Division is likely to spend the summer. Surgeon-Major Porter is in 
charge of this section; the section remaining at Jelallabad being in 
charge of Surgeon-Major Fishbourne. Safed Sang is immediately under 
the range of mountains known as Safed Kho. The sun during the day- 
time is very warm, but is tempered by a cool breeze from the west; the 
nights are cold and most agreeable. 


THE SPHYGMOGON, 
THISs curious contrivance is in reality only a modification of the instru- 
ment invented by Maas for the purpose of detecting stones in the bladder, 
which consisted in a combination of the microphone with the sound, 
Stein, the inventor of the sphygmogon, discovered, however, a series of 
imperfections in this apparatus, which, according to him, originated in 
the construction of the microphone and the manner in which it had 
been fixed to the sound. The Parisian instrument-makers, Chardin and 
Prayer, followed out his suggestions, and altered the instrument by 
fitting a microphone of different construction and much smaller dimen- 
sions into the handle of the sound. The same microphone was then 
used by Stein for the purpose of auscultating the heart-sounds, and 
this was achieved by connecting it with a stethoscope as Ladendorf had 
done before. Stein called this combination a phonoscope, because the 
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tus not only serves to explore the heart-sounds, but may be con- 
et h other instrument for examination purposes. The dis- 
nected wit eae may occur when the microphone is used for diagnostic 
ae. sa rule, due to an extreme sensibility of the interrupted 
—” ip ahaa special examinations, it would therefore perhaps 
one. on mt produce the interruptions in the electric current without 
— as and to make them audible through the telephone. 
mote me that he could make the radial pulse distinctly heard by 
placing an interruptor over the radial artery and connecting it with a 
telephone and one element. If there be no noise in the room where 
the experiment is being carried on, the sounds of the pulse can be 
heard distinctly without putting the telephone to the ear. If the same 


instrument be applied to the cardiac region, the heart-sounds will be 


made audible. 
ASKING FOR LESS, 

An application of a very singular nature came before. the Bridgnorth 
Town Council at a recent meeting. The Medical Officer of Health 
(Mr. Mathias), commenting on the health of the district during the first 
quarter of this year, said that he had no report to make and no sanitary 
defects to bring under their notice. The only complaint he had was, 
that he was receiving too much money for the work he did. He there- 
fore proposed that his salary should be reduced by £10, thus making it 
£20 instead of £30 per annum. Mr. Mathias can, we think, hardly be 
serious; £30 is by no means an exorbitant salary for looking after the 
public health of a community of six thousand persons, even if, which 
is by no means the case at Bridgnorth, the vital statistics of the place 
showed it to be exceptionally healthy. Mr. Mathias has himself said 
that he does not believe it is right for him to take public money that he 
does not earn; and we trust that, on reconsideration, he will see that 
the truest economy to the district would be, not to accept less remunera- 
tion, but really to earn, by more vigorous supervision of the district, 
his present salary. 


TRICHINOSIS IN FRANCE, 

WE learn from the Gazette des Hépitaux that Dr. Jollinet, a physician 
of the department of the Seine et Oise, has met with a number of cases 
of trichinosis. Many persons suffered from serious symptoms after eat- 
ing pork from the same animal. Out of twenty who partook of this 
food, sixteen were attacked. A portion of the pork was examined mi- 
croscopically by M. Laboulbene, who had been consulted by Dr. Jolli- 
net, and a number of trichinze were found in it. The pork itself did not 
present any unusual appearance, not even when examined by a lens. 
This is the first epidemic trichinosis which has been observed in 
France. 


A NEW ILLUMINATING APPARATUS, 
A NEw apparatus for illuminating bodily cavities is creating much 
sensation in surgical circles at Vienna. The inventor is Dr. Max Nitze, 
and his idea has been carried out by M. Leiter, a well-known instru- 
ment-maker. Repeated experiments, made by Professor Dittel on living 
persons, have proved the great importance of this new invention. 
Hitherto, the apparatus has been used for the purpose of illuminating 
the bladder, urethra, and rectum; and has answered so well that every 
grain of gravel, every injected vein, can be distinctly seen in the cavity. 
The surgeon will no longer have to confine himself to feeling ; he will 
henceforth be able to see for himself, and thus avoid errors. The ap- 
paratus for illuminating the stomach has not yet been finished. The 
instruments for examining the rectum, bladder, and urethra are con- 
structed on an altogether different principle from the endoscopes which 
have been hitherto used. In the latter, the light is thrown into the 
bodily cavities by means of a reflector, the source of light itself being 
outside the body; whilst, in the former, the source of light (together 
with the instrument) is introduced into the cavity, as near as possible to 
the part which is to be examined. The light itself is given by a thin 
platinum-wire, which is heated to white-heat through electricity. The 
instrument itself is prevented from becoming too hot by means of a con- 
trivance through which a constant circulation of cold water is kept up 





around the wire, Both the latter contrivance and the wire are differently 
constructed, according to the part of the body which is to be illuminated, 
A special optical contrivance enables the practitioner to see at once a 
large portion of the bladder without moving the instrument. 


COMBATANTS AND NON-COMBATANTS. 

As a fresh instance of the disposition on the part of combatant officers 
to ignore, or at least to keep in the background, the services of medical 
officers engaged before the enemy, it is perhaps worth noticing that 
Lord Chelmsford, in his despatch describing the battle at Ginghilova, 
while mentioning the name of every combatant officer who was hit, 
however slightly, with one exception (Captain Hinxman, slightly 
wounded), and even reporting in the body of the document the deaths 
of the horses of Captain Molyneux and Lieutenant Courtney, omits 
to say one single word about Staff-Surgeon Longfield, R.N., who 
was “‘ dangerously wounded”. The fact of this gentleman being the 
only naval officer wounded at all, one might have thought at least as 
worthy of notice as the slight hurts of military combatants, or even the 
violent deaths of their horses. Staff-Surgeon Longfield is only a non- 
combatant doctor, and therefore it seems to be thought well to say 
nothing at all about him. The Zulus somehow do not seem duly to 
discriminate between combatants and the doctors serving with them in 
the field, certainly not with the same nice accuracy as do our authorities 
in the distribution of praise and of honours. 


PUBLIC HEALTH. 

DuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 23 in every 1,000 persons 
living; it was 19 in Edinburgh, 22 in London, 22 in Glasgow, and 33 
in Dublin. The highest rates in the twenty English towns were as 
follow: Sunderland and Plymouth, 24; Salford and Norwich, 25; and 
Oldham, Hull, Manchester, and Newcastle-upon-Tyne, 26. The 
highest zymotic death-rates were 3.6 in Newcastle-upon-Tyne and 4.1 
in Sunderland. Scarlet fever showed the greatest fatality in Notting- 
ham and Sunderland, measles in Norwich and Salford, and enteric 
fever in Sunderland. In London, 1,532 deaths were registered, being 
82 above the average, and giving a death-rate of 22.1: a lower rate 
than has prevailed in the metropolis in any week since the beginning of 
November last. The 1,532 included 6 from small-pox, 53 from measles, 
24 from scarlet fever, 10 from diphtheria, 59 from whooping-cough, 16 
from different forms of fever, and 13 from diarrhoea. Altogether, there 
were 181 deaths from these seven deaths, or 61 below the average, and 
giving a zymotic annual death-rate of 2.6 per 1,000. The deaths re- 
ferred to diseases of the respiratory organs were 355, or 103 above the 
average. At Greenwich, the mean temperature of the air was 47.9 
deg., or 4.6 deg. below the average. The air was of average dryness, 
and the general direction of the wind easterly. Rain fell to the aggre- 
gate amount of 0.42 of an inch.’ The duration of registered bright sun- 
shine was equal to 18 per cent. of its possible duration. 


CERTIFICATES OF THE CAUSES OF DEATH. 
THE Registrar-General states that, of the 156,390 deaths registered in 
England and Wales during the first quarter of this year, the causes of 
141,447, Or 90.4 per cent., were certified by registered medical practi- 
tioners ; and in.7,182, or 4.6 per cent., inquests were held. The causes 
of 7,761, or 5.0 per cent., of the deaths were uncertified, no medical 
certificate being furnished to the registrar, and no inquest being held. 
The proportion of uncertified deaths corresponded with that in the last 
three months of 1878, and ranged from 1.6 and 2.9 in the Metropolitan 
and South-Eastern, to 6.9, 7.1, and 15.1 respectively in the York, 
Northern, and Welsh registration divisions. The uncertified deaths in 
Yorkshire showed a further increase upon those recorded in recent 
quarters. The percentage of uncertified deaths was equal to 10.2 in 
Cornwall, 10.9 in Herefordshire, 10.5 in Cumberland, 13.7 in South 
Wales, and 15.7 in North Wales. The proportion of uncertified deaths 
was exceedingly high in Truro, Helston, and Redruth ; also in Evesham, 
Louth, Glanford Brigg, Chesterfield, Hayfield, Skipton, Keighley, 
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Saddleworth, Halifax, Tadcaster, Durham, Penrith, Cockermouth, 
Monmouth, and Bridgend registration districts. The proportion of 
uncertified causes of death in the twenty large English towns averaged 
2.7 per cent., against 2.4 and 2.8 in the last two quarters of 1878. In 
London the percentage of uncertified deaths did not exceed 1.6, whereas 
in the nineteen provincial towns it averaged 3.7. The smallest propor- 
tions of uncertified deaths in the nineteen provincial towns were 1.2 in 
Plymouth and Portsmouth, and 1.7 in Brighton; the largest propor- 
tions were 5.1 in Sheffield and Bradford, 5.7 in Oldham, 7.2 in Hull, 
and 7.4 in Sunderland. The proportion of uncertified causes of death 
showed a marked decline last quarter in Bristol, Wolverhampton, 
Leicester, and Oldham ; while they had increased in Hull, Sunderland, 
and Newcastle-upon-Tyne. 


HOSPITAL DISCIPLINE. 

WE have received a copy of rules which have been issued by the 
Board of Management of St. John’s Hospital, and which are to be ob- 
served by members of the medical staff. They include the regulations 
with regard to attendance and leave of absence, which are, we believe, 
common to most hospitals; but, in addition, they contain some rules 
which grate rather harshly upon our ears. For example, Rules 5 and 6 
run as follows. 

**5. No medical officer shall conduct or cause to be conducted, or be 
professionally connected with, any ‘dispensary’ or ‘hospital’ which 


is not recognised as a public charity by the Hospital Sunday Fund or 
the Hospital Saturday Fund. 


**6. No medical officer shall announce, or allow to be announced, by 

means of placard, board, bill, circular, or advertisement, that he con- 
ducts or is connected with any medical institution, either at his own 
residence or elsewhere; nor shall any medical officer announce his con- 
nection with this or any institution except by such modes of advertising 
as are recognised as legitimate in the medical profession.” 
If it be necessary to impose such restraints as these on the staff of St. 
John’s Hospital, it is asad day for the medical profession. It had been 
supposed that those who held appointments at metropolitan hospitals 
claimed to be among the leaders of professional propriety and of me- 
dical and surgical learning. We thought that it was quite another class 
of men who set on foot spurious dispensaries, and who were guilty of 
unprofessional advertising; and we shall continue to think so, not- 
withstanding the rules that are now before us. The Board have not only 
thought it needful to draw up and circulate these regulations, but that 
they intend to enforce them in a summary manner is evident from the 
following note. 


“In the event of its being shown to the satisfaction of the Board of 
Management that any of the foregoing rules have been violated or neg- 
lected, the Board will either repriraand or suspend the medical officer 
concerned in such violation or neglect; and if, in the estimation of the 
Board, the circumstances attending such violation or neglect should be 
of a sufficiently grave nature, they will consider such officer to have for- 
feited his position, and will at once take steps to appoint a successor.” 


After such a warning as this, the physicians and surgeons to the hos- 
pital must be on their good behaviour. 


THE CLAMP IN ANTISEPTIC OVARIOTOMY. 
PROFESSOR SPIEGELBERG of Breslau sends us his results of thirty-five 
cases of ovariotomy—JListered, as the Germans now have it. Of these 
cases, nineteen were treated by the clamp, and eighteen recovered; only 
one died, and she of acute sepsis, probably infected by another patient 
who died at the same time after hysterotomy. In sixteen patients, the 
pedicle was tied and the ligature returned ; twelve recovered and four 
died. Spiegelberg considers very naturally that his cases prove, not 
only that the clamp can be adopted without any contradiction to the 
antiseptic treatment, but that the results are as comparatively favourable 
with regard to the ligature as they were before antiseptic precautions 
were adopted in the Lister sense. Of his former cases with the clamp, 
he lost five of seventeen; while of twenty-eight ligature cases, fifteen 
died. He says that Spencer Wells, who may truly be called the Father 
of Laparotomy ( Vater der Laparotomie), by his careful toilette of the 
peritoneum and extraperitoneal treatment of the pedicle, had, by thus 





. . . ° Py a 
guarding against septic infection, attained the results which astonished 
the German surgeons until they found that they could attain Similar re. 
sults by the aid of Lister’s precautions. r 


MEDICAL STUDENTS IN THE UNITED KINGDOM, 
THE following summary of the number of medical students registered 
yearly in each of the tkree divisions of the United Kingdom, from the 
commencement of the Students’ Registration in 1865, is taken from the 
Medical Students’ Register for 1879. 
Year. England. Scotland. 
1865 so: er “oon 
1866 4JO 
1867 457 
1868 483 
1869 530 
1870 551 
1871 563 
1872 636 
1373 676 
1874 635 
1875 633 
1876 708 
1877 783 
1878 881 


Ireland. Total, 

oo 208 .. ee 582 
157 5» os = 948 
212 ee 

175 

317 

268 

35! 

357 

199 

386 

264 

357 

430 

353 


321 
258 
266 
317 
341 
340 
324 
343 
346 
414 
414 
471 
500 


Totals.. 8319 if 4034 


is 4716 


TOBACCO-POISONING, 

The Lester Med.-Chir. Presse, May 1st, 1879, publishes the following 

case of poisoning by nicotine, which was mistaken for cancer of the 

stomach. The error was only discovered after the patient’s death. The 

author of the paper, Dr. Thutkay, doubted the correctness of the 

diagnosis, from the youth of the patient (eighteen years) and the circum. 

stance that the body was very well nourished and the skin presented q 

strong icteric colouring. He accordingly made a fost mortem examina. 

tion, and found that all the organs were perfectly normal, the stomach 

and intestines being much inflated by gas. On the former being 

opened, a large amount of gas escaped from it, smelling strongly of 
tobacco. One-third of the contents of the stomach consisted of a thick 

coffee-coloured liquid, also smelling of tobacco. Tobacco-dust and 

small pieces of tobacco-leaves were also found in the intestines. The 
mucous membrane of the latter was anemic. The gas which escaped 

from the bowels did not have the characteristic smell of tobacco. The 
author learned from the medical man who had treated the patient, that 
he had gradually lost strength during the last three months, and suffered 
from attacks of colic, which resisted all treatment and generally stopped 
spontaneously. On the eve of his death, he had had another attack 
of colic; this was repeated eight hours before death, and was accom: 
panied by nausea, hiccough, and frequent vomiting of a substance having 
the characteristic appearance of coffee-grounds; from which symptoms 
the diagnosis of cancer of the stomach had been made. The patient 
then became very restless, lost consciousness, and died in an attack of 
tetanus. It is to be regretted that the previous history of the patient 
could not be traced more clearly. As death was here evidently brought 
on by chronic poisoning by nicotine, it would be interesting to know 
how long previously to all symptoms the patient had indulged in the 
habit of chewing tobacco, and how much he was in the habit of taking 
every day, and whether the attacks of colic were due to the nicotine in 
the stomach or sprang from some other cause. 


POISONING BY MUSSELS. 
AN interesting case, of which the narrator himself was the subject, is 
related by Dr. O. Bruun in the Hosfitals-Tidende for March 5th. He 
prefaces his narrative by stating that his family history was good, and 
that he had always enjoyed good health. On January 2oth, 1877, being 
much taxed with practice and night-work, he was attacked with a slight 
catarrhal fever with a little cough, notwithstanding which he went on 
with his duties. On the 26th, at 7.30 P.M., he partook with a friend 
(who was not affected by the food) of some fresh boiled mussels—which 
he had often before eaten without injury. On his return home, he had 
during the night itching of the wrists and neck, cardialgia, and a sensa- 
tion like that which precedes the narcosis produced by chloroform or 
nitrous oxide. The body became covered with urticaria; and there 
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Bes intillations in the eyes, with occasional 
were noises p oe SP eaeiahke and tartrated antimony caused 
diplopia. — ae mussels and mucus. He now began to feel twitchings 
the expulsion yen of both thighs; these were relieved by chloral, 
™ ve papi some sleep, during which the muscular twitchings con- 
pine ae he felt rheumatoid pains in the flexor aspect of 
oe ven ecially the left, and along the spinal column. Two days 
— pnd twitchings had nearly disappeared, and he went to 
se ‘ent residing in the storey above him ; on going downstairs, he 
a erceived a weakness in the left leg. From the daily reports 
princi which are given up to April Ist, there appears to have been 
pens nent of the muscular twitchings. There was also severe pain 
: ooage and back, and motor power was much impaired. On Feb- 
= th it is noted that the left leg was less than the right; the 
a ternus muscle especially being diminished. The pain was now 
ss aikin and other movements were performed feebly and unsteadily. 
_ March am the twitchings were more frequent everywhere. The 
we . the back had increased in severity, and spread along the peri- 
a nerves, affecting even the arms. All the muscles reacted to the 
induction-current ; the sensory nerves performed their functions nor- 
mally. In June, he began to drive out, and appeared to receive benefit 
from the fresh air. In July there was an increase of the feeling of 
weakness in the legs and arms. From September there was gradual 
improvement ; changes in the weather had much influence in his con- 
dition, and during a frost at the end of December there was a slight 
relapse ; but, in February 1878, he was able to resume his practice. 
From this time up to January 1879, he had occasional relapses, but the 
improvement continued; and at the last named date he was able to 
walk two-and-a-half (English) miles without fatigue, and to perform 
obstetric and other operations without trouble. There was still some 
atrophy of the left leg, which still remained weak. The treatment 
consisted in the application of leeches to the lumbar region and ice-bags 
to the spine, the occasional administration of morphia and of chloral, 
and the use of the iodide of iron and potassium, and the constant current 
along the spine. He has not yet been able to meet with an account of 
another case in which similar symptoms of nervous disorder were the 
result of poisoning by mussels. 


PRIZES OF THE ROYAL COLLEGE OF SURGEONS. 

THE following is the subject for the Jacksonian Prize of the Royal Col- 
lege of Surgeons for the ensuing year, viz.: ‘‘The History, Principles, 
Practice, and Results of Antiseptic Surgery”. For the present year, it is 
‘‘The Disease of the Lymphatic System, known as Hodgkin’s Disease 
or Lymphadenoma”. The pecuniary value is represented by the amount 
of the dividend, about £12, received from the Trust. The Collegiate 
Triennial Prize, which has not been awarded since 1858, will, if an 
essay of sufficient merit be sent in, be awarded next Christmas. The 
subject is ‘*The Anatomy and Physiology of the Third, Fourth, and 
Sixth Nerves, as illustrated by Observation and Experiment in Health, 
and by reference to the effects of Injury and Disease”. This prize con- 
sists of the John Hunter Medal executed in gold, to the value of fifty 
guineas, or, at the option of the successful author of the dissertation, of 
the said medal executed in bronze, with an honorarium of fifty pounds, 


THE THERAPEUTIC ADMINISTRATION OF LIME-SALTS. 
THERE has long been discord between chemists and physicians on the 
subject of the administration of lime-salts; the chemists denying the 
possibility of any general action on the system, and practitioners consi- 
dering that this action is sufficiently demonstrated by the valuable 
effects of the prolonged employment of phosphate of lime or of calcic 
mineral waters. Perl has endeavoured to solve this problem by experi- 
ments, which he details in the German Archives of Pathological Ana- 
tomy. He administers to a female dog a fixed quantity of very dilute 
chloride of calcium, and very minutely analyses the urine and the fzces. 
Without entering into the detail of these difficult experiments, it may 
be enough to say that the salt administered is decomposed in such 
fashion that the chloride appears in the urine, and the lime in the 








feces. It results from the experiments of Perl that, under the condi- 
tions of the experiment, there is a very slight absorption of the lime- 
salt, which, if accepted, puts an end to the discussion and answers the 
chemical objections, while it justifies the employment of a method of 
treatment which has been from time immemorial employed by practi- 
tioners in rickets and tuberculosis. 


GIANT BIRTH. 

Dr. A. P. BEACH reports (Mew York Medical Record, March 22nd) a 
labour, in the case of Mrs. Bates, 7 feet 9 inches in height, whose hus- 
band is 7 feet 7 inches in height. The amniotic fluid amounted to five 
gallons. There was inertia, making the labour difficult; but the patient 
was finally delivered of a healthy child weighing 233 pounds: height, 
30 inches; breast-measure, 27 inches; breech, 27 inches; head, 19 
inches; foot, 5% inches in length. The secundines weighed 10 pounds. 


ACTION OF PURGATIVES. 

M. ARMAND Moreau, at the meeting of the Biological Society of Paris 
on April 5th, described an experiment, which he has many times per- 
formed and always with the same result, from which he deduces the 
suppression of intestinal absorption during the action of purgatives. Into 
a portion of intestine, limited by two ligatures, he injects in a dog a 
solution of sulphate of soda, and, one hour afterwards, a solution of 
cyanide of potassium. _ Under these circumstances, the last-mentioned 
salt, which is habitually absorbed with extreme facility, is no longer 
absorbed even partially. Although he has not looked for it in the 
blood, and has not ascertained by precise measurement that it remained 
in integral quantity in the loop of intestine into which it had been in- 
jected, this absence of absorption may be affirmed, inasmuch as the 
urine, in which the smallest doses of cyanide of potassium are easily 
discovered, does not contain any trace of it. Thus, it appears that, at a 
given moment in the action of purgatives, absorption ceases to take 
place. In the discussion which followed, M. Duval expressed the 
opinion that this experiment;has a considerable bearing on the general 
physiology of the subject. Absorption, in fact, has been compared to 
osmosis ; but osmosis is always made up of a double current, the one 
endosmotic, the other exosmotic. In the case pointed out by M. 
Moreau, one of these currents is absolutely wanting. Absorption is 
not, then, to be regarded as a phenomenon of osmosis ; it is a function 
related to the anatomical vitality of cellular elements. 


A PECULIAR FORM OF MANIA, 
Dr. MESCHEDE described, at the meeting of Naturalists and Physicians 
at Cassel, a peculiar form of mania which he had observed, and which is 
the reverse of the mental disease known under the name of agoraphobia, 
in which the patients are suddenly taken with a sensation of terror and 
giddiness when attempting to cross a large open space or when entering 
a hall or facing a large muititude. In the disease observed by Dr. 
Meschede, the patient, a young man aged 20, was subject to oppression 
and giddiness whenever he entered a small room or a narrow space. He 
had been obliged to leave his studies and to apprentice himself to a 
farmer. He could not sleep in a room, but camped out in the fields and 
woods during summer; and only during the coldest part of winter could 
be prevailed upon to sleep in a large and airy apartment with all the 
windows open. There was no hereditary predisposition, but certain 
sensorial anomalies existed, and he had also suffered for several years 
from ear-disease. There were no other traces of mental affection. 
Another similar case was that of a patient suffering from diabetes, who 
experienced much the same sensations. The author thinks that this 
disease ought to be classed under the same head as agoraphobia, as in 
both the characteristic symptom is that the patient cannot by any means 
form an accurate conception of the dimension of his surroundings. He 
also mentioned a third curious case; that of a man who, after recovering 
from poisoning himself with prussic acid, could not remain in the 
middle of the road when he saw a vehicle approaching him, even at a 
considerable distance, but was forced, as it were, against his own will, 
to stand aside without waiting for it to come nearer. 
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SCOTLAND. 





Mr. RopertT MILN, of Viewforth, Arbroath, has bequeathed the sum 
of £300 to the endowment fund of the Arbroath Infirmary, and 41,350 
for various other charitable and religious purposes. 


THE DENTAL SCHOOL IN ANDERSON’S COLLEGE. 
WE understand that in the new dental school formed in connection with 
Anderson’s College, the managers have made the following appointments : 
Dental Anatomy and Physiology, J. Crooks Morison, L.D.S.(Eng.); 
Dental Surgery, J. R. Brownlie, L.D.S.(Eng.); Dental Mechanics, 
W. S. Woodburn, L.D.S.(Glasgow). 


MORTALITY OF EDINBURGH AND GLASGOW. 
THE death-rate in Glasgow last week was 22 per 1,000; this is lower 
than it has been for the same week in the three previous years. In 
Edinburgh, the death-rate was 17 per 100. While during the previous 
week there was only one death from zymotic disease, last week there 
were 14; of these, 8 were from whooping-cough, and 4 from scarlet 
fever. 


THE SCOTTISH SYSTEM OF CRIMINAL PROSECUTION, 

THE Select Committee of the House of Commons appointed to inquire 
into the Coroners’ Bill examined last week Dr. Douglas Maclagan, Pro- 
fessor of Medical Jurisprudence in the University of Edinburgh. In 
his evidence, Dr. Maclagan referred to the address delivered by him to 
the Association last year at Bath.. He stated that, in cases of sus- 
picious death in Scotland, the Procurator-Fiscal of the district in which 
the death occurred would appoint an independent medical man to con- 
duct a fost mortem examination. He did not think that there was any 
law compelling a medical man to obey the instructions of the Pro- 
curator-Fiscal; but there were no refusals, as a general rule. The 
fee for the fost mortem examination was two guineas, and one guinea 
for precognition. If an analysis of the viscera were necessary, that 
was ordered by the Lord Advocate, or Solicitor-General, or Advocate- 
Depute. He considered that the system of conducting the examination 
so privately as is done in Scotland had this good effect, that the jury 
were likely to be less prejudiced; while, in cases which did not go fur- 
ther than the examination, the feelings of various parties were spared. 
He believed that, taking as an instance the case of the poisoner 
Chantrelle (hanged about a year ago), if the facts brought out in the preli- 
minary inquiry had been published, it would not have been possible to get 
fifteen men of unprejudiced mind to act as a jury to try him. Mr. W. A. 
Brown, Procurator-Fiscal (Glasgow), was also examined at considerable 
length. He stated that, in cases of suspicious death, a fost mortem 
examination was made by order of the Sheriff; the surgeon’s report 
was sent to the Procurator-Fiscal, who sent a report to the Lord Advo- 
cate; and the Lord Advocate, if no one were implicated by the report, 
decided that the case need not go further. But, if any one were impli- 
cated, then the Procurator-Fiscal obtained an order for his arrest from 
the Sheriff, before whom the prisoner would be taken anent a declara- 
tion; and, if the Sheriff considered the case sufficient, would be re- 
manded for a week. During this time, the Procurator-Fiscal took 
precognitions and examined witnesses. At the examination at the end 
of this time, if the sheriff considered the precognitions decided enough, 
then he ordered the case for trial ; otherwise the prisoner was liberated. 
The medical officers, two in number, employed in such cases in the 
Lower Ward of Lanarkshire, did not hold a legal appointment, and 
were paid by fees, and not by salary. They have held the office for 
ten years. In Glasgow, the medical officers made from two to three 
hundred examinations a year. 


REGISTRAR-GENERAL’S RETURN FOR APRIL, 
THE: report for April states that the deaths in the eight principal 
towns in Scotland numbered 2,477, 1,239 males, and 1,238 females, a 
remarkably accurate division. This number is 418 below the average 





in April for ten years, if allowance be made for increase in populatio 

The respective rates of mortality per thousand were : Edinburgh, i, 
Aberdeen, Leith, and Glasgow, 23; Greenock and Dundee, 243 Perth, 
25; and Paisley, 41. Of the 2,477 deaths, 41 per cent, were of 
children under 5 years of age. Zymotic diseases caused 13 per cent 
of the deaths. Whooping-cough was most fatal, but less so than in 
March; 17.8 per cent. of all the deaths in Perth were due to it 
Consumption caused 13.7 per cent. of all the deaths, and other non. 
contagious affections of the respiratory organs caused 23.8 per cent,: 
62 deaths resulted from violent causes, including 3 suicides ; 74 deaths 
were due to premature birth-delivery. Four persons upwards of 90 
years of age died, of whom one, a male and a gardener, was 97, The 
births numbered 3,976, of whom 1,995 were males, and 1,981 females, 
The month was characterised by a low mean temperature, lower 

four degrees than during the twelve previous Aprils ; the barometer was 
low, and the wind almost invariably in the east. The rainfall was 
also greater than in previous years. 


> 


IRELAND. 


THE next examination of candidates for the dental diploma of the 
Royal College of Surgeons in Ireland will be held on the 9th of June 
next. 








SIR PATRICK DUN’S HOSPITAL. 

HER Grace the Duchess of Marlborough visited this hospital last week, 
She was received by several of the governors and medical officers of the 
institution and conducted through the wards, including the new chijj. 
dren’s ward, shortly to be opened. Her Grace also visited the Amy 
Nurses’ Class, which is efficiently worked by Professor Sinclair jp 
connection with the maternity attached to the hospital ; and, on leay. 
ing, expressed her approval of all she had seen. 


SCHOOL OF PHYSIC IN IRELAND. 

THE Board of Trinity College are about still further to promote the 
efficiency of this school, by building an histological laboratory. Since 
the appointment of Professor Purser to the chair of Institutes of 
Medicine, the want of sufficient accommodation for his yearly increasing 
class has been much felt. We congratulate the accomplished Professor 
on the practical recognition of the value of his teaching; and that too 
in a way than which no other could, we believe, be more acceptable to 
himself. 


QUEEN’S COLLEGE, BELFAST. 

Ar the triennial visitation of this College, which took place last week, 
the President stated that during the present session 320 students had 
been entered in the Faculty of Medicine, the total number of students 
on the books amounting to 496; and, taking the past three years, it 
was shown that an increase of about 100 had taken place. At the con- 
clusion of the proceedings, the visitors expressed themselves as highly 
pleased with the_condition of the College. 





PATHOLOGICAL SOCIETY OF DUBLIN. 

A GENERAL meeting of the Society was held last Saturday for the pur- 
pose of considering and, if agreed on, confirming, certain resolutions 
drawn up by the Council, as a basis for the reconstruction of the 
Society. After some discussion, it was resolved to rescind the rule 
whereby students were excluded from the meetings of the Society, and 
to admit them in future by members’ tickets. It was also agreed that 
discussion should still take place; and that any essay on a subject in 
general or special pathology, accompanied or not with specimens, might, 
on giving notice, be communicated to the Society. In future, the 
meetings of the Society will be at 5 o’clock in the afternoon. 


PRESENTATION TO THE REV. DR. HAUGHTON. 
LAST Thursday week, the Professors, Lecturers, and Demonstrators of 
the School of Physic in Ireland met in one of the large lecture-rooms of 
Trinity College, for the purpose of presenting an address to the Rev. 
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in testimony of his great services to the School as its 
which office he has recently pg a — 

including several Fellows and Professors of the 
oe ., aT ge Professor of Physic, who was in the 
College. pe w introductory remarks, read the address. It stated that 
an oa the School of Physic were desirous, on the occasion of Dr. 
ie ” etirement from the office of Medical Registrar, to express 
owe _ if the many and great advantages the School derived from 
= Sd eae connection with it. Previously to the time of his 
- — sir the School was in a very inferior position to what it now 
Se “Within the past fifteen years, it had made rapid progress, and 


Dr. Haughton, 
Medical Registrar, 


ey raised from comparative insignificance to one which had few 
rivals They attributed in a great measure to his influence the warm 


‘nterest taken by the Board of Trinity College in the School, and the 
a blishment of chemical rooms and museums, and the improvement and 
pee working of every department. In conclusion, they hoped that 
his osition as Chairman of the Medical School Committee his inter- 
a in ie School of Physic would be continued. The address was ac- 
companied by a massive silver salver, bearing the following inscription : 
«To the Rev. Samuel Haughton, M.D., D.C.L., F.R.S., from the 
professors, lecturers, and demonstrators of the School of Physic in Ire- 
land, in testimony of his services as Medical Registrar. May 1879.” 
Dr. Haughton, in returning thanks, said their kindness had placed him 
in a position which he never previously had occupied, and he found a 
difficulty in what he should say to them and how he ought to say at 
which in the course of a long experience had not often occurred to him. 
He felt that, in presenting him with this handsome and costly gift, they 
had not acted with their usual judgment; but he would perhaps be 
allowed to thankfully accept of their address, which he valued highly 
for himself, and of their valuable gift for his children, Dr. Haughton 
then referred to the past history and present condition of the School. 
From the returns of the Medical Council, he found that the various uni- 
versities and corporations in the United Kingdom manufactured between 
1,200 and 1,800 persons qualified to practise yearly. Less than 100 of 
these were graduates in arts, and a very considerable proportion of 
those graduates in arts who entered medicine were trained in Trinity 
College. They competed with no one. They were at the head and 
front of the teaching of the medical profession, and they aimed at turn- 


* ing out from their ranks a class of men who were as highly qualified as 


those of the legal profession and church to take places in the front rank 
of society. The Provost and Senior Fellows of Trinity College had 
spent £19,000 upon the School during the past fifteen years. Although 
from purely personal reasons Dr. Haughton‘had retired from the office 
of their Medical Registrar, he assured them that his heart and soul were 
in the work of their School. 


ACCIDENTAL POISONING. 

THE Hospital Committee appointed to'inquire into the circumstances 
connected with the death of Neiland, who recently was accidentally 
poisoned in the Limerick Workhouse hospital, have reported that the 
liniment which he incautiously drank and the medicine for internal use 
were both placed in similarly shaped bottles, contrary to the regulations 
of the hospital. They recommend that the apothecary whose fault it 
was should be severely reprimanded, and would have no hesitation in 
recommending his dismissal, but that, upon inquiry, they find that his 
predecessor also neglected to observe the rules. The report, which also 
suggested that an additional paid nurse should be appointed, was unani- 
mously adopted. 


THE SUPERINTENDENT MEDICAL OFFICERS OF HEALTH IN 
DUBLIN. 
Ir may be remembered that attention has been previously called in 
this column to the awkward position into which the corporation of Dublin 
has brought itself with regard to these officials. The Public Health Com- 
mittee, whose first report as to the best method, in their opinion, of over- 
coming these difficulties was sent back to them, have again reported. 
They now recommend that, subject to the approval of the Local 








Government Board, which is essential to any change such as is pro- 
posed, the resignation of Dr. Mapother as Superintendent {Medical 
Officer of Health be accepted, and that (he having consented to this 
arrangement) his salary as Consulting Medical Officer be fixed at £150 
per annum, Dr. Mapother to discharge, so far as required by the Com- 
mittee, the same duties as he did as Consulting Medical Officer prior to 
his appointment as Superintendent Medical Officer of Health; that Dr, 
Cameron be appointed Superintendent Medical Officer in conjunction 
with his present office of Medical Officer of Health, at a salary for the 
two offices of £300 a year, and that (he having consented to this 
arrangement) his salary as City Analyst be fixed at £200 a year instead 
of £300 as at present, he undertaking to devote sufficient of his time 
for the proper discharge of his duties, in priority to the duties of all and 
every of any offices he may hold, or duties he may have to perform. 


MEDICAL OFFICERS OF PRISONS IN IRELAND. 

In the early part of this month, Mr. Bourke,-chairman of the General 
Prisons Board, issued a circular in reference to those surgeons of 
county infirmaries acting as medical officers of prisons, to the effect 
that the surgeons in question who were, up to the Ist April, 1878, 
bound by statutory obligation to perform the duties incidental to the 
latter offices without receiving for them any additional salary or other 
emolument, were relieved by the Prisons Act of 1877 from that date, and 
that they were no longer prison officers, and could only become so on 
receiving an appointment from the Lord-Lieutenant. The circular pro- 
ceeds to state that, the office of medical officer to the prisons being now 
vacant, advertisements for applications will be published at the rate of 
remuneration which has received the sanction of the Treasury. A meet- 
ing of those concerned, viz., the prison surgeons, was held on the 9th 
instant, when it was determined to communicate with the chairman of 
the Prisons Board, to the effect that they declined to admit that their 
appointments were vacant, and stating that it was not as county infir- 
mary surgeons they became medical officers of prisons; but that, under the 
Act 19 and 20 Vic., c. 68, they were elected by the boards of superin- 
tendence of the respective prisons, being distinct bodies, and at separate 
times from their election to county infirmaries. The Association of 
County Infirmaries and Gaol Surgeons have obtained the opinion of 
an eminent Queen’s Counsel, who believes that the Lord-Lieutenant 
has not power to declare their offices vacant. 








OUR CONFESSIONAL. 


MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRECIPUEQUE IN EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 


HYPODERMIC INJECTION OF MORPHIA. 


I was called, about 10 P.M. on April 17th, to see a patient in the 
country who was passing a biliary calculus. Having seen her on several 
occasions suffering from the same complaint, and always finding her 
relieved by a hypodermic injection of morphia, I proceeded at once 
with the same treatment, using five minims of the liquor, which I get 
ready for use from Liverpool. I was summoned early next morning, as 
the patient could not be awakened. When I arrived, I found her suf- 
fering from narcotism, and was rather puzzled how she could have been 
in that state, as I used less morphia than on former occasions, In 
getting her out of bed, I perceived that the feet were cedematous. I 
passed the catheter, tested the urine, and found it loaded with albumen. 
She was brought under the influence of belladonna as soon as possible, 
and made a rapid recovery. | = A 








FRACTURE OF THIGH IN A BREECH CASE, 


THIs morning, whilst in attendance on a first labour, where the breech 
presented, I had the misfortune in bringing down one of the thighs, to 
hear it snap; and, on examining it afterwards, found a very loose frac- 
ture of the middle of the thigh. As far as I know, I did not use any 
unnecessary force. I should like to hear the opinion and experience of 
older practitioners than myself, with some hints as to treatment. I 
have sought in works on midwifery in vain. M.R.C.S. 
May 13th, 1879. 
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QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 


WE are enabled to state that the Local Government Board, to whom 
the application of the Managing Committee of Queen Charlotte’s Lying- 
in Hospital for an official investigation into the causes of the recent out- 
break of puerperal fever in that institution has been forwarded, as we last 
week stated, have informed the Secretary that, while they have no 
staff at their disposal such as would enable them to assist the authori- 
ties of hospitals in their functions of sanitary administration, they have 
nevertheless promised to put their inspector, Mr. Netten Radcliffe, into 
communication with the chairman of the Committee, with a view to 
deciding whether a detailed inquiry is desirable ‘‘ for the Board’s own 
purposes”. We take this latter phrase to mean for the purpose of add- 
ing to our present stock of knowledge as to hospital hygiene ; and, see- 
ing that this is not the first outbreak of puerperal fever that has occurred 
at the hospital, we trust that the Whitehall Board will eventually con- 
cede the inquiry asked for. It will be one of immense interest to the 
profession generally, and is certain of competent treatment at the able 
hands of Mr. Radcliffe, whose reports on the Norfolk and Norwich 
Hospital, the Manchester Royal Infirmary, and the Radcliffe Infirmary 
in Oxford, are well known to many of our readers. 





THE PLAGUE IN RUSSIA. 

Tue St. Petersburger Medicinische Wochenschrift published an in- 
teresting letter, which was written by Professor Hirsch from Wetljanka 
to a member of its staff, on the subject of the plague. We here give a 
translation of it. 

‘*Wetljanka, March toth. There can exist no longer a doubt on the 
nature of the epidemic which has just come to its close here. It is an 
oriental bubonic plague, or rather the genuine Levantine plague, not 
the affection which I have designated by the name of the Indian plague, 
as the characteristic symptom of the latter, viz., profuse pulmonary 
hzemorrhages, which sometimes precede the eruption of buboes, but 
have never occurred together with the latter, have only been observed 
in very few exceptional cases. As far as the pleuropneumonia is 
concerned, to which the attention of the public has repeatedly been 
drawn, my opinion is, that in reality they have been nothing else than 
catarrh of the bronchi, in which the expectorations were slightly tinged 
with blood. The affection has only spread epidemically in Wetljanka, 
where it appears to have broken out spontaneously; as for the present 
we have been unable to trace any connection between the epidemic and 
Astrachan. In all the other places where the plague has occurred, 
only sporadic cases have come under notice, and it has been proved 
that the disease has in every case been brought from Wetljanka. There 
is no doubt as to the fact that we have to deal with a contagious dis- 
ease, but I am not quite sure whether the contagious effects are due to 
some organism which is produced in affected individuals, and goes out 
from him, or whether the contagious matter is spread through the 
medium of other individuals and things. I am more inclined to 
believe the latter supposition, as there seem to me to exist several facts 
in favour of it, while the theory of pure contagion has been evidently 
accepted by the public without any further criticisms or investigation. 
Concerning the epidemic in Wetljanka, I will only say that it broke 
out after the spoils of war had been brought there by the Cossacks of 
Astrachan, a considerable portion of which I happened to see yester- 
day, and which, without doubt, has once belonged to the Turkish 
irregular troops. I do not intend to draw conclusions from this fact ; 
but hope that a thorough investigation in Astrachan will throw more 
light upon the matter. As far as we know now, the epidemic has 
ceased in and about Astrachan, but we do not yet know whether or not 
it will break out again in the spring.” 

Speaking of the case which has caused so much commotion in St. 
Petersburg, he says: ‘‘I readily admit that it presents many remark- 
able points, but still I cannot help thinking that, perhaps at the present 
moment, when so much is said about the lymphatic system, swellings 
of lymphatic glands, which would in former days have been hardly 
noticed, are now commented on, and more attention is given them than 
they perhaps deserve. This is simply my modest view of the state of 
things, such as it occurs tome. Anyhow, I fully admit that this phe- 
nomenon is worthy of being thoroughly investigated, though I do not 
approve of Professor Botkin’s proceedings in making such cases the 
subjects of clinical lectures, and thereby alarming the general public in 
a most unjustifiable manner” (as we hope). ‘‘I cannot help thinking 
that he would have acted more wisely to draw the attention of the au- 
thorities to similar accidents, to watch them most carefully, but to 
abstain from giving his opinion till the nature of the case was quite 
clear. I donot see that these proceedings would have involved any 
serious danger, because, if this should really turn out to be an imported 
epidemic of plague, one case is of comparatively little importance, and 








special prophylactic means could hardly be of any avail, 


“ F a But if 
patient in question have really been suffering from a sli the 
plague, his is doubtless not the only Pith han pat the 


several others, and a certain diagnosis, which alone might ha 
this publication of the facts, could only have been made from 

sum of observations. Do not misunderstand me; I have a ve al 
opinion of the observations made by the physicians of St. Pet 

but I think that it is more prudent to keep back a definite o; Pirsig, 
Professor Botkin’s till a definite foundation has been found ise 
Respecting my view as to the occurrence of swellings of the lym nd It 
glands in exanthematic typhoid fever, I think that Virchow is aan 
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tions have been made concerning them; but it is almost impossible” 
mistake them for buboes; in either case, they are a very rare — 
nomenon in spotty typhoid fever.” Pe 
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MURCHISON MEMORIALS, 





EDINBURGH UNIVERSITY. 
Ir having been determined, under the auspices of the Edinburgh Upj 
versity Club in London, to institute a memorial of the late Dr, Murchison 
in connection with his University, a meeting will be held to discuss the 
measure at the house of Mr. Lister, 12, Park Crescent, Portland Place 
at five o’clock on Thursday, the 29th instant, when all who are - 
terested in this scheme are invited to be present. ; 
ST. THOMAS’S HOSPITAL. 
The students and medical staff, and we hope we may add the 
governors, of St. Thomas’s Hospital have also very properly set on foot 
a movement for raising a memorial fund for the purpose of com. 
memorating the name and works of the eminent physician whose last 
working years were spent in the service of the hospital. 





A FRENCH TRIBUTE TO THE LATE DR. MURCHISON, 


THE subjoined letter will, we believe, be read with pleasure by English 
physicians, as expressing the warm sympathy which the character of the 
late Dr. Murchison inspired abroad, and the high appreciation with 
which his talents and works met among French physicians, 

“* Paris, 13th May, 1879, 

** What an irreparable loss the medical body has sustained, my dear 
Hart, in the person of your dear and far-famed Murchison! When I say 
your, it is because he belonged to your country by his blood, his heart, and 
those endearing moral qualities which spread such a charm around him; 
but his name belongs to science; and physicians of all countries will 
claim him as one of their fellows who honoured most the profession both 
by their works and their character ; as an accomplished model of all’ 
the qualities that stamp the true savant. His books are not only 
masterpieces of clearness, of sagacious observation, and of method; but 
one feels in reading them, under the scientific qualities of the author, his 
moral qualities ; the love and respect of truth ; the delicacy of consci- 
ence; the dread to venture on the attractive domain of theories and 
hypotheses, and to advance an opinion which he had not submitted to 
the scrutiny of sedulous observation, and of which he was not himself 
deeply and sincerely convinced. In a word, one sees that he cherished 
science for itself—for the good it does to humanity more than for per- 
sonal advantages he might draw fromit. Such is the impression left me 
by the study of Murchison’s works. He is one of those authors whose 
friend you become in frequenting him. 

‘*T had the good luck to make his acquaintance four years since; and 
on the subject of the etiology of typhoid fever, he wrote me a long 
letter, which I keep as a precious relic of the great man. He showed 
himself in it attached to his own opinions, with that modest confidence 
which sincere convictions inspire, but ready to desert them if it were 
proved that truth was elsewhere. Without prejudice and selfishness, 
what he desired above all was the triumph of truth and the progress of 
science. 

‘* Believe me, my dear Hart, that the French members of our pro 
fession associate themselves to the grief of Great Britain. 

‘* Yours very sincerely, ‘* NOEL GUENEAU DE Mussy.” 





THE CASE OF MR. MILLERCHIP. 


AT a meeting of the Cambridgeshire and Huntingdonshire Branch of 
the British Medical Association, held at Bishop’s Stortford, on May 
13th, 1879, the subjoined resolution was unanimously adopted, and a 
copy ordered to be sent to each of the London daily papers, to the 
newspapers circulating in Coventry and Warwickshire generally, and to 
all the medical papers, also to Lord Chief Justice Coleridge and to Mr. 
Secretary Cross. 
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British Medical Association present at this 
2 roe se! agape meee the evidence upon which Mr. Miller- 
meeting, sit: was recently convicted of manslaughter, and sentenced 
an oe vals ta stice Coleridge to four months’ imprisonment with hard 
by Lord Chie  orsort to express their opinion that the medical evidence 
labour, do not tion, taken in conjunction with that for the defence, did 
es the Fry the verdict returned ; and, oe the pr pan of 
not jus ing i inion that the punishment inflicted was ex- 
the case, the meeting 1s of opinio P 


tremely severe. 


L ASSOCIATION: THE MEETING AT 
BRITISH BEC RK a tae ew. 
on with the forthcoming meeting, the following subjects 
1e been selected for discussion in the Section of Surgery: 1. Subcu- 
mit 50 teotomy: 2. The Diagnosis and Treatment of Diseases of 
the Joints. in their various stages; 3. The Treatment of Aneurism by 
eng Om of Public Medicine, the discussions will be on the 
P bn 8 subjects: 1. On the influence of Drinking-water in originating 
eye agating Enteric Fever, Diarrhoea, Scarlatina, and Diphtheria ; 
ra pe Atvetrated as far as possible by instances which came under the 
ersonal observation of the speaker. 2. How are we to deal, by isola- 
on or otherwise, with Convalescents from Acute Infectious Diseases, 
so as to prevent the spread of disease ? ; 

In the Section of Obstetric Medicine, the subjects for discussion will 

be: 1. Intra-uterine Medication; 2. Haemorrhage from the organs of 
neration during Pregnancy and Parturition. } 
In Ophthalmology and Otology, the subjects will be: Ophthalmo- 
logy—1. The treatment of Glaucoma; 2. Examination of Colour- 
blindness ; 3. The use of Eserine, Gelsemine, etc.; 4. Treatment of 
Detached Retina; 5. Tobacco and Alcoholic Amblyopia ; 6. Diph- 
theritic Ophthalmia. O¢ology—1. The therapeutic value of the intra- 
tympanic injection of medicated fluids in the Catarrhal Affections of 
the Middle Ear; 2. Tinnitus Aurium. 

Members intending to supply papers on any of these subjects, or to 
take part in any of the discussions, are requested at once to notify their 
intention to the honorary secretaries, whose names are given in the 
programme of the meeting. | ; 

We have much pleasure in announcing that Mr. Jonathan Hutchin- 
son has consented to act as the Chairman of the Subsection of 
Ophthalmology at the Cork Meeting. 


ASSOCIATION INTELLIGENCE, 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SEVENTH ANNUAL MEETING. 


THE Forty-Seventh Annual Meeting of the British Medical Association 
will be held at Cork, on Tuesday, Wednesday, Thursday, and Friday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President Elect: DENIS C. O’CONNoR, A.B., M.B., Professor of 
the Practice of Medicine in Queen’s College, Cork. 

An Address in Medicine will be delivered by ALFRED Hupson, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be delivered by WiLLIAm S. Savory, 
M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital. 

An Address in Public Medicine will be given by ANDREW FERGUS, 
M.D., President of the Faculty of Physicians and Surgeons of Glasgow. 
The business of the Association will be transacted in Six Sections. 

SECTION A.: MEDICINE.— President: Andrew Clark, M.D., 
F.R.C.P.  Vice-Presidents: James Little, M.D.; William Townsend, 
M.D. Secretaries: George F¥. Duffey, M.D., 30, Fitzwilliam Place, 
— ; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel- 

ast. : 

SECTION B.: SURGERY.—Pvesident: Professor W. K. Tanner, M.D. 
Vice-Presidents: WW. Mac Cormac, F.R.C.S.Eng. ; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen 
O'Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—Pyresident : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire, 
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt 
Barnes, M.D., 39, Weymouth Street, London, 
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SECTION D.: PuBLic MEDICINE.—President: T. W. Grimshaw, 
M.D. Vice-Presidents: H. J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. Secretaries: J. L. Notter, M.D., Netley; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsycHoLOGY.—President: J. A, Eames, M.D. Vice- 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre- 
taries: Oscar T, Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. 

SECTION F.: PHysioLocy.—President: Henry Power, F.R.C.S. 
Vice-Presidents: Professor John J. Charles, M.D.; Reuben J. Harvey, 
M.D. Secretaries: T. W. Cranstoun Charles, M.D., 10, Mitre Court 
Chambers, London; W. H. Allchin, M.B., 34, Wimpole Street, 
London. 

Secretary to the Physiological Museum: C. Y. Pearson, M.D., Cork. 

Secretaries to Museum Committee: T. Gelston Atkins, M.D.; C 
Harvey, M.D. 

Honorary Local, Secretary: Professor H, MACNAUGHTON JONES, 
M.D., St. Patrick’s Place, Cork. 

ffonorary Assistant Local Secretaries: RINGROSE ATKINS, M.D. 
Waterford ; D. C, O'Connor, jun., 2, Camden Place, Cork. 





TuEspDAy, AuGUST 5TH, 1879. 
10 A.M.—Meeting of Committee of Council. 
11 A.M.--Meeting of the Council of 1878-79. 
3 p.M.—General Meeting. President’s Address; Annual Report of Council, 
and other business. _ 
8 p.M.—Reception by the President of the Association and the Local Reception 
Committee at Queen’s College. 
WEDNESDAY, AUGUST 6TH. 
9.30 A.M.—Meeting of Council of 1879-80. : 5. 
1r A.M.—Second General Meeting. Address in Medicine. 
2 to 5 p.M.—Sectional Meetings. : i 
8 p.M.—Reception by the Mayor, Corporation, and Citizens of Cork. 


THURSDAY, AUGUST 7TH. 
9 A.M.— Meeting of the Committee of Council. 
to A.M.—Third General Meeting. Reports of Committees. 
1x A.M.—Address in Surgery. 

2 to 5 p.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner, 
Fripay, AuGusT 8TH. 
10 A.M.—Address in Public Health. 
11 A.M.—Sectional Meetings. 
1.30 P.M.—Concluding General Meeting. 2 
4 P.M.—Garden Party by Reception Committee. 
8 p.m.—Concert by the Reception Committee. 

Arrangements have been made for providing Subsections of Ophthal- 
mology and Otology in the Surgical Section. Mr. Jonathan Hutchinson, 
F.R.C.S., has consented to take the Chair in the Subsection of 
Ophthalmology. Dr. James Patterson Cassells, of Glasgow, will act 
as Honorary Secretary of the Subsection of Otology; and Mr. H. Ros- 
borough Swanzy, of 23, Merrion Square North, Dublin, and Mr. 
Edward Nettleship, of 4, Wimpole Street, London, will act as Secre- 
taries of the Ophthalmological Subsection. ; ; 

It is also intended to have a Subsection of Dermatology in the Section 
of Medicine. Mr. Malcolm A. Morris, 63, Montagu Square, Hyde 
Park, W., London, and Dr. Walter Smith, 34, Lower Baggot Street, 
Dublin, will act as Honorary Secretaries. 





EXCURSIONS. 
On Saturday, August 9th, there will be excursions to the Lakes of 
Killarney, the Blackwater Valley, and the River and Harbour. 
Sir George Colthurst, Bart., has generously intimated his intention 
to entertain the members of the Association at Blarney during the 
intended visit. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
THE next meeting of this district will be held at the Myddelton Hall, 
Islington, on Wednesday, May 28th, at 8.30 P.M. 
Tuomas S. DowsE, M.D., Honorary Secretary. 
2, Old Burlington Street, May 1879. 





BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the York 
House, Bath, on Thursday evening, May 29th, at a quarter past seven 

o’clock: H. HENSLEY, M.D., President, in the chair. 
The evening will be devoted to a discussion on ‘‘ Pleuritic Effusicns 
and their Treatment”, which will be introduced by E. M. Skerrit, M.D. 
R. S. FOWLER, 


E. C. BoarD, Honorary Secretaries. 


Bath, May 2nd, 1879. 
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STAFFORDSHIRE BRANCH. 


THe third ordinary meeting of the present session will be held at the 

Bell Medical Library, Wolverhampton, on Thursday, May 2gth, at 
.M. 

: Seniistiens to attend this meeting, which is commemorative of the 

opening of the Bell Medical Library, will be sent, with the consent of 

its Council, to all the members of the Shropshire and Mid-Wales 

Branch. 

In addition to the ordinary business, papers will be read by Dr. 
Millington, Dr. Joseph Hunt, Mr. H. L. Brown, Mr. Spanton, and 
Mr. Vincent Jackson. 

Immediately afterwards, Dr. T. J. Walker of Peterborough will 
demonstrate in the Theatre of the Hospital his method of applying 
the Plaster-of-Paris Jacket. 

VINCENT JACKSON, Wolverhampton 
J. G. U. West, Stoke 
Wolverhampton, May 5th, 1879. 


Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of the above district will be held at the New Kentish 
Hotel, Tunbridge Wells, on Friday, May 3oth, at 3.30 P.M.: W. 
SATCHELL, Esq., in the Chair. 

Notice of intended communications is requested by the Secretary not 
later than Thursday, the 22nd instant, in order that they may be inserted 
in the usual circular. 

Short papers are promised by the Chairman on a Rare Form of Skin- 
Disease; and by Dr. Ranking on a Case of Fibrous Polypus Uteri, and 
on the Action of Jaborandi and Pilocarpine in Urzemia. 

Dinner will be provided after the meeting. 

THOMAS TROLLOPE, M.D., Hon. District Secretary. 

9, Maze Hill, St. Leonard’s-on-Sea, May 13th, 1879. 





MIDLAND BRANCH. 


THE next meeting will be held at the Hospital, Louth, on Thursday, 
May 29th, at 3 o'clock p.M.; A. MERCER ADAM, M.D., President, in 
the Chair. 

The following papers will be read and discussed : 

On Excision of the Hip-Joint. By T. Sympson, Esq. 

Notes on Cases of Strumous Ophthalmia. By W. Newman, M.D. 

A Case of Removal of Fibroid Tumour of the Uterus. By T. Sharp- 
ley, M.D. 

Notes on Cases in the Hospital. By H. S. Shaw, Esq. 

If time permit, a discussion will be opexca on the Present Aspects of 
Medical Legislation. 

Dr. Fawssett will be glad to see gentlemen at his house in West Gate 
on their way to the Hospital. 

Dinner at the King’s Head Hotel, at 5 o’clock. Members intending 
to dine are requested to communicate with H. S. Shaw, Esq., 88, Up- 
gate, Louth. 

The annual meeting will be held at Derby on Thursday, June 26th. 

Lincoln, May 12th, 1879. C. Harrison, Honorary Secretary. 





SOUTH-WESTERN BRANCH. 


THE annual meeting of this Branch will be held at Exeter, on Wed- 
nesday, June 4th, during the week of the Bath and West of England 
Agricultural Society’s show in that city. 
Further particulars will be sent to members. 
Louis H. Tosswit1, M.B., Honorary Secretary. 
Exeter, May 14th, 1879. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o'clock, under the 
presidency of G. P. GOLDsMITH, Esq. 

The President kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, at One o’clock. 

Gentlemen desirous of reading papers are requested to communicate 
at once with the Honorary Secretary. 

G. F. Kirpy SMITH, Honorary Secretary. 
Northampton, May 12th, 1879. 





CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. 
TuE combined meeting of the East Anglian and of the Cambridge and 





Huntingdonshire Branches will be held in the last week in 
Bury St. Edmund’s, under the presidency of J. K1LNer, Esq., F Jane, at 
Senior Surgeon of the Suffolk County Hospital. Gentlemen CS, 
desirous to read papers, or to bring any subject before the mee 120 ate 
requested to give early notice to Dr. Elliston, Ipswich, ting, are 
J. B. Pitt, Norwich 
B. ANNINGSON, M.D., Cambridge 


W. A. ELListon, M.D., Ipswich Lon, Secs, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 


THE annual meeting of this Branch will be‘ held at the Grang H 
Colmore Row, Birmingham, on Tuesday, June 24th. The Chair 
be taken by the President, Dr. Tispits, of Warwick, at 3 p, will 
An address will be delivered by the President-elect, Dr J 
JounsTON, of Birmingham. * JAMES 
The annual dinner will also take place at the Grand Hotel, at 5 PM 


precisely, for the convenience of country members. Dinner tickets, 
exclusive of wine, 5s. each. 
JAMES SAWYER, M.D., Hi ; 
Epwarb MALins, M.D., § 442%074?9 Secretaries, 


Birmingham, May 23rd, 1879. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH; 
SPRING MEETING. 


THE spring meeting of this Branch was held at Llanelly on April 15th; 
JouN RussELL, Esq., President, in the chair. ' 

The Branches and the Committee of Council—A circular letter was 
read, signed by the President of the General Council, asking for the 
opinion of this Council on the following suggestions : 

1. That power be given to each Branch (if it sees fit) to send to the 
Committee of Council, in the stead of the Honorary Secretary, a repre. 
sentative of the Branch to be elected annually in general meeting, 

2. That a meeting of the Council of the Association be held every 
year in May or June. 

These suggestions, and the reasons for them, were fully discussed. 
and a favourable opinion was unanimously expressed on each, provided 
that the first suggestion will bear the construction that a representative 
may be appointed who can attend in the event of the honorary secretary 
not being able to do so, it being understood in the first instance that 
the honorary secretary is, ex officio, representative. 

The PRESIDENT suggested that in future the President-Elect and next 
place of annual meeting should be selected independently of each other, 
It was also suggested that the annual meeting should always be held in 
some large town, central and easily got at. 

Annual Meeting.—It was agreed that the next annual meeting should 
be held in June instead of July. 

Papers and Cases.—The following were read. 

1, Mr. J. HANCOCKE WATHEN : A Contribution to the Life-history 
of Diphtheria. 

2. Mr. E. RicE MorGAN showed the following patients: 1 A 
female child, aged eleven months, with a large ‘‘ mother’s mark” o 
cupying two-thirds of the back and part of the arms, very dark, and 
hairy in some parts. 2. A case of severe Talipes Varus (double) ina 
child seven months old treated by the application of plaster-of-Pars | 
bandages, as suggested by Dr. T. D. Griffiths at a former meeting, 
The treatment had been carried out for three months, and there was 
great improvement. 

3. Dr. SHEEN: A series of cases of Diphtheria, with remarks. 

New Members.—The following gentlemen were elected members of | 
the Association and Branch: Mr. D. J. Edwards, Cowbridge ; Mr. N. 
W. Davies, Llantrissant; Mr. E. B. Evans, St. Thomas’s, Swansea; | 
Mr. R. C. Gage, M.B., Brecon. 

Resignation of Dr. A. Davies.—A letter from Dr. Andrew Davies to 
the President, resigning his position as Senior Honorary Secretary, was 
read. It was resolved unanimously : ‘‘ That the President be requested 
to communicate with Dr. Davies, regretting the decision arrived at, 
and begging him to reconsider it ; also, to express the sincere sym 
pathy of the Branch with Dr. Davies in his recent severe accident, 
with a hope that it will not incapacitate him from further useful work.” 

Representatives on the General Council.—The following gentlemen 
were elected: P. R. Cresswell, Esq. ; J. G. Hall, Esq.; Evan Jones, 
Esq.; J. Russell, Esq. ; A. Sheen, M.D.; W. Taylor, M.D.; J. H 
Wathen, Esq. 

Petition.—A petition in favour of the Medical Act 1858 Amendment 
(No. 2) Bill was read; and the Honorary Secretary undertook to get 
signatures, 
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CORRESPONDENCE. 


PROXY-VOTING AT THE COLLEGE OF SURGEONS. 


i ur remarks in last week’s JOURNAL, 

Sir,—I aeaneenere Tees canead to be presented to fa Council 
-— ae Surgeons. With —— to the suggestion you make, 
O° : . remarks. 

I should ~~ Stas sean, time of the election of members of 
bing oaueed with many metropolitan Fellows on the subject, 
Te ere against the proposal. The principal reasons, as far as 
yd —— si were: I. That there would be a greater amount of can- 
I could gat nd is at present ; 2. That the provincial Fellows would 
pac a etropolitan votes, and would put in all provincial Council- 
td : “ = the last-named objection, I do not think it would be 
lors. as tke to occur. In the first place, it would be difficult to 
ey —— ‘ent number of provincial Fellows who would be able and 
a a at the same time of sufficient standing, to take the position 
eyo aoe Again, provincial Fellows would surely vote in favour 
- aera surgeons, who probably had been their own teachers. 
With at to the former objection, I am not aware that there is any 
undue canvassing for the election of members of Parliament for the uni- 
yersities, in which the election 1s conducted by voting-papers. Surely, 
provincial Fellows are at least ithe ee aaa and independent as 
ce ur 
a GEORGE Jackson; F.R.C.S, Eng. 

1, St. George’s Terrace, Plymouth, May 2oth, 1879. 

* * We would again press upon Mr. Jackson to circulate his memo- 
ily 8 a suitable version of it, among the metropolitan Fellows them- 
selves. We believe that he would find a much larger proportion of 
them, if not indeed a clear majority of them, in favour of abolishing the 
absurd and unfair privilege in respect to voting for the election of 
Councillors which the present system involves. The country Fellows 
are quite as patriotic, as sensible, and as little likely to sacrifice the in- 
terests of the College in voting to the feelings or impulses of a clique 
as the metropolitan Fellows ; the proxy-vote would give a wider and 
fairer basis, but it would for the most part not materially alter the nume- 
rical relation of votes. The voting of country Fellows would be such as 
to show that the absurd distinctions which some aim at preserving 
should long ago have been accepted as obsolete.—Ep, B, M. J. 


BLOOD-LETTING. 


S1r,—I am glad to see that an attempt is being made to give a legi- 
timate place in the treatment of disease to blood-letting, an old remedy 
at one time used too often, but now seldom, if at all. It is rather 
startling to find that not a few of the rising generation of medical men 
have never seen venesection performed, nor are they able to perform it 
themselves. Abstraction of blood is still, beyond all comparison, our 
best remedy in not a few common enough but very dangerous disorders. 

I will mention a few of them. The first is scarlatinal dropsy? an 
affection often ending in death by convulsions, pulmonary cedema, or 
pleurisy, with or without effusion—all of which are induced by urzemic 
poisoning, the effect of a specific desquamative nephritis. This is a con- 
dition often met with; and against it purgatives, diaphoretics, anti- 
monials, and rubefacients are frequently quite powerless. I have seen 
many desperate cases of this kind which seemed almost hopeless ; but 
depletion at the bend of the arm, or over the kidneys by cupping or 
leeching, speedily removed the dangerous symptoms and paved the way 
for a quick recovery. Indeed, I have never found any remedy so effi- 
cacious in any disease as blood-letting has proved to be in scarlatinal 
dropsy ; and I cannot recommend it too strongly. I am glad also to 
find that Dr. Kidd speaks of it with unqualified praise. 

Secondly, blood-letting is an excellent remedy in acute desquamative 
nephritis from whatever cause, and will speedily induce diuresis when 
other means have failed. If the uremic convulsions which follow child- 
bearing be not always arrested by abstraction of blood, it simply shows 
that in some of these cases there exist complex renal changes over which 
depletion can exercise no immediate control. 

_ Thirdly, it is our quickest and best remedy in acute cerebral conges- 
tion, where there is often no time for the use of such powerful drugs as 
ergot and bromide of potassium, which may very properly be adminis- 
tered afterwards. 

Here are two cases in point. B. S., a spinster aged 40, of huge pro- 
portions, fat and plethoric, had always enjoyed fair health till the time 





when I was called to treat her. On this occasion, her face was flushed, 
pulse slow and full, there was pain in the head, and an overpowering 
drowsiness, from which she could with difficulty be roused. Believing 
the case to be one of cerebral congestion, I tied up her arm at once, in 
order to bleed her freely. By no possible means, however, could I 
reach the median vein, owing to the fatness of the arm and the depth of 
the vessel. I then cupped her over the temples, and drew off a consi- 
derable quantity of blood. The effect was observable at once; the 
drowsiness disappearing as the blood flowed. I do not doubt that this'per- 
son’slife was saved by free depletion, and that, in the circumstances, nothing 
else would have sufficed. A second case was that of J. M., aged 42, a 
clergyman, powerfully formed, with short neck and broad shoulders, and 
capable of much physical and mental exertion. He was seized with 
pain in the head and great mental confusion ; there was much drowsi- 
ness also in this case. I bled him at the arm to thirty ounces, with the 
effect of soon restoring him to health. This gentleman went to India 
for several years, and then returned to Perth. He often had violent 
headaches and restless nights, and, to make matters worse, his heart 
was hypertrophied on the left side. I found him one day in much dis- 
tress from cerebral pain of a severe character, which I at once relieved 
by a free abstraction of blood by cupping the nape of the neck. My 
patient died suddenly a few years afterwards; but I have no doubt tha 

his life was saved on these two occasions by blood-letting. Cesc, 

I am not prepared, however, to say that abstraction of blood is of any 
use when there is effusion of blood in the brain. It is then too late, and 
would probably hasten death or retard recovery. The opinion of Trous- 
seau and Hammond is strongly against it in such a case. In acute spinal 
meningitis, it is an excellent remedy (Hammond Ox Diseases of the 
Nervous System, pp. 435 and 437). In acute delirium following blows 
on the head, it is highly spoken of as a remedial agent (Brodie’s Works, 
vol. iii, p. 84). Topical bleeding is also very beneficial in the early 
stage of pelvic cellulitis, as also in cervical metritis or general metritis, 
And it is indispensable in the treatment of acute inflammations of the 
eye. The withdrawal of a few ounces of blood from the arm does 
sometimes ward off a pulmonary apoplexy, where a heavy strain is 
thrown on the lungs by an incompetent mitral valve ; the cyanosed ap- 
pearance of the patient and the great dyspnoea indicating the necessity 
for this procedure. A similar benefit may be conferred by a small 
bleeding in the early stage of acute pneumonia, when the dyspnecea is 
very intense. ‘‘We must ward off the tendency to death” (Alison, 
Practice of Physic). 

Lastly, I believe that cases of sthenic croup in robust children of four 
or five years may be cut short by opening the basilic vein or the ex- 
ternal jugular ; and in this opinion I am not singular. This is another 
proof, if needed, that diphtheria and croup are not always convertible 
terms. I must confess, however, that in general practice I am chary of 
using my lancet ; but, when such cases occur as have been recorded, I 
do not hesitate to draw blood, knowing how valuable a remedial agent 
it is, if discriminately and judiciously employed.—I am, sir, your obe- 
dient servant, J. P. BRAMWELL, 

17, Barossa Place, Perth, April 1879. 


S1R,—Will you permit me to offer my best thanks for the interesting 
communications which have been elicited from so many of your corre- 
spondents in reply to my question relative to blood-letting? I think 
they amply prove that the question was neither ill-timed nor un- 
needed. 

Several cases have been related of congestion of the head and chest 
in which blood-letting was the means of averting impending death; and 
one gentleman (Mr. Cottew) believes that, if blood-letting were more fre- 
quently resorted to, happy results would come from its use. Dr. Ken- 
nedy supposes that he is among the very few who practise blood- 
letting, and relates very interesting cases of dropsy after scarlet fever in 
which he practised it successfully. Mr. Ewens argues against blood- 
letting in pneumonia and other inflammatory diseases. But I adduced 
pneumonia as the type of diseases in which formerly blood-letting was 
freely employed, and, as I think, often with such happy results; and 
I was induced to do so, in consequence of having heard of rapidly fatal 
cases of pneumonia, which brought the question to my mind, Was 
blood-letting employed in their treatment? and, if not, is it possible 
that its use might have rendered the results more favourable? &:—=# 

The duffy coat observable on the blood drawn from patients suffering 
from acute inflammations was considered a proof of the propriety of the 
measure, and some practitioners considered it right to draw blood 
until the phenomenon had disappeared. Certainly it was a proof of 
some peculiar condition of the blood, depending probably on inflamma- 
tory action. In the present advanced stage of pathological knowledge, 
can any of your correspondents explain the rationale of this condition 
of the blood? 
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From the communications in reply to my question, I conclude that 
the practice of blood-letting is not entirely discarded from the treatment 
of: disease, though employed much less frequently than formerly. 

Is it not possible that, by having the attention of the profession 
directed to the subject, blood-letting may be restored, certainly not to 
its former reputation and undue extent of practice, but to a judicious 
and careful reconsideration of its merits asa remedy of great power, and, asI 
believe, of much efficacy in the treatment of many forms of disease ? 

I remain, yours truly, T. M. GREENHOW. 

Newton Hall, Leeds, May 13th, 1879. 





THE ROYAL COLLEGE OF PHYSICIANS AND PROPRIE- 
TORS OF PRIVATE ASYLUMS. 

S1r,—In your report of the recent meeting of the Fellows of the 
College of Physicians, the following passage occurs. 

** A question being asked whether there was any reason for believing 
that gentlemen who were proprietors of private lunatic asylums were 
regarded as disqualified for the Fellowship of the College, the President 
stated that no rule on the subject existed. A Fellow expressed himself 
as willing to state his views as to the objection, if called upon to do 
so.” 

I beg leave to call attention to the fact that the following proprietors 
of private lunatic asylums are actually Fellows of the College. I add 
the dates of election. Dr. Henry Monro (1848); Censor, 1861-62 ; 
Councillor, 1864-65-66, 1875-76-77; Dr. Robert Boyd (1852); Dr. 
William Wood (1864); Dr. W. H. O. Sankey (1865); Dr. T. Harring- 
ton Tuke (1868); Dr. J. Langdon Down (1869) ; Dr. G. F. Blandford 
(1869); Dr. J. A. Lush, M.P. (1872). Add to these the name of Dr. 
Henry Maudsley (1869, Gulstonian Lecturer 1870), who was, at the 
date of his election and for some years afterwards, licensee of Lawn 
House, Hanwell. 

There are other cases that might be cited ; but these are quite sufficient 
to show that hitherto the position of proprietor of a private lunatic 
asylum has not been a bar to the Fellowship ; and, moreover, that the 
proprietors elected have not been men who have done discredit to the 
College.—I am, sir, etc., A PROPRIETOR, M.R.C.P. 


MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Board of Examiners on the 15th instant ; and when 


eligible will be admitted to the pass examination. 

Messrs. Michael O’Kane, George H. Capes, Walter E. Rudd, George J. Currah, 
and Alfred J. Hind, of Guy’s Hospital; Horace Hobden, Herbert H. Meyers, 
Ernest Berkett, and William J. Nicholls, of St. Bartholomew’s Hospital ; 
Walter A. B. Potts, Arthur De Prenderville, and John S. F. Clark, of St. 
— Hospital; and Charles R. Bamford and James S. Tew, of University 

‘ollege. 


The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a meet- 
ing of the Court of Examiners, on the 20th instant. 

Adolphus, P. F. P., L.S.A., Lyndhurst Road 

Baillie, J. H. J., L.R.C.P.Ed., Old Bond Street 
Baillie, Richard H., L.R.C.P.Edin., Old Bond Street 
Baldwin, Frederick B. J., L.S.A., Warwick 

Barron, Herbert George, L.R.C.P.Lond., Southport 
Callender, John H., L.S.A., North Shields 
Chambers, Alfred E., Bolton 

Cox, Frederick A., Dean Street, Park Lane 

Crisp, Thomas, L.S.A., Chelsea 

Davies, Morgan, M.B.Aberd., Llangwyryfon, Cardigan 
Dearden, Richard J., Douglas, Isle of Man 

Dunn, Walter, L.S.A., Gordon Square 

Dyson, Thomas S., L.S.A., Sheffield 

Evans, Arthur L., Wrexham 

Hine, Harry, Nottingham 

Mantle, Alfred, L.S.A., Stourport 

Mumby, Bonner H., M.B.Aberd., Gosport 

Noble, James B., Newcastle-on-Tyne 

Palmer, William P., L.S.A., Ilminster 

Penny, Edward, L.S.A., Blandford 

Poland, John, L.R.C.P.Lond., Blackheath 

Rice, George, L.R.C.P.Ed., Derby 

Spurgin, Thomas, L.R.C.P.Ed., Henrietta Street, W. 


The following pprtewen passed on the 2Ist instan‘. 
Barns, John G., Swindon, Wilts 
Blair, Archibald, Peterborough 
Creagh, Stephen H., Stoke, Devonport 
Embleton, Soanks C., Newcastle-on-Tyne 
Fooks, George E., Harrow 
Knapp, Edward M. M., Clifton, Bristol 
Mudge, Thomas H. T., Paignton, Devon 
Parry, Robert, L.S.A., Festiniog, Carnarvonshire 
Rhodes, Herbert E. R., Bury St. Edmund’s 














Shelly, Charles E., B.A.Cantab., Leamington 


Smith, Frank, Maida Vale 

Taylor, William C. E., Scarborough 

Thorpe, Henry S., L.S.A., Hertford 

Wilde, Frederick, Southampton 

Wilson, Frederick, Worsley, near Manchester 





APOTHECARIES’ HALL.—The following gentlemen passed their 
amination in the science and practice of medicine, and received os 
ficates to practise, on Thursday, May 15th, 1879. rai 

Campbell, Robert Huntley, Trumpington, Cambridge 

Corke, Cecil Aloysius, Pontesbury, Salop 

Newsholme, Arthur, Vincent Square, Westminster 

Palmer, William Pitt, Athill, Ilminster 

Wainwright, Arthur Stenton Rathbone, Ixworth, Bury St. Edmund’s 
Watson, Frank Spence, Southampton Row, W.C. 

The following gentlemen also on the same day passed their prima 

professional examination. 7 
Eminson, Thomas B. F., St. Mary’s Hospital 
Parette, James, Charing Cross Hospital 
Pook, William John, London Hospital 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At the 
usual monthly examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, May 5th, 6th, 7th, and 
8th, 1879, the following were the successful candidates.—For the Licence 
to practise Medicine. 

Bates, William Richard 
Beamish, Samuel FitzRichard 
Croskery, Wallace Brown 
Fitzgerald, William Edward 
For the Licence to Practise Midwifery. 
Beamish, Samuel FitzRichard 
Croskery, Wallace Brown 
Fitzgerald, William Edward 


MEDICAL VACANCIES. 
Particulars of those marked with an asterisk will be found in the 
vertisement columus. 
THE following vacancies are announced :— 

*BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon, Salary, 
4150 per annum, with apartments, gas, and attendance. Applications to the 
Honorary Secretary. 

*CARMARTHEN INFIRMARY—House-Surgeon. Salary, £125 per annum, 
with apartments, etc. Applications to the Secretary on or before June roth, 
*ESSEX LUNATIC ASYLUM, Brentwood—Second Assistant Medical Officer, 
Salary, 4100 per annum, with furnished apartments, board, washing, and at. 

tendance. Applications to Dr. Campbell, Medical Superintendent. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street, W.—Visiting Physician. Applications to 
the Secretary. 

*KENSINGTON DISPENSARY—Resident Medical Officer. 


Heffernan, William Francis 
Nichol, John Crawball 
Parke, Thomas Heazle 
Waterston, Jane Elizabeth 


McCreery, Benjamin Thomas 
Parke, Thomas Heazle 
Waterston, Jane Elizabeth 





Salary, £125 per 


annum, with furnished apartments, coals, gas, and attendance. Applications to 
the Honorary Secretary. 
*LIVERPOOL DISPENSARIES—Assistant House-Surgeon. Salary to commence 


i og ga annum, with apartments, coals, gas, and attendance. Election on 

une 5th. 

*LONDON SCHOOL OF MEDICINE FOR WOMEN—Lecturer on Materia 
Medica. Applications on or before June rath. 

“METROPOLITAN FREE HOSPITAL—Junior House-Surgeon. 
not later than May 31st. 

*OWENS COLLEGE, MANCHESTER—Demonstrator and Assistant Lecturer in 
Anatomy. Salary, 4150 per annum. Applications on or before June 13th. 
PORTSMOUTH LUNATIC ASYLUM—Superintendent. Salary to commence at 
4450 per annum.—Also an Assistant Medical Officer. Salary, £120 per annum, 

with apartments, board, and washing. Applications on or before May 28th. 

*RADCLIFFE INFIRMARY, OXFORD—Physician. Election on June 2oth. 
Testimonials to be sent to the Secretary before June 6th. 

RATHDOWN UNION—Medical Officer for Powerscourt Dispensary District, at a 
salary of £110 per annum, exclusive of Registration and Vaccination Fees. 
Election on the 2gth instant. 

*ROYAL COLLEGE OF SURGEONS IN IRELAND—Curator of the Museum. 
Salary, £250 per annum. Applications on or before May 31st. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.—Honorary 
District Surgeon. Applications on or before May 28th. 

*ST. MARY’S HOSPITAL MEDICAL SCHOOL—Demonstrator of Anatomy. 
Salary, 4100 per annum. Applications on or before June 7th. 

TULLAMORE UNION—Medical Officer for Clara Dispensary District. Salary, 
too per annum, 20 per annum as Sanitary Officer, exclusive of registration and 
vaccination fees. Election on the 3oth instant. 

*UNIVERSITY OF LONDON—Examinership in Medicine. 
plications to be sent to the Registrar on or before May 31st. 

*WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL— 
House-Physician and House-Surgeon. Salary, £100 per annum each, with board, 
washing, and furnished rooms. Applications not later than June 2nd. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 


*Oxiver, T., M.B., appointed a Physician to the Newcast'es:;or-T, ne Infirmary 
vice Byrom Bramwell, M.D., resigned. 


Applications 


Salary, £150. Ap- 
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is 38. Od., W 
MARRIAGES. 
.—On M th, at St. Patrick’s, Bradford, by the very Rev. 
De Amante oe eed ro rd Te. B. Wake, Joseph Nicolas De Andria, son of 
ee De Andria of Scio, to Margaret Patterson Simpson, only daughter of the 
a Simpson, of Bradford, and niece of J. C. Reid, M.D., M.O.H., 
Newbiggin-by-Sea, Northumberland. s 
Harris—THIN.—At Birkenhead, on May 8th, *Alfred C. E. Harris, M.B., 
F R.C.S.E., to Marian, second daughter of the late Robert Thin of Liverpool. 
DEATH. 


Brown, Alexander, L.R.C.P. & S.E., at Cheltenham, aged 48, on February aist. 








Tue INDIAN CHINCHONA PLANTATIONS.—The plantations in 
Bengal are situated, the older portion at Rungbee, Rishap, and Mung- 
pool, in the valley of the Runjo; and the newer on the Sittong spur 
and the adjoining valley of the Ryang. It appears that the plantations 
have been increased in area. The crop from the older portion during 
the past year was 344,225 Ibs. of the dry bark; the Sittong plantation 
is too young to yield a crop. The bark was confined to the red (Chzx- 
chona succirubra) and grey species. The propagation of the most 
valuable species, the yellow bark tree (Chinchona calisaya), has been 
slow, owing to the difficulty of raising the best variety by seed. A 
number of trees of a hybrid variety, yielding excellent bark, have been 
planted out. The harvest of bark during the past year was 344,225 
Ibs., against 207,781 Ibs. in 1876-77 and 211,391 in 1875-76. The 
process of harvesting chiefly employed is that of uprooting, by which 
176,625.Ibs, of red bark were taken in the year under review; and by 
coppicing, 67,161 Ibs.; and thinning, 97,274 lbs. Chinchona febrifuge 
having been found to be a very cheap and at the same time most eftica- 
cious substitute for medicinal quinine, the bark is now devoted to its 
manufacture. During the year, 239,680 Ibs. of bark were converted into 
febrifuge, giving 5,162 lbs. of the latter, at a cost of 61,327 rupees, or 
about 11 rupees per lb. Large quantities were distributed to the Medi- 
cal Departments of Calcutta and Bombay, and a considerable quantity 
was also sold to the public. The following summary of receipts and 
expenditure shows how far the chinchona plantations in Bengal have 
been a success:—Expenditure : Working plantations, 57,898 rupees; 
quinologist’s department, 27,641 rupees; total, 85,539 rupees. Receipts: 
Sale of febrifuge to public, 35,193 rupees; Medical Departments, Bengal 
and Bombay, 61,876 rupees; total, 97,070 rupees; showing an excess of 
receipts over expenditure of 11,531 rupees. Thig is certainly most en- 
couraging, and the chinchona plantations in Bengal may truly be said 
now to have passed out of the phase of speculation into that of profit- 
able enterprise. 


THE name of Dr. H. J. Strong of Croydon was accidentally omitted 
from the list of gentlemen presented at the last /evde. 


THE MEDICAL TEMPERANCE ASSOCIATION.—The arrangements 
for the anniversary meeting of the British Medical Temperance Associ- 
ation, in the rooms of the Medical Society, Chandos Street, at 5 P.M., 
on the 30th instant, include an inaugural address from the president- 
elect, Dr. B. W. Richardson. The address is expected to treat on 
the relation of the medical profession to the alcohol question. There 
will afterwards be a public dinner at the Langham Hotel, Dr. Richard- 
son in the chair, to which ladies are invited. 


A BAZAAR was held last week at the London Hospital, in aid of the 
funds of the charity. The London Hospital Musical Society assisted in 
providing entertainment for the visitors. 


AT a late special meeting of the Carrigaline Dispensary Committee, 
Cork, a resolution was unanimously adopted to divide the present dis- 
trict into two portions, Dr. Beamish, the present Medical Officer, will 
receive a salary of £115 a year, instead of £135; while £100 fer annum 
will be the amount paid to whoever is appointed to the remaining 
portion of the district. These sums to include sanitary allowances. 


PHARMACEUTICAL SociETy.—The annual dinner of the Society 
took place at Willis’s Rooms, on Thursday evening, May 15th; Mr. 
Williams, the president, in the chair. Amongst the guests were Dr. 
Slaughter, the Master of the Society of Apothecaries ; Dr. Cockle, Pre- 
sident of the Medical Society of London; Professor A. Williamson ; 
Mr. Erasmus Wilson; Professor Tyndall; Sir P. Cunliffe-Owen; Dr. 
Richardson; Dr. a Down, and others. Professor Tyndall, in 
replying to the toast of ‘* The honorary members of the Pharmaceutical 


Society”, said we lived in an age of inquiry, and no profession was 
more influenced by it than the medical profession. The evening was 
enlivened by some excellent music. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY .......Metropolitan Free, 2 p.M.—St. Mark’s, 2 p.M.—Royal London 
Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 p.m. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 p.M.—St. Mark’s 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, x 
Pp.M.—University College, 2 p.mM.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—St. Peter's, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 p.mM.—Hospital for 
Diseases of the Throat, 2 abo gel Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, rr A.M.—Central London Ophthalmic, 2 P.mM.—Royal South 
London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.M.—Royal Lon- 
don Ophthalmic, 1: A.M.—East London Hospital for Children, 2 
P.M.—Royal Westminster Ophthalmic 1.30 p.mM.— St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
= > 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

. F., 12. 

Kinc’s CoL_eGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S.,1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S.,.9; Ear, S., 9.30; Skin, W.9; Dental, Tu.,9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

St. GeorGE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9-305 o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. hai Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Gowers, ‘‘On 
the Movements of the Eyelids”. Mr. Barwell, “On Deligation for Aortic 


Aneurism of the Right Carotid and Subclavian Arteries, with a new species of 
Ligature”. 








~ LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

AuTuors desiring reprints of their articles published in the British Mepicau 
JourNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 











Giparp’s ASPIRATOR. 
Dr. HAsTINGs can, from the description given, have the simple apparatus required 
made by any instrument-maker for a very few shillings. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of adéress, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkeE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


A New DeparRTURE FOR THE MEDICAL PROFESSION. 

Sir,—Preventive medicine, during recent years, has made much progress. Gradually 
the profession is awakening to the fact, that, in medicine as in other matters, pre- 
vention is better than cure. The attention which many members of the medical 
profession have given to sanitary science, and the appointment of medical officers 
of health throughout the country, are producing a marked improvement in the health 
arrangements everywhere. It cannot be doubted—indeed, it is not now disputed— 
that the presence of sewer-gas tends more to the promotion and spread of diseases 
due to blood-poisoning, than any other cause. It must therefore be a matter of 
congratulation that the public mind is becoming daily more aroused to the import- 
ance of adequate sanitary precautions in the construction and arrangements of 
dwelling houses. This being so, it is important to consider what relations the medi- 
cal profession should hold to the sanitary alterations and improvements, which are 
held to be necessary to secure the occupants of houses from the spread of dirt dis- 
eases? In other words, the question has arisen, where do the responsibility and duty 
of the medical attendant end, and where do those of the engineer and architect 
begin? To what extent is it desirable and legitimate that the medical -practitioner 
should advise his patient, when the necessity arises for a reconstruction and re- 
modelling of the sanitary arrangements of a house, where illness has been proved 
to be due to an absence of adequate sanitary arrangements? I have been led to 
ask these questions, because, during the past few months paragraphs have appeared 
in the papers, stating that the sanitary arrangements of such and such a house have 
been carried out by this or that builder under the direction of Dr. ——. Such an- 
nouncements would seem to imply that the medical gentlemen in question have 
for a monetary consideration undertaken the work which has heretofore been left 
to the architect and the engineer. 

It appears to be a growing impression amongst members of the profession that a 
certificate of competence in sanitary science entitles its possessor to advise house- 
holders on the reconstruction of their houses, and to employ a builder to execute 
the necessary repairs without the intervention of a member of those professions to 
which§I have alluded. Is it oris it not desirable that members of the medical 
profession should realise an income by undertaking the duties hitherto discharged 
by the’architect and the engineer? The question is an important one, and for this 
reason I should be glad'to see it fully debated on the following lines. 

1. Is it desirable that the medical attendant, when invited by his patient, shall 
advise the latter upon the sanitary construction and arrangements of his house? 

2. If the answer be in the affirmative, to what degree shall this interference 
with the"work hitherto undertaken by members of other professions extend? Is the 
medical attendant justified in undertaking, for a monetary consideration, the super- 
vision of the necessary structural alterations? or should he confine himself to ad- 
vising his patient what alterations are, in his opinion, necessary, and to a recom- 
mendation that these works should be carried out under the supervision of a compe- 
tent architect or sanitary engineer ? 

I do not conceal from myself the too patent truth, that hitherto, many architects 
and engineers have shown, more often than not, a lamentable ignorance of sanitary 
matters in relation to the construction of houses. This may be a reason for the adop- 
tion_of the new departure to which I have alluded, but it in no way obviates the neces- 
sity of eliciting the opinion of the profession upon the points I have raised. These 
are of considerable importance, and I therefore hope that this letter will lead to an 
exhaustive correspondence on the subject.—I am, etc., 


Greenwich, S.E., May 1879. Henry C. Burpetr. 


A Memper (Dartmouth).—The letter is not suitable for our columns. It should form 


the substance of an inquiry through a clergyman. 
An Innran APPOINTMENT. 


Srr,—An advertisement in your JouRNAL for March 1sth, just received by me, has 


attracted my attention, and as I know the character of such an appointment, I 
write to warn qualified men (if such be understood by the word ‘‘ Doctor”). ‘The 
inducements are ‘‘rooms”, £175 a year, passage and small outfit. This liberal 
salary, reduced to rupees,’ would raise you slightly above the level of a native 
**baboo”; and the “‘ rooms” are, I should think, but a slight extra inducement to 
leave England for an unhealthy climate. And the mission is to receive all fees! 
Well, if they do not make a good thing out of the ‘‘ doctor”, I am surprised. Mean- 
while, that unhappy wretch receives a miserable pittance, is probably tabooed in 
society (for who would take such a position ?), and the ingenious mission folk get on 
merrily. Do not trouble the Rev. R. R. Winter (S.P.G.), is the advice of 

“< A Mepicat OrFricer, Meerut. 
P.S.—This is, of course, a merely pecuniary view of the matter. 
*..* We publish our correspondent’s letter, as he is a person well informed as to 
local work and salaries ; but with the same proviso that this letter deals only with 
the money question. 


Dr. BARNES’s ADDRESS AT THE OBSTETRICAL SOCIETY OF LONDON. 


Sir,—As an old pupil of the late Dr. Robert Lee, I venture to correct the impression 


which might be produced by Dr. Barnes’s address at the Obstetrical Society last 
week. It would be interesting to know what Dr. Barnes means by “‘a reign of 
terror”; and, in justice to the memory of one of the most illustrious, devoted, and 
humane accoucheurs that this country has ever known, I am sure that there are 
many who will agree in objecting to Dr. Barnes’s remarks as unjust and unsup- 
ported by facts. If Dr. Lee had been alive, he would probably have asked Dr. 
Barnes for his cases and not for his opinions.—I am, sir, yours faithfully, 
Wilton Place, Belgrave Square, May 21st, 1879. A. Cooper Key. 





[May 24, 1879, 
——— 





MeEpicat Society or VicrTorta. 
WE have received the following for publication. 


** Melbourne, Victoria 

* Sir,—I have the honour to inform you that the followin resale col 1879 s 
mously adopted at a meeting of the Medical Society of Victoria, held on pe 
roth. ‘That this meeting of the Medical Society of Victoria protests in th arch 
of the medical profession of this colony, against being represented in En la d 
elsewhere, by Mr. James George Beaney, or in being in any wa Biohars a 2,08 
him.’ I have further to inform you that the Medical Society of Victoria consi <a 
nearly one hundred and fifty members, and that the profession other than rr of 
the society were invited to be — on the occasion of the meeting.—] an ein 
your obedient servant, JAMES EDWARD NEILD, M.D., Honorary Secretary of the 
Medical Society of Victoria.” € 


Mr. EpwarpD SKINNER (Sheffield).—We gave in a recent number the 
the three surgical societies which supply artificial limbs. If our corre: 
not keep his file of the JouRNAL, he will be able to obtain the informa’ 
ing into Longman’s or Fry’s List of Metropolitan Charities. 


UNIVERSAL PESTILENCE PREDICTED. 

THE conjunction at perihelion of the four great planets—Jupiter, Uranus Satu 
and Neptune—occurs in 1880, for the first time since the opening of the Christiag 
era. It is predicted that this event will be attended by dire and dreadful disturb. 
ances of the atmosphere of this planet; extreme vicissitudes of weather, deluges 
followed by droughts, causing the failure of crops, famine, and pestilence. The 
vitality of every living thing of the surface of the earth will be tested to the utmost, 
The theory is that from 1880 to 1885 there is to be a general and prolonged period 
of pestilence and woe. ‘The prediction reminds one somewhat of the prophecies of 
the dark ages. 


addresses of 
Spondent do 
tion by look. 


CERTIFICATE OF VACCINATION. 
S1r,—I will be glad to know what the custom of my fellow-practitioners is on the fg]. 

owing points, if any one will be kind enough to answer. 1. Do you grant a certi- 
ficate of postponement of vaccination without seeing the infant? 2. Do you grant 
the same without charging a fee? 3. Do you sign certificate of successful vaccina. 
tion without seeing the infant? 4. Is your minimum fee less than half-a-crown, 
Do you find it a difficult matter to obtain vaccinifers? I have endeavoured in this 
district to d> what is right—viz., I have refused to grant postponements unless J 
was positively certain the child was unfit. I have ny “A for the postponement : 
I have not signed certificates of success without seeing the result ; and I have hever 
taken less than 2s. 6d. (or nothing): yet in all these points I find practitioners here 
taking advantage of my firmness and pursuing an opposite course. I find it very 
difficult to obtain lymph from those I vaccinate.—Yours, etc., 

May 1879. U.tima Tuute, 

P.S.—I should mention that I dwell in parts remote in the far north of Scotland, 


Sir,—I shall be very glad if you will kindly say which of the works on Health Re. 
sorts, giving summer and winter places for chronic diseases, you consider the best 
and most reliable.—Yours truly, SURGEON-Major. _ 

*,* Macpherson’s Baths and Wells of Europe (Macmillan and Co.); Braun's 
Curative Effects of Baths and Waters, translated by Dr. H. Weber (Smith, Elder, 
and Co.) 


AsSsALINI’s Forceps. 

S1r,—A few weeks since you published a letter from a correspondent, signing himself 
** Ars longa”, etc., in which I was much interested, containing as it did exaetly my 
own experience as to the use of Assalini’s forceps in midwifery. Having attended 
two thousand cases since using these instruments freely, I take the liberty of for- 
warding a short abstract, which will go to prove that their use is not at any rate 
fatal to the mother, whilst I believe that the percentage of deaths in children is not 
above the average. The number of cases attended was 2,000; deaths of mothers 
none ; deaths of infants, 64; number of forceps cases, 452 ; deaths of infants, 18. It 
will thus be seen that the forceps was used in less than every fifth case, and that 
out of 64 deaths among children, 46 occurred when the forceps was not used, and 
18 with the instruments: of these latter, 5 were craniotomy cases, and the remainder 
died from causes met with in every-day practice. 

In using Assalini’s forceps, there certainly is no necessity for altering the position 
of the patient in bed, and they can often be applied without her knowledge. From 
their construction, too, there is no danger, when locking them, of including portions 
of skin or hair, and they can also be used at any stage of the labour. I have never 
seen rupture of the perinzeum caused by their use, as many of your correspondents 
assume must necessarily be the case ; but, onthe contrary, when such a result seems 
inevitable, either from the violence of the pains or from the unyielding condition of 
the parts, the application of the forceps is of the greatest use, for the head of the 
child is completely under the control of the operator, and can easily be prevented 
from bursting through.—I remain, sir, yours, etc., Jas. W. Goocn. 

Eton, May 12th, 1879. 


OsstTeTRIC AND GynA@COLOGICAL Museum aT Owens COLLEGE. 

Tue following circular, which is being issued by Dr. Thorburn, explains itself. 

** Owen’s College, Manchester, May 15th, 1879. 

‘* Dear Sir,—We are endeavouring to establish a museum or collection of ob- 
stetric and gynzcological instruments, illustrative of their gradual scientific im- 
provement from the earliest periods, as well as of their most recent developments. 
Should you possess any old instruments, the inventors or uses of which you can 
identify, you will confer a great favour by presenting them to the college, besides 
ensuring a permanent place of deposit, and a useful public service, for what might 
otherwise be lost or unappreciated by others than yourself. I am not without the 
hope, also, that inventors of modern instruments, or firms of surgical instrument- 
makers, may be induced to present us with novelties which they would wish to be 
brought under the permanent notice of the profession in the largest extra-metropo- 
litan centre of population in Britain. All such instruments addressed to meat Owens 
College will be duly acknowledged, and the donors will be indicated in the perma- 
nent catalogue.—I am, your obedient servant, J, THoRBuRN, M.D., Professor of 
Obstetric Medicine, Owens College, Manchester.—P.S. It will greatly facilitate 
the formation of a good descriptive catalogue if all instruments are accompanied by 
the following details. a. Name of donor; 4. Name of instrumerit ; c. Name of in- 
venior, when known; @. Description of peculiarities, uses, measurements, etc., aS 
far as possible.” 

DENTITION. 

Proressor THompson of New York asserts that the reflex irritation produced by 
teething is capable of suspending almost entirely the secretion of the gastric juice, 
and accounts for the sour emesis and stools of undigested caseine, having the odour 
of fermentation. 
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i i intments, intended for 
f Births, Marriages, Deaths, and Appoin » int 
eeenicn in the BRITISH MEDICAL JOURNAL, should arrive at the 


Office not later than 10 A.M. on Thursday. 


MEDICAL — ee » es ee 
Hw, with your opinion on the following case? is not the 
_ ae ie pine agate of the kind that has happened to me at the hands of the 
shal i her 
same professional tay a Coe teal ana a , 
. ; om home for half a day, a young storeman, whom 
During pe se at my own house, became ‘suddenly ill, and, not being able 
peer — vent for my professional neighbour, informing him on his arrival that he 
oe oO atient. ae 
had gaan ngabey A I was surprised to find that Dr. F. had already visited 
Being “ thrice, and that he intended to return after dinner. I naturally asked 
‘ pheno informed Dr. F. of the real state of matters between the patient and 
pot 4 The patient and jhis friends both assured me they had. ‘‘ Well; and 
@ i did he say?” He said: ‘Oh, then if you don’t wish me to come back, just 
7 doctor.” . f ae 2 
“— y ppp ay os to put a patient or his friends in the position of appearing 
di i rteous to the medical man who has arrived first? Is it not most natural they 
hoald say: ‘Certainly, call back; it does not matter to us which doctor attends ?” 
But. —_ ‘not the honourable course be for Dr. F. to keep the patient right by 
telling him simply and courteously to let his own attendant know what has been 
done and sending word to him to call? ‘ 
This, at least, has always been my own rule; but I fear that, in self-defence, I 
shall have to adopt another.—Yours truly, : . B. 
*_* Assuming the correctness of the statement that Dr. F. was duly informed by 


the patient or his friends that N. B. was his usual medical attendant, but that he 


was then from home, the following rule (extracted from the Code of Medical 
Ethics, published by Messrs. Churchill, ch. ii, sec. 5, p. 35, and which should be 
in the hands of every practitioner) should have been acted upon by Dr. F.; and 
any deviation from the principle therein laid down is to be regretted. Blameworthy 
conduct on the one part, however, affords no justification, morally or professionally, 
for retaliation; and we would advise our correspondent to dismiss such thoughts 
from his mind. ‘ Bear and forbear” should continue to be his motto. 

‘Where a practitioner is called to an urgent case in a family usually attended by 
another, he should (unless his assistance in consultation be desired), when the 
emergency is provided f_r, or on the arrival of the attendant in ordinary, resign the 
case to the latter; but he is entitled to charge the family for his services.” 


S1r,—I think the gravity of the following conduct will be a sufficient excuse for my 
asking you to insert this letter in your columns. , 

About three weeks ago, I was called to see a club patient. 1 attended, and pre- 
scribed for dropsy of the lower extremities, the patient having also a hydrocele of 
the scrotum, which he agreed with me should be tapped when he was relieved of 
his general symptoms. ’ : : 

When visiting him again the second or third time, he informed me that Dr. 
Robertson of Harthill had called, at the request of the patient’s employer (also his 
cousin), and said he would send him medicine (which he did), and would call and 
tap the scrotum in a day or two. On my calling 7 ge the patient informed me of 
the visit, and stated that he, together with another relative, did not wish Dr. 
Robertson to attend, and would rather leave the case in my hands, and that Dr. 
Robertson was informed so at his visit. I then wrote to Dr. Robertson, telling 
him of his conduct,’and that he had better leave the case in my hands. In a day 
or two, however, Dr. Robertson did call and tap him, the patient submitting under 
fear of displeasing his relative and employer. 

The second case is this. I have a qualified gentleman representing me in a 
village nearly three miles from here, where also Dr. Robertson has stationed an 
unqualified assistant—though four miles from his residence. The gentleman re- 

resenting me there became some months since unpopular with the workmen of a 
ne of the Staveley Iron and Coal Company to which I am surgeon. ‘The result 
was a petition signed by about ninety men in favour of Dr. Robertson as surgeon— 
a minority of the men employed there. What I have to complain of is that Dr. 
Robertson and his assistant appeared at the central office of the Company, and ob- 
tained admittance to the Committee then sitting, and endeavoured to wrest the 
permanent appointment (not a club) from me. They were, however, asked by the 
managers of the Company (through one of the Committee) to withdraw from the 
room, with the remark that the managers were surprised they should be there 
without being asked to attend. The appointment has still remained with me. 
When such actions continue between medical men, who can wonder at that want 
of esprit de corps so often laid at our door by the general public? Perhaps Dr. 
Robertson can account for his conduct. 

I may add, that to-day the patient has again sent to me for medicine, stating 

that his “9 are again swelling.—Believe me, sir, yours faithfully, 

Whitwell, Chesterfield, May 6th, 1879. FREDERIC Etsom. 


St. ANpDREW’s GRADUATES. 
Sir,—Your explanation on p. 725 of the current number of the JourRNAL of the 
matter to which W. S. refers is not quite correct. The following are the facts. 

In the year 1878, ¢welve candidates were found upon examination to be well 
qualified for the degree of M.D. ; but, as the University has only power to confer 
ten of these degrees in any one year, two gentlemen had to wait until this year 
before they could formally receive their degrees. The two gentlemen were, there- 
fore, in this position: they had passed their examinations for the M.D. degree, but 
the ‘‘ capping” had not taken place. Of course, it is an ethical question whether a 
man who stands midway between his examination and the formal conferring of the 
degree is or is not entitled to call himself ‘‘ M.D.”, but it is one which ought to be 
referred to a debating society rather than to your valuable space.—I am, yours 
obediently, Z “ Sassuate. 1879. 

*,* Our information was derived from a paragraph furnished by one of our cor- 
respondents in Scotland, and published in the JourNaL of April 27th, 1878, in 
which it is stated that the two gentlemen named, and two others, ‘‘ were presented 
with the degree of M.B., C.M.” 

ANIMAL VACCINE. 

Sir,—If your correspondent Mr. Stone will refer to the JouRNAL of February 23rd, 
ah page 281, he will find full particulars concerning vaccination direct from the 
calf, and the obtaining of lymph. I may add that on several occasions I have been 
i, 9 with the calf-lymph, and in all cases the result has been most satisfactory. 
—l am, sir, your obedient servant, Wm. Carrns Wicks, M.B., etc. 





CONGENITAL STRICTURE OF THE VAGINA, 

‘Tue following case of this rather rare malformation may possess points of interest. 
Annie G——, aged 25, small and slight, but well-formed, began to menstruate 
about the age of sixteen, and continued regular up to about three and a half 

ears ago, when the catamenia came on every three weeks, and lasted a few days 
onger than usual. This irregularity continued up to six months ago, when she 
married. She does not appear to have suffered trom dysmenorrhcea at any time. 
Since her marriage, she had a sanguineous vaginal discharge almost constantly; 
while the regular menstrual discharge consisted entirely, or very nearly so, of clots ; 
was somewhat painful, and decidedly increased. Sexual intercourse, which was 
performed two or three times in the night, and as often during the day, was very 
distressing and painful, and often resulted in a pretty free hemorrhage. Coitus 
was performed with the same frequency, even during menstruation. ‘The patient 
was quite anemic and much debilitated. 

On digital examination, the vagina seemed to end in a cud-de-sac at a depth of 
two inches. The vulva and ostium vagine were normal. ‘The vagina, as far as it 
reached, was of proper size. ‘The mucous membrane was in a velvety condition, 
and readily bled from numerous points. By dilating the canal well with a trivalve 
speculum, and minutely inspecting its roof, 1 noticed some transparent tenacious 
mucus issuing from a small opening on the anterior wall, half an inch to the right 
of the mesial line. One inch to the left of this I discovered a similar opening; both 
were valvular. ‘The sound passed freely through these apertures to a depth of two 
and a half inches. Introducing a sound through each opening, I ascertained that 
they communicated. A director, sharply curved, being passed through from one 
aperture to the other, I divided the tissue between them with scissors. This sinus, 
or valvular tissue, while'tapering to a thin edge at each opening laterally, was one- 
eighth of an inch thick in the centre, dense, and but slightly vascular. Its division. 
gave exit to only a drop or two of blood. Opposite the centre of this valve-like 
flap, a canal as large as the female urethra led upwards exactly two and a half 
inches. Above the constriction, or rather stricture, for such it really was, the 
sound could be moved and rotated freely. Through the rectal wall, at a depth of 
about five inches from the anus, could be felt some hard body almost as large as. 
the fundus of a virgin uterus, and resting on the spine of the left ischium. This 
body, supposed to be the uterus, could not be moved by the finger in the rectum. 
By inserting a few sea-tangle tents into the vaginal constriction, it was sufficiently 
dilated next day to pass my index finger through it, when I found it was quite a 
sharp, abrupt, annular stricture, involving the posterior and lateral walls. Beyond 
the stricture, the vagina was of normal size. ‘The stricture-tissue was very firm. 
The cervix uteri was considerably hypertrophied; the lips were rough and the os 
patulous. The uterus measured three and a half inches, and felt quite heayy. 
‘There was chronic metritis. The treatment of the stricture was obvious, viz., full 
dilatation. ‘This was accomplished by sea-tangle tents. 

This woman never had any inflammation of the vagina, nor, in fact, any pelvic 
trouble of any kind within her own memory; she never had to seek medical advice 
before. With coitus performed five or six times daily from the date of her marriage 
up to the time of coming under my care, I think it must be impossible for such a 
condition to arise and progress. No constricting bands nor adhesion of the vaginal 


walls could occur with the introduction of the male organ five or six times a day;. 


while the posterior vaginal wall was pouched upwards behind the stricture into the 
rectum. ‘Lhe distress at coitus, for which she sought advice, was experienced 
from the day of her marriage, from which time she also began to suffer the first 
positive pelvic trouble in her life. Unless she suffered from some form of vaginitis. 
in infancy, and of which, of course, she has no knowledge, I think there cannot be. 
any doubt that this stricture was congenital. I should like to see the opinion of 
readers on this case.—I am, etc., P. O’ConNELL, M.D. 
Chicago, April 4th, 1879. 
SANITARY, DIETETIC, AND HyGienic LEAFLETS. 

Unper this title, Mr. Richard Carter Goddard, M.R.C.S., is circulating in Hulme 
a series of very objectionable handbills. In an inflated style, the writer gives a 
good deal of commonplace advice about open windows, drains, etc., advertises his. 
residence and charges, and announces that he has in preparation several other 
leaflets, and also a ‘‘ Young Man’s Counsellor, or Sure Guide to Health, in- 
structing him how to most easily recover the blessing he has, through his folly and 
by ignorant unskilful treatment, lost’. Mr. R. C. Goddard is evidently an enter- 
prising man. Could not the authorities of the Royal College of Surgeons bestow 
a little of their attention upon him, and persuade him to employ his talents in a 
more legitimate manner? 

MENSTRUATION IN A CHILD. 

S1r,—A child aged 6 months was treated for ‘‘blood from the privates”. Subse- 
quently, it reappeared; and now it is observed to have returned exactly on the 
twenty-eighth day. My experience in diseases of children has not been so great 
as that of some of my brethren, and I shall feel obliged to you or some of your 
readers by directing me to a similar case.—I am, sir, yours, etc., 

L.R.C.P.Ed., and L.S.A.Lond. 


TREATMENT OF DysPEPSIA. : 

In reply to ‘Old Member”, Mr. J. Roche Lynch suggests the administration of the. 
subnitrate of bismuth in ten-grain doses, with infusion of quassia half-an-hour 
before breakfast and dinner; at 10 A.M. and 10 P.M., two grains of sulphate of 
quinine, together with five minims-of liquor strychniz#; and suitable foods in small 
quantities about every four hours during the day. All ce starchy foods,. 
matt liquor, champagne, and port wine, should be carefully avoided. If vegetables 
be taken, cabbage, turnip-tops, and sprouts are to be preferred, but must be in 
small quantities; they should be well boiled, and a little vinegar added when 
served. He has also found a glass of alkaline water, either soda, seltzer, or 
Apollinaris, before going to bed, useful. If this treatment be carefully followed 
for a month, the result will be, he thinks, satisfactory. When vegetables appear 
to create discomfort and much unpleasant flatulence, the juice of a lemon after 
dinner daily should be taken instead. : 

C. O. writes: If ‘An Old Member” could prevail upon his patient to confine himselr 
to two meais a day, and nothing between but water, he would find the stomach 
soon regain its tone, provided there is no actual organic lesion.to account for the 
dyspepsia. Mere functional disturbance soon gives way before the simple regimen 
of rest. The late Admiral Rous, himself a two-mealer, like many of our longest- 
lived men, used frequently to exclaim, ‘‘ Half my friends kill themselves by eating. 
luncheon !” 

Too CLEVER BY HALF. 


THE Tamworth Herald for May 3rd has the following: ‘‘ Clever Surgicad Opera- 


tions.—About two weeks ago, young Dr. Buxton removed a large cancerous breast 
from a lady, near Wilnecote. On Wednesday, the same rising ee successfully 
extracted a cataract from the eye of an old gentleman, at Hints. Both patients are 
doing well.” 


—— 
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NotTicE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o’clock. 


Civus Doctors. 

Sir,—In a case of the following description, what must be the common experience of 
most country practitioners? A man subscribes to a dispensary, to a benefit society, 
it may be to two or more institutions of a kindred sort, which provide for him 
medical advice; but for some special ailment, perhaps a little bit of surgery, he 
finds consolation in ying for the services of another practitioner instead of avail- 
ing himself of his club. In such a case, I should like to ask, through the medium 
of your pages, does professional etiquette require that advice or treatment should 
not be given without first communicating with the attendant or attendants severally 
provided by such institutions ?—I am, sir, yours obediently, F.R.C.S.Exam. 


Mr. J. Farrar’s letter shall have attention. We advise “‘ Veritas” to communicate 
with the Secretary of the Royal College of Surgeons on the subject. 


Symptoms FoLtowinG SuscuTANEOuS INJECTION OF MoRPHIA. 

Dr. E. T. Witson (Cheltenham) states that the symptoms remarked by “‘ Spectator” 
after subcutaneous injection of morphia (JouRNAL, April 12th, 1879) are very sim- 
ilar to those which he has met with on two occasions. They seem very rare, but it 
is well that they should be recognised. A reference to the cases will be found in 
some ‘‘ Notes on the Subcutaneous Injection of Morphia”, in the St. George's 
Hospital Reports for 1869. 

“OBSERVER” remarks that ‘Spectator’, in the JouRNAL of April 12th, very 
accurately described what always happens when a vein has been pierced and 
morphia injected into it, honk he might have added (as no doubt it occurred) 
that the person injected also experienced a -strong taste of morphia; and probably, 
also, an unusually large quantity of blood flowed from the puncture. It is a very 
serious accident to inject morphia into a vein, but it need never happen if the 
a thrusting the instrument under the skin, will draw up the piston, when, 
if the point be in a vein, blood will be drawn into the syringe. ‘‘Observer” knows 
a gentleman who for years has been in the habit of injecting himself with morphia 
three and four times a day, to whom the accident has frequently occurred, accom- 
panied by the symptoms described by ‘‘ Spectator”. He is very alarmed at the 
time, and is afterwards careful to draw up his piston, but in three or four months 
be begins to be less cautious, until he gets another reminder. As to the necessity 
of drawing up the piston, there cannot be two opinions; for bes:des the symptoms 
certain to follow the introduction of morphia directly into a vein, there is the danger 
of air entering as well, should care not be taken to prevent it. ‘‘Observer” has 
known an habitual morphia-taker by injection to contract albuminuria. The al- 
bumen would greatly diminish on the daily quantity of the injection being lessened, 
and entirely disappear in forty-eight hours when the morphia was wholly dis- 
continued. 

*“‘ INJECTOR” was, until very lately, for nearly two years, one of the victims of 
morphia, and during that time he five times thoroughly, and twice partially, expe- 
rienced more or less of the horrible symptoms sketched by ‘‘ Spectator” in the 
Journat of April 12th. The sensations were as follows: 1. A dull gnawing pain 
in some a teeth, accompanied by a metallic taste in the mouth; 2. A prick- 
ling and tingling of the forehead and cheeks, somewhat like prickly heat; but this 

soon increased, spreading to the ears, neck, arms, and chest (but not below the 
waist, although the morphia was injected into the calf of the leg). This pain soon 
became almost unbearable, but it was entirely eclipsed by what ‘‘ Spectator” calls 
“ throbbing”, but which, “‘ Injector” says, would be ese represented by imagining 
twenty blacksmiths confined in his head, with each an India-rubber-headed sledge- 
hammer, and each trying to make the best of his way out. ‘‘ Imagine, at the same 
time, that you are suffering from the first-mentioned broiled feeling ; that your 
skin feels as if about to burst; your eyes as if already started from their sockets; 
your lips as if they did not belong to you; then you may have a faint idea of what 
‘Spectator’ wishes to describe, and what I, who have five times felt it, yet feel 
powerless to lay before you as I ought.” He had always thought that this con- 
dition was caused by, 1. Too rapid injection; 2. Too much at once; 3. The solu- 
tion being too strong; and, 4. By its being injected directly into a tolerably large 
vein. When the symptoms have occurred, he has always noticed that injection 
has taken place at one of two spots—probably into the same vein each time in each 
deg—one on each leg. Again, it only occurred when he had to inject a large 
quantity in a short time; and he always used a very strong solution of acetate of 
morphia (forty grains to the half-ounce of water. He advises that, when one feels 
any of the symptoms coming on, he should walk about as rapidly as he can. He 
has relieved his worst attacks in this way, and has warded off others by violent 
exercise in his room as soon as he felt the pain in his teeth or the metallic taste of 
the “‘prickly heat”. He thinks that corroboration of his notions as to the cause of 
the symptoms is afforded by Dr. Pepper’s description of the results of injectiag 
milk into the veins of anemic patients. 


Pure CANng-SUGAR. 
Sir,—In the Journat of March 22nd of the present year, you have given 

** Heinsch’s Sugar-test for Organic Matter in Water”; in consequence of which, 
I have written to an eminent firm of chemists and druggists in London, for some 
pure cane-sugar, and I received from them the following very frank reply, viz., 
that they neither had it, nor did they know from where to get it. Will you, 
therefore, please enlighten me upon this subject ?—Yours truly, 

CHARLES SOLOMAN, Medical Officer of Health. 


UnunitTep FRAcTuRE oF Rapivs. 

S1r,—A patient of mine in middle life sustained, by accident six months since, com- 
minuted fracture of the elbow-joint with fracture of the radius at the junction of 
the upper third with the lower two-thirds. The elbow has done well; but the frag- 
ments of the radius have not united. Various splints have been used, the ends of 
the bone have been rubbed together, and perfect rest has been secured, without 
obtaining any union. The patient strongly declines operative procedure. May I 
ask for suggestions as to further treatment ?—I am, yours truly, M. R. 

May 14th, 1879. 
History oF OpHi HALMOLOGY. 

S1r,—Mr. Snell will probably find the information he requires in the seventh volume 
of Grefe and Semisch’s Handl uch der gesammten Augenheilkunde. The second 
part of this volume, consisting of upwards of 300 closely printed pages, is devoted 
to the history of ophthalmology from the time of Hippocrates to the present day, 
and comes from the pen of Professor Hirsch in Berlin.—I am, yours faithfully, 

oHN B. Story, M.B. 





P ee a mapewnginay vg aed a 
1R,—The following case may be not only interestin, i i 
i g y y g but instructive to many of your 
Some time ago, while assisting Dr. W. in Monmouthshire, I w. 
Sunday evening to attend a woman in her first confinement. Upen | Pred f ’ 
amined the woman, and found the os fully dilated, the membranes ruptured be 
the head presenting, though high up in the pelvis. Having thus satisfied m: ~~ 
that she was—to use the nurse’s phrase—‘‘all right”, and the contractions of rn 
uterus progressing, as I thought at the time, satisfactorily, I felt easy in my mi ‘ 
as to the termination of the case, and thought that in all probability I should = 
be detained very long. After about half-an-hour, the pains became less fr oa 
and less severe. I gave a dose of ergot, which seemed to improve the chenaeni of 
the next two or three pains, but the effect soon passed off. I examined again and 
found a large soft tumour, that might readily have been, and indeed was subse 
uently mistaken for, the “‘ bag of waters”; but, on rubbing the finger gently one 
the surface of the tumour, one detected a roughness which distinguished it from 
the smooth, even surface of the membranes, and which I supposed to be the hair 
for when I first examined, I distinctly made out the bones of the head; and I must 
confess I now felt disconcerted at finding, instead of the hard head, a soft tumour 
I sent for Dr. W., asking him to bring his bag, who, when he arrived, passed the 
catheter, and applied the forceps twice, but it slipped both times on makin 
traction. On Dr. W’s suggestion, I introduced my hand into the uterus, an 
getting hold of one foot, attempted to turn, but failed to do so. I then got hold of 
both feet and tried, but could not bring them down. Dr. W. then perforated the 
head, when there was a gush of fluid, resembling the flow one sometimes sees on 
rupturing the membranes when there is a great quantity of “liquor amnii”, | 
again introduced my hand, and this time succeeded in bringing down the feet, and 
delivering the woman of a hydrocephalic infant, the head being of an enormous 
size. The uterus contracted i pressure, and expelled the placenta without further 
difficulty, and the woman made a very good recovery. I regret that the measure. 
ments of the head, which were taken at the time, have been lost.—I am, yours 
truly, Frep, R. CHapman, 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. T. Spencer Wells, London; Dr. B. Anningson, Cambridge; Dr. A. Meadows, 
London; Medicus; Dr. A. Rabagliati, Bradford; F.R.C.S.Exam., Shrewsbury; 
H. B. W.; Mr. W. Peyton, Hartlepool; Vultus in Hostem; Dr. H. J. Strong, 
Croydon; Dr. Hastings, Brixton Hill; Dr. E. T. Tibbits, Bradford; Mr. ¢, 
Booth, London; Tibialis Anticus; Dr. T. Trollope, St Leonard’s-on-Sea; Mr. W. 
Marriott, London; Dr. J. Thorburn, Manchester; Dr. Saundby, Birmingham; 
Mr. J. Greene, Birmingham; Mr. G. C. Rowland, Richmond; L.R.C.P.Ed; 
Mr. H. C. Burdett, Greenwich; Dr. A. B. Brabazon, Bath; Mr. J. Startin, Lon- 
don; Dr. J. Macpherson, London; Dr. J. Burman, Richmond; Messrs. David- 
son and Leslie, Belfast; Dr. W. A. McKeown, Belfast; Messrs. Gosnell and Co., 
Lendon; Mr. E. H. Roscoe, Louth; Our Paris Correspondent; X.; Mr. J. R. 
M. Moullin, London; A Proprietor M.R.C.P.; Mr. J. Pothecary, Jersey; Dr. 
J. G. S. Coghill, Ventnor; Dr. E. G. Levinge, Bristol; Mr. J. H. Thomas, Wel- 
lingborough; Dr. J. Styrap, Shrewsbury; Dr. C. Parsons, Dover; The Secretary 
of Apothecaries’ Hall; Dr. Allen Sturge, London; The Secretary of the Royal 
Medical and Chirurgical Society; Dr. F. Barnes, London; Dr. J. G. Leitch, 
Glasgow; Mr. C. Soloman, Skirlaugh; Mr. W. Cox, Winchcombe; Our Man- 
chester Correspondent; Dr. B. W. Richardson, London; Dr. A. Sheen, Cardiff; 
Dr. F. R. Chapman, Lincoln: Mr. W. C. Wicks, Newcastle-upon-Tyne; ‘Dr, 
James Sawyer, Birmingham; Dr. R. Fowler, London; Ir. Wm. Fairlie Clarke, 
Southborough; The Registrar-General of England; Dr. Edward Malins, Bir- 
mingham; The Registrar-General of Ireland; Mr. A. C. Key, London; Dr. J. 
Murphy, Sunderland; Messrs. Newman and Sons, Barnsley; Mr. G. Jackson, 
Plymouth; Quzrens; Mr. J. Cooke, Hastings; Mr. E. Skinner, Sheffield; Dr. 
J. C. Reid, Blyth; Dr. Norman Kerr, London; A Member; Mr. J. Farrant Fry, 
Swansea; Mr. Arthur Barker, London; Dr. Collie, Homerton; Dr. Rosser, 
Croydon; Mr. Shirley F. Murphy, London; Mr. Brown, Northallerton; Mr. J. 
Farrar, Morecambe; E. M., Liverpool; Dr. A. T. H. Waters, Liverpool; Mr. 
Samuel Waters, Ipswich; Dr. Macfie Campbell, Liverpool; Dr. Ogilvie Will, 
Aberdeen; Dr. J. B. Story, Dublin; Veritas; Surgeon-Major Boileau, Netley; 
Dr. H. Radcliffe Crocker, London; Mr. W. K. .Treves, Margate; Dr. J. W. 
Moore, Dublin; Dr. G. G. Bantock, London; Dr. Crane, Leicester; Dr. W. T. 
Watson, Tottenham; Mr. C. J. Sells, Guildford; Dr. W. Garstang, Blackburn; 
Mr. E. Stephens, Ilminster; Mr. J. Jackson, Wolverhampton; Mr. S. M. Brad- 
ley, Manchester; Mr. E. Morgan, Clevedon; Mrs. Weldon, London; Dr. J. 
Wallace, Greenock; Our Dublin Correspondent; Dr. A. S. Taylor, London; 
Our Glasgow Correspondent; Mr. C. Heath, London; Our Edinburgh Corre- 
spondent; Mr. E. Nettleship, London; Dr. Poore, London; Dr. Savage, Bir- 
mingham; Dr. T. Oliver, Preston; Dr. B. Bolton, Belfast; Dubitans; Dr. 
Cooper, London, etc. 


BOOKS, Erc., RECEIVED. 


The Dissector’s Guide: being a Manual for the Use of Students. By D. J. Cun- 
ningham, M.D., C.M. Edinburgh: Maclachlan and Stewart. London: Simp- 
kin, Marshall, and Co. 1879. 

The Student’s Guide to the Practice of Midwifery. 
F.R.C.P. London: J. and A. Churchill. 1879. 

A Manual of Examination of the Eyes. By Dr. E. Landolt. 
Tindall, and Cox. 1879. 

An Introductory to Pharmaceutical and Medical Chemistry. 
London: Bailliére, Tindall, and Cox. 1879. 

A Manual of Medical Jurisprudence. By A. S. Taylor, M.D., F.R.S. London: 
J. and A. Churchill. 1879. 

An Introduction to Analytical Chemistry. By Dr. J. Muter. 
London: Bailligre, Tindall, and Cox. 1879. 


By D. LI. Roberts, M.D., 
London: Bailliére, 


By Dr. J. Muter. 


Second Edition. 
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REMARKS 


A CASE OF EPILEPTIFORM NEURALGIA, 
TREATED BY NERVE-STRETCHING.* 


By T. GRAINGER STEWART, M.D., 


Professor of the Practice of Physic in the University of Edinburgh. 





On returning from my autumn holiday, last year, I found among the 
tients under treatment, in my department in the Royal Infirmary, one 
a had been sent up from the surgical wards, suffering from epilepti- 
form neuralgia. He was aman of seventy years, and was employed as 
a station-master on one of the railways of Cumberland. There was no 
evidence of hereditary predisposition to nervous disease; he was a 
temperate man, and his surroundings had been for the most part favour- 
able. In his railway work, he had naturally been somewhat exposed to 
the weather and a good deal to draughts, but never in any extraordinary 
degree. He had been perfectly healthy till the year 1862, when he was 
seized with facial neuralgia. At first, the pain was of a burning cha- 
racter, and it gradually increased in severity, the paroxysms becoming, 
as time went on, more frequent and intense, until at last his life was 
almost intolerable to him; indeed, had it not been for the remissions 
during which the pain was easier, and the periods of immunity during 
which he wasentirely well, it would have been so. These periods of 
immunity varied in length—sometimes six weeks, sometimes three 
months, and on one occasion a whole year ; but, sooner or later, the 
attacks returned, and for six or eight weeks he had little freedom from 
agony, and never a for moment a feeling of security. The attack from 
which he was suffering at the time of his admission to my wards had 
lasted from the end of April, and showed no signs of abatement up to the 
time I saw him. He was a short man, rather thin, but not emaciated, 
and said he had lost during the past year about a couple of stone in weight ; 
still there was nothing wrong with him, excepting the neuralgia, and 
often that was not severe. Whena paroxysm occurred, his face would 
suddenly change ; twitching of its muscles on the right side set in, lead- 
ing to the strangest grimaces; the agony began simultaneously with 
the movement, and was most intense in the lines of distribution of the 
middle branch of the fifth nerve on the right side. The patient would 
seize his head with his hands and press the painful part with the utmost 
violence ; would drive his knuckles into the space beneath the malar 
bone; would slap his face, tear his hair, twist his body in all directions, 
and sometimes lose all self-control and shout out in his agony. This 
would continue for a few seconds, or perhaps a minute or two ; then the 
pain and other symptoms would subside. The paroxysms might recur 
almost immediately or not for hours ; generally, they were most severe 
in the evening and during the night. They were induced easily by 
touching the skin or pulling the hairs of any part of the area of distribu- 
tion of the affected nerve, or by touching the gums or tongue. Mastica- 
tion had thus become impossible, and all food had to be taken in the 
liquid form ; and no effort was spared, by the use of tubes or other con- 
trivance, to smuggle it past the sensitive region. Nine of the teeth 
had been extracted in the hope of obtaining relief, but without benefit. 

It was clear that the case afforded a typical example of the malady 
which Trousseau has described as epileptiform neuralgia. No doubt, 
many of you are familiar with that classical description, and will remem- 
ber that it includes two varieties: the more common, one in which there 
is pain without spasm ; the more rare, in which pain and spasm coexist. 

A few years of practice had sufficed to satisfy Trousseau that the dis- 
ease was quite different from ordinary neuralgia of the face, and one of 
the features was its utter incurability. This feature, along with its 
suddenness of appearance and disappearance, led him to associate it 
with epilepsy, and to employ the name now in general use. He sketches 
Several cases with his wonted vividness, of which the following may 
Serve as an example. 

, ‘This poor patient had for many years been subject to the con- 
piss — of neuralgia. His paroxysms lasted sometimes a few 
pan se ‘a ‘he and sometimes a minute; they recurred whenever he 
de ae = he ate, or whenever one touched with the tip of a finger 

wt — Sees he had left. The pain was seated in all the 
pores pai e trifacial nerve of one side, but chiefly in the infra- 
tat the relic “es ‘ Several of the nerve-trunks had been divided already ; 

ad only been temporary, and the pain had always obsti- 











* Read before the Border Counties Branch of the British Medical Association. 





nately returned after an interval of from a few weeks to a few months, 
The extraction of his last remaining teeth gave him no relief. Pro- 
longed applications of a solution of cyanide of potassium did some 
good; but, the pain still returning, as awful and as unbearable as ever, 
I decided upon dividing the infra-orbital branch. Bonnet performed 
the operation with great skill. The patient was relieved instantly, and 
remained free from pain for several months. The following year, I saw 
him again, suffering in the same way in the course of another nerve of 
the face, and with the same convulsions, Professor Roux, as far as I 
can remember, again divided several nerves. Lastly, in 1841, Dr, 
Piedagnel saw in his wards at La Pitié this same individual, whom he 
had known thirty years previously, when house-physician at the St. 
Antoine Hospital. The poor man’s face was scarred from the surgical 
operations which he had undergone; for, whenever the pain became in- 
tolerable, he implored the help of the knife, for this at least gave him 
relief for a few days, and sometimes a few months.” 

Our poor patient had, like Trousseau’s, submitted to many plans of 
treatment, but with a like want of relief. He had had many teeth 
extracted, as we have seen; had opium by the mouth, and morphia 
subcutaneously; had croton-chloral and other sedatives, quinine and 
iron, all without result ; and, after a further trial of many of these, the 
question arose whether we should dismiss him as incurable or try yet 
other remedies, Experience seemed to show that Trousseau’s gloomy 
prognosis was better warranted by facts than the brighter one main- 
tained by Dr. Anstie; and we certainly could not look with hope- 
fulness to any of the ordinary methods. Section of the nerve, or neuro- 
tomy, might have been tried; but the advantage obtained in former 
cases had been merely temporary, the pain reappearing as soon as the 
nerve had healed, or even sooner, or, even at the best, not being long 
deferred. Excision of a piece of the nerve, or neurectomy, had not 
produced results conspicuously better. Neither of these methods, then, 
commended itself for adoption in this case; but it seemed to me pos- 
sible that the plan of nerve-stretching introduced by Nussbaum, and 
which had proved so markedly useful in some similar conditions, might 
be tried with advantage. My first personal experience of that plan of 
treatment was in 1876, when a patient was admitted to my wards com- 
plaining of various nervous symptoms, and, above all, of very agonising 
pain in the line of the sciatic nerve. As none of the sedatives usually 
helpful afforded any relief, I thought that Nussbaum’s plan might be 
tried; and, after consultation with Professor Lister, it was arranged 
that he should operate. He did so with the use of antiseptic precau- 
tions, and the operation was followed by extraordinary relief. Since 
that time, it has taken its place in Edinburgh, and has been successfully 
performed by Mr. Chiene and several other of our surgeons. 

In the absence of Professor Annandale, Dr. Bishop, who was in 
charge of the clinical surgical wards, proceeded on October 22nd to 
operate. With the usual antiseptic precautions, he cut down upon the 
infra-orbital nerve at its point of emergence from the bone; and, having 
isolated the nerve, stretched it as vigorously as its size.seemed to 
warrant. In the course of that day, there were several. severe attacks, 
and for some time the pain occasionally recurred ; but it speedily abated, 
and for a month thereafter there was almost complete immunity. At 
the end of that time, paroxysms recurred; and on November 28th 
another attempt was made to stretch the nerve. In consequence of the 
matting of the tissue in the cicatrix, the nerve was cut through, and the 
parts became aneesthetic for the time. Still the pain continued, and it 
was soon clear that little or nothing had been gained by the second 
operation. However, on examining the patient closely, I found that 
the points of origin and of maximum intensity of the pain were different 
from what they had been at first; that the pain now mainly originated 
in the mental branch of the third division of the fifth, instead of in the 
labial branch of the middle division; and I then regretted that I had 
not had the mental nerve stretched as well as the infra-orbital. 

On December 18th, Dr. Bishop proceeded to operate upon it also, 
The operation afforded instantaneous relief, and from that day'to this 
there has been no return of the pain. Last week, I received a letter 
stating that he had never had a twinge of pain since the last operation 
was performed. 

Considering that the disease has hitherto yielded to no treatment, it 
seems that this case is of considerable value. It is true that it is but one 
case, and the practice may not prove equally successful in others. It is 
also true that the relief may not prove permanent. It is only five months 
since the last operation was performed, and the patient has had at least 
one period of immunity as long during the course of his illness. But it 
cannot reasonably be doubted that the present immunity is due to the 
operation ; and till evidence turn up to prove its failure, I think the 
treatment deserves a trial in every such case. Indeed, I would say that, 
even should the pain recur, the plan of treatment is entitled to take the 
foremost place among the remedies for the disease. With regard to the 
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operation, there are two points on which I should like to insist: 1. 
That all the branches affected should be stretched, and not merely the 
one in which the disease is chiefly localised; and 2. That, the nerve 
being grasped, not merely should traction be made upon the proximal 
part, but upon the distal also, the lip and cheek being seized and pulled 
downwards while the nerve is held at the point of emergence. 

The case affords an illustration of the associated sympathetic or re- 
flex pain. I think we may conclude that after the first operation there 
was no paroxysm originating in the infra-orbital nerve, but pain was felt 
there in association with the morbid action in the line of the third divi- 
sion. I have known of a member of the profession getting, as he said, 
the whole anatomy of the fifth nerve flashed upon his consciousness by 
the acute pain produced as he was having a nasal polypus extracted ; 
and as there pain was felt in all the branches when the one was irri- 
tated, so here the pain was irradiated along the nerves which had so 
long been the seat of morbid action. 

As to the modus operandi of the procedure, it is impossible to speak 
positively; but there is apparently only one condition which such a pro- 
cedure could relieve, viz., a shrinking or shortening of the nerve from 
thickening of its fibrous tissue; but whether this be the correct ex- 
planation or not, its utility is beyond question. 
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LecTuRE VIII.—Races oF EASTERN ASIA. 

Many races of Asia, of similar physical type to the Mongolian, are 
divided from the Altaic group by language and by mode of life. One 
large group is formed by the people of Thibet and of Burmah, with 
various tribes especially interesting to us, as subjects of the British 
Empire, dwelling within the north-eastern frontiers of India. Unfortu- 
nately, these are at present almost entirely unrepresented in our collec- 
tion. We have four Burmese crania. They are all short, high, round, 
or rather square skulls; the average latitudinal index is eighty-two, and 
the altitudinal index nearly as high. The orbital, nasal, and alveolar 
indices. are all moderate. The nasi-malar angle of 144 deg.,. is 
thoroughly Mongoloid. From the Burmese, the transition (physically) 
to the Malays is very easy; and through the Malays, the purer races of 
the Polynesians (treated of in the last course of lectures), are connected 
with the inhabitants of Central Asia. 

The various races constituting the population of the vast empire of 
China all belong to the Mongolian type, and have gradually moved 
southwards to their present dwelling-places. The existing reigning 
dynasty is Mandschurian, belonging to the Tungus branch of the Altaics. 
They conquered the empire in the seventeenth century. The Chinese 
proper are first heard of in history as dwelling on the southern de- 
clivity of the great desert of Gobi. According to their chronicles, they 
formed their earliest settlements in the north-western provinces of what 
is now called China about 2,000B.c. Everywhere they found possessors 
of the land before them, whom they pushed southwards and eastwards 
as they advanced. These aboriginal tribes exist to the present day as 
the Miau or Miautze, and other wild inhabitants of the mountain ranges 
of the southern part of the country. Mr. Swinhoe, who had great op- 
portunities of observation and the eye of an accomplished naturalist, 
remarked, after the capture of the Peiho Forts by the English in 
1860, that the soldiers drawn from various parts of the Chinese empire, 
including the Mongol Tartars, presented a wonderful similarity of facial 
characters. The peculiarities of the Chinese countenance are familiar 
to everyone : the long, straight, black hair, the yellow complexion, the 
narrow oblique eyes, high cheek-bones, small straight nose, etc., are 
especially Mongolian. The following cranial characters are deduced 
from sixteen specimens of the male sex. They agree in the main with 
those described by Barnard Davis and others. The average capacity is 
1424. This is less than the average of Europeans; but some actual 
brain weights of the Chinese, taken by Dr. Crechy Clapham, are 
considerably larger (Fournal of the Anthropol. Institute, 1877). Further 
observations are, however, required. The index of breadth is 782, so 











ros fall under the mesocephalic category, inclining to brachycephaly, 
1 the other Mongolian races hitherto treated of have been decided]: 

brachycephalic. The height-index is lower, viz., 753. The pam 
form of the face is Mongolian ; the forehead smooth, with little develop- 
ment of the glabella, the space between the orbits wide; the wale 
bones large and prominent ; the anterior root of the jugal arch stands 
out laterally from the face, then turns sharply backwards beyond the 
maxillo-jugal suture, instead of gradually sloping backwards from that 
point, as in the English skull, The nasi-malar angle is 142 deg. The 
orbital, nasal, and alveolar indices are all medium, being respectively 
869, 504, and 993. 

Few oriental races are now better known to us than the Japanese 
though it is scarcely more than twenty years since unrestricted inter- 
course with them commenced. In the polysyllabic character of their 
language, they differ entirely from the Chinese, and resemble the 
Altaic races. They appear to have migrated from the Asiatic continent 
to the islands they now inhabit in the seventh century B.c., first 
taking possession of the southermost island Kiu-siu, and soon after. 
wards passing on into Niphon, gradually driving out the original popu. 
lation, the Ainos, It is, however, probable that some portion of the 
latter became absorbed into the conquering race, which circumstance 
may account for part of the diversity of features and type seen among 
them. In the main, the physical characters of the Japanese are Mon- 
golian. At present, we have really very little information about their 
anatomy. There are but six male skulls in the College Museum, which 
give the following averages: capacity, 1486; latitudinal index, 771; 
altitudinal index, 753; orbital index, 910; nasal, 472; alveolar, 971; 
nasi-malar angle, 141 deg. It will thus be seen that they do not differ 
greatly from those of the Chinese, but that they have a larger internal 
capacity, a rather narrower form, a higher orbital, and a considerably 
lower nasal index, and a lower alveolar index, being as orthognathous as 
most Europeans. Of course these observations require verification upon 
a larger number of specimens before they can be accepted as character- 
istic of the race. They are here given as the only ones obtainable. 

The people who inhabited Japan before the Japanese are called the 
Ainos. They have lately attracted much attention from ethnologists, 
owing to the fact that in their physical characters, manners, and cus- 
toms, they entirely differ from all the other races of the part of the 
world in which they dwell. There is now a very considerable literature 
devoted to them, the last contribution to it being the elaborate memoir 
of M. Arnoutchine, published in Russian, of which an abstract in 
French is given in the Revue ad Anthropologie for 1878. It relates 
chiefly to the Ainos of the island of Saghalien, while most of the other 
original memoirs treat of those of Jesso. They formerly inhabited 
the whole of the Japanese islands, Saghalien and the Kuriles. 
They are mentioned in Chinese books before the time of Confucius, 
under the significant title of the villous or hairy men ; and are called 
by the Japanese ‘‘Mo-sins”, a word having the same signification. 
‘‘ Aino”, in their own language, means ‘‘the men”, or “‘the people”, 
Their numbers are now extremely reduced, and the territory they occupy 
limited by the encroachments of the Japanese from the south, who 
have driven them up to the most northern parts of the island of Jesso, 
while the Mandschu Tartars have taken from them more than two- 
thirds of the island of Saghalien. Though their language has received 
a considerable infusion of Japanese and Mandschu words, it appears 
to be of fundamentally different origin. They have no agriculture, and 
live principally by fishing and hunting, shooting deer and bears with 
the bow and arrow. A. S. Bickmore (Zvans. Ethnol. Soc. of London, 
vol. vii, N. S., 1869) says ‘‘they are perfectly overflowing with good 
nature, and kind feeling is shown even to strangers. The expression of 
their face at once convinces everyone of their perfect honesty, and: is 
in marked contrast to the reserved crafty looks of the Turanian races. 
They appear to be of a mild contented disposition, instead of being 
filled with the restless roaming spirit of the Mongols and Mandschus 

In stature, they are short (the men about five feet two inches in 
height), but stouter made and more hardy and muscular than the 
Japanese. Their head is large, their colour rather dark ; their forehead 
low, the superciliary ridges prominent ; the nose straight, short, and thick, 
and rounded atthe end. The eyes are open, and not oblique, like those 
of the Mongols, and bright, sparkling, and intensely black. What distin- 
guishes them most in external ‘appearance from all the surrounding 
races is the abundant development of their hair and beard. This 1s 
black, coarse, straight, and shaggy ; that on the head is worn long over 
the shoulders, and mingles with the beard. In early accounts of the 
Ainos, their hairiness was much exaggerated, as it was commonly stated 
that their body had a complete covering, whereas it is now known that 
they do not exceed in this respect many Europeans. Contrast with 


their smooth-skinned Mongolian neighbours may have had something 
to do with these overcoloured statements. Qsteological remains of the 
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Ainos are rare in collections at present, though some observations 


ublished by Barnard Davis and Busk. The few 

be ie ooking ts and have the muscular impressions strongly 
paar de n The average altitudinal index of four in Dr. Barnard Davis’s 
por tion is 78; of three measured by Professor Flower, 74.3. 
Th ws orebenit none of the features characteristic of Mongolian skulls, 
the facal bones’ being more European in type, the nasi-malar angle 
nly 129 deg. The affinities of the Ainos are at present matter for 
: ylation If Caucasian, it is difficult to account for their local posi- 
sper The hypothesis that they are a remnant of a race from whom 
Se diucaiginal population of the Indian Peninsula and perhaps the 
Australians are derived is tempting, but hardly as yet supported by facts. 
E. S. Morse, from examination of the pottery and implements found in 
ancient kitchen-middens in Japan, has recently been led to the conclu- 
sion that another race inhabited the country before the Ainos ; but if 
this were the case, we know nothing at present of their physical cha- 
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I am desirous of bringing under the notice of members this evening 
a form of chronic obstruction of the bowels, to which less attention has 
been directed than the practical importance of the subject demands. 
Owing to its non-recognition, in most cases life is brought to a prema- 
ture, a rapid, anda painful conclusion ; whereas, when it is timely recog- 
nised and appropriately treated, this painful death may be averted, and 
life (to a certain extent) indefinitely prolonged. The form of chronic 
obstruction of the bowels to which I allude is a growth in the intestinal 
wall, assuming an annular or zonular form. Its most usual seat is the 
colon, especially about the sigmoid flexure ; its nature is that of a cancer. 
But owing to its position, slow growth, and little liability to cause can- 
cerous infection of the system, its dangerous manifestations are chiefly 
of a mechanical nature, which lead to death before its malignancy has 
time to come into play. ae 

I shall, perhaps, give the best picture of the disease by describing a 
few cases. ; 

Sarah R., aged 37, a needlewoman, had always been consti- 
pated. Twelve years previous to her present illness, she had an attack 
similar in all respects to the present one, and it lasted three weeks. In 
August 1874, she had an illness lasting thirteen weeks, which she called 
rheumatic fever ; it left her with the right knee permanently contracted, 
which considerably interfered with locomotion. She was employed at 
a workshop where access to a water-closet was difficult. From these 
combined circumstances, she used to let her bowels go for a week or 
ten days without action, and then would take strong aperients to get 
relief, generally choosing Sunday for the purpose. On November 6th, 
1875, her bowels acted, but not very freely. She then went for six days 
without any evacuation. On the evening of the sixth day, she took four 
of Holloway’s pills, and, as these produced no effect, on the following 
morning she took three more of the same pills. After this, she strained 
much at stool, and whilst doing so was seized with sudden and severe 
pain in the left side of the abdomen, followed by vomiting. The pain 
she described as sharp, just as if she were being twisted. The pain and 
vomiting persisted up to the time of her being admitted into the London 
Hospital, under my care, on November 1 5th, 1875. 
_ On admission, she had great pain in the abdomen. The pain was 
in the left hypochondrium; she described it at this time as ‘‘a dull 
heaviness, like a lot of wind rolling about”. She had constant vomit- 
ing, not of a stercoraceoys character. Her temperature was normal. 
No hernia could be detected; nothing abnormal was felt per rectum. 
There was no blue line on the gums. She was given an enema of gruel, 
which brought away a good motion, unformed, and gave her great 
telief. She was ordered one grain of opium every four hours. 

The next day, the pain in the abdomen was rather less; she had oc- 
casional vomiting. 

The following day (November 18th), the pain had greatly increased, 
and the vomiting continued. 

November 2tst. Since yesterday at tea-time, the patient had been con- 
Stantly vomiting. She had severe pain in the left hypochondrium, which 
she described as ‘a twisting”; ‘just as if my bowels were being ripped”. 
This day, she had a slight motion, consisting of shreds of mucus ; with 
this exception, her bowels had not acted since the enema on admission. 
She Was jnow ordered a subcutaneous injection of morphia, one-third of 
4 grain, every six hours, This afforded her much relief at first. 





* Read before the South London District of the Metropolitan Counties Branch. © 





On November 22nd, she had dozed a little in consequence of the 
morphia, and vomited less. She described the pain as taking a semi- 
circular direction upwards from the left hypochondrium. 

November 25th. The abdomen was considerably distended, bulging 
a little on each side. It was very tender, and everywhere tympanitic ; 
no fluctuation. She had yomited more or less continuously ; the vomit 
was watery all along, and never had a fecal odour. The bowels had not 
acted since admission, except on the occasion when she passed the small 
quantity of mucus. The pain now came on in sudden paroxysms. She 
at present pointed to just above the umbilicus, and to the right side of 
the abdomen, as the seats of the pain. Her face had a pinched ex- 
pression, the cheeks were a little flushed, but the tip of the nose was 
cold ; the extremities were slightly cold. Pulse 138, and full; respira- 
tions 20; temperature 100 deg. In the evening, the patient was placed 
under chloroform, and a tube passed about two feet up the rectum, A 
quart of warm water was injected. No solid matter was returned, and 
what little fluid afterwards came away was coloured by blood. Before 
she recovered from the anesthetic, one-third of a grain of morphia was 
injected. She had a good night, and had only vomited once by the 
following morning (November 26th), when the pain had returned. She 
referred it to the left of the umbilicus, where she was most tender on 
pressure. Her abdomen was much distended. Tongue dry, red at tip 
and sides. Pulse of fair size, soft, and compressible ; respirations 20 ; 
temperature to2 deg. She died at 10.30 P.M. She passed daily a fair 
quantity of urine. The vomiting, which continued to the last, was never 
stercoraceous. 

I made the zecropsy on the following day. The abdomen was dis- 
tended. On opening it, it was seen that there was general peritonitis. The 
coils of intestine in sight were much distended, especially the large in- 
testine in its transverse and ascending portions. By slightly moving the 
coils, the distensicn was seen to end abruptly in the descending colon, 
just above the sigmoid flexure. Below this point, the intestine was 
quite empty. The peritoneum was deeply injected and was covered by 
a layer of recent lymph, which partially united contiguous convolutions, 
The peritoneal covering of the czecum was greatly discoloured, and there 
was a small circular aperture, about the size of a threepenny piece, 
through which faeces passed when the bowel was compressed. There 
was a small quantity of dirty sero-purulent matter in the peritoneal 
cavity. On the removal of the intestine, the part at which the bowel 
was narrowed was seen to be the seat of an annular growth. It com- 
pletely surrounded the intestine for the distance of about one and a half 
or two inches, and narrowed its calibre so that it would admit little more 
than a No. 12 catheter. When exposed, by opening the intestine above 
and below, it was seen to consist of a solid growth, which projected 
above the level of the surrounding mucous membrane, and had a well- 
defined border. It was of a reddish-grey colour above, but was paler 
at its lower border. It was moderately soft when cut and pressed, and 
did not appear to have a fibrous structure. The mucous covering was 
eroded and in places destroyed. 

The bowel above the stricture was extremely distended. The mucous 
surface was everywhere highly injected, especially in the small intestine 
at the summit of the valvulze conniventes. Peyer’s patches were every- 
where mapped out with unnatural distinctness. In the upper part of 
the intestine, they were merely of increased vascularity; at a slightly 
lower level, they were granular and superficially eroded; and yet a little 
lower, they presented a considerable loss of substance : they were irre- 
gular, and looked as if small pieces had been picked off or punched out, 
leaving the smooth muscular coat beneath. As the caecum was ap- 
proached, the loss of structure became greater, and over a considerable 
area an irregular ulcerated surface was presented, having abrupt eleva- 
tions and excavations. The cecum was much distended, and its walls 
extremely thin and soft ; on its inner aspect it was greatly discoloured, 
and had an ashy-grey patch about the size of a five-shilling Yoo in 
which all the tissues appeared to be completely destroyed. This part 
was as thin as writing-paper, and in its centre had given way, leaving a 
circular aperture (alluded to above) with thin smooth edges. The 
agminated glands were distinctly enlarged, and were slightly ulcerated 
below the caecum ; but the only point where perforation had occurred was 
in the cecum. There was no disease in other parts of the body. The 
left ventricle of the heart was contracted; the posterior basis of the 
lungs congested. Microscopic examination of the growth showed it to 
be a columnar epithelioma. EaL : 

I have gone somewhat into detail in the fost mortem description, as it 
illustrates very well the results of the obstruction in the intestines—the 
dilatation of the bowel, and the changes in the mucous membrane, which 
often bring about the fatal issue. é 

Another striking case of this affection I have strongly fixed in my 
memory. About ten years ago, when I was assistant medical officer at 
the London Hospital, a young woman, employed at the lead-works in 
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Bethnal Green, was admitted for supposed lead-colic. She had twice 
previously been in the hospital for attacks similar to the present : con- 
stipation, vomiting, and colicky pain. She had received on each pre- 
vious occasion the orthodox sulphate of magnesia and sulphuric 
acid, which relieved her symptoms, and she left the hospital cured. On 
the third occasion, the attack was more obstinate. The usual remedies 

roving powerless, a castor-oil enema was ordered, which, on the fol- 
owing day, was found in the peritoneal cavity. The patient had an 
annular stricture of thedescending colon, and the bowel had given way. 

Dr. Pye-Smith brought the notes of a case of annular stricture of the 
colon before the Hunterian Society in 1874. A woman aged 38 had 
been apparently well until three weeks before she came under his 
care, when she had slight abdominal pain, which was relieved 
by laxatives, but returned a week later, accompanied by sickness and 
constipation. Obstruction followed, which was relieved temporarily 
by olive-oil enemata, but she died in collapse. Post mortem examina- 
tion showed annular stricture of the ascending colon, which barely ad- 
mitted the blade of the enterotome. The cecum and small intestines 
were distended, and the former perforated. 

M. J. Déjerine brought before la Société Anatomique in May 1878 
(Progrés Médical, September 7th, 1878), a very characteristic example 
of the disease. A woman aged 57 had been troubled with her bowels 
for two months, attacks of constipation alternating with diarrhoea. She 
had had pain in the abdomen of a severe character for a month; it was 
increased by pressure, and was most marked in the left iliac fossa. 
There had been complete obstruction three weeks, succeeded by faecal 
vomiting. There was no fever. The obstruction proved intractable, 
the stercoraceous vomiting persisted, peritonitis developed, and the 
patient died seven days after coming under treatment. Necropsy 
showed annular stricture of the sigmoid flexure, with great dilatation 
of the small intestine and colon, the latter being quadruple its natural 
size. There were secondary tumours in the liver of the same nature as 
the primary growth in the intestine—cylindrical epithelioma. 

I might cite other cases, but those I have narrated suffice to show 
the general characters of the malady to which I wish to draw attention. 
In all of these, there was fost mortem: revelation of the exact conditions. 
I have seen several cases in which no necropsy was obtained, but in 
which the symptoms were sufficiently declared to enable me to express 
a decided opinion as to the nature of the disease, without its further 
progress belying the diagnosis. I have two cases now under observa- 
tion which I believe to be examples of annular stricture. One is that 
of a rather stout lady between fifty and sixty years of age, whom I saw 
in consultation about a year ago for the first time. She had been 
suffering from constipation for many years. Every now and then, the 
bowels would become more obstinately confined, and she would be in 
great agony until relief was obtained by strong aperients. Her motions 
were not properly formed, being smaller than natural, and in small 
pieces. Often, attacks of diarrhoea alternated with constipation, the 
one proving as troublesome as the other. Under appropriate treatment, 
she has entirely avoided the abdominal crises which caused her so much 
suffering, and one of which almost threatened her life. 

I have another patient now under my care, whom I have been 
watching for about two years. The case is that of a male, aged at 
present 59. Two years ago, he was admitted under my care, with the 
following history. About six months previously, at Christmas, he 
noticed that there seemed to be a kind of constriction in his rectum; the 
feeces came away'in small lumps, and they were streaked with blood. 
This went on for about five weeks, when the hemorrhage increased. 
He thinks he passed a teacupful of blood three or four times a-day. 
He also had crampy pains in the bowels before and after the passage of 
blood. He attended a metropolitan hospital, and the bleeding was 
arrested. He went back to work; he still had the pains at times, but 
no bleeding. His motions were soft and watery, and he had two or 
three a-day. In May, he had an attack of bleeding and pain, with 
diarrhqea, which lasted about a week, and was relieved by treatment. 
In June, he was seized with pain as before in the stomach, and he 
passed bloody stools. The next day, the pain was more severe, and 
appeared to go through to his back and to descend to the anus. He 
described it as a bearing down pain. On the third day, the pain was 
more violent, and whilst straining at stool and passing some blood, he 
felt the gut protrude externally for about two inches and then return. 
This happened three times in about half an hour, and the pain was 
excruciating. The pain and the bleeding continued up to admission, 
seven days from the outset of the attack, and a slimy discharge took 
place from the rectum. The last few days, he vomited three or four 
times daily, and had to have his urine drawn off. 

On admission, he was a pale, somewhat cachectic, and wasted man. 
The abdomen was distended, tympanitic, and tender, especially in the 
hypogastric region, whence pain radiated from the rectum. No tumour 





a 
could be felt in the abdomen. On rectal examination, there was felt 
a rounded firm swelling about the size of a hen’s egg, the surface of 
which was velvety, like that of the rectum. The finger could be 
passed all round this, and at its apex was an orifice into which the 
finger readily passed. Examination with the speculum showed the 
mucous membrane deeply congested. There could be no doubt thas 
there was intussusception, so my colleague Mr. Rivington was asked 
to see the case. He agreed in the diagnosis, and reduced the 
prolapsed bowel very ingeniously with a Barnes’s bag. With reposition 
of the bowel, the patient passed a quantity of wind and liquid f; 
and obtained great relief. A swelling was noticed in the left inguinal 
region, but this disappeared in a few days. He remained in the hos. 
pital a couple of months; the hemorrhage and slimy discharge dis. 
appeared, but his motions were nearly always liquid or semi-solid, ang 
he suffered from flatulence and crampy pains. He has remained under 
my observation continuously since. He has had no attack of hemor. 
rhage or severe pain. He is troubled much by diarrhoea, only cop. 
trolled by medicines. He still remains thin and cachectic, but is ip 
fair general health, and in good spirits. My belief is, that he has ay 
annular stricture of the descending colon, and that, in straining efforts 
to overcome the obstruction, the bowel became prolapsed. 


It will be seen from the cases I have quoted with fost mortem exam. 
inations, that the stricture has been in each case cancerous. There are 
other conditions which give rise to intestinal stenosis, such as cicatricia} 
contraction following typhoid fever, dysentery, etc., but the most 
common cause is, as in the cases I have narrated, a growth in the wall 
of the intestine; and it is this form of stricture to which I confine 
my remarks, As pointed out long ago by Rokitansky, cancer in this 
situation occurs in two forms; primary cancer, which tends to encircle 
and constrict the bowel; and secondary cancer, which tends rather to 
grow in the long axis of the gut. The former—primary cancer—it is 
which is almost exclusively concerned in producing stricture of the in- 
testine. All forms of cancerous and malignant growths have been de. 
scribed, but the most common are the glandular carcinomata and 
epithelioma. Primary cancer of the intestine is very slow to infect the 
system; hence it is not uncommon for no secondary deposits to be en- 
countered, and even lymphatic infection may not be detected. Whilst 
no part of the intestinal tract is exempt from this cancerous stricture, 
the disease is far more frequent in the large intestine than in the small, 
Thus Zéhler found that, out of thirty-four cases he collected, in twenty- 
two (2.¢., two-thirds of the cases) the disease was in the colon; in 
twelve cases the small intestine was affected, and in nine of these the 
duodenum was the seat of the disease. Leichtenstern (Ziemssen’s 
Cyclopedia, vol. vii, p. 636) gives the following table of the relative 
frequency with which the parts are affected. 

Cancer of Colon (exclusive of Rectum): 
Sigmoid flexure - os 
Descending colon . 

Transverse colon 
Ascending colon 
Cancer of cecum 
- appendix ceci 
‘ss ileo-cecal valve .. 
Small Intestine: 
Duodenum and jejunum 
Middle portion of ileum - ; 
Lower _ ,, “s us ss oe 


Total * ee *e ee oe we 154 

It is important to remember that the duodenum and the colon are the 
parts most liable to be affected, because we are able to point out the 
symptoms typical of each, and by excluding the one, render the dia- 
gnosis of the other more probable. Of all parts of the colon, the 
sigmoid flexure is the part most frequently attacked. It seems to be 2 
law that flexures and points of attrition of mucous membranes most 


3 
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‘frequently become the seats of cancer, especially epithelioma—an ob- 


servation long ago made by Baillie. We see this illustrated by pyloric 
cancer, and by epithelioma of the cesophagus where the latter is crossed 
by the left bronchus. As Dr. Bristowe points out, at least three-fourths 
of the strictures of the large intestine are situated to the left of the 
mesial plane of the body. 

To the fact that the growth has but little tendency to infect the 
system, and to its seat being most commonly the lower end of the 
colon, where, by the time the ingesta arrive, digestion and absorption are 
about completed, must be attributed the circumstance that theconstitution 
shows little sign of degradation, and the nutrition is unimpaired im 
many cases. Pain, independent of constipation, is more often absent 
than present, or at least is so little marked as to escape the patient’s at- 
tention. A dull aching pain in the abdomen or loins, and passing 
down to the thighs, should, if constant, be regarded suspiciously. The 
ill effects of the disease are, as I have said, chiefly mechanical. As the 
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i ricts more and more the lumen of the intestine. 
owt — aia and concrete, until their presence gives 
am one ad fulness, and induces the sufferer to seek relief by pur- 
rise to pT ; often the patient has recourse to remedies which excite 
gatives. vtaltic action. This may for the time overcome the ob- 
no Pat it does so at the expense of the intestine above the 
stractios, It tends to irritate, inflame, and ulcerate the dilated bowel. 
striqtase. ases, there is dilatation of the bowel, with hypertrophy of the 
In rn . aks and other times there .is simple dilatation. In either 
muscu i ne us membrane is atrophied, and often ulcerated. The 
— rgatives taken to relieve the constipation cause or increase 
oa a condition. Patients with annular stricture are liable to 
= ks of diarrhoea, which may coexist with fecal accumulation, and 
ny rel be checked the evil may be increased. Sometimes with this 
if the experienced, usually of a colicky character; but, unless it is very 
pas “* Rae to be pooh-poohed. It is characteristic that the feces are 
pe eae flattened, smaller than natural, like those of a child, often 
sybalows. It must be borne in mind that these alterations of the 
aaecta lose their value if feeces of natural size and shape be discharged 
at times. Sometimes the motions are streaked with blood and mucus, 
and distinct hemorrhage may occur. But these signs, most valuable 
when present, may be absent. | The time comes when Scott, Cockle, or 
Holloway is appealed to in vain, the bowels are obstructed, severe pain 
is felt in the abdomen, and vomiting soon makes its appearance. Often 
when straining, at stool, sudden localised pain is experienced, due to 
the bowel giving way. The aid of the medical attendant is now sought, 
sometimes for the first time. This affords a convenient opportunity of 
considering the diagnosis of annular stricture. _ : . 

Too often we are only called upon to make a diagnosis when the pa- 
tient has an attack of obstruction of the bowels. The patient is found 
with great pain in the abdomen, sometimes localised to one part, espe- 
cially the left iliac fossa. The pain is described as being of a twisting 
orconstricting character. The patient often has a desire to go to stool, but 
can pass nothing, and straining efforts increase the pain. Vomiting is 
usually present : sometimes watery fluid only is ejected ; sometimes bilious 
matter from regurgitation in retching ; sometimes the vomited matters 
have the odour and even the appearance of faeces. The length of time 
elapsing between the onset of the obstruction and the occurrence of 
vomiting affords some aid to localising the obstruction. When the 
stricture is in the colon, especially at its lower part, some days may 
elapse before vomiting occurs ; whereas, when the obstruction is in the 
duodenum, vomiting is an early and striking symptom. The same may 
be said as regards the urine: the lower down the obstruction, the less 
is urine altered in quantity. When the colon is the seat of the constric- 
tion, the reverse is the case to what occurs when the duodenum is the 
stenosed point. The effects of duodenal obstruction resemble closely 
those of pyloric obstruction, as might be imagined from their con- 
tiguity ; the symptoms are connected with the stomach rather than with 
the bowel. Where the obstruction is in the colon, the abdomen is 
always more or less distended, and often tender. The vermicular 
action of the small intestines may be observed when the abdominal 
walls are sufficiently thin. There is tympanitic resonance over the 
abdomen, except perhaps at one spot, most likely the left iliac fossa. 
Here, or at some point in the course of the colon a tumour may be felt. 
When in the transverse or descending colon, it is more or less movable, 
and, where opportunity is given of watching the patient over some 
period, this tumour may be observed to gravitate or descend to a lower 
part of the abdomen than when first observed. This tumour is most 
commonly accumulated feeces, and may be made to disappear by suit- 
able treatment, A frequent change in the position of the tumour and 
the distinctness with which it can be felt, in consequence of the 
shifting of the intestinal convolutions over each other and a temporary 
accumulation of faeces is, as Leube says, to a certain degree characteristic 
of intestinal cancer. The absence of tumour in no way negatives the 
diagnosis of annular stricture: we must remember that usually it does 
not extend over a length of more than two, or at most three, inches, 
that it grows towards the lumen of the bowel, and that it is deep down in 
the iliac fossa. Obstruction of the bowels with these symptoms and a 
history of long-continued constipation, or constipation alternating 
with diarrhoea, and of the faces being always unformed or de- 
formed, point tointestinal stenosis. Excluding dysentery and typhoid fever 
as antecedents, the probability of annular stricture of the colon is much in- 
creased, Passage of blood or of mucus still further indicates the nature 
of the affection. Whilst sometimes similar attacks have been experi- 
enced and overcome, in many of the recorded cases the fatal attack has 
been the first warning of the danger which may have long impended. 
The rectum must be examined to exclude stricture of this part, and the 

hernial regions explored to eliminate strangulation. Febrile symptoms, 
where there is perforation and peritonitis, may be ill-marked or wholly 





absent. With attention to these points, I think the diagnosis of annu- 
lar stricture of the colon may often be made. The diagnosis is 
more difficult when the patient consults us for habitual constipa- 
tion, abdominal pain, etc.; for absence of marasmus and cachexia may 
seem to contraindicate any progressive organic disease. A careful study 
of the history, and clear information as to the character of the stools 
for some months past, are the only means by which the diagnosis of in- 
testinal stenosis can be arrived at. The fact that full-sized, properly 
formed faeces arc occasionally passed, of course shows that there can be 
no organic stricture. The disease mostly occurs in persons over 
thirty-five years of age, though younger persons are not wholly 
exempt. In my experience and reading, women are much more liable 
to the disease than men; but I cannot say whether it is more common 
in women who have borne children than in those who have not. I have 
already said that a good state of nutrition and absence of cachexia do 
not oppose the diagnosis of primary cancerous stricture of the intestine. 

As to its exact seat, which is a matter of much importance, some 
information may be gained from the seat of pain and constriction, from 
localised pain, from absence of general tympanites, and from the position of 
the tumour when present, and from the vomiting and urine, asalready said. 
It has been suggested by the late Dr. Brinton and others, that the sten- 
osed point of the colon may be gauged by the amount of fluid which 
can be injected fer rectum, and the length of time it is retained. Though 
some idea as to the seat of the stricture may be gained in this way, 
there is no doubt, as stated by Wilks and Moxon, that enemata are 
sometimes sent upwards past a stricture with the effect of increasing the 
tension above it. It must be borne in mind that annular stricture of the 
colon may give rise to intussusception, as in the case I have narrated. 

I think I have indicated, as well as I can with brevity, the signs and 
symptoms of annular stricture of the intestine. The disease being re- 
cognised, how should it be treated? The ¢reatment must resolve itself 
into that suitable to the abdominal crisis—for the obstruction—and that 
appropriate for the management of the case when there is no acute ob- 
struction, or when this has been overcome. 

When a patient, in whom the diagnosis of annular stricture can be 
arrived at, has an attack of actual obstruction of the bowels, the treat- 
ment must depend upon the length of time which has elapsed from the 
onset, and the gravity of his state. Ifthe attack have lasted a few days 
only, if the vomiting be moderate and non-stercoraceous, the pulse of good 
volume, and there be tenderness on pressure over the abdomen, the pa- 
tient should be quickly brought under the influence of opium, and large 
warm poultices sedulously applied to the belly. What we have to fear 
is the dilated and ulcerated bowel above the stricture giving way, and 
causing fatal peritonitis. It is the caecum, as pointed out by Dr. Bris- 
towe, which usually gives way. If we have time to allay the irritation 
and inflammation of the bowel, or even of the serous membrane if peri- 
tonitis have actually occurred, we can overcome the obstruction later. 
I think enemata should be only cautiously used, and that large quantities 
of fluid should not be injected, All kneading of the abdomen should be 
avoided. Very commonly, as is seen from the cases I have cited, rup- 
ture of the intestine, with consecutive peritonitis, has occurred when the 
patient first came under notice. Where, however, the obstruction has 
lasted longer and the vomiting is frequent and distressing, and especially 
if it be stercoraceous, immediate relief must be given. In such 
circumstances, I should recommend an operation. In choosing the 
position for opening the bowel, we must remember that, whilst it is 
the descending colon which is the seat of the stricture in two-thirds 
of the cases, it is often impossible to abruptly locate the obstruction 
nearer than to some point between the splenic and sigmoid flexures of 
the colon. It would be safer, in my opinion to open the cecum in 
the right loin than to open the descending colon in the left loin; but 
I have no actual experience of the results of this operation. Its suc- 
cess under any considerations must depend upon a variety of circum- 
stances ; but it is, I think, the indication of treatment where the obstruc- 
tion is extreme, the vomiting stercoraceous, and the strength failing. 

Where the symptoms do not present the urgency of obstruction, but 
the patient consults us for constipation and abdominal pain, and gives the 
history of other attacks, and tells us that the faeces have been altered 
and misshapen for some time, we must be guided by observing whether 
there is tenderness on pressure over the abdomen, and if there be any 
pyrexia. Ifthese be present, we must have recourse to absolute rest in 
bed, warm poultices to the abdomen, and the administration of opium. 
When by these means we have subdued any irritation or inflammation of 
the bowel above the stricture, we may set about overcoming the ob- 
struction. For this purpose, we should employ one of the various 
saline purgatives, which, by retaining the fluid in the intestinal canal, 
soften and pulpify the faeces, and thus enable them to pass the con- 
stricted point. The treatment from this time becomes the same as that 
for the habitual condition. 
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Seeing that the calibre of the bowel is narrowed, often, as in the 
case of the woman I have narrated, to such a degree that it is not 
larger than an urethra, and that all the troubles arise from an accumu- 
lation of feces behind the point of obstruction, and the secondary 
changes thereby induced in the bowel, the principle of treatment must 
be, never to allow solid faces to form. The contents of the bowels 
must be kept fluid and not suffered to accumulate, but must not be 
hurried on to such a degree as to interfere with absorption. The saline 
purgative I usually employ is Carlsbad salts, which, from their uniform 
constitution and portability, offer the greatest advantages. The waters 
of Friedrichshall, Pullna, or Hunyadi Janos are extremely efficient for 
the purpose. For poorer patients, I use Glauber’s salts (sulphate of 
soda), with almost equally satisfactory results. As regards dosage, each 
case requires study. Usually, a drachm or two drachms of Carlsbad or 
Glauber’s salts given, on rising, in warm water, keeps the bowels suffi- 
ciently loose to enable the feeces to pass and to prevent accumulation. 
The patients must have explained to them the nature of the case and 
the imperative necessity of keeping the bowels loose, otherwise they will 
try to do without the medicine in the belief that they will gain benefit 
by so doing. Sometimes it is diarrhoea and not constipation which has 
to be treated. This is most effectually controlled by bismuth in full 
doses, combined with ipecacuanha and opium in small doses, which 
soothe the inflamed and often ulcerated condition of the bowel on which 
it depends. Patients must be advised to live on easily assimilable food 
which makes but little feeces, and cautioned to avoid food which tends 
to produce flatulence; and especially enjoined against the use of drastic 
and hydragogue cathartics. When these injunctions are scrupulously fol- 
lowed out, it is surprising with what little disturbance to the general 
health, and with what little discomfort, life may be sustained. To what 
length it may be prolonged, I am not in a position to say; but, seeing 
the slow rate of progress of the growth, the little hindrance it offers to 
digestion and absorption, and the degree of contraction which may exist 
whilst the patient is going about and performing his or her daily duties, I 
think I am not going beyond reasonable probabilities when I say that, I 
expect the patient may be spared some years of life. How this would be 
terminated in cases in which the diagnosis was made, and appropriate 
treatment carefully pursued, I cannot affirm, as the diagnosis in those 
cases is usually made after death. Death might occur eventually from 
complete stenosis (unless an artificial anus was made), from the cachexy 
or infection of the system, or precipitated by some intercurrent disease. 
These are mere speculations. My purpose has been to point out how the 
disease may be recognised, and its usual and fatal effects warded off. 





TWO CASES OF INTESTINAL OBSTRUCTION 
TREATED BY ABDOMINAL SECTION. 


Communicated by T. CLIFFORD ALLBUTT, M.D., 
Physician to the Infirmary, Leeds. 


THE discussion on Obstruction of the Bowels and its Treatment in the 
Medical Section of the Association last year has been provocative of 
much useful discussion. I venture to communicate twocasesof obstruction 
of the bowels in which abdominal section was performed. The cases 
were related to me by Mr. Ockley, assistant to Mr. Dowse, of Skel- 
manthorpe, under whose care the cases were, and who operated suc- 
cessfully in one of them. The narratives are as follows. 

CASE 1.—John E., aged 60, a tailor, came under my (Mr. Dowse’s) 
care on April 21st, 1877, at 4.30 P.M. On arrival, I found the patient 
suffering excruciating pain in the left side, and, upon inquiry, was in- 
formed he was suddenly attacked with the pain two days previously, 
about 2 P.M., after having eaten a hearty dinner. He described it as 
if something had fallen in his inside; it was accompanied with faint- 
ness and vomiting, but passed off after a short time. To-day, the pain 
and sickness were more severe and continued. Temperature 100; 
pulse 82. The bowels were evacuated on the evening of the 19th; he 
had no motion since, although he had taken opening medicine (castor- 
oil, etc.), which had all been vomited back. On examination, there 
was a hard knotty tumour on the left side, high up close to the short 
ribs, which I thought might be either intussusception of the bowel, or 
perhaps some undigested food which had lodged there. I ordered ice, 
soda-water, and milk, bismuth mixture with henbane, extract of bella- 
donna, and powdered opium (of each half a grain) ; and a large linseed- 
meal poultice in which was belladonna liniment with plenty of lard, to 
be changed every three hours. 

April 22nd. He was rather better, and had not so much pain. The 
tumour had shifted rather lower, and, as the bowels had not been re- 
lieved; I ordered an enema of warm water and soap. The other treat- 
ment was continued. 





April 23rd, 9 A.M. He was worse ; his face had a very anxious fret 
ful appearance ; there were more vomiting and pain, always in the san. 
place; pulse 110, weaker; temperature 100 deg. The tongue gue 
rather furred for the first time. He was ordered iced brandy and an 
water, and to continue the poultices, belladonna, etc. The pupils w = 
normal. 3 P.M. At noon, stercoraceous vomiting commenced, and on 
tinued every half-hour. I gave an enema of clean water, which Cotas 
away without the least sign of feces, and no smell whatever, | gave . 
hypodermic injection of morphia, and advised the friends to send for 
Dr. Kilner Clarke of Huddersfield in consultation. 10.30 p.m, Ster. 
coraceous vomiting continuing and coming on every few minutes the 
pulse being much weaker, Dr. Clarke proposed operation as the last 
chance. The abdomen was tender over the part where the pain com. 
menced, and where the lump was felt, and was less swollen on the left 
side than on the right. He was passing very little urine. 

The patient being well under chloroform, the obstruction was found 
at the commencement of the jejunum, in the form of a stony concretion 
about the size of a pullet’s egg. As it could neither be passed forwards 
nor backwards, it was removed through a longitudinal incision in the 
bowel (this substance was unfortunately lost). The bowel was so much 
thinned from pressure that, although it was well stitched with carboliseq 
catgut (the glover’s suture being used), it would not hold together. The 
patient died about 3 A.M., or four hours after the operation. 

Query.—Would this case have done better if the operation had been 
performed sooner ? 

CASE 11.—George W., aged 56, a sailor, came under my care on Ay. 
gust 21st, 1877, at 8 p.M. For about a month, he had been sufferip 
from constipation and difficulty in passing his stools ; when he did 50, 
it was in short flat pieces like tape, and always with much straining, 
Sixteen or seventeen years previously, he had suffered from inflamma. 
tion of the bowels; since then, he had always more or less difficulty in 
passing his stools. For the last fortnight, he had passed two stools, 
The bowels were very much distended, with clear tympanitic percussion 
all over, occasional paroxysmal cramping all over the abdomen, dulness 
over the left iliac fossa; and here the patient always pointed as the con- 
tinual seat of his difficulty. I ordered belladonna, opium, nux vomica, 
and calomel, in pills; bismuth mixture with prussic acid ; ice; soda- 
water and milk ; and belladonna poultices frequently. 

August 22nd, 10 A.M. He was much worse, stercoraceous vomiting 
having come on during the night; and, as the patient was evidently 
sinking, I advised an operation. At 3 P.M., the bladder having been 
emptied, in which there was only a small quantity of urine, the body 
was opened through the linea alba, and I passed the finger in the direc. 
tion indicated by the patient, and I found two bands of lymph across 
the bowel close to the sigmoid flexure. On dividing these, the bowels 
were almost instantly relieved of a large quantity of accumulated feces, 

August 23rd, 7 A.M. The patient was much better; pulse 92, tem: 
perature 100 deg. He had two loose motions during the night. He 
was ordered to take a good nourishing milk-diet. 

This patient made a good recovery from the operation, but died some 
time afterwards from rupture of a blood-vessel whilst coughing. 





TREATMENT OF INTESTINAL OBSTRUCTION*® 


By S. MESSENGER BRADLEY, F.R.C.S., 


Surgeon to the Manchester Royal Infirmary, and Lecturer on Practical Surgery 
in Owens College. 


THE important question, ‘‘ How to deal with doubtful cases of intestinal 
obstruction”, suggested for debate at the last meeting of the British 
Medical Association, by Mr. Jonathan Hutchinson, was not seriously 
taken up until Mr. Pridgin Teale adopted the opposite side, at a 
meeting of the Yorkshire Branch held in Huddersfield last November. 

Mr. Hutchinson advanced the argument that exploratory incisions, in 
cases of doubtful diagnosis, are unjustifiable ; while Mr. Teale contends 
that such exploratory incisions are wise and proper measures to adopt, 
and even looks forward to a time when “‘peritonitis—traumatic, ovarian, 
or puerperal—will be treated by opening and washing out the abdominal 
cavity and emptying the intestines”.t 

In this present paper, besides offering a general support to Mr. 
Hutchinson’s argument, I would desire specifically to formulate the fol- 
lowing propositions. 1. Exploratory incisions, in cases of doubtful 
diagnosis, are unjustifiable; 2. Acupuncture is an inefficient and even 
dangerous remedy; 3. Cases of intussusception should, with rare excep- 
tions, be left to nature. 

I take it for granted that, in cases where the diagnosis is not doubt- 





* The substance of an address delivered before the Manchester Medical Society. 
{+ British MEDICAL JouRNAL, Jan. 11th, 1879. 
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acs he treatment out 6 Oa nee conticon Uy 
decide upon t we existence of a volvulus, the plain duty of the surgeon 
bands, or upon bdomen and to release, if possible, the captive bowel. 
is to open the 1 do not here refer, but confine my remarks entirely to 
Liar ns the symptoms do not justify a positive decision. Thus, 
rag tn that the question becomes, in a great measure, a question 
: -. Let us, then, briefly consider the means at our disposal 
pales er conclusion in these difficult cases. The classical signs 
for oe to rely are pain, vomiting, and (apparently) insuper- 
erty constipation. Now, these symptoms me nome a vague, but ve 
highest degree misleading. They may each and all be present with- 
the hig tinal obstruction, and each be absent when intestinal obstruc- 
ge though not perhaps all at - same — oe Hutchinson 
: n the doubt which often surrounds these cases, and 
dwells — ten in spite cf every care, mistakes arise. It is not, 
aed oa eae to multiply illustrations of this nature; but I -may 
wet a aibell to two instances where I have been misled. 
yh first case was that of a dog, belonging to Mr. Thomas Windsor 
of this city, that I saw with him about six years ago. All the usual 
‘ons of obstruction were present : pain, vomiting, constipation, to which 
rs anitis was soon added. Knowing that dogs are somewhat prone 
i duane hernia and invagination of intestines, Mr. Windsor (who 
almost unceasingly watched the case) came to the conclusion that there 
was obstruction, and accordingly opened theabdomen. Nothing of the 
kind, however, existed ; and: Mr. Windsor, out of pity for the sufferings 
of the creature, destroyed it the same day. On examination, it was 
found that all the symptoms proceeded from an attack of enteritis. 

The second case was that of a middle-aged man I saw lately, with Mr. 
H. M. Williamson, in whom symptoms of obstruction had existed for 
upwards of a fortnight. Mr. Williamson had passed an O’Beirne’s tube, 
but encountered, he thought, some obstruction in its thorough introduc- 
tion. There was troublesome vomiting of a feeculent character, and the 
patient was apparently becoming steadily worse. The symptoms had come 
on somewhat gradually, and he informed us that, years before, he had 
a somewhat similar attack, though not of so prolonged a character. In 
spite of this assertion, both Mr. Williamson and I were so impressed 
with the actual existence of mechanical obstruction, that we advised 
his removal to the Infirmary, where it was decided I should perform 
colotomy the following day. The man, however, nevercame; and, on 
meeting Mr. Williamson scme weeks later, he informed him that nature 
had anticipated - interference by a copious evacuation, and that the 
man was quite well again. 

It a probably be conceded by the advocates of exploratory 
incision, that the abdomen must often be opened when no obstruction 
exists, so that the question at once arises : Is this an error of any 
gravity? Now, Mr. Teale would have us believe that, with proper pre- 
cautions, it is not a very serious matter; Lut I am, for my own part, 
inclined to regard rl ve _ of the most serious things that can happen 
toa man, From what I have seen, I should judge the risk of peritonitis 
to be a very immediate and terrible one, and indeed I commit recall a 
single case in which I have seen the abdomen opened to relieve intes- 
tinal obstruction that has not terminated fatally, though, I am able to 
add, I cannot recall a single case (with the exception of the dog before- 
mentioned) in which such operation was undertaken without discover- 
ing the existence of mechanical obstruction. I might quote, as illustra- 
tive of the. extreme peril of even slight peritonitis in these cases, the 
history of a man under my care at this Infirmary last year, where the 
symptoms were so definite and clear that we felt no doubt as to the 
diagnosis, and therefore performed laparotomy. In this case, a knuckle 
of bowel was found strangulated at the internal abdominal ring; it was 
readily found and readily released. No case could have looked more 
favourable for a happy issue, yet this patient died within twenty 
hours ; and, as post mortem examination proved, there was no patho- 
logical apology for death beyond a slight splash of peritonitis. It 
is true that antisepticity may do something towards averting this 
tendency, but it will not always avert it; and, even if putrefaction and 
consequent septicaemia be kept away, still peritonitis may occur, just as 

peritonitis occurs without any external wound at all. 

might mention a more recent case, in which I a fortnight since 
opened up the inguinal canal to seek for the site of strangulation in a 
case of a hernia reduced en d/oc. Here also the stricture was at the 
internal ring, but the bowel was sphacelated, and did not admit of 
return. An artificial anus was consequently formed, and the stricture 
divided, The man went on well enough up to the sixth day, when he 





* . 
i the debate which followed I was not unnaturally criticised for apparently 
preaching one thing and practising another—my reply is not “video meliora”, etc., 


ete., but that in this case. the difficulty is even now great, inasmuch, as the patient 
‘as since died with every symptom of intestinal obstruction. : 





suddenly died, with a low temperature and having suffered no pain, 
All that was discovered after death was a slight smearing of recent 
lymph upon some loose-lying coils of intestine. There was no putrefac- 
tion, and no fluid in the abdominal cavity. 

I am not, from such limited number of cases as I have seen, going 
to attempt inductively to build up any general principle ; but I think 
we may fairly deduce the fact that laparotomy in these cases is especially 
dangerous, on account of the tendency to inflammation which exists and 
the danger with which such inflammation is fraught. It is not correct to 
liken the operation to ovariotomy. Here, as I have heard Dr. Thorburn 
paradoxically say, the worst case is often the best—the explanation 
being that these worst cases have often been subject to repeated attacks 
of peritonitis, which, from the adhesions to which they give rise, consti 
tute an element of difficulty in operating ; but, at the same time, in the 
rough usage to which they have subjected the peritoneum, constitute an 
element of safety, Again: laparotomy seems to me to differ toto clo 
from ordinary herniotomy; in the latter, the opening in the peritoneum 
is very small, the time of exposure short, the handling of bowel and 
peritoneum almost zz/; in the former operation, we have exactly oppo- 
site conditions, every one of which materially enhances the danger : the 
opening is large, the search often difficult and tedious, and consequently 
the exposure long-continued, and the handling of the bowel and perito- 
neum necessarily severe. 

I would not, however, condemn the general adoption of exploratory 
incisions by my own impressions of the great liability to, and danger of, 
sequential peritonitis ; but would also invoke the evidence afforded by 
some of the very cases which the advocates of the operation cite in sup- 
port of this theory. Mr. Bryant, for example, in the Lancet for May 
25th, 1878, relates a case at length, in which he performed enterotomy 
in the right groin for the relief of doubtful obstruction. I will quote 
from the report itself. 

‘* William B., aged 57, admitted into Guy’s Hospital on February 
5th, 1877, for constipation, sickness, and violent abdominal pain. His 
family history was good, and he himself had always been healthy until 
his present illness, which came on, some six months before admission, 
with vomiting and violent abdominal pain ; the abdomen also became 
hard and swollen. From this time up to Christmas, these attacks re- 
curred periodically, generally about once a week—the bowels being 
always constipated. Since Christmas, the attacks had been more fre- 
quent—twice weekly or more. The vomit had a feecal odour. He took 
many powerful purgatives, but none opened his bowels freely. On an 
average, he had a motion zatura/lly about every four days.” His con- 
dition continued much the same till April 29th, when Mr. Bryant per- 
formed right inguinal enterotomy. The case went on satisfactorily, and 
he left the hospital on August 20th. I quote the next entry from the 
report. ‘‘On November 26th, he came up to report progress. His 
general health was much improved. His bowels acted fairly well, some 
motions passing Zer rectum. Occasional attacks of abdominal pain. 
He had an instrument adapted to the opening in the groin, which col- 
lected the liquid feeces which passed, and which previously was his great 
trouble.” Mr. Bryant comments upon the case as follows. ‘‘ With 
respect to the nature of the case, there is much obscurity. The original 
one, that it was one of cancer, can hardly now be entertained, as the 
general health has so much improved since the operation, and, beyond 
the fact of the intestinal obstruction, there is no evidence of such a dis- 
ease. I am disposed to think that the attacks of obstruction to which 
he has been subjected, and which eventually called for operative inter- 
ference, will be found to be due to some peritoneal change by which 
the intestines had been bound together, and the passage through them, 
and more particularly through the small intestine, has been interfered 
with.” 

Now, what is the natural inference to be drawn from this case? 
According to Mr. Bryant himself, it was certainly not one of cancer— 


~and that it was not is clear enough ; but is it not almost equally clear 


that, with the exception of having two ani, the condition of the man 
in November was essentially the same as it was in April? How can 
this be cited as evidence in favour of exploratory incisions, when it is 
only an additional case to prove that the operation, if generally adopted, 
will often be unnecessarily performed? Take, again, the cases men- 
tioned by Mr. Teale. I regret to say, though six are alluded to, the 
only record which I have of his paper details, and that imperfectly, but 
one. ‘This was the case of a clergyman, whose abdomen he opened and 
where he found some obstruction, the nature of which is not particu- 
larised, but which is stated to have been of such a nature as not to admit 
of removal ; and, therefore, it is difficult to see how the operation could 
have benefited the poor man. Difficulty being experienced in returning 
the distended intestines (a difficulty, by-the-bye, which is a very present 
source of trouble in these cases), Mr. Teale resorted to a number of 


{ small incisions, through which flatus escaped, and this permitted an 
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easy reduction of the bowels. The patient lived for nine days, which 
appears to have surprised Mr. Teale very much : a feeling which I ap- 
prehend his professional brethren will very generally share. 

I certainly cannot see that either Mr. Bryant or Mr. Teale, by the 
cases they quote, advance the validity of their argument, that the ab- 
domen should be opened in doubtful cases ; and, reflecting upon the 
frequency with which it must perforce be unnecessarily opened if we 
resort to laparotomy, and at the same time bearing in mind the great 
peril of peritonitis consequent thereon, I am led to say that, unless the 
circumstantial evidence enable us to decide, beyond all reasonable 
doubt, that intestinal obstruction does exist, and, further, that we can 
with equal confidence decide upon its nature (I mean as to its remov- 
ability or not), laparotomy is unjustifiable, and therefore should be 
discarded. 

I must pass on to say a few words about acupuncture. I think it isa 
very general belief of our confréres the physicians, that acupuncture is 
as perfectly safe as it is simple; but in this opinion I, as a surgeon, 
cannot concur. I regard it indeed as a bad operation, on the double 
grounds that it is inefficient and-dangerous. Any relief afforded by 
the escape of flatus through the hollow needle must necessarily be very 
transient, inasmuch as the cause which produces the gas, not being re- 
moved, will quickly produce it again, so that the operation must be 
ofttimes repeated, and that sometimes not merely de die in diem, but de 
horé in horam. This in itself is an evil; for an operation, though it 
be but the prick of a needle, is a source of a certain amount of trouble 
to most patients. Equal relief is often procurable by systematic knead- 
ing, rubbing the abdomen in the course of the colon; and this method 
has the further advantage of occasionally inciting peristaltic action, 
which may prove positively curative. Acupuncture is, however, sub- 
ject to a more serious objection than inefficiency : it is often found that 
the withdrawal of the needle is followed by the escape of a slight quan- 
tity of liquid feeces along with bubbles of air, and this is very likely to 
engender peritonitis, which will almost certainly prove fatal. I can 
positively affirm that I was once the witness of this occurrence, in which 
the ‘death was as clearly traceable to the acupuncture as any effect can be 
toany cause. For my own part, therefore, I strongly discountenance the 
practice of acupuncture in cases of real or assumed intestinal obstruc- 
tion, and resort to methodical kneading, or the taxis, as preferable 
methods. 

My last remarks have reference to the treatment of intussusception ; 
but here I speak with much diffidence, as my own experience is very 
small. An examination of the statistics of intussusception shows de- 
cidedly in favour of operative interference ; so far as I have been able to 
make out, the proportions are about forty per cent. recoveries in cases 
which have been operated on, against twenty per cent. in those left 
alone; but, on the other hand, the reported cases operated on are 
extremely few in number, and have always been, and this is no small 
matter, in the hands of first-class men like Hutchinson, Howard Marsh, 
Howse, etc. My objections to interference in these cases are founded 
upon the (as it appears to me) impossibility of determining whether 
nature is not, in the first instance, able to effect a cure by, so to speak, 
reversing her handiwork ; or whether, if she prove unequal to this un- 
aided, the artificial inflation of the bowels with air or gas may not give 
her the necessary fillip ; and, lastly, whether, if even this prove insuffi- 
cient, a natural cure may not still be effected by the invaginated portion 
sloughing away and being passed fer rectum. I must not, however, 
dogmatise. I myself sadly want more light ; and hope that surgeons, 
** older in practice, abler than myself”, may shed this needed illumina- 
tion upon a subject which is to me, I confess, a dark and difficult 
problem. * 





INTESTINAL OBSTRUCTION IN A CHILD. 


By W. H. DAY, M.D., 
Physician to the Samaritan Hospital for Women and Children. 


Intestinal Obstruction in a Child: Treatment by Belladonna and 
Gradual Injection of Warm Water poured into the Rectum through a 
Funnel and India-rubber Tubing: Recovery.—W. S., a healthy-looking 
boy, two years and a half old, was admitted into the Samaritan Hos- 
pital under my care on March 4th, 1879, at 12.30 P.M. He had been 
taken suddenly ill on February 23rd, at 6 A.M:, when he got out of bed 
apparently in great pain, rubbed his abdomen, and cried. Shortly 
afterwards, he vomited a quantity of yellow slimy fluid. The day 
before the attack, he had been in his usual good health, and his last 
meal at 5 P.M. consisted chiefly of a small fried sole. His parents, 





* In the debate which followed, there was a very general agreement with the first 
two propositions, and an equally general expression that operative interference was 
called for in cases of ascertained intussusception. 





thinking that he was suffering from ‘“‘biliousness”, gave him $0: 
castor-oil, which failed to operate, and the child continued in the os 
uncomfortable state. On the morning of the 24th, as he seemed wo; 
another and larger dose of castor-oil was given; and, this havin 7“ 
effect at the end of two hours, his mother administered a dose of jae 
Although he had vomited at intervals from the commencement of the 
seizure, a very small hard motion was passed after the last remedy. 
His friends, however, notwithstanding this apparent indication of im. 
provement, considered him to be getting worse, and they took him to : 
a medical man, who prescribed a powder and mixture, which the 
child’s stomach rejected at every dose. On the 25th, although the ab. 
dominal pain and vomiting had increased, the mixture was persevered 
with, but without the least effect on the bowels. On the 26th, he was 
worse and becoming prostrate. Mr. Saunders of Thayer Street saw 


him, and ordered a powder and mixture; but his stomach woulg 


not retain a single dose, and the water he drank to assuage his 
thirst (which had been excessive from the beginning) was no sooner 
swallowed than it was vomited. On the 27th, he was still worse, and 
in the evening the pain in the abdomen was very severe. He was put 
into a warm bath, and a linseed poultice was applied over the abdo. 
men. On the next morning (the 28th), the abdominal pain was more 
violent, and there had been no action of the bowels. Next day (March 
Ist), he was in the same condition; pain, vomiting, and _prostration 
were the chief symptoms. A powder was given, and a dose of stron er 
mixture prescribed every four hours. On March 2nd, he passed about 
a drachm of solid faecal matter. A little champagne was given, fo]. 
lowed by an injection of castor-oil and turpentine, which failed to agt 
on the bowels. He vomited a large quantity of grass-green fluid and 
was much exhausted. Next day (March 3rd), he was much worse, 
vomiting more frequently, and appearing extremely prostrate. The 
limbs were so cold that, notwithstanding the application of a hot-water 
bottle and flannel to the feet, they could not be kept warm. Ap 
enema of castor-oil was ordered, which returned, followed by some 
thick slimy mucus, tinged here and there with a faint pinkish hue. 

On admission into hospital, he was extremely exhausted and helpless, 
The eyes were sunken in the orbits; the cheeks were cold and pallid; 
the pulse was thready and 160 per minute; the respiration was calm; 
the tongue was coated with a thick fur; the lips were dry; and there 
was considerable thirst. The child lay with its head buried in the 
pillow, rolling it from side to side occasionally, and at intervals was 
restless and cried out from pain. No external hernia could be found, 
On passing the finger into the rectum as high as the sigmoid flexure, no 
feecal matter could be detected, nor any descent of bowel. There was 
no distension, nor dulness of the abdomen, nor any prominence. He 
was put into a warm bath for a few minutes, and afterwards a lar, 
linseed poultice was applied round the abdomen and back. A little 
iced milk was given now and then, and a teaspoonful of a mixture con- 
taining belladonna every hour. At 2.30, he had taken two doses of the 
mixture, the last being retained on the stomach. He had remained 
quiet for a few minutes, and then became restless from pain. An 
ounce of warm linseed-oil was thrown into the rectum. At 4.30, after 
consultation with my colleagues Mr. Spencer Wells and Mr. Meredith, 
a tube was passed up to the sigmoid flexure; about two yards of India- 
rubber tubing were attached; and then warm water was gently poured 
through it from a funnel, at a varying height, according to the effect it 
produced ; but it was soon returned to the amount of about a pint. Mr. 
Wells and I carefully discussed the question of opening the abdomen to 
release any constricted or invaginated intestine; but we agreed to wait 
for the effect of the belladonna and injection, as there was no tympanitic 
distension, and no positive proof of mechanical obstruction, further 
than a contracted or paralysed portion of intestine might account for. 
At 8.30, there was no return of sickness, and the child had kept down two 
doses of the belladonna mixture. After passing the finger into the rectum 
and moving it about in all directions, some flatus escaped. The pulse 
was 160 and very small. Warm water was again passed through the 
tube into the rectum. At 10 P.M., he had taken milk freely, and there 
was no return of sickness. No urine had been passed since his admis- 
sion, but the hypogastrium was resonant. 

Next morning, at 6 A.M., the bowels acted loosely. The foeces were 
of a light brown colour, and more were passed at 8.30 A.M. Tem- 
perature 99°; pulse 140. At 5 P.M., there was another similar motion. 
The pulse had fallen to 128 per minute; the pupils were of medium 
size. At 9.30 P.M., pulse 116, respirations 20. He had slept a good 
deal since last report, dozing the greater part of the afternoon and 
evening, probably from exhaustion. No urine had been passed except 
that which had come with the motions. There was some tympanites, 
but no tenderness of the abdomen. The situation of the sigmoid 
flexure was somewhat firm. He was directed to take the belladonna 
mixture three times a day. 
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The bowels acted. At 10 A.M. and 3 P.M., the 


March 6th, 10 A.M. The child looked wonderfully better ; 


ine passed with the motions. 
‘he aa were bright, “ 
little more tympanites t 
ea 8th. The bowels acted regularly. 


eet ere ee honicl had acted each day since last report; and 


first time since his admission into hospital, was co 
ale that it could scarcely be distinguished from 
He now left 


nd the pupils of medium size. There was a 
‘ an Seiaeiey, but no tenderness of the ab- 


Beef-tea and custard- 


the urine, for t age 
os ; eae of specific gravity 1004, non-albuminous. 
spital. 

ee questions suggest themselves for consideration. 
What was the nature of the lesion which existed in this case and pro- 

di d obstruction of the bowels? In many instances of obstinate con- 
‘pati the cause is obscure. The first thought that occurred to me 
ae, rhaps the child might have swallowed a piece of fish-bone 
ae he am a i on the evening before the commencement of the sym- 
ovo “Tf 50, this might have set up irritation in the intestinal canal and 
oO constriction rom reflex spasm of its fibres. The symptoms 
rather resembled intussusception 1n the suddenness of the pain, quickly 
cceeded by vomiting, then constipation, and later on a semi-purulent 
dishes from the rectum, having a reddish tinge. It is evident that, 
whatever might have been the cause of obstruction, the symptoms were 
not acute; for no elevation of temperature was observed, nor periton- 
itis, nor abdominal distension. So far, then, there was great reason to 
hope that rest and sedative medicines might overcome the evil; but the 
prostration of strength, which had been increasing from the commence- 
ment of the attack, and the incessant vomiting, high pulse, and drowsi- 


ness, indicated some condition more serious than what might be called, 


purely functional constipation. Obscure as the case may be in some 
respects, we cannot dismiss the possibility of a partial invagination of 
the bowel, giving rise to symptoms of obstruction, aggravated so long 
as aperients were employed. Then, too, it is not improbable that a 
mere atony of the intestinal fibre might have been set up as a conse- 
quence of some defective innervation : a phenomenon not rare in hys- 
terical women. This view is in some measure borne out by the sup- 
pressed urinary secretion, which was a prominent feature of the illness. 
Mere general atony might be complicated by some profound local im- 
pression acting through the sympathetic system on the involuntary mus- 
cular fibre at one point; and the arrest of renal secretion lends some 
support to this opinion. or ; . 

2, The importance of rest and atropia in cases of intestinal obstruc- 
tion is not sufficiently estimated. These are the remedies to employ 
so long as the symptoms are not of such a character as to indicate a 
lesion which only an operation could remedy; and more especially 
should this treatment of rest have a fair trial when the intestines have 
been irritated by purgative medicines. When urgent symptoms are 
present, the delay is dangerous; but, in the absence of any external 
tumour, as a hernia, or any prominent swelling beneath the abdominal 
walls, without either distension or peritonitis, then we ought to wait 
and try the effect of rest and atropia. Perhaps the action of belladonna 
in these cases has barely obtained its due credit in overcoming muscular 
spasm and allowing irritated parts sufficient rest to resume their 
normal functions. The intestinal torpor after ovariotomy, the chronic 
peritonitis which results from impacted feecal matter in the intes- 
tine in subjects habitually constipated or suffering from hepatic disorder, 
go to prove that the evil is frequently overcome by rest and belladonna. 

It has been shown by various experimenters that atropia produces 
relaxation of non-striated muscular fibre; that it is capable of para- 
lysing the muscular fibres of the intestines. In fact, its chief utility is 
in removing spasm; and its action is acknowledged to be more effi- 
cacious in relaxing the spasm of involuntary than of voluntary muscles. 

Regarding the question of the action of belladonna on the secretions, 
the case favours the view that those of the alimentary canal are in- 
creased under the administration. 

I venture to submit the question whether a continuous stream of 
warm water, poured into the rectum through a funnel and India-rubber 
tubing in the manner just alluded to, might not be practised more fre- 
quently with advantage, before resorting to more active measures, when 
there is no certainty of a lesion which an operation only could remove. 
It is recorded that enemata of warm water have passed the ileo-czecal 
valve and traversed the large and even the small intestines. In this 
way, the fluid has unfolded the invaginated gut in cases of intestinal 
obstruction; so that we have a remedy of great value when carefully 
employed. I would add gently rather than Jorcibly, and repeated cau- 
tiously from time to time till the symptoms yield, or become too severe 
to justify the postponement of an operation, 





CASE OF INTESTINAL OBSTRUCTION : ABDO- 
MINAL SECTION. 


By JOHN J. PICKLES, M.R.C.S.Eng., Leeds. 


A. R., A fine healthy lad, aged 8, had, for some time before I was con- 
sulted, complained of pain in his belly. He was in his usual state 
of health until Sunday, January 19th, 1879, when, after partaking 
of some hare-soup, he began to feel poorly. A dose of opening 
medicine was given, and he showed no further symptoms which were 
considered urgent until Wednesday in the same week, when his 
parents again gave him both aperient medicine by the mouth and an 
enema, but reported to me, on my visit next day, that only a small scy- 
balum had passed ; his bowels not having been opened properly since the 
previous Sunday. When I first saw him, on Thursday, the 23rd, he 
was complaining of pain in the body about the navel, furred tongue, 
temperature slightly elevated, and constipation. He was ordered a 
calomel powder, and a saline aperient mixture. 

January 24th. At 10 A.M., there was no relief to the bowels, and 
the pain was worse. I ordered him an enema with castor-oil, and re- 
peated the powder and mixture. He then had a loose calomel stool, 
and was somewhat relieved on my evening visit. 

January 25th. The bowels had not acted since the previous day, and 
the enemata had been rejected. I then gave him an enema myself, but 
with the same result; it was returned as quickly as I injected. I intro- 
duced my finger into the rectum, but could detect no obstruction witk- 
in reach. The pain continuing, at 5 P.M. I injected subcutaneously 
one-eighth of a grain of morphia, which relieved him, and he had a 
comfortable night until the effect had passed off. 

January 26th. The symptoms continuing the same, he was ordered to 
have ice, and very little food by the mouth, and to be kept under mor- 
phia subcutaneously. Vomiting commenced in the evening. 

January 27th. I met Mr. Jessop in consultation at 2.30 P.M. We 
found the bowels very much distended ; the individual coils could be 
mapped out ; the countenance was placid, the pulse good, and the sym- 
ptoms not extreme. There had not been any passing of blood or mucus. 
We decided to wait a couple of days, still keeping the patient under 
morphia, giving nutrient enemata of beef-tea and milk with brandy and 
a few drops of laudanum every four hours, and only ice by mouth. 

January 28th. The symptoms were about the same until evening, 
when there was a return of vomiting, which was relieved by morphia. 

January 29th. I met Mr. Jessop again, and he strongly recommended 
abdominal section. The symptoms were not improved ; the pulse was 
weaker ; the tongue was becoming dry ; the abdomen was tighter. 

At 2.15 P.M. the same day, the operation of abdominal section was 
performed as follows. The patient was anzsthetised by means of Orms- 
by’s inhaler and ether. A spray of carbolic acid was generated in the 
room by means of Lister’s steam-apparatus, and was directed on the 
patient’s abdomen for some minutes before commencing to operate. 
The instruments, sponges, and the hands of operator and his assistants 
were carbolised by being immersed in an aqueous solution of carbolic 
acid (I in 40). Mr. Jessop then made an incision in the median line for 
about three inches above and the same below the umbilicus. As soon 
as the abdominal cavity was reached, there protruded through the wound 
several coils of red congested and very much distended intestine. They 
were carefully examined, and, at a point somewhere near the termina- 
tion of the ileum, a collapsed portion of gut was found ; and, on further 
examination, two well-defined extensive patches of peritoneum (covering 
the portion of small intestine nearthe collapsed intestine) were discovered, 
intensely inflamed, and covered with greyish lymph glueing one coil to 
the other. On displacing the intestines out of the cavity of the pelvis 
for further examination, a sudden gush of fecal fluid came from some- 
where evidently deep in the pelvis, which was afterwards found to be 
at the cecum, and along with this fluid were three small concretions, 
which were found on section to consist of concentric layers of faecal 
matter, and were each about the size of a large pea. The pelvis was 
carefully sponged out dry with carbolised sponges, and it was found 
that, at the spot from which the escape of fluid had come, the vermi- 
form appendix was lying against the caecum, intensely inflamed, soft, 
and almost gangrenous ; and it was decided to remove it. The small 
opening into the czcum which was left was closed by a circular ligature. 
No bands of lymph or intussusception were found. Further patches 
of inflamed and gangrenous peritoneum were found in the pelvis and 
on the intestines contained therein. The intestines were then returned 
into the abdomen, being previously reduced in size by means of a small 
No. I trocar to let out flatus. The abdominal walls were brought 
together by several deep interrupted sutures, and pads and bandage were 
applied. 

After the operation was completed, our patient was very much col- 
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lapsed, and it was only by means of hot bottles, blankets, enemata of 
beef-tea and brandy, and very assiduous attention that he could be ral- 
lied. 

“He was then kept under the influence of opium, in pills containing 
one-third of a grain, when he could swallow, and hypodermic injections 
when he could not. A 

January 30th. He had passed a good night. The bowels were moved 
at 9.30 A.M. There was some vomiting. The temperature had gone 
up to 103°. There was still coldness of the extremities and some degree 
oF. collapse, from which the patient never rallied, but died at 9 P.M. the 
same evening. 

No fost mortem examination was allowed. 





TWO CASES OF COLOTOMY: WITH REMARKS.* 
‘By JOHN WALTERS, M.B. 


CASE 1.—Mrs. S., aged 61, was admitted into the Reigate and Redhill 
Cottage Hospital on November 25th, 1878, with cancer of the lower 
end of the rectum, commencing about an inch above the anus, and in- 
volving the whole circumference of the gut and the posterior wall of the 
vagina, The consequent stricture only admitted the point of the little 
finger. She suffered a good deal of pain, but her chief trouble was from 
constipation and pain during and after action of the bowels. As removal 
of the disease was out of the question, and the only prospect of relief 
was that offered by colotomy, this operation was performed in the left 
loin 4 few days after admission. By following Allingham’s directions, 
no difficulty was experienced in finding and securing the gut ; there was 
free oozing from the wound, but no arterial bleeding ; a pad was placed 
over each end of the wound, and an elastic bandage round the body. 
She had little or no constitutional disturbance after the operation, and 
was much relieved by it. The oozing still continuing, it was kept in 
check by injections of a weak solution of perchloride of iron and by 
pressure; means were also taken to improve her general health by 
tonics and good diet. Turpentine could not be borne. The hzemor- 
rhage at last ceased, and the wound closed up. She was discharged on 
February 7th, 1879, in a fairly satisfactory condition, though, of course, 
still suffering from her original disease. After the operation, it was 
ascertained that she was a bleeder, and was subject to considerable 
bleedings from slight causes. I have lately heard that she remains 
free from any great discomfort, but that the cancer is making rapid 
progress. 

CASE 11.—E. F., a single woman aged 62, was admitted into the 
hospital on November 9th, 1878, under the care of Dr. Flood and 
myself, suffering from constipation, abdominal pains, and occasional 
vomiting. The abdomen was distended, and everywhere tympanitic. 
No tumour could be anywhere discovered; there was no particular 
tenderness on pressure, and no pyrexia. The distension chiefly fol- 
lowed the course of the colon. The history was that of gradually 
increasing abdominal discomfort and constipation, only relieved by 
strong aperients. She was fairly nourished, and not cachectic. Soothing 
treatment was first adopted, poultices to the abdomen, belladonna ad- 
ministered freely and applied externally ; afterwards she was kept under 
the influence of opium, the lower bowel being kept empty by enemata 
administered with the long tube. Temporary relief only was ob- 
tained by these means and by the adoption of a light nourishing diet 
of milk, eggs, and beef-tea, etc. ; after the bowels were relieved, she 
would remain tolerably well for a few days; then the abdominal swell- 
ing, pain, and sickness would return. She was never sick, unless there 
had been constipation for some time. At no time could she retain much 
fluid in the bowel, even when the injections were carefully given with 
the long tube. On two or three occasions, a small quantity of blood 
was noticed in the stools, but only after the use of the long enema-tube. 
Sometimes, the evacuations were not larger than the little finger; at 
others, large bulky motions would be passed. On two occasions, con- 
sultations were held with other medical men attending the hospital, to 
discuss the question of performing colotomy. The patient was on each oc- 
casion placed fully under the influence of ether, and attempts were made to 
introduce the hand into the rectum. These were only partially success- 
ful, owing to the rigidity of the parts; and no positive evidence of ob- 
struction being obtained, it was determined to delay operative in- 
terference. She was then put on strychnia and mild aloetic aperients 
administered, galvanism being also applied to the abdomen externally, 
it being suggested that the constipation was due to weakness of the 
muscles of the intestinal walls. These measures failed to give relief, 
and the patient’s health and general condition gradually deteriorated. 
Subsequently, most relief was obtained from a pill containing extract of 
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aloes and belladonna, and the occasional use of enemata, On 
31st, 1879, the patient’s condition had become very critical the abid 
men was much distended and tympanitic; she was frequently sick: = 
no relief could be obtained from the bowels ; there was no fzeca] Ba. 
ing. On this day, I performed left lumbar colotomy. As in the fy 
case, no difficulty was experienced in finding the bowel, which was 
posed at its posterior part, opened, and stitched to the edges of the 
wound ; it was found to be very much hypertrophied. While this 
being done, the patient retched violently, causing the peritoneum 
give way and a coil of intestine to protrude from the anterior Part of 
the wound, This was immediately covered with warm sponges by m 
friend and partner, Mr. Berridge, who was assisting, cleansed from 
feeculent matter it had acquired by contact with the open colon, and y 
turned. The wound was then closed with silver-wire sutures, a . 
applied to each end of it, and an elastic bandage fastened round the 
body. After the operation, she was kept moderately under the influence 
of opium, and theurine was regularly drawn off. She had no more sickn, 
and expressed herself much relieved. There was no free disc ne 
feeces from the artificial anus. The temperature rose once only to qo9° 
and the pulse to 120, A week after the operation, cystitis came on, 
This was treated by washing out the bladder with diluted Condy’s fluid, 
and subsequently with a solution of quinine and diluted nitric acig 
Benzoate of ammonia, with buchu, was given internally, and her strenot} 
was well supported. In spite of this, the symptoms increased ; she 

more and more exhausted, and died on February 7th, five weeks after 
the operation, the wound having quite healed. A fost mortem examina. 
tion revealed an annular scirrhous stricture at the junction of the sigmoig 
flexure and rectum. There was no trace of peritonitis to be found, 
The interior of the bladder was intensely inflamed, almost gangrenous, 

These two cases illustrate the most common forms of intestinal oh. 
struction for the relief of which colotomy is available. In the secong 
case, I expressed from the first my opinion that there was an obstrng. 
tion, probably cancerous, at or about the sigmoid flexure, basing m 
opinion on the age and sex of the patient ; the gradual increase of intes. 
tinal obstruction ; the uniform abdominal distension, especially follow. 
ing the course of the colon; the late occurrence of vomiting, and the 
small amount of fluid the patient was able to retain injected Aer rectum, 
In stricture in this region, no positive reliance can be placed on the 
size of the stools; feecal matter may dribble through a stricture situated 
high up in the rectum as this was, accumulate in the lower part of the 
bowel, and be discharged in a large mass. Colotomy is not in itself 
a dangerous operation ; it may be readily performed by any surgeon 
acquainted with the anatomy of the parts and accustomed to perform 
surgical operations. The danger is in delaying its performance too long, 
as I fear was done in my second case. In any case where the diagnosis 
is sufficiently clear, I would earnestly advise its performance before 
dangerous symptoms appear, or the patient has become too exhausted 
to permit of recovery. In some obscure cases, it may be desirable to 
perform laparotomy in preference; but it is not my object now to 
discuss this operation. 

In both these cases, the operation was commenced under ether, and 
finished under chloroform, the former anzesthetic causing so much 
cough that it had to be,discontinued. I have found the same trouble 
when ether has been administered for the performance of herniotomy, 
I may add that I have now had occasion to perform colotomy five times 
for malignant disease of the sigmoid flexure or rectum, and in no case 
has its performance hastened the patient’s end ; in one, the patient was 
almost moribund before it was performed, death ensuing on the follow. 
ing day; in the other four, the patients’ sufferings were markedly re 
lieved, and their lives undoubtedly prolonged. My only regret has 
been that in some of them I delayed its performance too long. 








QUEEN’s COLLEGE, BELFAST.—The following obtained prizes during 
the past winter session in the Faculty of Medicine, the names being 
arranged according to merit. J/edicine: First Year—James Simpson, 
S. H. Shaw, John Dodd, J. C. Bodkin ; Second Year—John Acheson, 
Surgery: J. P. McGeagh, John Vint, R. T. McGeagh, S. H. Shaw, 
J. C. Bodkin, J. A. Cunningham. JZateria Medica: Thomas Sinclair, 
William Nelson, James Gillespie, James Pinkerton, Samuel Connor. 
Chemistry: James Chambers, J. J. Austin, R. H. Mathews, J. W. 
Beatty, and C. Bell (equal). Anatomy and Physiology; First Year— 
John Kennedy, J. G. Bell, H. C. Cooke, J. J. Austin, C. B. St 
George ; Second Year—Thomas Sinclair, James Pinkerton, William 
Nelson, Samuel Connor, W. R. Hamilton ; Third Year—J. C. Bodkin, 
R. T. McGeagh. Practical Anatomy: First Year—C. B. St. George, 
J. J. Austin, R. H. Mathews, Thomas Cromie, S. S. Swan; Second 
Year—Thomas Sinclair, K. J. McCormick, M. McMurray, John Logan, 
W. R. Hamilton, William Nelson ; Third Year—J. C. Bodkin, J. 5. 
Collins, R. T. McGeagh, D. Forsyth. 
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THERAPEUTIC MEMORANDA, 
CAUSED BY. IODIDE OF POTASSIUM. 


PURPURA 


ALTHOUGH a great 
iodide of potassium, 
drug has been heen? - 

ord this additional case. ; 
“7. aged 30, a porter with very fine physique and of healthy ap- 
fers why applied to me, on January 6th, 1879, to obtain relief for a 
pment ve syphilide of the back three inches square in size. Although 
so healthy-looking, the man stated that he was by no means strong, and 
that he had only recently recovered from an attack of rheumatic fever, 
He denied all knowledge of ever having contracted syphilis, and stated 
that he was sure he had never undergone treatment for anything of the 
sort. I ordered him locally an iodoform ointment, and internally a mix- 
ture containing five-grain doses of todide of potassium to be taken three 
times daily, After taking the second dose, the man was annoyed by an 
itching and pricking of the arms and legs, and, on looking, found that 
a copious eruption of purpura had appeared in small spots and blotches 
on the legs and arms. When seen again by me, on January roth, the 
man had continued to take the medicine, and the purpura notwith- 
standing was then fading away. The eruption was not urticarial, and 
occupied the very characteristic sites—viz., the legs and forearms, whilst 
a little belt extended up the inner side of the arms over the large ves- 
séls. He complained of frontal headache and a very salt taste in his 
mouth. On January 18th, he stated that the medicine made him feel 
so thoroughly ill and weak, and gave him ‘‘such a cold in the head”, 
that he could not take any more. Meanwhile, however, a second crop 
of purpura had appeared and faded away in similar sites to that occu- 
pied by the first. The syphilide was resolving fast, and, until it was 
quite gone, I tried the man with the various iodides of potassium, 
sodium, and ammonium, either alone or in combination with iodide of 
iron. These drugs all had a similar effect—viz., to rapidly produce 
iodism and usually a crop of purpura. The iodide of iron was tolerated 
the best, and its addition in a mixture seemed to mitigate and postpone 
the effects of the other salts. The ammonium-salt was very active and 
unbearable. There was no evidence of diseased kidneys, nor indeed of 
any organic disease. 

The exact mechanism of the production of the purpura by iodine is 
still involved in obscurity. Iam not aware that the matter has been 
examined into microscopically, and it is doubtful if much light can be 
expected to be thrown on the subject in this direction. Dr. Thin, how- 
ever, affirms, as the result of his microscopical researches on another 
form of iodide eruption, that iodine attacks the walls of the vessels of a 
limited area, and that fluid blood escapes in consequence of the injury. 
In this way, he considers that all varieties of iodide eruption may be ex- 
plained. It certainly would seem more probable that the eruption is 
produced like ordinary purpura, and that, to judge from the cachectic 
condition of most of the patients, and the profound general prostration 
induced, the purpura is due rather (or mainly) to an alteration in the 
constitution of the blood than in the vessel-wall. It must be remem- 
bered, however, that most of these cases are under treatment for syphi- 
lis ; and a diseased state of the vessels probably favours the transuda- 
tion. Ricord stated, in 1843, that iodine probably destroyed the fibrin 
of the blood. Gubler thinks it destroys the adhesion of the blood- 
corpuscles between themselves and the walls of the vessels, and so is 
contraindicated in tendency to hemorrhages. 

It is curious to note that the skin, as in ordinary purpura, is the first 
organ attacked (Kness has observed hemorrhage from the lungs and 
metrorrhagia in a few cases of iodide of potassium poisoning) ; also the 
— predilection for the legs and arms, as, in the vesicular and bul- 
ous forms of iodide eruption, the uncovered parts are selected. 

_, 1. CaLcotr Fox, M.B.Lond., B.A.Cantab., 
Physician to the St. George’s and St. James’s Dispensary. 


deal has been lately written on the eruptions due to 
and the fact of the causation of purpura by that 
tablished, it may perhaps be useful to place 





MUSCLE-BEATING. 


‘ —a absurd-looking, but nevertheless useful, little instrument 
as lately been brought under my notice by Messrs. Krohne and Sese- 
a of Dare Street, Manchester Square. It is the invention of a 
oe orthopzedist, M. Klemm, and is intended to be a substitute for 
ing and shampooing ; one of the advantages which it is alleged to 
Possess being that it combines active and passive gymnastics, the 





patient becoming, as it were, his own rubber. It consists of an India- 
rubber handle, from the upper part of which three sticks, or rather 
tubes, likewise of India-rubber, are made to branch off. The pa- 
tient is directed to take hold of the handle, and to beat rhythmically with 
the tubes the part upon which it is intended to act. The instruments 
are made of different sizes and strength, according to the requirements 
of the case, and it is recommended to continue the beating for ten 
minutes at a time. M. Klemm, in a pamphlet, enumerates a great 
variety of diseases in which ‘‘ muscle-beating” is said to be of advantage, 
There can be no doubt that capillary circulation is considerably in- 
fluenced by this proceeding, and it may be used in all cases of sluggish- 
ness of circulation, unless there should be some general condition which 
would appear to forbid its employment. I have advised its use in cases 
of infantile paralysis, and for chilblains, and have satisfied myself that it 
may do good. Children appear to take it readily, and it seems certainly 
a gain that, where previously the mother had to spend half-an-hour or 
an hour in rubbing her little one’s paralysed leg, she may now leave'the 
business to the small patient himself, provided he be old and sensible 
enough to fustigate himself systematically. For habitually cold feet, 
the muscle (or I should rather say capillary vessel) beater is also no 
doubt useful ; and in slight cases of muscular rheumatism it deserves a 
trial. I should, however, prohibit its use in cerebral paralysis, or 
wherever there may be some central irritation, whether cerebral or 
spinal. JuLius ALTHAUS, M.D. 








CLINICAL MEMORANDA. 


CEREBELLAR HAZMORRHAGE, 


CEREBELLAR hemorrhage is undoubtedly very rare. From the report 
of a case-by Dr. Allen Sturge at the Pathological Society, on April 29th, 
and the remark that even Dr. Hughlings Jackson has never seen an 
example, I am induced to refer to one in my work on Afoplexy (Cere- 
bral Hemorrhage), in which there was sanguineous effusion, weighing 
half an ounce, in, and limited to, the left lobe of the cerebellum; the 
case proving rapidly fatal in a patient previously paralysed on the op- 
posite side. Dr. Abercrombie, in his Pathological and Practical Re- 
searches, 1836, records a case (cxvii); and Andral, in his Clinigue 
Médicale, narrates six cases, in three of which there was also hemor- 
rhage into the cerebrum. W. Boyp MUSHET. 








SURGICAL MEMORANDA. 


MAMMARY INFLAMMATION TREATED BY THE 
APPLICATION OF ICE. 


For many years, I have been in the habit of treating all cases of 
inflammation of the mamme occurring after parturition or during lacta- 
tion by the continuous application of ice in bladders; and the results 
are very striking, as in no single instance where it has been used has 
the inflammation ended in suppuration. The ice should be broken up, 
and put either in a bladder or in one of the India-rubber ice-caps which 
are made for the head, and should be applied to one or both breasts 
directly there is any pain or tenderness. It should be kept on for from 
two to five days, except when nursing. The relief from pain is imme- 
diate, and the temperature sinks in a few hours. Where the patient 
does not intend to nurse, a small quantity of milk should be withdrawn 
by the breast-pump, if there be much milk-congestion. Ice materially 
aids the natural involution of the breast after parturition. It is not con- 
traindicated if the skin be red and cedematous. In those cases (and 
there are many) in which suppuration has taken place before they come 
under our notice, the best treatment consists in the application, as firmly 
and for as long a period as can be borne, of Martin’s India-rubber 
bandage. HENRY LANGLEY BROWNE, West Bromwich. 





REMOVAL OF NORMAL OVARIES. 


As a small contribution to the history of this proceeding, I should like 
to supplement Professor Simpson’s paper by the statement that I have 
removed the ovaries for the arrest of hemorrhage in cases of myoma 
three times, in all three with a fatal result. The dates were August Ist, 
1872; December 26th, 1873; and March ‘14th, 1874. It will thus be 
seen that this operation was performed in England five days after it 
was first performed in Germany, and sixteen days before it was per- 
formed by Dr. Battey.‘ The facts of my cases, but not the details or 
the dates, were published some time ago. The full details will be pub- 
lished in a series of fifty cases of abdominal section performed for 
various objects. I remember very well discussing the details and 
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theory of the operation with Dr. James R. Chadwick of Boston on 
May 22nd, 1873. ; 

In such matters, I do not think priority to be a matter of the slightest 
importance ; but the facts of the history of this operation seem to me to 
favour the general objection to attaching individual names to opera- 
tions. That this operation will prove a great addition to surgery I 
have no doubt. With our improved methods of operating, I believe 
that at least two, possibly all three, of my cases would recover now, if I 
had them over again. Lawson TAIT, F.R.C.S., Birmingham. 


REPORTS 
OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 








MIDDLESEX HOSPITAL. 
CASES OF OBSTRUCTION OF THE BOWELS. 
(Under the care of Mr. HENRY Morris.) 

CasE 1. Warty Growth about Anus and Rectum: Colotomy: Recovery. 
—Eliza P., a widow, 43 years of age, had previously been under treat- 
ment for epithelioma of the rectum, and was re-admitted June 22nd, 
1876. A warty growth surrounded the anus and spread upwards in 
the rectum. The patient had lost some flesh and suffered much pain, 
so that she was anxious to have anything done that might relieve her. 
The rectum, when examined with the finger, presented no constriction 
at the anus, but was narrowly contracted at a point as high up as the 
index finger could reach. On July Ist, colotomy was performed in the 
left loin while the patient was under the influence of ether ; the bowel 
was found at a point half an inch behind the centre of the crest of the 
ilium. The wound was dressed with a thin pad of simple oiled lint. 

The following day it was reported that the patient had passed a quiet 
night, and there was no abdominal tenderness. The urine, being re- 
tained, had been drawn off. Some aching pain was complained of around 
the wound, a small bag of fat protruded, and the bowel was somewhat 
prolapsed. 

July 5th. The patient’s condition continued favourable, but the 
bowels had not acted since the operation, though they had been freely 
moved previously by enemata. There was no complaint of abdominal 
fulness, and the bowels were left quiet. The cedema of the gut had 
somewhat subsided and it bulged less; the finger in the wound was 
passed freely into the colon, both upwards and downwards. Two 
sutures attaching the gut to the skin were removed. A week after the 
operation, the patient complained of a feeling of discomfort on account 
of the bowels not having acted. A drachm-and-a-half of confection 
of senna was ordered, and the bowels were moved the same day, but 
with considerable pain, so that an opiate had to be administered. The 
bowels subsequently acted daily without trouble through the artificial 
anus, and the patient was comfortable. During the next month, the 
patient continued to do well ; flatus was at times passed in considerable 
amount from time to time through the artificial anus, nothing passing by 
the natural passage except a thin watery discharge. A complete valvu- 
lar fold of gut-wall separated the opening into the colon behind from 
tne opening into the sigmoid flexure below and in front. Asa mass of 
fat covered with granulations prolapsed and gave some trouble, it was 
ligatured and strangulated ; the gut, however, still prolapsed to a con- 
siderable extent. 

August 4th. The patient left the hospital in perfect comfort and in a 
fair state of general health. There was still some amount of discharge 
from the rectum, but no fecal matter passed; there was also slight 
prolapse of the gut through the lumbar opening, only sufficient to form 
a very complete septum between the upper and lower portions of the 
lumen of the bowel. 

April 4th, 1878. The patient was seen by Mr. Morris: she was in fair 
general health and had a florid look. The womb was prolapsed. The 
artificial anus had contracted but was quite pervious, the bowels acting 
regularly through it. 

Oct. Ist, 1878. The — had attended continuously as an out- 
patient. The disease of anus and rectum had been slowly increasing, 
until it became impossible to introduce the finger into the bowel; the 
uterus was also further prolapsed and caused increasing trouble; in ad- 
dition, she had some difficulty in walking and standing, owing to an en- 
largement of the semimembranosus bursa. Her general{appearance was 
still far from that of a person suffering from malignant disease ; on the 
contrary, excepting that she looked somewhat careworn, she presented a 
healthy aspect. The artificial anus was in good order. The woman 





was now anxious to be re-admitted into the cancer w 
ments were made accordingly. ard, and alrange. 

May 27th, 1879. She is now in the hospital, looking w : 
up daily; but she suffers a good deal of te from the oolaee re 
increasing. » Which ig 

Case 11. Epithelioma of Rectum: Colotomy: Recovery,—saa 
a sailor, aged 44, was admitted to hospital August 11th, 1876 A." 
was no history of phthisis or of cancer in his family, Twent “ 
previously, he had contracted a chancre, which was followed by - —_ 
sore throat, but no other secondary symptoms. A few years as 
suffered from eczema. The following history was obtained. He” he 
sent illness began two and a half years ago with some difficult > 
defzecation, the act being attended with much straining and occasionaly 
a little hemorrhage from the rectum, but unaccompanied by pain, Fo, 
months previously to these symptoms, he fell from a height of fift a 
feet upon his hands and knees ; he was shaken, and felt the effects fn 
three or four weeks. The bowel-symptoms gradually increased til] . 
the end of six months, they caused so much disturbance that he wh 
obliged to leave his work. Attempts to relieve the bowels were fe 
quent, often fifteen times a day. He went into the Winchester Infirm. 
ary and was relieved by rest ; but on resuming work, the pain returned 
when he assumed the sitting posture. A year and a half ago, he was is 
St. George’s Hospital for two months, and after that he had no treatment 
till admitted under Mr. Morris as an out-patient in July 1876. Durin 
this time he passed no natural motions. He often passed blood fron 
the rectum with his stools ; no purulent discharge. During the whole 
illness he had been losing flesh. The pain had increased during the last 
few months, and had been ‘‘unbearable” during the last two weeks, He 
complained much of a smarting burning pain in the fundament, back 
and loins, The abdomen was fairly pliant and resonant, except in the 
right iliac region, where there was more resistance. He appeared to 
have lost flesh to a considerable extent, and had a sallow aspect. 
He was much troubled with frequent flatulence and constant desire for 
relief at stool ; but his attempts were ineffectual, and accompanied by 
some loss of blood but no feculent discharge. A few days before ad. 
mission, a free action of the bowels had been produced by medicine; 
since that he had been costive. When examined, the anus was fairly 
closed, and the rectum appeared quite healthy. 

Aug. 16th. Colotomy was performed in the left loin without any dif. 
ficulty. After the operation, the pain entirely left him, the pulse 
and temperature remained normal, and the bowels were moved daily 
through the opening in the loin. 

Aug. 23rd. The bowels were moved daily. There was no suppura- 
tion about the wound. The last stitches were removed. There was 4 
little discharge of blood-stained matter from the rectum, but no feces, 
He complained somewhat of pain over the pubes, and had a purulent 
discharge from the urethra, for which an injection of sulphocarbolate 
of zinc and opium was ordered. 

Aug. 31st. Having been allowed to get up, he had some return of his 
old pain, and felt very weak. The bowels acted regularly through the 
loin. After leaving the hospital, the patient obtained employment at 
Brighton, where he was heard of in April 1877. 

CASE Ul. Efithelioma of Rectum: Colotomy: Convalescence: Subse- 
quent Death from Abscess between Rectum and Bladder.—Wvilliam W., 
aged 59, a labourer, was admitted to hospital September Ist, 1876, His 
father died at the age of 63, of cancer of the lip. He had usually 
enjoyed good health, and had not lost flesh. He dated his illness from 
two or three months previous to his admission. The symptoms com- 
menced with difficulty and straining on defzcation, frequently accom- 
panied by great pain. These symptoms gradually increased in severity; 
evacuation of the bowels became more and more difficult, the motions 
becoming small, or loose and liquid; frequently he could only 
wind. His pain increased greatly, but he did not lose flesh, and retained 
his appetite ; he never noticed any blood pass with the motions. He 
was a thin and spare man. The anus was patulous, the lower end of 
the rectum being smooth and capacious. Two inches above the anus, 
the finger came into contact with a thickened mass infiltrating the 
anterior wall of the gut, encroaching slightly on its calibre, feeling 
rough and velvety on the surface. Beyond this point, the mass increased 
until it surrounded the gut, and diminished its lumen so as only just to 
allow the finger to pass into an ulcerated constriction, which continued 
upwards as high as the finger could reach. 

Sept. 16th. Colotomy was performed in the left loin without difficulty. 
The sutures were removed three days later, and feces escaped readily 
from the artificial opening ; pain had completely subsided. At the end 
of the month, the patient was well enough to go to Walton, but was 
soon readmitted into the Middlesex Hospital. After his return to the 
hospital, he suffered much from an abscess which formed, in connection 
with his disease, between the bladder and rectum. It subsequently 
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caused his death on December 25th, 1876, nearly three months anda 
operation. 

half after “ ood - ion was made by Dr. Coupland, from 

banc 8 t the following particulars are extracted. ‘‘ Body emaciated. 
ww ad been performed in the left lumbar region, where an 
prea ‘sted which communicated with the descending colon. This 
tg Tas bowel was somewhat contracted. The rectum was ad- 
anon > th bladder, and between the two was a large abscess-cavity 
ener tei } us fluid. The rectum was then laid open. 


“ie ; mo 
containing ers anes Was fringed by hemorrhoids. About two and 


i the anus the gut was the seat of a triangular shaped 
Soy which was below; and the base of which extended 
prsmet the whole circumference of the bowel. The base of the ulcer 


itself was of gr 
raised and everte 
striking contrast 


: d. 
rae a of Colon: Right Lumbar Colotomy: Death.— 


. was transferred from the care of Dr. Thompson, 
ree ay ar ne into the medical wards suffering from complete 
intestinal obstruction of twelve days’ duration. Her history was, that 

reviously to the onset of complete obstruction, twelve days ago, she 
had observed no symptom whatever to show that she was otherwise than 
in good health, and nothing pointing to any local disease of the large 
intestine. She, however, before the operation, qualified this to the 
extent that she thought she had perceived of late that the size of the 
motions passed was diminishing. For eight days, she had had some pain 
and had gradually become more distended abdominally. She had taken 
castor-oil without any — effect. a — was — - 
d tympanitic, the distension being to the eye not perfectly 
pei on Yut rather more on the right side; and in the right iliac 
fossa the resistance to pressure was rather more marked than elsewhere. 
She passed urine freely. A large warm enema was administered; the 
tube passed at least seven inches along the rectum before it encountered 
obstruction. There was a trace of albumen in the urine; itwas acid, 
of specific gravity 1025. The evening of the day of admission, ether 
was administered, and colotomy was performed in the right flank. 
Previously to the operation, the rectum was explored by the hand and 
arm, without an obstruction being detected. On opening the gut, some 
semiliquid feces passed out without any great gush. After the operation, 
a large quantity of fluid faeces passed, and the patient was much relieved. 
She was in no pain, but the abdomen was still greatly distended and tym- 
panitic. Her aspect was pale, pinched, and face sunken. Her pulse 
was almost imperceptible. The hands were cold and clammy. Tem- 
perature 99.0 deg. She took opium in repeated doses, and turpentine 
rg _ — to = abdomen. She gradually sank, and died 
ten hours after the operation. 

Necropsy by Dr. Coupland, fourteen hours after death. Rigidit 
was ek ” the body was fairly well nourished. The ain ane 
extremely distended and tympanitic. In the right loin was an artificial 
anus, which could admit three fingers, filled with semi-solid fecal 
matter. On reflection of the abdominal walls, the stomach and 
intestines were seen to be extremely distended with flatus; they 
bellied out of the cavity on making the incision. The coils of small 
gut were distended to fully twice the natural size; they were slightly 
adherent to one another by scanty lymph, the lines of contact of the 
coils being marked by vivid arborescent injection of vessels. The 
omentum adherent to the coils was firm and reddish looking. The exud- 
ation of lymph was most abundant in the right iliac region, where it 
formed an opaque layer, between a coil of the ileum and the cecum. In 
carefully separating these two portions of bowel, the caecum was seen to 
hes ray but of hana size; its peritoneal surface was of a greyish 

ack colour ; in places it was detached, leaving exposed the muscular 
bundles, between which faecal matter oozed. pee quantity of faeces 
was smeared over the lymph coating these contiguous portions of intes- 
tine, but no actual perforation occurred. The ascending and transverse 
portions of the colon were shrunken and flaccid, but contained some 
feces. At a point immediately below the inferior extremity of the right 
kidney, and between it and the iliac crest, the ascending colon was tied 
to the abdominal wall, and communicated with the funnel-shaped 
orifice forming the artificial anus. The surrounding cellular tissue was 
pari re ape ga was also the mucous membrane of the bowel in the 

ighbour’ of the aperture. Thé peritoneum in the neighbourhood 
had not been interfered with. The transverse and iain colon 
contained a large quantity of faeces, mostly semi-solid, but a few scyba- 
lous masses also. The descending colon and the sigmoid flexure had a 
long and complete mesocolon and mesosigmoid, and both, the latter espe- 
cially, were greatly distended with flatus. Owing to the length of the 
mesosigmoid, this portion of bowel lay in the pelvis, and, in with- 


eenish tint, pigmented, and sloughing, The margins, 

d. were soft, white, and slightly vascular, presenting a 

to the surrounding mucous membrane. No secondary 
” 





drawing it from that cavity, a cicatricial puckering of the surface indi- 
cated the seat of a stricture a little above the junction of the sigmoid 
flexure and rectum. There were here no adhesions to the neighbouring 
parts, so that the strictured portion could be withdrawn readily from 
the pelvis. At this point the dilatation of the gut abruptly ceased ; the 
bowel beyond the stricture being empty and flaccid. At the constric- 
tion, there was much pigmentation and induration of the walls, but 
the thickening did not extend to the mesosigmoid which also existed 
here. So sharply defined was the puckering, that it almost resembled a 
bowel which had been ligatured at this point, and the thickening on 
each side of the groove extended about half an inch. In removing the 
rectum and sigmoid, the wall of the intestine gave way, producing a 
transverse rent, which half encircled the bowel. A No.. 12 catheter 
could be passed through the stricture. The bowel was then laid open, 
and the stricture was found to be produced by an annular ulcer seated 
twelve inches from the anus. The ulcer practically encircled the gut, 
but its margin was preserved all round, so that its two extremities, 
although in contact, retained their boundaries. The base of the ulcer 
was deeply encrusted (it had given way as above stated), pigmented, 
and sloughing, but firm; and the margins were raised, smooth, rounded, 
vascular, soft, undermined, with a slightly sinuous outline, forming a 
complete parallelogram which measured one-eighth of an inch from 
above downward, and two-and-a-half inches transversely. The margins 
passed into the mucous membrane above and below quite insensibly, so 
that they appeared little more than a raised and hypertrophied fold of 
the membrane. The bowel above the stricture was greatly dilated, and 
its wall was fully three times as thick as that of the rectum beyond. No 
secondary nodules were found anywhere. The capsule of the liver was 
thickened ; its substance was healthy. The gall-bladder was distended 
with viscid bile. The spleen was small and firm. The kidneys were 
smooth and vascular. The heart was normal. The lungs presented 
extreme engorgement and oedema of the lower lobes. 

REMARKS.—The operation in this case had been delayed far too long, 
and the patient did not seek admission to the hospital till mortification 
had commenced. The czeeum, as is usual, was the spot at which the 
chief strain of the obstruction and accumulation was expressed. 
Although done too late to save the patient’s life, the operation yet was 
of great use in easing the path to death, by taking away the excrucia- 
ting agonies which are caused by extreme abdominal distension. 

The right loin was selected as the seat of operation for two reasons ; 
first, because the position of the cause of obstruction (which was dia- 
gnosed as being malignant), could not be ascertained by the hand in the 
rectum, and statistics inform us that when the disease is not in the 
rectum or sigmoid flexure, the next most frequent seat of cancer is the 
splenic flexure ; and secondly, because an opening in the ascending 
colon more rapidly relieves the tension on the czecum than an opening 
in the descending part of the large gut can do. 

CAsE v.—ZJntestinal Obstruction from a Tumour : Colotomy.—Dulci- 
bella T., aged 40, was admitted to hospital May 23rd, 1878, having 
been sent to Mr. Morris by Dr. Williamson of Ventnor. She had been 
married fourteen years, and had one child, 13 years of age, alive and 
healthy ; no miscarriage. Her health had always been good and even 
vigorous. She had rheumatic fever many years ago. Her mother died 
at 84 years of age; her father was alive, aged 87; her sister died of 
phthisis; her brother was dead, cause not known. There was no 
cancer in the family. 

Her present illness began about nineteen months ago, with bleeding 
from the rectum, very slight in quantity, both with defecation and 
between whiles. Previously to this, she had considered herself in good 
health. She did not remember any injury previously to seeing the 
blood, except slipping on a stone, and_ hurting her back slightly. She 
lost a little blood every day; she thought it was piles. It began in 
October 1876, went on till November; then she had an attack of ery- 
sipelas of the face, during which bleeding ceased. It came on again for 
a few works, then stopped from January to March 1877. During this 
time, she saw a London surgeon, went back to the Isle of Wight in 
March, and about three weeks after the bleeding returned, in about the 
same quantity as before, with bearing-down pain and pain in the sacrum ; 
there was no discharge. The bowels at times were very confined, and then 
the bleeding was more free ; and at times they were regular and loose, and 
then the bleeding lessened. In the summer of 1877, she began to suffer 
from a discharge of thin watery matter, which came on whenever she 
began to move about. She remained in the same condition during the 
‘winter; at times losing blood, at others purulent discharge, with frequent 
desire to defecate, often five or six times a day. For the past six weeks, 
she had had no action of the bowels without medicine, and then passed 
scybala. She did not think she had lost flesh at all; she was now of a 
ruddy countenance. The pain was chiefly in the sacrum, and also on 
the left side of the abdomen and iliac fossa, 
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On vaginal examination, a soft sprouting growth was found in the upper 
half of the vagino-rectal septum, extending into and occupying the cz/-de- 
sac between it and the cervix. This corresponded to the main part of the 
new growth, which was to be felt fer rectum. The lower margin of it 
was felt as soon as the finger was passed about two inches and a half 
through the anus, and formed an irregular very soft bleeding mass, 
which grew into, and to a great extent lessened, the lumen of the gut. 
The posterior wall was free; the growth implicated the anterior wall 
higher than the forefinger could reach. The bowel around the growth 
did not appear so hard or infiltrated. 

June 5th. Chloroform being given, Mr. Morris performed colotomy 
in the left loin by an oblique incision. The patient being very fat, the 
wound was deep; and the subperitoneal layer being thick, some diffi- 
culty was consequently experienced in exposing the gut, which lay buried 
in this fatty tissue. The bowel was then stitched to the side, the 
peritoneum being scarcely brought into view. 

June 6th. Sickness was constant. She rejected everything in the 
shape of nourishment. Pulse 100; temperature 100°. 

June 7th. Sickness ceased this morning. She was a little flushed ; 
had had no sleep. The pain was severe in the abdomen, especially on 
the left side and at the lower part, where there was some tenderness on 
pressure. 

June 8th. Pulse 104; temperature 98.4°. A hardened mass of faeces 
could be felt by passing the little finger into the wound ; a little olive- 
oil was injected, and some fecal matter removed. The tongue was 
moist. There was no abdominal pain ; no vomiting. 

June 12th. There had been no action of the bowels since the operation 
till last night, when there was copious evacuation by the artificial anus 
after injections of olive-oil and enemata. 

June 13th. She was much relieved by the action of the bowels. 
Scybalous masses still passed through the artificial anus. 

June 25th. An injection of oil with water that was thrown in fer anum 
partly escaped through the artificial opening in the loin. 

June 27th. The hard lumps hitherto felt in the iliac fossa had entirely 
disappeared. The growth in the rectum was very indurated, and the 
surface which projected into the lumen of the gut felt ulcerated. The 
loin wound was healed, except a few surface granulations. 

July 4th. There had for some days been a great deal of pain in the 
sacral region and at the rectum. There was also a perpetual slight 
thin watery blood-stained discharge, with some mucus. The operation- 
wound was quite healed. The bowel was nicely in place as a rule, but 
sometimes she stated it was somewhat prolapsed. She was in a good 
general state of health, which had improved since she had been under 
treatment. She felt weak, but expressed herself as greatly relieved now 
that she passed no feces er anum. She went out on the following day. 

On July 9th, Dr. Williamson wrote: ‘‘ Mrs. T. reached home in 
safety, although after a very trying journey. To-day she expresses 
herself as feeling quite as well as when she left the hospital. Her 
appetite is good, and there is now no sickness. Considerable discom- 
fort was set up by feecal collection at the artificial anus, but I carefully 
scooped out some hardened masses, and she is now more comfortable. 

A week later (July 16th), Dr. Williamson writes: ‘‘She was as well 
as usual when I left her on the 13th; but in the evening two distinct 
rigors introduced what is I fear an attack of peritonitis set up by changes 
in the old disease. I found a temperature of 102.2°, and much abdo- 
minal pain traced by the patient from the region of the growth upwards.” 
Three days before this attack began, the patient had taken on her own 
responsibility an ounce of the hospital ‘‘house-medicine”, which ‘‘ acted 
upon her with great violence, and produced copious stools both by the 
anus and by the wound.” 

On August 9th, Dr. Williamson kindly wrote again, saying: ‘‘ After 
a critical time of much anxiety, Mrs. T. is now wonderfully well. I 
found her this morning sitting out of doors greatly improved in every 
way, and she said she had spent a more comfortable week than for six 
or eight months past. It is more than ten weeks since the operation. 
The discharge fer rectum, lately copious and offensive, is now small in 
amount ; the bowels move once daily by the lumbar anus. Unfor- 
tunately, she has contracted whooping-cough, which is rather prevalent 
hereabouts. I shall take care to inform you of the ultimate fate of the 
Case. 

Up to the present time, this is the last that has been heard of the 
patient. 

On February 12th, 1879, Dr. Williamson wrote: ‘* Mrs. T., died on 
January 14th. The operation was most successful in its results, and was 
of the greatest conceivable comfort to her. After her return here, she 
was sufficiently restored by it to take drives in the open air and short 
walks, and to attend morning service at church—a thing she had not 
done for three years. The cause of her death was the extension of the 
disease and consequent exhaustion.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETy 
TUESDAY, MAY 27TH, 1879. 
Joun Eric ERICHSEN, F.R.S., President, in the Chair 


ON DELIGATION FOR AORTIC ANEURISM OF THE RIGHT CAR 
AND SUBCLAVIAN ARTERIES ; WITH A NEW SPECIES OF tho: 
LIGATURE, BY RICHARD BARWELL, F.R.C,s, 


THE author, reminding the Society that he had already recorded § 
cases of double ligature of those vessels, three of which were sy td 
ful, pointed out that the same operation was in the present case cae 
taken, not for innominate, but for aortic aneurism. John S. - 
grey and old for his years, was treated in the Charing Cross Hoep'.} 
by Dr. Green, for an aneurism of the aorta, which pressed upon ther; 
bronchus; and, by the middle of February, six weeks after admit” 
into hospital, that tube was very nearly closed and the right | 
occluded from the air. On the 15th, Mr. BARWELL tied theright chill 
and subclavian arteries with immediate sense of benefit to the pati 
who continued to improve, air entering the lung freely, until the end of 
March, when some private news produced great excitement; and short 
afterwards, symptoms of dilated aorta, about the origin of the left sup. 
clavian, appeared. These again diminished, so that, in the first week 
of May, the man was in a far better state, air entering the right } 
although some disease of that organ had been produced by the Previous 
pressure. In commenting on the case, Mr. Barwell said that the three 
large branches of the transverse aorta were not given off at right 
to the trunk, but so obliquely that the distal margin of the orifice of 
each lay lower than the proximal. From this distal margin ran, dow, 
ward and to the right, certain ridges, which, acting on the blood-str 
diverted the current at that point into each orifice. These ridges divided 
the upper aspect and a portion of the antero-posterior wall into districts, 
one for each vessel. A fibrous concretion, detached from an aortic 
valve, found its way, as a rule, into the left carotid—a fact which had 
given rise to the idea that this vessel lay more in a straight line with the 
aorta than the right. Mr. Barwell stated the contrary to be the facts 
a probe, passed down the left vessel, impinged on the aorta, near its 
origin ; while one, passed down the right artery, entered the heart. He 
concluded that the passage of concretions to the left carotid could be 
accounted for by believing that, on the right of the ascending aorta (the 
exact part was shown in a diagram), the blood-current was more tran 
quil than on the left of that vessel. The two currents might be supposed 
separated by a line drawn from the left carotid orifice to the outer 
of the origin of the aorta. Hence it must be concluded that, for aortic 
aneurisms amenable to operative treatment, those that could be diagnosed 
as arising to the right of this line must be treated by tying the right 
vessels ; those on the left by deligation of the left carotid. The lig 
ture used had been the subject of much care and experiment. Catgut 
had been shown to be unreliable for tying vessels in continuity ; it did 
not appear that this depended on the method or period of soaking in 
carbolised oil. The author attributed its defects to the method of 
manufacturing the catgut itself, into which process soaking in water 
entered largely. Different parts would have suffered in various degreee 
from putrefaction. But more objectionable even than this was the sha 
of the ligature ; for it was difficult, perhaps impossible, to avoid divid- 
ing the inner coats of vessels tied with a round cord. This division of 
vascular coats exposed patients to the dangers of secondary hemor . 
rhage, which had been the cause of death in almost every case hitherto 
recorded of tying the innominate or first part of the subclavian. An 
organisable ligature which, being flat, did not divide the arterial coats, 
ought to secure surgery against this danger. After many experiments, 
the author hit on the idea of using the middle coat of oxen’s aorta 
This, while quite fresh, he prepared by separating it from the outercoat 
and by cutting it spirally, thus making long flat tape-like ligatures, 
which were dried under suspension by a weight to remove superabundant 
elasticity. Just before use, they were moistened to restore flexibility, 
Before attempting operation with this material, it was tested expe 
mentally in various ways, and in the case recorded its action left not 
to be desired. E 
Mr. DoNALD NAPIER called attention to the effect of steeping m 
boiling water in overcoming the constricted condition of catgut.—In 
PRESIDENT said that the case related by Mr. Barwell presented many 
points of importance in regard to both surgery and medicine. It was 
the first case in which the subclavian and the carotid arteries had both 
been knowingly tied for aortic aneurism. This had been done once before 
in a case (Mr. C. Heath’s) in which, through an unavoidable error m 
diagnosis, the aneurism, though aortic, was supposed to be one of the 
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mean P _ The present case, however, was peculiar, inasmuch 
Ee azo ute einciple in the surgical treatment of aneurism. It 
had hitherto been held necessary to retard or arrest, by means of com- 
poner or deligation, the circulation through the vessel and through 
oe aneurism, so as to allow a deposit to take place init. But, in Mr, 
Barwell’s case, the two vessels tied were altogether beyond the seat of 
aneurism. One could understand, on ordinary principles, how the liga- 
ture of the subclavian in its third part and of the carotid would act on 
an innominate aneurism ; but, in the present case, there was the whole 
length of the innominate artery and a portion of the subclavian and 
carotid between the site of operation and the aorta. It appeared, how- 
ever, that benefit neem et = — ; Pr in 20 > — = 
ny definite opinion to be yet formed as to the result. 
prec ae supposed that the ligature of the two vessels would in- 
crease the current through the aorta, rather than arrest or diminish it. 
The operation of ligature of the left carotid artery, for the relief of aortic 
aneurism, had been fairly successful in the cases in which it had been 
formed ; but he thought that it had yet to be ascertained whether the 
pathological occlusion of that vessel was not the result of com- 
mencing consolidation in the aneurism of the aorta, rather than the cause 
of consolidation, as had been supposed. In any case, he thought that 
surgeons should be very cautious in treating aortic aneurism by deliga- 
tion of the large vessels. He had seen two cases in which the operation 
was fatal. In aortic aneurism, there often was disease of the heart, and 
more extensive disease in the aorta than was supposed. Moreover, the 
extreme difficulty of diagnosis in such cases must be considered. Another 
point of importance was, that the apparent success of operation should 
not lead to the neglect of the medical treatment of aortic aneurism ; for 
life might at least be greatly prolonged by a careful medical and dietetic 
treatment. The kind of ligature used by Mr. Barwell was a most in- 
genious application of animal tissue to the purpose, and deserved further 
trial—Dr. GREEN said that there was no doubt of the existence of 
aneurism of the aorta, and possibly also of the innominate artery, in the 
case under consideration. The patient was kept perfectly quiet, and 
had a restricted diet and iodide of potassium ; but the aneurism con- 
tinued to increase. He had been much surprised to see the amount of re- 
lief a few days afterthe operation. He thought that the aneurism would 
again increase.—Mr. HOLMES agreed with the Presidentas tothe difficulty 
of diagnosis in such cases, and as to the inadvisability of even thinking 
of such a radical measure as ligature until an attempt had been made to 
treat the case medically. But he was quite convinced that there were 
yer in which —T might do se good—as was proved in a case 
of his own, in which the patient, who was in a desperate condition when 
he operated on her four years ago, was now in fairly good health, and 
ys gag on — —, — He had, eg not a very 
ear idea as to what part of the aorta was involved; it was much 
easier to mark out the different portions of the aortic arch on the dia- 
gram-board than in the living subject. In Mr. Barwell’s case, the dia- 
gnosis was aided by the indications of pressure on the right bronchus ; 
seo mn = it was ee so clear. He believed that an import- 
ant guide as to the necessity for operating was afforded by the extent to 
which the aneurism encroached oz the shaban When these were 
not much interfered with, and dyspnoea was not urgent, he would ad- 
vise delay. He believed that in most cases of double distal ligature of 
the vessels in the neck, the benefit was chiefly derived from the coagu- 
lum formed in the carotid artery. He would give a trial to the material 
used for ligature by Mr. Barwell; it seemed well adapted for the pur- 
pose intended, which was the same as that which John Hunter had in 
view when he first tied the femoral artery. If the ligature could remain 
for a long time without absorption, no surgeon would think it necessary 
to divide the inner coats of the artery. He thought it advisable to divide 
the internal and middle coats when he used catgut, because he did not 
know what might become of the ligature. —Mr. SPENCER WATSON men- 
tioned a case in which he tied the external iliac artery for femoral aneur- 
ism ; he used carbolised catgut, and did not divide the inner coats. 
The result was very satisfactory. Catgut, however, was an unreliable 
material ; and the ligature described by Mr. Barwell was likely to be 
poet oa i BaRWELL said that the principle of his operation was 
much anew one, as a modification of that laid down in Dr. 
ie S paper, on which the treatment of aortic aneurism by ligature 
. the left carotid was founded. There was no doubt that many cases 
: aortic aneurism had been benefited by ligature; and it was important 
one out in what cases such benefit might be expected. But this in- 
= os tell Se ang question—that of diagnosis. The cases operated 
the igutare of th certain effect was produced on the aortic current by 
pon crc € great vessels in the neck. Supposing it were possible 
ae es net Sane gasag of the aorta as suitable for treatment by liga- 
trent ia tcaeee$ en arose, whether a diagnosis could be made be- 
| n which the vessels should be tied on the right or on the 





left side. The diagnosis was indeed often difficult ; but in many instances, 
as was proved by the present case, it was less so. He agreed with Mr. 
Holmes as to the importance of the condition of the air-passages as a 
guide in diagnosis and treatment. He would not rashly tie the large 
vessels in aortic aneurism without some indication for the operation ; 
and he would not neglect medical treatment, but would only operate 
when this failed. It might become possible at some future time to distin- 
guish those cases of aortic aneurism which could be treated medically 
from those in which surgical interference was necessary. 





PATHOLOGICAL SOCIETY OF LONDON. 


TUESDAY, May 20TH, 1879. 
JONATHAN HUTCHINSON, F.R.C.S., President, in the Chair. 

Encephaloid Disease of the Scapula.—The report of the Morbid 
Growths Committee on Mr. Lister’s specimen of encephaloid of the 
scapula was presented. The Committee found that the tumour consisted 
of cells with round or oval nuclei, contained in well marked alveoli, the 
walls of which were in some places thin, in others thick. The specimen 
was one of encephaloid cancer, but there was no evidence to show 
where the growth had originated, and certainly none to show that it 
was a primary cancer of the scapula. 

Rodent Ulcer.—The Committee found that the microscopical appear- 
ances of Dr. Sangster’s specimen were such as they had been described 
by him. The growth had no connection with the hair-follicles or 
sebaceous glands. There were no epitheliomatous nests. The appear- 
ances were like those of rodent ulcer, as described by Dr. Thin and 
Dr. Collin. Warren. 

Tumour of the Scapula.—The Committee reported that Mr. Heath’s 
specimen of tumour of the scapula presented all the appearances of 
fibro-sarcoma, certain parts being formed mainly of fibrous tissue and 
others mainly of cells. The tumour chiefly involved the muscles, the 
bones being unaffected. 

Pyemia, Septicemia, and Purulent Infection.—The report of the 
Committee on this subject, which was composed of Drs. Ralfe and 
Greenfield, and Messrs. McCarthy and Beck, was presented to the 
Society by Dr. Ralfe, the Secretary to the Committee, who read an 
abstract of the results that had been arrived at. The report was illus- 
trated by a large number of microscopical specimens. It was divided 
into three chief divisions. The first contained statistical information as 
to the occurrence of the diseases in question in the surgical wards of 
the principal metropolitan hospitals for the last ten years; with careful 
analyses to ascertain whether any connection could be traced between 
their occurrence and the state of the weather, etc. It was remarked 
that the great want of uniformity in the mode of drawing up the hos- 
pital reports had been a serious hindrance to the compilation of this 
part of the report. The second division contained detailed accounts of 
156 cases, classified according to their clinical and pathological features, 
with a view to ascertain how far the diseases in man corresponded 
with morbid states of a similar nature produced experimentally in 
animals. In the third division, a description was given of a large 
number of microscopical specimens of various organs taken from typical 
cases, together with observations on the blood and urine. Some of 
the microscopical specimens had been made before the death of the 
patients, with a view to illustrate the nature of the pathological changes 
in different stages of the diseases. In the second division of the report, 
details were given of twenty-nine cases of septicaemia, and of 127 of 
pyzemia. The cases of septicaemia were further divided into septic in- 
toxication and septic infection. Under the term septic intoxication 
were included those cases where the dose of septic poison was so great 
as to kill the patient within a few hours of its absorption. This did 
not appear to be a common occurrence in man, only two cases being 
included in the report. For its occurrence, there must be a large 
quantity of septic material in the wound, and this material must be 
rapidly absorbed. These conditions were rarely present, and, therefore, 
if septic intoxication in any way comparable to that produced in animals 
ever occurred in man, it must be in cases where there was a large wound, 
which, from its situation or shape, was difficult to drain; the most favour- 
able conditions being the presence of septic material in a serous cavity, 
as in the peritoneum after ovariotomy, or in wounds of large joints, 
The symptoms in such cases came on about one day after the produc- 
tion of the wound, when decomposition had thoroughly set in, unless 
special means had been taken to prevent it. Under the other division, 
headed septic infection, were included cases of septic poisoning without 
metastatic inflammation—common septicemia, in fact. In this disease, 
there was a true infective process. The poison, when absorbed, mul- 
tiplied in the organism, and the blood of the animal so infected had, by 
inoculation, started a similar condition in another animal. The effects 
of the poison were not proportionate to the dose; and the development 
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of the disease was slower, and the duration longer, than in septic in- 
toxication. The evidence to prove the existence of the disease in the 
human subject must be looked for in the following directions, viz., the 
existence of a wound of such a size as to make a fatal dose impossible ; 
evidence of infection from one patient to another; and the presence of 
organisms in the blood during life or immediately after death. The 
127 cases of pyzemia were divided into eight groups, viz.: 1. Cases 
where there was no evidence that the secondary inflammations were 
due in any way to embolism; and these again were subdivided into 
(az) Cases where visceral disease was absent, and, () Cases where 
visceral abscesses were present, but where there was no evidence of 
thrombosis or of softening clot to be found: 2. Cases where thrombosis 
had occurred, but where it was apparently due to the condition of the 
blood: 3. Cases where there were thrombosis, softening of the 
thrombus, and secondary abscesses in other viscera, but not in the lungs: 
4. Cases where there were venous thrombosis and softening of the 
thrombus, with secondary abscesses in the lungs, and in other viscera 
or tissues : 5. Cases in which there were venous thrombosis and softening 
of clots, with embolic abscesses in the lungs only: 6. Cases where 
there were thrombosis and softening of clots without any embolism : 
7. Cases of pyzemia secondary to acute necrosis of children: 8. Cases 
of pyzemia secondary to endo- or myo-carditis. The third part of the 
report contained a series of observations upon the blood and urine in 
three diseases. The blood had been examined in eighteen cases of 
pyzemia and septiczmia; and bacteria had been found in most, though 
not in all of the cases. Six forms of bacteria were met with; 1. simple 
jointed filaments; 2. ovoid bodies; 3. large spherical bodies; 
4. dumb-bell bacteria; 5. rod-shaped bacteria; 6. protoplasmic 
masses, corresponding to large micrococci in size and appearance. 
This latter variety was met with in one case only; the dumb-bell 
variety was also only seen in one case. In five cases, the bacteria pre- 
sented a great variety of forms; in three cases, the form of the bacteria 
was not noted; in the rest, there were globular forms occurring in pairs 
and chains, associated with very minute or ordinary rod-shaped bacteria. 
It would thus appear that, so far as observations went, there was no 
one form of bacterium peculiar to any one form of septic disease. The 
white blood-corpuscles were found to be increased both relatively 
and absolutely, but in very varying degrees in different cases, and at 
different periods of the disease ; the variations were not found to coin- 
-cide with any change in the temperature or with any definite symptoms. 
in one case, the lowest proportion followed the occurrence of repeated 
rigors. In the examination of the urine, no special chemical character- 
istics were noted, except such as are observed in other acute forms of 
pyrexia. The organic solids were slightly increased, the inorganic 
solids somewhat diminished, chiefly as regards the earthy phosphates ; 
it was possible that the diminution in the inorganic constituents was 
due to the diminished ingestion of food, or even to the retention of 
some of the waste material in the blood to serve for the nutrition of the 
organisms. The potash, which, it had been suggested, might be in- 
creased in consequence of the destruction of the red blood-corpuscles, 
was found to be below the normal average. The report concluded with 
an account of a large number of microscopical examinations of the 
various organs. In a great number of the cases, micrococci were found 
in most of the organs. These micrococci were always situated in the 
blood-vessels, being chiefly in the capillaries. In the capillaries, they 
completely blocked the vessel, and in some instances the vessel ap- 
peared to be ruptured or partly absorbed, so that the micrococci were 
seen to be extruded for some distance into the contiguous tissues. In 
the large vessels, they formed a layer of uniform thickness, lining the 
walls. Their distribution in the different organs was very unequal. 
Bacteria were found in two cases only, in both of which they occurred 
in the rod-shaped form. In one case, they occurred in a glomerulus 
of the kidney ; but it must be mentioned that in this case the epithelium 
of the kidney was much decomposed. In the other case, rod-shaped 
bodies were met with in the heart of a patient with myositis; in this case, 
the fost mortem examination was made very soon after death, and hence 
the presence of bacteria could not be due to decomposition. It was 
possible that some change in the chemical composition of the tissues of 
an organ might be necessary for the growth and multiplication of these 
different organisms, and that this change was induced by the pyzemic 
poison. If this were so, the presence of these organisms must be looked 
upon as an evidence rather than as a cause of pyemia. In almost all 
cases, changes were found in the blood-vessels. As a rule, the epithelioid 
membrane was detached to a greater or less extent. In some places, 
the detachment had taken place e masse. Ina good many cases, the 
deeper layers of the intima were hypertrophied, producing a diminution 
in the lumen of the vessels, apparently due to obliterative endarteritis. 
Sometimes this hypertrophy was followed by degeneration, a condition 
which was especially seen in the glomeruli of the kidney. In some cases, 





the external coat was hypertrophied, and this, again, was frequent] 
generated like the intima. These changes were not found in 
venules, although thrombi were very common in them. No ges 
changes were found in the walls of the larger veins, except such 
were dssociated with inflammation in the surrounding tissues, 
thrombi in the veins and venules were mainly composed of ley 

and fibrin; sometimes the entire channel being thus blocked ; byt ; 
some cases, a passage was left patent on one side. Occasionally 
minute abscesses were met with connected with, and apparently de. 
pendent upon, the thrombi.—The PRESIDENT, in proposing a vote of 
thanks to the members of the Committee who had drawn up the re. 
port, stated that the appointment of the Committee to investigate the 
subject was due to the initiative of the late lamented Dr, Murchison. 
and it was through his efforts that the grant had been obtained from the 
Government, without which it would have been much more difficult tg 
carry out the investigations. It was not in accordance with the rules of 
the Society to permit any discussion on the report, which would, hoy. 
ever, be printed 7 extenso in the Zransactions. There could be op} 
one opinion as to the great value of the report, which, without any 
doubt, will have greatly added to our knowledge of the subject, 

Three Varieties of Skin-disease in the Horse.—Dr. THIN, on behalf 
of Mr. FLEMING, read some notes on three cases of skin-disease in the 
horse. The first was a case of multiple sebaceous tumours, varying ig 
size from a pin’s head to a bean. They were encapsulated, the capsule 
being lined with flattened epithelial cells. The second case appeare 
to be one of erythema circumscriptum. The disease had begun with 
suppuration of the submaxillary glands, which had greatly prostrate 
the animal. This was followed by the appearance of discoid elevations, 
varying in size from a sixpenny-piece to a florin, in various parts of the 
body. The margin of these swellings was raised and hard. Micro. 
scopically, they were found to consist mainly of serous effusion, wih 
scanty infiltration of leucocytes ; and they would appear to have ben 
due either to pressure on a limited area, or to some local injury to the 
blood-vessels of the patch. He would suggest that some poison hai 
been absorbed by the blood, which had made its way into the walls of 
the blood-vessels, bringing about the effusion. The third case was one 
which he had at first thought to be eczema, for the name was fully wa. 
ranted by the symptoms, the eruption being attended by itching and, 
gummy discharge. Microscopically, however, it was found not tok 
of that nature. There was destruction of the sebaceous glands, th 
hairs having fallen out. In the deeper layers of the epidermis wer 
minute abscesses, such as may be met with in the skin of a horse suffer. 
ing from tinea tonsurans. There was no cell-infiltration, no swelling ¢ 
the bundles of connective tissue, nor any serous infiltration, as in eczema, 
Hence the disease was not eczema, and, not being a perifollicular dis 
ease, it could not be called acne. —The PRESIDENT stated that he wa 
familiar with the condition described, and had seen it in connection 
with a gall on a horse’s back. He had thought it to be an eczem, 
This animal had had two attacks. 

Specimen of a Nine-Toed Foot.—Dr. DOUGLAS POWELL exhibited 
for Mr. MASON a foot with nine toes, which Mr. Mason had amputated, 
There was no hereditary tendency to malformation of limbs. The thigh 
was well shaped and of normal strength. The point of chief inters 
was the way in which the extensor muscles had provided tendons toal 
the toes. 

Rupture of the Aorta into the Pericardium.—Dr. NORMAN Moot 
showed a specimen taken from a man who had been admitted into & 
Bartholomew’s Hospital under the care of Dr. Andrew, with wel 
marked systolic and diastolic aortic murmurs and a systolic mitnl 
murmur. Soon after admission, he sat up in bed, and suddenly fel 
back dead. Post mortem, the pericardium was found tocontain twopintsd 
clotted blood. The flaps of the mitral valve were adherent, and tk 
edges hardened by calcification. The aortic valve was very incompetetl; 
two of the cusps were so adherent as practically to form one, and they 
were partly calcified. About an inch above the valve, there was a ret 
in the inner coat of the aorta. The blood had passed through the mp 
ture, had dissected its way downwards between the inner and the oul 
layers of the wall of the vessel, and had produced a rupture of th 
lower part of the wall and of the visceral layer of the pericardium? 
short distance above the valve, thus making its way into the cavityd 
the pericardium. Dr. Moore remarked that rupture of the aorta into 
the pericardium, except in connection with aneurism, was very rare. 

Recto- Vesical Fistula.—Dr. ALEXANDER MoRrIsON related a case of 
recto-vesical fistula, of about three years’ standing, in a male aged $0 
There was an inflammatory stricture of the rectum about the union d 
the upper and middle thirds. The intestinal aperture of the fistula ws 
just above the point of tightest stricture ; the vesical aperture was inthe 
posterior wall of the bladder, about two inches from the commencemetl 
of the prostatic canal; and between these two extremes there was 4 
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ize of a walnut in the recto-vesical cellular tissue. 
Pa eyed ne urethram, and was odourless ; occasionally frag- 
ve ye of vegetable matter, having a slightly feculent odour, were also 
swage ry The irritative sequele were cystitis, with dysuria, and 
pred i ‘orchitis of one or other testicle. The immediate cause of 
Cee aves: ecpuicaeal without metastatic deposits, originated by a 
tek pscess which formed in the recto-prostatic cellular tissue, 
mse g rwards and upwards, limited by the fascia in the direction 
awe iy extravasated urine, and, though evacuated per perineum, 
established a communication by erosion between its cavity and the 
membranous portion of the urethra. , ; 
Microscopical Examination of Pustules in a Case of Iodide of Potas- 
sium Eruption.—Dr. VINCENT HARRIS read, on behalf of himself and 
of Dr. DucKWORTH, an account of an examination they had made of the 
ustules taken after death from the back of the hand of a man who was 
under the influence of iodide of potassium at the time of his death. 
The pustules principally involved the superficial layers of the true skin ; 
the papillary layer being flattened out and excavated. The margin of 
the pustule was formed by this layer, which contained a large number 
of small cells and some newly formed fibrous tissue. The blood-vessels 
were very numerous and dilated, but empty of blood; those in the 
centre of the pustule and also those of the surface being ensheathed in 
streaks of exudation corpuscles ; none of them were ruptured. There 
was no affection of the sweat-glands or of the hair-follicles. There was 
distinct separation of the inflamed tissue from the subjacent healthy struc- 
tures. From these appearances, it was inferred that the pustules were 
due to a superficial localised dermatitis, resulting in cicatricial tissue, 
but that there was no evident cause for such localisation.—Dr. Duck- 
WORTH remarked that the general belief was that iodide of potassium 
rash was an acne. Dr. Thin had, however, pointed out that the true 
sebaceous glands were not involved. The case just related confirmed 
this observation, and the rash would appear to be a vesiculating dermat- 
itis rather than an acne. 
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E. HEADLAM GREENHOW, M.D., President, in the Chair. 


A Case in which a Biliary Calculus was removed by Operation from 
the Gall-bladder, and a cure resulted.—Mr. BRYANT read notes of this 
case. The patient was a single woman, aged 53, who was admitted 
into Guy’s Hospital under Mr. Bryant’s care in July 1878, with two 
discharging sinuses of three years’ standing, following an abscess, which 
had been previously forming for two. At first, the sinus was laid open, 
and pus alone escaped; but subsequently, as bile flowed in quantities 
from the wound, an exploratory operation was performed, and, at a 
depth of two inches, a biliary calculus, one inch long, turned out of the 
gall-bladder. Everything went on well after the operation ; and although 
bile continued to escape from the wound for about two weeks, the parts 
quite healed in about four months, and the patient left the hospital 
cured, The author brought the case before the Society as an encourage- 
ment to surgeons to apply their art in like or allied cases, for he was 
well prepared to support the suggestion of Dr. Thudichum, made 
twenty years ago, “‘that gall-stones might be removed from the gall- 
bladder through the abdominal walls”; and he pointed out that, under 
certain circumstances, the operation was justifiable when the sinuses by 
their presence were setting up inflammatory and suppurative changes 
about the gall-bladder, without any obstruction to the bile-ducts, as 
well as in that more serious class of cases in which the cystic or common 
bile-duct was obstructed, and dropsy of the gall-bladder, with jaundice, 
complicated’the case, as shown by the cases of Dr. M. Sims and Mr. 
G. Brown.—Mr. HULKE said there was no shadow of doubt as to the 
propriety of the treatment in Mr. Bryant’s case. He simply rose to say 
that the whole question had been exhaustively treated in an early num- 
ber of the Mémoires de Chirurgie of about the year 1706. Ina case 
there discussed, the stone was withdrawn by the forceps, and the author 
drew an analogy between it and the operation of lithotomy. 

A Case of Spondylitis Deformans.—Dr. ALLEN STURGE contributed 
this case. The patient, a man aged 26, was a maker of artificial flowers. 
who had been under his care at the Royal Free Hospital. His mother 
had suffered very much from rheumatism. One brother had severe 

chronic theumatism, and another was said to be very subject to gout. 
The patient’s health had been good before the present illness ; there was 
no distinct history of syphilis. Prior to his illness, he had been a strong 
upright man, and a rapid runner. The present condition began eight 
_ ago, with pain in the back, which had never since quite left him. 
me the back became stiff, both in the cervical and dorsal regions. 
€n he came under care, the spinal column was remarkably fixed 


throughout. The lumbar and dorsal regions together formed a curve cf 
large radius, with the convexity backwards (spinal lordosis); and the 
spine, as a whole, was on a plane posterior to that of the sacrum, pro- 
ducing a projection forwards of the abdomen, the legs being carried 
back in a corresponding degree to catch the centre of gravity of the 
body. There was no special tenderness of the spine at any part. In 
bending forwards, the spine, as a whole, remained quite stiff, and 
flexion appeared to be almost entirely confined to the lower two or 
three lumbar vertebrae. The cervical part of his spinal column was very 
stiff. The power of flexion of the head forwards and backwards was very 
limited, and lateral movement of the head towards the shoulders was 
almost abolished. The power of rotation, though imperfect, was less im- 
paired than the other movement. The thorax was very rigid ; breath- 
ing was almost wholly abdominal. On drawing a deep breath, there 
was a slight movement of expansion, but scarcely any of elevation. Dr. 
Sturge remarked that this condition was one of very rare occurrence, 
and would appear to be rheumatoid in its nature. The fost mortem 
changes were described a good many years ago by Professor R. W. 
Smith of Dublin, and more recently by Dr. von Schaden of Altona. 
They were like those met with in rheumatoid arthritis of other parts of 
the body, viz., absorption of the articular cartilages, nodular growths 
on the articular surfaces of the bones, and ankylosis of adjacent verte- 
bree, to which must be added absorption of the intervertebral cartilage. 
It might coincide with rheumatoid affections elsewhere, but in many 
cases it was confined to the spine, or to the spine and costo-sternal 
articulation. Todd had seen a case in a man aged 25, and Eulenberg 
had met with it in a girl of twelve years old. As a rule, however, bony 
ankylosis of the vertebrze occurred in old people; but it was doubtful 
whether the disease in young persons could be looked upon as identical 
with that which occurred in old people.—Mr. BRYANT remarked that 
Dr. Fagge had brought before the Pathological Society about two years 
ago a case of the kind, in which the joints between the vertebrz, and 
those between the ribs and the vertebrze, were ankylosed, so that the 
patient, having bronchitis, and not being able to cough or breathe, died 
asphyxiated. Dr. Fagge had not in that case discovered the ankylosis 
during life, and there was not in that case the deformity found in Dr. 
Sturge’s case.—Mr. BARKER inquired whether in these cases there was 
fusion between the bones of the spine, or whether there was simply a 
locking of the bones, due to bony outgrowths. Fusion in such cases 
was rare. Was there complete bony union, so that on section one 
could not find the line of division between the vertebrae ?—Mr. HEATH 
did not think fusion between the vertebrze was so very uncommon as a 
result of rheumatic arthritis; but such cases did not lead to the de- 
formity present in Dr. Sturge’s case. He thought a photograph exhi- 
biting that patient’s deformity should be added to the case, as such de- 
formity was rarely met with, except as a result of ordinary angular 
curvature.—Dr. STURGE, in reply, was sorry that he had overlooked 
Dr. Fagge’s case in examining the Pathological Society’s Zransactions. 
He would endeavour to obtain a photograph of his patient, though the 
man was now in prison. 

On a Case of Sutural Function of the Ulnar Nerve Fifteen Weeks 
after its Complete Severance by a Roofing-Slate: Early Restoration of 
Function.—Mr. HULKE brought forward this case. He said the pro- 
cedure was a rare one, but where practised had already given most 
satisfactory results, and held out the promise of restoration to many an 
otherwise crippled limb. His case was interesting from the long in- 
terval that elapsed after the injury before the operation was performed, 
and for the speedy restoration of commencing nerve-function, which was 
only three or four weeks after the operation. The patient, a blacksmith 
aged 53, was struck by a slate from a roof in a hurricane across the 
inner side and front of the elbow. The wound thereby produced healed 
slowly, and was painful from the first, the pain assuming a neuralgic 
character. The forearm and arm wasted ; the man’s health suffered ; 
and he was quite unable to do any work. Fifteen weeks afterwards, all 
parts supplied by the ulnar nerve in the hand were numbed and cold, 
and the scar in front of the elbow was exquisitely tender. The patient 
was then chloroformed, and an Esmarch’s bandage put on. The ulnar 
nerve was exposed at the elbow, and found to be completely divided, 
and the two ends widely separated. The upper end was bulbously 
swollen, and dragged out of its course by the shrinking scar ; the lower 
end was shrivelled. In both ends were embedded minute particles of 
slate. Both ends were removed by clean transverse sections, and were 
then found to be three-quarters of an inch apart. In order: to bring 
them together, the upper end was stretched, and drawn down, and 
joined as closely as possible to the lower one by four silk sutures passed 
through the sheath. Absolute contact was not attainable. The opera 
tion was done, and the wound afterwards dressed, antiseptically. 
The neuralgia ceased at once, and did not recur, and in less than six 





weeks the patient returned home. The sensitiveness, which had begun 
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to return about a month after the operation, rapidly increased, so that 
upon leaving the hospital the man went at once to his work.—Mr. 
MarsH said that on Wednesday last an operation had been performed 
by Mr. Savory at St. Bartholomew’s Hospital, which was very similar 
to that of Mr. Hulke. Mr. Savory had found the upper end of the 
nerve bulbous, and the lower end wasted, and the ends separated, and 
had used catgut sutures to join them. He did not think, however, 
that Mr. Savory had adopted the ingenious expedient of Mr. Hulke, of 
stretching the upper end, in order to approximate the ends. Mr. 
Wheelhouse, of Leeds, had had a similar case, in which the sciatic 
nerve had been severed. Surgery was advancing rapidly; for only ten 
years ago he (Mr. Marsh) had seen the case of a child with paralysis of 
the limb from division of the sciatic nerve, and that child had been left 
without operation, as it was not known that relief was possible.-—Dr. 
GLOVER inquired what was the distance between the ends of the nerve 
after the operation.—Dr. ALTHAUS said there were on record several 
cases of recent division of nerves in which, after operation, innervation 
‘ had recurred ; but he did not think there was another case reported in 
which, fifteen weeks after injury, such an operation had resulted in re- 
covery of nervous power. Ifthe ends of a divided nerve were brought 
within a quarter of an inch of one another, true nerve-fibres formed be- 
tween them, and innervation returned within eight or ten days; if 
the ends were left separated more than a quarter of an inch, an 
union of simply fibrous tissue resulted.—Mr. HEATH said that, 
after division of a nerve, there was often a kind of reflex nerve action in 
the parts supplied by it, so that they seemed to have their nervous 
functions carried on by adjoining nerves—as with the ulnar and median. 
Some years ago, he had divided the ulnar nerve in opening a sinus near 
the elbow; he had immediately put in a silk stitch through each half of 
the nerve, and had thus united them. He had heard no more of the 
stitch ; and the patient who, when well, left the hospital, had previously 
recovered much nerve-power. He was not a bit the worse for the stitch 
in his nerve, and had not since been heard of.—Mr. G. BROWN said 
that Mr. Wheelhouse’s case was remarkable, because the operation was 


done long after the injury—two years, he thought—and the separation | 


between the divided ends was two inches. The man had originally 
come to’the Leeds Infirmary to have amputation of the leg performed, 
as the limb was perfectly useless from its paralysed condition.—Mr. 
Moris, in answer to an inquiry, was informed that the silk through 
the nerve in Mr. Heath’s case crnsed no nervous symptoms, such as 
neuralgia.—Mr. BRYANT asked what portion of the nerve had been 
divided. There were several cases of the kind on record, where, the 
injury having been done for months, and even years, the operation had 
been very successful.—Mr. WALSHAM inquired whether the trophic as 
well as the sensory branches of the nerve were restored.—My.. HULKE, 
in reply to Dr. Glover, said that the ends of the nerve after the opera- 
tion were not absolutely touching, but were as nearly as possible together 
without actual contact. To Dr. Althaus, he said that other cases with 
a longer interval than his own between the injury and the operation had 
been recorded. He had himself, in excising pieces of nerve for frontal 
tic, been sometimes quite annoyed at the rapidity and thoroughness with 
which nerves, from which an eighth of an inch of the trunk had been 
excised, united, so that their sensitiveness, and with it the tic, returned. 
Then he had cut out half an inch, and the sensitiveness had not re- 
turned after six months. But in another case, where nearly half an inch 
was excised, sensitiveness did return. To Mr. Heath, Mr. Hulke 
replied that the ulnar side of the ring finger before the operation was 
numbed, and- after the operation reacquired sensitiveness, so that it 
did not appear that any adjoining nerves had in his case taken on 
themselves the functions of branches of the ulnar nerve-twigs in 
the fingers. Altogether, Mr. Hulke thought that he himself had 
removed three-fourths of an inch of the nerve at the time of the opera- 


tion. As to the trophic condition of the skin, he could say nothing 
sm “ The patient had long since left the hospital, and was now 
at work, 


On a Case of Papilloma of the Bladder: Excision: Death.—Mr. A. 
T. NoRTON recorded this case. The patient, M. C., aged 34, was ad- 
mitted into St. Mary’s Hospital, suffering from the eftects of long-con- 
tinued hemorrhage from the bladder. The urine contained in addition 
large quantities of mucus and phosphates. She frequently passed pieces 
of phosphate of lime of the size of a No. 3 shot. There was continual 
desire to pass urine, and, after doing so, she said the bladder always 
seemed full. Pure blood escaped after the urine, and the pain was ex- 
cessive. Mr. Norton, on examination, found no calculus, but the 
bladder was thick in the region of the trigone. A tumour of the 
bladder was diagnosed. The patient was put under the influence of 
chloroform, and the bladder examined by inserting the finger through 
the urethra. In the floor of the bladder was a tumour one inch square, 
hot much raised above the mucous membrane, but occupying the tri- 











aR 
gone, and about half an inch from the sphincter. The tumour was 


coated with phosphatic calculus. It was evident that the tumour 

be removed, and the patient must be submitted to the risks pera 
upon a severe operation, or left to endure the tortures bro =m 
about by the contraction of the bladder upon the growth after mmictea 
tion, and with the certainty of an early death from hemorrha e . 
from blood-poisoning. It was impossible to remove the growth throu h 
the urethra, and it was decided to cut the mass away by opening > 
vagina. It was considered that the growth could not be cleared without 
cutting through the urethra, and the operation was performed as fol. 
lows. The spring-scissors was inserted, one blade into the bladder 
nearly up to the tumour, and the other into the vagina, and closed : the 
front wall of the vagina was then incised centrally to within half an inch 
of the uterus; the vaginal wall, which was found to be not incor. 
porated in the growth, was dissected from the bladder ; the growth was 
then seized with the vulsellum-forceps and drawn forwards, and was 
excised by the scissors and removed. Bleeding was arrested by actual 
cautery, and the lateral flaps of the vagina were approximated by 
sutures ; to prevent further hemorrhage, a catheter was inserted, and 
the bladder compressed by plugging the vagina; no hemorrhage of 
importance took place. The temperature remained below normal, and 
the pulse rose to 120. Severe vomiting was persistent until the tenth 
day after the operation, notwithstanding subcutaneous injection of 
morphia and five-grain doses of quinine administered frequently by the 
stomach. After the tenth day, she was considered out of danger, was 
making good progress, took food well, and was cheerful. On the 
twelfth day after operation, when apparently in health, she vomited, 
and shortly afterwards fell asleep, in which sleep she died from syncope, 
The following appearances were found at the fost mortem examination: 
Heart healthy, left side empty; on the right side, slight clot, black, half 
discoloured; greater part of blood in vessels fluid; wound green and 
sloughing upon the surface, but healthy immediately beneath; phosphatic 
deposit upon the wound, andalsoin the orifices of the ureters ; mucousmem- 
brane of bladder congested, but of normal consistence; pelvic fascia and 
peritoneum uninjured; no thrombosis of vesical, or pelvic, or iliac veins, 
and no pelvic cellulitis nor peritonitis. From the fost mortem examina- 
tion, it appeared that she had died from syncope, at a time when she 
was recovering from the complications of the operation. On examina- 
tion of the wound, it was evident that, so far as the peritoneum was 
concerned, a tumour nearly twice the length and twice the breadth could 
have been removed, but the ureters would have been included in such an 
operation. Whether or not including the ureters in such an operation 
would have added to the severity of the operation could not be proved, but 
it was probable that the urine would have escaped without injury to the 
parts around. A microscopical examination showed the tumour to bea 
papilloma. Since writing the above case, Mr. Norton had operated 
upon a second case of tumour of the bladder, now in the hospital, but 
which had completely recovered from the effects of the operation.—Mr, 
HEATH, in answer to an inquiry, learned that the piece of tumour re- 
moved was about an inch across, and was a papilloma. He asked 
whether it involved the mucous layer of the bladder only, or if it impli- 
cated the muscular coat as well.—Mr. KNowsLEY THORNTON had re- 
cently had under his care a case of the kind in an old lady. Having 
dilated the urethra, he passed his finger into the bladder, and found the 
growth was small and soft, and situated just above the left ureter. 
With his nail he had scraped away sufficient to put under the microscope, 
and it proved to be a round-celled sarcoma. He thought it might have 
been removed by one of three operations, viz., Jer vaginam, by the supra- 
pubic method, or through the peritoneum ; and that the first method 
would have been much less dangerous than either of the other two ; though, 
if one could be quite sure that the urine would not be putrid, there 
would not be much risk in operating through the peritoneum. Usually, 
however, the urine was decomposed, and even in the specimen of tumour 
which he had removed with the nail there were bacteria in numbers. 
—Mr. Morris asked what was the quantity of blood lost by Mr. Nor- 
ton’s patient, and whether he had removed the whole thickness of the 
wall of the bladder. A patient in the Middlesex Hospital, aged 56, 
and who had often had hemorrhage from the bladder, was chloroformed, 
and had the urethra dilated. A long growth was then seized, and 
taken away by the écraseur, and all the immediate symptoms were relieved, 
though she died eventually of hydronephrosis. The tumour had acted asa 
plug tothe ureters, and prevented the free passage of urine from the kidneys 
to the bladder.—Mr. HULKE inquired what was the object of splitting up 
the urethra as well as the bladder; and after the urethra, bladder, and 
anterior wall of the vagina had been split up, how was the tumour dealt 
with? The vomiting had continued much longer than the vomiting from 
chloroform would have lasted. After the removal of the diseased part, 
the actual cautery was applied, and the parts were drawn together by 
suture, was it not probable that the ureters were thus dragged, and the 
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e of urine interfered with until the sutures were removed ? And 
was not that traction upon the ureters probably the cause of the sick- 
ness ?—Dr. GLOVER asked if there were any disease in the neighbour- 
hood of the bladder? He related the case of a patient passing blood 
per urethram, with probably cancerous disease of the bladder, where 
sudden hemorrhage ensued, and the patient died. There was no dis- 
ease of the neighbouring parts, and the growth was not encrusted with 
urinary salts.—Mr. MoRRANT BAKER wished to know the character of 
the growth in Mr. Norton’s second (the successful) case.—Mr. BRYANT 
asked why Mr. Norton had not had recourse to dilatation of the urethra 

"for the operation itself as well as for the diagnosis. Fifteen years ago, 
he (Mr. Bryant) had removed a growth from the bladder of a female pa- 
tient with the écvasewr, and the patient was still quite well eight years 
afterwards. In two other cases, he could isolate the growth, and could, 
he believed, have removed it through the urethra. Such an operation 
was much less severe than the serious one performed by Mr. Norton.— 
Mr. MARSH inquired to what degree it was right to dilate the urethra ? 
Beyond a certain point, incontinence of urine followed large dilatation, 
No stone, for instance, larger than an acorn should be so removed. The 
Society seemed to think that cutting through the vesico-vaginal septum 
was a serious operation; but he had done it twice or three times in 
adults, and once in a child, for stone, without any serious results. —Mr. 
BrYANT thought that, with rapid dilatation, there were no bad after- 
effects; but that, after slow dilatation, incontinence resulted.—Mr. 
Norvrov, in reply, said that he first cut down into the vagina, and dis- 
sected off the vagina from the bladder. He had then seized the blad- 
der, and with spring scissors had removed the growth. The operation 
was necessary, because of the incessant torture into which the patient 
was thrown by the constant micturition and hemorrhage. He had not 
considered it a very serious thing to cut through the urethra if requisite, 
as he had before made one from cellular tissue, and could always rely 
on making the cut surfaces subsequently unite. In reply to Dr. Glover, 
he said if the disease were killing the patient, one must do the opera- 
tion, and consider the disease itself before the constitution of the patient. 
He said that, if he had attacked the disease from the urethra, he would 
have failed; for such an operation was impracticable. As regarded the 
composition of the tumour from his second patient, it was being prepared 
for examination under the microscope. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
APRIL 9TH, 1879. 
J. S. BristroweE, M.D., in the Chair. 

Leucocythemia.—Dr. ALFRED CARPENTER read notes of a case. 
C. T., aged 28, who had recently returned from the United States, 
consulted him December Ist, 1877, complaining of a troublesome 
priapism, which caused him to wake on the morning of every third day 
at two or three o’clock. It was not attended with any acute pain, nor 
preceded by any sexual desire, but it continued until the afternoon of 
the same day. Its regular recurrence every third night led to suspicion 
of a malarious origin ; and, there being some hepatic and splenic fulness, 
the patient was treated with quinine and iron during the day, and large 
doses of bromide of potassium at night, but without decided benefit. He 
was then sent to a surgeon, with a view to circumcision, but was advised 
not to have the operation performed. Early in the following January, he 
complained of pain in the left side ; and, on examination, the fulness in 
the splenic region was found to be increased. A friction-fremitus was 
felt over thespleen, andacurious friction-sound was heard. Notwithstand- 
ing the continued administration of iron and quinine, debility increased ; 
and, the bromide proving ineffectual, a galvanic current was passed 
through the perineum, by which the priapism was controlled, and 
finally disappeared on March Ist. The patient, however, continued to 
lose flesh and his abdomen to enlarge, until one day an attack of epi- 
Staxis led to a suspicion of leucocythemia. An examination of the 
blood disclosed a large preponderance of leucocytes and very few red 
corpuscles. Temperature varied, seldom rising to more than 102.5 deg., 
_ perhaps half-a-dozen times reaching 103 deg. Pulse usually about 96. 
About once a week, there was an accession of fever, when the pulse rose 
to 104 deg. for a day or two. In March and April, he had several 
attacks of epistaxis and troublesome cough. On May 25th, he went to 
the seaside ; and two days afterwards he had hemorrhage from the 
bowels, followed a day or two later by epistaxis and vomiting of bloody 
matter, which caused him to sink rapidly ; and he died on the 29th. 
At the fost mortem examination, the liver weighed about nine pounds, 
and was pale; the spleen seven pounds, and its capsule was much 
thickened and adherent. The conclusions as to treatment were that 
neither bromine, quinine, nor iron seemed to have any beneficial effect, 
nor did turpentine stop the hemorrhage, even though given in half- 








drachm doses, Aperients were positively hurtful. Arsenic seemed 
worthy of trial in future cases.—Dr. DouGLas POWELL showed a 
patient suffering from the same disease, in whom the spleen was enor- 
mously enlarged, reaching to the pelvis, and the liver slightly enlarged, 
Albuminuria had been present, but had passed off. The temperature 
had averaged about 100 deg. The patient was a grocer’s assistant, and 
had been born and bred in Camden Town. He had never been abroad, 
His family history was good, except that he had one phthisical sister, 
His diet was very peculiar, consisting principally of eggs, vegetables, 
and cheese, with a little fish, He had a singular aversion to meat, 
Four years and a half ago, he had an attack of diarrhoea for eighteen 
hours, and had never been so well since. There was no history of ex- 
posure to malaria or of syphilis. He had been treated with drachm 
doses of ergot three times a-day, increased to two drachms, and after- 
wards with cod-liver oil and quinine, and had improved in general 
health, but his spleen had not diminished in size. (A drop of blood 
from this patient’s arm was shown under the microscope.)—Mr. 
TAYLOR (Sierra Leone), Dr. FARQUHARSON, and the CHAIRMAN took 
part in the discussion. 

Chorea.—Dr. FARQUHARSON read a paper on some points in the 


- etiology and treatment of chorea, taking twenty-seven cases which he 


had observed as the basis of his remarks. In only four of the twenty- 
seven was rheumatism a factor. In eight cases, druits were present ; 
in one case barely audible, in two disappearing under treatment, leaving 
five due to organic disease. Fright or severe shock was the cause in 
ten cases. Chorea was essentially a disease of debility ; and good food, 
rest, and quiet were in many cases the best treatment. As to drugs, it 
was easy to deceive oneself as to the utility, for instance, of oxide of zine, 
Conium had often failed, but in one or two cases seemed to do good, 
Arsenic appeared to be the most decidedly useful of any.—Mr. SPENCER 
WATSON had had cases of spasmodic movements of the eyelids which 
he looked upon as choreic, and treated by tonics, good food, and plenty 
of sleep, on which last he laid great stress:—Dr. DouGLAs POWELL 
said that, in treating chorea, it was well to look out for indications of 
treatment; and, if the skin were eczematous, to give arsenic ; if constipa- 
tion were present, to treat it. Rest he considered of the utmost import- 
ance, and chloral or bromides were indicated.—The CHAIRMAN (Dr. 
BRISTOWE) thought it was generally acknowledged that heart-disease 
was associated with chorea, whether rheumatism was so or not. 
Murmurs might not always be heard, and yet heart-disease might be 
present. Rheumatism could not be looked upon as a necessary factor 
in chorea, but the latter often came on in the course of a rheumatic 
attack. He had known choreic patients become maniacal. As to drugs, 
he liked arsenic best. 





EPIDEMIOLOGICAL SOCIETY. 
APRIL 2ND, 1879. 
Surgeon-General JOHN Murray, M.D., President, in the Chair. 


Summer Diarrhea.—MR. GEORGE TURNER, Medical Officer of 
Health for Portsmouth, read a paper on summer diarrhoea. He pointed 
out that heat had for years been considered an independent factor in the 
production of this disorder, but that there appeared at present a tendency 
to underrate its influence. He showed a chart of the average weekly 
maximum and minimum temperature, rainfall, and number of days on 
which it rained in London for twelve years 1857-1868 ; and compared 
it with the average weekly mortality from diarrhoea, the deaths being 
stated in parts per thousand of the births—because it is chiefly amongst 
children under one year of age that the disorder is fatal. He referred 
to papers by Dr. Elgar Buck and Dr. Alexander McCook Weir, pub- 
lished in the Sanitary Record, and to the table in the Registrar-General’s 
report for 1876. He showed a curve, representing the average death- 
rate of each week of the third quarter of the twelve years, calculated 
from the weekly temperature and rainfall, which corresponded very 
closely with the one formed from the number of deaths actually regis- 
tered. He stated that the deaths caused by temperature, other necessary 
conditions being supposed to be present, were chiefly registered in the 
third week following. He also said that some of the deaths would 
occur in the week during which the temperature was recorded, the 
second week after, and even later. He found that the following propors 
tions held good for London during the period quoted, viz. : one-seventh 
of the deaths would be registered during the first week ; two-sevenths in 
the second; three-sevenths in the third; one-ninth in the fourth ; and 
one-third in the fifth. Supposing, therefore, that the meteorological 
conditions were such as to produce from thirty-five to thirty-six deaths 
for three weeks consecutively, and that during the ensuing weeks the 
meteorological influences were neutral, the number of deaths registered 
would be five in the first week, fifteen in the second, thirty in the third, 
twenty-nine in the fourth, twenty in the fifth, five in the sixth, and one 
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death in the seventh week. Mr. Turner said he had been guided by the 
following rules. 1. Other necessary causes being present in action, 
diarrhoea is produced whenever the weekly return of the daily minimum 
temperature is above 80 deg. Fahr.; but, to produce any very appreciable 
result, it must continue for three consecutive weeks. The effect of 1 deg. 
Fahr. above 50 deg. Fahr. was to produce 33.7 deaths per thousand of 
the births in London. 2. Whenever the minimum temperature has 
reached 50 deg. Fahr., the maximum temperature begins to exact its 
effect, and each degree of temperature above 70 deg. Fahr. has the same 
effect as in the former instance. The relative influence of maximum 
and minimum temperature was illustrated by reference to charts for 
Winchester and Yarmouth for ten years. 3. Rain diminishes the death- 
rate, not only by cooling the atmosphere, but probably also by purifying 
it mechanically, consequently it is important to note—4. The number 
of days on which it rains. In London, one inch of rain diminished the 
deaths by sixty-nine, and each day on which rain fell by 5.3 per thou- 
sand of the births. Mr. Turner said that the figures used in calculating 
his curve might not be applicable to London for any other period of 
twelve years, and certainly would not apply to most other towns ; be- 
cause they were compound ones, the result of one constant (the meteoro- 
logical element) and several variables—such as the relative frequency of 
infant-feeding, the quality of the water-supply, and the general sanitary 
condition of the town—and that they must, consequently, vary with the 
latter influences. After this, a method for calculating the mortality in 
the third quarter of each year was described, based on the principles 
employed in the first instance. The statement made by Dr. Johnston, 
that ‘‘ the disease is more prevalent among adults than amongst chil- 
dren”, was questioned. Tables, constructed by Dr. Buck and Mr. 
Frankland, by Dr. Sloane and by himself, were exhibited, showing that 
the deaths under one year of age weré in the majority ; and one, taken 
from the case-books of the Poor-law Medical Officers of the Portsmouth, 
Portsea, Southsea, and Landport Districts, for six years, showing that 
14.5 per cent. of the pauper population, under five years of age, were 
attacked by the disorder, while only 0.8 per cent. of those above that 
age suffered. In Portsmouth, in 1875, the cases of diarrhoea in drained 
and undrained houses, the relative proportions of each being considered, 
was as forty-six to fifty-four. Fatal diarrhoea was confined to well- 
defined localities, which, in the case of Portsmouth, were situated on a 
higher level than the rest of the borough. The places where the drains 
were filled with sewage during the high tide were characterised by much 
lower mortality than others. While a blocked sewer was detrimental, 
he did not look upon it as the most important of the many causes of the 
disease. Mr. Turner attributed the greater prevalence of the disorder in 
one part of the town, compared with another, to differences in the social 
condition of the inhabitants, the deaths being almost entirely confined to 
the artisan and labourer classes. The influence of density of population 
upon the diarrhceal mortality was briefly alluded to. He thought that 
Dr. Goldie of Leeds had over-estimated its effects. Mr. Turner was 
of opinion that the disease was produced by the combined influence 
of heat and the introduction of matters undergoing fermentation or 
putrefaction into the susceptible intestine of a young child; he de- 
clined, however, to lay the blame, either upon toruloid cells or bac- 
teria until the action of an acid food had been clearly defined, although he 
had no doubt that the presence of these organisms continued and aggra- 
vated the disorder. He did not consider fever an essential symptom of 
the disease.—The President, Dr. George Buchanan, Mr. Netten Rad- 
cliffe, Dr. Squire, Mr. Humphries, and others, took part in the discussion. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 2ND, 1879. 
F, A. HEATH, M.R.C.S., President, in the Chair. 

Lupus Vulgaris treated by Erosion.—Dr. YEATS showed two cases 
of lupus vulgaris, which had been treated by Volkmann’s method. 
They were good examples of the value of erosion. Dr. Yeats believed 
that the scraping-spoon was easy of application, speedy in its results, and 
safer than any caustic agent for the removal of the disease, while the 
resulting cicatrix was the smoothest and softest possible. 

Pernicious Anemia.—Dr. GEORGE BOWMAN showed a patient suf- 
fering from pernicious anzemia. 

Chronic Interstitial Hepatitis.—Dr. ASHLEY showed a case. E. B., 
aged 12, was admitted to hospital with ascites and enlarged liver. 
There was no history of alcohol, or syphilis, or lardaceous disease, and 
no enlargement of spleen, cardiac disease, nor albumen in the urine. 
The ascites was first noticed about eighteen months before. The fluid 
in the abdomen had almost disappeared, and the liver was somewhat 
reduced in size after four months’ stay in hospital. The treatment con- 
sisted in saline purgatives and a spare diet. The boy’s general health 
had much improved. 
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Pachymeningitis Spinalis: Recovery.—Dr. LEECH showed a patient 


who had recovered from complete paralysis and rigidity of the upper 
and lower extremities, consequent upon pachymeningitis, the result of 
caries of the third and fourth cervical vertebre. A photograph of the 
boy, as he lay rigid, emaciated, and completely helpless, contrasteq 
strongly with his healthy appearance at the present time. Slight rigid. 
ity of the neck, with cicatrices of three wounds through which bone had 
come away, and little weakness of the extensor muscles of the right 
hand, were the only traces left of his former condition. The paralysis 
lasted about two years. The upper extremities were the first attacked 
and the last to recover. 

Enlarged Prostate.—Mr. BOWRING showed a specimen. 

Accident in the Performance of Internal Urethrotomy.—Mr. Luyp 
related the particulars of a case in which, in performing an interior 
urethrotomy in an extremely tight stricture of cartilaginous hardness jp 
the spongy portion of the urethra, a very fine urethrotome, made by Mr, 
Coxeter, gave way, and a part of the narrow steel blade was broken off, 
and, as was thought to be the case at the time of the accident, it was 
left in the urethra. This occurred in private practice in May 1878, 
and, in December last, a precisely similar accident occurred to Mr, 
Heath, at the Infirmary, in operating for anterior internal urethrotomy 
for cartilaginous stricture of the spongy portion, with a small urethro. 
tome made by Messrs. Mayer and Meltzer. Here, in attempting to 
withdraw the instrument with the blade expanded, the blade broke, and 
for the moment it was thought that the fractured extremity of it, about 
five-eighths of an inch in length, had been left in the urethra. Search 
was made by means of urethral forceps, and, by exploring with a probe, 
it was thought that the edge of the broken blade could be touched and 
even seized by the forceps. Yet, while this was being done, the broken 
piece of the blade was found to be closely impacted at the end of the 
groove of the urethrotome, into which it had fallen. Encouraged by 
this discovery, Mr. Lund proceeded to examine very carefully the 
urethrotome he had used many months previously, and to which the 
same accident had happened, and there he found the fractured extre- 
mity of the blade tightly pressed down into the extreme end of the 
Mr. Lund suggested how desirable it would be, on any future 
occasion, if such an accident had occurred, not to seek for the broken 
end of the blade of the urethrotome in the urethra itself bedded in the 
stricture, but to see first whether or not it were caught in the instru- 
ment; and he explained how it was likely to be so placed by being sur- 
rounded on all sides by unyielding tissue at the moment of the fracture, 

Intestinal Obstruction.—Mr. S. M. BRADLEY read a paper on this 
subject, which is published at page 8038. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, APRIL 5TH, 1879. 
W. Moore, M.D., President, in the Chair. 


Pneumothorax.—Dr. WALTER SMITH exhibited the thoracic viscera 
of a man aged 22, who died four weeks after the supervention of pneu- 
mothorax of the left side arising in connection with pneumonic phthisis. 
In December 1878, symptoms of pulmonary consumption set in; viz., 
cough, sweats, etc. On Sunday, March 3rd, he was suddenly seized 
with intense pain in the lower part of the left side, attended with cough 
and a sudden accession of dyspnoea. He was admitted into the Adelaide 
Hospital on March 13th, and his condition then was as follows. 
The ,temperature was subfebrile ; he had frequent and copious sweats 
and a troublesome cough ; but the dyspnoea was not extreme, and the 
number of respirations seldom exceeded thirty in the minute. The area 
of the left side of the chest was much enlarged, as shown by a cyrto- 
metric tracing. Tympanitic resonance extended an inch or more to 
the right of the sternum, and in a few days a loud succussion-splash 
was elicited. In short, he presented all the evidences of an extensive 
pneumothorax of the left side. He gradually sank, and died on April 
Ist. At the fost mortem examination, the upper lobe of the right lung 
was found to be consolidated, and the apex riddled with small cavities. 
There were a few pleural adhesions, and three or four ounces of fluid in 
the pleural sac. The left pleural sac was greatly distended, the medi- 
astinum being pushed over to the right of the sternum, and the dia- 
phragm displaced downwards. It contained about three pints of 
greenish-yellow turbid fluid; and the pleura itself was reddened, thick- 
ened, and covered uniformly with a soft easily detached layer of fibrin. 
The lung was compressed into a spleen-like cake, and lay alongside the 
vertebral column. Inflation of the lung under water failed to discover 
the perforation which led to the pneumothorax. Some of the gas pre- 
viously removed from the pleural cavity was tested, and found to 
consist chiefly of nitrogen and carbonic acid gas. The upper part of 
the left lung was consolidated, and exhibited a few very small cavities. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SupscRIPTIONS to the Association tor 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the. Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 








Che British Medical Journal. 








SATURDAY, MAY 31ST, 1879. 


ABOLITION OF CANVASSING AT THE MEDICAL 
BENEVOLENT COLLEGE. 

A GREAT victory was won on Thursday for the widow and the orphan. 
At one of the largest meetings ever held on the affairs of a medi- 
cal charity, and at what was, we believe, the most crowded meet- 
ing of the governors of the Royal Medical Benevolent College that has 
ever assembled, a vote was carried by an overwhelming majority calling 
upon the Council to abolish the present cruel, unequal, and uncertain 
system of canvassing. The resolution, of which the wording will be 
seen elsewhere, was precisely in accordance with the form which had been 
submitted to the governors, during the last few weeks, by an influential 
Committee formed for the purpose of taking the sense of the governors 
of the College on the question of the reform now so happily confirmed 
by the vote of the annual general meeting. Upwards of two thousand 
seven hundred—a considerable majority of the whole of the governors 
—had written expressing their approval of the proposal that a complete 
list of the candidates, prepared by a Committee appointed annually ad 
hoc, should be issued with the polling-papers, with a view to afford to 
the governors such means of comparing the claims of the candidates, 
after investigation by a responsible Committee, as would render can- 
vassing useless and practically cause it to cease. 

Approval of this resolution was expressed not merely by men who 
constitute a mechanical majority, but by men whose names deserve to be 
weighed as well as counted. Among them were Sir Rutherford Al- 
cock, Sir William Gull, Sir Thomas Watson, Sir Henry Thompson, 
and Dr. Sieveking, together with many others of hardly less weight in 
the councils of the profession. A cause thus backed was almost al- 
ready won. It was, however, formally necessary that the resolution 
should be approved by a general meeting of the governors, and its 
adoption was a source of great satisfaction to so large and influential a 
gathering as that which assembled at Soho Square on Thursday, 
amongst whom was a very large sprinkling of the heads of the pro- 
fession, together with a number of provincial governors, who testified 
their extreme earnestness in the cause by travelling no small distances 
to attend the meeting. The views of the Council were expressed at 
considerable length in the report which they presented to the governors, 
and were also very fully set forth in the able speech of their representa- 
tive, Mr. Hird. It is probable that they were already aware that their 
arguments, or what did duty for arguments on their side, were over- 
balanced by the urgent considerations which had induced the great 
majority of the governors of this College, and, indeed, of the whole 
medical profession, to resolve that, so far as their wishes and their 
voices could effect it, an end would be put to a system which has long 
operated as a crying injustice to the widow and the orphan. 

The canvassing system in reality is not charity, but a darkening of 
charity—a system which supersedes charity by a special and a danger- 
ous machinery, which debases and degrades its supporters, and frus- 
trates many of the objects for which the charity was founded. Hence- 
forth its doom has been spoken at the Royal Medical Benevolent Col- 
lege, and the heart of many a fatherless child and many a widowed 
woman will be made glad by Thursday’s decision. It is to be hoped 





the Council will lose no time in giving effect to the now twice expressed 
wishes of the governors—once in writing, by 2,700 of the supporters of 
the College, and again on Thursday, by a vote which had so auspicious 
a result. 


THE MEDICAL COUNCIL AND OBSCENE QUACKERY. 
Ir has been decided that the Medical Bill introduced by the Govern- 
ment shall be referred to a Select Committee of the House of Com- 
mons. It may be reasonably expected, therefore, that the cause of 
medical reform will be at least thoroughly well ventilated. Among 
other matters well worthy of the Committee’s attention, to which we 
would direct the notice of the readers of the JOURNAL, are the subjects 
of unqualified practitioners, and unholy alliances between them and men 
who are at least legally qualified. In spite of the penalty clause of the 
Act of 1858, and of the powers possessed ‘by the Medical Council to 
remove from the Register the name of any practitioner guilty of 
infamous conduct, the most obscene and audacious quackery still 
flourishes in most large provincial towns and cities, unchecked and 
almost unheeded. Now it cannot be said that a conviction is impos- 
sible, since the contrary is well known; and we are indebted to a 
non-professional society, the Society for the Suppression of Vice, for the 
most important legal dicta on this subject. The attention of the So- 
ciety was called to the matter many years ago; and in their seventieth 
report, published in 1873, the Committee report having received com- 
plaints of the distribution of pamphlets pretending to be medical works, 
but which contained, nevertheless, the grossest and most disgusting 
obscenities. They were, in fact, the production of advertising quack 
doctors of the very worst class. Hitherto the Committee had refrained 
from interfering in the matter, as they conceived it rather the duty of 
the College of Surgeons, or of the Treasury, to test the question whether 
the law would afford a remedy in such cases. It appeared, however, 
to be no person’s duty to take up this scandalous and crying evil, and 
complaints came to the Committee from all parts of the country. It _ 
became absolutely necessary to take some steps to check the mischief. 
As yet the law had not been defined, whether under the pretence of 
being medical works such vile productions were to be tolerated. Accord- 
ingly, the solicitor of the Society was instructed to take counsel’s 
opinion; and nine or ten of the worst of these productions were laid 
before counsel, who advised that their alleged medical character did not 
protect them, and that the publishers should be prosecuted—in these 
cases, the publishers being the advertisers themselves. This was done, 
with the result that one notorious individual gave up to the Society the 
whole of his stock of two obscene publications—Vature’s Remedy and 
The Warning Voice—together with the stereotypes, which were all de- 
stroyed. Other members of the advertising quack fraternity decided to 
contest the question of the legality of the publication, and refused to 
submit to the terms offered by the Society, which were that they should 
discontinue the publication of their works. The Society were at this 
juncture most opportunely assisted by two gentlemen who guaranteed 
the costs of the Society undertaking the cases. A Dr. W—— maintained 
before the magistrates his right to publish his works, and his case was sent 
tothe Old Bailey, where he wassubsequently tried before Mr. Commissioner 
Kerr, when he pleaded guilty. His counsel alleged that the book had been 
in circulation for many years, and that the prisoner considered, he was 
not trespassing against the law. The learned judge, addressing the 
defendant in an eloquent and emphatic manner, declared that the 
book in question was of a most obscene character, and calculated to do 
the very greatest injury, and could not and would not be tolerated; and 
the circulation of this and similar works ought to be suppressed. As 
the defendant had pleaded guilty, and the book had been for many 
years in circulation, his lordship ordered him to enter into his own re- 
cognisances in £1,000 to come up for judgment when called upon, and, 
in the meantime, the defendant was not only to give up the publication 
in question, but undertake not to issue any similar publications, or any 
advertisements in the papers, or otherwise, in any way indicating the 
publication or distribution of any such works, or even pointing to him- 
self as practising as indicated in these works; and if he did so, when 
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brought up for judgment, his lordship would pass on the defendant the 
most severe punishment and penalty the law enabled him (the learned 
judge) to inflict; and he desired this case to be a warning to all other 
persons carrying on the same line of traffic—trading on the weakness 
and credulity of the public. The seized stock of 4,190 books was or- 
dered to be destroyed, and this was done. Three other individuals 
authors of Philosophy of Marriage, were on their trial, assisted by very 
able counsel, and the question of the legality of publications of this 
nature as medical works was for the first time fully and elaborately 
argued, when the learned judge" laid down the law of the case, and ac- 
cordingly the jury found all the three defendants guilty, The judge 
took time to consider his judgment, desiring, as he said, to consult the 
other judges; and on the following day, it having been alleged that the 
work had been in circulation twenty-five years, and the three defendants 
being only hired servants of the principal offender, the proprietor of a 
notorious museum, who was abroad, the defendants were discharged, 
on entering into recognisances not to repeat the offence. 

The Committee of this useful Society, from whose report we have 
taken the foregoing, truly remark that ‘‘the importance of this decision 
cannot be over estimated, as the question of law is now fully established 
—that the books professing to be gwasz medical works is no justification 
for their publication, and will be a precedent ever after in similar cases”. 
But now comes the least satisfactory part of these proceedings; the ex- 
penses amounted to £354, the greater proportion of which had to be 
borne by the two gentlemen who undertook the responsibility of paying 
the costs. The Society were also successful in suppressing the notorious 
museum above alluded to, which had for twenty-five years been a dis- 
grace and scandal to the metropolis, and still more recently a similar so- 
called museum, kept by an individual who called himself ‘‘Dr. Hunter”, 
in one of our largest provincial towns. In their report for 1876, the 
Committee say: ‘‘For want of means to grapple with another gigantic 
evil, namely, the extensive circulation of so-called medical books, your 
Committee have been compelled to postpone action in that direction. 
It will be remembered that, at very considerable cost, the question of 
the legality of such books—under the pretence of being medical writings 
—was tested in an indictment against a notorious quack doctor. The 
case was argued by counsel on both sides, and the verdict was to con- 
demn the work. The law, therefore on the subject is fully established, 
but the law cannot be enforced without adequate means, in the absence 
of a public prosecutor. In this, the Committee are in the hands of 
the public; they are prepared to enforce the law, if the public will 
enable them to do so.” 

Now, it is high time that measures should be taken, not merely to 
suppress this crying evil, but to prevent, so far as is possible, its re- 
appearance in a short time after the excitement of an exposure has 
passed away. For many years past, this has been the phase of 
quackery : a number of ignorant shameless men preying upon the igno- 
rance and credulity of their fellows; occasionally a grand exposure ; 
public wrath against the delinquents; undisguised amazement at the 
continuance of such things; and too often reproaches cast at the medical 
profession. It is well known that the Medical Council does not under- 
take the prosecution of unqualified practitioners, though we have 
been informed that they are willing, in a case of conviction, to remit 
such portion of the penalty as shall pay the costs of prosecution, or 
even the entire sum of £20 if this be required. But who is to be the 
prosecutor is still a gu@estio vexata. Lawyers and barristers have their 
own mode of protection against unlicensed and uncalled practitioners, 
and also against unholy alliances. A solicitor offending in this respect 
would be struck off the rolls; a barrister would be disbarred. Hence 
the opinion of lawyers is, as might be expected, that the medical pro- 
fession as a body should protect itself from the swarm of pretenders 
who are too readily believed in by the public. On the other hand, it 
may be urged by members of our profession that, as the public gain by 
the suppression of these men, their prosecution should be undertaken 
by the local authorities, It cannot be urged that the profession benefit, 
since too often the patients are suffering from purely fanciful ailments ; 








while sums are obtained by quacks which would never be demanded b 
orthodox practitioners, and would certainly never be paid. - Local 
authorities do not acknowledge it as their business to prosecute these 
offenders, unless their proceedings become so scandalous as to bri 
them within reach of the law. Medical Alliance and Protection Socie. 
ties are not viewed favourably by the general public, who look upon 
them as trade-unions; and local medical societies are very averse to 
taking upon themselves such invidious duties, if indeed they can be 
considered as such. 

Hence there are many strong reasons for urging that the Medica] 
Council should in future take action to protect both the profession ang 
the public from this crying evil. This is the more imperative from the 
recent action of some quacks. They have induced some members of 
the profession, who, from intemperance, impecuniosity, or other cause, 
have sunk to the lowest level, to act as their partners and allow their 
names to appear on their doors. This is notoriously the case in Liver. 
pool, and, we fear, in other large towns. Surely this is a matter of which 
the Council might be expected to take notice, involving as it must such a 
blot upon the profession. Such conduct is surely ‘‘ infamous” in the 
fullest sense of the word, and the names of such offenders ought without 
any delay to be removed from the Register. Moreover, means should be 
adopted to render the practice of medicine by unqualified men much 
more difficult and dangerous than it at present is. 





FACTORY INSPECTION. 

THE report of the Chief Inspector of Factories recently issued is very 
interesting reading, but as a ‘‘Report upon the State and Condition of 
Factories and Workshops and Persons employed therein”, which it pro- 
fesses to be, it is a very disappointing document. With the exception 
of the statement that the sum of £508 12s. 2d. has been imposed as 
fines for breaches of the Acts, the report is entirely devoted to a descrip. 
tion of the position, duties, and difficulties of the inspectors. 

The list of offences for which the fines were exacted is given in the 
appendix; but, as the prosecutions are arranged under the names of the 
inspectors who instituted the proceedings and are not classified, no idea 
can be formed of the working of the Acts nor of the extent to which 
they have been conformed with or evaded. A rough analysis of these 
returns shows that the total number of prosecutions for the year 1878 
was 378, which is only about half the number for 1876. Of this number, 
125, or one-third of the whole, were for disregarding the educational’ 
provisions of the Acts; 78 masters were fined for employing children 
without first obtaining school certificates, and 47 parents for neglecting 
to send their children to school. The largest number of convictions 
was for employing women and children during illegal hours; 182, or 
nearly one-half of the whole, were for offences of this kind. Of these, 
57 were for employing women, chiefly dressmakers, at meal-times or 
after closing hours on Saturdays. For employing children and young 
persons without medical certificates, 38 fines were imposed; 20 for 
neglect of registration ; 4 for neglect of sanitary precautions; 4 for with- 
holding half-holidays ; 2 for obstructing the inspectors in the perform. 
ance of their duties ; 2 for not exhibiting abstracts of the Acts in work- 
shops; and one"person was prosecuted for allowing a child to work in 
dangerous proximity to machinery in motion; in this case, however, a 
conviction was not obtained. It is obvious that the number of cases 
taken before the magistrates does not represent the whole of the offences 
which occur, or even those which are detected by the inspectors; and 
from the badness of trade at the present time there is little temptation 
for either employers or workpeople to break the laws. 

Against the solitary prosecution for neglecting to prevent bodily in- 
jury, must be arrayed a sad list of 363 violent deaths and 5,319 accidents 
of greater or less severity. The numbers are given in a small table of a 
dozen lines at the end of the report, but they are not referred to by the 
Chief Inspector, nor is any account given of the manner in which the 
accidents occurred.. Of the 363 deaths, 68 were those of women and 
children, the special wards of the inspectors. Among the accidents, 
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785—of which number 476 were women and children—lost the whole 
or portion of a limb, chiefly the hand, the breadwinner of the factory 
operative. Of the less serious accidents, such as broken bones, wounds, 
and contusions, more than a third occurred among the women and 
children. It is very desirable that more details should be given of the 
manner in which these accidents occur, as such information would be 
useful as warnings both to the inspected and the,inspectors to avoid 
their occurrence in future, and to the public who are interested in their 
prevention. 

Mr. Redgrave thinks the present time is very ‘‘favourable for adjust- 
ing incongruities and modifying systems”, and he believes that the Con- 
solidated Act, which came into force at the beginning of this year, wil] 
be acceptable to both masters and operatives; but as it varies the old 
code in some respects, it ‘will render the duties of the inspectors very 
anxious and harassing for some time to come”. If we may judge from 
the specimens of the routine work of these officials, their lives cannot 
be very enviable ones, They seem to spend a great portion of their 
time in travelling about the country in railway trains, in gigs, or on foot, 
dropping into a factory here or a shop there, at all hours of the day, 
and on all days of the week, not always excepting Sunday. Their 
functions, moreover, are as varied as their movements, and each in- 
dividual would seem to combine in his own person the duties of the 
doctor, the engineer, the parson, the schoolmaster, and, on occasions, 
the sanitary inspector and policeman. There can be no doubt that the 
inspectors perform a great deal of hard disagreeable work, but it is 
obvious also that they saddle themselves with much which does not 
belong to their office. We have only space for a few examples of this 
misdirected zeal. ‘‘Leave home at 8.15 A.M.”, says one inspector, 
‘‘visit very large cotton mill; examine register of young persons ; compare 
register of children and school books; go all through the mill, which is 
in excellent condition; pick out some very small children, and bring 
them to the office for special examination, as I am doubtful whether 
they are ten years of age, although they have passed the certifying sur- 
geon.” ‘*Visited brickfields on foot; found a child in one field said to 
have brought his brother’s dinner only; knowing this to be simply an 
excuse, requested the child to be sent away, and saw him well on his 
way home,” ‘‘At 11.50 A.M., entered spinning and weaving mill; ex- 
amined register; find a girl apparently only eight years of age at work 
two days, and her name not registered. Have manager, overlooker, and 
weaver in office to explain this, which keeps us till P.M.” It is scarcely 
credible that, after forty-five years of factory legislation any one in the 
manufacturing districts can be ignorant of the age at which children 
are allowed to begin work, or that the inspectors should presume to 
supervise the surgeon’s work, or waste the time of the managers and 
operatives, as well as their own, in delivering lectures on the subject. 
Meddlesomeness of this kind must tend to make the law unpopular 
and its administrators contemptible; and we are not astonished when 
we are told that ‘‘the female inhabitants of some streets are much in- 

terested in the visits of the inspectors, and salute them with various 


obscene and opprobrious remarks and jokes, which are intended more | 


as chaff than as insult”, We are quite sure the parish doctors are not 
received in this manner. 

The Home Secretary will do well to try to bring within reasonable 
limits the duties of the existing staff of inspectors before increasing 
their number, which is obviously the gist of the Chief Inspector’s Re- 
port. Much of the work performed by them now is of a purely sani- 
tary character, and should be placed in the hands of the certifying sur- 
geon and the local sanitary authorities; much of it is educational and 
entirely within the province of the School Board; and much of it should 
be delegated to the police, The supervision and regulation of the 
whole in conformity with the Consolidated Act would then become the 
duty of the inspectors, and this would be of sufficient importance and 
extent to require all their time and energies, and it would insure a social 
Position which is better fitted to the character and standing of the men 
who hold the posts, 





THE Harveian Oration at the Royal College of Physicians will be 
delivered by Dr. Wilks at 5 P.M. on Thursday, June 26th. It will be 
published iz extenso in the JOURNAL from the author’s manuscript. 


CaRDSs of invitation have been issued by the President and Fellows 
to a conversazione at the Royal College of Physicians on Wednesday 
evening, July 2nd, at nine o’clock. 


THE President and members of the Devon and Exeter Medical 
Chirurgical Society have invited the members of the South-Western 
Branch of the British Medical Association to a conversazione, to be held 
at the Devon and Exeter Hospital on Wednesday, June 4th. 


THE highly interesting and prolonged discussion on croup and diph- 
theria in the Royal Medical and Chirurgical Society has led to the 
accumulation of a greater number of papers for reading than could be 
disposed of in the single ordinary meeting remaining—that of June 10th, 
An extra meeting of the Society will therefore be held at the usual hour 
on Tuesday next, June 3rd. 


WE are requested by Dr. Gillespie, the Medical Registrar of St. 
Thomas’s Hospital, to state that the late Mr. Atwood, whose distin- 
guished career and sad ending we recently recorded, was not a student 
of St. Thomas’s Hospital. 


THE absurd canard to which the daily papers have given currency, as 
to the discovery of Signor Rotura for ‘‘suspending animation indefinitely 
and restoring vital functions at a convenient moment”, is obviously 
copied from Edmond About’s well-known novel Z’ Oreille cassée. It is 
an ancient myth which is always den trovato. 


On Saturday, May 17th, the contributions of the workpeople em- 
ployed at the manufactories and business establishments of Birmingham 
to the various medical charities were received at the Joint-Stock Bank, 
The collection was far more satisfactory than was expected, considering 
the trade depression—no less a sum than £2,482 being received on 
Saturday, against £2,141 up to the same time last year. 


Dr. HARDWICKE held an inquest on Saturday at the Middlesex 
County Lunatic Asylum, Colney Hatch, on the body of Ann Rowston, 
aged 80, a lunatic. Having waited until one of the night-nurses, 
named Walker, went out of the ward, the deceased went to the lava-« 
tory and hung herself from a beam with a towel. It was shown that 
the nurse Walker had three wards, in which some of the worst patients 
were kept, to look after. The jury desired Dr. Marshall to see to the 
augmentation of the staff of night-nurses; and returned a verdict of 
‘*Suicide while in a state of unsound mind”, 


ON the 5th instant, Professor von Bamberger celebrated his twenty- 
fifth anniversary as teacher of clinical medicine in Vienna. In com- 
pliance with his wish that no great demonstration might be made, his 
assistants and pupils merely offered him their congratulations when he 
entered his lecture-room in the morning. Professor Bamberger was 
much touched, and repeatedly expressed his thanks. 


Ar the annual meeting of the Pharmaceutical Society last week, a 
resolution was moved for the admission to the Society of all duly quali- - 
fied persons irrespective of sex. To this an amendment was moved, 
that it was undesirable that females should be admitted to membership, 
inasmuch as their examination and registration under the Pharmacy Act 
secured to them all trading rights. The result of the division was 78 
for the resolution and 81 for the amendment, giving a majority of 3 
against the admission of women. 


THE Irish Graduates’ Association will hold its annual meeting in 
London on Tuesday next, June 3rd, at the Holborn Restaurant. The 
chair will be occupied by the President of the Association, Mr. Mac Cor- 
mac of St. Thomas’s Hospital, and the graduates will dine together 
after the meeting. It is expected that a considerable number of Irish 
graduates will assemble on the occasion of this their first annual meet- 





ing in London, to support the distinguished chairman of the day 
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who is equally esteemed and regarded in England as he had been pre- 
viously in his important positions which he held in Ireland. 


At a recent meeting of the Académie de Médecine, M. Colin showed 
a collection of pathological specimens which he had prepared from the 
bodies of two rabbits after inoculating them with tuberculous matter. 
The inoculation had determined an outbreak of tuberculosis in the entire 
organism; the skin, muscles, bones, capsules of joints, tendinous 
sheaths, the peritoneum, pleurz, meninges, etc., as well as the viscera, 
with the exception of the liver, were pervaded with tubercles. M. 
Colin observed that this instance distinctly proved that the inoculation 
of tuberculous matter may produce a tuberculous diathesis which attacks 
all the tissues and organs of the body. 


CRAYON PORTRAIT OF DR. MURCHISON. 
Mr. FRADELLE of Regent Street has executed a portrait in coloured 
chalks of the late Dr. Murchison. We were struck with the fidelity 
with which the well known features are represented. The portrait is 
a perfect success both as a work of art and as regards the manner in 
which the artist has caught the expression of the face. It is now on 
view at the studio. 


MURCHISON MEMORIALS. 

AT the meeting of past students of Dr. Murchison, which was held last 
week at St. Thomas’s Hospital, there was a generally expressed feeling 
that a St. Thomas’s students’ Memorial should be raised by those who 
had been students under Dr. Murchison in St. Thomas’s. There were 
several suggestions, but those received with most favour were either to 
place a bust in the vestibule of the Hospital or to fix a memorial tablet 
in the ward where he taught.—At a meeting held at Professor Lister’s 
house on Thursday, May 29th, the scheme initiated by the Edinburgh 
University Club in favour of a memorial in connection with the Uni- 
versity was approved. A committee, largely representing the London 
and provincial schools, was appointed, with Drs. Duckworth and 
Farquharson as provisional secretaries, and Dr. Potter as treasurer. A 
general meeting will be held on Thursday, June 5th, at 5 P.M., at 
Willis’s Rooms, St. James’s. The following, among others, have 
consented to serve on the committee: The Bishop of Ripon, Dr. 
Burdon Sanderson, Sir W. Jenner, Sir Joseph Fayrer, Professor Char- 
cot, Mr. Jonathan Hutchinson, President of the Pathological Society, 
Dr. Wilks, Dr. George Johnson, Dr. Wilson Fox, Professor Acland, 
and Dr. A. Wynne Foot of Dublin. 


SUFFOLK COUNTY MEDICAL CLUB. 

Tuis club was founded on the principles that each member might 
choose as his attendant any medical man attached to the club; that 
the wives and families of members should be capable of participating in 
the benefits of the club; and that all payments made by ordinary mem- 
bers should go in full to the account of the medical officers; while ex- 
penses of management were met from the subscriptions of honorary 
members. The annual meeting of the club was held last Tuesday, in 
the Town Hall, Ipswich. Its affairs appear to be in a flourishing con- 
dition. Nearly six thousand members have availed themselves of the 
advantages offered, and sixty-seven surgeons now accept patients from 
the club. The annual contributions of members amounted last year to 
£567, and the honorary fund received £289. It is pleasing to see that 
a club founded on a satisfactory basis is firmly established and ex- 
tending. 


LONDON HOSPITAL MEDICAL COLLEGE. 
ARRANGEMENTS have been made by the medical staff of the London 
Hospital for a special course of lectures to medical men during the 
summer. The lectures will be given in the afternoon as follows. Dis- 
eases of the Skin, Mr. Hutchinson; Physical Diagnosis (medical), Dr. 
Stephen Mackenzie; Physical Diagnosis (surgical), Mr. Maunder; Dis- 
eases of the Eye, Mr. Couper; Minor Surgery, Mr. Rivington; Diseases 
of Women, Dr. Palfrey; Diseases of the Throat, Dr. Morell Mackenzie; 
Diseases of the Ear, Mr. Gardiner Brown. Mr. Couper commenced 


his lectures last Wednesday. Mr. Hutchinson will defer his course till 
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later in the year, in consequence of his present course at the College of 
Surgeons.—It is proposed by the Committee of the London Hospital 
to make a formal arrangement between the governors and the medical 
staff, committing. the management of the medical school to the college 
board, a body consisting of representatives of the house-committee and 
the medical council, the governors paying a small sum yearly towards 
the expenses of the management of the College. 


PUBLIC HEALTH. 

DuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 22 in every 1,000 per. 
sons living. It was 21 in Glasgow, 22 in London, 24 in Edinburgh, 
and 35 in Dublin. The highest rates in the twenty English towns 
were the following : 24 in Liverpool, 24 in Manchester, and 25 both in 
Salford and Norwich. The highest zymotic rates were 3.5 in Salford, 
and 4.0 in Sheffield. Small-pox caused 8 deaths in Dublin, and 17 in 
London, but not one in any of the nineteen English large provincia] 
towns. In London, 1,497 deaths were registered, which were 81 above 
the average, and equal to an annual death-rate of 21.6, a lower rate 
than has prevailed in the metropolis in any week since the beginning of 
November last. There were 17 deaths from small-pox, 55 from measles, 
29 from scarlet fever, 7 from diphtheria, 57 from whooping-cough, 16 
from different forms of fever, and 13 from diarrhoea ; in all, 194 deaths 
from these diseases, or 41 below the average, and equal to an annual 
rate of 2.8 per 1,000. The deaths from diseases of the respiratory 
organs were 327, or 85 above the average. Eleven infants under one 
year of age died from suffocation ; and the death of an infant aged nine. 
teen days, in Kensington, was referred to ‘‘ circumcision, erysipelas, 
mortification”. At Greenwich, the mean temperature of the air was 
53-7°, and 1.2° below the average. The air was of its average dryness, 
The direction of the wind was variable. The duration of registered 
bright sunshine was equal to 28 per cent. of its possible duration, 


CARE OF SOLDIERS WOUNDED IN BATTLE, 
Deputy Surgeon-General Logie, late of the Royal Horse Guards, has 
recently called attention to the necessity of suitable means for dressing a 
wound being placed securely in the tunic of every officer and soldier 
proceeding on service against an enemy. He suggests that every tunic 
should have a long narrow pocket inside the lining along the spine, or 
rather made of the lining itself, about two-and-a-half inches wide, ex- 
tending from the lower edge of the collar to the buttons at the waist; 
and that every officer and man should have in his possession a made-up 
packet containing about two-and-a-half yards of carbolised bandage, 
some carbolised gauze, and some carbolised ligature-thread, encased in 
a piece of thin waterproof sheeting or oiled silk, folded so as to fit the 
long narrow pocket neatly. This is to be slipped into the pocket in 
the tunic, and stitched firmly to the edge of the collar before the man 
goes into action. The surgeon would then find all that is requisite on 
his patient, or on a dead man near him, by ripping open a few threads 
of the collar of the tunic. Dr. Logie objects to the official ‘‘soldiers’ 
first field-dressing”, as it is called, because it is placed in the knapsack, 
and knapsacks are often thrown aside, and so the dressing is apt to be 
lost. On the other hand, if placed in the tunic this cannot happen, 
and by having the pocket along the spine, the dressing is not likely to 
be even carried into a wound; while, if neatly fitted, it cannot be dis- 
covered by even a martinet on parade. It certainly does seem better 
that the dressing shuuld be carried in the soldier’s tunic than in his 
valise or knapsack. It was carried in a breast-pocket on the left side 
of the tunic during the Ashantee war of 1873-74, and was then reported 
to answer its purpose very satisfactorily. It is also carried on the 
soldiers’ person in many Continental armies. Another suggestion which 
has been made by Dr. Ward Cousins of Southsea in connection with 
‘timmediate surgery on the battle-field”, is that every soldier should be 
instructed in some simple method of dressing a wound and in the use of 
a tourniquet. In addition to the supply of materials for a first field- 
dressing, he recommends that a small elastic belt or leathern strap and 
pad should be fixed round the soldier’s helmet or his arm, in such a way 
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that it could be readily undone and easily applied with one hand to a 
wounded part for the purpose of arresting haemorrhage. Soldiers, per- 
haps, are not so apt as sailors for dealing with sudden emergencies ; but 
with the simple means required for a primary dressing always at hand, 
we imagine there is not likely to be any difficulty in having them applied, 
if not by the wounded man himself, by a comrade, in case of the absence 
of a surgeon or trained orderly. Still, if some plain instructions were 
given systematically on the subject, as suggested by Dr. Cousins, and 
these were kept within the bounds of the private soldier’s capacity, the 
plan would probably be attended with good results. We have heard of 
army surgeons giving lessons on such subjects to both officers and men 
while on board-ship on the way to active service in the field, and that 
this teaching has been greatly appreciated at the time, and has proved 
of much utility afterwards. There seems to be no valid reason why 
what has proved advantageous in particular instances should not be 
adopted as a general rule in the military service. The other suggestions, 
however, that every soldier should be furnished with an elastic tourni- 
quet, is one which will not be acceptable to many surgeons. The subject 
of a general distribution of tourniquets among soldiers in armies, which 
has been not unfrequently advocated, is very fully discussed in Professor 
Longmore’s work on Gunshot Jnjuries in the section on their general 
treatment in field practice; and the conclusion come to is that any such 
universal issue of these instruments would be likely to be followed by a 
vast amount of positive mischief. We would recommend, therefore, 
that the objections which have been urged in the work above mentioned 
should be carefully considered before a general issue of tourniquets 
among Officers and soldiers in the ranks is advocated by their profes- 
sional advisers. 





MARRIAGES IN EUROPE. 

Ir results from recent statistical tables that out of 10,000 inhabitants 
above fifteen years of age are married: in Hungary, 6475; in France, 
5506; in England and Wales, 5398; in Austria, 5271; in Italy, 5270; 
in Denmark, 5191 ; in Germany, 5107; in Norway, 5065; in Sweden, 
4952; in the Netherlands, 4940; in Scotland, 4678; in Belgium, 4634; 
in Switzerland, 4582; in Ireland, 4313. It must, however, be borne 
in mind here, that the age at which marriages are contracted varies very 
much in different countries. In Germany, more marriages are con- 
tracted in the east and north than in the south and west. The little 
state of Schwarzburg-Sondershausen in Thuringia has the largest number 
’ of married inhabitants, and the lowest number of marriages are made 
in Bavaria and along the western frontier of the German Empire. 


CLINICAL SOCIETY OF LONDON. 
THE last meeting of the Clinical Society for the present session was held 
on Friday, the 23rd instant, and was characterised by the endeavour, 
usually witnessed on such occasions, to accomplish far more business 
than the time at the disposal of the meeting would fairly permit. The 
readers of papers were hurried, and the discussions on their cases, where 
any arose, were of diminutive proportions. By these means, and by a 
prolongment of the meeting for half an hour, the business on the agenda 
paper was completed ; the quality of the work being sacrificed to its 
quantity. It would seem to be a much preferable plan, where writers 
of papers do not object, to defer the reading of their cases until the early 
nights of the next session, when there is often a dearth of subjects for 
discussion, and not to take them in the hurried fashion often observable 
on the last night of a session. But, putting aside the hurry under which 
the readers and speakers laboured, the material brought forward for 
discussion was excellent. Dr. Coupland contributed a rare and well 
reported case of intussusception of the ileum into the cecum through 
the ileo-czecal valve, associated with a polypoid tumour in the ileum, in 
which laparotomy was performed, with great immediate relief, although 
death afterwards occurred. The point chiefly discussed was whether 
the operation, if done at an earlier stage of the illness, might not have 
averted the fatal termination. Dr. Markham Skerritt (of Clifton) next 
described two cases, which went to show that dulness in the dependent 
parts of the abdomen, changing its site with alterations in the position 








of the patient, and commonly regarded as the most reliable sign of ascites, 
might exist in certain distended states of the bowels without the presence 
of fluid in the peritoneal cavity. In these cases, no percussion-wave across 
the abdomen could be elicited. Dr. S. Mackenzie next exhibited some 
cases which illustrated the contagiousness of molluscum contagiosum : a 
point which seems to be well recognised by English, though denied by 
foreign dermatologists. Dr. D. B. Lees reported two good cases of 
paralysis of the serratus magnus as a part of infantile paralysis ; and his 
remarks were allowed to pass without discussion. Mr. Brodhurst then 
introduced a case of genu valgum, in which he had divided the external 
lateral ligament of the knee-joint and the ilio-tibial band, and which he 
reported as greatly relieved by the operation. But, as the knee was a 
‘* flail-joint” and the patient could barely stand on it, the surgeons 
present thought it too early to conclude what the ultimate result would be; 
and Mr. Brodhurst promised to produce the patient again at a meeting of 
the Society towards the end of next session. Mr. Brown related a case 
in which a gas (probably carbonic acid) was found in the peritoneal 
cavity, and was removed by puncture; and Mr. Morrant Baker related 
particulars of a most interesting case in which, two years ago, he had 
operated on a child nineteen days old for imperforate rectum, employ- 
ing Amussat’s operation of colotomy. The child was still well and 
thriving, and was probably the only case of the kind now in this 
country. These last two cases barely received any discussion, and the 
meeting adjourned. 


INQUESTS, 

THE Quarterly Return of the Registrar-General informs us that during 
the first three months of this year 7,128 inquest cases were registered 
in England and Wales, equal to 4.6 per cent. of the total deaths; the 
average proportion in the first quarters of the nine preceding years was 
4-9 per cent. In the twenty towns, the proportion of inquest cases 
averaged 5.9 per cent., and ranged from 2.2 and 2.8 in Oldham and 
Sheffield, to 7.4 in Manchester, Birmingham, and Bristol, and 7.6 in 
Leicester. In Cumberland, the deaths referred to violence exceeded 
the inquest cases by 15 per cent., whereas in Cornwall the inquests 
were nearly four times as numerous as the violent deaths. 


A CASE OF TRANCE, 
THE case of a woman in tke state of trance, now under the care of Dr. 
Langdon Down in the London Hospital, has excited much interest and 
presents a well marked example of this condition. The patient is a 
woman twenty-seven years of age, of rather small stature and weak 
mental capacity. She was admitted on April 3rd on account of sym- 
ptoms connected with extensive disease of the heart, for which she had 
been treated as an in-patient in 1877. When admitted, there was 
marked aphonia; she complained of great precordial pain, and fre- 
quently expressed her firm idea that ‘‘she was going to be married”, 
At this time she had no difficulty in taking liquids; no marked nervous 
symptoms were present beyond the loss of voice. About May 7th, 
prostration became marked, without any signs specially attributable to 
the heart-disease, and she evinced great disinclination to take food of 
any kind. Ina few days, she fell rather suddenly into a state of trance, 
in which condition she has remained ever since. At first, she could be 
induced with difficulty to take liquids, but soon she would not swallow 
even such food, and nutrient enemata had to be given. For a few days, 
she would reply to questions by monosyllables, but later gave no sign 
of consciousness, remaining perfectly passive and motionless and could 
not be roused. There was never any kind of convulsive seizure, local 
paralysis, or sign of any further lesion connected with the heart-disease ; 
the pulse remained full throughout; the bowels were confined. There 
was well marked reflex action on touching the conjunctiva; the pupils 
were of moderate size and active to light. No reflex action was obtained 
on tickling the feet, and she seemed quite insensible to pricking or 
pinching the skin. The temperature remained normal. For three 
days, she was fed by an elastic catheter passed through the nostrils to 
the pharynx—a proceeding which she made some attempt at resisting. 
This condition differs from catalepsy in its lifelessness ; but for the per- 
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formance of the organic functions, there is no muscular rigidity, the 
limbs when raised fall as if lifeless, and, if placed in certain attitudes, 
are not retained fixed as in catalepsy. At present, the patient re- 
mains in the state described, giving no signs of consciousness; her con- 
dition appears to be exactly that of the famous Welsh fasting girl, and 
there is no'sign of special disturbance resulting from her heart-disease. 
For the particulars of this case we are indebted to Dr. B. Rygate, 
House-Physician. 


SMALL-POX IN LONDON, 
THE fatal cases of small-pox in London, which had been but 10, 5, and 
6 in the three preceding weeks, rose to 17 last week, the highest weekly 
number since the beginning of April; 14 occurred in the Metropolitan 
Asylum Hospitals at Fulham and Deptford, 1 in the Small-pox Hospital 
at Highgate, and.2 in private dwelling-houses at Bromley-by-Bow. Of 
the 17 deceased small-pox patients, 8 had resided in the South, 5 in the 
West, and 3 in the East groups of registration subdistricts. The num- 
ber of small-pox patients in the Metropolitan Asylum Hospitals, which 
had been 204 and 208 at the end of the two preceding weeks, were 206 
om Saturday last; 49 new cases of small-pox were admitted to these 
hospitals during last week, against 33 and 48 in the two previous weeks. 
The Metropolitan Small-pox Hospitals at Homerton and Stockwell were 
reopened during last week, and the hospital at Hampstead has been 
closed against the reception of new cases. The Highgate Small-pox 
Hospital contained 17 patients on Saturday last. 


THE TREATMENT OF AORTIC ANEURISM. 

Mr. BARWELL’s history of a case of aneurism of the aorta treated by 
ligature of the right subclavian and carotid arteries, which was read at 
the meeting of the Royal Medical and Chirurgical Society on Tuesday 
evening, was acommunication of more than usual interest. It is well 
known that, in consequence of asuggestion made by Dr. Cockle through 
observing a connection between obstruction of the left carotid artery 
and consolidation of aortic aneurism, the disease has been treated in 
several cases by ligature of that vessel, by Mr. Christopher Heath and 
others, with considerable success. Mr. Barwell, however, treated his 
case by tying the vessels on the right side ; doing that by design which 
Mr. Heath a few years ago did by accident in a case supposed to be 
one of aneurism of the innominate artery, but which was afterwards 
found to be an aneurism of the aorta. This operation, which has so 
far been successful, opens up for discussion the question as to the modus 
operandi of distal ligature ; for, as was pointed out by Mr. Erichsen, 
the ligature of the large vessels beyond the innominate still leaves the 
circulation through the aorta and the aneurism free, and might indeed 
be @ priori expected to lead to an increase instead of an arrest of the 
blood-current. Another important question raised by Mr. Barwell was 
the possibility of ascertaining, in cases of aortic aneurism, the exact 
locality of the disease, so as to enable the surgeon to determine whether 
the vessels on the right or those on the left side should be ligatured. 
This is a matter which all surgeons will agree with Mr. Erichsen and Mr. 
Holmes as regarding as one of extreme difficulty in the majority of in- 
stances ; although in some cases, such as that of Mr. Barwell, the solution 
of the question may be comparatively easy. There was a very unanimous 
expression of opinion on the part of Mr. Erichsen and Mr. Holmes— 
both very high authorities on the subject—and the author of the paper, 
that surgical interference should not be thought of in cases of aortic 
aneurism until medical treatment, as recommended by Mr. Tufnell and 
others, had had a full trial. Whether, as Mr. Barwell hinted, it may 
become possible to diagnose between the cases of thoracic aneurism 
likely to be benefited by medical treatment and those in which surgical 
interference is absolutely indicated, is a problem which experience and 
observation alone can solve. Whether as the history of the result of a 
formidable operation in the hands of a bold yet careful surgeon, or as 
opening up for consideration iter alia the questions to which we have 
briefly referred, Mr. Barwell’s paper must be regarded as a most im- 
portant contribution on the subject of aneurism of the aorta and its 
treatment, 
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NEW MATERIAL FOR LIGATURE, 


Mr. BARWELL’s case of aortic aneurism presented another noteworth 
feature in addition to those just alluded to; namely, the egeiian 
of yet a new material for ligature. With some other surgeons, he finds 
catgut untrustworthy, according to the present method of preparation : 
and has sought for a material which shall satisfactorily replace it, This 
he believes he has found in the middle coat of the aorta of the ox 
which, by a process described in his paper, is carefully prepared pen 
dried, being moistened and carbolised when required for use. It remains 
of course to be proved whether the material possesses all the advantages 
which Mr. Barwell alleges ; but it is primd facie deserving of careful 
trial at the hand of surgeons. 


DEATHS IN PUBLIC INSTITUTIONS, 

THE deaths registered during January, February, and March in England 
and Wales in workhouse establishments, hospitals, and public lunatic 
asylums, were 16,018, or 10,2 per cent. of the total deaths registereq 
during the quarter ; the average proportion in the nine preceding cor. 
responding quarters was 9.4 per cent. In the twenty large towns, 7898, 
or 15.7 per cent. of the deaths were registered in public institutions, 
against 16.6 and 15.6 per cent. in the first quarters of 1877 and 1878, 
the proportions of deaths in institutions in these towns last quarter 
ranged from 6.2 per cent. in Bradford and 7.3 per cent. in Nottingham 
and Plymouth, to 18.9 and 25.0 per cent., respectively, in London and 
Wolverhampton. Excluding the twenty large towns, the proportion of 
deaths in institutions in England and Wales did not exceed 7.7 per 
cent, 


PAY-PATIENTS IN AUSTRALIAN_HOSPITALS. 

A WRITER in the Australian Medical Fournal for 1879 says pointedly 

enough: ‘‘The question of pay-patients in hospitals has again come up 

for discussion. It has come up a good many times during the last three 

or four years. And yet the matter is simple enough. Everybody agrees 
that it would be well to provide hospital accommodation, and to receive 
payment for it from some people who can very well afford to pay; but 
while a section of these advocates of the pay-hospital patient system 
contend that the system can be carried out in connection with hospitals 
as we have them, another section contend that pauper patients and pay- 
patients cannot be treated together. And the arguments against such 
association appear to be convincing. They have been often repeated 
and never refuted. And yet the discussion goes on. Discussion is so 
much easier than work.” As the alleged precedent of our Colonies is 
sometimes quoted for the treatment of pay patients in free hospitals, 
this testimony is much to the point, and it would be interesting to obtain 
precise evidence as to the state of the question in other Colonies. 


HOW TO MAKE A PUBLIC SERVICE UNPOPULAR. 
THE following incident has been communicated to us, not by the naval 
medical officer immediately concerned, but nevertheless on perfectly 
reliable authority. A  fleet-surgeon, whose name we forbear from 
mentioning, of long and active service in the Royal Navy, was gazetted 
a short time ago to the post of Fleet-Surgeon to Chatham Dockyard. 
At the time the Gazette containing the appointment appeared, this 
officer was serving on board one of Her Majesty’s ships in the Sea of 
Marmora. It appears that one of the advantages of the medical charge 
at Chatham is the use of a commodious house, which has been the 
residence of the senior medical officer of the Dockyard for upwards 
of acentury. The fleet-surgeon in question, on his return to England 
to enter upon his appointment, found, however, that this house had 
been given to a clerk holding the position of a cashier, while the inferior 
house which the clerk had vacated was now appropriated to the fleet- 
surgeon. The change from the old official residence to an inferior one, 
the fleet-surgeon saw, would be regarded as a degradation’ of the posi- 
tion previously held by the medical officer in charge of the vast dockyard 
establishment at Chatham, not only in the eyes of the officers and men 
of the Dockyard, but of the whole service. He therefore made a 
respectful request to the Lords of the Admiralty, through the medium 
of the chief of his own department, that, if the accustomed residence 
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sould not be allotted to him, he might be relieved of the appointment. 
After some weeks’ delay their lordships have cancelled the fleet-surgeon S 
appointment to the charge of the Dockyard, and have ordered him on 
medical duty elsewhere. There may be some reason for the action 
taken by the Lords of the Admiralty in this matter that we have not 
been madé acquainted with, but the leading facts of the case sufficiently 
show that the proceeding must have had a strongly marked character 
of indignity done to the professional status of the officer concerned, or 
he would not have resigned an appointment which is looked upon as a 
yaluable one by all medical officers in the naval service. We are also 
assured that the transaction has been regarded in this light by other 
senior naval medical officers, some of whom are said to have written 
to express their thanks to the officer directly concerned in it for the in- 
dependent spirit he has displayed in sacrificing his private interests 
rather than submit to a slight, shown not so much to himself personally 
as to his office and profession in the public service., It may be taken 
for certain that the Director-General of the Naval Medical Department 
has not given his sanction to a proceeding which would wear the aspect 
of lowering the prestige of one of his senior officers. Sir Alexander 
Armstrong has never been accused of backwardness in pressing upon 
the powers above him the just claims of the naval surgeons, or in main- 
taining the dignity of the officers of the department over which he has 
presided. In the present instance, the occurrence is probably of local 
origin, and the authorities at the Admiralty have only confirmed a step 
taken by their subordinates. It is, however, surprising that the Lords 
of the Admiralty do not perceive the impolitic nature of the conduct 
pursued in this and other similar matters towards the naval medical 
officers. There is a notorious difficulty in obtaining a sufficient number 
of candidates for medical appointments in the Royal Navy, notwith- 
standing that the pay and emoluments have been considerably increased 
of late years; yet, instead of trying to elevate the medical officers in 
general estimation, instead of conciliating them and making them 
satisfied with their positions, and so inducing them to recommend the 
juniors of the profession, who will naturally look to them for advice in 
such matters, to seek for commissions in the service, too often the very 
opposite course is followed. There can be only one result from such a 
line of policy. The Naval Medical Service will continue to be un- 
attractive ; recruits that, under other circumstances, might be obtained 
on comparatively easy terms, will be deterred from entering it; or they 
will only be got when they find themselves unable to secure other em- 
ployment, or when such high rates of remuneration are offered that 
they may be accepted as counterbalancing the restraints and humilia- 
tions to which they may expect to be exposed in their future career, 
We may well ask, When will wiser counsels prevail? 


HAMPSTEAD HOSPITAL. 
ON appeal, the Lord Chief Justice has given judgment in the Hamp- 
stead Hospital case, sending the whole case for a new trial. In the 
course of the judgment, the Lord Chief Justice expressed a judicial 
opinion on the important question in what way the main question 
whether the existence of the hospital at Hampstead is a nuisance and a 
cause of action should be left to the jury. His observations on this sub- 
ject are of considerable importance. He pointed out that ‘‘ this is a case 
in which the nuisance alleged to exist arises from the danger alleged to 
be produced by the presence of the hospital on the health of the per- 
sons inhabiting the adjoining residences. ‘It is a nuisance suggested to 
arise from danger to health, and from no other cause. Therefore, the 
question for the jury, in the first instance, is, whether the presence of a 
small-pox hospital, conducted in the most careful manner, and in such 
a manner as to be productive of the least possible danger to the health 
of the neighbours, nevertheless does produce such danger to health as 
to constitute a nuisance ; and it is only if the jury shall arrive at the 
conclusion that there is such a danger from the presence of the hospital, 
that the owner of the adjoining property can be entitled to maintain this 
action. Therefore it is not enough to show that there is an interference 


with his comfort or his enjoyment of his property, even though it has 
caused a diminution of its value. 


That is not enough to constitute a 


nuisance, unless there is a well-founded and reasonable apprehension of 
danger from the presence of such an establishment. Its presence may 
very naturally tend to create a sense of discomfort and apprehension, 
and, in that sense, a diminution of the owner’s enjoyment of his resi- 
dence. But, unless there is a well-founded apprehension, it is not be- 
cause there isa mental disquiet and disturbance of comfort and enjoy- 
ment that therefore the owner is entitled to maintain the action. Dis- 
turbance of his comfort and enjoyment of his residence arising from a 
real danger is a sufficient interference with his rights to constitute an 
actionable nuisance ; but there must be a foundation for it in the reality 
of the danger to give him a right of action. We think, therefore, that 
the question should be put in that way to the jury—whether the presence 
of the hospital creates a real danger to the health of the occupiers of 
the adjacent residences. And that question must be put specifically 
with reference to each of the plaintiffs, because it depends on the degree 
of proximity of their respective residences. It would not be enough 
that there is an apprehension of danger, nor that it has produced a 
diminution in the value of the property, unless. the presence of the hos- 
pital has created real evils capable of producing real danger, and con- 
sequently a disturbance of the plaintiffs’ enjoyment of their residences.” 
This clear and sensible view of the law of the case corresponds with 
the dictates of common sense; for had the decision of the jury stood 
on the principles by which it was put to them at the recent trial, it 
would seem to follow that the establishment of a hospital within urban 
limits is an impossibility. The Court have therefore sent the case 


’ down for second trial, with the direction that the specific question should 


be whether the hospital constituted a real source of danger or not. 


PORT SANITATION. 

THE P. & O. steamer Pekin came into Greenock Harbour on April 3rd. 
She had sailed from London on March 28th, after a stay at that port of 
six days. One of the crew sickened with modified small-pox shortly 
after she left Gibraltar, on March 12th. He had quite recovered by the 
time the vessel arrived at London. Two more of the crew, however, 
showed symptoms of the disease on the voyage from London to the 
Clyde. The disease was, fortunately, very mild. On being reported, 
the cases were removed to Craigieknowes Hospital, along with a third 
who had suspicious symptoms of the disease, the man who had been 
first seized having been told off as an attendant on the sick, At the 
same time, the steamer was ordered to be taken out of the harbour to 
the roadstead, where she was thoroughly disinfected and the most of the 
remainder of the crew revaccinated. After lying at quarantine for 
fourteen days, and a second cleaning and disinfecting had been carried 
out, she was allowed to come into the harbour on April17th. No fresh 
case occurred, and the men in the hospital recovered. The suspected 
case did not turn out to be small-pox. They all returned to their ship 
on May 2nd. The medical officer reports that the officers of the ship 
and the Company’s representative have evinced the greatest eagerness 
to carry out the measures. proposed by him for the prevention of the 
further spreading of the disease. In this respect they set an example 
worthy of imitation to all shipowners and shipmasters similarly 
situated. 


; THE CYSTOSCOPE. 
WE mentioned a short time ago a new instrument for illuminating the 
cavities of the body which had been invented by Dr. Nitze, and con 
structed by M. Leiter, maker of surgical instruments in Vienna. The 
following short description of the instrument is taken from the A//ge- 
meine Weiner Medicinische Zeitung, May 13th. The cystoscope, or 
instrument for illuminating the urethra and bladder, consists of a long 
tube or catheter, which ends in a point, and into which another tube 
with very thin walls, containing the optical apparatus, is inserted. A. 
platinum wire, which is heated to white heat, runs through the outer 
tube, in the tapering end of which a small opening is cut and provided 
with a well fitting glass. Two different instruments are required here 
one only for the purpose of examining the urethra in all its parts, and 
the other for examining such portions of the wall of the bladder as 
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would stand perpendicularly to the longitudinal axis of the instrument, 
whatever may be its position. Therefore, in the first cystoscope, the 
opening is situated on the convex part of the angle, which is formed by 
the point and the remainder of the tube, and necessarily on the anterior 
part of the former ; and in the second cystoscope on the concave part 
of the same angle and on the posterior part of the point. Into the 
opening of the cystoscope No. 2 is fitted a rectangular prism. Its 
hypothenuse acts as a mirror in reflecting the rays of light which fall on 
it. This latter instrument is so contrived that it can be rotated around 
its longitudinal axis without interrupting either the electrical current or 
the water-supply. The wire is heated and maintained at the same tem- 
perature by means of a very powerful constant Bunsen’s battery, which 
has been somewhat modified by M. Leiter. By a special contrivance, 
the air within the vessels which contain the acids may be either com- 
pressed or rarefied, so that the battery, which consists of two elements, 
can be filled or emptied in the space of five minutes. It can easily be 
moved, and may also be used for galvano-caustic operations. In order 
to prevent the heated wire from coming into contact with the mucous 
membrane, the tube itself is kept cool by means of a continuous stream 
of water which circulates within its walls through two separate channels, 
which run into each other at the point of the catheter. The space be- 
tween these two channels is occupied by an isolated wire. The two 
poles are represented by the catheter and the above-named wire. A 
loop made of platinum wire and connected both with the tube and the 
Isolated wire is placed at the confluence of the channels. In this way, 
the wire may be heated to white heat, while the tube remains perfectly 
cool. The water is supplied from a vessel which is suspended from a 
considerable height, and connected with an India-rubber tube. Two 
filters are placed within the latter, at a certain distance one from the 
other, for the purpose of keeping back any foreign bodies which might 
happen to be in the water and obstruct the instruments. A special 
automatic interrupter is provided for the purpose of breaking the contact 
the moment the water-supply should cease to flow. In short, the whole 
apparatus is most ingeniously contrived, and will doubtlessly prove a 
most efficient help to internal examinations. The instruments for ex- 
amining the stomach, cesophagus, etc., are not yet completed. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
Mr. Lowne will commence, on Wednesday, at 4 o'clock, a course of 
three lectures on the Physiology of Sensation, in continuation of his course 
of last year. He will be succeeded on the 11th by Professor Jonathan 
Hutchinson, who will deliver six lectures on the Influence of the Nervous 
System in the Production of Disease, chiefly with reference to the Skin, 
Eye, and Joints. The following is the programme of Mr. Lowne’s lectures. 
Lecture I, Fune 4th.—Recapitulation of last Year’s Course; The Kinetic 
Theory of Nerve-Action ; Various Forms of Stimulation ; Changes in 
the Nerve; On the Connection of the Nerve-end Organs and the higher 
Nerve-centres ; On the Minute Structure of Nerves; Schultz on the 
Structure of Nerves; Physical Differences between Centripetal and 
Centrifugal Nerves; Grutzner’s Experiments; The Theory of Auto- 
matism; Evidence to be derived from the Section of the Cord; 
The Theories of Specific Resistance and Inhibition; The Rod-and- 
Cone Layer of the Retina considered in relation to the Mechanical 
Theory of Sensation.—Lecture //, Fune 6th.—Sensation considered as 
a Function of Nerve-Stimulation ; Differentiation of Nerve-Stimulation 
in relation to Differentiation of Sensation considered from the point of 
view of Evolution; Characteristics of Sensation in its most general 
Form ; Intensity, Direction, and Quality; Order of their Appearance, 
and their relation to Nerve-Stimulation in the Eye and Ear ; Compara- 
tive Simplicity of the Intensity-Factor; Great Complexity of the Nerve- 
Changes giving rise to the Sensation of Direction in the Case of Vision; 
The Empirical Theory of Vision ; Listing’s Law.—Lecture J/I, Fune 
9ti.—Quality of Sensation ; The Cases of Colour and Tone; Different 
Theories of Colour ; On the Development of the Colour-Sense accord- 
ing to the Theories of Hugo Magnus, Mr. Gladstone, and Mr. Grant 
Allen ; On the Vision of Nocturnal Animals; Structure of the Eye in 
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Invertebrates ; The Probable Evolution of the Retina and the Gradua] 
Development of the Visual Organ; The Development of the Senses and 
of the Sensory Organs; Internal Forms of Nerve-Stimulation; The 
Theory of Innate Ideas and Instinct ; Volition ; Conclusion, 


VIOLENT DEATHS. 

DuRinG the first quarter of the present year in England and Wales 
there were referred 4308 deaths to different forms of violence, showing 
an increase of 222 upon the number returned in the previous correspond. 
ing quarter; they were equal to an annual rate of 0.69 per 1000 persons 
living, and to 2.8 per cent. of the deaths from all causes. In the agri- 
cultural counties of the Eastern and South-western divisions the death. 
rate from violence did not exceed 0.45 and 0.47 per 1000, whereas it 
ranged upwards to 0.80 in the North-western, 0.84 in the Metropolitan, 
and 1.23 in the Welsh divisions. In the twenty large towns, the death. 
rate from violence was equal to 0.82; while it did not exceed 0.38 and 
0.46 in Sheffield and Brighton, it was equal to 1.12 and 1.25 in Bir. 
mingham and Liverpool. 


STATISTICS OF UTERINE FIBROID TUMOUR. 

Dr. Orv, in Howitz’s Gyndkol. Meddelelser, says that fibromata of 
the uterus have been found in 53 out of 1002 bodies of females examined 
post mortem in the Communal Hospital of Copenhagen. The state of 
the uterus was noted in all the cases. No fibromata were found before 
the tenth year ; in women above 20 years of age, they were found in 
7.75 per cent.; and in women above 40, in 9.5 per cent. The tumours 
were in 28 cases single, in 9 double, and in 16 cases there were several 
in the same individual. In more than half the cases (28) they were 
small—as large asa nut. In 19 cases they were interstitial, in 13 sub- 
serous, in 5 submucous, and in 8 various forms were found. Fibrocystic 
degeneration was present in one case. In one case, the fibroma gave 
rise to fatal peritonitis. 


INFLUENCE OF ANTISEPTIC TREATMENT ON INJURIES OF 
THE HEAD. 
A PAPER by Professor Estlander of Helsingfors, published in the first 
number of the Nordiskt Medicinskt Arkiv for 1879, contains valuable 
testimony to the beneficial influence of the antiseptic treatment. 
During the eighteen years 1860-1877, three hundred and forty-one cases 
of injury of the head were admitted into hospital, under his care. He 
divides these into two series: one, from 1860 to 1869, in which the 
ordinary treatment was followed ; and another, from 1870 to 1877, in 
which carbolic acid was used. The results are briefly as follows. In 
the first period, there were one hundred and forty-five cases: viz., simple 
wound, seventy-nine recoveries and three deaths ; wound laying bare the 
skull, thirty recoveries and seven deaths; wound with fracture of the 
skull and lesion of the brain, three recoveries and seven deaths; fracture 
of the base ofthe skull, four recoveries and four deaths. In the second 
or antiseptic period, the numbers were : simple wound, ninety-two re- 
coveries and three deaths ; wound with exposure of the skull, sixty-six 
recoveries and one death; fracture of the cranium and injury of the 
brain, eleven recoveries and two deaths; fracture of the base of the 
skull, six recoveries and five deaths. Six cases are deducted in the first 
period and ten in the second, because death occurred too soon after 
the admission of the patients for the influence of any treatment what- 
ever to be apparent. It will be seen that the difference in favour of the 
antiseptic treatment is strongly marked in the case of wounds attended 
with exposure of the skull ; the mortality in the first period being seven 
cases in thirty-seven, or very nearly 19 per cent.; in the second, one in 
sixty-seven, or about 1.5 per cent. In the cases attended with injury of 
the brain, the difference is also great: in the first period, three-fourths 
of the patients died; in the second, about one-sixth (two in thirteen) 
recovered. These results are more striking, when it is observed that the 
death-rate in fracture of the base of the skull, where, of course, antiseptic 
treatment is inapplicable, was very nearly the same in the two periods. 
Dr. Estlander says that the results of the antiseptic treatment corre- 
spond with his experience of injuries of other parts of the body. Be- 
fore adopting the antiseptic method, he lost sixteen out of thirty-one 
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cases of compound fracture of the bones of the limbs, and six out of ten 

cases of penetrating wound of the knee; while, since he has used anti- 

septics, he has had sixty-six cases of compound fracture with nine 
? 


deaths, and twelve cases of wounded knee with two deaths. 


THE ETIOLOGY OF DIPHTHERIA, 

Mr. FosBROKE’s last annual report on the Evesham Rural Sanitary Dis- 
trict contains, amongst other matters of interest, a critical examination of 
the circumstances of recent prevalences of diphtheria in his district, some 
parts of which seem peculiarly prone to that disease. During last year, 
outbreaks occurred at Harrington, Rous Leach, Hinton, and Arrow, the 
topography, soil, and subsoilof which could hardly be more varied. More- 
over, whilst Harrington, Arrow, and Rous Leach are on the keufer 
marl, Hinton is on the lower lias formation. Mr. Fosbroke states that 
his own experience of seven serious and separate epidemics, besides 
many isolated outbreaks of diphtheria, inclines him to the belief that 
geological position has little, if any, connection with the disease. 
Changes of temperature and weather have, he thinks, no material influ- 
ence on its extension. Age, of course, is the most important predispos- 
ing cause of diphtheria. The greatest incidence of the disease, in the 
outbreaks under consideration, was upon children between five and nine 
years of age—the disease being, however, most malignant in children 
under that age. In one outbreak, a family of five children were attacked, 
and in a few days all were dead. Sex appears not to have any material 
influence on diphtheria. Mr. Fosbroke is of opinion that infection, con- 
veyed by the ordinary channels, has been the principal mode by which 
the disease has been able to assume such formidable proportions in the 
district. He thinks that bedding, clothing, etc., may disseminate diph- 
theria, and that it can be carried from house to house by a person not 
affected. The parochial schools have been the agency by which diph- 
theria has been most materially assisted. With very “few exceptions, 
all those who were attacked attended one or other of these institutions ; 
and the epidemic proportions of the disease at two of the villages were 
entirely due to this cause. It seems very curious how diphtheria, once 
fairly established in any village, persistently clings to that immediate 
neighbourhood ; and we could wish that other medical officers of health 
would devote the same care and attention to their local outbreaks that 
Mr. Fosbroke has done. If this were the rule, instead of the exception, 
we might hope to be able to form some sort of general conclusions as to 
the etiology of this still obscure disease. 


THE LEVEE. 

THE following members of the medical profession were presente? at 
the /evée held by the Prince of Wales on behalf of Her Majesty the 
Queen, on Monday last : Mr. George Critchett, by Lord Skelmersdale ; 
Dr. George Hastings, by Lieutenant-Colonel Laurie, M.P.; Dr. James 
Irving, by Lord John Manners, M.P.; Surgeon-Major P. Jameson, 
Army Medical Department, by His Serene Highness Prince Edward of 
Saxe-Weimar ; Surgeon-Major C. M. Jessop, Army Medical Depart- 
ment, by the Adjutant-General; Mr. Joseph Lister, F.R.S., on ap- 
pointment as Surgeon-Extraordinary to Her Majesty, by the Lord 
Chamberlain ; Surgeon J. Maitland, Madras Medical Department, by 
the Secretary of State ; Surgeon-Major T. J. Orton, Army Medical De- 
partment, by the Adjutant-General ; Dr. Quain, F.R.S., by the Duke 
of Richmond and Gordon. 


THE LATE SIR A, TAYLOR. 
THE death of Sir Alexander Taylor, M.D., F.R.S., of Pau, Basses 
Pyrénées, is announced as having taken place at Hampstead. The son 
of the late Mr. William Taylor, of Alton, Scotland, he was born about 
the year 1790, and rereived his medical education in London and at 
the University of Edinburgh, of which he was M.D. He was the 
author of Zhe Curative Influence of the Climate of Pau and of the 
Mineral Waters of the Pyrenees on Disease, and for the influence which 
this work had in developing the resources of that locality he received 
the honour of knighthood by patent in 1865, at the instance of the late 
Emperor of the French, During the Franco-Prussian war (1871), he 








‘took charge of an ambulance at Pau for the wounded of both nations, 


for which service he was nominated a Knight (third class) of the Royal 
Crown of Prussia. The part played by English medical men, such as 
Dr. Henry Bennet at Mentone and Sir A. Taylor at Pau, in developing 
French watering-places, should make the French legislature hesitate to 
adopt means of excluding English medical men from practice in 
France. 


THE TABLES TURNED. 

THE official lecturer of the London Antivivisection Society delivered, 
at a meeting summoned last week at Peterborough, an address, one of a 
series by which systematic agitation is kept up by this society, on vivi- 
section morally and scientifically considered. Mr. Cooke delivered a 
tirade characterised by his usual bold and utterly absurd statements, 
denying that any services had been rendered to medicine by experiments 
on animals. Of course, only a very bold, very ignorant, or very per- 
verse person could make such statements; and probably it is wise to 
select for the purposes of this society a member of the profession whose 
business it is to advocate a cause without reference to its merits. On 
the present occasion, however, Mr. Cooke was met by a member of the 
medical profession well known in the city, and who had provided him- 
self, by a previous consideration of the subject and by a study of the 
evidence of Dr. Sharpey, Sir William Gull, Dr. McKendrick, and 
others, contained in the Blue Book issued by the Select Committee on 
Experiments on Animals, with the material for meeting the habitual 
misstatements of Mr. Cooke. The result of the vigorous speech of Dr. 
Walker of Peterborough was that, whereas Mr. Cooke had moved a 
resolution to the effect ‘‘that this meeting condemns vivisection as 
being cruel and unjust towards the lower animals, demoralising to those 
who practise it, and debasing to the public mind, and that a petition to 
Parliament be adopted and signed on behalf of the meeting”, an amend- 
ment was proposed by Dr. Walker to the effect ‘‘ that vivisection as at 
present restricted by law is a justifiable means of advancing science in 
the interests of humanity and the animal races”, This amendment was 
carried in a crowded meeting by a majority of four to one. Among the 
examples which Dr. Walker adduced were the antidotes to strychnine 
poisoning which had by experiment on animals been discovered, the 
many thousand lives saved by ovariotomy, the information which had 
been gathered as to the use of digitalis, nitrite of amyl, and other cardiac 
remedies; and he was, of course, able to point to numerous instances in 
which the knowledge gained by experiments on animals had saved 
human lives. We congratulate Dr. Walker on the courage which he 
showed in facing the vile accusations which the agents of this society 
are in the habit of making against medical men, of whose proceedings, 
objects, and results they show no less ignorance than readiness to calum- 
niate them ; and also on the vigour and intelligence with which he refuted 
the stale and oft-refuted charges in which orators indulge who display 
themselves on anti-vivisection platforms on behalf of this society. 


THE SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN. 
AT the meeting. of the Society for the Relief of Widows and Orphans 
of Medical Men, on the 28th instant, certain alterations in the by-laws 
were proposed by Mr. Charles Hawkins, and approved, making formal 
changes in respect to the arrangements for annual meetings, election of 
officers, etc. The treasurer took the opportunity of informing the 
meeting, in reference to the question which has been raised by a number 
of the correspondents of the BRITISH MEDICAL JOURNAL since our 
notice of the benefits of this Society some weeks ago, and our appeal 
to members of the profession and the Association more largely to avail 
themselves of the opportunities of assurance for widows and orphans 
which it provides, that the question of extending the operations of the 
Society, instead of as at present limiting its operations to the London 
postal district, has been formally laid before the Council, and that he 
was of opinion that the Council could, if it thought fit, assent to such 
extension, since, in fact, the charter of incorporation imposes no limit 
upon the admission of country members. We trust, therefore, that, 
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considering the importance of the subject and the obviously widely dif- 
fused desire, of which our incidental remarks have elicited the expression, 
that the benefits of this Society should be extended beyond metropolitan 
limits, the Court of Directors will carefully consider the desirability of 
removing the metropolitan limitation which now confines the benefits of 
the Society, and how far they can at once arrange to admit to subscrip- 
tion members of the profession resident in the provinces. 





SCOTLAND. 


Dr. FowLER, of Corstorphine, has been presented by his friends with 
six hundred guineas, as a mark of their regard. 





THE SEWAGE QUESTION IN GLASGOW. 

As the additional time for carrying out the provisions of the Rivers’ 
Pollution Act expires in about ten months, the Health Com- 
mittee of the Glasgow Town Council are alive to the necessity of doing 
something in the matter of the disposal of the sewage of the town. 
Mr. Bateman being on a visit to Scotland, the Committee embraced 
the opportunity of having a conference with him on the 15th instant. 
The proceedings lasted some time, and two schemes were discussed. 
On these the Committee will report to next meeting of Council; and 
as the period of grace expires very shortly, the municipal authorities 
will be forced to adopt one of the two schemes, We believe that Mr. 
Bateman was in favour of the plan of carrying the sewage down below 
Govan, where it would be clarified, and the filtered water run into 
the river. 


THE LECTURESHIP ON BOTANY IN GLASGOW UNIVERSITY. 

On the 26th instant, Professor Isaac B. Balfour gave the first of his 
course of lectures on botany. In the absence of Principal Caird, the 
lecturer was introduced to his class by Professor Gairdner, who was 
supported by some of the other professors in the Faculty of Medicine, 
among those present being Professors Cleland, Ferguson, and McKen- 
drick. Professor Balfour was very cordially received by all present. 
The lecture delivered by him was merely introductory to the course of 
botany ; but we understand that each professor on his appointment has 
to deliver a special inaugural address, and that in the case of Professor 
Balfour this will be delivered at some future date. 


THE GLASGOW MEDICAL MISSIONARY SOCIETY NEW DISPENSARY. 
RECENTLY an opportunity was afforded to those interested in the work 
of this Society to view the new dispensary which has just been com- 
pleted, and in which, we understand, the work of the dispensary 
is already being carried on. The new building consists of a large 
central block, with two wings. The central mass is composed of the 
large hall, where the patients assemble and are addressed before the 
medical work begins. It is of large dimensions, is well ventilated, and 
will accommodate a hundred and fifty. The east wing, connected by 
anterooms with the hall, contains on the ground floor a consulting- 
room, a room for dispensing medicine, and a bandaging-room, while 
on the floor above are placed another and larger -consulting-room 
and a bandaging-room. The west wing contains rooms for the 
visitors and helpers, and for holding any meetings. On the uppermost 
flat, extending over the whole building, a commodious nurses’ room is 
placed, where the nurses for the sick poor will live; and they will thus 
carry on their work more directly under the supervision of the medical 
staff. Altogether the entire arrangements of the building are of a most 
perfect kind, and admirably suited for the work of a public dispensary. 
We believe that the Society have in contemplation ‘the erection of a 
similar building for their Southside Dispensary, conducted during the 
last three years in rented premises. 





FIFE AND KINROSS LUNACY BOARD. 
At the annual meeting of the Fife and Kinross Lunacy Board, held at 
Cupar last week, Mr. Gillespie of Mountquhanie was re-elected chair- 
man, and Mr, Pagan clerk and treasurer. The number of patients in 





the asylum the previous day was 305, of whom 142 were males and 16 

females. The report of the Commissioner in Lunacy (Dr, Arthur 
Mitchell) was read ; it referred favourably to the condition and manage- 
ment of the asylum. In connection with the proposed additions to the 
asylum buildings, a communication from the General Board of Lunac 

was read, recommending certain modifications. Dr. Joseph J. Sains 
superintendent of the asylum, explained that the adoption of a portion 
of the modifications would reduce the expense of the proposed additions 
by from £400 to £500. The Board agreed to adopt the modifications 

in so far as Dr. Brown thought they ought to be adopted. 7 


THE SMALL-POX ON BOARD SHIP, 

A FORTNIGHT ago, we recorded the occurrence of small-pox on board 
the vessel Glide of Nairne, and the complications that had arisen regard- 
ing the receival of the patients on shore. Since then, the vesse] lay in 
quarantine at Inverness for a fortnight ; then set sail for. her port of 
destination (Buckie). She failed to get admission there, and made for 
Inverness again. A message was sent ashore at Nairn to say the cap- 
tain had been seized with the disease. When she had anchored at 
Inverness, it was found that there were two cases of small-pox on board, 
The whole crew landed, bringing the sick men with them, procured a 
conveyance, and drove to Nairn, leaving the vessel deserted in quaran. 
tine water. The Nairn Sanitary Committee, at a meeting held in 
connection with the case, protested against the Inverness authorities re- 
fusing to receive the patients. 


HEALTH OF EDINBURGH AND GLASGOW. 

THE death-rate in Edinburgh rose from 17 to 24 per 1,000; this was 
chiefly due to diseases of the respiratory organs ; there were five deaths 
from zymotic diseases. In Glasgow, the mortality was 21 per 1,090, 
During the fortnight ending May 17th, there were 209 deaths from pul- 
monary diseases, or 9% per 1,000. The Medical Officer’s report, read 
at the meeting of the Glasgow Town Council, contains the following 
interesting history of typhus cases observed by him. 

‘* Partly in the present fortnight and partly in the previous, I have 
reported a group of thirteen cases of typhus, the history of which, as 
now unravelled, furnishes an interesting illustration of the habits of that 
disease. On March 26th, a girl, one of a family of five persons inhabit- 
ing a house of three apartments, in Bridgeton, sickened of typhus. On 
April roth, a younger sister was seized ; on the 14th, another elder girl, 
who worked ina mill, and their mother. On April 22nd, this state of 
affairs became known to the Department. I at once visited the house, 
and found the mother just dead, the girl who was first seized going 
about convalescent, the father only being well. I found a daughter, 
who was out at service in the near neighbourhood, in the house, to which 
she was in the habit of making flying visits from time to time. The usual 
measures of removal and disinfection were adopted. It will be observed 
that, from March 26th to April 22nd, this house was infected. The 
subsequent course of events was as follows. 1. The father sickened on 
May 2nd; the domestic servant on May 5th; her master on May 12th, 
2. On April 20th, a case appeared in another family, living above on 
the same stair ; on May 6th, a second case. 3. From March 26th to 
April 14th, the mill-girl went from this house to her mill, the" house 
being during all this time infected. On April 9th, a fellow-worker lay 
down with typhus; on April 11th, another ; on April 13th, a third—all 
living in different streets and at some distance from the infected house, 
but employed in the same ‘pass’ in the mill. On May 3rd, a child, 
belonging to the family in which the mill-girl attacked on the 9th lodged, 
sickened, being the thirteenth case in this series, extending over five 
families, living in widely-separated streets in Bridgeton district. All this 
mischief began with the first case in the family of five, and would have 
been prevented by the timely reporting and removal of that case to hos- 
pital. We cannot go further back in our investigation ; but very likely 
this case also was simply one of another series of similar ramifications. 
It is by the multiplication of such outgrowths of infection that epidemics 
are constructed.” 


GLASGOW DISTRICT BOARD OF LUNACY. 
THE first meeting of the Glasgow District Board of Lunacy (elected 
recently under the ‘‘ Prisons (Scotland) Act, 1877) was held last week. 
Lord Provost Collins was elected chairman for the ensuing year. Two 
plans were submitted for the provision of accommodation of the six 
hundred lunatics who require asylum treatment. Of these six hundred, 
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i lum acquired by the Board will accommodate one 
a pe pene The alternative plans for the remaining four hun- 
yor and eighty were either to endeavour to procure the Woodielee 
Asylum at Lenzie, the property of the Barony Parochial Board, or to 
" a large new asylum for the purpose. Consideration of these plans, 
it pu moved, should be delayed for some time, and this was ultimately 


agreed to. pean tld, 23 
REPORT ON THE AIR ,OF GLASGOW. 
Mr. W. J. DUNNACHIE has issued a most interesting report on the air 
of Glasgow for the six months ending October last. Dr. Russell, Medical 
Officer of Health, has been associated with him in the work. In the 
analysis, glass retorts were used in place of the copper ones used before. 
In explaining a diagram which. is \issued with the report, showing the 
average of sulphur and nitrogen (as ammonia and albuminoid ammonia) 
in the air of these districts, Dr. Russell points out that in neither of the 
other two stations is the air so free from sulphur as at the third one— 
the Western Infirmary. The lowest point in the percentage of sulphur 
in the atmosphere was during the ‘‘ Fair” holidays, when the public 
works are closed; and the highest was in the winter months. As re- 
garded nitrogen, too, the mean of the Western Infirmary was less than 
in the other two stations. A table giving the observations on ammonia 
produced by the combustion of coal in various districts of the city is in- 
cluded in the report. 

DEAF AND DUMB INSTITUTION, GLASGOW, 
Tye annual meeting of the supporters of this institution was held last 
week. During the year, there had been 117 inmates who had received 
instruction and employment. There had been an improvement in the 
articulation and lip-reading of the patients; and, after the report had 
been adopted, a number of the patients were tested in these exercises, 


IRELAND. 


THE IRISH UNIVERSITY BILL. 

TuE University Bill of the O’Conor Don is, of course, excluded from 
the possibility of this year’s legislation. Its provisions, however, will 
require very serious remodelling, if the Bill is to be put forward as a 
measure claiming a place on the statute-book in reference to its influence 
on medical teaching. Under its present provisions, an enormous sum 
would be at disposal as bonuses for medical students educated in the 
proposed university, and that under circumstances which would be 
obviously fatal to many of the existing Irish medical schools. 








, THE IRISH MEDICAL ASSOCIATION. 

THE annual general meeting of this Association will be held at the 
Royal College of Surgeons on Monday next at: twelve o’clock. The 
report of the Council for the past year, and a statement of the financial 
condition of the Association, will be submitted to the meeting. The 
Council and officers for the ensuing year will also be elected, and several 
important resolutions affecting the interests of the profession proposed 
for adoption. The usual breakfast and dinner will take place on the 
same day. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual meeting of the Fellows of this College for the election of 
its officers will be held on Monday next. In addition to the retiring 
members of the Council who seek re-election, we hear that Messrs. 
Baker, Bennett, Curtis of Cork, Roe, Swanzy, and Wheeler are can- 
didates for the Council. The only candidate for the Vice-Presidency is 
Dr. McClintock. Dr. Mapother will in the usual course succeed to the 
presidential chair. From the report of the Council for the past year, 
just issued, we learn that during the year ending 5th April, 1879, six 
candidates were admitted to the Fellowship of the College, and one 
hundred and six gentlemen received letters testimonial. Only ten 
licentiates obtained the diploma in midwifery; this qualification being 
generally taken by Irish surgeons from the King and Queen’s College of 
Physicians, in connection with the licence to practise medicine obtained 








from that College. Sixty candidates for the junior class, and forty- 
one for the final examination, were rejected. Two hundred and 
ninety-one candidates presented themselves for the preliminary examin- 
ation ; of these, thirty-eight received first-class certificates ; sixty-nine 
received second class ; one hundred received pass certificates only ; and 
eighty-four were rejected. The College now numbers 396 Fellows, and 
2,989 Licentiates. By the establishment of its dental diploma, a sum 
of no less than £1,590 15s. accrued to the College chest. But, not- 
withstanding this, the bank account was overdrawn to the extent of 
£233 at the close of the year. An exceptional expenditure of about 
4370 was, however, incurred in various deputations on the business of 
the College and in connection with the Medical Bills before Par- 
liament. 


MEDICAL OFFICERS OF PRISONS IN IRELAND. 

AT a special meeting of the King and Queen’s College of Physicians in 
Ireland, held last week, the following resolution was adopted, and a 
copy of it sent to the Chief Secretary for Ireland and to the Chairman 
of the Prisons Board :—‘‘ That the President and Fellows of the King 
and Queen’s College of Physicians in Ireland observe with regret that 
the Chairman of the Prisons Board in Ireland has issued a circular de- 
claring the office of medical officer of prisons held in conjunction with 
county infirmaries to be vacant, thereby inflicting a grievous injustice to 
the medical officers in question and violating the principle contended for 
by this College in 1876, and conceded by the Chief Secretary of Ireland 
while the Prison (Ireland) Bill was passing through Parliament, and 
embodied in the Prisons Act.” 


SOCIETY FOR PROVIDING NURSES FOR THE SICK POOR OF BELFAST. 
THE fifth annual meeting of this Society was held on the 15th instant, 
presided over by the Mayor of Belfast. During the year ended Feb- 
ruary last, in consequence of the great depression in trade, it was un- 
able to extend its operations for want of the necessary funds. The 
income for the year amounted to £521, and £77 was contributed for 
special purposes in connection with assisting the patients and their 
families ; while the expenditure came to £696. During the year, 627 
patients were under treatment, of whom 156 died, 135 recovered, and 
46 recovered sufficiently to be able to resume work. The aim of the 
Society, as the report justly remarks, is to save life, to teach the needy 
whom it assists self-reliance and to help themselves; and to show what 
cleanliness and simple sanitary precautions will do to save suffering and 
promote recovery. The Lord Bishop of Down, in moving the adop- 
tion of the report, called attention to a suggestion of the chairman that 
a superannuation fund should be provided for the benefit of the nurses 
who had been in their service for a long time, and trusted that very 
shortly they might be able to accomplish it. We have since learned 
that it is intended to hold a concert in the autumn on behalf of the 
Society, and that the proceeds will form the nucleus.of a nurses’ super- 
annuation fund. 


SANITARY CONDITION OF IRISH DISTRICTS. 

IN the Registrar-General’s report for the first quarter of 1879, the notes 
furnished by several of the registrars show that the sanitary condition of 
their respective districts is not all that can be desired. For example, 
the Registrar of Glendermot District, Londonderry, states that the sani- 
tary state of the rural portion of his district is abominable; and the 
Registrar of Kilnaleck remarks that the good results to be derived from 
cleanly habits are almost to be despaired of in that locality, and that, 
with the exception of the police-barracks and his own residence, he 
would find it difficult to point out a clean and healthy dwelling. In 
Mullingar District, the want of a proper supply of pure water is 
urgent, the wells being unprotected from the road-sewage, and some 
of the pumps condemned by analysis of Dr. Cameron are still in use ; 
while the Castletown Registrar observes ‘‘that the.task of educating 
the poor in the commonest hygienic principles is uphill work, as it is 
very difficult to make them even understand that a cow, a pig, or a 
horse is not a desirable inmate of their sleeping apartments, and it is 
only by the strictest surveillance that such a state of affairs is not the 
rule instead of the exception”, 
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THE EDINBURGH UNIVERSITY CLUB. 


Tue Edinburgh University Club met on Tuesday evening in very un- 
usual strength. A large number of members assembled from different 
parts of the country to welcome His Royal Highness the Duke of 
Edinburgh, the President of the club, who on this occasion for the first 
time took the chair. The gathering showed characteristically how 
large an influence the Scottish Universities exercise upon the progress 
and development of medicine in England as well as in Scotland, for it 


is improbable that either of the English universities could have collected 
in one room on such an occasion, so many distinguished men as gathered 
at this ordinary festive meeting of, as it were, an outlying post of the Uni- 
versity of Edinburgh, at which were present chiefly its English and mainly 
jhe metropolitan graduates of the University. Among those present were 
Dr. Sieveking, Surgeon-General Lawson, Sir Joseph Fayrer, Surgeon- 
General Maclean, Surgeon-General Ray, Dr. W. S. Playfair, Inspector- 
General Ord Mackenzie, Dr. Crichton Browne, Dr. Withers Moore, 
Surgeon-Major Cosmo Logie, Mr. J. Lister, Deputy Surgeon-General 
McKinnon, Dr. Risdon Bennett, Mr. Soelberg Wells, Dr. Farquharson, 
Dr. Hughes Bennett, Dr. Tuke, Dr. Maclagan, Dr. George Harley, 
Dr. Dyce Duckworth, Mr. Pearce Gould, Dr. J. Matthews Duncan, 
Dr. Duffin, Dr. P. Vanderbyl, Dr. Dickson, Mr. Knowsley Thorn- 
ton, Dr. Thin, Mr. Richard Davy, Dr. Ferrier, Dr. Potter, Dr. 
G. C. P. Murray, Mr. Jardine Murray, Dr. Lauder Brunton, be- 
sides a number of other graduates and many distinguished guests. 
Looking round at this gathering, it was difficult not to reflect upon the 
names of other Edinburgh graduates occupying great and rising posi- 
tions in London, who for various reasons were absent, but whose pre- 
sence, had they all been there, would have testified in a remarkable 
manner how largely the Scottish universities fulfil the functions of rais- 
ing graduates destined to fulfil the highest positions in science and in prac- 
tice throughout Great Britain, at the same time that they pass through 
a course of university training great numbers of those who are to 
become general practitioners. This gathering, therefore, coming im- 
mediately after the application of the authorities of the northern colleges 
of medicine and science and letters in England to form an university 
having its seat in Lancashire, could not but suggest a train of ideas 
consonant with those which we last week expressed, as to the greater 
completeness with which the universities of Ireland and Scotland fulfil 
their duti¢s as Almze Matres of medicine, and the necessity under which 
the medical schools of the metropolis, and those who have the interests 
of medical education at heart, must feel themselves to afford to metro- 
politan medical students some of the advantages which are more liberally 
showered upon the students of the great cities of other parts of Great 
Britain. 

The proceedings of the evening included an eloquent speech by Mr. 
Lyon Playfair, in which he did justice to the University, and gracefully 
referred to the period which the royal president had passed as a student 
in the science classes; and a speech from the Duke, in which he ex- 

ressed his sense of the value of the instruction which he had received 
in the University, and of the associations which he had formed there; and 
assured the graduates that, among the various titles and offices bestowed 
on him, none gave him greater pleasure than that of Doctor of the 
University. He referred especially to the loss which the University 
had sustained in the sudden death of Dr. Murchison, who had just 
previously been appointed physician to the Duke of Connaught. The 
proceedings were materially enlivened by the admirable singing of a 
choir, in which Mr. Anderson Critchett, Dr. Lavies, and others took 
part. Mr. George Augustus Sala returned thanks for the toast of Litera- 
ture, and expressed, as he has often before expressed, with singular 
felicity, force, and feeling, his sense of the debt of gratitude which he 
personally, and so many other literary men, owe to the profession of 
medicine for their unfailing kindness and sympathy. 





THE CORONERS’ BILL. 


AT a recent district meeting of the South-Eastern Branch of the British 
Medical Association, the following resolution was passed. 

Moved by Mr. THURSTON (Ashford), seconded by Mr. Hoar (Maid- 
stone): ‘‘ That the attention of the Parliamentary Bills Committee be 
drawn to Clause 30 of the Coroners’ Bill; and that they be requested 
to offer evidence before the Select Committee showing the hardship of 
resident medical officers of charitable institutions being required to give 
evidence without fee.” 

The Parliamentary Bills Committee have taken the subject in hand ; 
and Dr. Alfred Swaine Taylor, who will represent the Committee in 
giving evidence before the Select Committee of the House of Com- 
mons, has undertaken to give prominence to this point. 





ee 
ROYAL MEDICAL BENEVOLENT COLLEGE: 
SYSTEM OF ELECTION, GE; THE 


AT the annual general meeting, held at the office of t 

Soho Square, on Thursday, May 2oth, the result of the poll eee 37, 
sioners, Morgan annuitants, and foundation scholars, was announced te 
the scrutineers. Ten members of the Council went out of Office, j 

accordance with the provisions of the Act of Incorporation; and ei ht 
of them—viz., John Birkett, Esq., Dr. Stamford Felce, Dr. C. Holme : 
N. Montefiore, Esq., Dr. Julius Pollock, J. Lumsden Propert Ean” 
Dr. John Randall, and Erasmus Wilson, Esq.—were elected for? 
further period of three years; and Charles Browne, Esq., of Chinbieis 
well Grove, and Edward Newton, Esq., of Gloucester Terrace, 1! de 
Park, were elected to fill the vacant places. a 

In the report of the Council, which was read by the Secretary, length- 
ened reference was made to the request addressed by upwards of 2 700 
of the governors, asking for an amendment of the rules for admittin 
foundation scholars, so as to put an end to the system of canvassin z 
elections. The Council did not see their way to comply with this re. 
quest, and expressed their opinion that the change would injure rather 
than benefit the institution. 

The CHAIRMAN, in moving that the report be received and entered 
on the minutes, expressed his satisfaction at the high distinctions won 
by the pupils of the College at the Universities, and said the educa. 
tional department of the College was quite on a level with that of any 
public school in the country. 

The motion having been carried, and some other formal business dis. 
posed of, 

Dr. C. J. HARE moved the following resolution, of which he had 
given notice to the Council : 

‘* That the by-laws be altered to the following effect. 1. That a Com- 
mittee of Examination be appointed by the Council, whose duty it shall be, 
in the month of April of each year, (a) to carefully investigate the relative 
claims of those * have been admitted by the Council as candidates, 
severally for pensionerships and foundation scholarships ; (4) to select of 
each class a number of names exactly equal to the number of vacancies 
in each class, the names selected being those of the respective candi- 
dates who, in the opinion of the Committee, best deserve election ; (c) 
to send to the Council the names of the candidates so selected. 2, 
That the Council, with each balloting-paper made out as at present— 
and, of course, leaving to every governor the absolute right of voting for 
any candidate he or she may please—do inclose a slip of paper on 
which shall be printed the following words, or words to the following 
effect : ‘The Committee of Examination recommend the following cases, 
as being, in their opinion, the most urgent’; after which shall be 
printed the names of the candidates for pensionerships and foundation 
scholarships selected as above by the Committee of Examination.” 

In support of this resolution, Dr. Hare said the resolution was to have 
been moved by Lord Lichfield, but that his lordship was prevented by 
illness from attending. The cause was, however, a good one, and did 
not need much advocacy. It was supported by a majority of the gover- 
nors; and, that being so, he trusted that the Council would accede to 
the request which had been addressed to them to change the system of 
election. It was said that, if voting were done away with, the funds 
of the charity would suffer; but he did not think any of the subscribers 
would be so mean as to withdraw from it on that account. Evenif the 
funds dids suffer in one direction, they would be benefited in another. 
The sum of £900 a year was now absolutely wasted in advertising 
and printing by the friends of candidates in trying to get them into the 
institution by the present system. A number of persons, mostly widows, 
had been to him grievously complaining of the trouble and expense to 
which they were put by the canvassing system. Similar expressions of 
dissatisfaction had reached him from a number of governors. He there- 
fore hoped that the Council would respond to the wishes of the 2,700 
governors who had asked that the system should be abolished. All he 
could say was, that if they did not do so, they would get no peace. 
[Zaughter.] As long as he had life and health, he would press the 
matter on their attention ; and he felt certain that ultimately he and 
those who supported him would carry their point, because they were 
pleading for the widow and the orphan, and they had justice and mercy 
on their side. 

Mr. HRD, speaking on behalf of the Council, said that the only 
object they had in view was the welfare of the institution ; and when- 
ever the governors gave expression to an opinion upon any question 
affecting the interests of the College, they were only too happy to give 
the matter the very fullest consideration. In this case, they did not 
believe that the change recommended would be for the good of the in- 
stitution. Voting had been abolished by the governors of other chari- 


ties, and the result was that public interest in the institutions died 
It was not de- 


away, and the fvnds fell off to a considerable extent. 
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: atronage exercised by the governors, amounting to 
sirable : y ony ike cae of each recipient, should be vested in a Com- 
pS vont et recommendations would virtually determine the result of 
a election. It was in no spirit of doggedness that the Council op- 
mn “d the changes, but because they had facts before them with regard 
aye her institutions which in their opinion fully justified the course 
th ms adopted. It was the duty of the Council to administer the 
= of the institution as they found them. Sometimes they were asked 
to alter the laws; but it was not in their power to do so, unless they 
applied for an alteration of the charter under which the College was 
<< Hart, in seconding Dr. Hare’s resolution, said that, 
although the Council had no power to alter the charter, they had power 
to make by-laws determining the manner by which applicants were ad- 
mitted to the benefits of the charity. [Hear, hear.] That was all they 
were asked to do on the present occasion. A large majority of the 
governors was in favour of abolishing a system that was cruel, mis- 
chievous, and unjust ; and as for the consequences likely to ensue from 
the change, the Council were entirely free from all-responsibility in that 
matter. The governors had taken that responsibility upon themselves. 
Seeing that the alteration was recommended by such men as Sir Ruther- 
ford Alcock, Sir W. Gull, Sir Henry Thompson, and other distin- 
uished men in the profession, he thought there should be no more hesi- 
tation in carrying it into effect. [Hear, hear.] ; 
After some remarks from Mr. CLIFTON, a member of the Council, the 
resolution was put to the meeting, and was carried by a majority of at 


least four to one. = 
A vote of thanks to Dr. Johnson for presiding concluded the pro- 


ceedings. 





COUNTRY AIR FOR TOWN CHILDREN. 


WE would direct the attention of our readers to a letter which appears 
in another column from the Rev. Samuel Barnett, St. Jude’s Vicarage, 
Whitechapel. It will be remembered by some of our readers that last 
year we referred to a plan successfully inaugurated by that gentleman— 
one among a score of other good works which have been initiated and 
have thriven under his care—for boarding-out children needing country 
air in the cottages of villagers. This extension from the region of social to 
that of sanitary practice of the plan of boarding-out, is one which will 
thoroughly commend itself to the thoughtful members of the medical pro- 
fession. The day has already arrived when the multiplication of large 
institutions is felt to be a great evil, and when the truth that the home 
is the unit of society is perceived to be more and more pregnant with 
social applications. On the other hand, it is certain that medical men 
know better than others how deeply rooted in the life-necessities of 
town children is the need of refreshment and contact with Nature, un- 
defiled by towns and all the fatal influences inseparable from the 
aggregation of masses of people. No doubt the adoption of Mr. Bar- 
nett’s plan on a large scale would strengthen and refresh our town 
populations, would relieve some of the physical and some of the moral 
miseries of the children of the poor, and would do so in a manner 
especially well calculated to strengthen the moral nature of those who 
entertained the children of the town poor. Mr. Barnett’s letter, short 
as it is, however, speaks for itself, and we hope it may engage the atten- 
tion and the kindly sympathy of many of our readers. 





UNIVERSITY OF BRUSSELS. 
A CORRESPONDENT writes: At the recent examination for the degree 
of M.D. of this University, four English candidates presented them- 
selves, all of whom passed. Of these, the first was a member of the 
College of Physicians of London, the second, a Fellow of the College 
of Surgeons of England, and the other two were both Licentiates of 
the London College of Physicians and members of the College of Sur- 
geons of England. Considerable changes have recently been made in 
the mode in which this examination is conducted. Examinations for 
British candidates were formerly held every week; they now take place 
five times a-year—in the first weeks in November, December, February, 
May, and June. The standard required has been considerably raised, 
as is evidenced by the fact that, out of the twenty-eight British candi- 
dates who have presented themselves during the past twelve months, 
fourteen were rejected, some of them for the second and third times. 
Moreover, we are informed on good authority, that those who would 
have formerly passed with honours, would now experience a difficulty 
in reaching the standard requisite for the pass examination. Practition- 
ers from other countries, who possess a medical as well as a surgical 
qualification, are not required to reside at Brussels, but they are com- 
pelled to undergo precisely the same professional examination as the 
students of the University. The examination, which is essentially a 








practical one, is conducted by the leading professors in Brussels. It 
extends over five days, and includes vivdé voce questions on each of 
thirteen subjects, subdivided into three doctorates. The first doctorate 
comprises General Therapeutics, Physiological Action of Drugs, Patho- 
logy, Morbid Anatomy, Mental Diseases, and Medicine; the second 
consists of Surgical Pathology, including Ophthalmology, Surgery, 
Midwifery, Hygiene, and Medical Jurisprudence; the third includes 
Clinical Medicine, Clinical Surgery, Practical Midwifery, Operations 
on the Dead Body, and Dissections. The examinations in Clinical 
Medicine and Surgery are conducted in the wards of the Hospital of 
St. Jean, the examiners being M. Deroubaix, surgeon to the King of 
the Belgians, and Dr. Crocq. In the examination in Practical Mid- 
wifery, candidates are required to perform and explain the mechanism 
of the various obstetric operations on the mannequin. It may interest 
our readers to know that the first English candidates obtained the de- 
gree in 1864. Since then, the number of applicants has steadily in- 
creased, and now averages about thirty a-year. The questions, to those 
who do not speak French, are asked through the medium of Professor 
James, who acts as interpreter. The fees for inscription of name, ex- 
aminations, and legal attestation of diploma, amount to about £22. 





JAMAICA BRANCH OF THE BRITISH MEDICAL ASSO- 
CIATION. 

Tus Branch was established in January 1878, and numbers thirty-four 
members, with every prospect of additional subscribers, there being 
eighty medical men on the Island Register (of whom fifty are in the 
Government employ; twelve are private practitioners; twelve are 
absent, dead, or not coming back; four retired ; one a Commissioner 
of Health; and one a health officer), 

The Branch, acting upon the resolution contained in the report of 
Council presented at the forty-fifth annual meeting of the British 
Medical Association in Manchester in 1877, agreed at a meeting on the 
10th October, 1878, to consider all who were legally entitled to practise 
in the colony to be eligible to become members of the Branch. 

At the same meeting, the Jamaica Medical Act (Law 47 of 1872) was 
discussed, and a Committee appointed to draw up a memorial to the 
Governor on some objectionable clauses. Some of the clauses have 
since been repealed, though the old difficulty of proving any person 
‘*falsely” pretending, etc., still exists. 

The retiring President, Thomas Clarke, M.D., read his address on 


the 19th December ; and a vote of thanks to the venerable member was 
proposed by Dr. Mosse, C.B., who spoke of the great sacrifice and in- 
convenience Dr. Clarke must have incurred having to travel over such 
bad roads at his time of life to be present on that occasion; and he 
thought they were indebted to him also for the dignified and courteous 
manner in which he had presided over the Branch. We shall shortly 
publish the greater part of Dr. Clarke’s Address. 








THE PARKES MUSEUM OF HYGIENE.—This museum, temporarily 
located at University College, of which Her Majesty the Queen is 
patron, will be opened to the public on and after the Ist of July next. 
The opening ceremony will take place on Saturday, June 28th, when a 
meeting will be held in the Botanical Theatre, under the presidency of 
the Right Hon. R. A. Cross, M.P., Secretary of State for the Home 
Department. Although the museum is yet quite in its infancy, it contains a 
very valuable collection of objects and apparatus ~— to every branch 
of sanitary science. As the only institution of its kind existing in 
London, it will supply a very great want to those in need of facilities 
for obtaining a practical knowledge of sanitary matters, and professional 
men, employers of labour, manufacturers, artisans, and other persons, 
both men and women, will be able to study at their leisure those sub- 
jects in connection with sanitary arrangements in which they may be 
interested, and the benefits of the museum will, therefore, be extended 
to all classes of the community. The Executive Committee, of which 
Sir William Jenner is Chairman, rely on voluntary subscriptions for the 
support of the new institution under their charge. Of the subscriptions 
already received, they have invested £600 as the nucleus of an endow- 
ment fund. In all, something under £1,100 has been subscribed in 
sums varying from £1 to £50, the latter sum having been given by Her 
Majesty the Queen. Additional subscriptions are much needed. Manu- 
facturers and others desiring to place articles in the museum will be 
supplied with the necessary forms on application, by letter, to the 
Curator, Mr. Mark H. Judge, University College, Gower Street, W.C. 
All subscribers and donors of articles accepted by the Committee will 
receive invitation to the opening ceremony, 
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ASSOCIATION INTELLIGENCE. 


SOUTH-WESTERN BRANCH. 
THE annual meeting of this Branch will be held at Exeter, on Wed- 
nesday, June 4th, during the week of the Bath and West of England 
Agricul 





tural Society’s show in that city. 
Louis H. TosswiL1, M.B., Honorary Secretary. 
Exeter, May 14th, 1879. 


SOUTH OF IRELAND BRANCH. 
THE quarterly meeting of the above Branch will be held in the Royal 
Cork Institution, on Wednesday, June 4th, at 4.P.M.: the President in 
the Chair. 
Important business in connection with the approaching meeting will 
be discussed. 
In the evening the members will dine at Lloyd’s Hotel at 7 P.M. 
P, J. CREMEN, : 
T. —— ATKINs, Honorary Secretaries. 
Cork, May 27th, 1879. 








THAMES VALLEY BRANCH. 


THE next meeting of this Branch will be held at the Greyhound 
Hotel, Richmond, on Thursday, June 12th, at 6 P.M. 
Papers will be read by Dr. Sealy on Diphtheria and by Dr. J. Williams 
on some Symptoms of Chronic Inflammation of the Ovary. 
Dinner will be provided after the meeting. 
FREDERICK J. WADD, Honorary Secretary. 
Richmond, May 28th, 1879. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o’clock, under the 
presidency of G. P. GOLDSMITH, Esq. 

The President kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, at One o’clock. 

Gentlemen desirous of reading papers are requested to communicate 
at once with the. Honorary Secretary. 

G. F. Kirnsy SMITH, Honorary Secretary. 
Northampton, May 12th, 1879. 





CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. 


TuE combined meeting of the East Anglian and of the Cambridge and 
Huntingdonshire Branches will be held in the last week in June, at 
Bury St. Edmund’s, under the presidency »f J. KILNER, Esq., F.R.C.S., 
Senior Surgeon of the Suffolk County Hospital. Gentlemen who-are 
desirous to read papers, or to bring any subject before the meeting, are 
requested to give early notice to Dr. Elliston, Ipswich. 

J. B. Prrt, Norwich 

B. ANNINGSON, M.D., Cambridge 

W. A. Euuiston, M.D., Ipswich 


Hon, Secs. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Grand Hotel, 
Colmore Row, Birmingham, on Tuesday, June 24th. The Chair will 
be taken by the President, Dr. T1BBITs, of Warwick, at 3 P.M. 

An address will be delivered by the President-elect, Dr. JAMEs 
JounsTON, of Birmingham. 

The annual dinner will also take place at the Grand Hotel, at 5 p.m. 
precisely, for the convenience of country members. Dinner tickets, 
exclusive of wine, 5s. each. 

JAmEs SAWYER, M.D., 
EDWARD MALINs, M.D. 
Birmingham, May 23rd, 1879. 


Honorary Secretaries. 
’ 





MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held in the Board 


Room of the Infirmary, Derby, on Thursday, June 26th, at 2 P.M. 

By the kindness of the President, J. Wright Baker, Esq., luncheon 
will be provided at the Infirmary. 

Dinner at the Midland Hotel at 5 o’clock. 

Gentlemen desirous of reading papers are requested to communi- 
cate with F, W. WRIGHT, Honorary Secretary. 

Full Street, Derby, May 26th, 1879. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH 


THE annual meeting of the above Branch will be hel : 
July 1st next. eld at Cardify, on 
Gentlemen desirous of reading papers, etc., are request 
the titles thereof to Dr. Sheen, Cardiff, before June aaah, —_ forward 
ANDREW DaAvIEs, M.D, 
ALFRED SHEEN, M.D, t Honorary Secretaries, 
Cardiff, May 27th, 1879. 





NOTICE OF MOTION, 


NOTICE is hereby given that at the annual general meeting of 
§ Of members 

to be held at Cork on the 15th day of August next, the following r 

lations for the conduct of annual meetings will, on behalf of the Co. 

mittee of Council, be proposed for adoption. 7 
1. The programme of the annual general meeting shall be under the 

Committee of Council. The following regulations shall guide the Gove of the 
of Arrangement and any local Committee that may be formed. panies 
2. The gradual and eonstant increase of the torn: Bt of the British Medi 
Association renders it expedient to fae the strong opinion of the Cumin 
of Council, that the medical men of the locality at which the Association h ide 
its meeting should not deem it necessary to incur a large expenditure: 
otherwise, the choice of a place of meeting must be more and more limited t2 
‘ the larger ——— eye " ‘ 0 
3. It is recommended that no part of the expense of providing public |; cheons 
dinners shall be borne by the local medical men. ~~ - - 
4. As the action of each President may appear to entail- obligations on his sue 
cessor, he is particularly recommended not to show any profuse public 
hospitality. 

. The annual dinner shall be under the control of the Committee of Council, 

. All papers intended to be read-at the annual meeting shall be forwarded, to. 
gether with an abstract, to the Secretaries of Sections, ten days before’ the 
annual meeting takes place, excepting the Addresses of the Presidents of Sec. 
tions, or of the readers appointed by the Committee of Council. 

7- The President, Vice-Presidents, and Secretaries of each Section will form a 
Committee of Reference, with power to accept, decline, or postpone any paper, 
and to arrange the order in which the papers shall be read. , 

. Selected papers may be printed at the expense of the authors before the meeting, 
so that they may be purchased at cost price previously to their being read, ‘ 

g. The papers in each section shall, as far as possible, be grouped together, so as 
to insure a general discussion on kindred subjects. 

10. No abstract shall occupy more than ten minutes in reading, and no person shall 
be permitted to speak more than once or for more than ten minutes during the 
discussion. 

11. In each section some subject shall be selected for discussion at the ensuing 
annual meeting, and one or more members shall be appointed to draw up a 
report on such subject, which shall be printed at the expense of the Associa. 
tion, and distributed in the same manner as determined on in Section 8, 

12. No resolution, unless moved by the Committee of Council or a Committee of 
the Association, shall be passed at an annual general meeting, unless notice of 
the same shall have been given on the previous day, in writing, to the 
“ena Tal to be entered on the agenda of the day, and printed in the daily 
journal. 

13. The Committee of Council shall meet on the first day of the annual meeting, at 
two o’clock in the afternoon. The Council of the Association shall meet sub 
sequently, and the first general meeting of the Association shall be held in the 
evening. 

14. All reports of Committees of the Association shall be printed in the JournaL 
before the annual meeting. 


an 


© 


FRANCIS FoWKE, 
General Secretary of the British Medical Association, 
161a, Strand, London, May 22nd, 1879. 


CORRESPONDENCE. 


THE COLLEGE OF PHYSICIANS AND PROPRIETORS OF 
PRIVATE ASYLUMS. 

S1r,—Your correspondent ‘‘ A Proprietor” really only makes the 
case which he seeks to combat the stronger by the facts which he cites. 
In the short list of Fellows of the Royal College of Physicians which he 
gives (nine in all), who are or have been the proprietors of private lunatic 
asylums, it is plain that six were elected as being physicians to public 
hospitals ; two of them were elected before they had any connection 
with private asylums ; and one has since resigned that connection. 

I am, sir, yours, etc., EBC. 














ARMY MEDICAL OFFICERS AND THEIR AGES. 


S1r,—I send you a couple of tables that may prove interesting to 
your readers, 

Table A is a mere collection of carefully ascertained facts, and the 
percentage of unavoidable error in it is reduced to a minimum, It 
shows the years in which the present executive officers of the Army 
Medical Department obtained their first legal qualification (commencing 
with the senior surgeon-major for promotion, and ending with the junior 
surgeon of September 1875, and omitting medical officers of the 
Guards). 
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i tructed from Table A, the results being based on the 
ener arg ee average age at which medical officers take their first 
em P yalification is twenty-two. The tables, however, being once 
x is only necessary to add to, or subtract from, the final 


it s . . 
nae gy: at the truth, should twenty-two be considered too high 


= Tiegs age of the seven hundred and six officers enumerated is 


a very important fact, which deserves to be known and 
39-89 Tited. ‘te wee age of the surgeons-general is 59.5, and of 
the deputy surgeons-general 54.5.—Yours faithfully, 
. P. H. BOILEAv, B.A., M.D., ’ 
Diplomate in State Medicine, University of Dublin. 


_—Number of- Executive Medical Officers legally qualified in 
ana pone ph se in consecutive fifties of the present 
Seniority List ( April 1879). 
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TABLE B, showing the aggregate and the average Ages of the Medical 
Officers enumerated in Table A, arranged in groups of fifties. 








bie ctw Aggregate Ages of | Average Age of 
Place on the Seniority List. g each Group. Indiehbente, 

Groups. Years. Years. 

1st oo . ee oe +e 50 2468 49-36 
end oe Pr - ee 50 2371 47-42 
3rd i os ry «s +. 50 2316 46.32 
4th = ss i* és *. SO 2223 44.46 
Ch ae = *% oe is "50 2202 44.04 
6th os oe a ae sa ='§0 2141 42.82 
i rn on 2 at és. 50 2062 41.24 
re a se es 500 ge 197 39-42 
ae a = ae eo 1914 38.28 
1oth os a “s ve 50 1839 36.78 
11th . ve o0 a +. 50 1765 35-30 
12th ss o ie se soe 50 1717 34-34 
<r sc ~ is Se. 1567 31.34 
LO eee = a‘ ba aes 1610 28.75 











COUNTRY AIR FOR TOWN CHILDREN. 


S1rR,—May I ask the help of your readers in extending a plan which 
last summer was kindly noticed by yourself? 

By means of friends in the country, I was enabled to board out, in 
the cottages of villagers, thirty-three children from this neighbourhood. 
The average cost of each child was five shillings per week, and the 
average length of stay three weeks. In some cases, the expense was 
borne by those who found the homes ; but in all cases these watched 
over the children, and did something to make the holiday a pleasant one. 

I need hardly say how the health of children, living in so close a 
neighbourhood as this, improved; how their interest widened ; how 
their powers of enjoyment increased. I would especially urge that 
the wider adoption of this plan would lighten the strain on the con- 





valescent hospitals, and leave them for the use of those recovering from 
illness and needing care. For the ailing, pale, and depressed Londoner, 
the freer life of the cottage would seem to be better than the more 
routine ‘life of the hospital. Many of your readers, living in country 
districts within fifty miles of London, must know, or may discover, 
cottagers who have a vacarit bed and the will to welcome a stranger. 
If they will make the fact known through the London clergy, or the 
Charity Organisation Society, the plan may be extended without the 
formation of any special organisation.—I am, faithfully yours, 
SAMUEL A. BARNETT, 
St. Jude’s Vicarage, Commercial Street, Whitechapel, E., 
May 2tist, 1879. 





VASO-MOTOR DISTURBANCE. 


S1r,—In your report of the Clinical Society’s proceedings (BRITISH 
MEDICAL JOURNAL, p. 703), Dr. Sturge is made to say, and Dr. Poore 
to accept, the view that normal electro-nervous combined with abnormal 
electro-muscular reactions necessarily imply a local and not a spinal dis- 
ease. This, however, is but an instance of the reaction of degeneration 
to which Erb has given the name of ‘‘ partial” or ‘‘middle form”, and 
which will be found fully described in the current number of the Archiv 
Jiir Psychiatrie. Itis also noticed in Ziemssen’s Cyclopedia, vols. 11 
and 13, under ‘‘peripheral” and ‘‘bulbar” paralysis, and in my AZedical 
Electricity, p. 99. Other authors, such as Eulenburg, Bernhardt, Re- 
mak, Fischer, etc., have also observed and described the ‘‘ partial” re- 
action of degeneration. It has been met with in cases of facial and 
other peripheral paralysis, of progressive muscular atrophy, of bulbar 
paralysis and tumour, of poliomyelitis anterior chronica, of lead-para- 
lysis, etc.; so that there cannot be any doubt as to its being pathogno- 
monic of some interference in the ‘‘trophic” influence of the cord on the 
muscles only, the nervous structures remaining intact.—I remain, sir, 
yours truly, A. DE WATTEVILLE. 

May toth, 1879. 

*,.* On reference to the article mentioned above, we find a careful 
description by Professor Erb of this rare form of degenerative reaction 
which, we believe, has not been described in this country except by Mr. 
de Watteville in the place he has indicated. From this article, there 
would appear to be little doubt that it has been found associated with cen- 
tral nervous disease; but the evidence is far from showing that this 
variety of reaction can only be associated with diseases of this nature. 
The cases in which it has been observed are comparatively few, and at 
present no conclusions can be drawn as to its diagnostic value. It is of 
interest to find that it is possible to have several distinct forms of de- 
generative reaction; but further observation is necessary before the 
interpretation which is to be respectively given to them can be 
decided.—Eb. 


COMPULSORY REGISTRATION OF INFECTIOUS 
DISEASE. 


S1r,—It is of the utmost importance that the medical profession 
throughout the kingdom should know that powers, at once extraordinary 
and compulsory, are being given by Parliament to municipal authorities 
in various parts of the country. The Leicester Corporation has*now in 
Parliament an ‘‘ Improvement Bill”, containing a clause to the effect : 
‘‘That every medical man, under a £10 penalty, must inform the Cor- 
poration of every case of certain infectious diseases—such as cholera, 
typhus, typhoid, erysipelas, small-pox, diphtheria, puerperal and scarlet 
fevers—that may occur in his practice, public or private.” The medical 
men of Leicester, as a body, strenuously protest against such obligation 
being imposed on them. They are allowed no discretion, and are liable 
to be placed in the position of criminals for a simple act of omission. 

The main objections are as follow : 

1. The penal clause ; 

2. The complications which would, owing to breach of confidence, 
of necessity occur between patient and medical man ; 

3. The clause not affecting irregular practitioners, such as unqualified 
‘assistants, chemists, herbalists ; 

4. That many patients, for fear of being reported, would not seek 
medical advice, and thus become unchecked sources of infection ; 

5. That any such legislation should be imperial, not local. 

We, the medical men of Leicester, have opposed, at considerable ex- 
pense, this Bill in the House of Commons, and so far unsuccessfully. 

Our profession has ever been in the van of sanitary reform, progress, 
and action. In Leicester, we have given the Corporation much help. 
We have advised the Corporation as to the infantile diarrhoea, the 
scourge of the town ; we have, unsolicited, given them information of 
the last three outbreaks of small-pox ; and now we are insulted by being 
placed under penalties. Welearn that certain corporations have applied 
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to the Local Government Board to bring in a general Bill for this com- 
pulsory registration. The President told them that the profession was 
very ‘‘touchy” on this subject ; and that he should not bring in a Bill 
without consulting the heads of the profession. The officials of the 
Local Government Board advise these corporations to smuggle in a clause 
to obtain this power in their various ‘‘ Improvement Bills”, where it 
would not be noticed, and so escape opposition. It was then suggested 
that, after twelve or fifteen towns had obtained this power and had it in 
working order, the Local Government Board would be able to bring in 
and pass a general Bill, affecting the whole of the country. 

This advice has so far succeeded only too well ; and, unless the whole 
profession now comes forward to help Leicester in opposing this Bill, in 
the House of Lords, next July, a fatal precedent may occur. Future 
opposition from medical men in other towns will be futile, and so the 
way to a general Bill will be paved. 

We wish to state clearly to the medical men of the country that, unless 
they wish to have penal clauses of a similar nature imposed upon them 
(by a general Bill), they must materially support us in our present oppo- 
sition. We have opposed as far as our means permit, and, for future 
opposition, we appeal with confidence to the profession throughout the 
United Kingdom. 

On behalf of the profession in Leicester, I am yours most faithfully, 

C. R. CROSSLEY, 
President of the Subcommittee of the Leicester Medical Society. 

P.S.—Subscriptions should be sent at once to me, The New Walk, 
Leicester.—May 27th, 1879. 

*.* We would refer to the report in the JOURNAL of the last meeting 
of the Parliamentary Bills Committee, where this subject was specially 
considered, with the aid of Dr. Ransome, the Chairman of the Commit- 
tee of the Association to procure Registration of Infectious Diseases, and 
in the light of the resolutions of successive annual meetings adopting the 
reports of that Committee. The resolution adopted by the Parliament- 
ary Bills Committee was as follows : 

‘*¢ That this committee, having considered the communications made 
to it respecting the South Shields and Leicester Local Bills, containing 
clauses providing for compulsory notification of infectious diseases by 
medical practitioners : That in accordance with repeated annual reports 
of the Registration of Diseases Committee of the British Medical Asso- 
ciation, and of resolutions confirming the same at successive annual 
meetings of the Association, it recognises the necessity of early and 
compulsory notification of cases of certain infectious diseases; it is of 
opinion that such notification should be made compulsory and formal by 
the medical man to the family, or guardian, or person in charge of the 
patient, and not to any other person; and that the duty of notifying 
such disease to the local authorities should be imposed upon such friends 
or guardians.” 





MEDICAL REFORM. 


S1R,—Though a Conservative in politics, I am ready to admit that, 
as the times change, so must corporate interests. We find this theme 
pervading all classes of society at the present moment throughout the 
length and breadth of the civilised world. As education advances, so 
do the great principles of freedom, liberality, and equality break down 
the barriers of conservatism and shake the bonds which support cor- 
porative foundations. I feel sure the BRITISH MEDICAL JOURNAL 
would be merely the exponent of medical opinion in this country if it 
took at once, without fear or favour, a determined position in support 
of those grand and glorious principles of freedom which are now dawn- 
ing upon and awakening to a conscious sense of helplessness that stoic 
philosophic element which grows and becomes more confirmed as 
man’s cerebral convolutions undergo, through age, atrophic metamor- 
phosis, and which stands out so conspicuously whenever relative sani- 
tary changes are brought into question between the mass of the profes- 
sion and university and collegiate interest. 

There is no man more to be pitied and less to be envied than he, let 
him be politician, doctor, lawyer, or theologian, who supports the in- 
terests of his Alma Mater, although by so doing he knows that it is con- 
trary to the advancement and wellbeing of the profession as a whole. 
I am quite sure that the waves of reformation are seen by practical men 
to be advancing with such quiet and decided strides, that it requires 
merely a stiffening of the breeze to cause them to dissolve the cliquish 
interests (some would say vested rights) which have so long been preju- 
dicial to the united power and harmonious action of the medical pro- 
fession—a profession which, if it were only joined as one man and 
one soul, would rise to a pinnacle of eminence and strength of which 
the most ambitious have only the faintest conception. We should not 
then have to pray for proxy voting at any college, demand reforms in 
the Medical Council, and listen to the carpings of some to become 











Fellows of the College of Physicians. The tub  honoas aia 
respect should stand upon its own bottom; and etna se: self- 
duly registered practitioner should have a vote in the election 2 0 isa 
bers for the Medical Parliament; and every Licentiate Meashae 
Fellow of a corporate body should have a vote (I will not sa - 7 Of 
in the election of its governing Fellows or Councilmen, far Proxy) 
foreshadowing what all sensible men know must inevitably tak Fy 
If the Government Medical Bill pass, it will become law became ae 
Medical Council supports it; and, if the Medical Council mrmt 
elected representative of the profession, then it would be well en uly 
but the very reverse of this exists, and the mass of the professi ugh; 
hushed to sleep in the cradle of discontent because their university : 
college wills it.—Yours, etc., T. STRETCH Dowae or 
2, Old Burlington Street, May 27th, 1879. : 





AMYLOID DEGENERATION, 


S1r,—I regret to find, from his letter in the JOURNAL of May toth, th 
Dr. Pye-Smith has failed to comprehend the purport of my Paper w . 
: “ pe ; pon 
amyloid degeneration. He objects to my describing lardacein as—« 
starch, yet yielding nitrogen on analysis, a proteid perhaps yet 0; 3 
which resists the action of gastric juice’; but allied to cellulose—a ane 
ber of the starch family—it certainly is, as its reaction with sul here 
acid and iodine shows us. pais 

I am aware that it is now commonly the custom to class lardacein as 
a proteid; and its composition would perhaps warrant our doing s0, 
though it differs from all other proteids, inasmuch as it “ wholly 
resists the action of ordinary digestive fluids, is coloured red (not yellow) 
when treated with iodine, and violet or pure blue by the joint action of 
iodine and sulphuric acid” (Michael Foster). Any classification of g 
substance of so mixed a character must necessarily be merely an 
arbitrary one, and I chose the phrases in question as suitable ones to 
indicate, without circumlocution, the double nature of the compound: 
though it may be that ‘‘a proteid possessing starchy properties” would 
have been a more accurate description. The other objections I wil] 
meet in detail. 

‘*Glycogen”, I am told, ‘‘is soluble, lardacein insoluble ; glycogen 
readily yields sugar, lardacein does not.” Now, had I deliberately 
stated that lardacein was glycogen, pure and simple, these criticisms 
would possess some value ; but in my paper, after pointing out that the 
stability of glycogen was liable to great variation, that in certain condi- 
tions—such as diabetes artificially produced—it was rendered abnor- 
mally unstable and was readily converted into sugar, I ventured to sug: 
gest that there might be other states of the body, ‘‘such as would en- 
gender a contrary condition of things, diseased states in which glycogen 
was rendered abnormally stable, too stable in fact for proper assimila- 
tion”, and I went on to predict its deposition in the tissues in an in- 
soluble form under such circumstances. 

That Dr. Pye-Smith failed to follow me in this is plain from his next 
objection, that ‘‘ glycogen occurs constantly in the healthy body, larda- 
cein occurs only in disease”. This objection Iam unable to meet, for 
I cannot perceive the point at which the argument is aimed. Surely, it 
cannot be meant to imply that a healthy juice cannot, when perverted 
in quality, become a source of disease. 

With my explanation as regards the appearance of nitrogen in the 
composition of lardacein I will not again trouble you. Suffice it to 
say, that I regard the satisfactory way in which the theory enables us to 
explain the apparently incongruous characters of lardacein as its main 
recommendation. 

Perhaps Dr. Pye-Smith’s criticisms are scarcely strengthened by his 
statement that ‘‘glycogen gives a red, lardacein a mahogany, colour 
with iodine”. Michael Foster describes the lardacein reaction as red, 
and that of glycogen as of a port-wine colour. Were it needed, better 
proof as to the identity of the two colours could not be found than that 
thus furnished us by two independent observers, each of whom attributes 
to one substance the shade of colour which the other one has thought 
fit to apply to the other.—I remain, yours truly, 


St. John’s Terrace, Kingston, May 12th. GEORGE BupD. 





HONOURS TO MEMBERS OF THE PUBLIC SERVICES. 

S1r,—I notice in the news from Ireland that the King and Queen’s 
College of Physicians in Dublin have even gone a little out of their way 
to confer the honorary fellowship of their College on Surgeon-Major 
Reynolds. Such an act is, I believe, unprecedented in the annals of 
the Royal College of Physicians of London; and the question obtrudes 
itself, whether it would not be creditable to it if it would adopt the prin- 
ciple and practice inaugurated and so generously acted on in Ireland, 
by conferring similar honours on some of its own licentiates and mem- 
bers. —Yours faithfully, W. S., M.D. 
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DUBLIN HOSPITAL SUNDAY FUND. 


S1r,—In the BriTIsH MEDICAL Journal of this day, I see a para- 

aph relating to the publication of the statistics of work done and pro- 
ms for the hospitals participating in the Metropolitan Hospital 
Sunday Fund. It appears that the managers of the fund in London 
object to making their statement public. I write to inform you that, 
: the institution of Hospital Sunday in Dublin (in the year 
Pace as to the — ~*~ by, er the von and 

‘ture of, the participating hospitals, have been annually laid 

a ae sella of the friends and supporters of the fund. 
They are then printed and published with the annual report. The in- 
terest created by the publication of these statistics tends to very whole- 
some criticism as to the management of the various hospitals concerned, 
and has, we believe, done much to reform the hospital management in 
Dublin. I believe also the very full account rendered annually tends 
to increase the contributors to the fund, and has altogether diffused 
among the public an amount of information regarding hospitals which 
has much aroused the public interest in the means taken to provide for 
the sick r. It seems to me that possibly a similar publication of 
particulars with respect to the London hospitals might produce ’similar 
beneficial results. Forwarding copies of our annual reports, I remain 


yours faithfully, 


ever since 
1874), all the 


T. W. GRIMSHAW, M.D., Joint Honorary Secretary, 
Dublin, May 24th, 1879. 





MEDICO-PARLIAMENTARY. © 


HOUSE OF LORDS.—Thursday, May 29th. 


Diseased Pork.—The Earl of BELMORE asked the President of the 
Council whether it was true that swine landed in this country from 
America had been found affected with trichinosis; and, if so, whether 
the Government intended to take any precautions against the introduc- 
tion of this disease. —The Duke of RICHMOND and GorDON said that, 
in consequence of reports from abroad, he had caused portions of cer- 
tain swine brought from America to Liverpool to be submitted to 
examination by officers of the veterinary department; and he regretted 
to say the result had been to discover trichinosis in portions of some of 
the animals. Investigations were being continued; therefore he was 
unable to say what steps, if any, it would be necessary to take in the 
matter. He was glad that the question had been put, because it enabled 
him to caution the public in the matter, and to mention that the best 
precaution in the way of dealing with the complaint—one so dire in its 
effects upon the human species—was to well cook all portions of swine, 
whether ham, pork, or bacon, before they were made use of. 

Habitual Drunkards’ Bill,—On the order for the third reading of 
this Bill, an amendment was agreed to to Clause 27, to provide that, in 
the case of the death of a person detained in a retreat, notice of the 
event should be sent to the persons who signed the statutory declara- 
tion under Clause 10 of the Bill. Several verbal amendments, moved 
by the Lord Steward, were agreed to, and the Bill was read a third 
time and passed. 


HOUSE OF COMMONS.—Friday, May 23rd. 


Prison Surgeons in Ireland.—Mr. ERRINGTON asked the Secretary 
for Ireland whether he could state what course he intended to pursue 
with regard to the circular lately issued by the Irish Prisons Board 
dismissing the infirmary surgeons from their positions as prison surgeons? 
—Mr. LowTHER replied that the circular referred to was not intended 
to indicate that it was the intention of the Government to remove the 
surgeons with a view of appointing fresh persons in their places. It 
was merely with the object that new appointments may be made ; and 
the intention certainly was to appoint to the new offices those who held 
the former ones ; but, as some difficulties of a legal character were found 
to exist, the matter had been referred to the law officers of the Crown. 


NOTICES OF MOTION, ETC. 

The following notices have been given for Monday, June gth : 

Contagious Diseases Acts.x—COLONEL STANLEY : Select Committee 
to inquire into the Contagious Diseases Acts, 1866-1869, their adminis- 
tration, operation, and effect: Mr. G. A. Bentinck, Mr. Stansfeld, 
Colonel Alexander, Sir Harcourt Johnstone, Viscount Crichton, Mr. 
Shaw Lefevre, General Shute, Mr. Burt, Mr. Bulwer, Mr. O’Shaugh- 
nessy, and five members to be nominated by the Committee of Selec- 
tion. Power to send for persons, papers, and records ; five to be the 
uorum. That all reports and returns thereto relating be referred to 
the said Committee. That it be an instruction to the Committee, that 
they have power to receive evidence which may be tendered concerning 











similar systems in British colonies or in other countries, and to report 
whether the said Contagious Diseases Acts should be maintained, ex- 
tended, amended, or repealed.—Mr. GouRLEY will oppose the nomina- 
tion of the Select Committee.—Mr. Hopwoop has given notice of his 
intention, in Committee of Supply, to move the reduction of the Army 
and Navy Estimates of the sums required for carrying out the Con- 
tagious Diseases Acts. 

Amendment of the Medical Acts.—LORD GEORGE HAMILTON : To 
nominate the Select Committee on the Medical Act (1858) Amendment 
(No. 3) Bill: Mr. William Edward Forster, Dr. Cameron, Mr. Dal- 
rymple, Mr. Errington, Mr, Goldney, Mr. Heygate, Lord George 
Hamilton, Sir Trevor Lawrence, Dr. Lush, Mr. Mitchell Henry. Mr. 
Arthur Mills, Dr. Lyon Playfair, Mr. Serjeant Simon, Mr. David 
Plunket and Mr. Wheelhouse. Power to examine witnesses and send 
for papers ; five to be the quorum. 

Public Health (Ireland).— Mr. MELDON and Mr. MAURICE 
Brooks: On second reading of Public Health (Ireland) Act (1878) 
Amendment Bill, to move, ‘‘That it be read a second time upon this 
day six months”. 

Adulteration of Food and Drugs.—In Committee on Sale of Food 
and Drugs Act (1875) Amendment (recommitted) Bill, Mr. CHARLEY : 
After Clause 2, insert the following clauses. ‘‘ Any medical officer of 
health, inspector of nuisances, or inspector of weights and measures, or 
any inspector of a market, or any police constable under the direction 
and at the cost of the local authority appointing such officer, inspector, 
or constable, or charged with the execution of this Act, may procure at 
the place of delivery any sample of any milk in course of delivery to the 
purchaser or consignee in pursuance of any contract for the sale to such 
purchaser or consignee of such milk; and such officer, inspector, or 
constable, if he suspect the same to have been sold contrary to any of 
the provisions of the principal Act, shall submit the same to be ana- 
lysed, and the same shall be analysed, and proceedings shall be taken, 
and penalties on conviction be enforced in like manner in all respects 
as if such officer, inspector, or constable had purchased the same from 
the seller or consignor under section thirteen of the principal Act. The 
seller or consignor, or any person or persons entrusted by him for the 
time being with the charge of such milk, if he shall refuse to allow such 
officer, inspector, or constable to take the quantity which such officer, 
inspector, or constable shall require for the purpose of analysis, shall 
be liable to a penalty not exceeding ten pounds.” 

The following notice is given for Wednesday, July 16th : 

Animal Vaccine.—Mr. P. A. TAYLOR: On second reading of 
Animal Vaccination Bill, to move—‘‘ That, in the present unsettled 
condition of medical opinion in regard to the safety of using ordinary 
humanised lymph, as also of the safety, effectiveness, and practicability 
of the use of animal vaccine, it is, in the opinion of this House, inexpe- 
dient and unjust to enforce vaccination, under penalties, upon those who 
regard it as undesirable or dangerous.” 


MEDICAL NEWS. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a meeting of the 
Court of Examiners, on May 22nd. 

Chaffey, Wayland C., Clapham 

Creswell, John C., Bromsgrove, Worcestershire 
Dale, Frederick, B.A.Cantab., York 

Edwards, James, Bala, North Wales 

Vaisey, Thomas F., Lechlade, Gloucestershire 
Wilkins, Henry G. G., Ealing 

Eight gentlemen passed in Surgery, and, when qualified in Medicine, 
will be admitted members of the College; and twenty-one candidates 
out of the sixty examined, having failed to acquit themselves to the 
satisfaction of the Court of Examiners, were referred to their professional 
studies for six months. 

At the half-yearly primary examination for the Fellowship of the 
College, which was commenced on the 23rd instant, and has been car- 
ried on all the week, the following gentlemen were reported to have 
acquitted themselves to the satisfaction of the Board of Examiners, and, 
when eligible, will be admitted to the pass-examination. 

Messrs. Edwin Worts, L.R.C.P. and L.S.A., John Spark, L.S.A., Thomas L. 


Webb, L.R.C.P.Lond., John Johnson, M.B.Melbourne, John R. W. Webb, 
Thos. P. Lewis, M.B.Ed., Edmund H. Howlett, and John Hopkins, L.S.A. 


Eight candidates were rejected. 
The following tee on the 27th instant. 
Messrs. Hen: oole, L.S.A., Lm ye H. Fisher, James E. Lane, Arthur Jackson, 
Charles E. Jennings, George F. Gubbin, Frederick W. D. Fraser, M.A.Edin., 
Edwin H. Fenwick, Frederick R. Walters, and David Collingwood. 


Six candidates were rejected. 
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The following passed on the 28th instant. FALLon, Joseph, L.S.A., appointed Resident Obstetric Assistant to the Westminste; 
Messrs. Dudley C. Trott and John W. Sanders, of Guy’s Hospital; Benjamin Hospital. . nes 
. Wainewright, of the Edinburgh School; Robert H. Firth, of University Col- Hasvam, W. F., M.R.C.S., appointed House-Physician to St. Thomas's Hospital, 
lege; James M. Rogers, of the Middlesex Hospital; George C. R. Bull, of 5 


St. Mary’s Hospital ; Ernest Clark, of the Cambridge and St. Bartholomew’s 
Hospitals; Henry W. Pomfret, of the Manchester School; and Henry T. 
Corbould, of the Charing Cross Hospital. 


Seven candidates were rejected. 


The following passed on the 29th instant. 
Messrs. John W. Battenham and John D. E. Mortimer, of the Westminster Hos- 
ital; Donald D. Day and Robert Jones, of St. Bartholomew's Hospital ; 
illiam G. Evans and Edwin H. Holthouse, B.A.Cantab., of King’s College; 
Walter Pearce, of St. Mary’s Hospital; Thomas P. A. Stewart, of the Edin- 
burgh School; Charles S. Sherington, of St. Thomas’s Hospital; and Robert 
W. Reid, M.D.Aberd., of the Aberdeen University. 
Twenty-eight candidates out of the sixty-five examined, having failed 
to acquit themselves to the satisfaction of the Board of Examiners, were 
referred to their anatomical and physiological studies for six months. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, May 22nd, 1879. 

Davidson, John, Willesden Lane, Kilburn 
Phillipps, William Alfred, Carlenford Lodge, Sydenham 
Young, Thomas Michael, South Shields 

The following gentlemen also on the same day passed their primary 
professional examination. 

Wasse, Gervas Miles, St. Thomas’s Hospital 
Whitehead, Thomas Kay, Owens College, Manchester 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 

*BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary, 
4150 per annum, with apartments, gas, and attendance. Applications to the 
Honorary Secretary. 

*CARMARTHEN INFIRMARY—House-Surgeon. Salary, £125 per annum» 
with apartments, etc. Applications to the Secretary on or before June roth. 
COLERAINE UNION—Medical Officer for Articlave Dispensary District, at a 

of £90 per annum; £22:1o as Sanitary Officer, with Registration and 
Vaccination Fees. Election on June sth. 

*ESSEX LUNATIC ASYLUM, Brentwood—Second Assistant Medical Officer. 
Salary, £100 per annum, with furnished apartments, board, washing, and at- 
tendance. Applications to Dr. Campbell, Medical Superintendent. 

GREENWICH UNION—Medical Officer. Salary, £250 per annum, with apart- 
ments, board, washing. Applications on or before June 2nd.—Also an Assistant 
Medical Officer and Dispenser. Salary, £100 per annum, with apartments, board, 
washing, etc. - Applications on or before June 2nd. 

*HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Junior House- 
Surgeon. Salary, £50 per annum, with b-ard and residence. Applications on 
or before June 11th. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street, W.—Visiting Physician. Applications to 
the Secretary. 

*LIVERPOOL DISPENSARIES—Assistant House-Surgeon. Salary to commence 
at £108 per annum, with apartments, coals, gas, and attendance. Election on 
June sth. 

*LONDON SCHOOL OF MEDICINE FOR WOMEN —Lecturer on Materia 

edica. Applications on or before June 12th. 

*MANCHESTER ROYAL EYE HOSPITAL—House-Surgeon and Secretary. 
Salary, £70 per annum, with board, lodging, and washing. Applications on or 
before June 16th. 

OLDCASTLE UNION—Medical Officer for Crossakiel Dispensary District, at a 
salary of £120 per annum; £15 as Sanitary Officer, and the usual Registration 
and Vaccination Fees. Election on June 6th. 

*OWENS COLLEGE, MANCHESTER—Demonstrator and Assistant Lecturer in 
Anatomy. Salary, £150 perannum. Applications on or before June 13th. 

*RADCLIFFE INFIRMARY, OXFORD—Physician. Election on June 2oth. 
Testimonials to be sent to the Secretary before June 6th. 

*SHOREDITCH UNION—Resident Assistant Medical Officer. Salary, £100 per 
aed with board, apartments, and washing. Applications not later than June 
gth. 

*ST. MARY’S HOSPITAL MEDICAL SCHOOL—Demonstrator of Anatomy. 
Salary, £100 per annum. Applications on or before June 7th. ; 

*WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL— 
House-Physician and House-Surgeon. lary, S100 per annum each, with board, 

washing, and furnished rooms. Applications not later than June 2nd. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


a ig H., M.R.C.S., appointed Resident Accoucheur to St. Thomas's 
ospital. 
Best, P. G., M.B., appointed Resident Surgeon to the Ashton Branch of the Bir- 
mingham General Dispensary. 
Dagny ty S., M.R.C.S., appointed Assistant House-Physician to St. Thomas's 
ospital. 


E.uiott, Horace, M.R.C.S., appointed House-Surgeon to Westminster Hospital. 








Jones, A. Emrys, M.D., appointed Assistant-Surgeon to the R 
Manchester. $ © Royal Eye Hospital, 
McCatt, John, Esq., appointed House-Surgeon to the Dental Hospital of London, 
Moorueap, R. L., M.D., appointed Assistant Resident Surgeon to the Nottin ham 
Dispensary. g 
Pitcrim, F. J., L.R.C.P.Ed., appointed Assistant Medical Offi 
Friendly Societies’ Association. cer to the York 
Smitu, R. P., M.R.C.S,, appointed Senior Assistant House-Physici 
Thomas’s Hospital. €-Fhysician. to St. 


Wituiamson, J., M.A., M.R.C.S., appointed Assistant House-Surgeon to s 
‘homas’s Hospital. t. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the announcements, 


MARRIAGES. 


DrummMonp—May.—At Dronfield, on the 27th May, by the Rev. W. H. Smith 
M.A., Vicar, assisted by the Rev. T. Woollen Smith, M.A., Vicar of Calverton’ 
Notts, Edward Drummond, M.D., Sidmouth, co. Devon, to Rebecca Rosina 
(Rosa), second daughter of Henry May, Esq., The Cliff, Dronfield. 

LAwrENCE-HAMILTON—JESSEL.—On the 26th of May, at the St. Petersburgh Place 
Synagogue, by the Rev. Dr. Hermann Adler, assisted by the Rev. Mr. Singer and 
the Rev. Mr. Haines, J. Lawrence-Hamilton, of 34, Gloucester Terrace, Hyde 
Park, eldest surviving son of the late Laurence Levy, Esq., to Mary Theresa, only 
daughter of Edward Jessel, Esq., B.A., Barrister-at-Law, of Gordon Square and 
Bushey, Herts.—No cards. 


DEATH. 


Brown, Alexander, L.R.C.P. & S.E., in his 49th year, at Coldstream, N.B., on 
February arst. ‘ 








LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY.—At 
the annual general meeting lately held, Dr. Holdsworth (the President) 
in the chair, the report was read and adopted. During the past year, 
there was a net increase of eighteen members, so that the number now 
reached two hundred and one. Eight ordinary meetings had been held, 
at one of which Dr. Ross of Manchester kindly exhibited (with the aid 
of the oxyhydrogen light) a series of preparations illustrating certain 
pathological states of the spinal cord. In the next session of the Society, 
it is proposed to devote two evenings to the discussion of one or more 
of the following subjects: The Uses of Bleeding ; Counterirritation ; 
and the Influence of Constitution upon the Course of Acute Disease, 
The following gentlemen were elected office-bearers for the coming 
year. President: Mr. T. Pridgin Teale; Vice-Presidents: Mr. Hodg- 
son Wright and Dr. Eddison; Zveasurer: Dr. Heaton; Honorary 
Secretaries: Dr. Churton and Mr. Robson; Librarian: Mr. Horsfall ; 
Committee: Dr. Clifford Allbutt, Mr. E. Atkinson, Dr. J. H. Bell, Dr, 
Cameron, Dr. Eddison, Dr. Holdsworth, Mr. Lodge, Mr. McGill, Mr, 
Seaton, Mr. Snell, Dr. Tibbits, and Mr. C. J. Wright. Thanks were 
unanimously voted to Dr. Holdsworth, the retiring President; to Mx. 
McGill, the retiring Secretary; and to Dr. Heaton, the Treasurer of 
the Society. 


VACCINATION.—Mr. Gornall, Public Vaccinator for Warrington Dis 
trict, has recently received a grant of £101:4 from the Local Govern: 
ment Board for efficient vaccination: this being the third since his 
appointment in 1872. 





TEsTs FOR COLOUR-BLINDNESS.—According to E. Chevreul, if a 
circle, one diametrical half of which is painted with any colour a, and 
the other half left white, be made to revolve at a speed between sixty 
and one hundred and sixty turns per minute, the complementary colour 
of a appears on the white half. The author proposes these spinning 
disks as tests for colour-blindness. 


SuGARTEsTS.—In reference to the methods employed by Cl. Ber- 
nard in determining reductive sugars in the blood, M. Picard admits 
that there exist in the organism, along with reductive sugars, other 
substances capable of: acting upon Fehling’s test; but he doubts if such 
can exist in the liquid obtained by the preliminary treatment adopted 
by Cl. Bernard. He considers that a saccharimetric examination of 
animal matter can lead to no accurate results, as there are a great 
number of substances possessing a rotatory power. 


LorD ABERDARE has consented to become Chairman of the Com- 
mittee of Management of the Hospital for Sick Children, Great Ormond 
Street, as successor to Mr. John Walter, M.P., who has relinquished 
the office in consequence of the pressure of other duties. ii 
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OPERATION DAYS AT THE HOSPITALS. 





...Metropolitan Free, 2 P.M.—St. Mark’s, 2 p.m.—Royal London 
MONDAY ...- Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.mM.— 
Royal Orthopzdic, 2 P.M. : 
- ’s. 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY ..-« = 11 iu—Rova Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 P.M.—National Orthopzedic, 2 P.m.—St. Mark’s, 2 p.M.— 

Cancer Hospital, Brompton, 3 P.M. 

; ..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WEDNESDAY p.M.—University College, 2 p.m.—King’s Co lege; 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 

2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Royal Westminster Ophthalmic, 1.30 P.mM.—St. Thomas's, 
1.30 P.M.—St. Peter’s, 2 P.M. 
..eeSt. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Cross, 2 p.M.—Royal London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 
.seeeeeeRoyal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
— thalmic, 11 a.M.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 P.M.—Guy’s, 1.30 P.M.—St. Thomas’s 
(Ophthalmic Department), 2 p.m.—East London Hospital for 
Children, 2 P.M. 
AY ....St. Bartholomew’s, 1.30 p.M.— King’s College, 1 p.m.—Royal Lon- 
SATUSS don Ophthalmic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 
1nc’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S. 

= o.p., M. W. F., 12.30; Eye, M. Th. S.,1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; 0.p., W.S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu , 9. 

MippiEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W, 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S., 9; Th., r. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tv. F., 10. 

University CoLLeGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and f£urgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W.S., o.15, en 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Extra Meeting. 
Dr. George Thin, ‘‘On the Pathology of Lupus”. Sir Henry Thompson, ‘‘On 
an Operation for the Relief of Long-standing Hypertrophy of the Prostate”. 
a Humphry, ‘On Tumour in the Bladder removed by Perineal 

ncision”. 

WEDNESDAY.—Epidemiological Society of London, 8.30 p.m. Annual Meeting. 
Dr. Robert Cory will read a paper entitled ‘‘A Detail of Experiments on the 
Vaccination and Subsequent Removal of Supernumerary Fingers, apparently 














shewing the Imperfect Protection afforded by Vaccination when the Vesicles 


are removed before their Full Maturity”’.—Obstetrical Society of London, 
8 p.m. Specimens: Midwifery Forceps, i Dr. Thorburn; Abdominal Tumuur 
removed during Pregnancy, by Mr. Knowsley Thornton; Tubal Gestation, by 
Mr. Alban Doran. ‘The adjourned discussion on the Use of the Forceps and 
its Alternatives in Lingering Labour.—Royal College of Surgeons of England, 
4PM. Mr. Lowne, Lecture on the Physiology of Secsnaiene 

FRIDAY.—Royal — of Surgeons of England, 4 p.m. Mr. Lowne, Lecture on 
the Physiology of Sensation. (In continuation of last year’s course.) 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


AutuHors desiring reprints of their articles published in the British MepIca 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 


WE CANNoT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











NOTICE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowxke, 
not later than Zhursday, Twelve o’clock. 


: PRECEDENCE OF HospiTAL MEDICAL OFFICERS. : 
S1r,—Will you kindly inform me in your notices to correspondents whether an assist- 
ant-physician of a hospital takes precedence in the hospital list over a surgeon? 
The order of precedence I believe to be+1. Physician; 2. Surgeon; 3. Assistant- 
Physician ; 4. Assistant-Surgeon ; but the question has been mooted whether an 
assistant-physician, as the possessor of ‘an University degree, should not have his 
name printed above that of the surgeons. I enclose my card, and remain, yours 

faithfully, DvuBITANS. 
*,* Physicians who are graduates of Universities have social precedence over those 
who have not that status; but in hospital lists, where seniority of office counts for 
more than etiquette of precedence, the in-patient officers are usually placed in the 
list above the out-patient officers, who are their juniors in office and in hospital 

rank, 


M.B. anp C.M.—A graduate of an English, Scotch, or Irish University, being M.B., 
is not thereby legally entitled to the appellation of ‘‘ Doctor’. A degree, as in the 
case of the M.A., does not necessarily carry a prefixed title with it. 

MENSTRUATION IN A CHILD. 

S1r,—If the writér of the letter with the above heading in your issue of to-day will 
kindly give me his address, I shall be happy to send him a copy of a paper I con- 
tributed to the Liverpool and Manchester Medical and Surgical Reports, vol. iv, 
in which he will find an account of thirty-two recorded cases of hemorrhage from 
the genital organs in the recently born female child. The phenomenon is an ex 
tremely curious one, and is probably in some instances analogous to the melzna of 
the newly born. Many theories have from time to time been propounded to ac- 
count for these hemorrhages ; but I do not know that any satisfactory explanation 
has hitherto been offered of cases like the one mentioned by your correspondent— 
those, namely, in which the hemorrhage makes its first appearance a/ter the first 
few days of life, and recurs at regular intervals without any concurrent sign of pre- 
mature sexual development.—I remain, sir, yours truly, 

Cuas. J. CULLINGWoRTH, M.R.C.P. 
260, Oxford Road, Manchester, May 24th, 1879. 


M.R.C.P.—‘“‘ Sanatorium” is the correct word for the designation of an establishment 
in which measures for the restoration of health are carried out. ‘Ihe word is de- 
rived from saxare, to heal. ‘‘ Sanitarium” would be derived from saxztas, health, 
and would refer to the preservation of already existing health. 

AMPUTATION AT THE Hip-Joint: Davy’s LEVER. 

S1r,—I would be glad if you would allow me to correct an error, as toa matter of de- 
tail, in your report of a paper on “‘ Amputation at the Hip-Joint”, communicated 
by Mr. Pearce Gould to the Clinical Society on April 18th. I have not for some 
time had a case under my own care of removal of the whole of the lower extremity, 
but can certify from personal observation as to the complete success attending the 
use of Mr. Davy’s lever in an operation of this kind recently performed by Mr. 
Armstrong, surgeon to the Greenwich Hospital School.—I remain, yours obediently, 

Seamen’s Hospital, Greenwich, May 13th, 1879. W. JoHNson SMITH. 


A MEMBER OF THE AssocIATION.—The Select Committee of the House of Com- 
mons on the Contagious Diseases Acts is to be nominated when Parliament meets 
on June goth, after the Whitsuntide vacation. ‘The names will be found on p. 839. 


THE LATE Dr. MuRcuison. 

Sir,—It is stated in your last issue from a foreign source, that my valued friend 
Dr. Murchison was fond of a certain German couplet or proverb, which is, in fact, 
the motto placed on the title-page of my small work on English Waters. 

So far as I can learn, there is no such German proverb in existence. The motto 
was a little mystification of mine, which seems to have passed muster in Germany. 
It was a rendering of an ancient inscription over a’spa-well in Aberdeen. 

‘* As heaven gives me, 
So give I thee.” 
This may have been founded on a similar inscription at a foreign spa? 
May 17th, 1879. I an, etc., J. MacpHerson, M.D. 


C. C. C. should look up in any modern text-book the article ‘‘ Rétheln”. 


THE BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

S1r,—As a member of both the British Medical Association and the British Medical 
Temperance Association, I ask permission, through the British MeEpIcAL 
JourRNAL, to call the attention of my brother members of the former who are total 
abstainers from intoxicants, to do their duty manfully, and to forthwith enrol them- 
selves.as members of the British Medical Temperance Association, believing that , 
union is strength, and, in the long run, will surely lead to success, more especially 
in a righteous or good cause. I hold it to be their duty to show publicly the banner 
under which they are sailing, and thereby encourage all waverers, and set good 
examples, which their patients, friends, and acquaintances may with propeney 
follow. As a member of the medical profession, I consider that we, as a body, 
have shirked the temperance subject, privately and publicly, both at our hospital 
duties, at our meetings of numerous societies, in the press, in our private practice, 
and in various other ways, to an unjustifiable extent, more especially if we compare 
our efforts with those of the clerical profession.—I remain, sir, your obedient 
servant, T. J. Eames Brown, 

Llanbister, May 24th, 1879. 


CanTAs. (Exmouth).—The circumstances of the case are very complicated, and much 
care would be required to carry out with advantage our correspondent’s suggestion. 
We should recommend him to place himself in communication with Dr. Malins, the 
Secretary of the Birmingham Branch, on the subject. 


S1r,—In reply to your correspondent “Ultima Thule”, I will reply to his queries 
seriatim. 1. No; 2. Yes, but the fact is considered ‘when charging for the success- 
ful vaccination; 3. No; 4. No; 5. No. 

In all parts of the country, men are to be fuund who, either from want of courage 
or means, fail in demanding their proper rights.— Yours, etc., CyMro. 
Cardiff, May 26th, 1879. 
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Norices of Births, Marri: Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


MEDICAL ETIQUETTE. 


S1r,—I ask leave to reply to the letter under the above heading, which appeared 
in your issue of last Saturday under the zom de plume “N.B.” Stripped 
of its inaccuracies, it was plain for whom it was intended, and who was its 
author. 

In the first place, 1 think I have some ground of complaint that the first notice 
of my professional shortcomings, in the case referred to, appeared in your 
columns, 

It is not consistent with fact that, on my arrival at the bedside of the young 
storeman, I was made aware of the fact that he had formerly been a patient of 
“‘N.B.” The first intimation of this was given me in my own dining-room by the 
messenger whom I brought with me for medicine subsequent to my visit. To give 
a colour of truth to his charges against me, your correspondent marks an alleged 
reply of mine in quotation. Such words never fell from my lips. On getting the 
information from the messenger, I said, ‘‘ Well, I must decline to call again unless 
specially sent for”, and I added that ‘‘N.B.” should at once be sent for if the 
patient got worse. Both messenger and patient will, I am sure, bear me out in 
making the above statement. 

In an hour or so thereafter, I was again sent for to the patient, and I explained 
myself a second time at the bedside. Surely, sir, the patient and his friends had 
ample opportunity here of throwing me overboard in favour of ‘‘ N.B.” without 
extending to me that “‘discourtesy” about which your correspondent is so 
solicitous. 

It is quite true, as “‘ N.B.” states, that a message was sent him next day, to call 
and see the young man. ‘The party who took the message, however, confessed to 
me that he acted without authority, and that he was taken soundly to task by the 
patient for presuming so far. ‘ N.B.” forgets to mention in his letter that he was 
also informed of the unauthorised nature of the message on his arrival at the bed- 
side. I may add here that I was attending in the house, at any rate, and that I 
have always been the family attendant where the patient under dispute lodged. 

There is, in the last clause of your correspondent’s letter, an exhibition of cool- 
ness which provokes a smile. He speaks of the care with which he cherishes pro- 
fessional propriety and honour. I give one or two examples taken at random from 
a well stocked repertory, and perhaps I may get, through your columns, explana- 
tion which I have fruitlessly endeavoured to get through a at channels. 

Some time ago, like your correspondent, I took a half-holiday. In my absence, 
Mrs. T. became ill. I was three times sent for. The husband naturally became 
anxious, and in his dilemma sent for ‘‘N.B.” I called at the house on my return, 
was quietly bowed out, and ‘‘N.B.” continues to this day the medical attendant, 
although, prior to this, I had been the medical adviser for the greater part of my 
term of residence here. Your correspondent took the fullest advantage of the hus- 
band’s indignation at my absence. His medical ethics were not then so strict as 
now. He forgot ‘‘to keep the patient right by telling her simply and courteously 
pe her own attendant know what had been done, and sending word for him to 
call”. 

How, sir, does conduct such asI have sketched harmonise with the motto ‘‘ Bear 
and forbear”? When remonstrated with, all I could get was that he had been con- 
sulted by some other member of the family on some former occasion; but no 
amount of sophistry could conceal the broad fact that I was then the family doctor, 
and that, on the occasion in question, I was first and thrice sent for. 

I might further remind “‘N.B.” of the case of Miss McK——. In the perfect 
knowledge that I was the medical attendant, and without the patient’s wish, he 
called and prescribed, and that on no stronger ground than that he was asked to 
do so by a clerical friend. 

In conclusion, sir, is it proper that a medical man should call at the door of his 
neighbour's patient, present his compliments, and inquire how the said patient is 
keeping? Surely any anxious solicitude concerning the patient would be more 
satisfactorily set at rest by the medical man in attendance than by the patient’s 
servant, and yet your correspondent has twice done this within the past two 
months. 

Until the complaints on both sides have been carefully tabulated, and submitted 
to a proper tribunal, I hold that ‘‘N.B.” has no right to brand me a professional 
renegade, or, to use his own words (written and spoken) “professional cad”, and 
exhibit himself as a professional paragon.—Yours faithfully, 

ALEXANDER FerGusson, M.D., F.R.C.S.E. 

Peebles, North Britain, May 26th, 1879. 


Deputy Inspector, M.D.—The Medical Register for 1879 has been published some 
weeks, and we called attention to the fact at the time. 


An INDIAN APPOINTMENT. 
S1r,—The letter in your JouRNAL of the 24th, signed ‘‘A Medical Officer, Meerut”, 
requires explanation. ‘The Delhi Mission (S.P.G.), of which the Rev. R. R. Winter 
is the head, wants a qualified medical man to take charge of the medical mission 
work. He is not supposed to accept the post for any other motives than those of a 
missionary, viz., the conversion of the heathen in Delhi; and the small salary 
offered (with free quarters) being nearly £200 a-year, is enough to put him on an 
equality with his brother missionaries, and provide him with the necessaries and 
comforts of life there. There is a good field for all kinds of medical practice, and, 
from what I know personally of Delhi society, such a position as he would occupy 
would warrant his being received into the houses of the best families there. I shall 
be glad to answer any questions that candidates for the appointment would like to 
ask.—I am, sir, yours faithfully, GeorceE K. Poorer, M.D., 
Upper Norwood. Surgeon-Major, late Staff-Surgeon, Delhi. 


° WEIGHT WHEN ASLEEP. 

S1r,—I have seen it stated that it is a known fact that people are heavier when asleep 

than when awake. Is this the case? and, if so, what is the reason of it? The in- 

stance from which this was deduced was, that nurses find children heavier to carry 

when asleep than when awake. If it be not true that they are heavier, why do they 

appear so?—I an, etc., B.A. 5. 

AnTI-Fart. 

Srr,—Can any one tell me what are the ingredients of the new remedy called “ anti- 
fat”, which is so largely and persistently advertised at present in some of the daily 

papers? I havea patient who insists on taking anti-fat, and I am therefore interested 

in its composition.—I am, yours truly, ENQUIRER. 


ErratuM.—In the JOURNAL for May 24th, page 773, column 1, end of line 27, for 


“its clamp”, read “its pedicle”. 
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iiciteiaiei wareh CoLLEGE = oe ye OF ENGLAND. 
Tue following were the questions on Surgical Anatomy and the Princj 
tice of Surgery submitted to the candidates for the y Seve of po abe Pre 
lege on the 16th instant, when they were required to answer at least four (i the Col. 
one of the first two) out of the six questions. 1. Describe the anatom: of citing 
joint, and the lesions which occur in dislocation of the femur on to the d tae hip. 
the ilium. 2. Describe the anatomy of that region of the abdominal meet hi of 
bounded below by Poupart’s ligament, and above by a horizontal line ean ch is 
the anterior superior spine of the ilium to the median line. 3. A tumour iar 
in the popliteal space: to what may it be due? How would you proceed to don 
mine its nature? 4. Describe the symptoms, progress, and treatment of a ane 
extravasation of urine following an injury to the perinzum. 5. What local pact. mj 
may accompany and follow a compound fracture of the vertex of the skul ? 
What conditions does the eye present in acute glaucoma? Describe the pe 
of such a case. nt 
The following were the questions on the Principles and Practice of } edicine sub. 
mitted to those candidates on the following day who had not already , 
medicine, or did not possess a recognised medical licence. 1. Describe the co i 
and features of measles and scarlet fever, their sequelz, and the prominent pale a 
of treatment and prophylaxis suitable in each case. 2. Under what circumstanges 
does embolism of a cerebral artery occur? What would be the consequent s = 
ptoms, and what would you advise to be done for the relief of the patient? 3. What 
are the effects of overdoses of the following medicinal substances: Belladonna digi 
talis, iodide of potassium, chloral, arsenic, and cantharides? Give their chief ‘a 
macopeeial preparations, and their average doses. Write out in full a Prescription, 
for a mixture, for an adult suffering from chronic bronchitis. . 
The following were the questions on Anatomy and Physiology submitted to the 
sixty-five candidates at the half-yearly examination forthe Fellowship of the Royal 
College of Surgeons on the 23rd instant, when they were required to answer all 
four questions. 1. What is the loss of material, in kind and amount, which a health: 
adult sustains in twenty-four hours? For what necessary physiological Purposes is 
this expenditure undergone? How is the total amount shared by the different ex. 
cretory organs, and by what means is the loss made good? 2. Describe the minute 
anatomy and development of the cochlea? 3. Describe the parts seen in a dissec. 
tion, from skin to peritoneum, of the structures closing the outlet of the male pelvis, 
4. Enumerate the nerves supplying the skin and mucous membrane of slh-ouns 
above the level of the clavicles. State the source from which each is derived, and 
indicate its area of distribution. 


WE do not think it desirable to undertake to review the discussion between our 
correspondent and the editor of another medical paper. 


Mr. A. G. Le1tH.—The formula mentioned by our Paris correspondent is given by 
M. Henri de Parville in one of his fexz//etons, as follows. 

“Voici le secret de cette nouveauté excentrique, Les auteurs ont combiné un 
liquide chimique ainsi formé: éther et alcool additionnés d’une essence telle que 
l’essence de rose, dans laquelle on fait dissoudre environ 10 % en poids de pr a 
et 10 % de borate de soude. On ajoute quelques traces d’un sel d’argent, tel que 
l'azotate, pour obtenir un enduit facilement impressionnable a la lumiére et facile- 
ment fusible par la chaleur de la pipe. Lorsqu’il s’agit de préparer une pipe qui 
prenne vite ‘la teinte caractéristique aimée des connaisseurs’, on trempe |’ustensile 
dans la solution jusqu’a la base du fourneau; lorsqu’il s’agit de faire apparaitre 
un dessin, un portrait, un vignette, on trace au pinceau ou & la plume avec le 
liquide chimique l’image qui doit se montrer ensuite sous l’influence de la _lumitre 
ou dela chaleur. Exposée & la lumiére, la composition noircit comme noircit une 
plaque photographique. La chaleur améne le méme résultat, de sorte qu’en fumant 
sa pipe, on la voit se foncer, séance tenante. II va sans dire que ces pipes A sur- 
prise doivent étre conservées dans un papier & l’abri du grand jour et de la chaleur, 
autrement les dessins apparaissent brusquement et la métamorphose une fois ac- 
complie ne se renouvelle plus.” 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. George Johnson, London; Dr. T. Grainger Stewart, Edinburgh; Dr. T. 
Clifford Allbutt, Leeds; Mr. W. Saltmarsh, London; Dr. F. Beach, Darenth; 
Messrs. Fairless and Beeforth, London; Dr. N. Smith, London; Mr. W. Marriott, 
London; Dr. C. Parsons, Dover; Dr. C. O. Baylis, Tunbridge Wells ; Our Paris 
Correspondent; F.L.S.; Mr. Ashton Warner, London; Dr. T. W. Grimshaw, 
Dublin; Dr. Bushell Anningson, Cambridge; H. A. S.; Mr. C. J. Cullingworth, 
Manchester; Birmingham; Dr. Churton, Leeds; Dr. Strange, Worcester; Dr. 
McKendrick, Glasgow; Mr. A. P. Watkins, Worcester; Mr. J. T. Peacock, 
Hammersmith; The Secretary of Apothecaries’ Hall; Dr. A. Meadows, London; 
Mr. J. G. Roberts, Allendale; Dr. T. Cole, Bath; Dr. J. Kent Spender, Bath; 
The Secretary of the Epidemiological Society; Z.; Mr. W. W. Bourns, London; 
Mr. Oglesby, Leeds; Mr. Shirley F. Murphy, London; Mr. Lawson Tait, Bir- 
mingham; Rondeletia; The Registrar-General of England; Dr. Fairlie Clarke, 
Southborough; W.; Dr. A. Morison, Canonbury; Dr. E. Gaylor, Belper; The 
Registrar-General of Ireland; Dr. Bucknill, London; Dr. A. Hill, Birmingham; 
Mr. Balmanno Squire, London; Dr. H. Radcliffe Crocker, London; Mr. J. S. 
Pearse, Parkhurst; Mr. Wyndham Cottle, London; A Member of the Associa- 
tion; Mr. E. Robinson, Leeds; Mr. Trimmer, London; Dr. A. Sheen, Cardiff; 
Dr. G. V. Perre, London; Mr. C. R. Crossley, Leicester; F.R.C.S.; Dr. Glynn 
Whittle, Paris; Mr. H. Casson, Highworth; Mr. A. Mathias, Bridgnorth; Dr. 
C. Cameron, Dublin; Dr. Goodhart, London; Mr. W. Jackson, Lewisham; A 
General Practitioner; Mr. W. J. Dunnachie, Glasgow; Dr. Sandford, Market 
Drayton; Mr. Arthur Kempe, Exeter; Mr. W. F. Teevan, London; Mr. Mark 
Judge, London; Dr. E. Seguin, Cincinnati; Cymro; Dr. J. Williams, London; 
Dr. W. A. Elliston, Ipswich ; Our Glasgow Correspondent; A Senior; Mr. R.C.P.; 
Our Dublin Correspondent ; Our Edinburgh Correspondent; etc. 


BOOKS, EtTc., RECEIVED. 





Infectious Diseases in the Army, chiefly Wound-Fever, Typhoid, Dysentery, and 
Diphtheria. ~~ Professor R. Virchow. Translated from the German by John 


James, M.B. 
Aids to Chemistry, Part 111. 


ondon: H. K. Lewis. 1879. 
London: Baillitre, Tindall, and Cox. 
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CLINICAL LECTURE 


ON A 


REMARKABLE CASE OF ABSCESS OF THE DURA 
MATER AND BRAIN, FOLLOWING A 
BLOW ON THE HEAD. 


By I. BURNEY YEO, M.D., F.R.C.P., 
Physician to King’s College Hospital, etc. 








GENTLEMEN,—I wish to direct your attention to-day to the particulars 
of a case of great practical as well as pathological interest, which has 
been in this hospital under my care during the past winter. Allow me 
to say, however, that the interest of the case does not by any means 
rest solely on the mere fact that it is a rare one, though that it certainly 
is. You may remember the remark made by Mr. Lister at the aut- 
opsy: ‘‘that it might not fall to the lot of any of you to see more than 
one such case in a lifetime”. I say it is not merely because the case is 
a rare one that it becomes an interesting one; it is interesting because it 
brings into striking relief facts of general pathological significance and 
importance. It is an interesting case, too, because for a long period it 
was a mysterious one. We watched the case for nearly seven weeks 
without being able to say with certainty what was the real nature of the 
case we were watching, and three times during that period our patient 
appeared on the point of recovery. 

On the 5th of last November, a well-built healthy-looking young 
man, twenty-one years of age, a Covent Garden porter, came into the 
out-patient room and complained that he had a sore-throat, was thirsty, 
had lost his appetite, and that he had some headache and giddiness. 
He told us he had never been ill before, that he occasionally drank 
hard, that he got drunk four days ago, and the symptoms of which 
he now complained came on the day after. So we made out that 
on Friday night he was drunk; on Saturday, he was giddy, had a head- 
ache, and lost his appetite; on Sunday, he vomited; on Monday, his 
throat became sore; and on Tuesday he came to the hospital. There 
were two other points in his story which we noted, either of which 
we thought might turn out to have some important relation to the 
case. The first, which we found out afterwards, though not exactly a 
suppressio veri, was, at any rate, a ferversio veri, was that a brick had 
failen from a few feet upon his head ten days ago; and there was, in- 
deed, a small scar to be seen, about an inch long, situated over the 
frontal bone on the right side, a little in front of the coronal suture. 
There was no pain or swelling around the scar. The other fact was, 
that he had been recently engaged in pulling down old houses. 

We examined his throat, and found the fauces slightly congested. 
The tongue was a little coated; the skin hot and moist; the face 
flushed; pulse 100; temperature 102 deg.; bowels confined. The re- 
mark I made in the out-patient room at the time was, that we had 
before us a case of general febrile disturbance, of what precise nature it 
was impossible to say; that it was important not to lose sight of the 
fact that he had received a blow on the head; and that we had better 
take the case into the hospital and watch it. 

On the evening of the same day (November 5th), his temperature rose 
to 105 deg., fell during the night to 102 deg., and remained at 102 deg. 
for the rest of the next day (November 6th). On the morning of the 
7th, it was 99.6 deg.; rose in the evening to 102.6 deg.; on the morning 
of the 8th, it fell to normal; in the evening, it rose to 101 deg. On the 
morning of the gth, the temperature was 97.2 deg., and it remained 
between-this and normal for nearly two days; so that between the 5th 
and the 1oth he had had a sharp febrile paroxysm, with a complete in- 
termission; the temperature in that period ranging between 105 and 
97.2 deg. During this paroxysm, he had perspired very profusely, and 
his back was covered with an unusually dark and spotty sudaminal 
eruption, He had also at times been a little drowsy. 

At the end of the first week, the patient appeared convalescent. 
He had lost his headache; his tongue was dak his temperature 
normal, his pulse 68. He said he ‘felt all right, only a little weak”. 
But on the evening of the 12th the temperature began again to rise, 
and reached 101.6 deg., to fall the next morning (November 13th) to 
Fag -; then, on that evening, the temperature leaped up from 98.2 


November 14th. Morning temperature, 102 deg.; evening, 102.8 deg. 
November 15th. a "101 sgt * C 


10 
November 16th. 4 - 100.4 a4 ea 
November 17th. _,, % 100.6 ” 104.2 








This was the culminating point of a second febrile paroxysm. Then 
followed a second remission or intermission, and during the next three 
days the temperature fell steadily. 

November 18th. Morning temperature, 99.8 deg.; evening, 102.4 deg, 

November ioth. i + 100.8 Pe 102 

November 2oth. a 98.2 re 99 

During this second paroxysm of fever, he slept well, but sweated 
very freely at night; not so much so, however, as during the first 
paroxysm. His pulse ranged between 80 and 112, rising and falling 
with the temperature. His tongue was moist, and but slightly coated. 
He complained occasionally of a little pain in the epigastric and right 
hypochondriac region ; but there was no other evidence of gastro-hepatic 
derangement. Again he said, during this second defervescence, that 
he felt quite well, only weak. 

November 21st. Morning temperature,’98.2 deg.; evening, 100.6 deg. 

November 22nd. as a 97.4 Py 

After a remission of three days, on the evening of the 23rd, the tem- 
perature began to rise again. 

November 23rd. Morning temperature, 98.8 deg.; evening, 101.2 deg. 

And now another phenomenon made its appearance; viz., the occur- 
rence of pain in the left elbow-joint, which soon became much swollen 
from effusion into the joint. Let me say at once that this could not 
have been pyzmic. It disappeared completely with warm fomenta- 
tions, and subsequently blistering two inches above the joint; and, at 
the autopsy, the joint was found perfectly healthy. 

November 24th. Morning temperature, 98 deg.; evening, 100.6 deg, 

November 25th. ree ag 100.2 an 100.2 

November 26th. Aa as 100.2 ne 100.6 

Hitherto we had been [watching the course of the fever, without 
making any attempt to modify it by therapeutic agents; but, now that 
the temperature appeared to be slowly but steadily rising a third time, 
and as we had had no trace of cerebral symptoms, we began to think 
that he was suffering from some anomalous form of fever due to blood- 
contamination, and gave him full doses of quinine—three grains three 
times a day. k 

November 27th. Morning temperature, 99.2,deg.; evening, 101.4 deg. 

November 28th. 2h a 99.2 * 100.4 

November 2oth. ” ” 99.4 ” 99-4 

November 30th. ae 73 100 - 101.8 

As the temperature was again rising, the quinine was ordered to be 
given four times a day; and for the next four days the temperature did 
not rise above the normal. , 

December Ist. Morning temperature, 98.4 deg.; evening, 98.4 deg. 

December 2nd. a rf 98.2 re 97.6 

December 3rd. ee ‘5 98.4 ae 98. 

December 4th. a5 98.2 a 98.4 

This, then, was a third febrile attack (modified, no doubt, by the 
quinine), and a third prolonged intermission. During the last four days, 
the patient said he felt quite well. His tongue was clean; his appetite 
good; his elbow was less swollen and much less painful; and he had 
excellent nights. He had made no complaint of headache for more 
than three weeks, and for a third time he appeared to be convalescent, 
He was, however, much emaciated. 

On December 5th, a little rise in temperature and frequency of pulse 
was noted. The morning temperature was 99.6 deg., evening 100 
deg.; pulse 120, He was still taking the quinine. 

December 6th. Morning temperature, 100 deg.; evening, 99.8 deg. 

December 7th. ‘i - 99.6 a 99.8 

December 8th. ag 4 99 os 99.6 

December roth. a $s 98 ye 97.6 

Now occurred another sudden rise of temperature, notwithstanding 
the quinine, of which he was taking fifteen grains Jer diem. 

December 10th. Morning temperature, 102.2 deg.; evening, 102.6 
deg. He complained of some headache; so the quinine was stopped, 
and salicylate of soda (twenty grains) ordered three times a day. 

December 11th. Morning temperature, 99.6 deg.; evening, 102 deg. 

December 12th. vs 101 i 102.6 

December 13th. 4 5 97.6 ne 102.4 

December 14th. + és 100.4 Pn 103.4 

December 15th. as is 101.4 ‘i 103.2 

December 16th. Morning temperature, 104.2 (this was the acme of 
the fourth paroxysm of fever); evening, 102.6 deg. During the last 
three days, the rise of temperature had been accompanied by headache 
referred to the occipital region, and loss of appetite. Up to this period, 
with the exception of the occurrence of effusion into the left elbow-joint, 
we had had really nothing before us but an anomalous temperature, 
There was very little complaint of headache—none from November 8th to 
December 10th ; and then it was merely coincident with an access of fever, 
But we were now rapidly approaching the dénouement of this mystery. 
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December 17th. Morning temperature, 101.2deg.; evening, 103.6deg. On the 2oth, the patient complained more of headache, 
December 18th. _ ;, 29, 100.6 - . si 101.4 9 A.M. he had a general convulsion. He became rigid and insensib) 
The evening of this day, he complained a little of intolerance of hght. and during the convulsion the mouth was drawn to the left. When he 

December 19th. Morning temperature, 190.2 deg.; evening, 99.6deg. | was seen again about noon, the mouth was drawn to the right, He 
He complained of pain in the right side of the head and in the right eye. | was heavy and drowsy; pulse 64; pupils equal and reacting to light. 

December 26th. Morning temperature, 100 deg.; evening, 98.8 deg. The following is Mr. Soelberg Wells’s note of the ophthalmoscopic 
Here the pyrexial stage terminated. The temperature had been. stea- | appearances which he found when he kindly examined the eyes at this 
dily going down since the 16th, when he was ordered five grains of | time. ' es 
quinine every six hours. This was omitted when he began to complain “On account of the semicomatose condition of the patient and the 
of pain in the right side of the head on the 19th. By this time, he had | constant involuntary movements of the eyes, the ophthalmoscopic ex. 
become greatly emaciated. amination was rendered peculiarly difficult. In the right eye, there 


and about 


Chart showing Daily Variations of Temperature. 

















It was not till December 21st, forty-six days after his admission into 
the hospital, that unmistakable cerebral symptoms began to manifest 
themselves; and, whereas the latent stage had been marked by acute 
paroxysmal pyrexia with well-marked intermissions, the cerebral stage 
commenced with a fall of temperature to 96.6 deg.; and this was asso- | 
ciated with vomiting and profuse perspiration. At this time, he be- 
came very drowsy, with a heavy expression of countenance, and com- 
plained of great pain in the right side of the head. It was now noted 
that the mouth was drawn a little to the right side. The pupils were 
equal ; but there was marked photophobia. There was no loss of power 
in the limbs; no loss of sensation anywhere. The abdomen was | 
retracted; pulse 116; respirations 32. Ice was applied to the head, | 
and this relieved the pain considerably. 

From December 21st to the 28th, there was much less complaint of | 
pain in the head. The chief symptoms during this period were drowsi- 
ness, vomhiting from time to time, and slight facial paralysis, which was 
confined to the lower half of the face. The temperature was (since the 
21st) taken in both axillz, with the following results.* 

RIGHT. Lert. 
Morning. Evening. Morning. Evening. 
eg eee Lee SE rae! 
+ SVesee BRE cs vocs GP ORM sis seeeesec sb helene 
” oppees BD oc evbe DD. OFD vn asicsccscesbebskewetype 
» et ae” 9D 0ccs 000s sanboddovaseD 
” ee am . = eo ee seee er eeeeeeesee —— 
99 Scccee G7cB viscose GOs CL EE LR 
”9 csccce Q52L cose DED csnece vn sessueke evs 
" enum 96.8 96.6 


(Ten perat ire Chart continued.) 
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| ee ee 


Since the case had assumed this decidedly cerebral aspect, we began 
to make further inquiries about the blow on the head; and we learnt 
now for the first time that the story of a brick falling on his head was a 
fabrication. The truth was that, in a drunken brawl with his wife, she 
had struck him a heavy blow on the head with a quart pewter-pot; but 
we could not find out the precise date at which this occurred. 





* The dotted lines in the chart show the temperature in the left axilla. 
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were well-marked symptoms of neuro-retinitis. The optic disc was 


ollen; its outline was indistinct, and passed over gradually 
: aa at ay sharp line of demarcation into the retina, which was 
Ys opaque and hazy, this opacity extending to some distance from the 
po isc (about twice its diameter). The retinal veins were dilated 
ond tortuous, and hidden here and there by the retinal opacity. Small 
striated hemorrhages were noticed at the margin and on the surface of 
the disc. The region of the yellow spot was free from any stellate white 
opacities. In the left eye, all these symptoms were much less marked. 
The disc was less swollen; the retina less opaque; the veins not so 
dilated and tortuous; and there were no retinal haemorrhages.” 

There was but little change in his condition for the next few days. 
He lay in a heavy, drowsy, apathetic condition, answering questions 
when spoken to slowly and with a little hesitation; but there was 
never any incoherence or delirium. Every now and then he would cry 
out with the pain in his head. ; ’ 

On January Ist, there was an evident loss of power in the left hand 
and arm; but this was temporary. On the 3rd, he appeared much 
weaker; tongue thickly coated ; pulse 56; urine passed unconsciously, 
"He was very drowsy; his face was flushed; he sighed frequently. On 
the 5th, he had a rigor lasting three or four minutes. On the 7th, he 
was noticed to be very restless, and yawned frequently; but on the 8th 
he seemed better, and not so drowsy. On the 1oth, he was again very 
restless. On this day, I had arranged a consultation with Mr. Lister, 
with the view of considering whether trephining might not be per- 
formed with advantage ; but on the afternoon of this day he died quite 
suddenly. About four o’clock, he was talking to Dr. Buzzard and my- 
self, and answering our questions quite clearly, though slowly and hesi- 
tatingly; and at five o’clock he died, two months and five days after his 
admission into the hospital, and three weeks after the appearance of 
decidedly cerebral symptoms. 

The following were the temperatures taken in both axillze during the 
last twelve days of his life. They range between 94 and 97 deg. You 
will not fail to notice that, with the onset of the cerebral symptoms 
proper, the temperature rapidly dropped to a subnormal range. 





RIGHT. Lerv. 
Morning. Evening. Morning. Evening. 
December 29 .... 96.2 .... 95 96 ee re «Ques 
* JO 2eoe 95-6 oe 96 96 he oe «. 96.2 
. Bhitee IG. «0,09 O5se 95-6 a a +. §95-8 
January 1 2.06 95 eo ee 95 95-6 es xt oe 966 
Ag 2 sees OS veee 4 96.8 ee ay oe 95 
e { vee 94.6 (right ear) 95.8 (left ear) .. oo 
vs 2 «+. 94.2 (right groin) 93-6 (left groin).. o_o 
et 3000s 946 ovis ORF 94.6 on ie «+ 95.8 
oa Brava Gee oes’ OG 95-8 by oe eo 9O 
ss aya. Gee “ss es ORG 96.6 re a oe 95.2 
* Si acss aed «042 05. 96.2 ae ne o Q5 
me o 56 46) GD v's 50 ORS 96.2 cia as «- 194 
. Sy cone OG «css GUre 95-8 ne sa as. Qare 
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So you see we had a very remarkable range of temperature in this 
case, extending from 94 to 105 deg.; and we might roughly divide it 
into a period of high temperature and a period of low temperature. 
During the former, we had no brain-symptoms proper; during the 
latter, we had brain-symptoms. You will not fail to notice also how 
very irregular are the variations in the temperature on the two sides. 

I will now proceed to describe to you the appearances which we 
found at the autopsy of this remarkable case. 

In the first place, a linear cicatrix, perfectly white and hard, about 
an inch and a half long, was found in the scalp on the right side of the 
vertex, running from before backwards and outwards, and ending a 
quarter of an inch in front of the coronal suture. Its anterior extremity 
was three-quarters of an inch and its posterior an inch and a quarter 
from the median line. It yery nearly corresponded with the frontal 
prominence. On removal of the scalp, the bone in this situation was 
seen to be of a redder colour than the corresponding portion on the 
pinay side, and also to be decidedly more prominent and a little 
rougher. 

Upon lifting the skull-cap, a shallow abscess in the dura mater was 
opened, having a ed irregular outline, and measuring about an inch 
or an inch and a half in diameter, corresponding very nearly in situation 
with that of the external scar on the scalp. It was a little more 
central, as it lay over the anterior portion of the longitudinal sinus, 
extending about an inch to the right and a quarter of an inch to the left 
ofit. On ronaning the skull-cap, the upper portion of the sac of the 
abscess was torn off and remained adherent to its inner surface. The 
bone, where it was in contact with the wall of the ‘abscess, was white 
and smooth; but around it, extending for a considerable distance ante- 
riorly, the bone was red, rough, and thickened. There was no trace of 
any fracture. The abscess contained a very small quantity of thick 





tenacious yellow pus; its walls were thick and serrated at the margins: 
an appearance due to the forcible separation of the upper wall of the 
sac in the removal of the calvarium. 

The longitudinal sinus was next carefully opened from behind, and 
was found to pass under the sac of the abscess. It was occluded by a 
thrombus, which extended from a point opposite the centre of the 
abscess to the origin of the foramen czecum; so that the longitudinal 
sinus, for about the anterior third of its course, was converted into a 
firm round cord, which, on transverse section, had a yellowish-white 
appearance; and, on squeezing it, pus exuded from the more central 
part. 

A portion of the dura mater was firmly adherent to the surface of the 
frontal lobe; and through this adherent portion a round venous cord, 
connected with the longitudinal sinus, could be traced descending over 
the frontal lobe towards the middle fossa of the skull, and losing itself 
in the fissure of Sylvius. This cord, which was undoubtedly a vein 
plugged by a thrombus, was white and firm on tranverse section, and 
no pus exuded from it on compression. 

A slight depression was observed on the surface of the brain, corre- 
sponding to the situation of the abscess in the dura mater. The cere- 
bral convolutions appeared flattened, and the brain-substance rather 
dry and anemic. Some little difficulty was experienced in removing 
the brain from the right middle fossa, on account of adhesions of the 
membranes to its surface; and a small quantity of pus escaped from the 
substance of the brain in its removal. This was found to proceed 
from a small sac in the lower third of the ascending frontal convolution 
above and in front of the fissure of Sylvius. This abscess was 
not. much bigger than a filbert. It formed a sort of pouch, with its 
base directed towards the fissure of Sylvius, the lips of which were 
more or less glued together by inflammatory adhesions. 





After the removal of the brain, the right temporo-sphenoidal lobe 
was seen to be much distended, and was soft and fluctuating to the 
touch. On puncturing it, a considerable quantity of thin, yellowish, 
curdy, puriform fluid escaped. The cavity in the temporo-sphenoidal 
lobe from which this proceeded was found to extend backwards as far 
as the posterior extremity of the optic thalamus, and to be separated 
from the lateral ventricle by only a thin layer of cerebral substance. 
There was no communication with the ventricles, which presented a 
healthy appearance. The cavity of this second abscess was of large 
size, as large as a hen’s egg, and contained, mixed with the thin yel- 
lowish flocculent material I have described, a small amount of blood- 
clot, a portion of which was adherent to the wall of the abscess, and 
probably proceeded from the rupture or ulceration of the coats of a 
vein, the main trunk of which had been occluded by a thrombus. It is 
important to notice that the cavities of both abscesses were lined by a 
distinct membrane. 

Mr. Barrow has been good enough to make some sections of the 
affected portion of the frontal bone. It presents the microscopical 
characters of osteitis; viz., condensation of the deeper layers, rarefaction 
of the superficial ones, but no trace of suppuration. 

: [Zo be continued.| 








PRESENTATION TO MR. CLUBB.—At a meeting held at the Infant 
Schools, Kidderminster, a very enthusiastic expression was given to the 
appreciation of the services of Mr. C. P. Clubb as house-surgeon at the 
Infirmary during the past e'ghteen months. There were nearly 2,000 
subscribers to the testimonial, which included an illuminated address 
and a purse of twenty-five guineas, chiefly subscribed by the artisans 
and poor inhabitants of the town. 
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NERVOUS DISEASES. 
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Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park; and 
Assistant-Physician to the Westminster Hospital. 








LEcTURE II (concluded from page 420). 
ANALYSIS OF ONE HUNDRED CASES OF EPILEPSY. 
TREATMENT, 


To tabulate the results of treatment in a limited number of cases of 
epilepsy, presents the greatest possible difficulty. The disease itself is 
so chronic, and the treatment necessarily so prolonged, that it is com- 
paratively rare for the physician to observe the termination of the case. 
Hospital patients especially seek advice elsewhere if the ‘‘stuff” do 
not produce immediate relief. On the other hand, if the symptoms be 
for the time abated, they equally fail to return, fancying themselves 
cured; and as likely as not, if there be a relapse, visit another institu- 
tion, on the principle that, if they cannot afford a ‘‘pay doctor”, one 
hospital physician is no worse than another. Even when we succeed 
in following out the treatment in a certain number of cases, great diffi- 
culties are experienced in estimating its exact value in a positive and 
demonstrable form. How can we expect by any one plan of medica- 
tion to treat (still less to tabulate the results) so erratic, so changeable, 
and so mysterious a disease as epilepsy, of the intimate nature of which 
we are so profoundly ignorant? a disease which, when it comes under 
our notice, may have existed for a few weeks or for twenty years, in 
which there may have been only one attack during a lifetime, or where 
there may be a dozen or more every day; in which the predisposing or 
exciting cause may be utterly unknown, or where it may be the obvious 
result of hereditary transmission or a tumour in the brain; a disease 
which may manifest itself by almost imperceptible feelings of faintness 
or vertigo, causing little or no inconvenience, or by the most violent 
and terrible convulsive paroxysms, resulting in the fracture of limbs and 
even the loss of life; in some cases existing for years without apparent 
injury to the intellect or general health; in others, causing a total wreck 
of mind and body. These and other considerations preclude a strictly 
statistical study of the effects of treatment, which can only, therefore, be 
examined from a general point of view. 

There are two factors in epilepsy: 1. The essential or primary dis- 
ease, the nature of which we practically, at the present time, do 
not know, and consequently have no indications for treating: 2. The 
attacks, which are only symptoms of the organic lesion, but, as a 
matter of fact, are in reality, as far as we know, the only charac- 
teristic manifestations of the disease itself. Hitherto, treatment has 
alone been directed to the suppression of these paroxysms, and, when 
these are totally arrested, the epilepsy is said to be cured. Whether, 
however, the cessation of these symptoms is, scientifically speaking, 
recovery from the disease, is a question too extensive and important to 
discuss at present. 

The following statements are therefore confined to the consideration 
of the temporary modification by treatment of the epileptic paroxysms, 
either in frequency or severity, and to the various general phenomena 
which, as a consequence, follow. 

The hundred cases of epilepsy under observation have all been treated 
on the same plan, in so far as the bromides have been administered to 
all without exception, with the object of testing the therapeutical effects 
of these agents in a series of successive and unselected cases. The his- 
toryand circumstances of each of them having been carefully investigated, 
dietetic and hygienic measures were strictly put in force, if found de- 
ficient ; the general health and condition of the patient was, if neces- 
sary and possible, improved ; and the special derangements or unhealthy 
surroundings of every individual were considered, and, when prac- 
ticable, corrected. 

Such general measures are obviously of the greatest importance, 
and, without them, medication will frequently fail to relieve. . Unfor- 
tunately these external conditions are often impossible to modify. For 
example, a woman who lives constantly in terror of a brutal or drunken 
husband is not in a condition to favour therapeutical treatment; or a 





i 
man with a wife and large family, who has to work fifteen or more 
hours a day to gain a scanty pittance for their support, is no less unfor. 
tunate. Tell him to modify his labour, and he answers with Shylock, 

** You take my life 
When you do take the means whereby I live.” 

Such adverse circumstances having been, as far as possible, removed or 
palliated, the bromide of potassium or of ammonium was given. The 
dose at first varied according to the age, strength, and general state of 
the patient. For an average adult, thirty grains three times a day has 
been the ordinary rule in the present cases. The following has been 
found a convenient and efficacious prescription : 

k Potassii bromidi gra. xx; ammonii bromidi gr. x; spirittis 
ammon. aromat. Jss ; aquam ad Ji. Fiat haustus ter in die sumendus, 

The first dose was taken before getting out of bed in the morning, 
the second in the middle of the day on an empty stomach, and the 
third the last thing at night. If, in the course of a fortnight, the 
attacks continued, the dose was increased week by week, till there 
was some obvious modification in their severity or frequency ; and this 
has been, if required, gradually increased to from sixty to ninety 
grains, three times a day. In the event of the first or any subsequent 
dose proving efficacious in warding off the seizures, it was continued 
for about a couple of months; that is, assuming no really dangerous 
signs of poisoning presented themselves. The fact of the bromide rash 
or moderate constitutional weakness being developed was found of no 
great importance, if the attacks were in abeyance. At the end of from 
two to three months, according to circumstances, the dose was gradu- 
ally diminished, till the smallest possible amount necessary to materially 
modify the paroxysms was found; and this, when ascertained, was, the 
health remaining good, continued for many months. 

Of the hundred cases treated in this way, it may be stated in generat 
terms that, with only one or two exceptions, the bromides have had 
the effect of materially modifying the frequency and severity of the 
epileptic seizures. At the same time, opportunity was not afforded in 
all of these to test the efficacy of the treatment for a sufficient length 
of time. In the following tabular statements, the minimum period 
during which any patient was under observation and treatment was 
six months, and this may be considered ample time to demonstrate the 
therapeutical action of the drugs on the attacks. Therefore, in forty cases 
under treatment at least six months, and most of them for a longer 
period, the following tables indicate, 1. The average number of attacks 
per month prior to treatment, and 2. The average number of attacks 
during six months of treatment by the bromides. 


TABLE.—L£filepsia Gravior. 
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z | Average Average Number ] a Average | Average | Number 
L | number at-| number attacks |; ad number at- | number attacks 
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S month éefore month after, months of || ¢ |month defore month after, months of 
4 | treatment. treatment. treatment.) Z | treatment, _ treatment. treatment. 
1} 180 60 —_— 17 4 ° 5 
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3 8 — 19 4 2 = 
4 | 30 ° 7 20 2 ° ° 
5 30 4 _— || 2X 2 ° | 2 
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8 12 2 -- || 24 I ° ° 
9 8 ° ° | 25 I ° | ° 
Io 8 ° ° || 26 I | ° | ° 
II 8 | ° 4 || 27 I | ° I 
12 8 I — || 28 I ° 2 
13 5 | ° ° || 29 I | ° 2 
14 4 | ° ° i 30 I 1 ° 4 
15 4 | ° I }} 32 I | I — 
16 4 | ° 2 32 I | 2 =i 
| Ni 
Epilepsia Mitior. 
33 goo 30 7 37 30 6 oe 
34 300 3 — 38 30 30 _— 
35 120 3° — 39 20 ° 4 
36 60 ° ° | 4° I ° 1 




















A consideration of these tables demonstrates the very remarkable in- 
fluence of the bromides on epileptic attacks. In no less than 92.5 pet 
cent., the seizures were either entirely arrested during the period of ob- 
servation, or greatly modified in frequency and severity. In 22.5 per 
cent., the paroxysms were completely checked during the whole time 
of treatment, the minimum length ‘of which was six months, and in 
most for a longer period. For example, case No 9 was that of a boy 
aged 12, who had suffered from epilepsia gravior all his life, having had 
for some time an average of two attacks per week. He was under treat- 
ment for nine months, and during that time he did not have a single 
seizure. Again, case No. 36 was that of a man aged 30, who had 
suffered from epilepsia mitior for a year, having two or three attacks 
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regularly every bri During six months of treatment, he had no 
gs grit der although the attacks were not ee panes 
he reduction in their number was in most cases very marked, as will 
the en on consulting the tables. For example, case No. 2 was that 
= re aged 19, who had been subject to attacks of my ag gravior 
since childhood, and who for some time past had had four seizures 
every day. After treatment, the paroxysms were reduced to one a week, 
Again, case No. 33 was a girl aged 9, who had suffered from epilepsia 
mitior for five years. She had about thirty attacks every twenty-four 
hours. Treatment reduced this to one seizure a day. This modifica- 
tion of the frequency of the attacks took place in every ;roportion, as 
will be seen in the tables, in the majority of cases, however, being very 
remarkable. This is all the more apparent wnen it is remembered 
that, in the above general estimate, no account is taken of special ad- 
peered circumstances, such as very chronic cases, hereditary transmission, 
coexistence with disease of the nervous system, and other varying con- 
ditions, the accompaniments or causes of the attacks. Another point 
which may be mentioned is that, so far as the limited number of cases 
of the petit mal permit us to judge, the benefit derived from treatment 
is nearly equal to that of the grand mal, there being only one case out 
of eight which received no benefit. at aie 

This modification of symptoms, if not scientifically curative, is of the 
greatest possible importance, and nothing can exceed the advantage 
accruing both to the patient and his friends by even the relief of the 
much dreaded fits. Let us take, as an example of this, case 10. This 
was,a young lady aged 12, who, while at the Cape, was supposed to have 
had a sunstroke when fourteen months old. Since that time, she had 
suffered from constant attacks of the severest forms of epilepsia gravior. 
The minimum frequency of these seizures had been two a week, but 
for months together she had had several every day. About every 
three months, she fell into a sort of status epilepticus, in which she 
had a succession of fits lasting for twenty-four or more hours. It is 
difficult to describe the distress, anxiety, and constant alarm produced 
in a private family by one of its members being in this condition. In 
the present instance, besides general treatment, twelve grains of 
bromide of potassium were administered three times a day, and the 
patient has taken this continuously for ten months. During this time 
she has not had a single seizure except during one week, when, the 
medicine having been discontinued, she had three attacks. The gen- 
eral health has greatly improved, the patient has grown stout and tall, 
and menstruation has occurred for the first time, and altogether she is 
more healthy and robust than she has been for years. This child is 
not cured, but it is unnecessary to point out the benefit derived both 
by her friends and herself from even the modification of the paroxysms. 

Of the forty cases which compose the tables, in only three were 
there no beneficial changes on the attacks as a result of treatment. 
There was nothing special in any of these to indicate why the remedies 
should have failed, as the following notes may show. 

Case No. 31 was a woman aged 25, suffering from epilepsy for six 
years. Attacks of epilepsia gravior came on about once a month; of 
epilepsia mitior, about ten or twelve times a day. She Jwas a very 
delicate and nervous person; otherwise there was nothing special. Her 
family «was healthy. 

Case No. 32 was a man aged 32. He had had epilepsy for ten years; 
attacks of epilepsy gravior once a month; otherwise nothing special. 
His family was healthy. 

Case No. 38,a man aged 37, had had epilepsy for two years. Attacks 
of epilepsia mitior came on once a day. He was a delicate, weak 
person. His family was healthy. 

Not only ‘do the bromides materially modify the frequency of epi- 
leptic attacks, but they often diminish the severity of those which occur. 
They also improve in many respects the general health, and persons 
who suffered from headache, nervousness, and other ailments, are often 
greatly relieved in these respects. 

The administration of the drugs may arrest the seizures for many 
months, and the moment they are discontinued, the attacks at once re- 
turn, indicating that it is these agents which keep the paroxysms in 
abeyance, and that their action is not permanent. 

What effects has a prolonged use of the bromides on the general 
health? Of the forty cases, which for a period of at least six months 
were continuously under the influence of these drugs, the following 
gives a general idea of the results. 


General health not affected ... ae cael Us 
Symptoms of bromism as seq <del 
Enfeebled or weakened body... wo HO 
Depressed or enfeebled mind... ee Ue 
Eruption és : 8 
Died _.. ven I 





It will thus be seen that, in 62.5 per cent. of cases, the prolonged 
use of the bromides, sufficient to ward off or greatly modify the epileptic 
attacks, did not produce any physiological effects, or in any way in- 
fluence the general health. In 35 per cent., some symptoms of bromism 
were produced ; namely, in 25 per cent., there were weakness and languor 
of body, loss of appetite, and the usual physical symptoms; in 20 per 
cent., there were depression of the mental faculties into dulness, apathy, 
tendency to sleep, and so on; and in 15 per cent., there were well- 
marked signs of the bromide rash. One patient died while taking large 
doses, but whether as a result of the remedy or of the disease it is very 
difficult to determine. As a rule, however, the symptoms of bromism 
were slight, and their effects very temporary, and rapidly disappeared 
on discontinuing the drug for a time. 

It may be said in conclusion that, in the bromide of potassium, we 
possess a valuable agent for suppressing the most dangerous symptoms 
of one of the most terrible maladies to which human flesh is heir, and 
further experience may enable us, through its influence, to effect a 
complete cure of the disease itself. 

There are other methods of treatment of epilepsy, both by medicinal 
agents and by derivatives such as the seton and actual cautery, which I 
am disposed to believe in some instances of the greatest importance, 
a consideration of which space compels me, at present, to postpone. 
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LECTURE IX.—THE ESKIMO. 


THE great continental tract of land constituting what is still commonly 
known as the ‘‘New World”, presents (irrespectively of the great changes 
which have taken place since its discovery by the Europeans) far less 
variety in the types of its human inhabitants than the old world. No 
representatives of the woolly-haired races, no true white people, are 
Native to it. From near the shores of the Arctic Sea to Tierra del 
Fuego, the original inhabitants are light-brown or copper-coloured 
have straight black hair, and show, amid considerable diversity in 
detail in particular regions, a far greater resemblance than can be found 
in any other portion of the world’s surface of equal extent. One group, 
that which inhabits the most northern portion of the continent, stands 
in many respects apart from the others; and as its members are evi- 
dently quite as nearly allied to some of the Asiatic races spoken of 
in the preceding lectures as they are to the Americans, if not more so, 
they may be appropriately treated of in the concluding lecture of the 
present course, leaving the other Americans for a future occasion. 

These people call themselves Zi, which, according to the com- 
mon system of nomenclature among barbarous races, signifies nothing 
more in their own language than ‘‘the men”, or ‘‘the people”. The 
word Esguimaux, as it is rendered in French, or Zskimo, in the Danish 
method of spelling, now usually adopted in this country, was applied to 
them by a neighbouring tribe of Indians, and is said to mean ‘‘ eaters 
of raw flesh”. They dwell in various scattered localities near the 
northern coast of North America and the great adjacent islands from 
Behring’s Straits to Greenland, and on the north coast of Labrador. 
Like the Mongolo-Altaic races of Asia, they lead a nomadic life, mod:- 
fied somewhat by the peculiarities of the surrounding physical condi- 
tions, dwelling in tents in summer, and in houses of snow in winter 
Agriculture being impossible in such a climate, their only means of sub- 
sistence is in hunting and fishing. The flesh of seals, cetaceans, and 
raindeer forms their principal food. In the pursuit of the two former 
by sea, they use boats which they manage with great dexterity. They 
train dogs to draw their sledges, but, unlike the Laplanders, do not 
domesticate the reindeer. They clothe themselves comfortably in 
dresses of skin, and employ bows, arrows, and harpoons in the chase. 

In Greenland, where for several centuries they have been Danish 
subjects, and under the influence of Danish and Moravian missionaries, 
they have reached a considerable degree of civilisation, and have 
adopted many European customs; but even here, as among the tribes 
still following their primitive mode of life, their numbers appear to be 
everywhere diminishing. 
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The Eskimo are generally below the middle size, though not so 
dwarfish as they have been sometimes represented. Their head is 
large, their legs short, and their hands and feet small. Their com- 
plexion is not copper-coloured like the American Indians, but rather 
dusky or swarthy, like that of a southern European. Their hair is black, 
straight, and coarse, the beard and moustache generally scanty, though 
sometimes moderately developed. The eyes are small, black, and 
sparkling ; the elevation of the outer end of the aperture, and the vertical 
fold covering the inner canthus, spoken of before as characteristic of the 
most typical Mongolian races, have often been observed in them. The 
nose is usually straight and narrow, and more or less sunken between 
the prominent cheeks, sometimes to such a degree as to give rise to the 
extraordinary statement, from more than one original observer, ‘‘ that 
a ruler, when placed from cheek to cheek, would not touch the nose”! 
{Lyon.) The mouth is large, and the lips rather prominent, generally 
kept somewhat apart. The chin is small and pointed. 

In their osteological characters, the Eskimo present many points of 
interest. Those of the cranium are now well known, and are very well 
illustrated in the College Museum, which contains as many as twenty- 
seven adult skulls, the collection of various Arctic expeditions, the most 
recent contribution being a series of ten obtained at Upernavik in 1876 
by Mr. A. C. Horner, surgeon to Sir Allan Young’s yacht Pandora, 
Of the twenty-seven skulls, three are not in a condition to afford reli- 
able measurements. Of the remaining twenty-four, seventeen appear to 
be those of males, and seven of females. 

It is always with the greatest satisfaction that the anthropologist who 
bases his researches on anatomical characters, and especially on those 
derived from the cranium, treats of the skull of the Eskimo. It pre- 
sents a combination of characters absolutely ur:known in any other race, 
and which is very rarely wanting in even the most aberrant examples, 
In other words, a typical Eskimo skull can never be mistaken for that 
of any other of the groups of mankind; and although variations are met 
with in details, the great majority of Eskimo skulls deviate very little 
from the typical form. One of the most interesting circumstances con- 
nected with the Eskimo cranium is its large size, especially in relation 
to the rather small stature of the people. The average capacity of 17 
male crania in the collection is 1546 cubic centimétres, or 94.3 cubic 
inches. Independent observations on different series of crania by 
Barnard Davis and Broca very nearly corroborate this estimate, as they 
give respectively 1607 and 1539 cubic cenfimétres as their averages, 
This is almost exactly the same as the average English (of the lowest 
class), which by our system of measurement on 17 individuals is 1542 
cubic centimétres, and by B. Davis’s, on a larger series, 1595; but it 
exceeds that of 74 modern Italian males by 71 cubic centimétres, and it 
is above the average of Australian males by as much as 261 cubic centi- 
metres, or 16 cubic inches. The large size of the brain of all the hyper- 
borean races, Lapps as well as Eskimo, seems not necessarily to be con- 
nected with intellectual development, but may have some other explana- 
tion not at present quite apparent. The next distinctive character of 
the Eskimo skull is its great length and narrowness, especially in the 
upper part. The base is fairly broad, the mastoid processes are well 
developed ; but, instead of expanding upwards to the parietal region (as 
seen best in the view from behind), it narrows and, towards the median 
line above, contracts so rapidly, that the upper part of the skull has the 
form of the roof of a house. Measurements of various series of Eskimo 
skulls by different observers give remarkably uniform results as regards 
the latitudinal index. The average of the 17 males in our own collec- 
tion is 71.2; that of 15 measured by Broca, 71.4; of 11 by Barnard 
Davis, 71.2; of tor by Bessel, 71.37; so that it may be considered as 
perfectly established, that the Eskimo are among the most dolichocephalic 
of races ; some of the Melanesians and the Australians being the only 
others which resemble them in this respect. The female skulls, judging 
at least from those in our own collection, are somewhat broader than the 
male. The index of height is slightly greater than that of breadth, 
averaging 73.5. The cranial sutures are very simple; and among the 
specimens examined, there is no case of metopism or persistence of the 
frontal suture, nor is there any case of the squamosal bone meeting the 
frontal at the pterion. 

Although in the great length and lateral compression of the cranium, 
the Eskimo may present some’ resemblance to the Australian, the cha- 
racters of the bones of the face are totally different, being essentially 
Mongolian, even to exaggeration. The whole face is large, both high 
and broad ; the forehead is flat, the glabella little developed, the orbits 
are round, the malar bones of great size and very prominent, giving a 
nasi-malar angle of 144°. The skeleton of the nose is extremely cha- 
racteristic ; the nasal bones being very small and narrow, often coming 
to a point at their upper ends, and the whole aperture is very long and 
narrow. The Eskimo are, in fact, the most leptorhine of all races; the 
average nasal index of our 17 male skulls is only 42.2, and the average 





of 14 at Paris measured by Broca, 42.33, a correspond i 
the constancy and value of this ie The pay pho se _ 
European crania, it will be remembered, is about 47, that of Aust “sa 
56. The projection of the jaw is moderate, giving an alveolar ind 
100.8, which brings them into the mesognathous category, with me 
clination towards prognathism. ‘The arch formed by the series of te ath 
is remarkably short, broad, and round. The teeth are small ~ 
generally become worn down to stumps as life advances. — 

The Museum contains three Eskimo skeletons, two of male d 
one of a female; of course, far too small a number from wigs 
draw any general conclusions, but they offer many points of interest 
which make it desirable that other specimens should be obtained 
and examined. Two of the skeletons possess one more than th 
usual number of vertebre, the additional one being interposed 
between the dorsal and lumbar series, and partaking of the characte 
of both. The pelves of the three skeletons differ from those of aver : 
Europeans, in the opposite direction from that of the black races. cH 
having the brim remarkably wide transversely ; so that it is not true 
as once thought, that Jong and narrow heads, and narrow pelvic brims 
are necessarily associated. In the limbs, also, in all points in which 
the proportions differ from those of Europeans, they deviate more wide} 
still from the negro type. For example, the humero-radial index 
which we found in the Andamanese as high as 82, in Negroes 79, in 
Australians 77, and in Europeans 74, does not.exceed 71.3 in either of 
these three skeletons, the average being 71.1; and in the Eskimo 
skeleton in Paris, measured by Broca, it is 70.3. 

It has been shown by Dr. Barnard Davis that the special characters 
by which the Eskimo skull is distinguished from that of other races 
are most marked in individuals from the eastern extremity of their 
area of distribution, z.¢., in Greenland, and gradually diminish 
towards Behring Straits. There is also good evidence that the 
Eskimo have migrated from the west towards the east, and did not 
reach Greenland, at all events its southern parts, until the fourteenth 
century. Their affinities, moreover, as shown by physical characters, 
are more with the inhabitants of North-Eastern Asia than with the 
American Indians, and it is not at all improbable that they are de. 
rived from the same stock as the Japanese. If this view be correct, 
we seem to see how races may be formed by the gradual intensification 
of certain peculiarities under very special external conditions, and with 
complete isolation; for the Eskimo have been as much debarred from 
intermixture with other races as the Andamanese or Tasmanians in 
their island homes, being bounded on the north by the uninhabited 
frozen ocean, and on the south by tribes of Indians, from whom they 
have always held themselves aloof. The peculiarities by which the 
Eskimo are differentiated from the Asiatic Mongolians cannot then have 
been developed by crossing with other races, but must be attributed to 
those gradual modifications, produced by causes at present little un- 
derstood, by which most of the striking variations we have met with in 
the human species have been brought about; modifications more 
strongly expressed the more completely isolated the race has become, 
and the further removed from its original centre of distribution. 








MEMBRANOUS CROUP AND DIPHTHERIA. 


By GEORGE JOHNSON, M.D., F.R.S., 
Professor of Clinical Medicine, Senior Physician to King’s College Hospital 





THE writer of the leading article on croup and diphtheria in the JOURNAL 
for May 24th makes the following statement. ‘‘It is admitted that 
diphtheria occurs after scarlatina, after measles, in some epidemics of 
typhoid, after erysipelas, after the inhalation of sewer-gas, etc. What 
have all these conditions in common, that they should each and all be 
liable to be grafted into diphtheria? Dr. Johnson evades the difficulty 
by saying that in such cases we have instances of two distinct specific 
diseases attacking the same individual at the same time. What evi- 
dence is there for this?” As the author of the article, in his advo- 
cacy of the duality-of membranous croup and laryngeal diphtheria, is 
severe in his criticism of me, I beg permission for a brief reply. 

First, then, as the term ‘‘specific”, when applied to diphtheria, is 
evidently a source of confusion and contention, I shall not in future 
speak of diphtheria as a sfecific, but content myself with designating it 
a contagious disease ; and the proof that a patient who has scarlet fever 
with a diphtheritic throat has two distinct contagious diseases, is afforded 
by such a tragical occurrence as that which I related in my speech at 
the Royal Medical and Chirurgical Society. A boy convalescent from 
the complication of scarlet fever with diphtheria communicated a fatal 
laryngeal diphtheria to his brother, who was convalescent from an un- 
complicated scarlet fever. The grafting of diphtheria upon such dis- 
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rlet fever, erysipelas, or simple catarrhal inflamma- 
a So wel acdanne 3 intelligible enough, if we bear in 
om Sie following notorious and indisputable facts. | a 
min All classes of society are daily exposed to the risk of poisoning by 
= as “a Sewer-gas is one of the most frequent vehicles of the 
ame ‘tic poison, or the septic agency which excites diphtheria. And 
ba ice ide poison is notoriously apt to inoculate an abraded cuta- 
3. T yi - inflamed mucous surface. Here, then, is the explanation 
pr gow fact not that other diseases are grafted upon diphtheria, but that 
‘i shtheris is apt to be grafted upon other diseases which cause inflam- 
dip tion and abrasion of the throat. If, then, we consider, on the one 
ae 4, these acknowledged facts in the history of diphtheria, and, on 
= ther, the notorious absence of membranous exudation as a result, 
“innumerable cases, of the most intense catarrhal inflammation of the 
quons and air-passages, we surely are right in maintaining that upon 
those who still hold the theory, that there is a form of membranous 
croup which is not the result of the septic agencies which develop diph- 
theria, rests the burden of proof. I do not doubt that membranes 
more or less resembling diphtheritic exudations may result from various 
influences; but a careful inquiry will serve to show their essential dif- 
ference. Thus Dr. Greenfield stated that the exudation produced by 
the injection of ammonia into the air-passages of do s ‘*is in no way 
comparable to that of ordinary membranous laryngitis’; also that the 
membranes ejected in Mr. Reid’s case of eau de Cologne inhalation 
were unlike the exudation in any case of membranous laryngitis ; and 
that the membrane expectorated by Dr. Poore’s patient after exposure 
to a cold wind was hydatid. ; 

I find no evidence to support the doctrine that a true membranous 
laryngitis results from any other cause than an infecting septic agency 
allied to, if not identical with, the diphtheritic poison. The author of 
the article in question says that ‘‘the majority of the members of the 
medical profession believe in the existence of membranous croup as one 
disease and diphtheria as another”. This may be true of the profession 
in this country; but most assuredly it would not be applicable to the 
members of our profession in France, who, as regards this question, are 
a quarter a century in advance of us; and obviously it is incumbent 
upon those who endeavour to influence professional opinion upon an 
important pathological and practical problem to ascertain, not what the 
majority believe, but what doctrine has the preponderance of evidence 
in its favour. : 

The term croup has been applied, and will continue to be applied, to 
three distinct forms of disease. 1. Laryngismus stridulus, a pure neurosis, 
unassociated with structural disease in the larynx or trachea, has been 
called ‘‘ spasmodic croup”. 2. Catarrhal laryngitis, the result of cold, 
apt to recur again and again in the same individual, characterised ana- 
tomically by congestion and swelling of the mucous membrane of the 
larynx with a muco-purulent exudation, but not by the formation of a 
coherent false membrane. This is inflammatory croup. 3. Laryngo- 
tracheal diphtheria, characterised by the formation of a more or less 
tenacious membrane in the air-passages, usually but not constantly 
associated with the appearance of a similar membrane on the palate 
and fauces. This is membranous crouf—a contagious disease—the re- 
sult either of infection from a previous case or of inoculation by a 
septic poison. 





THREE CASES OF ACUTE ANTERIOR POLIO- 
MYELITIS (ACUTE SPINAL PARALYSIS) 
IN ADULTS. 


By W. ALLEN STURGE, M.D., M.R.C.P., 
Assistant-Physician to the Royal Free Hospital, 





ONE of the commonest diseases of the spinal cord, and one which has 
received, perhaps, more study than any other at the hands of physicians 
and pathologists, is the condition which is familiar to all practitioners 
under the name of ‘‘infantile paralysis”. Yet, although it is fre- 
quently met with, and although in its clinical aspects it is well de- 
fined, and in the greater number of cases easily distinguished from 
all other diseases, it is not many years since the first careful description 
of the disease was written, and it is still more recently that its pathology 
has been understood. A few isolated cases seem to have been put on 
record in the latter half of the last, and in the early decades of the pre- 
sent century; but it was not until 1840 that the disease came to be 
recognised as a distinct clinical entity. In that- year, a careful account 
of it was written by von Heine, who called it “spinal infantile para- 
lysis”. He confined himself, however, to giving an accurate descrip- 
tion of its clinical features, leaving its pathology to be explained by 
others. The pathology remained unexplained for nearly a quarter of 





a century; for it was not until 1863 that Cornil first recognised a mor- 
bid condition of the spinal cord in cases of this kind. Cornil was un- 
able to arrive at any satisfactory conclusion regarding the localisation 
and nature of the lesion; but in 1865, Prévost and Vulpian stated that 
the morbid changes were principally confined to the anterior horns of 
grey matter, a statement which was before long confirmed by Lockhart 
Clarke, Charcot, and others, and which has now taken its place as 
one of the most certain facts in pathology. There has been some little 
difference of opinion as to the exact nature of these changes, some 
believing that the primary condition is an acute inflammation of the 
true nervous tissue; others that the interstitial connective tissue of the 
cord is the starting point of the morbid process. But however that may 
be—and the question must at present be left an open one—the disease 
may be looked upon as due to an acute inflammation of the anterior 
horns of grey matter, either confined entirely to these horns, or dif- 
fusing itself more or less widely in their neighbourhood. The inflame 
mation may resolve entirely; or, as is far more commonly the case, it 
may produce more or less damage to the organ of a permanent nature, . 
destroying the softer, more delicate tissues—namely, the nerve-cells and 
nerve-fibres, and producing overgrowth of the harder less vitalised 
interstitial connective tissue. As the result of these changes, we have 
the phenomena of ‘‘ infantile paralysis”. 

It was for some years thought that this disease was one peculiar to 
young children, a belief which originated in the fact that it occurs very 
much more frequently in them than in adults, and which has been fos- 
tered and encouraged by the designation by which it is almost univer- 
sally known. One of the results of the immense advance which has 
been made in the last few years in our knowledge of nervous diseases, 
has been to show that ‘‘ infantile paralysis” is by no means confined to 
children, but that it is met with, though less frequently, at almost any 
period of life. It is often the case with discoveries, that the merit of 
having been the first to make them is disputed by two or more ob- 
servers. The discovery is not made by a sudden leap, but is gradu- 
ally led up to bya succession of advances; and as several men are 
working in the vein thus opened up, it frequently happens that two or 
more workers reach the goal about the same time, but quite independ- 
ently of one another. So here, the merit of having been the first to 
describe cases of spinal disease in adults, which resembled in all points 
the condition known as ‘‘infantile paralysis”, is claimed in France for 
Duchenne de Boulogne, and in Germany for Moritz Meyer. As a 
matter of chronological fact, it would appear that Meyer was the first 
to publish cases of this kind, but that the first detailed description which 
showed the position which such cases should hold among diseases of 
the spinal cord was given by Duchenne shortly afterwards. Since that 
time, cases have been reported in France by Charcot and one or two 
other physicians; in Germany by Bernhardt, Kussmaul, Erb, Weiss, 
etc.; in America by Seguin ; but in this country, so far as I am aware, 
the only cases published have been by Dr. Althaus, in a paper which 
he read last year before the Medical Society of London, and which he 
has since published ;* a case described by Dr. Glynn of Liverpool, in 
a lecture which he published in the Zancet for September 21st, 1878; 
and acase in a lad of 14, described by Dr. Octavius Sturges in the 
Lancet for January 4th and May 3rd, 1879. 

In consequence of the discovery that the disease is not confined to 
young children, the name ‘‘ infantile paralysis” has lost its force; and 
as it has now been settled beyond dispute what is the pathological basis 
of the disease, an endeavour should be made to supply in its place a 
more strictly scientific name, one which shall in itself indicate the true 
nature of the disorder. It is not very easy to designate in two or three 
words a condition such as that which forms the pathological basis of 
this disease; and hitherto nothing better has been devised for the pur- 
pose than the somewhat uncouth name with which I have headed this 
paper, namely, ‘‘acute anterior polio-myelitis” (odds =grey), for which 
we are indebted to Professor Kussmaul. The name has been adopted 
by Professor Erb in his article in the recently published volume of 
Ziemssen’s Cyclopedia, on Diseases of the Spinal Cord; and in this 
country, Dr. Althaus has described the disease under this name in the 
little work just referred to. It would seem, therefore, that the name is 
one which is likely to be permanently adopted. 

It will be scarcely necessary to recapitulate the symptoms in an 
ordinary case of infantile paralysis; the feverish attack, with perhaps 
pain in the back and limbs, followed within a few hours or a few days 
by very rapid onset of paralysis in one or more limbs, the paralysis 
being associated with absolute muscular flaccidity, but usually unac- 
companied by any marked modification of sensation ; the more or less 
complete recovery of certain groups of muscles, others being left per- 





* On Infantile Paralysis and some Allied Diseases of the Spinal Cord. By Julius 
Althaus, M.D., M.R.C.P. 
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manently damaged; the rapid wasting of the damaged muscles ; and 
the presence of the now well-known ‘‘ degeneration reaction” in them, 
z.¢., loss of irritability to the induced current, whether applied to the 
muscle itself, or to the nerve supplying the muscle, loss of irritability 
to the constant current when applied over the nerve, and increase of 
irritability to the constant current when applied over the muscle, this 
latter property disappearing after the paralysis has lasted acertain length 
of time. Last of all, the resulting deformities in the member—imperfect 
development of the limb, contraction of unopposed muscles, producing 
club-foot, etc., dangling flail-like joints, and other well-known and 
frequently occurring conditions. Cases are met with presenting every 
degree of intensity, from the child who is unable to move a muscle in 
any one of its limbs, to the case in which one or two muscles only of 
one limb are partially paralysed and wasted. The cases most fre- 
quently met with, however, are those in which one or more groups of 
muscles of one limb are affected in varying degrees, leaving certain other 
groups in the same member nearly or wholly free from disease ; and it 
is these cases which superficially present the greatest contrast to those 
forms of paraplegia which result from myelitis of wider range, in which 
both limbs are almost always affected, and in which all the muscles of 
one limb present about the same degree of weakness. 

Most of the cases described by Professor Charcot, both of those re- 
corded by Dr. Althaus, and also the cases described by Dr. Glynn and 
by Dr. Octavius Sturges, of the disease as it occurs in the adult, cor- 
respond to the more severe degrees of infantile paralysis, several of the 
limbs being affected to a very marked extent. The three cases which 
I am about to describe, on the other hand, closely resemble those slighter 
and more common forms of the disease in which a single group of 
muscles in one limb is affected, the muscles being weakened and wasted ; 
or where, even though several groups of muscles are involved, the 
amount of damage varies in the different groups. 

CasE I.—F. P., a Pole, aged 44. His father died, aged 56, of a 
tumour in the larynx, which the doctor said was ‘‘ cheesy”. There was 
no history of neuroses, tubercle, or gout in the family. The patient was 
married, with six children ; he was a merchant in good circumstances till 
nine years before this illness. Since then, owing to failure in business, 
he had worked in zinc; he had never worked in lead at any time. His 
previous health was always excellent, until within three years of his pre- 
sent attack. There was no history of syphilis. For the last three years, 
he had been living very poorly in consequence of his reduced circum- 
stances. There was a history of an abdominal attack which came on 
about a year before the present illness. He was, seized with vomiting, 
diarrhoea, and severe pain in the left side of the abdomen. The pain 
lasted for several months, but the diarrhoea was replaced by constipa- 
tion. He was treated for nine weeks as an in-patient at the German 
Hospital, and was very much relieved. The present illness began in 
September 1874. Except for the slight remains of the illness just 
described, he had been in fair health, from time to time suffering from 
slight pain in one knee. One morning, after walking to the railway 
station in the rain and getting damp, he sat down to wait half an hour 
for a train. Both at the station and afterwards in his workshop, he sat 
ina draught. In the afternoon, he felt pain in both shoulders. That 
night he woke up from his sleep with ‘‘ horrible pain” in the shoulders. 
The shoulders were very stiff, and he was in a profuse perspiration. 
Next day, he was taken to the German Hospital, where he was ad- 
mitted an in-patient, under the care of Dr. Hermann Weber. The 
pain and stiffness soon extended down the arm, but were worse on the 
right side than the left, the right arm becoming ‘‘ perfectly useless”, but 
with the left he could still carry a cup of coffee to his lips. The pain 
was very acute, and was increased by movement of the limbs; it did 
not seem seated in the joints, but rather in the fleshy part of the arms, 
and in the forearms was worse two or three inches above the wrists. 
There was no particular pain in the fingers. He believed there was 
slight swelling of the finger-joints, but he did not recollect swelling of 
any of the other joints. At the end of a fortnight, he began to have 
pain and stiffness in the knees, ankles, and feet ; but these were never 
so severe as in the arms. He was three weeks in bed, by the end of 
which time all his limbs were considerably better. He was beginning 
to be able to walk about, and to do things for himself, but there was 
still acute pain in the right forearm when the muscles were put on the 
stretch ; consequently his arm was carried in a sling. During the 
whole time he was in bed, he sweated profusely. He said his tempera- 
ture was taken regularly, and that it was never so high as 100 deg. 
Fahr.; he was told, moreover, that there was very little fever. At no 
time did he complain of pain in the back, or any sense of constriction 
round the chest, waist, or elsewhere. His bladdei was unaffected. 

After he began to get better, he noticed that the muscles of the legs, 
arms, and trunk had become smaller than before his illness ; he was 
very much thinner altogether, and he attributed the shrinking of his 
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muscles entirely to this fact. He was in hospital for seven weeks and 
when discharged, was able to walk moderate distances without lim aa 
and to use the left arm well; the right arm was, however, still stift 
weak, and painful when moved. ’ 

A fortnight after leaving hospital, he had a rigor one morning, which 
came on without apparent cause ; he had not been exposed to cold in 
any way. The rigor ushered in a severe illness, in which for a week he 
was delirious. He cannot give many details of this illness, but he says 
he was in bed for a fortnight ; that he was free from pain, but was 50 
weak that he was scarcely able to move himself in bed; that he had to 
be fed every two hours night and day; and that towards the end of 
the fortnight he began to cough, and had a great deal of expectoration 
whether bloody or not he cannot say. The cough lasted on and off 
for some months ; but for some time past he had been free from it, 

Since his previous illness, the muscles of the arms had never pro. 
perly recovered their strength ; the left had been gradually improving ; 
he thought, however, that latterly the right arm had been growing 
stronger, and it had now quite lost the pain and tenderness which were 
present in the biceps and muscles of the forearm for some time after the 
acute illness had passed off. The weakness had, however, been suf. 
ficient to prevent him from following his trade. He had had a little 
weakness in the left leg, which had seemed to him to lie chiefly in the 
muscles on the front of the thigh. This had not prevented him from 
walking fairly well, and latterly he had been able to walk three or four 
hours at a stretch. 

Since his illness, he had noticed that the skin of the front of the 
right forearm was less sensitive than that of the corresponding part on 
the left side. When pressed firmly or pinched, it felt as though it 
were being pricked. There was also a numb patch of skin, about the 
size of the palm of the hand, on the front and outer aspect of the left 
thigh, a little above the knee. He said he had noticed this for about 
six years, but that the numbness had been more marked since his 
illness. There was no other affection of sensation, either in his arms 
or legs. 

The patient was admitted as an out-patient at the National Hospital 
for Paralysis and Epilepsy in Queen Square in July 1875, under the 
care of Dr. Hughlings Jackson. He was very anemic, and he looked 
old for his age ; his hair was quite grey; arcus senilis was moderately 
marked ; there was commencing rigidity of radials. His general health 
was fairly good in other ways. - 

Condition of Muscles.—The trapezii and sternomastoidei were sym- 
metrical on the two sides. The action of shrugging his shoulders was 
well performed, and equally so on both sides. 

Upper Extremities.—The right deltoid was more flabby than the left, 
and it had much less power of resistance to forcible movement than the 
left deltoid ; the latter muscle appeared to be healthy. The biceps was 
flabby and much diminished on the right side. When the arm was ex- 
tended against his will, the biceps offered only slight resistance. The 
left biceps appeared to be healthy. The triceps was somewhat weak on 
the right side, but in a much less degree than the biceps. There was 
decided weakness of the muscles both on the front and on the back of 
the right forearm ; the left appearing to be healthy. The dynamometer 
indicated a pressure of forty-three 4z/ogrammes with the left hand, but 
of only thirty-two with the right. The middle of the arm measured 
ten inches and three-eighths on the right side, and ten inches and three- 
fourths on the left ; the greatest circumference of the forearm appeared 
to be rather greater on the right than the left side—the usual condition 
in health. There was no noticeable weakness or wasting in the small 
muscles of the thumb, and the interossei appeared to act equally well in 
the two hands. ; 

Electric Reaction. A. Induced Current.—There was a very dis- 
tinct loss of reaction in the right deltoid ; the difference in irritability 
between the right and the left muscle being represented by a difference 
of three divisions on the bar of the instrument (Stohrer’s), The irrit- 
ability of the right biceps muscle had almost disappeared, a very strong 
current producing only a slight flickering contraction in the muscle; 
the irritability in the right triceps had slightly diminished as compared 
with the left. The brachialis anticus was scarcely at all affected, and it 
was almost wholly with this muscle and the supinator longus that he 
flexed his elbow. There was slight loss of irritability in most of the 
extensor muscles on the back of the forearm, but scarcely any loss in 
the flexors on the front of the forearm. The short muscles of the thumb 
acted equally well on the two sides; but the interossei of the right 
hand were very distinctly less irritable than those of the left hand. 

B. Voltaic Electricity (theophores over muscles; Stohrer’s battery; 
slow interruptions; contractions produced on closing the circuit).— 
There was very little difference between the two deltoids, but the right 
appeared a little more irritable than the left, contracting first with a 
current from twelve cells, the left contracting with a current from 
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right biceps did not contract even when the current 
ogress ah Seelied 4 the left biceps reacted to twelve cells. 
we triceps muscles reacted to twelve cells. The flexors of the right 
f ecard reacted to twelve cells; those of the left to fourteen cells. 
The extensors of the right forearm reacted to eighteen cells ; those of 

enty cells. 
ea ee saadhes attached to the right scapula were affected. There 
was evidently some weakness of the serratus magnus, for the posterior 
border of the scapula stood out much further from the back on the right 
side than on the left. This difference was brought into greater pro- 
minence when he held his arm straight out in front ofhim. The angle 
of the scapula did not become so completely separated from the muscles 
of the back as when the serratus magnus was completely paralysed, but 
its position was an approach to that condition, There was very marked 
deficiency in reaction to the induced current in the muscle on the right 
side, amounting, as compared with that, of the left, to six divisions in 
the bar. There was also a marked diminution in reaction to the con- 
stant current. The right rhomboidei muscles were also somewhat wasted, 
and their irritability to the induced current was very distinctly less than 
on the left side, the difference amounting to two degrees on the bar. 
The latissimus dorsi and the pectoral muscles were not affected in any 
way. There was apparently nothing now amiss with the legs. 
The patient was ordered to have voltaic electricity applied over the 
affected muscles (labile current), and under its influence there was con- 
siderable improvement. The biceps was too far gone for recovery, and 
there was no change in the serratus magnus or the rhomboidei. He 
became, however, so much stronger in the arm, after three or four months 
treatment, that he was able to resume his work. 
[Zo be continued.) 





CONGENITAL MALFORMATION OF BOWEL: 
AMUSSAT’S OPERATION. 


By EDWIN FAIRLAND, 
Staff-Surgeon 13th Hussars, Lucknow, Oude. 


On September 14th, 1878, I attended a lady who gave birth at full 
term to her seventh child, a male, who, to all external appearance, was 
well and naturally formed. Some years ago, she had had a female 
child, who died, the parents told me, within four days of birth, from 
the absence of any outlet from the bowel, the anus being only a short 
cup-shaped cavity. This child died in great agony, convulsions ter- 
minating its existence, no operation having being performed for its 
relief. 

The child now bern failing to have any action of the bowels up to the 
second day, I made an examination of the rectum, and discovered that 
the gut extended only about two inches and a half from the anus, there 
terminating in a cz/-de-sac of thickened membrane. The child con- 
tinued until the morning of the third day to be free from any pain; but 
the gradually increasing distension of the abdomen, and the stercoraceous 
vomiting which now set in, led to the determination to lose no time in 
adopting some operative interference to relieve suffering and, if possible, 
to save life. 

The parents, aware how small a chance of life was afforded by any 
operation, and dreading the disagreeable results to the child in after- 
life in the event of one being successful, at first declined to allow anything 
to be done; but calm reasoning overcame their scruples, and they left the 
matter in our hands. Surgeon-Major J. Ross Murray, R.H.A., kindly 
assisted me both in determining the nature of the proceeding and car- 
rying it into execution. 

The finger in the rectum experienced a sensation of ‘‘ forcing down” 
during an expulsive movement of the child; and at first we thought it 
possible to establish an opening into the bowel here, and attach the 
punctured extremity to the anal orifice; but the distance (two inches 
and a half) of the undeveloped gut from the anus obliged us to give up 
this idea. We then determined on performing Amussat’s operation in 
the left loin. This we did secundum artem, two small arteries in the 
abdominal wall requiring torsion. On opening the abdomen, explora- 
tion was made for the descending colon; and, on withdrawal of the 
finger, a portion of the distended gut at once bulged through the 
wound. This was returned without much difficulty, and a portion was 
retained in the opening by ligatures passed through it transverselyj; 
these were attached to the edges of the wound, and an opening made in 
> long diameter of the intestine, the ligatures being secured in four 
places. 

Comparatively little blood was lost, and the child bore the operation 
well. On opening the bowel, a large quantity of dark brown fluid 
feces rushed out from the distended gut, giving great and almost imme- 





diate relief to the child. From this time, it appeared to suffer no pain. 
Similar fluid came away at intervals from the opening. It took brandy 
and milk at short intervals, and finally died without a struggle eighteen 
hours after the operation. 

Two hours after death, I made an examination of the abdominal 
cavity, with the interesting result pourtrayed in the accompanying 
sketch. The abnormality consisted in a bifurcation of the intestine, 





A. The Stomach. . Bifurcation of Intestine. c. Portion of Large Intestire 
patent during life; and distended with fluid food. vp. Portion of Small Intes- 
tine apparently patent during foetal life, and filled with semi-solid meconium. 
E. Straight Tube connecting Caecum with Rectum. F. Undeveloped Rectum. 
G. Opening made by operation. u. End of additional Bowel. 

commencing about an inch and a half from the pylorus. The small intes-— 
tine marked D was in diameter about one-third of an inch; its coats were 
thickened and of a pale grey colour, and its canal impacted with semi- 
solid greenish meconium. It was tightly filled with this matter as far 
as the rudimentary czecum with its distinct vermiform appendix, from 
which continued a pipe-like portion of gut (E), terminating at the cz/- 
de-sac forming the rectum (F). The second portion of intestine, marked 
Cc, was altogether larger, and more closely resembled a normal bowel; 
it was about thirteen inches long and one inch in diameter. Before the 
operation, it was distended with fluid, and had been the only portion of 
bowel patent since birth. But it terminated in a cz/-de-sac (u), and 
formed, therefore, a species of pouch, from which there was no exit 
except by regurgitation, We had opened into this gut about three 
inches above the cz/-de-sac, and thus had hit on a very suitable spot for 
the operation. 

The result of our interference, as far as the saving of life was con- 
cerned, was of course #27; but it was so far advantageous that it re- 
moved all source of suffering and gave the child a painless death, in 
marked contrast, according to the parents’ statement, to the agonies 
endured by the former child, whose death appears to have been one of 
unusual torment. I ascertained from them that they had both enter- 
tained a continual dread that their child might be born with the same 
singular abnormality that had characterised their other child. There 
can be no doubt that this thought impressed the mind of the mother 
very strongly. Are we to assume that this ‘‘ impression” resulted in 
this remarkable divergence from the ordinary intestinal arrangement ? 
or, if not, to what was it due? 











Wor Ley RuRAL, No. 1.—Dr. Drew’s report for 1878 is very short, 
but, as he says, the sanitary state of the district calls for little remark. 
The death-rate was 21.2, or rather below the average of the years 
1874-77. The number of deaths from zymotic diseases is not stated ; 
but numerous local outbreaks of scarlatina, typhoid, and measles, and 
two of typhus, are reported. 
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CLINICAL MEMORANDA. 


ABDOMINAL TUMOURS. 
Mr, HEATH’s practical remarks on The Diagnosis of Abdominal 
Tumours, in the BRITISH MEDICAL JOURNAL of March Ist, 1879, 
recall two interesting cases which have occurred in my own practice, 
and which I think will be of interest, as they are both decidedly 
uncommon. 

CAsE 1.—On February 15th, 1879, on taking over medical charge of 
the 7th regiment Bombay Native Infantry, a Sepoy aged 22 was left 
me with the following history. He came into hospital on January 19th, 
with very severe quotidian ague, which lasted nine days. On the 25th, 
a blister was applied to his neck on account of delirium. The next 
day, no urine was passed. For three or four days after this, he passed his 
urine in bed. He had no rise of temperature above 100° after the 27th. 
On the 30th, he was reported to be much better; he had no fever on 
the previous day. He complained of pain below the umbilicus. The 
part felt hot, was painful on pressure, and a distinct swelling was found. 
On the 31st, the patient passed bloody urine, a clot being seen at the 
bottom of the utensil. This, I think, is accounted for by the blister 
applied four days before, as his urine was constantly examined after- 
wards, and was always normal. He was ordered extract of belladonna 
and a poultice to be applied to the swelling. On February 2nd, he 
was given two-grain doses of iodide of potassium in infusion of chiretta. 
From this time till February 6th, the pain diminished; then it became 
so severe that he was obliged to have a grain of opium with a grain of 
extract of hyoscyamus every night, to procure sleep. On the 9th, the 
skin over the swelling was movable; there was no éruit nor pulsation. 
The swelling extended downwards to about an inch above the symphysis 
pubis; it was dull on percussion, and hard on palpation. Pain was 
increased on pressure. On the 13th, the swelling was about the size of 
an orange, » The pain was increased on coughing. He had had fever 
for the last three days. Highest temperature under 102°. On the 15th, 
I first saw him. His temperature was normal day and night; pulse 
under 80. It gave him slight pain when the tumour was handled, but 
it could hardly be called tender; the skin covering it was movable, and 
not red. There was no pain at nights on coughing, or at stool. The 
tumour itself felt doughy, and projected visibly in all positions of the 
body, as a portion of a globe, exactly in the middle line. He passed 
urine freely without pain. The urine was of specific gravity 1012, 
clear, acid; no albumen. I ordered mercurial ointment to be rubbed 
on the part, and a simple iron tonic to be taken. I continued this 
treatment, varied by hot fomentations and poultices when the part was 
painful, till March 4th. I had now watched the case for a fortnight, 
and it had made no progress for the better, but was keeping an other- 
wise healthy young man from his employment. It had also become so 
painful as to keep him awake at nights, and now felt so much more 
*‘doughy” that I was almost certain I could detect deep fluctuation. I 
therefore thought I was not justified in leaving it alone any longer, 
especially as the symptoms pointed to an abscess in the muscular walls 
of the abdomen more than anything else I could think of. 

I placed the patient under chloroform, and made an incision two 
and a half inches long over the tumour, through the skin and muscles, 
to the depth of about half an inch, and then, remembering Mr. Hilton’s 
advice of scratching with a probe while operating in the region of un- 
known and important structures, I used a probe and my finger. First 
I came upon a collection of pus, three or four drachms at most; then 
my probe seemed to ‘‘slip” into a cavity or cyst for the length of about 
four inches, and it went in this distance upwards, downwards, and in- 
wards. About three or four ounces of bloody fluid then spurted out 
with some force when the parts around were squeezed. I deeply re- 
gret that this fluid was not caught and examined, but it came too un- 
expectedly. This fluid was probably bloody only on account of getting 
blood mixed with it from the edges of the wound. It is needless to 
say I probed with the greatest caution. The wound was then dressed 
with carbolic gauze, and a poultice over it, and a dose of opium given 
at bedtime to prevent any natural peristaltic action of the bowels. The 
patient had the first quiet night he had had for several days, and was 
free from pain about two hours after the operation. He made a quick 
recovery, the wound healing by second intention. 

Unfortunately, by losing the fluid contents, I am unable to say what 
the nature of this tumour, in so unusual a place, was. Is it likely to 
have been hydatid? It was too low to be caused by the irritation of 
friction of the buckle of a military belt on a man who had always been 
used to native dress. 

CasE 11.—In March 1866, when I was house-surgeon at Tunbridge 
Wells Infirmary, a medical man called on me, and said he had been 
informed that a patient of his, whom he had been treating for simple 











dyspepsia, had suddenly died, after being taken violently ill for less 
than half an hour, and asked me to make a fost mortem examination 
for him. On arriving at the house, we found the body to be that of a 
woman about thirty-five, who had had one or two children. The body 
was thin and ill-nourished, but not more so than is common amo 

women of the working class to which she belonged. On viewing the 
body, nothing abnormal exhibited itself; but, on passing the hand over. 
the abdomen, a small hard lump about two inches long could be 
distinctly felt in the umbilical region. On opening the abdomen, we 
found this lump completely filling up the small intestine, the latter 
being tightly stretched over it. On further dissection, this lump was 
found to be a complete cast of the gall-bladder; pear-shaped, about an 
inch and three-quarters long, and three-quarters of an inch thick at its 
thickest part. The gall-bladder, which was thickened, was completely 
adherent to the duodenum, and showed a longitudinal fissure, through 
which the gall-stone had ulcerated. The intestine above and below 
the ‘gall-stone was perfectly natural, and even where it was stretched 
over the stone, there was scarcely arborescence of the vessels, much less 
was there any appearance of lymph, loss of polish, or other signs of 
commencing inflammation. The other organs were all normal. The 
brain was not examined. No history of jaundice or former gall-stones 
could be elicited. The point most worthy of remark about this case is, 
What was the immediate cause of death? It must surely have been 
shock, in the same manner as a blow in the abdomen is occasionally 
sufficient to cause death. This is certainly surprising, when we re- 
member what things from time to time have been swallowed, such as 
large tablespoons, clasp-knives, etc., and how long a time they have 
often taken to kill, specimens of which may be seen in almost any hos- 
pital museum. ARTHUR SARGENT, Surgeon, Bombay Army, 

Bhooj, April 23rd, 1879. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF ACNE. 
Mr. ERASMUS WILSON was, I believe, the first to propose sulphur- 
lotion in acne punctata. The usual lotion of flower of sulphur with 
glycerine and water is’ undoubtedly a valuable remedy; but, from the 
readiness with which the sulphur separates, it is inelegant, inconvenient, 
and not quite satisfactory in its results. A far more efficacious mode of 
using sulphur is to dust the face with pure precipitated sulphur every 
night, with an ordinary puff used for toilet purposes. This will usually 
effect a cure in about a week. Recently two severe cases of acne of 
some years’ standing (which had resisted the ordinary modes of 
treatment) yielded at once to sulphur thus applied. I might add that, if 
the sulphur be scented with oil of lemon or roses, it will really form 
an elegant cosmetic. 
JAMEs GAGE Parsons, M.D., F.R.C.S., Bristol. 








POISONING BY CARBOLIC ACID. 


In the JouRNAL of May 17th, a case of poisoning by enema of carbolic 
acid is quoted from the Berliner Klinische Wochenschrift. The one: 
per-cent. solution was used, and this was again diluted till the actual 
enema was little stronger than one-half per cent. Having used carbolic 
acid as an injection in considerably over a hundred cases, I was some- 
what surprised to learn that so weak a solution had caused such dis- 
agreeable symptoms. I have recently used carbolic acid fer anum in 
the treatment of ascaris vermicularis, and have found it more efficacious 
than injections of iron, quassia, lime-water, etc. Unpleasant symptoms 
sometimes follow, lasting perhaps an hour, but usually much less, Six 
ounces of the one-in-forty, or one-in-sixty, solution are commonly used, 
Within two minutes, the patient complains of giddiness, singing in the 
ears, clammy skin, and taste of the acidin the mouth. The pupils, as far 
as I have observed, are not affected. There has been occasional abdominal 
pain, and, in one or two instances, confusion of ideas for the next 
twenty-four hours. The temperature has been carefully taken both be- 
fore and after, but no variation has been noticed. In no case has any 
sign of collapse followed, the pulse either remaining 7” statu quo or 
being increased four or six beats per-minute, its force being also inten- 
sified. Dr. Ringer states that ten minims in inhalation may produce 
symptoms of intoxication, and, in larger doses, vomiting, delirium,.coma, 
and weakened pulse. I have observed, however, nothing of these latter 
symptoms. The whole of these observations were made upon adult 
males, without reference, however, to their physical condition. One 
man, with a loud aortic obstructive druzt, to-day received an injection, 
only experiencing a little giddiness. He has been subject to ascarides 
for some years, and prefers the carbolic acid to any other remedy. 
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LEEDS GENERAL INFIRMARY, 
CASE OF INFLAMED OPTIC DISCS. 
(Under the care of Mr. OGLEsBy.) 


J. —, AGED 32, 4 watchmaker, applied at Mr. Oglesby’s out-patient 
table for advice. He stated that his work, which required close atten- 
tion, was chiefly done by gas-light. For a long period, his work was 
done with ease, and vision was good. Six months ago, he began to 
suffer from intolerance of light, and slight orbital neuralgia. These sym- 
ptoms remained unaltered for some months. Unfortunately, he continued 
to work without having sought professional aid. One day, without 
premonitory warning, he was seized with severe neuralgic pains in the 
deep-seated structures of the globes ; these pains continued unabated for 
a month, when he observed a redness around the cornea (ciliary con- 
gestion), which was followed by diminution of sight, which compelled 
him to cease work. The following was his condition when first seen 
by Mr. Oglesby. Intolerance of light was very marked. There was 
redness (sclerotic) of degree No. 3. Tension= x %. Pain was of the 
degree No. 2. A rough test of vision showed that he could read large 
letters. 

His general health was below par. The system was free from any 
constitutional taint. He had never contracted syphilis, and the sym- 
ptoms did not point to cerebral disease. The urine was normal. The 
family history was satisfactory. 

He was wearing glasses of a dark green colour, which he said were a 
great comfort to him. _ Intolerance of light was so great that only the 
most cursory examination could be made. Mr. Oglesby, in remarking 
on the external symptoms, said he had but little doubt the ophthalmo- 
scope would disclose a neuro-retinitis, but that a length of time must 
elapse ere such an examination could be made. 

The treatment consisted in absence of light, leeches, iodide of potas- 
sium, and atropine. 

The progress from the first was very marked. The dilatation of the 
pupil by atropine and the local bleedings afforded great relief. This 
treatment was continued for six weeks ;‘and on May 17th, for the first 
time, Mr. Oglesby was enabled to make a satisfactory examination with 
the ophthalmoscope. A very unusual appearance of disc was at once ob- 
servable. Mr. Oglesby drew attention to the fact that the condition of 
the discs was unlike anything he had previously seen. Each disc stood 
out prominently from the retina as a round well defined mass, in shape 
like a large shot heated to redness (ball of fire). No vessels could 
be seen on the face of the discs. The media were slightly cloudy, and 
the retina was inflamed. A condition so unusual goes far to prove that the 
optic disc may undergo various phases of inflammation, and yet vision 
remain. The history of the case points to no cause other than the ex-. 
cessive strain of the eyes when using a glass of high power under a 
brilliant light. Mr. Oglesby, in his clinical remarks, observed that it 
was the first case of the kind he had seen which exhibited this strange 
peculiarity of disc ; a condition so striking that he advised those students 
who were studying ophthalmology to miss no single opportunity of 
making themselves thoroughly masters of the case. Unlike many 
watchmakers, he had never suffered, as premonitory symptoms, from 
fatigued ciliary muscles and consequent imperfect accommodation. 

The ultimate result of the case, Mr. Oglesby believes, will be a 
gradual return of healthy circulation in the disc, and useful vision. 








East DEREHAM.—Mr. Vincent’s first report on this newly formed 
district is of more than average merit, and he seems to have an adequate 
opinion of the responsibilities of his office. There is evidently much to 
be done to put the district in a perfect sanitary condition ; but the death- 
rate is low (16.33 per 1,000), and there was last year an almost total 
immunity from zymotic diseases. Parental ignorance of the proper diet 
for babies has helped much to raise the infantile mortality, which, for a 
district circumstanced like East Dereham, is excessive. : 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 3RD, 1879. 
JOHN BIRKETT, F.R.C.S., Vice-President, in the Chair. 


ON THE PATHOLOGY OF LUPUS}; WITH SPECIAL REFERENCE TO 
THE APPEARANCES DESCRIBED AS ‘'*GIANT-CELLS”, 
BY GEORGE THIN, M.D. 


THE author prepared and examined portions of lupus-tissue obtained 
from a case treated by excision by Mr. Morrant Baker at St. Bartholo- 
mew’s Hospital, with special reference to several points in the pathology 
of the disease to which attention had lately been directed. He found in 
this case confirmation of the views of Friedlander and Thoma in regard 
to the mode in which cell-infiltration and the destruction of tissue pro- 
ceed. Groups of cells accumulate around certain blood-vessels as so 
many centres, each group constituting a nodule, the different nodules 
enlarging and finally coalescing. The disease extends by travelling along 
the blood-vessels, and the nodules form most conspicuously in the most 
vascular parts—namely, amongst the sebaceous glands, hair-follicles, 
and sweat-glands, and in the capillary layer. The sweat-glands were 
carefully examined with a view to determine whether evidence of epi- 
thelial growth (as had lately been described by Professor Lang of Inns- 
bruck) could be found, but with a negative result ; all the changes ob- 
served consisting of different phases of progressive destruction of the 
gland-cells, as the lupus infiltration became denser. The condition of 
vitreous swelling and degeneration of the vascular coats as described by 
Professor Lang was observed, both in sections and in isolated vessels; but 
no evidence of growth of the capillary wall as a source of lupus infiltra- 
tion was obtained. The first lupus-cells are found immediately external 
to the blood-vessels; and, as regards size and appearance, they have 
much similarity to colourless blood-cells. As the nodule forms, these 
cells become larger and undergo some chemical change, as the contents 
of the nodules stain differently from the cells in the earlier stages. The 
author thus agreed with Thoma in considering that exuded white cor- 
puscles are the probable source of the cell-infiltration. The appearances 
described by Friedlander as ‘‘giant-cells” was analysed in the paper. 
They were found in the nodules of the sizes and forms described by that 
observer, and were identified as being similar to the elements so de- 
scribed by Schiippel and other writers as characteristic of tubercle ; but 
the author could not find any evidence that they were elements of a new 
growth, or that they were developed from epithelioid cells. On the con- 
trary, he had traced them backwards to changes in the blood-vessels and 
their contents. The granular contents of the so-called cell are the pro- 
ducts of disintegration of red blood-corpuscles, which first become 
wedded into a homogeneous mass; this mass eventually becoming gra- 
nular. Stages in which unaltered red corpuscles are still found in the 
mass, and in which the mass is only granular at some parts, can be 
found on the periphery of the diseased area; a characteristic eosin- 
staining persisting uniformly throughout these changes. The peripheral , 
nuclei of the ‘‘ giant-cell” can be traced to the epithelioid lining of the 
inner coat; and the nuclei which are more rarely found in its centre are 
identical with those of colourless blood-corpuscles. The processes of 
the ‘‘cell” are connective tissue elements connected with the adventitia 
of the vessel. The coats of the vessel appear to have been distended at 
the affected parts, the ‘‘cell” being sometimes traceable as continuous 
with a blood-vessel of much narrower calibre. Different ‘‘ cells” are 
connected by strips of vascular wall. The author succeeded in isolating 
a cast of a portion of a vessel which was composed of a granular sub- 
stance containing a few white corpuscles, and which had the optical and 
staining qualities of the so-called protoplasm of the ‘“‘giant-cell”. It 
was pointed out that the giant-cell of lupus and tubercle is not identical 
with the giant-cell of sarcomata, granulation-tissue, etc., the latter ele- 
ment not being connected necessarily with a blood-vessel, and finding its 
type in the myélopligue of young bone. Notwithstanding the identity 
of the ‘‘giant-cells” of lupus and tubercle, it did not, therefore, neces- 
sarily follow that the diseases were of a similar nature, as the primary 
cause of the affection of the walls of the vessel might not be the same 
in each instance. In regard to lupus, the evidence seemed _ to point to 
the origin of the disease in the vessel itself, which was sufficient to ac- 
count for the cell-infiltration, the molecylar disintegration of the. fibril- 
lated connective tissue and glandular elements, and the mode by which 
the morbid process extends. on 

Mr. HouMEs said that if, as he understood Dr. Thin to maintain, the 
giant-cells in lupus were the result of certain changes in the blood- 
vessels, and if inféction were conveyed by them to the neighbouring 
tissues, such a view would agree with what was known of the progress 
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and therapeutics of the disease. Lupus used formerly to be regarded 
as a strumous affection, and treated by constitutional remedies with but 
little benefit. It was now universally recognised that the proper treat- 
ment consisted in complete destruction of the morbid structure. This 
agreed with the observations of Dr. Thin, which tended to show that 
changes were going on in the vessels which might carry infection into 
the surrounding tissues. —Mr. GASKOIN asked whether the ‘‘ giant-cell” 
was the essential part of the disorder, or merely an accidental pheno- 
menon. The tubercles of lupus were not always beneath the skin; 
sometimes there was a crop of them, from a quarter to half an inch 
apart, raised above the epidermis. —Dr. THIN said that the pathological 
appearances in lupus seemed to bear out Mr. Holmes’s suggestion. In 
studying lupus, it was necessary to go beyond the naked eye appear- 
ances. To observe it in the early stage, it was necessary to trace the 
vessels for a considerable distance. Sometimes the diseased vessels 
might be traced down to the sweat-glands ; and here, the part being 
rich in vessels, a nodule of lupus would be found. The same was the 
case with the sebaceous glands ; and between the nodules there would 
be found a tract of healthy tissue, with few vessels. He did not attach 
much importance to the ‘‘ giant-cell”, otherwise than as indicating the 
acme of the disease. In applying local treatment, it was necessary to 
carry it beyond the apparent disease, since the vessels beyond were in 
a morbid condition. 

ON AN OPERATION FOR THE RELIEF OF PATIENTS WHO SUFFER 
SEVERELY FROM LONG-STANDING HYPERTROPHY OF THE 
PROSTATE, OR FROM VESICAL TUMOUR, WITH RE- 

TAINED URINE. 

BY SIR HENRY THOMPSON, F.R.C,S. 


The author asked whether, when a patient had long ceased to pass 
urine by his own efforts, and had to pass the catheter with great fre- 
quency and often with pain and difficulty, it might not be desirable to 
place a tube em permanence in the bladder, making an opening above 
the pubis for the purpose. This might be done safely and simply, 
since there was a route into the bladder, by means of a staff, as in the 
high operation for stone. Butas, in these cases, the bladder was usually 
small and contracted, it was to be opened rather dehind than adove the 
symphysis pubis, so as to make certain of not injuring the peritoneum. 
This might be done without difficulty by following the instructions laid 
down. In performing the operation, a curved hollow sound was used, 
having a stilet with a bulbous end. The sound being introduced into 
the bladder, the point was made to project against the wall of the organ just 
behind the symphysis. A small incision being then made, the end of 
the staff was sought with the finger, and the bladder carefully perforated ; 
care being taken not to make the incision too large, soas to avoid the 
escape of urine by the side of the tube to be introduced. A gum-elastic 
tube, having a shield like that of a tracheotomy-tube, was then passed 
into the end of the sound (the stilet having been withdrawn), and thus 
introduced into the bladder. Some care was subsequently required to 
keep the tube clean ; but the relief produced was great. The author 
had applied the proceeding only in very extreme circumstances, with 
the view—in which he had succeeded—of rendering the short remains 
of a closing life tolerable—viz., in three cases for hypertrophied prostate, 
in one for cancer, and in one for villous tumour. He proposed the ques- 
tion—May it not be desirable to adopt such a procedure in some in- 
stances at a somewhat earlier period in the history of such cases? 


TUMOUR OF BLADDER REMOVED BY PERINEAL INCISION, 
BY G. M. HUMPHRY, M.D., F.R.S. 

A man aged 21 was admitted into Addenbrooke’s Hospital, in Sep- 
tember 1877, with frequent painful micturition, great straining, blood in 
the urine, with pus and crystals of oxalate of lime. The sound gave only 
negative information. The symptoms were of about two months’ dura- 
tion. A mass could be felt, apparently in the bladder. The sufferings 
being extreme, Professor Humphry made an incision into the bladder as 
for the lateral operation for lithotomy, and found a firmish tumour with 
a ragged surface attached by a pedicle near the orifice of the right ureter. 
Partly by the finger and partly by forceps, the pedicle was torn through 
and the tumour was extracted with lithotomy-forceps. The root of the 
pedicle was scraped out with the finger-nail. After a day or two of com- 
parative ease, the pain returned with great severity, requiring the sub- 
cutaneous injection of morphia, which had to be increased to large doses 
and continued for more than two months. Then the pain diminished 
and gradually subsided ; the wound healed, and the patient completely 
recovered and was quite well eighteen months after the operation. 

Mr. KNOWSLEY THORNTON said that much remained to be done in 
the investigation and treatment of the morbid states of the bladder. 
In such a case as that of Dr. Humphry, if the tumour were too large 
for removal through the perineal incision, he would suggest opening the 
peritoneum antiseptically, and pushing down the bladder. In some 





cases, it might be advisable at once to open the blad 

peritoneum. He did not think the senshi Fee ti : ~~ the 
precautions were used. He had once wounded the intestine in oat 
otomy, and had seen the bladder torn; the parts were united b tng 
septic sutures, and no harm resulted. It was important to render aa 
urine aseptic; and he believed that this might be done by injection f 
solution of quinine into the bladder. When the growth affected th 
wall of the bladder deeply, the whole thickness of the wall might rm 
removed, and union effected by antiseptic suture.x—Dr. Kryegs (of Ne 
York) had had under his care a case which he had treated in a Gikinnee 
similar to that described by Sir Henry Thompson. The patient was : 
gentleman aged 60, who for some time had been the subject of Hs 
static obstruction, the effects of which at last became much aggravated 
Dr. Keyes made an opening above the pubes, and introduced a double 
tube about three inches and a half or four inches long, having a plate 
like that of a tracheotomy-tube. The patient wore the tube, with much 
relief, during more than nine months, and at last died of some other 
disorder. The shield of the tube was fitted with an universal joint 
which was very useful in enabling the patient to wear it with comfort. 
—Mr. TEEVAN said that Sir H. Thompson’s paper was very valuable 
in directing the surgeon’s attention to what could be done for the relief 
of obstruction. A man who was obliged to use a catheter was as cer. 
tainly condemned to die as if he had cancer ; it was only a question of 
time. As age advanced, he became less capable of using the instry. 
ment, and perhaps made a false passage; and possibly a course of 
management would be followed which would lead to cystitis. Was 
it not justifiable in certain cases to endeavour to remove the cause 
of the complaint? Removal of prostatic tumours had been done 
and was really not a dangerous operation. An incision in the 
middle line of the perinzum or through the rectum was preferable 
to the incision as for lateral lithotomy.—Mr. Howsk said that cases of 
tumour of the bladder caused great difficulty in treatment. He would 
not hesitate to open the peritoneum, but must protest against doing so 
when it was unnecessary ; and he could not approve of Mr. Thornton’s 
proposal. The urine was septic in nearly all cases of retention from ob- 
struction; and he did not think that it could be rendered aseptic 
by the injection of solutions of quinine, thymol, or other antiseptic agents, 
The ureters were often dilated, and the antiseptic fluid would not reach 
the urine in them. It was not necessary to open the bladder through 
the peritoneum ; the opening might be made over the pubes, and this 
could be done if the bladder were injected. The finger could be intro- 
duced through this opening for the exploration of the bladder ; and, if 
a growth were found, an écraseur might be used for its removal. He 
did not quite understand what originality there was in Sir Henry Thomp- 
son’s proposal ; suprapubic puncture had been long done for the relief 
of retention of urine. —Mr. THOMAS SMITH had done suprapubic puncture 
many times with great relief to the patients, who in some cases preferred 
to continue the use of the artificial opening. —Sir HENRY THOMPSON said 
that it was very rare to finda polypoid pedunculated prostatic growth that 
could be removed by operation. The enlarged prostate was generally 
a rounded or shapeless mass, incapable of removal. He was not aware 
of one case of operation for the removal of polypoid growths, though 
they had been removed during lithotomy. It often happened that por- 
tions of the prostate were shelled out and removed in the lithotomy 
forceps. He did not think that the condition of persons who were 
obliged to use the catheter was so gloomy as Mr. Teevan represented. 
He knew a gentleman who died at the age of ninety, after having used 
a catheter twenty-two years; and another gentleman at Norwich told 
him that he had used the catheter thirty-five thousand times. In the 
researches which he some years ago made, in conjunction with Dr. 
Messent, on the old men in Greenwich Hospital, they found the average 
age at death to be 73; while that of those who used the catheter was 
7234 years. He protested against causing men who used the catheter 
to believe that life was thereby shortened. With regard to the removal 
of tumours from the bladder, it was necessary to bear in mind Mrs. 
Glasse’s precept, ‘‘ First catch your hare”, and to be sure that there 
was atumour. There was no novelty in his operation, except that he 
performed it when retention was not actually present, and retained the 
tube. With regard to Dr. Humphry’s case, tumours of the bladder were 
very rare ; and he knew of only two similar cases. Great care in dia- 
gnosis was necessary in attempting dangerous operations on the 
bladder. 








CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAY 23RD, 1879. 
RICHARD BARWELL, F.R.C.S., Vice-President, in the Chair. 


A Case of Intussusception of the Ileum into the Caecum through the 
Lleo-Cacal Valve, Associated with a Polypoid Tumour: Laparotomy on 
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. ay: Great Immediate Relief: Death on the Seventh Day.— 
te an read for himself and Mr. Hulke the notes of this case. 
The patient was a spare, old-looking blonde, aged 16, of highly 
hysterical temperament, who was admitted into the Middlesex Hospital 
on March 16th, 1879, having been seized the previous day with colicky 
pains and vomiting. She had just recovered from a similar attack 

lasting a few days, and was said to have suffered in the same way some 
two years before. There had been a natural motion that morning, but 
no blood had been passed. On admission, the paroxysmal pain in the 
abdomen was the chief symptom, but there existed a prominent 
cylindrical swelling in the upper part of the right iliac region, and an 
area of dulness below this. There was no general abdominal distension, 
and no constitutional disturbance. The case being regarded as probably 
one of typhlitis and faecal accumulation, sedatives were given, and 
enemata administered, the latter without effect. Vomiting continued 
incessantly, being produced by everything that was taken; the pain, 
less severe on account of the opiates, still remained, and no change 
took place in the swelling and area of dulness. On the 14th, she was 
obviously weaker, the vomiting was bilious in character, the abdomen 
more tympanitic. A large soap-and-water injection of four pints was 
returned discoloured, with a penetrating, peculiar odour. Mr. Hulke 
was consulted. He found nothing on examination fer rectum et 
vaginam, and after a further consultation with Dr. Cayley and Mr. 
Nunn, it was considered that, the case being probably one of intussus- 
ception (and possibly already gangrenous), and the patient being ex- 
tremely exhausted, the abdomen should be opened. Mr. Hulke per- 
formed laparotomy; and, on exploring the belly, detected an_intus- 
susception of the ileum through its lower end into the cecum. Reduc- 
tion being found impossible, the ileum immediately above was secured 
in the lower angle of the wound and opened. Great relief followed, 
the vomiting and pain entirely ceasing; but thirty-six hours after the 
operation she sank from the peritonitis, which was present at the time 
of operation. The fost mortem examination revealed an intussusception 
composed of fully three feet of ileum, through its lowermost six inches, 
and through the valve; the invagination extending fora distance of 
twelve inches into the colon. The lips of the valve and the surface of 
the invaginated gut were deeply ulcerated; much lymph occurred be- 
tween the serous layers, whilst the central tube was filled with blood 
clot, except for its upper three inches, which was occupied by a firm, 
fleshy, cylindrical polypoid mass, almost of the size of the little finger. 
There was slight general recent peritonitis. The other organs were 
healthy. The obscurity in the diagnosis, the absence of melzena, the 
time that elapsed before the symptoms became severe enough to favour 
the view of complete obstruction, and the fact that the vomiting was 
never stercoraceous, were dwelt: on; and it was pointed out that the 
variety of intussusception here present was of comparatively rare oc- 
currence. The coexistence of a polypoid lipomatous growth, and its 
situation at the last part of the bowel to become invaginated, were also 
points of interest; the presence of the tumour doubtless preventing re- 
duction as well as hastening the ulcerative process:—Mr. MARSH in- 
quired if there were ever cases of faecal obstruction which produced 
such symptoms as were found in this case; because valuable time was 
lost in endeavouring to establish the diagnosis; and by the time the 
surgeon was asked to operate, the patient was almost 7 articulo mortis. 
He doubted if faecal accumulation, although it often gave rise to severe 
symptoms, was ever attended with such rapidity and severity as charac- 
terised the onset of this case.—Mr. BRYANT also thought it chiefly a 
question of diagnosis; the symptoms would have been chronic and al- 
together slower if due to fecal obstruction. Time was undoubtedly 
lost, and when the surgeon was asked to operate, it was almost a hope- 
less case. There were, however, no symptoms of tenesmus or of the 
passage of blood-stained fluid, as were usual in intussusception, and 
this fact had probably led to the extra difficulty found in the diagnosis 
of the case, The cause of the intussusception was very interesting; 
there was such another preparation in the museum of St. George’s 
Hospital, taken from one of Mr. Pollock’s patients. Intussusception 
through the ileo-czecal valve was common. Why the blood found in 
the ileum had not escaped to the colon, and so externally fer rectum, 
was not obvious. —Mr. HULKE said that the appearance of hemorrhage 
or of blood-stained mucus in cases of intussusception was not constant. 
It was often present, and then constituted a valuable point in the form- 
ing of a diagnosis; but its absence could not be considered as of great 
moment. He thought that, when the obstruction was acute, the course 
of the blood was arrested in the invaginated gut, and none, therefore, 
came away. The patient, though she eventually died, had rallied won- 
derfully in a few hours after the operation; in fact, from being quite 
cold in the evening, she became warm in the morning.—Dr. CouPLAND 
remarked that the case did not at first appear to be very severe, and 
the symptoms then seemed to point to fecal obstruction. ‘In invagina- 





tions of the ileum through the ileo-czecal valve, the caecum commonly 
slipped into the colon, and dragged the ileum after it; simple invagina- 
ytions of the ileum through the ileo-czecal valve were most rare. The 
tumour, as it were, had led to increased peristalsis of the intestine, and 
after its intussusception, had become so firmly fixed below the valve, 
that its return was found to be impossible. 

Duilness in the Dependent Parts of the Abdomen changing its Site 
with Alterations in Position, without Fluid in the Peritoneal Cavity.— 
Dr. MARKHAM SKERRITT (of Clifton) described two cases. The first 
case, already fully reported to the Society on February 14th, was that 
of a patient admitted into the Bristol General Hospital with intestinal 
obstruction from what proved to be a plug of fibrinous exudation. 
When the patient lay on his back, there was dulness in both flanks as 
high as the anterior superior iliac spines, but when he turned on either 
side, the uppermost flank became resonant. ost mortem, the small 
intestine was found to be greatly distended with liquid faeces and gas, 
and there was no fluid in the peritoneal cavity. The second case was 
that of a boy aged 16, admitted into the Bristol General Hospital five 
days after the onset of symptoms of intestinal obstruction; here also 
there was dulness in both flanks when the patient lay on his back, and 
there was resonance in the uppermost flank when he lay on his side. 
Post mortem, a coil of small intestine was found to be bound down by 
tough adhesions; the gut above was greatly distended with fluid feces 
and gas; and there was no fluid in the peritoneal cavity. The follow- 
ing explanation was given of the simulation of the physical signs of 
ascites in these cases. The gas and the liquid feces in each coil of 
intestine necessarily obeyed the same physical laws as did the gas-con- 
taining intestines and the free fluid in ascites; that is, in each coil of 
intestine the gas would rise to the top in whatever position the patient 
lay, and the fzeces would sink to the bottom; and this was appreciable 
to percussion on account of the great distension of the individual coils, 
and also of the large proportion of fluid feeces contained in them. Ac- 
cording to this theory, when the patient lay on his back, the dulness in 
each flank was the sum of the dulness due to the liquid faeces in the in- 
dividual coils; and when he lay on either side, the resonance in the 
uppermost flank was the sum of the resonances produced by the gas in 
the same individual coils. ‘The existence of this physical sign had ap- 
parently not been before described; and the fact was of some practical 
importance, because this source of fallacy in diagnosis of ascites would 
be met with in cases where the presence of peritoneal fluid would be of 
considerable diagnostic value; it would present itself only in cases 
where there was arrest of passage of faces; this stasis might be due 
either to a mechanical obstacle or fo enteritis or peritonitis simply; and 
the apparent presence of a small quantity of peritoneal fluid would, in 
such a case, be strongly in favour of the existence of peritonitis, and, 
therefore, against the utility of surgical interference. It was, therefore, 
necessary to remember that, in cases where there was great distension 
of the intestines with liquid faeces, the common physical sign of ascites 
might exist when there was no fluid in the peritoneal cavity.—Dr. 
COUPLAND described a somewhat similar condition in a patient with 
acute abdominal obstruction, in whom there had been supposed signs 
of ascites. After death, which had quickly supervened, there was 
found a volvulus around an unobliterated vitelline duct.—Dr. TAYLOR 
inquired if the other method of detecting ascites was employed, viz., 
that of the percussion-wave. As percussion did not of itself give an 
infallible sign, he thought the percussion-wave should have been prac- 
tised.—Dr. SKERRITT said that no fluctuation could be obtained across 
the abdomen from side to side; but he thought he had noticed that, 
when the quantity of ascitic fluid in the abdomen was very small, the 
percussion wave was often absent. He had brought forward his cases, 
as he had been unable to find any published reference to the question 
which they appeared to settle. 

Cases Illustrating the Communicability of, and some other Points 
connected with, Molluscum Contagiosum.—Dr. STEPHEN MACKENZIE 
brought forward these cases, not on account of their rarity, but: to illus- 
trate the contagious character of the disease, a point on which English 
dermatologists still appeared to doubt. In the first series, a mother 
and four children were affected, and two of the latter reinfected. A 
maternal aunt, living exactly opposite, also suffered from the same 
disease at the same time. The fourth child was first affected, and 
communicated the disease to the baby. The latter was temporarily 
cured but reacquired the disease on its face, and communicated it to its 
mother, whose breasts were covered with as many as from thirty to 
forty mullusca, as shown in a drawing. The sixth child was next 
affected, and the fourth, who first contracted the disease, was reinfected. 
The fifth child was infected at the same time as the preceding. The 
mother’s sister, living exactly opposite, had two tubercles of molluscum 
contagiosum on her face at the same time. She frequently nursed the 
children. In the next series, an infant, eighteen months old, was 
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brought with numerous molluscum tubercles on her face, and her 
mother had two mollusca on her breast, of which she appeared ig- 
norant. These patients were exhibited. The next series were two 
little children, living next door, associating much together, both affected 
with the characteristic tubercles. The patients were also exhibited. 
Next were narrated the cases of two patients with molluscum contagio- 
sum, who were said to have come into contact with persons similarly 
affected. A case was also given in which a family predisposition seemed 
to exist, for four out of six children had been affected between the ages 


of two and three years, no two being simultaneously affected. The 
youngest had not reached the susceptible age. An account was then 
given of some unsuccessful attempts to inoculate the disease. The 


sebum and expressed gland substance had been rubbed into parts, and 
the matter introduced by scarification, but in no case was the disease 
propagated. To ascertain whether the non-success was due to non- 
susceptibility in the persons experimented upon, a series of inoculations 
was made in persons the subject of the disease, the sebum from their 
own molluscum tumours being employed. No better success attended 
these experiments.—Mr. MORRANT BAKER had seen two or three in- 
stances in which the mother had molluscum contagiosum on the breast, 
and the child the same on its face. He had also seen the disease 
symmetrically distributed on the mother and child.—Mr. MALCOLM 
MorRIs said that no English dermatologists, with the exception of 
Mr. Erasmus Wilson, doubted the contagiousness of this disease, and 
Dr. Mackenzie’s cases would still further confirm them in their opinion. 
He had seen at St. Mary’s Hospital a child with the disease, from 
whom an infant had caught it, and afterwards the mother from the 
infant.—Dr. SANGSTER had had under his care at Charing Cross Hos- 
pital, a child in which the disease began on one side of the thigh and 
vulva, whence it spread to the opposed surfaces of the other thigh and 
the other side of the vulva. He attached but little importance to the 
.non-contagiousness of the disease when artificially inoculated; and 
thought that constant contact with friction was probably necessary to 
its propagation.—Mr. G. BRown had seen several cases of the kind, 
especially in children. In no instance was the child affected without 
the mother’s breasts being also similarly diseased. He thought the 
disease very common, almost endemic, in the east of London.—Mr. 
HULKE had, at Moorfields, seen many cases of the kind, and thought 
the evidence of contagiousness very strong.—Mr. MARSH thought the 
same.—Dr. MACKENZIE said that dirt was not an essential of the dis- 
ease. He thought that Dr. Sangster had hit the point in saying that 
constant friction, with warmth and moisture to assist, would produce 
the disease. 

Two Cases of Paralysis of the Serratus Magnus as a Part of Infantile 
Paralysis.—Dr. D. B. LEEs read notes of these cases, which had been 
shown at a meeting of the Society a few weeks ago. Elizabeth M. was 
seized with general paralysis at the age of nine months. When brought 
to the Hospital for Sick Children, the muscles in worst condition were 
those of the left shoulder and right leg. In most of the muscles of 
these limbs, Faradic response was absent, and in many of the muscles 
of the left leg, and also in the right deltoid, it was much impaired. 
After the child had been brought to the hospital for a few weeks, it 
was noticed that there was marked falling-in of the left side of the front 
of the chest during inspiration, instead of the normal expansion. The 
position of the left scapula was found to be altered; it was drawn up 
to a higher level than the right scapula, the upper angle was drawn 
nearer to the spinal column, and the lower angle had left the chest- 
wall and projected backwards. These symptoms seemed to justify a dia- 
gnosis of paralysis of the serratus magnus. On applying the electrodes 
of a battery over this muscle, a forward movement of the scapula at once 
responded to acurrent from seventeen Leclanché cells on the right 
side, but no movement could be obtained by the use of a much stronger 
current on the left. It was possible that in this case the interossei 
were also paralysed, and certainly the rhomboidei had suffered, there 
being no muscular resistance when the scapula was pulled forwards. 
The child’s general condition had since improved, but the position of 
the scapula and the electrical reactions were nearly unaltered. Herbert 
P., aged 12 months, was found completely paralysed one morning 
early in December 1878. When brought to the Hospital for Sick 
Children on December 2oth, it was found that in him also the parts 
most deeply affected were the left shoulder and arm and the right leg. 
The right deltoid also was decidedly paralysed. It was observed that 
the angle of the left scapula projected from the chest-wall. On turning 
the child on his back, the left scapula fell away from the ribs. It was 
doubtful whether a less degree of a similar condition was not present 
on the right side also. Respiration was entirely diaphragmatic. There 
was no unilateral depression of the thoracic wall during inspiration. 
No response to electricity could be obtained in either serratus. This 
child had considerably improved under treatment. The right scapula 














was now in normal position, and the left nearly so. Som 

Faradism had reappeared in both serrati, fe both deltoids: haw be 
gained much power... He could now raise the hand above the level of 
the shoulder on the right side, but was still unable to do so on the left, 
In both these cases, the serratus was only one of many muscles 
paralysed, but the signs of its affection were distinct. Paralysis of this 
muscle was a rare condition, and Dr. Lees was not aware that attention 
had been previously drawn to it as an occasional complication of 
infantile paralysis. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THURSDAY, APRIL 24TH, 1879. 
G. W. Timms, M.D., in the Chair. 


Croup and Diphtheria.—Dr. MORELL MACKENZIE brought forward 
the following proposition: ‘The general character of croup and 
diphtheria is the same, and that the differences in the phenomena are 
only such as may fairly be attributed to difference of site.” He first 
discussed the question of constitutional disease in general, and pointed 
out the extreme difficulty in many cases of determining whether a dis. 
ease was local or constitutional ; he then briefly referred to the subject 
of type of disease, maintaining that the theories as to types were very 
unreliable as a basis of distinction. Passing on to more specific matters, 
he referred to post-diphtheritic paralysis, albuminuria, and infection, 
As regards albuminuria, Dr. Mackenzie remarked that it was sometimes 
present in croup as well as in diphtheria, and it was so often a temporary 
condition in many diseases that it could not be made a ground of dis. 
tinction between any two affections. Paralysis, he remarked, some. 
times occurred in croup as well as in diphtheria, but true croup was 
so commonly fatal that there was seldom an opportunity for observing 
sequelze. With regard to the non-contagiousness of croup, he referred 
to cases reported by Riihle and Bohn, in which contagion followed cases 
which were regarded as undoubted examples of croup.—The following 
gentlemen spoke: Drs. Timms, Coupland, Henty, Dowse, Semple, and 
Messrs. Parker and Brown. Drs. Timms and Dowse alone expressed 
decided views as to the non-identity of the two diseases. 


REVIEWS AND NOTICES, 


ICONOGRAPHIE PHOTOGRAPHIQUE DE LA SALPETRIERE (SERVICE 
DE M. CHARCOT). Par BOURNEVILLE et P. REGNARD. Publiée 
aux Bureaux du Progrds Médical, Paris. 1879. 

IF, as is universally acknowledged tobe the faet, careful and faithful clinical 

records of cases are of value, then these records of cases, the most diffi- 

cult to understand, the most apt to elude strict observation, are a most 
valuable contribution towards the better comprehension of those protean 
maladies hysteria, epilepsy, and hystero-epilepsy. This volume, which 
is the second of the series, treats of seven cases of partial or hemi- 
epilepsy and four of hystero-epilepsy. The cases are given with the 
most careful detail, the whole being illustrated by a remarkable series of 
photographs, or rather photo-lithographs. These photographs, which 
add greatly to the value and interest of the work, are taken by an in- 
stantaneous method, and represent faithfully the 6¢zarre contractions and 
the emotional changes of attitude and expression which follow one 
another in rapid succession as a patient passes through an hystero- 
epileptic attack. The now famous case of the hysteric Gleize (Louise 
A.), whom all visitors to Professor Charcot’s wards at the Salpétriére 
must remember to have seen during the last three or four years, and 
whose strange attacks of emotional delirium were graphically described 
in a report in the JOURNAL of October 12th, 1878, p. 561, is given in 
great detail. The same patient furnished Professor Charcot with the 
observations on his most interesting lecture on ‘‘ Certain Phenomena of 

Hysteria Major”, published in the BriTIsH MEDICAL JOURNAL of 

November 23rd, 1878. It is satisfactory to learn that, though the 

object of so much attention and interest, and after having been for 

years the victim of the most grave hysteria, she was at the close 
of this report (December 31st, 1878) so far recovered that she 
was able to perform the duties of an zxfirmiére in the hospital, and was 
asking her discharge. The relations of hysteria to menstruation are 
carefully noted, and it is decided that the balance of evidence is against 
there being any intimate connection between the two conditions, cases 
being given of grave hysteria commencing before puberty and lasting 
after the menopause ; but it is found that the onset of the neurosis can 
generally be traced to some strong emotional excitement, usually that of 
fear. 

The comparison is drawn between these modern hysterics and hystero- 
epileptics and the possessed and demoniacs of the middle ages, the 
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identity of the disease in both cases being satisfactorily shown. The 
cases of partial epilepsy, in which there are paralysis, contractions, and 
wasting of one-half of the body, and in which the convulsive movements 
occur wholly or more particularly on the paralysed side, are given with 
eat care, and will be read with much interest in this country, where 
such affections are rare, and have not been greatly studied. Metallo- 
scopy is but lightly touched on in these pages. 5 

We must say that we regret that a work of such great scientific 
interest should be to English readers rendered somewhat unsavoury 
reading by the introduction of long pages of the obscene ravings of 
delirious hysterical girls, and descriptions of events in their sexual history. 
Such events, and the impressions they made on the minds of these 
unfortunate girls, who were in some cases brutally subjected to rape and 
seduction at a very early age, have, of course, a most important bearing 
on their medical history, and as such should be duly chronicled 3 but, if 
described in the loose words of the patient when delirious and com- 
pletely under the influence of a hystero-epileptic attack, such description 
may be interesting to the inquisitive student of diseased and degraded 
buman nature, but is actually, in the words of the law-courts, ‘‘ matter 
unfit for publication”. % 

Disregarding this one defect, this /conographie is unique, and de- 
serves, and will retain, a permanent place in scientific medical literature. 
It is eminently curious, full of vivid interest, unfolding some of the 
rarest and most fantastic phases of temporary mental perversion and 
physical distortion. The strange combinations of rapid and rhythmical 
muscular movements of the most difficult and dzzarre character, the 
quick succession of mental emotions prompting a picturesque series of 
attitude are all chronicled and photographed with exactness, and thus 
this collection becomes equally valyable to the student who desires to 
investigate the mental epidemics of the middle ages by the light of the 
more rigid clinical observation of modern science, and to the purely 
scientific student of neurology who will find here some of the most in- 
teresting forms of active neuroses. Professor Charcot, who has devoted 
his great powers of clinical observation and rare sagacity to the close 
study of the cases here recorded, is to be congratulated on finding 
assistants so skilful and so enterprising as Drs. BOURNEVILLE and P, 
REGNARD. 





A MANUAL OF DENTAL ANATOMY, HUMAN AND COMPARATIVE. 
By CHARLES S. ToMEs, M.A. London: J. and A. Churchill. 1879. 


OponTOLocy, like many other departments of biology, has made much 
progress within the last few years, and many valuable contributions 
have been added to it. Those have, however, never been embodied in 
the form of a text-book. The object of the author is to place before the 
student, in a short and concise form, the chief ascertained facts of the 
science—as derived from the study of it not only in man, but also in 
vertebrate animals. The first chapter contains a general description of 
the teeth in man; while, in the second, their surroundings are considered. 
A full description of the maxillary bones is given, of the muscles attached 
to them, and oftheir nervous and vascular supply. The clinical value of a 
thorough knowledge of the distribution of all the nerves supplying the face 
and scalp is demonstrated. Thedental tissues’are very fully described, and 
their minute anatomy freely illustrated by means of woodcuts; and what 
is usually considered by the student as a dry and uninteresting study is 
set forth so that it can be easily understood and learned with pleasure. 
The development of the teeth and jaws is carefully considered. That 
part of it, on the development of the teeth in fishes and reptiles, is 
original; and gives clear evidence of being the result of much hard 
scientific labour and research. The remainder of the work is occupied 
by the anatomy of the teeth in the various orders of the vertebrata, 
beginning with the fishes and going upwards to the primates. The au- 
thor has treated his subject in a thoroughly scientific manner, and has 
succeeded in producing what, we are sure, will prove to be a most 
valuable handbook on dental anatomy. We have much pleasure in 
warmly recommendingjit, not only to students and those interested in 
the science, but also to every dental practitioner ; believing that, by a 
careful study of the book, the latter will learn much that is new to him 
and gain from it much profitable information. 

AT a recent meeting of the Société Médecine des Hépitaux in Paris, 
M. Féréol presented a patient who had passed a tenia ten months ago. 
Soon after this, a considerable number of small boils appeared on his 
body, and had not disappeared since. M. Féréol had opened one of 
them, and found that they were formed by echinococci. The patient 
had suffered from dyspepsia five years ago, and lived principally upon 
raw meat; he was also diabetic. M. Féréol wished to know whether 
this was a case of alternating generation, of transformation, or of evolu- 
tion, according to the theory of M. Mégnin, who, it will be remembered, 
has observed this evolution in horses. 








SELECTIONS FROM JOURNALS. 


MEDICINE. 

PIGMENTATION OF THE FACE IN ABDOMINAL TUBERCULOSIS 
AND OTHER CHRONIC ABDOMINAL AFFECTIONS.—Dr. N. Gueneau 
de Mussy (Revue Médicale, February 1879) says that, twenty years 
ago, in a work on the cause and treatment of phthisis, he pointed out 
the coexistence of pigmentary patches on the face with abdominal 
tubercle. Since then, the two conditions have been so constantly asso- 
ciated, that he now regards the one as a sign of the other. Tubercular 
disease of the abdominal viscera is usually indicated by functional 
troubles which deprive the pigmentation of any diagnostic importance, 
but not always; and this pigmertation may become of value. It forms 
bronzed patches, which usually commence in the temporal fossa, and 
then spread over the forehead, where they may cover the greater part, 
or lose themselves in a diffused coloration, like that of mulattoes, 
Sometimes they invade other parts—the nose or the malar region; 
and they may even appear on other parts of the body, particularly the 
backs of the hands, and are sometimes so extensive as to constitute a 
species of Addison’s disease. Pigmentation is found in other abdominal 
affections besides tuberculosis. Dr. Gueneau de Mussy has met with 
it in four cases of cirrhosis with ascites, and in a case of cancer of the 
stomach ; it is present also in the well-known pigmentation of pregnant 
women, and may last several months after confinement should 
anything interfere with restoration to health. It is to be distinguished, 
however, though often coupled with it, from the greenish-yellow tint 
not uncommon in abdominal phthisis, and which appears to be associ- 
ated with fatty degeneration of the liver; and if by its objective cha- 
racter this pigmentation put on the aspect of the melanoderma de- 
scribed by Addison—if in some cases, by its extent, it take this disease 
as its model, and appears in, indeed, an early stage—it may well be asked 
if it have not some pathogenic connections with Addison’s disease, if it 
do not own the same cause, acting with less energy. Dr. Gueneau 
de Mussy then passes in quick review the causes of Addison’s disease, 
and concludes that all excess of pigment is developed under the same 
pathogenic condition: and this is a lesion or irritation of the nervous 
threads which form part of the suprarenal capsules, and form plexuses 
in their vicinity. All irritation or lesions of these nerves, in whatever 
part of the abdomen they commence, will end in the same result. 
Clinical observation is in accord with this induction. It has been seen 
that the most different affections situated in all parts of the abdomen 
are associated with the melanoderma of Addison’s disease, or with the 
partial pigmentation now more particularly in question. And an 
irritation which is physiological and not habitual, such as that which 
results from enlargement and congestion of the uterus in gestation, pro- 
duces the same effect, and explains the formation of the pigmentary 
mass which is characteristic of the pregnant state. 





MEDICAL JURISPRUDENCE. 


SPONTANEOUS DELIVERY AFTER DEATH WITH EXTRUSION OF THE 
Urerus.—Dr. Ostmann relates the following case in the Vierteljahr- 
schrift fiir Gerichtliche Medicin, Band xxviii, p. 228. Madame S., 
who had been married about five months, was suddenly seized with 
rigors, headache, and vomiting. For about a week, she had been ex- 
posed to ill-treatment by her husband, but she had continued her daily 
work without appearing to suffer from any particular illness. She died 
suddenly without having experienced any abdominal pain, and without 
any symptom indicative of abortion. The body was examined twenty- 
four hours after death. There was a dark discoloration about the abdo- 
men, which was greatly distended. There was no sanguineous dis- 
charge from the genital organs ; but, at the time of raising the body to 
place it in a coffin, it was found that a foetus, with its umbilical cord and 
placenta, had escaped from the vagina. There were no marks of vio- 
lence on the skin, nor any appearances of wounds or other injuries in- 
ternally or externally. Putrefaction was far advanced. Between the 
labia and the inner surfaces of the thighs, there was a knuckle of intes- 
tine about eight inches long, as well as a membranous sac. The mucous 
membrane of the vagina was of a reddish-brown colour, and at the upper 
end the canal was laid open, but there was no effused blood. The uterus 
was found in the membranous sac above described. It was of a dark 
colour ; ‘its walls were thin and soft ; and its inner surface had a dirty 
red colour ; at the point of insertion of the placenta, it was of a brown- 
ish red. The foetus presented nothing unusual in appearance. The 
genital organs were carefully examined. There was no mark of wound- 
ing or other mechanical injury upon them, and there was no effused 
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blood. On these facts, the experts who examined the body came to the 
conclusion that abortion had taken place after the death of the woman. 
They concluded that if it had taken place during life, there would have 
been copious hemorrhage. Putrefaction had taken place with great 
rapidity ; the gases evolved had accumulated in large quantity in the 
intestines and the cavity of the abdomen. The pressure produced by 
these cases had caused an expulsion of the foetus, followed by that of the 
uterus and intestine. According to the observations of Hoffmann, the 
pressure produced by the gases evolved in putrefaction is sufficiently 
great to lead to a rupture of the genital organs and the extrusion of 
the intestines. The rapid putrefaction of the body had caused in this 
case, by gaseous pressure, an annular rupture of the uterus and the ex- 
pulsion of this organ. 





PATHOLOGY. 


DIFFUSE INFLAMMATION OF THE LIVER FROM PHOSPHORUS.— 
In a paper reprinted from the Deutsches Archiv fiir Klinische Medicin, 
Dr. Anspecht describes experiments made upon rabbits by injecting a 
solution of phosphorised oil (one in eighty) into the subcutaneous tissue 
of the back. Three mz//igrammes was the dose thus administered at 
each injection. Twenty-one animals were experimented upon; and of 
these, thirteen died after one injection, two after two, three after three, 
and the rest after four, five, and nine. The conclusion arrived at is 
this. Phosphorus, or some modification of it produced in the blood, 
leads to a series of chemical changes in the liver-cells, with the forma- 
tion of albuminoid granules and fat-grains in their protoplasm, but the 
liver-cells are not destroyed. If the subject of the experiment do not 
die in consequence of these changes, then the liver-cells become com- 
pletely restored. If the phosphorus be administered in too frequently 
repeated doses, the albuminoid grains and fat-granules are no longer 
formed, but the cells became pale and glassy, with distinct nucleus, and 
the interstitial tissue becomes diseased. The changes observed are com- 
pared with those which ensue in the kidney when the ureter is liga- 
tured, and are found to be very similar. The conclusion derived from 
a review of both sets of experiments is that in either case a parenchy- 
matous inflammation is the primary change; that when the obnoxious 
element causing this, which may be of various kinds, is at work suffi- 
ciently long or sufficiently often to hinder the speedy resolution of the 
inflammation, secondary changes follow in the interstitial tissue, and an 
intestinal inflammation is started. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MINIATURE SUBCUTANEOUS SYRINGE SET. 


THIS syringe set, of which the subjoined is an illustration, drawn to a scale 
of two-thirds size, will, we think, be found extremely convenient. The 





case is made of aluminium, and opens with a spring. The contents are 
a syringe, a eae and two needles. It is extremely neat, small, 
andy. 


compact, and It is made by Salt and Son of Birmingham. 








NEW OVUM AND PLACENTA FORCEPS, 


THESE instruments have been suggested by Dr. Hickinbotham, and 
made for him by Messrs. Salt and Son of Birmingham. Dr. Hickin. 
botham thus describes the forceps. 

‘‘ Although the educated finger is the best possible instrument for the 
removal of an early ovum, a bit of placenta, or a shred of membrane 
from the uterus, every practitioner 
will admit that there are cases jn 
which the finger either requires to 
be supplemented (as by a blade to 
act in apposition with it) or super. 
added, as by a pair of forceps, 
The vest forceps which I haye 
seen are those of Mr. H. Morgan 
of Lichfield ; but they, in common 
with all ovum-forceps, appear to 
me to possess certain defects, 
Thus the cross action, with bows 

for the finger and thumb, prevents 

any delicacy of touch, which is 

most important, as in their use one 
has to rely solely on feeling, and 
not sight. Again, as the blades 
approximate only at the points, 
they are only applicable to a some. 
what bulky and consistent mass, 
and would easily tear through a 
shed of membrane or the like; 
and, lastly, the blades cannot be 
separated for use with the finger, 
or as a spoon or scoop. In the 
instrument of which an engraving 
is annexed, while maintaining the 
fenestree and curve of Morgan’s 
forceps, I have attempted to re- 
medy these defects: First, by re- 
placing the scissor-action by a weak 
spring, on the principle of the 
artery or dissecting forceps; by 
this arrangement, the smallest sub- 
stance is readily felt, and its nature 
can to a great extent be deter- 
mined : secondly, by the addition 
of a second blade, which, with its 
fellow, forms a concavo-convex, 
and bites along its whole length 
(like the craniotomy-forceps); a 
shred of membrane, or a friable 
bit of placenta, is grasped along a much larger surface, and thus the 
danger of tearing off is reduced toa minimum ; by a catch, the blades 
are held together, if it be desirable to use torsion; this arrangement, 
too, permits the instrument to be used without risk through a more con- 
tracted os uteri than would be possible with the ordinary forceps. 
Lastly, either of the blades can be used alone or with the finger. 

‘*T must express my thanks to Messrs. Salt and Son, Birmingham, 
for the care and skill which they have displayed in carrying out my 
ideas, and for the valuable practical suggestions by which the instrument 
has been most materially improved.” 









SALT & SON. BIRMINGHAM 














HELMSLEY RURAL DistricTt.—Dr. Low’s report for last year is 
very thoughtful and suggestive. The chief matter of interest in it is a 
consideration of the effects of the hard waters of the district. Goitre 
is the most prominent result; but, in addition to this, is what Dr. Low 
calls ‘‘a tendency to hemorrhage” (see JOURNAL for June 29th, 1878), 
which, he thinks, has an identical geological distribution with goitre 
(the geology of the district comprises the Kimmeridge clay, upper 
calcareous grit, coralline, oolite, Oxford clay, and Kelloway’s rock). 
Moreover, the water causes a roughness and scaliness of the skin, and 
it is believed that the prevalent ‘‘deforming rheumatism” is also due to 
it. Residents in the district are peculiarly liable to bronchitis and 
other diseases of the respiratory system, owing to the amount of damp 
vapours which prevail in the district. Notwithstanding all this, the 
inhabitants manage to live to a green old age, no fewer than thirty-two 
out of the total of eighty-three deaths occurring in persons aged sixty 
years and upwards. Zymotic diseases were somewhat prevalent in a 
= form. The rate of illegitimate births (14 out of 127) is very 

igh. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


ns to the Association tor 1879 became due on January Ist. 
sof Deanches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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SIR HENRY THOMPSON ON FOOD AND DIET. 


Six HENRY THOMPSON is one of a certain number of eminent phy- 
sicians and surgeons of the present day who are not afraid to transgress 
the rigid rules of “‘ prudence”, which at one time were thought to pre- 
scribe to the medical. man the wisdom of never being heard of except in 
connection with the special department of professional practice with 
which his name might be expected. ‘‘Take up any subject, no 
matter what, and work at it so persistently and so publicly that no one 
can ever think of the subject without thinking of your name in connec- 
tion with it. If it is to be ‘skin’, take care that your name is never 
heard of except in connection with the skin, but so frequently in that 
connection that, if your namé be announced in a room, everyone present 
shall instinctively begin to scratch himself.” This oft-quoted advice, 
alleged to have been given a quarter of a century ago by a medical 
editor to an aspirant for success, is believed to have been more than 
once successfully followed. It has, of course, its value and its mean- 
ing. The man of one idea, like the homo unius libri, is apt to be 
very proficient, even if narrow in his proficiency; and the tendency to 
spread himself too much is one the dangers of which many ancient 
and modern authorities of the Old and New World are ready to point 
out to the young doctor. In the endeavour to cover too much ground, 
it is indeed possible to beat out the intellect to thin mediocrity in every 
attainment. 

To the young man, therefore, modesty and restraint in the scope of 
his ambition may well be recommended; for intensity is the one master 
quality which produces good work and leads to sound success, while 
the desire of encyclopzdism is apt to spring from vanity, and to be dis- 
figured by affectation and stained by charlatanry. Of this there are but 
too many instances, as, on the other hand, there are abundant examples 
of the narrow, noisy, and designing form of mental specialism. 

Every man will do well, therefore, to consult his own powers, and to 
be guided by the sincere impulses of his intellectual craving, apart from 
the hope of applause or the fear of criticism. There are examples of all 
kinds to encourage or to deter him. He must plumb the depths of his 
own mind and work secure of himself. 

Sir Henry Thompson, whose paper in the Mineteenth Century on 
Food and Diet is before us, has shown a singular power of thought and 
achievement in very various fields. The first authority in the world in 
a department of surgery which he has cultivated with sincerity and 
power, and on which he has left the permanent impression of his prac- 
tical genius, he has shown uncommon gifts in the realms of art and 
letters. As a painter, he is distinguished above amateurs; in social 
science, he has produced a profound impression on the public mind, 
and has been a leader of thought upon subjects so widely diverse as the 
uses of prayer, cremation, Sunday recreation, the use of alcohol, and 
now the principles of food. On this latter subject he has not very much 

to say that is in itself new to men of science or to the medical physiolo- 
gist. Nevertheless, what he has to say is very opportune, very much to 
the point, and likely to exercise a desirable influence at a suitable 
moment. 
The wastefulness and ignorance which characterise the feeding of all 














classes of our population are calamitous, and intensify, in periods of dis- 
tress, our national misfortunes. Even in the most prosperous times, 
they are serious drawbacks to the consolidation of health, and to the 
formation of habits of thrift and the accumulation of wealth among our 
working classes, On these and other grounds, it is extremely desirable 
that attention should be authoritatively directed, not only to the question 
of cooking, which has recently occupied so large a place in the public 
mind, but also to the principles of selection of food. 

On this head, Sir Henry Thompson makes remarks with which we 
entirely concur. 


‘‘Is man designed to be a vegetable feeder, or a flesh-eating, or an 
omnivorous animal? Nor shall his teeth or other organs be examined 
in refereace thereto. Any evidence to be found by anatomical investi- 
gation can only be safely regarded as showing what man is and has been. 
That he has been and is omnivorous to the extent of his means, there 
can exist no doubt. Whether he has been generally prudent or happy 
in his choice of food and drink is highly improbable, seeing that until 
very rec:ntly he has possessed no certain knowledge touching the rela- 
tions which matters used as food hold with respect to the structure and 
wants of his body, and that such recent knowledge has been confined to 
a very few individuals. Whatever sound practice he may have attained, 
and it is not inconsiderable, in his choice and treatment of food, is the 
result of many centuries of empirical observation, the process of which 
has been attended with much disastrous failure and some damage to the 
experimenters. No doubt, much unsound constitution and proclivity to 
certain diseases result from the persistent use, through many generations, 
of improper food and drink. 

‘*Speaking in general terms, man seems, at the present time, prone to 
choose foods which are unnecessarily concentrated and too rich in nitro- 
genous or flesh-forming material, and to consume more in quantity than 
is necessary for the healthy performance of the animal functions. He is 
apt to leave out of sight the great difference, in relation to both quality 
and quantity of food, which different habits of life demand—e. g., be- 
tween the habits of those who are chiefly sedentary and brain-workers, 
and of those who are active and exercise muscle more than brain. He 
makes very small account of the different requirements by the child, the 
mature adult, and the declining or aged person. And he seems to be still 
less aware of the frequent existence of notable individual peculiarities in 
relation to the tolerance of certain aliments and drinks.” 

And again : 

‘* Nitrogenous matter also is commonly supplied beyond the eater’s 
want; and if more is consumed than can be used for the purposes which 
such aliment subserves, it must be eliminated in some way from the sys- 
tem. This process of elimination, it suffices to say here, is undoubtedly 
a prolific cause of disease, such as gout and its allies, as well as other 
affections of a serious character, which would in all probability exist to 
a very small extent were it not the habit of those who, being able to 
obtain the strong or butcher’s meats, eat them daily year after year in 
larger quantity than the constitution can assimilate.” 

We do not purpose here to enter into a detailed review of the paper ; 
but we commend it for general perusal, in the belief that the more it is 
read the more it will exercise a decidedly useful influence. 





THE ORIGIN OF CYSTIC DISEASE OF THE OVARY. 
THE numerous recent contributions to the BRITISH MEDICAL JOURNAL 
of papers concerning ovariotomy demonstrate not only the frequency 
with which that operation is undertaken, but also prove, of necessity, 
how common ovarian disease must be. The successes of Mr. Spencer 
Wells and his followers have given to the ovary an increased physio- 
logical as well as clinical interest, so that against the names of the 
numerous practical authorities on the removal of ovarian cysts might be 
placed as many names of industrious workers in the field of ovarian 
histology. What is the ovary? What is the precise manner in which 
the ova are developed? What is the origin of cystic disease? The 
microscope has almost solved the first question; but the last two are 
still the subject of active debate. The latest researches of Balfour and 
Foulis throw light on the embryology of the ovary. With these may be 
compared the monograph of Messrs. De Sinety and Malassez, on the 
structure, origin, and development of ovarian cysts, which at the be- 
ginning of last year appeared in the Archives de Physiologie. The 
latest theories on ovarian histology are confusing, on account of the 
want of agreement between the best authorities concerning one or two 
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important points in the relative anatomy of the elements of the ovary. 
This organ begins as a stroma, formed from the mesoblast, covered with 
what is known as germinal epithelium. It is admitted that these epi- 
thelial cells are the origin of the ova. But how is it that the ova come 
to be found imbedded in the stroma of the perfect ovary? Prior to the 
researches of Balfour and Foulis, several German histologists described 
the cells as invading the stroma which next grows round the invaders, so 
as to cut them off from their fellows remaining on the surface of the 
ovary. These supposed columns of invading cells were known as 
Pfliiger’s tubes. But Balfour and Foulis maintain that it is the stroma 
that invades the cells. The former looks upon Pfliiger’s tubes as 
trabeculz of germinal epithelium, resulting from the irregular invasion 
of the stroma below into the whole epithelial mass above. Dr. Foulis, 
in his interesting paper on the Development of the Ovary, published in 
the April number of the Yournal of Anatomy and Physiology, maintains 
that these so-called tubes are sections through the numerous deep narrow 
clefts which exist on the surface of an infant’s ovary ; agreeing also with 
Balfour as to the share which the invasion of the stroma may take in 
producing the appearance of tubes of cells. But these two observers 
are not agreed as to the development of the ovum and Graafian follicles, 
Waldeyer believes that the germ-epithelium is the common origin of the 
primordial ova and of the epithelial lining of the follicles. Balfour sub- 
stantially holds the same opinion. Kolliker traced the origin of the 
follicular cells to cértain cellular bodies, probably remnants of the 
Wolffian body, existing’in the hilus of the foetal ovary. Foulis also 
strongly maintains the stromal origin of the follicular epithelium. The 
connective tissue of the stroma imbeds large and small groups of the 
germinal epithelium cells; a single cell, he finds, may be thus sur- 
rounded ; when this happens, it grows and becomes a primordial ovum, 
and the nuclei which then appear in the stroma which surrounds it are 
source of the cells which line the Graafian follicles. Adhuc sub judice 
fis est. We trust that future observers, endeavouring to clear up the 
disputed points, will bear in mind the observations of Dr. George Thin, 
which appeared in his paper on Hyaline Cartilage in a recent number 
of the Proceedings of the Royal Society. That gentleman shows how 
different reagents and staining fluids produce great differences in the 
appearances of cells under the microscope, a serious consideration when 
the relations of cellular bodies have to be investigated. 

This uncertainty as to the origin of the follicular cells also enhances 
the value of the researches of De Sinety and Malassez, which are neverthe- 
less of great value and interest. These gentlemen strongly oppose the 
theory, once popular, that ovarian cysts originate in dropsy of the 
Graafian follicles. When these follicles become distended and fail to 
burst, their walls, it is asserted, atrophy and collapse before they have 
exceeded a diameter of a very few centimdtres. Theauthors who believe 
in the development of morbid cysts from Graafian follicles, admit that 
they have failed to find ova in cysts larger than a walnut. To prove 
this theory, it must be shown how the cellular lining of the follicle be- 
comes transformed into the perfectly different kind of epithelium which 
lines the-walls of ovarian cysts, even when they are as small as the dis- 
tended follicles themselves, 

In examining an ovary which showed traces of incipient cystic 
disease, the opposite organ being converted into a large multilocular 
cyst, De Sinety and Malassez discovered not only minute cysts with an 
epithelial lining resembling the same in large ovarian cysts, and quite 
unlike that investing the interior of a Graafian follicle, but also certain 
tubular structures, whence the cysts, they believe, arise. These tubes 
are lined with cylindrical epithelium, and in some instances goblet-cells 
and ciliated epithelium were detected. They sometimes open on to the 
surface of the ovary. In this and in numerous other ovaries afterwards 
examined, a proliferation of the superficial or germinal epithelium was 
observed, digital processes of cells penetrating into the stroma. These 
*fenfoncements pathologiques” differ from the so-called tubes of Pfliiger 
in being hollow throughout and in containing no ovum, but merely a 
simple layer of epithelium. The French histologists name them 
** mucoid epithelioma”, a term used ‘‘ to recall the resemblance between 





their epithelium and the epithelial lining of normal mucous membr. 
The most probable theory as to the origin of these tubes, whence the cysts 
arise, is freely discussed in the monograph of De Sinety and Malassez 
They believe, as might be expected from their account of the micro, 
scopical appearances just recapitulated, that the Graafian follicles and 
the morbid cysts both arise from the germinal epithelium. Only in the 
case of the cysts, the epithelium, instead of taking the form of Pfliiger’s 
tubes and ultimately Graafian vesicles, ‘‘may develope in a less specialised 
direction, lower in type, so as to end as mere ordinary epithelium 
forming tubes_and more or less spherical cavities, bearing only the most 
vague resemblance to Pfliiger’s tubes and to Graafian follicles”, 

These independent pathological researches are interesting when com. 
pared with the conflicting embryological theories of KGlliker, Waldeyer, 
Balfour, and Foulis. Till the latter are more settled by further micro. 
scopical work, the former must remain inconclusive. Anyhow, we have 
an inkling that the origin of ova and of morbid cysts are very similar, 
That the germinal epithelium is the starting point of the cysts, De 
Sinety and Malassez seem to have proved in a fairly satisfactory manner, 
If the theory of formation of ova through invasion of the stroma by the 
epithelium be true, then their |‘*enfoncements pathologiques”, the 
morbid homologues of Pfliiger’s tubes, explain the’manner in which the 
superficial germinal epithelium comes to form cysts deep in the stroma, 
If, on the other hand, the stroma normally invades the germinal epithe. 
lium, then cystic disease probably begins as a morbid proliferation of 
stroma forcing its way into the epithelium and separating its cells, which 
become converted into cysts, or at least into the lining of cysts. Lastly, 
granting the latter proposition, the cells lining the cysts would seem, on 
Balfour’s theory, to be the pathological homologues of the ova and the 
follicular epithelium of the Graafian vesicles ; but, according to Fouls, 
the cells would, one must suppose, be the morbid representatives of the 
ova alone. 
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PROVIDENCE IN HEALTH. 


AT a lecture, given on Tuesday, May 15th, by Mr. G. T. C. Bartley, at 
Exeter Hall, one of a series promoted by the Charity Organisation 
Society, and reported in the Charity Organisation Reporter of May 
29th, he pointed out that, amongst other matters in which charitable 
work might be done, might be the promotion of providence in 
health. Few people appreciated the importance of being provident in 
health. If they wasted a shilling, they knew it was gone; but they 
rarely thought of the evils entailed upon them by bad cooking, careless 
dressing—by placing their feet in ill-fitting boots, and their bodies in 
clothes unsuited to the season. Another evil was in not having proper 
medical advice until too late, when a fit of poorliness came on, and in 
putting off the day of consultation. There were evils connected with 
the medical treatment of the poor in the out-patient system of hospitals, 
which encouraged people to pay little regard to the necessity for proper 
and speedy examination of illness ; and, therefore, it would be well for 
the charitable to encourage the people to become members of provident 
dispensaries. It was a matter for rejoicing that the Charity Organisation 
Society had encouraged the formation of provident dispensaries, and had 
pressed this point very considerably. These provident dispensaries 
might be made perfectly self-supporting, and might be carried out by 
the people themselves. It must be shown to the people that it was their 
duty while in good health to provide against the period of illhealth. Pro- 
vident dispensaries should be open to all classes of the people. The 
dispensaries should be glad to encourage men and women to pro- 
vide against the time of ill health, and, if this were done, an immense 
amount of poverty, now caused by disease, would be lessened, and the 
necessity of almsgiving avoided. 

Mr. Bartley proceeded to urge the necessity for sanitary matters being 
understood, as affecting the health of the people, quoting a placard where 
an election was going on for the selection of the sanitary authority, as a 
proof of the absence of this knowledge, the placard being: ‘‘ Vote for 
Goodman and no drainage”; while, at the neighbouring stables, the 
notice was put up that the boxes for horses were “‘ light, well-drained 
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and ventilated”. He did not grudge the horses their good accommoda- 
tion; but wished that more regard was paid to giving human beings 
the same, especially to the hardworkers, who were unable, in these 
matters, to help themselves. One of the highest and best kinds of 
charity would be in spreading a knowledge of sanitary matters, so that 
the people should not be worse off for lodgment than the brutes. 

With these views, in the main, we have long striven energetically to 
encourage the formation of provident dispensaries, on a suitable basis, 
throughout the country, and the repression of the abuses of hospitals 
and free dispensaries. The British Medical Association has shown its 
sympathy with this movement by’ the appointment of the Provident 
Dispensary Committee, of which Mr. Holmes is chairman, and which 
works harmoniously with the Sick Committee of the Charity Organisa- 
tion Society. 

In respect to the diffusion of a knowledge of sanitary matters among 
the people, we may add that medical men have always been the chief 
apostles of the doctrine which Mr. Bartley emphasises. Perhaps, how- 
ever, many of our readers, who are disposed to help in this war against 
the disease and miseryZarising from ignorance, are hardly sufficiently 
aware of the facilities afforded by the National Health Society, 43, 
Berners Street, London, for the diffusion of elementary knowledge of 
the laws and practical rules of healthy living, the means of observing 
them in the power of the poor, and the domestic precautions against 
preventable disease. In addition to providing lectures and teachers for 
audiences of working men and women, the Society has published a 
series of hand-bills, sanitary broad-sheets, tracts, and almanacks for dis- 
tribution, at a very cheap rate. The Council of the Society includes 
the names of well-known authorities—such as Mr. Edwin Chadwick, 
Dr. Corfield, Mr. Eassie, Mr. Ernest Turner, and Mrs. Priestley. The 
chairman of the Council is Mr. Ernest Hart, and the secretary Miss 
Lankester. The work being in the home, and one which concerns alike 
men and women, whether lay or professional, the aid has been obtained 
of ladies as well as gentlemen, and of non-medical as well as medical 
persons, including the Royal Princesses. The result has been very 
satisfactory ; but it will, of course, be the more so in proportion as the 
publications of the Society are more widely distributed, and its opera- 
tions more extensively carried out, or imitated. 





CORONERS’ INQUESTS IN THE UNITED STATES. 


WHILE a Committee of the English House of Commons is engaged 
in considering the amendment of the law respecting coroners and their 
inquests, it may be well to bring before our readers a few facts respect- 
ing the official duties of coroners in the United States. A Medical 
Committee was some time since appointed in New York to consider 
questions relative to an inspection of the dead, as well as the duties 
attached to the coroner’s office. The Committee made their report in 
April last, and we have now before us that portion of the report which 
specially refers to this subject.* 

The Committee define a coroner to be ‘‘a cross between the sheriff 
and the justice of the peace”, ‘There are four coroners in each 
county, except Queen’s, which has one in each town, and one in Long 
Island city.” ‘‘They are elected on the general ticket, in the same 
way as sheriffs,” 

It appears that, in regard to saving wrecked property, investigating 
the origin of fires, and acting in proceedings in which the sheriff is a 
party, he (the coroner) performs the duties of sheriff; and in holding 
inquests in cases of death, accidents, and injuries, he acts like a jus- 
tice of the peace. It is further provided that, in his absence or ina- 
bility, a justice, or in New York city an alderman, shall act in his 
place. His duty consists, first, in holding inquests on dead bodies ; 
secondly, in taking inquisitions of persons dangerously wounded ; 
thirdly, in replevining property from the sheriff. 

It is in the first duty only that we have an analogy to the English 
system ; and here we find that the coroners’ inquests as conducted in 


New York may be divided into three“classes : (1) where the sole pur« 
pose is to furnish a certificate of death when a person has died without 
medical attendance; (2) where death has resulted from a casualty, or 
has taken place in some unusual manner, or has occurred in prison ; 
and (3) where it has been caused by criminal violence. 

The inquests held under the first heading—z.e., merely for the pur- 
pose of granting a ‘‘death-certificate”—constitute a large proportion 
of all the coroners’ work. We agree in the opinion of the reporters 
that 'it is a most clumsy and costly means of securing the object re- 
quired. Each certificate given costs the city twenty-three dollars 
(about £4 15s.). Yet we are told that, as the law stands at present, 
there seems to be no other method of furnishing this document. 

From this statement, we are not surprised to learn that ‘‘the yearly 
amount paid to the four coroners has been between seventy and eighty 
thousand dollars, representing in English money from £14,000 to 
416,000 fer annum. 

The average number of inquests in the city for one year is about three 
thousand. They consist usually of: homicides, about 75; suicides, 
125; drowning, 200; miscellaneous accidents, 800; making 1,200, 
The remaining 1,800 are made up of the cases before alluded to, in 
which the purpose of the inquest merely consists in granting a certifi- 
cate of burial. These cases represent in England the unnecessary in- 
quests in which the cause of death might be more safely recorded by a 
proper sanitary officer, than by resorting to the very complex machinery 
of a coroner and constables, with from twelve to twenty jurors. 

Technical formalities are as strictly observed in coroners’ inquests 
in the States as in England and Wales. Thus the subpcenaing, the 
swearing, and examination of witnesses, together [with the verdict of 
the jury, must be observed to the letter in the most simple case. ‘A 
child born dead, for example, becomes the subject of deliberation of 
‘six good lawful men’ on their oaths or affirmations, duly charged to 
inquire how and in what manner said child came to its death, 
ete, 

It is satisfactory to know that, on the other side ‘of the Atlantic, 
six jurors are considered a sufficient_ number to deal with a complex 
inquiry of this kind. In England, ‘‘a less number than twelve jurors 
will not be sufficient in the judicial proceeding”.* 

The large number of inquests held merely for certifying the ‘‘ causes 
of death” in New York is in some measure explained by the fact that 
the coroners are paid on the fee system. The reporters observe: 
‘“When the law goes into effect, changing the payment of coroners 
from the fee system to that by salary, these officers may possibly de- 
vise some way of granting certificates other than by the formalities 
alluded to”! 

In homicidal cases, the coroner pursues a course similar to that of a 
committing magistrate on minor offences. In fact, he acts magis- 
terially. These homicidal cases are ‘‘worked up” by the police, who 
produce witnesses, who are examined: by the coroner; and their evi- 
dence must be_ put into shape by him for the use of the grand jury in 
framing the indictment. This is about all that is required of him, 
except ordering{a_medical examination of the dead body. 

The next function of the coroner is one which creates a broad line of 
distinction between the English and American practice. He is required 
to hold inquisitions in the cases of persons ‘‘ dangerously wounded”, 
This duty in England is assigned to magistrates of good legal experi- 
ence. In fact, it can be performed properly only by a lawyer well 
acquainted with the criminal law and the law of evidence. 

There are perhaps about twenty such inquisitions yearly in New 
York. ‘‘The proceedings should be carried out with great care, and 
all the requirements of the law strictly observed, as in case of the death 
of the wounded person. If legally conducted, they will be admitted as 
evidence at subsequent trials.” - 

These are the principal facts brought to light by the reporters in 
reference to coroners and their inquests in the United States.- They 
differ in several respects from the English system, but there is a similar 





* Bulletin of the Medico-Legal Society of New York, April 1879. 





* Sewell’s Law of Coroners, p. 157. 
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defect in the customs of the two countries. They require in the same 
individual that which is not easily attainable—a good knowledge of 
medicine and law, with a large amount of tact and common sense. 
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WE see with pleasure in the Weymouth local papers an account of the 
opening of a coffee-tavern, which Dr. Vawdrey Lush of that town has 
established at his own expense, at a cost apparently of between £700 
and £800. 


THE annual meetings and subsequent dinner of the Irish Graduates’ 
Association and of the Poor-law Medical Officers’ Association took place 
on Tuesday evening. We have in hand reports of the interesting pro- 
ceedings on both occasions, but are compelled to postpone their publi- 
cation by the accumulation of matter already in type and long pressing 
for admission. 


THE Medical Institute of Liverpool, according to a local journal, has 
been bestirring itself in behalf of open spaces for the public by im- 
pressing upon the Parks and Improvement Committee of the Town 
Council the desirableness of securing Kensington Fields as an open 
space for the public, a step which is cordially endorsed by the local 
press. 


At the Société de Biologie, M. de Sinety recently communicated the 
results obtained by M. Picard in his experiments on the physiology of the 
liver. It appears from them that section of the hepatic nerves does 
not cause diabetes. Dogs easily survive the enervation of the liver. The 
stimulation of certain nerves determines glycosuria in the animals. The 
sensory nerves do not react very actively. The hepatic nerves do not 
seem to have much influence on the circulation in the organ. 


AT a recent meeting of the Société de Biologie, Dr. Brown-Séquard 
made some observations on hereditary malformations. He said he 
wished to add a few new facts to his previous researches. It is 
known that a lesion of the restiform bodies determines ecchymoses in 
the ear of the corresponding side; seldom in both. These ecchymoses 
are generally followed by gangrene. Dr. Brown-Séquard performed 
this experiment on a female guinea-pig, which soon afterwards gave 
birth to three young ones, one of which presented an excrescence on the 
corresponding ear, another a loss of substance, and the third an ecchy- 
mosis, which will probably cause gangrene of the part. In another 
case, where the sciatic nerve had been divided, the paws became more 
or less paralysed. The young ones inherited this paralysis; but while 
the left side had been affected in the parents, the offspring were paralysed 
on the right side. M. Rouget of Montpellier observed that he had 
several times amputated the tails of salamanders, and that in every case 
the young ones were born with a more or less complete supplementary 
tail. M. Galippe communicated another observation which seemed to 
be in contradiction with Dr. Brown-Séquard’s views on the subject. A 
few years ago, Dr. Muron excised the spleen in a dog and a bitch. 
‘ Not one of the young dogs that were born of this couple was born with 
a spleen. 


THE MEDICAL SOCIETY OF LONDON. 
THE subject of arsenical poisoning—by means of wall-papers, paint, 
articles of furniture, and wearing apparel—is being investigated by a 
Committee of the above Society. Any information likely to elucidate 
the subject will be gladly received by Mr. Malcolm Morris, 63, Montagu 
Square, W. 


VOLUNTEER AMBULANCE DEPARTMENT, 
Ir is intended to have a dinner at the Holborn Restaurant on Friday, 
June 13th, at 7 P.M., of the medical officers of the Volunteer forces; 
Surgeon-General Munro, C.B., A.M.D., in the chair. Dinner (in- 
cluding wine), £1 1s. Surgeons desirous of being present are requested 
to send their names to Lieutenant Maclure, Honorary Secretary, 6, 
Whitehall Yard, before June 11th. 








see 
THE DISCUSSION AT THE OBSTETRICAL society. > 
THE discussion on the forceps, at the Obstetrical Society, was reopened 
by Dr. Edis, on Wednesday evening, at a crowded meeting. Drs 
Lombe Atthill, McClintock, and Cranny of Dublin; Dr, Bassett of 
Birmingham ; and Dr. Savage, took part in the discussion, which was 
on the motion of Dr. George Roper, adjourned until the next meeting 
in July. The interest in the subject which has been displayed by the 
Fellows, and the large audiences which have been drawn from al] parts 
of the kingdom to the meetings, amply testify to the wisdom of the 
Council in selecting the forceps as a subject for discussion. 


VOTING BY PROXY AT THE COLLEGE OF SURGEONS, 
Art the meeting of the Council of the College of Surgeons, which will be 
held on the 12th instant, a petition from one hundred Fellows, in favour 
of enabling Fellows to vote by proxy at the election of members of the 
Council, will be laid before the Council. This, if carried, will only be 
an act of justice to the country Fellows, who at present are practically 
deprived of the right of voting. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS, 
MonpayY next will be the last day, and four o’clock the latest hour, for 
sending in nomination-papers for candidates for seats in the Council of 
the Royal College of Surgeons. The usual notices of the election haye 
been sent to every Fellow in the United Kingdom whose address js 
known at the College. The following candidates, it is expected, will 
be brought forward for the four vacant seats caused by the death of Mr, 
Hilton and the retirement in the prescribed order of Messrs. Clark, 
Wells, and Critchett. Mr. Spencer Wells seeks, and deservedly so, his 
re-election ; the other gentlemen decline being put in nomination. Mr, 
John Wood, F.R.S., of King’s College Hospital, Mr. Henry Power of 
St. Bartholomew’s Hospital (members of the Board of Examiners), Mr, 
T. Bryant of Guy’s Hospital, Mr. Barwell of Charing Cross Hospital, 
are candidates; and, as we go to press, we hear that Professor Lister of 
King’s College is urged to offer himself again for a seat. No provincial 
man has yet been named. The provinces are already represented by 
Mr. Lund of Manchester, Mr. Wheelhouse of Leeds, Mr. Baker of 
Birmingham, Dr. Humphry of Cambridge, Mr. Clark of St. Leonards- 
on-Sea, and Mr. Hancock of Andover. 


HOSPITAL SUNDAY COLLECTIONS IN LIVERPOOL. 
THE Liverpool Hospital Sunday Committee have divided £8,600 among 
sixteen of the charities of the town. The Royal Infirmary received 
£2,580; the Southern Hospital £1,396; the Northern Hospital £1,204; 
the dispensaries £860 ; and the others in proportion. 


CREMATION. 
CREMATION, having been pronounced a measure of ‘‘ salutary progress” 
by the Committee of the Municipal Council of Paris, appointed to con- 
sider the question, is about to be introduced into Pére Lachaise Ceme- 
tery. It has been decided to set up an apparatus on Siemens’ principle, 
and a Columbarium. 


SOOTHING SYRUP. 
AN inquest was held this week, at Nottingham, upon the body ofa child 
named George Bullivant, fourteen days old, who died on Wednesday 
of last week. It seems that the deceased was a very cross child, and 
the mother gave it some ‘‘soothing syrup”. A verdict was returned to 
the effect that the child died from the effects of an opiate indiscreetly 
administered by its mother. 


THE NEW LAWS OF THE OBSTETRICAL SOCIETY. 
At the Council meeting of the Society, on Wednesday, Dr. Potter gave 
notice that, at the next meeting, he will bring forward a motion to 
revert to the old laws regarding the election of Fellows into the Society. 
When the new laws were passed, at the last annual meeting of Fellows, 
we ventured to express an opinion that many of them bore evidences of 
haste in construction and an absence of due consideration. We espe- 


cially drew attention to the difficulty which would be experienced in 
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working the election of Fellows into the Society under the new regula- 
tions. In practice, it has already been found that they only create a 
parrier to the admission of new Fellows, a needless expense in printing 
and posting palloting-papers, and a practical disfranchisement of country 


Fellows, to whom balloting-lists are not sent. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tue extraordinary meeting of the Royal Medical and Chirurgical 
Society on Tuesday evening was divided between pathology and surgery. 
The proceedings commenced with the reading of a paper by Dr. Thin 
on the pathology of lupus, in which that diligent observer undertook to 
demonstrate the misapplication of the term ‘‘giant-cell” to the large 
cell-like aggregations seen in lupus and also in tubercle. In his opinion 
—which agrees nearly with that expressed by M. Cornil—the so-called 
“«giant-cell” in these diseases is the result of disease and distension 
of a blood-vessel. A practical application of Dr. Thin’s researches 
was made by Mr. Holmes, who, assuming correctly that Dr. Thin in- 
tended to argue for the local nature of lupus, called attention to the 
more universal recognition of the efficacy of topical remedies, in contra- 
distinction to the old method of treating the disease by internal remedies 
under the idea that it was of scrofulous origin. The next paper was 
one by Sir Henry Thompson, describing an operation for opening the 
bladder above the pubes to relieve the great distress experienced in 
some cases of obstruction to the flow of urine from prostatic and other 
diseases, and thus to render the short remaining period of life more 
tolerable. He had done this in five cases with the result of attaining 
the object he had in view. Professor Humphry next described a rare 
case of pedunculated tumour of the bladder, which he successfully 
removed by operation. The papers of Sir H. Thompson and Dr, 
Humphry ‘were discussed by Mr. Knowsley Thornton, Dr. Keyes of 
New York (who related a case which he had some years ago treated in 
a manner similar to that recommended by Sir H. Thompson), Mr. 
Teevan, Mr. Howse, and Mr. Thomas Smith. The concluding meeting 
of the session will be held on Tuesday next. 


THE STATISTICS OF WHOOPING-COUGH. 

SoME very interesting details concerning the occurrence, etc., of whoop- 
ing-cough were communicated by Unruh at the Naturforscherversamm- 
lung in Dresden. In the outdoor department of the Hospital for 
Children in Dresden, 1952 cases of whooping-cough came under treat- 
ment during forty-three years. The majority of these cases occurred in 
the third quarter of the year, and especially in August; the minority in 
the second, in May. A greater predisposition to this affection seems to 
exist in female children than in male. The greater number of cases 
received were between the ages of one and four; the tendency to the 
affection seeming to increase with the years: thus out of 1000 infants 
in their first year, 35 were attacked with whooping-cough, and out of 
1000 children who had reached their fourth year, 99 had whooping- 
cough. The affection seldom occurred twice in the same individual, 
but abortive forms were often met with; these, however, were mostly 
confined to older children who may or may not have had the cough. 
One hundred and thirty children died of whooping-cough, which was 
equal to 6.6 per cent., or 4.3 per cent. of the general mortality. Of 
those who had died, 67 (52 per cent.) were in their first year, 


SUSPENDED ANIMATION. 
THE nitrite of amyl being a powerful agent in quickening the heart- 
beat, a few drops of this drug have a powerful influence in restoring the 
functions of the heart in cases of drowning, hanging, or fainting. It is 
suggested, therefore, that it should always be used whenever attempts 
are being made to restore to life an individual apparently dead, or when 
it is desirable to settle the question whether a person is really dead or 
not. The dreadful thought of being buried alive has haunted the 
human race since its earliest days, and the discovery of some means by 
which this risk could be, if not evaded, at least greatly diminished, 
would prove an ineffable boon to mankind. Dr. T. Lauder Brunton, 
to whom we have referred this suggestion, considers it to be a good one. 








He adds that in ascertaining death the nitrite of amyl might be used 
along with the cord-test, of tying a cord round the finger. If the cir- 
culation have entirely stopped, the part beyond the ligature never be- 
comes any thicker; but if the circulation continue, however slowly, the 
finger-tip beyond the ligature will sooner or later begin to swell. 





LEGISLATION CONCERNING LUNATICS, 

THE Home Secretary has announced that the Lord Chancellor will in- 
troduce a Bill in relation to the lunacy laws as soon as some progress 
has been made with the other legal Bills which have been introduced. 
We believe, however, it will probably be found that the Bill in question 
does not cover any large ground, but is chiefly concerned with the 
better regulation of Chancery lunatics. A Bill of larger scope may 
probably follow next session. 


THE POISONOUS INFLUENCE OF ALCOHOLS. 

Drs. DUJARDIN-BEAUMETZ and Audigé have recently published a 
work, setting forth the result of their experimental researches on the 
toxic power of the various alcohols. This volume is chiefly composed 
of the diary of nearly three hundred experiments, which the authors 
have carried out with perseverance and method, which give to their 
researches every possible scientific value. The object which they pro- 
posed to themselves from the outset has been, not to compare the action 
of alcohol on animals with its action upon man, but to compare the 
effects in the same animal series of the various alcohols. Every one 
knows that modern chemistry, greatly aided by the researches of M. 
Wirtz and M. Berthelot, has succeeded in isolating the products of fer- 
mentation, and in obtaining, by distillation or by synthetic constitution, 
bodies which, by their composition and by their properties and by their 
action on the organism, differ more or less from methylic alcohol, or the 
alcohol of wine, which is the type of alcohols. It is known, moreover, 
that these bodies have been divided into monatomic or polyatomic, 
according as their atomic combinations are more or less complex. The 
experiments of Dr. Dujardin-Beaumetz and Dr. Audigé have related to 
these various compounds, either alone or combined in a variable pro- 
portion ; only wishing to occupy themselves with acute alcoholic poison- 
ing, they have taken, as the limits of toxic doses, the quantities of pure 
alcohols which, in proportion to the weight of the animals, are necessary 
to cause death in the space of from twenty-four to ,thirty hours, with 
gradual and persistent lowering of the temperature; and it results, from 
their numerous experiments, that the toxic power of the alcohols is so 
much more energetic in proportion as their atomic constitution is the 
more complex. Now, that which constitutes the chief interest of these 
researches is that the majority of these alcohols—propylic, butylic, amylic, 
cenanthic, caprylic, etc.—enter in variable proportions into the composi- 
tion of the alcohols sold under the name of brandy in the cheap trade 
in drinks. Having now ascertained the toxic effects of the various 
alcohols on which they have experimented, in an isolated form and in a 
state of purity, they are about to undertake a new series of researches, 
with the object of studying on the guinea-pig the effects of chronic 
alcoholism, employing exclusively those spirits which are daily sold in 
the cheapest drink-shops. The interest from the point of view of public 
health on such researches does not need to be insisted on. Already, M. 
Bergeron, who reports on these researches, had laid before the Academy 
his grounds for believing that the impurity of the beet-root spirit, grain 
spirit, and potato spirit, which at present have largely replaced the 
alcohol of wine in consumption of spirits, is responsible for the violent 
and brutal forms of modern drunkenness, and the gravity of the alcohol- 
ism observed in our days. M. Michel Lévy, as well as Messrs. Fauvel 
and Bouchardat, share those opinions, and concur in conclusions which 
aim at restraining the production of these commercial alcohols as dan- 
gerous to the moral and physical hygiene of the population. 


NE SUTOR. 
THE President of the Arches Court made some rather strong observa- 
tions last week upon the occasion of a friendly suit for the administration 
of Dr. Quin’s will on the subject of doctors undertaking to make wills. 
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He observed that this was the second illustration which occurred that day 
of what is likely to happen when medical men, necessarily unskilled in 
such matters, however skilful in their own profession, set about making 
wills. In the case of Gray v. Gray, which preceded this, a doctor at- 
tempted to make a will, and entirely defeated the object of the testator. 
In this case, Dr. Quin attempted to make a testamentary disposition for 
himself, and likewise failed in his object. What, he asked, would 
doctors think if solicitors prescribed for their patients ? 


ERASURES FROM THE MEDICAL REGISTER. 

THE General Medical Council make quite a pretty penny out of the 
prescribed fee of five shillings paid by persons who omit to give notice 
of their changes of address and allow their names to be erased in con- 
sequence, in conformity with the fourteenth section of the Medical Act, 
and who do not take the necessary steps to enable the Registrar to keep 
the Register correct. Twelve such delinquents were authorised to pay 
their five shillings at the last meeting of the Executive Committee of 
the Council, and thereupon to be restored to the Medical Register. And, 
with reference, we presume, to more serious inconveniences arising un- 
expectedly to persons whose names are so erased, a resolution was passed 
of a merciful character, to the effect that in any case in which a name 
has been removed from the Medical Register in conformity with Clause 
14 of the Medical Act, the Registrar be authorised to give a certificate 
when required, stating that the name was so removed, and that it will 
besubmitted for restoration to the Register at the next meeting of the 
Executive Committee. 


FEES AND EXPENSES OF THE MEDICAL COUNCIL. 

THE Treasury has approved the resolution passed by the Council on 
the 26th March last, to the effect that the fees for attendance at meetings 
of the Executive Council be increased to five guineas. They point out, 
however, that the original proposal to make a difference between the 
scale of fees for attendance at the General Council and that for attend- 
ance at Executive Committees and Branch Councils, as approved by the 
former Board of the Treasury in 1859, proceeded from the President of 
the Medical Council. The present proposal for change arises out of the 
greater amount of "business due to the addition of dental work in con- 
nection with the Dentist Registration Act. And, in reference to the 
resolution of the General Council at its October meeting, ‘‘ That the 
payments made out of the Dental Registration Fund for defraying the 
expenses of Dentists’ Registration and for other expenses of the execu- 
tion of the Dentists’ Act be in proportion to the expenses incurred in 
transacting the business of the Medical and Dentists’ Acts respectively”, 
it was resolved : ‘‘ That, as there are certain expenses which cannot be 
kept distinct, viz., salaries, house expenses, postages, and various in- 
cidental expenses, these expenses to be apportioned as follows: The 
General Council to pay one-half, the English Branch Council to pay 
one-fourth, the Dental Registration Fund to pay one-fourth. That, as 
regards the expenses which can be kept distinct, they be apportioned as 
follows. The fees to members of the Council for attendance at meet- 
ings of the General Council and of the Executive Committee shall be 
borne in proportion to the time occupied in the General and the Dental 
business respectively. The expenses of printing on account of the 
General and Dental business shall be borne as incurred by each depart- 
ment respectively.” Referring to the above-cited resolution and to the 
further resolutions in A/inutes, vol. xv, p. 158, Clause 22, and in vol. 
xvi, p. 121, and Clause 9 on p. 141, it was resolved: ‘‘ That an addi- 
tional honorarium of fifty guineas be given to the Registrar on account 
of extra duties connected with the dental business, to be paid out of the 
Dental Registration Fund ; and that, in consideration of the additional 
duties devolving on the Registrar in consequence of the passing of the 
Dentists’ Act, his salary be £600 a-year, whereof, pursuant to the 
foregoing resolution, one-half shall be borne by the General Council, 
one-fourth by the English Branch Council, and one-fourth by the 
Dental Fund : the payment of the salary to date from the passing of the 
Dentists’ Act.” 








———:_ 
THE DEATH OF DR. PIORRY. 

Our Paris correspondent writes: One of the oldest and one of the 
most remarkable characters of the medical faculty of the present cen. 
tury has just passed away in the person of Dr. Pierre Adolphe Pj 
whose death took place on Thursday, the 29th May, in the eighty-fifth 
year ofhis age. The life of this eminent physician may be summariseq as 
follows. Born in 1794, M. Piorry began his medical studies at the : 
early age of sixteen; and, while yet a student, he had to enter the 
army, and went on field-service to Spain, in the capacity of Offcier @ 
Santé. On his return to Paris in 1814, he resumed his studies unde 
Fouquier, and took his degree of Doctor of Medicine in 1816, the title 
of his inaugural thesis being ‘‘On the Danger of Medical Books being 
read by the Laity”—a very remarkable work, of which a new edition 
was published scarcely two years ago, He became an Agrégé in 1826, 
and was appointed Hospital Physician in 1827 to the Charité Hog. 
pital, where he met the great Laennec, with whose name that of Piorry 
will be immortalised in connection with auscultation and percussion, 
two means so indispensable in the diagnosis of chest-affections ; for if 
Piorry were not the original inventor of percussion, he was certainly the 
introducer of it in France. With the idea, however, that the ordinary 
means of percussion by the fingers might be improved upon, he in. 
vented the well-known instrument to which he gave the name of plexi- 
meter. For this invention, and for his work on Alediate Percussion, he 
was awarded by the Academy of Sciences the Prix Montyon in 1828, 
The pleximeter then became the fashion in the medical world; and, 
after having been in vogue for nearly half a century, is now scarcely to 
be seen, as preference is given to the older method of percussion, that 
by the fingers alone. At the commencement of his practice, M. Piory 
followed the teachings of Broussais, but he eventually struck out a line 
for himself which formed the basis of his future practice. Piorry, 
wrote a good deal, and was a great innovator. He endeavoured to 
introduce a new theory relative to the pathology of disease, to which 
he gave the name of ‘‘Organopathie”, and according to which, the 
disease of one organ in the system is independent of the others ; it isa 
sort of entity in itself; so that the disease of one, though of the same 
nature, cannot be compared with that of any other. M. Piorry also 
made gigantic efforts to introduce a new medical terminology, founded 
exclusively on the Greek language; but this was not received with 
greater favour than his new doctrine, and both have been con 
signed to oblivion. He was for many years Physician to the Hiétel 
Dieu, and was appointed Clinical Professor in 1840. He was one of 
the oldest members of the Academy of Medicine, and was elected in 
1823. He was also officer of the Legion of Honour. Thus, for nearly 
three-quarters of a century, Piorry’s life was one of work and re 
search; and were it not for his eccentricities and self-conceit, he might 
have died more respected, if not more honoured. 


BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 
THE annual meeting of the members of this Society was held at the 
Medical Institute, Queen’s College, Birmingham; Mr. Watkin Williams 
(President) in the chair. The Secretary read the Directors’ report, which 
stated that the invested funds of the Society amounted to £9,070. 
There were fifteen annuitants of the Society ; one had died during the 
year, and two new ones had been elected. Grants from £20 to £40 
had been made to each recipient, amounting altogether to £460. The 
Directors regretted that, in consequence of the numerous and pressing 
claims upon the funds, they had been compelled, in several cases, to 
diminish the usual amount of the grants, a diminution which the state 
of the Society’s resources rendered inevitable, and which they feared 
could be ill borne by the recipients. Since the last annual meeting, six- 
teen new members had been elected. The total number of members 
was 252; of those, fourteen were honorary members. The Directors 
recognised with pleasure the support given to the Society by the general 
public, as evidenced by the handsome list of donations handed in by 
the President, Mr. Watkin Williams (amounting to above £107). 
They trusted that the example set by Dr. Foster, of obtaining for the 
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annual meeting a list of donations, would become the rule of action in the 
Society. It was a matter of regret that a Society so useful both in its 
rovident and benevolent aspects did not meet with universal support 
within the ranks of the medical profession, and a still wider sympathy 
from the general public. Mr. S. Berry’s resignation of the office of 
Treasurer, which he had held for twenty-one years, was received with 
much regret. Mr. W. H. Sproston was appointed President-elect; and 
Dr. Johnston and Dr. Harrison of Clifton Vice-Presidents. Dr. Wade 
and Mr. Bartleet were re-elected Treasurer and Honorary Secretar 
respectively ; and Mr. Vose Solomon, Mr. J. F. West, and Mr. W. P. 
Goodall were elected to fill vacancies on the Court of Directors. 


AN ORDER FOR NURSES, 

HER Majesty the Queen has been graciously pleased to institute a 
new order, the order of St. Katherine. The order is to be reserved as 
a reward of merit for those nurses who have distinguished themselves 
by long service and good conduct. The first installation was held on 
Wednesday afternoon, in the Board Room of the Westminster Hospital, 
when the order of St. Katherine was conferred on three of the nurses 
of the institution, in the presence of a large and distinguished company. 
The proceedings were opened by Sir Rutherford Alcock, who stated 
that each member of the order would receive an honorarium of £50 
per annum during three years, and that a like sum would be paid to 
the Lady Stanley Nursing Institute for their board and maintenance. 
At the expiration of three years, the annuity would cease, and a 
fresh election be made. The title of nurse of the order of St. 
Katherine would, however, be retained. The salary of £50 a-year 
is to be quite independent of any income the nurse may receive from 
the hospital or elsewhere. The St. Katherine’s nurses will at all times 
hold themselves in readiness to attend the poor or sick, at the command 
of Her Majesty, the patron of the Order, without further pay or gratuity, 
The Dean of Westminster gave a brief history of the St. Katherine’s 
Hospital, which was named after St. Katherine of Alexandria, who suf- 
fered martyrdom in the fourth century by torture on a wheel. After a 
few words from Lord Hatherley, the ceremony of installation com- 
menced. The badge of the Order was placed on the left arm of each of 
the recipients. We believe that the Order will shortly be conferred on 
seven other nurses. The maintenance of the ten will involve a cost of 
£1,000 a year. 


CROUP AND DIPHTHERIA. 
We do not gather from the remarks, which we publish in another 
column, that Dr. George Johnson does more than reiterate the fact that 
his opinion differs from our own as to the outcome of the recent report 
and debate. We said, and we repeat, that when a Committee, with a 
majority of its members holding views similar to those advocated by 
Dr. Johnson, investigates the relations of membranous croup and diph- 
theria, and comes to the conclusion that membranous laryngitis may 
arise from a variety of causes, a strong argument is thereby afforded in 
favour of the correctness of what we think to be the prevalent medical 
opinion in this country. Dr. George Johnson thinks, however, that con- 
clusions from our own insular experience are likely to be erroneous, and 
that we should appeal to foreign sources. We admit that, did we do so, 
his case would be the stronger, inasmuch as opinion would to a larger 
extent than now support him. But we venture to doubt if medical 
opinion in France upon such a question as this has much if any weight 
in England. It is true for our own country that membranous laryngitis 
has not unfrequently all the appearances of being due to a specific 
poison ; that, also not unfrequently, cases, whether due to a specific 
cause or not, do not show the chief attribute of such specifics, viz., con- 
tagiousness, And it may be equally true for France, with its altered 
climatic and other atmospheric conditions—other regulations for the 
disposal of sewage, and drainage of the soil—even diet and a national 
temperament must not be altogether overlooked, that membranous 
laryngitis there may be as invariably as French medical opinion 
thinks of the contagious or specific class, But that France owns 








only one form of croup is no reason for our being similarly situated. 
But Dr. Johnson agrees with us upon several points. He does 
not now contend for the sfecific nature of diphtheria, but would 
speak of it only as a contagious disease, as did Mr. Hutchinson and Dr. 
Thorne Thorne—a view which we duly noticed. But it is curious that 
if membranous croup be diphtheritic, and therefore, according to Dr. 


\ Johnson, contagious, so large a number of cases of croup never con- 


taminate other people. We are not unmindful of the distinction drawn 
between sporadic and epidemic cases ; but allowing something for this, 
it still remains unquestionable that cases of membranous laryngitis are 
taken frequently into the wards of general and children’s hospitals, and 
that but few have been known to lead to the spread of diphtheria; and 
this although not the slightest precautions against such a contingency 
have been taken. We cannot, therefore, escape from this conclusion at 
any rate, that a large number of cases of membranous laryngitis give no 
evidence of their contagiousness, and yet the possession of this property 
is the chief point in support of the unity of croup and diphtheria. In 
abandoning the term specific for diphtheria, Dr. Johnson disarms our 
crilicism of his statement that cases of diphtheria occurring with other 
diseases are instances of two specific diseases attacking the same in- 
dividual at the same time. We did not dispute the occurrence of diph- 
theria after certain diseases, but argue that such a sequence might be 
used as an argument against the specificity doctrine. Nor are we 
much more inclined to accept Dr. Johnson’s new position. The case 
which Dr. Johnson considers a proof that two distinct comtagious dis- 
eases may coexist in the same individual, is not by any means so to us. 
We should require to know much more of the details of the attack 
before we accepted this as the only possible interpretation. Concerning 
the presence of a membrane, Dr. Johnson is also in accord with us in 
part. He says: ‘‘I do not doubt that membrane more or less resembling 
diphtheritic exudation may result from various influences”; but he 
qualifies that admission very materially by adding that ‘‘a careful in- 
quiry will serve to show their essential difference”, and he appeals to 
Dr. Greenfield to support him. But we turn to Dr. Greenfield’s mature 
summary of his experience, and find that he has examined micro- 
scopically the air-passages and false membranes from about twenty cases 
with the most various supposed etiology and general conditions, and has 
come to the conclusion ‘‘that whether we have regard to the membrane 
itself, the parts subjacent, or the presence or absence of micrococci, 
there is no certain line of demarcation to be drawn between any two 
classes of cases from morbid anatomy alone”. : 


EXCESSIVE INFANT MORTALITY AND ITS CAUSES. 
WE publish in another column a letter from Dr. Strange, the Medical 
Officer of Health for Worcester, dealing with the general question of 
infant mortality, with especial reference to its marked excess in Wor- 
cester. The main object of the letter appears to be to prove that the 
rate of infant mortality affords no test of sanitary condition, and that 
Worcester is a very healthy city, notwithstanding the fact that 20 per 
cent. of the children born there die in the first year of life. It is far 
from the first time that infant mortality has been classed as due to social 
rather than to sanitary causes. We have, however, on all occasions 
protested against attempts to limit the interpretation of the term sani- 
tary condition, which can scarcely be used in too broad asense. Dr. 
Strange is doing useful work in specially investigating the causes of the 
high rate of infant mortality in Worcester, and we doubt not that, when 
this investigation has been completed, he will see reason to modify some 
of the conclusions he has formulated in his letter. It is certainly 
startling, and directly at variance with previous experience, to hear that 
in Worcester the highest rate of infant mortality occurs in the ‘‘cleanest 
and most open and airy parts of the city”. It is also subversive of all pre- 
conceived ideas, based upon the official mortality statistics of forty years, 
to hear that ‘‘diseases of the digestive organs, of the respiratory organs, 
and zymotic diseases, were as rife in the open as in the close parts of 
the city, the parents of the children being of the same class”, It may 
be hoped, in the interest of sanitary progress, that further investigation 
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may lead Dr. Strange to modify some of these conclusions. It is, how- 
ever, a well known fact that infant mortality varies to a remarkable ex- 
tent in different classes. In the middle and upper classes, the average 
proportion of deaths under one year of age to births does not exceed 
80 per 1000, whereas we know that in Worcester the average proportion 
in all classes in recent years has been 200 per 1000. It would be in- 
finitely useful if Dr. Strange would calculate, with the aid of the birth- 
register, the rate of infant mortality that prevails in the different classes 
of the population in Worcester. Infant mortality is essentially a woman’s 
question; and we shall watch with interest the result of Dr. Strange’s 
appeal to the women of Worcester for help in reducing the excessive 
rate of infant mortality in that city. It is suggested that a Ladies’ 
Sanitary Association should be formed in Worcester, as in other towns; 
and it is impossible to doubt that such an association, if well directed, 
would materially strengthen the hands of the medical officer of health 
in dealing with this difficult question. A Provident Maternity Institu- 
tion, conducted by efficient midwives under the superintendence of a 
medical committee, would, under proper management, not only diminish 
the fatality and suffering among puerperal women in Worcester, as such 
institutions have done elsewhere, but would materially reduce the 


excessive rate of mortality among infants during the first month of 
their life. 


MILITARY MEDICAL ARRANGEMENTS IN ZULULAND. 

A CORRESPONDENT has favoured us with a copy of a letter from a friend 
in South Africa, who writes evidently as an eye-witness, and who com- 
plains bitterly of the defective nature of the medical and sanitary ar- 
rangements of the expedition into Zululand. In the first place, he 
says that the surgeons-major, when sent out, were advised to take 
horses with them; although few at home possessed any, and, even if 
they had, there were no means (in infantry regiments) of having them 
attended to on board-ship. On arriving in South Africa without horses, 
they had to select from the ‘‘government remounts” a set of wretched 
animals at prices varying from £18 to £25, without grooms; while the 
surgeons and civilian doctors were mounted and equipped by Govern- 
ment. He further complains that the medical officers, on arrival, were 
obliged to make a long search for information as to the disposal of 
their sick. The march to the Lower Tugela was, it is stated, made 
under a hot sun, without any shade; and there was an absence of all 
sanitary arrangements in the line of march as regarded the cleanliness 
of camps, the purity of water, the quality of the rations, etc., the result 
being a number of cases of diarrhoea and exhaustion. The writer says 
that a force of more than five thousand men was sent into Zululand to 
take the field with less medical appliances than a force of the same 
strength would be supplied with in the autumn manceuvres at home. 
He says that in the attack at Gingalovo on April 2nd, there was a 
lamentable deficiency of stretchers and stretcher-bearers. His opinion 
is that the Zulu war will prove what would have been the utter con- 
fusion of the Army Medical Department, if England had been drawn 
into an European war. If the statements which we have quoted be 
correct, they indicate a sad retrogression in the arrangement of military 
medical matters since the Ashantee war. In wars carried on under such 
circumstances as those in Ashantee and Zululand—and, indeed, in all 
such military operations—the most judicious and complete sanitary pre- 
cautions are of the first importance. This fact was recognised by Sir 
Garnet Wolseley in the Ashantee war ; but it is to be feared that that 
gallant officer will find in South Africa a very different state of medical 
affairs from that to which he owed much of his success in his former 
campaign. 


MEDICAL TEMPERANCE ASSOCIATION. 
THE annual meeting of the British Medical Temperance Association, 
founded three years since, and now numbering ninety-four members of 
the profession among its constituents, was held on Friday last, in the 
rooms of the Medical Society of London, Chandos Street. The newly 
elected President, Dr. B. W. Richardson, F.R.S., in his inaugural ad- 
dress, contended that the only reliable and scientific way of using alcohol 





as a medicine was to administer it as alcohol, and to prescribe it in t 
form and dose just as other active remedies in the Phar macopeia, Bs 

his own part, he had followed this plan exclusively for some years; py 
while the results he had obtained as to the value of alcohol were, “ con: 
sequence, most precise, they did not place it in a very conspicuous or 
special position as an important aid for the relief of disease, while they 
gave it no pretension whatever as an actual means of cure, In any case. 

and at the best, its use was temporary and palliative only, while the criiy. 
ing for itself, which it soon excited, demanded the most watchful 
care. Dr. Norman Kerr, in proposing a resolution of thanks to Dr, 
Richardson for his address, with a request for permission to print it and 
to circulate it among the profession, said that he had within the last 
six months enlisted forty-five medical men as associates. The vote 
having been seconded by Mr. Henry Dixon, Coroner for South Oxford. 
shire, was carried by acclamation; and Dr. Richardson having acknow. 
ledged the compliment and acceded to the request, the meeting closed, 
In the evening, the annual association dinner was held at the Langham 
Hotel; the President in the chair. A large number of guests and mem. 
bers sat down. Among them were Lord Denman and Sir Wilfrid Law. 
son, M.P., who responded to the sentiment of ‘‘ The Houses of Parlia- 
ment”; Mr. S. Morley, M.P.; Mr. G. Palmer, M.P.; Mr. and Mrs, 
J. B. Gough; Mr. Woolner, R.A., and Mrs. Woolner; the Rey. Canon 
Duckworth, who responded for ‘The Clergy of all Denominations”; 
Admiral Bailey Hamilton, etc. 


THE DUPLICATION OF THE FUNCTIONS OF THE BRAIN, 
M. Luys has presented to the Académie de Médecine an important and 
voluminous memoir on this subject, of which the following are the 
conclusions. 1. In the normal condition of the functions of the brain, 
its hemispheres are endowed with a certain autonomy. 2. The left 
hemisphere, which is quicker in its development, is also that which pre- 
sents the greatest mass. In general it surpasses its fellow in weight by 
from five to seven grammes (78 to 108 grains), 3. While the cerebral 
lobes, from the point of view of certain combined psychical operations, 
act synergically, there are, on the other hand, a certain number of cir- 
cumstances in which this united action ceases to occur. Thus in the 
action of articulating sounds and of tracing written characters with the 
right hand, in oral language or in written language, it is only the left 
hemisphere which enters into action. 4. In the act of playing musical 
instruments, and the piano in particular, cultivation creates artificial 
conditions of cerebral activity, in virtue of which each lobe acts singly 
independently of its fellow, not only as regards psycho-motor phenomena 
but also in regard to mental operations for the purpose of reading and 
music, accomplishing operations of judgment, and controlling coordinated 
motor acts. 5. In the domain of mental pathology, the aptitudes 
natural to the autonomic activity of each cerebral lobe are susceptible 
of being revealed with remarkable energy. In the insane, the difference 
in the weight between the mass of the cerebral lobes is much greater 
than it is normally. The disturbance of equilibrium between each of 
them is much more strongly marked. It is the right lobe which in these 
cases appropriates to itself the nutritive activity. The difference, 
instead of being seven grammes, rises sometimes to twenty-five and thirty 
grammes without any destructive lesion. In certain cases of insanity, 
those suffering from hallucinations with lucidity, or in lucid hypochon- 
driacs, the coexistence of lucidity and of delusion may find a rational 
explanation in the integrity of one cerebral lobe and the morbid over- 
growth of certain regions of the opposite one. In a certain number of 
such cases, M. Luys has ascertained that the morbid process was unilateral 
and manifested by an unusual projection of the paracentral lobe. These 
facts seem to demonstrate the possibility of the coexistence of hallucina- 
tion and lucidity. 6. Besides the cases thus signalised, there are a great 
number of psychopathic states, impulses, alienations with consciousness, 
in which the disorder can have no other rational and truly physiological 
explanation than a temporary want of harmony between the two cere 
bral lobes, one of which performs its functions irregularly, whilst its 
fellow is ina normal condition, 7. With regard to the prognosis of 
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mental diseases, the survival of lucidity and its persistence being well 
ascertained, there may be deduced from it conclusions of a certain im- 
portance, for this symptom would imply the persistent integrity of one 
lobe only with all its dynamic aptitudes ; and reciprocally the absence 
of lucidity, ascertained in a precise manner, would imply the simulta- 
neous and parallel invasion of the two cerebral lobes. In fact, it is 
known that the majority of persons suffering from hallucination, who 
at the outset are lucid during a certain time, at last cease to be so; and 
at the end of several years, by the natural evolution of the morbid pro- 
cess, they end by being completely insusceptible to excitation from 
without and more or less deprived of the comprehension of all that 
passes around them. In cases of this kind, the lesions affect equally 
the two hemispheres, and dementia reveals itself with its character of 
absolute incurability. 8. The theory, in a word, of the duplication of 
cerebral activity may give a rational explanation of certain morbid 
phenomena of mental disorders, which up to the present time have 
remained in the dark for want of sufficient data calculated to make 


them prominent. 


PUBLIC HEALTH. 

DurING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 22 in every 1,000 persons 
living. It was 21 in London, 23 in Glasgow, 25 in Edinburgh, and 51 
in Dublin. In regard to the high rate of mortality of Dublin, it is re- 
marked that the 309 deaths registered in that city (of which 13 were 
fatal cases of small-pox) included 137 which occurred before the begin- 
ning of May, but which only came to the knowledge of the district 
registrars by means of the burial returns, which are now obtained under 
the provisions of the ‘‘ Public Health (Ireland) Act”. The highest 
annual rates of mortality in the twenty English towns were as follow : 
Hull 24, Manchester 24, Oldham 25, and the highest rate during the 
week 28 in Newcastle-upon-Tyne. The highest zymotic rates were 3.2 
in Sunderland and 4.3 in Newcastle-upon-Tyne. In London, there 
were 1,427 deaths, or 6 above the average, and the annual death-rate 
was 20.6. The 1,427 deaths included 8 from small-pox, 80 from 
measles, 37 from scarlet fever, 7 from diphtheria, 52 from whooping- 
cough, 12 from different forms of fever, and 10 from diarrhoea ; being 
206 deaths altogether, or 38 below the average, and giving an annual 
rate of 3.0 per 1,000. The deaths referred to diseases of the respiratory 
organs further fell to 283, but were still 50 above the average. At 
Greenwich, the mean temperature of the air was 51.7 deg., or 4.9 deg. 
below the average. The direction of the wind was variable. Rain fell 
on six days of the week, to the aggregate amount of 2.22 inches. The 
duration of registered bright sunshine was equal to 26 per cent. of its 
possible duration. The amount of ozone showed a marked excess 
throughout the week, especially from Tuesday to Friday, both inclu- 
sive. 


SURGICAL CARBOLISM. 
Dr. Kuster has published in Langenbeck’s Archiv, vol. xxiii, the 
results of his experiments on poisoning with carbolic acid. The animals 
(dogs) were poisoned by injecting the drug into their veins in a few 
cases by subcutaneous injection. When the first method was used, a 
dose equalling 0.036 to 0.076 per cent. of the weight of the animal 
proved fatal. The characteristic symptoms of the poisoning were general 
muscular trembling, alternating with clonic convulsions, sensory troubles, 
and high temperature. The latter rose either during the operation, if 
the acid had been introduced into the system by transfusion, or immedi- 
ately after, if it had been subcutaneously injected ; but varied much ac- 
cording to the dose. If small or medium doses were given, the tem- 
perature rose constantly (.9 or 1.8° Fahr.) during the hours following 
the administration of the drug, and fell the next day. If large doses 
were administered very gradually, the temperature rose suddenly at first 
and then sank again ; but, if they were given at once, the temperature 
first sank considerably and then rose. These changes of temperature 
are regarded by the author as being the characteristic effects of carbolic 
acid. The symptoms of carbolic acid poisoning in man have been 





classified in three different stages, according to the severity of the case. 
In the first stage, often the only symptom of poisoning is the change in 
the aspect of the urine. In the second stage, the digestion is impaired, 
the pupils move with difficulty, and the temperature is high. This last 
symptom is regarded by the author as being almost identical with the 
fever described by Volkmann under the name of aseptic fever. He 
explains chronic carbolic acid intoxication by supposing that large quan- 
tities of the drug, being repeatedly at short intervals introduced into the 
system, continually deprive the tissues of sulphuric acid by absorbing it, 
and thus impoverish them, The third and most severe stage of poison- 
ing is characterised by the well known brain-symptoms. Occasionally, 
muscular trembling and convulsions have also been observed in man, 
but only to a slight degree. The following conditions seem to predis- 
pose the system to carbolic acid intoxication :—1. Anzmia; 2. Septic 
and pyzmic fevers, and other weakening agents; 3. Infancy; 4. A 
peculiar individual idiosyncrasy ; 5. The spot where the acid has been 
introduced into the organism. Husemann holds that it is most apt to 
produce poisoning when introduced into the circulation, less so if given 
hypodermically, still less if given in the form of enemata, or rubbed into 
the skin, or applied to internal surfaces, and finally if inhaled. Sulphate 
of soda has often been recommended as an antidote to carbolic acid, but 
Dr. Kiister has not found it to answer in severe cases. In order to 
avoid intoxication, he advises to wash out large cavities with an 8 per 
cent. solution of chloride of zinc, instead of carbolic acid. A 2 per cent. 
solution of the latter may, however, be used without danger for children 
and for operations in the abdominal cavity. 


THE DIPHTHERITIC POISON. 

A SINGULAR instance of the vitality of the poison of diphtheria is re- 
ported in the Vratschebnyia Vedomosti. A gentleman in the south of 
Russia had, four years ago, lost a boy from diphtheria. A family vault 
having recently been constructed, the coffin of the boy was transferred 
thither. Before it was lowered down into the vault, the father wished 
to look at the body, having entertained a suspicion that the child had 
been buried alive. An opening was accordingly made in the lid of the 
coffin, the whole family, including five children, looking on. The next 
day all the children were ill with diphtheria, and one of them has since 
died. 


KING’S COLLEGE HOSPITAL. 
On Friday last, a festival dinner in aid of the funds of this hospital was 
given in the hall of the Inner Temple, by permission of the Benchers. 
Mr. Justice Stephen, K.C.S.I., was in the chair, and was supported by 
a distinguished company of peers and gentlemen, amongst the latter 
being the medical officers of the hospital. The band of the Royal 
Artillery performed during dinner. The Chairman, in proposing the 
toast of ‘‘ Prosperity to King’s College Hospital”, testified to the cordial 
sympathy and fellow feeling which existed, and he hoped always would 
exist, between the two great sister professions, medicine and law ; and 
spoke of the proximity of the new Law Courts and of King’s College 
Hospital. He knew of no more remarkable institution than a hospital 
in the whole world, nor one which set in a stronger light the best and 
the kindliest sides of modern civilisation. It was not only a theatre of 
the most enlightened and devoted charity and self-denial, but it was also 
a school in which might be learned the means of alleviating the sharpest 
pains known to human nature, and he would add, in which they would 
find more zealous, better instructed, and more successful teachers and 
students than he knew of in any other liberal profession. The progress 
which had been made in the great art of healing and, where healing was 
impossible, of alleviating suffering, was truly astonishing ; and it was 
impossible to walk through a hospital without admiration of the order, 
method, cleanliness, and careful elaborate skill conspicuous in all its 
arrangements. He was sure he did not exceed the truth when he said 
there was no institution in this great city with which that hospital could 
not sustain a comparison. There was none in which they would find 


more skilful physicians and surgeons—none in which they would find 
more careful teaching or, he might add, a more devoted set of nurses, 
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Mr. Charles Hoare, the Treasurer, returned thanks. The Chairman 
gave ‘‘the Houses of Lords and Commons”, which was acknowledged 
by the Earl of Powis and Mr. Alderman Cotton. The Earl of Powis 
proposed the toast of ‘‘the Bishops and Clergy”, to which the Bishop 
of Bath and Wells and the Dean of Llandaff responded. The toast of 
“the Medical Staff” was given by Mr. R. J. Simpson, and acknow- 
ledged by Professor Lister; and that of ‘‘the Chairman” by General 
Sir R. Wilbraham. The subscriptions and donations announced during 
the evening amounted to about £3,000. 


~— 


SCOTLAND. 


THE NEW UNIVERSITY BUILDINGS, EDINBURGH. 
THE new University buildings in Edinburgh, which will be mostly 
occupied by the Medical Faculty, are making rapid progress; already 
some conception of the handsome character of the building can be 
formed. There are as many as nine large steam-cranes employed in 
raising the building materials. 








MORTALITY OF EDINBURGH AND GLASGOW. 
THE mortality in Edinburgh has risen to 25 per 1,000. Of 106 deaths, 
32 were due to diseases of the respiratory organs, and 10 to zymotic 
diseases (of which seven occurred in the old town). In Glasgow, the 
mortality was 23 per 1,000, two more than in the corresponding period 


last year. It is very seldom that the Glasgow rate is lower than the 
Edinburgh. 


LEGACIES TO GLASGOW MEDICAL CHARITIES. 

THE late Mr. John Ross, junior, of Jordanhill, having bequeathed a 
considerable sum of money for distribution among charitable institutions 
in such a manner as his executors might consider best, these gentlemen 
have allocated the following amounts to different medical charities in 
Glasgow and the neighbourhood: Glasgow Western Infirmary, £3,000; 
Glasgow Royal Infirmary (one-half to go to Medical School), £2,000; 
Glasgow Deaf and Dumb Institution, £500; Kilmun Seaside Home, 
£500; Convalescent Home, Lenzie, £500; Glasgow Association for 
Infirm and Imbecile Children, £500; Glasgow Society for Out-door 
Nursing, £500; Glasgow Sick Children’s Hospital, £500; Glasgow 
Asylum for the Blind, £250; Glasgow Eye Infirmary, £250; Samaritan 
Society Western Infirmary, £250; Glasgow Royal Infirmary Dorcas 
Society, £250; Glasgow Training Home for Nurses, £200; Glasgow 
Ophthalmic Institution Building Fund, £200; Glasgow Lock Hospital, 
#200; Medical Missionary Society, £100. Including other sums to 
various benevolent institutions, the amount thus divided is £15,000. 


OPENING OF THE ASYLUM, ETC., GREENOCK. 

THE new asylum and poorhouse at Smithston were formally opened on 
May 29th. The buildings have already cost £100,000. They are on 
the farm of Smithston, purchased for the purpose, and are nearly two 
miles from Greenock. The buildings form three sides of a square, of 
which the main front is three hundred and twenty feet in length. There 
are four principal divisions, viz., the poorhouse proper, capable of ac- 
commodating five hundred persons; the hospital wards; the asylum, 
capable of accommodating two hundred and twenty persons; and the 
administrative department. The heating is by steam-pipes, and fire- 
places here and there. The cooking apparatus is capable of providing 
for one thousand people. All the fittings are substantial and handsome. 
As was stated some weeks ago, Dr. Wallace is to be visiting physician, 
and there is to be a resident assistant medical officer. 


WATER-SU PPLY. 
THE village of Moniaine in Dumfriesshire is now supplied with abundant 
good water ; the works are two miles from the village, and the supply 
is found a great boon by the inhabitants. The Leith Town Council 
have resolved that the water now supplied to Leith, consisting of a 
mixture of Moorfoot and Pentlands waters, shall be analysed from time 
to time as may seem necessary. At a meeting of the local authority of 





Portree, Isle af Skye, Lord Macdonald handed over to them th 
works free of expense, although the ratepayers will have to maintain 
the works in repair. The new analyses of the Dour water, which sy 
plies Burntisland, by Drs. Milne of Glasgow and Macadam of Ran, 
burgh, confirm the favourable account given of it before, when it Was 
proposed as a water-supply. 


© Water. 


- 


IRELAND. 


THE outbreak of enteric fever which recently occurred in the Mallow 
workhouse has been considered by the medical officer, Dr, Fitzgerald 
to be due to the water-supply having become contaminated, : 








Dr. PATRICK LyNcH WALSH died last week rather suddenly, at the 
early age of twenty-nine. The deceased was medical officer of Buttevant 
Dispensary district, Mallow Union, and suffered from valvular disease 
of the heart. 


ENNISCORTHY FEVER HOSPITAL. 

AT a recent meeting of the Board, it was proposed that the Fever Hos. 
pital, being already part of the establishment of the Union Workhouse, 
should be placed under the medical jurisdiction and control of Dr, 
Fleming, the present medical officer of the workhouse. An amend. 
ment was proposed that the medical officer of the dispensary district, 
Dr. Kelly, should be appointed; but Dr. Furlong was elected by a 
majority of seven votes. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE annual meeting of the Fellows of the College, to elect a President, 
Vice-President, Secretary, and Council for the ensuing year, was held 
on Monday last, being the first Monday in June. Edward D, Ma. 
pother, M.D., Surgeon to St. Vincent’s Hospital, was elected President; 
Alfred H. McClintock, M.D., Vice-President ; William Colles, M.D, 
Secretary ; and the following nineteen Fellows, Councillors: William 
Colles, Edward G. Brunker, George H. Porter, George H. Kidd, Ben. 
jamin G. M‘Dowel, William A. Elliott, Jolliffe T. Tufnell, Edward 
Hamilton, Rawdon Macnamara, Robert McDonnell, F.R.S., John K, 
Barton, Archibald H. Jacob, Philip Crampton Smyly, John Denham, 
William Stokes, Henry R. Swanzy, W. Thornly Stoker, William J, 
Wheeler, and Samuel Chaplin. Thus, it will be seen that two of the 
seven candidates other than the outgoing members of Council who 
sought re-election were successful—viz., Messrs. Swanzy and Wheeler; 
and that Mr. Corley lost his seat. 


QUEENSTOWN INTERCEPTING HOSPITAL. 

THE Cork Board of Guardians having objected to the plans for the 
construction of this long-talked-for hospital on the score of the expense, 
another set of plans has recently been prepared on a much smaller 
scale than the former ones. The new arrangement will give eight beds 
on the upper floor, and four beds for convalescent patients on the 
ground floor. The cost is estimated at about £500; and in case ad- 
ditional accommodation is required, another wing can easily be added, 
The plans having been inspected by the guardians at a meeting held 
last week, it was agreed that they should, be submitted to the Local 
Government Board for their approval. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
THE thirty-seventh annual meeting of this society was held on Monday 
last, in the library of the Royal College of Surgeons; Mr. Smyly, the 
outgoing President of the College, being in thé chair. During the past 
year, donations and bequests to the amount of £255 were received, in- 
cluding £100 from Mr. Robert Hudson of Chester (per Dr. Hudson), 
£50 from Mr. Smyly, and £25 from Dr. Robert McDonnell. The 
money voted in awards was £1,344, being a little over that of the pre- 
vious annual distribution. In the report of the Committee, which was 
read by Dr. McClintock, one of the honorary secretaries of the Fund, 
attention was drawn to thie fact that a sum of £32 was subscribed to the 
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rund this year by medical students alone in Dublin, Galway, and 
Cork. The total number of claimants this year was ninety-nine, four- 
teen of whom were new cases, including two medical men. The ninety- 
nine cases consisted of eighty widows, eleven orphans, and eight medical 
men, It is much to be regretted that this Fund is not supported 
by the profession throughout Ireland in the way it should be. Only 
about one-fourth of the total number of physicians and surgeons in the 
country are, we believe, subscribers to it. The soundness of the prin- 
ciples on which the society is based have been tested by the experience 
of thirty-seven years, and the amount of good it has done, and is doing, 
is incalculable. -It has now become one of the recognised medical insti- 
tutions of Ireland; and in regard of its objects and operations, 
though not of its resources, it well deserves the honour of such associa- 
tion. That charity should begin at home is an acknowledged Christian 
obligation ; and, if true in the case of individuals, why not in that of 





professions ? 


WEXFORD WORKHOUSE. 

Dr. MacCasE, Local Government Board Inspector, in a recent report, 
states that the sanitary condition of this workhouse has been satisfactory 
for some time past. There have been no cases of small-pox, scarlatina, 
or measles, under treatment; and very few cases of fever have been 
admitted into the fever-hospital. Vaccination also appears to be carried 
out in an efficient manner, as, out of ninety-seven children in the work- 
house schools, but three were unprotected. In a few wards, Dr. 
MacCabe noticed that the beds were more numerous than is prescribed 
by the limitation-order; and he is of opinion that it would be well for 
the medical officer to consider whether the extent to which the author- 
ised accommodation is exceeded, especially in the surgical wards, is not 
attended with risk to the patients under treatment. 


OVERCROWDING IN THE BELFAST WORKHOUSE. 

THE Belfast guardians last week received a communication from the 
Local Government Board that, in consequence of the representations 
that had been made to them of the overcrowded state of the workhouse, 
they directed Dr. Roughan, their inspector, to furnish them with a full 
report on the subject. The facts detailed by Dr. Roughan show that 
the workhouse accommodation at present available in Belfast is alto- 
gether insufficient; and it appeared to the Board that the guardians 
should at once provide an auxiliary building for the purpose of diminish- 
ing the pressure on the departments. 


THE COOMBE LYING-IN HOSPITAL. 
THE annual meeting of the friends of this institution was held on 
Saturday last, at the hospital; the Right Hon. the Lord Mayor in the 
chair. From the report read by the honorary secretary, it appears that, 
in the lying-in department, five hundred and fifty women were admitted 
into the house, and one thousand seven hundred and eighty-one were 
attended in their confinements at their own homes. In the wards pro- 
vided for the treatment of the diseases peculiar to women, ninety-four 
patients were received, labouring under the most serious forms of these 
diseases, of whom many had to undergo surgical operations of the 
gravest character; while at the dispensaries connected with this branch 
there was the usual large daily attendance of patients suffering from the 
same class of diseases. During the last two years, or, in other words, 
since the hospital was rebuilt and enlarged by Sir Arthur Guinness, 
M.P., while the amount of relief afforded to the poor in the densely 
populated district in which it is situated had been nearly doubled, we 
regret to learn that the income from annual subscriptions has not at all 


commensurately increased. The result is that the expenditure during 
this time has exceeded the income by £770. Therefore, as the report 
pointed out, either the hospital cannot be worked to the full extent of 
its increased capabilities, and consequently the amount of relief afforded 
reduced so as to bring the expenditure within the limits of the income, 
or the subscriptions must be increased. During the past year, the 
annual subscriptions amounted only to £242 8s.; and, as this is the 
only source of income which can reasonably be looked to for an increase, 
We trust it is only necessary to make the facts known to procure an 
efficient and adequate support for this excellent charity. 








OUR CONFESSIONAL. 


MAGNO INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRACIPUEQUE IN EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR}; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 


THE long list of successes and of more or less meritorious and brilliant 
conduct of difficult cases to a satisfactory termination, which is weekly 
accumulated in our columns, might easily lead the superficial observer 
to the conclusion either that, as a rule and almost invariably, success is 
the reward of medical exertion, or that nothing is to be learnt from 
failures. Now and then, of course, we are enabled, by the wise 
courage and candour of contributors, to record failures in fact and 
blunders in act. The fact is, however, that reports of failure, the 
warning recital of blunders, and the candid confession of faults, would 
form an element of immense importance and invaluable instruction in 
medical chronicles. We have opened ‘‘a confessional”, in which the 
main element which may attract to it confessors, if not penitents, 
is the inviolable anonymity which will be preserved in respect to it. In 
this way, we very earnestly invite the reports of mistakes, errors of 
omission and commission, and statements of special mortality, in medi- 
cal, surgical, and obstetrical practice. We are assured that such 
records will be found to be of singular value; and, as in this manner 
they can be put forward without undue sacrifice or the possibility of 
ungenerous abuse of confidence, we may hope that they will become 
more frequent than heretofore. 





DIAGNOSIS OF PREGNANCY. 
A LADY aged 46, the mother of several children, consulted me in No- 
vember last, stating that she had not menstruated since the end of the 
previous April, and that the abdomen had swelled during that period ; 
still she ridiculed the idea of being pregnani. She had felt no free 
movement, there was no change in the breast, and no subjective sym- 
ptoms. The uterus reached to the umbilicus, the cervix was shortened, 
no dallotement could be felt, nor foetal heart heard, but the patient was 
told she was between five and six mouths’ pregnant. In February, the 
patient again came, saying she was becoming smaller and could not be 
pregnant. The uterus now reached not more than half-way to the um- 
bilicus, the os was patulous, there had been no discharge. On February 
26th, labour-pains came on (after a few days’ rigors), and a very decom- 
posed foetus, of about six months, was delivered by the breech. 
Poke ia 


OPERATIONS WITH UNCLEAN INSTRUMENTS. 


T. F., A MAN aged about fifty, came to my surgery one day, a month 
ago, complaining of swelling of one testicle. I examined him, and dis- 
covered a large hydrocele, which I advised him to have tapped. He 
agreed to the operation, but suggested that it might be done then and 
there. To this I consented. The instrument I used was a small ex- 
ploring trocar and cannula ; and, at the time I used it, I forgot that the 
last time I had employed it was in tapping a case of severe cedema, when 
I had left the small cannula in the left -leg for twenty-four hours, as a 
drainage-tube, and I had not properly disinfected the instrument since. 
However, I tapped and removed a large quantity of the usual hydrocele 
fluid, and let the man go home. Being in a great hurry to get out 
myself, I forgot to warn him to go straight to his house and keep him- 
self warm. He consequently stood about for several hours in a bitterly 
cold east wind; and again went out at night, wearing one of those short 
greatcoats called ‘‘ monkey jackets”, and stayed out till late. : 
The day but one after, I was sent for to see him, and found him in 
bed, with a temperature of 103 deg., dry tongue, weak pulse, and sick- 
ness. The scrotum on the side operated on was brawny and inflamed, 
an erysipelatous blush extending up the thighs and abdomen. The 
whole of the scrotum on the side attacked sloughed away; the man lay 
in danger of death for many days; and now, after a month’s illness, he 
is convalescing, but will certainly not be ready for work for some weeks. 
Thus I risked this man’s life and wasted more than a whole month of 
his time, not to mention the loss of money involved, all because I was 
too careless to clean my instrument, and too much in a hurry to take 
proper precautions with my operation. A YOUNG SURGEON. 


UMBILICAL HAZMORRHAGE. 
I rutnx that “R.C. L.” would find housewife’s thread, doubled three or four times, 
much more reliable than whipcord. After a practice of now fifty years, and having 
almost invariably used this, I do not remember an accident. \ C. A. 
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ADHERENT PLACENTA: MIDWIVES’ MIDWIFERY. 


THE following case has its lessons, and I am therefore induced to pub- 
lish it in ‘*The Confessional”. In 1874, I attended the wife of an 
artisan for what turned out to be a double pneumonia. Just, however, 
as convalescence was fairly established, she took labour, and was de- 
livered, while in a state of the utmost debility, of a small unhealthy 
infant—as she told me, ‘‘a month before her time”. I was present at 
the confinement, and had frequently to administer small doses of 
brandy and water to prevent fainting, which, however, did take place 
just as the child entered the world, and she continued for a considerable 
time in that state. Having a great dread of hemorrhage, I had pre- 
pared a dose of ergot in a little brandy and water, and while en- 
deavouring to restore her to consciousness, to get it down as quickly as 
possible, I directed the attendant midwife (duly qualified by examina- 
tion) to attend to the child, while I placed my right hand on the uterus 
to satisfy myself that contraction was going on. The patient now 
revived. I lifted the glass to her lips, still holding the womb with my 
right hand. She had just tasted it, when she gave a sudden cry of 
mortal agony, and I felt the uterus and enclosed placenta depart from 
the pelvis. All this took place in less time than I have taken to write 
it. The midwife’s face assumed a look of guilty consternation which I 
never can forget, while she announced that ‘‘there was something 
wrong here”, and lifting the bedclothes, displayed an inverted uterus, 
an adherent placenta, and her own right hand with many a twist and 
turn of the cord round her fingers. Everything was clear as noonday; 
while I was occupied with the patient (who had now again fainted) she 
had been trying to deliver the afterbirth by forcible traction of the cord, 
while the weak and relaxed state of the patient favoured the production 
of such an accident. There was very little hemorrhage; I quickly 
peeled off the placenta, and a moderate steadily directed pressure soon 
returned the uterus with a ‘‘flop”. The patient slowly recovered; the 
infant soon died. The midwife went on her old way, and I was soon 
called’ at midnight hour to relieve another victim whose cord had 
**broken off short”, and whose well contracted uterus enclosed an ad- 
herent placenta. JouHN CRAVEN, L.R.C.P., L.R.C.S. Ed. 
Thurso, N.B., May roth, 1879. 


A CASE OF TRACHEOTOMY. 

Sir,—As a young practitioner, who may at any time be called on to perform this 

operation, I have read the account of the case published in the Confessional 

Column of the Journat of May roth with deep interest, and I confess I look 

en the fatal event recorded as the effect of a different cause from that to which 
your correspondent seems inclined to ascribe it. 

Taking into consideration the facts that the child’s lips were blue, and con- 
vulsions had already appeared, breathing being almost impossible, there can be no 
doubt that a deadly poison was already careering through his veins, and that the 
nervous centres were deadened to sensibility, while the heart was overladen with 
blood, and no doubt struggling for the fulfilment of its functions. Under these 
circumstances, does it not occur to ‘‘K.” that it was hardly wise to administer 
chloroform? 

I have been fortunate enough to see several cases requiring tracheotomy, where 
the most beneficial results followed the operation; many of these were apparently 
even more hopeless than the case described by ‘‘K.”; in none have I ever seen 
chloroform administered, and my experience would lead me to think and hope that, 
in all such cases as the one in question, sensation is sufficiently dulled to render 
the operation almost or altogether painless. 

I do not of course for a moment dispute that there were and are other lessons to 
be gained from the candid “‘confession” of your correspondent, and I sincerely 
sympathise with him in the result; but the question of the advisability or otherwise 
of administering chloroform in such cases is an important one, and its discussion is 
capable of affording much of what you and he both aim at in making the case 
public, viz., instruction. 

In conclusion, I may say I have obtained very many useful hints, and much 
benefit, from the perusal of “‘ Our Confessional”.—I am, sir, yours faithfully, 

H. B. 


THE PLACENTA IN ABORTION. 
S1r,—Your correspondent, “‘ A Helper of Nature” has, in my opinion, no necessity 
to fly to the ‘‘ Confessional” in order to report his case. He will often find the 
placenta to be retained in the uterus for four, five, or six days in cases of abortion 
at three, four, or five months, and he need be in no anxiety thereby. The patient 
may assume an upright position, of course, much sooner after an abortion than 
after a natural labour, without fear of harm. My practice has invariably been 
in such cases to leave the placenta alone, and sooner or later(it matters little which 
it be), probably during micturition or the action of the bowels, out drops the 
placenta. I never saw or heard of harm from its delay, and would strongly be 
opposed to any interference unless it could be felt in the vagina. 
inchcombe, May roth, 1879. Yours truly, Wm. Cox. 


FRACTURE OF THIGH IN A BREECH CASE. 

S1r,—On the 16th of last month, I attended a case where the breech presented 5 at 
was a first labour. I applied the blunt hook, and had to make very forcible traction. 
During this, I felt the femur snap. On examining the child, I found the bone 
fractured at about the = “peel third. A pasteboard splint was placed on the outer 
side of the thigh, and held in position by means of adhesive plaster; both limbs 
were then bandaged together, plenty of cotton wool being put leone the thighs. 
The bandages were removed a few days ago, and firm union was found to have 
taken place. A SENIOR. 





[June 7, 1879, 
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THE ANNUAL MEETING IN CORK, 


ee subjects have been arranged for discussion in thé several} 

SecTION A: MEDICINE.—1I. The Value of Mountain Air jn the 
Treatment of Phthisis ; 2. Alcohol in Fever ; 3. Tracheotomy in Croy 
Papers are also invited on Chronic Alcoholism ; Cold in Pyrexial States. 
Treatment of Rheumatic Fever.—Sudbsection’: Dermatology, Lupus: 
its Varieties and Treatment. ; 

SECTION B: SuRGERY.—1I. Subcutaneous Osteotomy ; 2. The Dia. 
gnosis and Treatment of Joint-Diseases in their various stages ; 3. Treat. 
ment of Aneurism by Electrolysis. —Sudsection : Ophthalmology, 1, The 
Treatment of Glaucoma ; 2. Examination of Colour-Blindness ; 3. The 
Use of Eserine, Gelsemine, etc.; 4. Treatment of Detached Retina; 
Tobacco and Alcoholic Amblyopia ; 6. Diphtheritic Ophthalmia.—s,j. 
section: Otology. 1. The Therapeutic Value of the Intratympanic Ip. 
jection of Medicated Fluids in the Catarrhal Affections of the Middle 
Ear; 2. Tinnitus Aurium. 

SECTION C : OBSTETRIC MEDICINE.—1. Intra-uterine Medication. 
2. Hemorrhage from the Organs of Generation during Pregnancy and 
Parturition. 

SECTION D: PuBLic MEDICINE.—I. On the Influence of Drinking 
Water in originating or propagating Enteric Fever, Diarrhoea, Scarla. 
tina, and Diphtheria; to be illustrated as far as possible by instances 
which came under the personal observation of the speaker. 2. How 
are we to deal, by isolation or otherwise, with Convalescents from Acute 
Infective Diseases, so as to prevent the spread of Disease ? 

SECTION E: PsycHoLoGy.—The Prevention of Insanity, considered 
under the following heads. a. Ascertaining and Classification of Causes; 
6. The Legitimate Prevention of Hereditary Transmission ; ¢. The In- 
fluence of bad Sanitary Conditions ; ¢, The effect of the Teaching of 
Elementary Physiological Principles. 

SECTION F: PHysioLocy.—I. The Physiology of Inhibition; 2, 
The Influence of Light on Nutrition. 

Members intending to supply papers on any of these subjects, or to 
take part in any of the discussions, are requested at once to notify their 
intention to the honorary secretaries, whose names are given in the 
programme of the meeting. 





MEMORIAL TO THE LATE DR. CHARLES MURCHISON, 


A LARGE and influential meeting of the friends of the late Dr. Murchi- 
son was held at Willis’s Rooms on Thursday last, to consider the best 
measures to be taken to organise a memorial to that eminent physician, 
There were present Dr. Burdon Sanderson (in the chair), Dr. Priestley, 
Professor Lister, Dr. Matthews Duncan, Dr. George Harley, Dr, 
Stewart, Mr. Ernest Hart, Dr. Marcet, Dr. Russell Reynolds, Dr, 
Burney Yeo, Dr. Greenfield, Mr. Harry Leach, Dr. Glover, Mr. Hyde 
Hills ; Dr. Farquharson and Dr. Duckworth (Secretaries) ; and many 
others. After some introductory remarks by the Chairman, it was pro- 
posed by Dr. Priestley, and seconded by Dr. George Harley : 

‘¢ That the memorial should take the form of a clinical prize or scho- 
larship in connection with the University of Edinburgh.” 

In the discussion which followed, it was pointed out by Dr. Green- 
field, Dr. Burney Yeo, Dr. Glover, and other speakers, that it might 
be more congenial to the feelings of many of Dr. Murchison’s friends 
and admirers if the memorial were not exclusively confined to the 
University of Edinburgh, but that the University of London might 
share with the University of Edinburgh the honour of perpetuating the 
memory of this illustrious physician, who had worked so long and so 
brilliantly in this metropolis. Mr. Lister supported this view, and Mr. 
Ernest Hart pointed out that, in the case of the late Dr. John Murray, 
the memorial took the form of a prize, awarded alternately in Aberdeen 
and in London. 

The original resolution was then altered to the effect, that the memo- 
rial should take the form of a clinical scholarship or prize, to be alter- 
nately awarded, if possible, by the Universities of London and Edin- 
burgh. The resolution thus modified was accepted unanimously, A 
numerous and influential list of illustrious names, representing medical 
science all over the world, was read, as forming a committee to carry 
eut this object. We hope to publish the list in our next number, 





SOUTH LONDON MEDICAL AID INSTITUTE. 


IN commenting upon this new ‘“‘ provident dispensary”, Sir Charles 
Trevelyan writes that he cordially welcomes this addition to the 
family of medical institutions. It is decidedly a hopeful child, and 
comes into the world with many signs of original vigour. Several dis- 
tinguished professional names are connected with it ; and, besides the 
ordinary services rendered by provident dispensaries, it offers the ad- 
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special hospitals rolled into one by the following 
vantage Of ee ometltations” at three o’clock in each afternoon : 
tg ndays, by Dr. Dowse, for the treatment of Paralysis, Epi- 

— lepsy, and other Diseascs of the Nervous 

Pall, for D f the Throat, et 
7 Dr. Hall, for Diseases of the Throat, etc. 
es Sinn 2 Dr. Lee, for Diseases of Women and Children. 
" a a ———— ——. - +. Chest, etc. 
: Mr. Watson, for Diseases of the Eye. 
4 —. “4 Mr. Keene, for Diseases of the Ear. 
re », Mr. Cottle, for Diseases of the Skin. 
4 Saturdays, » Mr. Potter, for Surgical Cases. 
It may be admitted that some external aid is requisite to defray the 
reliminary expenses connected with the first establishment of such an 
‘stitution, but he regrets to see that arrangements have been made for 
oe ermanent maintenance of an eleemosynary element in the shape of 
an & Honorary Subscribers’ Fund” specially appropriated to defraying 
the expenses of management. He hopes that the Committee will soon 
ee their way to proposing the amalgamation of the ‘‘ Honorary Sub- 
i ibers’” with the ‘ Members’” Fund, with the understanding that, 
an setting aside a suitable sum for the remuneration of the medical 
officers, according to the actual financial state, what remains will be 
available, without distinction of the source whence it is derived, for 
defraying the other expenses of the institution. There will then be 
nothing to prevent the institution from becoming self-supporting, towards 
which a decided tendency will be created. The institution is only in 
part provident, the following arrangement having been made for the 
treatment of persons who do not contribute on the mutual-assurance 
on IV.—Non-Members must pay Is. for a first attendance at 
the Institute, and 6d. for each subsequent one during the same illness ; 
and when too ill to attend, must pay Is. for each visit at their homes. 
They may also, by payment of 2s. 6d. for the first, and Is. for each 
subsequent visit, obtain an interview with one of the consulting staff at 
the Institute, on the days specified ; but the medical staff shall have full 
power to decline attending any applicant who from his or her position 
should obtain medical advice in the ordinary way, or become a 
member.” 

No doubt it is a great improvement upon the present practice of col- 
lecting crowds by the attraction of gratuitous treatment, like mendi- 
cants at the door of a convent, that each should honestly pay his way ; 
but it is so difficult for the classes who live by daily labour to defray 
the expenses of illness, and so important that habits of foresight and 
economy should be encouraged, that Sir Charles Trevelyan looks with 
jealousy upon this side-door which has been left open in what is other- 
wise ‘‘an excellent institution”. However, these are practical problems 
which can, he thinks, only be fully solved by practical experience, and 
it will be very interesting a few months hence to compare results with 
expectations. 


” 





OUR ASSOCIATES IN THE NORTH OF IRELAND. 


Our associates in the North of Ireland may, we think, be heartily 
congratulated upon the progress which they have made in the short 
space of a year. The report presented at the first annual meeting of 
the North of Ireland Branch, held recently in the Belfast Royal Hos- 
pital, under the presidency of Dr. James Cuming, showed that already 
upwards of a hundred members of the Association are enrolled in this 
Branch. Prior to the establishment of this Branch, the members of 
the Association resident in the North of Ireland were, in fact, little 
more than subscribers to the JOURNAL; and the numerous Irish 
members of the Association who through this medium had become 
nominally attached to the Association had no local means of intercom- 
munication, or of united action, and no representations in the councils 
of the Association. This defect was remedied first in Cork, for the 
South of Ireland, with the aid especially of Professor Macnaughton 
Jones ; then in Dublin, by the aid especially of Dr. Duffey; and shortly 
after in Belfast, by the exertions of Dr. Moore, aided by many good 
friends, among others, Dr. James Cuming, who had more than once 
expressed to us, during the last eight or ten years, his desire to aid in 
the establishment of a Branch in Belfast, and who was, indeed, in com- 
munication with us on the subject shortly after the last meeting of the 
Association at Cambridge. The present success of the Branch is a 
matter of sincere congratulation; its proceedings have already been of 
no small importance in two matters seriously affecting public and pro- 
fessional interests; among others, ‘‘ the necessity of further legislative 
control of criminal habitual drunkards”, to which subject Dr. J. 
Moore’s paper was a very striking contribution, and one which cannot 
fail to have distinct influence upon ultimate legislation. 





THE ELECTION INTO THE COUNCIL OF THE COLLEGE 
OF SURGEONS. 


THE Secretary of the Royal College of Surgeons of England has this 
week issued to the Fellows of the College the usual formal notice 
respecting the annual election of Fellows into the Council (which will 
take place on Thursday, the 3rd of July next), together with extracts 
from the charter and by-laws relating thereto. There are some points 
connected with the mode of conducting the election which do not meet 
with the approval of many of the Fellows, and which might very pro- 
perly be discussed by the Council with a view to amendment, if found 
imperfect, before the election of 1880. 

There is first the grievance under which the provincial Fellows 
labour, of being compelled to attend personally in order to record their 
votes. Under the leadership of Mr. George Jackson of Plymouth, 
this question has recently been fully ventilated in our columns, and an 
influentially signed memorial on the subject has been forwarded to the 
President and Council. As many Fellows of the College residing in 
London are known to approve of the suggestion that voting-papers 
should be allowed at the election, the memorialists have probably a 
considerable majority of the Fellows in their favour, and should be able 
to carry their views. 

But there is another point respecting the election which seems to re- 
quire amendment ; that is, the fact that the ballot, which begins at two 
and must close at five o’clock, is not kept open for a definite period, but 
is liable to be closed at any time between two and five if no vote be -re- 
corded for ten minutes. The wording of the by-laws respecting this 
matter is as follows : 

‘*Such ballot shall be kept open for three hours, unless, for the 
space of ten minutes after notice from the chairman of his intention to 
close such ballot, no Fellow shall actually ballot, in which case the 
chairman shall declare such ballot to be closed, although the three hours 
may not have expired.” 

Now, it is evident that this uncertainty as to the closure of the ballot 
acts especially prejudicially in the case of provincial Fellows, and 
doubtless prevents many from coming to the election who would other- 
wise be present. Many a voter who cannot leave home early in the day, 
but who, after doing his morning work, could journey to London and 
be at the College a little before five o’clock, in order to record his vote, 
is kept away by the thought that, if he put in an appearance at so late 
an hour, he may find the ballot closed, and his journey to town thereby 
rendered useless. Surely it is not too much to ask that the President, 
Secretary, and other officials of the College engaged in the election, 
shall on one day of the year sit for three full hours, in order that the 
Fellows in the exercise of their suffrage may not be especially incon- 
venienced, and that the election may be conducted with all due delibera- 
tion and decorum. This grievance, for which the remedy is so easy, 
has, one would imagine, to be simply ventilated and discussed for its 
fate to be settled. But as the alterations of the by-laws cannot be made 
without expense and reference to the Secretary of State, it is fortunate 
that the matter is capable of easy solution in another manner. It is 
simply necessary for the President—the Chairman—to notify before- 
hand his intention not to close the ballot under any circumstances until 
the expiry of the three stated hours. Should he do this, there is no 
one to say him ‘‘nay”. It seems to be a question entirely within his 
own discretion; and the first President who shall be found to settle 
the difficulty by a voluntary abandonment of his privilege of arbitrarily 
closing the ballot after the allotted ten minutes’ notice, will certainly 
receive the hearty thanks of the Fellows. 


ASSOCIATION INTELLIGENCE. 
BRITISH MEDICAL ASSOCIATION: 


FORTY-SEVENTH ANNUAL MEETING. 


THE Forty-Seventh Annual Meeting of the British Medical Association 
will be held at Cork, on Tuesday, Wednesday, Thursday, and Friday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. Fauconer, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President Elect: DENIS C, O’CoNNoR,. A.B., M.B., Professor of 
the Practice of Medicine in Queen’s College, Cork. 

An Address in Medicine will be delivered by ALFRED Hupson, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be delivered by Wittram S. Savory, 
M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital. 
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An Address in Public Medicine will be given by ANDREW FERGUS, 
M.D., President of the Faculty of Physicians and Surgeons of Glasgow. 
The business of the Association will be transacted in Six Sections. 

Section A.: MEDICINE.—President: Andrew Clark, M.D., 
F.R.C.P. Vice-Presidents: James Little, M.D.; William Townsend, 
M.D. Secretaries: George F. Duffey, M.D., 30, Fitzwilliam Place, 
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel- 
fast. 

SECTION B.: SURGERY.—President: Professor W. K. Tanner, M.D. 
Vice-Presidents: W. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen 
O’Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—President : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire, 
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt 
Barnes, M.D., 39, Weymouth Street, London. 

SECTION D.: PuBLIC MEDICINE.—President: T. W. Grimshaw, 
M.D. Vice-Presidents: H.J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. Secretaries: J. L. Notter, M.D., Netley ; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsycHoLocy.—President: J. A. Eames, M.D. Vice- 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre- 
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. 

SECTION F.: PHysloLocy.—President: Henry Power, F.R.C.S. 
Vice-Presidents: Professor John J. Charles, M.D.; Reuben J. Harvey, 
M.D. Secretaries: T. W. Cranstoun Charles, M.D., 10, Mitre Court 
Chambers, London; W. H. Allchin, M.B., 34, Wimpole Street, 
London. 

Secretary to the Physiological Museum: C. Y. Pearson, M.D., Cork. 

Secretaries to Museum Committee: T. Gelston Atkins, M.D.; C. 
Harvey, M.D. 

Honorary Local Secretary: Professor H. MACNAUGHTON JONES, 
M.D., St. Patrick’s Place, Cork. 

Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D. 
Waterford ; D. C. O’CoNNOR, jun., 2, Camden Place, Cork, 





TuEspDAy, AUGUST 5TH, 1879. 
10 A.M.—Meeting of Committee of Council. 
11 A.M.--Meeting of the Council of 1878-79. 
3 P.M.— General Meeting. President's Address; Annual Report of Council, 
and other business. 
8 p.m.—Reception by the President of the Association and the Local Reception 
Committee at Queen’s College. 
WEDNESDAY, AUGUST 6TH. 
9.30 A.M.—Meeting of Council of 1879-80. 
ir A.M.—Second General Meeting. Address in Medicine. 
2 to 5 p.M.—Sectional Meetings. : 
8 p.m.—Reception by the Mayor, Corporation, and Citizens of Cork. 
THURSDAY, AUGUST 7TH. 
A.M.— Meeting of the Committee of Council. 
Jo A.M.—Third General Meeting. Reports of Committees. 
1x A.M.—Address in Surgery. 
2 to 5 P.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner. 
Fripay, AuGusT 8TH. 
ro A.M.—Address in Public Health. 
11 A.M.—Sectional Meetings. 
1.30 P.M.—Concluding General Meeting. 
4 P.M.—Garden Party by Reception Committee at Queen’s College. 
8 p.mM.—Concert by the Reception Committee. 

Arrangements have been made for providing Subsections of Ophthal- 
mology and Otology in the Surgieal Section. Mr. Jonathan Hutchinson, 
F.R.C.S., has consented to take the Chair in the Subsection of 
Ophthalmology. Dr. James Patterson Cassells, of Glasgow, will act 
as Honorary Secretary of the Subsection of Otology; and:Mr. H. Ros- 
borough Swanzy, of 23, Merrion Square North, Dublin, and Mr. 
Edward Nettleship, of 4, Wimpole Street, London, will act as Secre- 
taries of the Ophthalmological Subsection. 

There will also be a Subsection of Dermatology in the Section of Me- 
dicine. Dr. Tilbury Fox will act as Chairman; and Mr. Malcolm A, 
Morris, 63, Montagu Square, Hyde Park, W., London, and Dr. 
Walter Smith, 34, Lower Baggot Street, Dublin, as Honorary Secre- 


taries. 





EXCURSIONS. 
On Saturday, August 9th, there will be- excursions to the Lakes of 
Killarney, the Blackwater Valley, and the River and Harbour. 
Sir George Colthurst, Bart., has generously intimated his intention 
to entertain the members of the Association at Blarney during the 
intended visit. 








There will be an excursion in the North of England arranged for the 


Wednesday following the meeting, under the directi 
Bernard, of Londonderry, including Lough Swilly, Muckish, a walter 
Mountains, Donegal, Derry, Giants’ Causeway, and Belfast miigat 


Very shortly, a statement of the principal routes and t 
out the North and South of Ireland, to and from England ai he 
published in the JOURNAL. » Will be 
Intending visitors, and those bringing ladies and requiring roo 
are requested to communicate with Professor Macnaught 
soon as possible, Shion Jones as 


NoTICE OF MOTION. 

Notice is hereby given that at the annual general meeting of me 

members 

to be held at Cork on the 5th day of August next, the following r 

lations for the conduct of annual meetings will, on behalf of the ot 

mittee of Council, be proposed for adoption. 9 

1. The programme of the annual general meeting shall be under the control of 
Committee of Council. The following regulations shall guide the Commie” 
of Arrangement and any local Committee that may be formed. — 

. The gradual and constant increase of the pte: fe of the British Medi 

Association renders it expedient to express the strong opinion of the Commi cal 
of Council, that the medical men of the locality at which the Association hole 
its meeting should not deem it necessary to incur a large expenditure: ds 
otherwise, the choice of a place of meeting must be more and more limited 2 
= larger dee soho ary age ng . to 
. It is recommended that no part of the expense of providing public | 
dinners shall be borne by the local cn men. 4 oe luncheons or 
As the action of each President may appear to entail obligations on his suc 
cessor, he is particularly recommended not to show any profuse publi 
hospitality. ‘ 
. The annual dinner shall be under the control of the Committee of Council 
. All papers intended to be read at the annual meeting shall be forwarded to 
gether with an abstract, to the Secretaries of Sections, ten days before the 
annual meeting takes place, excepting the Addresses of the Presidents of Sec. 
tions, or of the readers appointed by the Committee of Council. 

7. The President, Vice-Presidents, and Secretaries of each Section will form a 
Committee of Reference, with power to accept, decline, or postpone any paper 
and to arrange the order in which the papers shall be read. 4 

8. Selected papers may be printed at the expense of the authors before the meeting, 
so that they may be purchased at cost price previously to their being read, ~ 

g. The papers in each section shall, as far as possible, be grouped together, so as 
to insure a general discussion on kindred subjects. 

10. No abstract shall occupy more than ten minutes in reading, and no person shall 
be permitted to speak more than once or for more than ten minutes during the 
discussion. 

11. In each section some subject shall be selected for discussion at the ensuing 
annual meeting, and one or more members shall be appointed to draw upa 
report on such subject, which shall be printed at the expense of the Associa. 
tion, and distributed in the same manner as determined on in Section 8, 

12. No resolution, unless moved by the Committee of Council or a Committee of 
the Association, shall be passed at an annual general meeting, unless notice of 
the same shall have been given on the previous day, in writing, to the General 
ees to be entered on the agenda of the day, and printed in the daily 
journal. 

13. The Committee of Council shall meet on the first day of the annual meeting, at 
two o’clock in the afternoon. The Council of the Association shall meet sub- 
sequently, and the first general meeting of the Association shall be held in the 
evening. 

14. All reports of Committees of the Association shall be printed in the JournaL 
before the annual meeting. 
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FRANCIS FOWKE, 
General Secretary of the British Medical Association, 
161a, Strand, London, May 22nd, 1879. 





SOUTH-EASTERN BRANCH. 


THE thirty-fifth annual meeting of this Branch will be held at the 
Bathing Establishment, Folkestone, on Wednesday, June 11th, at one 
o’clock precisely. 

The President-Elect (Dr. Bowles) invites members to luncheon at 
his house before the meeting from 12 to I P.M. 

After the meeting, various excursions will be made to places of interest 
in the neighbourhood. 

Dinner will be provided at the Royal Pavilion Hotel at 5 o’clock pre- 
cisely. Tickets (exclusive of wine), 7s. 6d. each. 

CHARLES PARSONS, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, May 31st, 1879. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o’clock, under the 
presidency of G. P. GOLDsMITH, Esq. 

The President.kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, at One o’clock. 

Gentlemen desirous of reading papers are requested to communicate 
at once with the Honorary Secretary. 

G. F. Kirsy SMITH, Honorary Secretary. 
Northampton, May 12th, 1879. 
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THAMES VALLEY BRANCH. 


eting of this Branch will be held at the Greyhound 
ae oad, 08 Thursday, June 12th, at 6 P.M. - 
bag rs will be read by Dr. Sealy on Diphtheria and by Dr. J. Williams 
pate Symptoms of Chronic Inflammation of the Ovary. 
ag will be provided after the meeting. 
FREDERICK J. WADD, Honorary Secretary. 


Richmond, May 28th, 1879. 





ITAN COUNTIES BRANCH : EAST LONDON 
METROPOM ND SOUTH ESSEX DISTRICT. 
i is district wi <ing’s Head” 
t meeting of this district will be held at ‘‘The King’s ; 
Saeed on Tuesday, June 17th, at 4.20 P.M. : ; 
After the meeting, the members will dine together, Dinner tickets, 
wine and attendance, 7s. each. 
A. GRANT, Honorary Secretary. 
370, Commercial Road E., June 5th, 1879. 


exclusive of 





YORKSHIRE BRANCH. 


. : , ; 
rz annual meeting of this Branch will be held at the Cutlers’ Hall, 
Shefield, on Wednesday, June 18th, at 2.30 P.M. 
The members will dine together at the Wharncliffe Restaurant at 
5.30P.M. Tickets, 6s. 6d. each. 
W. Procter, M.D., Local Secretary. 


York, June 4th, 1879. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


meeting of this Branch will be held at the Grand Hotel, 
ea a sn on Tuesday, June 24th. The Chair will 
be taken by the President, Dr. T1spits, of Warwick, at 3 P.M. 
An address will gama by the President-elect, Dr. JAMES 
N, of Birmingham. 
ig seek dinner will also take place at the Grand Hotel, at 5 P.M. 
precisely, for the convenience of country members. Dinner tickets, 
exclusive of wine, 5s. each. 
JAMEs SAWYER, M.D., 
EDWARD MALINS, M.D., 
Birmingham, May 23rd, 1879. 


Honorary Secretaries. 





SOUTHERN BRANCH. 


Tue sixth annual meeting of this Branch will be held at Southlands, 
Ryde (the residence of Mr. Barrow, the President-Elect), on Wednes- 
day, June 25th, 1879. The general meeting will commence at 12.30. 

Members desirous of reading papers or other communications at this 
meeting are requested to forward the titles to the honorary secretary 
before the 21st of June. Nocommunications must exceed seven minutes 
in length, and no subsequent speech must exceed five minutes. 

The address will be delivered by the President-Elect at 2.30 P.M. 

During the afternoon, an excursion will be made to Sandown and 
other places of interest in the locality. 

J. Warp Cousins, M.D., Hom. Secretary and Treasurer. 





MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held in the Board 
Room of the Infirmary, Derby, on Thursday, June 26th, at 2 p.m. 

By the kindness of the President, J. Wright Baker, Esq., luncheon 
will be provided at the Infirmary. 

Dinner at the Midland Hotel at 5 o’clock. 

The following papers have been promised. 

1, On some recent Methods in the Treatment of Wounds. By Jos. 
White, Esq., Nottingham. 

2. Ovariotomy: and Ligature of Femoral Artery under Antiseptic 
Plans. By C. H. Marriott, Esq., Leicester. 

3. Case of Compound Dislocation of Astragalus. By T. Sympson, 
Esq., Lincoln. 

4. Notes on Cases in Medical Practice. 
Wirksworth. 

5. On the Value of the Electro-Magnet as a means of displacing 
Particles of. Steel lodged in the interior of the Eyeball and on the sur- 
face of the Cornea. By C. Bell Taylor, M.D., Nottingham. 

6. Observations on Faradism and Galvanism considered as therapeutic 
agents in the treatment of various Diseases of the Eyeball and its 
Appendages. By C. B. Taylor, M.D. 


By W. Webb, M.D., 





7- Recent Evidence in support of the Unity of Croup and Diphtheria, 
By F. W. Wright, Esq., Derby. 

Gentlemen desirous of reading papers are requested to communi- 
cate with F. W. WRIGHT, Honorary Secretary. 

Full Street, Derby, May 26th, 1879. 


CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES, 
THE combined meeting of the East Anglian and of the Cambridge and 
Huntingdonshire Branches will be held on Friday, June 27th, at Bury 
St. Edmund’s, under the presidency of J. K1LNER, Esq., F.R.C.S., 
Senior Surgeon of the Suffolk County Hospital. 

Gentlemen who are desirous to read papers, or to bring any subject 
before the meeting, are requested to give notice to Dr. Elliston, Ipswich, 
on or before June roth. 

Dinner at the Angel Hotel at 7.30 P.M. Tickets, including wine, 
one guinea. 





J. B. Pitt, Norwich 
B. ANNINGSON, M.D., Cambridge Hon, Secs. 
W. A. ELListon, M.D., Ipswich 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE annual meeting of the above Branch will be held at Cardiff, on 
July Ist next. 

Gentlemen desirous of reading papers, etc., are requested to forward 
the titles thereof to Dr. Sheen, Cardiff, before June 1oth. 
ANDREW DaviEs, M.D 
ALFRED SHEEN, M.D. 
Cardiff, May 27th, 1879. 


CORRESPONDENCE, 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE. 

S1r,—It is sincerely to be hoped that the President of the Sub- 
committee of the Leicester-Medical Society will meet with no response 
to the no doubt well-intentioned but ill-advised application, which he 
makes in your columns, for pecuniary help towards opposing the powers 
for compelling the notification of infectious disease, which the Town 
Council of Leicester are seeking to obtain. Such notification is ad- 
mitted by all who have had any experience of sanitary administration, 
to be essential as a means for checking the progress of infectious dis- 
ease; and that any body of medical men, such as the Leicester Medical 
Society, should set themselves avowedly to obstruct a measure which is 
in the highest degree necessary in order to maintain the public health, 
is a melancholy illustration of the way in which honourable and intelli- 
gent men can be blinded by purely professional prejudices, and induced 
to take a position which is consistent neither with their own credit, nor 
with the dignity of the profession. The resolution of the Parliamentary 
Bills Committee of the Association, which you quote, so fully expresses 
the views which have been urged again and again in your own columns, in 
the reports of medical officers of health in all parts of the kingdom, and 
a host of competent authorities in various other ways, that it is to be 
hoped the Leicester Medical Society will retire from a position in which 
they have so inconsiderately placed themselves. Certainly, if they 
have no better reasons for their opposition than the five which your 
correspondent states, the first four of which are so insufficient as scarcely 
to deserve notice, they will have little reason for surprise if their ob- 
struction turns out to be as fruitless as it at present promises to be.— 
Yours truly, Francis T. Bonp, M.D. 

VACCINATION. 

S1R,—I believe it is universally admitted that the best results and the 
greatest immunity from small-pox are obtained by arm-to-arm vaccina- 
tion, thereason doubtless being that nearly always the fouror five punctures 
or scarifications made all ¢ase ; but when children are vaccinated from 
points, or even liquid vaccine (unless it be quite fresh), frequently one 
or more of the places do not take. This is the case in my practice; and 
I have often observed it in that of other medical men whom I have 
assisted, and of others. My object in raising a discussion in our JOURNAL 
on the subject is to try to remedy this; for it is often difficult for me- 
dical men practising in the country to get fresh vaccine just when it is 
required. I believe the one thing wanted is some agent which would 
produce instantly small blisters (about the size of a swan-shot) ; these, 
being emptied, and some vaccine inserted, would never fail to run the 
proper course. 

I shall hope to see some suggestions from some of our members ; and 
in the meantime, I remain, yours faithfully, QUARENS, 





E Honorary Secretaries. 
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STATISTICS OF THE ARMY MEDICAL DEPARTMENT. 


Srr,—I have the pleasure of fcrwarding to you a table showing the 
changes in the Army Medical Department during the past fourteen 
years. It shows that the medical officers of the army have fallen in 
number from 1092 to 874 during the period ; that the number of execu- 
tives senior to an officer of twenty years’ service has increased from 
86 to 253 ; and of the same, senior to an officer of twelve years’ service, 
from 250 to 527. The average loss per annum has amounted to 48, of 
which death has claimed 16, and the half-pay list 26. The average annual 
mortality per 1000 has been 16, but it is here to be noted that a num- 
ber of the officers did not long survive their retirement. Such should 
be added in the case of framing tables of mortality. Profesor De Chau- 
mont, in 1874, adopted the rate of 20 per 1000 against 10 per 1000 
adult male mortality in England. My tables do not profess to be strictly 
accurate. In the first place, I have had access only to such papers as 
have been printed for the information of the public ; and, secondly, as 
the tables subserve no purpose demanding actuarial precision, I do not 
now attempt to verify the correctness of my notes, made during the past 
fifteen years. Such a retrospective inquiry would, for all practical pur- 

ses, be as unprofitable as laborious. I believe the percentage of error 
f should discover would be very small.—Yours faithfully, 

J. P. H. Borteav, B.A., M.D., Diplomate in 
State Medicine, Univ. Dublin. 


TABLE C,—Changes in the Numerical State of the Army Medical 
Department since 1864. 
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ABOLITION OF CANVASSING AT THE ROYAL MEDICAL 
BENEVOLENT COLLEGE. 


S1r,—It is now about twenty-seven years since the foundation-stone 
of the Medical Benevolent College was laid. I was present at that 
interesting ceremony. I became from the first a donor and an annual 
subscriber, and my late wife was also a donor; so that from the first I 
have shown that I took substantial interest in the objects for which it 
was founded. But, although this is so, I have not been satisfied with 
its administration. 

The obnoxious practice of canvassing for votes has existed from the 
time the College was first opened; and I can assure you my opinion 





has been completely opposed to the system pursued fo 
February 8th, 1862, a copy of a letter which had be 
and sent to the late Mr. Propert, was, at my request, inserted 2 mag 


T admission, Qp . 
€n written b 


Lancet, vol. 1, 1862, page 150. In this letter, I ¢ 
the canvassing system; secondly, the certificate and a ars: 
as fraught with great evils. I proposed a remedy for these objecti = 
practices by an appropriate amendment in the administration — 
I have always joined in the movement which has been 
for the abolition of the objectionable system of canvassing 
which at last has been successful. Although. long deferred, ‘i's 
better late than never”. I applaud those who have acted in an 
matter for their firm and determined purpose in resisting the up 9 
opinions of the Council. — 
This institution will, in future, stand on a more noble foundati 
than it has hitherto done. Its benefits are now unshackled and mR 
necessitous and approvable parties for whom it has been founded will 
be able to obtain their appointment without having to contend with th 
difficulties they have endured, and the expenses they have incurred in 
order to stand any chance of election.—Yours respectfully, 4: 
Manchester, June 2nd, 1879. THOMAS RADFORD, M.D, 


, 


Made 
ete., and 





THE TRUE CAUSES OF EXCESSIVE INFANTILE 
MORTALITY IN TOWNS. 


S1r,—Absence from home prevented my seeing at the time your ob. 
servations in the JOURNAL of May 17th relative to the above-named 
subject. I cannot help thinking that a very serious error lies at the 
root of your remarks, and that the same error underlies the actions ang 
dicta of the Registrar-General, and of the authorities of the Local 
Government Board, regarding this question. 

The high death-rate of this city, and, I doubt not, of other towns 
also, is entirely owing to its excessive infantile mortality. Were it not 
for this, Worcester would figure at about 20 per 1,000, which is the 
desideratum so much coveted by the official mind. Finding this to be 
the case, I felt compelled to investigate the cause of our great mor. 
tality amongst infants, and, if possible, to apply a remedy. The cause, 
as I believe, although I am still pursuing the investigation, and am 
quite open to correction if wrong, is mainly to be found in the ignorance 
poverty, and neglect of parents, coupled, no doubt, frequently with 
bad hygienic conditions of the interior of dwellings. The tables | 
have published, and to which you have referred, to my mind suff. 
ciently prove this. When I find that only 19 out of a total of 357 
deaths under five years of age were the children of parents above the 
rank of artisans (there being probably 5,000 persons above that 
rank in the city); that, as you state, 183 out of the total number of 
357, or more than one-half, died of some disease of the digestive or 
nutritive apparatus; and that of these, 102, or more than one-half, 
died under six months old; it is hard not to believe that error in diet, 
or, in more precise language, bad feeding, is the true cause of this 
fearful result. And if so, what else than ignorance, poverty, or neg- 
lect can be the inducing element in it? 

I found it advantageous in this. inquiry, and in many other cases 
of medical diagnosis, to proceed by way of exclusion. Thus I found 
that this excessive mortality was not confined to any one portion of 
the city, old or dirty; but that, out of four subdistricts, the two cleanest 
and most open and airy possessed the highest infantile death-rates ; and 
that the highest infantile death-rates were not so by reason of an excess 
in any one class of disease; but that diseases of the digestive organs, 
of the respiratory organs, and zymotic diseases, were as rife in the more 
open as in the closer parts of the city, the parents of the children being 
of the same class. 

I am not concerned, nor am I able to refute your argument as it 
applies to other cathedral cities, as well as to Worcester, Exeter, 
Lincoln, Carlisle, Norwich, etc.; but that the argument from dirt does 
not apply to this town will be evident from the following facts. For 
over twenty years this city has possessed an unlimited supply of water 
from the Severn, ascertained by constant analysis to be of excellent 
quality; and a complete system of main-drainage, with which th 
drainage of every house is connected, the products of which, unfor 
tunately, perhaps, for those below us, but fortunately for us, are carried 
into the Severn. Of late years, nearly all the open privies have been 
converted into water-closets, and there are no cesspools. Scavenging | 
is so well conducted, that it would be difficult to find a full privy, ces 7 
pit, or wheelbarrowful of rubbish in the whole city. We have long © 
had a public hospital for infectious diseases, with disinfecting apparatus | 
complete, and a public mortuary or fost mortem room. We have als | 
excellent medical institutions, infirmary, provident dispensary, and 4 | 
dispensary for amalgamated clubs. I think, sir, that many more pre 
tending places, not to name some metropolitan parishes, might copy 
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me of our sanitary arrangements with advantage. Every house is | minimum. The charity refuses its aid to single women, and the pro- 
so 


visited, inside and out, by the inspector and by myself, at least once a 
? 


ee ention these matters in any spirit of boasting, because all 
ies ao a have been carried out since I have held my present 

fice, but to show you that, not finding the causes of these infantile 
saahe in the exterior sanitary surroundings, I felt that it was necessary 
to look within for them. Within, many houses were clean 3; some were 
dirty ; but, whether clean or dirty, the children died all the same. 
What other causes then remained but those I have enumerated above? 
Situated in a lovely valley, with a sandy soil and mild climate, what is 
there in them to destroy the infant life of Worcester ? ; 

I believe, sir, the question is a much deeper and more complicated 
one than has hitherto appeared, at least to the official mind. But many 
medical officers of health, I find, are coming round to the same conclu- 
sion on these points as myself. ; Our prejudices are being worn off, and 
we are beginning to see things in a new light. I am inclined to agree 
with Dr. Buchanan that infantile summer diarrhoea is a new disease. 
[ also think that infantile mortality, at least in the excessive degree in 
which we now have it, is connected with a new disease, one connected 
more with the social than with the physical condition of our urban 

ion. 
a peo ask for more of your space now ; but when, as you advise, 
I have got my facts in more precise order, I will trouble you again, in 
the hope of showing that what are now inferences from facts known 
chiefly to myself, will be clear to others from facts equally open to 
them also.—I am, sir, yours very faithfully, 
WILLIAM STRANGE, M.D., 
Senior Physician to the Worcester Infirmary, and 
Worcester, May 26th. Medical Officer of Health. 





MORTALITY IN LYING-IN HOSPITALS. 


S1r,—My attention has been called by a medical friend to the article 
in your last number on the Mortality in Lying-in Hospitals, You 
therein give me the credit for holding the opinion that the normal 
maternal mortality of puerperal women is 2.33 in 1,000 deliveries. I 
could not express such an opinion, as I was fully aware that the facts 
were very different. 

In the last report of the Registrar-General, it is shown that, in the 
thirty years 1847-1876, 106,565 mothers died in childbed, being at the 
rate of 5 inthe 1,000. The extreme limits were: in 1857, 4.2 in the 
1,000; in 1874, 6.9 in the 1,000. In the year preceding the report 
(1876), the rate was 4.7. 

The object I had in view was to contrast the home system with hos- 
pital practice; and I referred to the statistics, not of the London Mater- 
nity Charity only, but also of the Birmingham Lying-in Charity—the 
one confirming the other in a remarkable degree. In both cases, the 
facts were derived from about ten thousand cases; those of the Royal 
Maternity extending over three, those of the Birmingham Charity over 
ten years. The result in both these charities is shown to be all but 
identical in these particular years: in the one, 2.33 in the 1,000; in the 
other, 2.32. 

In to-day’s 7imes, I read from the Report of the British Lying-in 
Hospital for the past year that, in 400 cases treated at the patients’ 
homes, there was not a single death; while in the hospital there were 2 
deaths in 113, or 17.7 in the 1,000. 

I stated that, in the English and Dublin hospitals, the deaths varied 
from 14 to 18 in the 1,000. Can this be contradicted? We hear that 
Queen’s Charlotte’s Hospital is now closed because the deaths of eleven 
mothers were registered in six weeks ending on the 1oth of May. The 
number of deliveries is not stated; but, as the annual number treated in 
the hospital is under six hundred, these deaths must have occurred in 
about seventy to eighty cases at the outside. 

If the normal death-rate be § in the 1,000, can the continuance of 
lying-in hospitals be advocated when they produce such results as we 
have seen here in the practice of the Queen Charlotte’s and other hos- 
pitals? So long as they are maintained, so long shall we have this 
needless loss of most precious lives; and no commissions of inquiry can 
avert it.—I am, sir, your obedient servant, J. D. GoopMan, 

Chairman to the Committee of the Birmingham Lying-in Charity. 

Birmingham, May 28th, 1879. 


*,” We must remind Mr. Goodman that many deaths arising within 
the month after delivery are registered as from other causes than child- 
birth, the true one. The returns of the Registrar-General do not, 
therefore, represent the actual maternal mortality. With regard to the 
Birmingham Lying-in Charity, it must be borne in mind that the two 
chief lethal elements, primiparze and single women, are reduced to a 








portion of primiparz which it relieves is unusually small. The actual 


maternal mortality throughout the country is, as we have stated, 1 in 
about 120, 





S1r,—With reference to your articles on ‘‘ Mortality in Lying-in 
Hospitals”, whatever the general rate may be, it certainly does not 
apply without exceptions, and these exceptions must tend to reduce the 
general average. Permit me, without laying claim to any special 
skill, to state that, during twenty-five years’ general practice in an 
agricultural part of Staffordshire, with a moderately large midwifery 
practice, from the titled lady to the labourer’s wife, I never lost a single 
case of which I had the management from the commencement.* My 
cases during the time, at the lowest estimate, must have amounted to 
one thousand, and included, I believe, every possible complication. 
Five involved craniotomy, made necessary by pelvic malformation or 
tumour. I used the forceps (Simpson’s) very freely, especially during 
the latter years of my practice, and never regretted its use. 

I believe my ‘‘ luck” was proverbial in the neighbourhood where I 
practised ; and no doubt ‘‘luck”, whatever that may be, had some- 
thing to do with it; but still the fact remains, to myself a matter of 
thankfulness. I enclose my card ; and remain, yours, etc., 

ONCE A GENERAL PRACTITIONER. 


S1r,—You are quite right when you say the figures on which Mr. 
J. D. Goodman bases his notions of what he supposes ought to be the 
rate of maternity mortality are erroneous. They are chiefly those of 
the Birmingham Lying-in Charity, in which no unmarried women are 
treated and very few primiparz. Such figures are worthless without a 
knowledge of this qualification.—I am, etc., BIRMINGHAM, 


HOSPITAL AND DISPENSARY MANAGEMENT. 


SALISBURY PROVIDENT DISPENSARY. 


THE report of this institution for the year 1878 is a model of brevity, 
and the success which it records must be most gratifying to the man- 
agers. It appears that the dispensary was reorganised, and placed on 
its present footing, a year ago, and yet it has already enrolled more 
than 6,200 members, who last year contributed £963. The honorary 
subscriptions only amounted to £154, so that the institution has made 
a remarkably good start, and is well on the road to become self-sup- 
porting. The benefits of the dispensary are not confined to Salisbury 
itself, but extend to several of the adjacent villages. Ten medical men 
are on the acting staff, and amongst these the sum of £635 was di- 
visible at the close of the year. This was exclusive of the midwifery 
fees, which are here paid direct to the surgeons. 











LIMPSFIELD CONVALESCENT HOME. 


A FEW years ago, it was a question whether the Limpsfield Convalescent 
Home could be carried on. Now, however, we are glad to learn that 
it has been reorganised, and established on a permanent basis. A new 
building has been erected, one of ‘‘Lascelles’ patent cottages”, which 
will accommodate twelve patients, with the matron and servant. The 
patients occupy six bedrooms, there being two beds in each room, which 
is a convenient arrangement in the case of sisters or friends. There is 
a large sitting-room with a bay window, appropriately termed by 
Mr. Lascelles ‘‘a sun-bath”, which commands a lovely view. 
There is also a smaller sitting-room for the use of the matron, 
The cost of the new home was £732, and since it was opened in 
July last, forty-four patients have been received into it. From the 
notices which appear in the report, it is evident that the arrangements 
at Limpsfield are such as not merely tend to restore the health of the 
inmates, but also to cheer and encourage them when they return to the 
battle of life. The home is within easy reach of the east end of London, 
and it deserves to be well supported, in order that it may hold out a 
strong helping hand to our teeming population. 





HOSPITAL OUT-PATIENT REFORM. 


S1r,—The thanks of the Profession are due to Mr Holmes and the Out-Patient 
Reform Committee for their energetic endeavours to reform the system of out-door 
medical relief, and remove the abuses at present existing. In the oe tip of May 
17th, there is an account of an interview between a deputation from the Reform 
Committee and the Weekly Board of the yo ey Free Hospital, at which Mr. 
Holmes advanced certain propositions, one of which “‘ to exclude patients who are 





* One case—an epileptic—died of convulsions when six months advanced ; and this 
is the only death, if it can be considered such. 
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not fit applicants for hospital relief”, and his subsequent remarks. a! would wish 
to offer a few suggestioris and express my dissent from his views. The subject is, 
of course, an immensely difficult one. To determine whether a patient is pecuniarily 
a fitting recipient of medical charity would necessarily entail an investigation into 
each case; there is one class, however, about which I think there can be no doubt. 
Surely there are few who will deny that venereal cases are preeminently objects for 
charity, and that so far from = § obstacle being thrown in their way, every possible 
encouragement to attend shoul be given them. Large numbers, asit is, do attend 
the out-patient department, many that could be far better treated inside were not 
the accommodation provided for them so inadequate, and certainly charitable funds 
could not be applied more advantageously, or more fitly, than for the purpose of 
combating a disease so virulent and contagious. Neither can I understand how 
such use would be in any way offering a premium to vice, if that were Mr. Holmes’s 
idea; no one would be likely to incur the disease for the sake of being cured, even 
for nothing. I fail to see in what way a venereal department in a public institution 
can be a nuisance except, perhaps, to the surgeon whose attention these cases 
engage, while at the same time affording but limited opportunities for operation, 
nor yet how it can in any way propagate disease; indeed it seems to me the very 
opposite must be the case. Again, Mr. Holmes regards it as self-evident that 
persons who could afford to contract a venereal disease could also afford to pay for 
rivate medical treatment, thereby raising a question of which I for one do not 
Feel so certain. I have often wondered if the price it costs a hospital patient to 
convert himself intoa pathological specimen isgenerally known. Four-pence I have 
been told is considered “‘ good value”, and that scarcely affords an indication of 
the patient's ability to pay a medical man, or even a provident dispensary. Another 
class seen in the out-department are women, possibly well dressed ; but appearances 
are deceptive, and it might be found that even their clothes are not their own, but 
rovided for them. It is true, if they cannot pay, they might go to a Poor Law 
ispensary ; but what I wish to show is that venereal cases are pecuniarily, as well 
as in other respects, most fitting subjects for medical charity. One quarter in which 
hospital relief is notoriously abused presents difficulties of great gravity: I allude 
to special departments. The cases which attend here are such that the majority of 
practitioners, especially in the country, do not care to undertake, and are patients 
who, while they can pay something, could not afford a fee sufficiently remunerative 
to an eminent specialist. They crowd the out-patient room, and many obtain ad- 
mission. I do not see how the requirements of the case can be met by anything 
short of a modified fee, to be divided in varying proportion between the surgeon 
and the hospital; but.this plan would be open to such grave abuses that I make the 
suggestion with much hesitation. It seems to me the Out-Patient Reform Com- 
mittee will meet with its greatest difficulty in the tacit opposition of the medical 
men themselves (especially the junior or assistant staff at the various hospitals), in 
whose hands really lies the practical application of the proposition. Not un- 
naturally they think it to their advantage to secure for themselves as good a class 
of patients as possible, hoping to obtain through them introductions to private 
practice ; and neither see the advantages they themselves would derive from the dis- 
nsary movement, nor the increased benefits they would confer on the sick poor. 
They do not seem able to appreciate the fact that, if the proposition of the Reform 
Committee were carried out, they would necessarily become consultants by reason 
of the appointments they hold: a position they can scarcely hope to attain till quite 
advanced in life. If medical opinions were unanimous, it would be mere waste of 
time arguing the point with Weekly Boards and Lay Committees. The staff of 
St. Thomas’s have shown what can be done; but unfortunately such unanimity does 


of a regiment in India; it was still abroad. My frie i 
ese that = a qualify me tee re nod paca at o 
at distinction; but I took the precaution of knowi = ever ¢€ 
my future welfare. 4 nowing all regulations which affected 
I have no intimate friends at Whitehall, that is, I have never had 
sonal or written communication with those at the office by which I Constant per, 
possessed of information I have known since 1868—how long befor ree becoue 
The Indian British Medical Departmental Code was not publishea cannot say, 
and I think not till 1873. I was not in India when I was promoted ome 1871; 
gazetted to the regiment in India. I assert, therefore, I know the r ve yet when 
acted on it, and am in accord with the committee, who have fa iy -Ation, and 
eee py a sa = non Verba”, therefore, be so kind as to infemeoat’ = 
an ] y is i i wi 
ct cou ave obtained this information, except from documentary 
“Facta non Verba” is angry with Sir W. Muir for enforci 
states was not known, but which, I repeat, might hewe-hean, Coe d 
have been known, if I knew it. I think, however, he may rightl » and should 
wisdom of enforcing a rule which the conditions of service have changed: ok the 
harder, therefore, on us poor fellows who qualified to no good. Bed all the 
I enclose my card and address, though, for an obvious reason, I remai . 
your obedient servant, MaGna EST VERITAS ET PRAVALEDSS ’ 


OBITUARY, 


CHARLES EDWARD SHEWARD, M.D. 


Dr. SHEWARD was born in 1808 at Upton-on-Severn, wh i 
and step-father practised as surgeons. ‘ He passed msi Ys ren 
life in different parts of America, Canada, New York, etc. He 
with General Grant at the bombardment of Vera Cruz; and aferaadl 
returned to England in 1848, when he settled as a surgeon at Upton-o 
Severn; after some time removing to Malvern Wells, where he also lived 
many years. In Michaelmas 1878, he left Malvern for Cheltenham 
where death happened on March 24th, 1879, the cause being bronchitis 
hemorrhage, and urzemia, ~ 
Dr. Sheward passed an eventful life. To the last, he was a keen and 
—— sportsman. spel ad a good son to an aged mother (who died 
only a few years since), and he will be missed by many t 
a kind, valued, and good friend. 7 


which he 
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CHARLES RICHARD NICOLL, M.D. 


CHARLES RICHARD NICOLL, who died at the Charterhouse on May 
15th, 1879, was born on November 5th, 1816. He was a son of the 
Reverend Thomas Vere Richard Nicoll, Rector of Cherrington, War. 


not everywhere exist.—I am, etc., J. H. MAnseLtt-Movu tun, M.B., M.R.C.P. . . . 
ry ,etc., J in ’ wickshire, and a grandson of the Reverend Richard Nicoll, D.D., of 


Boddicott, Oxon, who married Vere Wickham, niece of the sixth and 
last Viscount Saye and Sele. His preliminary education was in private 
although, as *‘founder’s kin” from William of Wykham, his family had 
at that time the right of being gratuitously educated at Winchester 
School. He received his medical education at University College, St 
Bartholomew’s Hospital, and in Paris. In 1839, he was an undergra. 
duate of the University of London; member of the College of Surgeons 
of England in 1837, and Fellow in 1853; L.S.A., in 1857; L.K.Q.C# 
Ireland, in 1860; and Doctor of Medicine and Master of Surgery of 
McGill College, Montreal. He was likewise a member of the Hunterian 
and Pathological Societies, and of the British Medical Association. At 
the time of his death, he had been for nearly two years a member of the 
Council of the Metropolitan Counties Branch of the Association. 

Early in life, he entered the Army Medical Service, and served on the 
staff in the Bermudas. Entering the Grenadier Guards, he served with 
that regiment in the Crimea, receiving the medal and clasp for Sebasto 
pol and the Turkish medal; and again, with the same regiment, as 
Surgeon-Major, in Canada, from 1861-64. Retiring in 1866, he ‘was 
elected Resident Medical Officer to the Charterhouse. In 1850, he 
married Sarah Foy, daughter of Sir Alexander Morison, M.D., of 
Johnsburn, Midlothian, N.B., and 26, Cavendish Square, W.; and 
leaves issue two sons and two daughters. : 

Free from all self-assertion, those who knew him most intimately re- 
cognised in him one well versed in his profession; upright, honourable, 
and sincere ; in short, a gentleman. It may be said of him, and his old 
comrades will endorse the statement, that he probably never lost a 
friend nor made a foe. Thorough as a physician, true and leal as a 
friend, a sincere and devout Christian, his loss will long be felt by 
numerous friends—one of whom remarked on his death that, though 
less prominent than many of his fellows, the world seemed better and 
gentler while he lived. 





MILITARY AND NAVAL MEDICAL SERVICES. 


THE MEDICAL SERVICE IN THE ZULU WAR. 
WE reported many months ago.that the hospitals were being raked for 
young lads who had just passed their examinations to volunteer as medi- 
cal officers for the Zulu campaign, whither they were despatched in 
numbers without adequate preliminary training and without even having 
passed through a Netley course. The extreme unpopularity of the 
Army Medical Department with the medical profession of course impeded 
volunteering, even of the stamp with which the heads of the depart- 
ment were fain to be content, and we are not surprised to read in the 
correspondence of more than one journal such phrases as this: ‘‘ Ex- 
perienced surgeons are required; not the young apothecaries’ lads now 
being sent out”. Of course, the field-service includes a certain number 
of well experienced medical officers, very far, however, it is admitted, 
below the necessities of the force. It includes also a considerable 
number of quite young men, some of whom had failed to pass the ex- 
amination necessary for admission to the mediéal service of the army. 
No doubt they have striven, and will strive, to do their best, and will 
fulfil their duties as medical officers in volunteer or in the regular 
service are wont to fulfil their duty, under whatever conditions they may 
be placed ; but it is a lamentable reflection that the extreme mismanage- 
ment of the Army Medical Department has so reduced the efficiency 
and detracted from the popularity of that service that at the first touch 
of warfare, even on a limited scale and with a savage people, it is 
found to be thoroughly undermanned and quite inadequate to the de- 
mands upon it. 














VACCINATION.—Mr. J. H. Freer of Rugeley has received a grant of | 
£24 10s. from the Local Government Board for efficient vaccination in | 
his district of Lich‘ield Union; this being the second time he has re- 
ceived a grant during the four years he has held the appointment of 
public vaccinator. 





THE ARMY MEDICAL SERVICE. 
S1r,—In 1868, whilst abroad, I was promoted. By the next mail, I applied for a 
regiment in India, for the express object of qualifying for promotion to the ad- 
ministrative rank. In about eighteen months’ time, I was gazetted to the surgeoncy 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


_—The death-rate of Dundee for 1878 was the lowest of the 
ei ig er towns of Scotland, with the exception of Greenock. The 
cal number of deaths was 3,159, equal to a rate of 21.56 per 1,000. 
Of this number, 1,414 were of children under five years of age, which is 
a much higher percentage than that for 1877, and deserves investigation. 
The total births were 4,921, or 444 less than the number registered in 
1877, a result doubtless due to depopulation and commercial depression 
throughout theyear. A very high percentage of the births (10.56) were 
illegitimate. Of the 3,159 deaths, 621 were caused by zymotic diseases ; 
520 from tubercular diseases and 649 from diseases of the respiratory 
organs. The first class of disorders was much more fatal in 1878 than in 
the three preceding years, and the increase is mainly due to the pre- 
valence of measles, scarlet fever, and whooping-cough. Diarrhoea 
caused 148 deaths, whooping-cough 119, and measles 112. Scarlatina 

roduced 68 deaths, and was most prevalent during the last four months 
of the year. In connection with the epidemic, Dr. Pirie found reasons, 
on more than one occasion, for suspecting milk as an active factor in 
propagating the disease. Diphtheria accounted for 27 deaths, croup 26, 
enteric fever 41, and typhus fever 22. A total of 569 cases of infectious 
disease came under the notice of the authority during the year, 188 of which 
were fevers. By a recent regulation of the Police Commissioners, the 
notification of infectious diseases by the occupiers is now made compul- 
sory under a penalty. In a special report, appended to his annual 
report, Dr. Pirie gives an account of an outbreak of enteric fever at 
Lochee, due apparently to the very general disregard of the disinfection 
of the discharges of the sick. Appended also is a report, of high 
merit, by the Sanitary Inspector, giving an account of the sanitary 
improvements effected in the town during 1878. The tabular statements 
are very good and complete. 





SouTH SHIELDS.—In the perusal of this able report (1878), the two 
chief points that arrest the attention are the number of deaths from scarla- 
tina and the terrible infantile mortality. The first ina measure accounts 
for the second, but the deaths from atrophy, debility, convulsions, tuber- 
cular and pulmonary diseases, contribute materially to swell the infantile 
death-rate. Out of a total of 1,303 deaths from all causes, 362, or 28 
per cent., were of infants under one year of age, and 699, or 54 per 
cent., of children below the age of five years. Scarlatina was the chief 
epidemic of the year, and it destroyed as many as 168 lives. Con- 
sidering the circumstances of South Shields, it is beyond measure un- 
fortunate that a proper and efficient hospital for the isolation of infectious 
cases does not exist. As it is, scarlatina has been greatly spread by 
the unwholesome surroundings of the patients, and by the almost uni- 
versal habit amongst the lower orders in the north of visiting at infected 
houses and holding social gatherings there. The death-rate from con- 
tinued fevers is the lowest on record. No case of typhus was reported, 
and in every instance of the appearance of typhoid, the disease was 
confined within very narrow limits. Sixty of the eighty-five deaths 
from diarrhoea occurred in the third quarter, and Mr. Spear thinks that 
there is every reason to attribute the fatality of this disease to the action 
that heat exerts on filth. Tubercular diseases caused a mortality some- 
what above the average rate for England. The deaths from other 
diseases possess no very striking features. Appended to the report are 
some very elaborate tables, showing the deaths from all causes, at cer- 
tain ages and from various diseases, in every street and alley in the 
town. 





BRADFORD (YORKSHIRE).—During 1878, 6,603 births and 4,144 
deaths were registered in this growing place of 185,000 inhabitants. 
The death-rate was 22.5, or 2.4 below the average for the five pre- 
vious years. This rate is the sixth lowest of the twenty large English 
towns, and is considerably less than any of the great northern manu- 
facturing towns. Except in the third quarter, infant mortality in Brad- 
ford was below the average in the twenty large towns. The exception 
is accounted for by the number of deaths from diarrhoea, which caused 
118 deaths in children under one year. Small-pox occasioned only one 
death in the borough ; but Bradford runs peculiar risks of the spread of 
this disease, since its vaccination-returns show very bad results. Scar- 
let fever killed 166 persons, and was, as usual, largely spread by pro- 
miscuous intercourse of the sick and healthy. Measles was only preva- 





lent during part of the year; but whooping-cough was very fatal, caus- 
ing 154 deaths. There were 69 deaths returned as fever; but Mr. 
Butterfield expresses doubt whether a large proportion of these deaths 
should not have been referred to other causes. The deaths from diar- 
rhoea were very numerous, especially among children. Mr. Butterfield 
is of opinion that the principal causes of the mortality among infants in 
the town from autumnal diarrhoea are improper feeding and general bad 
management, which are stated to have become traditional among a cer- 
tain class, together with the neglect to send for advice in the earlier 
stages of the disease. Sanitary work appears to be energetically carried 
out in the borough ; and a most useful provision in a local Act, provid- 
ing that no new building shall be occupied as a dwelling until it has 
been examined by the medical officer of health, is being worked with 
the happiest results, 





SANITARY CONDITION OF LIMERICK.—Dr. Barry, medical super- 
intendent officer of health, having recently reported unfavourably of the 
sanitary state of this town, the matter came under the cognisance of the 
Irish Local Government Board, who have communicated with the 
Urban Sanitary Board in reference to the subject. The Board state 
that Dr. Barry’s report discloses a very serious state of things, and de- 
serves the careful consideration of the sanitary authority, who should 
lose no further time in making a serious effort to grapple with the evil. 
They observe that the sanitary authority have adopted a resolution on 
the subject ; which, however, seems framed with a view to throw doubt 
on the facts brought forward by the medical officer, rather than to 
expedite a remedy. The Local Government Board urge that steps 
should at once be taken for affording means for disinfection, procuring 
a better supply of water for domestic and cleansing purposes, and for 
enforcing cleanliness and proper sewerage, all of which have been too 
long neglected. 





THINGOE RuRAL DistRIcT.—Thisis a report of great merit, bya newly 
appointed medical officer of health. The district is a purely country one, 
and as such has a satisfactorily low death-rate (12.5 per 1,000). The 
infantile mortality was very low, whilst the deaths of persons above 
sixty years of age were above the average. Measles appeared in several 
villages, and there was a limited outbreak of scarlatina in two or three 
parishes. Nine cases of typhoid fever are, however, reported, five being 
at one village. Mr. Kilner goes at length into the questions of the 
water-supply and drainage of the district, and comments on the too 
frequent overcrowding which is to be found in the labourers’ cottages, 
He also recommends the erection of a hospital for infectious diseases, 
which had better, we should imagine, be provided jointly with the 
neighbouring urban district of Bury St. Edmund’s, 





CAMBRIDGE.—The sanitary state of this town is very far from satis- 
factory. The death-rate last year, after making every allowance, was 
19.66, and no less than a sixth of the total number of 662 deaths occurred 
from zymotic diseases. Whooping-cough and diarrhoea were especially 
prevalent, 16 deaths occurring from the former, and 52 from the latter, 
Enteric fever, again, was much more fatal than usual, and prevailed 
during the greater part of the year. Sixty-eight cases came under Dr, 
Anningson’s observation, of which 20 occurred in July, and 26 in Au- 
gust. There were probably at least 30 more cases of which the medical 
officer did not hear, as 12 deaths were registered from this cause. The 
imperfect condition of the sewers seems to have been the chief agent in 
the spread of the outbreak, which was generally diffused over the town, 
Two cases of small-pox were imported from London, but were detected 
by the vigilance of the resident medical officers of Addenbrooke’s Hos- 
pital. The authorities of that hospital permitted the removal thither of 
enteric fever patients during the outbreak, but a proper infectious hos- 
pital ought evidently to be provided. There appears to be hope that, 
however tardily, some measures of improvement will be adopted by the 
local authority. Sir Joseph Bazalgette has been called in to advise on 
the diversion of the sewage from the Cam, some streets are about to be 
sewered, and a disinfecting apparatus has been provided. Much, how- 
ever, remains to be done, and especially the numerous unhealthy blocks 
of houses deserve early attention. 


THE REDRUTH BOARD OF GUARDIANS, 
THE Redruth Board of Guardians have lately had some difficulties in 
administering medical relief within the bounds of their union. The 
post of medical officer for the western district has changed hands 
several times within the last few months ; and this must be annoying to 
the board, as well as disadvantageous to the sick poor. From Hayle, 
a complaint has been made against Mr. Mudge, a medical man of the 
town, for granting certificates for vaccination which he had not himself 
performed, The certificates were submitted to the Local Government 
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Board, and. were severely censured. Upon this, Mr. Mudge wrote a 
letter to the Chairman of the Redruth Board which was not calculated 
to improve his position. All this is unsatisfactory, and not likely to 
gain the confidence of the sick poor of the neighbourhood. But per- 
haps the guardians are themselves not altogether free from blame. If 
they wish to be well served, they must deal liberally by their medical 
officers ; and we observe that, at the same meeting before which these 
subjects were brought, Mr. J. Richards called attention to the great dis- 
proportion there was in the salaries that were paid to the different 
medical officers. In the Camborne district, the amount paid was only 
£2 17s. 134d. to every thousand of the population ; while in the other 
districts the amount was very much higher, in some cases being more 
than double. He did not ask that the salary of the medical officer at 
Camborne should be increased; but he thought the others should be 
reduced, so that the proportions might be fairer. To expect the same 
amount of work for less pay, to require the same tale of bricks while 
the straw is withheld, is an old practice ; but it does not generally work 
well in the long run. 





THE DUNDALK BOARD OF GUARDIANS AND THEIR 
DISPENSARY MEDICAL OFFICERS. 


RECENTLY, a special meeting of this Board was ordered, with the view 
to considering the advisability of reducing the salaries of all the officers, 
from the clerk downwards to the porter, including the medical officers, 
but excluding the chaplain. The resolution adopting this procedure was 
carried by a large majority, whereupon the officers memorialised the 
Local Government Board (Ireland) on the subject, protesting against 
the injustice to which they had been subjected. The Board refused to 
sanction the resolution of the Guardians. In their letter to the 
Guardians, the Board state ‘‘that they fail to see, in the present scale of 
remuneration for the officers of the union, just grounds for a general 
reduction in their salaries.” The reading of this letter evoked the cus- 
tomary expressions of indignation on the part of several of the Guardians ; 
and, at a meeting held to consider the refusal of the Local Government 
Board to sanction the proposed reduction, aftera full discussion, anamend- 
ment to exempt the medical officers from the proposed reduction was 
made, but without success ; and the following resolution was adopted : 
‘*That, having fully considered the letter of the Local Government 
Board with reference to the proposed reduction of the salaries of the 
several officers of this union, we adhere to our resolution of the 14th 
ult., and we respectfully request the Board to approve of it. We regret 
to be obliged to differ with the Local Government Board ; but, taking 
into account the fact that we have from time to time increased the vari- 
ous salaries when prosperity prevailed, which increase is much greater 
than the proposed reduction, we think it only fair to the ratepayers of 
this union, who are already very heavily taxed in these times of great 
depression, to make the reduction we have agreed on.” Poor-law guar- 
dians are not usually credited with a superabundance of wisdom; and 
in this instance they cannot be congratulated for the manner in which 
they have acted. 

THE Local Government Board have sanctioned an increase of £10 
yearly in the salaries of the sanitary medical officers of the Limerick 
Union. 





THE DEATH-RATE OF PAISLEY. 


PAIsLey has this year been keeping up its reputation for a high death- 
rate. Its rate for 1878 (32.6 per 1,000) was considerably higher than 
that of any of the other large towns in Scotland; and during 1879, the 
rate has been 39 in January, 36 in February, 31 in March, and 41 in 
April. It is noteworthy that as many as 49 per cent. of the deaths 
last month were in children under five years of age. The sanitary state 
of Paisley is confessedly very bad. It had no drainage, its system of 
excrement disposal is fraught with the greatest danger to health, its 
houses are badly built and badly ventilated, and sanitary matters gener- 
ally appear to be at a very low ebb. It would be interesting to know 
how much heavier the death-rate is to become before it will turn the 
scale between apathy and action on the part of the local authorities. 





ASKING FOR LESS. 


S1r,—In reply to your remarks under this heading, in the Journat of the 24th in- 
stant, I beg to state that I feel more satisfaction in having acted as an honest man 
than I should by following your advice, and make a pretence of unnecessary work ; 
and in so doing, pick the pockets of my fellow ratepayers.—I am, yours truly, 

Bridgnorth, May 28th, 1879. ALFRED MATHIAS. 

*,* We read on this subject the following comments in a sanitary journal, which 
will, perhaps, save us from the necessity of comment upon this singular communi- 
cation. We are unaware of having suggested to Mr. Mathias that he should ‘‘ pick 
the pockets of his fellow ratepayers”; but it is singular that he should think th ir 





health and lives of so much less importance. ‘At the last i A 
north Town Council, the medical officer of health, Mr. Sahin, sie rie 
port for the first quarter of this year, observing that he ‘had no report to a 
and no sanitary defects to bring under their notice. The only complaint Aa 
was, that he was receiving too much for the work he did. He did not beliey d 
was right for him to take public money that he did not earn.’ He therefore ah 
posed, amidst loud applause on the part of the Town Council, that his = 
should be reduced from £30 to £20 per annum. This application seemed to u 
extraordinary, that we have been at some little pains to ascertain whétheciie 
death-rate of the borough is in fact so exceptionally low that there is sy “ 
little occasion for the services of an officer of health. We find that, during th 
particular quarter under consideration, the death-toll in the sub-district, which “a 
all practical purposes may be taken to correspond with the borough, was equal to 
an annual rate of 32.2 per 2,000! As it might fairly be urged that last quarter was 
an unusually fatal one, we have taken out the figures for 1878, and find that the 
death-rate for the whole year was 24.9. And yet Mr. Mathias seems to be content 
to consider that everything is as it ought to be, and that there are no sanitary de. 
fects to be brought under the notice of the authority! We would recommend him 
to supervise the sanitary state of the borough a little less superficially, and instead 
of petitioning for a decrease in his pay, to continue at his present salary—and 
earn it.” 


ch very 





S1r,—One reason that may have influenced Mr. Mathias, the officer of health, in 
asking to have his salary reduced, is the fact that the number of the human popula. 
tion of this district is on the decline, whilst that of mine is flourishing. It would be 
worth while to make the inquiry whether the one is not, to some extent, the conse. 
quence of the other. The smells arising from the primitive pigstyes of this ancient 
borough are marvellous, as many strangers from the black country, who are tempted 
to visit but not to abide in this otherwise agreeable locality, can testify. I would 
recommend the corporation to apply the derelict £10 to a special inspector of pigs 
within their jurisdiction, with a view to prevent their further encroachments upon 
the inhabited portion of the town, and do something to encourage persons to settle 
here. The introduction of only half-a-dozen additional middle-class housekeepers 
would save the corporation the whole salary of their officer by the extra amount of 
rates paid.—Yours, etc., RONDELETIA, 





POOR-LAW MEDICAL APPOINTMENTS. 


HeaGeErRTY, Daniel, L.R.C.P.Ed., appointed Medical Officer to the Tweedmouth 
District of the Berwick-on-Tweed Union, vice T. Davidson, L.R.C.P.Ed., resigned, 

Hunter, Edwin J., L.R.C.P.Ed., appointed Public Vaccinator for the parish 
of Alverstoke. 

Nico.ts, Archibald, M.R.C.S.Eng., appointed Medical Officer to the Drumlish 
District of the Longford Union, vice H. Wilson, L.F.P.S.Glasgow, deceased. 

PertinGER, J. H., M.R.C.S., appointed Assistant Medical Officer to the Manchester 
Workhouse Hospital. 

Scoressy-JACKSON, Thomas, M.D., appointed Medical Officer to the Claines Dis. 
trict of the Droitwich Union, vice R. M. Willan, M.R.C.S.Eng. 

SeGrave, Charles, L.K.Q.C.P., elected Medical Officer to the Monasterboice Dis. 
pensary District of the Drogheda Union. 


MEDICAL NEWS. 


APoOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, May 29th, 1879. 
Cree, Edward Russell, St. John’s Park, Highgate 
Culling, John Chislet, 24, Percy Crescent, W.C. 
Higson, James, Holly Mount, Blackburn 
Pierson, Alfred Henry, Lee, Kent 
Smith, John, Plumstead 

The following gentlemen also on the same day passed their primary 
professional examination. 
Hamilton, Henry Thomas, Charing Cross Hospital 
Leech, Henry Richard, Queen’s Hospital, Birmingham 
Luscombe, Thomas Benjamin, Guy’s Hospital 














MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 

*BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary, 
4150 per annum, with apartments, gas, and attendance. Applications to the 
Honorary Secretary. 

*BRISTOL GENERAL HOSPITAL—Physician’s Assistant. Salary, £50 per 
annum, with board, lodging, and washing. Applications, with testimonials, on 
or before June 2zst. 

*CARMARTHEN INFIRMARY—House-Surgeon. Salary, £125 per annum. 
with apartments, etc. Applications to the Secretary on or before June roth. 
CHILDREN’S HOSPITAL, BIRMINGHAM.—Assistant House-Surgeon and 

Registrar. Applications not later than June 2oth. 

*ESSEX LUNATIC ASYLUM, Brentwood—Second Assistant Medical Officer. 
Salary, 410c per annum, with furnished apartments, board, washing, and at- 
tendance. Applications to Dr. Campbell, Medical Superintendent. 

*HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Junior House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications on 
or before June 11th. 
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beers ARY OAT. Margaret Street, W.—Visiting Physician. Applications to 
the Secretary. 


» N SCHOOL OF MEDICINE FOR WOMEN—Lecturer on Materia 

a Applications on or before June 12th. 

*MANCHESTER ROYAL EYE HOSPITAL—House-Surgeon and Secretary. 
Salary, 470 per annum, with board, lodging, and washing. Applications on or 


before June 16th. ‘ ; 
xOWENS COLLEGE, MANCHESTER—Demonstrator and Assistant Lecturer in 
Anatomy. Salary, £150 per annum. Applications on or before June 13th. 
*SALOP FORESTERS’ MEDICAL AID ASSOCIATION--Surgeon. Salary, 
4160 per annum. 
*SAMARITAN FREE HOSPITAL’ FOR WOMEN AND CHILDREN — 
Physician to the Out-Patient Department. Applications, with testimonials, to 
the Secretary not later than June 23rd. 
*SHOREDITCH UNION—Resident Assistant Medical Officer. Salary, £100 per 
annum, with board, apartments, and washing. Applications not later than June 


gth. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
DvxeE, Maurice S., M.R.C.S.Eng., appointed District Surgeon to the Royal South 
London Dispensary, vice John E, Smyth, L.R.C.P.Ed., resigned. 
Gorst, Henry, M.R.C.S.Eng., appointed House-Surgeon to the Liverpool Lying-in 


Hospital. 
Vu1e.anp, C. J., M.R.C.S.Eng., appointed Assistant House-Surgeon and Dispenser 
to the Kent and Canterbury Hospital, vice Samuel H. Edgelow, M.R.C.S., re- 


signed. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 
*Lee.—On May 2sth, at “‘ The Elms”, Heckmondwike, the wife of Francis Boynton 
Lee, F.R.C.P.Ed., of a son. 
DEATH. 
Wiixs.—At Ashford, Kent, on June 3rd, Geo. F. Wilks, Esq., M.R.C.S., L.S.A., 
in the 69th year of his age. 








INTRACRANIAL ANEURISM IN A Boy.—Dr. von Unge relates in 
Hygiea (abstract in Nordiskt Medicin. Arkiv, Bandet xi, iste Hiaftet) 
the case of a boy aged 15, who had good health up to the age of 5, 
when he had measles. After this, it was said, he had constant head- 
ache, pain in the stomach, impaired appetite, and often diarrhoea with 
palpitation. At the age of 13, the headache became more troublesome, 
and was referred to a point immediately under the crown of the head, 
somewhat towards the forehead. He often had pain in the legs. In 
the spring of 1878, he frequently had obstinate hiccough. In the begin- 
ning of June 1878, he became worse, and a high fever set in. On the 
17th, he had a convulsive attack affecting the whole body, followed by 
unconsciousness ; this occurred twice in the day. On the rgth, he was 
admitted into the Serafina Hospital, where he died on the 23rd ina 
state of coma. There was ptosis of the left eyelid; the temperature 
was 102° to 104° Fahr.; there was no albumen in the urine; the heart’s 
action was much quickened, and the first sound was followed by a blow- 
ing murmur at the apex. At the necropsy, the subarachnoid space at 
the apex was found moderately full of a clear fluid; at the base and 
sides of the brain, it was distended with coagula and a small quantity of 
blood-coloured fluid.} On the left posterior cerebral artery, immediately 
after the bifurcation of the basilar artery, was an aneurism of the size of 
a cherry. No change had been produced in the surrounding parts by 
the pressure of the aneurism. Where the aneurismal sac came off from 
the vessel, the lumen of the latter was filled by a thrombus. In several 
parts of the brain there were capillary hemorrhages. The aorta pre- 
sented nothing remarkable. The muscular tissue of the heart was fra- 
gile ; on the borders of the mitral valve were some excrescences of gela- 
tinous consistence. 


RoyaAL MEDICAL BENEVOLENT COLLEGE.—At the annual general 
meeting, held on Thursday, the 29th ultimo, at the office of the College, 
37, Soho Square, the following candidates for pensionerships, Morgan 
annuities, and foundation scholarships were reported by the Scrutineers, 
N. H. Clifton, Esq., John W. Eccles, Esq., and Dr. Charles Hogg, to 
have obtained the largest number of votes, and were declared to have 
been duly elected. Pensioners: 1. John Brunton, 3,691 votes; 2. 
Charles T, Thompson, 3,116. organ Annuitants: 1. Mary Rebecca 
Noott, 6,635; 2. Anne Charlotte Chalmers, 4,646; 3. Catherine Ann 
Robinson, 3,747. Foundation Scholars: 1. Everard Digby, 8,724; 2. 
William Dewes Muriel, 8,202; 3. Percy H. Wittman Thompson, 
8,149; 4. George E. Grey Axford, 7,380; 5. William Sidney C. Smith, 
7,187 ; 6, Edward C. Freshfield, 7,182; 7. Charles Edward Tailer, 
6,835; 8. Cecil Herbert Holmes, 6, 570; 9. John Shelley A. Kent, 
6,340; 10. Charles Lyle Warke, 5,421; 11. Walter Creagh O’Brien, 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.M.—Royal London 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 p.M.— 
Royal Orthopzedic, 2 p.m. 

TUESDAY......Guy’s, 1.30 p.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.mM.— National Orthopedic, 2 p.M.—St. Mark’s, 2 P.M.— 
Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 

Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 

Diseases of the Throat, 2 papa om Westminster Ophthalmic, 

1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

ee Westminster Ophthalmic, 1.30 p.M.—Royal London Ophe 

thalmic, 11 A.m.—Central London Ophthalmic, 2 P.mM.—Royal South 

London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 

(Ophthalmic Department), 2 p.mM.—East London Hospital for 

Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 1: A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 





FRIDAY .. 00000. 





HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
= 5 ae 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, ‘Tu. 

jo: Bey 220 

Kinc’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonvon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.303 Eye, W.S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu , 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, .daily, 1.30; Obstetric, M. Th. S., 2; 
a W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 

+) 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

St. GEorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLteGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Lowne, Lecture on 
the Physiology of Sensation. (In continuation of last year’s course.}—Odonto- 
logical Society of Great Britain, ordinary meeting, 8 p.m. Paper by Mr. A.S. 
Underwood, on ‘The Functions of the Nerves of Taste”. The celluloid ‘‘in- 
jector” and Coxeter’s electric-light mouth mirror will be exhibited. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Gowers, ‘* On 
the Movements of the Eyelids”; Dr. George Garlick, “On the Ophthalmo- 
scopic Appearances in Tuberculous Meningitis of Children”; Mr. Gamgee, 
“*Case of Abscess of the Brain”; Mr. Gay, ‘‘Cancerous Stricture of the 
Rectum. 

WEDNESDAY.—Royal College of Surgeons of England, é P.M. Mr. Jonathan 
Hutchinson, Lecture on the Influence of the Nervous System in the Produc- 
tion of Disease, chiefly with reference to the Skin, Eye, and Joints. 

FRIDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Jonathan Hutchin- 
son, Lecture on the Influence of the Nervous System in the Production of 
Disease, chiefly with reference to the Skin, Eye, and Joints. 











"LETTERS, NOTES, AND ANSWERS TO — 
CORRESPONDENTS. 


AuTuors desiring reprints of their articles published in the British Mepicau 
JourNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pustic HEALTH DEPARTMENT.—We Shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, faveur us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Royvat COLLEGE OF SURGEONS OF ENGLAND: FELLOWSHIP EXAMINATION. 

Art the half-yearly pass examination for the fellowship of this institution, which was 
brought to a close on Saturday last, nine gentlemen out of the twelve examined 
were successful. All the candidates, with the exception of two, were members of 
the College, the dates of their diplomas ranging from November 1860 to May 1878. 
At the primary, or anatomical and physiological examination, which was com- 
menced on Friday, May 23rd, the candidates at the written examination had sub- 
mitted to them the following questions, of which they were required to answer all 
four. 1. What is the loss of material, in kind and amount, which a healthy adult 
sustains in twenty-four hours? For what necessary physiological purposes is this 
expenditure undergone? How is the total amount shared by the different excretory 
organs, and by what means is the loss made good? 2. Describe the minute 
anatomy and development of the cochlea. 3. Describe the parts seen in a dissec- 

. tion, from skin to peritoneum, of the structures closing the outlet of the male 
pelvis. 4. Enumerate the nerves supplying the skin and mucous membrane of all 
parts above the level of the clavicles. State the source from which each is derived, 
and indicate its area of distribution. On the following Monday, the oral examina- 
tions were commenced, and fresh dissections prepared for the purpose by the Col- 
lege prosectors, under the superintendence of Dr. Garson, and from beautifully 
dissected and mounted preparations, although irreverently called by the rejected 
candidates ‘“‘pickles”. ‘The candidates had fifteen minutes at each of three tables, 
with as many different sets of examiners, two at each table. 

At the pass examination on pathology, therapeutics, and surgery, on the 29th 
ultimo, the candidates had the following paper submitted to them, and were re- 
quired to answer in writing all four. 1. Give the clinical history and pathology of 
the diseases of the larynx which give rise to difficulty of breathing. What surgical 
means are indicated in the various conditions? 2. What are the fost mortem 
appearances you may expect to find in a case of traumatic pyemia? Explain their 
origin, and the symptoms attending their development. 3. Describe the condition 
generally known as concussion of the spine. Give your views as to the pathology 
of these cases; trace their usual progress, and state the main circumstances to 
which attention should be given in their diagnosis and prognosis. 4. State the 
probable consequences of a penetrating wound of the lung, inflicted, 1. by a bullet, 
2. by a sharp instrument. How would you treat such a case in its different stages? 
On the following day, they underwent written and oral clinical examination on 
cases specially selected for the purpose from the metropolitan hospitals, viz., 
aneurism of the occiput ; epithelioma; diseased cervical vertebra; cirsoid aneurism ; 
unreduced dislocation of the femur; aneurismal dilatations of the palmar arteries; 
facial paralysis; ulceration of the face; diseased ankle-joint and cleft palate (same 
patient); ankylosis of lower jaw; diseased elbow-joint; diseased lower end of the 
femur; perineal and urethral fistula, etc. On Saturday, the last day, the per- 
formances commenced with operations on the dead body, in the theatre of the 
College, two subjects being provided for the purpose. Each candidate was re- 
quired to perform two operations, and upon each of which he was examined. 
After this, they repaired in parties of four to the Council and Library, where they 
were orally examined on preparations from the museum, and generally in the sur- 

ical treatment of diseases. With this, the examinations closed; and the result 

ving been ascertained, the successful candidates were informed thereof by 
Mr. Luther Holden, the Senior Vice-President and Chairman of the Court of 
Examiners. 


JusTice TO SCOTLAND AND IRzLAND. 

Srr,—I admire the liberal spirit which the British MEDICAL JouRNAL invariably 
shows in encouraging medical reform; but I think some of your statements are 
calculated to perplex your readers as to the relative value of University degrees 
and ordinary diplomas. I do not believe that the College and Hall are one whit 
superior to the Scotch and Irish licensing boards; and, although I allow the 
superiority of the L.R.C.P., I fail to see that it is equal to the M.D. degree. I 
am not making this statement because I happen to be an Irish graduate, but am 
simply recording an impartial opinion derived from accurate observation for several 
years on the comparative difficulty of examinations. As far as can be judged from 
the reports of the visitors of the General Medical Council, from the nature of the 
questions set, and from the percentage of failures, I find that the University re- 
quirements in the subjects common to both are probably more difficult, and are 
certainly not easier, than the requirements of the London Licensing Boards. This 
being the case, an additional examination in mechanics, hydrostatics, botany, com- 
parative, anatomy, moral philosophy, and the Greek language, together with the 
social advantages of University residence, should place the Scotch or Irish Doctor 
in a higher position than the English Licentiate. I unhesitatingly affirm that the 
educational improvements made by Scotland and Ireland have not met with the 
recognition they deserve at the hands of the medical profession. Yet Scotland 
took the lead in consolidating examinations; Dublin was the first to establish a 
diploma in state medicine, and a degree in the obstetric art; while the Queen’s 
University adopted a system of anatomical examination which Cambridge and 
London hastened to follow. Nevertheless, while claiming justice to Scotland and 
Ireland, and maintaining the superiority of their doctors to English Licentiates, I 
agree with your remarks on the London University, and think that some means 
should be taken to place the M.D. degree on moderate terms within the reach of 
English students.—Yours obediently, G-ynn WHITTLE, 

cole de Médecine, Paris, May 27th, 1879. M.A.,M.D.T.C.D.,M.R.C.S. 

*.* Dr. Whittle should read again the remarks which he apparently criticises; he 
will then find that he is in entire accord with them. We do not contend that the 
London corporate diplomas are superior as educational tests to those of the Scotch 
or Irish Universities; but that they are as good as some, and better than others; 
and that the London student is placed at a great disadvantage by the excessive 
subdivision of teaching power in London, and by the inaccessibility of reasonable 
facilities for acquiring the title of M.D. on equal terms with his Scotch and 
Irish fellow students. 

SuPERNUMERARY TESTICLES. 


Sir.—Can any of your readers furnish well authenticated cases of ‘‘ supernumerary 
testicles” in man, and if so, what proportion as to size they bore to the normal ones. 
—I am, etc., INQUIRER. 





ee 
PAE 
pen CASE OF pod MILLERCHIP, oa 

S1r,—There is a general concurrence of opinion among members of the . 
and others I have either met or corresponded with, that a most cruel act ofan 
was perpetrated in sentencing this diseased and most unfortunate man to imprison 
ment and hard labour. The General Medical Council marked their sense of the 
procedure by deciding to retain his name on the Register, although, under Lord 
Justice Coleridge’s ruling, he was found guilty of manslaughter. His term of im. 
prisonment is drawing to a close, but he will want help to enable him to make q 
fresh start in life. If any gentleman will kindly send me a subscription, I will take 
care to see that it be utilised for his benefit. Mr. Vacher of Birkenhead has 

promised to forward £2 2s.—I am, sir, yours obediently, Joseru Rocers, 

33, Dean Street, Soho, W., June 4th, 1879. 


Sick SocreTIEs. 


S1r,—I should be glad if you would allow me, through the medium of the Britisy 


MEDICAL JOURNAL, to ask if there be in existence any sick society amongst 
medical men, from which, by annual subscription, a man, unable through illness to 
follow his avocation, can receive pecuniary aid until convalescent.—I am, sir, 
yours truly, Sotus, 

*.* We are not aware of the existence of any such Society. An attempt was 
made some years ago to establish one, but it failed through want of sufficient sup- 
port, from those for whose benefit it was intended, to place it on a sound financial 
basis. 

THE REGISTRATION OF INFECTIOUS DISEASE, 


Tue following extracts from the compiled laws of Michigan will be of interest in 


reference to this question. 

“(1734.) Section 43. Whenever any householder shall know that any person 
within his family is taken sick with the small-pox, or any other disease dangerous 
to the public health, he shall immediately give notice thereof to the Board of 
Health, or to the health officer of the township in which he resides; and if he shall 
refuse or neglect to give such notice, shall forfeit a sum not excceeding one hundred 
dollars.” 

“*(1735.) Section 44. Whenever any physician shall know that any person 
whom he is called to visit is infected with the small-pox, or any other disease 
dangerous to the public health, such physician shall immediately give notice 
thereof to the Board of Health or health officer of the township in which such 
diseased person may be; and every physician who shall refuse or neglect to give 
such notice, shall forfeit, for each offence, a sum not less than fifty nor more t 
one hundred dollars.” ‘ 

‘*(z732.) Section 41. When the small-pox, or any other disease dangerous to 
the public health, is found to exist in any township, the Board of Health shall use 
all possible care to prevent the spreading of the infection, and to give public notice 
of infected places to travellers, by such means as in their judgment shall be most 
effectual for the common safety.” . 

‘*(1695.) Section 4. The said Board shall also make such regulations as pe 
may deem necessary for the public health and safety, respecting any articles whi 
are capable of containing or conveying any infection or contagion, or of creatin; 
any sickness, when such articles shall be brought into or conveyed from their 
township, or into or from any vessel; and if any person shall violate any such 
regulation, he shall forfeit a sum not exceeding one hundred dollars.” 


Mr. Evans Sm1TH.—Induction of premature labour at seven months would meet 
the case. 
Tue Discovery OF THE ANA&ZSTHETIC Powers OF CHLOROFORM. ; 
Ir is common enough to ascribe to Sir James Simpson the pearggitg: i the anesthetic 
wers of chloroform; but Mr. David Waldie, F.C.S., was, we believe, the first to 
ring chloroform before the notice of the medical profession in a lecture delivered 
to the Liverpool Pharmaceutical Association, and suggested its use to Professor 
Simpson for the purpose of producing anzsthesia. At that time no anesthetic was 
known excepting the ether which was used in America, and Simpson publicly ac- 
knowledged that he had obtained the ty ape for the application of chloroform 
from Mr. Waldie in the first paper which he published on the subject. It is by no 
means certain that the vulgarisation of chloroform by the energy of Simpson was 
not a disadvantage rather than an advantage to humanity; ether being probably 
the safer and not less efficient anesthetic. 


InQuiRENS.—Wé are unable to give our correspondent the information wt ich he re- 
quires. His best plan will be to apply to the authorities of the institution. 


A New DEPARTURE FOR THE PROFESSION. 

Srr, —Your correspondent, Mr. Burdett, asks if it be desirable that a doctor should earn 
money by supervising sanitary work recommended by him. It is tolerably 
certain that the doctor would not get paid for his advice; and if he can be paid for 
supervision, so much the better for him. Anyone may call himself an architect 
or an engineer and may carry out work without any sort of diploma or licence. 
The possession of one of the sanitary science certificates gives a man no particular 
advantage that I can see, and anyone may advise householders on sanitary matters 
and get paid for the advice if he can. Mr. Burdett’s letter appears really a very 
ridiculous one. He might just as well expect artists to complain if a doctor paint, 
or etch, and sell his work; or ifa medical man write a play or a novel, then the play- 
writers and professional novel-wziters should cry out. As a matter of fact, medical 
men are often called on to advise on sanitary alterations and are never paid. 
rejoice to hear that one, at least, is being paid for ‘‘ supervising”, and trust that 
medical men will try and add to their incomes by every means where re! — 
knowledge of money value. As a rule, architects are grossly ignorant of the first 
principles of sanitary science, and they are very obstinate. My experience is, that 
the more “swell” the architect, the less does he consider sanitary matters important. 

I know of two doctors who make money from sy wee and I believe one does 
by etching. I have never heard any artist ask if it be desirable that medical men in 
practice shall also practise as artists. ‘ 2 

I greatly doubt if Mr. Burdett’s letter is worth a discussion. 

I am, sir, etc., A Doctor oF MEDICINE. 
Carbs. Pee, 

THE subjoined brace of advertisements appear in juxtaposition inthe Belfast News- 
Letter. 

A Card.—Doctor Henry O'Neill, late Senior Resident Surgeon Belfast Royal 
Hospital, begs to inform his friends that he has removed to 5, College Square East, 
where he can be consulted from 9 to 10 o’clock in the morning, 2 to 3 o’clock in the 
afternoon, 7 to 8 o'clock in the evening.—May 9, 1879. : 

A Card.—Mr. and Mrs. Burn, Resident Chiropodists, 2, Murray’s Terrace (off 
College Square), Belfast. Terms and hours as formerly. Reference to patiénts in 

Belfast. 
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. To ADVERTISERS. — Advertisements for insertion in the 

cee MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock. 


__ BICYCLES. : 
Sie quest. of Messrs. Etherington and Co.,.I write to inform you that 
Sih oAt ie rs to you of May 6th (see JouRNAL of May roth), I received t e 
Bicycle Annual, and, subsequently, a letter from Messrs. Etherington and Co. 
explaining the cause of delay.—I am, yours truly, J. Happon, M.D. 
*,* A letter from Messrs. Etherington to Dr. Haddon, which has been for- 
warded to us, explains that the delay arose simply from their having, when Dr, 


Haddon wrote to them, no copies of the Bicycle Annual remaining on hand, 


Castor-OiL. 

SurGEON-MajoR STARCKE, in a Vienna medical journal, has stated that by mixing 
with castor-oil as much raw sugar as will convert the whole intoathick muddy con- 
sistence (about three-parts of sugar to one of oil is necessary), flavouring with a 
little cinnamon or other spice, children will swallow the medicine eagerly. ‘‘ They 
will struggle”, he says, ‘‘ for the favour of licking the spoon”. The dose for adults 
prepared in this way is so great that he recommends in preference the addition of a 
little compound liquorice powder to the oil (about one to two), to make boluses, 
which are easily swallowed.—Chemist and Druggist. 


WATERPROOF PAPER. 


Dr. W. W. KEEN, surgeon to St. Mary’s Hospital, Philadelphia, United States, 
has reported, in the PAéladelphia Medical and Surgical Reporter, his experi- 
ments with a preparation which he calls ‘‘ waterproof paper”. Having used waxed 

aper as a substitute for oiled silk, he found it in many respects very inefficient. 
After various experiments, he induced Messrs. Seabury and Johnson to prepare a 
paper dressed with a combination of India-rubber and paraffin. ‘This he has found 
of remarkable valuable. As to its imperviousness, experiments proved that water 
would filter through oiled silk after a short time, but that not a drop would pass 
through the waterproof paper. In this respect it is equalled by gutta-percha tissue. 
Heat makes it sticky at a little over 140° Fahr. Oiled silk will stand a much 
greater temperature without being affected, but gutta-percha tissue adheres to 
itself at from 100° to 110°. It was found that, as a covering for poultices, a heat 
above 115° and below 135° was necessary. Gutta-percha tissue is therefore useless 
for such a purpose, while waterproof paper fully answers the requirements. Of 
course, the waterproof paper is not by any means so tough as oiled silk, but it is 
very supple, and may be crumpled and washed into perfect pliability without in- 
juring its qualities. The writer estimates the comparative cost as follows: Oiled 
silk 1.50, gutta-percha 60, and waterproof paper 2 cents per square yard. 


THE TREATMENT OF INTESTINAL OBSTRUCTION. 


S1r,—In almost every JOURNAL, I read cases (most interesting in themselves) of in 
testinal obstruction and of operations on the intestine, which seem to grow apace. 
As an old army surgeon, I am led to ask why are these to such an extent among 
civilians, and seldom met with in a military career? The natural answer is, a 
different sort of life. Granted; but from that very answer might we not gather 
means of preventing the climax to the approaching malady? Symptoms of ob- 
struction show themselves at a date sufficiently early, I think, to justify us in trying 
mechanical means to imitate the military life, as it were, and so turn the civilian 
interior into, as much as possible, as that of his military brother, so excluded from 
such ailments. Dr. Baillie, in vol. 11, page 174 of Transactions of the Society for 
Improvement of Medical and Surgical Knowledge, describes a case of a man 
who had no evacuation for nearly fifteen weeks before death. 

‘Three years ago, I had under my care a smart young officer, who was seized 
with all the symptoms of obstruction of the intestine. After the tenth day of com- 
plete obstruction, when all actions of medicines, etc., had ceased, and the parents 
were at his bedside expecting the fatal termination, of my own accord, and with 
the assistance only of my corporal-major, placing his buttocks on a heap of cushions 
and pillows at the end of his couch, I pushed his head and shoulders backwards 
and downwards, and so by gravity allowed the whole of the bowels to descend 
(then) towards the diaphragm. I administered an enema of hot water and 
castor-oil, manipulated the whole abdomen with both my hands, and, after allow- 
ing my young friend to remain in this posture for fully seven minutes, I then laid 
him gently down. In a few minutes, there was an escape of foul gas, which was 
followed by full excretion, I still kept him in the recumbent position. He steadily 
recovered, and.the following week accompanied his ene  peccmere to his home. 
In this case, I felt convinced there could be no calculi, or polypi, or ulceration, or 
cancerous growths, but that the obstruction must have been caused by some 
accidental displacement of nature’s mechanism. It evidently had been what he 
himself called ‘‘a kink in the gut”. 

I am aware that such cases have been recorded, but they are few, and I think 
too few. The following morning, on my usual visit to my hospital, my corporal- 
major (who had been in the 7th Fusiliers before joining the Blues) said to me, 

you did last night, sir, to Lieutenant , I saw done, but in a more 
rough way, to a nigger in India, during the mutiny. I heard a dreadful howling 
and screaming outside my tent (being squad cook at the time). I looked out, and 
saw an old grey-headed black (who had been left dying from obstruction of the 
bowels, and given 4 by our doctors) strung up by a rope round the ankles to a 

‘cross-bar seven feet high, being jolted up and down by a native doctor, who had 

hold of both his sides. After about fifteen or twenty of these jolts, he was let 

down. He followed us on the march the nextday.” Iam of opinion that, in the 
case of intestinal disorders, we do not use mechanical means sufficiently, and that 
we are too afraid of inflammatory action in the first instance. I would respectfully 
advocate the more frequent use of the Turkish bath, and kneading, as it were, the 
abdomen, commonly called no apna: as by these means, properly done, gas is 
displaced, which in itself affords marvellous relief, and so permits the canal to re- 
sume its natural coils. Again, there is no reason why mechanical means may not 

be tried under anzesthetics.—Yours faithfully, Cosmo Locie, M.D., 

z late Royal Horse Guards. 


Purvis Liquirit1# Compositus (Px. GERM.). 





G. P.—The formula, published in the German Phavmactbaia is as follows :—Senna 
ne 


and liquorice-root powdered, of each two 3 fenn “seed (f wdered) and washed 
sulphur, of each one part; white sugar (p de id), Six an ix, It differs from 


sulphur and the fennel, and 4s so far inferior to the German formula, wh’ 
cordingly still that currently pres : 


ich 3s ac- 


the compound liquorice-powder te the British Pharinacopeia, which et the 





Anti-Fat. iy? 

S1r,—In answer to ‘‘ Enquirer”, in Jast week’s JouRNAL, I beg to state that ‘‘ Anti- 
fat” is most probably an extract of the fucus vesiculosus, or ‘‘ popping seaweed”. 
More than fifteen years ago, I gave some of this extract in pill (four grains three 
times -—_ to a very corpulent lady, who in three months lost three stones in 
weight without any change of diet. Since then, I have frequently given it for 
reducing weight, depending on the accumulation of adipose:tisste, and have never 
found it fail. The solid extract can be easily made into. four-grain -pills, which 
must, however, be kept in a stoppered bottle, as they readily absorb moisture from 
the air. I may state that a patient who has been lately taking it as an,anti-fat, 
and who always suffered very much from rheumatic pains about the body, has been 
entirely free from such trouble while she has been taking the extract, a fact which 
she quite independently noted.—I am, sir, faithfully yours, 

J. Farrpank, M.D. 
*,* In the advertisements of ‘‘ Anti-fat”, it is stated to be ‘‘a compound concen- 
trated fluid extract of sea-lichens”. 


‘ : BLUNDELL ON OOPHORECTOMY. 

Sir,—It was with much pleasure noticed that Dr. A. R. Simpson referred to the 
opinion of my late honoured preceptor, Dr. Blundell, with regard to the extirpation 
of the ovaries. He used to say he did not see why the operation of spaying should 
not be performed on the human subject in cases of extreme dysmenorrheea with de- 
formed pelvis. I also well remember his eloquent prophetic vision of the advent of 
chloroform—when operation would be done without pain—telling the story of the 
soldier’s wife in the barracks, who drank so freely of gin that she never felt the 
birth of her baby, and declared that she would repeat the dose on all subsequent 
occasions. 

Dr. Blundell also used to say that the time would come when the cavity of the 
abdomen would be opened for operation, regard being had to the temperature of 
the room, and perhaps the operation conducted under water.—I am sir, yours 
truly, BENJAMIN BLOWER. 


A SUFFERER FROM Hay-AsSTHMA wishes to know whether he would be safe to 
spend the summer on the Rhine in the neighbourhood of St. Goar, or elsewhere 
among the hills. 

THE Suop. 

‘*DispuTANS” writes: The enclosed is being extensively circulated by Dr. Duncan, 
who is a registered medical practitioner. He has also a shop in Portsea, with two 
coloured show bottles and gas-jets behind them, feeding-bottles, jars of worms, 
male and female syringes, eic., in the window. 

‘*The inhabitants of Landport and surrounding vicinity are informed that I have 
opened a surgery at Mr. Holland’s, Hampton House, Sultan Road, Landport, 
where I am prepared to give advice in medical and surgical cases. Diseases of 
the throat, chest, and liver treated as a speciality. Cases of midwifery accepted 
upon very moderate terms. G. Duncan, M.D., Licentiate Royal College Physicians 
and Surgeons, Edinburgh, and late H.M.’s Army Medical Department. Teeth 
extructed. Prescriptions, receipts, and all kinds of medicines carefully propounded 
at the surgery, at very moderate charges. Hours of attencance: Mornings, 9 to 
II; evenings, 5 to 6. Advice gratis from g to 10 A.M.” 

Cost or KEEPING Horses. 

S1r,—In reply to F.R.C.S., I beg to append the following account of actual expendi- 

ture during 1878. My two horses cost me £40 each. 





Ss. & & 
Hay, straw, and corn re °F +o- SP a0 16 
a Rent de as - ae <c, SU Te 
Water-rate ae as =” « (O38 @ 
Fire-Insurance °o5 0 
Licences aa - we a sae 
Repairs to two carriages .. we ee ay 
ne to harness, etc. as Le oo, he ao 
Shoeing .. ea “s i. ee oO 
Coals ve “F os ee “, “C9 
Sundries for stable “ ea on OS 
Man’s wages at 18s. per week ae «> “SS S60 “e 
Thal ... .- 14617 8 

I an, sir, yours faithfully, M.B. 


ADDER-BITEs. 


S1r,—In answer to ‘‘ Alpha”, in reference to the treatment of the poison of adders, I 
P ’ po 


would suggest that the treatment to be adopted should be based simply on common 
sense. I have travelled in many lands, and though having on one occasion a close 
escape from a brown snake, considered one of the most, if not the mov, gomesee 
snakes in Australia, still I have not met with a case of snake-bite of a dangerous 
type; consequently, 1 am unable to speak of any treatment from personal expe- 
rience. I have had, however, many opportunities of conversing with those calcu- 
lated to give information on the subject, and all have declared that the treatment 
to be resorted to zzstanter is the internal administration of stimulants. They 
mentioned local applications, but I do not think that they placed much confidence 
in them. From the exceedingly rapid absorption of the poison, I am inclined to 
think, if one were to apply any remedy of a caustic nature, or otherwise, the in- 
stant one is poisoned, it would be useless; and that, where credit is given to it for 
a successful issue, the case, if left to itself, as many are from various circum- 
stances, would recover after a time, when the poisonous effect of the bite has ex- 
pended itself. All snake-bites are instantly followed by intense shock, its con- 
tinuance being determined by the nature of the bite and the speedy administration 
of stimulants; and in the case of the cobra da capello, it is doubtful whether any 
treatment will be successful, from the fearful rapidity with which death occurs, 
before it is possible for stimulants to exercise any effect. A Texan gentleman once 
told me that, in ‘I'exas, the moment one has been struck down by a snake, they 
ur in stimulants ad Uibitum; and should this succeed, from the potency of the 
iquor or from the time allowed for absorption, in bringing the patient well under 
its influence, he is safe. I have no doubt that, if ‘‘ Alpha”, when he next meets 
with a case of adder-bite, succeeds in establishing the circulation, and carrying the 
patient through the period of shock, he will be successful. Of course, 1 am not 
forgetful of the injection of a strong solution of ammonia, as recommended by Dr. 
Halford of Melbourne, and successfully carried out in some instances; but one is 
far more likely to have stimulants at hand than ammonia. Had I not some years 
ago, in a simple case of a pete, followed by the most alarinirik collapse, given 
Irish whiskey freely, I am satisfied my patient would have béén jo more.—I am, 
etc., ‘L.K.O.C.Pitrel. 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


A FcExisBLE UTERINE Sounp. 

S1r,—The suggestion of a flexible sound is of course not applicable for those cases 
where its use is required either for the purpose of redressing or of accurate 
measurement ; for instance, to gauge the gradual diminution of cavity in a sub- 
involuted uterus, during treatment forthe same. But where it is desired simply 
to prevent occlusion of the cervical canal, either after the use of the metrotome, or 
in the various forms of dysmenorrhcea and chronic cervical inflammation, its use 
seems to be much preferable to that of the orthodox rigid sound. An ordinary 

um-elastic male catheter or bougie (without the stilet) does quite well enough 
or ordinary purposes, and is inexpensive. It can be introduced along the index 
finger in the usual way, and then a rotatory or corkskrew-like motion should be 
made With it. This motion carries it easily and smoothly over folds of mucous 
membrane and other projections, which are often annoying obstacles in using the 
ordinary sound. The flexible sound may be safely used in malignant disease, as 
its soft material precludes the possibility of thrusting it through the uterine walls. 
—I am, etc., FREDERIC BARNES. 


THREE Cases oF ACUTE PAIN. - 


S1r,—I have three “‘ cases of acute pain” now under my care, which I have tried in 


vain for months to relievé. Will you oblige me by bringing them under the notice 
of your readers, to whom I woah appeal for any suggestions which would assist 
me? The first is a lady, aged 66. Nine months ago, she had as bad an attack of 
shingles as I ever saw; it came over the left ilium, covering about a square foot of 
her body, which became absolutely raw, and continued so for a long time. The 
skin became ——, healed six months ago, but she is in perpetual and acute pain 
on the spot where the eruption occurred. The second is a gentleman, aged 80(now 
rapidly growing infirm), who, whenever he turns his head, or yawns, suffers the 
most acute agony from a violent grating ‘‘ crack”, audible not only to himself, but 
to all around him. It is probably due to some degeneration within the temporo- 
maxillary and the occipito-atloid articulations. The third is that of a young lady, 
aged 25, who ten months ago, at my suggestion, took to horse-exercise, at which she 
rapidly became proficient enough to attempt jumping ; whilst thus engaged, she had 
a bad fall, reaching the ground suddenly in a sitting posture. The force of the 
fall made the > of her coccyx loose, but did zo¢ dislocate it, nor did it cause any 
displacement which surgical skill could rectify. The original tip of the bone has 
now disappeared, and the spine ends in an abrupt and somewhat enlarged process. 
My patient ‘is obliged to keep to her couch, and cannot move without much pain, 
which frequently extends right up the spine. These three cases have been treated 
with. all the attention their severity demands, and all -the skill of which I am 
master, besides which, I have had several medical friends to meet me in consultation 
upon them. Had our efforts been successful, you would not have been troubled 
with this letter from,—Your faithful servant, A GENERAL PRACTITIONER. 


Perits OF COUNTER-PRESCRIBING. 


A sHORT time ago, Wombwell’s menagerie visited Tenbury. Amongst the animals 


was a very fine female elephant. This animal was attacked with a violent fit of 
colic. The poor beast suffered intensely. A local druggist, whose success as an 
animal doctor was well known, was called into the menagerie when the life of the 
animal was all but despaired of. By his vigorous efforts and skilful treatment, the 
life of the valuable beast was saved. The elephant did not forget her doctor; for 
on the procession afterwards coming down the street, she immediately recognised 
the druggist at the door of his shop, and, going to him, gracefully placed her trunk 
in his hand. The druggist visited the exhibition at night, and met with an un- 
expected reception from his former patient. Gently seizing the ‘‘doctor” with her 
trunk, the elephant encircled him with it, to the terror of the audience, who ex- 
pected to see him crushed to death. It was some time before the animal could be 
induced to leave him. 


Pure CANE-SUGAR. 


S1r,—Tate’s or Duncan’s best crystal sugar, or Tate’s cubes, are perfectly pure cane- 


sugar. They can be procured from most respectable grocers. All the best loaf- 

sugar sold is quite pam enough for Heisch’s sugar-test. It is uncommon to meet 

with any sample of good loaf-sugar that contains as much as o.x per cent. of im- 

purity.—Yours truly, G. W. Wicner, F.C.S. 
Laboratory, 79, Great Tower Street, E.C., May 27th, 1879. 


APOPLECTIFORM CONVULSIONS FoLLow1NnG LaBourR. 


S1r,—On the 2sth April, at ro A.m., I was sent for to attend a married woman, aged 


about 30, in her third confinement; the patient was of stout build and florid com- 
plexion. On examination, I found a transverse presentation; the membranes 
ruptured; liquor amnii escaped, and the right hand of the child in the upper part 
of the vagina. Without much difficulty, I performed podalic version, bringing 
down one foot and delivering as quickly as possible. Considerable trouble and 
perseverance were required to establish respiration in the child. Very little 
sanguineous discharge followed. At 4.30 Pp.M., as the woman complained of severe 
headache, I gave her a draught containing bromide of potassium. About 11.30P.M., 
I was sent for, in consequence of her having had a convulsive fit, followed bystertor 
and mental confusion. Having first tried the milder remedies of cold to the head, 
a terebinthinate enema, and a saline mixture with more bromide of potassium 
without good effect; another fit recurring, and the pulse being full and hard, I 
eg ae venesection, and removed about thirty-five ounces of blood with .the 
st results. The patient made a very good recovery, milk appearing in the 
breasts at a much earlier period than it had done during her two previous con- 
finements.—I am, etc., RevuBEN Botton, M.D. 
Bangor, County Down. 


APERIENT PILts. 


Dr. Macario publishes, in the Nice Médical, the following prescription, which has 


never failed him in certain forms of constipation, such as obstruction of the bowels 
arising from nervous troubles, as hysteria and h hondria, or from a sedentary 
life, or from certain affections of the brain and of the spinal column. Powder of 
sulphate ofiron, 1ocentigrammes; Socotrinealoes,5 centigrammes; powder of rhubarb 
2 centigrammes; extract of belladonna, %4 centigramme. This is the dose for one 
ill. A pill is given at night immediately after supper; if no effect should have 
n produced in from twelve to fifteen hours, two or three must be taken the 
next day; but as soon as they have operated, it is necessary to come down to one, 
giving it daily for a week, then wait for some time to see if the patient be cured. 
f not, the same treatment must be repeated for two or three days, and so on till 
the bowels begin to move regularly. 





In consequence of the pressure on our space, the letters of Dr. Pavy, 
and Dr. J. G. Davey, are unavoidably deferred till next week. 


QUESTIONS OF TREATMENT. 
S1r,—A Member will gladly receive any suggestions for the relief of the following 
cases. 

One isa case of nocturnal cramp, recurring as often as five or six times eve 
night, in a lady six months pregnant. It usually affects the right leg and foot (mi 
often the left, and is only relieved by standing for a few minutes. Elevation of the 
foot of the bed, warmth, purgatives, are all useless. 

A lady aged 60 has been deeply jaundiced six weeks, due to malignant disease 
about = bs portal fissure. She suffers from intolerable itching. Alkaline baths 
lotions of cyanide of potassium, carbolic acid, etc., have all been ineffectual] 
am, etc., 


A Proprietor, 


Mepicat Fees 1n Rome. 

A CORRESPONDENT of the Globe writes from Rome, that Italian medical men seem to 
be content with small fees for attendance on their compatriots. Dr. Ulysses 
Malusardi, a surgeon and physician employed in the Hospital della Consolazione 
was lately summoned to give evidence before a Roman court in a criminal case, 
and was detained during the trial geen A.M. to 3.15 P.M. For this attendance 
of nearly six hours, the doctor was paid the sum of three /zve, about half-a-crown 
in English money—a most inadequate remuneration for a professional man, 
Foreigners, however, pay much higher fees to Roman doctors, often as much as 
ten or twelve francs a visit, while British and American doctors practising in Rome, 
with one or two exceptions, require and receive from their patients the usual 
London fee of a guinea a visit, or its equivalent in Italian Z’ve. According to re. 
cent statistics, Rome contained, on the 31st of December, 1878, the number of 682 
persons exercising the various branches of the healing art, namely, 183 physicians 
and surgeons, 142 physicians, 66 surgeons, 74 apothecaries, 23 veterinary doctors, 
145 midwives, 20 dentists, and 29 phlebotomists, or bleeders. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. A. Fergusson, Peebles; Dr. J. Cooke, Tunbridge Wells ; Dr. Churton, Leeds; 
Once a General Practitioner; G. P.; M. B.; Dr. J. A. Innes, Dufftown; Mr. J, 
Walters, Reigate; Dr. W. H. Day, London; Mr. G. W. Wigner, London; Mr, 
G. Eastes, London; Dr. S. Mackenzie, London; Mr. C. Firth, Norwich; Mr. 
C. Rothwell, Bolton; Mr. S. H. Steel, Abergavenny; Mr. S. Currey, Derby; Dr. 
J. W. Miller, Dundee; M. V.; Retired Fleet-Surgeon; M. D.; R. L. H.; Dr, 
W. E. Buck, Leicester; Dr. J. G. S. Coghill, Ventnor; Dr. H. Dunbar, Boscobel; 
Dr. W. Garstang, Blackburn; Mr. E. J. Domville, Exeter; A Doctor of Medicine; 
Dr. F. Warner, London; Mr. T. J. E. Brown, Llanbister; Dr. A. S. Taylor, 
London; Dr. Urquhart, Aberdeen; Dr. G. Johnson, London; N. B.; Dr. J. W. 
Gillespie, London; Dr. J. G. Parsons, Bristol; Dr. T. S. Dowse, London; Mr, 
H. Leach, London; Cantab.; Mr. R. Ellis, Newcastle-on-Tyne; The Editor of 
the Journal of the Society of Arts; Dr. Grainger Stewart, Edinburgh; A Naval 
Surgeon, Hong Kong; Dr. McKendrick, Glasgow; Dr. J. Moore, Belfast; Mr. 
Thomas Jones, London; Mr. Marsh, Truro; Mr. Manby, Rudham; Mr. W. H. 
A. Jacobson, London; Mr. J. D. Goodman, Birmingham; Lieutenant Maclure, 
London; Dr. Louis Henry, St. Kilda, Melbourne; Messrs. Salt, Birmingham; 
M.R.C.S., Oundle; Lord Howard of Glossop; Mr. Wickham Barnes, London; 
Mr. W. MacCormac, London; Mr. Crowther, London; Dr. Procter, York; Mr. 
J. H. Freer, Rugeley; A. M. D.; Dr. Pavy, London; Dr. Bond, Gloucester; 
Dr. C. L. Drew, Portsmouth; Mr. E. J. Furner, Brighton; The Registrar of the 
University of Oxford; Mr. Watkin Williams, Birmingham ; The Rev. the Vice- 
Chancellor, Oxford ; Dr. G. Hoggan, London; Mr. Robinson, Chesterfield; Mr. 
Jonathan Hutchinson, London; Mr. T. Spencer Wells, London; Mr. Nettleship, 
London; Mr. Lennox Browne, London; Our Glasgow Correspondent; Inquirer; 
A Sufferer; Mr. Stything, Worcester; A Proprietor; Mr. J. Evans Smith, 
London; Dr. Marshall, Clifton; Dr. Norman Kerr, London; Our Dublin 
Correspondent; Dr. Whalley, Bradford; Dr. J. Rogers, London; Mr. W. Fuller, 
London; Mr. Douglas Hemming, London; Dr. Wilks, London; Dr. Reid, ; New- 
biggin; A Fellow and Hospital Surgeon; Secretary of the Charing Cross Hospital; 
Dr. J. M. Fothergill, London; A Lover of Improvement; Dr. Macnaughton Jones, 
Cork; Mr. A. de Watteville, London; Dr. R. Smith, Winchfield; Miss L. Lowe, 
London; Dr. A. Grant, London; Dr. Fairbank, Windsor; Mr. W. J. Smith, 
Greenwich; Dr. W. A. Elliston, Ipswich; Dr. Kinkead, Galway; Edin- 
burgh Member; Mr. H. Gorst, Huyton; Mr. Pertree, London; Dr. Braken- 
ridge, Edinburgh; Dr. Vawdrey Smith, Weymouth; Dr. Gross, Philadelphia; 
Dr. C. Parsons, Dover; Dr. Wallace, Parsonstown; Dr. Sawyer, Birmingham; 
Dr. George W. Gay, Boston, Massachusetts; Nemo; Dr. Davey, Bristol; Mr. 
Bartleet, Birmingham; Dr. F. H. Parsons, Hastings; Dr. Bernard Roth, 
Brighton; Dr. Alexander Ogston, Aberdeen; Disputans; Mr. J. Farrant Fry, 
Swansea; Mr. T. Grove Green, Liverpool; One of the Medical Staff of the 
Hastings Free Dispensary; Mr. Benjamin Blower, Liverpool; Mr. Lee, Bir- 
mingham; Our Paris Correspondent; Dr. William Russell, Wolverhampton; 
Solus; Dr. Heath, Torquay; Dr. C. Swabey Smith, Seaforth, etc. 


BOOKS, ETc., RECEIVED. 





Lectures on Medical Jurisprudence. By F, Ogston, M.D, Edited by F. Ogston, 
jun., M.D. London: t. and A. Churchill. 1879. 

The Relations of Mind and Brain. By Henry Calderwood, LL.D. London: Mac- 
millan and Co. 1879. 

The Causes and Results of Pulmonary Hemorrhage. By R. E. Thompson, M.D. 
London: Smith, Elder, and Co. 1879. 

Neurological Contributions. By W. A. Hammond, M.D., assisted by W. J. Morton 
M.D. New York: C. P. Putnam’s Sons. 1879. 

Clinical Lectures on Diseases of the Urinary Organs. By Sir Henry Thompson. 
Fifth Edition. London: J. and A. Churchill. 1879. 
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ms his influence for good was lost to medicine; and he himself, instead of 
THE THRUSTON SPEECH continuing a guide to where new truths should be sought, became a 
lawgiver, whose precepts were to be accepted without questioning. It 


ON THE 


PROGRESS OF MEDICINE SINCE THE 
TIME OF DR. CAIUS. 


vered in the Chapel of Gonville and Caius College at Dr. Caius’s 
a Commemoration, May roth, 1879. 


By BUSHELL ANNINGSON, M.D., M.A., 
Medical Officer of Health for Cambridge. 








THE address, which it is my honourable duty to speak at this com- 
memoration, was founded by Dr. John Thruston (the second benefactor 
of the name) by a will made the year of his decease, 1776. It was not, 
however, till three years later that the College came into absolute pos- 
session of the bequest. Thus have we reached a date which invests the 
present occasion with some special interest ; but another interest at- 
taches to the present year, inasmuch as it witnesses the commencement 
of those deliberations which may be pregnant with important results for 
the future of Medicine, as well as of other studies in this University. 
These two circumstances may be taken to mark a resting place, whence 
we may review shortly the position of Medicine, not merely in relation to 
its advancement since the time of Dr. Caius, but also in relation to its 
fitness to be a subject of University study. 

There would seem to be a widely spread opinion, held even by 
thoughtful men, that medicine is a practical art and nothing more. 

The cause of this may lie partly in the fact that its practice is a matter 
of common experience, partly also that the art must of necessity be in 
advance of the science, and so far empirical. Men cannot afford to 
wait for a rational explanation. It mattered not whether philosophers 
were satisfied with Nature’s abhorrence of a vacuum, or had learnt to 
weigh the atmosphere ; the village pump supplied water all the same. 
It were absurd to have remained content with a dipping place till the 
reason for the rise of the water had been discovered. Stones had been 
raised by levers before the formula, p x AC=w x CB had been enunciated. 
Just as absurd and just as calamitous to let men suffer from ague, say, 
till physicians had evolved the law of periodicity or isolated the miasma 
of the marsh. What is no discredit to physics or statics as sciences 
should also be none to medicine. The late Dr. Whewell has the fol- 
lowing remark in his Phélosophy of Discovery. After noticing with ap- 
probation an opinion of Hippocrates, he continues thus : ‘* The passages 
are marked by the prudence of which practical study suggests to a calm 
and clear-sighted man. They can hardly be said to have opened the 
way to a science of medicine; for, in the sense in which we here use 
the word science, namely a collection of general truths inferred from 
facts by successive discoverers, we have even yet no science of medicine.” 
Such was the opinion of Whewell. If, indeed, it be true that we have 
not the complete science, it must surely be conceded that we have the 
method. I have not the ability, if I had the time, to attempt a refuta- 
tion of the above statement of opinion, and to prove the present exist- 
ence of such a science ; I propose, therefore, to rest content with a few 
considerations on the methods of medical research, their influence upon 
its advancement, and its present position as a subject of study. Medi- 
cine, like other subjects, and perhaps even more emphatically than 
they, has had to pass through several well-marked stages of progress, 
not of necessity always in chronological order. 

1. Superstition, This stage is marked by the ascription of all natural 
phenomena to the interposition of divinities. 

The lightnings were the bolts of an angry Jupiter, and the rain an 
expression of his relenting humour. So was a pestilence either the 
work of a malignant deity or of a destroying angel. Hippocrates has 
nowhere displayed his greatness more fully than in controverting this 
very point. ‘‘It is thus”, he says, ‘‘with regard to the disease called 
sacred; it appears to be nowise more divine nor more sacred than other 
diseases, but has a natural cause from which it originates, like other 

affections, 

2. When the gods were dethroned, pretenders and empirics succeeded 
to their empire, and began the reign of irrational dogmatism. 

3. Then came the period of thought, not necessarily always of a 
fruitful kind; for as medicine could not but feel the influence of the 
ie faith, so neither could it escape the influence of the prevailing 

phy. 

The practical method of Hip 


rates was probably obscured by the 
of Plato, who appear ; 4 ‘ 


but a few years later. In this way, 





is difficult at first sight to comprehend why the men of early times, 
ee in the pursuit of a practical profession, should seem (when 
indeed they ventured to think for themselves) to have followed Plato 
rather than Hippocrates or Aristotle; a little reflection, however, may 
help us to an answer. Though dealing with facts, these, especially 
observed facts, were few; while in the absence of instruments of pre- 
cision, the discovery of new facts was difficult (the one subject which 
the old physicians might have studied, one indeed which would have 
furnished the best corrective to ideal reasonings—human anatomy— 
ecclesiastical fanaticism hindered), Add to this the natural impatience 
of the human mind to arrive at conclusions, and we have enough to 
account for the preference to reason upon conceptions rather than upon 
observations. Hence the successive schools of solidism, humorism, 
pneumatism, methodism, and the rest. 

To Galen, who flourished about the year 160 of the present era, belongs 
the credit of destroying some of the earlier of these fancies; but still it may 
be fairly questioned whether medicine might not have gained more real 
advancement from the disputes of humorists and solidists than from 
the fossilising influence of Galen, for, like Hippocrates, he became so 
renowned a teacher that his authority dominated medical thought up to 
and a little beyond the time of Dr. Caius. This eminent man, to 
whom, as in duty bound, I must here devote a few remarks, was of 
necessity a Galenist; dying, as he did, ten years only after the author 
of the Movum Organon was born, he had not the advantage of a know- 
ledge of the new philosophy; moreover, like Linacre before him, he 
was a considerable scholar, and spent much time in collating the 
Galenic and other ancient manuscripts. This occupation would natu- 
rally lead a man having his regard (shown in many ways) for.constitu- 
tional authority, to accept dutifully the teaching of the fathers. 

This literary work of his has indeed caused him to be sometimes 
disparaged as a practical physician. Though noticed in the Biographie 
Medicall, he is strangely passed over by the professedly complete 
medical history of Daremberg, and also by Bouchut; but, notwith- 
standing, Caius had an essentially practical mind, of which there is 
evidence in his works. His appreciation of the importance of facts, 
especially those of anatomy, manifested itself in his effort to introduce 
practical anatomy into Britain, as appears by the following extract from 
Carter’s History of Cambridge. ‘‘In the sixth year of Queen Elizabeth, 
he (z.¢., Caius) obtained a licence that this College might for ever 
yearly take the bodies of two malefactors at their discretion, and dissect 
them, without the control of any person, and without paying anything 
for them, and settled the annual sum of £1 6s. 8d. for the expense of 
dissecting the said bodies.” 

The influence of Caius doubtless marks an epoch; and the progress 
of British medicine since his time has been with little question largely 
due to that accurate study of human anatomy which he introduced. It 
has even been conjectured that Harvey’s attention may have been 
originally directed to medical and anatomical studies by this very in- 
fluence of Caius. 

Examples are not wanting to illustrate how medicine has waxed and 
waned just in proportion as anatomy flourished or decayed. In the far 
past, the rise of the famous school of Alexandria, 300 B.C., was con- 
temporary with the liberty enjoyed under Ptolemy Soter (well so named) 
to practise dissection. Thither the Greeks resorted to study medicine, 
and there existed the only two skeletons for scientific study in the whole 
world. Witness again, in comparatively recent times, the success of 
the Italian schools of Ferrara, Bologna, and Padua, where Caius him- 
self was a fellow-student with Vesalius. The converse is shown by the 
depressed position of medicine and its professors in Rome during the 
monarchy, the republic, and the earlier reigns of the empire. Other 
subjects, it is true, as chemistry, physics, physiology, may have con- 
tributed more to the elucidation of medical problems, but it is not the 
matter, perhaps, so much as the method, which has had the beneficial 
influence here suggested. And who can tell but what someone stand- 
ing in the place I now occupy, may, after another century shall have 
unrolled its secrets, extol the discernment, energy, and ability which 
has even now been building upon the old foundations laid by Caius in 
this University ? 

The outcome of the revival of practical anatomy—first in the Italian 
schools, afterwards in England and other countries—was that experi- 
mental method of research which culminated in Harvey’s great disco- 
very. Other workers followed, not less industrious or acute, but less 
fortunate in great discovery. Among them were Malpighi, Pecquet, 
Wharton, Glisson (of this College), and John Hunter; all workers at 
the foundation of scientific medicine. Harvey, like his contemporary 
Bacon, had a clear perception of the value of observations, ‘‘ Diligent 
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observation,” he says (Willis’s translation), ‘‘is therefore requisite in every 
science, and the senses are frequently to be appealed to. We are, I say, 
to strive after personal experience, not to rely on the experience of 
others; without which, indeed, no one can properly become a student 
of any branch of natural science, nor show himself a competent judge of 
what I am about to say on the subject of generation; for, without ex- 
perience and skill in anatomy, he would not better understand me than 
could one born blind appreciate the nature and difference of colours, or 
one deaf from birth judge of sounds.” And again: ‘‘ For, although it 
is anew and difficult road in studying nature rather to question things 
themselves than, by turning over books, to discover the opinion of 
philosophers regarding them, still it must be acknowledged that it is the 
more:open path to the secrets of natural philosophy, and that which is 
less likely:to lead into error.” That Harvey’s method was the right one, 
is proved: by his own brilliant success and the subsequent failure of Des- 
cartes'and‘his school. ‘‘ Descartes,” says Daremberg, ‘‘a plutét ima- 
giné une: bonne méthode logique qu’il n’a créé un systéme de philosophie ; 
il a toujours montré beaucoup de gofit pour les sciences physiques a 
cause de: leur cété positif; mais ce gofit si légitime, s'il edt renfermé 
dans de justes ‘bornes, l’a complétement égaré lorsqu’il a voulu pénétrer 
sur les domaines de la physiologie...” Descartes is stated by the same 
author to have-practised dissection and studied medicine with equally 
little success. If Descartes failed in his use of facts, wherein lay the 
cause? The-answer may shed some light upon the question of the re- 
lation of‘ thought to medicine. Descartes’ failure was in the main due 
to the circumstance that he did not hold true to his own professed 
method. He rested his conclusions, indeed, upon facts; but, to quote 
from Whewell, ‘“‘ his system was nevertheless a glaring example of that 
error, which Bacon had called anticipation—that illicit generalisation 
which leaps at once from sfecia/ facts to- principles of the wildest and 
remotest kind”, 

Two further illustrations of a more purely clinical character may be 
noticed with advantage. The first is a curious example of the parable 
of the mote and the beam. Broussais, the great medical iconoclast, if 
I may'so- describe him, at the beginning of this century, set himself to 
correct the erroneous observations of the ancients; and, in his well- 
known remarks on the fevers, he complains of the illicit inferences from 
incomplete knowledge on their part, and their founding a number of dif- 
ferent types of fever upon accidents and not essentials, such accidents 
being of no more significance and just as much to be expected as the 
varying shapes of men’s. noses. Broussais, guided by analogy of sym- 
ptom and the results of treatment, arrived at the conclusion that all 
fever was but the expression of local inflammation, a conclusion not 
borne-out when tested by his own statements. Another example in our 
own times is that of the germ-theory of infectious diseases ; here, again, 
facts: are too few ‘as yet to justify more than provisional hypotheses. 

The above examples of failure in the use of facts are noticed without 
fear that they will justify the opinion that medical questions are not 
amenable to scientific method of treatment, but simply as instances of 
the need of Bacon’s warning. I grant that medicine needs such perhaps 
more than most subjects, from the complexity of many of its problems. 

It has been no discredit to other subjects that wrong conclusions 
have been arrived at. Tentative hypotheses may work good and not ill, 
if only their tentative character be kept in view. The object of medi- 
cal inquiry is like that of other studies claiming to be sciences, to evolve 
order out of confusion, to reduce facts to ideas. 

The recognition of typhoid fever was the result of the synthesis or 

grouping of observed facts, and their re-distribution or analyses. There 
is perhaps no better illustration of the successful reasoning upon 
observed facts and experiments than sea-scurvy. 
___ Rickets, first investigated by Glisson of this College, is another 
illustration. An example or two more will mark the further advance. 
The rise of body-temperature in continued fever is an observed fact 
known even to the ancients, but it had not for them the meaning it had 
for us ; [they knew nothing of the measurement of tissue-change by 
heat-units and chemical equivalents. 

Inflammation again (its very name suggests the leading idea), used to 
be defined by its more obvious symptoms, pain, heat, swelling, redness. 
Accurate microscopic examination has cleared up the meaning and 
relation of each to other of these. 

It may be objected that these examples are taken from pathology, 
and that the treatment of individual cases is certainly empirical ; so far 
as treatment has to go in advance of pathological knowledge this is 
true, but each case of illness is a medical problem presenting two orders 
of facts; the one essential (the result of the disease), the other ex- 
perimental (induced by a therapeutic agent). It was Broussais’ error 
that he considered too much the latter, and overlooked the essential. 

The opportunities for correct observation have been wonderfully 
multiplied during this present century in the introduction of instruments 





’ ——= 
—the stethoscope, microscope, sphygmograph, clinical thermometer 
Accurate observation and exact reasoning are needful forthe successful so. 
lution of complex problems. Where could the student of medicine better 
acquire those qualities than in the place where accuracy is the guidin, 
principle of the work? Yet surely it were needless to urge it in this 
place, in the very home of medicine, unless ill-tongued rumour tell true 
“* Dr. Caius,” says Fuller, ‘‘ may:seem to have bequeathed a medicinal] 
genius unto this foundation, as may appear by this catalogue” (then fol. 
lows a list of twenty-seven eminent men, some of whom have been this 
day commemorated), ‘‘ all bred in this house of Doctors of Physic and 
extant in my memory, such a little Montpellier is this College alone of 
eminent physitians.” 

This is the record of the past ; shall we rest content with a memo 
unheedful of the present, unhopeful of the future? Surely not. If the 
College be true to her traditions and perceive the fitness of times, she 
will best commemorate her benefactors by honouring. their work—she 
may once again number among her sons of: medicine the foremost men 
of their generation. 

"EuBregare els thy orepedy wérpay iw éaroujoare, 
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REMARKABLE CASE OF ABSCESS OF THE DURA 
MATER AND BRAIN, FOLLOWING A 
BLOW ON THE HEAD. 


By I. BURNEY YEO, M.D., F.R.C.P., 
Physician to King’s College Hospital, etc. 











(Concluded from page 845 of last number.) 
I HAVE now related to you in detail the clinical and anatomical facts 
which’ were observed in this case: let us next inquire what are the ques- 
tions which it naturally introduces to our consideration, and what light 
it throws upon them. In doing so, I will endeavour to restrict my 
remarks as far as possible to points having more or less direct reference 
to the case before us. 

Let us, then, consider what bearing this case-has, first, on the causes, 
the symptoms, and the diagnosis of cerebral abscess; secondly, on the 
latency of cerebral abscess (this will lead us to consider the probable 
period at which the cerebral abscess in this case was formed), In the 
third place, we must dwell for a moment on the remarkable tempera- 
ture we encountered in the course of this case, simulating as it did an 
anomalous kind of intermittent fever. Fourthly, we may attempt to 
answer the question, Was surgical interference called for at any period in 
its course? Fifthly: Had the affection of the elbow-joint anything to 
do with the cerebral mischief; and, finally, does the case throw any. 
light on the question of cerebral localisation ? 

Of the causes of abscess of the brain, one of the commonest is inflam- 
mation of the middle ear, leading to caries of the petrous portion of 
the temporal bone; and in this disease the suppurative inflammation 
often extends, as it appears’to have done in the case before us, by 
exciting phlebitis of one or more of the cerebral sinuses and their tribu- 
tary veins, which become occluded by purulent thrombi. Injuries of 
the skull attended with fracture also not infrequently lead to the forma- 
tion of cerebral abscess, as may readily-be understood; but abscess of 
the brain arising from a blow on the head without fracture is a com- 
paratively rare occurrence. It is, however, well known that this may 
occur, as Sir William Gull long ago pointed out. ‘‘ In such cases,” he 
says, ‘‘ the injury excites inflammation and suppuration of the diploé of 
the bone, and the suppuration extends and involves the brain.” But it 
was not exactly so that the abscess of the brain arose in this case, for 
examination of the bone reveals no evidence of suppuration in its sub- 
stance. It would seem that the primary seat of suppuration was that 
part of the dura mater lying immediately under the injured and in- 
flamed bone. Here a small, distinct, circumscribed, and encysted 
collection of pus was formed ; the suppurative inflammation extended to 
the portion of the longitudinal sinus beneath it, which became plugged 
by a thrombus; and thence it further extended into a large collateral 
tributary vein, and excited suppurative foci in the two portions of the 
cerebral substance which I have described before. 

The symptoms of cerebral abscess are by no means characteristic; 
they must necessarily be dependent on the situation of the abscess. 
They may, as we shall presently see, be entirely absent. Pain in the 
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head, continuous and severe, is generally regarded as one of the most 
constant, and.sometimes is the only, symptom present for months. In 
this case, pain was by no means prominent until the appearance of 
other cerebral symptoms. Rapid jemaciation has also been pointed to 
as a striking feature in many cases, and we remarked the great emacia- 
tion in this case even when the patient protested that he felt quite 
well; but, since it was coincident with the occurrence of sharp febrile 
aroxysms, they seemed sufficient to account for it. ; 

The mental symptoms in this case were precisely those which have 
been described by Sir William Gull. -‘‘ Now and then,” he says, ‘‘ the 
only (mental) symptoms were a heavy expression, a disinclination to 
speak, and indifference to surrounding objects. > Slow and difficult, 
put perfectly clear cerebration 1s the description I should apply to the 
mental condition of this patient even to within an hour of his death. If 

ou asked-him.a question, after waiting a little time, and just when you 
thought he could not have heard it, and were on the point of repeating 
it, the answer would slowly come. 

I have already said that the symptoms of cerebral abscess, especially 
those connected with sensation and motion, must necessarily depend on 
the locality it occupies; and from this point of view it has been pointed 
out by Huguenin, in the twelfth volume of Ziemssen’s Cyclopedia, that, 
in the case of abscess of the temporal lobe, where our patient’s largest 
collection was situated, ‘‘ the difficulty of diagnosis is increased by the 
circumstance that no bands of fibres, which are direct conductors of 
sensibility or motion”, pass through this lobe; and therefore an abscess 
in that lobe ‘‘ may attain a considerable size, and may cause general 
symptoms of compression before any distinct symptom of local disease 
arouses the suspicion of a localised affection of the brain; and for this 
reason the acute abscesses belonging to this category, in the great 
majority of cases, have not been positively diagnosed”. 

If general convulsions occur in the course of cerebral abscess—and 
our patient had one such attack—they must be due, as the same 
author points out, to some cause that acts on the entire brain, such as 
interruption of the circulation by the pressure of the swelling focus. 

Practically, the diagnusis of cerebral abscess depends on collateral 
circumstances, Given certain symptoms, do they or do they not coin- 
cide with a known or possible injury to the skull, or with disease of the 
ear, or with the coexistence of suppurative foci elsewhere ? 

But the diagnosis of cerebral abscess is proverbialty difficult, and 
chiefly on account of the latency of its symptoms, of which I must now 
say a few words, Sir William Gull says that ‘‘ abscess” following in- 
jury to the head ‘‘ may remain latent for months or even longer”; and, 
again, ‘‘an abscess may lie latent in the brain for many months, and 
then acute symptoms may suddenly set in and the patient die in a few 
days”. The writer in Ziemssen whom I have already quoted is equally 
emphatic on this head. ‘*An acute encephalitis following a non- 
perforating injury of the head can run its course without one having a 
Suspicion of its existence”; and, again: ‘‘ Cerebral abscesses have been 
found especially in the temporal lobes, the existence of which had not 
been betrayed during life by a single symptom”. 

So it is certain—and I wish particularly to call your attention to this 
—that, with the history of the recorded observations of cerebral abscess 
before us, it is impossible to form any positive opinion as to the period 
at which the abscesses were formed, which we discovered at the au- 
topsy of the case we are discussing. They may have existed when he 
first came into the hospital. They were undoubtedly not very recent, 
for they were both encysted. If, however, as Dr. Ferrier believes, the 
smaller abscess in the ascending frontal convolution occupied the seat 
of the facial centre, and so gave rise to the partial facial paralysis 





. which was observed, the formation of this abscess and the occurrence of 


the facial paralysis ought to have coincided in point of time; and the 
facial paralysis was first noticed on December 2ist, 7.¢., forty-six days 
after his admission and twenty days before his death. 

Next let us consider the question of temperature, which ran such a 
remarkable course in the case before us, simulating an anomalous kind 
of intermittent fever. The fact that the course of cerebral abscess may 
simulate that of some forms of fever had not escaped the notice of Sir 
William Gull, for he says: ‘‘ Patients suffering from cerebral abscess 
may have symptoms so closely resembling continued fever, that it is 
extremely difficult, if not impossible, with any degree of certainty to 
say whether it is a case of fever or of organic disease of the brain.” 
Huguenin, in the twelfth volume of Ziemssen, says: ‘*Two cases 
occurred to us which, in consequence of our total ignorace of etiological 
factors and the entire coincidence of the symptoms with intermittent 
fever, were regarded as such.” -One of these cases he reports in full, 
and it bears some resemblance to this case. The case began with a 
high temperature (105 deg.) and sweating; then freedom from fever 
for four days. No head-symptoms. Then again a rise of temperature 
extend ng over three days, and reaching 103.2 deg.; and ‘‘ energetic 





treatment with quinine”. Then seven days of freedom from fever, but 
occasional vomiting, ‘‘ attributed to quinine”; and frequent complaint of 
headache. But -there was no further rise of temperature, and the 
resemblance to an intermittent or remittent form of fever was by no 
means so complete as in this case. Moreover, the case ran its course 
(as reported) in twenty days. Now, in the case before us, for twenty 
days no medicine was given; for we were anxious to discover the 
natural type of the fever, and it was not until the commencement of the 
third paroxysm that we began to give quinine. In Huguenin’s case, an 
abscess was found in the left frontal, and another in the right temporal 
lobe. ‘‘ This case”,* the author adds, ‘‘ shows that abscess of the brain 
may be mistaken. for intermittent fever, especially for one of irregular 
form; and the error is hardly to be avoided.” 

The occurrence, however, of a continued range of subnormal tem- 
peratures coincidently with the development of cerebral symptoms, and 
after a prolonged intermittent pyrexia, seems to be now recorded for 
probably the first time. 

I would call your attention also to the variations in the temperature 
on the two sides of the body, which were most carefully noted by our 
house-physician, Mr. Matthews, from the onset of the cerebral sym- 
ptoms to the patient’s death. Though these variations were at times 
considerable, differences of from 1.4 to 2 deg. being four times regis- 
tered —viz., 1.4, 1.8, and 2. deg. —no regularity whatever could be 
traced in these variations. Sometimes the left side would give the 
higher temperature, sometimes the right; so that these variations, though 
interesting to observe in themselves, were of no diagnostic value. 

Another question which I proposed for consideration was whether 
surgical interference was called for at any period in this case. Mr. 
Lister, who was present at the autopsy, appeared to think that tre- 
phining, with antiseptic precautions, might have been of value, if it had 
been resorted to as soon as the cerebral symptoms became manifest. I 
do not for one moment doubt that it would have been a perfectly justifi- 
able proceeding; and, had I had an opportunity of consultation with 
Mr. Lister at an earlier period in the case, I should have readily con- 
sented to the operation. The abscess in the dura mater would thus 
have been evacuated, and the pressure of its contents on the surface of 
the brain removed; but I can scarcely doubt that, at any rate, the large 
collection of fluid which we found in the temporal lobe, enclosed as it 
was in a thickish cyst, was of earlier date. The purulent phlebitis also 
probably existed some time before the onset of cerebral symptoms; so 
that I cannot think the patient’s life would have been saved by surgical 
interference, unless this had been had recourse to long before the 
symptoms appeared which seemed to justify it. 

Then, again, what was the meaning of that curious affection of the 
left elbow-joint? It was not pyzmic; it disappeared completely after 
blistering, and no trace of mischief was found in the joint after death. 
Had it any relation to the brain-mischief? I do not know. 

Finally, does this case throw any light on the localisation of cerebral 
functions? Every case of cerebral disease which comes into the fost 
mortem theatre is now anxiously interrogated with regard to this im- 
portant pathological and physiological question. Now, there was a local 
muscular paralysis in this case; that is to say, there was slight paralysis 
of the muscles of the lower half of the left side of the face. The loss of 
power in the left hand and arm was only temporary. It must be 
admitted, therefore, that the seat of the lesion in this case tended to 
confirm the theory of localisation; for the abscess in the ascending 
frontal convolution was situated in that portion of the surface of the 
brain which has been termed by Ferrier and others the facial centre : 
the portion which appears to preside over the movements of the lower 
facial region. This centre—z.e., the facial—is in juxtaposition to the 
centre for the arm and hand; and this again is consistent with the tem- 
porary loss of power observed in the left hand and arm in this case. It 
is important also to notice that speech was unaffected in this case; and 
this affords a further confirmation of the almost universal association of 
aphasia with disease of the left hemisphere. ‘‘ Had the lesion been in 
the corresponding part of the left hemisphere,” as Dr. Ferrier observes 
in a note to me, ‘‘some affection of speech would certainly have been 
observed.” 








TAPE-WORM IN A FIsH.—A fishmonger in Berlin, who had lately 
received a considerable supply of fishes from the German Ocean, 
found a tape-worm of the length of two-and-a-half md¢ves in-a carp. 
The worm belonged to the class Coryophyllacus latus, which species 
is occasionally met with in the intestines of the carp,.the pike, and 
some birds who mostly live on fish. It is possible that a like cause 
may have more than once been the origin of tape-worm in the,human 
being. 

re The full report of this case will be found in Ziemssen’s Cyclopedia, vol. xii,:page 
795- 
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THE MEDICAL PROFESSION IN JAMAICA. 


An Address read at the Annual Meeting of the Famaica Branch of 
the British Medical Association. 


By THOMAS CLARKE, M.D., PRESIDENT. 





GENTLEMEN,—Allow me to congratulate you on the completion—and 
on our assembling this day to signalise the completion—of the first 
annual term of our existence as a new Branch of the British Medical 
Association. You have had opportunities of hearing from our respected 
Secretary, on this or on former occasions, reports of the proceedings of 
the Branch up to the present date. Those reports form a standing record 
of its conception, organisation, birth, of its recognition by, and affilia- 
tion to, the parent Association. 

Nor is the record altogether wanting in manifestations of a more ad- 
vanced stage of existence—limited, no doubt, so far, and as was to be 
expected, during the first year of existence—but indicative, let us hope, 
under God’s blessing, of a destiny, not too remote, wherein our Branch 
may flourish, rich with the endowments of leaf and bud, of flower and 
fruit. And for the development thus far, it is but fair that we acknow- 
ledge the debt of gratitude so justly due to Dr. Phillippo for the active 
part he took in originating the Branch in the first place; and to Dr. 
Gayleard, as Secretary, for his patient, diligent, and genial maintenance 
of its interests since. 

The institution counts already thirty-four members. Its objects are 
to cultivate and extend the knowledge of disease and its treatment 
(pathology and therapeutics), and of the laws of health, especially as 
applicable to Jamaica; to promote the true interests of medicine and its 
votaries in their higher as well as in their less elevated (but still honour- 
able) aspect ; to obtain professional co-operation and unity of action— 
“the long pull, the strong pull, and the pull altogether”—for every 
good and attainable object within the sphere of action thus indicated. 

It has been said, gentlemen, by a sort of paradox, that the silent 

ages of a country’s history record the happiest portion of its annals. 

his may be all very well for the country ; but my sympathies just now 
are with the historian, who will scarcely, I take it, find his account in 
the ‘‘silences”, however ‘‘golden”. In the same way, gentlemen, and 
for like reasons, do I turn from the scanty repertory of facts furnished 
in this our first year of existence to what may, I trust, least disappoint 
expectation under the circumstances. I propose to recall ‘‘to the mind’s 
eye” and to present to you, as well as I can, a sketch of my own experi- 
ence of medical practice in Jamaica at the period, now forty-two years 
ago—eheu! fugaces anni! in 1836—when I first entered upon profes- 
sional duties in my own native country and on my own responsibility. 
I say on my own responsibility ; for, although my first 7é/e was that of 
an assistant, my duties and my authority in the discharge of them was, 
to all practical intents and purposes, co-ordinate with those of my prin- 
cipals, and my responsibility, therefore, in foro conscientie was entirely 
my own. 

After an absence, then, from my native land and a corresponding 
residence in Europe of twenty-one or twenty-two years, I returned to 

Jamaica and landed in Kingston in July 1836. Almost immediately 
after my arrival, I received letters from a medical practitioner in the 
agricultural district of St. Mary’s, the lowlands and adjacent mountains 
of which, in the windward part of that parish, together with the same 
portions of the neighbouring and of course leeward district of St. 
George’s parish, constituted his extensive field of practice. With this 
gentleman I came to terms.. A limited but still considerable portion of 
the extensive area of which he held the practice (consisting of sugar- 
estates and grazing pens chiefly) was assigned to my care as assistant, 
and this locality has continued ever since and under every change of 
circumstances, professional and otherwise, to be regarded (from a medical 
point of view) as my province. I am, however, anticipating the course 
of events. I did not leave Kingston for a week or more, and, during 
that interval, I enjoyed, owing to the kindness of Dr. John Ferguson, 
opportunities of seeing something of its practice. The practice then, as 
now (I speak of private practice in Kingston), was all but exclusively 
in the hands of gentlemen who combined the practice of medicine, mid- 
wifery, and surgery, as is done in England—who acted, in short, as general 
practitioners. They furnished their own medicines (which, however, did 
not appear as items in their accounts), and charged for their visits only at a 
fixed rate ; surgical operations and obstetric attendance being subject to 
extra charges. There was, as I have hinted, one exception to this class 
of practitioners; one elderly gentleman, and only one, who laid him- 
self out for the 7é/e of consulting physician properly so called, and that 
was Dr. Bancroft, a name known and distinguished, not only in Kings- 
ton, but throughout the civilised world, for his writings on yellow fever. 
But, however great the professional distinctions of Dr. Bancroft, how- 
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ever large his medical experience, his death found no aspirant for his 
professional position. He had no successor to his practice, and 
réle of consulting physician, pure, died with him. Not, however on 
out pointing a moral and adorning a few tales; for scandal did say that 
there were members of the faculty of those days in Jamaica—other ia 
less pure practitioners—who had a habit of calling in Dr, Bancroft 
under circumstances which not simply tried or even baffled their own 
proper skill, but under circumstances, and only under circumstances, which 
must have baffled any amount of skill in the hands of Hippocrates or 
Galen themselves ; so that the summons of the worthy physician to the 
bedside of a patient came to be looked upon at last as zps0 facto a g 
de gréce for the latter. I think it not impossible that this extraordinary 
view of the functions of a consulting physician may have had something 
to do with the failure in the succession. 

The hospital—since the battle-ground of so many revolutionary epics 
—the hospital in those days when, I think, Dr. Bancroft was consult. 
ing physician to it, held on its way peaceably, and let us hope profit. 
ably enough. 

There was something else, however, to furnish pabulum for the com. 
bative erythism which the libellers of the profession insist upon as 4 
normal characteristic of the genus homo, species medicus. Not lo 
after my return, the question of obtaining the sanction of the Legislz. 
ture to the establishment of a College of Physicians and Surgeons ip 
the island became the subject of active and somewhat angry discussion 
in the profession, especially amongst those of Kingston and Spanish 
Town, both of which places were at that time wealthy and important 
nuclei of population; the former as the commercial metropolis, the 
latter as the seat of Government and the legislative and official metro. 
polis, of the island. One party, and that the majority, at the head of 
which was Dr. J. Ferguson, advocated the establishment of the 
College (properly so called), with powers of examining, of com 
ferring a licence to practise, and of furnishing unlawful practitioners 
with the privilege (I presume, but have not the law by me) of 
making by-laws for the guidance and government of the profes. 
sion throughout the island. The other party—very much smaller, 
and headed by Dr. M. of Spanish Town—opposed the idea of a 
College, and advocated the establishment simply of a system of regis- 
tration. The island Legislature yielded to the wish of the majority, 
and passed a law for the establishment of a College. One clause of 
that Act required the registration, and with it the payment of a fee, by 
every member of the profession practising in Jamaica. The London 
College of Surgeons challenged the clause as an interference with the 
unqualified right to practise throughout the Queen’s dominions con- 
ferred by their diploma. The British College made representations to 
this effect to the Ministry, and the Act was disallowed. The island 
Legislature passed another Act, leaving out or modifying the obnoxious 
clause, and the College was established as the law of the land. Dr, 
Bancroft, the distinguished physician of whom I have already spoken, 
was the first or earliest President; and for the two successive terms Dr, 
John Ferguson was elected. Dr. Ferguson stood at the head of the 
medical profession for some time, and his name is honourably asso- 
ciated with the removal of the white regiments from Stony Hill Bar- 
racks and other unhealthy encampments in the lowlands of Jamaica to 
the healthy cantonments on the heights of New Castle (in 1 42), where 
they have since been stationed, with marked advantage to their health, 
and a reduction of their mortality which has brought it to a level with, if 
not below, that of the garrisons of Great Britain. The College held occa- 
sional meetings at night for the perusal and discussion of papers. 
was present, I remember, at one at least, when a paper was read by Dr. 
Arnold, the librarian of the College, on Scarlet Fever, which was pre- 
vailing as a severe epidemic at the time in Kingston and throughout the. 
island, and had proved very fatal. Steps were also taken towards the 
formation of a museum of morbid anatomy in connection with the Col- 
lege. A library, too, was in the course of formation; and I myself had 
taken proceedings under the College laws against a charlatan (curiously 
enough, my own namesake) before the magistrates of St. Mary’s in petty 
sessions, had recovered from him a penalty of ten pounds, and trans- 
mitted the amount to the treasurer of the College. 

But, alas! gentlemen, in spite of these exertions—in spite of able and 
eminent men amongst us; in spite of our Bancrofts and our Fergusons; 
of Chamberlayne, distinguished in the annals of surgery for performing 
the ligature of the axillary artery; of Fiddes, the first surgeon who suc- 

cessfully excised the tongue; of Macfadyen, author of the Hortus Famat- 
censis; of Bowerbank, of Scott—in spite of all these, the College came 
to grief. The keystone of this noble arch failed; finance was out of 
joint; and the College ceased to exist—ceased, at any rate, to give any 
signs of life. Between five and six years, if I be not mistaken, was 
about the extent of its active existence. Financial infirmities—to give 





them no harsher name—arose; defalcations on the part of one officer of 
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f thirty pounds, on the part of another to the 
the Collette Series posits "ok place; and Then collapse. The 
extent of two ere out of joint; the shadow of the curse was still upon 
times, I say, ‘ the ‘‘ persons of position” who, a member of the Legis- 
the land; nil lately told us, ‘‘are awanting now-a-days to set the 
lative pong le”. were not awanting in those days; and they did set 

a“ hein senate with a vengeance, and in more ways than one. 
Ts ‘Act constituting the College fell into desuetude, and finally became 
obsolete and a dead letter. salicaria 

With the collapse of the College, a sort of medical interregnum, or 

hic period, set in, which lasted about twenty years, during which 
my hh : legislation for a college or any other medical corporation 
bh Aner it was not till the accession of Governor Darling (perhaps 
oe iy the year 1859) that a Board of Examiners was appointed by law, 
ale ers to examine, and, where the result of examination was satis- 
= = confer a licence to practise. One or two parties (I do not 
on number) qualified under this board, and have since practised 
_" ‘sland. This law remained in force till 1872-73, when, under 
th een of His Excellency Sir John Peter Grant, an amended 
promt passed, which is now the law of the land. The provisions of 
this law of 1872, or some of them, are, as I understand, to be brought 
before us on this or on some future occasion. — ‘ 

I pass on, therefore, to other considerations connected with my 
theme, which, as I have already intimated, has reference to the olden 
time; and, without pretending to give anything like a profound or com- 

rehensive view, I would hope to furnish some details of the treatment 
one or two of the most prevalent endemic diseases of the island in 
those days (I speak of forty years ago), such as may be calculated, when 
contrasted with their treatment in the present day, to show that in this, 
as in other important particulars, Jamaica has been no stranger—what- 
ever her detractors may say—to the law of progress. At the time of 
which I am speaking (1836), and for several years afterwards, the im- 
portant and valuable addition to our means of diagnosis which we 
have since acquired (between bilious remittent or endemic fever, on 
the one hand, and yellow fever, sporadic or epidemic, on the other) 
had not been attained. You will understand that I allude to the 
urinary diagnosis. It took place in 1852-3; and the delay in the dis- 
covery of a test so patent to the simple application of heat as albumen 
finds an explanation in the circumstance that, till the publication of Dr. 
Bright’s great work in 1837, the urine was not questioned by the gene- 
rality of medical practitioners, and in ordinary clinical investigations, as 
it has, since Dr. Bright’s publication, become quite common to question 
it. The opportunities, too, of investigating yellow fever are not of all 
times nor of all clinics; nor, apart from its deficiency in quantity in the 
advanced stages of the disease, was there, that I am aware of, anything 
in the quality generally of the urine in yellow fever, as it appeared to 
the eye, to urge to a further and more than commonly rigorous examina- 
tion of it in those olden days. 

The name of Dr, Collins was honourably, and I have no doubt justly, 
associated with the first public announcements of the test; and I know 
of no reason for doubting his claim to priority of discovery. My friend 
Dr. James Scott will, however, I am confident, bear me out in stating 
that, without any knowledge whatever on my part of Dr. Collins’s dis- 
covery, I reported my own detection of albumen in the urine of yellow 
fever cases, and urged the point of its pathognomonic significance with 
regard to bilious remittent fever to him (Dr. Scott) in 1853. My 
object was to ascertain from Dr. Scott, who had at that time been 
recently treating in the hospital, then under his charge, several cases of 
yellow fever from the shipping in Kingston harbour, how far the condi- 
tion of the urine in these cases corresponded with the results of my own 
observations. Without dwelling on this—and trusting that gentlemen 
will pardon the egotistic digression so far—that discovery, as an addi- 
tion to the means of diagnosis, was an important step in the right direc- 
tion, although I fear we must admit that, as yet, the therapeutics 
proper of yellow fever continue to be an opprobrium medicine. 

Far otherwise, however, gentlemen, is it with its much more frequent 
congener the bilious remittent fever, which, from having been, forty or 
fifty years ago (and often, I suspect, under the name of yellow fever), a 
source of great mortality in the island, and especially to Europeans, is 
at the present day perfectly amenable to prompt and energetic treat- 
ment. And this we owe, under Divine Providence, to the administra- 
tion of quinine (always in due and well-considered combination) in the 
earliest remissions of the fever. Doubtless, the habits of life of those 
days; the frequent arrival of fresh importations of young Europeans 
(superseded now-a-days by the employment of educated creoles); the 
wild vortex of drinking and debauchery and exposure, into which 
the men all unacclimatised as they were, plunged on their arrival— 
these circumstances no doubt operated to increase the frequency, and in 
some instances the malignity, of the disease. But for the all too fre- 





quent mortality from bilious remittent fever in those days, as compared 
with the present, there was another factor in operation; and that was 
the prejudice, not then conquered, against the use of quinine, and its 
neglect, in consequence, in the first or earliest remissions of the fever— 
always (and this must be insisted on) in due combination. The conse- 
quence of this neglect was, that paroxysm after paroxysm of febrile 
accession succeeded one another till the force of the disease was sub- 
dued (as sometimes may have happened) by bilious purging and counter- 
irritants, or till the accumulated effect of successive paroxysms had 
— either fatal internal congestion or exhaustion of the powers of 
ife. 

Such was the influence of the prejudice in question, that I. can 
name one medical practitioner of great and deserved eminence who 
retained it to his dying day. I attended Dr.. Maxwell during the last 
days of his life, in conjunction with his nephew Dr. James Ferguson ; 
and I am by no means clear in my mind that the failure of vital power 
with him was not due (his case had been one of simple intermittent, I 
understood, in the first instance) to the prejudice in question on his 
part, to which he had adhered with an only too earnest and fatal good 
faith in his own case. The prejudice was, no doubt, a relic and. a 
result of the old bark-treatment. Peruvian bark, the ancient and bulky 
predecessor, analogue, and source of quinine, required, no doubt, for its 
administration (4y spoonfuls), a condition precedent of the stomach, 
liver, and alimentary canal, which should tolerate it, in which all alvine 
irritations, all alvine congestions, all abdominal obstructions (the in- 
evitable accompaniments of the early stage of the fever), should have 
been removed. The presence of the crude, bulky, and perhaps nauseous 
powder must of course have aggravated the conditions in question, and 
hence the necessity for their removal (if possible, by a course more or 
less prolonged, and which might or might not effect that removal—a 
course of cholagogues and counterirritants) before bark could be tolerated. - 
The fallacy—the fatal fallacy—which for years prevented the early and 
successful administration of quinine, consisted in regarding the identity 
of quinine as an antiperiodic with the bark as an antiperiodic as imply- 
ing also the identity of quinine with bark in its other and objectionable 
qualities—qualities which, as I have already said, were quite pro- 
hibitory of the use of that drug (bark) in the early stage of bilious 
remittent. It was no inconsiderable time before it came to be re- 
cognised—by some it was never recognised—that quinine, in bulk next 
to nothing, admitting of and profiting by combination and conjoint 
action with calomel or other cholagogues, was entirely free from the 
objections to which bark was liable, and only resembled it in the pos- 
session, utterly unencumbered, of its one great virtue. 

Another endemic disease in which (within my own limited sphere, at 
any rate) I recognise a greatly improved treatment, is dysentery, both 
acute and chronic; ipecacuanha constituting the great basis of that 
success. Not that I mean to say that the use of ipecacuanha in dysen- 
tery is anything new. It was practically known, I find, in France so 
long ago as 1686; but, so far as I have ascertained, its character as a 
specific, or something like a specific, in dysentery, was not permanently 
established till within the last half-century. It appears to me to be 
deserving of that high character, and to have brought acute dysentery, 
at all events—another of the most prevalent diseases of the country— 
within the category of tropical diseases which are perfectly amenable to 
medical treatment ; and to be deserving of great confidence also, if it be 
not an indispensable agent, in the treatment of the chronic dysentery. 
Of epidemic dysentery—at all events, upon any large scale—I cannot 
say that I have had any experience. 

The length to which my observations have already extended, and the 
want of necessary time, prevent my dealing with some other topics I 
could have wished to treat of. I will, therefore, now conclude, gentle- 
men, by thanking you for the support I have received from you in the 
discharge of my duties, and expressing the sincere pleasure I have in 
recognising in my successor qualities well adapted to uphold the in- 
terests and the honour of the Branch. 








WHITECHAPEL.—Mr, Liddle’s reports are always characterised by 
strong good sense, and that for 1878 is no exception to the rule. His 
observations on general questions of hygiene are cogent and interesting, 
and the figures for his own district are ably treated. During 1878, there 
were in Whitechapel 2,658 births, and 2,430 deaths, in a population 
enumerated in 1871 at 76,573. The corrected death-rate was 25.6, 
against 25.2 in 1877. Zymotic diseases caused 269 deaths; 11 from 
small-pox (to which must be added 12 in the Asylum Hospital), 32 from 
measles, 84 from whooping-cough, 89 from diarrhoea, and 33 from fever. 
By far the majority of deaths from small-pox occurred in the first half 
of the year. A large amount of sanitary work was accomplished, the 


| number of houses inspected being 11,963. 
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THREE CASES OF ACUTE ANTERIOR POLIO- 
MYELITIS (ACUTE SPINAL PARALYSIS) 
IN ADULTS. 


By W. ALLEN STURGE, M.D., M.R.C.P., 
Assistant-Physician to the Royal Free Hospital. 





(Concluded from page 851 of last number.) 

CASE 11.—E..W., a young woman aged 20, single, living in the 
country under good conditions, had always had good general health 
before the present illness, There was no suspicion of syphilis, and no 
neurotic history in the family. The present illness came on in Septem- 
ber 1876. She had been in good health, when one evening, without 
any history of exposure to cold or other exciting causes, she felt as 
though she had ‘‘cricked” her neck ; there was a little pain in the back 
of the neck, and the neck was very stiff. She felt the same pain and 
stiffness on getting up next morning, and in the course of the day a bad 
headache came on with a feeling of sickness. That evening the left 
hand shook a good deal when she was using it. The following night, 
she woke up and found that the left arm was entirely powerless. She 
felt weak and poorly in herself, but there was no pain or any affection 
of sensation in the arm or hand. She felt ill for four days, when severe 
sickness came ’on, and she vomited repeatedly for a whole week. At 
the end of this time, her general health improved considerably, but the 
left arm continued quite powerless, and she had at times pain across the 
shoulders which she compared to rheumatic pains. There was at no 
time any sensation of tightness round the neck or chest. From the first 
onset of the weakness, all the muscles of the affected arm were quite 
flaccid. Three or four weeks after the commencement of the illness, 
the patient herself noticed that the muscles about the shoulder were 
wasting ; and shortly afterwards the muscles of the arm and hand were 
likewise found to be markedly smaller than on the healthy side. At 
the end of three months, the wasting was very great. At that time, she 
was prescribed a course of arsenic, and considerably improved under 
the treatment. She was admitted into the National Hospital for Para- 
lysis and Epilepsy. in February 1878, under the care of Dr. Radcliffe, to 
whom I am indebted for permission to publish the case. 

At the time of her admission, there was very marked wasting of all 
the muscles of the left arm ; the deltoid was almost absent, the shoulder 
being flattened, and the point sharp. The arm round the middle of the 
biceps measured only eight inches and a quarter in circumference ; the 
right arm measuring nine inches and five-eighths. The power in the 
deltoid was quite gone, as she could not remove her arm from her side. 
She was able, however, to bend the elbow fully, but her power of re- 
sisting forcible extension of the joint was very small. There seemed to 
be no power whatever in the triceps, which had almost completely dis- 
appeared. ' 

The muscles of the forearm, both flexors and extensors, were very 
much wasted, the greatest circumference of the limb below the elbow 
being eight inches and a quarter, as opposed to nine inches and a half 
on the right side. The hand was in the ‘‘main-en-griffe” position, 
typical of wasting of the interossei and lumbricales ; the tendons of the 
flexor muscles were sharply defined under the skin of the palm, and the 
metacarpal spaces were sharply defined on the back of the hand. The 
thenar and hypothenar eminences had almost completely disappeared. 
The patient was able to flex her wrist fairly well, though with only 
slight power of endurance. She had great difficulty in producing ex- 
tension of the joint. She could squeeze a little with her fist, but could 
not bend the first and third phalanges, nor extend the second phalanx 
of the fingers. She could hold a fork in the hand, but could not make 
use of it. Sensation appeared to be wholly unaffected. 

Examined elegtrically, the muscles presented the reaction usually 
found in old cases of acute atrophic paralysis, namely, more or less 
complete loss of reaction to the induced current, complete loss of re- 
action to voltaic electricity applied over the nerves, and marked diminu- 
tion to the voltaic current applied over the muscles. I need scarcely 
repeat what I have already said, that this last peculiarity is only found 


in the later stages of this malady, and that in the early stages there is’ 


almost invariably an increase of irritability in the affected muscles to 
voltaic electricity when the poles are applied over the muscles them- 
selvess 

Her general health was good, and none of the other limbs were affected 
in any way. There was likewise no affection of the serratus magnus, 
rhomboidei, or pectoral muscles on the left side. Under treatment, 


which consisted mainly of tonics, voltaic electricity to the affected limb, 
and the use of Junod’s boot to increase the circulation in the arm, there 
was some little improvement ; the metacarpal spaces became somewhat 





more filled up ; she was able to extend the wrist considerabl 
and she regained the power of doing many little things which 
possible to her when she first came into hospital. 


y better : 
were im. 


CASE I11 is that of a girl aged 19, single. She had i 
at home in the country under fairly sand circumstances’ rar a lived 
little time before the onset of the present illness she had been acting as 
shopwoman in a confectioner’s shop, where she was a good d as 
exposed to draught, There is no other history of exposure to je 
or wet. The family history was good, her father and mother and : 
brothers and sisters all being alive and in good health. The patient A 
never very strong, and since the establishment of the menstrual yiteg 
tion, about four years. before her present illness, she had been subject t 
palpitation and general weakness. There was no suspicion of syphilis, 
Her present illness began in July 1877. The first thing which attracted 
her attention was that her legs pained her a good deal, the pain bej 
worst in the calves. The pain was aching in character, not shooting or 
burning, and worse by day than by night ; it was not sufficiently severe 
to prevent her from keeping at her work. Two or three days after the 
first onset of this pairi, she felt a sort of itching or irritation in the le 
and there was a feeling as though a strap were bound very tightly round 
the legs above the knees. About two o’clock the next morning, she 
woke up with a severe dull aching pain in the small of the back ; and 
on that day she had severe pains all over her. She was very hot and 
‘*nervous’, and the doctor who was called in said that she was delirious 
Two days afterwards, she found that she had completely lost power in 
her right leg ; but the other limbs became very much better. She believes 
that she was feverish and delirious for about a fortnight altogether, 
There was no sensation of tightness round the waist, no affection of 
ordinary sensation, and no difficulty with the bladder throughout her 
illness. 

About three weeks after the first onset of her illness, she experienced 
a very sharp pain in the right leg. The pain was still seated in the calf 
of the leg, but it was now very sharp, as though something were being 
cut out of it. The pain was so severe as at times to make her cry out, 
It lasted for about a week or ten dayss It was relieved by lying down, 
and worse when she sat up. 

She remained very ill for two months, but at the end of that time she 
began to improve in her general health, the right leg, however, still 
remaining quite helpless. About four or five months after the first 
onset, the power began to return; and since that time she continued 
to gain a little power in the limb. 

She did not notice any difference in the size of the limbs until about six 
months after the onset of her illness; but, as she found at that time 
there was a very marked difference in the size of the limbs, it is pro- 
bable that the wasting of the right leg had come on some time before 
without her being aware of it. From the first, she has noticed that the 
right leg has been colder than the left, both in its own feeling and also 
when tested with her hand. 

The patient came under my care at the Royal Infirmary for Children 
and Women in May 1878. She was a fairly well nourished but some- 
what anemic girl. The right leg was so weak that she was scarcely 
able to bear any weight upon it, the left leg being quite healthy. The 
weakness involved the psoas and iliacus, for she was able to resist 
forcible extension of the hip-joint with much less force on the right than 
the left side. There was, however, sufficient power left in them to 
enable her to raise the foot six inches off the ground. All the muscles 
of the thigh were more or less weakened—much more so than the psoas 
and iliacus. The muscles of the calf were quite powerless ; but the 
extensor muscles of the toes and the tibialis anticus retained a certain 
amount of power, for she could flex the ankle and extend the toes fairly 
well, and could offer a slight resistance against forcible extension of the 
ankle-joint. . The peronei muscles were quite powerless. 

There was very marked wasting of the right leg. The circumference 
of the middle of the thigh was, on the right side, only fifteen inches and 
three-quarters ; on the left side, seventeen inches and five-eighths. The 
greatest circumference of the calf was, on the right side, eleven inches 
and a half; on the left, thirteen inches and a half. The muscles of the 
right leg were very flabby, and the limb felt much colder to the touch 
than the left leg. There was very decided flattening of the right but- 
tock, and the fold formed by the gluteus maximus was less deep, and 
descended lower on the right than to the left side. 

The wasted muscles presented the typical reaction found in old cases 
of infantile paralysis, viz., diminution or loss of reaction to both currents, 
both when applied over the muscles themselves and through the nerves. 
In the calf muscles and in the peronei, in which power was completely 
gone, there was no reaction to either current. There was a slight reac- 
tion in the rectus femoris to a strong faradic current, but none to a 
strong galvanic current; whilst in the extensors of the toes, though 
there was distinct diminution in reaction to both currents, the reaction 
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was very much more considerable than in the muscles already men- 
tioned. 


no affection of sensation. 
The patient was prescribed tonics and cod-liver oil, and the constant 


ed to be applied to the leg every day (labile applica- 

current au vy ele oo cual comfortably bear it). After about 

apres months? treatment, the patient was discharged without improve- 

ment. 

REPEATED PAROXYSMAL FAILURE OF SIGHT, 
IN CONNECTION WITH HEART-DISEASE.* 


By EDWARD NETTLESHIP, F.R.C.S., 
Ophthalmic Surgeon to St. Thomas’s Hospital. 








IN the cases, by no means uncommon, in which patients come under 

are for temporary failure of sight, in a large proportion the symptoms 
due either to megrim, or to a temporary and varying failure of 
pe mmodation, or to some less common local conditions. But a few 
pra remain in which we can invoke neither central nervous disturb- 
pent as in megrim, nor any trapsient nervous or muscular failure of 
accommodation, and of which temporary arrest of blood-supply to the 
retina seems the only feasible explanation. } 

These patients who, so far as I have yet seen, are always the subjects 
of valvular heart-disease, are subject repeatedly to loss of sight for a 
short time. The attacks vary considerably in severity, but they all 
agree in general features ; the failure comes on suddenly, lasts a short 
time (from a few minutes to an hour or two), affects only one eye, and 

asses off almost as quickly as it came on. Not only is the affection 
asymmetrical, but the same eye suffers repeatedly, whilst its fellow 

may escape altogether. In certain of the cases, an attack at length 
occurs which, instead of passing off as usual, leads to permanent blind- 
ness. Such cases, although rare, are well known and have attracted 
the attention of many observers (especially Knapp, Moos, Loring, 
Mauthner), and various explanations have been offered. 

The fact that the cases occur in connection with heart-disease 
seems to point to some circulatory disturbance as the cause of the sym- 
ptoms. The difficulty is to explain a disturbance or arrest of blood- 
supply which, whilst it happens repeatedly, is, as the symptoms show, 
not only very localised, but always affects precisely the same part. We 
cannot suppose that the same artery, whether in the eye or the optic 
centre, is repeatedly plugged by embolism ; nor can the symptoms be 
accounted for by a generai failure of the cerebral circulation, nor by 
fainting ; for the patients, though often suffering much from headache 
and giddiness, never actually faint during the attacks, nor does either 
posture or exertion seem related in any way to their onset. We seem 
to be driven by exclusion to the hypothesis of some permanent local 
disease of the ophthalmic artery, or its branch to the retina. Thus, 
whilst we can readily suppose that disease of the arterial coats, narrowing 
the blood-channel to the retina, might cause no symptoms, so long as the 
general circulation was healthy ; we may note that the local conditions 
mentioned below make it likely that if, with the ophthalmic artery 
narrowed by disease, the intracranial circulation were also liable to 
disturbance from heart-disease, the stream of blood to the retina might 
now and then be suddenly stagnated for a short time. 

The natural elasticity of the coats of the eye offers an especial obstacle 
to the entrance of blood ; the arterial twig which supplies the retina is 
one of the most insignificant branches of the ophthalmic artery, and its 
current, therefore, relatively weak, and lastly, the current in the oph- 
thalmic artery itself must be a weak one; for this artery is given off at 
aright, if not an obtuse, angle from the tortuous part of the internal 
carotid, A narrowing of the lumen, which would have but little effect 
in a vessel carrying a strong stream, might hinder or stop the flow of a 
feeble stream, either by increasing the friction or serving as the nucleus 
for a thrombus—a result which, though capable of recovery and repeti- 
tion, might at any time become permanent. Such lasting blindness at 
length occurred, ¢. g., in a case reported by Loring, after very numer- 
ous temporary attacks, which were spread irregularly over a period of 
five-and-twenty years. 

The hypothesis of local arterial disease certainly, however, makes it 
difficult to account for the tendency to symmetry which is noticed in 
many of the cases, the second eye often becoming subject to the same 
symptoms after the first has suffered for some time, or has become 
blind. The difficulty, however, is not greater than in chorea where, as 
Dr. Dickinson has shown, there is a strong tendency to symmetry in 
the distribution of the arterial lesions. In one of my own patients, 
chorea had occurred many years before. 





i a at a meeting of the South London District of the Metropolitan Counties 
ranch, 





’ I know of no fost mortem examination of the ophthalmic artery in 
such a case, and of only one record of ophthalmoscopic examination 
during one of the attacks. In this case, Mauthner* found that the 
retinal arteries were empty during the blindness ; but that when, a few 
minutes later, the sight had returned, the arteries had resumed their 
proper size—changes, it may be noted, in perfect accordance with such 
an explanation as I have offered. In many instances, these cases remain 
‘*functional” ones throughout our observation of them; and I should 
not have ventured to ask your attention to the subject now, had I not 
had the opportunity of watching two patients in whom the onset of per- 
manent blindness of one eye, from vascular blocking, drew special 
attention to the nature of the temporary attacks in the other. In the 
first case, one eye having itself been subject to the transient seizures, 
ultimately went blind with the ophthalmoscopic signs of arterial plug- 
ging ; after which event, the second eye became the victim of similar 
transient attacks, 

CasE 1.—Transient Attacks of Failure of Right Eye, followed by 
Permanent Blindness, with Ophthalmoscopic signs of Arterial Blocking: 
subsequently, many temporary attacks of greater or less Blindness in 
Left, with contraction of Visual field: Mitral Stenosis: Choréa ten 
years ago.—Jane S., aged 26, came to the South London Ophthalmic 
Hospital on February 9th, 1878, for defect of the right eye. On the 
4th, she had gone to bed seeing as well as usual, and, on waking on the 
5th, noticed something amiss, and on trial found the right eye was 
nearly blind. It did not alter between that time and her admission, 
when she could only see shadows at six inches. The pupil scarcely 
acted alone, but acted well with its fellow. The ophthalmoscope showed 
the appearances commonly taken as characteristic of embolism : dense 
white haze of the central region of the retina and of the disc; the 
branches of the arteria centralis reduced to about half their proper size, 
quickly disappearing at a distance from the disc, and not pulsating 
at all, even on the firmest pressure, though some branches on the dise 
were slowly emptied by this means; the veins much diminished in size 
on the disc, some being even smaller than corresponding arteries, dimi- 
nishing little, or in some cases not at all, towards the periphery, but 
never getting larger. An island of retina, from the disc towards, but 
not quite up to, the yellow spot was clear, and on inspection proved to 
be supplied by two little arteries, which gave evidence of being branches 
of the ciliary system, and not of the arteria centralis.t These two 
arteries pulsated easily on light pressure, and were, therefore, pervious; 
the corresponding part of the disc was much less hazy than the rest, 
but far from healthy. 

February 16th. Pulsation was now easily obtained in the central 
trunk, and all its main divisions at the centre of the disc ; but it did not 
extend up to the border of thedisc. The retinal haze was less dense; 
the vessels, even the finer ones, which were hidden by it last week, were 
now visible, and thrown up by the haze behind them. Vision was un- 
changed. ‘ 

March 2nd. Vision was unchanged. The retina and disc were nearly 
clear, but the disc was pale all over. All the vessels (including the two 
cilio-retinal arteries) were much shrunken, but the arteries pulsated well 
on pressure. There was a small hemorrhage near the yellow spot 
(revealed by disappearance of the haze). ; } 

The ophthalmoscopic appearances have remained the same, excepting 
that thre disc has become perfectly clear. In particular, it is to be noted 
that at the last examination (January 16th, 1879), the arteries all puls- 
ated easily. She had bare perception of light with the eye. 

She was a well-nourished woman, accustomed to live with her parents 
and earn her living by needlework ; of very nervous temperament, easily 
blushing, her lips trembling, and one side of the face often twitching a 
little when spokento. She had for some time been liable to headaches 
and coldness of the extremities. She had never had rheumatic fever, 
nor any rheumatism ; but, at the age of sixteen, she was for six weeks 
an in-patient of King’s College Hospital with ‘‘chorea”, chiefly of the 
left side, which, she says, was attributed to a fright, though she denied 
knowledge of such a cause. Her mother is “‘ very hysterical”, and sub- 
ject to “fa sort of faint” when upset. Dr. Allen Sturge, who kindly 
examined the patient’s heart on the day of her admission, found a well- 
marked mitral systolic drzzt. 

The interest of this case, for our present purpose, turns upon the 
symptoms in the other eye and on her headaches and general condition. 
It will be remembered that she said, on first admission, that she was 
subject to headaches and cold feet. But these headaches became 
much more troublesome after the occurrence of the arterial blockage in 
the right eye ; and she had a number of troublesome symptoms, includ- 





* American Journal of Medical Science,4July 1874, p. 273, from Stricker’s Med. 
Jahrbiicher, 1873. ; ; 
+ See Ophthalmic Hospital Reports, vol. ix, part 11. 
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ing attacks of temporary dimness or loss of sight, in the sound (left) 
eye. Thus, on March 2nd, 1878, ‘‘ much headache” is noted. 

March 23rd. She complained of “‘ everything dancing up and down” 
before the left (good) eye; vision, 2 Jager barely. a? : 

April 29th. Aching and burning in the left eye; vision, #§, with 

an 2® 

May 22nd. Yesterday, she had an attack of dimness of the left eye, 
lasting five minutes. She now read 4 Jager badly; and #4; gy =2. 

June 7th. She was admitted into St. Thomas's Hospital to rest the 
eye completely in subdued light. 

June 11th. She had had about six attacks of dimness in the left eye 
within the last three weeks. They lasted a few minutes; everything 
became dim, but she was never in total darkness. She never had an 
attack of dimness without headache being present at the time, though 
she often had the headache without the dimness. She did not think 
that use of the eye brought on the headaches. She was liable to pal- 
pitation and to feelings of faintness, but did not faint. She did not feel 
faint when the dimness came on. She had lately been losing flesh. 
Catamenia were scanty and too frequent. The bowels were generally 
constipated. She now said that, before the right eye went blind, she 
used to have attacks of dimness in it like those she now has in the left 
eye. Ophthalmoscopic examination of the left eye showed the disc 
decidedly red, but quite clear ; all the retinal vessels tortuous and 
somewhat distended. Refraction was myopic, about 75. 

June 16th. She had another attack, lasting three quarters of an hour, 
‘like a thin gauze”; her head was very bad at the time. 

June 2oth (afternoon). Vision had been dim all the afternoon, but 
she had no headache; it was now = 4 or 6 Jager at nine or ten 
inches, and 2%, with — 7; = #§ badly. Sight seemed to vary. She 
complained of a sort of double sight, ‘‘like the reflection of the last 
thing I look at”, probably persistence of retinal images. Ophthalmo- 
scopic examination gave negative results, 

July 3rd. She was ordered to use plain smoked glasses. They gave 
relief for a time. She was at the seaside (Southend) for a month in 
August, and returned much better. She tried bathing, but could not get 
warm after it. Whilst there, she had two dim attacks; one came on while 
sitting on the beach on a bright day ; in a moment everything was in a 
mist and she could see neither ships nor people ; it lasted ‘‘ two or three 
minutes”. Her head had been bad for some days before and continued 
so some time after. 

Between September and Christmas, she had only one attack, but it 
was unusually long, and she ‘‘ was afraid the sight would not come 
back”. It came on quite suddenly, while she was in the street, and she 
had to ask someone to lead her home; it appears not to have been 
total blindness, but, as usual, ‘‘everything in a mist”. It lasted ‘‘ about 
ten minutes”. She felt faint but did not faint away. Headache had 
preceded it, and continued afterwards. She thus described the manner 
in which the sight returned. ‘‘ When it begins to come back, it is like 
looking at a light a long way off in a dark place”, and ‘‘the light seems 
gradually to get larger till it all comes back.”* 

She had no idea what brought on the dimness. She never had an 
attack whilst lying down.. Neither weariness nor emotion seemed 
related to the attacks. 

Dec. 27th. She had no attack since the last noted, but complained of 
two black spots constantly dancing before the eye. Ophthalmoscopic 
examination of the left eye showed doubtful congestion of the disc and 
of the retinal veins. 

Jan. 16th, 1879. Lately she had ‘‘ continual throbbing” in the 
left eye, without pain. Vision, 1 Jaeger badly at six inches, and 2. 
Ophthalmoscopic examination was much as before; the retinal vessels 
seemed very numerous and seemed more tortuous than usual, but not 
more than at the first examination, and the meaning of the fact was 
doubtful. Firmer pressure was needed to produce pulsation in the 
arteries than usual. Pulse 102, full and soft. Dr. Greenfield examined 
the heart and reported mitral stenosis. 

In August 1878, I took the visual field, with Forster’s perimeter, and 
found considerable contraction, both for white and red. The left eye, 
besides being liable to the attacks described, has throughout been 
** weak”, so that she has done little or no needlework during the past 
year. The asthenopia has been of the kind so common in young nervous 
adults, and no doubt has been increased by the low degree of myopia 
which is present. 

At the present time (February), she has gained flesh and is suffering 
less from headaches, under a rather long course of iron and aloes, with 
assafcetida. 

Case 11. Blindness of Left Eye, with Changes the Result of Retinal 





_* This was almost exactly the description given by a patient with temporary occlu- 
sion of the arteria centralis, the plug being in a short time pushed on into one of the 
branches.—Lancet, Oct. 2nd, 1875. 





Hemorrhage; Thrombosis: afterwards repeated att, 3 
Blindness of Right Eye and Contraction ue Visual BS Transient 
opacities in Vitreous Body: Spontaneous Arterial Palsation —_ 
Aortic Disease.—Alfred F., aged 28, married, a butcher’s amistint aa 
spare, neryous manner, with very little facial hair, easily perspirin; Pale, 
subject to twitching of the face when spoken to, was one ang 
Liebreich’s care for defect of the left eye, which had been dnc ere 
accidentally early in 1878. Overed. 

I saw him in June in the following condition. With the lef 
he could only see shadows ; the pupil was of same size as the ri ht eye, 
acted independently, but dilated very quickly to atropine, foe 
diffuse haze of the disc and retina for a long distance around includi 
the yellow spot region ; the disc was rather pale. The retinal mm ‘ie 
were diminished in size and pulsated spontaneously on the disc rie 
not to emptiness ; the slightest pressure causes full pulsation. There ugh 
abundant pigmentation of the lower and outer part of fundus in a pts: 
what sector-like pattern by spots, rings, and stellate collections chiefly 
in the retina ; some brownish patches were seen. I have no doubt th 
whole of the pigment-changes were the result of hemorrhage, ye : 
probably of retinal hemorrhage. The appearances are still nearly the 
same, and the disc has not become white. , 

These appearances, though suggestive, under the circumstances, of 
some cause of sudden arrest of circulation, were not such as are left 
behind in the typical cases of embolism, where the disc after some 
months or weeks becomes very pale and quite clear. 

The interest of the case is chiefly in the other eye, which, since 
the failure of the left, has been subject to attacks of temporary loss of 
sight. 

The patient had never had either rheumatic fever or chorea, and did 
not remember ever being laid up. There was no history of syphilis 
Dr. Greenfield was kind enough to make a very careful examination of 
the heart in August, and reported ‘‘ very marked aortic obstruction and 
regurgitation ; great dilatation of the left ventricle ; typical Corrigan’s 
pulse”. He had been deaf of the left ear for eight or nine years, He 
was not liable to epistaxis. He never had any fits. He was formerly 
subject to sick headaches but never had dimness of sight with them, 

On the evening of May 29th, whilst serving a customer, his right eye: 
suddenly failed, so that he could not finish his sale ; and though he could 
see the gaslights, he was so blind that he had to be led home. In two 
hours, the sight returned perfectly, and next day he went to work as 
usual, The only symptom attending the loss of sight was “‘ beating in. 
the temples”. 

June Ist, 5 P.M.—He had a similar attack, but not so severe in 
degree, and lasting only a few minutes. 

June 3rd, 9 p.M.—He had another attack, followed by pain in both 
eyes and disturbed sleep. 

June 7th. Another attack lasted an hour. He had used some blisters 
to the temples and considered they had relieved the ‘‘ thumping” in the 
head. 

July 3rd and 4th. He had a severe attack of pain in the head. He 
had had no eye attack for the last three weeks. 

August 1st. Dimness again came on in the right eye, and lasted an 
hour. The headache had been very bad for a week or so before and 
continued for many days after. 

From the end of August to the end of October, he attended Dr. 
Greenfield, and took belladonna and sal volatile with great benefit to 
the headaches and beating in the temples. In December, he got « 
cough, and has since then had more palpitation and shortness of breath. 

Dec. 23rd. While returning home by train in the evening, the sight 
of the right eye again went away. He described it as ‘‘ like a cloud 
passing quickly over the sight”, and thought it reached its acme ih 
‘about a minute”; he said it was ot absolutely sudden. Waving to 
change trains, a friend led him to a seat, and he waited till the sight 
returned. This occurred in about half an hour, the sight returning’ 
quite quickly, so that ‘‘it came back all at once in a minute”. 

This, he said, was the only attack since August 1st. The dimness was: 
not attended by either headache or giddiness, It is particularly noted 
that faintness was never a concomitant symptom of the failure of sight. 

The sight of the right eye was normal, whenever tested, allowance: 
being made for a low degree of myopic astigmatism. The ophthalmo- 
scopic appearances of the disc were consistent with health, although 
the retinal arteries were if anything too large, and pulsated on the: 
slightest pressure (not quite spontaneously, as in the left eye); there 
were some small filamentous opacities seen in the vitreous body, near the 
disc. Though central sight was normal, the field of vision was smaller 
in all directions than in health, and the visual field for red was markedly 
contracted, conditions which might probably be accounted for by a 
deficient general supply of blood to the retina. 

He was afterwards for a short time in the hospital under Dr. Stone, 
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worse refused to remain. He had an attack of partial 
: aness, complained much of accommodative asthenopia, and the pupils 
= "atest than in health. There was a small diffused ecchymosis on 


the sclerotic of the right eye. 


may be the precise explanation of such cases as the above, 
ipnenier ¥ the eye-symptoms with serious heart-disease makes it 


jation 0} aap apie 
pap of some Clinical interest to distinguish between them and some 


more trivial affections. a 
ia cases of dimness due to variations of accommodation the heart 


easy to diagnose. This accommodative failure 
ses ily oe a praione ye which are optically defective 
gen y hypermetropic) and need spectacles, and it is seldom 
scien IF | But it must be admitted that in the accommodative 
k and in some few others, ¢.¢., some cases of threatened glaucoma, 
rie distinction cannot always be drawn so easily as would be expected 
on theoretical grounds. But the cases of megrim blindness are, I 
think, those in which the distinction is of the greatest importance and 
at the same time most difficult to draw. ; ( 

It is well known that certain of the subjects of megrim are liable to 
a very peculiar affection of sight, in which a part of the field of vision 
becomes obscured by a flickering or waving cloud, the edges of which 
in many persons are sharply defined, serrated, and brilliantly coloured. 

With an intelligent patient, there could be no difficulty in dis- 
tinguishing between the momentary obscuration of the whole visual 
field of one eye which characterises the cardiac cases, and the gradual 
though rapid flickering or quivering cloud, beginning at one spot and 
spreading in the course of minutes over something like half the field of 
vision, affecting both eyes, and distinguishable even when the eyes 
are shut, which marks the amblyopia of megrim. But many who 
are clearly the subjects of megrim amblyopia do not give so de- 
finite an account as the above, often no doubt because they do not 
observe well. In such cases, the differential diagnosis may be difficult, 
particularly as a liability to severe headaches and to coldness of the 
extremities is equally common in the cardiac as the megrim patients.* 
‘But even here it may be noted that, when megrim patients are liable to 
both amblyopia and headache, the latter usually follows the eye-sym- 
‘ptoms and that vomiting is a common climax to the atttack ; whilst in 
the heart cases vomiting is not usual, and the headache generally pre- 
cedes the blindness, and continues after it has passed off. No very 
useful distinction can be drawn between the two groups in respect to 
age, although, according to Allbutt, some of the best marked cases of 
ocular megrim are seen rather late in life, whilst the heart patients are 
often young. I think it open to question whether some cases of per- 
manent, supervening on repeated transient, blindness in connection 
with headaches, and which have been attributed to megrim, have not 
really belonged to the cardiac group. 

In trying to account for the symptoms in my two cases, I had entirely 
forgotten that Dr. Loring, in 1874,§ had offered the same explanation as 
the one which had occurred to me and that he had indeed developed the 
hypothesis at some length.|| It must be added that Dr. Knapp, more 
than ten years ago,{] recorded some cases of his own, and referred to 
one by Moos, which evidently belonged to the same group as these I 
I have read, but, in which the occurrence of repeated embolisms of 
some of the choroidal arteries was thought to furnish the best explana- 
tion, the nutrition of the corresponding part of the retina suffering 
quickly in consequence. 

It needs, indeed, but slight reflection to see that the embolic and 
thrombotic processes, which have been proved to occur in the ophthalmic 
vessels are able to give very different results according to the position, 
size, and permanence of the obstruction, and also according to the 
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% Some difficulty may arise in distinguishing the heart cases from the ” epilepti- 
form defects of sight”, described by Dr. Hughlings Jackson. The latter, however, 
whether consisting in subjective sensations of colour or in loss of sight, appear to be 
symmetrical, and this will serve to distinguish them even if there be no other 
epileptic symptoms. 

t Brit. and For. Med. Chir.-Rev., April 1874. 

} See, e. g., a case published by Mr. Hutchinson in connection with xanthelasma 
and sick headaches. ‘There is no note of the heart ; but the man had had rheumatic 
fever several times, and extreme diminution of the retinal arteries, with white atrophy 
of the disc, are noted in the eye which had become permanently blind.—Oshthalmic 
Hospital Reports, viii, p. 56. 

§ American Fournal of Medical Science, April 1874. 

| “May not the trouble”, says Loring, ‘‘have been caused by some morbid local 
process producing a stasis of blood at the spot”, z.e., in some part of the central 
retinal vessels (p. 319). Again (p. 323), ‘‘ With aortic obstruction in a feeble patient 
might it not occur that for a moment or two the action of the heart should be so 
reduced that it could not force the blood....to so distant an outpost of the general 
circulation as that of the retina”. ‘‘....there may have been some anatomical con- 
dition which would make it, in this case, more difficult for the heart to force the 
blood into the left eye than the right, and hence the recurring blindness always 
taking place in the left and never in the right”. } 

{| Graefe’s Archiv fiir Ophthalmologie, Band xiv, Heft 1, p. 237. 





precise relations to one another, and mode of branching of the central 
retinal vein and artery as they run in the stem of the optic nerve ; and, 
in suggesting that disease of the coats of the ophthalmic or of the 
central retinal artery may, when it occurs in conjunction with aortic or 
mitral disease, sometimes cause transient stagnation of the retinal cir- 
culation, I would claim for it no more than its due share as one factor 
in the important clinical family of blindness from vascular blockage. 





ARSENICAL WALL-PAPER POISONING. 


By JABEZ HOGG, M.R.C.S.Eng., 
Consulting Surgeon to the Royal Westminster Ophthalmic Hospital. 


ON the 7th of April, I read a paper at the Medical Society of London, * 
on Inflammation of the Eye and Injuries to Health by Arsenical Wall- 
paper Poisoning. Since that time, I have met with several typical 
cases of wall-paper poisoning of considerable interest, the publication 
of which will, I believe, have the effect of stimulating further inquiry 
into an important question of hygiene. 

CASE 1. Fainting, Sickness, Cramps, and other alarming symptoms 
of Acute Poisoning.—The following interesting and remarkable case 
forcibly illustrates the rapidity with which the poison may be absorbed 
by one who is susceptible to its influence. In my opinion, the acute 
nature of the symptoms experienced by the patient were mainly due to 
a saturated atmosphere of arsenuretted hydrogen, arsenical dust being of 
aless diffusible nature. The humid state of the surrounding air, which 
was at the same time the subject of remark, possibly facilitated the 
evolution of the poisonous gas; and the several causes, combined 
together with the overheated state of the room, from a desire to make 
the visitor as comfortable as possible, brought about the alarming form 
of illness I am about to narrate. I may further remark that, as I am 
anxious not to weaken the tersely graphic account of the seizure with 
which Mr. E. H. Corbould has furnished me, I need, I am sure, offer 
no apology to this gentleman for relating the history and symptoms of 
his case in his own words, 

‘*T was summoned”, he says, ‘‘a few years ago, to Osborne, to exe- 
cute a particular work in a very short space of time; and it therefore 
became necessary to lodge and sleep as near as possible to the Palace, 
in order that I might resume my work early, and leave it late. To 
enable me to do this, I took a room at the nearest hotel. Ina day or 
two, I began to feel ill, and found I was suffering from all the symptoms 
of a severe cold. This I attributed to the damp state of the walls of the 
bedroom in which I slept, the paper of which was much discoloured by 
the action of the damp. Her Majesty, on hearing of this, in her most 
graciously considerate way, gave instructions that I should at once be 
lodged at the Victoria Cottage, just outside Osborne, and that a fire 
should be lighted in the bedroom some hours before I took possession of 
it; in short, that I was to be made as comfortable as the palace could 
make me. The result was that at night I found the room exceedingly 
cosy. The bed was everything a gentleman could desire. It was well 
covered with Witney blankets.of the newest and the best kind; and I 
was informed by the servant that, in the event of my requiring more, I 
should find a couple of thicker blankets folded at the foot of the bed. 
When, however, I felt the quality of those on the bed, and which were 
like so many good sheepskins, I said it was not very likely that I should 
require the extra ones. The room, too, felt deliciously warm in every 
part. I soon got into bed, but had not been there many minutes when 
a coldness seized me. I was soon obliged to resort to the blanket 
reserve at the bottom of the bed, and, dragging forth one, I threw it 
over me, and once more tried to settle myself down to sleep. I still, 
however, felt very chilly, and in a few minutes was glad to seize the 
other blanket, and fold it double over my legs. Withal, I could not 
get warm, and my teeth chattered; and I resolved to try the effect of 
a large and well-lined Spanish cloak which I had thrown over a chair 
near the bed. I made an effort to raise myself in bed, but, to my 
horror, found I had not strength enough left to move my legs and get 
out. The effort produced a violent pain of my bowels. I felt for a 
moment as if some one were twisting them, just as you might take a 
jack-towel between your harids, and wring it out. The severe pain was 
followed by a dreadful sickness; and, during the paroxysm, I must 
have fainted, and from sheer exhaustion fallen asleep, for I remember 
no more of what passed. At eight o’clock in the morning, the servant 
knocked at the door and awoke me out of a deep sleep, and in a feeble 
voice I called to her to bring mea cup of tea. In about ten minutes, 
she returned with it, and then for the first time I opened my eyes; 
and, seeing a very brilliant green wall-paper before me, I excitedly ex- 
claimed, ‘ Why, it’s arsenic!’ The girl was surprised, and, innocently 





* Printed iz extenso in The Sanitary Record of April 25th, 1879. 




















* 892 


THE BRITISH MEDICAL FOURNAL. 


[June 14, 1879, 








enough, assured me it was no such thing, but some of the best tea, I 
explained to her that I alluded to the colour of the wall-paper, and she 
hastily departed. I omitted to state that I took a small glass of hot 
brandy-and-water before going to bed; and I firmly believe, but for 
this, I should not have survived that dreadful night. 

‘On first getting out of bed, I could scarcely stand ; indeed, I stag- 
gered about like adrunken man, and it required a considerable effort on 
my part to dress. This I at length accomplished, and opening the door 
of the room, I stepped out into the passage where there was an open 
window. The fresh cool air of the morning seemed to give me new 
life, and in a few seconds all unpleasant sensations vanished as if by 
magic, and the moment I got into the air I felt perfectly well. 

‘Upon my arrival at the palace, I found the Queen waiting for me. 
She remarked that I was late; and I was therefore obliged to excuse 
myself, by confessing that I had been very ill during the night, and at 
the same time I intimated that my illness had been caused by the poi- 
sonous green wall-paper of my bedroom. Her Majesty was greatly 
startled by my statement; and after an expression of deep concern 
and sympathy with me, at once commanded an attendant to have a 
piece of the paper stripped off the wall and brought to her for the 
purpose of being examined and tested. This was done, and the paper 
proved to be as I suspected—highly arsenical. With a promptness 
and considerateness for the comfort of those about, her person so pro- 
verbial of Her Majesty, the paper was immediately stripped off, not 
only from this identical room, but from all other rooms in and about 
the palace; so that, by her prudent and prompt command, a stop was 
at once put to any future risk of health or life to anyone who might rest 
under the roof of the royal palace ; and also that it might act as an 
example to her subjects to suppress decorations calculated to insure a 
torturing death. Certainly I was not a little touched by the deep con- 
cern evinced by Her Majesty to have that which was most pleasing to 
look upon utterly destroyed. I must confess, however, that that terrible 
green is not likely soon to be forgotten by anyone who has suffered from 
its effects, and I therefore think the public should,be put on its guard 
against its use, otherwise I fear many a valuable life will continue to be 
sacrificed. Let the paper-maker and the undertaker, if they will, enjoy 
it; but let us not have unsuspecting people poisoned by its continued 
use.” 

CASE 11. Cutaneous Affection terminating in Ulceration.—The Rev. 
J. R., on his appointment to Helmingham, had the parsonage-house 
put into thorough repair, and painted and papered throughout with various 
shades of green. Soon after taking up his residence with his family, the 
children were observed to be covered with a peculiar dusky skin-erup- 
tion. On certain parts of the body and about the arm-joints, the erup- 
tive patches spread and ulcerated. The eyelids were also affected, 
and the disease proved obstinate. Change of air was recommended, 
and the children were removed, when a rapid improvement took place, 
and in two or three weeks they were able to return home. In a few 
days’ time, however, the eruption again showed itself, and the skin be- 
came very irritable. Attention was then directed to the green paper on 
the walls of the nursery. This was examined, and found very arsenical. 
On its removal, the children’s health improved, and the eruptive dis- 
ease entirely disappeared. 

CASE 111. Skin-disease: Intermittent Convulsions.—The Rev. R. J. 
S. went to York, and he and his family took up their residence in the 
house of the former vicar. Ina very short time, Mrs. S. noticed that 
the children were suffering from a skin-disease. A medical man was 
called in, but the affection proved intractable. On the occasion of one 
of his visits, he observed to Mrs. S. that an only child of the Rev. 
Mr. G., the former occupant of the house, had suffered from a similar 
eruption, and had had a very narrow escape of its life from intermittent 
convulsions, and that the child immediately recovered after the family 
left York. Just about this time, letters appeared in some of the public 
journals on wall-paper poisoning ; and the Rev. Mr. S.’s attention was 
thereby directed to a brilliant green paper on the nursery walls. This 
was examined, and pronounced arsenical. The children were at once 
removed, and the next day he sent for a tradesman to strip off the wall- 
paper. In the course of the day, both he and his assistants were seized 
with cramps and sickness, and the reverend gentleman had to administer 
sundry doses of brandy and water to keep them at their work. The 
room was repapered with a non-arsenical paper, and the children sub- 
sequently had no return of the skin-affection. 

CASE Iv. Catarrhal and other alarming symptoms of Arsenical Poi- 
soning.—In March last, Miss S. moved into a furnished house, and in 
a few days afterwards she was suffering with a cold. and cough. Being 
subject to attacks of bronchitis, she kept her bedroom, and had a large 
fire lighted in it. Miss S., however, continued to get worse, and sym- 
ptoms of a more unpleasant character began to show themselves. She 
was frequently sick, and suffered from continued pain over the stomach. 





There was considerable irritation of the throat, wit 

difficulty of breathing, The general debility foorcacnahan d some 
panied by fainting fits, which occurred daily. A friend who cal 
see her, made a remark on the suspiciously bright green paper ed to 
bedroom wall. She was advised to try the effect of a change to a 
room. This she accordingly did, by making an exchange with her thee 
and every day her health continued to improve. But now another aif 
ficulty arose. At the end of a week, her maid was taken ill; a fan dif. 
Persian cat, the constant companion of Miss S., was also observed t. 
be covered with a peculiar skin-eruption, and her hair fell off in | . 
quantities. A piece of the wall-paper was examined, and fall : 
contain ‘‘arsenic in abundance”, The wall-paper was removed " 
Miss S. and her maid quickly regained their usual health, see 








THERAPEUTIC MEMORANDA. 


MUSCLE-BEATING AND RUBBING IN INFANTILE 
PARALYSIS. 

Dr. ALTHAUS, in the BRITISH MEDICAL JOURNAL (May 3Ist) 
directed attention to Klemm’s muscle-beater. I cannot altogether agree 
with him concerning its merits, especially in infantile paralysis, I oh, 
tained the beater he describes from the Paris Exhibition; it having been 
apparently manufactured at St. Petersburg. It certainly requires great 
skill to employ it properly, and it appears to act much more on the skin 
than on the muscles; it can never replace methodical and carefully 
directed rubbing under the medical man’s supervision. It is also ye 
difficult to induce a child with infantile paralysis to exert itself continy. 
ously for even two or three minutes, much more so for half an hour, | 
have seen a kind of wooden palette, employed in several orthopzedic in. 
stitutions on the Continent, which I consider to be more efficient than 
Klemm’s muscle-beater. The palette consists of an oval disc, four 
inches long by two inches and a half broad and one inch thick, with a 
handle about seven inches long. The disc is covered with velvet, and 
strikes the muscle by its flat surface. Usually, two palettes are employed 
simultaneously, one in each hand of the operator, who taps rapidly with 
them alternately at the rate of about thirty strokes in five seconds, 
Naturally, these palettes are more efficacious where large surfaces are to 
be influenced, as on the front or back of the thigh, buttocks, dorsal 
muscles, etc. Dr. Dally, who is at the head of an orthopzedic institu. 
tion at Paris, employs palettes consisting of wooden sticks about ten 
inches long, to the ends of which are attached stout hollow India-rubber 
balls about two inches and a half in diameter, which are used in a similar 
way to the wooden instruments. 

By methodical rubbing of paralysed muscles, I mean that every por 
tion of them should be acted upon successively—not only the superficial, 
but also the deeper layers. Now, this is almost impossible to effect by 
any mechanical contrivance, although the palettes are more efficient 
than Klemm’s instrument. Many medical men send patients to so-called 
professional rubbers, without giving any directioris as to how the rubbing 
is to be done. A very good method for rubbing wasted paralysed 
muscles, which I usually direct to be done by the attendants or relatives 
of patients, is as follows. A firm circular friction on the same spot is made 
with the ball of the thumb, from left to right and from right to left, 
about ten times each way; the smallest possible circle being described, 
while pressing with the thumb as hard as can be borne by the patient 
comfortably, helping the thumb if necessary with the other hand, Sup. 
pose it is wished to rub the paralysed extensor muscles of the wrist: the 
forearm lies prone upon the table ; the nurse begins to rub as described, 
close to the elbow to the ulnar side of the limb, and gradually works her 
way down towards the wrist, keeping to an imaginary longitudinal line; 
she then begins again near the elbow and works in a similar manner 
nearer the middle of the forearm, and so on until the whole group of 
muscles has been manipulated. This is a most simple proceeding, and 
any one can learn to do it properly in a short time. A little olive-oil is 
employed to prevent any abrasion of the skin, which would otherwise be 
apt to occur if it were at all delicate. The rubbing should be continued 
for about half an hour twice daily. 

BERNARD RoTH, F.R.C.S., Brighton. 





FORMULA FOR PODOPHYLLIN. 


ALL who have been accustomed to prescribe podophyllin in pills will 
agree with Mr. E. W. Forster of Darlington (JOURNAL, May 24th, 
Pp. 773) as to the impossibility of preventing occasional disastrous effects. 
But this is the fault of the form of administration, not of the drug. 
From a very long and extensive experience, I can confidently say that no 
such accidents or inconveniences ever arise from podophyllin prescribed 
in the following form; on the contrary, it is one of the most satisfactory 
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: edicines :  Podophylli gr. ij; essentize zingiberis 
— eats satveet. ad 3ij. Fiant gutte. A teaspoonful to be taken in 
5, 
a 


eglassful of water at bedtime every night, or every second, third, 

or fourth night, as required. hom I h iven this prescription 
bers of medical men, to whom I have given this p oe 

within the last few years, tell me that they use it in their daily practice 


with the happiest results. HORACE DOBELL, M.D. 








CLINICAL MEMORANDA. 


—_——_—_ 


DEAFNESS FROM BLOW ON THE MASTOID PROCESS: 
CURE FOLLOWING ACCIDENTAL EPISTAXIS. 


R. D., AGED 14, an intelligent-looking lad, came under my care at the 
hospital on February 14th last, suffering from deafness in the right ear, 
tinnitus, and vertigo. The boy’s father, who accompanied him, gave 
the following description of the origin of his complaint. In the preced- 
ing September, when performing some duty on board a training-ship, he 
was struck severely on the mastoid process of the right temporal bone 
by the handle of a windlass, causing concussion of the brain, from which 
he was insensible for three days, and, making a slow recovery, had to be 
removed from the ship. Afterwards, he was found to be deaf, and was 
in consequence brought to our hospital. On examination with the 
auriscope, the tympanum was seen to be of a dull-dark colour, while the 
external meatus was congested and tender to the touch. Using the 
diagnostic tube, no sound was heard from the tympanum. Pressure over 
the mastoid processcaused pain, and he further complained of a dull heavy 
sensation extending over the eye and temporal region of the affected side ; 
he had vertigo on stooping, or on turning his head suddenly. The watch 
was only heard on contact, but the tuning-fork was heard loudly when 
brought into contact with the affected side of the head. The treatment, 
which extended over twelve weeks, was leeching, repeated at intervals, 
afterwards blistering, then inunction of the red iodide of mercury oint- 
ment, and the iodide of potassium in five-grain doses three times a day. 
Under this, there was a gradual improvement; the vertigo first disap- 
peared, then the tinnitus, and he could hear the watch at four inches’ 
distance; but still the heavy sensation over the affected region remained. 
On April 30th, he came to the hospital and reported himself quite cured. 
He said that, five days previously, he fell on his face, causing a profuse 
flow of blood from the right nostril ; he then found that his head-sym- 
ptoms had disappeared, and that his hearing was completely restored. I 
yesterday wrote to his father, inquiring as to his son’s condition, and 
to-day he brought him to my house to assure me that he was remaining 
well. R. ELuis, Honorary Surgeon, Newcastle Throat 
May 30th, 1879. and Ear Hospital. 





ERYSIPELATOUS SORE-THROAT. 


In this affection, which is epidemic, and commences suddenly, with 
great pain and discomfort, the starting point seems in most cases to be 
the epiglottis ; probably also, in most cases, the infecting media are 
swallowed. Sometimes the throat looks dusky; at others, paler than 
in health. The soft palate and pharynx are implicated in about twenty 
hours. Minute vesicles form, which coalesce into larger ones, and are 
often seen in pendulous sacs of serous fluid on the tonsils and uvula. 
If strong astringents have been used, coagulation either in the epi- 
thelial covering or in the contents of these vesicles renders them 
opaque ; and they then have exactly the appearance of false mem- 
brane, and may be removed with a brush, often bleeding freely from 
doing so. In from twenty to forty hours, after a temporary feeling of 
relief, dryness and burning in the nares show the extension of the mis- 
chief to the nose, and the vesicles may be seen in and sometimes out- 
side the nostrils. The acute pain in swallowing and sneezing is due 
to implication of the cesophagus. Some fever and great prostration are 
generally present. About five days are the extent of the acute sym- 
ptoms, often followed by disagreeable and troublesome nasal and retro- 
nasal catarrh. As in external erysipelas, so in this, sulphurous acid 
seems to be the best means of cutting it short, and should be freely 
applied to the throat and nose by the spray—undiluted if the steam 
spray be used, with equal parts of water if the hand one be preferred. 
The muriate of iron is the only internal remedy that seems to be of 
any use. The above are the prominent points for notice in this vast 
series of cases, but probably they vary in different epidemics, or when the 
infection has been inhaled. 
HENRY LANGLEY BROWNE, West Bromwich, 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


GUY’S HOSPITAL. 
TWO CASES OF NERVE-STRETCHING. 
(Under the care of Mr. CHARLES HIGGENS.) 
CASE I.—Jeremiah D., aged 62, was admitted on August 13th, 1875. 
The left eye had been excised two years previously, having been lost 
three years before that from a blow with a piece of iron. It had been 
painful for six weeks previous to excision. He had had neuralgic pain 
in the supra- and infra-orbital regions ever since the eye had been re- 
moved ; of late, the pain had become very severe. 


August 17th. The supra-orbital nerve was cut down upon, and 
stretched; and a small fibrous mass, which on examination proved to 
be the pulley, with a portion of the tendon of the superior oblique 
muscle, was removed. 

August 19th. The neuralgic pains had disappeared. In the parts 
supplied by the supra-orbital nerve, there was numbness, but not total 
loss of sensation. The pain was as severe as ever in the districts sup- 
plied by the infra-orbital nerve. 

August 23rd. The infra-orbital nerve was stretched. 

October 20th. Sensation was found to be perfect over all the parts 
supplied by the nerves operated upon; excepting over a space close to 
the margin of the upper lip, which was quite numb. The neuralgic 
pain had entirely disappeared. : 

CASE 11. (Reported by Mr. Morrison.)—James C., aged 53, was 
admitted on October 21st, 1878. In March 1877, he had been struck 
in the right eye by a piece of iron, and sight had been immediately lost. 
Six months later, the damaged eyeball was removed. He soon re- 
covered from the operation, and for some time remained in his usual 
good health. 

About November 1877, he began to suffer from paroxysms of severe 
pain over the right half of the scalp, in the area of distribution of the 
right supra-orbital nerve. The pain seemed to start from the supra- 
orbital notch, and shoot backwards thence, between the ear and sagittal 
suture, 

Previously to his admission as an in-patient, he had been attend- 
ing amongst the out-patients for ten or eleven months, but with- 
out appreciable benefit ; and, during the last month or two, the attacks 
of neuralgia had been more severe than ever. 

October 21st. An incision was made down upon the supra-orbital 
notch, and the nerve picked up and stretched by pulling it with for- 
ceps. The edges of the incision were then carefully brought together 
with five sutures. 

October 24th. Sensation of the right half of the scalp was found to 
be impaired as far back as to a line drawn over the vertex from one ear 
to the other. There was no pain. The wound having healed per- 
fectly, the sutures were removed. 

November 2nd. Tactile sensibility was returning. There had been 
no attack of neuralgia since the operation. 

November 11th. He complained of occasional dull pain at the back 
of the orbit. There was a small hard swelling on the vertex, and he 
said this part felt as if he had been carrying a heavy load upon it. Tac- 
tile sensibility was normal in the region supplied by the stretched 
nerve. There was no neuralgia. 

REMARKS.—Very severe neuralgia of some of the branches of the 
first division of the fifth nerve not unfrequently follows excision of the 
eyeball. It is very probably caused by implication of some of the 
branches of the nerve in the cicatrix of the conjunctiva, by the subse- 
quent contraction of which they are kept more or less in a state of ten- 
sion. Such being the case, it seems reasonable to suppose that traction 
upon the larger branches, as in nerve-stretching, may relieve the ten- 
sion of the imprisoned fibres, and thus cure the neuralgia. At any rate, 
whatever explanation of the modus operandi may be offered, in the 
above-cited cases, as well as in others which have fallen under Mr. 
Higgens’s notice, the benefit produced by the operation has been imme- 
diate and most marked. 








Dr. T. S. HuTcHINsOoN of Newington, Sittingbourne, has received 
a gran for efficient vaccination from the Local Government Board in 
his district (Hollingbourn Union) for the fourth time. 








? 


894 THE BRITISH 


MEDICAL FOURNAL. 


[June 14, 1879, 
$<. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE IOTH, 1879. 
Joun Eric ERICHSEN, F.R.S., President, in the chair. 

THE MOVEMENTS OF THE EYELIDS. BY W. R. GOWERS, M.D. 
THE object of the paper was briefly to consider some facts regarding 
the movements of the eyelids, a subject which has received little sys- 
tematic consideration. The author said that, under normal conditions, 
the lids have the corner approximately uncovered in all positions of the 
eyeball, moving with it. For these movements, and for the voluntary 
closure and opéning of the lids, there are only two muscles, the orbicu- 
laris and the levator. These will not explain all movements ; and it 
is probable that the eyeball itself moves the lids, not by the conjunc- 
tival connection, but by the pressure of the convexity of the sclerotic, 
and to a less extent of the cornea, the edges of the lids lying in or near 
the sclero-corneal sulcus. This effect is greatest on the upper lid, 

artly because the tarsal cartilages are attached at their extremities 
low the transverse axis of the eyeball. The eyelids are moulded on 
the globes, the shape of the palpebral fissure depending on the position 
of the eyeball, and being curiously altered in some abnormal lateral 
positions. In closing the eyelids gently, the lower lid is raised by the 
palpebral orbicularis ; in rotation up of the globe, the lower lid is raised, 
not by the orbicularis, but by the pressure of the globe, and the movement 
is slight if the globe be very prominent. Depression of the lower lid in 
looking down is effected by the pressure of the cornea. The upper lid is 
maintained in position by the balance of tone between the levator and 
the orbicularis ; if the latter be paralysed, the lid is a little higher than 
normal, The descent of the upper lid, in looking down, is not by con- 
traction of the orbicularis (for it is unaffected in facial palsy), but is by 
the pressure of the sclerotic against the tarsal cartilage. The lid is 
raised on upward rotation of the globe by the levator, the contraction 
of which, if sudden, is excessive. With this is associated a synergic 
action of the frontalis ; the latter is sometimes habitual, and then is re- 
laxed with the levator on looking down. The action of the levator, 
associated with that of the superior rectus, is beyond voluntary control, 
and, in the simulated ptosis of hysteria, necessitates a strong contrac- 
tion of the orbicularis to keep the lid down, if the patient be made to 
look up. The associated relaxation, on looking down, prevents almost 
all voluntary contraction of the levator in that position. Gentle closure 
of the lids, as in sleep, is by the palpebral orbicularis ; the levator being 
relaxed, the recti passive. Forcible closure is by the whole orbicularis, 
the levator being relaxed and dissociated from the superior rectus, 
which contracts, rolling the globe up. Hence, probably, the centre 
for strong closure of the eyelids is physiologically distinct from that for 
their gentle closure. Ifthe orbicularis be paralysed, the associated in- 
hibition of the levator still occurs on an attempt to close the lids. But 
if the inferior rectus be paralysed, a fruitless attempt to rotate the eye- 
ball down is not attended with inhibition of the levator. This pheno- 
menon, of which photographs were shown, is difficult to explain. Pos- 
sibly this relaxation of the levator is not the result of a central me- 
chanism, but is reflex from the commencing tension on the fibres, and 
so does not occur if the globe do not move. If so, the fact is of much 
interest in relation to the mechanism of other movements in the body. 
Lastly, it was pointed out that the eyelids commonly participate in the 
movements of the eyeball in vertical nystagmus. 

Dr. BUCHANAN BAXTER said that Dr. Gowers had not referred to 
what was known as “‘ Grafe’s disease” in cases of exophthalmic goitre, 
in which the upper eyelid did not follow the eye downwards. This did 
not depend on the closer adhesion of the eye to the lid; for he had 
noticed it in two cases of Graves’s disease in which prominence of the 
eye (exophthalmia) was absent.—Dr. Gowers had not had an oppor- 
tunity of observing a caSe of Grafe’s disease since he had begun his ob- 
servations. 

OBSERVATIONS ON THE OPHTHALMOSCOPIC APPEARANCES IN 

THE TUBERCULAR MENINGITIS OF CHILDREN. 
BY GEORGE GARLICK, M.D. 
(Communicated by Dr. Gowers.) 

Dr. GARLICK said that the ophthalmoscope disclosed changes in the 
optic dists of about eighty per cent. of the children who died of tuber- 
cular meningitis. These changes fall under one of two heads: viz., 
optic neuritis, or distension of the retinal veins alone. As the discs 
vary physiologically in different individuals, and even in the same person 
the two are often not alike, progressive change is better evidence than 
can be obtained from a single examination. In a small proportion of 
cases, the optic changes appear very early in the course of the disease, 





and enable a diagnosis to be made when the other symptoms are equ; 

vocal ; this is the case when the meningitis is seated chiefly about the 
opti¢ commissure. But the ophthalmoscopic changes are an importa " 
factor in the diagnosis in a much larger number of cases. The a 

forms of disc change—viz., optic neuritis and distension of the volun 
appear related respectively to meningeal inflammation and pressure 

The intracranial pressure may result from excess of ventricular or of 
subarachnoid fluid, and gives evidence of its presence in the anzemia of 
the cranial contents. The palsy of the limbs is mostly found on the 
side opposite to that hemisphere of |the brain which presents the 
greatest meningeal affection. No such definite relation exists with re- 
gard to the optic discs. In many cases of tubercular meningitis which 
runs an indefinite course, especially those which are secondary to some 
other advanced disease, the optic changes share the indistinctness of the 
other symptoms. The ophthalmoscope countenances the idea that 
some cases of tubercular meningitis recover, and even in fatal cases q 
temporary improvement may occur in the discs, Tubercles of the cho. 
roid appear to be an uncommon complication. 

Dr. COUPLAND said that the great rarity of choroidal tubercle was 
interesting. He could confirm Dr. Garlick’s observation on this point: 
although Cohnheim had stated choroid tubercle to be frequent in tuber. 
cular meningitis.—Dr. GOWERS could testify to the exactness of Dr, 
Garlick’s observations; a principal merit of which was their con. 
tinuous character, the cases being observed from day to day. Another 
point of importance was the relation between the optic neuritis and the 
subarachnoid fluid.—Dr. BARLOW said that the mechanical theory of 
optic neuritis would probably have to be given up, and the disease 
would be recognised as an extension of that affecting the brain. He 
would be inclined to associate the tubercles in the choroid with that in 
the meninges, and the optic neuritis with the intracranial inflammation, 
—Mr. R. W. PARKER asked whether, in the cases that recovered, there 
was a history of injury. Hethought that what was called tubercular menin- 
gitis was generally rather cerebritis; and that the cases of meningitis 
which recovered were due to injury.—Dr. BAXTER said that it had been 
the custom at the Evelina Hospital to examine the eyes in all cases of 
cerebral diseasé. He had never found tubercles of the choroid in tuber- 
cular meningitis in children; but he had seen them in two cases of 
tuberculosis without meningitis.—Dr. COUPLAND and Dr. BARLow had 
almost always seen tubercle of the choroid in association with tuber- 
cular meningitiss—Dr. GARLICK said there was a history of injury in 
one of the cases of supposed recovery. 

A CASE OF ABSCESS OF THE BRAIN, 
BY J. SAMPSON GAMGEE, F.R.C.S. (Birmingham). 
(Communicated by J. W. HULKE, F.R.S.) 


The patient was a boy aged 11, who was struck on the forehead 
with a stone on October 21st. This caused a small wound, exposing 
the bone, for which he attended as an out-patient at the Queen’s Hos- 
pital till November 28th, when a small scale of bone exfoliated ; pulsa- 
tion was detected at the bottom of the wound, and the probe passed 
into a cleft in the bone. No fracture had been detected at the time of 
the injury. On December 6th, it was noted that pus was ejected from 
the wound when he coughed, and that it came evidently from the cavity 
of the skull. There were no definite symptoms, except that his hands 
and feet were cold, and his pulse very feeble. He was kept in hospital 
till January Ist, 1879, and then discharged as cured. The wound was 
then covered with a small firm scab, and seemed to be healed. Ina 
fortnight (January 15th), he was again admitted on account of headache 
and vomiting, with rapid emaciation. The wound was described as being 
‘4 little moist”, but no action was going on about it. He was rapidly 
losing flesh. The temperature was generally normal, but an evening 
fall of about one degree was noted. There was optic neuritis in both 
eyes. He continued to get worse, shrieking and wandering at night; 
but there was no paralysis. He was trephined by Mr. Gamgee at the 
seat of the wound on January 31st, but no pus was found. The inner 
surface of the bone was slightly eroded, but the dura mater seemed 
healthy, and did not bulge into the trephine-hole. The symptoms were 
unaffected by the operation. On the following day, he quite suddenly 
ceased to breathe. Mr. Lloyd, the house-surgeon, found him appa- 
rently dead ; but, having revived him somewhat by artificial respiration, 
divided the dura mater in the trephine-hole, causing an escape of about 
half an ounce of serum, but no pus, and then plunged a knife into the 
substance of the brain for about an inch, when pus welled up. A director 
was passed into this puncture, and felt the base of the skull. Along 
this, a thin drainage-tube was gently passed, and curled itself up in the 
cavity of the abscess. The child was nearly dead, but revived with 


artificial respiration, and survived for a week, dying quite suddenly on 
February 8th. He was in a very weak and critical condition dunng 
this time, but was sensible, and had no paralysis, nor any impairment of 
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cial senses. Towards the end of his life, he had been 
pa A pc occasionally, with involuntary defzecation and mictu- 
yrsiae ‘and slight twitching, but no distinct fits. An abscess was found 
in the front lobe of the brain on the right side, nearly two inches in its 
longest diameter, and containing about an ounce of reddish-brown 
urulent fluid. It lay chiefly in the white matter of the brain below 
the convolutions, but had extended through to the exterior in one point 
at the base, just in front of the right olfactory lobe. From this point, a 
thick layer of purulent lymph extended through the pia mater for a con- 
siderable distance backwards. The brain-substance was much softened 
around the abscess, and the convolutions flattened. 


ON EXCISION OF CANCEROUS STRICTURE FROM THE RECTUM. 
BY JOHN GAY, F.R.C.S. 


The patient, a lady aged 37, had suffered for twelve months from 
symptoms of cancerous stricture of the urethra. She consulted Mr. 
Gay in 1878, when he discovered a moderately tight stricture, formed 
of cancerous tissue, ulcerated on its internal surface, about two inches 
and a half from the anus, occupying the seat of ‘‘ Houston’s third liga- 
ment”, just above the tip of the coccyx. Defzecation had become diffi- 
cult, and was often attended with violent straining and the passage of 
blood or discoloured offensive sanious fluid. As her sufferings increased, 
Mr. Gay, with the concurrence of Mr. Worley, whose patient she was, 
after ascertaining that the stricture-mass had formed no connections or 
adhesions with surrounding parts, advised its removal, to which the 
patient assented. This was done on November 4th, with the assistance 
of Mr. Harrison Cripps and Mr. Worley. The rectum was slit up be- 
hind to the coccyx, by means of a strong bistoury (the patient having 
been placed under the influence of an anzesthetic by Mr. Cumberbatch), 
and the bowel reached below the stricture by cutting through the levator 
ani, fascia, and its other investments. The morbid growth was then 
detached from its surroundings by tearing, as well as a ring of healthy 
bowel both above and below. An attempt was now made to invaginate 
the diseased bowel into the healthy portion below; but the absence of 
sufficient elasticity and mobility, on the part of the textures concerned, 
stood in the way of its accomplishment. Excision was then done by 
cutting across the healthy bowel, first below, and then above, the 
disease, partly by the knife, and in other parts by the benzine cautery. 
Some vessels required tying, and other bleeding was stopped by sear- 
ing. The edges of the wounds were simply laid together, and the whole 
dressed antiseptically. The patient had a very good night’s rest after 
the operation, and was sensibly conscious of having been relieved. 
Nothing untoward occurred for the first fortnight but vesical retention 
for two or three days, which called for the catheter, and fecal inconti- 
nence, unaccompanied by any pain. From that period to May toth, the 
date of the last report, her course was chequered. In December, she 
had an acute attack of cystitis. When this had passed away, she suf- 
fered from frequent and irregularly recurring attacks of abdominal 
spasms, with or without distension or obstruction, which terminated in 
severe rectal tenesmus. Under the influence of opiates and hot fomen- 
tations, these for a time passed off, but they did not finally cease until 
the vertical cleft in the bowel had healed. The surfaces of the cut 
sphincter were exceedingly sensitive, and it was supposed that these 
spasms were in some way connected with their rawness. After that, 
some folds of skin at the verge of the anus became ulcerated by fzecal 
irritation, and had to be removed. In the month of January, it was 
found that a diaphragm had formed, by the thickening of the submu- 
cous areolar tissue, in the neighbourhood of the internal sphincter, 
with an aperture that allowed the introduction of the forefinger. 
As the aperture did not appear inclined to become narrower, 
the barrier was not intentionally interfered with, for, with its formation, 
the faecal incontinence lessened, and the alvine discharges became con- 
sistent, and at times hard ; so that it was accredited with the design of 
supplementing the suspended action of the sphincters. In April, the 
patient began to fall away, and symptoms of recurrence of the disease 
appeared 3 and, on examination, cancerous nodules were found on the 
os uteri and adjoining vaginal tissue against the intestinal cicatrix, and 
no doubt could be felt that they had formed in the cicatricial tissue as 
well. In May, her condition had improved in some respects. She was 
free from pain ; the abdomen was soft; the. motions more under con- 
trol than they had previously been; and she took her food. Pain and 
difficulty in micturition, from which she had suffered during a part of 
the previous month, had also passed away. The local symptoms, how- 
ever, were unchanged. The author did not claim this as a successful 
case, but thought it deserving consideration. It showed that the sys- 
tem was more tolerant of severe injury to the rectum than had been sus- 
pected, for it bore without resentment the removal of a considerable and 
entire cylinder from that part of the bowel which closely adjoined the 
peritoneal cavity, The temperature did not exceed 100° at any time 








subsequent to the operation, and only rose.to that point for two or three 
hours on the fifth day. It showed also that nature was quite adequate 
for repair. It was admitted, too, that the processes of recovery were 
protracted and attended with great suffering; but, on reviewing its steps 
and stages by the side of the painful symptoms with which they were 
accompanied, it was clear, the author thought, that the troubles were 
due to the fact that throughout nature was deprived of the assistance of 
art. Had the sundered portions of the bowel been brought more closely 
into apposition, the cleft in the sphincters immediately reunited, 
and all portions of superfluous skin removed from the anus, the suffering 
must have been much ameliorated, the healing less protracted, and the 
chance of recurrence of the disease to a corresponding degree lessened. 

The PRESIDENT said it was a matter of doubt whether such an opera- 
tion as that described by Mr. Gay was preferable to colotomy. In can- 
cer of the rectum (he did not refer to epithelioma), the surgeon could 
not expect to remove the morbid growth so completely as to preclude 
a speedy recurrence of the disease. He thought that colotomy might be 
simpler and safer, and equally successful in relieving suffering and pro- 
longing life. 

Mr. HARRISON CRIPPS said that the so-called cancer of the rectum 
always began as an adenoid deposit in the submucous tissue. In many 
cases, after a time, the centre became ulcerated and destroyed the mu- 
cous membrane and a portion of the adenoid tissue lying beneath. 
Thus at the centre there was an appearance like scirrhous ulcer, while 
beyond this was adenoid disease. In Mr. Gay’s case, the adenoid struc- 
ture was well marked. In another case, on which he had operated, the 
same structure was found. The disease returned to a slight extent in 
four months, and was removed; and the patient had since remained 
well—a period of eighteen months. Sir James Paget had removed a 
portion of bowel for the same disease three years ago; and the patient 
was now able to attend to his business in the city. 

Mr. HoLMEs said that there were two different points to be consi- 
dered : first, the desirability of removing the cancerous growth in pre- 
ference to performing colotomy ; second, the anatomical and surgical 
safety of operating so high up in the rectum. He thought the removal 
of an entire ring of bowel beyond the anus a novel proceeding ; and 
that it was dangerous, as being liable to give rise to peritonitis, even 
though the peritoneum was not interfered with. He knew a case in 
which the removal of a rectal tumour, without going near the perito- 
neum, was followed by death from peritonitis, The danger would be 
still greater if Mr. Gay’s proposal of slitting up the rectum were adopted. 
He did not say that removal of cancer of the rectum was an operation 
that should never be performed. He agreed with Mr. Cripps that the 
so-called rectal cancer was really adenoid, and not prone to recurrence. 
As regarded colotomy, there was no reason why it should not, if re- 
quired, be still done in Mr. Gay’s case. 

Mr. HULKE had seen six or seven cases of excision of the lower end 
of the rectum in the Middlesex Hospital, under the late Mr. Campbell 
De Morgan and Mr. Charles Moore. All soon died of diffuse inflam- 
mation. He would not say that the operation should never be per- 
formed ; but in many cases the disease was beyond reach, and colotomy 
was preferable. 

Dr. LEARED referred to a case in which Mr. Allingham removed a 
rectal cancer in a gentleman aged 74. The operation was successful for 
a time; but the disease returned. 

The Society then adjourned till October. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 4th, 1879. 
W. S. PLayrair, M.D., F.R.C.P., President, in the Chair. 
THE USE OF THE FORCEPS AND ITS ALTERNATIVES IN LINGERING 
LABOUR. 
THE discussion on this subject was resumed. 

Dr. Epis said that the subject itself was of great importance, not 
only to the profession, but to the public at large, and to countless thou- 
sands of children yet unborn, whose prospects of existence depended 
upon the management of the mothers during labour. The last pub- 
lished accounts of the Registrar-General for 1876 stated that in England 
alone over 4,000 mothers succumbed to the accidents or diseases inci- 
dental to childbirth, to say nothing of another thousand who died after 
childbirth from various diseases not referred either to childbirth or to 
metria in the abstract. During the last thirty years—from 1847 to 
1876—an average of 3,500 fer annum had perished by accidents and 
diseases of childbirth. The triumph of modern surgery was its con- 
servatism, that of medicine its preventive aspect; and unquestionably 
the direction in which we must labour to bring obstetrics up to a corre- 
sponding footing was to endeavour to avert its dangers and difficulties. 
The question then was the prevention and management of lingering 
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labour, especially with reference to the employment of the forceps and 
its alternatives. First as to expectancy: this was all very well, but 
unfortunately too much was left to the patient. How often did it 
happen that, instead of the lying-in patient having been put into proper 
training, as was usual in the case of a race or any muscular effort, her 
sleep for a long while past had been disturbed, her digestion had 
been interfered with, the functions of the body not properly performed, 
and yet that patient was expected to go through a very trying process. 
But, supposing some little pains had been taken to see that the patient 
was brought into a proper state to go through labour, much might be 
done in seeing that she did not expend her powers fruitlessly. Un- 
fortunately, it seemed to him, the practice of obstetrics appeared to 
engender in the minds of many a tendency to trust implicitly to nature 
—to wait and watch to see what would come of it, and very frequently to 
allow the patient to get into such a condition that all efforts were 
fruitless to rescue her. Therefore, in taking up a subject like this, he 
thought attention should not be altogether limited to the question of 
what by many was considered a dernier ressort. He considered that 
the forceps was an aid to labour, to supplement the defective arrange- 
ments of nature, if one might so say, and that it should not be treated 
as the «/tima ratio, as it were. If the forceps were only used judiciously 
and when the occasion properly demanded it, many would not only sanc- 
tion it, but would look forward to its help in their time of difficulty. The 
moment the accoucheur found the least evidence of flagging power, of 
any cessation of pains, any intermittence in the regular beat or any 
acceleration of the patient’s pulse, or any general evidence of the 
patient having had more than she could fairly compass, he thought he 
was bound to assist the patient, and not to allow her to go on until she 
was in powerless labour. Then the question would arise, What shall 
be done? Dr. Matthews Duncan had shown that, under ordinary cir- 
cumstances, the mere propelling force of labour was about forty pounds; 
and in any extraordinary case of labour, where unusual effort was made, 
the propulsion exercised by the uterus or by the abdominal muscles, 
with the voluntary efforts that the patient herself could make, did not 
exceed eighty pounds. Dr. Edis thought, as the President had ably 
pointed out in his systematic treatise, there was a very simple expe- 
dient, by placing the patient in any such position that, by pressure 
upon the uterus externally, a pressure could very often be applied equal 
to, if not greater than, that which nature herself was expending upon 
the process. In this way a pressure of sixty to one hundred pounds 
could be exerted. This could be tested by a spring-balance, and de- 
termined asa simple matter. In too many cases, he felt sure the binder 
was too much neglected. He often suggested to a patient, ‘‘I think 
we will have a binder”, and sometimes both nurse and patient seemed 
to think that one was doing something very extraordinary. Then, sup- 
posing this simple means failed, and care were taken that the patient 
was not utterly exhausted from want of nourishment or occasional rest, 
by giving her an hour or two’s sleep, the question would arise, ‘‘Shall 
we give her ergot or apply the forceps?” He considered ergot not only 
uncertain, but very treacherous. In many instances it exerted a power 
far greater than was intended, and led to the very dangers which it was de- 
sired to escape—rupture of the uterus, the tearing of the soft parts, 
injury to the mother, or death of the child, or actual compression of 
the uterus. After the nervous force had been expended for many hours 
in contracting the uterus, and when the powers began to flag, it was 
very unphilosophical to attempt to stimulate it; it was far better 
to supply some extra force. That could be done, without any attempt 
to stimulate the already overtaxed and overworked muscular fibres, by 
the application of the forceps. Unfortunately, the education up to the 
present day had been so neglected in this department, that many men 
did not feel themselves competent to apply the forceps, and therefore 
gave ergot. ‘‘Does lingering labour occur so as to entail danger to 
mother and child during the first stage of labour?” He could answer 
this question unhesitatingly in the affirmative, that lingering labour did 
occur so as to entail danger to the patient. Not long since, he was 
asked to see a patient in consultation, who had been allowed’ to go on 
for three consecutive days and nights in labour. The practitioner’s 
explanation was, that the os uteri was not dilated, and when Dr. Edis 
explained that the membranes had ruptured sixteen hours after the 
commencement of labour, he saw the difficulty at once. He succeeded 
in delivering the patient, and could have done so in all probability two 
or three days or nights previously. Dr. Barnes had asked: ‘‘Is the 
application of the forceps ever necessary or useful before the full dilata- 
tion of the cervix uteri?” This was the most important of all, and Dr. 
Edis wrote to Dr. Johnston for any views he might have on this part 
of the question. From his letters he had extracted a few remarks. He 
said: ‘I consider that the forceps is necessary and useful before the os 
is fully dilated, in order to avoid danger to the mother, in cases where 
the liquor amnii has escaped at the commencement of labour, which 








would otherwise accrue by the pressure of the child’s head upon 
cervix, particularly when it is retained at the brim, and more sc wie 
through any cause, there may be delay. This danger may also occur; 
cases where, although the membranes are unruptured, the waters r = 
above, and the foetus descends upon the cervix. In such cae 
forceps is equally necessary, as by its timely use you prevent the liabijj 
to inflammation and sloughing, and, mayhap, complete separation of 
the cervix from the body of the uterus, and death, as in one instaneg 
occurred with myself, and was the reason which induced wail 

. 2 0 
adopt the method. The danger to the child, particularly wh 
the liquor amnii has escaped, is from the frequent uterine acta 
of the labour-pains producing compression of the placenta to a 
a degree as to prevent the circulation of blood through the organ, 
and this causes the death of the foetus. Another reason for 
the timely aid of the forceps is in cases of extremely neryoys 
delicate females, so ill able to bear the exhaustion and fatigue of the 
labour pains (even though they may not be protracted to any lengthened 
period), and from which they so slowly and with such difficulty are 
brought to convalescence. In such cases, the early application of the 
forceps is attended with the most beneficial results, as I have frequent] 
experienced. These, among others, are the principal reasons why ] 
advocate the measure. I may add that, since the expiration of my 
mastership of the Rotunda Lying-in Hospital in 1875, I have performed 
the operation in several instances under the foregoing circumstances, 
and have every reason to say that the more I have done so the more am 
I convinced of the great advantage I have derived from the practice,” 
He said further: ‘‘On looking over Dr. Barnes’s paper on the use of 
the forceps when the os is undilated, I would wish to draw attention to 
a few of his observations. First, I perceive, when speaking of the ap. 
plication of the blades, he says ‘this is generally not very difficult’, 
Now, fearing that this might lead the casual reader to think lightly of 
the proceeding, I should wish that it be distinctly understood that, al- 
though there may be no difficulty, still the greatest care should be taken 
and nicety observed in the introduction of the blades, lest the point may 
slip outside the os, and be pushed into the posterior cz/-de-sac and 
through the peritoneum, thus causing considerable injury, attended with 
the most dangerous consequences. Secondly, in his allusion to traction, 
he says, ‘if the os is dilatable’. I may state that under no other circum- 
stances is the operation justifiable. When there is not that danger, 
which he states, ‘of dragging down the whole uterus and child’, in any 
way, we always found the os gradually yield under the gentle traction 
which, until it is expanded, should only be employed. In no instance 
of the one hundred and sixty-nine cases recorded did such an occurrence 
take place. Thirdly, speaking of the length of time occupied in the 
delivery of the child being ‘an hour or more’, I have only to say that in 
our cases the duration of the operation did not extend beyond twenty to 
thirty minutes, except in one instance (that of a case of deformity from 
an exostosis at the brim), when it lasted three-quarters of an hour, ina 
woman in her ninth pregnancy. The child, a female, weighed seven 
pounds twelve ounces, was born alive and lived, in whose head there 
was a depression of the left parietal bone three inches and a half by one 
inch and three quarters in breadth, and three-eighths of an inch in 
depth. Both mother and child went out well on the twelfth day, 
Fourthly, he mentions the amount of bruising of the soft parts and 
tearing of the os uteri. Now, I can say that in our practice there was 
none, if I except the case of sloughing of the vagina mentioned in the 
reports, and which was caused by the too frequent examinations made 
during labour before the operation. And, as to the tearing of the os, 
in all the cases which died, on fost mortem examination, the os was 
found not more bruised than what would have occurred in primipare 
during ordinary labour. Fifthly, as to his remarks as to the ‘ increased 
amount of suffering during the dilatation’, I beg to say that we avoided 
it by (as was our invariable rule) putting the patient under the influence 
of chloroform before proceeding to operate. And, with regard to the 
‘liability to retention of the placenta’, we had only two instances, one 
from morbid adhesions and one from irregular contraction ; and, as to 
its ‘ predisposing to the danger of fost partum hemorrhage’, the number 
of cases in the one hundred and sixty-nine recorded where Jost fartum 
hemorrhage followed amounted to four, but they were of so trifling a 
nature that two were quite convalescent and able to go out on the eighth 
day, one on her ninth, and one on the tenth day. This last was in 
delicate health on her admission, so that I consider it must be allowed 
that in our practice, at least, there was not that predisposition, I have 
merely to say with what pleasure I have read Dr. Barnes’s paper, and 
cannot conclude without expressing my gratitude to him for having 
taken such a considerate and rational view of the practice, feeling, cer- 
tain that in course of time the early use of the forceps in skilful hands, 
so far from being attended with danger, will be proved to be of the 
greatest advantage in saving the life both of mother and child.” Dr. 
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; t the question would not be discussed entirely upon the 
5 ia ae <r that. the alternatives both as regarded prevention and 
ae ; t of lingering labour would be considered. 
the managemen : rp ‘ 
Dr. LOMBE ATTHILL (Master of the Rotunda Hospital, Dublin) said 
that since he was appointed master of the Rotunda, in November 1875, 
3,958 patients had been delivered in the hospital up to the 1st of May 
iast. Of those patients, 279 were delivered with the forceps, or I in 14. In 
the extern maternity, during the same period, there were 2,486 deliveries, 
of whom 85 were delivered with the forceps, or Tin 29. — It would be 
remarked that the deliveries by the forceps in the hospital were just 
double those in the extern maternity. But, in estimating the inference 
to be deduced from these figures, it was necessary to bear in mind of 
what class the intern patients were composed. In the first instance, a 
very large majority of them were primiparous. Next, a number of 
patients sought admission because they were cases of difficulty. Ad- 
mission to the lying-in wards of the Rotunda Hospital was absolutely 
free; and the consequence was, if a woman had been a long time in 
labour and became alarmed at her labour being tedious, she might her- 
self seek admission, and was at once admitted. Again, patients were 
sent by general practitioners and by the Poor-law medical officers, 
simply because they were cases of difficulty. Moreover, from time 
to time, patients were admitted from the provinces simply because 
their previous labours had been difficult or dangerous. He con- 
sidered the proportion of one in fourteen was rather large if taken on 
an area of general practice, and it was his wish to prevent the undue 
use of the forceps in cases in which it was not absolutely necessary. But 
if any aid were necessary to midwifery, the forceps was superior to any 
other. The administration of ergot was absolutely given up in the 
Rotunda—he might say prohibited. Compression of the abdomen was a 
practicefhe considered at least unscientific, and calculated to be very in- 
jurious. The introduction of the fingers into the rectum with a view of 
expelling the head was a proceeding calculated to injure the soft parts 
of the mother; it was most irksome to her, and he supposed equally 
irksome to the practitioner himself. But on the use of the forceps 
when the head was low in the pelvis, he thought that there was nearly 
an unanimity of opinion. The real question at issue was whether the 
use of the forceps was justifiable when the os was not fully dilated. 
Now, he did not think it possible that any practitioner of experience 
who had thought over this subject would say that the forceps should 
not be used because the os was not fully dilated. When the os was not 
fully dilated, no matter whether the head was above the brim or, as was 
sometimes the case when the foetus was small, when the head was low in 
the pelvis, he objected to use forceps unless the condition of the mother 
were such as warranted its use. As an illustration, he mentioned a case 
which occurred just before he left Dublin. A woman had been six 
hours in labour with her first child. The waters were five or six hours 
evacuated; the os nearly fully dilated, but not quite ; the head just at 
the brim ; the os soft and dilatable; the patient becoming exhausted and 
restless ; the pulse risen in two hours from 80 to 105. In this case, he 
applied the long forceps (Dr. Barnes’s double-curved forceps), and de- 
livered the patient, with the greatest facility, of a living child, both 
mother and child being now perfectly well. He was, however, satisfied 
that a certain number of practitioners underestimated the dangér which 
might occur from too early use of the forceps before the os was fully 
dilated, and he believed that was due to the fact that they did not dis- 
tinguish between the two very different classes of cases with which they 
had to deal. In some cases, the os was so soft and easily dilatable 
that delivery was effected with the greatest possible ease and safety. 
In some cases, it appeared to him that to talk of the os not being fully 
dilated was hardly correct. Over and over again, he had watched a 
case in which the os could be distinctly felt. If the finger were kept 
In contact with the os uteri, as the pain came on it would all but dis- 
appear ; but if the pain were inefficient, the head’ would speedily recede 
as the pain went off, and the os contract to the same condition as be- 
fore. He had watched such cases a considerable length of time, and 
these were those cases in which one was tempted simply to apply for- 
ceps—a perfectly safe proceeding, but a most unjustifiable one ; but it 
was far different with another class of cases. He thought it was too 
much the habit to speak of the ‘os uteri being dilated”, or ‘‘ undi- 
lated”, instead of the ‘‘ cervix”; the whole lower segment of the uterus 
had to dilate during labour. He had more than once applied the long 
forceps when he thought he had to deal with the os only, and found 
that his efforts were opposed by the condition of the cervix. The whole 
uterus descended as traction was being made, till the lip of the os ap- 
peared at the very ostium vaginze. These were cases in which delivery 
ad become imperative; but the cervix must have been subjected to 
pressure between the child’s head and the pelvic wall before delivery 
could be effected, and the danger of laceration of the cervix was great. 
This induced him to avoid the use of the forceps before the os was fully 








dilated in all cases in which he could do so; but, on the other hand, if 
a case occurred in his practice in which he believed it imperative to 

deliver the woman before the os was fully dilated, he unhesitatingly 

had recourse to the use of the forceps, notwithstanding that the os uteri 
was not fully dilated. He believed’ that practice to be safer than ver- 

sion. He had more than once experienced difficulty in endeavouring to 

bring down the head through an undilated cervix, which had tightly 

grasped the foetus round the neck, and he preferred the forceps to ver- 

sion under such circumstances. In a certain number of these cases, 

it was necessary to use the forceps simply because the brim was slightly 

contracted. In many cases, a slight contraction of the brim was not dis- 

tinguishable by an ordinary digital examination, nor unless the whole 

hand were passed into the vagina. In those cases, the os never fully 

dilated, the head never came down fully on the os; and in a certain 

proportion of cases in which the forceps was applied before the os was 

fully dilated, non-dilatation’ was due to imperfect contraction of the 
uterus. Dr. Atthill read the details of three cases which had come 
under his care during the last year. In one of them, that of a primi- 
para aged 26, death occurred on the third day. The necropsy revealed 
arborescent injection of the peritoneum, with deposit of recent lymph, 

rupture of the cervix uteri extending to the peritoneum, diphtheritic 
membrane on the internal surface of the uterus, and adhesion of the left 
pleura. That was the only case in which he had ever had rupture of 
the cervix from the use of the forceps, and he thought it clearly proved 
it was a danger which should not be forgotten. In the third case, very 
little progress having been made, chloroform was administered and the 
forceps adjusted; but so firmly did the cervix surround the blades, 
that it was not thought safe to employ traction, and it was accord- 
ingly removed; chloroform was withdrawn. The patient was again 
placed in a warm bath, the water of which was injected into the 
vagina. After a time, matters assumed a more favourable aspect ; the 
cervix softened and began to dilate, and the child was expelled alive by 
the natural efforts. This was the only occasion he could remember in 
which, after applying the forceps, he did not complete delivery; but 
he felt amply rewarded by the satisfactory termination of the case. 
In conclusion, he said that the practice in the Rotunda Hospital was to 
use the forceps freely when the head was low and the os fully dilated ; 
to use the forceps when the os was not fully dilated, but with the 
greatest possible hesitation, and with a full conviction that such a 
practice was not absolutely safe. He did not think that much infantile 
life was saved by the use of the forceps before the os was fully dilated. 
He was alluding to those cases in which there was some difficulty of 
extraction, not to those in which the os was so soft and so nearly dilated 
that to speak of it as not being dilated was perhaps erroneous. 


[Zo be continued.] 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAY 23RD, 1879. 
RICHARD BARWELL, F.R.C.S., Vice-President, in the Chair. 


A Case of Genu Valgum treated by Division of Ligaments.—Mr. B. 
BRODHURST read notes of this case. The patient, Lucy T., aged 17, 
was admitted into the Royal Orthopedic Hospital on December 3oth, 
1878, with very severe genu valgum and talipes varus of the right side, 
which had existed from the earliest childhood. The internal malleolus 
was ten inches and a quarter removed from the median line. A cast of 
the case, taken on admission to the hospital, was exhibited. On 
January 13th, 1879, the biceps tendon was divided; and one week 
later the external lateral ligament of the knee-joint and the ilio-tibial 
band. After three days, a long external thigh-splint with a cog-wheel, 
and with a Scarpa’s shoe attached, was applied. On February 3rd, 
ether was administered, and’the limb was somewhat extended. After- 
wards, gradual extension by means of the cog-wheel was made day by 
day without causing pain, and at the same time the talipes varus was 
overcome. On March 4th, the knee was found in a straight position, 
The splint was removed, and another cast, which was also exhibited to 
the meeting, was taken. Mr. Brodhurst thought this one of the most 
severe cases of genu valgum he had ever met with; yet in seven weeks 
after an operation, which interfered with no bony structures, the limb 
was straight, and he reported that it was then strong enough to bear 
the weight of the body. There was also a certain amount of motion of 
flexion and extension of the knee. Mr. Brodhurst combated the sup- 
position that in genu valgum there was lengthening of the inner and 
wasting of the outer condyle of the femur, and said that Professor Bill- 
roth also denied the existence of this pathological condition. He 
thought the operations of Dr. Ogston, Dr. Macewen, Mr. Barwell, 
and that known as subcutaneous extra-articular osteotomy for genu 
valgum, were all liable to be attended with danger of inflammation, 
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suppuration, and loss of motion, and even with fatal results. He 
asserted that the deformity was not always removed by those opera- 
tions, or that it recurred, or that a worse condition (viz., genu ex- 
trorsum), examples of which he had seen, was thereby set up. Re- 
cently, in such a case, after both inner condyles had been operated on, 
he had found the inner malleoli nine inches apart. For these reasons, 
he drew attention to the above described less hazardous operation of 
division of the biceps tendon and the external lateral ligaments, which 
he had never known to give rise to ill effects, or to fail to remove the 
deformity.—Mr. REEVEs congratulated Mr. Brodhurst on the result of 
his case up to the present, but thought it too early for it to be possible 
to come to any conclusion as to the ultimate result. The operation 
was that which was first adopted by him and recommended in the 
BRITISH MEDICAL JOURNAL early last year. Langenbeck, who had 


divided the external lateral ligament for knock-knee forty years ago, - 


had abandoned the method because it left a weak joint; and Mr. Reeves 
thought that the patient shown would have permanently to wear an 
orthopedic support. He thought that all impartial surgeons were 
agreed that different cases of knock-knee required different treatment, 
according to the main cause of the deformity; and that in some cases 
Macewen’s or Barwell’s plan, and in a large number the extra-articular 
mode, which he had dune in a great many cases, was the preferable 
plan, especially if the internal condyle were elongated, as occurred very 
commonly, and particularly in the rachitic cases. He could not agree 
with Mr. Brodhurst’s remarks as to subcutaneous osteotomy, as, in his 
own experience, although in a few cases there had been temporary 
effusion, there never had been suppuration, ankylosis, extrorsion, or a 
return of the deformity. Mr. Reeves showed photographs of a case on 
which he had operated at the London Hospital. 
sent to him, the case exhibited by Mr. Brodhurst was the most severe 
he had seen. The subject was a lad aged 17, with extreme right genu 
valgum, the malleoli being thirteen inches and a quarter apart, and 
the affected leg four inches shorter than the left. The internal condyle 
was very much elongated, and the lower part of the femur much fiat- 
tened. An extra-articular method was not attempted; and, when the 
condyle was chiselled nearly through and the biceps tendon divided, the 
limb was forcibly brought nearly as straight as the other. There had 
been some hzmorrhage and effusion; but this had disappeared, and the 
boy was doing well. It had been clearly proven that subcutaneous 
osteotomy in the continuity of bones, and the extra-articular method 
for knock-knee, was not dangerous. The modern rapid method had 
certainly done indirect good by inducing orthopzedic surgeons to adopt 
more speedy means, such as tenotomy, followed by immediate forcible 
straightening. The advantages of subcutaneous osteotomy were putting 
the limbs straight at once, saving much time in the treatment, and dis- 
pensing with any subsequent apparatus.—Mr. GouLD considered that 
Mr. Brodhurst’s case was scarcely a success, as the limb could hardly 
be straightened, and there was free lateral movement at the joint. 
The weakness of the knee was not due to lengthening of the external 
lateral ligament, but to elongation with loosening of the internal lateral 
ligament. In Ogston’s operation, the internal lateral ligament was not 
loosened, as its upper end was shifted upwards.—Mr. BARKER had 
recently examined all the recorded cases in England, France, and 
Germany, and had found that not a single death or of ill effects 
‘arising from osteotomy in thgse cases had occurred after any of these 
operations. He was, of course, excepting the single fatal case fol- 
lowing Ogston’s operation, which he himself had already recorded in 
this Society during the present session. The internal condyle had, 
as the result of many mosf careful measurements, been found to be 
distinctly elongated.—Mr. Howse said that it would be a great pity 
if suppuration, ankylosis, or death, followed any of these opera- 
tions, and should not’ be recorded. He had done ten operations of 
the kind himself, and had seen several more done by other surgeons, 
and had never seen any bad results follow. Moreover, no orthopzdic 
apparatus was required after the operation had been performed. Mr. 
Brodhurst seemed to have been under misapprehension altogether as 
to the nature of Ogston’s operation; the internal condyle was not 
removed, only shifted. Further, the division of the lateral ligament 
gave the patient a sense of insecurity, owing to the looseness of 
the parts about the joint. One could scarcely judge of the result of the 
operation until after about four years.—Mr. BRopHURST said that 
he had now done this operation for six years, and that nothing could be 
better than the result in some of his earlier cases. The external lateral 
ligament was not stretched, but divided; and the limb was gradually, 
though somewhat forcibly, brought into good position. Langenbeck 
had givenwup the operation, because he had not the means in his day of 
applying afterwards the necessary instruments. Mr. Brodhurst now 
introduced his patient, who could not walk except with her orthopzdic 
apparatus applied.—Mr, MarsH suggested that she should be brought 





Until this case was |, 





for a second inspection at the end of another year, or during the next 
session of the Society.—Mr. BARKER thought that in such cases there 
was a great tendency to recurrence of the disease after a time. Mr 
Brodhurst had said the internal condyle of the femur was not elongated : 
but in a very able paper in Langenbeck’s Archiv, accompanied by 
pictures of sections of the bones, there was undoubtedly such elonga- 
tion; as also there was in a case of the kind recently seen at his (Mr. 
Barker’s) own house.—The CHAIRMAN said that, if Mr. Brodhurst had 
brought the other patients operated upon six years ago, it would 
have been of great interest to the surgeons present. It was diff. 
cult to see how the external lateral ligament could again become 
strong. The joint was now very loose, and he did not think it possible 
that the patient would be able to walk for some’ time without wearing 
the orthopzedic instrument.—Mr. BRODHURST repeated that his opinion 
was that of Billroth, who had said that the internal condyle of the femur 
was not elongated in these cases. He promised that the patient should 
be brought again, and thought it probable that the instrument would 
have to be worn for some time tocome. 

A Case of Gas in the Peritoneal Cavity in Typhoid Fever relieved by 
Puncture.—Mr. GEORGE BROWN read the notes of this case. The 
patient, a young man aged 21, was under Mr. Brown’s care for typhoid 
fever in October last. The temperature was high throughout, ranging 
from 102 to 105.2 degrees during the height of the fever. The case 
was complicated with double pneumonia. In the third week of the 
fever, tympanites developed, which was at first localised to the parts of 
the abdomen occupied by the intestines; but, a few days later, the 
physical signs indicated that gas had escaped from the intestines into 
the peritoneal cavity, or was being generated in the cavity itself. The 
distension of the abdominal wall gradually became more and more ex- 
treme, the tympanitic note, entirely masking the hepatic and splenic 
dulness, could be elicited over the sternum as high as the articula- 
tions of the fourth costal cartilages. Through upward pressure on the 
diaphragm there was urgent dyspnoea, the respirations reaching as high 
as fifty per minute, and the heart was displaced upwards and outwards, 
so that the apex beat was half an inch outside the nipple and in a line 
with it. Mr. Brown pierced the abdominal wall with a small aspirator 
trocar an inch below the umbilicus, and, on withdrawing the cannula, a 
rush of gas took place, which continued for several seconds. The gas 
was odourless. The relief was immediate, the heart regained its normal 
situation, and in a few minutes the respirations fell from fifty to thirty-six 
per minute. Noill effects followed the operation. The patient succumbed 
however, from the lung-complications, thirty-six hours afterwards, 
As to the source of the gas, Mr. Brown dismissed the idea of perfora- 
tion of the intestine on the following grounds, viz.: 1. The gradual 
development of the gas in the peritoneal cavity ; 2, Absence of sym- 
ptoms of collapse, which might have been expected had perforation 
taken place ; 3. The fact that the tympanitic condition of the colon and 
small intestines was unrelieved by the operation ; had perforation ex- 
isted, gas would probably have continued to escape into the peritoneal 
cavity after the operation, but of this there was no evidence, although 
the patient lived thirty-six hours afterwards ; 4. The fact that the gas 
was odourless. Mr. Brown advanced twotheories as tothe probablesource 
of the gas: (1) the gas might have passed by diffusion through the 
intestinal wall; or (2) the gas might have been derived directly from 
the blood by exosmosis threugh the delicate walls of the peritoneal 
capillaries, and this was the more probable from the fact that, for 
several days previous to the distension taking place, the blood was 
highly charged with carbonic acid gas in consequence of imperfect aéra- 
tion in the lungs. Mr. Brown said he was unable to decide this point, 
and preferred to merely record the case, in the hope that other ob- 
servers would be able to throw more light upon the subject should 
similar cases occur in their practices.—A MEMBER stated that he had 
seen two such cases. One occurred in a child who had scarlatina ; the 
abdomen was perforated to allow the gas to escape, and the child pn 
In another case, no perforation was performed, and the child recovered. 
—Dr. CoupLanp also made a remark ; and Mr. BRowN replied. He 
thought the gas was probably carbonic acid gas. ; : 

A Case of Imperforate Rectum, for which Amussat’s Operation was 
performed.—Mr. MorRANT BAKER read notes of this case, which was 
that of a female infant who, when nineteen days old, came under 
his care at St. Bartholomew’s Hospital, on account of imperforate 
rectum. The abdomen was enormously distended; there was fre- 
quent vomiting, and the child was much exhausted. Chloroform 
having been administered, an attempt was made to find the lower 
end of the bowel through the short céu/-de-sac, which represented the 
anus. The bowel, however, could not be found, notwithstanding very 
free incisions; and in spite of the great distension of the abdomen, no 
bulging of the parts could be detected, even during the action of the 
abdominal muscles. It was decided, therefore, after a consultation, to 
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: further operative. procedures in the neighbourhood of the 
po oie perform ‘olotomy by Amussat’s operation in the left loin. 
This operation was accordingly performed. Meconium freely escaped, 
and within a few hours the infant was greatly relieved. An elastic tra- 
cheotomy-tube was inserted into the bowel through the wound in the 
Join, and had been worn continuously ever since. In this way, all 
troubles which might have arisen from contraction on the one hand, or 
prolapse on the other, were avoided. A year after the operation, it 
was noted that the child was well, and wore the elastic tube ; feces 

assing only once or twice in the week. The abdomen was, however, 
not distended. Two years after the operation, the note was the same, 
and the child, now nearly three years old, was shown to the Society, 
perfectly well in health, and still wearing the elastic tube in the loin. 
Instances of recovery, it was remarked, after the performance of colo- 
tomy for the relief of imperforate rectum, were extremely rare, and, pro- 
bably, the case shown to the Society was the only one now in this 
country. The question as to the best operation to be performed in cases 
of imperforate rectum, in which the bowel could not be found at the 
outlet of the pelvis, was discussed, and Mr. Baker thought that, on the 
whole, a preference should be given to Amussat’s rather than to Littré’s 
method of colotomy.—Mr. BAKER, in answer to the chairman, said 
that a probe had not yet been passed down the bowel towards the 
anus, to find the termination of the intestine. He hoped to bring the 
case forward again at some future day.—Mr. G. BROWN thought that 
the operation in the infant in these cases might usually, as in this 
instance, be deferred until actual bulging of the distended bowel oc- 
curred, as it was then more easy to cut down upon it, and findit. He 
had kept a child under observation for ten days before bulging had 
occurred, when the operation was performed. 

The Society then adjourned until October. 


SELECTIONS FROM JOURNALS. 


OBSTETRICS. 

ON THE DURATION OF THE LIFE OF THE FETUS IN UTERO 
AFTER THE MOTHER’S DEATH-—This question has been carefully in- 
vestigated by C. Garezky, in his inaugural dissertation, St. Peters- 
burg, 1878 (and Wien. Med. Woch., No. 22, 1879). He has col- 
lected 379 cases, in which the Czesarean operation was performed after 
death ; 308 infants were extracted dead, 37 showed signs of life, 34 
were born alive; but of these, only five remained alive for some time. 
The author then givesa sketch of Breslau’s experiments on animals, and 
‘sums his conclusions up as follows. 1. The foetus undoubtedly survives 
the sudden death of the mother. 2. If it can be extracted in the course 
of the first six minutes, it may be born alive. 3. Six to ten minutes 
after the mother’s death, the child may still be alive, though slightly 
asphyxiated. 4. Ten to twenty-six minutes after death, the infant is 
highly asphyxiated. 5. In a great many cases, the infants are either 
highly asphyxiated or dead after the first minute. 6. The shorter the 
time is which elapses between the cause of the mother’s death and the 
ceasing of the cardiac action, the longer the foetus remains alive. 7. If 
the mother’s death have been caused by some quickly acting poison, 
the chances for the child’s life are greater than when it has been 
brought on by some other cause. 


MEDICINE. 

_ UNDESCRIBED CAUSE OF REFLEX VERTIGO.—The following case 
is given by Dr. Erlenmeyer, in Nos. 44 and 45 of the Deutsche Medi- 
cinische Wochenschrift for 1878. The patient, a man aged 31, was 
“suffering from stricture of the urethra, owing to gonorrhoea. For some 
years past, he had been subject to peculiar disturbances, which came 
on in the form of paroxysms. First, the left arm became stiff and 
heavy; then the left foot and the right arm (the right leg always re- 
mained free), the patient feeling as if his limbs were filled with lead. 
He never lost consciousness, but felt giddy, and had a strong tendency 
to fall to the left. This sensation of giddiness was also experienced 
whenever the patient attempted to micturate, the limbs remaining free 
at such times. He complained of a continuous feeling of pressure on 
the forehead ; had a gastric catarrh; the tendon reflex was much in- 
creased. Nothing abnormal could be detected in either his eyes or 
ears. Thinking that his central nervous system might be affected, he 
‘was first treated with nitrate of silver taken by the mouth, and ene- 
mata, and daily rubbed with cold water. Seeing that he derived no 
benefit from this treatment, the author next resorted to dilating the 
Stricture of the urethra by means of bougies ; and this time he suc- 
ceeded in curing the patient. He describes this vertigo as vertigo ab 
urethré lesd, but does not offer any explanation concerning the feeling 
of stiffness in the extremities. 














SURGERY. 


RESECTION OF SEVERAL RiBs FOR ENCHONDROMA.—At the last 
meeting of the Society of German Surgeons, Dr. Kolaczek of Breslau 
showed a woman aged 40, in whom a great part of the left anterior 
wall of the thorax had been removed by operation, so that a large por- 
tion of the lung and of the heart were only covered by skin. The 
inspiratory and expiratory movements of the lung, and the contractions 
of the heart, could be seen even at a distance ; the contractions of the left 
auricle and ventricle could be distinctly felt with the hand. The patient 
was admitted into the hospital at Breslau last year, on account of a 
tumour occupying the left front of the chest. It was an enchondroma 
as large as a man’s head, and was intimately connected with the ribs, 
from which it sprang. Extirpation was commenced by a vertical in- 
cision over the greateF circumference of the tumour. The skin was 
intact, and was easily dissected off. The ribs were now divided on 
each side by bone-forceps; the costal pleura, which was intimately 
adherent opposite the tumour, was of necessity removed. There was 
thus left in the chest-wall an opening more than a handbreadth in size, 
extending from the third to the sixth rib, in which the lung and the 
pericardium with the pulsating heart lay exposed. The opening was 
covered with the skin; drainage-tubes were placed in the upper and 
lower angles of the wound, and a third was introduced into an opening 
made in the posterior part of the thorax. The operation was done 
under antiseptic precautions. The pleura was washed out with a two 
per cent. solution of carbolic acid, and Lister’s dressing was applied. 
The healing process was uninterrupted ; and at the end of four weeks, 
the patient was discharged with only a small fistulous opening at the 
upper angle of the wound. The lung was remarkably collapsed, so 
that the integument was drawn in towards the cavity of the chest ; it 
was only when the patient coughed that it rose to the level of the chest- 
wall. The heart was not displaced. The woman was in good health, 
and able to work; but unfortunately there was indication of a return 
of the disease in the end of one of the ribs. —Professor von Langenbeck 
said that he had met with a similar case. It was one of sarcoma of 
the thoracic wall. After extirpation, the patient at first appeared to 
be doing well; but she died at the end of six months. He attributed 
the death to chronic poisoning with carbolic acid. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PREPARATIONS OF NITRO-GLYCERINE. 
WE have received from Mr. Martindale of New Cavendish Street several 
specimens of preparations of nitro-glycerine. Considerable interest has 
recently been attracted to this drug by the discovery of its power of 
checking the paroxysms of angina pectoris. In its action on the blood- 
vessels it is allied to nitrite of amyl; and it is found that a drop or two 
of a one per cent. alcoholic solution, given in a little water during a 
paroxysm, will afford almost instant relief. For patients of sedentary 
habits, this solution, which is perfectly tasteless, is undoubtedly the 
most convenient preparation ; while for those who are much away from 
home, Mr. Martindale has succeeded in putting the drug into the form 
of pills and lozenges, or ‘‘ tablets”. The pills can be made of any 
strength ; but the dose usually given is a hundredth or a fiftieth of a 
grain every four hours, an extra dose being taken immediately the pain 
is felt. They are almost inactive when swallowed whole, but speedily 
afford relief if chewed in the mouth. The pills have a slight sweet 
chocolate flavour. In a case of angina pectoris in which they were pre- 
scribed, the relief afforded was most marked. The lozenges, which are 


evidently made from chocolate-paste, are of three sizes, corresponding 
to one, two, and three minims of the one per cent. solution. They are 
certainly active; even the smallest producing the full physiological 
action of the drug, whilst they are agreeable to the taste. It is no easy 
matter to obtain nitro-glycerine in combination with a fatty substance, 
and Mr. Martindale is to be congratulated on the way in which he has 
overcome the difficulty. 

We have also received a one per cent. solution of nitro-glycerine in 
ether, but this is hardly likely to come into general use. It has no ad- 
vantage over the alcoholic solution; and the taste and smell of the ether 
are apt to hang about the patient unpleasantly. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SupscriPTions to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, JUNE 14TH, 1879. 














THE IRISH MEDICAL ASSOCIATION. 

THE proceedings of the Irish Medical Association, of which we pub- 
lish this week a report, which was unavoidably postponed from last 
week, are such as to deserve the attention and merit the applause of all 
who are interested in the welfare of the Association, and in the eleva- 
tion of the profession and the improvement of its public usefulness. In 
respect of the Medical Acts Amendment Bills, the Association is en- 
tirely in accordance with our own, and its action has throughout been 
such as to strengthen the hands of those who desire to see the adoption 
of an uniform minimum standard of qualification throughout the United 
Kingdom, and the maintenance of an adequate test for fitness by the 
introduction of conjoint boards. This Association urgently supports 
the movement for a single conjoint examination in each part of the 
United Kingdom as a preliminary to practice, and with it an uniformity 
in the minimum extent of curriculum and amount of fees. If the Select 
Committee now sitting should, as it may, we presume, be hoped that 
it will, adopt this view, an end will be put for ever to complaints of 
downward competition. Until such an enactment is made, it will 
always be difficult to control the action of individual corporations ; and 
there will always be jealousies and heartburnings, and complaints of 
undue rivalry in respect to inferiority of examinations and the lowering 
of fees with the view of attracting candidates. In other matters, such as 
Public Health Acts and the Vaccination Acts, and the Dispensaries Bill, 
the Irish Medical Association has most energetically and with marked 
ability employed its great opportunities to protect the interests of the dis- 
pensary medical officers, to limit theseriousabuses of the Medical Charities 
Act, which still exist, and to maintain the claim of the dispensary medical 
Officers to pensions and to other privileges, such as reasonable leave of 
absence enjoyed by other officers. The Irish Medical Association acts in 
perfect harmony with our own Association, and notably with its Parlia- 
mentary Bills Committee and with its Medical Reform Committee; and 
we trust that each body, moving with mutual helpfulness towards a 
common end, will continue to serve the public objects of the profession 
with honourable rivalry. There is one feature of these meetings which 
will claim unmingled sympathy, and that is the prominence which is 
always given to the simultaneous meeting of the Irish Medical Benevo- 
lent Association—an institution which is happily flourishing, but which 
has so many calls upon its funds as to need all the benevolence and all 
the generosity of the members of the profession. 





HOSPITAL MEDICAL REGISTRATION. 
THE value of the information that has already been derived from the 
accumulation and arrangement of vital statistics is in itself sufficient 
encouragement to call forth further good work in this direction. Our 
large hospitals, as museums and laboratories of clinical and pathological 
facts, afford a wide field to the statistician ; but at present, in too many 
instances, these facts are little used for the furtherance of knowledge. 
The question of the general registration of disease has often been mooted ; 
and, if ever public medicine is to be advanced by medical registration, 
the methods must be first organised in our hospitals, where the greatest 
facilities exist for carrying on such work accurately and effectually. The 





rats 
term ‘‘ registration” is here used to indicate the systematic record and 


arrangement of the facts observed in the clinical and pathological ex. 
minations. Hospital cases, without registration, are like specimens in 
a museum unlabelled and uncatalogued ; registration is the collection 
and arrangement of facts, and affords the opportunity for the application 
of the logical law, that phenomena which vary coincidently are con. 
nected by some line of causation. 

The registration of deaths has for many years been conducted on a 
large scale, and has led to important results. Statistics of conditions 
of disease, not directly tending todeath, have never been largely collected, 
except in hospitals, and further work in this direction is much wanted, 

In organising and carrying out in practice a plan of registration, some 
general systematic supervision of the primary recording of the facts to 
be registered is obviously necessary. In some cases, it might be wel] 
for the superintendent of registration to introduce a particular form of 
case-taking, after the manner of that issued by the Pyzemia Committee 
of the Pathological Society; for, in the report upon diphtheria and in 
the discussion upon lardaceous disease, it was obvious that further in. 
formation might have been collected had the records of the hospitals 
always been kept systematically. As the work of case-taking is largely 
carried on by clinical clerks, it is very desirable that special instruction 
in systematic case-taking, as distinct from clinical examination, should 
be given to students before undertaking this duty. 

Each case, when completed, should have the diagnosis endorsed upon 
it; the primary disease, secondary conditions, and complications, being 
here epitomised, in order that each of these heads may be duly registered, 

It is highly desirable and perfectly practicable to arrange an index of 
diseases. An abridged nomenclature of diseases, or diseases and sym- 
ptoms, being decided upon, the name of each may be written at the 
head of a page, and arranged in alphabetical order; while vertical 
columns in the page are headed as ‘‘reference to case”, ‘‘age”, ‘‘result”, 
‘* days in hospital”, etc., these particulars in each case being entered on 
the same line, and one line devoted to eachcase. Such an index, if 
constantly posted up, would be of great value, giving a running account 
throughout the year of the statistics of each disease and reference to the 
notes of each case. The primary diagnosis of disease would be entered 
in the index ; and secondary conditions and complications, or important 
symptoms, might be entered in red ink, thus indicating that they were 
not the primary disease. As an example: a case of rheumatic fever 
would be primarily entered under this heading ; and such complications 
as pericarditis, pleurisy, etc., occurring in the course of the case, would 
be entered under these headings respectively (in red ink) as subordinate 
conditions, An index thus kept would present at a glance the number 
of cases of rheumatic fever treated in the year, giving reference to the 
notes of the cases, and record the rate of mortality ; also indicating the 
cases of pericarditis from any cause whatever. Subsequently, turning 
to the cases of pericarditis, its etiology would soon be apparent, and 
much accurate and valuable information might thus be gained. 

Such a system would no doubt involve much labour and accuracy in 
details, and salaried assistants would be required to carry it out ; but 
the advancement of medical science is so directly dependent upon hos- 
pital work, that it is the obvious duty of such institutions to do all in 
their power to arrange and put forward their material for the advance- 
ment of medical science. The good working of a hospital is, to some 
extent, indicated by the class of cases treated, by the results of treat- 
ment, and by the character of its records; and a compendious abstract 
of these should be published annually. Such systematically obtained 
information would be of great value in sanitary inquiry and in legisla- 
tion, especially as indicating early the existence of epidemics or the pre- 
valence of endemic disease. To the Government and to actuaries, the 
causation of disease, and the special pathological changes to which 
members of each sex are specially liable at the various periods of life, 
would be of much interest and importance. We trust that this subject 
will receive the attention it merits, as essential to the full use of the 
facts recorded in clinical and pathological work for the advancement of 
science. 
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MULTILOCULAR PLEURISY, 


To distinguish whether a pleurisy is unilocular, bilocular, or multi- 
locular, is a matter of ost mortem examination. Such was the propo- 
sition laid down in 1854 by Professor Wintrich, and it is still generally 
accepted. In a communication made recently to the Académie de 
Médecine of Paris, which has attracted much attention by reason of 
the remarkable display of eloquence with which M. Jaccoud enforced 
his views, that able clinical physician laid down rules based upon facts 
which he has observed since 1870, and which enable him, as he con- 
siders, to declare that diagnosis is possible, and that it may become an 
useful guide for puncture, The conservation of thoracic vibrations ful- 
filling certain definite conditions, and coinciding with a determinate 
ensemble of physical science, supplies, according to M. Jaccoud, the 
means of diagnosis. The object of his researches is to determine the 
conditions and the signs which specialise the generic fact of the con- 
servation of the local vibrations. According to these observations, two 
perfectly distinct semeiological types must be admitted. 

In the first type, on one side of a thorax presenting to the full the 
general sum of the ordinary signs of complete effusion, vocal vibrations 
are preserved along a line which extends to a variable height of the 
chest from the vertebral column towards the sternum in a more or less 
regular semicircular course. At all other points, vibration is abolished. 
In the conditions referred to, the existence of this vibratory zone, which 
is marked by its vibration from the rest of the thoracic wall which is 
mute, cannot indicate anything else than a band of pleural adhesion 
stretched by the effusion, which it divides into two cavities. As to 
the coincidences, they have been as follows: right displacement and 
depression of the heart ; absolute and total dulness; no subclavian tym- 
panism; at the level of the vibrating zone, bronchial respiration and 
voice-sounds; everywhere else, respiratory and vocal silence, except 
under the clavicle, where a distant respiratory druz¢ is heard, with con- 
fused humming of the voice. 

In the second type, the vibrations are preserved, more or less weak- 
ened, in the whole extent of the dulness, except sometimes in a zone of 
from one to two fingers’ breadth at the lower part of the thorax behind. 
In four cases of this type which were observed, the coincidences were 
remarkably uniform’: absolute dulness, without elasticity; stone-dulness 
in all the supradiaphragmatic region; no subclavicular tympanism; in 
the same extent, striking bronchial some and bronchophony. This 
type of pleurisy is distinguished from scanty homogeneous serous effu- 
sions with the vibrations preserved. By the preservation of vocal fre- 
mitus, it is not less removed from complete unilocular effusions with 
absolute dulness and with generalised bronchial effusions. In fact, this 
complex of symptoms has been allied, in the observations of a second 
series brought forward by M. Jaccoud, with the presence of a multi- 
locular acute pleurisy. Such has been in these cases the precision of 
the signs, that M. Jaccoud believes himself authorised to generalise the 
teaching which results from them, and to say that every case of acute 
pleurisy which presents in a persistent manner the whole of these signs 
is a multilocular pleurisy with more or less multiplied secondary parti- 
tioning. 

When, by the aid of these signs, the existence of a multipartite 
pleurisy has been recognised, can one go further in the diagnosis, and 
distinguish the situation of the fundamental partitions in such manner 
that the knowledge may direct the thoracentesis? M. Jaccoud has been 
able to do so in two cases in which he had recourse to puncture, and 
that because on the uniformly vibrating surface of the diseased side he 
found one or two zones where the vibrations were manifestly stronger 
than at other points. These zones of maximal vibration have been his 
guide for thoracentesis. But, if the discovery of the fundamental parti- 
tions in such a pleurisy be possible, it is not always so. The concur- 
rence of signs on which it is based was defective in three cases which 
terminated in recovery. It-was impossible for M. Jaccoud to discover 
on the affected side a regular and limited zone of stronger vibration; so 
that he was unable to arrive at any notion touching the respective situa- 
tion of the divisions. This was one of the motives which decided M. 





en 

Jaccoud to abstain from puncturing in these three cases. He had, be« 
sides, a more serious reason for abstaining; for he had acquired proof 
from the other cases that multilocular pleurisies do not bear thora- 
centesis satisfactorily, 

It may be seen, from the foregoing, that the diagnosis of the multi- 
locular disposition of acute pleurisy is a practical question of the first 
importance; in fact, a special prognosis arises out of this diagnosis, 
Even after recovery, this pleurisy is more serious than others, by reason 
of the adhesions which necessarily surviveit. From this diagnosis fol- 
lows, moreover, a therapeutical precept, which M. Jaccoud formulates 
in these terms. Multilocular acute pleurisy ought not to be treated by 


thoracentesis ; puncture is only authorised in order to relieve in emer- | 


gency the vital indication resulting from really imminent suffocation, 

The study of multilocular pleurisy has raised, under the pen of M. 
Jaccoud, a second question : that of adhesions of the diaphragm, It is 
known that, in the ordinary pleurisy of the left side, the displacement 
of the heart furnishes a formal indication for thoracentesis, as a matter 
of urgency beyond even the consideration of dyspncea. In multilocular 
pleurisy of the same side, the reasons for puncturing without delay are 
no longer the same. The dislocation of the heart has no longer so de= 
cisive a significance ; it may even be valueless, from this point of view, 
Indeed, from the mere fact that the pleurisy is multipartite, there is 
every chance that the /pericardium may be fixed by adhesions in its 
vicious position ; and, in these conditions, puncture, practised with the 
object of remedying the displacement of the heart, would be without 
any useful effect. The simple fact, then, of a cardiac ectopia, even 
though extensive, does not suffice to indicate puncture. To make this 
a legitimate indication, the physician must be able to establish, if not 
with certainty, at least with a satisfactory probability, that the thoracen- 
tesis will really diminish the displacement of the heart. Judgment on 
this point is possible up to a certain degree. The question consists in 
determining whether there is or is not antero-inferior effusion ; but here 
great difficulties present themselves, the means of diagnosis being con- 
siderably restrained in the left submammillary zone by the absence of all 
vibrations of souffle and of bronchial valentissement. M. Jaccoud be- 
lieves, however, that he has arrived at this end by an indirect method. 
In the course of a multilocular pleurisy, as in the course of any other 
pleurisy, this left submammillary region necessarily presents in its depths 
one of the three following conditions. It is diseased, without effusion ; 
it is healthy; or it is changed by the presence of an effusion, by adhe- 
sions of the lung, of the pericardium, of the diaphragm, and the ribs, 
In these cases, the negative phenomena arising from the absence of 
vibration, from respiratory and vocal silence, are the same ; but, if the 
region be intact in its depths, there is not ordinarily any displacement 
of the heart. The respiratory movement of the epigastrium and of the 
hypochondrium has its physiological regularity, and percussion shows 
that the acute tympanism due to the presence of the stomach and the 
colon has its normal qualities and extent ; that is to say, it reveals the 
perfect conservation of the tympanic space, known in semeiology as the 
semilunar space. When the region is altered in its deep constitution, 
whether by effusion or by adhesions, there is cardiac displacement, and 
the inspiratory rising of the epigastrium and the ribs has no longer its 
regular rhythm. 

This observation made, it remains to distinguish from each other the 
two kinds ofalterations. The differential signs are furnished by percus- 
sion and by the examination of the respiratory mobility of the region, 
Percussion is insufficient to distinguish with certainty a submammillary 
effusion from one with forced membranes and adhesions of the diaphragm 
to the ribs. It is indispensable, in order to determine if the modifica« 
tion noted be due to the presence of a fluid, or to diaphragmatic adhe- 
sions, to have- recourse to a second sign, furnished by the respiratory 
mobility in the costo-epigastric zone. In the case of adhesions, not 
only can there be ascertained the reversal of the normal movements of 
the epigastrium and of the hypochondrium; but, further, one sees 
this pathognomonic fact: at each inspiration, an active depression of 
the inferior intercostal spaces, starting from the sixth or the seventh ; 
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with this depression coincides, to the same extent, a traction of the ribs 
themselves towards the median line. The expiration is signalised by 
the return of these parts to their regular position—that is to say, by an 
epigastric projection and an eccentric projection of the ribs and corre- 
sponding spaces. 

The importance of these clinical facts is considerable. In the cases 
which have been cited, and of which M. Jaccoud brought forward 
several examples, thoracentesis would have been practised at the point 
generally considered as the point of selection, and the trocar would have 
been plunged into the abdominal cavity. Such a misfortune happened 
to a hospital physician, who very loyally published it. The consequence 
of these cases is the obligation to study the adhesions in every case of 
pleurisy, as an indispensable element in diagnosis—an obligation which 
is the closer because these diaphragmatic adhesions are not rare. The 
interest of this subject is not limited to the domain of the multilocular 
pleurisy; every case of pleurisy may present these anatomical condi- 
tions ; and the determination of the state of the diaphragm must hence- 
forth become an integral part of the diagnosis of the disease ; and, as 
M. Jaccoud adds, there exists no relation, either direct or inverse, 
between the abundance of the effusion and the existence of the adhe- 
sions, these ought to be looked for in every case, abstraction being made 
of all the other specialities of pleurisy. This appreciation is, in his 
view, a preliminary condition of absolute necessity for thoracentesis. 

Finally, it results from these facts that it is not desirable to assign, 
even in a general manner, any place of selection as the space, accord- 
ing to rule, for the puncture of the chest in pleurisy ; the point of punc- 
ture, guided above all by the eventuality of pulmonary and diaphragm- 
atic adhesions, necessarily varies in different patients; and the belief in 
any fixed rule would constitute a danger arising afresh with each 
patient. 


<> 
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THE will of the late Dr. Murchison has been proved under £50,000. 


Mr. MALCOLM Morris has been appointed joint Lecturer on 
Dermatology in the Medical School at St. Mary’s Hospital. 


ON May 4th, the eighth cremation took place in Gotha. 
lasted two hours and a half. 


The process 


IN a case of surgical operation under the charge of Mr. Rivington at 
the London Hospital, the temperatures have more than once registered, 
by the clinical thermometer, above 111°. 


INSPECTOR-GENERAL of Hospitals Arthur Anderson, C.B., M.D., 
has been awarded the distinguished service reward vacant by the de- 
cease of Deputy Inspector-General Joseph Burke. 


WE have received from Dr. Heywood Smith, and shall publish in an 


early number, a report of a successful case of Battey’s operation per- 
formed by him. 


FIFTY-FOUR tons of meat coming from America were last week 
seized in the London market, having become putrid. This unfortunate 
circumstance was stated by Dr. Saunders, the medical officer of health, 
to be due to the fact that they had been detained eight days at New 
York before starting. 


S1r H. SELWIN IBBETSON stated this week, in reply to Mr. Fawcett 
in the House of Commons, that the sanitary improvements pointed out 
by the Sanitary Record recently as being necessary to the health and 
comfort of the civil servants in certain departments of the Custom 
House, are to be forthwith carried out. 


WE publish in another column an important communication from the 
Solicitors to the Medical Defence and Medical Alliance Association, 
containing a suggestion which has been addressed to the Registrar- 
General for the adoption of a method of tracing the utterers of false 
certificates of births and deaths, which seems likely to be efficient if, as 
we hope, it be adopted. 





AN examination of surgeons of the Royal Navy who are eligible 
and who may be desirous of qualifying for the rank of staff-surgeon, 
will be held at the Royal Naval Hospitals at Haslar and Plymouth on. 
Tuesday, July 15th next. 


WE are informed that the Council of the St. Andrew’s University 
Graduates’ Association have appointed Dr. M‘Intyre of Odiham, a welp 
known and much respected graduate of St. Andrew’s, to the Presiden 
of the Association. He will take the chair at the dinner of the graduates, 
which will take place at the end of this month. 


THE thirtieth annual meeting of the American Medical Association, 
was held at Atlanta, Georgia, on May 6th and three following days; 
Dr. Theophilus Parvin in the chair. It was decided to hold the next 
meeting in New York on the first Tuesday in June 1880 and following 
days; and Dr. Lewis A. Sayre was chosen President-elect. 


Dr. Lusu, M.P., having intimated his wish to retire from the pre- 
sidency of the Poor Law Medical Officers’ Association on the grounds 
of other calls on his time and the necessity for rest, Sir Trevor Lawrence, 
Bart., M.P., has accepted the office of president. The Poor-law Medi- 
cal Officers are under great obligations to Dr. Lush for his constant 
solicitude for their interests and attention to Parliamentary business; 
and we do not doubt that Sir Trevor Lawrence, who brings to his office 
equal qualifications of Parliamentary influence and professional informa- 
tion, will prove no less efficient and active a president than his pre- 
decessor. 


WE have received numerous letters asking for an opinion whether 
licentiate of either of the Royal Colleges of Physicians is entitled to 
call himself physician. We do not understand how any difference of 
opinion could have arisen on such a question. Of course, licentiates of 
all the Colleges are physicians, just as much as the members are phy- 
sicians; and any one who will look at their diploma, or consider for a 
minute the plain facts of the case, will see that no doubt can possibly 
arise on the subject. If he be a licentiate of the College of Physicians, 
he is a physician; and, if he be also a licentiate of the College of Sur- 
geons, he is a physician and surgeon. The one diploma certifies that 
he is a person skilled in the practice of physic, and the other that he is 
a person skilled in the practice of surgery; and physician and surgeon 
are the ordinary English words expressing those facts. We can hardly 
conceive it possible that any other view should for a moment be held. 


THE Select Committee on the Medical Act Amendment Bill and the 
Select Committee on the Contagious Diseases Acts have both been 
nominated, according to the following lists, They will now proceed at 
once to get to work, and both Committees will take evidence. The 
Committee on the Medical Act (1858) Amendment (No. 3) Bill con- 
sists of Mr. William Edward Forster, Dr. Cameron, Mr. Dalrymple, 
Mr. Errington, Mr. Goldney, Mr. Heygate, Lord George Hamilton, 
Sir Trevor Lawrence, Dr. Lush, Mr. Mitchell Henry, Mr. Arthus 
Mills, Dr. Lyon Playfair, Mr. Serjeant Simon, Mr. David Plunket, 
and Mr. Wheelhouse. The Committee to inquire into the Contagious. 
Diseases Acts, 1866-1869, consists of Mr. Cavendish Bentinck, Mr. 
Stansfeld, Colonel Alexander, Sir Harcourt Johnstone, Viscount Crich- 
ton, Mr. Shaw Lefevre, General Shute, Mr. Burt, Mr. Bulwer, Mr. 
O’Shaughnessy, and five members to be nominated by the Committee 
of Selection. An instruction has been given to this Committee that 
they have power to receive evidence which may be tendered concerning 
similar systems in British colonies or in other countries, and to report 
whether the said Contagious Diseases Acts should be maintained, ex- 
tended, amended, or repealed. 


UNITED HOSPITALS ATHLETIC CLUB. 
Dr. ANDREW CLARK has accepted the position of President to the 
United Hospitals Athletic Club for the ensuing season, and has pro- 
mised to preside at the next annual meeting of the Club, on July 2nd, 
at Stamford Bridge. 
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THE PATHOLOGICAL SOCIETY. 


TuE session at the Pathological Society has closed. It is proposed, in 
order to facilitate the exhibition of a larger number of specimens, to 
make an alteration next session in the plan of showing them. Speci- 
ll be laid on the table at 8 P.M. Each specimen will bear an 
accompanying ticket describing it. On the chair being taken, the 
President may enumerate the specimens, but the exhibitors will not 
make any remarks unless in answer to a question from a member. The 
plan promises well, and will doubtless receive the cordial support and 


co-operation of the members of the Pathological Society. 


mens Wi 


MR, JONATHAN HUTCHINSON’S LECTURES, 

PROFESSOR HUTCHINSON began his course of six lectures on the 
Influence of the Nervous System in the Production of Disease, especially 
with reference to the Skin, Eye, and Joints, in the theatre of the 
Royal College of Surgeons, on Wednesday, June 11th. The lectures 
will be continued on Mondays, Wednesdays, and Fridays, at 4 P.M. 
The concluding lecture of the course will be delivered on the 23rd in- 
stant. The lectures are open to members of the medical profession 
and to students, and deserve to be largely attended. 


THE BIRMINGHAM MEDICAL REVIEW. 
THis provincial quarterly magazine has now reached its eighth year, 
and as those who have hitherto promoted its success desire that it should 
not depend upon the exertions of one or two, they have made a success- 
ful effort to form a co-proprietary, representing all the large medical 
charities in the town, including of course the General and the Queen’s 


Hospitals, 


UTERINE TEMPERATURES. 
Dr. RUNGE, in making experiments on rabbits, found that as soon as 
the temperature of the maternal organism rose to 105.8° Fahr. the 
foetus perished, though it was alive at a temperature of 104.9° or 105.2°. 
Professor Zweifel observed a similar fact in a human foetus. As long as 
the maternal temperature was 105.8° the foetus was alive; but when it 
rose to 108,6° the child died, 


NAVAL AND MILITARY OFFICERS EMPLOYED IN CONVICT PRISONS, 
THE arrangements for recompensing retired naval and military officers 
who are employed in the Convict Prison service appear to be far from 
satisfactory, Colonel Arbuthnot recently called the attention of the 
Secretary to the Treasury to this subject in the House of Commons, 
and a promise was made that inquiries should be instituted with a view 
to some improvements being effected. A case has been brought to our 
notice, in which a naval medical officer on half-pay, who was appointed 
to the medical charge of Portland Prison in 1849, has been subjected 
to much hardship by the changes made in the pension rules. When he 
received the appointment, the salary of which was and still is £400 a 
year, the arrangement which existed was that £300 of the amount 
should*be paid by the Home Office, the remainder’ consisting of the 
officer’s half-pay. From the portion of salary paid by the Home Office, 
however, £5 per cent. was deducted as an annuity towards providing 
a pension. In May 1870, this deduction ceased, and it was then stated 
that no pensions would be allowed in future. By this new rule, the 
previous service and the deductions which had been made from the 
officer’s salary were all cancelled; and however long he might continue 
to serve, no title to pension would be admitted. Surely, under the 
circumstances named, as a matter of justice, either the percentage de- 
ductions made between 1849 and 1870 ought to have been refunded to 
the officer in question, or the pension for which these deductions were 
ostensibly made to provide ought not now to be withheld. 


; INFECTION IN PRAYER-MEETINGS, 
THE Lampeter Board of Guardians and the Local Board have had their 
attention called to the practice of holding crowded special prayer-meet- 
ings in houses and cottages where fever and other infectious diseases are 
known to exist. A case was cited at Llanfair, where a child died of an 
infectious disease, and a special prayer-meeting was held in the house, 





and attended by a large number of people. The practice is very pre- 
valent in Wales; and when a death occurs (from contagious disease or 
otherwise) a ‘‘special” prayer-meeting in the house is calculated to draw 
a more than usually large congregation. Medical officers of health have 
repeatedly done their utmost to warn persons of the great danger arising 
from this practice. It is for boards, such as the Lampeter Board, and 
for clergymen and others who visit the poor and have authority with 
them to support these warnings, and as far as possible to forbid such 
gatherings in unsuitable places and circumstances, 


SICKNESS AMONG THE TROOPS AT THE CAPE. 
THE sickness at the Cape, which has been so extensive among the 
British troops, is attributed in great measure to the bad quality of the 
water, more especially the water near the coast. 


THE BRITISH PLAGUE COMMISSION. 

Dr. PAYNE and Surgeon-Major Colvill have returned from Astrachan, 
and are now engaged in preparing their report, which will be shortly 
sent in to the Lord President. Dr. Payne arrived in London a fortnight 
later than Surgeon-Major Colvill, having been detained at Aix-la- 
Chapelle by a rheumatic attack. The British Commissioners did not 
meet with the plague in its epidemic form, which had subsided before 
their arrival. They had, however, opportunities of seeing several 
isolated cases. 


ARMY SURGEONS AT THE CAPE. 

THERE are at the present moment in South Africa one hundred and 
eleven medical officers. Of these, but sixty are army surgeons, the re- 
mainder being civil surgeons engaged to serve merely during the cam- 
paign. The Army Hospital Corps is represented by nine officers and 
four hundred men. The medical equipment available would suffice for 
fifty thousand men, and medical comforts are abundant. It may be re- 
marked, in relation to the Army Medical Service, that the recommenda- 
tions of Sir William Muir’s committee were delivered to the Secretary 
of State for War a year ago; yet they are still under consideration. It 
results that the department is gradually thinning by ordinary deaths and 
retirements, and by casualties in our various wars. 


THE WOUNDED FROM NATAL, 

Amonc the invalids from Natal are, as is known, men wounded in the 
defence of Rorke’s Drift, or who were patients in the hospital there at 
the time of the attack by the Zulus. They are now at Netley, and all 
speak very - oudly in praise of the gallantry and devotion of Dr. 
Reynolds of the Army Medical Department. According to their re- 
port, Dr. Reynolds took active measures for the defence of the hospital 
as soon as it was known the Zulus were about to attack the place, and 
never ceased to exert himself in helping to ward off the enemy, and in 
caring for the wounded, during the whole time the fighting lasted. 


THE PRINCE AND PRINCESS OF WALES IN PARIS. 
WITH characteristic regard for the welfare of public and beneficent in- 
stitutions for British subjects, their Royal Highnesses the Prince and 
Princess of Wales took the opportunity of their recent visit to Paris to 
pay a detailed and prolonged visit to the New Hertford British Hos- 
pital in that city. The visit was no mere visit of ceremony, but occupied 
upwards of an hour and three-quarters ; and the senior physician, Sir 
John Rose Cormack, writes to us: ‘‘The visit of their Royal High- 
nesses was most pleasant to all of us; and their minute exploration of 
all the hospital arrangements, and of all that was to be inspected, was 
extraordinary.” From another source, we learn that the Prince 
and Princess expressed their great admiration of the architectural 
beauty of the building, which was designed by M. Sanson from 
the inspiration of the thirteenth century ecclesiastical ‘‘Hétels de 
Dieu”, usually situate at the gates of the towns; and also their 
appreciation of the excellent arrangements. for providing abund- 
ance of air and light, and the sound arrangements for the comfort 
and well-being of the patients. A convalescent standing at his bedside 
attracted the Prince’s notice by his military bearing. ‘*‘You have been 
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a soldier”, said the Prince. ‘Yes, sir”, replied the patient, ‘‘and I 
was one of your Royal Highness’s escort at Delhi”. Their Royal 
Highnesses were received by the British Ambassador, Lord Lyons, and 
the two physicians of the hospital, Sir John Rose Cormack and the 
Honourable Alan Herbert, M.D., and the principal officers of the 
hospital were presented. In accordance with the request of Sir Richard 
Wallace, the munificent founder of the hospital (who was detained in 
England by the state of his health), His Royal Highness named the 
principal ward ‘‘Albert Edward”, and the principal female ward, 
‘¢ Alexandra”, 


LATRINE ACCOMMODATION FOR WOMEN. 

Dr. JAMES STEVENSON, Medical Officer of Health for Paddington, has 
performed useful service in preparing a careful and convincing memo- 
randum for the Vestry of Paddington upon the propriety of making 
suitable public latrine accommodation in the metropolis, and of course, 
so far as that vestry is concerned, especially in their district. Medical 
men are aware of the peculiar necessity which exists for the provision 
of such accommodation for women, who are by circumstances especially 
in need of it, and to whom the want of it is not unfrequently a cause 
of extreme suffering and chronic disease. Special provision is made 
by the Public Health Acts of 1848 and 1855, authorising, and therefore 
in a certain sense requiring, vestries and district boards to provide and 
maintain such public conveniences. In Glasgow, there are three female 
lavatories, which, the Sanitary Inspector reports, were used during thirty- 
four weeks of last year by 7,981 persons. In Nottingham, there is one 
lavatory for females, with five closets and one washstand on the ground 
floor, for the use of which one penny is charged; upstairs, there are 
four washhand-basins, with additional toilet articles, for the use of 
which twopence is charged. During the year ended December 3oth, 
1878, 1040 females used the lavatories and 18,649 the closets, at.a total 
charge of £82 2s. 11d. Dr. Seaton, the Medical Officer of Health for 
Nottingham, says: ‘‘In speaking of the success of the public closets, 
I am more especially looking to the very substantial sanitary advantages 
which have resulted from their establishment. They are generally re- 
garded as a great public boon.” Nor need such accommodation be 
a heavy burden, if any burden at all, upon the rates. By making suit- 
able arrangements for the accommodation of the classes who would be 
willing to pay a very small fee, a considerable return is easily obtained 
for the use of such conveniences. Those at the Waterloo Station, it is 
stated, yielded £1000 a year, and those at Cannon Street and Charing 
Cross each a still larger sum. Such places might be attached to public 
baths and wash-houses, or other buildings belonging to the parish, in 
the form of lodges at the entrance of parks, public gardens, recreation 
grounds, open spaces, disused burial-grounds, bridges, or in suitable 
recesses on vacant plots of ground inthe streets. Such public lavatories 
for women, or waiting-rooms for women, marked first and second class, 
might be made readily distinguishable by a coloured lamp; and there 
is every reason to believe that, if suitably placed and arranged, they 
would prove a very great boon to the immense population of London, 
which is at present ill provided in this respect, and that in fulfilling the 
duty thus imposed upon them by Acts of Parliament, which they have 
hitherto neglected, the vestries and district boards will do an act which 
is at once highly popular and useful, and which will probably be found 
to be in the end costless, Dr. Stevenson deserves public thanks for so 
thoroughly investigating the subject and furnishing so able a report. 


HEART AND BRAIN. 
At the fifty-first meeting of German Naturalists, in Cassel, Dr. 
Wiedemeister made some remarks on the connection between heart- 
disease and mental diseases. Practitioners who are not exclusively 
psychologists are much inclined to consider cardiac affections as one of 
the causes of madness, while psychologists are of a totally different 
opinion. If his memory did not fail him, Bazin had found, in making 
post mortem examinations of lunatics, that in one per cent. of the cases 
there was disease of the heart. Witkowsky had found this in more 


than seven per cent., and Karrer of Erlangen in thirty per cent. 
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Wishing to find some more definite numbers, he had for some 
carefully measured the hearts of lunatics, especially the left ventricl. 
and had found that in 75 per cent. of the cases there was thickening — 
the wall of the left ventricle, and that the latter was hypertrophic, 


years past 


COMPARATIVE MORTALITY OF CITIES AND TOWNS IN EUROPE, 
Dr. JULES ARNOULD, Professor of Hygiéne at Lille, has recently pub. 
lished an interesting statistical table in reference to the annual rate of 
mortality in that city. The death-rate is rather high, which he attr}. 
butes in a great degree to the unsanitary conditions of the atmosphere, 
He describes it as impregnated with a fine carbonaceous dust, mixed 
with organic molecules, partly of an animal nature, with the effluvia of 
open sewers, of stagnant ditches, and of feecal matters, carried openly 
through the streets or spread over the surrounding fields. This de- 
scription is sufficient to account for the high death-rate of Lille, inde 
pendently of other causes operating in a crowded manufacturing city, 
For a period of five years from 1851 to 1856, when the great suburban 
parishes had not been annexed, and the population amounted to only 
76,000, Dr. Chrétien found that the annual mortality was 31.46 for every 
1,000 inhabitants. Dr. Arnould, in uniting the three years 1876, 1879, 
and 1878—the city having then, according to the census of 1876, a 
population of 162,775—finds the mean death-rate to be 28.85 in 1,000, 
This is higher than the mean urban mortality in France, which is 26,1 
in 1,000; and also higher than that of Paris, which is 25.4. ‘Still 
higher death-rates are found in other European cities, Thus, at 
Brussels it is 35 in 1,000; and in Cologne, Nuremburg, Hamburg, 
Vienna, Breslau, Munich, Posen, and Essen, it is in the proportion of 
about 39.48 for 1,000. (Annales d’Hygitne et de Médecine Légale, Mai 
1879.) It may be well to contrast this report with that of the Registrar: 
General for the great towns of England issued within the last week, 
The record includes twenty-three towns and cities for the year 1878, 
Assuming the death-rate to be calculated on 1,000 persons living, then 
Portsmouth will stand at the head of the list, being only 19, It 
probably owes its great salubrity to the vicinity of the sea and good 
drainage. Dublin stands at the lowest part of the list, with an annual 
death-rate of 29.6. Other towns stand as follows: Leicester, 20,8; 
Nottingham, 21; Brighton, 21.2; Bristol, 21.4; Edinburgh, 22.1; Brad- 
ford, 22.5; Wolverhampton, 23.3; London, 23.5; Leeds, 23.8; Hull, 
24.3; Norwich, 24.6; and Glasgow, 24.9. Then we have Sheffield, 
25; Plymouth, 25.3; Birmingham, 25.5; Sunderland, 25.6; Oldham, 
25.8; Manchester, 27.9; Liverpool, 29.4; and Dublin, 29.6. Although 
it is very much the custom to complain strongly of the unsanitary state 
of London—of its impure atmosphere and its alleged bad supply of 
water containing fungoid growths and moving organisms—the figures 
here plainly tell us that, when compared with many large cities on the 
Continent and numerous populous towns in England, it takes a very 
favourable position. Its death-rate is below that of twelve of the prin- 
cipal towns and cities; and, when we consider that the population of 
the metropolis can now be but little short of four millions, crowded into 
a limited space, it speaks well for recent sanitary improvements that the 
mortality is so low. According to the view taken by some sanitary 
reformers, the air and the water are of such a noxious nature that few 
families ought to escape the alleged morbific influence. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE last meeting of the session was held on Tuesday evening, when 
the remaining papers on the list—four in number—were read. The 
first was an elaborate account by Dr. Gowers of the movements of the 
eyelids, in which the relations of these to the movements of the eyeball, 
and the actions of the several muscles, were investigated. The second 
paper was one by Dr. G. Garlick, on the ophthalmoscopic appearances 
in the tubercular meningitis of children, based on the careful observa: 
tion of a large number of cases. Much of the value of this contribution 
consisted in the fact of the observations in the several cases having been 
made at brief intervals, so as to afford continuous records of the changes. 
Mr. Gamgee next related a case of abscess in the brain following in- 
jury, in which trephining was performed, and subsequently a deeply 
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ted cerebral abscess was opened with the knife. The fourth paper 
on the history of a case of cancerous stricture of the rectum, in which 
the diseased portion of the bowel was excised by Mr. Gay. The opera- 
tion had been so far successful in relieving the patient and prolonging 
life; but there were indications of a return of the disease. The chief 
question raised was, whether in such a case extirpation of the diseased 
bowel or colotomy would be preferable; and it was remarked in the 
course of the discussion that in such a case as that related, while the 
operation on the rectum might be successful, colotomy would still be 
possible if the disease should return; while, if colotomy were performed 
at first, the disease would still be left unchecked. An interesting 
case was also shown by Mr. Howse, in which gastrostomy had been 
performed on a woman, the subject of stricture of the cesophagus from 
corrosion. Food was administered through a tube, into which it was 
poured by means of a funnel. 


SUCCESSFUL GASTROSTOMY. 

At the recent meeting of the Society of German Surgeons in Berlin, 
Professor Trendelenburg of Rostock showed a boy aged 12, in whom 
an artificial opening into the stomach had been made on account of 
stricture of the cesophagus from swallowing sulphuric acid. The case 
was shown for the purpose of demonstrating the good condition of the 
lad, and the manner in which he took food. Into the gastric fistula a 
conical horn cannula was introduced, and this was closed by a common 
cork, In taking food, the cork was removed, and an India-rubber 
tube, a finger-breadth in diameter, and long enough to reach the mouth, 
was introduced into the cannula. The boy took the food into his 
mouth, and chewed and swallowed it; but, as it could not pass down 
the cesophagus, it was regurgitated, and was pressed down through the 
India-rubber tube into the stomach. Dr. Trendelenburg has done 
gastrostomy in two other cases, for cancer of the cesophagus. One 
proved fatal in fourteen days; the other in ten weeks, 


PARKES MUSEUM OF HYGIENE. 

THIS museum, which is for the present located in University College, 
London, will be formally opened to the public on Saturday, June 28th, 
by the Home Secretary. Tickets for the ceremony will be forwarded to 
all donors and contributors ; and all articles presented should be for- 
warded to the museum, addressed to the curator (Mr. N. H. Judge) not 
later than Saturday next, the 21st instant. The amount subscribed ex- 
ceeds £1,000, including a donation of £50 from the Queen ; but the 
Executive Committee require a much larger sum, in order to make the 
museum a great central institution for the instruction of the public. 
Already, valuable contributions of books, models, plans, and specimens 
have been received from various public bodies and private individuals, 
and a prospectus for the guidance of contributors will be forwarded on 
application to the curator. It is probable, that, with the growth of the 
collection, a separate building for its reception will be found necessary, 
whilst an endowment to meet the annual expenses is absolutely required. 
We may add that subscriptions in favour of the object, which cannot 
fail to promote technical education and the spread of knowledge of 
sanitary matters amongst all classes of the community, will be received 
by the treasurer to the fund, Mr. Berkeley Hill; or by either of the 
Secretaries, Dr. W. R. Gowers and Dr. G. V. Poore, 


DR. W. B. CARPENTER, C.B. 
Ir has been resolved by senators, graduates, and examiners (past and 
present) of the University of London, that the splendid services rendered 
to that institution, for along term of years, by Dr. Carpenter, shall be 
acknowledged by a suitable testimonial ; and, at a meeting recently 
held at the University, at which Earl Granville (Chancellor) occupied 
the chair, it was moved by the Right Honourable the Earl of Derby, 
seconded by William Smith, Esq., LL.D., and carried with applause : 
“That, in consideration of Dr. Carpenter’s exceptional services as Re- 
gistrar of the University of London, during a period of twenty-three 
years, and in acknowledgment of the admirable manner in which he has 
discharged his duties, this meeting is of opinion that subscriptions be 























































invited towards a fund, to be called the ‘Carpenter Testimonial Fund’, 
for the purpose of procuring a portrait of Dr. Carpenter, to be presented 
to the University, as a permanent memorial of his long and assiduous 
labours on behalf of that institution.” It was also resolved, upon the 
motion of Professor Huxley, F.R.S., and T. B. Curling, Esq., F.R.S.: 
‘*That J. G. Fitch, Esq., M.A., member of the Senate and of the Con- 
vocation of the University of London, and C. Knight Watson, M.A., 
Esq., Examiner, be requested to act as Honorary Secretaries, for the 
purpose of collecting subscriptions ; and that Sir John Lubbock, Bart., 
M.P., Vice-Chancellor of the University, and Dr. William Smith, mem- 
ber of the Senate and past Examiner, be requested to act as Honorary 
Treasurers.” These gentlemen, we learn, have all since consented to 
act in the various capacities named in the resolution. The Executive 
Committee, to whom has been entrusted the carrying out of the neces- 
sary arrangements with regard to the proposed portrait, consists of Earl 
Granville, K.G,, Chancellor of the University; the Earl of Derby; Sir 
John Lubbock, Bart., M.P., Vice-Chancellor; the Honorary Treasurers 
to the fund ; the Honorary Secretaries ; and Professor Huxley. 


SERIOUS ILLNESS OF PROFESSOR SKODA. 

WE regret to learn, from this week’s number of the Ad/gemeine Wiener 
Medizinische Zeitung, that Professor Skoda is very seriously ill. He had 
for some time so far recovered from his last year’s illness, as to be able 
to attend the meetings of the Academy of Science and of the Medical 
Society in Vienna, and was present at the annual meeting of the former 
on May 28th. He has for three months suffered from paroxysms o 
asthma, which have come on by day and by night. Alarming sym- 
ptoms lately set in, in the form of oedema of the abdomen and lower 
limbs, attended with rapid pulse, fall of temperature, and neuralgic pains, 
for the relief of which, subcutaneous injections of morphia and atropia 
were necessary. On Sunday last, his condition had slightly improved, 
and he had had a little tranquil sleep—the first for a considerable 
time. 





THE METROPOLITAN WATER-SUPPLY. 

Dr. FRANKLAND reports to the Registrar-General, as the result of his 
analyses of the waters supplied to the metropolis during May, that, 
taking the average amount of organis impurity in a given volume of the 
Kent Company’s water, during the nine years ending December 1876, 
to represent unity, the proportional amount of such impurity in an equal 
volume of water supplied by each of the other Companies, and by the 
Tottenham Local Board, was: Colne Valley 1.4, Kent 1.7, Tottenham 
1.8, New River 2.9, East London 2.9, Grand Junction 4.0, Lambeth 
4.2, Southwark 4.4, West Middlesex 4.6, and Chelsea 4.7. The waters 
delivered by the five Companies drawing their supply from the Thames, 
although efficiently filtered, were polluted with a large quantity of 
organic matter, resulting from the flooded condition of the river. The 
deep-well waters supplied by the Kent and Colne Valley Companies 
and by the Tottenham Local Board of Health were of their usual excel- 
lent quality.x—Dr. Hill, the Medical Officer of Health for Birmingham, 
reports that the water supplied to that town was clear, and that its pro- 
portion of organic impurity continued comparatively small.—Dr. Mills 
reports that the Loch Katrine water supplied to Glasgow was ‘‘ somes 
what brown, contained suspended fibres and an exceptionally large 
amount of iron”, 


PUBLIC HEALTH. 
DuRING last week, the annual death-rate in London and twenty-two 
other large towns of the United Kingdom was 20 in every 1,000 per- 
sons living. It was 18 in Edinburgh, 19 in London, 21 in Glasgow, 
and 40 in Dublin. It is noted that the 243 deaths registered in 
Dublin (of which 18 were fatal cases of small-pox) included 76 which 
occurred during the first four months of this year, but which only came 
to the knowledge of the district registrars by means of the burial 
returns which are now obtained under the provisions of the Public 
Health (Ireland) Act, 1878. The highest annual rates of mortality in 
the twenty English towns were as follows : Leicester, 22; Manchester, 
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22; Bradford, 23; and Oldham, 23. The zymotic death-rate* aver- 
aged 2.6 in the twenty towns, and ranged from 0.0 and 0.4 in Notting- 
ham and Portsmouth, to 3.7 and 5.0 in Norwich and Newcastle-upon- 
Tyne. In London, 2,135 births, and 1,351 deaths, were registered, the 
deaths being 68 below the average, and giving an annual death-rate of 
19.5, 2 lower rate than has prevailed in the metropolis in any week since 
the middle of September last. The 1,351 deaths included 11 from 
small-pox, 75 from measles, 26 from scarlet fever, 17 from diphtheria, 
41 from whooping-cough, 14 from different forms of fever, and 13 from 
diarrhoea—or 197 deaths altogether, which were 51 below the average, 
and gave a zymotic death-rate of 2.8 per 1,000. The 75 fatal cases of 
measles were 38 above the average of the week. There were 207 small- 
pox patients in the Metropolitan Asylum Hospitals last Saturday, and 
19 in the Highgate Small-pox Hospital. The deaths from diseases of 
the respiratory organs declined to 246, but were still 22 above the aver- 
age. At Greenwich, the mean temperature of the air was 54.7°, and 
3-3° below the average. The general direction of the wind was south- 
westerly. Rain fell on each day of the week to the aggregate amount 
of 1.71 of an inch. The duration of registered bright sunshine in the 
week was equal to 22 per cent. of its possible duration. The amount 
of ozone recorded was considerably above the average. 


CRUELTY TO HORSES. 

Mr. E. F. FLOWER continues with good effect to call attention to 
the pernicious system of road-making, which assumes the name of 
Macadam, although it appears to be the fact that no road made accord- 
ing to Macadam’s rules now exists. As in many other towns, London 
toads are now repaired with stones of nearly three inches gauge, on 
which is heaped a large quantity of sand to fill up the interstices, and 
then a heavy coating of gravel is spread, which is crushed down by the 
steam iron roller. Mr. Flower points out that, although this makes the 
surface of the road smooth for the moment, so soon as the traffic begins 
to wear the road, the sand works up; this has to be scraped off and 
removed in carts, and then the pressure of traffic upon the larger stones 
underneath, instead of crushing them, produces holes and inequalities. 
Every few months, the roads are broken up and relaid with these large 
stones, many of which weigh seventeen ounces, or nearly three times 
the weight recommended by Macadam, which was six ounces. This is 
due to the carelessness of surveyors, and to the avidity of contractors to 
increase their profits by letting the work, and consequently the amount 
of wages, pay for breaking the stones. It is, however, cruel to horses, 
costly to the ratepayers, and by the constant loosening of surface dirt 
with which the atmosphere becomes impregnated in dry weather, and 
which gives off miasmatic exhalations in sloppy weather, the present 
system is decidedly injurious to health as well as to pocket. We hope 
that Mr. Flower’s exertions to remedy this abuse will attract as much 
attention as his most humane crusade against crossbits and tight bearing- 
reins for horses. In all such humane efforts he may, we believe, count 
upon large support from the members of the medical profession. 


SCOTLAND. 


GLASGOW SCHOOL OF DENTAL SURGERY. 
THE first school of dental surgery in Scotland was formally opened in 
Anderson’s College, Glasgow, last week. Dr. J. R. Brownlie delivered 
the introductory lecture, which was attended by a number of medical 
men, in addition to a considerable number of students. 








DEATH OF DR. JOHN COATS OF GLASGOW. 

WE regret to have to record the death of Dr. John Coats of Glasgow. 
The deceased gentleman had been in practice in that city for nearly 
forty years, and, by his integrity of character and genial manner, had 
obtained a very considerable practice. He was held in high esteem by 
his professional brethren, and for fifteen years he was treasurer to the 
Faculty of Physicians and Surgeons of Glasgow. Although he had only 
recently been laid aside from practice, the illness which proved fatal was 
of considerable duration. 





ee 


DUNOON CONVALESCENT HOME, 
ON Saturday, the new wing recently added to the West of Scotland 
Convalescent Seaside Homes at Dunoon was formally opened by the 
directors of the institution. An acquisition of two acres from the glebe 
of the parish minister has been added to the grounds, 


HEALTH OF EDINBURGH AND LEITH, 
THE mortality of Edinburgh, which had risen with a bound to 25, last 
week fell as suddenly again to 17 per 1,000, There were seven deaths 
from zymotic diseases, of which five were due to whooping-cough, In 
Leith, the deaths for the week gave the low death-rate of 12 per 1,000, 


MORISON LECTURES ON INSANITY, 

THE annual course of lectures in Edinburgh under the “Morison 
Foundation” are this year being delivered by Professor Gairdner of 
Glasgow. On Wednesday and Friday last week, in the hall of the 
College of Physicians, he gave the first two lectures, Dr, Peddie, 
President of the College, presided. There was a good attendance of 
medical men and of the laity. In the lectures, Dr. Gairdner treated of 
insanity from the standpoint of the physician. Referring to the difficulty 
of defining insanity, he contended that the line between sanity and 
insanity could not be judged from historical evidence, however broadly 
or distinctly drawn; that it was not an affair of definitions, nor even of 
doctrines as to what insanity essentially was, but a question of practical 
adjustment between society and the eccentric or otherwise abnormal 
minds dwelling within it. 


ABERDEEN ROYAL INFIRMARY AND LUNATIC ASYLUM, 


“A QUARTERLY general meeting of the President and Managers of these 


institutions was held on Monday afternoon at the Infirmary Hall, Aber- 
deen, Lord Provost Jamieson presiding. It was reported that the total 
number of patients in the infirmary on the 4th instant was one hundred 
and seventy-one. By a majority, the Committee of Management recom- 
mended—1. That there should be two chaplains, one for the infirmary 
and one for the lunatic asylum; 2. That the salary of the infirmary 
chaplain be £150, and that of the asylum chaplain £200, fer annum; 
2. That the chaplain to the infirmary be a preacher ‘‘ who has been 
regularly licensed to preach the gospel according to the rules of the 
Church of Scotland by law established”; 4. That, in respect to the 
appointment of a chaplain, the choice made be made from any de- 
nomination; 5. That the persons appointed to the said chaplainships 
shall hold no other fixed charge or stated employment; and 6. That the 
appointments shall, as in the case of other officials, be for one year 
only. Bailie Donald moved that the vacancy of chaplain to the two 
institutions be advertised under the former conditions, The motion 
was carried by sixty-four votes to nine. 


THE REGISTRATION OF INFECTIOUS DISEASE AT GREENOCK. 
GREENOCK, it may be remembered, was the third town in the United 
Kingdom that took powers to itself for requiring notification to be given 
of the occurrence of cases of infectious disease within it; Huddersfield 
being the first and Bolton the second, in point of time. Up to the 
present, Greenock is the only town in Scotland that possesses such 
powers under Act of Parliament, although Dundee has recently made 
the notification of infectious cases the subject of a by-law (see page 532). 
By Section 202 of the ‘‘ Greenock Police Act” of 1877, it was provided 
that ‘it shall be lawful for the Board of Police, on its being certified to 
them by the medical officer that epidemic, contagious, or infectious dis- 
ease exists within the limits of the town, to issue an order requiring 
every householder within the town, or any particular district thereof, to 
report, within twenty-four hours from the time when the existence of 
such disease in his house has been ascertained, at the office of the Sani- 
tary Inspector, any case of contagious or infectious disease which may 
occur in such house; and public notice of such order shall be given by 
means of placards posted in public places within the town ; and any 
householder failing to comply with such order of the Board shall be 
liable to a penalty not exceeding twenty shillings”. It will be observed 
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that this section is not in force until the medical officer of health has 


certified the existence of infectious disease within the town. Asa 
matter of fact, however, the certificate to that effect which Dr. Wallace 
gave on the passing of the Act has remained good up to a very recent 
date, when, in consequence of the carelessness of the public in reporting 
cases of whooping-cough, which has been for some time epidemic, a 
fresh certificate was given, with a view to the Board of Police advertis- 
ing again, so that the plea of ignorance on the part of the public might 
have no justification. Accordingly, public notices have now been issued, 
drawing attention to the requirements of the Act, and directing informa- 
tion be given as to the existence of either scarlet fever, small-pox, 
typhus, typhoid, puerperal, and relapsing fevers, measles, diphtheria, 
croup, and whooping-cough.. It is to be hoped that the issue of this 
new notice, and the prosecution of some of the worst offenders, will have 
the effect of securing more general obedience to the section in question. 
Dr. Wallace has favoured us with copies of some of his monthly reports, 
and from these we glean that by far too small a proportion of infectious 
diseases that come under the notice of the sanitary department are re- 
ported in the proper way. This is not a matter in which any leniency 
of treatment can be allowed, as the concealment of even a single case 
may cause very serious results ; and we do not doubt that the local au- 
thority will now see that its requirements are properly and universally 
complied with. 





IRELAND. 


A DEATH from hydrophobia has taken place in Dalkey, county 
Dublin; the deceased, a young lad, having been bitten by a dog last 
April. 

Tue Ballina Board of Guardians have passed a resolution against the 
Vaccination (Ireland) Bill becoming law; their principal objection 
apparently being the proposed increased fee to the medical officer. 





THE members of the Pharmaceutical Society of Ireland held their first 
annual dinner last week. Mr. Tichborne, Ph.D., the President of the 
Society, occupied the chair. There was a good attendance, including 
members from Cork, Belfast, Newry, etc. 


THE O’CONOR DON’S IRISH UNIVERSITY BILL. 

On the initiative of the King and Queen’s College of Physicians, the 
Board of Trinity College and the Council of the Royal College of Sur- 
geons in Ireland have nominated representatives to confer with repre- 
sentatives of the College on this Bill. The Bill as proposed seriously 
interferes with the interests of the Irish medical corporations, and pro- 
vides for the establishment of a twentieth licensing body. The repre- 
sentatives of Trinity College are the Vice-Provost, Dr. Hart, and the 
Rev, Dr. Haughton ; of the College of Physicians, Dr. Lyons and Dr. 
Grimshaw; and of the College of Surgeons, Dr. Robert ‘McDonnell 
and Dr. Jacob. 


SURGEON-MAJOR REYNOLDS OF RORKE’S DRIFT. 
OFFICIAL intimation having been given to the Secretary ‘of State for 
War that the King and Queen’s College of Physicians had, as pre- 
viously announced in the JOURNAL, conferred the Honorary Fellowship 
of the College on Surgeon-Major Reynolds, the following gratifying 
letter has been received by the Registrar of the College. 
‘* War Office, Pall Mall, May 15th, 1879. 

** Sir,—I am directed by the Secretary of State for War to acknow- 
ledge your letter of the 10th instant, reporting that, in appreciation of 
the gallant and memorable services rendered by Surgeon-Major J. H. 
Reynolds, Army Medical Department, in the action at Rorke’s Drift, 
Zululand, the Honorary Fellowship of the King and Queen’s College of 
Physicians in Ireland had been conferred upon him. In reply, I am 
to request you will express to the President and Fellows of the College 
Colonel Stanley’s gratification at the high distinction offered to Dr. 
Reynolds—a distinction, I am to add, which will be greatly appreciated 
throughout the Department.—I have the honour to be, sir, your obedient 
servant, (Signed) RALPH THOMPSON.” 


The Director-General, who was also informed of the honour conferred 


by the College on a member of his Department, simply acknowledged 
officially the receipt of the Registrar’s letter and of the parchment 
diploma of Honorary Fellowship forwarded to Surgeon-Major Reynolds 
thrcugh him, 


THE GENERAL MEDICAL COUNCIL. 

AT a meeting of the North of Ireland Branch of the British Medical 
Association held in Belfast Royal Hospital, on Thursday, May 22nd, 
the following resolution was unanimously passed. 

Resolved: ‘‘That, in the opinion of this Branch, there should be 
direct representation of the profession on the General Medical Council, 
and that the President and Honorary Secretary be instructed to convey 
this opinion to the Members of Parliament representing constituencies 
in the North of Ireland.” 


In compliance with the above, a circular has been issued, signed "by 
the President and Honorary Secretary of the Branch, in which they say 
that ‘‘in conveying the opinion of this Branch, we are also expressing 
the opinion of the British Medical Association, comprising more than 
eight thousand members of the profession ; so that any legislation not 
embracing representation of the profession on the General Medical 
Council has no chance of being final”. 


THE REGISTRATION OF DEATHS IN DUBLIN. 

FROM the last weekly return issued by the Registrar-General for Ire- 
land, we learn that the deaths registered in the Dublin registration dis- 
trict during the week ending May 31st, 1879, represent an annual mor- 
tality of 51.1 in every 1000 of the population, by the census of 1871. 
This unusual death-rate is owing to the circumstance that 137 deaths of 
persons interred in the several Dublin cemeteries during the first four 
months of this year were not registered until last week. These deaths, 
which form 44 per cent. of the total deaths registered during the week, 
came to the knowledge of the district registrars by means of the returns 
of burials which are now obtained under the provisions of the Public 
Health (Ireland) Act, 1878, sec. 191. The information acquired through 
these returns may cause an apparently high death-rate for a few weeks 
to come, but henceforth the returns will be furnished monthly, and 
they cannot fail to tend to the completeness of the registration of deaths 
in Dublin. 


THE APOTHECARIES’ HALL IN IRELAND. 

Dr. J. W. Moore, for many years one of the Examiners in Arts at the 
Hall, has resigned the Examinership under circumstances of a somewhat 
peculiar character. In his official capacity as Honorary Secretary to 
the Council of the Irish Medical Association,.a body which takes a most 
active part in the movement for a revision in the constitution of the 
General Medical Council, Dr. Moore signed his name in the ordinary 
course to the usual quarterly report of the Committee of the Council of 
the Association. This report, which was printed in the A/edical Press 
and Circular of May 21st, contained a suggestion that the number of 
existing seats on the General Medical Council might be reduced with 
advantage, so as to admit direct representatives of the profession with- 
out unduly increasing the number of the members of the Council. 
Among other proposed: changes with this object, it was stated that ‘‘the 
Apothecaries’ Hall of Ireland cannot be considered to be, or ever to 
have been, anything more than a vody for the licensing of pharma- 
ceutists, and for this reason has no more claim than the Pharmaceutical 
Society of Ireland to be represented on the General Medical Council”. 
The Governor and Court of the Hall, on this being brought before them, 
conveyed officially to Dr. Moore their great surprise and regret at finding 
his name attached to such a statement affecting their body. No 
gentleman, especially one of Dr. Moore’s professional standing, could 
hold office under any body after such a reprimand. The course which 
Dr. Moore has taken was indubitably the only one open to him. 


QUEEN’S UNIVERSITY IN IRELAND. 

AN important and influential meeting of the graduates of this Uni- 
versity was held on the 2nd insant at Belfast. Dr. Wheeler, who pre- 
sided, said that they were met together to inaugurate the Queen’s 
University Graduates’ Association in Belfast ; and it was intended to bind 
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together, by means of the Association, graduates young and old, and to 
give expression to the corporate feeling that animated them. The 
necessity for the organisation was specially shown in the position in 
which the University was placed, without a representative to defend 
her interests in the Imperial Parliament; and also in the fact that 
dangers subtle and formidable threatened her very existence. They 
thought they had a fair claim to obtain one of the vacant seats, consider- 
ing their number and the position their graduates occupied. Henextreferred 
to the proposed University Bill of the O’Conor Don, which he consi- 
dered as a plausibly disguised scheme to bring denominational educa- 
tion into Ireland; and its effect would be to lower the standard of 
higher education. Resolutions were adopted expressing their con- 
fidence in the principle of united secular education, and declaring that 
the Queen’s University and its Colleges, founded on this principle, have 
admirably accomplished their purpose; that the O’Conor Don’s Bill 
should be opposed by the friends of liberal education; and that, be- 
lieving that the time has come when the claims of the Queen’s Uni- 
versity to representation in Parliament should be recognised, they urge 
upon the Government that, as a matter of justice, their University is 
entitled to one of the vacant seats.) Dr. McKeown moved the appoint- 
ment of a committee to draw up their views on the O’Conor Don’s 
Bill, and to urge on Parliament the propriety of giving the franchise to 
the Queen’s University; which was adopted, and some formal business 
concluded the proceedings. 








THE PLAGUE IN RUSSIA. 
WE find in the Medjelja some very interesting contributions to the 
history of the plague in Vetlianka. They were made by Madame 
Bestoujeva, the sister of Professor Jacobi, both brother and sister having 
taken a very active part in nursing the sick during the epidemic, and 
doing everything in their power to diminish the sufferings of the 
people. 

The period of the greatest mortality in Vetlianka was between De- 
cember the 3rd and 18th, the panic at the same time being almost 
incredible. Before the quarantine had been enforced, a great many 
persons fled; some crossed the Volga, others went to small farms where 
they kept their cattle, and which were at some distance from the in- 
fected place. A number of fugitives fled to some villages in the steppe, 
where they hoped to find a refuge ; but the rumour of the epidemic had 
spread too far, the inhabitants persistently refused to admit them, and 
they died of hunger and cold in the steppe. Three temporary hospitals 
had been erected in the Stanitza, but there was nobody to nurse the 
sick, and the dead remained unburied for days, as it was impossible to 
prevail upon the people, either for love or money, to have anything to 
do with the dead and the’ dying. The hospitals were unheated, and 
the sick had not a drop of water to drink, although suffering intensely 
from the burning thirst which is one of the symptoms of the disease; 
and to these hospitals the inhabitants carried or rather dragged their 
sick friends and relatives. Mothers brought their children, brothers 
and sons their fathers, mothers, sisters; all were thrown pell-mell into 
the rooms that were already filled with the dead and dying. This 
description is so horrible that one might be inclined to think it ex- 
aggerated, but the following two histories, quoted by Madame 
Bestoujeva, show it to be only too true. 

1. The History of Andatga Schtchcr Cakova.—On the 18th of De- 
cember, Madame Bestoujeva, accompanied by a physician and a 
feldscher, on entering one of the temporary hospitals, found several 
dead bodies in the first room, and in the second, a woman lying on the 
floor. She said that she had had neither food nor drink for three days. 
On the first day, she had been fortunate enough to find the remnants of 
a frozen water-melon, but had to fight for it with some hungry dogs 
who came into the room. She had had nothing on the second and 
third days. Not being able to leave the room for weakness, she passed 
her motions there. All the rooms were very cold; so cold that some 
water was found frozen in a vessel. The patient was very thinly clad. 
She complained of feeling very feverish, of pains in the feet and the 
head, and of an intolerable thirst. Something was given her to eat, 
and she was brought into another house. At the examination, a wound 
with ragged edges was found in the right groin; it had evidently been 
caused by the abscess. No other abscesses or spots could be found on 
the body; the tongue was dry; the pulse good. The patient soon 

to recover. She had no remembrance when and how she came 
to the hospital, but it was subsequently discovered that, when she felt 
ill, her own father brought her to the hospital, and left her there. He 





could not be prevailed upon either to take her back 
her, saying, ‘‘If she is ill, she ought to die”, 
2. The History of Loukerga Lobanova.—The patient, 


or even to visit 


anil 
had been taken ill at the same time with her father, —— rye 
brothers. The whole family was taken to the hospital, an mH 


d on the 
he Passed 
ed friends 
t morning 


evening of the same day, nearly all her relatives had died. § 
that night in the same room with the corpses of her deceas 
and other patients who had died in the hospital. On the nex 
when the bodies were cleared away, she begged to be removed t 

another hospital. Her wishes were complied with; she remained 
twenty-four hours in the other place, and again spent the night in th 

same ghastly company. On the next morning, when the people pon 
to remove the dead, she had barely enough strength left to utter : 
groan and move her hand feebly, to show that she was still alive just 
as the people were going to throw her into the cart with the dead 

She was taken to the third hospital, which was also overcrowded with 
patients. Here, however, she began to feel a little better, but she was 
still tortured by a burning thirst, and not being able to obtain a drop of 
water, she crawled to the door of the room, and after remaining there 
for some hours in a state of unconsciousness, she managed to get y 

and creep to a neighbouring house, where the people were a little more 
humane. They pointed to the bath-room, and threw out to her some 
clean linen, and then let her come into the house. The girl said that 
when she fell ill she felt an intolerable headache, an excruciating thirst 

pains in the precordial region, nausea with occasional vomiting, loss of 
strength, and giddiness. From the very first, she also felt a pain in 
the right groin, which became intolerable at the slightest touch. Soon 
afterwards, a swelling broke out in that place; it increased hourly 
till it reached the size of a hen’s egg, when it burst. She could not say 
on what day of her illness that had happened. She subsequently be- 
came quite well. 

These two stories are a true picture of the state in which those poor 
creatures were who had been taken to the hospitals. Those who re- 
mained at home often fared still worse. Nobody cared for them; they 
were locked up in empty rooms, and often found a refuge in cold 
kitchens, where none thought of giving them help of any kind. 





AUSTRIAN REPORT ON THE PLAGUE IN RUSSIA, 


THE deputation which was sent by the Austrian Government to 
Vetlianka, to study the epidemic z# sztu, has returned to Vienna; and 
Professor Biesiadecki of Lemberg addressed the Medical Society of 
Vienna at a recent meeting on the subject of their late experiences, 
From what we gather from the substance of the address, which is given 
in the Wiener Medizinische Wochenschrift for May 31st, the speaker 
candidly confessed that the results obtained by the committee can hardly 
be considered as having contributed much to our existing knowledge of 
the plague. On their way to Vetlianka, the deputation passed through 
the villages of Staritzkoi and Prischibinskoje. The epidemic had been 
brought to the former by an old woman, who died in the course of 
twenty-four hours; her death was followed by that of eight other persons 
who had been infected. The patients having been isolated, the disease did 
not spread any further. The disease was brought to Prischibinskoje and 
to Vetljanka by infected individuals. In the latter place, the first per- 
son who died of the plague was a woman aged 42, who had come from 
Astrakhan and died after five days. She had buboes in the axilla, but 
neither an exanthem nor furuncles. All the members of her family who 
had intercourse with her caught the infection, and the disease spread 
from this house. This happened in October. At first, most of the 
patients recovered ; but, towards the end of November, the epidemic 
began to assume another character; the buboes disappeared, but the 
power of contagion became stronger. In the first stage of this second 
period, the disease was not complicated with any pulmonary affection ; 
this only appeared later, as appears from the notes of Dr. Morozow, who 
died in Vetlianka. He treated seventy patients, forty-one of whom had 
croupous pneumonia, three pneumotyphus, and only two recovered. 

Only a single case of the plague came under the observation of the 
committee, or rather of Dr. Kiemann; but his report is far from being 
satisfactory. In fact, the travellers merely repeated in their reports 
what had been said much better and more satisfactorily by Dr. Depp- 
ner and others, who took pains to study the epidemic thoroughly, and 
not merely relied on casual information given by policemen who had 
cross-questioned dying patients through the windows of their houses, 
etc. 

In Vetlianka, Dr. Biesiadecki made the fost mortem examination of a 
boy aged 11, who had died in a house where all the male inhabitants 
had succumbed to the plague. At the necropsy, several cicatrices were 
found on the skin, which Dr. Biesiadecki considered as possibly syphi- 
litic, All the glands were in a state of chronic swelling; there was 











OO OD BO 


Pu OS we 











THE BRITISH MEDICAL FOURNAL. 909 





June 14, 1879-] 





onia on the right side, and acute pleuritis on the left side of 
oe aes "The post aoaees results are not given with the clearness 
and all the details we might have expected from such a well-known 
anatomist. The following remark made by him sounds almost frivolous. 
In speaking of a girl in Vetlianka who presented all the symptoms of 
the plague, although the diagnosis was not yet clear, Dr. Biesiadecki 
says: ‘* The commission. thought it advisable to pronounce this case to 
be one of simple adenitis, for fear of being obliged to remain forty-two 
days longer in Vetlianka.” When a person is sent on a scientific expe- 
dition with the object in view of gathering as much information as pos- 
sible on a certain subject, a stay of forty-two days, which would have 
afforded him ample opportunity of gaining the expected information, 
ought surely not to be grudged. We by no means underrate the diffi- 
culties with which the committee had to contend, and fully appreciate 


the courage which they showed in exposing their lives in a distant land 


under most unfavourable circumstances ; but we regret that all this out-. 


lay of time and money should not have produced better results, and 
thrown some additional light on the etiology and history of the plague. 





IRISH MEDICAL ASSOCIATION. 


On June and, the day of election of the annual officers of the Royal 
College of Surgeons in Ireland, this Association, according to custom, 
held its annual general meeting in the College. The proceedings of the 
day commenced with ‘ the annual breakfast” at the Shelbourne Hotel, 
at which about thirty members sat down. At twelve o’clock, the 
chair was taken by the President of the Association, Dr, Robert 
McDonnell, F.R.S., President-elect of the Dublin Branch of the 
British Medical Association, Dr. Chapman, Honorary Secretary, 
read the report of the Council for the past year. During this 
time, the Council held six meetings, and the Committee of Council 
(upon whom most of the business of the Association devolves) held forty 
meetings. The subjects alluded to in the report were the Public Health 
(Ireland) Act, 1878; the Bills to amend the Medical Act, 1858 ; 
the Bill to amend the Vaccination Act; the Registration of Births and 
Deaths Bill ; the Dispensaries (Ireland) Bill ; Disqualification by Medi- 
cal Relief Bill; the remuneration of medical witnesses at coroners’ 
inquests; the case of the prisons’ medical officers ; the abuse of dispen- 
sary medical relief; and the question of superannuation and leave of 
absence to Poor-law medical officers. The following resolutions, em- 
bodying the views put forward by the Council in their excellent report, 
were unanimously adopted by the meeting. 

‘That it would prove beneficial to the public interest, and be but an 
act of justice to the medical officers of the Poor-law Service—who by 
reason of illness or infirmity have become unfit to discharge their public 
duties, or who have either served twenty years, or attained the age of 
sixty years—that they should, as a matter of right, receive superannua- 
tion allowance, in amount not less than two-thirds of their official 
emoluments.” 

“That the issue of medical relief tickets to undeserving persons en- 
courages indolence and vice, discourages independence and respectability, 
involves a heavy and improper imposition upon the poor-rates, and is 
oppressive and unjust to the dispensary medical officers; this Associa- 
tion, therefore, requests the Council to continue their efforts to procure 
amendment of the law and regulations in this respect.” 

“That the medical officers of the Poor-law Service are fully entitled 
to a reasonable period of leave of absence each year at the public ex- 
pense, as in the case of Civil Servants, and that such an arrangement 
would tend towards increasing the efficiency of the Service and prove 
beneficial to the public interest.” 

An important resolution, disapproving of the action of the Local 
Government Board with regard to the administration of the new Public 
Health (Ireland) Act, was also adopted; and the action of the Council 
with reference to the Medical Bills, and as regards other matters of me- 
dical interest before Parliament, was apprtoved of by the meeting. The 
resolution, unanimously adopted at the two previous annual general 
meetings, agreeing to form the Association into an Incorporated Com- 
pany, but which certain circumstances prevented being carried into effect, 
was again ratified by the meeting. 

The following is a list of the officers of the Association elected for the 
ensuing year. President: Dr. George H. Kidd, Dublin. Vice-Presi- 
dents: Leinster—Dr. David Jacob, Maryborough; Ulster—Dr. Gray, 
Armagh ; Munster—Dr. Elliott, Waterford ; Connaught—Dr. Leonard, 
Athenry. Council: Dr. Baggot, Enniskillen; Dr. C. Benson, Dublin; 
Dr. R. Browne, Rathmines; Dr. S. Browne, Belfast; Dr. H. G. Croly, 
Dublin; Dr. Darby, Bray; Dr. Drapes, Enniscorthy; Dr. G. F. Duffey, 
Dublin; Dr. Grimshaw, Dublin; Dr. J. R. Harvey, Dublin; Mr. 
Hayes, Naas 3 Dr. A. H. Jacob, Dublin; Dr. J. B. Kelly, Drogheda; 

Dr. Lyster, Kilkenny; Dr. J. Martin, Portlaw; Dr. Mayne, Ballybrack ; 


Dr. R. McDonnell, Dublin; Dr. Molony, Tulla; Dr. J. W. Moore, 
Dublin; Dr. G. Morrogh, Dublin; Dr. Nolan, Gort ; Dr. Perceval, 
Stradbally ; Dr. Pollock, Blackrock ; Dr. G. H. Porter, Dublin; Dr. 
T. Purcell, Dublin ; Dr. J. Ridley, Tullamore ; Dr. Sharkey, Ballina- 
sloe; Dr. H. J. Smith, Donaghmore; Mr. Speedy, Dublin ; Dr. Tagert, 
Monkstown; Mr. Usher, Dundrum; Dr. Whistler, Bray. Awdifors: 
Dr. Nugent Duncan, Ballybrack; Dr. Boyce, Stillorgan. Honorary 
Secretary: Dr. John H. Chapman. 

In the evening, the annual dinner took place in the Albert Hall of 
the Royal College of Surgeons—Dr. Kidd, the newly elected President 
of the Association, in the chair. On the right of the chair were the 
Vice-President of the College of Physicians, Dr. James Little; Mr. 
Charles Meldon, Q.C., M.P.; the ex-President of the Association, Dr. 
Robert McDonnell ; Mr. Purcell, Q.C.; Dr. J. R. Harvey, Dr. Darby, 
etc.; and, on the chairman’s left, the President of the College of Sur- 
geons, Dr. Mapother; the President of the Dublin Branch of the British 
Medical Association, Dr. Gordon; Mr. Smyly, ex-President R.C.S.I. 5 
Mr. Porter, Surgeon to the Queen ; Surgeon-General Crawfurd ; Mr. 
Tufnell ; Dr. J. Stannus Hughes; Dr. Purcell, Chairman of the Coun- 
cil of the Association ; Dr. Duffey, Honorary Secretary of the Dublin 
Branch of the British Medical Association ; Dr. Grimshaw; and Dr. 
Banks. About sixty gentlemen sat down to dinner. After the usual 
loyal toasts had been given and duly honoured, the Chairman proposed 
‘*The Lords and Commons”, and spoke of the great assistance that had 
been rendered to the Association by members of both Houses, especially 
by their guest Mr. Meldon. In returning thanks for the toast, Mr. 
Meldon said he thought the House of Commons deserved some thanks 
from the doctors, because for some time past they had been keeping the 
House extremely busy. Both as a member of the legislature and of the 
public, he entertained the highest admiration for the Irish Medical Asso- 
ciation. He had been, more particularly of late, brought closely into 
contact with its executive, and could testify that what they aimed at was 
the public weal : hence his admiration. The Public Health Bill would 
have passed through the Houses of Parliament in the crudest and most 
mischievous shape, if not for the exertions of the Association. Inspeak- 
ing of the great question of medical reform, the honourable member said 
that he sincerely hoped that something would be done in arriving at a 
proper solution of the problem during the present session, and he had 
thought that the consensus of opinion in these countries was in favour of 
an uniform standard of excellence for degrees. Referring to the Army 
Medical Department, Mr. Meldon observed that that branch of the ser- 
vice was now in a very bad state, and for that Government was not so 
much to blame as subordinate officials, who had administration more 
or less in their hands. It was a monstrous thing to see so many civilians 
employed in the service at home and abroad when, under other auspices, 
so many professional men were to be had. Surgeon-General Crawford, 
Principal Medical Officer in Ireland, in returning thanks for the ‘‘ Army 
and Navy”, remarked that he had no hesitation in saying that, if Sir 
William Muir had the power to-morrow, their branch of the profession 
would occupy the position it deserved. As one of the few who fearlessly 
advocated reorganisation of the Army Medical Department, he could not 
sit down without insisting that the only thing that could make their de- 
partment perfect or satisfactory was perfect independence and responsi- 
bility. Until the medical men were accorded complete authority in their 
hospitals, and the power of organisation, they could not be expected to 
be perfect, nor could they be blamed for any shortcomings of the de- 
partment. After the toasts of ‘‘ The Colleges of Physicians and Sur- 
geons” and of ‘‘ The President of the Association” had been proposed 
and responded to, the President proposed ‘*‘ The Dublin Branch of the 
British Medical Association”. Dr. Gordon, as President of the Branch, 
in returning thanks, spoke of the community of interests of the sister 
Associations. He also referred to the present satisfactory condition of 
his Branch, and to the approaching annual meeting of the parent Asso- 
ciation in Cork, which event, he believed, would still more closely 
unite, for their mutual benefit, the members of the profession living in 
the sister countries. 

After some other toasts had been given, the proceedings terminated, 
all present having spent a most enjoyable evening. The arrangements 
made by the Honorary Secretary (Dr. Chapman) were excellent, and 
deserved, as they received, warm recognition. 





IRISH GRADUATES’ ASSOCIATION. 
A MEETING of this Association was held on Tuesday, June 3rd, at 
6 P.M., at the Holborn Restaurant: the President, W. Mac Cormac, 
Esq., in the chair. There was a large attendance of members, many 
of them from the country. The Honorary Secretary reported that, since 
last report, nine new members had been elected, and that five would 
now be proposed. The application to the King and Queen’s College 
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of Physicians to obtain a grade of membership had materially strength- 
ened the Council of that body in an application for a new charter, 
which had been granted, and in a short time the new regulations would 
be published. 

After the election of new members, it was announced that the 
annual meeting would take place at Cork, on Wednesday, August 6th, 
1879, at 5 P.M. 

Four resolutions were submitted and passed, as follows: 

To support the claim of the medical officers of prisons in Ireland to 
retain their offices under the Board of Superintendence. 

That, in favour of hospital surgeons, Clause 30 of the proposed 
Coroners’ Bill requires amendment. 

That the registration of infectious diseases ought to be compulsory on 
the householder or nearest relative. 

That the Vaccination Acts of Ireland should be made similar to 
those of England. 

Copies of these resolutions were ordered to be sent to the interested 
authorities. 

Subsequently, the Association dined together, and entertained a large 
number of guests, to the number of forty; among them, Dr. Bristowe, 
Dr. Ord, Mr. Croft, Mr. George Pollock, and others. Dinner was 
served in unusually good style. The toast-list was short and remark- 
able: ‘*Our Rulers”; ‘‘Our Guests”; ‘* Our Elders’; ‘‘ Ourselves”; 
**Our next Meeting”. Mr. Mac Cormac was an excellent chairman; 
and Mr. Brudenell Carter, as guest, proposed ‘‘The Hosts” in his 
usual able manner. Mr. George Pollock, Dr. Blandford, Mr. Ernest 
Hart, and Dr. Grigg responded on behalf of the guests and of the 
older and kindred societies. The arrangements were very complete, 
and the whole meeting and -dinner were as successful as hospitable 
gatherings organised with metropolitan resources by the genius of Irish 
hospitality are wont to be. Dr. Thompson of Leamington and Dr. 
Daniell of London were the organising Secretaries, to whose energy is 
largely due the rapid progress of this Association, which at the end of 
its first year already numbers, we believe, one hundred and forty 
members. 





a 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Council of the Royal College of Surgeons of Eng- 
land was held on Thursday, the 12th instant. Among other business, 
the propriety of separating anatomy and physiology in the primary exa- 
mination for the Membership and Fellowship was discussed ; and the 
report of the Committee approving of such separation was adopted. 
This resolution is subject to confirmation. There are two important 
points still to be settled by the Council, viz., the proposed equalisation 
of the subjects of anatomy and physiology in the examinations, and the 
definition, if any, which is to be given to comparative anatomy in that 
for the Fellowship. In regard to the petition from the Fellows on the 
subject of voting by proxy, the Council determined that no alteration 
of the by-laws could alter the present mode, that being settled by 
charter. 





THE MURCHISON MEMORIAL. 


WE are requested to publish the following first list of the Committee 
appointed to establish a Memorial of the late Dr. Murchison, in connec- 
tion with the Universities of Edinburgh and London. 

The Right Reverend the Lord Bishop of Ripon, D.D.; Sir William 
Jenner, Bart., K.C.B.; Sir William W. Gull, Bart., F.R.S.; Dr. Risdon 
Bennett, F.R.S., President of the Royal College of Physicians ; Sir 
Joseph Fayrer, K.C.S.I.; Professor Gairdner, Glasgow; Dr. Priestley; 
Professor Grainger Stewart, Edinburgh; Sir Robert Christison, Edin- 
burgh; Professor Frerichs, Berlin; Professor Maclagan, Edinburgh 3 
Professor Balfour, Edinburgh ; Dr. George Johnson, F.R.S.; Sir John 
Rose Cormack, Paris; Dr. Charcot, Paris; Dr. Noél Gueneau de 
Mussy, Paris; Dr. Andrew Clark ; Jonathan Hutchinson, Esq.; Deputy 
Surgeon-General Mackinnon, C.B.; Dr. A. P. Stewart; Dr. Burdon 
Sanderson, F.R.S.; Dr. Quain, F.R.S.; Dr. Wilks, F.R.S. 3 Dr. 
Acland, F.R.S., Oxford ; Joseph Lister, Esq., F.R.S. ; Dr. Cobbold, 
F.R.S.; Dr. Thomas Keith, Edinburgh ; Dr. Marion Sims, Paris; John 
Couper, Esq.; Dr. Marcet, F.R.S., Cannes ; Professor Baumler, Frei- 
burg; Dr. J. Matthews Duncan; Dr. R. Wilbraham Falconer, Bath; Dr. 
Bristowe ; Dr. Geo. Harley, F.R.S.; Ernest Hart, Esq.; Dr. T. Lauder 
Brunton, F.R.S.; Dr. A. Wynne Foot, Dublin; Dr. Clifford Allbutt, 
Leeds ; Dr. Hermann Weber; Dr. E. Long Fox, Clifton; Dr. W. H. 
Stone ; Dr. Philipson, Newcastle-on-Tyne; Dr. Ord; Sydney Jones, 
Esq.; A. O. Mackellar, Esq.; Dr. Farquharson; Dr. Armitage; Septimus 





Sibley, Esq.; Dr. Burney Yeo; Dr. Wade, Birmingham; D 
Gamgee, F.R.S., Manchester; E. R. Bickersteth, Esq.” Yeoman 
Philip Vanderbyl, Esq.; Dr. Duckworth; Dr. Greenfield: Dr. 
Potter; Dr. Lownds, Egham; T. Hyde Hills, Esq. ; Profes. 
sor Maclean, C.B., Netley; Dr. Smith-Shand, Aberdeen ; John 
Croft, Esq.; Dr. Wm. Roberts, F.R.S., Manchester; Dr, Russell 
Reynolds, F.R.S.; Dr. Byrom Bramwell, Edinburgh ; H. H. Clutton 
Esq. ; Dr. Henri Gueneau de Mussy, Paris; Dr. Harry Leach ; Dr. 
Cogswell; Dr. Barnes, Carlisle; Henry Kiallmark, Esq. ; William 
Mac Cormac, Esq. ; Dr. Maclagan, London. 


First Subscription List, 
Dr. Burdon Sanderson, F.R.S, 


£10 10 0 
Dr. Andrew Clark fee 5 50 
Professor Lister... oes 5 5.0 
Ernest Hart, Esq. 5 5 0 
P, Vanderbyl, Esq. a 
T. Hyde Hills, Esq. 5 5 0 
Dr. Cogswell 5 5 0 
Professor Baumler 330 
Dr. Glover ee a 
Dr. Rice Se ie Tae 
Dr. Duckworth ... sos 2 2 6 
Jonathan Hutchinson, Esq. 220 
Sir J. Rose Cormack ! 2.2.9 
Dr, Farquharson ee 2 2s 
Dr. William Farr, F.R.S. Ita 
J. L. Clover, Esq. z 4150 


Subscriptions will be received by either of the Honorary Secretaries, 
Dr. Dyce Duckworth, 11, Grafton Street, Piccadilly, London ; and 
Dr. W. S. Greenfield, 15, Palace Road, Albert Embankment, S.E, ; 
or by the Honorary Treasurer, Dr. J. B. Potter, 20, George Street, 
Hanover Square. 





THE METRIC SYSTEM. 


WE learn with satisfaction from Dr. Edward Seguin that, at the meeting 
of the American Medical Association at Atlanta, on May 8th, the fol- 
lowing propositions were adopted. 

1. That the American Medical Association adopts the International 
metric system, and will use it in its transactions. 

2. Requests that those who present papers at its future meetings 
employ this system in their communications, or reprints thereof. 

3. Requests the medical boards of the hospitals and dispensaries to 
adopt the metric system in prescribing and recording cases ; and that 
the faculties of the medical and pharmaceutical schools adopt it in their 
didactic, clinical, or dispensing departments. 

4. Requests the physicians familiar with the metric system to help 
their confréres and the druggists in its application; and the delegates 
present at this session, to work up the acceptance of the metric system 
by their respective county and state societies. ; 

5. Requests our President to name a Metric Executive Committee, 
of which he shall be the ex officio chairman, and whose task will be to 
give unity and rapidity to this metric movement. 

We earnestly recommend these resolutions to the members of the 
British Medical Association; and we believe that it is the intention of 
Mr. Ernest Hart, at the next annual meeting of the Association, to 
bring forward a motion for the appointment of a committee to discuss 
the question of the advisability of the introduction of the metric system 
in medical prescriptions, and in medical formulz in this country, and 
how far and in what manner, if desirable, such introduction can be 
aided by the influence of this Association. At the present moment, 
Great Britain is the only country in the world in which the metric system 
is not in any way adopted. It is universal throughout Continental 
countries, and it is making rapid strides in America, which had been 
held back by the resistance to the metric system on the part of Great 
Britain ; and the time has certainly arrived when it would be desirable 
that the matter should be thoroughly investigated in the interests of 
uniformity in medical formulz as well as of exactness and simplicity in 
prescription. 








BEQUESTS.—Mrs. Mary Dummett has bequeathed £100 to the Belfast 
Lunatic Asylum; £200 to the Belfast Royal Hospital; £100 to the 
Hospital for Incurables, Donnybrook; £200 to the Stewart Institution 
for Imbeciles; and £100 to the Whitworth Hospital, Dumcondra. 
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ASSOCIATION INTELLIGENCE. 


MMITTEE OF COUNCIL: NOTICE OF MEETING. 

f the Committee of Council will be held at the offices of 

Strand, on Wednesday, the 9th day of July next, 

FRANCIS FOWKE, 
General Secretary. 


co 

A MEETING 0 

the Association, 161A, 
at 2 o’clock in the afternoon. 

161A, Strand, London, June 12th, 1879. 





’ LITAN COUNTIES BRANCH : EAST LONDON 
MATEO AND SOUTH ESSEX DISTRICT. 


Tire next meeting of this district will be held at ‘‘The King’s Head”, 
Chigwell, on Tuesday, June 17th, at 4.20 P.M. ; 
After the meeting, the members will dine together. Dinner tickets, 
e of wine and attendance, 7s. each. 
A. GRANT, Honorary Secretary. 
370, Commercial Road, E., June 5th, 1879. 


exclusiv 





YORKSHIRE BRANCH. 


Tue annual meeting of this Branch will be held at the Cutlers’ Hall, 
Sheffield, on Wednesday, June 18th, at 2.30 P.M. 

The members will dine together at the Wharncliffe Restaurant at 

5.30 P.M. Tickets, 6s. 6d. each. 

’ W. Procrer, M.D., Local Secretary. 

York, June 4th, 1879. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


Tue annual meeting of this Branch will be held at the Grand Hotel, 
Colmore Row, Birmingham, on Tuesday, June 24th. The Chair will 
be taken by the President, Dr. T1BBits, of Warwick, at 3 P.M. 

An address will be delivered by the President-elect, Dr. JAMES 
JOHNSTON, of Birmingham. 

The annual dinner will also take place at the Grand Hotel, at 5 P.M. 
precisely, for the convenience of country members. Dinner tickets, 
exclusive of wine, 5s. each. 

JAMEs SAWYER, M.D., 
EDWARD MALINS, M.D. 
Birmingham, May 23rd, 1879. 





Honorary Secretaries. 
> 





SOUTHERN BRANCH. 


Tue sixth annual meeting of this Branch will be held at Southlands, 
Ryde (by the kind invitation of Mr. Barrow, the President-Elect), on 
Wednesday, June 25th, 1879. The general meeting will commence at 
12,30. 

so desirous of reading papers or other communications at this 
meeting are requested to forward the titles to the honorary secretary 
before the 21st of June. Nocommunications must exceed seven minutes 
in length, and no subsequent speech must exceed five minutes. 

The address will be delivered by the President-Elect at 2.30 P.M. 

During the afternoon, an excursion will be made to Sandown and 
other places of interest in the locality. 

J. Warp Cousins, M.D., Hon. Secretary and Treasurer. 





LANCASHIRE AND CHESHIRE BRANCH. 


THE forty-third annual meeting of this Branch will be held at the Town 
Hall, Lancaster, on Wednesday, June 25th. The Chair will be taken 
by the President, Dr. LESLIE JONES, at 2.30 P.M.—The following com- 
munications have been promised. 

E. Lund, Esq.: A Case of Distorted Knee treated by Dr. Ogston’s 
Method. 

Dr. Davidson: A Case of High Temperature, with Pigment in the 
Blood. 

Dr. Shuttleworth : Some of the Cranial Characteristics of Idiocy. 

J. Farrar, Esq. : A Case of Ascites tapped sixty-five times. 

The members will dine together at the County Hotel at 5.30 p.m. 

D. J. LEEcH, M.D., Honorary Secretary. 
‘96, Mosley Street, Manchester, June 1oth, 1879. 





METROPOLITAN COUNTIES BRANCH. 


A GENERAL meeting of this Branch will be held at the rooms of the 
Medical Society of London, 11, Chandos Street, Cavendish Square, 





on Wednesday, June 25th, at 8 P.M. precisely; when a discussion 
will be opened by the President, Dr. ANDREW CLARK, on “ The pre- 
sent State of Medical Education: its faults, and suggestions for its 
improvement.” ALEXANDER HEnry, M.D. Son. Sits 
June 12th, 1879. W. CHAPMAN GriGG, M.D. s < 





MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held in the Board 
Room of the Infirmary, Derby, on Thursday, June 26th, at 2 P.M. 

After the transaction of the usual business of the Branch, Dr. NEw- 
MAN will move : ‘* That this meeting would most cordially welcome any 
well considered scheme which would afford to the members of the me- 
dical profession the opportunity of assurance for their widows and 
orphans.” 

The following papers have been promised. 

I. On some recent Methods in the Treatment of Wounds. By Jos. 
White, Esq., Nottingham. 

2. Ovariotomy: and Ligature of Femoral Artery under Antiseptic 
Plans. By C. H. Marriott, Esq., Leicester. 

3- Case of Compound Dislocation of Astragalus. By T. Sympson, 
Esq., Lincoln. 

4. Nevi: ashort paper on their Treatment, especially by Electro- 
lysis. By W. Newman, M.D., Stamford. 

5. Notes on Cases in Medical Practice. By W. Webb, M.D., 
Wirksworth. 

6. Results of one thousand cases of Midwifery. By W. Legge, Esq., 
Derby. 

7- On the Value of the Electro-Magnet as a means of displacing 
Particles of Steel lodged in the interior of the Eyeball and on the sur- 
face of the Cornea. By C. Bell Taylor, M.D., Nottingham. 

8. Observations on Faradism and Galvanism considered as therapeutic 
agents in the treatment of various Diseases of the Eyeball and its 
Appendages. By C. B. Taylor, M.D. 

g. On Relief of Mechanical Tension by the Knife in some Acute 
Affections of the Eye. By F. H. Hodges, Esq., Leicester. 

10. Recent Evidence in support of the Unity of Croup and Diphtheria. 
By F. W. Wright, Esq., Derby. 

By the kindness of the President, J. Wright Baker, Esq., luncheon 
will be provided at the Infirmary. 

Dinner at the Midland Hotel at 5 o’clock. Tickets, 15s., including 
wine. Members intending to be present at the dinner are requested to 
send notice to F, W. Wright, Esq., Full Street, Derby. 

C. Harrison, Hon. Sec. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o’clock, under the 
presidency of G. P. GOLDSMITH, M.D. 

The President kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, Bedford, at one o’clock. 

The following papers have been promised. 

1. Clinical Remarks in Ophthalmic Surgery. By Henry Veasey, Esq., 
Aspley. 

z Diphtheria in Bedford, in 1877, 1878, 1879. By C. E. Prior, M.D., 
Bedford. 

3. Notes on Recent Pneumonias. By Frank Buszard, M.D., North- 
ampton. 

4. Notes on the Distribution of Diphtheria. By Alfred Haviland, 
Esq., Northampton. 

5. A Case of Foreign Bodies in Trachea. By G. H. Percival, M.B., 
Northampton. 

6. Case of Hydatid of the Uterus. By A. N. Watts, Esq., Sharn- 
brook. 

7. Case of Abscess of the Liver. By C. J. Evans, Esq., North- 
ampton. 

8. A few Remarks on Two Cases of Litholapaxy. By G. F. Kirby 
Smith, Esq., Northampton. 

The members will dine together at the Swan Hotel, at six o’clock. 

G. F. Kirpy SMITH, Honorary Secretary. 
Northampton, June 9th, 1879. 





CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. 
THE combined meeting of the East Anglian and of the Cambridge and 
Huntingdonshire Branches will be held on Friday, June 27th, at Bury 
St. Edmund’s, under the presidency of J. KILNER, Esq., F.R.C.S., 
Senior Surgeon of the Suffolk County Hospital, 
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Gentlemen who are desirous to read papers, or to bring any subject 
before the meeting, are requested to give notice to Dr. Elliston, Ipswich, 


on or before June roth. 
Dinner at the Angel Hotel at 7.30 P.M. 


one guinea. 


Tickets, including wine, 


J. B. Pitt, Norwich 
B. ANNINGSON, M.D., Cambridge Hon. Secs. 
W. A. Exuiston, M.D., Ipswich 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE annual meeting of the above Branch will be held at Cardiff, on 
July Ist next. 

Gentlemen desirous of reading papers, etc., are requested to forward 
the titles thereof to Dr. Sheen, Cardiff, before June roth. 
ANDREW Davies, M.D. 
ALFRED SHEEN, M.D. 
Cardiff, May 27th, 1879. 


BATH AND BRISTOL BRANCH : ORDINARY MEETING. 
Tue fifth ordinary meeting of this Branch was held on Thursday 
evening, April 17th, at the Bristol Museum and Library: present, Dr. 
HENSLEY, President, in the Chair, and forty-two members. 

New Members.—John Guest, M.R.C.S., of the Bristol General Hos- 
pital, was elected a member of the Association and of this Branch; and 
F. C. Pickering, M.R.C.S.E., of Midsomer Norton, was elected a 
member of the Branch. 

Communications.—The following papers were read. 

1. Mr. W. M. CLARKE read a paper on the best mode of Tapping 
for Ascites, giving an interesting history of the operation, and strongly 
advocating the slow evacuation of the fluid by small tubes. The matter 
was thoroughly discussed by Mr. N. Crisp, Mr. Prichard, Mr. Cross- 
man, Dr. Skerritt, Dr. Swayne, Dr. Goodridge, Mr. Cross, Dr. Davey, 
Dr. Shingleton Smith, Dr. E, L. Fox, Mr. Ewens, and Dr. A. E. A. 
Lawrence; and Mr. Clarke replied. 

2. Mr. Dosson read three cases of Ovariotomy, two being successful, 
and one an unsuccessful case. Dr. A. E. Aust Lawrence, Mr. Ewens, 
Mr. Prichard, and Dr. Elliott made some remarks; and Mr. Dobson 
replied. An abstract of these cases was published in the JOURNAL of 
May 24th. 


NORTH OF ENGLAND BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at the Aquarium, Tyne- 
mouth, on Tuesday, April 29th. The President (Dr. Moore) occupied 
the chair; and there were present forty-four members. 

New Members.—The following were elected members of the Associa- 
tion and Branch: G. Davison, M.B., South Hetton; M. Duggan, Esq., 
Castle Eden ; C. Gibson, Esq., Tynemouth; A. E. Legat, Esq., South 
Hylton; W. Lyon, M.D., Houghton-le-Spring ; D. MacNeilage, Esq., 
Spennymoor; H. Mason, Esq., Durham; A. T. Wear, Esq., New- 
castle-on-Tyne; and A. Williamson, Esq., Witton Park, Darlington. 

Papers.—The following papers were read. 

1. Dr. PHILIPSON read a paper on Stricture of the Esophagus, and 
cited two cases which had come under his care at the Newcastle-on- 
Tyne Infirmary. The first case was diagnosed as one of malignant 
disease of the cesophagus in its lower third, and the patient was treated 
with bromide of ammonium and nutrient enemata. He lived eight 
weeks after admission. Necropsy revealed scirrho-encephaloid disease 
of the lower third of the cesophagus. The second case was diagnosed 
as one of cicatricial contraction, the result of cesophagitis, excited by 
the ingestion of raw whisky. The patient was treated with bromide of 
ammonium and nutrient enemata, and liquid food was injected into the 
stomach through a perforated No. ¥%4 bougie. The patient steadily im- 
proved, and was discharged cured twelve weeks after admission, having 
gained in weight 2 st. 2% lb. 

2. Dr. LEGAT read a paper on the Compulsory Registration of Dis- 
ease, and expressed his firm conviction that it was neither necessary, just, 
nor politic that medical men should be compelled to inform, and that 
the onus of delivering the information to the proper quarter should rest 
with parents, guardians, and others.—This raised an interesting discus- 
sion, in which Drs. Reid, Spear, Huntley, Stainthorpe, Gowans, Yeld, 
Philipson, and H. E. Armstrong took part. 

Dinner.—The members and their friends afterwards dined together 
at the Aquarium—the President (Dr. Moore) in the chair; and the 
Honorary Secretary (Mr. T. W. Barron) in the vice-chair. 


Honorary Secretaries. 











SOUTH-EASTERN BRANCH : EAST KENT DISTRICT. 
THE annual meeting of this District was held in the Library of the 
County Hospital at Canterbury, on Thursday, May 8th; Mr. JAMES 
REID in the Chair. Fourteen members were present, 





Conjoint Meeting.—An invitation from the members of the West K 
District to hold a conjoint meeting was cordially accepted. = 
Ethical Questions.—The following propositions were brought forw 
by Mr. REID for the consideration of the Ethical Committee, ant 

1. “That the Ethical Committee be requested to consider and re rt 
upon the present administration of medical aid in relation to sick-cluby 
and the out-patient departments of hospitals and infirmaries in East 
Kent, with a view to recommend some method more equitable to th 
profession, less demoralising to the recipients, and, at the same time 
ensuring a more just relation and more satisfactory results than at present 
appear to obtain.” 

2. ‘* That, in view of the larger clinical observation and more delibe. 
rative thought required by the rapidly-increasing knowledge in Practica] 
medicine, the Ethical Committee be requested to consider and report 
how far it may be practicable for medical practitioners, in the larger 
communities of the District, where good skilled dispensing power ma 
be ensured amongst the druggists of the place, to give up the custom of 
generally supplying their patients with the remedies they prescribe,” — 

Secretary.—Mr. W. KNIGHT TREVES was reappointed Honorary 
Secretary, and thanked for his past services. 

Communications.—Dr. WILKS reported a case of Injury by Lightning 
and exhibited the clothes, watch, etc., worn by the injured man, f 

Mr. RIGDEN read a paper on The Management of Retained Placenta 
at different periods of Pregnancy. 

Dinner,—The members afterwards dined together. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH; 
MEETING. 

A MEETING of the above Branch was held at the Railway Hotel, 

Hockerill, Bishop Stortford, on Tuesday, May 13th, at 2.30 P.M.; C 

F. Hopson, Esq., President, in the chair. 

The PRESIDENT read an address on the Past, Present, and Future 
Position of Medicine in England. 

Dr. WALKER of Peterborough proposed, and Dr. GROVE of St. Ives, 
Hunts, seconded, a vote of thanks to Mr. Hodson for his address, with 
a request that he would print it. 

By-Laws.—Mr. BRIDGER proposed, and Mr. D. B. BALDING seconded, 
a resolution, ‘‘ That there be a code of by-laws for the Branch drawn up 
by the Council, in conformity with the laws of the Association ; and 
that in this code reference be made to the Shropshire Ethical Branch 
for the settling of disputes between members”. 

Dr. WALKER moved, and Dr. GROVE seconded, ‘‘that Mr. Bridger 
and Mr, Balding be added to the Council forthe purpose of the reso- 
lution”. 

On a show of hands, the amendment and original motion were both 
negatived. 

The Case of Mr. Millerchip.—Mr. BALDING brought on the con- 
sideration of the case of Mr. Millerchip, now under sentence of four 
months’ imprisonment for manslaughter, and moved the resolution which 
has already appeared in the JOURNAL, May 24th. This was seconded 
by Dr. PARKINSON, and carried unanimously. 

The Annual Meeting in 1880.—A proposal to invite the Association 
to hold the annual meeting at Cambridge in 1880 was brought forward 
by Dr. ANNINGSON, and seconded by Dr. BACON, and was adopted. 

Papers.—The following papers were read : 

T. J. WALKER, M.D. : A Note on an Operation for the Simultaneous 
Relief of Paraphimosis and Cure of Phimosis. 

G. M. Humpury, M.D., F.R.S.: Fatty Tumour in Infant : Tetanus: 
Recovery.—Preparations presented by members to the Pathological 
Museum, Cambridge, since the last meeting. 

J. B. Brappury, M.D., F.R.C.P.: Cases of Intermittent Albu- 
minuria, and of Intermittent Hzematuria, with Remarks. 

A long discussion followed each of the above papers. 

Officers, etc.—Professor Humphry, Dr. J. B. Bradbury, and Mr. H. 
Stear were re-elected representatives of the Branch in the Council of 
the Association ; Dr. B. Anningson was re-elected honorary secretary. 

New Members.—Nine new members were elected. 

Visits.—The following objects of interest were visited as time al- 
lowed. Hockerill Training Institution for Schoolmistresses; Mr. 
Miller’s Vineries; Bishop Stortford High School; the Contagious 
Diseases Hospital. 

Dinner.—The dinner took place at the Railway Hotel, at 6.15 P.M. 
Twenty-five members were present. 





MIDLAND BRANCH: ORDINARY MEETING. 


A MEETING of this Branch was held at the Hospital, Louth, on May 
26th, under the presidency of Dr. A. MERCER ADAM. About twenty 
members attended. 
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_—Mr. Jalland (Horncastle) and Dr. Lanphier (Alford) 
in posi of Sr niaiss and Branch. Mr. Ennals 
_ R. J. Swan were elected members of the Branch. 
and 08 po read by Dr. Sympson (Lincoln), Dr. Newman (Stamford), 
po Sharpey, and Mr. Shaw (Louth). a, 
‘Dinner.—The members afterwards dined at the King’s Head Hotel. 








CORRESPONDENCE. 


‘VOTING AT THE ROYAL COLLEGE OF 
PROXY SURGEONS. 


om iends and correspondents have been good enough to 

: oo a relative to aude at this year’s election, for the 
Counal of the Royal College of Surgeons. May I, therefore, beg per- 
mission to say in your columns, as well as in private, that while, for 
various reasons, I do not offer myself at present, I hope to do so on a 
future and no distant occasion? ; ‘ 5 

Allow me to embrace this opportunity of adding that I sincerely trust 
the right to vote by proxy, to which you have called attention, will soon 
be conceded to the Fellows. I am, of course, well aware that this 
change involves an application for a new charter, a matter of serious 
importance ; and doubtless were it not for this fact the power to vote by 
proxy would have been already accorded. Still, so important is the 
possession {of this privilege—although I am disposed to repeat myself 
and recognise it as ‘‘a right”—to our country brethren, and therefore to 
the great bulk of the profession, that the trouble of obtaining a new 
charter should, in my opinion, no longer be held as a bar to their 
claims.—I am, sir, yours, etc., HENRY THOMPSON, 

35, Wimpole Street, W., June gth, 1879. 





Srr,—As the question of proxy-voting at the College elections has 
now come prominently before the Fellows, I think it would be desirable 
if the views of the respective candidates for seats on the Council at the 
next election were known upon this point. 

I an, sir, yours faithfully, REGINALD HARRISON. 

38, Rodney Street, Liverpool, June 9th, 1879. 


S1r,—I regret that the Fellows of the Royal College of Surgeons of 
England residing in the provinces do not appear to be seeking the sup” 
port of their metropolitan brethren in their attempt to introduce proxy” 
voting at the election of College Councillors; and with you, sir, I would 
strongly urge them to do so even now. Our annual gathering is at hand, 
and the question, if agitated now, will be discussed by a// the Fellows, 
and not only by a few; not only by those who are at the head of affairs, 
and whom some of us believe—much as we all esteem and honour them 
—not always to be above taking a corporate view of what should be con- 
sidered public matters. 

We are living in an age of progress, in an age in which (to quote from 
a fluent and persuasive writer in your last issue) the waves of reforma- 
tion are advancing with gudet but decided strides. I believe that even 
now there is a large proportion of metropolitan Fellows who would 
favour proxy-voting ; and that, if the question be judiciously agitated, 
such proportion would rapidly develop into an overwhelming majority. 

I am, sir, yours very truly, 
A FELLOW AND HOSPITAL SURGEON. 

Westminster Hospital, June 1879. 





THE ROYAL COLLEGE OF PHYSICIANS AND PRO- 
PRIETORS OF PRIVATE ASYLUMS. 


Sir,—In your issue of 24th May is a letter—signed ‘‘ A Proprietor, 
M.R.C.P.”—designed ‘‘ to show that hitherto the position of proprietor 
of a private lunatic asylum has not been a bar to the Fellowship” of the 
Royal College of Physicians of London ; and in proof of this statement 
the names of nine gentlemen are given, these being Fellows of 
the College and proprietors of private lunatic asylums. In this 
day’s JOURNAL, and in the note of ‘‘F.R.C.P.”, I find a suggestion to 
the effect that, of the above nine gentlemen, {six were elected to the said 
Fellowship ‘‘ being physicians to public hospitals”, whilst two of them 
were “elected before they had any connection with private asylums, 
and one has since resigned that connection”. That “F.R.C.P.” is 
right in ignoring the conclusion of ‘‘ A Proprietor, M.R.C.P.” is to my 
mind certain. 

On one occasion, some years since, and when I was—what I am not 
now—the proprietor of the Northwoods private lunatic asylum, near 
this city—I was told, by the late Sir Charles Hood (M.D. and 
F -R.C,P.London), that the desire of the Council of the College of 
Physicians was to avoid the election to the F ellowship of members who, 





like myself, were proprietors of private lunatic asylums. Sir C. Hood 
made no kind of secret of the fact, as stated: he told it to me very 
frankly and freely, and in a chatty and friendly manner. aa 

It occurs to me that if the members of the College of Physicians had 
a voice, in some way and to some extent, in the selection of the names 
of gentlemen held by them to be eligible for the Fellowship, and from 
among such the Council and Fellows may enjoy the opportunity or pri- 
vilege of election year by year, a point would be gained, and a closer 
approximation made to what may be considered a more just and popular 
government of the College in Pall Mall.—I am, sir, your faithful ser- 
vant, JAMEs GEORGE Davey, M.D., M.R.C.P.London, ete. 

4, Redland Park Villas, Bristol, May 31st, 1879. 


S1r,—Your correspondent F.R.C.P. allows that seven out of the 
nine Fellows whose names I gave were at the time of their election pro- 
prietors of private asylums. That is enough for my purpose. It shows 
that private asylum proprietorship was once not incompatible with the 
Fellowship of the College of Physicians. 

F.R.C.P. contends that six of the nine were elected as being physi- 
cians to public hospitals. He is certainly wrong with regard to four of 
the names; but, even if he were right, it would not affect my positicn, 
which, I say again, is that the Fellowship and private asylum proprietor- 
ship used to be not incompatible. Is it now, or has it ever been, the 
etiquette of the College to require a private asylum proprietor to with- 
draw from his proprietorship on becoming a Fellow? I think not. 
How many generations of Monros have been proprietors and at the 
same time Fellows? Dr. Conolly was a Fellow while proprietor of 
Lawn House, Hanwell. The late Dr. George Man Burrows gave up 
general practice and opened a private asylum, first at Chelsea, in 1816, 
afterwards at Clapham, in 1823. In 1824 he was admitted a Licentiate, 
in 1839 a Fellow of the College. Dr. Burrows was not a public hos- 
pital physician. His reputation was made in private asylum practice, 
The result of this practice was his Commentartes, said by Dr. Munk to 
be ‘‘ by far the most complete and practical treatise on insanity that 
had then appeared in this country”. No question, so far as I have 
heard, has ever arisen at the College till now, upon the admission of 
private asylum proprietors to the Fellowship. It is an entirely novel 
question. My object in calling attention to it is one which ‘“‘F.R.C.P.” 
does not seem accurately to divine. It is to show that the recent viru- 
lent and scandalous attacks upon asylum proprietors are beginning to 
take effect upon the medical mind. The attempt to drive a section of 
the medical profession outside the pale of that profession has partially 
succeeded. Witness the taboo now for the first time placed upon pri- 
vate asylum proprietors at the College of Physicians.—I am, sir, etc., 

June 1879. A PROPRIETOR, M.R.C.P. 


AMYLOID DEGENERATION, 

S1rR,—The communications which have recently appeared in the 
BRITISH MEDICAL IOURNAL from Mr. George Budd illustrate the mis- 
fortune of the term ‘‘amyloid matter” having been applied by Virchow 
to the deposit met with in lardaceous organs. I carefully investigated 
the nature of the material many years ago, and gave my results in the 
Gulstonian Lectures delivered at the College of Physicians in 1863. 
The portion of these Lectures bearing on the subject in question was 
afterwards published in the Guy’s Hospital Reports for 1864, under the 
title ‘*On the so-called Amyloid Degeneration”. Reference to this 
communication will show that there is no real analogy, either as regards 
composition or properties, between lardaceous matter and the carbo- 
hydrate group of principles. It was upon the strength of the behaviour 
with iodine alone that Virchow based his view. There is nothing else 
that can be brought forward to give any show of support to it; and, if 
we look closely into the character in question, it is seen that this fails to 
afford any sound foundation. In the publication referred to, I gave the 
following account of the iodine behaviour, and I have not since come 
across anything to lead me to modify the language used. 

‘¢ From the observations I have conducted, it has seemed to me that 
the coloration of the lardaceous matter effected by iodine has depended 
upon a simple absorption of the reagent. My impression is that the 
coloration is not the result of a definite coloured product, like the pro- 
duct of union between iodine and starch or iodine and dextrine; but is 
due to iodine as such, which is absorbed more greedily, as it 
were, and held more firmly by the lardaceous deposit than by ordinary 
forms of animal matter. Unlike, in other words, the reaction of iodine 
with starch, dextrine, or the amyloid substance of physiology, the colour 
appears to depend on the iodine alone, its intensity being regulated by 
the amount absorbed or deposited. 

‘Undoubtedly, according to my experience, the colour, in arriving 
at black, passes through shades of red and brown, and not of blue. 
This I have observed, not only during the heightening of the colour, 
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but likewise during its fading under the influence of exposure to boiling 
in a test-tube. 

“‘ There is another feature of disparity between the colour produced 
by the action of iodine on starch (dextrine agrees in this respect with 
starch) and on the lardaceous deposit. In the case of the former, the 
colour is immediately removed by the application of heat, but may be 
instantly restored by the influence of cold. In the latter, the colour 
only gradually fades with the evolution of iodine as ebullition is kept 
up, and cannot afterwards be restored by the influence of cold.” 

Dr. Pye-Smith correctly summarised in your issue of May roth the 
points of difference between lardacein or the so-called amyloid matter 
of pathology and the amyloid substance belonging to animal physiology. 
There is no justification for considering that the two have any connec- 
tion whatever with each other. This is the real question that has been 
raised ; and, in his reply contained in your last week’s columns to Dr. 
Pye-Smith’s letter, Mr. Budd has not adduced anything to advance his 
position.—I remain, yours truly, F, W. Pavy. 

Grosvenor Street, June 4th, 1879. 





COMPULSORY REGISTRATION OF INFECTIOUS 
DISEASES. 

S1r,—I heartily endorse the sentiments of your correspondent Dr. 
Bond, and devoutly hope that the Subcommittee of the Medical Society 
of Leicester will meet with no response to their appeal for pecuniary 
help in opposing the passing of the compulsory clauses of the local Bill 
of the corporation of Leicester. 

Having taken an active part in getting similar clauses inserted in a 
local Bill promoted by the corporation of Jarrow and carried during 
last session of Parliament, having also had opportunity of observing 
their operation and effect, I may be excused for entering into the dis- 
cussion of their propriety and usefulness. . 

Primé facie, there is no valid objection to the medical attendant being 
held responsible for information of infectious disease. In case of death 
from that or any other cause, he is bound to give a certificate ; and I 
fail to see that there is less indignity in reporting the death, than there 
is in reporting the disease which may cause or has caused the death. 

Let us glance seriatim and briefly at the objections advanced by the 
Subcommittee. 

1. Penal clause. 

This, to me, is perfectly unintelligible. Does it mean that they ob- 
ject to a penalty at all? Or does it mean that they object to a penalty 
only when it affects the medical profession of Leicester? It is unneces- 
sary that I should insist that no law, sanitary or otherwise, can be ad- 
ministered without a penalty for its non-observance. This is too self- 
evident to need argument. 

2. ‘*The complications which would, owing to breach of confidence, 
of necessity occur between patient and medical man.” 

The reverse of this would clearly be the effect of the imposition of a 
penalty ; for, how could a patient expect a medical attendant to break 
the law and subject himself to the consequences. It makes that easy 
and pardonable which, without a penal clause, would seem to be a 
breach of confidence. 

3. The clause not affecting irregular practitioners, such as unqualified 
assistants, chemists, herbalists. 

This is a mere side-issue, not worth considering as obstructing 
measures of such general and grave interest. If, where no registered 
medical man isin attendance, the parent or guardian be held responsible 
for giving the information, this objection is deprived of any force what- 
ever. This emergency is provided for in the Jarrow Town Improve- 
ment Bill. 

4. That many patients, for fear of being reported, would not seek 
medical advice, and thus become unchecked sources of infection. 

Did it not occur to the Subcommittee that this is an argument against 
any or every system of compulsory registration? That, in point of fact, 
it applies with equal force no matter who is liable for contravention of 
such a law. 

5. That any such legislation should be imperial, not local. 

This objection has no more force than the rest; is, indeed, the weak- 
est of all. It would seem to imply that the members of the profession 
in Leicester would have no objection to such a law if imposed by general 
enactment, but that they decidedly object to be the pioneers of a sani- 
tary reform which would assist in paving the way to general legislation 
in the future. 

So firmly was I impressed with the belief that the best results would 
be gained by making the doctor responsible for the information, that it 
was at my instigation, when the clause was under discussion by the 
Jarrow Committee, the fee was reduced from two shillings and six- 
pence to the merely nominal charge of one shilling. This I suggested, 





PU 
because I feared that, when the question came before the Council, ; 
might meet, on account of expense, with grave opposition, The dy; 
ing of these clauses has been attended in this town with the most sean ¢ 
ficial results. I have heard no complaint from any of the seailien 
medical men. We are all agreed that the system works well adit 
am not aware that any one has felt his dignity lowered or himself l 
respected by his having to return certificates, as 

It is customary for our profession to take credit, and justly so, f 
their efforts to promote sanitary reforms. The public, too, are at ail 
times ready to recognise the labour and self-sacrifice displayed in th 
pursuit of their calling. Bearing these facts in mind, it seems to a 
that, in the consideration of so important a question, we should . 
guided by only one impulse—the desire to adopt that system of regis- 
tration which promises to be most efficient inits operation. That system 
reason advises me, and nine months’ experience of its working assures me 
that, where a medical man is in attendance, he should be held respon. 
sible ; where such is not the case, the parent or guardian of the patient 
should be made liable for the necessary notification. 

The statements and actions of our Leicester con/fréres tend to encourage 
the belief, which is only too prevalent, that the visit of the Sanitary 
official is one to be feared and avoided rather than welcomed. Such ] 
hold to be the tenour of their second and fourth objections. Our efforts 
should be rather to disabuse the public mind of such a palpable and 
mischievous error. Happily, great progress has been made in our dis. 
trict in this direction.—I am, sir, yours truly, 

Jarrow, June roth, 1879. ROBERT E, Hunrttey, 


ANNUITIES FOR WIDOWS OF MEDICAL MEN, 

Str,—At the annual meeting of the Salisbury Medical Society, I 
made a proposition to establish a fund for the widows of medical men 
to be based on principles of providence and thrift, and entirely free 
from any eleemosynary element. 

It was suggested that a sum be paid on entrance varying with the 
age of the applicant, and that an annual subscription, varying in like 
manner, be also paid by each member; and that tables of subscrip. 
tion be drawn up by a competent actuary, showing the amounts re- 
quired to produce an annuity of £50 for each share subscribed for. 

The funds would be invested, in such securities as trustees are by 
law permitted to purchase, in the names of the President of the College 
of Surgeons, the President of the College of Physicians, and two others 
to be elected from time to time from among the members. The affairs 
of the Society would be managed by a committee of the members. 

Tae Society being purely mutual and confined to medical men, the 
subscribers would secure themselves against an anxious contingency, 
and, in doing so, would feel that they received all that their money 
could safely produce ; and being purely provident and not charitable, 
the annuities would be paid in the ordinary course of business to all 
widows alike, without regard to their circumstances. 

I have already a list of those willing to join when a suitable scheme 
can be arranged ; and I should be glad to add to it the names of any 
of your subscribers in any part of the United Kingdom. 

Any information as to kindred societies connected with our own or 
any other professions, I should also be grateful for.—I am, etc., 

CHARLES R, STRATON, 

West Lodge, Wilton, Salisbury, June 6th, 1879. 


VACCINATION. 


S1r,—Your correspondent ‘‘ Queens”, in the number of this date, 
invites suggestions as to procuring good arms in vaccinated subjects. 

When I am unable to vaccinate from arm to arm, I always use lymph 
preserved in capillary tubes, and seldom fail to obtain the required num- 








ber of vesicles. Should, however, but one place take, by taking lymph . © 


from that one vesicle on the fourth day and using it, I produce as many 
as I please. To make sure that these vesicles are of the right kind, I 
have frequently vaccinated with lymph taken from them, and quite satis- 
factorily. Before the introduction of capillary tubes, the storing of the 
crusts, as they fell off about the fourteenth day, used to be put in prac: 
tice, especially for the purpose of forwarding vaccine-lymph to India 
and other parts. I had some crusts kept in a pill-box with the date 
upon it. Three years afterwards, I vaccinated a child upon one arm 
with a crust broken down with cold water; the other from arm-to-arm. 
Upon the eighth day, I could not distinguish one from the other. 

These suggestions, if not generally known, may perhaps be of use to 
some of my professional brethren, especially in the country. 

Yours truly, FRANCIS TOULMIN. 
Upper Clapton, June 7th, 1879. 


S1r,—In answer to Queerens, in this day’s JOURNAL, I would state 
that whenever only one or two places take (owing to vaccination from 
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venth or eighth day, puncture the places that have 
a tube), “ pag at ae in two or three fresh places on the 
ams I find almost invariably that these punctures succeed ; but 
same lst they leave a good cicatrix, they run their course more quickly 
ree My: st vaccination, so that a// the scabs fall off at the same time. 
than a OF I am, sir, yours truly, 
OHN WoopMAN, F.R.C.S. by Exam., 


Exeter, June 7th, 1879. Public Vaccinator for City Workhouse. 
’ 





‘ y FOR THE RELIEF OF WIDOWS AND ORPHANS 
eer OF MEDICAL MEN. 


Srr,—I hope you will kindly allow me space to make a few remarks 

in: ng from the notice, in the JoOURNALof May 3Ist, of the meeting of 
ope Socket for the Relief of the Widows and Orphans of Medical Men. 
This odes is not really an assurance society, from which, by pay- 

nt of a stated premium, a stated income will on death be paid to the 
wid w and orphans of the insurer; but it is a benefit society, whose 
obj oe is to relieve the widows and orphans of those members 
¢ may have been unable to make a provision for them during their 
lifetime. This relief is apportioned according to the circumstances for 
the time being of the widows, and is distributed in half-yearly grants 
according to the by-laws of the society. : 

This society was originally formed by and for the benefit of the medical 
men residing in the London postal district, and the by-laws of the society 
have perpetuated this arrangement. The London postal district has, 
however, undergone various changes, so that some gentlemen residing 
within the district a few years ago no longer do so, not from having 
changed their residence, but from the changes made in the postal 
arrangements. We are pleased to find that our charter does not abso- 
lutely forbid our altering this by-law, so that the Court of Directors may, 
if they deem it advisable, rearrange the limits within which the work of 
the society shall be carried on. It is, however, a great question how 
far it is justifiable to make use of our funded capital, accumulated from 
legacies left for the special benefit of the widows and orphans of medical 
men residing in the London district, for the widows of those gentlemen 
who have resided in all parts of the kingdom; in fact, the funded 
capital would not be equal to the burden. : 

Perhaps some large-hearted friend may be induced to augment our 
present capital by legacy or otherwise, with the expressed condition of 
our society extending its operations ; this would enable us to commence 
the work, which could be developed from time to time according to the 
means in our hands.—I am, sir, your obedient servant, 

WILLIAM FULLER, Acting Treasurer. 

111, Piccadilly, June 3rd, 1879. 





THE REPORT ON MEMBRANOUS CROUP AND 
DIPHTHERIA. 


S1r,—As a member of the Committee appointed to consider and re- 
port upon the identity or non-identity of laryngo-tracheal diphtheria and 
membranous croup, I hope that you will kindly allow me to make 
a few remarks on your editorial notice on this subject. I do not 
enter in any way into the questioris at issue between Dr. George John- 
son and yourself, because that gentleman is quite able to defend his own 
position ; but I must be allowed to comment upon the passage where it 
is stated that ‘‘when a committee, with a majority of its members hold- 
ing views similar to those advocated by Dr. Johnson, investigates the 
relations of membranous croup and diphtheria, and comes to the con- 
clusion that membranous laryngitis may arise from a variety of causes, 
a strong argument is thereby afforded in favour of the correctness of 
what we think to be the prevalent medical opinion in this country”. 

Now I write, of course, with an intimate knowledge of the composi- 
tion of the Committee, of the evidence it collected, and of the conclu- 
sions at which it arrived ; and I must observe, in the first place, that if 
the majority of the Committee hold views similar to those of Dr. John- 
son, they do so only because they have been unable to resist the over- 
whelming weight of the evidence adduced ; and I can assure you that, atthe 
commencement of the inquiry, not one of the members, except myself, 
had any decided opinions on the subject, or, if they had, those opinions 
were in opposition to mine, 

In the next place, I remark that, although it is true the Committee 
came to the conclusion that membranous laryngitis may arise from a 
variety of causes, it did so from a natural wish to show respect to those 
who had contributed cases in support of that view, although it is now 
perfectly well known that many of the instances of supposed false mem- 
brane have since turned out not to be false membrane at all. 

In the third place, I ask how—admitting that membranous laryngitis 


may arise from a variety of causes—is an argument afforded in favour of { gained a reputation as a dermatologist. This book has not only been 





the correctness of the prevalent medical opinion in this country? Writ- 
ing again from personal knowledge, I find, from the numerous answers 
sent in to the Committee, that the prevalent medical opinion in this 
country is expressed in the formula: ‘‘ Croup and diphtheria are totally 
different diseases”; which is no doubt true in the sense in which the 
words are used, because ‘‘croup”, in the meaning given to it by nearly 
all the writers, is infantile laryngitis. The Committee did not require 
this information, the object being to discover, not whether infantile 
laryngitis is different from diphtheria, which no one denies, but whether 
laryngo-tracheal diphtheria is different from membranous croup. Tam 
only repeating the expressions everywhere used in the report when I 
state that, notwithstanding the extensive range of the inquiry, no differ- 
ence could be established. Now it appears to me that if no difference 
can be found between two diseases, the two diseases are the same. Ido 
not, of course, deny that distinctions may exist; but, if so, why were 
they not pointed out by some of the numerous writers who, from all 
parts of the world, contributed answers to the questions of the Commit- 
tee? And even now, when the discussion has taken a wider range than 
ever, why are not the distinctions made known for the benefit of the 
profession? I pause for a reply; and, in the meantime, 
I remain, yours, 
ROBERT H. SEMPLE, M.D., F.R.C.P.L. 
8, Torrington Square, June 7th, 1879. 


OBITUARY. 


TILBURY FOX, M.D. 


THE announcement which has been made this week of the sudden death 
of Dr. Tilbury Fox in Paris, at the age of forty-three, has been received 
with sorrow by a large circle of professional friends. Dr. Fox had made 
himself widely known for many years throughout the profession as an 
able worker in dermatological science and practice, and had achieved a 
solid success by gaining an excellent reputation as a practitioner as well 
as an investigator. Although the end came suddenly, it was not alto- 
gether unexpected. For the last six years, he had been aware that he 
suffered from serious aortic disease, which was likely at any time to have 
a sudden and fatal termination. He was particularly struck by the 
death of Dr. Murchison, which he accepted as a warning, and set his 
house in order, and to many friends he announced that he had taken all 
precautions for leaving his papers and affairs in the most orderly condi- 
tion. On Friday week last, tried especially by anxiety for a brother on 
General Clifford’s staff at the seat of war and for the dangerous illness 
of his father, he began to feel the necessity for some rest to enable him 
to complete the summer’s work, and his last attack of angina overtook 
him on Saturday morning, June 7th. He and his wife had dined on 
the previous night with an old friend, and they parted in very good 
spirits ; but he awoke at 2 A.M. suffering acute pain. After the first 
paroxysm had passed, he told his wife that he thought he was dying, 
bade her farewell, and told her to send for his friend, and passed quietly 
away. 

Dr. Tilbury Fox had passed a life of hard and successful study. Born 
in 1836, the son of Dr. L. O. Fox of Broughton, a well-known practi- 
tioner in the South of England, he passed a successful career at Uni- 
versity College from 1853 to 1858, and in 1857 graduated M.B. at the 
University of London with honours in surgery and the gold medal and 
scholarship in medicine. At the outset of his professional career, he 
became house-surgeon at the General Lying-in Hospital, Lambeth, and 
gave much attention to obstetric subjects, writing an excellent paper, 
published in the Obstetrical Society’s Zyansactions, on Phlegmasia 
Dolens, and another on Puerperal Fever, He became at this time 
Physician-Accoucheur to the Farringdon General Dispensary. A little 
later, however, circumstances turned his attention to the subject of 
microscopic fungi attacking the skin and hair; and, as the result of 
some very good work in this direction, he wrote in 1863 an excellent mono- 
graph on Skin-Diseases of Parasitic Origin, and determined to devote 
himself to the study of dermatology as a specialty. At that time, al- 
though little more than fifteen years ago, this specialty did not 
occupy so recognised a scientific position in this country as it has done 
since, and does now, thanks in no small measure to the thoroughly 
scientific spirit in which it was cultivated by Dr. Tilbury Fox among 
others, and the anxiety which he showed to connect its clinical study 
with the great hospitals, and to carry on his practice and guide his con- 
duct in accordance with the strictest rules of professional dignity. 

In 1864, he wrote his 77eatise on Skin-Diseases, of which the fourth 
edition is now being edited by his brother, Dr. Thomas Fox, who has. 
for some years been associated with him in practice, and has already 
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reprinted in America, but has been translated in Italy, and is, we be- 
lieve, undergoing translation into French. 

In 1864, thanks to the kindness, we believe, of Mr. Erasmus Wilson, 
Dr, Fox obtained a travelling appointment, which was useful to him at 
the time for temporary purposes, but in the course of which, in travel- 
ling in the East, he suffered severe illness from dysentery and acute 
rheumatism, which probably planted the seeds of his later disease. On 
his return, greatly reduced in strength, he wrote’a paper on Cholera in 
the East and on the Dermatology of Egypt. 

In 1866, after an unsuccessful candidature for the assistant-physiciancy 
of Charing Cross. Hospital, he was appointed physician to the skin-de- 

artment of the hospital. Before long, however, on the death of Dr. 
Hillier, he received the like appointment at University College Hospital. 
There he threw himself into his work with successful energy. He in- 
duced the authorities to provide an excellent set of baths and a well- 
equipped out-patient department ; he taught large classes with charac- 
teristic enthusiasm and thoroughness, and turned out a large num- 
ber of well-informed students. In addition to numerous contributions 
to the 7ransactions of societies and to the medical journals, he deli- 
vered the Lettsomian Lectures on Eczema, in 1869-70; and he re- 
edited Willan’s Atlas of Skin-Diseases in 1875, rewriting the text and 
adding numerous plates from his own portfolio. With the view of 
clearing up the chaos which prevailed in respect to the skin-diseases of 
India, he prepared with Dr. Farquhar a scheme for obtaining a better 
knowledge of the endemic skin-diseases of India for the India Office, 
and he founded on the answers received a permanently useful report. 

Dr. Fox was at work till the last.. Just before his death, he had been 
offered and hadaccepted, with great satisfaction, the appointment of Presi- 
dent of the Dermatological Subsection in the Section of Medicine at the 
forthcoming meeting of the British Medical Association at Cork ; and 
we have before us a letter addressed to his friend, Professor Macnaugh- 
ton Jones, in which he expresses ‘Show much he appreciates the honour 
conferred upon him”, and adds: ‘‘In accepting the presidency, which 
I do with considerable diffidence, I can only say that I will do my 
best to make the meeting a success so far as dermatology is concerned.” 
We have in hand a somewhat voluminous manuscript from Dr. Fox on 
Hydroa, for which during the last three months we have been endea- 
vouring to find space for publication, as he expressed a special desire 
that it should appear in these columns, in which a good deal of 
the recent literature of the subject has been published. We hope 
to- publish it at a very early date. His last literary work—carried 
on, we believe, during his holiday in Paris—was a preparation 
of heads of his proposed address at the Association meeting. 

For many years Dr. Fox was largely occupied in medical jour- 
nalism, being editorially connected with the Lancet. His connec- 
tion seemed not only to widen his interests in medicine, but, by in- 
creasing his connection and the honourable use he made of his office, 
added largely to the number of his friends and contributed in no small 
degree to his success in life. In character, Dr. Fox was bright, lively, and 
even effervescent, pleasant and kindly in manner, always ready to do 
acts of kindness and to look at the bright side of the work and character 
of those around him. He has contributed much to the recent progress 
of dermatological study and teaching in this country, and leaves to his 
family an honourable and a regretted name. He was able by his exer- 
tions, even in so short a career, to make a moderate provision for his 
children. He had much befriended other members of his family ; and 
his brother, Dr. Thomas Fox, whose education and training he had 
sedulously aided, will, by his wish, continue to follow in the same path 
which he so successfully trod. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, Fune r2th. 


Medical Officers of the Army.—Mr. GOURLEY asked the Secretary of 
State for War if the rule exists that medical officers of the army who, 
from the effects of climate are invalided home before completing their 
term of service, are, after the expiration of their sick leave, placed on 
temporary half-pay, if declared by a medical board to be unfit to re- 
sume their appointments abroad ; and if such is the regulation, whether, 
owing to the reduced state of the Army Medical Department, and the 
heavy strain recently put upon it, a considerable saving of public money 
might not be effected by employing such officers as might be found fit by 
a medical board on home service.—Colonel STANLEY : When officers 
are invalided home for completion of service, they are, by the regula- 
tions, placed on half-pay for six months; if, at the expiration of that 
period, they are still unfit for service abroad, they are placed on the per- 
manent list, as it would not be good for the service to employ 











officers abroad who are temporarily incapacitated ; th 

at any time after their recovery has been ‘certified by the mote en 
be brought on full-pay if thought fit. As regards their empl re 
home, it is in contemplation to employ medical officers on Mamas 
half-pay on certain stations where their services can be utilised, — 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HASTINGS FREE DISPENSARY. 
A SPECIAL general meeting of the governors of this dispensary was held 
at the Town Hall, on May 12th, to consider whether the instituti, 
could be converted into a provident dispensary and worked in confine: 
tion with the Hastings and St. Leonards’ Provident Dispensary which 
was founded a few years ago. The resolution was proposed by D 
Cook, seconded by Mr. Brodribb, and supported by Dr. Joseph—th. 
three medical officers to the institution. Their speeches were pan 
terised by moderation, good sense, and a desire to secure the best interests 
of the poor. Though they did not succeed in carrying the majority of 
the governors along with them on this occasion, we have no doubt that 
the reforms they advocated must come sooner or later; and the sooner 
the better. The town of Hastings has grown rapidly during the last 
few years. The distances which the medical officers of the dispen: 
are expected to travel, in order to visit the patients, are quite unreasop. 
able; while, at the same time, there is ample evidence that the charj 
is abused, and that the great bulk of the patients could afford to enrol 
themselves as provident members. On the other hand, it was said that 
the proposed change could not be made without infringing the terms of 
the trust-deed. If this be so, a legal opinion should be obtained, in 
order to ascertain what alterations are needed, so as to enable the trustees 
to bring their institution into harmony with the requirements of the day, © 
Several free dispensaries have, during the last few years, been converted 
into provident institutions ; and we have no doubt the matter could be 
easily arranged, if the governors desired it. Meanwhile, we understand 
that, in consequence of the manner in which their proposal was re 
ceived, the medical officers sent in their resignations ; but offered to 
continue their services until the end of May, so that the sick poor 
might not be the sufferers. 


A PROVIDENT MEDICAL ASSOCIATION FOR : 
HARTLEPOOL. 














.IT appears that the working-people of Hartlepool are proposing to start 


a ‘medical association” —in other words, a medical club—and to en 

the services of two medical men at asalary of £200 each fer annum, 
This proposal has not unnaturally given rise to some discussion among 
the medical practitioners of the district, and several letters on the sub- 
ject have appeared in the South Durham Herald. It is vain to attempt 
to prevent the working-classes from associating themselves together, in 
order to secure medical attendance for themselves and their families by 
the regular and continuous payment of small sums. They know that it 
is done in many places, and that, wherever they can enrol a sufficient 
number of members, they can secure the services of a medical man. In 
such a case as that which has arisen at Hartlepool, the proper course is 
undoubtedly that which one of the correspondents of the South Durham 
Herald suggests. Let the.medical men of the town and a few of the 
principal residents set on foot a provident dispensary, or, if need be, 
two: provident dispensaries. In the management of such dispensaries, 
let the artisan classes be fairly represented ; and let the medical staff 
include the largest number of the existing practitioners that is compatible 
with the efficient working of the system. We believe that such a 
scheme, with a few well-known names at the head of it, would be more 
acceptable to the industrial class than an association organised among 
themselves. The medical men of Hartlepool have only to look to 
Northampton, Coventry, or Derby, and they will find excellent models. 








LINCOLN.—For the first quarter of this year, Dr. Harrison has a very 
unfavourable state of affairs to report. The death-rate was as high as 
31.7 per 1000, and no fewer than 19 deaths from typhoid were recorded 
during the quarter, 18 in the month of March. The causes of this excep- 
tional prevalencé do not appear to have been definitely made out ; but the 
drainage is reported as being of the most imperfect kind ; ashpits and 
privies are not systematically and regularly emptied; piggeries and 
slaughter-houses are sources of nuisance ; and there is no hospital for 
infectious disease. With these helps to the spread of typhoid fever, there 
is small reason to wonder at its recent prevalence in the city. It is 
satisfactory to find that progress is being made with the sewerage-works, 
which the Town Council were compelled to provide under threat of a 
mandamus ; but the state of the city generally evidently requires more 
careful supervision. 
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MEDICAL NEWS, 


aL COLLEGE OF SURGEONS OF ENGLAND.—The following mem- 
mage the College having undergone the necessary examinations, were 
per ed Fellows of the College at a meeting of the Council on the 
a 
12th instant. L.R.C.P.Lond., Hereford Road; Henry E. Juler, L.S.A. 
Messrs. John Morerital; George E. Wherry, B.A. and M.B.Cantab,, Cambridge: 
oF oy Exeter; John B. Footner, Romsey; William B. Clarke, Lynn; 
willless 5! ‘Andrews, Dover; William W. Cheyne, M.A. and M.B.Edin., Old 
ish Street. 
The test toro named gentlemen were not members of the College. 


Three candidates having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their professional studies 


for twelve months. 








ApoTHEcaRiEs’ HaLL.— The following gentleman passed his ex- 
amination in the science and practice of medicine, and received certi- 


ractise, on Thursday, June 5th, 1879. 
as Tiiter Kingsley, 150, Adelaide Road, N.W. 
The following gentlemen also on the same day passed their primary 
ional examination. or} 
—— John William Cross, London Hospital 
Payne; John Woollard, London Hospita 





MEDICAL VACANCIES. 


Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
Tue following vacancies are announced :— 
x SPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary, 
<3 ae with apartments, gas, and attendance. Applications to m4 
Honorary Secretary. ’ 

*BRISTOL GENERAL HOSPITAL—Physician’s Assistant. Salary, £50 per 
annum, with board, lodging, and washing. Applications, with testimonials, on 
or before June 21st. ; 

CHILDREN’S HOSPITAL, BIRMINGHAM.—Assistant House-Surgeon and 
Registrar. Applications not later than June 2oth. 

*ESSEX LUNATIC ASYLUM, Brentwood—Second Assistant Medical Officer. 
Salary, 4100 per annum, with furnished apartments, board, washing, and at- 
tendance. Applications to Dr. Campbell, Medical Superintendent. 

FARINGDON UNION—Medical Officer and Public Vaccinator. Salary, £60 per 
annum. Applications on or before July 1st. 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street, W.—Visiting Physician. Applications to 
the Secretary. 

*HOSPITAL FOR WOMEN, Soho Square— Assistant-Physician. Applications to 
the Secretary on or before July 8th. 

*KING’S COLLEGE—Professorship of Comparative Anatomy. For particulars 
apply to the Secretary. 

AMANCHESTER ROYAL EYE HOSPITAL—House-Surgeon and Secretary. 
Salary, £70 per annum, with board, lodging, and washing. Applications on or 
before June 16th. 

*MIDDLESEX HOSPITAL—Assistant-Physician and Assistant-Surgeon. 

*MIDDLESEX HOSPITAL—Physician and Surgeon. 

NAAS UNION—Medical Officer for Blessington and Ballymore Dispensary District. 
Salary, £125 per annum, with £15 yearly as Sanitary Officer, and the usual regis- 
tration and vaccination fees. Election on the 23rd instant. 

NAAS UNION—Medical Officer for Clane and Timahoe Dispensary District. 
Salary, £12« per annum, £15 per annum as Sanitary Officer, exclusive of registra- 
tion and vaccination fees. Election on the 17th instant. 

*NEWPORT INFIRMARY AND DISPENSARY—Resident Medical Officer. 
Salary, 4100 per annum, with board, furnished apartments, and attendance. 
Applications on or before June 23rd. 

*ROYAL ISLE OF WIGHT INFIRMARY—House-Surgeon and Secretary. 
Salary, 450 per annum, with board, lodging, and washing. Applications not 
later than June 23rd. 

*SALOP FORESTERS’ MEDICAL AID ASSOCIATION—Surgeon. Salary, 
4160 per annum. 

*SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN— 
Physician to the Out-Patient Department. Applications, with testimonials, to 
the Secretary not later than June 23rd. 

SURREY DISPENSARY.—Surgeon. Applications not later than June 24th. 

*TRURO UNION—Medical Officer and Public Vaccinator for St. Agnes District. 
Salary, 435 per annum, exclusive of the fees as allowed by the Local Govern- 
ment Board. 

*WESTMINSTER HOSPITAL—Medical Registrar. Salary, £40 per annum. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
HAtt, Charles R., L.R.C.P.Ed., appointed Junior House-Surgeon to the Metro- 
politan Free Hospital, vce C. Johnstone, L.R.C.P.Ed., resigned. 
Hassatt, John, M.B., appointed House-Surgeon to the Stockton-on-Tees Hospital 
and Dispensary, vice Wm. Beattie Smith, L.R.C.P.Ed., resigned. 
Hirrerman, J. E., L.R.C.P.E., appointed Assistant House-Surgeon to the Liver- 
pool Dispensaries, vce Charles Fetherstonhaugh, M.B., resigned. 
Jackson, William Thomas, M.R.C.S., appointed Assistant House-Surgeon to St. 
Bartholomew’s Hospital, Chatham, vzce Shadforth Morton, M.B., resigned. 





*James, W. Culver, M.D., appointed Physician to the Westminster General Dis- 
pensary, vice W. H. Lamb, A.B. resigned. 

*Mason, S. B., L.R.C.P.E., appointed Surgeon to the Blarnycurn Collieries. 

Reunig, S. J.. M.R.C.S.E., L.R.C.P.E., and L.M., has been appointed House- 
Surgeon to the Ashton-under-Lyne District Infirmary, vce E. Law, M.B., resigned. 

Symonps, C. J., M.D., B.S., appointed Surgical, Registrar to Guy’s Hospital, vice 
G. A. Wright, F.R.C.S., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 3s. Od., which should be forwarded in stamps with the announcements. 


MARRIAGE, 
NapiER—HARPER.—At Southsea, on]the r1thfinstant, A. Napier, M.D., Crosshill, 
Glasgow, to Bessie, only daughter of the late T. C. Harper, Esq., surgeon, Ran- 
goon, British Burmah. 





DEATH. 


Kinc.—On June 11th, at 48, Harley Street, Esther Marshall (Queenie), elder daughter 
of Robert and Esther King, aged three years and a half. 








CHESTER County Lunatic AsyLuM.—Dr. Davidson’s report for 
1878 shows a very satisfactory state of affairs. At the commencement 
of the year, 487 patients were resident in the asylum, 140 were admitted 
during the year, and 58 were discharged recovered. The percentage of 
recoveries for the year was 42.2, or 3 per cent. higher than in the pre- 
vious year, the proportion for the males being 36.2 and for the females 
48.3. The recovery rate is, therefore, 12 percent. above the average 
of county and borough asylums. As usual, the greatest number of re- 
coveries took place amongst those brought to the asylum in the earlier 
stages of the malady. The number of deaths amounted to 50, equal 
to a rate of 7.9 per cent. on the total number under treatment. Seven- 
teen deaths were due to general paralysis, 8 to heart-disease, 7 to 
phthisis pulmonalis, 4 to chronic disorganisation of the brain, 3 to epi- 
lepsy, and 3 to senile decay. Inquests were held in four instances, 
With regard to the causes of the mental aberration in those admitted 
during the twelve months, no fewer than 29 per cent. were admittedly 
traceable to intemperance in drink. During the year, the asylum was 
entirely free from zymotic disease, and the general health was very good, 
notwithstanding the unfavourable bodily condition of so many of the ad- 
missions, and the excessively cold and inclement weather which pre- 
vailed during the last quarter of the year. The appended report of the 
Commissioners in Lunacy is entirely satisfactory. 

SMALL-POX IN GALWAY: REMUNERATION TO THE MEDICAL 
OFFICERS.—On the 30th ult., 2 motion was brought forward at the 
Galway Board of Guardians to rescind the resolution recently passed 
voting Drs. Clayton and Colahan £75 each for the extra duty imposed 
on them during the recent epidemic of small-pox in that town. The 
Chairman, in addition, proposed an amendment, that the medical 
officers should not receive any remuneration, also that the matter be 
adjourned for six months, which was carried by a majority of votes. 
After voting a sum of money for extra duties performed, it appears not 
very creditable in the guardians if they ultimately withhold the remuner- 
ation from their medical officers to which they are justly entitled. 

GLascow.—We are glad to find that Dr. Russell has at length dis- 
carded his cumbrous lifthographed tabular statements for printed ones of 
more reasonable size, so that it is now possible to file the reports with- 
out disorganising everything else. During the fourth quarter of last 
year, the death-rate of Glasgow was 27.3 per 1,000; the birth-rate 35.3 
per 1,000. Of the births, 814 per cent. were illegitimate. The deaths 
under one year amounted to 22 per cent. and the deaths under five years 
to 45 per cent. of the total deaths. Only 76 per cent. of the deaths 
under one year were certified, and of illegitimate children of this age only 
5814 per cent. of the deaths were certified. As compared with the cor- 
responding quarter of 1877, there was an increase of 506 deaths, arising 
from the greater fatality of pulmonary diseases and the infectious diseases 
of children, amounting in the former case to 24 and in the latter to 40 
per cent. of increase, the epidemic prevalence of whooping-cough ac- 
counting for the latter increase. 

KENSINGTON.—Dr. Dudfield’s annual summary shows that, during 
last year, 4,605 births and 3,097 deaths were registered in this large 
metropolitan parish. The deaths exceeded the corrected decennial 
average by 136, and were no less than.539 more than the number for 
1877. The death-rate was 20.1 per 1,000 (0.8 above the average), 
Children under one year of-age died to the number of 823, the excessive 
mortality being due to the prevalence of whooping-cough and diarrhcea, 
The deaths at sixty years and upwards were 657, equal to 21.2 percent, 
of the total deaths. Zymotic diseases caused 548 deaths, 181 of these 
being from diarrhoea and 185 from whooping-cough. The graver zymotic 
diseases were, however, not very prevalent. Diseases of the respiratory 
organs were fatal to 1,042 persons, an increase of 142 on the number for 
the previous year, and heart-diseases caused 202 deaths. Fifty-four 
deaths were “‘ not certified”. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 

0 Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 

ESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 

— a 1I A.M.—. — Westminster Ophthalmic, 1.30 p.M.—West 
London, 3 P.mM.—National Orthopedic, 2 P.M.—St. Mark’s, 2 P.M.— 
Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 P.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—St. Peter’s, 2 P.M. 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 aap Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M. 

FRIDAY........Royal Westminster Ophthalmic, 1.30 P.mM.—Royal London Oph- 
thalmic, 11 A.mM.—Central London Ophthalmic, 2 P.mM.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.M.—East London Hospital for 
Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College,  p.m.—Royal Lon- 
don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
rotes Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 

Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, W.S.; 9; Ear, S., 9.30; Skin, W.9; Dental, Tu., 9. 

Mupp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M!, 2.30; Skin, F., 1.30: Larynx, 
Ww. 11.30; Orthopaedic, F., 12.30; Dental, F., 9. 

St. GzorGE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

Sr. Mary’s.—Medical and oy daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Sete, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4p.m. Mr. Jonathan Hutchin- 
son, Lecture on the Influence of the Nervous System in the Production of Dis- 
ease, chiefly with reference to the Skin, Eye, and Joints. 

WEDNESDAY.—Royal College of Surgeons of England, 4 p.m. Mr. Jonathan 
Hutchinson, Lecture on the Influence of the Nervous System in the Produc- 
tion of Disease, chiefly with reference to the Skin, Eye, and Joints. 

‘“FRIDAY.—Royal ae of Surgeons of England, 4 p.m. Mr. Jonathan Hutchin- 
son, Lecture on the Influence of the Nervous System in the Production of 
Disease, chiefly with reference to the Skin, Eye, and Joints. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

(CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avrtnors desiring reprints of their articles published in the British MepicaL 
JourRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
































CORRESPONDENTS are partitularly requested by the Editor to 
that communications relating to advertisements, changes of add 
and other business matters, should be addressed to Mr Sue 
FowKE, General Secretary and Manager, at the Journal Office a 
Strand, London, and not to the Editor, » 161, 

BirTHs AND DEATHS REGISTRATION AcT: Fas 

S1r,—Enclosed we beg to send you copy of our letter to tng Reclame 
this date, containing a suggestion which we have respectfully submitted t .T 
to the adoption of a method for tracing the utterers of false certifi : 
obedient servants, fie 


Observe 


ral, of 
S tes—Your 

REEN and PrIDHAM, Solicitors to th ical Defoe” 

adh and Medical Alliance Associations Defence 

5, Verulam Buildings, Gray’s Inn, W.C., June 4th, 1879. : 

5, Verulam Buildings, Gray’s Inn, W.C. 

S1r,—From our experience in cases of pense Ba under < pone po tee 
Registration Act, 1874, in cases where certificates of death are given b wane 
men in cases not seen by them, and in cases where certificates are signed ta <i 
and filled up by unqualified persons, we would respectfully suggest that the fe me 
ing method would act effectually as a safeguard and prevention of coin’ ae 
would also assist in pointing out the offender for punishment. Let all certifi ~ 
supplied to medical men be numbered in the same way as bankers’ cheque cal 
let the numbers supplied be noted by the district registrar at tke time we — 
certificate book is handed out.—We have the honour to be, sir, your obedine® 
servants, GREEN and PripuaM, Solicitors to the Medical Defene: a 

George Graham, Esq., Medical Alliance Association. = 

Registrar-General Births, Deaths, etc., Somerset House, W.C. 


FURTHER communications of Mr. W. H. A. Jacobson, Guy’s Hospital: 
Birmingham; Dr. Heath, Torquay; Mr. Cripps; and MrT. Pridgin rene ane 
on obstruction and stricture of the intestine, shall be published in an early number: 
also further communications of Dr. Meadows, Dr. Heywood Smith, Dr. Whalley, 
and Mr. Firth, of the Norwich Hospital, on ovarian disease. é Ys 


P , . mocap igh IN nee HospIirTAts. 

1R,—In your remarks last week on my letter on this subject, you call i 

the fact that, in the practice of the hse Moen Charity, we tel but pnp 
portion of primiparz, and that we exclude single women. This statement is a 
correct. To account for the small apes of primiparz, the explanation js ¢ = 
on the first occasion, the necessity for seeking the aid of charity is less frequently 
required. We exclude single women because our Charity was ented, rightly p 
wane for giving aid to “poor married women”. 

I will not stop to inquire whether it is a fact that women in their first labour are 
exposed to greater danger than afterwards, or whether a like increase of danger 
attends the confinements of unmarried women. I am quite willing you should add 
to your death-rate the small fraction (it will be a very small one) which you think; 
should be allowed for these circumstances. The most extravagant allowance will 
not bring our mortality up to 3 in the 1,000. 

You further object to the correctness of the Registrar-General’s statement as to 
the normal death-rate, which he shows to be 5 in the 1,000. Let us take your own 
figures—1 death in 120, or 8.33 in the 1,000. Will you compare this with the hos. 
pital death-rate, which I have stated to be 14 to 18 in the 1,000? Will you compare 
it with the death-rate in Queen Charlotte’s Hospital during the last five years, 
whatever it may have been? I have failed myself to ascertain what the exact 
death-rate in that hospital has been, but, with the assistance of the Registrar. 
General’s Report on Deaths in Hospitals, I estimate that, in the year 1876, the 
latest year reported on, it was probably not less than 30 in the 1,000, 

Will you, after making these comparisons, say, or will any of your readers say, 
whether it is justifiable to keep open the doors of lying-in hospitals, when, by 
attending the patients at their own homes, so many valuable lives may be saved ?— 
I am sir, your obedient servant, . D. GoopmMan, 

hairman of the Committee of the Birmingham Lying-in Charity, 
Birmingham, June roth, 1879. 


TREATMENT OF Nervous DISEASE. 

S1r,—I should feel much obliged if any gentleman who has come across a similar 
case, or if any physician engaged more particularly in the treatment of nervous 
disease, were to favour me with his opinion and advice as to treatment of the 
following case. 

Mrs. J. aged 60, of temperate habits, has, for the last twenty years, suffered 
from nervous symptoms. At present, on undergoing slight excitement, or after 
doing household work, her whole body trembles, more particularly the upper ex- 
tremities, and giving to anyone catching hold of her hands the idea that they are 
holding the handles of an electrical machine. This trembling is usually accom- 
panied or followed by weight and pain at the forehead, together with heaviness and 
drooping of the eyelids. At the same time, shé complains of great exhaustion, 
making her feel as if ‘‘there were no life in her”, or “‘as if there were no blood in 
her body”, to use her own phrases. She is somewhat hysterical, as shown by low- 
ness of spirits and crying at times. There is no history of syphilis, and all the 
internal organs are perfectly healthy; the stomach, however, sympathises with her 
brain, and, when :n this nervous condition, becomes intolerant of any fatty matter, 
at = rejecting it. The pulse is regular, and usually not much diminished in 
volume 

The treatment 1 have adopted has been the internal administration of potassium 
bromide with valerian, and then quinia and iron, with some measure of success.— 
Yours truly, ‘ Cymro. 


University Cottece.—The late Dr. Tilbury Fox was not a member of the London 
— of Surgeons. His father, with whom all sympathise, is a Fellow of the 
ollege. 


SUPERNUMERARY TESTICLES. 

S1r,—In reply to ‘Inquirer’, relative to supernumerary testicles, a reference to the 
Medical Digest, which might have spared you the query, will direct attention to 
several cases noted in the Lancet, vol. 2, 1865, pp. 448, 473, 501. 

R. D. asks for suggestions in a case of severe prurigo; a saturated solution of 
boracic acid has, in my experience, often proved of signal service.—I am, etc., 
RicHarp NEALE, M.D.Lond. 
60, Boundary Road, St. John’s Wood, N.W., June oth, 1879. 


ARISTARCH (Dublin) would only conform to the customary rules of deferential 

courtesy from students to their professors, under all circumstances and in all places, 
by ‘‘doffing his hat” wherever he meets them. From personal obseryation, we 
should entirely differ from our indignant, but hardly well-bred correspondent, in 
his strictures on ‘‘the haughty spirit” of the Dublin professors. 
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Notice TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowke, 
not later than Zhursday, Twelve o'clock. 

MEDICAL ETIQUETTE. 

We have received a letter from Dr. Robertson-of Harthill in reply to the charges 

brought against him by Dr. Elsom, in the JouRNAL of the 24th ultimo. Dr. 

Robertson accompanies his letter by certificates to show that the patient himself 

requested his attendance, that he was not aware that Dr. Elsom had visited the 

case, that, when he learnt this fact, he advised the patient to continue under Dr. 

Elsom’s care, and that he only consented to tap the hydrocele because the patient 

assured him he would not allow Dr. Elsom to do it. 

It appears to us that Dr. Robertson ought to have withdrawn altogether from 
the case at the time he advised-the patient to remain under Dr. Elsom’s care. He 
ought not to have interfered so far as to tap the hydrocele. 

With regard to the second charge, Dr. Robertson states that he attended the 
Committee of the Staveley Coal Company Sick Club solely with the object of ob- 
taining sick-pay for a member whom he had been attending, and that he had no 
wish to wrest the colliery appointment from Dr. Elsom. For this charge, there- 
fore, there appears no ground. 

Professional etiquette cannot be too strictly observed. But these little difficulties 
might have been adjusted by a few words of friendly explanation. They certainly 
afford no casus belli. 


Sir,—If the few rules of medical etiquette were followed which are described by a 
Licentiate of the College of Physicians in a small work published by Bailliére, 
Tindall, and Co., for the waistcoat pocket, there would be less of this constant dis- 
agreement. For instance, in chapter 9: in some cases of accident, sudden illness, or 
fit, the nearest medical gentleman is sent for in the hurry, nothing being said about 
anyone else being the regular attendant. He says: OU) nder these circumstances, 
I always inquire if I have been merely sent for in the emergency, and if so, request 
that the usual medical man be informed. 

‘Now and then a doctor would b= told, ‘Oh no, we sent for you, and you had 
better call and attend to the case’. Under these circumstances, he has a right to 
continue the attendance, and charge accordingly. 

“Some medical men hold that, if a case of this kind happen, no matter how 
much the friends and patient wish the doctor who has been sent for to continue in 
attendance, it is his place to refuse, and say, ‘ No, send for your own medical man’. 
This I maintain is wrong; and no matter who the man may be, if they have only 
~~ for him, and they wish him to continue, there is nothing unprofessional in his 

loing so. 

“T would make the > as regards these cases: That, whatever 
medical man be sent for, if he the only one called in, the case is his, if the 
friends and patient wish him to continue in attendance after the offer to retire in 
favour of their own medical man has been made.” 

When one medical man is attending a case, and the friends wish to make a 
change, he says the rule should be, ‘‘ That we cannot undertake the case until they 
have sent word to the other medical man that he is not required any more, and then 
we are at liberty to take charge of the case.” 

It is quite true, as he says in the introduction, that ‘medical etiquette, if carried 
out strictly, as it should be, is one of the greatest ties which medical men have to 
bind them together and make them work happily; and it is frequently from a mis- 
understanding as to what constitutes etiquette that we so often find one man falling 
out with another. If we had distinct rules to lead us, we should perhaps hear less 
than we do of so much ill-feeling existing, and our medical press would not be 
troubled with so many letters upon medical etiquette, professional differences, etc.” 
—I remain, yours, etc., MEDICAL ETIQUETTE. 


CONSULTATIONS WITH HOMCOPATHS. 
Sir,—Will you favour me with your opinion of the following circumstances that 
recently occurred to me? 

‘ An old patient of mine, suddenly taken ill, was persuaded by a friend to send 
or a loca ee. As the patient did not improve, he requested his family 
to send for me. This was explained to the gentleman in attendance; and he de- 
sired them to inform me that he would be glad to meet me in consultation. I 
explained that I could not do so. The same evening, a local F.R.C.S., at the 
request of the homceopath, was sent for, and attended the consultation without 
any hesitation. I have since been informed that the consultants of a neighbouring 
town have not declined to meet the same gentleman. Under the circumstances, 
= I justified in throwing away an old patient, who is, of course, indignant at my 

— for I am only, sir, yours obediently, A Nemo. 
+" The following extract from Dr. Styrap’s Code of Medical Ethics, chap. 2, 
oe 4) P. 30, fully expresses our opinion on the points involved in the above letter. 
Biss aitelini ie Indeed, for a legitimate or orthodox practitioner to meet a professor 
of homeeopathy in consultation, is a dishonest and a degrading act—dishonest, 
because he lends his countenance to that which he knows to be a dangerous fallacy; 
= degrading, inasmuch as he has neither the manly professional honesty to resist 
a temptation of a possibly liberal fee, nor the moral courage to discountenance 

€ capricious vagaries of some wealthy, or may be titled, patient.” 


eT oe _ A Curious INcipEnT. 
— curious incident, which I think might interest some of my medical brethren, 
Ps a fortnight ago; and, not having ever heard or read of a like circum- 
ance before, I send you the iculars. On the r1th February, my wife, after 
mixing some corn-meal for feeding the fowls, missed her wedding ring from her 
pom and, after a fruitless search, gave it up as lost. On the 8th April, while 
ngaged eating an egg at breakfast with me, she felt the egg-spoon grate upon 
Something hard at the bottom of the egg below the yolk. Imagine our astonish- 
— binge ow further investigation, we found the lost ring firmly fixed by mem- 
r peng adhesions to the bottom of the “fe I may further state that the egg was 
ame large size, and was laid the ~~ fore (April 7th). Perhaps some of your 
ers migne enlighten me as to how the ring got inside the egg, and whether it 
be Possible for the ring to have remained inside the fowl for seven weeks. 
Se sisin for troubling you, I remain, yours obediently, 
oruya, New South Wales, April 2oth, 1879. H. Kirwan Kine, M.B. 











Tue Casg oF THOMAS MILLERCHIP. 

S1r,—I have to thank you for inserting my letter in your last week's issue. “That I 
was not wrong as to the professional estimate of the merits of this case, will be 
shown by some of several letters I have received. 

J 15, Harley Street, W., June goth, 1879. 
Dear Dr. Rogers,—Cordially sympathising in your judgment as to the cruelty 
of the sentence on poor Millere ip, I enclose a 1 contribution to the fund 
being raised to give him a fresh start.—Yours truly, RospertT BARNES. 
Church House, Clifton, June 7th, 1879. 
My dear Sir,—I agree with every word of your note in the British MEDICAL 
 tahagoe about Mr. Millerchip, and am very glad that a man of your note should 
ave written so warmly on the subject. I beg to enclose cheque for £3 3s. towards 
helping him on his release.—Believe me, yours very truly, 
Epwarp Lone Fox. 
; Witheridge, North Devon, June 7th, 1879. 
Dear Sir,—I enclose cheque for £2 2s. for Mr. Millerchip’s use, in answer to 
your appeal. 
Cock-fighting, badger-baiting, etc., have been put down, but doctor-baiting 
seems a very favourite amusement with many. —Faithfully yours, 
Dr. J: Rogers. S. Burrows. 
Dr. Tuxford, sen., and Dr. Arthur Tuxford each send a guinea to assist Mr. 
Millerchip on his release, after the unjust imprisonment he has undergone. 
2, The Square, Boston. 
May I ask you also to acknowledge for me the receipt of the additional sums 


which have come to hand up to this date ? £64, 
Dr. Vacher, Birkenhead.. “ oe rks 6 

Dr. Birt, Stourbridge .. + “a «Shee 

. F. Palmer, Esq.. King’s Road, Chelsea... w 69 “e 

r. Beddoe, Clifton a < os «oe GSO 

Dr. R. Barnes 220 


Other sums have been promised, which I will report when received.—I am, sir, 
yours obediently, JoserH RoGERs. 
33, Dean Street, Soho, June 11th, 1879. 


RELIEF OF ITCHING. 

S1r,—I beg to suggest to your correspondent R. D. a trial of pilocarpine to relieve 
the itching skin of his jaundiced patient. In the case of a member of my family, 
who had last winter severe catarrhal jaundice, lasting three months, and where the 
itching was intolerable, the profuse diaphoresis, etc., produced by the daily hypodermic 
administration of one-third of a grain of the hydrochlorate of pilocarpine gave 
great relief to the itching, and enabled the patient to sleep. 

I have not had an opportunity of repeating this therapeutic experiment, and do 
not wish to make a summer of the one swallow.—I am, etc. 
28, Heriot Row, Edinburgh. DouGtas MAcLaGANn. 


Wovu.p some member kindly tell me how to prevent the hair from becoming pre- 
maturely grey? D. & 


_A Curious CasE. 
_— following curious and interesting case occurred in my practice a few weeks 
ack. 

Mrs. P., aged 23, a smart fresh-complexioned little woman, four feet two inches 
and a half in height, sought my assistance during her confinement. She was then 
in the eighth month of pregnancy. It should here be mentioned that she was de- 
livered at full term with her first child, but so small was the pelvic capacity that 
my partner, who was then in attendance, was compelled to resort to craniotomy ; 
but she recovered without a bad symptom. In June last year, she found herself 
enceinte, when she again sought advice. We then determined (knowing her pre- 
vious history) to bring on abortion at the fifth month. This was done, and the 
foetus, living, delivered by version. A careful exploration was then made of the 
pelvis, which was found to be much narrowed in its transverse diameter, the 
symphysis pubes being angular and prominent; the sacral curve greatly exaggerated 
backwards, with a compensating spinal curvature in the dorsal region. The pelvic 
brim was abnormally oe in its conjugate diameter, but the transverse would 
barely admit three fingers side by side. 

The patient was lost sight of till the beginning of January last, when she found 
herself once more in the “‘interesting condition”, and begged of me to try and bring 
her a live baby. This I promised to do if practicable, by inducing labour at the 
seventh month. 

When the appointed time arrived, I called with the view of making the necessai 

reparations for carrying out my plans, but found she had left the neighbourhood. 

owever, on May 11th, her husband came down, requesting my immediate attend- 
ance, as his wife was in strong labour; but before I could reach his house, he had 
returned, saying that “‘all was over”, and that she had two little a On my 
arrival, I found to my astonishment that they had been expelled without any help 
whatsoever; the presentations being vertex and footling respectively. The children, 
although small, were fairly nourished, and showed no signs of inanition. The 
patient was up and about on the twelfth day, and when last visited, she and the 
children were in perfect health. wr : 

Here we have another typical instance of nature’s provisions in coping with our 
deformities by its wise manipulation in the subdivision of labour; for in this case, 
had it been that of a single birth, the fatal result to the child, if not to the mother 
also, would have been inevitable.—I am, etc., 

Hockley, Birmingham. HuGu W. Tuomas, M.R.C.S.Eng., L.S.A. 


A ProvinciaL FeELttow.—The festival of the Fellows will, as usual, take place at 
the Albion Tavern, after the annual election into the Council. Mr. John Gay, a 
member of the Council, will preside. Next year, a provincial chairman will be 
elected. Write to Mr. Lowne, the honorary secretary. 


Tue COLOUR OF THE SHELLS OF Birps’ Eccs. 


LizBERMANN (Bes, der deutschen chem. Ges. xi, P. 606) has found that in applying 


hydrochloric acid to the green and blue-coloured shells of eggs, and washing them 
afterwards with alcohol, a finely coloured and comparatively strong solution is ob- 
tained. These solutions are acid; their spectrum is marked by two bands, which 
much resemble the hemoglobin bands. If the same solution be made alkaline, or 
only slightly acidulated, four distinct and one faint bands appear. The colouring 
matter pre Gmelin’s reaction, and is therefore very closely allied to the colouring 
matter of bile. 


Dr. Witt1aM PETER Powe tt, M.R.C.S.Eng.—The friends of this gentleman, espe- 


cially his mother, are very anxious to know his present residence: it is believed 

either in Australia or New Zealand, as nothing has been heard of him since July 

Fy ee address Mrs. Mercy Ocooch Powell, 10, Great George Square, 
iverpool, 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


CoNnFESSIONS. 

C. C. P. (Liverpool).—We have thoroughly considered that side of the question. 
We have no fear that the facts of practice are such that errors and mistakes should 
be hushed up, or buried &way out of sight. The medical profession does not 
claim infallibility, does not seek safety by concealment from its own members or 
from other eyes, if they choose to inspect all the errors as well as the triumphs of 
medicine. Such frank confessions are among the stepping-stones of progress, and 
warn us all against pitfalls, which beset our feet, which it would not be manly or wise 
to hide out of sight. 


Mr. JenninGS.—Mr. Luther Holden, the Senior Vice-President, will no doubt 
succeed Mr. John Simon as President of the College of Surgeons. 


THREE Cases oF ACUTE PaIn. 

S1r,—In answer to the last inquiry of a ‘General Practitioner” in this week’s 
JournaL, I would recommend the removal of the coccyx at its articulation with 
the sacrum, or perhaps the last segment of the bone might suffice, which in this 
case “‘ends in an abrupt and enlarged process”. Prior to the operation, the bowels 
should be well emptied by purgatives and enemata, so as to ensure as long rest as 
possible for primary union. This suggestion may appear at first sight to be an 
unnecessarily severe measure, but, as your correspondent states that all thera- 
peutical treatment for months has failed to relieve the intense pain, I think it 
would be justifiable. When I was resident surgeon at the Guest Hospital in Dudley, 
the late Mr. Houghton had under his care, about three years ago, a woman with 
injury to the coccyx from a fall; the pain was very great, and resisted all local and 
general treatment. Mr. Houghton removed the entire bone, and immediate relief 
from suffering was the result.—I am, sir, your obedient servant, 

; ARTHUR W. ORWwIN. 
2, Ospringe Road, Brecknock Road, N.W., June gth, 1879. 


. ““ FEMALE PI.ts.” 

Sir,—That quackery still flourishes, may be taken as an indication that some change 
in the law is imperatively required. It is a disgrace that such a state of matters 
should obtain in this country as you describe in the BrirtsH MEDICAL JouRNAL 
of Saturday, May 31st, under the heading of ‘‘ The Medical Council and Obscene 
Quackery”. It may not be generally known to what an extent the evil flourishes ; 
but the following cases may serve at once to show that country districts are not free 
from this form of imposition, and that the regular practitioner may be called in, 
sometimes without his knowledge, to complete the work of the quack, and in cir- 
cumstances in which, morally, he has no option, but must comply. 

About three years ago, I was called suddenly to see a woman who, it was said, 
was in great pain. On reaching the house, I was told there had been much bleed- 
ing fer vaginam, and that it was still going on. A glance at the patient convinced 
me of the truth of the first assertion. Examining instantly, there was found to be 
po med bleeding : the woman was blanched, and was passing rapidly into a state of 
collapse. Having no time to lose, I emptied the uterus of a foetus about four 
months old, the head of which had already passed the os, and the patient was left 
comfortable and in no immediate danger. She slowly recovered. On my last visit, 
not wishing to alarm her before for obvious reasons, I questioned her closely about 
symptoms which indicated something other than a mere miscarriage; but though 
the woman betrayed an uneasy consciousness, I could make nothing of it; yet I 
was fully convinced by objective symptoms that the opinion I had formed was 
correct. Thus the case rested when, eighteen months later, an urgent summons 
from the same woman was received, which was at once attended to. This time, 
however, it was not quite so unexpected, I having been told four days previously 
that on that day she “‘was to have a miscarriage’. Nor was the case so urgent. 
I examined leisurely, and found the os almost closed, and but slight hemorrhage. 
In answer to questions, she described a state of the abdominal viscera quite other 
than that of simple abortion, of which having satisfied myself, I said, ‘“‘ Now, 

ts. ———, eighteen months ago you sent for me ona similar occasion. Thinking 
you would not again endanger your life, I said nothing then; but I must now ask 
you what you have taken, as you have told me of symptoms which are not those of 
o seernee- ._At first she became perfectly pale, but on recovering herself, 
: ied having taken anything. Afterwards, she admitted having taken a pill for 

eminine ailments. Her neighbour, however, gave me a different story. She said 
that the patient had taken many pills for several nights past; that these pills were 
advertised for female complaints, and that she had taken them ‘“‘to do her good”. 
The threatened abortion was stopped for the time; but I learned afterwards that, 
about a month or six weeks later, she had similar symptoms, and this time she 
iy send for me; and all attempts to possess myself of the pills or their box 

Now, I would ask, is this a state of matters that should be tolerated in this 
country? Or should it be possible thus openly to be able to procure such drugs? 
ae is the regular physician called in to complete, and as it were carry safely 

“i the work of the quack, and that in circumstances in which he, the regular 
Roca? has no choice but to do his duty, and save life by all means, if he can. 

or is this an isolated case in.my experience. In this case, the pills were procured 
through a woman. In another instance, a woman had procured a quantity of what 
she called hickory-pickory”, a name which nonplussed me for some time, till I 
remembered that, in the course of my reading, I had found that a compound of two 
drugs bears the name of hiera fom, because used for a like purpose by the clergy 
of the middle ages. This she had taken mixed with gin, also ‘‘to do her good”, as 
she termed it, and with the result of nearly destroying her own life. The foetus 
was got rid of ull the same, and she had a tedious convalescence. Subsequent 
inquiry suggested by these cases opened my eyes a little, and has led me to the 
conclusion that the law which allowed quacks to openly advertise their nostrums, 
and shameless quasi-medical literature, required amendment, for I discovered that 
the first knowledge of such means was suggested almost invariably by some pre- 
tended medical work or flaming bill; and thus the seeds of a flagrant immorality 
were sown broadcast, and of course in time bore fruit.—I am, etc., S.S.S. 


OverRFLow oF MILK. 

Str,—A lady under my charge, nursing her second child, is very much troubled with 
a constant flow of milk night and day, so that her clothing is scarcely ever dry, and 
is often saturated. ‘The same thing occurred with her first child; otherwise she is 
well, I have tried various means, and should feel much obliged to any gentleman 
who, having met with similar cases, can help me to a successful remedy. Early 
replies through your pages will confer a favour upon yours very truly, M.D. 





ee 
——— 
FRACTURE OF SPINE FROM DivinG InTo SHALLOW WarTER 

S1r,—A brief record of the following case may be read with‘interest. G. s 
a pupil at the Oundle Grammar School, whilst bathing on July rsth wae 18, 
header into between three and four feet of water. It being observed that Pook a 
not rise to the surface, the attendant (who is always present to look after the = 
of the boys) dived after him and fetched him out ina state of insensibility, After, fe 
moments, he rallied from the concussion, and was conveyed home perfectly sen: ible 
but helpless. Examination revealed complete loss of motion and sensation tie 
lower extremities and the trunk up to two inches above the mammary line ith 
great pain over the cervical vertebra, inability to support the body in Wiis ede “ 
position, or move the spine in any way. No displacement of the vertebra: could 
be detected. There was partial paralysis of the upper extremities, and sensati 
was more pronounced on the ulnar than on the radial aspects of the arms, Th ‘a 
was retention of urine with priapism. Breathing was almost entirely diaphragmatic 
The usual treatment for fractured spine was carried out. Skilled nurses were ob. 
tained, and every possible attention paid to the patient to promote his recovery, 
At first, there was considerable constitutional disturbance—pyrexia, loss of eppele, 
etc., periodic attacks of dyspnoea, complicating the diaphragmatic breathing, and 
ammoniacal urine (catheterism being continued). This condition of things was 
followed after a time by sloughing of tissues, which progressed steadily to the ter. 
mination of the case. For five months, we had to compete with severe Bed-sores, 
wholesale sloughing of tissues, disintegration of the knee-joints, the attachments 
of which became quite disorganised, and other signs of low vitality. The patient 
— to his injury on December 24th, or twenty-three weeks after the 
accident. 

At the Jost mortem examination, the fifth cervical vertebra was found to be 
fractured vertically through the body. The fracture had apparently partly united 
towards the posterior part of the spinal canal. The spinal cord at this point was 
reduced to a mere slender thread, only a few fibres remaining by which either 
sensation or motion could be conveyed. ’ 

The points of interest in the case are: 1. The position of the fracture—vertically 
through the body; 2. The length of time the patient lived, taking into considera. 
tion the seat of fracture, and the severity of the injury to the spinal cord; 3. The 
large amount of good support that was taken had much to do with delaying the 
fatal termination.—I am, etc., M.R.C.S, 

ARSENIC IN THE NURSERY. 

A CORRESPONDENT of the Daily Telegraph, an analytical chemist, writes to draw 
attention to an exceedingly dangerous use of arsenic. In a box of Kindergarten 
toys were some cardboard slips for making letters. One side of these slips was 
covered with bright green paper, which our correspondent analysed, and found 
that the green pigment consists of emerald or Scheele’s green, which is wellknown 
to be a compound of arsenic and copper. The colour is, moreover, readily removed 
by moistening with saliva, which is of the more importance, as young children are 
in the habit of putting such things in their mouths. 

ErratuM.—Page 878, column 2, third line of letter signed ‘‘ Rondeletia”, for ‘‘ mine”, 
read ‘‘ swine”. 

COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Radford, Manchester ; Dr. Churton, Leeds; Dr. F. N. Otis, New York; Dr. 

J. Neild, Melbourne, Victoria; Dr. J. H. Thomas, Wellingborough ; Mr. A. B. 

Manby, Swaffham; Mr. J. Hogg, London; Mr. W. H. A. Jacobson, London; 

Mr. J. Graham, Sunderland; Dr. A. Collie, London; Dr. Andrews, Chicago, 

U.S.; Sir H. Thompson, London; Dr. McKendrick, Glasgow; Dr. Humphry, 

Cambridge ; Dr. Ogston, Aberdeen ; Dr. Anningson, Cambridge ; Mr. Rivington, 

London; Mr. Teevan, London; Dr. A. S. Taylor, London ;~Hon. J. Bourke, 

Dublin ; Medical Etiquette; Dr. Marcet, Cannes; Mr. F. W. Lowndes, Liver 

pool; Mr. F. Toulmin, Clapton; Dr. B. Foster, Birmingham; Mr. H. K. King, 

Moruya, New South Wales; Dr. Smart, Folkestone; Dr. Dawson, Great Yar- 

mouth; Dr. D. Foulis, Glasgow; Dr. Walter, Manchester; Mrs. C. Hall, Tor- 
quay; Mr. J. Lewis, Birmingham; Dr. J. McIntyre, Odiham; Solus; Mr. J. 

Woodman, Exeter; Mr. T. P. Teale, Leeds; Mr. F rench, London; Dr. R. H. 

Semple, London; Dr. J. Stevenson, London ; Dr. T. O. Dudfield, London ; The 
Master of Pembroke College, Oxford; Mr. W. J. Tivy, Clifton; Mr. R. Harz. 
son, Liverpool ; Mr. R. Williams, Liverpool; Mr. J. S. Carleton, Newnham ; Dr. 
J. B. Wardell, Tunbridge Wells; Dr. P. Purvis, Blackheath; Dr. Sawyer, Bir- 
mingham; Dr. J. Althaus, London; Mr. A. W. Orwin, London; Mr. W. C. Dun- 
bar, London; Dr. R. Neale, London; One who Knows ; Mr. Treves, Margate; 
Dr. Styrap, Shrewsbury; Dr. Warner, London; Mr. J. W. Richardson, London; 
Dr. Tosswill, Exeter; Mr. Trend, Southampton; Surgeon-Major Boileau, Netley; 
Mr. J. B. James, London; Dr. D. Christie, Carrigart ; Dr. Sheen, Cardiff; A.5.; 
Dr. Farquharson, London; Dr. J. Rogers, London; Mr. W. C. James, London; 
Dr. Kinkead, Galway; Mr. W. H. Maclean, Portsoy; Dr. Saundby, Birming- 
ham; Mr. Robinson, Ashton-under-Lyne; Dr. Broadbent, London; Mr. E. 
Robinson, Dukinfield; Mr. H. W. Thomas, Birmingham; Messrs. Green and 
Pridham, London; Dr. Sandford, Market Drayton; Dr. Moore, Belfast ; Dr. 
Gross, Philadelphia; Sir Mathew White Ridley, London; Mr. J. H. Buckstone, 
London; Diogenes; O. T.; Mr. L. C. Sarkies; Dr. R. J. Lee, London; Dr. 
Grimshaw, Dublin; Dr. Macnaughton Jones, Cork; Dr. Cosmo Logie, London; 
Our Dublin Correspondent; Dr. E. Copeman, Norwich; L.R.C.S.1.; Mr. C. 
Puzey, Liverpool; Mr. T. S. Hutchinson, Newington ; etc. 


BOOKS, Etc., RECEIVED. 





Manual of Scientific Terms. By the Rev. J. Stormouth. Edinburgh: Maclachlan 
and Stewart. London: Simpkin, Marshall, and Co. 1879. 

Children’s Lives, and How to Protect them. By W. Thomas, M.D. London: 
Sampson Low and Co. 1879. 

Pott’s Disease: its Pathology and Mechanical Treatment; with Remarks on Rotary 
Lateral Curvature. By Newton M. Shaffer, M.D. ‘New York: C. P. Putnams 
Sons. 1879. 
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THIRD REPORT 
THE ACTION OF ANESTHETICS 


TO 
THE SCIENTIFIC GRANTS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


ittee consisting of JOSEPH COATS, M.D., Pathologist 
eo the Western ee Glasgow; WILLIAM RAMSAY, 
Ph.D., Assistant to the Professor of Chemistry; and JOHN 
G. MCKENDRICK, M.D., Professor of Physiology 
in the University of Glasgow. 








ON THE EFFECTS OF CHLOROFORM, ETHIDENE, AND 
ETHER, ON BLOOD-PRESSURE. 
With a Lithographic Plate. 
THE Committee have been engaged, since their last report,* chiefly in 
investigating the condition of the blood-pressure in animals under the 
influence of chloroform, ethidene, and ether. 

In the report of a Committeet of the Royal Medical and Chirurgical 
Society, to inquire into the uses and effects of chloroform, and published 
in the Zvansactions for 1874, vol. xlvii, there is a very excellent but 
brief record of the blood-pressure under chloroform and ether. The 
instrument used in these experiments was the hamadynamometer of 
Poiseuille, which consists of a U-shaped tube, with mercury in the bend. 
One limb of the tube was connected with the femoral artery, and the rise 
of the mercury in the opposite limb indicated the blood-pressure. By 
means of this instrument, the Committee were enabled to report that, 
on administering chloroform, there was at first a transient rise of the blood 
pressure ; after which, there was a gradual, but not a regular, fall. They 
also noticed that, when the force of the heart was reduced by chloroform 
to the full extent, the respiration of fresh air was at once followed by a 
rise of the mercury. In regard to ether, it was found that the primary 
rise in pressure was greater and more constant than with chloroform, and 
that the depressing efféct was very slight or altogether absent. 

In our experiments, we have been able to amplify these results ; and, 
by means of more delicate instruments, to obtain more exact records, 
We have used a very complete kymograph, in the Physiological Labora- 
tory of the University of Glasgow, made by Rudolph Rothe of Prague, t 
by means of which the variations in the column of mercury, produced 
by the pulsations in an artery, are written (by means of a stem which 
floats on the mercury) on a sheet of blackened paper, which is carried 
round by a clockwork arrangement. A sheet of paper, eight feet long, 
is adapted to the machine; and, as three or four lines of tracing can 
be taken at different levels on the same sheet, a continuous tracing may 
be obtained of twenty-four, thirty-two, or even more feet. But, further, 
the sheets can be changed in a few seconds, and so it is possible to 
take tracings of almost any length.§ The instrument has also appli- 
ances by which time could be recorded in seconds, half-seconds, or 
otherwise, immediately beneath the tracing of the blood-pressure. (See 
c in plate.) Lastly, there are two arrangements by which the exact 
time of administering and discontinuing an anesthetic can be marked. 
(See cin plate.) In this way, we have obtained records of experi- 
ments in rabbits and dogs, those on dogs being of much the greater value. 

In the case of the rabbit, there is one fact of considerable interest 
which seems to be deducible from these records. When the animal is 
not fully under chloroform, any fresh administration causes most remark- 
able variations in blood-pressure, with retardation of the heart’s 
contractions. (See G and H in plate.) There is frequently a sudden 
dip in the pressure, to the extent of forty mllimétres out of a 
total of one hundred and ten mz//imétres; and in the next few con- 

tractions, there is a very rapid rise up to the former level, to be suc- 
ceeded by another sudden dip. This occurrence followed so uniformly 
in certain stages of chloroform-narcosis, on every approximation of a 
sponge containing the agent, even for a few seconds, to the animal’s 
muzzle, that it was regarded as probably reflex. This is rendered all 
the more probable by the known fact that ammonia-vapour, applied to 





* British MEDICAL JOURNAL, January 25th, 1879. 

+ The members of this committee were T. B. Curling, Thomas Bryant, Samuel 
Cartwright, Arthur Farre, George G. Gascoyen, George Harley, Prescott Hewett, F. 
W. Mackenzie, William Marcet, Charles H. Moore, James Paget, William O. Priest- 
ley, Richard Quain, Francis Sibson, R. Dundas Thomson, Charles West, Septimus 
W. Sibley, George W. Callender, John Birkett, and Mr. Clover, assisting. 

t See Dr. McKendrick’s Outlines of Physiology, page 358. 

§ In one case, a tracing one hundred and fifty feet long was obtained. 





the nostrils of a rabbit, causes stoppage of the heart’s action.* When 
the chloroform is given continuously, these variations gradually cease, 
and there succeeds a regular and gradual fall of pressure down to zero, if 
the agent be pushed. It was noticed that, in one or two instances, ethi- 
dene produced sudden variations in pressure similar to those of chloro- 
form, but that ether did not. Our experiments were not fully prosecuted 
on rabbits in regard to the more permanent effects of these two agents ; 
but it may be said in general that ether seemed to have no effect on 
blood-pressure, while ethidene reduced it to a considerable extent, but 
not to total extinction, like chloroform. 

Turning to our experiments on dogs, the very first observation made 
was an exceedingly striking one. (See Ain plate.) The animal used 
was a black retriever, six or seven months old. Chloroform was given, 
and during deep anzsthesia a cannula was introduced into the carotid 
artery, and connected with the kymograph. By the time connection with 
the kymograph was established, no chloroform had been given for about 
two minutes. On first making the connection, the pressure registered 
104 millimétres, which may be regarded as nearly normal; but now, 
without any fresh dose, the pressure rapidly fell to zero, with a remark- 
able retardation of the heart. Each pulsation had a height of 9 
millimétres,t and a duration of a second anda half. After this, the pres- 
sure rose with remarkable variations, equal to from 13 to 16 mz/limétres, 
referable to the respiratory movements. (See right-hand part of Tracing 
A.) It is to be remembered that the animal had at this time to a great 
extent recovered from chloroform, as evidenced by the high initial 
pressure ; and this sudden fall of pressure, is apparently reflex in charac- 
ter; the heart being, perhaps, more liable to such influences under the 
conditions present. A fresh administration of chloroform at this time 
led to a fresh variation of pressure somewhat resembling those already 
referred to in the case of rabbits. On continuing the administration, 
all irregular variations were abolished, and the pressure gradually fell; 
but the agent was not in this instance pushed very far. During recovery 
from this administration, seventy seconds after the chloroform had been 
removed, and when the pressure had risen to 66 millimétres, there 
was, without any apparent cause, an occurrence somewhat like that at 
the outset, but less in degree. (See Tracing B in plate.) The pressure 
fell to 20 millimetres; and the heart’s pulsations became unfrequent, 
each pulsation taking a second and a half, This continued for six 
beats, when the pressure rose slowly to 100 millimétres, with recovery 
of the frequency of the pulsations. 

Ether administered to this dog produced little effect on the pressure; 
if anything, improved it. There was slight diminution of pressure 
when the animal was struggling and howling. 

Ethidene was given while the animal was still to some extent under 
the influence of ether. The pressure gradually but very slowly fell, and, 
under repeated doses, reached a minimum of 20 millimétres. The 
agent being still continued, the pressure began to rise, and had reached 
28 millimetres when it was removed. Subsequently, ethidene was 
again given; and, after prolonged and constant use, the pressure was 
gradually brought down to 7 mz/limétres, when the administration was 
stopped. It should be noted that all this time the respiratory move- 
ments were uninterrupted. 

The same dog was used for a further set of experiments, which were 
prosecuted after a short interval, during which the animal partially reco- 
vered.{ The pressure at the beginning of this series registered 110 mi//i- 
métres, and the variations of pressure with respiration were well marked. 
(See Tracing c. The respiratory curve is seen at the left of the tracing.) 
Chloroform being given, there was an almost immediate fall of pressure, 
with considerable variations, and reduction in the frequency of the 
heart’s pulsations. The pressure remained about 70 te millimetres 
for about half a minute; and then there was a very rapid fall, with 
great retardation of the pulsations, till the heart almost ceased. There 
was an interval of three seconds between two of the pulsations, of nine 
seconds between the next two, and of six seconds between the next; 
the pressure in these intervals being zz/, (See Tracing c.) The chlo- 
roform was removed when this rapid fall occurred. During this period, 
the respiration continued. The pulsations were now resumed; but 
between each pulsation the pressure was minus, and the pulsation 
only raised the mercury 10 mllimétres, generally just to the basement: 
line; while the beats occupied about one second and three-quarters, 
After twenty-nine of these pulsations, the breathing stopped, while the 





* See Professor Rutherford’s paper in Journal of Anatomy and Physiolo, , vol. 
vii, p. 283, ‘‘ Cause of the Retardation of the Pulse which follows Artificial or Volon. 
tary Closure of the Nostrils of the Rabbit. 

+ It will be understood that the figures given represent the column of mercury 
raised, or the difference in level of the mercury in the two limbs of the U-shaped tube. 
This will always be double the distance from the point at which the mercury in the 
two limbs is level, or from the basement line in the tracing. 

{ During the whole of these experiments anzsthesia was complete, and the partial 
recovery referred to was indicated by a return of blood-pressure to the normal. 
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pulsations went on regularly as before. After a few seconds, artificial 
respiration was used, by alternately compressing the chest and leaving 
it to expand. This being prosecuted for thirty seconds, spontaneous 
respiration was resumed, and the pulsations became more marked, 
having a rather higher excursion than before, but still returning to a 
pressure of zero between each two pulsations. This continued for 
about forty-two seconds, when the pressure began to rise; and this went 
on continuously till, in a hundred and sixty seconds, a height of 100 
millimetres was reached. 

We have dwelt in some detail on this last experiment, because we 
regard it as one of unusual interest and importance. It is to be re- 
membered that this animal got chloroform in the usual way, by a cloth 
saturated with the agent being held over his mouth and nose. He re- 
ceived no overdose, and the administration only lasted seventy seconds. 
As bearing on at least one mode of death under chloroform, the relation 
of the heart’s action to respiration is of particular significance. The 
blood-pressure is enormously reduced, and the pulsations have become 
so unfrequent as to be virtually ineffectual, yet respiration continues. 
But respiration stops forty seconds after the heart has resumed, the 
pulsations being still, however, so ineffectual, that the pressure is even 
minus.* We believe that the legitimate inference to be drawn is that 
the stoppage of respiration was not due directly to the chloroform, the 
inhalation of which had ceased for about forty-eight seconds. It seems 
likely that the failure of the heart in the first instance, and the insuffi- 
ciency of its subsequent pulsations, were the cause of the failure of re- 
spiration. In such a state of the circulation, the respiratory centres 
would probably be insufficiently supplied with blood, and be conse- 
quently liable to cease acting. In this case, if death had occurred, it 
would only apparently have been due to the failure of the respiration, 
the primary failure being that of the heart. To what extent this may 
apply to human cases we do not venture to speculate. 

We now resume consideration of this set of experiments. The animal 
was allowed to recover considerably, and the pressure had reached 106 
millimetres, when ethidene was administered. There was a slow but 
steady fall of pressure, the lowest point being reached in about 120 
seconds, when the height was 36 mz//imétres. Continuing the adminis- 
tration, there was a slight rise, up to 50 mz//imétres, when the adminis- 
tration was discontinued. During the administration, the cardiac puls- 
ations were regular in frequency, with slight variations in the height 
of the waves, probably depending on respiration. 

It will not be necessary to give our further experiments in such 
detail. In one set, we kept up artificial respiration by means of the 
pump,t administering the anzsthetics by passing the air through a 
Wolff’s bottle containing the respective agents. In these experiments, 
chloroform promptly reduced the pressure, which began to recover 
almost immediately on its removal. On continuous administration, the 
pressure fell much more gradually than by the ordinary method, and 
the lowest point reached still represented a considerable pressure, about 
65 millimetres. The initial pressure was 132 mz/limétres. Ethidene 
was began at a pressure of 80 m/limétres, the recovery from the chloro- 
form-depression being incomplete. After prolonged use, there was a 
fall to 54 millimetres. On removal, a gradual recovery ensued, which 
attained to 80 mz/limétres. Ether was then given, when again a slight 
fall in pressure ensued. 

It may here be incidentally remarked that with artificial respiration 
there were very exaggerated variations of pressure, as shown in tracings 
H and K; these respiratory variations, however, only occurred when 
the animal made respiratory movements coincidently with the pumping. 
When, as a result of deep anesthesia, respiration ceased on the part of 
the animal, the respiratory variations also ceased, although the artificial 
respiration was kept up. 

The next experiment is a somewhat interesting one, offering in a 
certain sense the converse of one already narrated. The same animal 
was used as in the last experiment ; the tracheal tube was left in, and 
the animal breathed through it. The anesthetics were administered 


by holding a cloth soaked with the agent over the mouth of the tube.” 


Chloroform was given, and there was an almost immediate fall of pres- 
sure, but the fall was gradual, and in 234 seconds had reached 28 
millimétres, when the chloroform was stopped. The respiration ceased 
just after the chloroform had been removed. Artificial respiration was 
at once resorted to; but in spite of this, the heart ceased beating twenty- 
one seconds afterwards. It is remarked, however, that although there 
were no indications of the heart’s pulsations on the tracing, the pressure 
was maintained at 28 mz/limétres, and it is just possible that there may 





* That there was no fallacy here was determined by testing the instrument after- 
wards, when the zero line was found to indicate no pressure. 

+ The apparatus for artificial respiration used in the Physiological Laboratory, 
University of Glasgow, is the double-piston pump, made by Rudolph Rothe of Prague, 
and figured in his price-list. 


have been slight pulsations too feeble to be recorded. The a 

the heart continued for twenty-one seconds, and the pulsations wens tha 
resumed very feebly and irregularly. The pressure rose gradual] He Z 
millimetres, when a spontaneous respiration was given; then en 
long intervals, spontaneous respiration was resumed, and the artif ith 
respiration was stopped, as it was not required. cual 
In this observation, it seems undoubted that the respiration failed 
first. The rapid failure of the heart is a remarkable circumstang, 
especially when the comparatively high pressure is considered, Ite 
possible that the intreduction of artificial respiration may have had 
to do with it. The respirations before they ceased were shallow: and 
though the air in the lungs was saturated with chloroform, little of it 
would find its way into the blood in the very limited respiratory move. 
ments. The introduction of artificial respiration would at first force the 
saturated airrapidly through the lungs, which would be vigorously inflated 
and a large amount of chloroform would be introduced into the blood,’ 

After the animal had recovered from this experiment, ethidene wa 
given. There was a fall of pressure; but, though administration 
was continued in frequently repeated doses for nine minutes, the blood. 
pressure only fell to 38 md/imétres, and there was no failure of respira. 
tion. Before the ethidene was removed, the pressure had risen to 6o 
millimetres. (See tracings D and E; E is continuous with D after 
considerable interval.) The respiratory curve was preserved even at the 
point of lowest pressure, and the regularity of the heart’s pulsations was 
not interfered with. 

In this animal] the pneumogastrics were now cut, and the observations 
were repeated both with and without artificial respiration. It cannot 
be said that any essential difference was apparent in the results, The 
pressure fell both with chloroform and with ethidene, but the fall was 
perhaps not so rapid nor so great as under other circumstances. While 
artificial respiration was used, ethidene and chloroform were successive} 
pushed to a very great extent, the Wolff's bottle being heated to facili. 
tate the evaporation of the agents. Yet the blood-pressure was not 
reduced to the lowest, even with this treatment, and in the case of 
ethidene it even began to rise under it. The effect on the respiratory 
variations in pressure was remarked during these experiments, In the 
case of ethidene, even when the agent was given to the fullest extent, 
the respiratory curve, though very much diminished, did not entirely 
disappear. In the case of chloroform, the res iratory curve disappeared 
completely, and that shortly after the commencement of administration, 
The cardiac pulsations in the case of chloroform became scarcely per- 
ceptible, the pressure, however, not falling below 40 mz//imeétres. With 
ethidene, in the same circumstances, the cardiac pulsations remained of 
nearly normal amplitude. 

As a result of the whole set of experiments with this dog, it may be 
said that the heart showed throughout a remarkable state of vigour. 
It only exhibited signs of giving way on one occasion, and in that case 
the blood-pressure was maintained at a comparatively high position, 
On the other hand, respiration failed during the administration of 
chloroform very readily. In these respects, this animal contrasts with 
the former one. It is quite obvious, also, that on these occasions when 
the breathing ceased the animal would almost certainly have died, but 
for the use of artificial respiration. 

In some further experiments which we made with another dog, using 
Fick’s kymograph*, a more remarkable result was obtained. Both 
respiration and heart had stopped under the use of chloroform, but by 
means of artificial respiration (by the pump) there was ultimate te- 
covery, although the pulsations of the heart had ceased for a consider- 
able time. In this case there could not be any feeble pulsations keep- _ 
ing up the circulation at a slow rate, as was supposed to be possible in 
a former case, because Fick’s arrangement registers very accurately the 
slightest variations in the pressure produced by the heart’s action. In 
the case of this dog also it was observed that several times, aftera 
period of shallow respirations, the breathing stopped for a brief interval, 
the heart beating with considerable vigour. As respiration had ceased, 
no more chloroform was admitted to the blood, and after a time the 
respiratory movements returned. So much was this the case that diffi- 
culty was experienced in killing the dog with chloroform, and this was 
only effected by administering it by artificial respiration, after the spon- 
taneous movements of respiration had ceased. By artificial respiration 
an additional quantity was introduced, and the heart soon succumbed. 

These facts are of considerable importance, as they show the varying 
effects of chloroform in the same animal at different times. At one 
period, respiration and the heart failed nearly at the same time. 
At another, respiration failed, and the heart, being still vigorous, 
was able to carry on the circulation till the chloroform had been sufli- 
ciently eliminated to allow of the recovery of the respiration. 











* The form shown in Dr. McKendrick’s Outdines, fig. 93, p. 357. 
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The facts obtained from these researches seem to us to warrant the 
i Jusions. 
follow eth chloroform and ethidene administered to animals have a 
decided effect in reducing the blood-pressure, while ether has no appre- 
ciable effect of this kind. : 

2. Chloroform reduces the pressure much more rapidly and to a 
er extent than ethidene. ; 

. Chloroform has sometimes an unexpected and apparently capri- 
cious effect on the heart’s action, the pressure being reduced with great 
rapidity almost to nil, while the pulsations are greatly retarded or even 
stopped. The occurrence of these sudden and unlooked for effects on 
the heart’s action seems to be a source of serious danger, all the more 
that in two instances they occurred more than a minute after chloroform 
had ceased tobe administered and after the recovery of the blood-pressure. 

4. Ethidene reduces the blood-pressure by regular gradations, and 
not, so far as observed, by sudden and unexpected depressions, 

. Chloroform may cause death in dogs by primarily paralysing either 
the heart or the respiration. The variations in this respect seem to de- 
end to some extent on individual peculiarities of the animals; in some, 
the cardiac centres are more readily affected, in others, the respiratory. 
But peculiarities in the condition of the same animal very probably have 
some effect in determining the vulnerability of these two centres re- 
spectively, and they may both fail simultaneously. 

6. Inmostcases, respiration stops before the heart’saction ; but there was 
oneinstancein which respiration continued when the heart had stopped, and 
only failed a considerable number of seconds after the heart had resumed. 

7. The use of artificial respiration was very effective in restoring 
animals in danger of dying from the influence of chloroform. In one 
instance, its prolonged use produced recovery, even when the heart had 
ceased beating for a considerable time. 

8. Under the use of ethidene, there was on no single occasion an 
absolute cessation either of the heart’s action or of respiration, although 
they were sometimes very much reduced. It can, therefore, be said 
that, though not free from danger on the side of the heart and respira- 
tion, this agent is in a very high degree safer than chloroform. 

g. These results confirm and amplify those stated in a previous re- 
port, to the effect that ethidene does not compromise the heart as does 
chloroform. By the method of experimentation then employed, the 
effect on the blood-pressure could not be determined ; and altogether 
the results here obtained are more exact and unequivocal. 

It may be added that since the last report ethidene has been given to a 
number of patients of all ages, with results which may be described as 
satisfactory. Given freely at first, it produced anesthesia as rapidly as 
chloroform, and the effect could readily be kept up by comparatively 
small subsequent doses. The only drawback is that in some cases it 
produced vomiting ; but it has not been determined that it does so more 
frequently than chloroform, over which it has the further advantage of 
producing less excitement and being more agreeable to the patients. 

Isobutyl chloride was given to three patients, but it produced consi- 
derable excitement and proved an imperfect anzsthetic. 

In concluding this report, the Committee would express the belief 
that, so far as purely physiological tests go, ethidene has proved itself as 
efficient an anesthetic as chloroform, and a much safer one. It is not 
asserted that this agent ought at once to replace chloroform in practice ; 
but it is believed that a very strong case has been made out for an ex- 
tensive trial of it. It is impossible for the Committee, having nu- 
merous other engagements, to give the agent that extended trial in 
actual practice which is desirable; and they would ask those who are 
engaged in practice to use it in their cases, and to report the results they 
may have obtained. 

It appears that ethidene was first employed as an anesthetic by Dr. 
Snow. He administered it in fifteen cases, with good results. (See 
Snow on Chloroform, etc., last paper, published in 1858.) In 1870, it 
was used by Liebreich and Langenbeck in Berlin. (Aerlin. Xiin. 


great 


Waochenschrift, Nos. 31 and 33, 1870, p. 401.) In 1871, two papers | 


appeared ; one by Sauer, in the Pharm. Centralblatt, vol. xiv, p. 140 ; and 
the other by Steffen, in Deutsche Klinik, No. 44, p. 398. Sauer men- 
tions one case of death in a patient suffering from heart-disease. In 
thirty-three cases, two vomited, and two suffered from nausea and head- 
ache. In 1872, Steffen publishes another paper in the same journal, p. 358, 
in which he gives details regarding twenty cases; and he states that 
the results were satisfactory. (See also Yahresb. der Medicin., 1870, 
1871, and 1872, where abstracts are given.) Snow states that the diffi- 
culty in obtaining ethidene pure may prevent its general use. That 
difficulty is now removed ; and there is little doubt that, if required, 
ethidene may be made in a state of purity and at a moderate cost. 


DESCRIPTION OF PLATE. 
Some of the tracings referred to in the text are here reproduced, it being understood 





that in the original the tracings are white on black instead of black on white. The 
basement line represents the point at which the needle was when the mercury in the 
two limbs of the manometer was level. According to the pressure, the mercury is 
pressed down in the one limb and raised in the other, the tracing giving the latter. 
As the actual pressure equals the weight of the column of mercury raised, this will be 
represented bythe difference in the levels in the two limbs, and will be double the dis- 
— from the basement-line to the tracing. The tracings are to be read from left to 
right. 

A. Represents the occurrence mentioned in the text, in which, while a dog was re- 
covering from chloroform,'a sudden fall of pressure occurred, with great reduction in 
the frequency of the heart’s contractions. There is a gradual recovery, with striking 
inequalities of pressure corresponding with respiratory movements. 

B. Another sudden fall of pressure and retardation of the heart’s contractions occur- 
ring seventy seconds after the removal of the chloroform, and when the pressure had 
nearly returned to the normal. 

C. The arterial pressure in a dog under the influence of chloroform. There is a 
progressive but somewhat irregular reduction of pressure, ending in a stoppage of the 
heart, while respiration continues. There is an imperfect recovery of the heart, the 
contractions barely causing the pressure to reach the basement line. Beneath this 
tracing are copies of the markings made with the chronograph, half seconds being 
registered. The markings used to indicate the administration or leaving off of an agent 
are also reproduced. 

D. The arterial pressure ina dog under the influence of ethidene. There is a regular 
and gradual reduction in the pressure, the respiratory variations being preserved. 

E. This is a continuation of D, after an interval. Ethidene has been given all the 
time, and the illustration begins at the point where the pressure is lowest. The 
pressure is now beginning to rise, the ethidene being still continued. 

F. The arterial pressure in a dog under the influence of ether. No effect on the 
pressure is produced, and the respiratory variations are perfectly preserved. 

G and H show the variations in pressure produced in rabbits by the administra- 
tion of chloroform, the animals being at this time imperfectly under its influence. 
These are presumed to be reflex. 

J and K show the exaggerated respiratory variations produced while artificial 
respiration was being carried out. It is to be understood that the animals made syn- 
chronous respiratory efforts. The arrangement for artificial respiration not only blew 
air into the lungs, but sucked it out. 








AN ADDRESS — 


INFLUENCE OF POSITION UPON LOCAL 
CIRCULATION. 


Read before the Harveian Society of London.* 


By JOSEPH LISTER, F.R.S., 
Professor of Clinical Surgery in King’s College, London. 








Mr. PRESIDENT AND GENTLEMEN,—Having been honoured by a 
request from the Council that I would make some communication to 
this Society, I have thought that no subject could be more appropri- 
ately brought before an association connected with the name of Harvey, 
than some observations begun several years ago, but hitherto unpublished, 
regarding the effects of the position of a part upon the circulation in it. 

My attention was first directed to this subject fifteen years since, 
when I was engaged in endeavouring to devise a satisfactory method of 
excising the entire articular apparatus of the wrist for the cure of 
carious disease. In that operation, although no large arterial branches 
are divided, the very protracted character of the procedure would render 
the oozing from small vessels a source of serious loss of blood to the 
patient if it were allowed to go on unchecked. Accordingly, I was led 
to deviate from what was then the ordinary practice of restricting the 
use of the tourniquet to amputation, and employed the instrument in 
the excision referred to. And I found that, when the hand was raised to 
the utmost degree, and kept so for a few minutes, and then, while the 
elevated position was still maintained, a common tourniquet was 
applied to the arm, being screwed up as rapidly as possible, so as to 
arrest all circulation in the limb and at the same time avoid venous tur- 
gescence, I had a practically bloodless part to operate upon, and thus 
gained the double advantage of avoiding hemorrhage and inspecting 
precisely the parts with which I was dealing. And, having found such 
great benefit from this bloodless method of operating in the instance 
referred to, I extended it to other operations on the limbs. _ ; 

In 1873, I was one day illustrating this subject to my clinical class in 
Edinburgh by raising one of my hands to the utmost while the other 
was kept dependent, in order to exhibit the contrast between them in 
redness, when a sensation of chilliness coming on in the hand that was 
raised made me feel, and at once express, the conviction that something 
more was occurring than could be explained by the mere mechanical 
effect of the position of the part upon the blood in the vessels, and that 
the diminution of pressure upon their walls resulting from the action of 
gravity upon their contained blood must operate as a stimulus to the 
vaso-motor nervous apparatus of the limb, so as to induce reflex con- 
traction of its arteries. 





* The paper, as now published, embraces some considerations on which I did not 
enter at the time of its delivery, and also some fact subsequently ascertained. 
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I will now ask this man (with his arms bare) to raise one hand high 
into the air, while the other hangs beside him. You observe at once 
the striking contrast between the two. In the one elevated, not only 
have the veins entirely collapsed, but the colour is almost that of the 
limb of a corpse. So white is the hand, as to imply that the minute 
arteries must surely be in the same state of extreme constriction as occurs 
during syncope. 

I.will now apply to the arm close to the axilla a bandage of elastic 
webbing; putting on the first few turns with firmness and rapidity, so as to 
avoid any intermediate condition of engorgement through obstruction of 
the return by the veins before the arteries are completely compressed ; 
while the later turns may be put on, if we please, more leisurely and 
with less firmness, to ensure, by the accumulation of the elastic force, 
complete maintenance of such constriction of the limb as prevents all 
circulation. The elastic band having been fixed with a pin, the limb 
is lowered -and the man will stand aside for a few minutes. 

I may state that, when Esmarch published his method of bloodless 
operating—consisting, as my hearers are all aware, of first expelling the 
blood from the limb by means of an elastic bandage wound firmly 
round it from the distal extremity upwards, and then applying another 
elastic constricting band in the manner you have witnessed just above 
the first, so as to prevent recurrence of circulation on the removal of the 
latter—I thankfully adopted the use of the upper constricting band in 
preference to the common tourniquet. I did so because the elastic 
band has the great superiority over the inelastic strap of the tourniquet, 
that it follows up any yielding that may occur in the soft parts subse- 
quently to its application, and thus prevents the necessity which we 
often used to find with the common tourniquet, especially if the limb 
was swollen through inflammatory or cedematous effusion, of tighten- 
ing up the instrument repeatedly in consequence of recurrence of bleed- 
ing, attended on each occasion with venous engorgement. But, while 
I gratefully accepted this part of Professor Esmarch’s procedure, I did 
not see sufficient reason for substituting his mode of emptying the limb 
of blood by elastic bandaging for our former practice of trusting to the 
elevated position. I shall recur to this point in the sequel. 

Being desirous of testing with greater precision than was possible 
upon the human subject the correctness of the view which I had been 
led to entertain of the cause of the paleness of an elevated limb, I per- 
formed on November 29th, 1873, the following experiment upon a 
horse. An arrangement having been made by means of ropes and 
pulleys, one rope being connected with a broad sling beneath the abdo- 
men and others with the feet, so that the animal could be either raised 
into the air with the feet dependent, or laid on its side on the ground 
with the legs extended horizontally, or again placed on its back with 
the feet drawn vertically upwards, chloroform being administered, I 
exposed, at the lower part of one of the fore-legs, an artery about as 
large as the human vertebral, situated along the outer aspect of the 
metacarpal bone. 

In the elevated position of the limb, the wound proved almost abso- 
lutely bloodless, closely resembling one in a dead animal; and the artery 
was straight and pallid, and no pulsation could be perceived in it. 
When the animal was turned round so that the feet were dependent, 
the artery became much increased in size, tortuous, red, and pulsating 
powerfully, and blood oozed freely from the surface of the wound; 
and when the limbs were placed horizontally, an intermediate condi- 
tion took place, both as regards the artery and the haemorrhage. By 
means of suitable callipers, careful measurements were taken repeatedly 
of the external diameter of the vessel in the different positions of the 
animal, which, having had no chlorofcrm administered after the conclu- 
sion of the cutting operation, appeared to be in a normal state as 
regards the force of the circulation. The accompanying diagram ex- 
hibits the results obtained, and also the section of the artery after 
removal from the body, when it was found contracted to almost com- 
plete obliteration of calibre. 

You observe that, in the elevated position of the limb, the vessel was 
nearly as small as it was in that state of extreme constriction. On the 
other hand, in the horizontal, and still more in the dependent posture, 
the external diameter became considerably increased. But, in order to 
judge of the augmentation of the capacity of the tube for transmitting 
the blood, we must look to the area of the internal calibre, which, having 
measured the thickness of the wall of the artery after removal from the 
body, we have the means of estimating for the various positions of the 
limb. For, the substance composing the arterial wall being of course a 
constant quantity, the ring constituted by its transverse section has always 
the same area, though varying in form, being thinned out as the vessel 
expands. The area of the ring is calculated from the dimensions ob- 
tained after removal of the artery from the body, viz., the external 
diameter and the thickness of the wall; and the area of the internal 
calibre for any other condition of external diameter is simply the area 





of the corresponding circle minus the area of the ring,* 
in the diagram are hundredths of an inch, and the drevings oes 
to scale, though magnified for convenience of representation fee 
these as well as from the calculated numbers, it will be seen that, e 
the limb was horizontal, the area of the internal calibre was mor ‘a 
three times as great as in the elevated position, and that, when Php 
dependent, the capacity of the tube was increased about Sevenfold ” 
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The more we consider these facts, the more clear is it that they cannot 
be accounted for as merely mechanical results of diminution and increase 
of the pressure of the blood upon the arterial walls, in consequence of 
the different effects of gravity upon the fluid in the tubes in different 
positions. The arteries, in any given state of contraction of their 
transversely arranged muscular fibres, are by no means disposed to yield 
readily in the lateral direction to increase of pressure from within, 
This is evident from the fact that they are not increased in diameter 
by the successive strokes of the powerful muscular pump, the 
heart. The surgeon, when tying a large arterial trunk in its 
continuity, does not find, on clearing the vessel of its sheath with the 
point of his knife, that he is dealing with a body that swells at ey 
pulse, but with one of unvarying dimensions. And, in the experiment op 
the metacarpal artery of the horse above referred to, no changes in the 
transverse measurements were noticed so long as the limb was majp. 
tained in any one position.t If any increase do occur in the diameter 
of an artery in systole, it is inappreciable by ordinary methods of 
measurement. 

Yet, the increase produced in the pressure of the blood upon th 
arterial walls by the ventricular contractions is certainly very great, 





* In truth, the increase of internal calibre in the dependent position is thus rather 
underestimated; because the tortuous form which the vessel then assumed implied a 
certain amount of increase in its length; so that the material composing its wall was 
thinned out, not only in consequence of lateral expansion, but also to some slight 
degree through longitudinal stretching. 

+ Professor A. W. Volkmann, in his valuable work, Die Haemodynamik, relates 
experiments which he made by forcibly injecting water into portions of arteries re 
moved from the body, proving that they yielded in the transverse direction even mor 
than in the longitudinal to pressure from within. But Volkmann wrote before the 
discovery of the vaso-motor nervous system (he published in 1850), otherwise he 
would have been well aware that his experiments on dead animals left out of account 
altogether the most important element in this question, viz., the muscular contraction 
of the vessels as distinguished from mere elasticity. Volkmann admits that, when an 
artery is laid bare in the living animal, the only perceptible evidence of expansion of 
the vessel during pulsation is the tortuous form assumed by it at every pulse in con 
sequence of longitudinal stretching, and that the transverse distension which he 
supposes to take place on theoretical grounds is inappreciable. Even in the dead 
vessel, he could not obtain evidence of transverse yielding by measurement with the 
compasses, but only by calculation from the observed increase in length which the 
vessel experienced when over-distended with liquid, together with the increase in 
the volume of the tube, as indicated by the additional weight of water whichit 
admitted, vide of. cit., pages 407, 422, and 423. The impressions conveyed to 
finger in feeling the pulse, and also the indications of the sphygmograph, are 1 
evidence of expansion in the cylindrical tube. In both cases, pressure is made upon 
it, producing a more or less oval condition of the transverse section of the vessel; 
and the impulse experienced is essentially the result of a tendency to restoration to 
the circular form as the blood-waves pass through the constricted part. A preci 
similar pulse is produced ina cylindrical tube of inelastic but flexible material, t 
which a fluid is forcibly driven in a jerking stream. In an actual experiment 
to illustrate this point, the inelastic tube was formed of a strip of thin mackintosh 
cloth, with its edges stitched closely together. One end of this tube was connected 
with a piece of caoutchouc tubing, through which water was driven by a force-pump. 
while the other end of the inelastic tube was continued in another piece of caoutchout 
tubing, the distal end of which had a somewhat narrow glass tube tied into it to 
simulate the resistance in the capillaries, and ensure a continuous though jerking 
stream by bringing into play the elasticity of the caoutchouc and of the air in the 
air-chamber of the pump. At every stroke of the pump, the finger, placed on th 
inelastic tube of mackintosh, experienced a sensation exactly similar to that m | 
feeling the pulse. When the pulse is visible in the human subject, the appearance 
is unquestionably caused by the movements of the vessel, as it becomes alternately 
curved and straightened in systole and diastole. 
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the little fountain of blood that springs from the cut 

metimes seen to rise about twice as high in systole as in 

g that even in - _— perpen. in spite 7 ~“ — 
Pi e elasticity of the tubes of transmission, the systolic 
ising tendeney bod is roe the diastolic. . 
age ste given by the recording hemodynamometer, and repro- 

bee ‘n modern physiological works to illustrate the variations of the 
— daietse though very interesting in some respects, are entirely 
en Feostey #8 indications of the relative pressures of systole and 
pe For, in all such instruments, the apparatus opposes more or 
oe eaiiaines to the altering pressure; and time is required to overcome 
amat resistance; so that rapid variations, such as those of the cardiac 

ulsations, are most inadequately represented. ; ; 

.* “With reference to the present inquiry, I was anxious to obtain definite 
information on this important point ; and it occurred to me that this 
might be simply and surely done by making the blood write its own re- 
cord, by means of a stream issuing from a minute orifice in a tube tied 
into ‘an artery, the projected blood being allowed to fall upon a horizontal 
sheet of paper drawn smoothly past the animal, By such an arrange- 
ment, the effects of the varying degrees of pressure of the blood would 
be observed untrammelled by any resisting apparatus ; and, as the range 
of projection is directly proportioned to the projecting force, a compari- 
son of the distance to which the blood was thrown in systole with the 
distance in diastole, as indicated by the curve formed by the drops 
sprinkled on the paper, would afford perfectly trustworthy evidence of 
the relative amounts of systolic and diastolic pressure. In an experi- 
ment of this kind performed upon a dog under chloroform, but with the 
circulation very active, a.curved glass-tube being tied into the external 
carotid, with an orifice only .0075 of an inch, so small in proportion to 
the calibre of the common carotid that the outlet could not materially 
affect the blood-pressure, the stream which issued from the tube, inclined 
at an angle of about 45 deg., was projected twice as far in systole as in 
diastole. And very similar results were obtained with a tube tied into 
the common carotid of a rabbit operated on without anesthesia.* We 
are, therefore, not far wrong in considering the pressure of the blood 
upon the walls of a considerable artery as doubled, in normal circula- 
tion, through the contraction of the ventricle. 

Now, we have no reason to suppose that the elevation of the leg of a 
horse from the horizontal to the vertical position, or vice versd, would 
produce a greater difference than this in the pressure of the blood upon 
the arterial walls. The original manometrical experiment of Stephen 
Hales, though performed with comparatively rude apparatus, is strik- 
ingly illustrative of this point. Having tied into the femoral artery of 
a horse a brass tube adapted to a long one of glass held in the vertical 
position, he found that the blood rose in the glass tube to the height of 
9 ft. 8 in. above the level of the left ventricle,t whereas the distance 
from the level of the heart to that of the metacarpal artery, where I 
operated, is only about four feet. That is to say, the column of blood 
from the level of the heart to that of the artery, when the limb was 
raised, had not half the height of that which the force of the heart was 
able to sustain in one of the main arterial trunks. Now we know that 
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* Dr. Burdon Sanderson has pointed out to me that I have not been the first to 
make the blood-stream write its own record upon paper. In 1874, which is before 
the date of the experiments mentioned in thetext, Dr. Leonard Landois of Greifswald 

ublished, in Pfliiger’s Archives for Physiology, an account of what he terms 

dmautographie, and gave photographic representations of tracings obtained by 
drawing a piece of paper past an animal in which he had opened an artery, so that 
the stream of blood was received upon the paper. These tracings are very beautiful, 
especially from the light they throw upon the phenomenon of dicrotism of the pulse 
and the respiratory curve, but they were not designed to estimate the relative force 
of systolic and diastolic pressure, and no inference can be drawn from them with 
reference to that question. Instead of having a tube tied into the artery with an 
orifice so small as to have no —— effect upon the tension of the blood in the 
vessel, as in my experiments, the stream was allowed to flow from the divided artery 
either directly or through a tube of uniform calibre inserted into it to prevent closure 
of the orifice ; and instead of having the paper placed horizontally at a given distance 
from the artery, to show the range of projection, he held it perpendicularly to the 
stream, and no mention is made of its distance from the vessel. 

+ It may perhaps be objected, that the results of the experiments described in the 
text cannot be taken as a fair indication of the increased pressure upon the arterial 

- walls in systole, because, in the actual circulation, motion of the blood is produced as 
well as tension, whereas these two effects are confused together in the experiments, 
inasmuch as the stream which issues from a tube tied into an artery is the result of 
the entire force of the heart. This would be a valid objection if the actual amount 
of the tension upon the vascular parietes were the object of inquiry, but it has no force 
whatever against an estimate of the relative amounts of the systolic and diastolic 
pressure; or, to speak more strictly, the increase of tension in systole is _under- 
estimated by the method of experimenting; because, when fluid is injected through 
a tube offering a certain amount of resistance to its passage (as is the case in the 
vascular system), an increase of the force with which the liquid is injected produces 
less proportionate increase of motion than it does of tension; and, therefore, a method 
of experimenting which represents the effects of the entire force of the circulation, 
without distinguishing between motion and tension, underrates the increase of tension 
at the higher pressures. 

$ See Statical Essays. By Stephen Hales, D.D., F.R.S. 1769. 





the pressure of the blood is not materially less in arteries of secondary 
dimensions, like the metacarpal, than in the main trunks.* And there- 
fore the raising of the limb into the vertical position could not, as the 
mere result of the action of gravity upon the blood, diminish the 
pressure of the fluid upon the arterial wall by as much as one half; or, 
conversely, the putting the limb down again could not do so much as 
double the pressure of the blood upon the vessel. 

Seeing, then, that the doubling of the pressure which results from the 
contraction of the ventricle has no appreciable effect upon the diameter 
of an artery, it appears clear that the great alterations in the size of the 
metacarpal artery of the horse which resulted from varying the positions 
of the limb cannot be explained on mere hydrostatic principles, and 
that, in order to account for them, we must admit contractions and re- 
laxations of the muscular coat of the arteries in obedience to nervous 
action. 

That the force of the heart is amply adequate in the human subject to 
drive the blood freely through the vessels of the distal parts of a limb, in 
spite of the elevated position, provided that the arteries are relaxed, I 
shall now have the means of plainly demonstrating. The constricting 
band has been on this man’s arm for eight minutes; yet, thanks to its 
efficacy as a tourniquet, the limb remains as pale and corpse-like as 
when the application was made, although he has kept his hand down 
in the interval. I shall now ask him to raise the hand again to the 
utmost degree; and, while it is so placed, I shall remove the elastic 
bandage. This having been done, you observe that the skin of the 
hand is beginning to show patches of redness ; and now, a few seconds 
more having elapsed, even the finger-tips, as well as the rest of the 
limb, are of florid red hue. The veins, you see, remain collapsed, the 
blood being continually drained out of them by the action of gravity ; 
but the arteries, in spite of that action, instead of being empty or nearly 
so, as they were when the limb was previously elevated, are distended 
even to the remotest capillaries. He will now raise the other hand, and 
you observe the extraordinary contrast between the two limbs, both 
in the elevated position ; the hand last raised becoming as pallid as the 
other did before the elastic band was applied. 

It is worth while to consider shortly how it is that the constricting 
bandage gives rise to arterial relaxation. It is well known that trouble- 
some after-bleeding not unfrequently follows the application of Esmarch’s 
bloodless method. This is commonly attributed to a temporary para- 
lysis of the vaso-motor nerves, in consequence of the pressure to which 
they have been subjected. Now, in the experiment which you have just 
witnessed, one of the two factors in Esmarch’s method which might be 
supposed to have such an effect—viz., the tight elastic bandage, applied 
from the distal extremity upwards, and temporarily compressing the 
branches as well as the trunks of the nerves—is absent; so that we have 
merely to consider the effect of the constricting band upon the nervous 
trunks at the root of the limb. It is no doubt true that in the arm, 
where the soft parts are in small proportion to the cylindrical bone, if, 
instead of an elastic bandage, an India-rubber tube be employed as the 
constricting agent, in accordance with Esmarch’s original proposal, the 
concentrated pressure so exerted may, in case of a protracted operation, 
lead to paralysis of a very troublesome if not serious character, both of 
motion and sensation. But if we follow Esmarch’s more recent advice, 
and diffuse the pressure by using the broad bandage, no such effects are 
observed. I have tried the experiment upon myself, and I have found 
that the bandage, applied sufficiently firmly to arrest all circulation and 
sufficiently long to produce the after-blush in the raised limb, did not 
affect in the slightest degree either the sensation of my hand or the 
motor power of the forearm. And as there is no reason whatever for 
believing that the vaso-motor fibres in the trunks of the nerves are more 
likely to suffer from compression of those trunks than the sensory and 
voluntary motor fibres, the theory of paralysis from compression falls to 
the ground. That which seems to me to be probably the true explana- 
tion is, that when a part has been deprived for a while of circulation, 
the want of the vital fluid creates in the tissues a demand for a supply 
of it, and that this demand operates upon the vaso-motor nervous ap- 
paratus of the limb as a stimulus inducing arterial relaxation, in a man- 
ner perhaps analogous to that in which the ‘‘besoin de respirer”, as the 





* Poiseuille, the inventor of the mercurial hemadynamometer, believed, as the 
result of his experiments, that there was no appreciable difference in blood-pressure 
between vessels of much greater divergence in size. Thus, in one of his experiments 
(see Poiseuille, Recherches sur la Force du Caur, etc., 1828, p. 36), he found that the 
mercury rose to the same height in the hemadynamometer in the carotid of a horse 
as in a muscular branch of the femoral only two szzl/imétres in diameter, whereas 
the metacarpal artery on which I operated had fully two and a half times that 
dimension. Marey, indeed, states (Circulation du Sang, 1863, p. 150) that the 
mean tension of the arteries decreases as the vessel is situated further from the heart, 
and as its calibre diminishes. But, though this is no doubt strictly true, yet it is 
allowed by physiologists that ‘‘the fall” in pressure ‘‘is a very gradual one until the 
smallest arteries,are reached.”—{ Michael Foster, A Text-book of Physiology, second 
edition, 1878, p. 102.) 
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French have termed it, produces a stimulus to the respiratory nervous 
system. We know that in the case of the arteries different stimuli pro- 
duce different effects; cold inducing reflex arterial contraction, while 
heat occasions, equally through the nervous system, a relaxation. Ac- 
cording to this view, then, the necessity for circulation, if I may so ex- 
press myself, is a stimulus to dilatation which, when sufficiently urgent, 
overpowers the stimulus to contraction occasioned by the diminution of 
pressure upon the vessels in the elevated position.. And, as a matter of 
fact, we find that the after-blush is greater the longer the time during 
which circulation has been arrested, although without anything to indi- 
cate nervous paralysis. In complete harmony with this view are the 
phenomena observed in a limb after ligature of its main artery. When 
the femoral is tied for popliteal aneurism, the first effect upon the foot 
is pallor and coolness ; but, after the lapse of some hours, the converse 
condition of abnormal redness and heat supervenes. Here there is cer- 
tainly no interference with the nerves ; but the usual supply of blood is 
in the first instance notably diminished ; and, as a consequence of this, 
long before there has been any possibility of organic increase in the 
vessels, the anastomosing branches become so much dilated as to more 
than compensate for the obstruction of the principal source of supply. 
This effect can only be brought about through the nervous system ; and 
the most natural explanation seems to be that deficient circulation in a 
part continued for a considerable time comes to operate as a stimulus to 
arterial relaxation. 

I have now to mention an experiment which anyone may easily per- 
form upon himself, but which, though extremely simple, is not on that 
account the less instructive. But first let me state the considerations 
that led me to it. Ifthe contraction of the arteries of an elevated limb 
were really the result of an action of a particular part of the nervous 
system, it might be expected that, on the cessation of the stimulus that 
evoked it, an unusual relaxation would ensue, corresponding with a 
period of repose of the nervous apparatus concerned; and that this 
would be more marked the greater and more protracted had been the 
effort. Supposing, then, that the hand were raised after the circulation 
had been brought into full activity by brisk exercise, with the heart 
working powerfully and the arteries generally in a state of considerable 
dilatation, if, in spite of these unusual obstacles to arterial contraction, 
pallor of the limb should result from the elevated position, it might be 
anticipated that, when the hand was again lowered, it would not only 
resume its former redness, but acquire for a while a deeper tint than the 
other, which had been kept dependent throughout. My first trial of 
this kind was made just after I had been walking with great haste to 
catch a train, when my heart was beating with unusual vigour, and my 
hands of florid colour. Having raised my left hand, I saw it become, 
within half a minute, very pale, and on putting it down after it had 
been a minute in that position, I observed it grow, within a quarter of 
a minute, much deeper in arterially red tint than the right, a difference 
which gradually passed off, so that, in the course of one minute and 
three-quarters, the hands were again of equal colour. Two minutes 
later, I repeated the experiment. and this time kept the left hand raised 
for two minutes, and then, on lowering it, found it to become in ten 
seconds much redder than the other, which had been suspended the 
whole time; and, just as might have been expected after the more 
protracted action of the nervous apparatus, the repose was longer in 
duration, so that, even after two minutes and twenty seconds, when I 
was obliged to start for the train, the left hand was still slightly the 
redder of the two. Now such a result as this was entirely contrary to 
what could be explained as a consequence of mere hydrostatic laws. If 
the arteries had been simply emptied in the elevated position by the 
force of gravity, all that could have resulted on restoring the limb to 
the dependent posture would have been a return more or less rapidly 
to the previous condition of vascular fulness. And it is an interesting 
fact that the veins, though comparatively thin-walled, and much more 
readily distensible than the arteries, do not at once recover their former 
size when the elevated limb is lowered, but remain for a while markedly 
less turgid than those of the other hand, even when, through arterial 
dilatation, the colour of the skin is not only more florid but manifestly 
darker. Hence this apparently trivial experiment, if duly considered, 
seems to me of itself sufficient to prove the truth of the doctrine for 
which I am contending. 

But what may perhaps be regarded as the most conclusive piece of 
evidence in its favour remains to be related. 


[Zo be concluded.] 








PRESENTATION.—Mr. R. Richardson has been presented with a 
handsome silver salver and tea and coffee service, upon the twenty-fifth 
anniversary of his residence in Rhayader, in recognition of his public 
and professional services. 
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REMARKS 


ON 
FORCIPRESSURE AND THE USE OF PRESSURR. 
FORCEPS IN SURGERY. 


By T. SPENCER WELLS, F.R.C.S., 


Surgeon to the Queen’s Household; Consulting Surgeon to the Samaritan Hospital 





In the BritisH MEDICAL JOURNAL of January roth, 1874, among 
valuable reports from metropolitan hospitals on the use of torsion ip 
surgical operations, the following passage may be found, reprinted 
exactly as it stands at page 47, except that I have underlined three 
sentences, namely, ‘‘temporary stoppage of bleeding vessels during 
operations” ; ‘‘ the bleeding vessel is forcibly compressed, and its coats 
squeezed or almost crushed together”; and ‘‘ simple compression with 
the torsion-forceps is sufficient”. 

**Mr. Spencer Wells (Samaritan Hospital) has introduced a kind of 
artery and torsion forceps, which very conveniently replace the old 
spring artery-forceps of Liston, and the bull-dogs used for the tem. 
porary stoppage of bleeding vessels during operations, while they are 
the most readily applied of any of the varieties of torsion-forceps met 
with in the shops. They are represented in this sketch, and were first 





made for Mr. Wells by Krohne and Sesemann. The grasping and 
holding extremity is roughened by rather deeply cut transverse teeth, 
so that the bleeding vessel is forcibly compressed, and its coats squeezed 
or almost crushed together. This is alone often sufficient to stop the 
bleeding without any torsion, especially if the instrument be left on the 
vessel for a minute or more. But if the vessel be large, then two or 
more rotations may be added. Instead of the spring-catch, the fasten: 
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De iiagad tr a Mathieu’s catch in the handles. This is quite as 
and opened as the spring, and is much less likely to get out 
The instrument is made of steel, but is coated with nickel, 
nts any rusting after use. Mr. Spencer Wells, as is well 
ts to the clamp for securing the pedicle in ovariotomy: 
be applied without too much pull on the uterus or 
Where the pedicle is very short or broad, he either 
uses the cautery, the ligature, or the écraseur. He has never trusted 
to torsion alone, though occasionally securing one or more vessels in 
this way. With the bleeding vessels in separated omentum, he trusts 
to torsion when the vessels are distinct; but when oozing surfaces rather 
than separate vessels are seen, he uses ligatures of fine pure silk, cutting 
off the ends short and returning them. He prefers this silk to catgut. 
With bleeding vessels in the abdominal wall, torsion, or s¢mple com- 
pression with the torsion-forceps, is sufficient.” ; 

This passage proves that before 1874 I had employed forcipressure, 
not only for the /emporary arrest of bleeding during surgical operations, 
but had designed forceps for the express purpose of so squeezing or crush- 
ing the coats of the bleeding vessel together, as permanently to stop 
bleeding from vessels of moderate size. I draw attention to the date 
of this paragraph because, in 1875, MM. Deny and Exchaquet, in a mono- 

raph entitled De la Forcipressure, ou de LApplication des Pinces a 
? Hémostasie Chirurgicale, while admitting that many surgeons have 
used spring forceps of various forms for the ¢eZorary suppression of 
bleeding during operations, claim for M. Péan the merit of introducing 
forcipressure into surgical practice as a mode of permanently closing 
open vessels—the ‘‘definitive obliteration of vascular orifices by simple 
compression”, not ‘‘simple pressure, but rather a sort of constriction, 
which the instrument employed by M. Péan effects upon the coats of 
the vessel”. —Preface of MM. Deny and Exchaquet. 

This claim in favour of M. Péan was very soon called in question 
by M. Keeberlé, who published, in 1877, a very interesting work, en- 
titled “De ’Hémostase Définitive par Compression Excessive”. He 
speaks of pressure forceps as ‘‘wzes pinces hémostatiques”, acting by 
strong compression so as to dry up—dessécher—the compressed tissues, 
and rapidly effecting permanent stoppage of bleeding—/émostase 
définitive—thus almost entirely suppressing the use of ligatures. He 
says that, before 1867, this use of forcipressure had never been utilised 
as arapid method of permanently closing bleeding vessels—‘‘comme 
méthode rapide d’hémostase définitive”, He asserts that, in 1867, he 
inaugurated this ‘‘méthode d’hémostase par compression excessive”, 
that the use of his forceps dates from 1865, but that he had not used 
it until 1867, except as a means of temporary compression before 
applying ligatures. 

I donot wish to enter into this discussion between MM. Koeberlé and 
Péan, nor to prove that I had preceded both of them by many years in 
the use of forcipressure. My chief object is to Bring more prominently 

before the profession the many and great uses of this simple and rapid 
mode of stopping bleeding, and describing what I believe to be the best 
form of pressure-forceps hitherto constructed. 
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I can hardly recollect when I first began to use forceps instead of the 
fingers of an assistant for temporarily stopping bleeding during opera- 
tions; but I believe I learned it from Mr. Bowman before he left 
King’s College. I had often admired in the private and hospital prac- 
tice of Sir William Fergusson the ready way in which Mr. Henry Smith 
and the late Mr. Price would instantly stop a spouting vessel by the 
finger, and tie it at a glance from the great operator. But I well re- 
member seeing Mr, Bowman extirpate a very large tumour from the 
neck, and quietly put a ‘ bull-dog” upon every considerable vessel as 
he divided it. This must have been in 18 543 because when I went to 
the Crimea in 1855, I took a number of ‘ bull-dogs” with me; and 
after my return in 1856, I never went to any serious operation without 

* several of different sizes, I used them in all my earlier cases of ovari- 





otomy (beginning in 1858) for stopping any vessel Which bled in the ab- 
dominal wall divided in the first incision. Referring to the fourth 
edition of Fergusson’s Practical Surgery, published in 1857, I find at 
page 42 a drawing of these ‘‘bull-dogs”; and an allusion to a plan 
which I used sometimes to adopt of putting a ligature on and tying 
with only one knot, so as to crush the vessel, and then remove the 
ligature. This crushing of a bleeding vessel I had practised not only 
from the well-known lesson of torn arteries not bleeding like those 
cleanly divided, and from the ecraseur, but from what I had heard 
of the experiments of the late Mr. Webber, formerly of Yar- 
mouth and Norwich. This surgeon, about 1856 to 1858, made many 
efforts to introduce into practice in the metropolitan hospitals what he 
called ‘‘anti-ligature forceps”. Mr. Ferguson, of Giltspur Street, who 
made the instruments, has sent me the four specimens represented above 
of the different kind of teeth used in the forceps of Mr. Webber. 

The only published account of these forceps I have been able to find 
is in the AZedical Circular in 1858 and 1859, Mr. Webber there stating 
that he had used them for more than four years. Mr. Ferguson does 
not remember when he first made the instruments. I only allude to them 
now as a proof that the use of forceps as a means of Jermanently sup- 
pressing hemorrhage had occupied the attention of English surgeons 
long before M. Kceberlé’s inauguration in 1867. I cannot remember 
precisely when I began to find that the ‘‘ bull-dogs”, used at first only 
as a means of temporary compression, were sufficient to permanently 
close vessels of moderate size ; but, in 1863, I began to increase the 
size of the ‘‘ bull-dogs”, and to attach long pieces of silver or iron wire 
to them, so that when used on omental vessels, or on bleeding vessels 
from torn adhesions on the inner surface of the abdominal wall, they 
should not be forgotten or lost. Then, as torsion came into more general 
use, and various forms of torsion-forceps were contrived, I arrived at 
the form of instruments described above in the reprint of the article 
published in 1874. Mr. Krohne tells me that he made the first of these 
forceps for me early in 1872. 

The next two drawings show the instruments, first of Péan, and 
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next of Koeberlé. They differ in the ‘‘catch”, or mode of fixing 
the handies together; and in the joint—Kceberlé’s being hinged, while 
Péan’s blades can be separated for easier and more complete 
cleansing. Péan has a great number made straight, of different lengths, 
and others curved or angular. But they all, like Koeberlé’s, have the 
great disadvantage of an open space between the blades, which admits 
of entanglement of one instrument with another, or of the passage of 
omentum or other structures. This was a fault in my own earlier in- 
struments. It has been completely corrected in the later instruments 
made for me by Mr. Hawksley, without at all lessening the compressing 
power exerted onthe vessel. In October 1878, Mr. Hawksley carefully 
tested the compressing power of different forceps when opened by a 
piece of leather one mz/limétre thick between the jaws of the forceps, 
and covering about four teeth from the points. The following table 
gives the result, as well as the force required to be exerted by the hand 
in closing the handles or fastening the catch or catches under each con- 
dition. 
Pounds avoirdupois exerted by four teeth of the end of forceps when 
one mullimitre apart. 


First catch. Second catch. 


Forceps. 
Koeberlé 
Péan 
S. Wells (old) 
Ditto (new) 


It may be seen that in my old instrument there is only one catch. 
And in my new one, the second catch only exerts the same power 
as the first catch of the old instrument. But this is six or seven times 
greater than the second catch in Kceberlé’s—and nearly double that of 
Péan’s. When only the first catch in Koeberlé’s instrument is closed, 
the points are separated about half a centimétre, so that they only com- 
press anything more than that thickness. I have used all these instru- 
ments, but find them much less handy than my own, in which the 
handles meet without leaving any opening between them. The rings 
do not admit the thumb and finger too far; and the end which com- 
presses the vessel is so bevelled, that, if it be desirable to apply a 


ligature, the silk will easily slip over the forceps, and not tie 
together. Thus my instrument is not only useful in forcipressure and in 
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torsion, but enables the surgeon to dispense with any other kind of 
artery-forceps, if he wish to apply a ligature. 


[Zo be continued.] 





LOCAL EMPYEMA: ITS DIAGNOSIS AND 
TREATMENT.* 


3y SAMUEL WILKS, M.D., F.R.S., 


Physician to Guy’s Hospital, and Lecturer on Medicine in its Medical School, 


HAVING been requested to introduce some subject to your notice, it 
would not have been difficult to choose a case from our wards present: 
ing some peculiar features of interest; but I thought it better, ina 
society established for mutual instruction, to select a topic of practical 
and every-day importance. Now, diseases of the chest, being most rife, 
are those which of necessity most concern us; and, for my own patt, 
amongst the numberless afiections of the lungs and their appendages 
which, during the last two or three years, have presented the most dif 
ficult problems of treatment, have been localised pleuritic effusions, ot } 
empyemata. The cases are common enough to have come before all | 
members of the Association; and I judge, therefore, every one must 
have experienced some of my difficulties. If, however, any one have 
come here.to learn the best method of their treatment, he will be disap. 
pointed. I may as well say, I do not come prepared to advance aly 
special plan, but rather hope to learn something from members to help 
me out of my own difficulties, 
As regards the nature of these cases: in a complete effusion of serum, ] 
the disease may come on insidiously, and the patient never seek advice | 





* Read before the South London District of the Metropolitan Counties Branch. 
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hest is full. In purulent effusion, the same slow formation 
put generally the patient 1s already ill, and the process going 
hest is manifest. In localised empyema, however, the history 
cute attack is always‘ to be found. (I shall speak rather dog- 
of — so as to save time). A general acute pleurisy may have 
en ¥ artial absorption then have taken place, leaving a certain 
— atte locked up at the bottom of the chest. 
carer ee I am going to make a statement, as the result of my ex- 

An e, and which I particularly want sifted by the meeting. If, 
ee circumstances whatever of an inflammatory attack in the 
_ aee whatever name that attack may be called, there result 
aa Be dulness, with absence of breath-sound, and perhaps distant 
scoaia breathing, an empyema may be safely suspected. _ This is an 
opinion which Ihave reached from the very uniform termination of a 
number of disputed cases, where these physical signs have existed. I 
mean this : let a patient have an undoubted acute pleurisy, and if, after 
the urgent symptoms have passed, there still remain the above physical 
signs in one part of the chest, some fluid may be considered to be left, 
and this is pus. If the case be one of pleuropneumonia, and there result 
after the acute attack the same local physical signs, then also an em- 
pyema is present 3 and more than this, if it have been thought from the 
nature of the attack that the inflammation was confined to the lung 
alone, and yet, after some time, when all other symptoms have ceased, 
there remain a localised dulness, with absence of lung breath-sound, it 
implies that a pleurisy had accompanied or succeeded the pneumonia, 
and, as a result, a local empyema is present. Thus, under all circum- 
stances, with an history of an inflammatory attack, the result and the 
conclusion are the same. 

This was not always my opinion, nor is it generally held ; for it is 
mainly from contrary diagnoses having been given in several cases, where 
one uniform condition invariably turned out to be present, that this 
conclusion was forced upon me. I remember well how two of the 
physicians of this hospital—Dr. Addison and Dr. Hughes—used to 
contend over the question of consolidated lung and pleuritic effusion in 
certain cases; and I myself, for many years, used to teach that a lung 
which had become hepatised took a long time to recover itself, being 
led to this view by the continuance of the physical signs above-named, 
and by following the guidance of the best writers on pneumonia. I 
taught it, however, against my better judgment, always declaring that 
I could not imagine what this half-recovered lung was like, or what the 
results of an acute pneumonia could be, since I had no knowledge of 
such condition in the fost mortem room. I recognised a chronic pneu- 
monia after death ; but this, not to mention the fibroid form, was the 
disease known as acute phthisis—a disease where no doubt the inflam- 
matory process had progressed rapidly and was accompanied by pyrexia, 
but yet never had the acute nature of ordinary plastic pneumonia. 
These chronic pneumonias are found accidentally in persons who have 
been ailing three or four weeks with cold or cough, and who have never 
taken to their beds ; they are acute diseases of the lung undoubtedly, in 
comparison with ordinary cases of phthisis, but yet never having the 
acute nature of the ordinary lobar sthenic pneumonia. This isa disease 
in which the lung becomes consolidated in thirty-six or forty-eight hours, 
and recovers itselfin as quick a time, leaving, I believe, nothing behind. 
This is positive knowledge gained by inspections; and yet, from physical 
signs such as I have mentioned, existing after the acute attack was over, 
I was fain to admit, as others had done, that weeks might elapse before 
the lung resumed its healthy state. I hold this opinion no longer, and 
believe that the slight undetected pleurisy which accompanied the pneu- 
monia continued to progress, and that the physical signs observed were 
due to fluid compressing the lung, rather than the lung itself being con- 
solidated. Of course, members must remember that I am dealing with 
only limited portions of the chest, where the diagnostic signs between 
consolidation and effusion cannot be so marked as where the whole 
sideis involved. In denying that chronic disease is a result of acute, I 
do not speak of cirrhosis of the lung resulting from pleurisy. 

Cases which I might mention to illustrate these facts are numerous; 
but I will only quote some instances which are fresh in my memory. A 
young man, after an acute attack in the chest, was sent up to London 
some weeks afterwards for advice as to the condition of his lungs. The 
right side was dull below, with loss of respiratory sounds, distant tubular 
breathing, and lessened vocal fremitus. Lately, he had begun to ex- 
pectorate muco-purulent matter. One of the best known chest-physi- 
clans in London said he had a breaking-up lung. The case went on for 
Some weeks, when death occurred, and a fost mortem examination 
clearly showed that the lung was secondarily involved, the original dis- 
ease being anempyema. The case was of interest to me, as I suggested 
thoracentesis in the first instance. 

A young girl, after some acute attack of the chest, made a good re- 
covery up to a certain point, when she was taken to a very good special 
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authority for chest-disease. He said the lung had not recovered from its 
consolidation, and he recommended her to Nice for the winter. While 
there, she began to cough up a quantity of purulent matter, and was 
brought home. It was then clear that she was evacuating an empyema 
through the lung. She gradually sank and died. 

I am now occasionally seeing a young lady who, whilst at school four 
years ago, had what was called inflammation of the lungs, and I have 
no doubt that she had pneumonia. After recovery and returning home, 
being short-breathed, her chest was examined, and it was found that the 
lower part posteriorly was dull, with absence of good breath-sounds. 
Opinions were sought, and they were to the effect that the consolidated 
lung had not recovered itself. Neariy two years had elapsed, when she 
began to cough and expectorate; and I was asked to see her, on the 
supposition that the lung was now breaking up and she was falling into 
a consumption. Before visiting her, I expressed an opinion as to my 
view of the case, saying I had never yet seen a case of consumption fol- 
lowing an acute plastic pneumonia. An examination of the chest proved 
the lung to be sound, but that there was a localised collection of pus at 
the bottom of the chest. This was emptied, and the expectoration 
ceased. Subsequently, the matter formed again and was brought up. 
This has been going on ever since, nearly four years having elapsed since 
the acute attack. 

Some here may, perhaps, remember the case of a man who came into 
the clinical ward two years ago, under a colleague, with acute pleuro- 
pneumonia on bothsides. After the acute symptoms had passed, dulness 
was still found at the posterior part of the chest on both sides, whilst 
the anterior part of the chest was resonant. He was constantly exa- 
mined with the hope of finding an alteration in the physical signs, but 
they still remained the same. He was then transferred to my ward, 
where it was suggested that he had thickened pleura, but that recovery 
would eventually occur. He never, however, left his bed ; and it was 
thought by my clerks that the lung was probably being disorganised, and 
that a phthisical condition was going on. My objection to this was, that 
I knew nothing of phthisis beginning as an acute pleuropneumonia. 
He gradually grew more feeble, and died at the end of nine months 
with universal lardaceous disease ; he had a double empyema, confined 
to the posterior part of the chest, and compressed lung. 

What is the natural termination of these cases? The one is the 
drying up of the abscess, and the frequency of this occurrence is one 
which ought to be ascertained. I myself have not often met with them 
on the fost mortem table; but I think I have heard my colleague (Dr. 
Goodhart) express a contrary opinion. Then, again, their direct drain- 
age through the lung, and this is common enough; but I am not sure 
that the mode is always the.same. It must be well known that, whilst 
pleuritic abscess is discharging itself, there are frequently no physical 
signs of a fistulous opening in the lung; and, in a fost mortem examina- 
tion of such cases, we may seck in vain for a direct communication be- 
tween the lung and the pleuritic cavity—at all events, there is no 
pneumothorax. So impressed was the late Dr. Barlow with this fact, 
that he surmised that the removal of purulent matter was not direct, 
but was formed in the bronchial tubes, and that the pleuritic abscess was 
only the pabulum for its growth. Another reason he gave in favour of 
this view was that patients with empyema sometimes were seized with a 
diarrhoea, and then got rid of their thoracic effusion. I might mention, 
in connection with this view, that the young lady whose case I have 
watched for four years has had several attacks of severe illness, com- 
mencing with rigors, passing on towards collapse, and ending with 
diarrhoea, We suspect that these attacks are pyamic, or rather that 
some absorption or introduction of purulent matter takes place into the 
blood, causing the symptoms I name. 

These cases, then, may end favourably by simply drying up or by dis- 
charging themselves through the lungs. It might be thought, therefore, 
that the better course was to leave them alone. This has hitherto been 
the practice, partly wittingly, but more often from an ignorance of the 
nature of the case. Having, however, seen in about a year five such 
cases terminate fatally, I hesitate to think that leaving them to nature 
is altogether the best plan. 

The question of treatment is different from that which is applicable 
to a general pleuritic effusion. The indications for removal in this case 
are clear: the danger to life from pressure on neighbouring organs, or 
from the constitutional disturbance connected with a chest full of pus. 

In localised empyema, there may be no symptoms whatever ; but even- 
tually danger may accrue from the abscess involving the lung. What 
we want to know is the extent of this risk—how many cases are fatal in 
this way, compared with those which are evacuated successfully through 
the lung, and with those which simply dry up? I say nothing of a 
natural evacuation externally ; for this Ihave seldom seen. Had time 
allowed, this might have been a point for discussion. I know such cases 
are spoken of ; but it is difficult to understand why they should occur, 
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seeing that the lung would much more readily give way by pressure than 
the chest-walls. Ido not seem to remember ever seeing an empyema 
make its way externally until the lung had first become compressed. 
To return to the question of risks of allowing a localised empyema to 
remain, I consider that they are great, having seen of late so many fatal 
cases. If this be so, the better method is to tap them. In the first 
instance, an exploratory needle may be used, and then a larger trocar, 
followed by adrainage-tube, or closing the opening. I think, in the first 
instance, I should be inclined to close the opening, as a partial evacua- 
tion might cause the absorption or drying-up of the rest, as is sometimes 
seen. 

The question is: given an abscess, shall we, as the surgeon recom- 
mends in ordinary abscess, evacuate it externally, fearing it may take a 
dangerous course internally. Under both circumstances, it must take 
time for the cavity to close, seeing that on one side is the bony wall of 
the chest, and on the other indurated tissue formed by pleura and ad- 
jacent lung. The diagnosis of the abscess I put on the simple grounds 
already mentioned : a localised dulness and absence of breath-sounds, 
remaining after any inflammatory attack of the chest. 

Mr. Goodhart has placed under the microscope some sections of lung 
adjoining an abscess, displaying its hardened walls, and showing, there- 
fore, the difficulties under which closure must take place. 

Finally, I must apologise for having spoken so dogmatically on some 
points, but time does not allow of argument ; and offer a special apology 
to you, sir, considering I am making statements before one who is re- 
garded a master in all matters relating to chest-disease. 





CASE OF ABSCESS OF THE BRAIN FOLLOWING 
A BLOW ON THE HEAD. 


By J. D. MACLAREN, M.D., 
Physician to the Glasgow Royal Infirmary. 





THE following case of abscess of the brain, of which I preserved notes, 
was under my care in the Glasgow Royal Infirmary five years ago. It 
was brought to my recollection by reading Dr. Burney Yeo’s case of 
abscess of the brain in the BRITISH MEDICAL JOURNAL of 7th June. 
It has many points of resemblance to it, and may be read with advan- 
tage along with it. I agree with Mr. Lister in thinking such cases ‘‘ are 
only met with once in a lifetime”. 

Margaret L., aged 23, a sewing girl, was admitted to the Royal In- 
firmary September 17th, 1874, suffering from hemiplegia of the left 
side. On the 18th July, she met with an accident to which she 
ascribed her illness. A smoothing-iron accidentally fell from a height 
of three feet, and struck her on the vertex. Though stunned by the 
blow, she was not rendered insensible. Her scalp was cut in an antero- 
posterior direction, a little to the right of the middle line, an inch and 
a half in extent, and the anterior end of the wound was within an inch 
of her forehead. It bled profusely, but healed up in three weeks with- 
out further treatment than keeping it clean and covered. Ten days 
after the accident, and while the wound was still open, she began to 
lose the power of her left arm; a week afterwards, her left leg was 
affected ; and, at the end of another week, she was completely hemi- 
plegic, and continued so till her admission. 

On admission, there was hemiplegia of the left side. Her mouth was 
slightly twisted to that side, but she could protrude her tongue in a 
straight ling. Her intellect was unaffected. She complained of head- 
ache. Her pupils were normal. The lungs and heart were normal. 
The tongue was dry and slightly furred. Her appetite was much im- 
paired. She complained of thirst, and vomited frequently. The bowels 
were regular. Temperature normal. A firm healthy looking scar was 
observed on the scalp at the seat of injury. The urine was normal. 
The palsy slightly al:ated, so that on October 6th it was noticed that 
she could flex her leg up to the abdomen, and could bend her arm till 
she could almost touch her shoulder with the left hand, and she could close 
her fist. On October 17th, she could stand and partially bear her 
weight on her left leg, but could not walk without assistance. Her 
headache was often very troublesome, however, and came on in agon- 
ising paroxysms, the pain being chiefly confined to the forehead. She 
often vomited suddenly and easily, and apparently without any con- 
nection with her food. Towards the end of November, the headache 
had diminished, but her palsy increased. On December 5th, she had a 
well-marked epileptiform convulsion, lasting for ten minutes, with froth- 
ing at the mouth and tonic spasm of the fingers. She continued in a 
semicomatose condition for twelve hours afterwards, with slight de- 
lirium, and occasional spasmodic movements of the hands and dilata- 
tion of pupils. Another similar fit occurred next day, with occasional 
squinting. On the 11th, she had two convulsions, and lay in a semi- 
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conscious state in the interval. On the 12th, she had three fits 
died on the evening of that day, nearly five months after the recei - 
the injury. Pt of 

The necropsy took place on December 14th. On removing the scal 

a depression was noticed on the skull corresponding to the Situation of 
the scar. A portion of the external table of the skull was driven int 
the diploé, and lay as a sequestrum. The internal table of the skull 
was intact, except at one point where there was an opening sufficient to 
allow a probe to pass. No pus could be observed in the neighbour. 
hood of the injury. It was the frontal bone which had sustained the 
injury, at a point midway betwixt the supra-orbital ridge and the coronal 
suture, and a little to the right of the middle line. The depression Was 
about an inch and a half in length, and three-eighths of an inch in 
breadth. The dura mater was generally somewhat hyperzemic, and 
slightly adherent to the arachnoid. The surface of the brain was q 
and sticky, and the sulci were glued together slightly. The surface of the 
right hemisphere was more prominent than the left ; and on separating 
the edges of the longitudinal fissure, that side was seen to bulge beyond 
the middle line. The convolutions over the middle right lobe were 
rather pale-coloured, and slight fluctuation could be detected, On 
slicing across the right hemisphere above the level of the corpus callo. 
sum, an abscess was revealed in the white matter of the brain, enclosed 
in a well-marked pyogenic membrane. The pus was green and of 
creamy consistence; it had no bad odour, and was about two or three 
ounces in amount. The brain-substance around the abscess was slightly 
altered in appearance, and the right ventricle was hyperemic. The 
right corpus striatum was slightly softened. The other parts of the 
brain were normal. 





TRAUMATIC OPHTHALMITIS: TREPHINING THE 
SCLEROTIC: RELIEF. 


By W. SPENCER WATSON, F.R.C.S., 


Surgeon to the Central London Ophthalmic Hospital, etc. 





THE following is the history of a case of traumatic ophthalmitis with 
eyeball-tension following the operation for juvenile cataract, in which 
Dr. Argyll Robertson’s operation of trephining the sclerotic was per- 
formed with relief of the more urgent symptoms. 

A. P., a delicate lad aged 14 years, with juvenile cataracts and a con- 
genital deformity of the left arm, was operated on by the needle- 
operation in February 1879. Acute ophthalmitis set in, and treatment 
by mercurials and the local application of belladonna produced some 
improvement, but the eyeball remained tense and congested, and with 
doubtful perception of light, but great photophobia, till May 2nd. On 
that date, the friends having resisted the proposal to perform enuclea- 
tion, which was strongly urged upon them, I determined to trephine 
the sclerotic as an alternative. The lower and outer quadrant of the 
sclerotic, between the outer and lower recti muscles, was the spot 
chosen, and a disc of sclerotic was removed. The patient was under 
the influence of the mixed anesthetics but was not very quiet, and the 
trephine penetrated the choroid as well as the sclerotic, allowing a 
protrusion of the vitreous body, which was tolerably healthy in appearance. 
Part of the protruding vitreous was cut away by the scissors. No bad 
symptoms followed, and the eyeball at the present date (June 11th, 
1879) is free from congestion, though there is a return of tension, which 
remained at first normal. Photophobia has disappeared, and there is 
now some little improvement of vision, so that he can count fingers 
held between his eye and the window. The operation of trephining 
has, in this case, been so far a perfect substitute for the more severe 
measure of enucleation. The latter may possibly at some future time 
be required, but for the present the danger of sympathetic irritation of 
the fellow eye is not imminent. The relief of tension was at first most 
complete, and the patient himself and his friends are convinced that 
the operation has been highly beneficial to him. 

Doubtless the measure is one which is of a temporising character ; 
but in cases in which the consent of the friends to the removal of the 
eyeball cannot be obtained, it is a matter of great moment to be able 
to gain time, and especially if a tangible benefit can be relied upon as 
in the case related. An eyeball in which the tension is excessive is as 
a rule much more likely to be dangerous to its fellow than one in which 
the tension is normal. If, by trephining, the tension can always be 


relieved, as I believe it can, there is a good reason for preferring it to 
less certain measures in traumatic cases of ophthalmitis, especially when 
there has been somewhat prolonged iritis with matting together of the 
In such cases, attempts at iridectomy almost 
Hence in 


iris and ciliary processes. 
always fail, and sclerotomy is hardly less likely to succeed. 
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11 Robertson’s operation, we have an alternative which, 
Dr. Argy Jeation is declined, offers perhaps the best chance of averting 


The, eenible calamity of sympathetic ophthalmia, and the inevitable 


blindness which it involves. 





A FORM OF HERNIA-KNIFE. 
By P. J. HAYES, LRG .Siks; 
Surgeon to the Mater Misericordiz Hospital, Dublin. 





Tue little instrument which I have designed, under the impression that 
it will be found an useful addition to the armamentarium of the operat- 
ing surgeon, possesses no claim for position in the class 
of surgery-made-easy contrivances ; it is merely a form 
of hernia-knife, with the aid of which, I anticipate, 
the surgeon can safely and efficiently overcome strangu- 
lating pressure in cases of femoral hernia where 
necessity for incision through the base of Gimbernat’s 
ligament exists. This may be thoroughly accomplished, 
even in the event of an anomalous obturator artery 
taking a course directly across the line of action. 
The essential characters of the knife are few and 
simple. The outer part of the instrument consists of 
a long slender sheath of steel. This sheath is com- 
pressed so as to present two flat sides or surfaces and 
two thin rounded margins. The distal end or extremity 
is also smooth and rounded. At a quarter of an inch 
from the extremity, one margin is interrupted by a 
transverse notch or fissure nearly one-eighth of an inch 
in depth, and rather more than the sixteenth of an inch 
wide. Within the sheath, a thin flat blade having 
blunt edges, but with an oblique, sharp, chisel end, 
is arranged to slip up and down after the manner of 
a pocket slide-pencil. The instrument is to be employed 
in the following way. The blade having been drawn 
down, the sheath is applied to the finger on the flat, 
like an ordinary hernia-knife, and guided through the 
inner part of the crural ring. When sufficiently within 
the aperture, the instrument is to be turned with the 
notched margin inwards, so that the aperture shall 
correspond to and receive the base of Gimbernat’s 
ligament. I need hardly say how, by a little upward 
and downward movement of the sheath, the surgeon 
can cause the edge of the ligament to enter the notch, 
and ‘so be presented for incision when the chisel- 
blade is pushed up. Of course, one small cut in the 
base of Gimbernat’s ligament may not prove sufficient 
to permit reduction of the hernia, but the wound can 
NJ || be enlarged to the required extent by withdrawing the 
‘7 |i blade a little and pressing inwards the sheath until a 
| fresh portion of membrane becomes stretched across 
the opening and exposed to the blade during another 
upward movement. It is clear that any vessel resting 
upon the upper surface of Gimbernat’s ligament must 
be pushed inwards by the edge of the sheath imme- 
diately above the notch, and so protected from the 
possibility of being wounded. Also, the operator can 
regulate to a nicety the extent of incision through the 
ligament, and preserve his patient from all risk of being 
left with an unduly enlarged femoral ring. 
J The accompanying woodcut represents the instru- 
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ment as made by Messrs. Fannin and Co. of Grafton 
Street, Dublin. The dotted line shows the position 
of the blade within the sheath when ready for use. 











NOTE ON STITCHES OF RELAXATION, 
By J. C. OGILVIE WILL, M.D., 


Surgeon to the Aberdeen Royal Infirmary. 





IN one of Professor Lister’s papers, ‘On Recent Improvements in the 
Details of Antiseptic Surgery”, which appeared in 1875, he alluded to 
the utility of button-sutures, a name which he applied to a form of 
stitches of relaxation. His observations are doubtless familiar to all 
surgeons; it is therefore needless to review them, so I shall content 
myself with the statement that I can, from a not inconsiderable experi- 
ence of button-sutures, bear testimony to the advantages accruing from 
their use ; and the object of the present communication will be amply 








fulfilled if I succeed in furthering the employment of this mode of keep- 
ing cut parts together by the description of a modification of the button 
which I had made for me soon after the appearance of the paper re- 
ferred to, by which the use of the appliance is rendered easier, and 
which, I think, removes the only difficulty connected with the manipu- 
lation of the buttons originally suggested. 

Professor Lister’s stitch of relaxation is thus described by him. ‘‘It 
consists of two oval pieces of sheet-lead, about one-twentieth of an 
inch thick, with a central perforation to receive a moderately thick 
silver wire. The silver wire is first passed as an ordinary suture, ex- 
cept that it is carried at an unusually great distance from the edge of 
the wound, both as regards surface and depth ; each end of the wire is 
then passed through the hole in the corresponding lead button, and 
secured by being [wound once round the shorter diameter. The two 
buttons thus take the place of the tips of two fingers of the two hands 
in giving support to the deeper parts of the wound, while leaving the 
cutaneous margins free; and, when the wound is at all extensive, 
several pairs of buttons are applied in this way, constituting a sort of 
interrupted quilled suture.” If it be necessary to relax the wire, this is 
readily done ‘‘by unwinding the wire from one of the buttons, and, 
after straightening it, allowing the button to slip upon it to any degree 
to which the tension disposes it, and then fixing it again by winding 
the wire round it”. The difficulty to which I have alluded as attending 
the use of the buttuns recommended by Professor Lister consists in 
twisting the wire round the disc of lead so accurately that it will maintain 
its position, this being materially increased by the slippery condition of the 
operator’s hands at theconclusion of an operation, or by the benumbed con- 
dition of the fingers induced by prolonged exposure to the influence of car- 
bolic spray. This difficulty I experienced when first employing button- 
sutures, and frequently since then when using them; but the mode of 
fastening the wires now proposed disposes of this obstacle most effectually, 
and thus removes the only possible objection to the employment of stitches 
of relaxation. : 

The button which I now use is exactly similar in shape and size to 
Professor Lister’s ; but, as may be seen from the accompanying figures, 
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A. Button. B. Cross Section. 


a little knobbed stem springs from each side of the central aperture, 
round which the wire is twisted in figure-of-eight fashion ; thus the wire 
can be drawn well home, is kept in exact position, and can be relaxed 
at will, and reapplied with the greatest ease. If chromic catgut be em- 
ployed in place of wire, a thread long enough to allow subsequent 
relaxation and retying should be used, the superfluous catgut being 
twisted round and round the little pins. The buttons are made of 
silver, and are therefore comparatively costly ; but were any demand to 
arise for them, the makers (Jamieson and Son, Union Street, Aberdeen) 
would make them of plated material, by which their price would be ren- 
dered extremely trifling. Being pliable, the button can be bent so as 
to accommodate itself to any surface, while the material of which it is 
composed renders its thorough cleansing both easy and certain. 

The button depicted is slightly larger than is necessary, the largest 
and most generally useful of three sizes which I have by me measuring 
three-fourths of an inch in length by half an inch in breadth. In 
using the smaller ones, they should be kept flat, while the wire is being 
twisted round the pins, by pressure with the finger-nail on the point of 
a sharp-pointed scissors. Any enumeration of the conditions where the 
use of this retentive appliance is indicated is uncalled for, as they must 
be sufficiently apparent to all; and as the paper quoted is in an emi- 
nent degree suggestive, it only remains for me to direct attention to its 
utility in those cases where amputation by a rectangular or other long 
flap is performed. Possessing, as I do, a strong preference for the 
operation originally proposed by the late Mr. Teale, I resort to his 
method of amputation in every case where.I can, without any undue 
sacrifice of parts, put it in force ; and in these cases, almost more than 
in any others, I have seen the usefulness of button-sutures. The use of 
plasters is hardly compatible with that of the antiseptic method ; there- 
fore some other means are frequently necessary for the purpose of sup- 
porting the long and somewhat unwieldy flap resulting from Teale’s 
amputation ; and even in those cases where antiseptic treatment is not 
pursued, plasters, although undoubtedly useful in keeping the cut parts 
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in accurate apposition, are open to many objections; but in button- 
sutures we have a most efficient and unobjectionable substitute for 
plasters, and one which, so far as keeping the cut parts together, leaves 
nothing to be desired. In conclusion, I would say that I feel satisfied 
that a single trial of the stitches of relaxation recommended will prove 
sufficient to show their value, and that their continued use will lead all 
surgeons to agree with me in regarding them as not the least important 
of Professor Lister’s many contributions to practical surgery. 





ON A MODIFICATION OF THE OPERATION FOR 
STRABISMUS. 


By P. H. MULES, M.D., 
Surgeon to the Royal Manchester Eye Hospital. 


THAT it is possible to suggest any improvement in the well-known 
operations for strabismus will probably be questioned by many oph- 
thalmic surgeons, and the modification suggested and practised in more 
than two hundred cases can only claim to excel others by the exceeding 
rapidity with which it can be performed. The whole operation, in- 
cluding the introduction and withdrawal of the speculum, can be satis- 
factorily accomplished in from twenty to thirty seconds; whilst the 
sinking of the caruncle and conjunctival sac is avoided, and the sub- 
conjunctival extravasation is reduced to a minimum. If the internal 
recti are to be divided, the speculum is introduced; the operator stand- 
ing in front of the patient, who is directed to look for a moment away 
from the nose. A small fold of conjunctiva and subconjunctival tissue 
is then raised midway between the cornea and centre of the muscle 
with a pair of finely toothed forceps. Into the fold thus formed a pair 
of sharp-pointed scissors is thrust closed directly upwards, but inclined 
slightly to the caruncle, so that the points are above the upper edge of 
the tendon. They are then opened to the extent desired, closed, and 
withdrawn; a funnel-shaped opening being formed, and the parts 
stretched, but not incised. An ordinary Graefe’s strabismus-hook is 
then introduced with the point upwards (the opening being too small to 
admit it in any other way), until the upper edge of the tendon is 
reached, when a rapid twist turns the hook under the tendon; and 
through the opening the poster blade of a blunt-pointed pair of scissors 
is then run behind the tendon, which is divided at one bold stroke. 
The only difficulty of the operation is the reversal of the hook, which a 
little practice enables the operator to do very readily, whilst it cannot 
fail to take up the tendon from the very nature of the movement. 

In this operation, more than in the subconjunctival or ordinary Graefe’s 
operation, can the tenotomy be apportioned between the two eyes, because 
one sees exactly what is being done; there is no disturbance of neigh- 
bouring parts, and it is rarely necessary to reintroduce the hook. The 
stretching of the conjunctiva, being past its elasticity, nearly enables it to 
close the wound; and thus the advantages claimed for the subconjunc- 
tival operation are in force in this one. If the patient be under anzes- 
thetics, the mode of operating and time consumed are of little conse- 
quence; but as, with few exceptions, these cases have been done without 
anesthesia, then, ceteris paribus, the most rapid operation is the one 
likely to commend itself to the surgeon and patient. 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF ECZEMA OF THE HAND, OFTEN 
MISCALLED PSORIASIS PALMARIS. 

How I wish that our masters and teachers of dermatology would make 
it plain beyond all cavil that there is no such thing as psoriasis palmaris, 
except as a syphilide. Dr. Liveing approaches the nearest to this de- 
cision of utterance when he writes ( Handbook on the Diagnosis of Shin- 
Diseases, p. 123) that ‘‘in syphilitic psoriasis the palms and soles 
are often affected, but never in simple psoriasis”. But, if the student or 
junior practitioner turn to the lamented Dr. Tilbury Fox’s splendid A¢/as 
of Skin- Diseases, he will find a plate adopted from Willan and Bateman, 
and described as psoriasis palmaris, a ‘* very obstinate form of psoriasis”. 
It is true that Dr. Fox admits ‘‘a scaly thickened condition, with more 
or less fissuring of the palms of the hands and soles of the feet”, as 
liable to follow eczema and some other affections; but he says that it 
may be also a part of general psoriasis, which has travelled on to the 
palm of the hand from neighbouring portions of skin. 

Acknowledging that the circumferential tracts of the palm may be 
affected with true psoriasis which has extended from the back of the 
hand, I confidently affirm (with the greatest respect for Dr. Tilbury 
Fox’s learning and experience) that the disease represented in Willan 
and Bateman’s plate is not psoriasis at all. The anatomical and phy- 





—————————— 
siological affinities of the skin of the palm forbid such an idea, Th 
thing may look like psoriasis, but that is quite a different thing, as Dr 
Fox would have been the first toadmit. Fissures and moist scales on the 
flexor aspect of a limb proclaim unmistakably that a disease belongs m= 
the eczematous group. 

Dr. Fairlie Clarke ( Practitioner, August 1874) has observed the con. 
fusion which arises from applying the term psoriasis to many different 
morbid conditions of the tongue. Dr. McCall Anderson describes the 
eczema of the hand of which I am now speaking as eczema vrimosum 

The practical point is this. Wrong names affixed to diseases of the 
skin suggest and invite wrong treatment. Eczema of the palm of the 
hand is so disguised and altered by the thickness of the dermal structures. 
that it is hard to believe the heaped-up, fissured, and often bleeding : 
epidermis to be an eczematous affection, But it is certain that any 
application of an irritating nature will exasperate the disease, and any- 
thing of a specifically soothing nature will gradually cure it. 

A gentleman a little past middle age, of a healthy constitution, ang 
engaged in the Civil Service, came to Bath from London last autumn 
with an eczema of the hands and feet more intense than (I think) I had 
ever seen before. He had been under the care of a distinguished London 
surgeon, who had called it eczema, but had certainly treated it as a psori- ‘ 
asis ; for /iguor carbonis detergens had been prescribed in a lotion, and 
arsenic had been given internally. The result was most disastrous. No 
treatment with thermal waters could permanently benefit such useless 
hands and painful feet. The hands were alternately bathed with glycerine 
and covered completely with compound lead ointment (the form I always 
use is given in Mr, W. Spencer Watson’s book on Diseases of the Nose and 
its Accessory Cavities) ; and light thread gloves were constantly worn, 
Only the ointment was applied to the feet. Ata later stage, the parts were 
washed with milk and sulphur soap ; and towards the end of the treat- 
ment arsenious acid was ordered in the form of pills. At the expiration 
of about three weeks, my patient left Bath much better ; he got through 
the terrible winter without serious drawback, and in February he was 
virtually well. For some time, he used the ointment occasionally ; the 
smoothness and flexibility of the palms of the hands are perfectly 
restored, and he can walk any reasonable distance with ease and 
comfort. JOHN KENT SPENDER, M.D.Lond., Bath, 





EUONYMIN AND IRIDIN. 


THE former, obtained from Zuonymus atropurpureus, and the latter 
from the /ris versicolor, both indigenous plants in the United States, 
have lately been brought before the notice of the profession by Professor 
Rutherford of Edinburgh, in his report to the Scientific Grants Com- 
mittee of the British Medical Association. He classes them amongst 
the non-purgative cholagogues. 

I have administered these drugs in thirty of forty cases, giving one 
grain of euonymin or four of iridin in the form of a pill (which is 
manufactured by Squire). In every case except one, purgation fol- 
lowed, and in this exceptional instance the patient had been on a prior 
course of an astringent preparation of iron. There was little difference 
relatively in the action of the two drugs. Each usually produced from 
two to four evacuations (though in one case eight or nine), which were 
generally yellow coloured. 

The pill was usually administered at bedtime, and no action of the 
bowels would then take place until the following morning; sometimes 
it was even some hours later. The slight depression which is said 
usually to follow their action was not complained of by the patient in a 
single instance; in fact, rather the reverse occurred, the tongue rapidly 
cleaning, and the patient feeling more cheerful. 

It would seem from the above facts, that these drugs act by inducing 
increased functional activity of the liver, and so causing an increased 
secretion of the biliary fluid, the natural purgative. 

FREDERIC BARNES, 





TOXICOLOGICAL MEMORANDA. 


RECOVERY AFTER TAKING THREE DRACHMS OF 
GUM-OPIUM. 
THE following case -s of some interest as a contribution to forensic 
medicine. I was hastily called out of church on Good Friday morning 
to see a coolie woman who had taken opium with suicidal intentions. 
The woman, a well-nourished free labourer, resided at a coolie settle- 
ment near Mona St. Andrew, where, on March 11th, one of her com- 
rades, a strong young man, committed suicide by taking three 
drachms (the quantity retailed for one shilling and sixpence) of gum- 
opium. I made a fost mortem examination in this case, and sent the 
stomach to the Island chemist for analysis. It appeared from reliable 
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backed by the woman’s voluntary confession, that between 
n in the morning of April 11th, in the presence of some 
other coolies, she swallowed a quantity of gum-opium, which she had 
previously pounded in small pieces and mixed in a cup of sweet oil, 
{Information was at once given to the police at a station three miles off. 
A constable immediately went to the settlement, and, after somé un- 
avoidable delay in getting a horse and cart, conveyed the woman to the 
Central Police Station, a distance of five miles. It was just 11.40 
when I saw the woman (the church being a few minutes’ walk from the 
station), so that five hours had fully elapsed between the taking of the 

ison and my seeing her. I found the woman held up between two 
coolies, in a stupid sleepy state; pulse feeble and slow; skin cold 3 eye- 
lids droopy; pupils contracted; limbs relaxed. She was complaining 
of thirst. She freely acknowledged having taken one shilling and six- 
pence worth of gum-opium in sweet oil. The cup shown to me con- 
tained a few drops of oil and opium. The box which contained the 
opium smelt strongly of the drug, and bore the name of a well-known 
druggist in Kingston, from whom I afterwards ascertained the quantity 
sold (three’ drachms). She also admitted having swallowed a// of it to 
kill herself. The only emetic near at hand was ipecacuanha, of which 
I at once gave three drachms. This in a very short time acted freely. 
The vomited matter, some of which was caught in a basin, had a few 
oil-globules floating on the surface, and a sediment of small bits of 
opium. I kept her constantly moving, and administered repeated 
draughts of strong hot coffee. The woman remained drowsy and thirsty 
for three or four hours, and gradually recovered. There were loss of 
appetite and headache for a day after. 

REMARKS.—There is no doubt that the sweet oil, suspending the 
undissolved opium in the stomach, prevented absorption and thus 
saved her life until brought within reach of medical aid. The difficult 
digestibility of sweet oil favoured its protective power in this case. 
Probably, had the woman been allowed to take food or water, speedy 
poisoning would have followed. The coolie who poisoned himself the 
month before by taking the same quantity of opium, took it in vz. 
The case is remarkable on account of the large quantity of opium taken 
and the long time before the effects commenced to manifest themselves, 
The result in this case would suggest the advisability of giving sweet oil 
in opium-poisoning previous to using the stomach-pump or giving 
emetics, JASPER CARGILL, M.D., St. Andrew, Jamaica. 
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CLINICAL MEMORANDA. 


TREATMENT OF SICKNESS DURING PREGNANCY. 


I AM happy to send a report of the further progress of the case of sick- 
ness during pregnancy published in the JOURNAL of May 17th. ‘‘The 
patient is doing very well.” She was about six weeks pregnant (not six 
months, as stated in the JOURNAL). Since my former communication, 
a gentleman in Scotland has forwarded me the following case. 

‘*Mrs. Z., aged 23, complained of great sickness when six weeks 
gone in her third pregnancy. (The sickness during the two former 
pregnancies had been occasional and slight.) For a fortnight before I 
saw her, she had vomited everything she took, and was continually 
sick. Nothing medicinal gave her the slightest relief. I proceeded 
carefully to dilate the os, and with little difficulty introduced the end of 
my finger through the os internum. The operation caused very little 
discomfort, and the result was most gratifying. She was only once 
slightly sick, and that immediately after the operation. She has not 
had the slightest difficulty since. I have closely followed the reports 
of your cases and of others cured by your operation, and I have great 
pleasure in being able to add one to what is already an extensive list of 
successes,” E. Copeman, M.D., F.R.C.P., 

Physician to the Norfolk and Norwich Hospital. 








WatTFORD.—The health of this district, during 1878, was not very 
good, and the death-rate shows a considerable increase over that for 
1877. The deaths for the whole district (including the workhouse) were 
208, fifty-eight being under one year of age and sixty-one aged sixty 
and upwards, The corrected death-rate was 19.0 per 1,000, but this 
allows for a very large increase in the population. Zymotic diseases 
caused 27 deaths, against 8 in the preceding year. The increase was 
principally owing to the fatality of whooping-cough ; whilst scarlatina, 
diphtheria, and croup were also somewhat more prevalent. We are 
glad to find that the provision of a joint hospital by the rural and urban 
authorities has been decided on. This provision in a place like Wat- 
ford is especially important ; and its necessity is shown by the fact that, 
of the seven cases of small-pox in the district in 1878, four were im- 
ported and the other three caught the disease from them. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





THE MIDDLESEX HOSPITAL. 


A CASE OF ACUTE TETANUS TREATED BY STRETCHING THE GREAT 
SCIATIC NERVE. 


(Under the care of Mr. HENRY Morris.) 


RosBERT L., aged 7, was admitted into Forbes ward on Monday, June 
gth, between two and three o’clock in the afternoon. Ten days pre- 
viously, he had injured his left foot by having it crushed between the 
kerbstone and the wheel of a cab. Blood was effused into the soft 
tissues around the ankle, and the skin in front of and below each mal- 
leolus was considerably contused, and over a small area on each side 
abraded. Lead lotion and a gutta-percha splint were applied, and the 
child was made an out-patient. At the time of the accident, he was 
suffering from a slight attack of bronchitis, otherwise his health had 
always been good. He was described by his father as being a quick, 
intelligent, and high-spirited lad, the youngest of six living children, 
none of whom had suffered from any nervous ailment, except that one 
brother had died in infancy in a fit during teething. 

Up to June 6th, the foot progressed favourably ; but on that day the 
contused skin on each side of the ankle looked as if it would slough $ 
the bronchitis was quite well. 

On Sunday, June 8th, about one o’clock, he complained of something 
being wrong with his mouth, ‘‘ his jaw felt sore”; he refused to take his 
dinner, cried in the afternoon because ‘‘he felt very queer”, and in the 
evening about eleven o’clock, when for the first time since the morning 
he asked for something to drink, a general spasmodic paroxysm seized 
him. His friends were much alarmed by his crying (which was 
unlike him), and by the stiffness of the jaw, which came on during the 
afternoon ; but this was much increased, of course, when they saw him 
seized with a sharp tetanic convulsion, and his trunk distorted by being 
thrown into a state of opisthotonos. Tetanic spasms followed in quick 
succession, so that he had had twenty or twenty-five between II P.M. 
on Sunday and his admission into the Middlesex Hospital between two 
and three o’clock on Monday. 

On admission, his jaw was rigidly fixed, the sterno-mastoids and 
platysma were rigid and projecting, the abdominal walls very hard, 
the larger joints stiff, and the face marked with the peculiar tetanic 
distortion. This state of tonic tension of the muscles was frequently 
disturbed by severe convulsions which threw him into marked opis- 
thotonos. There was below and in front of each malleolus a black 
slough, surrounded by an unhealthy narrow groove separating the dead 
tissue from the inflamed, red, and undermined edge of skin. That on 
the inner side was the larger, and of the size of a five-shilling piece. A 
probe could be passed some distance under the edge of the skin to- 
wards the front of the ankle-joint. The injuries were clearly confined 
to the soft tissues, the bones and joints being unaffected ; indeed, so 
far as could be seen, the integumental and subcutaneous areolar tissues 
alone were involved. There was no loss of sensation beyond the 
wounds, nor any hyperzsthesia above them. Considering the acuteness 
and severity of the attacks, it seemed hopeless to look for any good 
from internal remedies or local applications, so Mr. Morris, remem- 
bering the successful case recorded by Mr. Key at Guy’s Hospital, 
decided upon giving the child the faint chance which amputation might 
possess. The mother, however, refused her consent until the father 
had been consulted later on in the evening; but, not liking to delay 
several hours, and having had the advantage of Mr. Hulke’s opinion, 
Mr. Morris decided on stretching the great sciatic nerve at once. 

At 5.30 P.M., he accordingly cut down upon it just at its point of 
emersion from beneath the gluteus maximus and before its passage 
beneath the biceps muscle ; and, having separated the nerve from the 
surrounding tissue, he hooked his finger beneath it, and forcibly pulled 
upon it in both directions, until he lifted the loop of nerve quite out of 
the wound, jerking forcibly as he did so the whole weight of the limb. 
The wound was closed by three sutures, dressed antiseptically, and the 
thigh wrapped in a soft roller. Opium-fomentations were applied to 
the injured foot ; a simple enema was ordered to wash out the rectum, 


and nutritive enemata to be administered every three hours if the patient ~ 


could not swallow. Three minims of tincture of aconite in two ounces 
of camphor water, to be taken every three hours, had also been previously 
prescribed. Immediately the administration of the chloroform was dis- 
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continued, and before consciousness was restored, a very severe general 
spasm occurred ; others followed in quick succession, some of them 
lasting about two minutes; and in one (about one hour and a half after 
the operation) the boy micturated involuntarily, as 

At 7.45, his temperature was 101.3°; pulse 160; respirations 48. Both 
limbs continued of the same temperature. The arms were quite stiff ; 
but the hands were limp. The lower extremities were similarly but 
less affected. The abdominal and intercostal muscles were tense. Re- 
spiration was of a peculiar character; the inspiration being as it were 
arrested by spasm, and then carried on to its ‘full extent. There was 
occasionally a peculiar croupy noise in the throat. The mouth was 
closed, the head thrown back, and the chin forwards. The pupils were 
equal. The facial expression was peculiar, owing particularly to con- 
traction of the corrugator supercilii and compressor nasi muscles on 
each side. 

At 9.5, the face was bedewed with sweat, the cheeks were flushed, 
and a settled opisthotonic curve affected the back. Coarse moist réles 
were audible in the trachea. Every two or three minutes, there was a 
convulsive seizure, during which the back became more arched, the 
abdominal muscles more rigid, the arms and legs stiffened in the 
paroxysm; but the hands and toes remained relaxed. Temperature 
103°; pulse 160; respirations 58-60. Each spasm only lasted from two 
to three seconds, after which the breathing was hastened and then 
gradually returned to the previous rate. 

At 10 o’clock, the spasms were becoming even more frequent and 
severer, and the child was therefore placed again under the influence of 
chloroform. 

At 10.30, there was a marked difference in the temperature of the 
two legs, experienced by the naked-hand; that of the affected side 
being lower. The convulsive attacks continued to occur at short inter- 
vals of five or six minutes, under the chloroform, up to 12 o'clock, 
when after one of them he died, apparently from exhaustion. The 
breathing was never of such a character as to require tracheotomy. 
A careful fost mortem examination was made by Dr. Coupland, and 
the cord and the whole length of the nerves to the seat of injury were 
examined. 

Mr. Morris made this case the subject of a clinical lecture, in the 
course of which he remarked that nerve-stretching had been practised 
for the cure of neuralgia and other painful and spasmodic nervous affec- 
tions since it was first recommended by Nussbaum, and that within the 
last few years it had been tried in the treatment of tetanus. M. Ver- 
neuil is reported to have tried it about three years back upon a man 
** who, after a crush of the hand, suffered from symptoms of tetanus”. 
He used traction upon the median nerve at the elbow, and upon the 
ulnar near the wrist. The man completely recovered. What degree of 
tetanus there was in this case of M. Verneuil—whether it was acute, sub- 
acute, or chronic, whether of a few hours’ or of a day or two’s 
duration—was not stated. More recently still, Dr. Eben Watson had 
reported two cases in which he had stretched the cords of the brachial 
plexus. One was that of a boy sixteen years old, who, eleven days 
after an injury, showed tetanic symptoms, and who was operated upon 
four days later; but he had a spasmodic paroxysm after recovering from 
chloroform, and died on the following day in a general convulsion. 
The other was a man thirty-five years of age, who nine days after having 
his hand crushed evinced the first signs of tetanus. The three nerves 
of the brachial plexus (ulnar, median, and musculo-spiral) were, as in 
the first case, stretched. A paroxysm followed immediately after re- 
covery from chloroform, and death ensued during a spasmodic 
seizure on the thirteenth day after the operation. These cases, 
together with the one now reported, were all the lecturer knew 
for reference. The present case differed from the others in its much 
greater severity and acuteness, and in the large size of the nerve-trunk 
operated upon. Like them, it ended fatally, but more rapidly so. He 
was bound to say that he had arrived at a different conclusion with 
regard to it from that formed by Dr. Eben Watson with regard to his 
cases; for Mr. Morris did not think that the progress of his case had 
been in the least retarded or mitigated by the nerve-stretching. On 
the contrary, the course of the symptoms seemed more severe and more 
rapid. Although he refused, with the present slight data upon which 
to form an opinion, to pledge himself to any decided conclusion, he 
could not help expressing his conviction that nerve-stretching in tetanus 
would not prove a favourable mode of treatment. It seemed to him 
unscientific in principle, and so far most unsatisfactory in practice. The 
idea was to destroy the conductivity of the trunk-nerve, so as to cut the 
spinal cord off from its communication with the peripheral nerves at the 
seat of injury. But, in doing so, a very severe shock or irritation was 
likely to be excited by the nerve-stretching itself; so that the condition 
of the cord, be it what it might, whether a material change, a state of 
excitement from irritation, or a ‘‘bad habit” induced by a ‘‘ depraved 





current”, seemed to him likely to be aggravated, not mitigated 
new and great disturbance of the same nerve-channel at rbya 
nearer to the spinal centre. 
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- BRISTOL ROYAL INFIRMARY, 


ELEPHANTIASIS ARABUM OF THE LEG, TREATED BY LIGATURE 9 
THE FEMORAL ARTERY, , 


By Crospy LEONARD, F.R.C.S.Edin., Consulting Surgeon to the 
Infirmary. 

ALFRED R., aged 19, was admitted into No. 14 Ward of the Bristol 
Royal Infirmary, on May 4th, 1868, with elephantiasis of the right lower 
limb. He was of dark complexion, small make, only four feet ang a 
half in height, looked pale and weakly, had a careworn expression, byt 
said that he had not had any serious illness, that his appetite was good 
and that he felt well. He had been nearly all his life in Bristol, ” Hig 
father died of phthisis ; otherwise his family history was good. He had 
been at school until eight months ago, when he was apprenticed to an 
engraver. When three months old, his mother noticed that the tight 
leg was larger than the left, and it gradually increased in size Lispro- 
portionately to the left, not being painful, but giving rise to a peculiar 
gait. Three months ago, the enlargement began to increase more 
rapidly—accounted for probably by the fact that, for five months pre. 
viously, he had been working at his trade, which necessitated much 
standing, sometimes for hours consecutively. He had not suffered much 
pain or constitutional disturbance ; but, at intervals, pain of an achj 
character, and chiefly in the calf of the leg, would come on suddenly, 
lasting about three days, and often accompanied with sickness and 
feverishness. These attacks did not appear to follow any unusual exer. 
tion, or to be dependent on any external cause. Although much incon. 
venienced by the size and weight of the limb, he could walk three or 
four miles at a stretch. 

The whole of the right lower limb was hypertrophied, and felt hard 
and firm ; the hypertrophy extended to the nates, the greatest enlarge- 
ment being between the knee and ankle. There was a marked con 
striction at the ankle, and a prominent mass of dense hypertrophied 
tissue on the dorsum of the foot and on two of the toes. The skin on 
the foot and posterior surface of the leg was rough and thickened, and 
of a brownish colour. He had hydrocele on the right side, and thick. 
ening of the skin and subcutaneous tissue of the scrotum. The follow. 
ing were the measurements of the limbs, taken when in the horizontal 
position. 

Middle of Thigh .. 

Knee os oe 
Middle of Leg 

Middle of Foot 

Base of ‘Toes oo oe oe 

May 9th. He was ordered to remain in bed, with the leg and foot 
raised on an inclined plane. a 

May 20th. The foot and leg had considerably diminished in size, and 
the whole limb felt less hard ; but the circumference of the thigh had 
increased, and there was more enlargement abeut the nates. The 
measurements now were: middle of thigh, 20 inches; knee, 16 inches; 
middle of leg, 17 inches; middle of foot, 12 inches ; base of toes, 10% 
inches. He was ordered up on the 22nd, and on the 28th the increase 
in size of the thigh and nates had disappeared, and the leg was retum- 
ing to its original condition of hardness. I proposed to ligature the 
femoral artery ; and, on consultation with my colleagues, this was agreed 
to. 

May 29th. The patient being under the influence of ether and chlo- 
roform, I placed a ligature of whipcord round the femoral artery, just 
above the sartorius. The skin and subcutaneous tissue were about an 
inch in thickness, looking like condensed fat and cellular tissue, infil- 
trated with a serous fluid, which exuded freely. The artery was small, 
and its. pulsation could not be felt until the sheath was opened. The 
wound was brought together with horse-hair sutures and adhesive 
plaister ; the entire limb was bandaged with a flannel roller and e~ 
veloped in cotton-wool. On removal to his bed, a tin of hot water was 
applied to the foot and one on each side of the leg, with a blanket over 
all. No unfavourable symptoms followed the operation; there was 
sickness and some febrile disturbance for three days. On the fourth 
day, I removed the central sutures, and purulent fluid escaped freely. 

June 5th. He was well in himself. The leg was rebandaged, its tem: 
perature and appearance being satisfactory. The purulent discharge 
from the wound was slight. 

June 11th. The ligature came away yesterday; the wound was heal 
ing. The limb was obviously smaller. An ordinary bandage was 
firmly applied from the toes upwards, to be readjusted when necessary, 
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. He wasallowed to getup. The wound had been healed for 

Py ay The hydrocele had disappeared, and he said that he was 

oe en discharged on September Ist, and ordered to wear an elastic 
apparatus on the foot and leg. ant 

he illustration, from a photograph taken on his admission to the 

Infirmary, gives a good idea of his general appearance before the 


operation. 


The following are the measurements taken subsequently to the opera- 
tion : 
Mid. of Thigh. 


Mid. of Leg. Mid. of Foot. Base of Toes. 
Junes. .. +» 19 inches, .. .. 17% inches. 


11% inches.. 11% in, 
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1871,—January 17th. He called on me, looking stouter, and said that 
he had continued in good health and suffered but very little inconveni- 
ence from his leg ; that for many months he had been travelling with a 
troupe of Christy minstrels, and taking the dancing part of the perform- 
ance. His right leg measured: middle of thigh, 19 inches ; middle of 
leg, 11% inches; middle of foot, 1014 inches. Unfortunately, the left 
leg was not measured, so that the relative proportion of the two limbs is 
unknown, 

In September 1876, I met him in Liverpool. He said that his leg 
was much the same, and that he was still performing with the Christy 
minstrels, 

The result of this case is satisfactory. The progress of the disease 
was arrested, the hypertrophied condition of the limb much diminished, 
and the man has enjoyed good health and been enabled to lead an active 
life. I have found statistics of sixty-nine cases of elephantiasis Arabum, 
treated on Dr. Carnochan’s principle ; of these, forty were cured (three 
of them by digital compression of the artery); thirteen improved (three 
temporarily); and sixteen were unsuccessful. 


EDINBURGH ROYAL INFIRMARY. 

CASE IN WHICH SIXTEEN INCHES OF A VARICOSE VEIN OF THE LEG 
WERE SUCCESSFULLY EXCISED WITH ANTISEPTIC PRECAUTIONS, 
(Under the care of Mr, ANNANDALE.) 

[Reported by J. M. CoTTERILt, F.R.C.S.E.] 

— S., aged 21, a joiner, was admitted to the Royal Infirmary on 
anuary 13th, 1879, The patient, who was a great athlete, stated that, 
four years ago, he strained his leg whilst attempting a high jump. The 
accident was followed by considerable pain in the part, and by swelling 
of one of the veins on the anterior aspect of the left leg. Before this 

time, he had never suffered from any varicosity of the veins, 








On admission, the patient was found to have a large single tortuous 
vein, of about the breadth of one’s little finger, running’ directly upwards 
from the external malleolus of the ankle-joint for about ten inches along 
the anterior surface of the left leg; then crossing the tibia obliquely 
for about three inches, it continued upwards for six inches on the in- 
ternal aspect of the leg, terminating opposite the inner tuberosity of 
the tibia. 

Operation.—The patient being young and healthy, and the general 
venous system, with the exception of the part above described, being 
unaffected, Professor Annandale thought right to attempt a radical cure 
by excision of the diseased vessel. Accordingly, on January 17th, he 
made an incision over the lower part of the vein, exposed the branches 
entering it, tied them with catgut, and then cut them through, in this 
way separating the affected vein from the surrounding textures. He 
then ligatured the vein above and below, and cut it out, in this way re- 
moving the lower ten inches of the diseased vessel. He next treated 
the upper six inches in a like manner, but left the middle oblique por- 
tion 2 situ, being unwilling to cause a cicatrix over the anterior aspect 
of the tibia; and hoping that this portion, being ligatured at both ends, 
would become obliterated. The operation was carried out, and the 
wounds dressed, with antiseptic precautions. During the operation, an 
elastic bandage was placed round the lower part of the thigh, to keep 
the diseased vein prominent. 

January 18th. The wounds were dressed; they looked very well, and 
uite free from irritation, The blood in the middle oblique portion was 
ound to be coagulating. 

On the 22nd, 25th, and 27th of January, the wounds were dressed 
under the carbolic spray ; and on February 2nd, the wounds being quite 
superficial, the carbolic dressing was discontinued, and boracic oint- 
ment substituted for it. This dressing was applied daily till February 
6th, when the wounds were found to be healed. 

A day or two afterwards, the patient was dismissed from the hos- 
pital, being instructed to wear an elastic bandage lightly applied whilst 
at his work. 

March 4th. The patient returned from the country to-day, and stated 
that he had been at his work ever since leaving the hospital, and that 
he had not felt any inconvenience from the etfects of the operation. 
On inspection, the wounds were found to be firmly healed; there was 
no return of varicosity in the limb, and the middle part of the 
vein, which had been ligatured and left zz situ, had completely dis- 
appeared. 


REMARKS BY Mr. ANNANDALE.—The case reported was one most 
favourable for operative interference. The healthy condition of 
the patient, the limitation of the varicosity to one principal-vein, and 
the failure of ordinary treatment to relieve the symptoms, made the case 
in my opinion a perfect illustration of the class of this affection which is 
best suited for operation. Until the introduction of Lister’s antiseptics, 
my experience of the different methods of operative interference for the 
relief of varicose veins of the lower limb was not encouraging; but when 
the value of catgut ligature and other antiseptic details had been fully 
and practically tested and proved, I felt convinced that the most pro- 
mising proceeding was the antiseptic excision of a greater or less por- 
tion of the affected vein. 

On November 7th, 1874, a very aggravated case of varicocele came 
under my care; and as all the usual treatment had failed, I cut down 
upon the spermatic veins, exposed the largest of them, and cut out fully 
two inches of it, having first ligatured the vein with catgut above and 
below the points of its division. The result in this case was a complete 
cure. About six months afterwards, my patient married; and, in the 
years that have since elapsed, several children have been born to him. 
A note of this case was published in the BRITISH MEDICAL JOURNAL 
of January 30th, 1875. In the JOURNAL of the 23rd of January of the 
same year, Mr. John Marshall published the abstract of a clinical lecture 
in which he advocated a similar operation, and related a case in which 
he had removed successfully about nine inches of a varicose vein of the 
leg. Mr. Charles Steele, in a paper in the JOURNAL of January 30th, 
1875, advocated the removal, without the application of a ligature, of 
small portions, about an inch, of varicose veins, and reported several 
cases in which he successfully carried out this plan. 

In the case of varicocele referred to, and in the present case, the 
operation was performed without any complication of compressing the 
veins by pins above and below the portion to be removed, as in Mr. 
Marshall’s operation. The veins were exposed by dissection, any 
branches passing into them being ligatured and divided in the progress 
of the dissection. When the portion of the vein to be removed had in 
this way been separated from the surrounding tissues, a catgut ligature 
was applied at both ends of the separated vessel, which was then cut 
away. In the case of the operation on the leg, an elastic bandage was 
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applied round the lower part of the thigh, so as to keep the affected 
vein prominent. : ‘ : ve 

It is interesting to note that the portion of vein lying over the tibia, 
and which was not interfered with, in order to avoid a cicatrix over this 
bone, became obliterated ; and therefore the entire affected portion of 
vein, measuring about nineteen inches in length, was effectually re- 
moved by the operation. 


REPORTS OF SOCIETIES. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
APRIL 8TH, 1879. 
ALEXANDER ROBERTSON, M.D., President, in the Chair. 


Aneurism of Pulmonary Artery.—Dr. Woop SMITH showed a patient 
with symptoms pointing to this lesion. 

Fibroma of Palm of Hand.—Dr. MACEWEN showed a fibroma as 
large as a walnut, which he removed from the base of the left index 
finger, where it had been growing for two years; the growth had been 
more rapid during the last three months. 

Detached Osteoma.—Mr. FLEMING showed an osseous tumour coated 
with cartilage. It grew under the skin of the finger of a lady aged 30, 
and was of three years’ date ; it was mobile, and easily shelled out of 
the connective tissue ; there was no connection made out either with the 
periosteum or with the sheath of tendons.—Dr. MACEWEN referred to a 
similar case, where the detached osseous masses were seated near the 
ankle. 

Lumbricit.—Dr. ROBERT SMART showed a number of lumbrici passed 
by a girl of six years of age, under the influence of santonin ; several of 
them were dissected, so as to exhibit the male and female generative 
organs.—Dr. Smart also showed a “Hydatid Mole. 

Congenital Hydronephrosis.—Dr. HENDERSON showed the parts 
from a child which died 27 utero. The delivery was impeded by the 
swollen state of the abdomen caused by a very large cyst in the right 
side. This was found to be the dilated right kidney; the right ureter 
was large and distended ; the urinary bladder was dilated and hyper- 
trophied, and at the neck of the bladder was a cyst as large as a pigeon’s 
egg, growing from the floor of the bladder in such a manner as to occlude 
the right ureter, while leaving the left ureter free and permitting a 
limited micturition. The left kidney and ureter were normal in ap- 
pearance. Dr. Alexander Simpson had shown that the most usual cause 
of congenital hydronephrosis was obstruction of the urethra, but in those 
cases there would be double hydronephrosis ; here the lesion led to uni- 
lateral hydronephrosis. 

Typhoid Fever.—Dr. ALLAN showed specimens from a typical case of 
typhoid fever with rupture of the bowel. He thought that the specimen 
of bowel showed well the characteristic lesion of enteric fever. It was 
evidently from the lower part of the ileum, The ulcerated patches were 
numerous. Some of them still retained small portions of bile-stained 
slough. In one place the bowel was perforated ; and this, no doubt, was 
the cause of the patient’s death. The symptoms had clearly pointed to 
perforation. ~ He called attention to the difference between the charac- 
ter of the perforation in this specimen, and in that exhibited for him 
some time ago by the President, Dr. Robertson. In the latter, the 
perforation had a punched-out appearance, as if the whole thickness of 
the bowel had been eaten through. It was somewhat of a figure-of-8 
shape. In the present instance, it seemed as if the bowel had been 
thinned and that the perforation had taken place by rupture. 

Rupture of Aortic Valve: Typical History.—Dr. Frew (Galston) 
presented a specimen removed from a man thirty-nine years of age, who 
had recently died. The right anterior curtain at its anterior attachment 
to the aorta was torn ; and, on opening the heart and looking up at it 
from below, this segment was found lying quite loose as compared with 
the others. The valves themselves did not appear to be diseased (or, at 
most, only very slightly thickened), but the aorta immediately above 

the valves was very rough, and in parts quite calcareous, and very hard. 
The heart was greatly hypertrophied. The patient died from exhaustion 
following on dropsy, etc. ; he had been more or less under observation 
for about four years, and Dr. Frew had sent him to Dr. Finlayson’s wards 
in the Western Infirmary, ‘so that he would be able to detail the clinical 
features of the case.—Dr. FINLAYSON said the man was admitted in 
June 1876. The history bore that he had been in the army, having left 
it in 1868. When eighteen years old, shortly after joining the army, he 
had a slight affection of the joints, but he was only off duty for a fort- 
night, and never had any ret::zn of rheumatic symptoms. He went to 
India with his regiment soon afterwards, and there contracted a venereal 
sore, which was followed by suppuration in the groins, and some months 











later a few warts appeared under the prepuce ; but, apart from this, no 
indications of constitutional syphilis could be made out. His health 
remained good till February 1875, when the following incident occurred 
One night, while he was undressing for bed, a drunken man tried to force 
an entrance into his house. In turning the intruder out, he considera) 
overexerted himself, and went to bed in a somewhat excited id 
Immediately on lying down, he became conscious of what he called 4 
** cooing sound” in his chest resembling the soft cooing of doves, such 
as he had never before heard, and he could not lie on his left side with. 
out pain, but there seemed to have been no palpitation or breathlessness 
This cooing sound was also heard so plainly by his wife that she com. 
plained of its disturbing her while in bed with him. The patient also 
complained of this sound disturbing his rest at that time, and he attri. 
buted disturbed dreams, from which he still suffered on admission, to 
this cause. On very special questioning, no account of pain could be 
made out in connection with the struggle; there was no blow on the 
chest ; no hemoptysis occurred at the time of struggle or for some time 
afterwards; and he was able to resume his work as a weaver next morning 
as usual. For three months, no further symptoms were developed ; but 
he began then to complain of pain in the left side, of breathlessness on 
exertion, and of cough associated with slight streaks of blood in the sputa, 
When examined in the Western Infirmary, it was found that the cooin 
murmur could often be heard at the distance of a foot or two on simply 
leaning the head over the patient’s chest. On stethoscopic examination, 
a very loud murmur was found to replace the second sound, and its area 
of greatest intensity was at the lower part of the sternum; a purring 
tremor could be felt also in this situation ; a much slighter murmur fol- 
lowing the first sound could likewise be heard both at the apex and at 
the aortic cartilage. Some degree of hypertrophy of the left ventricle 
was made out ; no evidence of aneurism. The pulse had the character 
of the pulse of unfilled arteries, and sphygmographic tracings presented 
the well known features observed in aortic regurgitant disease. The 
arteries throughout the body were seen to pulsate with extraordinary 
distinctness. No albumen in the urine, and no pulmonary symptoms, 
Under treatment by bromide of potassium, digitalis and chloral, at 
various times, he improved considerably, and was able to do some work 
at home. Dr. Frew again sent him up for examination in February 
1878; it was then found that the hypertrophy had made great progress; 
he had slight a]buminuria ; systolic and diastolic murmurs of aortic 
character were still heard on stethoscopic examination, but no cooing 
was audible at a distance from the chest ; there was no evidence of 
aneurism. He died in March 1879 from dropsy, etc., as already 
stated. 

Fatal Result of Operation for Genu Valgum,—Dr. DUNLOP showed 
the lower end of the femur from the body of a man aged 25, on whom 
he had operated on July 2nd for knock-knee, taking out with some 
difficulty a wedge-shaped piece of the bone. The limb was put up 
straight in a long splint, all antiseptic precautions having been observed 
at the operation and afterwards. The patient passed a restless night; 
and on the evening of the 3rd July there was observed a livid state of 
the skin near Poupart’s ligament, with swelling and tenderness of the 
glands in the groin ; on the 4th July, the lividity had extended down to 
the knee and up to the lower part of the abdomen; the wound was full 
of clot, and seemed to be quite antiseptic; there were no rigors. In- 
cisions were made into the swollen thigh, but the patient died on the 
5th July, the discharge from the wound at the knee having become 
offensive before death took place. The course of the case pointed to 
blood-poisoning as the cause of death ; but bearing on the fatal issue was 
a circumstance which Dr. Dunlop only discovered after the patient 
died, viz., that on the evening of the day of operation the house-surgeon 
had made efforts to straighten the thigh, which was flexed slightly on 
the abdomen owing to a seeming lumbar curvature, using two extra 
splints and an elastic bandage, which he kept on for several hours. Dr. 
Dunlop traced the cellulitis of the upper part of the thigh to this treat- 
ment. Before death, there was an eruption of very minute pustules on 
the skin. At the fost mortem examination by Dr. Foulis (fifteen hours 
after death), the femur was found transversely divided in an irregular 
line which crossed the upper part of the articular facette for the patella; 
the joint was thus opened ; the periosteum on the inside of the femur was 
completely divided, that in front and on the outside was partly torn, that 
behind was intact. The lining of the joint was in places injected, in other 
places discoloured and coated with dirty grey fluid. The internal con- 
dyle was one inch longer than the external one. In the cellular tissue 
of the thigh was diffused a quantity of a dirty red grey fluid of an oily 
aspect ; and at the outer aspect of the thigh was an area as large as the 
hand, where the tissues were broken up, pulpy, and discoloured ; the in- 
guinal glands were tumid and reddened. The femoral and other vessel 
in the body were stained red as to their lining, but were quite free fro 
thrombus. All the organs of the body were stained red ; the blood was 
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of a dirty maroon colour, and in places frothy. The kidneys were 

id, and contained gas; the liver was honeycombed with gas, and 
pcr with lung-tissue. In the serous effusion in the pericardium 
ae abundant bacteria and a few bacillus-like bodies ; these were also 
pone in the liver, but none were seen in the spleen or brain; no fat- 
embola could be made out. 


~~ SELECTIONS FROM JOURNALS, 


THERAPEUTICS. 


AcuTE MENINGITIS TREATED By DosEs oF IopIDE oF Poras- 
sIUM.—M. Rodet records, in the Lyon Médical, 1878, No. 52, the 
case of a young girl aged 19, suffering from very acute meningitis 
(fever, vomiting, delirium, sleeplessness, outcries, dilated pupils). The 
treatment was by antispasmodics and sedatives. At the end of two days, 
her state was aggravated with loss of consciousness, obstinate constipa- 
tion, and monoplegia of the right upper limb, Death seemed imminent. 
The use of antispasmodics was continued, and there was further pre- 
scribed a flying blister to the nape of the neck, and three grammes of 
iodide of potassium (equal to forty-six grains and a half), in twenty-four 
hours. The next morning, there was a slight amelioration, especially 
in the intellectual condition ; the same state of paralysis. A purgative 
enema produced abundant evacuation. The improvement made sensible 
progress ; the paralysis began to. diminish on the third day of the 
employment of the iodide of potassium ; on the eighth day, it had com- 
pletely disappeared, and the patient was convalescent. The treatment 
was continued. The iodide was carried on the first day to as high a 
dose as four grammes, on the third to five grammes, and continued at 
that dose up to the eighth day, and then progressively diminished. 
This case deserves attention in respect to the successful treatment of so 
severe an affection as acute meningitis. M. Rodet follows his report 
by mentioning a certain number of cases cured by iodide of potassium, 
and cites the opinion of Fonssagrives. He lays great stress on the large- 
ness of the dose of iodide of potassium. 


CONCHININ AS AN ANTIPYRETIC.—Dr. Strumpell has treated fifty 
cases of intermittent fever, enteric fever, pneumonia, erysipelas, puer- 
peral fever, and phthisis with this drug, which has been strongly re- 
commended by Wunderlich, von Bock, and Ziemssen in malarial, 
intermittent, and typhoid fever. He gives the results of his treatment 
in the Allgemeine Medicin, Central-Zeitung for May 14th. Conchinin 
was given in seventeen cases of enteric fever, where the cold-water 
treatment was not applicable. The patients were, if possible, bathed 
during the day; and at night, if the temperature were high, they took 
one or two grammes (fifteen or thirty grains) of conchinin, with diluted 
sulphuricacidand peppermint-water. The effects on the temperature were 
the same as those obtained by quinine. The fever decreased during the 
following eight to twelve hours, and at the same time there was a mo- 
derate decrease in the frequency of the pulse. Typhoid fever patients 
vomited, as arule, from fifteen to thirty minutes after taking the medi- 
cine; this, however, did not interfere with its effects, because it had 
already been absorbed. In a few cases, the patients complained of 
singing in the ears. Given in the form of an enema, it did not produce 
satisfactory results. In twenty cases of intermittent fever, conchinin 
acted in the same way as quinine. A gramme and a half or two 
grammes were given in a convenient vehicle from six to twelve hours 
before the time when the attack was expected, and the same dose, or per- 
haps a smaller one, shortly before the next attack. Later on, half a 
gramme to one gramme of conchinin was given for several days in the 
form of pills or capsules; and this treatment was in every case at- 
tended by the best results. Conchinin has proved equally efficient in 
erysipelas and croupous pneumonia, but it has little or no effect on 
the remittent or intermittent hectic fever often met with in phthisis. 


IoDOFORM AS AN EXTERNAL ANTIPYRETIC.—In an article in the 
Deutsche Medicin. Wochenschrift for June 7th, Dr. Colsfeld of Bremen 
describes a case in which he accidentally found that the external appli- 
cation of iodoform was followed by a lowering of temperature. The 
subject was a phthisical patient, whose temperature had risen to 103.4 
deg. Fahr. He complained of troublesome ill-defined pain in the left 
front of the chest, for the relief of which, other means having failed, 
iodoform collodion (having a strength of 33.3 per cent.) was applied. 
The next day, the temperature had fallen to 98.6 deg. Fahr., and the 
pain in the chest had entirely disappeared. The iodoform was then 
omitted, and the temperature again rose; but it fell when the 
lodoform collodion was reapplied, the strength now used being ten per 





cent. The odour being unpleasant, the patient discontinued the appli- 
cation for two days; but the febrile symptoms set in so energetically 
that he again had recourse to it, with marked relief. Dr. Colsfeld says 
that he did not observe any ill effects to be produced by the application 
of the iodoform, but he thinks that the expectoration was reduced in 
quantity. He does not pretend to say that the application would be 
useful in reducing the febrile process in the purely inflammatory affec- 
tions of the lungs, pleura, peritoneum, etc.; but he suggests that it 
might be tried. The author refers to the observations of Binz, who 
found that the internal administration of iodoform had the effect of 
reducing the respiration, pulse, and temperature in a cat. 





INHALATION OF EucaLyprus O1L.—Dr. Mosler ot Greifswald 
(Berliner Klin. Wochenschrift, No. 21) strongly recommends oil of 
the leaves of eucalyptus, administered by inhalation, as a remedy for 
pharyngeal diphtheria. The strongest dose which he has given was 
according to the following formula : oil of eucalyptus leaves, 5 grammes ; 
rectified spirit, 75 grammes; distilled water, 170 grammes; to be shaken 
together and used for ten inhalations. In this dose, the medicine was 
inhaled four times daily, for ten or fifteen minutes each time, by a pa- 
tient suffering from bronchitis and chronic laryngitis ; it produced no 
troublesome effect, but acted as a powerful expectorant. Another 
formula employed by him was: oil of eucalyptus leaves, 2 grammes; 
rectified spirit, 20 grammes; distilled water, 180 grammes ; for ten in- 
halations. . This was given with the best effect in a case of croupous 
pneumonia in the stage of defervescence, with residual infiltration of the 
right upper and middle lobes. It was inhaled four times, without any 
bad effect. A still weaker preparation (1.5 of eucalyptus oil, 15 of 
spirit of wine, and 200 of water) has been used by him in several cases 
of nasal and pharyngeal catarrh, and also in a case of acute pharyngitis 
accompanied by slight laryngitis, with good effect. Dr. Mosler is en- 
gaged in further researches on the action of inhalation of eucalyptus oil 
in affections of the respiratory organs. 





PATHOLOGY. 

THE NON-EXCITABILITY OF THE GREY MATTER OF THE BRAIN. 
—M. Couty has carried out a series of researches on the excitability of 
the grey substance of the cerebral convolutions. He was led to en- 
deavour to paralyse this substance, in order to ascertain whether the 
electrisation of the surface of the brain practised under these condi- 
tions would produce the same effects as in the cases where the cerebral 
cortex possesses all its activity. With this object, he ligatured the 
principal arteries of the encephalon, with the following results. The 
sigmoid gyrus in dogs which have undergone preliminary ligature of the 
arteries becomes more sensitive to electricity, and feeble currents suf- 
fice to determine contractions of the limbs of the opposite side. More- 
over, a cortical lesion, which would have no influence on an animal 
in a normal state, constantly determines after the quadruple ligature 
marked affections of motion ; it sufficed in the majority of his experi- 
ments to expose the brain on one side at the level of the gyrus, to 
observe immediately contractions or paralyses in the limbs on the side 
opposite to that which had been trephined. He subsequently ascer- 
tained that on many animals which, having one side of the brain un- 
covered for one or two hours, presented attacks of monoplegic or hemi- 
plegic contraction in the limbs of the opposite side, he was able to re- 
move not only the grey substance of the gyrus, but even the anterior 
half of the side of the uncovered brain; and that he has seen from fol- 
lowing paroxysms of contraction which lasted six, twelve, or fourteen 
minutes after its removal. On the other hand, on those animals of 
which one side of the brain was uncovered, and of which the cerebral 
arteries had been tied for some hours, he produced by various kinds of 
excitation, electric or otherwise, generalised epileptiferm attacks. In 
several cases, the contraction occupied only the trunk and limbs of the 
same side as the excited cerebral hemisphere ; and he was thus able to 
realise experimentally during from six to ten minutes the fact which has 
been pointed out clinically of a hemiplegic contraction produced on the 
side of the cortical lesion. From these facts, the author deduces the 
following conclusions. The grey substance of the cerebral cortex does 
not play any part in the phenomena produced by the excitation of the 
surface of the brain, since these phenomena remain the same whether 
that grey substance be intact, or whether it be paralysed by an anzs- 
thetic; whether its circulation be null, or whether it be normal. The 
influence of irritation or of lesions of certain parts of the grey cerebral 
substance is transmitted by the white fibres to the elements situated 
below in the bulbs and the spinal cord, elements which are alone in 
direct relation with the muscular apparatus; and it is through the 
medium of temporary or durable modifications of these bulbo-medullar 
elements that cortical lesions may sometimes determine disorders of the 
movement of the limbs. 



































































938 


THE BRITISH MEDICAL FOURNAL. 





[June 21, 1879, 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 

SupscriPTions to the Association for 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr, FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, JUNE 21st, 1879. 

















THE ANNUAL MEETING. 

THE arrangements to make the Cork Meeting in every respect a success 
are nearly completed. The meeting will be held in the Queen’s Col- 
lege. This picturesque building is excellently adapted for the purpose. 
It is only a few minutes’ walk from the city, and is accessible by dif- 
ferent routes, which will make it quite convenient for visitors. The 
fine examination-hall, capable of accommodating several hundred per- 
sons, will be used for the various Council Meetings and Addresses, 
as also for the Public Health Section, the discussions in which. will be 
open to the general public. The Library of the College will be used as 
the reception-room for the time being; and this is in close proximity to 
the examination-hall, separated only by the council-chamber, which has 
been chosen for the use of officers of sections. Arrangements have been 
made for postal and telegraph deliveries on the spot, the postal authori- 
ties having kindly consented to open an office and provide messengers 
in the College for the meeting. There is ample accommodation for the 
various sections and subsections in the different lecture-rooms, besides 
provision for three committee-rooms, and a lecture-theatre for any 
special demonstrations, with a laboratory attached. The splendid ana- 
tomical room, which is 114 feet long, with capital light, will be filled 
with surgical instruments. A very large and choice collection of these 
by the best makers has been promised ; and an unusual assortment of 
all the novelties in surgical appliances, etc., may be expected. The 
pathological museum is just completed. This commodious and hand- 
some building is attached to the medical school. When a portion of 
the College was destroyed by fire in 1863, the valuable collection of 
pathological specimens was burnt; so, also, were some most important 
manuscripts. Since then, there has been a great dearth of pathological 
specimens for teaching purposes; and the want of a paid curator in- 
creased the difficulty of collecting any. The present active President, 
to whose unceasing exertions the College owes all the recent improve- 
ments, has now taken the matter in hand, and this new museum is the 
result. On the occasion of the visit of the Association, it will be re- 
served entirely for pathological specimens, drawings, drugs, and scien- 
tific appliances. The engineering drawing-room will be reserved for 
the exhibition of microscopes. 

The physiological apparatus recently procured will be in a special 
room. This collection includes many new and costly instruments. 
The Dublin Schools have courteously responded to the request to lend 
pathological specimens ; the Board of Trinity College, and the Council 
of the Royal College of Surgeons, having granted special permission. 
It is hoped that any of the subjects on which contributions are sent, 
and the various discussions, may be, so far as possible, illustrated by 
appropriate specimens. It is intended to have an Exhibition of Sani- 
tary Appliances, subdivided into the following sections : 

1. Drawing, Sanitary Appliances, and Disposal of Refuse. 

2. Water-supply, Filtration, and River Purification. 

3- Food, Clothing, and Disinfection. 

4. Sanitary Building Appliances, Plans and Models, Ventilation, 
Heating, Lighting, and Consumption of Smoke. 

5. Disposal of the Dead. 

6. Sanitary Literature. 





This will be held in the new Palmhouses, now being finished, “The 
exhibition will be in connection with the Section of Public Medicine 
and will be open to the public. ; 

The entire surroundings of the College give it an additional attrac. 
tion ; the new Botanical garden and the adjacent grounds being most 
pleasantly situated. These grounds, portions of which have been re- 
cently laid out, will be used for the garden party to be held on the 
Friday of the meeting, when there will be an exhibition of flowers, 
This, and the ‘concert to come off on the same evening in the Assembly 
Rooms, are given by the local Reception Committee. 

As will be seen by the programme, the President’s Address will be 
delivered at 3 P.M. on Tuesday, the reception to take place in the 
College on the same evening. 

The citizens have chosen the New Opera House as the place in 
which to hold their conversazione on the Wednesday evening. This 
soirée is under the management of a most influential committee, 
including all the city and county members. It is'being actively organ. 
ised, and promises to be quite a brilliant affair. 

The excursions which have been arranged for the Saturday are four 
in number. That to the Lakes of Killarney (for a limited number) will 
start on the Saturday morning by special train ; the visitors will be 
received in Killarney by the medical men there, and_a tour arranged 
for the day. Luncheon will be provided by the Reception Committee 
at some suitable resting-place, the visitors returning either the same night 
or the following Monday. Cars run daily from Cork to Killarney, 
These are well appointed; they pass through Macroom, Inchigeela, 
Gongane-Barra, and Glengarriff. By this route, tourists have the ad- 
vantage of the exquisite scenery of the Lee, the Lake of Gongane, and the 
pass of Keim-an-eigh. The grandeur of this part of Ireland will repay 
any visitor who can afford the day or two extra spent in travelling 
through it. But there are more expeditious ways of reaching Glengarriff, 
namely, by the Macroom Railway to Macroom, and thence by car 
through the passes above alluded to, to Glengarriff; or by the Ilen 
Valley railway to Drimoleague, from thence to Bantry, getting the 
benefit of the magnificent coast scenery of Bantry Bay, and from Bantry 
to Glengarriff. Full information of all these routes will be printed for 
the members when they arrive in Cork. There are two excellent 
hotels in Glengarriff; that known as the ‘‘ Eccles” is generally the 
favourite, from its delightful situation and the excellent character 
it has gained for its comforts and viands, Killarney is reached bya 
day’s drive from Glengarriff, calling at Kenmare, the most bewitching 
part of which is the descent by the lakes into Killarney, passing the 
celebrated ‘‘tunnel” and the ‘‘long range”, the beauty of the drive 
being enhanced by the charming variety of lake, mountain, and foliage; 
all mingling with the wild grandeur of the moss-covered rocks, and 
the occasional murmur of the distant waterfall, to captivate the senses 
and prepare the digestive organs for the discussion of the admirable 
table d’héte which can be had at the many hotels for which Killarney 
is celebrated. Mr. Herbert has thrown open Muckross Demesne to the 
Association for the week. Lord Kenmare has promised to lend his 
boats for trips; and Dr. Oscar Woods, the Resident Medical Superin- 
tendent of the Killarney Asylum, will be glad to escort a party to the 
Gap and local spots of interest, as also to see to the comforts of intend- 
ing visitors to the Lake District. 

Through the hospitality of Sir George Colthurst, as many of the 
Association and their lady friends as wish to go to Blarney and see the 
historic castle, and salute the romantic stone, will be entertained there 
by him on the Saturday. The castle and grounds are also thrown open 
to the Association for the week of the visit. 

The excursion to the lovely Blackwater Valley and Lismore Castle, the 
seat of the Duke of Devonshire, will be a most agreeable trip for those of 
the members who have already seen Killarney and the far-famed lakes. 
The scenery from Youghal to Lismore, all wood and glen, with the wind- 
ing stream of the Blackwater, is just the kind to enjoy after the week’s 
mental tournament; not to speak of the tax which social conviviality 
inflicts on such occasions, Luncheon will be provided for the party, 
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and arrangements made for the return on the same evening. A steamer 

11 also start on the forenoon for the river and harbour, calling at 
. stown. The members will lunch on board, and then visit some 
eam pretty spots about Cork Harbour. For those who have not pre- 
clea visited the Cork river, with its well-wooded hills and islands, 
and who consequently have no idea of the beauty of the passage from 
Cork to Queenstown and the grandeur of this queen of harbours, this 
trip offers special inducements. — Should the weather prove favourable, 
there could be no more beautiful and invigorating day’s enjoyment 
than this excursion down the Lee. _Those who cannot go on the 
regular excursion, and who are not scientifically bent, can take advan- 
tage of the hourly startings of the trains at both sides of the river, and 
the steamers which ply constantly on any day of the week, and run 
down and see the harbour and Queenstown in a few hours. They can 

o by train and return by boat. At the passage-side, to meet the 
trains, fast little steamers run, calling at the intermediate pier, enabling 
passengers to land, if they wish, and wander about some of the 
fashionable bathing resorts in the harbour. 

All about the neighbourhood of Cork there are pretty drives, and it 
is hoped that all members who will be accompanied by ladies will 
send the Local Secretary their names, so that, as far as possible, pro- 
vision may be made for their engagement while the business of the 
meeting is progressing. 

For the Wednesday following the meeting, Dr. Walter Bernard of 
Londonderry is organising an excursion for the North of Ireland. 
Tourists will arrive at Derry from Cork and Dublin on Tuesday, dine 
and sleep at Jury’s Hotel. They start the following morning for Fahan 
Point, cross Lough Swilly in a steamer, take the cars at Rathmullen 
for Hornhead, passing Mukish and Errigat Mountains, to the Gweedore 
Hotel. Next day, the party will start for Carrick, thence to Donegal 
town and the Gap of Borrismore, meeting there a train to Derry. The 
next day, they finish with the Giants’ Causeway and Belfast. <A 
luncheon will be provided in each car. 

In the Sections and Subsections, there is every promise of a most 
successful and useful gathering. Distinguished names, both home and 
foreign, are already down for opening and taking part in the various 
discussions. Dr. Sayre of New York, President-elect of the American 
Medical Association, is coming, and will open one of the discussions in 
the Surgical Section, Dr. Turnbull of Philadelphia has been chosen 
one of the delegates to represent America abroad, and he is expected to 
open a discussion in the Subsection of Otology. Dr. Seguin of New 
York (another delegate) has promised an interesting paper in the 
Psychological Section. Several other eminent strangers have likewise 
sent notices of papers or of being present: Dr. Wecker of Paris, Pro- 
fessor Cohn of Breslau, Dr. Lowenberg of Paris, Professor Hirschberg 
of Berlin, Sir John Rose Cormack of Paris, Dr. Loring of New York, 
Dr. Gallard of Paris, Professor Cordes of Geneva, etc. 

Thus, in a scientific as well as a social aspect, there is every reason 
to believe that the Cork meeting will repay those of our associates who 
are determined to cross the Channel and spend a holiday in Ireland. 

Special arrangements, not yet completed, are being made with the 
Great Southern and Western Railway for the conveyance of visitors, in 
the way of return-tickets, tour-tickets at reduced fares, etc. 





THE SELECT COMMITTEE ON MEDICAL REFORM. 
THE Select Committee of the House of Commons on the Medical Acts 
Amendment Bills, having met on Friday last to appoint a chairman 
and to determine the course of procedure, chose the Right Honour- 
able W. E. Forster, M.P., as Chairman, and decided at once to com- 
mence proceedings by meeting on Monday, and calling for examination 
Dr. Acland, the President of the General Medical Council, and Mr. 
John Simon, C.B., who, as the Medical Officer of the Privy Council at 
the time of the introduction of the Government Bill of 1870, and at the 
present time a leading member of the Council, will have much valuable 
information to give to the Committee as to the principles and the 





course of official consideration of this matter and of the Government 
measure. Much interest was shown in the first sitting, and among 
those present, besides the witnesses to be called, were: Dr. Grimshaw 
and Dr. Lyons of Dublin ; Mr. Lennox Peel, the Clerk of the Privy Coun- 
cil; Mr. R. H. S. Carpenter, Secretary of the Medical Alliance Associa- 
tion; Dr. Joseph Rogers, Chairman of the Poor-law Medical Officers’ 
Association; Mr. Bradford, Master of the Apothecaries’ Society; Mr. 
Ernest Hart; Dr. Glover; and others who are known to take an official 
or personal interest in the subject. Dr. Acland’s evidence occupied the 
whole of the sitting; it was largely taken up by affording to the Com- 
mittee the necessary information as a basis for further inquiry, including 
a statement of the constitution of the Council, its recent official history, 
the declared objects of its activity, and the manner in which it has pro- 
ceeded to the fulfilment of its duties. 

All this Dr. Acland gave with the requisite accuracy and fulness of de- 
tail. He was then examined by the Chairman on the subjects which are 
especially likely to be those of adverse contention before the Committee : 
the fitness of the Council, as at present constituted, for its work; the 
precise scope of the work ; the steps taken by the Council for the pro- 
tection of the public against unqualified persons and against persons 
guilty of *‘infamous conduct” in a professional respect ; the extent to 
which the whole interests of the profession are represented and con- 
sidered, and the alleged, predominance of professional interests; how 
far the Council would be strengthened in its work by the presence of 
direct representatives of the profession, elected without corporate influ- 
ence; and how far the general practitioner is represented on the Council. 
On all these points, Dr. Acland was, of course, bound by the recent 
Report on the Constitution of the Council, which was printed in our 
pages in substance prior to the last meeting of the Council, and was 
subsequently considered and endorsed by that body. It was the evi- 
dence of Candide, and might well provoke a Voltairean smile. All is 
for the best in the best of all possible Councils. The report had said 
that the Council is as near perfection as any human institution can be 
expected to be, and the President could hardly be expected to say less. 
Of course, it is not likely that a similar optimism can prevail in the 
minds of all the members of the Committee, or is likely to pervade the 
evidence of all subsequent witnesses. But at least the Council will be 
able to feel satisfied that everything has been done which a courteous, 
cultured, and conciliatory address, and the power of stating with much 
ability propositions of an almost dangerous and comic self-satisfaction 
could do, to present satisfactorily to the Committee the extremely con- 
tented view which the Council has adopted of its position, constitution, 
work, and business capacity. 

Dr. Acland was cautious to the verge of irresolution, broad to the 
limit of vagueness, and explanatory sometimes beyond the limit of diffuse- 
ness. His faith in the merits and all-sufficiency of the Council was robust. 
He took his stand upon men, and to all hints of insufficient representative 
mandate, of want of largeness of sympathy, or of deficient initiative, 
he replied by reading the roll. Are not these great men? Would their 
successors or substitutes be better men? The argument is good guantum 
valeat ; but it would have sufficed, on the same line of reasoning, to 
perpetuate Old Sarum and to arrest all representative reform. This, 
and much more, was implied in Dr. Playfair’s cross-examination. It 
would not, however, we think, be gracious or fair to criticise at present 
Dr. Acland’s evidence with any detail or minuteness. His cross-exa- 
mination is to be concluded on Friday; and Mr. Simon will follow, and 
afterwards probably a long string of other witnesses. It is in the power 
of the Select Committee to extend or to contract the list of witnesses at 
their pleasure, and it is unlikely that all the evidence tenderéd will be 
taken. The impression, however, prevails that the inquiry cannot be a 
short one, and that it may not improbably extend beyond the present 
session. At any rate, seeing the excellent constitution of the Select Com- 
mittee and the calibre of the witnesses tendered, it is pretty sure to be a 
complete and searching inquiry, in which England, Scotland, and Ireland 
will all be heard, and most of the associations and committees which 
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have been occupied with debating medical reform and drafting medical 
bills. Among these, of course, the British Medical Association will, 
upon all historical and existing grounds, occupy a foremost position. 





SCIENTIFIC "RESEARCH. 

Tue valuable further report to the Scientific Grants Committee, which 
we publish in another column, from Professor McKendrick and his col- 
leagues, Drs. Coats and Ramsay, on their investigation into the action 
of anzsthetics, will take its place in scientific and medical literature 
alongside of the past reports of Professors Hughes Bennett and Rutherford, 
Dr. Dodds, and M. Vignal to our Association on the action of chola- 
gogues. Many of the researches, carried on with the aid of grants, are 
of less immediate general interest and more ‘arid in their details, and 
indeed are of a kind only interesting at the time and in the form in 
which they are made to the limited body of working physiologists or 
comparative pathologists who are laying deeply the foundations and in- 
stitutes of medicine. 

Not all of these researches are necessarily published in the JOURNAL, 
but, with the assent of the Committee, some are published in 
periodicals of more special scope, circulating among the biological stu- 
dents and professors of Europe. Among these are, this year, the re- 
searches of Dr. Roy on Epizootic Pleuropneumonia, an able and 
elaborate study of a highly technical character, and his researches 
on the Form of the Pulse-Wave, as studied in the Carotid of the 
Rabbit, from observations made in the Strassburg Physiological In- 
stitute, with the aid of a grant from our Association towards 
defraying the cost of the instruments necessary for such work. The 
grants made—of which the annual list is published in the report of the 
Scientific Grants Committee to the Association—most usually take only 
the form of assistance in defraying the necessary outlay for material and 
instruments. The expenditure is, therefore, relatively small ; the great 
contribution of time, labour, and scientific devotion being that which 
the investigators contribute to the researches without fee or reward. 
How great is the labour, how prolonged the sacrifice, and how repul- 
sive the labours—which only the love of knowledge and the ardour of 
the humane zeal for the advancement of the art of medicine could 
sweeten or render tolerable—may have been partially guessed by those 
who followed, for example, the tedious and almost insufferably pro- 
longed vigils and calculations involved in the recent research of Profes- 
sor Rutherford and M. Vignal for the report on Cholagogues. But the 
full extent of these sacrifices at the shrine of knowledge and humanity 
can only be known by those who have either personally shared them or 
watched them. 

The most recent result issuing out of researches aided by grants of 
the Association (beside that of the Glasgéw Committee, which we pub- 
lish to-day) is Dr. Roy’s first instalment of a more extended series of 
researches on the subject of the pulse, which appears in the current 
number of Dr. Michael Foster’s excellent Fournal of Physiology. 
From the facts thus far recorded, the author concludes that, although 
he has not established that the arterial wall is capable of a vermicular 
contraction, such as would enable it to assist actively in conveying the 
blood to the periphery, yet it may be assertedthat the assumption of 
such a power for the arterial walls is best fitted to‘explain the results 
arrived at in these investigations. 

We trust that these investigations, so interesting to medicine and so 
fruitful of promise of useful knowledge, will be successfully continued. 
They are of a character creditable to the author and to British medi- 
cine, and reflect honour upon the Association which affords to them its 
moral and material aid. We may take this opportunity of mentioning 
that the next meeting of the Scientific Grants Committee of the Asso- 
ciation will probably be held very soon, at which the list of applica- 
tions and recommendations for grants for 1879-80 will be prepared ; 
and that gentlemen engaged, or desiring to engage, in scientific re- 
searches during the year in advancement of medicine and its allied 
sciences, and wishing for grants in aid of the expenses of such research, 
should communicate without delay with the Chairman of the Commit- 
tee, Mr.’Callender, or with the Honorary Secretary. 





a 
REFORM OF HOSPITAL AND DISPENSARY MANAGE. 
‘ MENT. 

THE present week will see two public steps taken, which promise to be 
of great importance in bringing about a large and serious measure of 
reform in the administration of hospitals and of gratuitous medical re- 
lief at dispensaries in the metropolis; and no doubt, in virtue of the 
extended influence which they are likely to have, the effect will be felt 
throughout the kingdom. We mentioned some time since, that a highly 
representative committee, including the treasurers and professors of a 
considerable number of the great metropolitan hospitals, and represent- 
‘atives of the Charity Organisation Society, and some well known medical 
names, has been meeting for the purpose of preparing a memorial to the 
Home Secretary, setting forth the grounds for asking for a Government 
Commission to inquire into the relation of the metropolitan hospitals to 
the necessities of the population of London, and of ascertaining how far 
it is in some places deficient and in others redundant; what, if any, 
means are desirable for increasing and improving the funds at disposal, 
for providing the means for co-operation in distributing the relief 
afforded, and of preventing abuses in respect either of the classes who 
avail themselves of hospital charity or of the modes of administering 
medical relief, whether as in-patients or out-patients. The meetings of 
the committee have been presided over by the Right Hon. W, f, 
Forster and the Right Hon. James Stansfeld ; and among those who 
have taken an active part in the preparation and discussion of the 
memorial to be presented are Sir Rutherford Alcock, Sir Charles Tre. 
velyan, Mr. Albert Pell, M.P., Lord Reay, Sir T. Fowell Bux. 
ton, Sir E. Currie, Mr. J. H. Buxton, Mr. Lushington, Treasurer 
of Guy’s Hospital, Rev. Mr. Rowsell, Mr. Timothy Holmes, 
and Mr. Ernest Hart. This memorial will be presented to Mr. Cross 
to-day (Friday) by a large deputation, which will include the persons 
named, and probably alsoaconsiderable number of others interested in hos- 
pital administration ; and no doubt such a document, drawn with the 
co-operation and assent of the representatives of so large a number of 
the great hospitals, medical relief charities, and persons skilled in 
charity administration, will have great weight with the minister. The 
mere fact of the voluntary combination of so large a number of influ. 
ential persons engaged in the administration of voluntary hospitals and 
of endowed hospitals to ask for such a commission upon the grounds 
set forth in the document which they will present is in itself a fact of 
the greatest promise, and hardly less important than the report which 
might be expected from a Commission. 

On Saturday afternoon, at six o’clock, at the Cannon Street Hotel, 
Mr. Stansfeld will preside over a meeting of a not less promising and 
interesting character. The principle of provident payment for dispen- 
sary relief has been one to which we have for so many years given active 
support, that we need add now nothing in favour of it. Those, how- 
ever, who have watched our columns for the last two or three years, 
cannot fail to have seen that in the course of that time very great pro- 
gress has been made, more than in the previous quarter of a century. 
The columns which we have set aside from week to week for the pur- 
pose of recording and encouraging administrative reforms in hospital 
and dispensary management, and the growth of sound, healthy, and 
honestly constructed provident dispensaries, have borne, with increas- 
ing frequency, the evidence of the multiplication of such institutions and 
the more general acceptance by the working classes of the duty incum- 
bent on them of making such provident provision rather than seek- 
ing gratuitous relief. Thanks to the combined efforts of the Charity 
Organisation Society and of the managers of the Hospital Satur- 
day Fund, led by such men as Sir Charles Trevelyan, Dr. Fairlie 
Clark, Mr. Timothy Holmes, and Mr. Mackenzie, a common agree- 
ment has been come to to make a combined effort in which the 
representatives of the workmen will have an ample share towards ex- 
tending the principle of providence in payment of medical relief through- 
out the metropolis. At the meeting of Saturday, the great friendly 
societies will be largely represented, as well as the managers of the 
Hospital Saturday Fund; and a leading part will be taken by Mr. 
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Holmes, whose name is now identified as chairman of the Provident 

Dispensaries Committee of the British Medical Association, with me- 
dical interests in that direction. Dr. Joseph Rogers, as President of the 
Poor-law Medical Officers’ Association, will-also take part in the pro- 
ceedings, out of which will probably result the formation of a highly 
representative and central association for the purpose of carrying out 
the work on a large scale.. At the same time, another Committee now 
sitting is preparing materials for considering the extent of accommo- 
dation for convalescents now existing, and the arrangements under 
which the benefits of convalescent hospitals and institutions are dis- 
pensed. Thus from various quarters, the different social forces con- 
cerned appear just at this moment to be converging towards central 
measures of reform of a character greatly to lighten the burden hitherto 
thrown upon public charity, and the tax of gratuitous medical services 
at present so largely demanded in favour of those whom there is reason 
to suppose ought not to ask for such gratuity. 


—<—~ 
he 





Tue General Medical Council has been summoned to meet on Thurs- 
day, the 17th of July next. The Executive Committee will meet on the 
previous day at 12 o’clock. 


THE election of President of the Council will take place on Friday, 
July 18th, at 5 o’clock, when the term of office of the present President, 


| Dr. Acland, expires. 


Mr. MAUNDER has, we regret to learn, left London, on three months’ 
Meave of absence from the London Hospital, on account of ill-health. 


| On Saturday last, the Crown Prince of Sweden visited the wards of 
the London Hospital, and was received there by Mr. J.. H. Buxton, the 
‘chairman of the House Committee. ‘ 


Deputy Surgeon-General Sir A. D. Home, K.C.B., V.C., has joined 
the staff of the Northern District as principal medical officer. 


THE following members are added to the Select Committee on the 
| Contagious Diseases Acts: Mr. Goschen, Sir Henry Holland, Mr. 
Kavanagh, Mr. Ernest Noel, and Mr. John Tremayne. 


Mr. MAITLAND and Dr, O’Leary have been added to the Select 
Committee of the House of Commons on the Medical Reform Bills, 


THE collections for the Hospital Sunday Fund amount now to upwards 
of £12,000, a sum which is in excess of the collection at the same date 
last year. 


ARRANGEMENTS are being made by the local authorities of Brighton, 
at the request of the Guardians, for providing a hospital for persons in 
the borough suffering from infectious or contagious diseases. 


‘THE Anniversary Session of the St. Andrew’s Graduates’ Association 
will be held at 11, Chandos Street, on Wednesday, the 25th instant, at 
6.30 p.M. The annual dinner will take place at the Langham Hotel, 
Portland Place, at 7 p.M.; Dr. McIntyre of Odiham in the chair. 


WE may remind those persons who are interested in sanitary science, 
» that the Parkes Museum of Hygiene, temporarily located in University 
College, Gower Street, will be publicly opened by Mr. Cross, the 
' Home Secretary, on the afternoon of Saturday, June 28th. 


-£R. HANBURY, on the second reading of the County Boards Bill, 
» will move ‘that the partition among two governing bodies of the admi- 
nistrative duties of the same county area is unsound in principle, and 
_ calculated to impair the efficiency of both such bodies”, a principle 
_ which, in the interests of sound sanitary administration, cannot be too 
, largely admitted. 


RIGID quarantine regulations have been adopted by the American 
National Board of Health, in order to insure protection against yellow 





fever. Sir Edward Thornton, the British Minister, is’ stated to have 
expressed an opinion that the measures determined on are too severe, 
especially in Louisiana and Texas, and that they would prove detrimental 
to commerce. 


THE four-hundredth anniversary of the opening of the University of 
Copenhagen has recently been celebrated. The festivities commenced 


on June 4th. 


S1R JAMES PAGET has presented to the College of Surgeons twenty 
autograph letters, written by John Hunter to Edward Jenner, which are 
of historical interest. He has also presented the original paper on cow- 
pox by Jenner, with an autograph letter. 


THE members of the medical profession in Berlin have established, 
in commemoration of the Emperor’s golden wedding, a fund for the 
benefit of distressed members of the profession in that city and their 
widows and orphans. The capital sum contributed at the end of last 
week was 12,000 marks (£600). 


A VIENNA contemporary announces the death by suicide of Dr. 
Gotz, a young physician, who was recently appointed district medical 
officer of Brigittenau. The apparent cause was disappointment at not 
also obtaining the office of police-surgeon, which he had hoped to fall 
to his share. The salary of each of the two appointments is 300 florins 


(about £29). 


THE South-Eastern Branch of the British Medical Association, which 
consists of four hundred and twenty-four members, had a very successful 
annual meeting on Wednesday, June 11th, at Folkestone. Dr. Bowles, 
the President, gave an address to a good audience, taking as his subject 
‘*The General Practitioner”. It was unanimously agreed that the 
annual meeting of the Branch in 1880 be at Brighton, and that Dr, 
Withers Moore be the President-elect. 


MR. FAWCETT proposes, on the 11th of July, to call the attention of 
the House of Commons to deficiencies both in the quality and mode of 
supply of water in the metropolis, and to the serious burdens imposed 
upon the people of London by the increased charges of the water com- 
panies; and to move that, in view of the fact that the Metropolitan 
Board of Works has been unable to pass any measure dealing with the 
water-supply of London, the House is of opinion that it is a subject 
which ought, without further delay, to be dealt with by the Government. 


His Royal Highness the Prince of Wales visited Norwich on Tuesday, 
and laid the foundation-stone of the new Norfolk and Norwich Hos- 
pital. The proceedings were public, and conducted with great cere- 
mony, the Lord-Lieutenant and principal notables of the county and 
city being present. Dr. Copeman, Mr. Cadge, Dr. Eade, Mr. Crosse, 
and others of the medical officers were presented ; and the Prince, be- 
fore leaving, conducted by Dr. Eade and Mr. Crosse, visited two small 
wards of the old hospital, which are at the present. time crowded, and 
also glanced at the Pathological Museum. The new buildings will be 
designed in accordance with the best sanitary advice ; and, although 
large funds have been subscribed, a further sum will be required. 


THE fatal cases of small-pox in London, which had been eight and 
eleven in the two previous weeks, were again eleven last week; seven 
occurred in the Metropolitan Asylum Hospital at Fulham, and four in 
private dwelling-houses. Seven of the eleven deceased small-pox 
patients had resided in the west, three in the north, and one in the 
south groups of registration districts. The number of small-pox patients, 
which had been one hundred and ninety-nine and two hundred and 
seven at the end of the two preceding weeks, were two hundred and 
four on Saturday last ; forty-two new cases of small-pox were admitted 
to these hospitals during last week, against forty-four and forty-eight in 
the two previous weeks. The Highgate Small-pox Hospital contained 
seventeen patients on Saturday last, against fifteen and nineteen at the 
end of the two preceding weeks. 
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PERIODICALS FOR THE HOSPITALS IN SOUTH AFRICA. 
NOTHING is more welcome to patients wearied out by suffering and 
hospital confinement in distant lands than news from home, and to no 
patients can this apply more truly than to soldiers struck down by wounds 
or sickness in the midst of active occupation in time of war. We can 
well understand what the effect of the arrival cf a supply of newspapers 
from England must be among such patients. The revival of interest in 
the outer world that will be excited by the intelligence contained in 
them must act as a material aid to the restorative remedies employed 
by the medical officers. Surgeon-Major Cuffe, senior surgeon of 
General Wood’s column engaged in the operations against the Zulus, 
made a request some time ago by advertisement for newspapers to be 
sent to the field hospitals under his charge. In a recent letter, this 
officer has expressed his thanks, and the ‘‘grateful thanks of a large 
number of sick and wounded officers, non-commissioned officers, and 
men”, for the liberal response that has been made to his request, as 
well as to an appeal made by a thoughtful lady, who was kind enough 
to draw attention to the same subject in the Zzmes newspaper. We 
would suggest that not only newspapers, but any periodicals, weekly or 
monthly, that can be spared, should be sent for the use of the patients 
in the hospitals of South Africa during the war. We feel assured they 
will be highly valued by our countrymen in that distant region. 


EMBARKATION OF NURSES FOR THE MILITARY HOSPITALS IN SOUTH 
AFRICA. 

Amonc the passengers by the Union Company’s mail steamship Roman, 
which left Southampton on the 12th instant and Plymouth on the fol- 
lowing day, were Surgeon-General Carter Ross and seven nurses, who 
have been dispatched by the Committee of the Stafford House South 
African Aid Fund to help in the military hospitals at Natal. Surgeon- 
General Ross, who retired a short time ago from Her Majesty’s Indian 
Service, held several important appointments in India, and has had 
great experience in the requirements of sick and wounded soldiers. 
Several of the nurses have also some acquaintance with the work in 
which they are about to be engaged from having served in the war in 
the East. A similar number of nurses has been ordered by the War 
Department to proceed in the Pretoria, which is announced to leave 
Southampton on the 19th instant and Plymouth on the following day. 
This party will consist of the Superintendent of Nurses and six of the 
nursing:sisters from the Royal Victoria Hospital at Netley. The dispatch 
of an official staff of female nurses, so shortly after the departure of the 
nurses sent by the Stafford House Committee, looks very much as if 
the Government had been led to adopt this course in consequence of the 
action of that Committee. The nurses will arrive rather late in the 
day if. the expectations of a speedy conclusion of the war be realised; 
but if, as many suppose, the war may yet be prolonged for many months, 
their services may be of essential advantage to the sick and wounded 
which result from it. 


SOUTH AFRICAN APPEALS. 
WE cannot but think that the doubts which have been expressed as to 
the wisdom or necessity of the appeals made by what is known as the 
Stafford House Committee for amateur assistance in the way of nurses 
and doctors and special funds for the relief of the sick and wounded in 
South Africa are well founded. It will be remembered that our cor- 
respondents in South Africa have already announced that the amount of 
medical stores already on the spot in South Africa is sufficient for a force 
of three times the size, and for a war of longer duration than it is to 
be hoped this will be. That the Army Medical Service is ill-constituted 
is unfortunately true, since fully one-half of the medical officers now 
employed by the troops are gentlemen hastily snatched up by the 
Government without preliminary training at Netley, and without any 
special knowledge of field service, which an army surgeon’ is now-a-days 
expected to have. This, however, is a defect which cannot be cured by 
amateur interference, and which we must look to Colonel Stanley to 
remedy by wise measures for increasing the popularity and efficiency of 
that department in the profession which now unwillingly recruits it. 








If funds or amateur aid were needed, they already exist in superabund- 
ance for the purpose; and the National Aid Society by its agents has 
for some time been on the spot, ready to give whatever help of that 
kind is wanted. It would, however, be infinitely discreditable to our 
public services if any such aid were really required in carrying on a 
small campaign in one of our own colonies against a savage enemy. 
We entirely believe that it is not wanted. 


THE ARMY IN AFGHANISTAN, 

Our correspondent writes from Gundamack: The sanitary condition of 
the camp is much improved. The roth Hussars, Guides Cavalry, 11th 
Bengal Cavalry, and 27th Native Infantry, have moved across the river, 
which has opened out the camp, giving more room and a decidedly 
purer atmosphere. Considering the heat of the sun during the day, 
the thin description of tents, and the cool nights, the troops are on the 
whole healthy. There has been, however, some troublesome diarrhcea 
and fever of a remittent character, from which two officers—Captain 
Preston of the Rifle Brigade, and Lieutenant Alfry of the 17th Regiment 
—have succumbed, as well as three or four men. Temporary huts are 
being erected in the Field Hospital, by order of Sir Samuel Browne, 
who takes great interest in the arrangements for the sick, visiting them 
constantly. Cholera is reported as having occurred among the camp- 
followers at Ali Musjid and Jelallabad. Yakoob Khan, who arrived on 
May 8th, with a modest retinue, is encamped some little distance from 
the English camp, and is apparently on most friendly terms. It is re- 
ported he was greatly pleased with the royal reception afforded him on 
his arrival. He has been suffering from fever. All are rejoiced at the 
prospect of returning to India during the autumn, the progress of the 
campaign has been so slow, ana latterly without excitement, 


MEDICAL PERILS. 

THE Berliner Klinische Wochenschrift draws attention to the fact that, 
when the committee which had been sent from Vienna for the purpose 
of studying the plague in Russia arrived at Vetlianka, almost every 
member of the commission suffered from swelling of the cervical glands, 
Professor Biesiadecki, who a few days before had touched a girl in 
whom the bubo had not yet been opened, was taken seriously ill. His 
temperature rose considerably, hemoptysis set in, and a bubo of the 
size of a hazel-nut was developed in the right groin, but disappeared 
in the course of a week. 


‘IN THE STRAW”, 

THE fashion, which prevails among the grandes dames who reside in 

the West-End of London, of burying the road with straw during their 

lying-in, is not altogether without its dangers. We suppose that the road 

is cumbered with straw for two reasons; the first being the purely nominal 

one of securing quiet, which could often be more readily and effectu- 
ally obtained by transferring the patient to a back room ; the second, 

the wish to be in the fashion. The presence of a load of fresh straw in 
the road is not in itself objectionable for the first day; but by the end 

of twenty-four hours it has become converted into nothing less than a 
manure heap. At this time of the year, the fashionable manure-heap 
is subjected alternately to the heat of the sun and the moisture of the 
rain. And so we saw one the other morning ina West-End square ; a foul 
dung-heap steaming in the sun, which, when moist, infects the air, and 
when dry smothers with pulverised ordure the surrounding houses. It 
is a question whether the patient who obtains her quiet in such a curious 
manner does not run from one danger into the arms of another and a 
greater one—the inhalation night and day of foul pestiferous air. If it 
be absolutely impossible for ladies to convalesce without the aid of 
straw in front of their houses, surely when soiled it might be removed 
and replaced by fresh. Where this is not done, the inspector of 
nuisances might interfere with advantage. 


LOCAL GOVERNMENT MEDICAL INSPECTOR, 
WE announce with great satisfaction the appointment of Dr. H. Franklin 
Parsons, Medical Officer of Goole, as a Medical Inspector of the Local 
Government Board. The appointment is a most refreshing one, since 
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all who know Dr. Parsons must be aware that, in his case at least, 


merit, and merit alone, could have had any share in the selection made. ° 


Dr. Parsons was a distinguished prizeman at St. Mary’s Hospital Medi- 
cal School, and graduated with honours at the University of London, 
and has many and varied attainments. He holds the Cambridge certifi- 
cate of proficiency in sanitary science; and, at the examination in 
Public Health at the London University in 1876, he bore off the Gold 
Medal. His appointment will be a source of strength to a department 
which has of late been sadly crippled from the want of enough in- 
spectors ; and in this Dr. Parsons will be able to exercise his exceptional 
powers to much better effect than was possible in his combined district 
in Yorkshire, which, however, he administered with great ability and 
success. 





A PARASITE ON A DIATOM, 
A FRENCH microscopist has announced the discovery, on the person of 
the minute pinnularia, of an exceedingly active, vigorous, and agile 
diatom. This, says one of our American contemporaries, puts the 
French ahead. It is now in order for a German microscopist to detect 
some wild beast or jungle-plant on this parasite, otherwise French 


microscopy will stand triumphant. As Hudibras says— 


‘ Big fleas have little fleas upon their backs to bite ’m, 
And little fleas have lesser fleas, and so ad txfinitum.” 


LONGEVITY. 
Tne Reverend F. Beadon, Rector of North Stoneham and Canon of 
Wells, died on the roth instant, aged one hundred and one years and 
six months, This is an instance of extreme longevity about which 
there appears to be no doubt. Mr, Beadon took his degree at Oxford 
in 1800; and had held the living of North Stoneham for sixty-eight 
years. 


METROPOLITAN MEDICAL ASSOCIATION, 

A CONFERENCE will be held at the Cannon Street Hotel on Saturday, 
the 21st instant, at 6 P.M., to consider the expediency of establishing, 
on a broad and comprehensive basis, a Central Association for the 
Promotion and Encouragement of the Provident Medical System 
throughout the Metropolis. The notice is signed by Mr. Samuel 
Morley, M.P., president, Mr. Hamilton Hoare, treasurer, and Mr. A. 
W. Mackenzie, honorary secretary, of the Hospital Saturday Fund ; by 
Mr. Timothy Holmes, chairman, and Sir Charles Trevelyan, a member; 
of the Medical Committee of the Charity Organisation Society ; by the 
Duke of Northumberland, chairman of the Council of the Charity 
Organisation Society; and by the representatives of many thousand 
working men. All who are interested in the subject are invited to 
attend. We trust that the provident dispensary movement, and the 
medical reforms which are closely associated with it, will receive a 
stimulus from this conference, and will make a fresh departure on a 
more extended scale. 


OUR AUSTRALIAN BRETHREN, 
Last January, we mentioned that Dr. Louis Henry, a young physician, 
a native of Australia, who had graduated with distinction in the 
University of Berlin, and had become a member of our English College 
of Surgeons, had, at the instance of Mr. Hart, undertaken to set on 
foot the preliminary steps for founding a Branch of the British Medical 
Association in Melbourne. Duly furnished with credentials from Dr. 
Carpenter, the President of Council, and with a supply of copies of the 
BRITISH MEDICAL JOURNAL, and other documents, Dr. Henry has lost 
no time in bringing the subject under notice of our professional brethren, 
and we learn from him with pleasure that the first proceedings have been 
received with much cordiality. The monthly Australian Medical 
Journal, in referring to the subject, says: 

‘*A gentleman, lately arrived from England, has brought with him 
authority to establish in Melbourne a Branch of the British Medical 
Association, and steps will shortly be taken to carry this project into 
effect. The wonderful growth of this body from a mere handful of 
practitioners to a society numbering its thousands, with a perfect 
organisation, capable of assertirig itself as an important power, not 
only in the world of medicine, but in the common British community, 





is a fact as surprising as it is gratifying. The wonder is that Melbourne, 
being, as it is, the principal city of the south, has not long ago allied 
itself with the old country by means of such .a link, especially as, be- 
sides the obvious advantages pertaining to connection with -a large 
society like this, the connection includes being supplied with the BRITISH 
MEDICAL JOURNAL, a publication which, beginning as we know it did 
in the most unpretending manner, takes rank now among the leading 
medical publications of Europe, and exercises a most important influencé 
in the advocacy of the general interests both of the medical profession 
and of the higher branches of medital science. It may, therefore, be 
expected that the branch association needs only to be started to take at 
once a permanent place in this colony.” 


PRIZES OF THE ROYAL ACADEMY OF MEDICINE OF BELGIUM, 
THE following is the programme of prize questions for the Royal 
Academy of Medicine of Belgium. Furnish the history of Stricture of 
the Urethra in Man, from the point of view of the Etiology, of the 
Pathological Anatomy, and of the relative value of the different plans of 
Treatment recommended. The prize is a medal of the value of 800 francs 
(£32). Essays are to be sent in on January Ist, 1880.—The history of 
the Diseases of the Nervous Centres, and principally of Epilepsy. The 
prize is 5000 francs (£200). The competition closes on April Ist, 1880. 
—Determine, with the help of precise clinical observations, the effects 
of Alcoholism, both material and psychical, on an individual and on 
his offspring. The prize is a medal, value 1000 francs (£40). Essays 
are to be sent in by July 15th, 1880,—Make a comparative study of 
Rickets, Osteomalacia, of Fragility of the Bones; their etiology, 
symptomatology, nature, and treatment, in domestic animals; and add 
as far as possible to the essay specimens of pathological anatomy in 
support of the opinions expressed. The prize is a medal, value 800 francs 
(432).—Determine the nature of the influence of Innervation on the 
Nutrition of the Tissues. The prize is a medal of 1000 francs (£40). 
Essays must be sent in by January Ist, 1882.—The memoirs must be 
unpublished, and anonymous, and legibly written in Latin, French, or 
Flemish, and addressed, free of carriage, to the Sectetary of the Academy 
at Brussels. 





THE USE OF ETHER WITH COD-LIVER OIL. 
IN the last number of the Mew York Medical Fournal, we notice the 
final report on this subject of the Committee on Restoratives of the 
New York Therapeutical Society. The Committee have done their 
work very thoroughly; and we have pleasure in quoting the following 
extracts. ‘‘The preliminary report on this subject made by this Com- 
mitfee to the Society last April (1878) covered thirty-one cases, and 
furnished strong evidence to support the claims of Dr. Balthazar Foster, 
who first suggested the combination. We are now able to add sixty- 
three cases. Of these, three ‘are reported by Dr. Bayles, fifty by Dr. 
Kinnicutt, and ten by myself.” Several of the cases are given in brief, 
In Dr. Kinnicutt’s cases, the combination was well borne in every in- 
stance. He repeatedly prescribed the pure oil, and found that it dis- 
agreed ; while the same patients afterwards took the etherised oil with 
perfect ease. Dr. Bayles found the ether most useful when given fifteen 
or twenty minutes after the oil. In one case, in which plain oil was 
not borne, he prescribed the ether in carbonic acid water, a quarter of 
an hour after half-ounce doses of the oil, with the happiest effects. The 
chairman of the Committee prescribed etherised oil only in cases in 
which plain oil was not tolerated; in ‘‘six cases, the addition of the 
ether was completely successful; in four other casés, in which the 
patients could not take the oil, either plain, or in emulsion, or with 
brandy, the difficulty was not overcome by prescribing ether with it”. 
The Committee conclude their report by stating ‘‘that the evidence 
before them warrants the following jconclusions. 1. The addition of 
ether to cod-liver oil, in about the proportions of fifteen minims to each 
half-ounce (or an equivalent amount of the, compound spirit of ether) 
will succeed in the vast majority of cases in enabling the patient to take 
the oil, even though it previously disagreed. 2. In some cases in which 
the oil still disagrees after the addition of the ether, the difficulty may 
be overcome by giving the ether separately, from fifteen minutes to half- 
an-hour after the oil is taken. No facts have been laid before the Com- 
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mittee having a bearing upon the question as to whether the etherised 
oil is superior to the plain oil in its ultimate effects upon nutrition, 
supposing them to be equally well tolerated by the stomach.” 


INFUSORIA IN THE SPUTUM. 

Dr. KANNENBERG (Virchow’s Archiv, Band 75, 3 Heft, 1879), says 
that he has observed infusoria in the sputum in five out of six cases of 
gangrene of the lungs. They were very numerous, especially in fresh 
sputum, mostly imbedded in masses of fungi, and could, if observed 
carefully, be easily discovered by their movements. Dr. Kannenberg 
described two species of these animals—A/onas dens and Cercomonas— 
as being present. The former is a pale globule, smaller than a red 
blood-corpuscle, and having a long flagellum, which it moves like a 
whip. The second is a little larger than a lymph-corpuscle; it also 
carries a whip, which in some is divided at the end. It has a small 
protuberance on the posterior part of the body, by means of which it 
attaches itself to any object, and a semi-transparent nucleus in its 
interior. When not moving about, both species are very much like 
lymph-corpuscles, and can hardly be distinguished from them. A series 
of experiments led the author to suppose that these infusoria are de- 
veloped within the lungs in the secretion which has begun to undergo 
decomposition. 


ADULTERATION OF FOOD IN GERMANY. 
OFFICIAL reports, made under a law which came into force last month, 
indicate that the adulteration of articles of food and drink is carried on 
to an alarming extent in Germany. In Berlin, 700 specimens of sausages 
were examined, and all were found to be bad; in Bremen, 10 out of 
146 specimens were bad, in Stettin 11 out of 19, and in Magdeburg the 
whole of 12 specimens were condemned. Cocoa and chocolate were 
found adulterated in 19 cases out of 34 in Essen, and in 13 out of 49 in 
Hanover. Of 111 specimens of wine examined in Barmen, 67 were 
found adulterated ; and 8 out of 25 in Leipsic. In Barmen, of 62 speci- 
mens of milk, 44 were adulterated ; in Harburg, 27 out of 32, and in 
Coblenz every one of 20. Brandy was adulterated in the whole of 11 
cases in Breslau, and in 2 out of 8 in Stuttgart. Ten specimens of beer 
examined in Bayreuth, and eight of soda-water in Stuttgart, were all 
condemned. Other articles of ordinary use have also been examined. 
In Munich, four specimens of paper-wrappers were all found to be 
poisonous, and two out of four in Berlin; and poison was found in 
Berlin in children’s toys in nine cases out of twelve. 
THE DEARTH OF ARMY SURGEONS. 
WE alluded last week to the decreasing number of army surgeons. This 
undesirable state of the Army Medical Department is, let us hope, about 
to cease, for we see that advertisements for candidates have appeared. 
From this we conclude that the new Army Medical Warrant is about to 
be issued. The sooner the better ; for the drain on the department for 
the war in South Africa alone has so reduced its proportions that the 
care of the military sick at Fort Pitt Hospital, Chatham, is at present 
being shared by civilian medical practitioners. 
FUR ON THE TONGUE. 

THE above title has been given by Mr. Butlin to a paper recently read 
before the Royal Society, and now published in the Proceedings (No. 
195) of that learned association. In this short memoir, Mr. Butlin 
describes the relation of the fur to the papillz of the tongue, and the 
character of the organic germs of which that fur is almost entirely com- 
posed ; for the epithelium constantly observed in tongue-scrapings, 
viewed under the microscope, is not essential: ‘‘ depending”, as the 
author expresses it, ‘‘rather on the vigour with which the tongue is 
scraped than upon the amount of fur present”. The fur is found most 
abundantly immediately in front of the circumvallate papillz, behind 
which it is not deposited. The fungiform papillz are generally free from 
fur in childhood, and, owing to their smooth surfaces, are less thickly 
coated in the adult than the filiform papillz, which, owing to their 
roughness and their epithelial processes, readily hold foreign bodies, 











In every case in which there is fur on the surface of the tongue, schizo- 
mycetes are found ; and Mr. Butlin even observed ‘‘a little of the gloea 
where no fur was perceptible to the naked eye”. Thin grey fur resem- 
bles the thin grey pellicle which forms on bacterium-producing fluids, 
This pellicle becomes white and more opaque as it grows thicker 3 the 
fur on the tongue undergoes the same changes when deposited in unusual 
abundance, After cultivating portions of fur on a warm stage, several 
fungi were discovered, two constantly present, and these were mcro- 
coccus and bacillus. In all the author’s experiments, the development 
of micrococcus went on freely during cultivation, excepting in one in- 
stance, when ‘‘so rapid a formation of dacterium termo took place that, 
in the course of a few hours, the whole of the fluid was clouded and 
obscured by its presence”. This fact reminds us of Mr. Watson Cheyne’s 
recent researches. But Mr. Butlin statcs, immediately after the above quo- 
tation, that ‘‘ usually the development of other fungi does zo¢ interfere 
with that of micrococcus”. It appears to be otherwise with dacillus ; 
for, though constant in the fur put under cultivation, it seldom or never 
developed, the presence of other fungi appearing to keep it down most 
effectually. This was, of course, under artificial conditions ; but on the 
tongue dact//us evidently thrives, or it would not be so constantly found 
there. In some specimens of fur, sarcine and sfirilla were found and 
were readily cultivated. At a period when these strange organisms are 
exciting so much attention in the scientific world, Mr. Butlin’s researches 
cannot fail to be of value, especially to all interested in the great anti- 
septic debate. 


MEDICAL EDUCATION, 

At an ordinary meeting of the Metropolitan Counties Branch of the 
Association, to be held at 11, Chandos Street, on Wednesday evening 
next, a discussion on Medical Education will be opened by the Presi- 
dent, Dr. Andrew Clark, who has paid much attention to the subject. 
Dr. Clark’s expression of his opinions will, we are confident, merit the 
most earnest consideration ; and it is trusted that there will be a large 
attendance of members, and that the subject will be thoroughly dis- 
cussed, both by teachers in the medical schools and by other practi- 
tioners. It will be especially important to have the opinions of general 
practitioners, as these have the best opportunities of observing to what 
extent the present system of medical education succeeds, or fails, in ren- 
dering the younger members of the profession fit to deal with the 
exigencies of every-day practice. 


HEMOSTASIS IN AMPUTATION OF THE THIGH, 

Mr. GEORGE COWELL, of the Westminster Hospital, amputated at 
the right hip-joint, on June 17th, for old standing femoral and aceta- 
bular disease. The bleeding was so efficiently controlled by Mr. Davy’s 
lever (described by him first in these columns) that under one ounce of 
blood was lost. Mr. Davy informs us that he has now tthe record of 
seven cases treated by this method, and the total amount of blood lost 
in the seven cases does not amount to fourteen ounces. 


DEATH OF DR. CAMPBELL OF PARIS, 
Our Paris correspondent writes : It is with extreme regret I have to 
report the death of Dr. Campbell, which took place on June 16th, at 
the comparatively early age of fifty-nine. Dr. Campbell had been for 
some time in failing health; but he had nothing that caused any anxiety 
among his friends, whether in or out of the profession, and these were 
numerous; and, up to within a few hours of his death, no one had fore- 
seen such an untimely end. On Thursday night, Dr. Campbell was 
called to see the ex-Queen Isabeila in consultation, and this was the last 
act of his life ; for the next day he was seized with symptoms of peri- 
tonitis, which carried him off inthree days. Dr. Campbell was of Scotch 
origin, but he was by education a thorough Frenchman. He prosecuted 
his medical studies in Paris, the city of his adoption, and took his degree 
in 1849. He was a favourite pupil of Paul Dubois, to whose eminence 
and practice he succeeded. Dr. Campbell was a most successful prac- 
titioner, and thoroughly excelled in the speciality he had adopted. He 
had one or two competitors, who were also pupils of Paul Dubois, and 
are now likewise eminent accoucheurs ; but Dr. Campbell had certainly 
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the monopoly of the obstetrical practice among the British and American 
residents in Paris, and among the ¢/¢e of Parisian society—not only on 
account of his acknowledged superiority in this particular branch, but 
the free use he made of chloroform in all cases of labour, whether 
natural or otherwise, secured him a practice which few men of his age 
could have anticipated ; for he has died a millionaire, and full of glory 
and honour, 


HYSTERICAL HEMIAN/ESTHESIA IN A MAN. 
AT arecent meeting of the Society of Biology of Paris, Professor Ball 
showed a patient suffering from this curious affection, common enough 
in women but extremely rare in men. The case was one, Dr. Bal 
observed, of those evanescent facts which must be seized as they pass 
in order that they may not be lost to science. The patient was a young 
man twenty-six years of age, who had suffered since infancy from con- 
vergent strabismus. Some years ago, he was taken suddenly one morn- 
ing with cyanosis of the ends of the fingers; his nails fell off, and 
ulceration occurred at the end of the fingers. The cicatrices of these 
old ulcerations could still be seen. Two years ago, the patient suffered 
from temporary loss of vision, occurring without any known cause. The 
malady of which he was now the subject began only five days ago. He 
had a violent altercation with his mother-in-law; at the close of it he 
suddenly became deaf and dumb. The loss of speech lasted only 
twenty-four hours, the power of speech returning suddenly on the fol- 
lowing day. But he remained deaf—at least, in the left ear. More- 
over, he was completely insensible on the whole of the left side of the 
body. He did not feel pinching on the left side, nor in the front, nor 
on the tongue, nor on the face. The whole of the right side, on the 
contrary, was the seat of extreme sensitiveness. The point of the 
tongue deviated slightly to the right. In a word, as regarded the 
phenomena of sensation, this man’s body was divided into two halves 
by a definite line, as is seen in certain hysterical women. Neither 
vision nor smell was disturbed on the left side. The left eye distin- 
guished colours as well as the right eye, and the left nostril received 
odours as well as the right. M. Ball concluded that the lesion was not 
organic but functional. He did not venture to adopt the word hysterical 
hemiancesthesia, which seemed to him too vague, as he believed these 
troubles of sensation to be the result of a nervous ischemia. Such 
was not, however, the opinion of M. Magnan, who held that the char- 
acteristics of the affection were in truth those of hysterical hemianzs- 
thesia. Metallotherapy was employed twice on this singular patient, a 
piece of gold being applied to his tongue for ten minutes; but no 
change was produced in the state of the general sensation. 
A NEW ELASTIC SUTURE. 

THE following elastic suture is recommended by Dr. Vogel for closing 
a gaping superficial wound, and for drawing the edges of the latter 
together. Wide strips of sticking-plaister are placed on both sides of 
the wound, from one to two inches from the edge. Several small holes 
are then made in that portion of the strips which is near the edge of 
the wound, and small-sized studs are placed into the openings. A narrow 
India-rubber band is then laid across the neck of two opposite studs, 
slightly tightened, and fastened. This new suture is said to have an- 
swered very well in cases where the metallic suture either caused sup- 
puration or could not be applied because the edges of the wound were 
too far distant. ‘ 


CORNEITIS OSTREARIA, 

Dr. W. J. MCDOWELL, Chief of the Clinic of Eye and Ear Diseases 
in the University of Maryland, describes a prevalent disease among 
oyster-shuckers, known under the name of oyster-shuckers’ corneitis. 
This condition, which has hitherto been thought due to traumatism, 
the result of fragments of shell flying into the eye, Dr. McDowell thinks 
to be due to a specific toxic element contained in the slime and dirt which 
coats the oyster-shell. He says the appearance of the eye is character- 
istic, and that the symptoms are as constant and well marked as those 
found in any other disease of the eye. 





A YEAR’S WORK AT THE LONDON HOSPITAL. 

THE reports of the medical, surgical, and skin department registrars on 
the cases admitted into and treated in the London Hospital for the 
year 1877 has lately been issued, and contains a large amount of inter- 
esting information. The general statistical statement for the medical 
side of the Hospital shows a smaller rate of mortality than in 1876— 
viz., 16.07 per cent. against 18.25 per cent. in 1876. There were 236 
remaining under treatment on January Ist, 1877, and 2,790 new cases 
admitted during the year; making a total of 3,026 cases treated during 
the year, of which 1,627 were males, and 1,399 females. The number 
of deaths was 440, of which 285 were males, and 155 females; giving 
a death-rate of 19.37 per cent. of the males, and 12.24 of the females. 
There were 4,412 cases treated on the surgical side during the year, of 
whom 3,102 were males, and 1,310 females; the difference arising 
chiefly from the greater number of accidents amongst the males. The 
death-rate among the males was 6.89 per cent., and of females 5.89 per 
cent. Amongst the medical cases were 55 of enteric fever, of whom 9 
died, 17 were discharged relieved, and 27 cured; the average number 
of days in the hospital being 46; the mean age of the male patierits 
being 19.8 years, and of the females 18.5 years. There were 19 cases 
of erysipelas, of whom 14 were cured, and 2 died; the average time 
spent in the hospital being twenty-one days. There were 164 cases of 
rheumatic fever, of which 82 were cured, 57 relieved, and 3 only died ; 
the average time under treatment being twenty-nine days. Amongst 
the most fatal diseases was meningitis, as, out of 13 cases, there were 
11 deaths; the mean of the days of treatment being twenty. There 
were 196 cases of valvular disease of the heart, with 46 deaths, and an 
average duration of treatment, of twenty-seven days. Three cases of 
ague were admitted, one (from Romford, Essex) of which proved fatal ; 
the spleen weighing nine ounces, dark, with a shiny homogeneous ap- 
pearance. There’were also four cases of hydrophobia, all males, and 
fatal ; the symptoms coming on seven, five, four, and two months re- 
spectively after the bite. As regards the association of chorea with rheu- 
matism, it was found in 42.8 per cent. of the cases. On the surgica 
side, there were treated 164 cases of erysipelas, with a death-rate of 6.5 
per cent.; the average stay in the hospital being eighteen days for the 
males, and 24.2 days for the females, There were 82 cases of hernia 
treated, 57 being males; and of these the hernia was reduced in 45 with- 
out and in 12 with operation, death resulting in seven patients. There 
was the same number of deaths amongst 25 females, so that the pro- 
portion of fatal cases among the females was about twice and a half 
that among the males. The.cases of surgical disease, which were nume- 
rous, do not require special notice, and the injuries were chiefly such as 
are ordinarily met with, including, however, 6 of gunshot-wounds. 
There were 9 operations for lithotomy: I suprapubic, which ended 
fatally ; 7 left lateral, 1 fatal; and 1 median, recovered. Two ampu- 
tations at the hip-joint, both fatal; 17 of the thigh, of which 10 were 
fatal, after severe accidents; 2 at the shoulder-joint, 1 fatal (both acci- 
dents). The cases of excisions were: 3 of the hip-joint, 2 fatal; 4 of 
the knee-joint, all successful; 1 at the shoulder, successful; 6 of the 
elbow-joint, 2 deaths; and others. There were also 4 cases of colotomy, 
3 of which were fatal. 


THE CONDITIONS OF SEPTICA:MIA. 
M. DAVAINE made recently, to the Académie de Médecine, a very in- 
teresting communication, which, by addition to the labours of M. Pas- 
teur on the subject, throws considerable light on the questions of conta- 
gion in disease. Among other leading points dealt with in this commu- 
nication is the question, Has atmospheric temperature an influence on the 
cultivation of septicaemia? 4 friori, it might be doubted whether such in- 
fluence existed in the case of warm animals, inasmuch as these possess a 
temperature which does not vary with that of the medium which they in- 
habit ; nevertheless, M. Davaine, like other experimenters, has found 
that the same experiments did not give always identical results when 
they were made in winter and in summer. Directing his. especial 
attention to this subject, he found that thirteen guinea-pigs, inoculated 
during the winter with doses of septic blood varying from one-tenth to 
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one-fiftieth of a drop, all resisted the poison ; whilst six others, which 
were inoculated during the summer with doses varying from one-fiftieth to 
one-five-hundredth of adrop, contracted septicemia and died. The differ- 
ence between the quantity of blood necessary to kill a guinea-pig in sum- 
mer or in winter varied from one to two hundred ; that is to say, in the 
hot period of the summer, the quantity of virulent blood which kills 
this animal may be two hundred times less than in winter. The same 
results were obtained in another series of experiments conducted under 
circumstances in which thetemperature wasartificially regulated. Another 
question which M. Davaine has investigated is that of aérial contagion 
as it is sometimes called, or, as he and others more accurately describe 
it, perhaps, contagion at a distance (@ distance). He has frequently 
observed in his laboratory what he regarded as veritable epizootics of 
septicemia from distant infection. M. Davaine describes first what 
occurred in the case of a guinea-pig rendered septiczemic, and which yet 
recovered. After an injection of putrefying blood into a part such as 
its thigh, the animal loses its vivacity ; it ceases to eat ; its temperature 
rises ; the thigh swells, and becomes more and more voluminous. The 
fluid causing this cedema is found to be full of bacteria. After the cure 
of the animal, no further traces of bacteria are found. What has be- 
come of them? Of two things one, thinks M. Davaine: either they 
are destroyed, or they are carried away. But one does not see why they 
should be destroyed, seeing that they do not become destroyed when 
they are in a greater number in the animals which die. of inoculation. 
How are they carried away? They have not passed into the circulation: 
they have then passed out by transpiration. Mediate contagion is, in 
fact, only an inoculation. This is M. Davaine’s hypothesis ; one which 
is not improbable, but which remains still a pure hypothesis. 


THE TRANSFORMATION OF GLYCOGEN. 
Dr. SEEGEN has. published, in Pfluger’s Archiv fiir die gesammte Phy- 
siologie, Band xviii, a series of experiments on the influence which 
saliva and pancreatic juice exercise on glycogen. It has been believed 
till now that saliva, pancreatic juice, and diastase are able to convert 
glycogen entirely into grape-sugar. Dr. Seegen’s experiments gave re- 
sults which differ widely from the opinion before mentioned. He sums 
them up in the following paragraphs. 1. As soon as saliva or pancreatic 
juice comes into contact with a solution of glycogen, transformation 
into sugar begins. In about thirty or forty minutes, the glycogen has 
disappeared ; the opalescent solution has become quite clear. The gly- 
cogen at this moment is transformed into sugar and into Briicke’s 
The transformation of a part of the dextrin continues 
for twenty-four to forty-eight hours. 2. The quantity of sugar finally 
formed does not correspond to the quantity of glycogen used. With 
the aid of Fehling’s copper solution, one is able to discover only forty 
or fifty per cent. of the quantity of sugar which ought to be found if the 
whole bulk of glycogen had undergone transformation. 3. The sugar 
formed is not grape-sugar. Its power of reducing oxide of copper is 
about two-thirds of the reducing power of grape-sugar, and its power of 
turning the plane of polarisation to the right is nearly three times as 
great as that of grape-sugar. 4. Diastase acts in the same way on gly- 
cogen. §. Starch also is not entirely transformed into sugar by the 
action of ferments. The sugar formed is not grape-sugar. Its power 
of reduction is one-third less and its power of rotation much greater 
than that of grape-sugar. 6. Dr. Seegen proposes to call the sugar 
produced by the action of ferments on starch and glycogen ferment- 
sugar. 7. Glycogen boiled with acids is changed into grape-sugar, but 
only about 75 per cent. of the glycogen is transformed into sugar. Only 
by boiling glycogen with acids in hermetically closed glass tubes for 
thirty-six to forty-eight hours, the whole bulk of glycogen is transformed 
into grape-sugar. 8. When the action of ferments or acids on glycogen 
is at an end, there remains in solution, besides sugar, a sort of dextrin, 
which differs from Briicke’s achroodextrin in various ways. It is very 
soluble in alcohol, and ferments are unable to turn it into sugar. Con- 
sidering the resistance it opposes to the action of ferments: and acids, 
Seegen proposes to call it dystropodextrin. 9. The sugar found in the 


achroodextrin. 














liver is grape-sugar. Dr. Seegen refers to a paper which he has lately 
published in Pfliiger’s Archiv, Band xiv, and in which he states that it 
has as yet been impossible to isolate a liver-ferment, What has been 
found by Wittich’s or Bernard’s process has been glycogen containing a 
trace of a fermenting substance. The same component has been ex- 
tracted out of a boiled liver, where the ferment, if it had existed, would 
have been destroyed by the boiling process. Such traces of ferment, or 
ratker such a minimal fermenting action, belongs to nearly all the albu- 
minous tissues ; and Seegen has found that even albumen obtained in 
the laboratory from blood exercises the same diastatic action, which in 
its intensity cannot be compared to the action of a ferment. Consider- 
ing that a real ferment has not yet been found in the liver, and consi- 
dering that the sugar of the liver differs from the sugar formed by real 
ferments, Seegen thinks a doubt might be justified whether the forma- 
tion of sugar in the liver is to be attributed to the action of a ferment, 


SCOTLAND. 


THE NEW GREENOCK POORHOUSE AND ASYLUM, 

THE new poorhouse and asylum at Smithston, erected by the Greenock 
Parochial Board, was formally opened on May 29th. The building 
and grounds, which cover eighty acres, cost upwards of £100,000, 
The main building is divided into the poorhouse proper and the 
asylum, the latter taking up the whole of the eastern wing, while the 
western range of buildings constitutes the hospital. The poorhouse 
dining-hall will seat about four hundred persons. In the infirmary, 
everything is fitted up in the newest and most complete manner. The 
lower flat is for male, and the upper for female patients, and there is 
suitable accommodation for nurses. The fever wards will not be used 
at present, as it has not been possible to carry out the requisite drain- 
age arrangements. The asylum has been finished in a very superior 
style, and is altogether one of the most complete of the kind in the 
kingdom, It is licensed to accommodate two hundred and twenty 
patients, The water-supply of the whole establishment is got from a 
reservoir at the top of the hill behind the building. The house is 
heated entirely with steam, and the temperature can be regulated at, 
pleasure. The whole establishment will be capable of accommodating 
nearly one thousand people, inmates and officials, Already the re- 
moval of the paupers and lunatics from the old poorhouse has com- 
menced, 








DUNDEE ROYAL INFIRMARY, 

THE annual meeting of the governors of the Dundee Royal Infirmary 
was held on June 9th. The report submitted stated that there had 
been an increase of patients treated during the year from 1,686 in 1878, 
to 1,863 in 1879. The income for the year was £5,975, and the ex- 
penditure £6,511, showing a deficiency of about £535. Donations 
and legacies to the amount of £3,895 had been received. The reports 
were all approved of. 


THE NEW ROYAL INFIRMARY, EDINBURGH. 
THE managers of the Royal Infirmary, anxious that the wards in the 
new infirmary should be speedily and suitably furnished,’ threw open 
the two wards already completed to the subscribers and general public 
on Wednesday and Saturday afternoons last week, in order that a 
proper idea of what it is intended to do might be formed, as well as a 
conception of what money will be required. On both occasions there 
was a large attendance. On Wednesday the Lord Provost Boyd, who 
has been the most energetic for years in raising the new infirmary, 
presided, and stated that three hundred guineas would be required for 
furnishing each medical ward, and two hundred guineas for each 
surgical ward, and that the various public bodies were answering the 
appeal of the managers in a very satisfactory way. The Town Council 
had undertaken to furnish three wards, the College of Physicians two 
wards, the Writers to the Signet one ward, the High Constables one 
ward, whilst other public bodies had the matter under consideration. 
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Private individuals, too, were nobly responding; Mr. McEwen fur- 
nishing two wards, Mrs. Buchanan one ward, a friend, who con- 
cealed his name, one ward; other friends sent £300. One specially 
noteworthy subscription was that of £540 raised by the female 
domestic servants in Edinburgh, strictly dond fide in being entirely 
subscribed by them, to furnish two wards. Dr. Peddie, President 
of the Royal College of Physicians, Dr. P. Heron Watson, President 
of the Royal College of Surgeons of Edinburgh, and the Rev. Dr. 
Gray, afterwards addressed the visitors, who then proceeded to examine 
the wards. 


HEALTH OF THE LARGE TOWNS IN MAY. 

THE Registrar-General’s report for May states that, during the month, 
2,451 persons died in the eight principal towns. Allowing for increase 
in population, this is 401 below the average of the previous ten Mays. 
The respective death-rates were, per thousand, Dundee 20, Aberdeen 
21, Edinburgh 22, Leith 22, Glasgow 23, Greenock 28, Perth 29, 
Paisley 36. Of all the deaths, 41 per cent. were of children under five 
years of age. Zymotic diseases caused 14 per cent. of the mortality. 
Whooping-cough in Perth caused 15.6 per cent. of the deaths. Small- 
pox is only credited with one death. Diseases of the respiratory organs 
other than phthisis caused 22.7 per cent., while phthisis caused 14.1 per 
cent. of all the deaths. There were three deaths from delirium tremens, 
and nine from the direct effects of intemperance. There were six 
females upwards of ninety years of age died, of whom the eldest was 
104. The mean barometric pressure was slightly greater, the mean 
temperature less by 2.6°, and the humidity about the same as during 
the corresponding months of the twelve previous years. 


MORISON LECTURES ON INSANITY. 
ON Wednesday and Friday last week, Professor Gairdner delivered the 
third and fourth lectures of this course in the hall of the College of 
Physicians, Edinburgh. In discussing the question, ‘‘Is insanity only 
a disease of the bodily structures and functions?” he referred to the 
writings of Maudsley and Cabanis, and to the researches of Charcot, 
Leyden, and Lockhart Clarke. 


HEALTH OF GLASGOW, EDINBURGH, AND LEITH. 
THE mortality in Glasgow last week was 19 per 1,000 as compared 
with 21 in the previous week. In Edinburgh, the mortality was 
20 per 1,000; there were thirteen deaths from zymotic diseases; of 
these, ten were in the old town; as usual, whooping-cough was the 
most fatal. In Leith, the mortality was 22 per 1,000. 


DUNDEE LUNATIC ASYLUM. 

THE annual meeting of the managers of this institution was held on 
June 16th. The report stated that 114 patients had been admitted 
during the past year, and that the number in the institution at the 
present time was 259, being an increase of five as compared with the 
same time last year. The percentage of recoveries was 33.33 per cent., 
and the death-rate was 7.6 per cent. The income for the year was 
£7,507 14s. 5d., and the expenditure £7,137 §s. 10d., leaving a surplus 
of £370 8s. 7d. It was also stated that the foundation-stone of the 
new asylum which is in contemplation, would be laid in about two 
months’ time. 





IRELAND. 


Dr. Lyons and Dr. Grimshaw have been in London during the past 
week, as representatives on behalf of the King and Queen’s College of 
Physicians in Ireland, in attendance on the Select Committee on the 
Medical Act Amendment Bill. 





THE Queen’s College, Cork, has petitioned the House of Commons 
against the provisions of the Medical Act Amendment Bill, which pro- 
poses to enforce a conjoint board and uniform minimum examinations, as 
being uncalled for, tending to lower the tone of medical education and 
retard the advancement of medical science in this country. The peti- 








tion sets forth the arguments to that effect at considerable length and 
very ably. We regret, however, that, as we received it only at the 
moment of going to press and as it is a document of considerable 
length, we are unable to comply with the request to publish it this 
week in full, The petitioners further object to the high fee which it is 
proposed to charge for degrees, which would amount to an additional 
fee of thirty guineas; whereas a student of one of the Queen’s Colleges 
in Ireland can now procure the degrees in medicine and surgery, and a 
diploma in midwifery, for £12. 


MR. LISTER, F.R.S. 
WE understand that it is the intention of the University of Dublin to 
confer an honorary degree on this distinguished surgeon at the next 
commencements, 


THE QUEEN’S UNIVERSITY IN IRELAND. 

THE second University examination in Medicine, corresponding to the 
first M.B. examination in other universities, and the examinations for 
the degrees of M.D. and M.Ch., and for the diploma in midwifery, 
which were held in Dublin during last and this week, concluded yester- 
day (Friday). Seventy-five candidates presented themselves for the 
second examination. A meeting of the University to confer degrees 
will be held in Dublin Castle on Monday. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

WE are glad to announce that the Council of the College have ap- 
pointed Mr. Phineas S. Abraham curator of their fine museum. Mr, 
Abraham is a graduate in Arts of the University of Dublin, and a B.Sc. 
of the University of London. In addition to the special acquirements 
which rendered Mr. Abraham’s claims superior to those of other com- 
petitors, he is, we understand, an accomplished chemist and micro- 
scopist. The appointment has been vacant since the death of Dr. 
John Barker last February. 


THE DUBLIN MEDICAL OFFICERS OF HEALTH. 

AT the last meeting of the Corporation of Dublin, a report was adopted, 
subject to the approval of the Local Government Board, recommending 
the amalgamation of the offices of medical officer of health (Dr. 
Cameron) and that of superintendent medical officer, hitherto held by 
Dr. Mapother, in the person of Dr. Cameron. Dr. Cameron also holds 
under the corporation the office of city analyst; and, by the arrange- 
ment now adopted, his salary will be £450 a year. Dr. Mapother re- 
tains his post as consulting medical officer, at a salary of £150 per 
annum. A statistical reference by a member of the Public Health 
Committee at this meeting to one of the causes of the high death-rate 
of Dublin shows more clearly, perhaps, than words could convey, the 
crying need of reform in the sanitary administration of Dublin. The 
death-rate in Dublin among children is, according to the Registrar- 
General’s returns, up to five years, 113.3 per 1,000; from five to fifteen, 
13.2 per 1,000; and from fifteen to twenty, 14.4 per 1,000. This 
‘frightful mortality” prevails chiefly among the children of the labour- 
ing, artisan, and poorer classes ; and is mournful evidence of the miser- 
able sanitary condition under which they exist. 


THE PROPOSED CONVALESCENT HOME FOR DUBLIN. 
AT the usual weekly meeting of the committee appointed in February 
last with a view to the establishment of a convalescent home in the 
vicinity of Dublin for the reception of patients convalescing from dan- 
gerous infectious diseases, the small amount of pecuniary support the 
movement has received from the public was specially brought under 
notice. The action of the committee has been most materially ham- 
pered by want of funds, and the acquisition of suitable accommodation 
or sites for the home thereby also prevented. It is not to the credit of 
the citizens of Dublin that they have only subscribed a sum of a little 
over £1,000 for an object which aims at protecting themselves and 
their families from those preventable diseases from which they have suf- 
fered, and still suffer, so grievously. A general meeting of the sub- 
scribers is summoned for Wednesday next, at the Mansion House, to 
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consider the present position of ‘‘The Home”, and to instruct the 
committee as to their future action, inasmuch as the funds at present 
subscribed are insufficient for the establishment of the proposed institu- 
tion. From the experience of the last four months, we fear the com- 
mittee has failed to stimulate or to frighten the public into establishing 
and supporting a convalescent home, and that the onus of so doing 
now must fall—as, under the Public Health (Ireland) Act, we believe it 
does—on the Public Health Committee of the Corporation. 


OUR CONFESSIONAL. 


Macno INGENIO, MULTAQUE NIHILOMINUS HABITURO, CONVENIT ETIAM SIMPLEX 
VERI ERRORIS CONFESSIO; PRECIPUEQUE IN EO MINISTERIO, QUOD UTILITATIS 
CAUSA POSTERIS TRADITUR; NE QUI DECIPIANTUR EADEM RATIONE, QUA QUIS 
ANTE DECEPTUS EST.—(Celsus De Medicina, Liber viii, cap. 4.) 

A WARNING AGAINST TIMIDITY. 
A PRIMIPARA of phthisical build was seized in the ninth month of her 
pregnancy with accidental hemorrhage. For this, the chief means 
resorted to was plugging of the vagina. On the second day, a portion 
of the plug was removed. On the third day, some of the plug which 
had not been removed had become hard and stiff; and owing to the 
tenderness of the vagina, great pain was occasioned by the attempt to 
remove it. It was therefore left zz sit. On the sixth day, labour 
beginning, the remainder of the plug, fcetid and stiff, was removed. 
On the eighth day, labour terminated after thirty-six hours. Very free 
hzmorrhage followed, which was arrested by injecting into the uterus 
tincture of perchloride of iron. On the tenth day, pain was complained 
of low down in the abdomen, and this was followed on succeeding days 
by tenderness, swelling, and tympanites; also by increasing quickness 
of pulse, vomiting, etc., and on the fourteenth day by death. The whole 
of the result may not be attributable to leaving the stiff foul rags in the 
vagina; but it is sufficient to serve as a warning (many of which seem 
necessary before perfection is attained) not to listen to the cries of a 
patient when the line of treatment is clearly indicated. G. P, 














THE PLACENTA IN ABORTION. 

I FEEL that Mr. Cox has overstated the principle of leaving matters alone where the 
placenta is retained in cases of abortion; and as he says he has never heard of 
mischief from non-interference, I beg to report the following. The wife of a physician 
in my neighbourhood aborted suddenly while sitting iy family in the dining- 
room. When I arrived and inquired for the placenta, her husband had some doubt 
as to whether it had passed or not, as there was considerable confusion at the time 
of the accident. On examination, I could feel nothing like the placenta, though I 
could get my finger into the os. Hoping that it had come, or would do so presently, 
and having, like Mr. Cox, seen cases where the. placenta was expelled without any 
trouble three or four days afterwards, I put on a firm binder, gave small doses of 
ergot and strychnine, and kept the patient in bed. On the third day, she became 
restless, hotter, the pulse quicker, and the lochia more offensive. Again a careful 
examination was made, but no placenta could be felt. Vaginal injections of a dilute 
solution of permanganate of potash were used, and opium was given at night. In 
spite of our treatment, the patient became desperately ill; the temperature rose to 
105", there was considerable tenderness over the abdomen, the pulse was 130° and 
feeble, and the lochial discharge very offensive and pungent. We now decided to 
introduce the hand into the vagina, and explore the uterus with the index and middle 
fingers. In this way, the placenta was found firmly adherent to the fundus; it was 
removed piecemeal with considerable difficulty, and the uterus washed out through 
a double-channelled catheter, and quinine and opium administered. This gave con- 
siderable relief; the temperature fell to 103°, the pulse became slower and fuller, but 
for a week it was necessary to continue the intra-uterine injections, as the lochia 

ame offensive if these were omitted, and the temperature would rise and the pulse 
quicken. Indeed, for six days after the removal of the placenta, her condition was 
most critical, though she eventually made a good recovery, and has since had another 
child at full time. 

On the other hand, the following is interesting. Twelve years since, I was called 
to a midwife who had aborted, and who was greatly alarmed because the placenta 
was retained. There were no constitutional symptoms, and I therefore waited*hine 
days, when it was expelled, surrounded by a firm coagulum. This woman was 
besieged by a number of her “‘professional sisters”, all begging of me to remove it, 
or allow them to do so, and giving me a good deal of ‘‘advice gratis” about the 
practice of Drs. So-and-So at the Lying-in Hospital; but I kept their paws off, as 
well as my own, and when all was over, gave them a clinical lecture which I hope 
they have not forgotten. D. M. Wixutams, L.K.Q.C.P.1., M.R.C.S.L. 

63, Shaw Street, Liverpool, June 11th, 1879. 





THE TREATMENT OF wee A THE FEMUR IN NEW-BORN 
NFANTS. 


M.R.C.S., through the Confessional column, asks the treatment of fracture of the 
femur in a new-born infant. As I have seen no reply through the JourNaL, I send 
as a small contribution the following case. Two years ago, in turning in a case of 
placenta previa, I unfortunately fractured one of the child’s thighs about the centre 
of the middle third. At first, I thought it better to leave the treatment to nature, 
but after a few days, so much shortening and displacement occurred, that I found it 
necessary to do something to save my reputation. A small bed was made on two 
chairs, and the child placed upon it. I fixed a plaister-stirrup to the infant’s foot; 
this was connected by an S-shaped hook with several yards of ordinary window- 
blind cord, and this again to a hook fixed in the ceiling of the room, so as to bring 
the leg completely perpendicular. It was kept in this condition for about three 


. \ 


weeks, and the result exceeded my most sanguine expectation. 
J. FLeTcHER Horne, F.R.C.S.Ed. 








LUNACY LAW REFORM. 





VIII.—‘‘ UNDER WHICH KING, BEZONIAN ?” 


THERE are two rival projects before the public for the transference of 
asylums for the rich from the hands of private speculators to those of 
salaried officials. The first, which may be called the competing pro- 
ject, has been most ably advocated by the noble chairman of the Board 
of Commissioners in Lunacy, and consists in the establishment at the 
public expense of hospitals for the insane, the competition of which, it 
is assumed, would abolish the bad private asylums and improve the 
better ones, so that only private asylums of admitted excellence would 
remain. The second, which may be called the purchasing project, is 
the intention of a Bill now before Parliament, introduced by Mr. Dill- 
wyn, Sir George Balfour, and Mr, Herschell, Q.C., by which it is pro- 
posed to enact that justices of the peace may purchase private asylums 
in their several districts, with moneys raised upon the county or 
borough rates. Strong arguments may be employed for the principle 
of each of these projects. For the latter, it may be said that it would 
be the more simple and speedy; that, if the large sum of money 
requisite for its completion were easily available, it would at once cut 
the knot of a perplexing social difficulty, and that all the possessors of 
vested rights would obtain due compensation, and that, if the purchase 
were made compulsory, as it would need to be, the reform would cover 
the whole ground of the abuse, and the rescue of the insane from pri- 
vate speculators be complete. For Lord Shaftesbury’s less ambitious 
project, it may be argued that it would be far less costly to the public; 
that, being less hasty in its operation, it would be less liable to deviate 
from prudent and wise methods, and that it would allow any portions 
of the adventure system viable through exceptional excellence to 
survive. These arguments are certainly not so striking as those in 
favour -of the rival project ; but, on the other hand, the objections 
and difficulties will, on examination, appear to be far less insur- 
mountable. 

The first and greatest objection to the purchasing project is that, 
with a certain number of exceptions, private asylums are not worth 
purchase. There are scarcely half a dozen private asylums which 
could, by any expenditure of skill and money, be converted into 
moderately good hospitals for the insane. The remainder of them are 
quite incapable of such conversion from various causes. Most of them 
are altogether too small for such conversion, and are placed on sites far 
too narrow and inconvenient. Some of the largest of them are in the 
midst of towns and cities. Not a few of them consist of ancient build- 
ings, inconvenient to use, expensive to repair, and utterly inadequate to 
supply those conditions of comfort within doors, and of free movement 
out of doors, which the customers of the public would undoubtedly 
exact, and which the public would feel bound to supply to the well-to- 
do inmates of its own institutions. Consider what it is thought right 
to give to a pauper patient in a good county asylum in the way of 
house-room, fittings, and grounds, with that which another patient re- 
ceives for three or four times as much payment in one of the shabbier 
private asylums, and the idea of converting private into public asylums 
will appear impracticable. If some benevolent Peabody were to buy 
them up—the adventure asylums*—and make a present of them to the 
nation, the only possible thing which the nation could do with them 
would be to sell them again for what the sites would fetch, and expend 
the proceeds as far as they would go in the erection of such buildings as 
the public could feel its conscience justified in using for the detention 
against their will of innocent persons accustomed to the pleasures and 
luxuries of life. In only a small number of instances have adventure 
asylums been constructed for their purpose, and_these instances have, 
for the most part, been conspicuous failures. When it is considered 
that the object of the architect appears to have been the erection of a 
pretentious building, and then to arrange it in such manner that it 
would be most profitable to its possessor in the letting of separate or 
associated apartments, it may easily be seen that such a construction 
would not be a good investment for the public as a hospital for the in- 
sane. But with these few exceptions, adventure asylums have not been 
built for their purpose, but consist of old mansions, or of adventure 
schools which have not survived the development of public school 





* We use the term adventuze in no offensive sense, but as it has been adopted in 
statutory and common uses to distinguish schools conducted by private persons from 
public schools. The institutions under debate have undergone | several changes of 
designation, and ‘“‘mad houses”, ‘‘houses for the insane”, ‘“‘licensed asylums”, 
“Jicensed houses”, and “ private asylums”, are terms which may all be justified by 
official authority. A recent writer appears to think that the greatest reform needful 
is to change the name into “‘sanatoriums”, but adventure asylums seems the better 
name, for private asylums they certainly are not, and licensed houses is a term con- 
veying no meaning to the public mind. 
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competition. Some of them have been converted into really good 
buildings for private treatment, more of them are moderately good, but 
the great majority are hopelessly inconvenient in construction, gloomy 
in occupation, and costly to keep in repair. It is not needful to say 
what ought to be done to any authority who should authorise the pur- 
chase of buildings of the latter class with public money for conversion 
into hospitals. Even the sites would be most undesirable for purchase. 
Most of them are far too small, and many of them are in the midst of 
towns and cities, and worth £2,000 an acre for building purposes; a 
lock up of capital which may well answer the purpose of a private 
asylum speculator, but which would be quite unjustifiable on the part 
of the public, even if there were no objection to the use of a minute 
oasis in a desert of bricks and mortar for the confinement of innocent 

eople at this time of day, when convalescent hospitals for the poor, 
and public schools for the needy, are deported into the glorious life- 
giving freedom of the country. Adventure asylums, considered as build- 
ings, rub along as private speculations, doing more or less good under 
more or less difficulties ; but the acquisition of them as a whole for the pur- 
pose of conversion into public hospitals would be as wise as if the 
Government had bought up old merchant ships for conversion into 
ocean-going steamers. Modern machinery might have been thrust into 
them, but would never have fitted into them, and they would have 
been spoiled for the old work and useless for the new. Apart from 
the purchase of the buildings, fittings, plants, furniture, and grounds, 
the purchase of the goodwill of these adventure asylums must be con- 
sidered; and the first reflexion which suggests itself is, that to purchase 
with public money the goodwill of a good institution may not be need- 
ful, while to purchase the goodwill of bad institutions would be absurd. 
Some compensation may be just and expedient for abolishing even a 
bad institution but to call a payment of this kind the purchase of a 
goodwill is a contradiction in terms. 

Adventure asylums differ so widely from each other, that no informa- 
tion can be gained by considering this part of the question in the abs- 
tract, and it would be inconvenient to consider it in the particular. 
But the whole class of adventure asylums may be divided into sub- 
classes, of which kinds may be given, not representing any particular 
institution, but representing a group; and in this manner the question may, 
perhaps, be considered with the probability of comingtoaright conclusion. 
First, there are those asylums which are instruments in the hands of 
true physicians for the cure of mental disease. Outside members of 
the profession have free access to patients in asylums of this kind, and 
often advise in their treatment. There isa free, and most wholesome 
readiness of exchange of patients between the asylum and home life, 
into which the care of the asylum physician follows them. The 
patients, therefore, are very far from feeling that they will remain in 
the asylum ‘‘until they die”; nor is their liberty restrained, while they 
remain, more than is absolutely necessary for the two great objects 
of safety and cure. After having been discharged, they are frequently 
not unwilling to return. Consequently, the place has very little of the 
air of detention about it, and the inmates are not depressed but free 
spoken, in comparison with the sullen people one meets with in other 
asylums. They are patients less than captives. The greatest dis- 
tinction ought to be drawn between the true asylum physician and the 
mere asylum proprietor. The worth of the goodwill of such a place is 
in the heart and brains of its possessor; and to purchase the asylum 
under the idea that its real value would be acquired, would be as futile 
as to buy Joachim’s fiddle in the expectatiun of getting his music. 
Such an asylum must be and ought to be a survival under any change 
in the law. Then there are asylums of another kind, which belong to 
liberal-minded and sensible persons, who are satisfied with the responsi- 
bilities of ownership and content with a good return from capital in- 
vested or property bequeathed, and depute the best agents to be obtained 
by careful selection and handsome salaries to discharge the duties of 
management. The medical superintendents, with full powers, do the 
best they can for the welfare of their patients in every respect. The result 
is, that such asylums obtain repute, and are generally furnished with their 
complement of inmates. The sale of such asylums to the state would 
be perfectly honest and feasible transactions, but it could only be 
desirable to expend public money in such a manner in order to prevent 
those lapses which arise upon changes in the ownership of such pro- 
perty. Under the continuance of such management, such asylums 
would survive competition. Another kind of asylums generally repre- 
sents the unfavourable aspect of the business element, although it is 
not alleged that any one asylum presents all the features of the class. 
In asylums of this kind, every art is used to attract patients, and every 
device employed to keep them. There is often a great deal of show and 
tinsel about these establishments, and the proprietors exhibit to visitors 
the pretty things which ought to make patients happy, were they not a 
perverse generation, apt to discover the motives which rule these places, 








and to feel intensely that they are captives and not patients. Moreover, 
the purpose of these places being to receive much and expend little, the 
attendants are poorly paid and of bad quality, the food is common, 
and the service mean. No amount of beer and tobacco will smooth 
the troubled waters of discontent among gentlemen who feel them- 
selves not only captives for a sordid purpose, but unsphered from their 
social rank by poor and low surroundings. Escapes, or attempts to 
escape, are of coursefrequent, and when the friends propose removal, 
every method of hindrance is used. In asylums of this kind, the un- 
welcome indications of approaching recovery are frequently overlooked 
or disputed. To purchase the goodwill of such asylums would be 
wasteful and foolish, for what could the public do in such galleys ? 

Another kind of asylumsconsists of the large cheap asylums, some of them 
containing several hundreds of patients. Some examples of this kind 
are so much better than others, that it is not easy to find common cha- 
racteristics which shall be true of the worst and not unjust to the best 
of them. It might be said of them that one characteristic was the defect 
of medical or other curative treatment ; but if it were said, it might be 
asked from what asylum the most recent contributions to the pathology 
and treatment of general paralysis have emanated. Although institutions 
of this kind are conducted on the strictest business principles, and large 
profits made by small economies, the spirit of unjust detention does not 
predominate in them, it not being worth while to care much for the loss 
of a few patients paying small sums, whose vacant places would soon be 
filled up by other patients of the same class. With a strange disregard 
for the requirements of large numbers of the insane, when collected 
together, asylums of this kind are in the dingy suburban wilderness 
of brick and mortar, and the proprietors unable to employ the potent 
tranquillising influence of wide out-of-door space. Large. numbers of 
lunatics have therefore to be controlled under great disadvantage by 
attendants of low quality, and stinted in number by the economies of 
the place. The shabby and rickety buildings are enormously over- 
crowded, and the narrow grounds, with an air of Vauxhall by daylight, 
are utterly inadequate to the out-of-door enjoyment of the patients. It 
would be well, indeed, if the State were to gain possession of these 
places for the purpose of closing them. But, their existence being 
entirely caused by defect of hospital accommodation for the insane of 
small means, their abolition ought not to precede the erection of suffi- 
cient public hospitals for those who need them most; and such a 
double expenditure of public money can scarcely be advocated. 

Another kind of asylums having a distinct characteristic may be 
perceived in those houses licensed by the Commissioners, or under 
their recommendation, for the detention of ‘‘ quiet and harmless cases” 
only. By sorne persons it has been contended that no lunatics are really 
free from danger; but the action of the Commissioners in licensing 
houses for harmless cases only, is a sufficient reply to this casuistical 
reason for placing restraint upon all insane persons, The reason why 
quiet and harmless cases should be confined and detained in asylums is 
not so apparent; and the position of the State in purchasing asylums 
licensed for such cases only might invoke a curious question of ethics, 
if not of law. Common and case law declare that such persons ought not 
to be confined, while the statute law provides places in which they are 
confined ; and therefore, if the State were to purchase the goodwill of 
such places, it would seem to purchase the proprietary right to break 
its own laws. The remark of course applies to the purchase of any ad- 
venture asylum in so far as it maycontain patients who are not dangerous; 
but the perplexity is most cross-grained in the instance of the asylums 
licensed by the authorities of the State to confine and detain such cases 
only as the law of the State declares ought not to be confined at all. 
If while the common law made gaming an offence, the legislature 
were first to license and regulate gaming-houses, and then to purchase 
their goodwill, the inconsistency would not be greater. 

There is alarge remainder of asylums which have no characteristic 
features ; poor places from which the owners, lay or medical, male or 
female, derive a livelihood in differing but not distinctive ways; they 
are too various in their peculiarities to be classed. As the medical 
element or the trade element may predominate, the welfare of the 
patients is more or less submerged under the strong current of 
profit. 


[Zo be concluded.] 








VACCINATION.—The Local Government Board have awarded to Mr. 
J. Edward Schén, Public Vaccinator for the Fourth District of the 
Bridge Union, Kent, a grant of £7 2s. for efficient vaccination, —Mr. 
Rigden, of Canterbury, has received for the fourth time the first-class 
award of the Priory Council for his successful vaccinations, amounting 
to £7 18s. 








95° 


THE BRITISH MEDICAL FOURNAL. 


[June 21, 1879, 








SELECT COMMITTEE ON THE MEDICAL 
ACT (1858) AMENDMENT BILL (No. 3). 





House of Commons, Monday, Fune 16th, 1879. 





The Right Hon. W. E. Forster in the chair. The other members 
of the Committee were Dr. Cameron, Mr. Dalrymple, Mr. Errington, 
Mr. Goldney, Lord G. Hamilton, Mr. Mitchell Henry, Mr. Heygate, 
Sir Trevor Lawrence, Dr. Lush, Mr. A. Mills, Dr. Lyon Playfair, 
Mr. D. Plunkett, Serjeant Simon, Mr. Wheelhouse, Dr. O’Leary, and 
Mr. Jno. Maitland. 

Dr. ACLAND (examined by the chairman) said that he was President 
of the British Medical Council. He had been so just five years. He 
had been on the Council for twenty years since its foundation. The 
Council was instituted in 1858. Before that, there was nothing corre- 
sponding to the existing Council. [The witness described the consti- 
tution of the Council.] The President is chosen by the Council, and 
may be a member or any other person whatever. The first duty of the 
Council is the publication of the AZedical Register. Every person in 
the United Kingdom who was qualified to practise was put upon the 
Register, and that has been carried out under the terms of the Act of 
1858. Until the constitution of the Council, there was no authorised 
Register. There was a Register for each of the different bodies. 
There have been no alterations in the mode of publication of the 
Medical Register since 1858. Up to 1858, there were three Pharma- 
copeeias, one in England, one in Scotland, and one in Ireland. One 
of the chief works of the Council was to prepare a British Pharmacopaia. 
Additions have been made from time to time. Altogether, 50,000 
copies have been sold. The Pharmacopaia is made under the authority 
of the Medical Council, and it is therefore a national Pharmacopeceia. 
The third great duty, which may be considered perhaps as the chief 
duty, is the superintendence of education and examination. There 
were nineteen licensing bodies, and these examinations were, or rather 
reputed to be, very diverse in character and severity, and one of the 
first functions of the Council was to ascertain the condition of those 
examinations, and reports were printed and published. [The witness 
handed in a copy of one of the series of reports, and said:] I think in 
every case two visitors were appointed. For instance, in the case of 
Glasgow, they would go down there and be present at the whole ex- 
amination, and see all the papers, and take the order of examinations; 
one member of the Council accompanied by some other, I think, in 
every case. Practically, the Council has found no obstacle put in the way 
by any of the examining bodies to carrying out the section. The examina- 
tion of every body has been visited. The Council would, at any time 
that they thought desirable, again visit any one of these examinations, or 
the whole of them if requisite; but it is an expensive and troublesome 
operation, and one which should not be unnecessarily performed. Some 
question has been raised with regard to legislation on what is technically 
called the conjoint scheme, and a good deal of the visitation has hung 
fire by reason of it being uncertain as to whether it was likely there 
would be a system of conjoint examinations established for the whole 
country. The Medical Council has drawn up reports as to the result 
of the different examinations. When we receive reports from the 
visitors, they are referred to a committee. The committee of course 
reports to the Council, and the Council resolves thereupon, and sends 
down its opinion to the whole of the bodies. The system has been at 
work a good many years. After the matter has been discussed by the 
Committee and by the Council, the replies of the bodies form a 
separate volume. [In answer toa question as to his opinion with 
regard to the examinations, whether they did not show much difference, 
the witness said:] Perhaps the most important answer to be given to 
that question is this, that some of these bodies are medical bodies, and 
some give a medical qualification as well as a surgeon’s qualification. 
The University of Oxford, for instance, only gives a medical qualifica- 
tion. Each of those qualifications admits the candidate to the Register. 
Some of the examinations no doubt aim at giving a kind of minimum 
qualification, and some, as the University of London, have what may be 
called an Honour Standard. The Medical Council has not to discuss the 
question in regard to examinations for higher qualifications or other quali- 
fications, but in regard to the minimum qualification. What was entrusted 
tothe Council by Parliament is, first, to find out what were the examina- 
tions; secondly, they were instructed to represent to the Privy Council any 
examinations which appeared not to give proof of the requisite know- 
ledge and skill. This has never been done. By the 19th section, the 
Council has power to sanction a combination of any two or more of 
such bodies who may apply for that purpose. In Scotland, there has been 
such combination on a limited scale; in England, it has been attempted 
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to combine all the examining bodies into one. It has, however, not 
gone beyond a scheme, which is still in abeyance. [The witness. next 
described the character of the nineteen examining bodies.] There are 
three kinds of examining bodies, and there are different modes of ex- 
amination for physicians and surgeons, examinations for physicians only 
and for surgeons only, and for both physicians and surgeons, and there 
is some special examination in midwifery, and also for dentists. The 
Council cannot take the initiative in this combination of examinin 

bodies. What has been done has been a combination of the Colleges 
of Physicians and Surgeons of Edinburgh. And a diploma given by 
this combination would be for either or for both. There is a similar 
combination between the College of Physicians of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow. In Ireland, they are 
able to give separate qualifications. There has been a conjunction of 
the University of Dublin with the College of Physicians and the College 
of Surgeons in Ireland; but it is in abeyance until the whole question 
is settled. In England, many years ago, it was generally felt that, as 
a national question, it would be extremely desirable to limit the number 
of these nineteen examining bodies; and, as all the examinations might 
be said to be all equally good, and all adequate, it was felt to be very 
desirable that there should be one national examining body. All the 
bodies in England met, and after a good deal of discusssion, a combina- 
tion was agreed upon, which met with the sanction of the Medical 
Council and of all the bodies concerned; and it was agreed that they 
were not in any case to give a licence to practise to any person unless 
that person had first passed a certain examination. This movement 
has been since 1870; but the question was raised in England even prior 
to 1858. A scheme has been all but finally agreed upon. If I were to 
hand in the scheme, it would be at once apparent that it is a very 
difficult calculation. If the scheme were carried out, nearly one hundred 
examiners would have to be appointed, and many other matters would 
arise relating to the subjects of examination, the extent to which they 
should be carried, and as to general principles. We have so entirely 
agreed that, in my own opinion, there is not a detail unsettled that 
would take more than five minutes to arrange. The only reason why 
this conjoint scheme has not been already in operation is the extreme 
uncertainty as to what course legislation may take. As to the recom- 
mendations of the Council, there is not a single body but what 
attempts to carry them out to the best of its ability. Questions in which 
what may be called the pecuniary interests of the profession are con- 
cerned specially, such as State remuneration and State employment, 
have not been referred to the Council; nor any such questions as the 
payment of Poor-law medical officers. We have had to inquire into 
the subject of-the examination of vaccination officers as a matter of 
general State administration. The question of compulsory vaccination, 
however, has never been referred to us. As to the proper provi- 
sion of vaccine virus, a report has been referred to the Council in- 
cidentally, as to the qualification of examiners in vaccination. 


The question of the Contagious Diseases Acts has not (the 
witness thought) ever been referred to the Council. Now and 
then, what might be called stray questions are put down 


upon the agenda of the Council to be discussed; and I think 
such particular subjects have never been presented to the Council. 
No body constituted as the Medical. Council is—I may go a step 
further, and say as the medical profession is—representing many in- 
terests, national and social, could exist without the tendency constantly 
manifesting itself to bring before the Council a great variety of ques- 
tions which are really not provided for in the Act. The Council has 
no fixed times of meeting. The President is required to summon the 
Council as often as he considers there is work for it todo. It is highly 
inconvenient to medical members of the Council to come, and it is the 
duty of the President not to summon the Council unnecessarily.—[Wit- 
ness handed in a list of all the meetings of the Council aé zz7z¢io.]|—The 
whole Council can only perform its functions as a General Council 
when summoned as such. When England, Scotland, and Ireland are 
represented, that is a General Council. Besides that, there are in Eng- 
land, in Ireland, and in Scotland, separate Councils, which are called 
Branch Councils ; and they meet for separate purposes, which may be 
only local, but neither of the Branches can perform any of the functions 
of the General Council. The business conducted in Ireland and Scot- 
land is the regulation of the admission of students. The visitation of 
examinations and medical education are questions belonging to the 
General Council. The General Council may delegate a special func- 


tion to a Branch Council, and has done so. The Executive Committee, 
which is under the Act, has to carry on the work of the Council at all 
times when the Council is not sitting. The Executive Committee con- 
sists of seven persons ; viz., four from England, one from Scotland, one 
from Ireland, and the President. In the absence of the Executive Com- 
mittee, the President has to act; and it is a question for the President 
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whether he will himself undertake a certain action in the name of the 
Council, and take the consequences, or summon the whole Council, 
which costs £400 for a single day, or the Executive Committee, which 
costs £80 for a single day for travelling and hotel expenses. The fee 
is £5 5s. for each day, and the travelling expenses sanctioned by the 
Treasury. The whole expense of this publication and printing, and 
everything, is entirely covered by the fees of the practitioners upon their 
admission ‘to the Aegister ; that is to say, each man pays his £5 5s. on 
becoming a member of the medical profession, and that small payment 
covers the whole expense. There is no reason, excepting the votes of 
the Council, why the President should not be a layman. It is a re- 
markable thing, though it is not generally known, that it is only the me- 
dical corporations that need send a registered practitioner. The Col- 
leges of Physicians and Surgeons, and the Apothecaries’ Societies, are 
obliged by the Act to send registered practitioners; the Crown and 
Universities may send, if they please, non-professional persons. But 
neither the Crown nor any electing body have ever sent in any gentle- 
man who is not a practitioner. As to the working of the Council, 
it is very difficult to say whether it needs any alteration. It 
would be very rash to say that it would be much better or 
much worse if it were either larger or smaller. As regards the 
constitution, it has upon the whole worked well that the Crown 
should appoint certain persons. Practically, it has not been diffi- 
cult for the Crown to find eminent men who would not naturally 
come in either from the Universities or from one of the different cor- 
porations. The Crown’s nominees have always been eminent per- 
sons. The Crown appoints its representatives for five years. Of the 
other members, some are elected annually, but generally for five years, 
with power of renewal. There have been proposals to change the con- 
stitution ; and the principal proposal has been one of direct representa- 
tion. Generally speaking, those proposals have been for a certain 
number of members to be elected. Six was the number originally pro- 
posed, I think. My opinion is that practically the increase in the 
number of the members of the Council would not add anything to the 
force of their declarations ; whereas I think if it were thirty, it would 
work very differently from what it would if it were fifty. With regard 
to the question whether it would be an advantage to have in the Council 
members elected by the profession, I think that is a question which 
concerns the Government and the Legislature, and on which I person- 
ally can form very little opinion. I do not see that a direct system 
of election would be an advantage to the profession in any way. It 
has been stated that the recommendations of the Council would carry 
more weight if part of the recommending body were the actual repre- 
sentatives of the profession ; but how would it be possible to have a 
more representative man than Christison or Paget? If, however, others 
think it desirable, Ido not think the addition of six members would 
influence us one way or the other. I do not think there can be a sys- 
tem by which better men could be got than the Pagets and the Listers, 
and the Stokeses. The income of the Council is scarcely adequate. A 
balance-sheet is published every year. The profit from the Register is 
very small; and that from the Pharmacopaia very small indeed. Per- 
sonally, I think the good we should do to the country and the profes- 
sion is to limit ourselves as far as possible, first of all, and perhaps above 
all, to general education, then to scientific attainments. I know a 
variety of opinions will necessarily arise as to these, and a great 
amount of time will be spent upon them with very little advantage. 
The Council, on the whole, works harmoniously with the several 
licensing bodies in the three kingdoms. 

The Government Medical Bill has been much discussed, and resolu- 
tions have been drawn up upon it. [The resolutions were handed in.] 
The amendments relate to the principle or object of the Bill, and also 
which entail either omission or addition. The Council have gone 
through the Bill more than once, and then the resolutions were adopted. 
The resolutions or amendments were passed in Council just when the 
Government Bill left the House of Lords. The Bill last year under- 
went a great many changes, and was brought forward this year and 
underwent certain other changes, and then these were brought before 
the Council; and, upon the whole, I think that the suggestions—the 
resolutions of the Council—are embodied in the Bill. But then it 
seems to be a question of words, and I am very much afraid of eom- 
mitting myself and misleading some of the members of, the Committee, 
and causing further trouble; but I think, if the Bills are taken up on 
another occasion, I and others will be prepared to go into the matter. 
The amendments have to some extent, at any rate, been carried out; 
but I am not prepared to say at this moment exactly to what extent. 
The Bill was in several particulars changed as it passed through Parlia- 
ment. Some amendments were taken, and some were not; and it 
would be useless to go into them. There has been one considerable 


change in the Government Bill as it now comes before us and when it | land you will have a large committee, such as we have now sitting, 






























































first came before the country in 1878, which ® a conjoint body for 
Scotland and Ireland. The Council affirmed the principle of the con- 
joint scheme. As regards the amendment as to the conjoint body, the 
Council was not unanimous. 

Dr. Lyon PLAYFAIR asked whether the representation of the different 
interests is satisfactory at the present moment. In England, he said, the 
three teaching Universities of England give three per cent. of qualifica- 
tions, the teaching Universities of Scotland give thirty-six per cent. of 
the qualifications, and the teaching Universities of Ireland thirty per 
cent. of the qualifications—of the persons qualified in the year. Now, 
is it fair that the University of Durham, for example, teaching’ very few 
persons and qualifying very few, and Oxford and Cambridge, teaching 
few and qualifying few, should each have one representative; and Edin- 
burgh, with a thousand students and qualifying so many, should only 
have half a representative ? 

Dr. ACLAND: I cannot answer a question of that kind off-hand. 
I have to consider the sense in which I should answer; that is 
to say, whether I am to answer it as a medical practitioner, or as a 
member of the Council, or on public grounds. Each of the large cor- 
porations has not obtained a representative, and this has led to consi- 
derable inconvenience in the case of Edinburgh and Aberdeen. The 
principle of representation according to numbers was not carried out 
in the Bill. I think, if you shift the principle of the constitution of a 
national Council to the question of the number of graduates that it 
makes, of course that is quite a different principle; and I rather demur 
to the term representative. I always understood the Medical Council 
as a body constituted by members elected by national institutions for 
national purposes; and I do not think we should, intentionally or unin- 
tentionally, be led into the idea that these persons go to the General 
Council as representatives of particular interests. I do not know 
whether there is a considerable demand for direct representation upon the 
Medical Council. As to the question whether, among the eminent 
members who now constitute the Council, the general practitioner is 
fairly represented, the best answer I can give is one which I gave toa 
society a few years ago. I should very much like to know what member 
of the Medical Council would rise in his place and say he was indif- 
ferent to the interest of any student in medicine or of any practitioner. 
With regard to Dr. W. Playfair’s letter, which you have read from the 
BRITISH MEDICAL JOURNAL, I would say that midwifery is practised 
now by all medical practitioners throughout the country. It is to 
have a course of three months only under the conjoint scheme. I 
cannot say whether a longer course would be prescribed if there were 
members of the general profession on the Council. 

Dr. PLAYFAIR: Did I understand you to say, if you have this con- 
joint scheme, one of the provisions of the Act is that uniformity as 
near as possible is to be established in the three kingdoms? Here we 
have the Medical Council approving of this scheme for a three months’ 
course in midwifery. If you establish that uniformity in Scotland and 
Ireland, you vary very much our mode of teaching midwifery and reduce 
it by one-half. If you had a more extended representation of the 
medical profession, might you not form interests in education other 
than those which are merely given by consulting surgeons or members 
of your Council ? ; 

Dr. ACLAND: I must look at it froma national point of view, because 
I have to look at the subjects from a broad point of view, and not merely 
the opinions of those different institutions. I cannot myself doubt that 
any subject of this kind which is pressed upon the attention of the 
Council will have the fullest consideration. I understand the course 
you recommend to be that, in order to correct something which is sup- 
posed to be an error in our educational arrangement, it is necessary to 
have general practitioners on the Council. I am not going into the 
question as to whether the time should be three months or six months; 
but it is an argument to show that certain other persons must be on the 
Council. Now, all I have to say about that is, that if the most com- 
petent teachers are represented in the Council, if any part of the con- 
joint scheme was defective, there can be no doubt it would be fully 
discussed by the Council. There may be subjects upon which one 
hundred examiners would be required to examine. They would have 
to be divided into eight or ten committees to take the different sections, 

Dr. PLAYFAIR: Do you propose to establish uniformity with ten com- 
mittees for England alone, and perhaps as many more for Scotland and 
Ireland. Howare you to manage with sucha large number of examiners 
for England, and probably the same number for Scotland and Ireland 
together? How are you to get at that uniformity if it be so desirable, 
which is not now to be found in the nineteen licensing bodies ? 

Dr. ACLAND: I suppose the whole gist of the arrangement under 
the conjoint scheme is, that there shall be the highest possible 
guarantee for getting the best possible staff of examiners. In Eng- 
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and which has been sittin for the last five years, and you may consider 
those committees to represent all the universities and other bodies. To 
my mind you thus get the highest guarantee you can obtain. 

Dr. PLAYFAIR: Who is to supervise those committees so that there 
is uniformity? And how is that a better way to secure uniformity than 
the Medical Council can secure by exercising their authority over the 
licensing boards as at the present moment ?—I am not sure that my 
experience on these subjects will enable me to explain that. 

I understand you to have said that such a conjoint board must aim at 
a minimum and not a maximum examination ?—The Act of Parliament 
only asks what is requisite for the requisite knowledge. 

That is the last Act of Parliament; but,. supposing a new Act of 
Parliament regulates your duties or the duties of these conjoint boards, 
it would be a minimum examination that the conjoint board only will 
deal with, and not a higher standard or maximum examination ?--I 
understand that to be a statement which you make. 

What is the object of having a conjoint board at all?—In order the 
more efficiently to carry out the provisions of the Act, the provision of 
conjoint boards being expressly suggested in the Act. 

Must not such a conjoint board make the best minimum examination 
it can: can it take a high standard of examination ?—It has to take a 
standard under which it can satisfy the conscience of the Medical 
Council, who will be ultimately responsible for it, and in my opinion 
the conscience of the examiners, 

But you have really spoken repeatedly of its being a minimum 
examination ?—I have not said anything to the contrary. 

At all events, must it be an examination that will not. discourage 
the examination of persons entering into the medical profession ?—It is 
entirely according to the words of the Act which we have to administer. 
We have to attend to the requirements of the Act, which are to provide 
in all these subjects one standard sufficient for the requirements of the 
profession. 

You say : ‘* Some aim at a maximum examination—a large standard, 
such as the London University ; some aim at a minimum examination, 
which is the purpose of the Bill of 1858; and that is what I understand 
a conjoint board would aim at—a minimum examination, and not a 
maximum or large standard” >—The University of London always aims 
at a higher standard—that is generally received as their aim. The 
University cf Edinburgh aims at a higher standard than some of the 
Corporations, They may aim at that, but that is not the aim under 
the Act, which is the minimum examination for a qualification to 
practise. 

The University of London passed last year under its high standard 
examination thirty-five persons, who entered the profession. Would 
an examination of such high standard at all supply the wear and tear 
of the profession? Is there not a tendency of the medical profession 
not to increase according to the increase of the population, even at the 

present moment ?—I believe that is so. 

In 1851, the English census says there were 15,241 medical men; in 
1861, they were reduced to 14,414 medical men; and in 1871, they had 
increased to 14,684. Thus, between 1861 and 1871, the increase of the 
population was 13.2 per cent., and of medical men 13.9 per cent. Does 
not it show that you must not put between the medical men and the 
country a higher standard of examination by a conjoint board, that would 
os the flow of persons into the profession?—There is no doubt of 
that. 

Is it not a fact that the army and navy have great difficulty in getting 


medical men to serve ?—Yes; but I do not know that that has anything . 


to do with examinations; but is a very knoty question, and involves 
very important considerations with reference to the service. 

Mr. ARTHUR MILLs: In answer to the Chairman, did I under- 
stand you to say that an important part of the duty of the Medical 
Council was to supervise medical education ?—Yes. 

The preamble of the Act of 1850 is in these words: ‘‘ As it is expe- 
dient that persons requiring medical aid should be able to distinguish 
qualified from unqualified practitioners’—those are the words of the 
preamble ; I suppose, referring to that, the main object of that was so 
that the public at large might be able to discriminate between” qualified 
and unqualified practitioners ?—Certainly. 

It hasy I suppose, been mainly with this view that those who desire 
to provide an uniform system for those who may wish to enter the pro- 
fession have taken action in reference to this conjoint scheme ?—Yes. 

Sir TREVOR LAWRENCE: Have you any practical evil to mention 
as the result of the number of the examining bodies ?—Some years ago, 
there was evidence that somehow unqualified persons did get their 
names upon the Register, and actual evidence of that can be found in 
Proceedings of the Council; I may say there was a perfect and very 
lucid test of that in the army examinations at Netley, where persons 
presented who had their qualifications already found for them. At any 





rate, there was a test by which many facts came to light ; but that was 
afterwards very much altered. 

But now the examinations by these bodies are so far improved that 
they come far more nearly to the standard of the Council thon they did 
originally >—I think so. 

Have the Irish and Scotch Corporations and Universities settled that 
conjoint scheme in the same way as the English ?—The Irish have ; and 
that is not to be carried out. The Scotch only partially, 

With regard to the question put as to the supply to the army and 
navy, are there not grounds to suppose a deficiency in any supply is due 
to the inducements held out, which are insufficient to attract to those 
services ?—Certainly ; and I endeavoured to throw out a hint to that 
end—that the subject was complicated, and, of course, there are many 
things besides the examination. That is a different kind of question 
altogether ; but it is mixed up with other questions. 

Mr. ERRINGTON: On page 65 of the pamphlet you have handed 
in, you will find this stated: ‘‘ From a table prepared by a Com- 
mittee of the Council during its last session, it is evident that the 
examination tests adopted by all the licensing bodies are of a tolerably 
stringent character ; and, though on rare occasions incompetent men 
may pass one board and be rejected by another, there is little encourage- 
ment for an incompetent man to. present himself before any of the 
boards.” That is quite inconsistent with the statement that there has 
been marked falling off from the standard of 1858?—I do not think I 
ever made that statement. 

The Committee then adjourned. 





THE DUBLIN AND WEST OF IRELAND BRANCHES, 


THE approaching Annual Meeting at Cork is exciting much interest 
among the profession in Dublin, where the first memorable meeting of 
the Association in Ireland, under the presidency of the illustrious Stokes, 
was held eleven years ago. The memories of that meeting, except 
those in connection with departed friends, are all agreeable ones ; and 
we doubt not that those of the coming meeting in the South of Ireland 
will be equally so. The Dublin Branch of the Association is naturally 
anxious to help its elder sister at Cork by every means in its power. It 
will be very largely represented at the meeting, both in the officers of 
the Sections and in the attendance of its members, Several new mem- 
bers have recently joined this flourishing Branch, in anticipation of the 
meeting, and we trust that there will be many more additions to it from 
the province of Leinster before August. Specimens, on loan, from the 
Museums of the School of Physic and from the Museum of the Royal 
College of Surgeons have been kindly promised to the Council of the 
Dublin Branch for exhibition at the Annual Museum, and a small sub- 
committee of the members of the Museum Committee, residing in 
Dublin, has been formed to assist the Local Committee in rendering 
this feature of the meeting a success. The Honorary Secretary of the 
Branch, Dr. George F. Duffey, 30, Fitzwilliam Place, Dublin, will be 
glad to receive communications from any member relative to the 
Museum, or to the meeting generally. 

We are happy to announce that the West of Ireland Branch, which 
has been successfully organised by Professor Kinkead, holds out excel- 
lent promise of not less remarkable prosperity than the sister Branches 
of the Association in Ireland. 


THE ANNUAL MEETING IN 1880. 


THE following resolutions were passed at the meeting of the Cambridge- 
shire and Huntingdonshire Branch, held at Bishop’s Stortford, on May 
13th, 1879. 

7. Moved by the HONORARY SECRETARY, and seconded by Dr. G. 
M. Bacon : *‘ That the British Medical Association be invited to hold 
its annual meeting in 1880 at Cambridge, under the presidency of Pro- 
fessor Humphry.” 

2. Moved by Dr. T. J. WALKER of Peterborough, and seconded by 
Mr. HENRY STEAR of Saffron Walden: ‘‘ That this meeting, in the 
name of the Cambridgeshire and Huntingdonshire Branch, pledges itself 
to support by every means in its power the medical profession of Cam- 
bridge in the contemplated visit of the Association.” 

At a meeting of the Council of the Branch, held June 4th, 1879, Dr. 
Humphry and the Honorary Secretary (Dr. Anningson) were appointed 
a deputation to attend the meeting at Cork, for the purpose ‘of inviting 
the Association to Cambridge. 








THE EXAMINATIONS OF THE COLLEGE OF SURGEONS. 


AN adjourned meeting of the Council was held on Thursday, the 19th 
inst., to consider the report of the Committee on Examinations in Ana- 
tomy and Physiology in detail, the principle—namely, the separation of 
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the two subjects—having been carried at the meeting on the 12th. The 


Council agreed to the proposal that anatomy and physiology shall be of 
equal value in the examinations, that the written part be divided into 
two periods of two hours’ duration, one for each subject, and that the 
number of questions be increased. In the vivé voce examination, also, 
an equal length of time will be given to each of the subjects. In regard to 
comparative anatomy and physiology in the examination for Fellowship, 
the Council resolved to add to the present regulations a proviso ‘‘ that 
the questions in anatomy and physiology may require an elementary 
acquaintance with comparative anatomy and physiology”. It was also 
carried that the primary examination for Fellowship shall, as formerly, 
include dissection by the candidates. 





THE MURCHISON MEMORIAL, 


A MEETING was held in the Materia Medica Class-room of Edinburgh 
University, on Friday, June 13th, for the purpose of promoting the 
proposed Memorial to the late Dr. Charles Murchison. Sir Robert 
Christison, Bart., presided. Among the other gentlemen present were 
Dr. Peddie, President of the Royal College of Physicians, Professor 
Douglas Maclagan, Professor Sanders, Professor Grainger Stewart, 
Professor Turner, Dr. T. A. G. Balfour, and ex-Professor Balfour. Sir 
Robert Christison, in explaining the object of the meeting, said it was 
proposed to commemorate the services of Dr. Murchison on four 
grounds : first, because of his distinction, both as a student and as a 
graduate of this University ; secondly, on account of the services he 
rendered to medical science and medical literature during his profes- 
sional life ; thirdly, on account of his amiable character ; lastly, and 
perhaps not least, because of the sympathy they must feel for Dr. 
Murchison, almost as if he were still with them, on account of the 
remarkable termination of his life. Some years before his death, he was 
acquainted with the fact that he was labouring under an infallibly 
mortal disease, which could not leave him long in this world, and which 
was likely to terminate his life, as it did, suddenly, and without 
warning. They all knew how he received the intimation of his condi- 
tion and continued to discharge the duties of his profession to the very 
end, with all the courage of a man and the resignation of a Christian, 
Professor Maclagan, after referring to Dr. Murchison’s life and attain- 
ments, proposed :—‘‘ That this meeting fully approves the scheme that 
a Memorial of the late Dr. Charles Murchison take the form of a 
Scholarship in Clinical Medicine, to be awarded alternately by the 
Universities of Edinburgh and of London, and pledges itself to co-operate 
heartily to promote its success.” Professor Grainger Stewart seconded 
the motion, which was cordially agreed to. Professor Turner proposed: 
—‘‘That Sir Robert Christison (Convener), Dr. Peddie, Professor 
Sanders, and Professor Grainger Stewart form a Committee to act in 
conjunction with the London Committee to promote the Memorial in 
Scotland.” This, and the appointment of Dr. Byrom Bramwell as 
Secretary, was also agreed to. Dr. Dyce Duckworth, representing the 
Edinburgh University Club of London, of which Dr. Murchison was 
the promoter, said there was also a scheme afloat in connection with 
St. Thomas’s Hospital, London, to commemorate Dr. Murchison’s 
name by a bust or portrait ; but these schemes were not in opposition 
to one another ; indeed, the President of the St. Thomas’s Hospital 
Committee was also a member of the London Committee in connection 
with the proposal now in question. Professor Sanders in a few words 
referred to Dr. Murchison’s valuable works and his great power as a 
teacher, particularly in the branch of clinical medicine. A consider- 
able number of subscriptions were intimated, after which the meeting 
terminated with a vote of thanks to the Chairman. 





ST. THOMAS’S HOSPITAL: MURCHISON MEMORIAL 
FUND. 


Mr. T. D. ACLAND, of St. Thomas’s Hospital, writes to us: The fund 
which is being collected at St. Thomas’s Hospital, for the purpose of 
raising a memorial to the late Dr. Murchison, already amounts to £175. 
So large a sum having been received, a wish has been expressed that a 
memorial should be instituted which shall have some practical utility. 
Amongst other schemes, that of founding a pathological laboratory has 
been suggested ; but, in order efficiently to carry out any such plan, a 
considerably larger sum will have to be collected than was at first con- 
templated. 


PASSING OF THE HABITUAL DRUNKARDS’ BILL. 


Ir will be observed in our parliamentary report that the Lord’s amend- 
ments to the Habitual Drunkards’ Bill have been considered and agreed 
to. Only the formal stage of Royal assent is, therefore, now necessary 
to put this measure on the statute-book. The measure, first brought 











within the purview of legislative enactment by the unwearying efforts 
of the late Mr. Donald Dalrymple, M.P., and subsequently carried on 
by the aid mainly of the persevering exertions of other medical men, 
such as Mr. Cameron, M.P., Dr. Peddie (Edinburgh), Dr. Alfred Car- 
penter, and Dr. Stephen Alford, received its main impulse at the great 
Edinburgh meeting of the Association, when Sir Robert Christison and 
others succeeded in enlisting the aid of many eminent lawyers. The 
exertions during the last session of Dr. Cameron, aided by the Special 
Committee, ad hoc, of the British Medical Association, and by the Society 
formed by Dr. Carpenter and Mr. Alford, have been not only con- 
tinuous, but guided by a wise spirit of compromise and discretion. The 
Bill, in its ultimate shape, falls short of what its warmest supporters 
would have desired to see; it is tentative and experimental. On the 
other hand, it recognises by legislative act the principle of compulsory 
detention of a class of mentally diseased persons hitherto dangerous and 
often irreclaimable; and, while it confers the main power believed to be 
essential to their cure, it provides ample safeguards against abuse. It 
especially distinguishes dipsomaniacs from lunatics so called; and the 
Lords’ amendment provides for their treatment elsewhere than in lunatic 
asylums. Dr. Cameron has more than once expressed to us in writing 
his sense of the value of the support given to the measure now passing 
into law by the British Medical Association. On the other hand, the 
profession at large will warmly recognise the ability, zeal, and judgment 
by which he has secured the difficult triumph of passing an opposed 
private measure of so much importance. 


ASSOCIATION INTELLIGENCE, 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SEVENTH ANNUAL MEETING. 


Tue Forty-Seventh Annual Meeting of the British Medical Association 
will be held at Cork, on Tuesday, Wednesday, Thursday, and Friday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President-Elect: DENIS C. O’CoNNoR, A.B., M.B., Professor of 
the Practice of Medicine in Queen’s College, Cork. 

An Address in Medicine will be delivered by ALFRED Hupbson, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be deliyered by W1LLIAM S. SAvory, 
M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital. 

An Address in Public Medicine will be given by ANDREW FERGUS, 
M.D., President of the Faculty of Physicians and Surgeons of Glasgow. 
The business of the Association will be transacted in Six Sections. 

SECTION A.: MEDICINE.—President: Andrew Clark, M.D., 
F.R.C.P. Vice-Presidents: James Little, M.D.; William Townsend, 
M.D. Secretaries: George F. Duffey, M.D., 30, Fitzwilliam Place, 
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel- 
fast. 

SECTION B.: SURGERY.—President: Professor W. K. Tanner, M.D. 
Vice-Presidents: W. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen 
O’Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—President : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire, 
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt 
Barnes, M.D., 39, Weymouth Street, London. 

SECTION D.: PuBLIC MEDICINE.—President: T. W. Grimshaw, 
M.D. Vice-Presidents: H.J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. ‘Secretaries: J. L. Notter, M.D., Netley ; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsycHoLocy.—President: J. A. Eames, M.D. Vices 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secres 
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. 

SEcTION F.: PuysioLocy.—President: Henry Power, F.R.C.S, 
Vice-Presidents : Professor John J. Charles, M.D.; Reuben J. Harvey, 
M.D. Secretaries: T. W. Cranstoun Charles, M.D., 10, Mitre Court 
Chambers, London; W. H. Allchin, M.B., 34, Wimpole Street, 
London. 

Secretary to the Physiological Museum: C. Y. Pearson, M.D., Cork. 

Secretaries to Museum Committee: T. Gelston Atkins, M.D.; C, 
Harvey, M.D, 
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Honorary Local Secretary: Professor H. MACNAUGHTON JONEs, 
M.D., St. Patrick’s Place, Cork. 

Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D, 
Waterford ; D. C. O’ConNnor, jun., 2, Camden Place, Cork. 





TuEspay, AUGUST 5TH, 1879. 
10 A.M.—Meeting of Committee of Council. 
11 A.M.—-Meeting of the Council of 1878-79. 
3 P.M.— General Meeting. President’s Address; Annual Report of Council, 
and other business. 
8 p.M.—Reception by the President of the Association and the Local Reception 
Committee at Queen’s College. 
WEDNESDAY, AUGUST 6TH. 
9.30 A.M.— Meeting of Council of 1879-80. 
rz A.M.—Second General Meeting. Address in Medicine. 
2 to 5 p.M.—Sectional Meetings. 
8 p.mM.—Reception by the Mayor, Corporation, and Citizens of Cork. 
TuHuRSDAY, AUGUST 7TH. 
9 AvM.— Meeting of the Committee of Council. 
1o A.M.—Third General Meeting. Reports of Committees. 
rz A.M.—Address in Surgery. 
2 to 5 p.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner. 
Fripay, AuGust 8TH. 
zo A.M.—Address in Public Health. 
11 A.M.—Sectional Meetings. 
1.30 P.M.—Concluding General Meeting. 
4 P.M.—Garden Party by Reception Committee at Queen’s College, 
8 p.mM.—Concert by the Reception Committee. 

Arrangements have been made for providing a Subsection of Ophthal- 
mology and Otology in the Surgical Section. Mr. Jonathan Hutchinson, 
F.R.C.S., has consented to take the Chair. Dr. James Patterson 
Cassells, of Glasgow, will act as Honorary Secretary for Otology ; and 
Mr. H. Rosborough Swanzy, of 23, Merrion Square North, Dublin, 
and Mr. Edward Nettleship, of 4, Wimpole Street, London, will act 
as Secretaries for Ophthalmology. 

There will also be a Subsection of Dermatology in the Section of Me- 
dicine. Professor McCall Anderson has consented to take the Chair, 
and Mr. Malcolm A. Morris, 63, Montagu Square, Hyde Park, W., 
London, and Dr. Walter Smith, 34, Lower Baggot Street, Dublin, will 
act as Honorary Secretaries. 





EXCURSIONS. 

His Grace the Duke of Devonshire has generously intimated his 
intention to entertain the members of the Association who visit Lismore 
and the Blackwater, and to open the Castle grounds for the visitors. 

On Saturday, August 9th, there will be excursions to the Lakes of 
Killarney, the Blackwater Valley, and the River and Harbour. 

Sir George Colthurst, Bart., has generously intimated his intention 
to entertain the members of the Association at Blarney during the 
intended visit. 

There will be an excursion in the North of Ireland arranged for the 
Wednesday following the meeting, under the direction of Dr. Walter 
Bernard, of Londonderry, including Lough Swilly, Muckish, and Errigat 
Mountains, Donegal, Derry, Giants’ Causeway, and Belfast. 

Very shortly, a statement of the principal routes and towns through- 
out the North and South of Ireland, to and from England, will be 
published in the JOURNAL. 

Intending visitors, and those bringing ladies and requiring rooms, 
are requested to communicate with Professor Macnaughton Jones as 
soon as possible. 


NOTICE OF MOTION. 
NorICcE is hereby given that at the annual general meeting of members 
to be held at Cork on the 5th day of August next, the following regu- 
lations for the conduct of annual meetings will, on behalf of the Com- 
mittee of Council, be proposed for adoption. 

x. The programme of the annual general meeting shall be under the control of the 
Committee of Council. The following regulations shall guide the Committee 
of Arrangement and any local Committee that may be formed. 

2. The gradual and constant increase of the members of the British Medical 
Association renders it expedient to express the strong opinion of the Committee 
of Council, that the medical men of the locality at which the Association holds 
its meeting should not deem it necessary to incur a large expenditure; as, 
otherwise, the choice of a place of meeting must be more and more limited to 
the larger towns of the kingdom. 

3. It is recommended that no part of the expense of providing public luncheons or 
dinners shall be borne by the local medical men. . 

4. As the action of each President may appear to entail obligations on his suc 
cessor, he is particularly recommended not to show any profuse public 
hospitality. 

s. The annual dinner shall be under the control of the Committee of Council. 

6. All papers intended to be read at the annual meeting shall be forwarded, to- 
gether with an abstract, to the Secretaries of Sections, ten days before the 
annual meeting takes place, excepting the Addresses of the Presidents of Sec- 
tions, or of the readers appointed by the Committee of Council. 

7. The President, Vice-Presidents, and Secretaries of each Section will form a 
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‘committee of Reference, wit wer to accept, decline, or 

and to arrange the order in pe ay the semete aaa be oo —o 

8. Selected papers may be printed at the expense of the authors before the meetin 
so that they may be purchased at cost price previously to their being read ” 
g. The papers in each section shall, as far as possible, be grouped together, so 
to insure a general discussion on kindred subjects. — 
to. No abstract shall occupy more than ten minutes in reading, and no person shall 
be permitted to speak more than once or for more than ten minutes during the 
discussion. . 

11. In each section some subject shall be selected for discussion at the ensuin 
annual meeting, and one or more members shall be appointed to draw u : 
report on such subject, which shall be printed at the expense of the Associa. 
tion, and distributed in the same manner as determined on in Section 8, 

12. No resolution, unless moved by the Committee of Council or a Committee of 
the Association, shall be passed at an annual general meeting, unless notice of 
the same shall have been given on the previous day, in writing, to the General 
te al to be entered on the agenda of the day, and printed in the daily 
journal. 

13. The Committee of Council shall meet on the first day of the annual meeting, at 
two o'clock in the afternoon. The Council of the Association shall meet sub- 
sequently, and the first general meeting of the Association shall be held in the 


be evening. 


14. All reports of Committees of the Association shall be printed in the JourRNAL 
before the annual meeting. 

Dr. James Thompson of Leamington hereby gives notice that he will 
move, in the proposed regulation No. 7, that the words ‘‘ to accept, 
decline, or postpone any paper, and”, be omitted. The proposed 
ngetien. would then read as follows : 

The President, Vice-Presidents, and Secretaries of each Section will form a Com- 
_ of Reference, with power to arrange the order in which papers shall be 
read. 

FRANCIS FOWKE, 
General Secretary of the British Medical Association, 

161a, Strand, London, May 22nd, 1879. 


The following gentlemen have consented to take part in the discus- 
sions on the selected subjects, or to contribute papers : 

Dr. Clifford Allbutt ; Mr. William Adams; Dr. Lombe Atthill ; Dr. 
McCall Anderson; Dr. Ringrose Atkins; Professor E. H. Bennett ; 
Dr. J. H. Bennet; Dr. Fancourt Barnes; Mr. B. E. Brodhurst ; Mr, 
Lennox Browne; Dr. Borchardt; Dr. Bucknill, F.R.S.; Dr. E. Bal- 
lard; Dr. A. Carpenter; Professor Cohn; Professor Cuming; Mr, 
Cowell; Dr. Coats; Dr. Collie; Dr. Corley; Dr. J. Patterson Cassells ; 
Dr. E. Copeman; Dr. J. H. Chapman; Dr. H. Donkin; Dr. C. R, 
Drysdale; Dr. R. Elliot; Dr. A. W. Edis; Dr. A. Fergus; Dr. 
Balthazar Foster; Mr. John Fagan; Dr. J. M. Fothergill; Dr. 
Grimshaw; Mr. F. J. Gant; Professor Gairdner; Dr. Gallard; Dr. 
Glascott ; Mr. Hutchinson; Mr. Berkeley Hill; Mr. Ernest Hart; Dr. T. 
Hayden; Dr. R. S. Hudson; Professor Macnaughton Jones; Dr. Z. 
Johnson; Dr. Norman Kerr; Dr. James Little; Dr. Morell Mac- 
kenzie ; Dr. Herbert Major; Mr. Malcolm Morris; Dr. McKeown; 
Dr. A. S. Meldon; Dr. Mapother; Dr. McClintock ; Dr. More Madden ; 
Dr. Macan; Dr. J. W. Moore; Dr. J. L. Notter; Mr. E. Nettleship ; 
Mr. E. Owen; Mr. Henry Power; Mr. R. W. Parker; Mr. Rushton 
Parker; Dr. W. S. Playfair; Dr. F. T. Roberts; Dr. A. Ransome ; 
Dr. Seguin; Dr. Semple; Mr. C. Steele; Mr. W. Stokes ; Mr. Startin; 
Mr. H. R. Swanzy; Dr. R. Saundby; Dr. W. Squire; Dr. Walter 
Smith ; Dr. Bell Taylor; Dr. D. Hack Tuke; Mr. T. P. Teale; 
Mr. Joliffe Tufnell; Dr. H. Tibbits; Dr. L. Turnbull ; Dr. E. J. Tilt; 
Dr. C. M. Tidy; Dr. E. T. Tibbitts; Mr. F. Vacher; Mr. G. E. 
Walker; Dr. T. S. Walker; Dr. De Wecker; Dr. Wiltshire; Dr. 
Beatty; Dr. Gueneau de Mussy. 





COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the offices of 
the Association, 161A, Strand, on Wednesday, the 9th day of July next, 
at 2 0’clock in the afternoon. FRANCIS FOWKE, 
161A, Strand, London, June 12th, 1879. General Secretary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Grand Hotel, 
Colmore Row, Birmingham, on Tuesday, June 24th. The Chair will 
be taken by the President, Dr. T1BBITs, of Warwick, at 3 P.M. 

An address will be delivered by the President-elect, Dr. JAMES 
JounsTON, of Birmingham. 

The annual dinner will also take place at the Grand Hotel, at 5 P.M. 
precisely, for the convenience of country members. Dinner tickets, 
exclusive of wine, 5s. each. 

James SAwYER, M.D., 


Epwarpb MALIns, M.D., Honorary Secretaries. 





SOUTHERN BRANCH. 
THE sixth annual meeting of this Branch will be held at Southlands 





STREP, 
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Ryde (by the kind invitation of Mr. Barrow, the President-Elect), on 
Wednesday, June 25th, 1879. The general meeting will commence at 
12.30. 

* a desirous of reading papers or other communications at this 
meeting are requested to forward the titles to the honorary secretary 
before the 21st of June. Nocommunications must exceed seven minutes 
in length, and no subsequent speech must exceed five minutes. 

The address will be delivered by the President-Elect at 2.30 P.M. 

During the afternoon, an excursion will be made to Sandown and 
other places of interest in the locality. 

J. Warp Cousins, M.D., Hon. Secretary and Treasurer. 





LANCASHIRE AND CHESHIRE BRANCH. 


THE forty-third annual meeting of this Branch will be held at the Town 
Hall, Lancaster, on Wednesday, June 25th. The Chair will be taken 
by the President, Dr. LESLIE JONEs, at 2.30 P.M. 

The following communications have been promised. 

E. Lund, Esq.: A Case of Distorted Knee treated by Dr. Ogston’s 
Method. 

Dr. Davidson: A Case of High Temperature, with Pigment in the 
Blood. 

Dr. Shuttleworth : Some of the Cranial Characteristics of Idiocy. 

J. Farrar, Esq. : A Case of Ascites tapped sixty-five times. 

Dr. Lloyd Roberts will show some specimens of Extra-uterine 
Fcetation. 

Dr. Mitchell Banks: On the Removal of Fibrous Nasal Polypi. 

Dr. Leslie Jones will mention two cases of sudden death of patients 
suffering from Rheumatic Fever and during the administration of 
Salicylate of Soda. 

Dr. Harker: On Obstruction of the Air-passages. 

Luncheon will be provided from Eleven to Two o’clock at the Town 
Hall, where there will be a reception-room for members. 

The County Asylum and the Royal Albert Asylum for Idiots may be 
visited by members. Arrangements have also been made by which the 
Castle and Church may be seen. 

The dinner will take place at the County Hotel, at 5.30 P.M. 
Tickets, 7s. each, exclusive of wine. Gentlemen intending to be present 
at the dinner, are requested to forward their names to Dr. Hall, 
Lancaster, at once. 

D. J. LEEcH, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, June 18th, 1879. 





METROPOLITAN COUNTIES BRANCH. 


A GENERAL meeting of this Branch will be held at the rooms of the 
Medical Society of London, 11, Chandos Street, Cavendish Square, 
on Wednesday, June 25th, at 8 P.M. precisely; when a discussion 
will be opened by the President, Dr. ANDREW CLARK, on ‘‘ The pre- 
sent State of Medical Education: its faults, and suggestions for ‘its 
improvement.” ALEXANDER HENRY, M.D. —- 
June 12th, 1879. W. CHAPMAN Gricc, M.D. aia 





MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held in the Board 
Room of the Infirmary, Derby, on Thursday, June 26th, at 2 P.M. 

After the transaction of the usual business of the Branch, Dr. NEw- 
MAN will move : ‘‘ That this meeting would most cordially welcome any 
well considered scheme which would afford to the members of the me- 
dical profession the opportunity of assurance for their widows and 
orphans.” 

The following papers have been promised. 

1. On some recent Methods in the Treatment of Wounds. 
White, Esq., Nottingham. 

2. Ovariotomy: and Ligature of Femoral Artery under Antiseptic 
Plans. By C. H. Marriott, Esq., Leicester. 

3. Case of Compound Dislocation of Astragalus. 
Esq., Lincoln. 

4. ‘Neevi: ashort paper on their Treatment, especially by Electro- 
lysis. By W. Newman, M.D., Stamford. 

5. Notes on Cases in Medical Practice. 
Wirksworth. 

6. Results of one thousand cases of Midwifery. By W. Legge, Esq., 
Derby. 

7. On the Value of the Electro-Magnet as a means of displacing 
Particles of Steel lodged in the interior of the Eyeball and on the sur- 
face of the Cornea, By C. Bell Taylor, M.D., Nottingham. 

8. Observations on Faradism and Galvanism considered as therapeutic 


By Jos. 


By T. Sympson, 


By W. Webb, M.D., 





agents in the treatment of various Diseases of the Eyeball and its 
Appendages. By C. B. Taylor, M.D. 

g. On Relief of Mechanical Tension by the Knife in some Acute 
Affections of the Eye. By F. H. Hodges, Esq., Leicester. 

10. Recent Evidence in support of the Unity of Croup and Diphtheria. 
By F. W. Wright, Esq., Derby. 

By the kindness of the President, J. Wright Baker, Esq., luncheon 
will be provided at the Infirmary. 

Dinner at the Midland Hotel at 5 o’clock. Tickets, 15s., including 
wine. Members intending to be present at the dinner are requested to 
send notice to F. W. Wright, Esq., Full Street, Derby. 

C. Harrison, Hon, Sec. 





SOUTH MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the Swan 
Hotel, Bedford, on Thursday, June 26th, at Two o’clock, under the 
presidency of G. P. GOLDsMITH, M.D. 

The President kindly invites the members of the Branch to luncheon 
at his residence, 3, Harpur Place, Bedford, at one o’clock. 

The following papers have been promised. 

1. Clinical Remarks in Ophthalmic Surgery. By Henry Veasey, Esq., 
Aspley. 

; Diphtheria in Bedford, in 1877, 1878, 1879. By C. E. Prior, M.D., 
Bedford. 

3. Notes on Recent Pneumonias. 
ampton. 

4. Notes on the Distribution of Diphtheria. 
Esq., Northampton. 

5. A Case of Foreign Bodies in Trachea. 


By Frank Buszard, M.D., North- 
By Alfred Haviland, 
By G. H. Percival, M.B., 


Northampton. 

6. Case of Hydatid of the Uterus. By A. N. Watts, Esq., Sharn- 
brook. 

7. Case of Abscess of the Liver. By C. J. Evans, Esq., North- 
ampton. 


8. A few Remarks on Two Cases of Litholapaxy. By G. F. Kirby 
Smith, Esq., Northampton. 
The members will dine together at the Swan Hotel, at six o’clock. 
G. F. Kirsy SMITH, Honorary Secretary. 
Northampton, June 9th, 1879. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch will be held at the Museum and 
Library, Bristol, on Thursday, June 26th, 1879, at 4.30 P.M.,° when 
H. HENSLEY, M.D., will resign the Chair to J. BEDDOE, M.D., Presi- 
dent-elect, who will deliver an address. 

The business of the meeting will be to receive the Report of the 
Council ; to elect the Officers of the Branch; to transact the necessary 
business; and to discuss such subjects connected with the interest of the 
Branch and the profession as may be brought before it. 

Members having any communications for the meeting are requested 
to give notice of them to the Secretaries. 

Members who have not paid their subscriptions are requested to do 
so immédiately to the Local Secretaries, in order that the accounts may 
be made up before the anniversary meeting of the Association. 

The dinner will be held at the Clifton Down Hotel, at 6.30 p.m. 
Dinner tickets, including ice and dessert, 7s. 6d. each. The wines will 
be served at moderate charges. The Secretary particularly requests 
that members will inform him before Monday, June 23rd, whether or 
not it is their intention to be present at the dinner. 

E. C. Boarb, Honorary Secretary for the Bristol District, 
7, Caledonia Place, Clifton. 
R. S. FOWLER, Honorary Secretary for the Bath District, 
6, Belmont, Bath. 
Bristol, June 16th, 1879. 





EDINBURGH BRANCH. 


THE annual general meeting of this Branch will be held at 5, St. 
Andrew Square, on Thursday, July 3rd, at 4 o’clock P.M. 
Cuas,. E. UNDERHILL, Honorary Secretary. 
8, Coates Crescent, Edinburgh, June 20th, 1879. 


CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. 
THE combined meeting of the East Anglian and of the Cambridge and 
Huntingdonshire Branches will be held on Friday, June 27th, at Bury 
St. Edmund’s, under the presidency of J. KILNER, Esq., F.R.C.S., 
Senior Surgeon of the Suffolk County Hospital. 
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Gentlemen who:are desirous to read papers, or to bring any subject 
before the meeting, are requested to give notice to Dr. Elliston, Ipswich, 
on or before June roth. 

Dinner at the Angel Hotel at 7.30 P.M. Tickets, including wine, 
one guinea. 

J. B. Pitt, Norwich 
B. ANNINGSON, M.D., Cambridge 
W. A. ELuiston, M.D., Ipswich 


Hon, Secs. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE annual meeting of the above Branch will be held at the Town 
Hall, Cardiff, on Tuesday, July Ist, at I P.M. 
The following papers have been already promised. 
1. Cases of Scarlet Fever. By D. J. Williams, Esq., Llanelly. 
2. A Fatal Case of Inflammation of the Brain from a Blow on the 
Skull. By T. Rice Morgan, Esq., Morriston. 
3. Is Croup Diphtheria? By Dr. T. D. Griffiths, Swansea. 
4. Aids in Case-Taking. By Dr. Sheen, Cardiff. 
Dinner at the Philharmonic Restaurant at 4 P.M. 
ANDREW Davies, M.D. 
ALFRED SHEEN, M.D. 
Cardiff, June 16th, 1879. 


Honorary Secretaries. 





NORTH OF ENGLAND BRANCH. 


THE annual meeting of this Branch will be held in the Board Room of 
the Infirmary, Newcastle-on-Tyne, on Tuesday, July Ist, at 3 P.M. 
The members will dine together at the Douglas Hotel, Grainger 
Street West, at 5 P.M. Tickets, exclusive of wine, 6s. 6d. each. 
T. W. BARRON, M.B., Honorary Secretary. 
Durham, June 14th, 1879. 


CORRESPONDENCE. ~ 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. ; 

S1r,—There is no one in the medical profession more anxious than 
myself to prevent the spread of infectious disease. I have worked at 
preventive measures both in public and in private for the last twenty- 
five years. I ask to be allowed to publish my reasons for sympathising 
with the medical men of Leicester, and for being opposed to the action 
of those who are so anxious to place a millstone around the neck of the 
private practitioner. 

I am quite in accord with the promoters of the Leicester Bill, in the 
view that it is needful to make the suppression of the knowledge of the 
existence of certain infectious diseases in a certain class of houses a 
penal act, because the suppression of such knowledge is attended with 
danger to the public. Iam also in accord with those who argue that 
medical men have no right to plead “‘ privilege” in the case of commu- 
nications made to them as a reason for not discovering the nature of 
those communications, when the law requires them to do so, zz the wit- 
ness box. I also agree with those who hold that it is a moral duty on 
the part of the private practitioner to declare to those having charge of 
patients that a given case is of an infectious character. But I do most 
strenuously object to make a neglect to perform that moral duty a penal 
act. I am of opinion that it is a retrograde step in prevention to make 
a private practitioner an informer against his own client. He is the 
adviser of the patient, and is responsible in the eye of the law to the 
patient if he advise him wrongfully. To destroy this position, and make 
the medical man the person to disclose that which it is the duty of the 
employer to do, is a new phase in professional life. Asa magistrate, I often 
see things which are wrong ; things which are punished when they are 
brought to my notice in my official capacity ; but if it became law that 
I must always take note of that which is illegal, and act as a common 
informer, I should become a nuisance to society, and very few would 
wish to be in the commission of the peace. 

It does appear that the clause imposing a penalty upon the medical 
man arises from a belief on the part of the promoters of the Bill that 
medical men will not do their oral duty unless the failure to do it is 
made penal. This I believe to be an insult to the honour of the pro- 
fession, which should be most strenuously resisted. 

I contend that the proposed penalty is quite unnecessary. The in- 
formation will be obtained more satisfactorily without it. The private 
practitioner in some districts is the most helpless of individuals ; to 
make him a defendant in a case, and to shut his mouth, will materially 
help to prevent disclosure. 











It will also be a premium upon unqualified practice, which cannot be 
guarded against, and which already exists to a considerable extent in 
Leicester and similar places. Medical men will not be employed by 
those who intend to disobey the law. If they are bent upon keeping 
the fact as to the presence of infectious disease within their walls a secret 
from the local authority, they will do it more easily without a regular 
medical man. The measures which it is the moral duty of the doctor 
to enforce will be omitted, and the tendency of the enactment will be 
to diminish knowledge. It is far better that regular practice should 
be encouraged, not handicapped, even if the law be evaded. If the 
fact comes to the knowledge of the local authority, they will be bound 
to call the medical attendant as their witness. He will, for his own 
sake, tell the truth of the matter. He will then be a protector of the 
public without being put in the invidious position in which the Leicester 
Bill places him. This power is amply sufficient for the public weal. 
The two strings which the promoters hope to pull will too often place 
them between two stools. They will fail to get the information they 
want in those cases in which it is most important; whilst it will be an 
engine for annoyance, which may be used by unscrupulous men for 
the purpose of damaging the reputation of a professional rival. 

It is said that we are compelled to give certificates in case of death 
under a penalty, and therefore a penal clause is not anew thing. Those 
who argue in that manner are avoiding the real point at issue. A death is 
a self-evident fact ; and it is the family in which the death takes place 
who have to demand the certificate. To make the cases correspond, 
you must allow the fact of illness to become known; and no enactment 
such as that which is proposed by the Leicester authorities is required to 
get at the truth. Ifthe medical man decline to certify as to the nature 
of the disease, they have only to subpcena him as a witness, and he 
will have to doit. So, again, as regards the certificate of vaccination, 
it is for the benefit of the patient, and not for the avowed purpose of 
giving the local authority an opportunity of proceeding against the 
doctor’s employer if the latter do not do something else. The certifi- 
cate is evidence obtained from aspy. And as such I protest, in the 
strongest manner, against the dishonourable use which it is proposed to 
make of our responsible position as the private medical advisers of our 
patients.—I am, sir, your obedient servant, 

ALFRED CARPENTER, M.D., C.S.S.Camb. 

Croydon, June 14th, 1879. 


S1r,—Will you allow me to say a few words on this subject? I shall 
not touch upon the various clauses it is proposed to introduce into the 
Bill, as they are matters of detail on which others have fully expressed 
their opinions. I wish only to draw attention to what appears to me to 
be the main point at issue in this controversy, and to suggest a means of 
overcoming the difficulty. 

The bulk of the profession would, I am confident, readily accept such 
a Bill for rendering the registration of infectious diseases compulsory, 
and there could be but one opinion as to its great value. On the other 
hand, few medical men would care to allow their patients to be visited, 
catechised, and possibly their treatment questioned, or it may be super- 
seded, by another medical man, because the latter fortuitously combined 
among his various appointments that of district or urban sanitary officer. 
A Bill, to meet with the general approval of the profession, must care- 
fully limit the power of the sanitary official in such cases. He should 
have no authority to visit the patient of whose illness he had received 
notice, and should not do so except at the special invitation of, and in 
company with, the family attendant. It is ridiculous to suppose that a 
man appointed by good fortune to be sanitary officer of a district is ex 
officio better able to judge of the health-surroundings of a patient than 
the average medical man is. In all cases of difficulty, I have no doubt 
that the family attendant would gladly consult with the medical officer 
of health. A saving clause might be inserted whereby the sanitary offi- 
cer, in cases of severe epidemic infection, might obtain full power from 
the central authority to visit and report on such ‘‘nests of contagion” 
as he may know of, with or without the concurrence of the family at- 
tendant: such a clause would seldom, if ever, be acted upon. The drift 
of all modern government is to assume an increasing paternal interest 
in home affairs, and I look with suspicion on any further attempts to in- 
terfere with the privacy of an Englisman’s castle. 

Is it to be whispered that much of the heartburning against sanitary 
authorities is caused by the fact that some members of the class are too 
ready to combine the responsibilities of travelling-consultants with their 
otherwise onerous duties of district sanitary inspection ?—I am, etc., 

Brighton, June 16th, 1879. W. AINSLIE HOLLIs. 





PROXY VOTING AT THE ROYAL COLLEGE 
OF SURGEONS. 
S1r,—In reply to the letter of ‘‘A Fellow and Hospital Surgeon” 








Sage omen. 
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in your issue of June 14th, I beg to state that I have arranged with 
Mr. Reginald Harrison of Liverpool to send a copy of the same me- 
morial, which was presented to the Council a short while ago, to every 
Fellow who has not already signed. If the circular be returned signed 
to either Mr. Harrison or myself, we shall then know who are in favour 
of the desired reform.—I remain, yours faithfully, 
GEORGE JACKSON, F.R.C.S.Eng. 
1, St. George’s Terrace, Plymouth, June 16th, 1879. 


S1r,—I beg to enclose you a letter to me from Mr. Spencer Wells, in 
reference to the question of proxy-voting at the election of the Council 
of the College. I have Mr. Wells’s permission for thus making public 
his views on a subject of so much importance both to the College and 
its Fellows.—I am, sir, yours faithfully, REGINALD HARRISON. 

38, Rodney Street, Liverpool, June 17th, 1879. 

‘*3, Upper Grosvenor Street, June 16th, 1879. 

**Dear Mr. Harrison,—I have seen your note in the BRITISH 
MEDICAL JOURNAL, and I think you, or any Fellow of our College, 
has a perfect right to know what any candidate for election or re-elec- 
tion to the Council thinks upon the question of voting by proxy at the 
College elections ; although it is rather difficult for me, while still a 
member of Council, to enter publicly into a discussion of the matter. 

** Last Thursday, we—the Council—were compelled to reply to your 
petition that no alteration in the by-laws could alter the present mode of 
election, that being settled by charter. The question still remains, 
whether an alteration in the charter should be asked for by the Council 
in order to legalise proxy-voting. No doubt, this question will be care- 
fully considered by the Council ; and, if the Fellows honour me by re- 
electing me on the 3rd of July, I will endeavour to promote some 
scheme by which Fellows may be enabled to vote without personal 
attendance, if this can be done without sacrificing vote by ballot. If 
we give up the ballot, we encourage what I think should be discouraged 
—viz., canvassing. If we do away with the ballot, and vote by post, 
clever circulars and stamped envelopes might lead many good-natured 
Fellows to promise their votes, even before they knew who all the can- 
didates might be. But, after all the candidates had declared themselves, 
some such list as is now supplied in the library in July might be sent to 
every Fellow, and those who could not attend might return the list 
marked in a closed envelope, to be opened in the presence of the 
assembled Fellows. If some such plan as this would satisfy Fellows 
who desire to vote by proxy, I think the Committee, who are engaged 
in revising the by-laws with a view to possible amendments in the 
charter, would try to perfect the details of the plan. At the same time, 
I should deeply regret if we thus lessened the inducement to country 
Fellows to keep up their personal interest in the College by attending 
at the election, visiting the museum, and joining in the annual dinner. 

: ‘Yours faithfully, T. SPENCER WELLS.” 


S1r,—In reply to your inquiry, I have not the least hesitation in say- 
ing that I consider it a matter of mere justice to Fellows residing at a 
distance that they should be permitted, if practicable, to vote by proxy. 

Iam, sir, yours, etc., JONATHAN HUTCHINSON, 

15, Cavendish Square, June 18th, 1879. 


S1r,—The Provincial Fellows of the Royal College of Surgeons will 
regret, after the statement of his views on proxy-voting in the current 
number of the JOURNAL, that Sir Henry Thompson will not seek the 
suffrages of the Fellows at the ensuing election of councillors. The 
application for a new charter, in order to legalise voting by proxy or 
printed papers, cannot, after so very decided an expression of opinion 
upon the subject on the part of the Fellows, be much longer delayed ; 
and, until such a right has been conceded, the Council is not really a 
representative body, for the great bulk of the Fellows who live out of 
London are practically disfranchised. It is only those whose leisure 
and opportunity permit, who regularly attend the elections of coun- 
cillors, except on occasions when some great principle is at stake, or 
when votes are needed to help a personal friend in his candidature.— 
I remain, sir, yours faithfully, WILLIAM WEBB, F.R.C.S. 

Wirksworth, Derbyshire, June 14th, 1879. 


S1r,—I regret that the charter is against the provincial Fellows vot- 
ing by proxy; but I would suggest that no provincial Fellow should 
give his vote at the College next month for any London Fellow, before 
he has inquired of each candidate if he will vote that the charter shall 
be altered. 

Again, it will be well for each provincial Fellow to endeavour to place 
Fellows from the country into the Council; and, if this should be 
carried on from year to year, and provincial Fellows vote only for their 
Fellows in the country, I think the end would be gained. There are 





many London Fellows who have friends in the provinces ; but it would 
be asking too much for the latter always to attend at the College to 
vote, as many of them live hundreds of miles from London. 
I am, your obedient servant, HENRY HArRISs. 
Redruth, June 17th, 1879. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


TEIGNMOUTH.—In this favourite watering-place, the corrected death- 
rate for last year was 17.5 per 1,000, which is not so favourable as that 
for the three previous years, The zymotic death-rate, and especially that 
from enteric fever, were high. From the latter disease, 7 deaths occurred 3 
and 29 cases of it came under Dr. Lake’s knowledge during the year. 
In 12 of these cases, the source of the disease was not traced; but the 
causation of the remaining 17 was in intimate relation with the imperfect 
condition of the sewers, favouring the entrance of sewer-gas into 
houses. Evidently the drainage of the district requires immediate recti- 
fication, and the house-drains need to be carefully looked to. Bronchial 
catarrhal affections were remarkably prevalent last year, but pneumonia 
was hardly so often met with as in 1877. Whooping-cough prevailed 
during the year, dying down towards its close. Anepidemic of measles 
occurred in the latter spring and in the summer months. We are glad to 
hear from recent advices that the provision of a hospital for infectious 
diseases is being seriously taken in hand. 








STRATFORD-ON-AVON.—The report of Mr. Fosbroke for last year is 
hardly a satisfactory one, since he has to record nearly twice as many 
deaths from preventable causes as in either of the three preceding years, 
No death occurred from small-pox, but there were three outbreaks of that 
disease. Measles has been continuously prevalent for some years, and 
last year scarlatina assumed the dimensions of an epidemic ; 17 deaths 
from it occurred, the disease reaching its greatest virulence in Novem- 
ber. Thirty-five houses are known to have been infected with the dis- 
ease, and doubtless there were others of which Mr. Fosbroke did not 
hear. Imperfect isolation and defective disinfection were undoubtedly 
the reasons why scarlatina assumed such serious proportions ; and it is 
satisfactory, therefore, to find that a hospital for infectious diseases is 
about to be built in the district. The total number of deaths from all 
causes was 165, equal to a rate of 20.6 per 1,000. There is still much 
to be done before Stratford-on-Avon can call itself a healthy place. 


ASKING FOR LESS. 


S1r,—As an occasional visitor to Bridgnorth, and one who, though not occupying 
any official position, takes an interest in sanitary matters, and’ is in the habit of 
noting any salient points of this kind, whether good or bad, I was certainly much 
surprised to see in the JOURNAL that the medical officer of health for Bridgnorth 
had applied for a decrease in his salary, on the ground that he had nothing to do. 
I was, however, by no means surprised to read the statistics quoted by you from 
the returns of the Registrar-General, and they seem to me so remarkable that I 
have taken the trouble further to refer to them, and find that they admit of even a 
more unfavourable interpretation than you had supposed. From local inquiry, I 
learn that the municipal borough of Bridgnorth is composed in great part of a 
sparsely occupied country district, so much so that, while the town proper is, like 
all ancient towns, closely peopled, the density of population for the whole borough 
is diluted by the rural portion to less than two persons to an acre. Now I find 
from the Registrar-General’s returns that the death-rate of the remaining portion 
of the Superintendent Registrar’s district of Bridgnorth is only 15 per 1,000. 
The deduction, therefore, is obvjous, that the rate of 24.9, given by you as for the 
borough, would be considerably increased if taken for the town proper. Bridg- 
north is, in fact, an old town, and we all know that old towns, like old houses, 
require much care and labour, by no means “‘unnecessary”, to bring them into a 
satisfactory sanitary condition. Possibly the increase of the pig-population, noted 
by your correspondent ‘‘ Rondeletia”, may simply be an instance of the “‘survival 
of the fittest”. . 

I may add that Dr. Mathias is a perfect stranger to myself.—I am, sir, yours, 
etc., OLIvER Twist. 
June 7th, 1879. 





POOR-LAW MEDICAL APPOINTMENTS. 


Boyp, Percival C., L.R.C.P.Ed., appointed Assistant Medical Officer to the Greenwich 
Union Workhouse, vice W. T. Jackman, M.R.C.S.Eng., resigned. 

Bruce, Robert, Junior, M.R.C.S.Eng., appointed Medical Officer to St. Luke’s Dis- 
trict of the Holborn Union, vice Robert Bruce, senior, L.R.C.S.Ed., resigned. 

Burney, Walter C., L.K.Q.C.P., appointed Medical Officer to the Workhouse of the 
Greenwich Union, vice Philip Thornton, L.R.C.P.Ed., resigned. 

CARLETON, John S., L.K.Q.C.P.I., appointed Medical Officer to the No. 2 District 
of the Westbury-on-Severn Union, vice J. S. Collins, M.R.C.S.Eng., 04 

Donovan, William, L.R.C.P., appointed Medical Officer of Health to the iswick 
Urban Sanitary District, vice W. Joyce, M.R.C.S.E., whose term of office has ex- 
pired. 
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MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, June 12th, 1879. 

Collinson, William, Rotherham 

Franklin, Jabez Austin, Bedford 

Gilkes, Malin D’Oyley, Leominster 
Lindeman, Sidney Herbert, Hammersmith 
Makeham, Henry William Payne, Chelmsford 
Mumby, Bonner Harris, Gosport 

The following gentleman also on the same day passed his primary 
professional examination. 

Oglesby, Joseph William, Leeds Medical School 








MEDICAL VACANCIES. 
Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 

ARMAGH UNION—Medical Officer for Keady Dispensary District, at a salary of 
4120 per annum, with £20 as Sanitary Officer, exclusive of Registration and 
Vaccination Fees. Election on July 2nd. 

*BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary, 
4150 per annum, with apartments, gas, and attendance. Applications to the 
Honorary Secretary. 

*BIRKENHEAD BOROUGH HOSPITAL—Junior House-Surgeon. Salary, 
460 per annum, with board, lodging, and washing. Applications to be made on 
or before July rst. 

*BRECON INFIRMARY—Resident House-Surgeon. Salary, 4120 per annum, 
with furnished apartments, etc. Applications on or before July 1oth. 

*BRISTOL GENERAL HOSPITAL—Physician’s Assistant. Salary, £50 per 
annum, with board, lodging, and washing. Applications, with testimonials, on 
or before June 21st. 

DORCHESTER COUNTY ASYLUM-—Second Assistant Medical Officer. Salary, 
4100 per annum, with board, etc. Applications to the Medical Superintendent. 

ENNISCORTHY UNION—Medical Officer for Oulart Dispensary District, at a 
salary of £100 per annum, £15 as Sanitary Officer, with Registration and Vac- 
cination Fees. Election on the 24th instant. (A free house for the Medical 
Officer, who is required to perform all the duties accruing under the Public 
Health Act, without extra fees.) 

FARINGDON UNION—Medical Officer and Public Vaccinator. Salary, £60 per 
annum. Applications on or before July 1st. : 

*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street, W.—Visiting Physician. Applications to 
the Secretary. 

*HOSPITAL FOR WOMEN, Soho Square— Assistant-Physician. Applications to 
the Secretary on or before July 8th. 

*KILBURN, MAIDA VALE, and ST. JOHN’S WOOD DISPENSARY—Resi- 
dent Medical Officer. Salary, £120 per annum, with furnished apartments, 
attendance, etc. Applications not later than June 24th. 

*KING’S COLLEGE—Professor of Comparative Anatomy.—Demonstrator in Phy- 
siology. For particulars, apply to the Secretary. 

KINSALE UNION—Medical Officer for Comcys Dispensary District, at a salary 
of £100 per annum, exclusive of Registration, Vaccination, and Sanitary Fees. 
Election on the 25th instant. 

*MIDDLESEX HOSPITAL—Assistant-Physician and Assistant-Surgeon. 

*MIDDLESEX HOSPITAL—Physician and Surgeon. 

NAAS UNION—Medical Officer for Blessington and Ballymore Dispensary District. 
Salary, 4125 per annum, with £15 yearly as Sanitary Officer, andthe usual regis- 
tration and vaccination fees. Election on the 23rd instant. 

*NEWPORT INFIRMARY AND DISPENSARY—Resident Medical Officer. 
Salary, £100 per annum, ‘with board, furnished apartments, and attendance. 
Applications on or before June 23rd. 

OLDCASTLE UNION—Medical Officer for Crossakiel Dispensary District, at a 
salary of £120 per annum; £15 as Sanitary Officer; with Registration and Vac- 
cination Fees. Election on July 4th. 

*ROYAL ISLE OF WIGHT INFIRMARY—House-Surgeon and Secretary. 
Salary, 450 per annum, with board, lodging, and washing. Applications not 
later than June 23rd. 

*SALOP FORESTERS’ MEDICAL AID ASSOCIATION—Surgeon. Salary, 
4160 per annum. 

*SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN— 
Physician to the Out-Patient Department. Applications, with testimonials, to 
the Secretary not later than June 23rd. 

SLIGO DISTRICT LUNATIC ASYLUM-—Assistant Medical Officer, who shall 
act as Apothecary, at a salary of £100 per annum and rations, or £50 in lieu of 
rations, with furnished apartments, fuel, light, etc. Candidates must be unmar- 
ried, possess a double medical qualification, and hold a diploma in Midwifery. 
Election on July 2nd. 

SURREY DISPENSARY.—Surgeon. Applications not later than June 24th. 

*TRURO UNION—Medical Officer and Public Vaccinator for St. Agnes District 
Salary, £35 per annum, exclusive of the fees as allowed by the Local Govern- 
ment Board. 

TUNBRIDGE UNION—Medical Officer for the First District. Salary, £130 per 

pi annum. Applications on or before June 26th. 

*WESTMINSTER HOSPITAL—Medical Registrar. Salary, 440 per annum, 











MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
is 38. Od., which should be forwarded in stamps with the passer fey 


BIRTH. 


RossiTER—On June 11th, at Cairo Lodge, Weston-super-M ri or 
F. Rossiter, M.B.Lond., of a son. ; ¥ rm Pie iat Seong 


MARRIAGE, 


ALForp—RIMinGTON.—On June roth, at St. John’s Parish Chur Ba " 
Mare, by the Rev. George Alford (uncle of hie bridegroom), sD oe ng: 9 ~ 
Preb. Buckle, Rector, the Rev. Henry J. Dring, and the Rev. F. J Tema, 
George Ernest, second son of Richard Alford, Esq., to Annette Frances cident 
daughter of the late Surgeon-Major Joseph Salter Rimington, Residency Surgeon 
Baroda. ren 

DEATHS. 


are, aq 1 ee gg Ed., at Dundee, on June 16th. 
ARMER.—On June 15th, Winifred Alice, aged 3 years, fourth daughter of W. 
Harmer, F.R.C.P., Physician-Superintendent, Hawkhurst poe og , = 











THE PuBLIC HEALTH.—During last week the annual death-rate in 
London and twenty-two other large towns of the United Kingdom was 
20 in every 1000 persons living. It was 19 in London, 19 in Glasgow 
22 in Edinburgh, and (including 80 deaths that occurred during the first 
four months of the year) 41 in Dublin. In the 20 English towns, the 
highest rates were as follow:—Nottingham 22, Sunderland 22, Liver- 
pool 23, Manchester 24, and the highest rate (30) in Newcastle-wpon- 
Tyne. The highest zymotic death-rates in these towns were 3.5 in 
Wolverhampton, 3.6 in Manchester, and 4.3 in Newcastle-upon- 
Tyne. Small-pox caused 12 deaths in Greater London, and 12 in 
Dublin. In London, 1,351 deaths were registered, being one below the 
average, and giving an annual death-rate of 19.5 The 1,351 deaths in- 
cluded 11 for small-pox, 90 from measles, 36 from scarlet fever, 10 from 
diphtheria, 42 from whooping-cough, 12 from different forms of fever, 
and 18 from diarrhoea ; or 228 deaths from these diseases, being 8 below 
the average, and equal to an annual rate of 3.3 per 1000. The 99 
deaths from measles were 64 above the average, and the largest propor- 
tional fatality from this disease was in East London. The deaths 
referred to diseases of the inspiratory organs rose from 246 in the pre- 
ceding week to 264 last week, and were 65 above the average. There 
were 12 deaths from drowning, and 5 deaths from suicide. At Green- 
wich, the mean temperature of the air was 57.3 deg., and 1.4 deg. below 
the average. The air was of its average dryness; the direction of the 
wind was south-west. Rain fell on four days of the week, to the aggre- 
gate amount of 0.32 of an inch. The duration of bright sunshine was 
equal to 37 per cent. of its possibie duration. 


NysTAGMIC MOVEMENTS OF THE EYES CAUSED BY AURAL 
AFFECTION.—Dr. Pfliiger publishes in the Deutsche Zeitschr. fiir Pract. 
Med., 1878, No. 35, and Centralblatt fiir die Medicin, Wissensch., May 
31st, 1879, a case of polyp in the ear, complicated with a chronic purulent 
catarrh of the middie ear, where nystagmic movements of the eyes and 
tendency to falling invariably appeared when the loop that had been put 
round the polyp was drawn lighter or even pulled. The author ex- 
plains this case by assuming that the peculiar movements of the eyes 
were due to the fact that the irritation was propagated from the polyp 
to certain peripheric portions of the brain. This assertion is supported 
by the situation of the polyp, its basis occupying a large portion of the 


roof of the external roof of the lateral meatus, especially the tegmen , 


tympani, and being immediately in front of the tympanum. Hitzig 
and Curschmann have proved that there exist in the brain several 
spots which, when stimulated, cause nystagmus, 


CONGENITAL SARCOMA,—At a recent meeting of the Anatomo-patho- 
logical Society in Brussels, M. Charon presented the body of an infant 
that had lived for eighteen days. It had on its face a tumour of the size 
of a hen’s egg, situated on the nasal region, and pushing the right eye 
towards the external wall of the orbit. The tumour had been of a 
purplish-red colour during life, but was now brown and covered by 
crusts, owing to ulcerations which were spontaneously produced on the 
surface during the child’s life. It was a round-celled sarcoma, which is 
very seldom observed as a congenital tumour. It had developed with 


extreme rapidity in the shape of numerous small tumours, of the size 
of a millet-seed, in the subcutaneous, subpleural, and even subcardiac 
tissue. 
phaloid. 

MEDICAL MAGISTRATES.—DR. John Alexander of Wick, and Dr. 
John Craven of Thurso, have been put on the commission of the peace 
as justices for the county of Caithness. 


During the child’s life, the tumour had been regarded as ence- 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, rr A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopzedic, 2 p.m. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.mM.—West 
London, 3 p.M.—National Orthopedic, 2 p.mM.—St. Mark’s, 2 Pp.M.— 
Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.M.—Middlesex, 1 
p.M.—University College, 2 P.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—St. Peter's, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 

FRIDAY........Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, 11 A.M.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. ‘Thomas’s 
(Ophthalmic Department), 2 p.mM.—East London Hospital for 
Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 p.mM.—Royal Lon- 
don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.303 Eye, 
7 Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

oi Waxy RRO 

Kinc’s CoLLeGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Ta. F., x0. 

Lonpon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.303; o.p., W.S., 1.30; Eye, W.S., 9; Ear,S., 9.30; Skin, W.9; Dental, Tu, 9. 

MrippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303; o.p., W S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W. S.,93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 
W., 11.30; Orthopaedic, F., 12.30; Dental, F., 9. 

Sr. GeorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.15; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S., 2; Skin, Th., 1.30; Throat, W.S., 12.303 
Dental, W. S., 9.30. 

St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 2.303 Eye, M, W..¥., 25. Ear,.S., 1.503. Skin, Tu., 2.303 S.,.93 Throat, Th., 
2.30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15; 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4p.m. Mr. Jonathan Hutchin- 
son, Lecture on the Influence of the Nervous System in the Production of Dis- 
ease, chiefly with reference to the Skin, Eye, and Joints. 

FRIDAY—Quekett Microscopical Club, 8 p.m. Ordinary meeting. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AutHors desiring reprints of their articles published in the BritisH Mepicau 
JOURNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

















J. A. will get the information which he seeks from any medical agent” better than 
from ourselves, 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowKE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor, 


Doctors AND PHYSICIANS. ra 
Str,—You appear to have settled that Licentiates of Colleges of Physicians are 
physicians. Some time ago, someone, through the medium of your columns, 
professed to have settled that M.D.s are not physicians. May I ask what is your 
opinion, as, being merely a Doctor of Medicine and practising physic, I am anxious 
to know what is my proper designation.—Yours obediently, INQUISITOR. 
*,* An M.D., being a person certified by an university to be learned in the 
science and art of physic, is of course @ fortiori a physician, not less than a 
licentiate in physic. 


THE complaint of ‘‘ Solus” appears to us to be peevish. We do not at all understand 
why, if “Solus” be an assistant, he should object to be introduced as such. There 
is nothing in itself offensive or degrading either in the employment or the term, 
and the public will no more ‘“‘ look down” upon an assistant to a medical practi- 
tioner, if he be a suitably qualified person, than they will ‘‘ look down” upon an 
assistant-physician to a hospital. Everything has its own relative merit and im- 
portance, and it is not by concealing facts any man can hope to raise himself in 
public estimation. 


THe Case oF THOMAS MILLERCHIP. 
S1r,—I shall feel obliged by your inserting the accompanying letters and list of 
subscriptions in reference to this case. 
5, Henrietta Street, Cavendish Square, June 16th, 1879. 
My dear Sir,—I enclose a cheque for three guineas towards the fund being raised 
for Mr. Millerchip by yourself, and have no doubt the profession will acknowledge 
the justice, and respond to the appeal you have made. With every wish for its. 
success, very faithfully yours, Wo. ApaAms. 
Dr. Rogers. 
Littleport, Ely, Cambs., June 14th, 1879. 
Dear Dr. Rogers,—I have much pleasure in enclosing you a cheque for £1 1s. 
as a small contribution to the Millerchip fund. This gentleman, I think, must 
have the sympathy of the whole profession, as the verdict returned against him 
in his condition was not only cruel, but without sense or reason. The history of 
the patient who died would likely be what we meet with very often; one of 
eight or a dozen in a family, unattended, unfed, and unclothed, and the parents. 
wanted a medical man to be present before the child died and was got rid of, so 
that they would have no difficulty at the burial, being provided with a certificate. 
—Yours very truly, W. B. Hunter. 


bh & a, 
Messrs. Manby and Manby, East Rudham, Suffolk “2 £6 
Mr. H. Steer, Saffron Walden, Essex oe + 8 he 
Wm. Berry, Wigan ee ae “a s. o2e 6 
Sympathising M.P. oe se ee *. O10 0 
Mr. Hunter’s Assistant .. “a ° 


es a 0S 

Yours obediently, 
33, Dean Street, Soho, June 18th, 1879. JoserH RoGErs. 

F. L. S.—We see no reason to the contrary. Hydro-therapeutics, properly applied, 
and conducted with a due sense of what is due to medical science and to sociak 
ethics, are a perfectly legitimate and useful department of practice. What has often 
made hydro-therapy objectionable has been the attempt to set it up as an exclu- 
sive theory for treatment and practice, or the tendency to ally it with various forms. 
of quackery and imposition. In itself and freed from abuse, it is an estimable and 
valuable resource for the physician. 


INDIA-RUBBER BANDAGES. 

WE are sorry to have to recur to the question of the “signature” of India-rubber 
bandage; but, dissatisfied with our judgment in the matter, Dr. Martin of Boston 
appeals against it in a lengthy communication published in the pages of a con- 
temporary, and announces the advent of a pamphlet on the subject. We have given 
careful consideration to Dr. Martin’s opinions and wishes in the maiter. The de- 
siderata which the author lays down are, that the bandage shall be made of the 
best Para-rubber, cured with the minimum of sulphur, calendered between steel 
rollers, and of exquisite smoothness. We compared the India-rubber bandages 
of two English makers, Maw, Son and Co. and Hooper and Co., with those fur- 
nished by Dr. Martin, and signed by him for sale in the market. We did not find 
any inferiority, either in material or silken smoothness, in these English specimens, 
and we have accordingly made that statement to which we adhere. 


OvrR attention has been called to the publication, in the Limerick Chronicle of May 
2end, of the reports of two cases in the Limerick Union Hospital—one of excision 
of the elbow-joint, and another of perineal section. We can But say that the publi- 
cation of such reports in any other than a medical paper is disgusting and discre- 
ditable to all concerned in such publication—disgusting to the readers, and discre- 
ditable to the reporters and publishers. 


A SUGGESTION. 
S1r,—Perhaps the following hint, with a view to the prevention of the ophthalmia 
of new-born children, may be of use. 

The instant the head is born, and before the child has time to open its eyes, I 
wipe away from the eyes every trace of moisture. In this way, the entrance upon 
the conjunctiva of ail acrid discharge from the vagina is prevented. I have 
attended to this point in hundreds of cases, and have never known it to fail; while, 
in the same period, ophthalmia has repeatedly occurred in those cases where the 
child has been born before my arrival. Carefully to wipe the eyes of the child at 
the earliest possible moment has now become with me so much a point of routine, 
that I never omit it, even in forceps cases, or in the uncommon presentations, and 
the result is the absence of the disease alluded to. Successful practice often de- 
pends upon close attention to small details; and, although my suggestion may to 
many seem the smallest of the small, yet I hope I may be pardoned for mentioning 
it.—I am, sir, yours etc., SAMUEL Hacug, M.D. 

Camberwell. 


Mr. CHARLES WALKER CATHCART.—The name of this gentleman was accidentally 
omitted from the list of successful candidates at the last examination for the fellow- 
ship of the Royal College of Surgeons. 


Mr, L. G. THompson.—We know nothing of any “specific” for the purpose. 
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NoricE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o’clock. 


Tue RepucTion- oF Opesity: ‘ ANTI-FAT”. 

S1r,—May I be allowed, through the medium of your JouRNAL, to reply to some 
correspondents (too numerous to answer privately) with regard to the extract of 
fucus vesiculosus? I have obtained the extract from Messrs. Battley and Watts, 
Cripplegate, but it may doubtless be obtained from other well-known firms. It 
may be taken as a fluid, where pills cannot be swallowed. It does not cause 
dyspepsia or diarrhoea, as far as my experince goes. I have generally ordered it 
to be taken directly after meals. I may add that I have formed no theory as to 
its mode of action. My attention was drawn to it about the year 1864, by a note 
in some foreign journal, stating that Professor —— had been giving the extract 
with success in cases of obesity. The above remarks will axswer most of the 
questions which have been sent to me in private letters.—I am, sir, faithfully 
yours, Tuomas Farrsank, M.D. 

Windsor, Berks, June 16th, 1879. 

Mr. D. E. Finn (Brownhill).—The statement being ex farte, we are unable to 
give an opinion. It would be neces that the party complained of should have 
a copy of the statement, in order that his reply might be considered at the same 
time. In any case, the complaint would with greater advantage be submitted to 
the Council of the Branch, who would, after having read both statements, be able 
to form an opinion on all the points mentioned. 


DEPILATORIES. 


S1r,—I shall be glad if any of your numerous readers will give me the benefit of 


their experience of the use of depilatories for the destruction of superfluous hair, 
hirsutics, and the action upon the skin, deleterious and otherwise. What isthe best 
method for removing hair growing in abnormal situations? By local application, 
with or without the use of the tweezers. The only reference to the subject I know 
of is that in Mr. Erasmus Wilson’s work on the a be (fourth edition), in which he 
writes of the use of arseniate of soda and zinc. These substances seem, as he 
states, to have a deleterious effect upon the skin. —I am, sir, faithfully yours, 
17, Sackville Street, W., June 11th, 1879. James STARTIN. 


W. R. T.—1. We think a claim would hold if the sergeant had authority. 2. The 


recipients. 
O.tp REMEDIES FOR THE PLAGUE. 

Ir will be interesting to our readers to read the two following prescriptions against 
the plague, which were used in Warsaw in 1624 and 1625, when the epidemic 
raged so terribly that within eight months one-twentieth of the population of the 
city succumbed. wan “t Caricarum pinguium libras quinque. Nucum jug- 
landium excorticatarum libras tres et semis. Baccarum juniperi recentium libras 
tres. Foliorum rutz uncias sex. Baccarum lauri excorticatarum uncias 12. 
Radicis aristolochi# rotunde uncias 5%. Radicis helenii. uncias 3. Radicis 

impinelle uncias 4. Radicis valeriane uncias 2. Radicis angelice unciam tr. 

yrrhz drachmas2. Mellis despumati libras 15. Aceti rosarum rubrarum libram 
unam. Fiat electuarium secundem artem. The dose was a bolus of the size of 
a hazelnut, to be taken on leaving the house. 

Another medicine was the following powder, which was taken in beer or wine: 
B Radicis angelice, gentiane, tormentille, zedoarie, diphami, aristolochie 
utriusque, enullz campanz, 44 drachmas 2. Pulveris corticis citri, pulveris cinna- 
momi, 44 scrupulum z. Croci scrupulum semis. Florum boraginis unciam 1 et 
semis. Fiat pulvis subtilissimus: pro una vice scrupuli duo. 


Mepicat ETIQUETTE.—The question was disposed of last week. 


ADVERTISEMENTS. 


Srr,—Perhaps you have had enough of advertising practitioners; the enclosed, 


however, differs from most of the advertisements you have noticed, in emanating 
from a man with London qualifications, and _— under the very nose of the 
authorities in London itself. Surely some of the medical corporations might deign 
to take some notice of one of their diplomates who can cure “‘all nervous pains” 
with a box of pills.—I am, etc., MEDICAL STUDENT. 

Edinburgh, June roth, 1879. 

“ Deafness and Noises in the Head.—F¥. R. Houghton, M.R.C.S., L.S.A., 
Surgeon aurist of twenty-five years’ standing, will send a book, on receipt of nine 
stamps, by which anyone, by attending to the instructions, can cure themselves. 
Direct 40, Guilford Street, Russell Square, London, W.C. Mr. Houghton can 
be consulted free at above residence any day from eleven to four, except Saturday 
and Sunday. ‘ 

‘Neuralgia, Toothache, Sciatica, Brow Ague, and all Nervous Pains instant- 
aneously relieved and cured by Dr. Houghton’s neuralgic pills. Boxes, 1s. 114d. 
of chemists, or fourteen stamps of maker, W. Rutter, 49, Lowden Road, Brixton. 
Wholesale—Barclays.” 


A. M. D. (Ootamacund) is thanked for his communication, which shall have our 


careful attention. It has, however, more than once been dealt with editorially. 


TREATMENT OF NocTURNAL CRAMP AND OF INTOLERABLE ITCHING. 


S1r,—In answer to your correspondent R. D.’s questions on treatment, I have the fol- 


lowing suggestions to make. First, with regard to the lady six months pregnant, suf- 
fering from nocturnalcramps. Inhercase, the cause of the cramps is merely a mechani- 
cal one, due to pressure of the gravid uterus on the lumbar plexus, most probablyas a 
result of dorsal decubitus. Local and constitutional treatment are of little or no 
avail in such a case; but I think R. D. would do well to recommend his patient 
not to lie on her back, but to try to sleep on one or other side, or, better still, to 
assume the prone position. 

In the case of the lady of sixty suffering from intolerable itching, due to jaundice 
from malignant disease about the portal fissure, R. D. does not state whether the 
itching is continuous day and night, or whether it is worst during the night. I 
have seen one case of this kind in a lady aged 55. She had malignant disease of 


the liver with jaundice, and complained of intolerable itching, mostly at night. 
She was almost exhausted from want of sleep. In her case, morphia was adminis- 
tered (half a grain in pill) at bedtime, and the result, so far as the itching was 
concerned, was favourable. Perhaps R. D. would be good enough to record the 
result, should he adopt the treatment.—I am, etc., 

S. C. Sarxizes, M.R.C.S.Eng. 





—————_—_——— 
ee 


THE following letters have been forwarded to the General Secretary, to whom all 
Someones 6 on Saray ? ——- should be addressed: Mr. Selby Little, Isle 
of Wight; Dr. H. Donkin, London; Dr. Bransby Roberts é E 
Baker, Birkenhead; B. V. s . vane; Ms. oe 

‘ asi F gay cong BY Sypencransc Acip. 

IR,—I append herewith a few notes of a case of poisoning by hydrocyani . 
(Scheele’s) which lately came_under my notice, oad 1 the pM Met pe eaneedcpen, 
a post mortem examination. ” 

On the 13th September last, about 9.30 A.m., I was summoned by a Heath 
constable to see a man who was found in one of the pits on Blackheath, who he 
thought, was dead. On my going to the spot pointed out—a sloping bank—with 
his face towards a brilliant shiny sun, but partially covered over by a hat lay a 
man apparently sixty years of age, quite dead, but looking as calm and reposed as 
if in deep sleep; no foetor was perceptible. On searching his pockets, with the 
view to identification, we found (with a few other things) an ounce stoppered 
bottle, empty, labelled ‘‘acid. hydrocyanic (Scheele’s)”, with the stopper in. Re- 
moving this, the peculiar odour of the acid was strongly manifest, showing that it 
had been recently emptied. The body was taken forthwith to the mortuary in 
the Lewisham Cemetery, and, by order of the coroner, a fost mortem examination 
was made about fifty hours after death, when the following appearances were 
= P 

‘ost mortem discoloration was considerable in the back. Rigor morti 
well marked. No marks of violence were observable. The wt cn | 
nourished. Both lungs were considerably engorged, crepitant throughout; the 
emitted a strong odour of prussic acid. The heart was natural in size; the peri- 
cardium was not adherent; on the right side, the blood was very fluid, no clot; on 
the left side, the cavities were empty; the aortic and mitral valves were healthy. 

The liver, spleen, and kidneys were healthy. There was a large abrasion of the 
mucous membrane of the cesophagus all the way down, especially towards the 
stomach, the membrane being easily peeled off by the thumb-nail. The linin 
membrane of the stomach was much inflamed; about two ounces of bloody fluid 
escaped, with a decided odour of prussic acid. The mucous membrane at the 
cesophageal end was greatly congested. The dura mater was congested. The 
brain was healthy. There was little or no fluid in the ventricles. A faint odour 
of prussic acid was perceptible. The bladder was healthy. The duodenum and 
+ pene pan: inflamed and congested, and strongly impregnated with the odour 
of prussic acid. The rest of the intestines were apparently healthy. The pupil 
of the left eye was natural. The right eye was an artificial one. 

I have but few observations to make respecting this case, but would remark on 
the fact that, notwithstanding a considerable quantity of the acid must have been 
taken, judging from the local action on the mucous membrane of the cesophagus, 
still the man had sufficient presence of mind, after swallowing the poisonous dose, 
to return the stopper to the bottle, and place it in his coat-pocket. He seemed to 
have died without a struggle, as he was found in a_perfectly composed state.—I 
remain, sir, ?—< respectfully, Prior Purvis, M.D.Lond. 

Blackheath, June gth, 1879. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Joseph Lister, London; Dr. J. G. McKendrick, Glasgow; Mr. T. Spencer 
Wells, London; Dr. Bushell Anningson, Cambridge; Mr. Jonathan Hutchinson, 
London; Dr. C. M. Tidy, London; Mr. J. D. Goodman, Birmingham; Dr, 
Leech, Manchester; Mr. C. R. Straton, Wilton; Dr. C. J. Symonds, London; 
Dr. R. E. Huntley, Jarrow; Dr. J. Thompson, Leamington; A. J. V.; Mr. J. 
E. Ranking, Tunbridge Wells; Mr. Hugh Rees, Carnarvon; Dr. J. Liddle, Lon. 
don; Dr. T. S..Clouston, Boston; Dr. J. Bishop, Edinburgh; Aristarch; Mr. P, 
J. Hayes, Dublin; Dr. Kelburne King, Hull; Mr. R. H. B. Nicholson, Hull; 
Dr. P. H. Mules, Bowdon; Our Edinburgh Correspondent; Mr. Dunscombe, 
London; Medical Student; X.; Dr. T. Trollope, St. Leonard’s-on-Sea; Messrs. 
Street and Co., London; Mr. Little, Ryde; Dr. F. Warner, London; Mr. J. 
Startin, London; Mr. Hibbert, Chesterfield; Mr. J. Anderson, Dover; Dr. J. N. 
Thomas, Wellingborough; Mr. J. W. Hining, Rhayader; Dr. A. Ransome, 
Altringham: Dr. D. Maclagan, Edinburgh; Mr. R. B. Robinson, Dulverton; 
Dr. W. S. Greenfield, London; Dr. H. Smith, London; Dr. Thomas J. Barnardo, 
London; The Secretary of Apothecaries’ Hall; Mr. G. Atkinson, Pontefract ; An 
Associate; Mr. R. S. Fowler, Bath; The Registrar-General of England; Mr. T. 
M. Stone, London; Mr. E. C. Board, Clifton; The Registrar-General of Ireland ; 
Dr. Collie, London; Dr. Webb, Wirksworth; Mr. Shirley Murphy, London; Dr. 
Fairlie Clarke, Southborough; Dr. Hague, Camberwell; Dr. Hollis, Brighton; 
Dr. Alfred Carpenter, Croydon; Dr. Wilks, London; Mr. Francis Toulmin, 
Clapton; Mr. Reckitt, Newark ; Mr. Jackson, Plymouth; Mr. Jollye, Donington ; 
Mr. C. Spurway, Bellagio; Dr. W. Macewen, Glasgow; Dr. A. S. Taylor, London; 
Dr. D. J. Brakenridge, Edinburgh; Mr. E. Sergeant, Bolton; Mr. G. Meadows, 
Hastings; Dr. R. M. Simon, Manchester; Dr. H. Harris, Redruth; Mr. R. M. 
Mann, Manchester; A Member; Our Dublin Correspondent; Mr. Barrow, Ryde; 
Mr. J. E. Schén, Littlebourn; Dr. Grimshaw, Dublin; Mr. R. Harrison, Liver. 
pool; Dermatology; Dr. Flinn, Walsall; Dr. Leet, Dublin; Dr. J. K. Spender, 
Bath; Dr. W. Roberts, Manchester; Mr. Elsom, Chesterfield; Dr. C. Parsons, 
Dover; Dr. Joseph Rogers, London; Mr. Thompson, Aberdeen; Dr. J. Ward 
Cousins, Southsea; Medical Etiquette; Dr. Thomas Fairbank, Windsor; Mr. 
William Jameson, Dublin; Dr. Albert Wilson, Vienna; Dr. Bishop, Edinburgh; 
Sir C. Trevelyan, Bart., London; Dr. Cameron, M.P., London; Sir John Rose 
Cormack, Paris; Surgeon-Major Notter, Netley; Dr. Stewart Woodhouse, Dub- 
lin; Mr. Jessop, Leeds; Dr. R. I. Metcalfe, Beccles; Dr. Sandford, Market 
Drayton; Dr. Dyce Duckworth, Edinburgh; Dr. Sealy, Weybridge; Mr. Rigden, 
Canterbury; The Swedenborg Society; Dr. J. McGrigor Maclagan, Riding- 
Mill-on-Tyne; Dr. Bourneville, Paris; Mr. Cook, London; Mr. N. E. Spencer, 
York; Dr. J. Gage Parsons, Bristol; Inquisitor; M. Trouvé, Paris; Dr. Suther- 
land, London; Dr. J. Wallace, Greenock; Dr. R. W. Forrest, Glasgow; Dr. J. 
Finlayson, Glasgow; Mr. G. Eastes, London; The Secretary of the Obstetrical 
Society; Dr. H. Macnaughton Jones, Cork; Mr. Pugin Thornton, London; The 
Medical Society of Victoria; Dr. G. V. Poore, London; etc. 
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THE HARVEIAN ORATION,” 
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By SAMUEL WILKS, M.D., F.R.S., 
Physician to Guy’s Hospital, and Lecturer on Medicine in its Medical School. 








Mr. PRESIDENT AND FELLOwWs,—We meet here to-day to commemo- 
rate the name of Harvey. It is fortunate that the College has prescribed 
no rules and framed no restrictions as to the mode in which we celebrate 
this anniversary, but that its Fellows are left to refreshen his memory 
from springs of every source, hoping thereby to derive some new inspir- 
ation from the contemplation, during a few minutes of the year, of one 
whom they may almost call their founder. Each Fellow may, there- 
fore, in turn, endeavour to expound his theme in the manner which is 
most befitting his own powers and inclinations. Thus, at one time, we 
have pourtrayed before us the personal history and living picture of 
Harvey ; at another, an exposition of his great discovery; and at another 
time, as at our last anniversary, we have a discourse by one of the most 
distinguished physiologists of our College, showing the relation of his 
discovery to the knowledge of the period and to that which succeeded 
it. I dare not attempt to improve on these well-exhausted themes; but 
falling back on the object which Harvey had in view, in wishing to per- 
petuate the remembrance of this day, I find that I have a text sufficient 
forme. Ineed not remind you what his object was, since Harvey’s 
injunction to the College is ever before us : ‘‘ To study and search out 
the secrets of nature by way of experiment.” Let this, then, be my 
theme—That .we members of this College, practising physicians like 
himself, should occupy ourselves with the investigation -of nature. 
Harvey could not have had in contemplation all departments of natural 
history, but only those which pertained to man, or, as we may say, 
animal life. His wish was that his followers should continue in the 
path which he had indicated, and that they should remember that one 
of their duties was the acquisition of further physiological knowledge. 
I ask, Have his precepts been followed and his hopes been fulfilled ? 
The answer is before us, We need but look through the long roll of 
our College, lately published by our learned librarian, to find it. In 
that goodly list will be seen the record of the work performed by our 
members, some of which may bear comparison with that of the master 
himself. Much, of course, may be regarded as a mere drop in the great 
ocean of knowledge; some, however, of the work contains great and 
elementary truths which eclipse all beside them—fundamental truths 
which immediately swallow up or form a culmination to the teaching of 
centuries, and cause mankind to take one long stride in the path of 
knowledge. Although it may be true that this great edifice of science 
which is slowly growing up before us is one on which comparatively 
few Englishmen have laboured, yet they have been skilled workmen, 
and have laid some of the weightiest of its foundation stones. Amongst 
these is Harvey, whose pedestal may be placed by the side of that of 
Newton, a man whom we justly regard as the father of English scien- 
tific philosophy. I need not allude to Jenner and other well-known 
names on our list, but cannot refrain from speaking of Marshall Hall 
and his great discovery, which may, in the future, be ranked in import- 
ance equal to that of Harvey. His, like Harvey’s, was not the dis- 
covery merely of an isolated fact, but the full disclosure of the mysteries 
of the nervous system, which had hitherto been unrevealed to us. His 
discovery had, as has been lately declared, the character of a first essen- 
tial and fundamental principle. 

Does not this contemplation of Harvey, instigating us to further dis- 
coveries in the animal organisation, accompanied by the thought of the 
glorious results which have followed his instructions, inspire us with 
loftier notions as to the nature of our calling? What means the exist- 
ence of this College, and what is the function of its members? It were 
a trite and easy answer to declare our final aim to be the alleviation of 
the woes of our fellow-creatures, and certainly this is all the public voice 
demands ; but Harvey declares this end cannot be obtained without 
knowledge ; and, therefore, one of our duties is to seek out the secrets 
of nature. Now, how is this to be accomplished? It may be done by 
direct experiment, or by other means, with which I have little doubt 





Harvey was acquainted—that is, by making use of the experiments per- 
formed by nature herself in the various maladies which daily come before 
us, and by taking advantage of these vast opportunities of thus unlock- 
ing her secrets. Indeed, a large part of physiological discovery has 
been made and must be made by the practising physician. Herein lies 
the scientific aspect of the medical profession which can never be under- 
stood by the outer world. We are necessary to the public for one object 
only : to treat and alleviate human suffering ; that is the beginning and 
the end of medicine in their eyes. An opportunity has lately occurred 
by which we have been enabled to ascertain the opinion of the public as 
to the office of the medical practitioner. In their advocacy of the fitness 
of women for our profession, we have heard the voices of eminent states- 
men, of bishops, and even of the judges of the land ; and they all agree 
in the sentiment expressed by one of the most distinguished members of 
their several bodies: that, as regards the administration of medicine, 
the hand of woman is much more fitted than the hand ofman. Beyond 
this sentimental conception of the medical profession, no shadow of’ a 
thought seems to have crossed their minds that the administration of 
drugs was not the physician’s supremest aim. Let us, therefore, who 
take a larger view of our calling, express a hope that the other sex, when 
they have entered the portals of the profession, will rise out of the 
narrow sphere to which their best friends have consigned them ; and, by 
the display of a superior intelligence, convince a wise legislature, which 
has seen fit to grant them the privilege of practising medicine, of their 
capability of also giving a vote in the election of their supporters in Par- 
liament. 

Harvey says that we must always be acquiring knowledge; and surely 
the medical man, with his fellow-creatures before him presenting various 
states of organic and functional derangement, has problems relating to 
the working of the complex machinery of the human body ever awaiting 
his solution. He, rather than any other member of the community, 
can appropriate to himself the words of the Latin poet: 

** Humani nihil a me alienum puto.” 

It is true that a knowledge of the structure and functions of the human 
body ought to precede that of its derangements, and, as a matter of 
instruction and discipline, we so place it ; but in our present state of 
comparative ignorance, the two kinds must be pursued together ; for the 
very derangement of parts gives a clue to their uses. say the daily 
task of the physician is one of physiological investigation, as well as the 
treatment of disease ; for, while affording relief té6 the sufferer who has 
sought his aid, he yet makes use of the opportunity to watch the effects 
of the quickened revolution of the wheels, of the stiffened valves, or the 
changes in the fluids which are circulating through the tubes of the 
animal machinery. I remember, some years ago, a meeting of physio- 
logists was called, I believe in Germany, to discuss the propriety of 
altogether givorcing their subject from medicine ; but it was found that 
the attempt was impossible; for, though it be true that physiology may 
be studied apart from any connection with our medical art, yet the chief 
of all animals, man, in whom the greatest scientific interest centres, is 
so prominently placed in his disordered states before the physician, that 
the experience of the latter cannot but assist in the work of the physio- 
logist. Moreover, in the application of his art—in the use of drugs— 
many interesting and important facts are acquired bearing on the func- 
tion of the organism. Just as the pure physiologist makes experiments 
in his laboratory, in order to discover the function of some portion of 
the animal economy, so the physician has ever placed before him similar 
experiments made by accident or disease. I should be sorry to be 
obliged to venture an opinion as to whether the physiologist has more 
assisted the physician or the physician the physiologist in the elucidation 
of many obscure phenomena observed in the human subject. 

Every one who is pursuing his professional avocations in a scientific 
spirit knows how large a part of the questions which he is obliged to 
discuss, and often unwillingly, are physiological. For example : a per- 
son is seized with paralysis of a certain kind, and we immediately ask 
ourselves where is the seat of the lesion? Now, if the physiologist had 
prepared the way, we should long have left these questions behind us, 
and confined ourselves solely to the nature of the disease and its treat- 
ment ; at present, however, we are assisting in his work. If the case 
be one of so ordinary a complaint as jaundice, our inquiry has not only 
reference to the disease, but to the causes which have made bile appear 
in the blood—a question only to be decided by a knowledge of the 
functions of the liver. So in diabetes and many other diseases, the 
questions mainly discussed by the teacher before his class are purely 
physiological ones; and this discussion bears its fruits. Witness, for 
example, the amount of knowledge obtained by ourselves relating to the 
functions of the nervous system: such as the varieties of sensation, as 
of touch, pain, heat, and cold, together with the time of transmission of 
sensations, and many other phenomena associated with disease of the 
spinal cord, which could scarcely have been known had not the facts 











arenas 





962 THE BRITISH MEDICAL F¥OURNAL. 





[June 28, 1879, 








been observed in the human subject. Our actual acquaintance with the 
functions of the nervous system, as gained in the physiological labora- 
tory, is small ascompared with what may be learned in the wards of a 
hospital, Could we gain any approach to an insight into the remark- 
able properties of the nervous system, had we merely laboratory experi- 
ments to guide us, and had we never seen the vagaries of hysteria? An 
acquaintance with simple physiological laws, derived from observation 
in animals and healthy men, gives us no clue to some of the most re+ 
markable phenomena we witness in women.. It is from the latter we get 
an insight into the complexity of nervous functions; and, therefore, to 
assume that the standard of these functions is to be made in the labora- 
tory, and all beside considered abnormal, is to shut the light from our 
eyes. With the exception of the experiments of Waller and Bouchard, 
little had, until quite lately, been taught the student beyond the notion 
that afferent and efferent nerves were so many telegraphic wires proceed- 
ing to and from the centres ; but when he enters the wards of a hospital 
and witnesses: cases of disease, and sees the muscles becoming atrophied 
—when one nerve is destroyed and the skin undergoing changes, when 
another nerve: is irritated—he discovers that these cords have other func- 
tions ; he ceases to regard them as mere conducting wires, but rather as 
conveying a distinct nutritive influence over the body, and sees with his 
mind’s eye a perpetual stream of energy coursing through the system, or 
alternately ebbing and flowing in hysteria and other similar nervous 
disorders, . 

Then, again, some of our members are engaged in the important de- 
partment of mental alienation, a department necessitating the study of 
the mind in its widest range. Here, again, the advantages of the phy- 
sician over every other member of the community are immense. He 
has opportunities of observation which the pure mental philosopher 
can never possess. Looking at the brain as the material organ of the 
mind, and taking into consideration its intimate relation with the work- 
ing of every part of the body, it seems impossible that the philosopher, 
by sitting in his study and noting the faculties and powers of his own 
intelligence, can do more than propound doctrines of pure metaphysics; 
he cannot, except by a physiological study of other beings, and even 
animals, form a scheme of psychology or interpret a tithe of the actions 
of men and women in everyday life. This might be exemplified in in- 
numerable ways. Thus the discoveries by physiologists and by prac- 
tising physicians, Fellows of this College, while demonstrating the 
intimate relation between the convolutions of the brain and the muscular 
system, prove also the close alliance between psychic states and muscular 
movements. This may be iilustrated in various ways; but perhaps we 
cannot do better than go to the stage for a confirmation of the doctrine. 
There wesee, not only the actor placing himself in attitudes correspond- 
ing to the state of feeling he wishes to express, but (as some of the most 
famous performers assure us), the very posture which they assume, sug- 
gestive of some passion of the mind, will cause the latter tu grow into 
a reality until laughter may be excited or tears flow, which are abso- 
lutely genuine in their origin. Many a practical lesson may be learned 
from this physiological fact. A desponding man, stooping forward in 
his chair, may be made cheerful in spite of himself by a brisk walk with 
expanded chest. 

ith regard to the subject of language, too, I am bold enough to 
think that its study from disease of the brain by our members has 
thrown more light upon its nature than the disquisitions of the pure 
mental philosopher. If, therefore, our College treats, as it necessarily 
must, the question of mental alienation, its members devoted to this 
branch of medicine may include in their sphere of inquiry the whole 
range of psychology. 

If any further corroboration were required to prove the value of ob- 
serving cases of disease in aid of physiology, let me remind you that 
such men as Darwin and Huxley have not hesitated to make use of our 
knowledge in order to further unfold their doctrines. The late Croonian 
lectures also, given here by Dr. Stone, on the causes producing various 
pathological states, were explanatory, too, of physiological laws. I do 
not, therefore, regard Harvey, although his name is immortalised by a 
discovery purely physiological, as standing apart from the Fellows of 
his College, except in his superior excellence. I would rather regard 
him as the king’s physician, assisting in the advancement of knowledge 
and unravelling the problems of nature. It is from this point of view 
that it is of more interest to me to regard our great master and teacher. 
His work thus comes home to us, and binds us closer together in one 
fraternity. This view also tends to elevate us as a profession, and, to 
my thinking, places us in one of the most exalted positions that man 
can hold. If our vocation lead us to the study of our fellow-creatures, 


in both their bodily and mental capacity, what higher function can we 
discharge? Others in the State may frame laws, which govern the 
litical relations ; but beneath all these lies 
is instincts, his pleasures, and his pursuits, 


people in their social and 
the individual man, with 





having their basis in his material nature, a knowledge of which can be 
possessed by the medical man or physiologist only,-and upon which all 
social regulations must depend. 

I hope I have not uttered a ep word against the study of 
pure physiology ; for I would not for a moment deny the advantages or 
necessity of the pursuit. I have rather wished to express my opinion 
as to the duties of the physician in not overlooking his opportunities in 
promoting its advancement. I am quite aware that the mere contem- 
plation of man, the paragon of animals, can never reveal to us the intri- 
cacies of his mechanism or give us the interpretation of his mental 
faculties. The problems before us are far too complex and abstruse to. 
be solved without first surmounting the various steps in the process, 
We must go back in animal life, and even to the lowest forms of veget- 
able life, before we can get a clue to the higher of nature’s processes ; 
we cannot even stop here ; for it requires a knowledge of the ordinary 
laws of physics to understand many of the phenomena of the human 
body, Whether we look at the human frame as a whole, or limit our 
attention to particular portions of it, these truths are manifest. The 
very first fact which strikes us is that the body is made up of two halves 
—that is, that the body is double—implying necessarily that the nerve- 
centres are double, and all the senses double. We may perceive in this. 
fact a wonderful adaptation of means to ends, and how a knowledge ‘of 
space in its three dimensions is gained, not only by our possession of two 
arms, but by our two eyes and by our two ears. We can see at once 
the advantage of this duality; but we hesitate to stop at a teleological 
cause when we find a similar dual arrangement even in senseless objects, 
and are forced to recognise another law of nature—that of form. 
Morphological doctrines require us to regard the whole of nature’s. 
arrangements ; and so, in this very question of duality, many a person, 
before and since the time of Abraham Cowley, must have been struck 
with the very close resemblance between the human head and many 
fruits, especially the walnut. Cowley had a smattering of anatomy, 
besides being a poet, and describes how the nut has a soft covering or 
integument, then a hard shell or bone, lining which is a thick membrane 
or dura mater, followed by a thin skin or pia mater, covering the con- 
voluted seed itself, which is made up of two halves held together by a 
commissure. This very first fact in the formation of the human body, 
its dual character, on which so many of its functions depend, and the 
use of which is apparently so obvious, cannot be discussed solely in re- 
ference to final causes—seeing we find its counterpart in the fruits of 
the trees, and even in the less developed leguminous pod formed by the 
folding of a leaf. Nature thus closely unites man with the grass of the 
field. 

‘© Nothing stands alone, 

The chain holds on and where it ends unknown.” 
But we do not stop with the organic world in our search after an ex- 
planation of some of the characteristics of our framework, since mecha- 
nical laws cannot be unheeded. In looking at the packing of the brain 
in the skull, or of the intestines in the abdomen, can it be doubted that 
these laws are in operation ; or that James Hinton was right, when he 
maintained that in the production of the spiral, noticeable in the heart 
and other organs, we have an example of the more complex laws of 
least resistance? The more, indeed, we study any subject in nature, the 
less isolated do we find it, so that all our ologies appear but the expres- 
sions of human weakness, and we are forced to declare that all nature 
is one. 

‘* From nature’s chain whatever link you strike, 

Tenth or ten thousandth, breaks the chain alike.” 

We look at the earth’s crust, and we perceive that it has been gradu- 
ally formed, layer by layer, and, judging by the present rate of pro- 
gress, that this has been in process for countless ages.’ We see remains 
of animals now extinct in the earlier formations, and others nearer 
the surface which had no existence in the lower depths. In the history 
of man himself, we observe the same progression ; and whether we take 
his propensities, passions, or mental faculties, we see the same law in 
operation. It may be language or any other of his attributes w ich 
we are studying, but it forms only one link in the great chain of phe- 
nomena, proving that our earth is going onward in the course of de- 
velopment. From any point of view we take, and upon whatever 
subject we fix our gaze, we come to the conclusion that the greatest 
discovery ever made by man about himself, and of the earth, of which 
he forms a part, is the doctrine of evolution. 


“‘ The softest dimple in a baby’s smile 
Springs from the whole of past eternity ; “ 
Tasked all the sum of things to bring it there.”* 


To those who refuse to look intelligently around them, everything is 
stationary, things are now as they ever were, and they choose to think 
that this view is necessary to a religious frame of mind; but the idea 





* Poems by Miss L. S. Bevington. 
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of development and progress is far grander and more sublime; it is 
felt by the thoughtful to be true, and stamped upon our very nature. 
Coleridge, the Christian, the philosopher and poet, possessing one of 
the profoundest minds that England has ever seen, with a wide grasp 
of nature in all her forms, had‘a glimpse of what now is erected into a 
science of evolution and morphology. He says: ‘‘Every rank of 
creatures as it ascends in the scale of creation leaves death behind it or 
under it. The metal at its height of being seems a mute prophecy of 
the coming vegetation, into a mimic resemblance of which it crystallises. 
The blossom and flower, the acme of vegetable life, divides into corre- 
sponding organs with reciprocal functions, and by instinctive motions 
and approximations seems impatient of that fixure by which it is dif- 
ferenced in kind from the flower-shaped psyche that flutters with free 
wing above it. Thus all lower natures find their highest good in sem- 
blances and seekings of that which is higher and better. All things 
Strive to ascend, and ascend in their striving; and shall man alone 
stop?” In this, which was written half a century ago, lies a vast and 
grand conception of the world and of man, its inhabitant, not only ap- 
pealing to the scientific investigator, but to the moralist, the philosopher, 
and the Christian. It implies that the world is not made, but is being 
made ; that all things are tending to the higher and better ; that inferior 
and hateful things are left behind ; and that for man himself there may 
‘yet be a continuous and higher development in another sphere. 

Now, in seeking to gain a further insight into nature, we can pursue 
no better course than that which Harvey trod; for, after a careful 
perusal of his works, we are constrained to see, in every page, that he 
was guided by the true scientific instinct. His injunction to the mem- 
bers of the College was to study and search out the secrets of nature 
by way of experiment. He clearly did not use the latter term in its 
more ordinary signification ; but by way of experiment, he meant by 
way of facts, instead of by the way of fancy; for he says: ‘‘It were dis- 
graceful, with this most spacious and admirable realm of nature before 
us, and where the reward ever exceeds the promise, did we take the 
reports of others upon trust, and go on coining crude problems out of 
these, and on them hanging knotty, and captious, and petty disputa- 
tions. Nature herself is to be addressed.” One might have thought 
that this maxim had been written with the pen of Bacon ; but it does 
not appear that Harvey ever read Bacon’s works; and, indeed, it 
seems nearly certain that his great discovery was made, although not 
published to the world, before the Movum Organum was written. It 
as clear that Harvey learned nothing from Bacon; and this has led to 
the belief amongst some persons that he could not have adopted the 
Baconian method of inquiry, but that Harvey made his discovery by 
a simple deductive or @ priori mode of reasoning, suggested by the 
presence of valves in the veins, already shown by Fabricius. No one 
who has read Harvey’s works, and especially such a sentence as I have 
quoted as to the true method of research, could possibly have accepted 
this statement, for few better pieces of investigation are to be found in 
the whole annals of scientific discovery than his. He opened the peri- 
cardium ; he observed the heart’s movements; he cut into the organ, 
and saw it squeeze the blood out; he then opened the arteries into 
which he believed the blood to pass, and witnessed the crimson stream 
ejected. He proposed to himself experiment after experiment, until he 
had solved the problem of the circulation. No theoretic argument was 
his who had dissected every animal within his reach; for reptiles, 
fishes, insects, were alike familiar to him. His powers of observation 
are also seen by his not forgetting to make use of cases in the human 
subject ; for in an example of aneurism in the subclavian artery, he 
noticed the different sizes of the corresponding pulses of the wrists. 
Besides, he himself knew what a deduction was as opposed to the 
method he had been pursuing; for he declared that, if his discovery 
were true, then certain other truths might be deduced from it. He 
says, ‘‘these truths, if proven, are not without their use in exciting 
belief, as it were, 2 posteriori”; and infers, for example, that if venous 
blood flow, as he supposed, from the circumference of the body to the 
centre, it would carry poison, like that of hydrophobia, the lues 
venerea, and the like; and ‘‘finally”, says Harvey, ‘‘ reflecting on 
every part of medicine, physiology, pathology, semeiotics, therapeutics, 
when I see how many questions can be answered, how many doubts 
resolved, how much obscurity illustrated by the truth we have declared, 
I see a field of vast extent before me”; and, we might add, a very 
fruitful field it has been. 

How, then, can it be that Harvey’s discovery arose out of a mere 
consideration of the uses of valves, when he himself applied the deduc- 
tive method to his own doctrines derived from an altogether different 
process of inquiry? Harvey’s was the true scientific method as adopted 
by Jenner and all other illustrious discoverers of our College, and, in- 
deed, there is but one method. It may be a subject of great interest 
to philosophers and logicians to discuss the modes by which great results 





in natural philosophy are obtained; and therefore it is not surprising 
that the method employed by Harvey should have undergone this strict 
investigation, geeing it was brought into use at the very epoch of Bacon. 
Bacon’s work seems to have been to assist his fellow-creatures in 
throwing off the yoke which they had borne for so many centuries. 
His daring to put aside Plato and Aristotle, and to direct others to in- 
vestigate and think for themselves, constituted him a man of power ; 
but whether he put them in the best way of discovery is another ques- 
tion, which has long been discussed. ‘ Those who have chosen to call 
Bacon’s inductive method equivalent to a collocation of facts are 
pleased to quote Harvey’s discovery as an illustration of what a very 
ore method will effect; but their reasonings and their facts are 
altogether erroneous. In various parts of Bacon’s writings, there are a 
sufficient number of scientific allusions to prove that the author knew 
the difference between a theory and a mere colloeation of facts ; and as 
regards Harvey, his method was of the purest inductive kind, I cannot 
but think that those philosophers who have discussed the different 
methods of induction and deduction, and which of them leads to the 
most fruitful results, have themselves been deficient in true scientific 
instinct; and, on the other hand, we know that our greatest scientific 
men, from Harvey downwards, had little technical acquaintance with 
the methods they were practising. I should say that most discoverers, 
indeed, were totally unacquainted with philosophic terms, or at least 
in their writings no allusion is made to the methods employed. 
Amongst our own friends engaged in researches, one seldom hears phi- 
losophy discussed ; and, indeed, where such terms as inductive or de- 
ductive appear prominently in their pages, I have myself remarked that 
there is little hope of gleaning a scientific fact. 

It is generally supposed that Newton never read Bacon’s writings ; 
but what a perfect model was he of the scientific man. What could 
be more splendid than for his great induction to bear such fruits as the 
discovery of the planet Neptune by a necessary deduction? Look at 
those amongst ourselves who are adding to our knowledge; and where 
we have an opportunity of watching their manner of working, we 
shall perceive that they are not consciously pursuing any method, and 
will declare that they have never read a line of Bacon, of Mill, or of 
any other philosophic writer. Whether the inquiry be physiological, 
chemical, or physical, the method is one. So far from their heing able 
to say whether the inductive or deductive process is the better, they 
are employing both. Thescientific inquirer looks at some phenomenon 
in nature, and asks himself its meaning. The fact to which his atten- 
tion is directed is one which millions have passed by unobserved, or 
have regarded it, if known, as too trivial or commonplace to be worthy 
of notice ; it is this exceptional acumen which — constitutes his 
special power or genius. He takes the fact, forms a conjecture as to 
its meaning, and frames an hypothesis, or, if you will, a guess. He 
then endeavours to find if this have a basis of truth, and he performs 
experiments calculated to test its value. He perhaps fails, and then 
forms another conjecture, which he once more puts to the test. He 
may at last be confirmed in the view he has taken; he then widens 
his experiments, and at the same time his conceptions grow larger, until, 
step by step, theorising and experimenting, he is able to form one grand 
theory of the whole, which he again proves to be correct by the accu- 
racy of the deductions which flow from it. 

I think it is evident that the old methods, which Bacon denounced, 
of framing fanciful theories according to preconceived mental concep- 
tions, were all, as he says, valueless; at the same time, a simple col- 
lection of facts, which some have declared was Bacon’s reformed method, 
will also lead to nothing, for no new idea can flow from it. The true 
method of scientific inquiry is the combination of both systems, each 
alone being barren of results; speculation and imagination alone are 
valueless ; a simple collection of facts is meaningless ; but the combina- 
tion of the theorising and observing qualities must exist in the truly 
scientific man. No betterexample of this can be found than in the late 
Michael Faraday, who would work week after week in his laboratory 
with apparatus chemical or electrical, never making an assertion which 
could not be supported by facts, and who would yet at the same time 
be speculating on the subject in hand with all the spirit of a poet. 
There are plenty of persons who can sit in their studies and frame vain 
speculations ; but to do this'is not a rare talent; there are others who 
can observe facts without possessing the power of analysis; this, too, is 
of no great value, although the faculty of seeing clearly is far rarer and 
more useful than of having impressions and so-called views. The order 
of nature is to most of us a chaos; and therefore to decompose it, and 
analyse it, by a careful observation of phenomena, requires rare talents. 

Jenner observed a fact, he sought an explanation, and put it to the 
proof. His was the correct and only method. The world goes on and 
sees an apple fall, or a frog’s leg jump in a dish, or a heart beat ; but 
the very familiarity with these facts never excites the inquiry, Why are 
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these things so? Those exceptional men who do see are the Newtons, 
the Galvanis, and the Harveys. 

If, then, there be only one method by which truth can be discovered, 
we need no longer discuss how it happened (a fact which seems so re- 
markable to some persons), that this great discovery of Harvey should 
have been made before Bacon’s treatise was published or extensively 
read; or further seek to refute the strange impression that Harvey 
should have worked in a spirit antagonistic to Bacon. I have shown 
how both these conjectures are erroneous; for Harvey worked, as I 
have said, in the one and only right way, being led by the true scien- 
tific spirit. Bacon, as may be seen in many parts of his writings, was 
acquainted with the true method, although his protests against the 
speculations of the ancients made him lay so much stress on what is 
called induction. Nevertheless, it may be considered remarkable that 
the results of Bacon and Harvey’s investigations should have appeared 
at the same epoch; and that Harvey, master of the true method, had 
never read a line of Bacon. If these men had no knowledge. of one 
another, we need not ask whence they gained their inspiration; but 
rather how it was that two men endowed with the same spirit of in- 
quiry should have arisen on the earth at the same moment. I should 
answer by saying that a general development had been going on in the 
womb of time, and that the moment of fruition had arrived when the 
world saw Bacon and Harvey. 

What made the reign of Elizabeth shine out so brilliantly in Eng- 
land’s history? If Bacon had strength enough of intellect to throw off 
the yoke of Aristotle and Plato, which for centuries had weighed on 
mankind; if Harvey soon afterwards had sufficient force of will to put 
aside his Aristotle and Galen, and search nature for himself; if after- 
wards Newton, discarding the then theory of the universe, set to work 
to find out for himself the principles of motion and forces; and if we 
see, also, in this Baconian time, other men illustrious in literature, in 
statesmanship, in commerce, or adventure, we need no longer inquire 
which of these great men was the forerunner of the other, but ask our- 
selves what was the common spirit which actuated themall. The answer 
is that the whole country in the Elizabethan era was emancipating itself 
from an intellectual and spiritual thraldom. Aristotle and Plato had held 
despotic sway, and kept men’s minds, as it were, in their iron grasp for 
centuries. Bacon had the courage and power to throw off the yoke, 
enough to constitute him a hero amongst the leaders of thought ; and, 
having felt his liberty, resolved thenceforth to be intellectually free. 

It was a like spirit, too, which produced at the same period our 
Shakespeare, and men like Raleigh, Frobisher and Drake, who in a 
large and literal sense, unchecked and uninfluenced by the geography 
of ages, fearlessly put to sea, and rested not until they had made an un- 
known world their own. The history of the time exhibits the won- 
derful spirit which was actuating Englishmen; every man believed in 
himself and in his country, as cannot be better exemplified than by the 
old and well-known story of the people rallying round their queen, on 
the news of the approach of the Spanish Armada. There was an awaken- 
ing and moving spirit stirring the hearts and intellects of men. Each 
according to his power was doing his work ; whilst Milton was preach- 
ing freedom, Harvey in his sphere of science was exploring nature ; and 
Bacon, though not an investigator himself, imbued with the true spirit, 
was teaching men with his pen how they should seek truth for them- 
selves. One did not learn from the other; a common motive im- 
pelled them all; and the same spirit which roused them to independ- 
ence and activity was operating on those who at this glorious period 
of our history founded the two Colleges of Physicians and Surgeons. 

It would be taking, however, but a very superficial survey of the his- 
tory of science were we to look upon it as the work of the few great 
men whose discoveries stand out as landmarks in the domain of know- 
ledge ; rather, we should say, that a host of lesser workers have con- 
tributed their share in uniting these together, or even assisted in their 
production ; for there is much truth in the saying of Goethe—that dis- 
coveries are made by the age, and not by the individual. A moment’s 
consideration shows that this must be so. It seems quite impossible for 
the human mind to look upon a complex piece of machinery such as we 
are surrounded by in the organic and inorganic world, and by any pro- 
cess of analysis unravel its various parts. By no such means can we 
arrive at knowledge ; simple laws are first discovered, and these we 
make use of to explain the more complex phenomena, much of the 
material used in their solution having been prepared by compara- 
tively unknown and obscure individuals, All our knowledge is strictly 
relative, and can have no other side than that perceived by the human 
mind, Nothing, I believe, is less true than the sentiment contained in 
the lines of the pect : 

‘* Thy arts of building from the bee receive ; 
Learn of the mole to plough, the worm to weave; 


Learn of the little nautilus to sail, 
Spread the thin oar, and catch the driving gale.” 








I believe no contemplation of the bee or its hive would have taught 
us its habits or shown us how it arrived at the mathematical precision 
of its cell, This can only be understood by a knowledge of facts and 
laws gained through centuries of work; and then, perhaps, they would 
not suffice for a true solution of the mechanism of the beehive. Man 
had for ages looked with awe on the lightning; but no amount of con- 
templation could have revealed its meaning; it could only be under- 
stood when the laws of electricity were applied to explain its pheno- 
mena; and these were learned step by step, supported on so simple a 
basis as the effects of rubbing a piece of wax. The glories of the bow 
in the skies, though gazed at for ages, had never suggested the inter- 
pretation of the spectrum; but it was by the observation of a ray of 
light passing through a hole in a window of a small room that the 
meaning of the rainbow was revealed. 

So in physiology we are apt to forget that it is by slow work, step by 
step, and often quite apart from the subject whose interpretation we 
seek, that we obtain fruitful knowledge. No contemplation of the 
human eye would have suggested the camera; but the building up of the 
camera by a series of inventions explained the mechanism of the eye. 
We have endeavoured to teach the function of the tympanum and its 
chain of bones by the knowledge in our possession; but we now think 
that this was insufficient, since the physicist has discovered the intimate 
relation between electrical and sonorous vibrations in his microphone. 
I think I am right in saying that no: piece of mechanism was ever 
framed in imitation of a straw of wheat or the hollow thigh-bone ; but 
when, by a series of experiments, the engineer discovered that with the 
least material he could gain most strength by making his support as a 
hollow girder or tubular bridge, then we applied his discovery to inter- 
pret the meaning of the culm of grass or the human os femoris. No 
contemplation of the nerves ever excited man’s imagination towards the 
fabrication of an electric telegraph; but, on the other hand, the insu- 
lated wire, the result of much labour and thought, was found to have 
its counterpart in the nerves, whose component parts it then explained. 
The action of salines and colloids on the human body was learned 
by means of parchment and tubes in the laboratory. 

These facts should point out to us how fruitless it is to attempt to 
understand complex structures and phenomena before we have arrived 
at the necessary steps for their solution. This is eminently true of the 
nervous system, where we are endeavouring to understand its most 
intricate phenomena by the application of laws derived only from our 
present limited knowledge. The remarkable observations of late with 
respect to anesthesia in hysterical women, states of somnambulism and 
ecstasy, and very similar conditions found through all animal life, 
should make us feel that we have still to learn the meaning of nerve- 
force. With our present imperfect knowledge, the attempt to under- 
stand it is like taking a child, ignorant of the very first laws of physics, 
before a steam-engine and endeavouring to explain its action. We 
cannot solve a problem until we know the meaning of the terms in 
which it is framed. Thus we see our greatest men, like Faraday, 
endeavouring to master the simplest facts and phenomena, taking for 
their maxim, 7ota iz minimis; ‘* All nature exists in the least”, Harvey 
made use of all the known laws of his time, and thus the grandeur and 
fruitfulness of his discovery. . 

I might here remark that this gradual growth of knowledge is another 
example of the progression which we witness in every department of 
nature, and might be used to afford further illustrations to philosophers 
who have contended so long over the question of innate and necessary 
truths on the one hand, or experience on the other, as the basis of all 
knowledge. They would see that our interpretations’ of natural pheno- 
mena have not been arrived at (as is often thought) by an investigation 
or analysis of complex conditions, but have been worked out step by 
step by the human mind by means of laws framed from the simplest 
observations and experiments—proving, as must ever be the case, that 
the subject and object are united. Thus the mode of increase of our 
knowledge is by slow growth, and corresponds to the development 
which we witness in the material world. Just as the human body con- 
tains within it the whole of animal life, or ontogenesis is a counterpart 
of phylogenesis, so the human mind, gradually unfolding itself and 
passing from simple to more complex laws, finds its counterpart in the 
creative force which has been bringing about the development of the 
world. The human mind has been creating afresh the laws which are 
in operation throughout nature, and may in time, like its corporeal pos- 
sessor, hope to grasp the whole within itself. 

Now, having satisfied our moral sense as to the duty of pursuing 
these objects, we may fairly ask, as a scientific section of society, Are we 
arrogating too much to ourselves in placing these discoveries so high, and 
regarding it as our chief ambition to be instrumental in augmenting their 
number? For we must know well that many persons whose line of life 
does not lie in our direction do not hesitate to declare that higher aims are 


OT hactiannet 


— 





ae 


ere, 














NT haan 















PAIR ee 








June 28, 1879.] 








THE BRITISH MEDICAL ¥OURNAL. 965 











to be found in philosophy and art than can possibly be met with in science. 
I for one, however, would strictly maintain the right of scientific inves- 
tigators to the very highest consideration, aiming, as they do, at some 
of the most glorious objects which man can place before his vision; and 
assert, moreover, that the view of our opponents is a puerile one. In 
taking natural science as our domain, we include in it man*himself, 
who not only inhabits the globe, but, as we say, forms a part of it and 
it of him. We too frequently hear man spoken of as if he could have a 
separate existence from the world on which he lives, whereas he is a 
part of it and has grown out of it. It were, indeed, impossible to 
think of man or any other living creature as preserving his individuality 
apart from the world which he inhabits. I need not enlarge upon the 
trite examples of the uselessness of the eye without light, or of the 
meaninglessness of the ear without the vibration of air, but ask you to 
consider the relation of the atmospheric air to the lungs; for, if the 
bronchial tubes be regarded as analogous to the secreting tubes of other 
organs, and the contained air in them to the respective secretions, then 
there is really a portion of our body outside ourselves. The air around is 
not only a necessity of life, but it is as much a part of us as is the bile 
in the ducts of the liver. 

An examination, therefore, of the material world implies a study of 


‘ man, who forms a part of it ; and, in studying man as we do other ani- 


mals, we include all his attributes, his appetites, his passions, his 
instincts, and his higher intellectual functions; and I myself can scarcely 
see what grander, what nobler, pursuit can be followed. It might be 
thought that, in a learned society like this, I ought to apologise for 
attempting to vindicate the claims of science, and yet sometimes there are 
found those in our profession who, deficient in the true scientific instinct, 
are influenced by mere literary cavillers in our newspapers and maga- 
zines. We believe these writers are altogether mistaken in their view 
of the lofty objects which are ever placed before us. They belong to a 
class who, no doubt, feel a great repugnance to all physical inquiry ; 
they regard it as mean and low compared with their own soarings in 
the region of the imagination. I can quite understand how they 
shudder at the thought of penetrating beneath the surface of things. 
Just as I have myself felt on leaving the green fresh fields and descending 
into a dark mine in the bowels of the earth, so they instinctively feel a 
horror on raising the veil and beholding an object like the dissected 
dead body, deprived of its outward form and beauty. These external 
attributes, they say, are enough for them; and to pry into the mechanism 
(in the words of a distinguished writer) is no business of ours. Form 
and colour, besides a hundred other qualities, are the phenomena which 
are allied to the spiritual and excite the imagination; but the substance 
which underlies them is unpleasant to think upon; it is gross, it is 
material. All explanations of the working of the human body are 
styled material, realistic ; and this expression in certain circles has be- 
come a term of ill odour, savouring of degradation, of impiety, and even 
immorality. What shall we say to our great writer on Art, the author 
of the Stones of Venice—one for whom I personally feel the greatest 
regard and whose works I peruse with admiration—when, in one of his 
last lectures at Oxford, after descanting in the most eloquent and rap- 
turous terms on the beauty of the wings of the dove as it sails through 
the air, chooses to depart from his theme in order to pour a venom 
of wrath on the anatomist who dares to explain its flight by a mechanism 
of joints, of bones, and of feathers? That this tone of thought is very 
prevalent we had an opportunity of perceiving at the time of the contro- 
versy on vivisection, the opposition to which was based virtually on the 
inutility of that particular piece of cruelty to animals practised by physi- 
ologists, since it led only to useless knowledge and fostered idle curi- 
osity. 

I have just now quoted the words of one of the most: eminent of 
the opponents of vivisection, that to pry into the insides of animals to 
discover the secrets of nature was no business of ours; and this, alas ! 
the expression of a man renowned in literature two centuries after 
Harvey’s exactly opposite incitation to discovery. I should feel almost 
ashamed to speak of the literature which flooded the houses of society 
three years ago did it not reflect the opinion of a large class of the 
public and of those who are influencing many persons through their 
writings in the magazines. A contributor of one of these papers sup- 
ported by good and educated people writes as follows. ‘*‘ Professor 
Huxley produces artificial blushing in a rabbit by cutting the sympa- 
thetic nerve. And what a discovery has he presented us with here! 
Maiden, that delicate tinge with which nature has taught you con- 
sciously yet involuntarily to mantle your cheek with ever superadded 
loveliness, a loveliness which has hitherto been accounted too exquisite 
to be gazed on profanely, is found to be, after all, but a vulgar thing, 
capable of being produced mechanically! But, truly, what_ sacred 
mystery of your being will not these magicians of science disclosé next?” 
The writer continues then in the most logical manner to declare that it 











was the culling this forbidden fruit of knowledge which brought the 
curse upon man, 

I should have been ashamed to quote this rhapsody, did not 
sentiments like these pervade the writings of those whose influence over 
society is great. They say, in a word, that ‘‘all the world’s a stage, and 
the men and women merely players”; that God Almighty pulls the 
strings, and we are forbidden to look behind the scenes. They say you 
may admire, if you will, the shape and actions of the arm, and then 
expatiate on the mysterious power which enables an act of the will to 
move the limb; but you must not look at the mechanism to see how it 
is accomplished, for that is material and degrading. Admire, if you 
will, the blush on the maiden’s cheek; but forbear to disclose the 
secret springs through which the charm appears. Must we again go 
back two centuries to find the answer given by our great poet ? 

‘*This is an art which you say adds to nature; 
Change it rather—the art itself is nature.” 

It cannot, therefore, be a matter of indifference to us if we find that 
so many men engaged in literature and art feel a repugnance to science ; 
and we may, consequently, ask ourselves : Can it be true that all eleva- 
tion of thought, imagination, poetry, and the love of the beautiful, are 
the peculiar attributes of one class only, and that the man who dares to 
look into the composition and the mode of operation of the material 
world around him must payso heavy a price for his passion for knowledge? 

It were sad if this were true, and might behove us even now to look 
around us and ask ourselves. whether we are indeed well and worthily 
employed ; but we refuse to believe so absurd a fiction. The wonder is 
how any one professing piety can regard the mechanism of God’s works 
as low. Wecan understand the feeling which makes a man shudder at 
the sight of a dissected body ; but when the strangeness of the sight is 
past, and he can contemplate it without disgust, it by no means lessens 
the appreciation of its beauty when clothed in its integument.. Cannot 
he regard it with the artistic eye, and yet have a more perfect knowledge 
of its anatomy? Hear what a learned professor of anatomy can say 
(Wendell Holmes) : ‘‘ Science represents the thought of God discovered 
by man ; by learning the natural laws, he attaches effects to their first 
cause—the will of the Creator”; or, in the p6etic language of Goethe : 


‘* Nature is the living garment of God.” 


Of course, it is possible that a man, deeply engaged in a scientific 
analysis of a material object, may have his eyes shut to the sublimity 
and grandeur of form, or beauty in every shape, and be so dead to the 
more sacred feelings of our nature even, as the poet says, to botanise 
upon his mother’s grave ; but this is owing to the man’s idiosyncrasy ; 
his work does not harden his heart ; for we may quote sufficient ex- 
amples to show there is no antagonism between the man of science and 
the man of imagination. Have we no artists, no poets, no musicians in 
our own ranks ? 

It may be true that the majority of persons are born Aristotelians or 
Platonists ; but, nevertheless, it were not difficult to point to men most 
eminent in science who would not have disgraced any department of 
art. But, fortunately, we can find some of the greatest geniuses whom 
the world has produced, who have been able to seize upon all the attri- 
butes of nature in order to raise their imagination to the highest pitch, 
What an example was Goethe. He could study the meaning of the 
intermaxillary bone, of the vertebrze, dissect a flower, or analyse a ray 
of light—yet, withal, he could conceive nature in all its profundity and 
beauty. Moreover, these studies in no way interfered with the genius 
which could create a Wilhelm Meister or a Faust. And, further: 
should the scientific man not display to the world any faculties of mind 
dissociated from those employed in his own immediate pursuit, it were 
a scandal, it were false, it were ridiculous to suppose that his researches 
did not warm his heart to a full appreciation of the wonders of the sub- 
ject which engages him. It has been my privilege to have heard, since 
my student days, lectures by several professors of zoology and compara- 
tive anatomy at the College of Surgeons, up to the very present year ; 
and I have observed with what tenderness, with what love, they have 
spoken of the different animals whose structure and whose habits they 
have been describing. And it was the same with their great predeces- 
sor John Hunter ; for, as Sir James Paget truly said in his oration, the 
expression of the great anatomist in the well-known portrait displays a 
smile akin to rapture: ‘‘I cannot doubt”, says Sir James, ‘‘that he 
attained that highest achievement and satisfaction of the intellect when 
it can rest in a loving contemplation of the truth ; loving it not only 
because it is right, but because it is beautiful. I cannot doubt that, in 
the contemplation-of the order and mutual fitness in a great field of 
scientific truth, there may be, to some high intellects, a source of pure 
delight—such as are the sensuous beauties of nature to the cultivated 
artist mind, or virtue to the enlightened conscience. I believe that 
in contemplation such as this Hunter enjoyed a calm, pure happiness. 
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So Reynolds, his friend, seems to tell of him. In that masterpiece of 
portraiture, which teaches like a chapter of biography, Hunter is not 
shown as the busy anatomist or experimenter pursuing objective facts. 
The chief records of his work are in the background ; he is at rest and 
looking out, but as one who is looking far beyond and away from things 
visible into a world of truth and law, which can only be intellectually 
discerned. The clear vision of that world was hisreward. It may be 
the reward of all who will live the scientific life with the same devotion 
and simplicity.” 
I believe there are men amongst us who so love nature they might 
rove, even to Mr. Ruskin, that the microscopic cells and the spiral 
fibres seen in the dissection of the plant possess beauties of their own, 
and are but the elements which, when grouped together, form the shape 
of the branches of the trees and determine the clustering of the foliage, 
which in this stage of development alone, he imagines, can inspire him 
by their charm. One might even almost hope that the repugnance with 
which chemistry, equally with anatomy, inspires him would disappear 
when shown the production of colours in the laboratory; and that, com- 
bining henceforth this newly acquired knowledge with those sentiments 
which enable him so eloquently to describe the autumnal tints of the 
forest, he might at length be at one with Shakespeare: that art is not 
added to nature, but that art itself is nature. What I should like to 
insist on is, that the material world can be examined in many ways; it 
may be regarded in an analytic and scientific spirit, or with the eye of 
the poet ; but as every quality which the mind can conceive must be an 
attribute of nature, one view need not destroy the other ; and more than 
this, they are often but the two sides of the shield, or even identical. 
For example : when the physiologist sees a boy walking along the road 
whistling, he says that, as the forces produced ‘in the boy’s nerve-centres 
are not being employed in intellectual processes, they make their escape 
by whistling, just as a steam-engine blows off the steam with a great 
noise when not doing useful work; the poet wonders at the scientific 
man’s materialism, and exclaims ‘‘ the plough-boy whistles as he goes 
for want of thought”. One of the most remarkable examples, in my 
opinion, of a man who possesses both a scientific insight into objects 
around him, and at the same time the true artistic and poetic mind, is 
the Professor of Anatomy at Boston, to whom I have already alluded. 
I should say that Wendell Holmes has the faculty, more than any other 
author whom I know, of analysing human sentiments and showing their 
association with the material world around us. In some of his writings 
and poems, it were difficult to say whether the physical, the chemical, 
the physiological, or the purely spiritual idea dominated ; and indeed 
must not all these, and more, be united in the mind of the Creator of all 
things, or be phenomena, if you will, of the underlying substance. In 
a poem describing the death and burial of a child, all these attributes 
may be seen, the last verse running thus— 
* At last the rootlets of the trees 
Shall find the prison where she lies, 
And bear the buried dust they seize 


In leaves and blossoms to the skies ; 
So may the soul that warmed it rise.” 


I have heard a preacher in his pulpit, after speaking somewhat dis- 
paragingly of science, declare that the child who plucks a flower and 
places it in her bosom knows more of the flower than the botanist who 
dissects it. It is no doubt true that the child may regard it with a rever- 
ence which seeems incompatible with its destruction; but a knowledge of 
its structure in detail by no meansdiminishes the lovefor it as awhole. But 
this need not be ; for Wendell Holmes, speaking of a character in one 
of his novels, whose sentiments assuredly betray the author himself, 
says: ‘* He had kept in a singular degree all the sensibilities of child- 
hood, its simplicity, its reverence. It seemed as if nothing of all he 
met in his daily life was uncommon or unclean to him; for there was 
no mordant in his nature for what was coarse or vile, and all else he 
could not help idealising into its own conception of itself, so to speak. 
He loved the leaf after its kind as well as the flower, and the root as 
well as the leaf, and did not exhaust his capacity of affection or admira- 
tion on the blossom or bud upon which the poet lavished the wealth of 

his verse. Thus nature took him into her confidence. She loves the 
* men of science well, and tells them all her family secrets—who is the 

father of this or that member of the group—who is brother, sister, 
cousin, and so on, through all the circle of relationship. And there are 
others to whom she tells her dveams: not what species or genus her lily 
belongs to, but what vague thought it has when it dresses in white, or 
what memory of its birthplace that is which we call its fragrance.” 

I have felt reluctant, and even almost ready to apologise, for attempt- 
ing to vindicate the high calling of men of science, and defend them 
against a widespread feeling as to the,degrading pursuit of searching 
into the mysteries of the material world. I should not have ventured 
to do so did I not see our drawing-room tables covered with magazines 





and high-class literature, as it is called, in which some of the greatest 
men in our country—men of European reputation, men whose names 
will be handed down to posterity as the pioneers of knowledge, men of 
the same stamp as our own immortal Harvey—are not only held up to 
contempt, but their teachings described as degrading or even demoralis- 
ing. Of course, these writers are blind ; they have not their eyes open 
to the wonders around them; or, if they hold any opinion as to the 
meaning of the world, it is associated with some philosophical or reli- 
gious dogma which has formed its foundation. But scientific teaching 
must have its way; for, as we believe, all parts of the world are held 
together by one force (and what is true of one portion is true of another), 
so scientific men must be pleased to see that the doctrine of evolution, 
first taught by them regarding material things, is seen to be a law per- 
vading the world, and is now being made applicable to man in his mental 
and spiritual nature, both by moralists and divines. For if, as many 
hold, the imagination of man is but a reflection of the world around 
him, then evolution is as true as the older theories of a perfect. world 
undergoing decay ; for the scientific man knows that life and death are 
but correlative terms. Scientific pursuits are ennobling, and accom- 
panied by pleasure of the purest and highest kind. Nature reveals her 
secrets only to those who wish to discover truth; for, while the dishonest 
man is repelled, and his reward is infamy, to the earnest investigator 
nature becomes a moral teacher. Science conducts us through infinite 
paths; it is a fruitful pursuit for the most poetic imagination. We take 
the world as we find it, and endeavour to unravel its mysteries; but of 
the alpha and omega we know not. Enough for us to look at what is 
lying around us; it is a part we see and not the whole, but we can say 
with the poet : ‘We doubt not, through the ages one increasing purpose 
runs. 

I will detain you no longer; what more canI say? What grander 
image, what more glorious picture, can I set before you than that which 
we have come to contemplate to-day: the king’s physician searching 
out the secrets of nature ? 
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I HAVE often taken occasion to show that the study of obstetrics throws 
the most useful light upon many problems in pathology. In this study 
we possess one inestimable advantage. In general medicine and sur- 
gery, the subjects of clinical observation mostly come before us when 
their diseases have made more or less considerable progress ; when 
various complications have arisen ; when, consequently, the solution of 
any given pathclogical problem has to be pursued through a number of 
interfering factors, through all the contradictions and mazes of history ; 
when, in short, the sources of error are indefinitely multiplied. 

On the other hand, the study of pathology through obstetrics is con- 
stantly presenting us with observations which have nearly all the condi- 
tions of simple physiological or laboratory experiments. We start with 
a healthy subject. The induction of pregnancy—still a physiological 
condition—is the first step in the experiment. Then we observe the 
changes wrought in the blood, in the nervous system, and on the 
various organs and their functions under this new condition. We see 
the system is put upon its trial. If sound, and if no heterogenetic 
morbid element be introduced, the woman comes out of her trial un- 
scathed. All returns to the ordinary physiological state. But we know 
too well that the changes wrought in the constitution of the blood, and 
in the nervous centres, in many cases approach so closely to the border- 
line between physiology and pathology, that a very slight accident will 
precipitate the transition from health to disease. Now, the course of 
study indicated is: first, to take note of the conditions induced by 
pregnancy ; secondly, to seek for the accidental conditions supervening 
upon the pregnancy; thirdly, to trace the succession of phenomena re- 
sulting. 

I ll applied this method to the illustration of the convulsive dis- 
eases of women in the Lumleian Lectures, delivered before the College 
of Physicians in 1873, and to the illustration of other pathological pro- 
blems, in various addresses, delivered in New York, Birmingham, and 
Manchester. I now propose to cast a very short and superficial glance, 
from the same point of view, at the significance of thrombosis, limiting 
myself to one problem only, purposely excluding embolism. Thrombosis 
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arises in the course of many diseases, acute and chronic ; and, in many 
of these cases, the antecedent conditions and immediate causes have 


been traced with consummate skill to brilliant success. I need hardly 
refer to the researches of Virchow, Cohnheim, Richardson, Schiff, and 
many other pathologists. 

We need not go into minute differential analyses of the blood in the 
non-pregnant and in the pregnant woman. The main distinctions, 
traced by Andral and Gavarret, are well established. It will be enough 
for our purpose to call to mind that, in pregnancy, the blood is more 
watery, contains a smaller proportion of red corpuscles, usually a greater 
number of white globules, and that it is constantly loaded with a larger 
proportion of fibrin, which must be regarded as an excrementitious ele- 
ment. To this general description, we may add that the blood is also 
liable to constant invasion of waste products of nutrition, coming from 
the mother’s own system and from that of the embryo. These waste 
products will exist in variable proportions at different times, according 
to variations in diet, exercise, in the rapidity of nutritive processes, and 
in the working powers of the secreting and excreting organs. So long 
as the lungs, heart, and the glandular system are in good working order, 
the excrementitious matters are easily eliminated, and the healthy 
balance is maintained. But so soon as the eliminating part of the 
organism is impaired in its action, there will be a gathering of noxious 
materials in the circulation, the first effect of which will be exerted upon 
the blood itself. The blood, in short, is poisoned. It is chemically 
affected. And, according to the nature and quantity of the noxious 
material and the state of the system at large, or of particular organs, 
and no doubt also according, in some cases, to inherited diatheses, dif- 
ferent reactions will ensue, assuming more or less definite pathological 
features. 

We may assume, in passing, that in all these cases of blood-poisoning 
the circulation is affected dynamically: that is, the heart and blood- 
vessels act with. greater rapidity and difficulty; and also that the nervous 
system is more or less disturbed. But it is enough, at present, to limit 
our attention mainly to the blood itself. It is well known to those— 
they are not, however, many at the present day—who have bled preg- 
nant women, how readily the blood drawn coagulates, and how marked 
is the cupping and buffing. This is due to the excess of fibrin, re- 
sembling in this respect the blood of rheumatic fever. Proneness to 
clot, then, is the ordinary character of the blood in pregnancy. It is 
more disposed to clot in the vessels than is the blood of non-pregnant 
women. This is the first factor in the problem. What are the subse- 
quent factors? Blood out of the body clots; 1, because it is exposed 
to the air; 2, because it is no longer kept moving as it is whilst in its 
proper vessels; and probably under other influences. 

Another question is, At what time does thrombosis usually occur? 
Clinical experience answers this question very decidedly. In by far 
the greater number of cases, thrombosis declares itself after labour, and 
generally after the lapse of several days. This will lead us to inquire : 
What are the new conditions left by labour and arising during the 
puerperal process? We may note, first, an almost sudden diminution of 
nerve-tension. There is a revulsion in the psychical condition; a 
change in the spinal system, of which the most striking feature is the 
lowering of the reflex or diastaltic irritability. Corresponding with 
this, we find a marked diminution of the vascular tension. The 
sphygmograph, which before labour showed tension as high as that 
attending advanced Bright’s disease, quickly gives a tracing of a quite 
different character. The frequency of the heart’s action is considerably 
lowered. This lowering of nervous and vascular tension takes place very 
quickly after labour. Intimately related to this lowered nervous and 
vascular tension are two events: I. The sudden cessation of the great 
developmental work going on in the uterus which had called for the 
exalted tension and increased quantity of blood; 2. The shedding of a 
greater or less proportion of this increased quantity of blood. There is 
always some hzmorrhage, and not seldom, as we know too well, a pro- 
fuse, even dangerous, loss. 

This sudden drain of blood induces enormous activity of absorption. 
And absorption is not always discriminative. It takes up noxious 
matter as well as healthy. 

But the blood is not materially altered in its constitution until after 
two or three days have elapsed ; that is, until the process of involution 
of the uterus and of other structures which had undergone a special de- 
velopment to fit them for the work of parturition has set in. Then 
there is a rapid inpouring of effete matter into the circulation, a sudden 
strain thrown upon the glandular system to discharge it, and a diversion 
of vascular developmental activity from the pelvis to the breasts. The 
breasts thus perform a double duty. As well as secreting food for the 
infant, they act as excreting organs, and by keeping all the functions in 
harmonious balance. If the action of the breasts be suppressed, more 
work is thrown upon the other special excreting organs; and there is 








the greater probability of the accumulation of noxious matters in the 
blood. Accordingly we see that, in women who will not, or who 
cannot, suckle, puerperal complications, as fever, pelvic inflammations 
and mania, are far more frequent. 

Now, what is the relation of these facts to the problem immediately 
before us, the theory of thrombosis? Why, in the first place, is 
thrombosis so very rare during pregnancy? At this time, the excess of 
fibrin in the blood is at its maximum. It is highly coagulable. Why 
does it not coagulate? Something is wanting to precipitate the fibrin. 
This something we find in the sudden irruption of effete matter, and in the 
product of involution, a process which does not begin until after labour. 
It is in excess of that quantity which the excretory organs can discharge. 
If this excess be very great and acting upon blood, perhaps deficient in 
coagulating power, the whole circulating mass is invaded; and septic- ~ 
gemic puerperal fever is produced. But, if the excess be in moderate 
proportion, it is met by quick coagulation near the seat of ingestion, 
and thus is prevented from seriously affecting the general mass of blood. 
Thrombosis thus is a conservative process. Precisely the same order of 
events is seen in the lymph and lymphatics which play so active a part 
in absorbing the waste products of uterine involution. But the 
lymphatic glands further aid the conservative process of thrombosis by 
delaying the effete matter in its passage towards the heart, and by sub- 
jecting it probably to some kind of metamorphosis which deprives it of 
its noxious properties. Healthy thrombosis or phlegmasia dolens may 
follow the simple entry of the ordinary physiological fatty débris of the 
superfluous uterine tissue. But in a large proportion of cases the pre- 
cipitating agent is something more decidedly noxious. If the uterus 
have contracted imperfectly, if any bits of placenta or decidua remain 
adherent, if clots be retained, then, decomposition or disintegration 
going on in the cavity of the uterus and in its sinuses, there is a direct 
supply of septic irritating matter. This, entering the veins and lymph- 
atics in the broad ligaments and the internal iliacs, causes coagulation. 
This coagulation serves as a secondary barrier against invasion of the 
circulation at large; the uterus, which by firm contraction should be 
the first barrier, having failed. The thrombosis in the pelvic vessels is 
probably favoured also by the comparative slowing or retardation of the 
blood in them, due in some measure to the pressure of the enlarged 
uterus upon them. But there are many facts which point to the contact 
of septic matter with the blood as the immediate or efficient cause. 
The experiments of Gaspard, Henry.Lee, and others show that the in- 
jection of septic matter into the living blood is a sufficient cause. 
Clinical observation adds confirmatory facts. 

The entry of septic matter into the blood is notoriously attended by 
signs of constitutional shock; the most prominent of which are rigors 
followed by fever, and next by attempts at elimination. Rigors may 
generally be observed as the precursors of thrombosis. In one case 
especially, I watched a succession of thromboses, and every one was 
ushered in by shivering. This probably means that some of the noxious 
matter makes its way into the general mass of blood, breaking through 
the protecting barriers of the venous thrombosis and the lymphatic 
glands. The repetition or extension of thrombosis may sometimes be 
stopped by washing out the uterus, and especially by the use of quinine, 
ergot, and other agents which provoke the uterus to contract. Thus 
the supply of septic matter is cut off. We see analogous facts in the 
course of malignant disease of the uterus. Thrombosis of the pelvic 
veins is not uncommon towards the end of this disease. It is never, at 
least so far as I have seen, observed before the stage of ulceration has. 
begun. Until this has begun, the subje¢t may exhibit all the outward 
marks of blooming health. But when it has set in, that is, when a raw 
surface is covered by decomposing necrosed tissue and foul discharges, 
absorption takes place, and the blood in the pelvic vessels may coagu- 
late. Before this event, we have evidence of blood-empoisonment in 
the so-called cancerous aspect and cachexia. Now, I have seen the 
cachexia and thrombosis so arising gradually removed after amputation 
of the offending mass, thus substituting a comparatively clean granulat- 
ing surface for that which yielded the foul empoisoning material. And 
I have seen, when ulceration and necrosis have returned, as return they 
will, a renewal of the thrombosis and cachexia. 

Here, too, the thrombotic process is probably favoured by the stagna- 
tion of the blood in the vessels of the broad ligament, caused by the 
matting of all the tissues by the spread of the disease and by the at- 
tendant inflammatory exudations. And the antecedent hzmorrhages 
and other conditions have induced the hyperinosis of the blood which 
is so important a condition of clotting and so conducive to absorption. 
There is another illustration of this local septic origin of phlegmasia 
dolens, of which I have seen several interesting examples. 

In two cases of ovariotomy in which I tied the pedicle with strong 

whipcord and returned it into the peritoneal cavity, an inflammatory 
swelling arose after a few days in the iliac fossa of the pedicle side, and 
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following upon this some degree of febrile irritation, and then phlegmasia 
dolens of the same side was developed. These cases were conducted 
under the antiseptic method. The phlegmasia dolens gradually sub- 
sided. Both made good recoveries. 

In rheumatic fever, we find another illustrative example. Indeed, 
this disease and pregnancy present, perhaps, the two most striking 
examples of quickly induced hyperinosis. In rheumatic fever, then, we 
have large excess of fibrin. To cause coagulation, a chemical irritant is 
wanted. This is found in the acid or other products retained in the 
blood. Fibrin becomes precipitated on the valves of the heart. 

One condition seems common to most of the forms of throm- 
bosis: that is, more or less sudden overpowering of the excreting 
organs, involving retention of matters that should be ejected. Thus, 
we frequently observe as an immediate cause of thrombosis, sup- 
pressed action of the skin from exposure to cold ; and the thrombosis 
which in some cases follows quickly on physical and mental shock may 
be explained by the sudden arrest or disturbance of glandular action. 

Cruveilhier distinguished two forms of what we now call thrombosis : 
1. Adhesive phlegmasia ; 2. Suppurative phlegmasia. In the first or 
adhesive form, we see the healthy conservative process of thrombosis 
blocking the entry of poisonous matter into the general mass of the 
blood and sequestrating it in the veins invaded. In the second or sup- 
purative form, we see the failure of the conservative or blocking pro- 
cess. There is thrombosis, but the clotting is imperfect. This is 
generally the case in the thrombosis which precedes death from cancer 
of the uterus. Wanting in firmness, probably from the beginning, in 
fatal cases (and it is most commonly fatal) the clots are found soft, 
pultaceous, easily breaking down, running into puriform fluid, and often 
extending far down the femoral veins and high up the vena cava. 
These cases are characterised by an earthy aspect, low fever, and 
general depression ; in these respects contrasting with the general con- 
dition observed in the conservative form. The local characters are not 
less distinct. The conditions of the affected limb in pure phlegmasia 
dolens are well known. The leg is tense, greatly swollen, firm, resist- 
ing pitting, white, and shining. In the unhealthy ‘‘ suppurative” form 
all is different. The leg is less swollen, it is puffy, doughy, pitting on 
pressure, the skin is dull in colour, and it is not tense enough to shine. 

The first form tends to recovery ; the second to death. In the first 
form, the great glandular organs are healthy ; in the second, they will 
often be found diseased ; that is, the liver and kidneys are affected with 
lardaceous or other chronic degeneration. These degenerations or other 
imperfections of the liver and kidneys are a chief cause of the mortality 
of puerperal fevers, and of some cognate deaths after ovariotomy. 

I will not intrude upon you other analogies. Many will present 
themselves to your minds. I will only hint at the close pathological 
relations between these cases of so-called phlegmasia dolens in childbed 
women and septiczemic puerperal fever, pelvic cellulitis, and pelvic peri- 
tonitis and inflammations of other serous membranes. 

Phlegmasia dolens may be taken as the type of what I long ago pro- 
posed to call the ‘‘autogenetic” puerperal fever, in contradistinction 
from those fevers which owe their origin to empoisonment from without, 
the ‘‘heterogenetic” fevers. But we must not forget that phlegmasia 
dolens may ensue upon the ingestion of foreign poisons. 

The great clinical lessons illustrated and enforced by the very imper- 
fect remarks which I have been invited to submit to you are these. 

1. The origin of phlegmasia dolens in lying-in women can mostly be 
accounted for by processes springing up in her own system. 

2. The blood of the recently delivered woman is in a state highly 
prone to coagulate. 

3. It will coagulate when it is invaded by effete materials or septic 
matter in undue proportion to the excretory power of the system. 

4. Such undue proportion will accumulate when the free action of 
the great excretory organs, the breasts, lungs, liver, kidney, skin, and 
mucous membrane of the intestines is greatly impaired by chronic ante- 
cedent imperfection, or is suddenly checked under the influence of cold, 
emotion, or other form of shock. 

To anticipate these causes, to prepare and to keep the glandular 
system in good working order, to prevent the accumulation of poisonous 
matter in the blood, is the obvious indication, one which we ought to be 
able in most instances to carry out. 

The theories or hypotheses of thrombosis arising under conditions 
other than puerperal must be in harmony with what is observed in 
puerperal thrombosis. 





‘THE CHINESE AMBASSADOR.—His Excellency and suite and upwards 
of five hundred ladies and gentlemen honoured Professor and Mrs. 
Flower with their company on Saturday week in the Museum of the 
Royal College of Surgeons, when the whole of the institution was 
thrown open to them, 
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THE following cases are, I think, especially interesting on two grounds: 
that they illustrate the use of a comparatively little known remedy, and 
are a record of an early stage of elephantiasis Graecorum occurring in 
England. 

CASE I.—T. W. is now eighteen years of age. His father, an Eng- 
lishman born in England, went to India. His mother was born in 
that country of English parents. He affirms that his parents and his 
three brothers, with whom he lives in London, are free from disease; 
and that there is no history of skin-affection in the family. Born in 
Calcutta, he resided and travelled in India until November 1875, when 
with his family he moved to London, where he has since remained in 
comfortable circumstances. In England, he has always lived well; 
and he tells me that in India his food was much the same, with no 
excess of fish. 

The first symptom of the disease showed itself in June 1877, as a spot 
as large as a sixpence over the angle of the jaw on the left side, the site 
of which was marked by a dark stain. Previously to this, his health 
had been excellent. The development of this spot was followed by 
pains in the limbs that lasted about two months. He then noticed 
that the right fore-arm on its outer aspect had become marked with a 
brown discoloration. From August to October 1877, small round 
tubercles, dark coloured, about the size of split peas, with somewhat 
depressed centres, appeared on the backs of the hands. Similar 
tubercles showed themselves over the face; but in these the central 
depression was absent, and the colour lighter. Conjunctival injection 
took place from the first attack. These symptoms persisted and 
increased. Tubercles of like eharacter developed on the feet; and, in 
May 1878, patches of brown staining, which at first were of a dull red 
colour, swollen and hyperzmic, were visible on both arm and legs. 
The back of the right hand and portions of the right leg were also 
distinctly anzesthetic. 

In October 1878, his condition was as follows. He had tubercles, 
as described, on the face, the backs of the hands and feet, and the 
inner surface of the lower lip, with one on the left conjunctiva. The 
limbs, especially on their outer aspects, were deeply pigmented, dry, 
and scaly, most marked on the right side. The back of the right hand 
and the outer surface of the right leg were anesthetic. The finger- 


points were also uniformly enlarged. There was no loss of hair, and - 


the ears were unaffected. 

At the end of March 1879, all these symptoms had passed away, 
except a more limited and less pronounced anesthesia in the above 
mentioned parts, and somewhat raised dark spots on the face and backs 
of the hands, corresponding to the positions occupied by the tubercles, 
with some thickening of the finger-joints. 

From March rith till September 18th, 1878, all the ordinary reme- 
dies were employed, but the disease steadily advanced; when I admi- 
nistered chaulmoogra oil in five-minim doses twice daily. The patient 
experiencing no inconvenience, I successively increased the dose to ten 
and twenty minims three times daily, then to forty and sixty minims 
thrice a day, which he is now taking. The disease began to mend 
from the time the chaulmoogra oil was given, and very much more 
rapidly with the larger doses, the improvement being noticeable week 
by week during the last six weeks, while he has been taking the oil in 
drachm-doses. I also directed him to apply daily to the affected parts 
an ointment of twenty grains of chaulmoogra oil to an ounce of lard. 

CasE 11.—T. M. was born and spent his youth in England. After 
residing twenty-seven years in Jamaica, he returned to London in No- 
vember 1877. He noticed the first symptoms of his disease in May 
1878, when large patches of discoloration appeared on his legs, fol- 
lowed by similar spots on the face and arms. A tonic treatment 
was first employed; and in September 1878 chaulmoogra oil in 
small doses was given, which was increased to twenty minims three 
times daily. This he continued to take till March roth, 1879, when I 
first saw him. He stated that his condition improved when he com- 
menced to take the oil, but the complaint recurred in a more marked 
degree. ‘ 

On March roth, 1879, he presented the following appearance. He 
was hale and well nourished. There were dusky red raised patches, 
two or three inches in diameter, scattered over the face, neck, body, and 
limbs, with the characteristic leonine expression of countenance and 
thickening of the ears and of the tissues in the positions occupied by 
the spots. A superficial ulcer existed on the outside of the left leg, and 
one spot on the right thigh; and the insides of the feet from the great 
toes to the heels were anesthetic, 
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I directed him to take chaulmoogra oil in drachm-doses thrice daily. 
The only inconvenience he experienced was slight constipation, which 
an occasional mild purgative removed. He has continued the same 
treatment. The ulcer on the leg rapidly healed. When I saw him a 
week ago, the spots had faded in colour and lost some of their thicken- 
ing, while some had disappeared; and the anzesthesia was less marked, 
and his general health had improved. 

I cannot but regard these as encouraging results, and perhaps an 
indication of a more hopeful means of combating this intractable 
malady. 

I have found that there are some points of clinical importance to be 
observed in the administration of chaulmoogra oil. It should be given 
at first in small doses of three or four minims, which, as the stomach 
becomes more tolerant of it, may be increased toa drachm. It should 
always be taken after food. It is apt to produce constipation and sick- 
ness. I have found this is best combated by administering some mild 
purgative to ensure the regular action of the bowels, when the tendency 
to nausea generally disappears. In leprosy, at least, I am led to think 
that a much larger dose than that ordinarily given is required. I am in 
the habit of prescribing the oil as a mixture suspended in gum, or as an 
emulsion. It may be more elegantly administered in Jer/es or capsules; 
and I have had some made containing fifteen minims each, which I find 
useful and convenient. 

Chaulmoogra is the oil expressed from the seeds of the Gynocardia 
odorata. Its melting-point being high, it is semi-solid at the ordinary 
temperature. Its taste and odour are not disagreeable, and it comes to 
us with a high Indian reputation as a remedy for scrofula, skin-diseases, 
and leprosy. I am making trial of chaulmoogra oil in lupus and late 
forms of syphilis; and, in cases where cod-liver oil is not well borne, I 
have found patients improve materially while taking it. 





NITRITE OF AMYL IN CHLORAL-POISONING. 
By J. G. SINCLAIR COGHILL, M.D., F.R.C.P.Edin. 


Physician Royal National Hospital for Consumption, etc. 





THE following case indicates so markedly the value of nitrite of amyl 
as an antidote in poisoning by chloral-hydrate, and otherwise presents 
so many other points of interest in connection with the symptoms pro- 
duced by overdoses of that now much used and much abused drug, 
that I have yielded to the request of some of my medical brethren to 
make it public. 

A. B., aged 62, of spare habit, was a frequent and intense sufferer 
from gout, in seeking relief for which he had unfortunately become 
somewhat addicted to alcoholic stimulants and narcotics generally. 
Late on the evening of the 23rd of April, after a liberal potation of 
whiskey, he took a large, but unfortunately an unascertained dose of his 
favourite anodyne, chloral. The dose must have been a very-large one, 
for within a very few minutes he became completely insensible. For- 
tunately, medical assistance being at hand, the case received immediate 
attention from the very commencement of the symptoms, which, how- 
ever, became so alarming, that in about two hours I was sent for. I 
found that artificial respiration had been kept up for some time, but 
only with the effect of inducing feeble, superficial, gasping respirations, 
at the rate of four per minute. The surface was cold and deeply 
cyanosed, and the pupils strongly contracted to the size of a pin’s head. 
The pulse, however, was 80, full, but soft and compressible. I had the 
tongue at once pulled forward, and maintained in that position with 
forceps. Taking the state of the pupils as an indication, and remem- 
bering Liebreich’s theory of the decomposition in the system of chloral 
into chloroform, I immediately administered by inhalation from a hand- 
kerchief about twenty drops of nitrite ofamyl. The effect was immediate. 
Within two minutes, warmth had returned, even to the extremities, and 
the surface had assumed the hueof health. Within ten minutes, the res- 
pirations had become much deeper, reaching nine per minute, and after- 
wards graduallyincreased up totwelve. The amyl had to be repeated in a 
smaller dose in about two hours, with permanent effect. At 9.30 next 
morning, the general condition was found to have improved somewhat, 
but there was no return of consciousness ; and an attempt to give fluid 
nourishment by mouth had produced great embarrassment of breathing. 
I ordered an enema of brandy and Liebig’s extract in arrowroot to be 
given, and repeated every two hours. After the second enema, the 


patient became quite sensible, recognised and spoke to those around him, 
and swallowed some food with little trouble. I saw him again at 
6.30 P.M., when the water was drawn off normal in amount and quality. 
I am informed that he continued to improve until 9 P.M., when he 
suddenly started up as if from sleep, with staring eyes, threw up his 
hand, uttered a cry, and fell back dead. I am inclined to think this 












fatal result might possibly have been averted by a more copious and 
frequent stimulation Jer anum, 

The principal points of interest to be noted in this case are the extreme 
contraction of the pupils; the intense affection of the respiratory, the 
complete immunity of the circulatory, system; the rapid recovery of 
warmth and colour, with restoration of the respiratory function under 
the influence of nitrite of amyl; the return of consciousness in response 
to stimulation per anum; and the sudden failure of the heart’s action, 
which proved immediately fatal. 

In cases of poisoning by chloral-hydrate, very opposite observations 
are on record with reference to the state of the pupils, and also,as to the 
relative extent to which the action of the heart and lungs is influenced 
by the drug. Mr. W. Sedgwick, who has made a special study of the 
subject, states that in most instances the pupils are contracted ; while 
Dr. Cleveland, and especially Dr. B. W. Richardson, report the con- 
trary to be the invariable condition. I believe that the explanation of 
these apparently discrepant phenomena must be sought for in the differ- 
ence in the amount of the drug swallowed, and the corresponding 
rapidity of its action. When chloroform is administered in excess ¢00 
rapidly, it seems to prove fatal by paralysing the respiratory centres, 
while the pulse remains comparatively unaffected, the pupils being con- 
tracted; but when chloroform inhalation is kept up Zoo Jong, so that the 
drug accumulates slowly in the system, the heart first yields to its influ- 
ence, and succumbs earlier than the respiration, and under these cir- 
cumstances the pupils will be found dz/ated. I have ascertained these 
conditions, both experimentally in the lower animals, and from a large 
experience of chloroform administration commenced twenty-two years 
ago, while assistant to the late Sir James Y. Simpson. A parallel dis- 
crepancy in symptoms may be noted also in cases of delirium tremens, 
where the phenomena of the attack have been developed as a result of 
prolonged drinking to excess, or from one deep debauch. 

Liebreich, the discoverer of chloral-hydrate, believes that it acts on 
the system by being resolved into chloroform from decomposition in 
the presence of an alkali; and although this opinion is purely theo- 
retical, yet it must be admitted that there are marked and close re- 
semblances both in their physiological and therapeutic effects. This 
would at once explain why nitrite of amyl should be the best antidote in 
chloral-poisoning, much more certainly than strychnia, which has been 
proposed as its antagonist; while, strangely enough, nitrite of amy] itself 
is proposed by Dr. B. W. Richardson as the antidote to strychnia poison- 
ing. May it not be that nitrite of amyl will prove the appropriate 
antidote when the drug has been administered in such quantity as to 
act rapidly on the respiratory centres, with contracted pupils, and that 
strychnia should be given when the drug has acted slowly as a cumula- 
tive poison when the heart has succumbed, and the pupils are found 
dilated ? 








THERAPEUTIC MEMORANDA. 


HIGH TEMPERATURE TREATED BY THE APPLICATION 
OF ICE. 


ON the 27th May, I was called by an Italian physician in consultation 
on a case of typhoid fever occurring in a German lady. When seen, 
she was in a comatose condition; her pulse was 144; her temperature 
107.6° F. The application of cold was considered advisable, and it was 
carried out by means of cloths wrung out in iced water, which were 
placed on the thorax, abdomen, thighs, legs, arms, and head, and inces- 
santly replaced by others. By this treatment, assiduously kept up for 
one hour only, the temperature was reduced to 99.7°; and the case has 
(with the exception of alarming hzemorrhage from the bowel) progressed 
favourably, and is now approaching convalescence. 
CHARLES SpurwAY, M.R.C.S.E., Bellagio, Lago di Como. 








ERUPTION PRODUCED BY MORPHIA, 


Mrs. T. applied to me, in February 1879, for the relief of sleeplessness 
and considerable nervous depression. After a short attendance, I had 
occasion to prescribe some linctus of morphia (University College Hos- 
pital Pharmacopeia) in teaspoonful doses, and two days later she re- 
turned covered from head to foot (even the hands and feet, and face) 
with a bright erythematous eruption, looking at a short distance uniform 
and diffused, and in prominence something between measles and scarla- 
tina. The skin was considerably swollen, and great distress was occa- 
sioned by the itching and pricking. The eruption, when more closely 
examined, was seen to be made up of conical papules, originally distinct, 
but later aggregated together, of the size of an ordinary pin’s head, and 
there could be little doubt that they were congeted follicles. In a few 
days, active desquamation ensued, and all signs of the rash quickly dis- 
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appeared. The patient stated that there was considerable heat and dis- 
comfort in the skin shortly after taking the first dose of the medicine, 
and the rash became so very marked after only a second dose, and then 
she ceased taking the medicine. She volunteered the statement that 
she thought the rash must be due to something in the medicine, as a 
similar chain of circumstances had happened to her more than once 
before ; and, after inquiry, I was able to prove that the eruption had 
appeared in September 1870, after taking a pill composed of two grains 
of calomel and one grain of powdered opium, whilst attending the Cen- 
tral London Ophthalmic Hospital ; again in 1878, after a dose of Kay’s 
compound essence of linseed; and still again, some months before I saw 
her, after a dose of chlorodyne. There were no symptoms produced of 
general disturbance, nor of the affection of any other organ than the 
skin. There was no increase of visible sweating. 

The effect of opium and morphia in producing an erythematous erup- 
tion is well known. Dr. Ringer, in the article Measles in Reynolds’s 
System of Medicine, mentions that it causes a roseola; and again, in 
the Handbook of Therapeutics, he adds, ‘‘ Morphia occasionally pro- 
duces an eruption, sometimes like that of measles, at other times like 
that of nettle-rash ; it may be accompanied by distressing itching, suffi- 
cient often to counteract the anodyne properties of the medicine”. Dr. 
Farquharson, in his recent lecture, published in the BRITISH MEDICAL 
JouRNAL (February 15th and 22nd, 1879), writes ‘‘that the itching of 
skin not very uncommonly complained of after the use of morphia may 
sometimes be shown to depend on a minutely papular or vesicular rash”. 
Trousseau points to the sweat-apparatus as the site of the eruption. 
**Opium is the most powerful and most energetic of all sudorifics”, and 
“*the cutaneous emunctory is especially charged with its elimination”. 
He adds that the transient eruption either of erythematous patches, 
pseudo-morbillous spots, vesicles, or true papules is due to the peculiar 
quality imparted to the sweat, for it may occur when the opium does 
not produce sweating. The vaso-motor nerves are probably primarily 
influenced, as we see by the intense flushing of the skin commonly ob- 


‘served after morphia injection. 


T. Catcott Fox, M.B.Lond., B.A.Cantab., 
Physician to St. George’s and St. James’s Dispensary. 





CHINCHONA AND ITS ALKALOIDS. 


‘THE following remarks may be of interest in connection with Dr. 
Hollis’s paper in a recent number of the JOURNAL. 

Whiffen’s ‘‘quinetum”, Sellers’s ‘‘ quinquinine”, ‘‘chinchoquinine”, 
and Howard’s ‘‘subsulphate of quinine”, are, in my opinion, equally 
good medicines. On this point, I speak from careful observation, un- 
influenced by chemical analysis or by the statements of the vendors. 

As regards physical properties, Sellers’s ‘‘ quinquinine” is similar in 
appearance to ‘‘subsulphate of quinine”. ‘‘Quinetum” and ‘‘chin- 
choquinine” are in the state of powder; the former unbleached, the 
latter white. ‘‘Quinetum” sz/phate is crystalline, not unlike ‘‘subsul- 
phate of quinine” in appearance, and very slightly dearer than its own 
alkaloid. All are readily soluble in dilute acid, and to a certain extent 
(one grain in the fluid-ounce, or a quarter of an ounce in a half-gallon 
or Winchester quart) in cod-liver oil. 

Granted that all are equally efficient, the question of relative cost 
becomes the turning-point in their selection for large consumption. 
**Quinine” is costly; ‘‘chinchoquinine” is about half the price of 
**quinine”, but nearly-double that of ‘‘quinetum”; ‘‘quinquinine” is 
about midway in price between ‘‘quinetum” and ‘‘chinchoquinine”. 
**Quinetum” is described as the entire alkaloids of East-India red 
bark. This, in connection with the comparative simplicity of its pre- 
paration, explains its cheapness, as the processes of bleaching and crys- 
talline-formation are necessarily tedious, wasteful, and costly. 

“* Quinquinine” is described as the entire alkaloids of officinal (yellow?) 
bark. ‘‘ Chinchoquinine” is an American preparation of ‘‘ entire alka- 
loids”, obtainable in this country at 17, Southampton Row; but at the 
moment I have forgotten the name of its manufacturer, or the particular 
‘*bark” which it is said to represent. 

I would suggest that the percentage analyses of these preparations 
be printed on the labels, and that the ‘‘officinal” bark from which 
Sellers’s ‘* quinquinine” is obtained be specified. 

‘ Wm. JosH. Marsu, M.R.C.S., etc., Truro. 








CLINICAL MEMORANDA. 





FARADISM AND SUSPENDED ANIMATION. 


In this Journal of June 7th, nitrite of amyl, and tying a cord round the 
finger, are recommended for distinguishing a dead person from one in a 








state of suspended animation. A more obvious test than either is 
unquestionably the application of the induced current to the muscles of 
the body. Three hours after death, every trace of farado-muscular 
irritability is found to have disappeared, and the most powerful current 
will remain absolutely ineffectual ; while, in suspended animation the 
muscles respond freely to a current of moderate force. ; 
Some months ago, I was consulted in a case of apoplexy from cerebral 
hzemorrhage, in a comparatively young married lady, which proved fatal 
on the sixth day. Four days after her death the widowed husband 
came to see me ina state of mental anguish, saying that he could not 
believe she was dead, as there were no signs of decomposition, and she 
looked exactly as she had often done when asleep. The death had been 
certified by the practitioner in attendance, but the husband was seized 
by the horrible idea that she might perhaps be buried alive, I explained 
to him the action of the faradic current, and oftered to apply it to 
the dead wife, in order to settle the question. A servant bared 
his arm, and the extensor digitorum communis was faradised, causing 
the wrist to rise in powerful extension. The same, and afterwards an 
even more powerful current, did not awaken the slightest response in 
the dead limb. The husband was convinced, and allowed the coffin to 
be closed. JuLius ALTHAUS, M.D. 


REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 4TH, 1879. 
W. S. PLayrarr, M.D., F.R.C.P., President, in the Chair. 


THE USE OF THE FORCEPS AND ITS ALTERNATIVES IN LINGERING 
LABOUR. 
(Continued from page 897.) 

Dr. McCLINTOCK (Dublin) expressed his warm approval of the course 
which the Society had taken in bringing under the notice of its members 
the consideration of the forceps. Probably no agency, whether medi- 
cinal or surgical, had effected a greater saving of life and a larger 
abridgment of human suffering than this instrument ; and the forceps 
was, in a great measure, the means of effecting a vast and important re- 
volution in practice in this country. It was the introduction of the 
forceps and its skilful employment that led to the rescue of midwifery 
from female hands, and brought it under the care and the culture of 
scientific surgeons 2nd physicians; and, as a consequence of this, 
scientific midwifery had made more progress in the last hundred and 
twenty years than in the thirty centuries preceding. In the first 
place, he entirely agreed with what Dr. Barnes said about the danger 
of drawing fixed conclusions. In the next place, he approved of his 
observation that he feared statistics would aid us very little in the in- 
vestigation of this question, from the difficulty of obtaining available 
facts. He had seen’some most enormous errors and misapprehensions 
engendered and diffused by the inaccurate, incautious, and illogical 
employment of statistics. With regard to the use of the forceps in the 
first stage of labour, perhaps the important distinction of the presence or 
absence of the liquor amnii was sometimes lost sight of in speaking of the 
first stage of labour. That constituted a very great difference, and he re- 
garded it as one of the most generally true maxims in midwifery, that, as 
long as the membranes were entire and the liquor amnii present, no danger 
would accrue to mother or child by the continuance of the labour-pro- 
cess, except from convulsions or hemorrhage. The table prepared by 
Dr. Churchill as showing that the first stage might be indefinitely pro- 
longed without injury to the mother, had, perhaps, been relied ona 
little too much. Dr. Churchill gave 144 cases where the labour was 
excessively prolonged in the first stage—in one case up to six days—and 
the second stage was short in all the cases, and the women recovered. 
That was a question, perhaps, of misleading statistics ; for, on looking 
through his work, Dr. McClintock found that these were really selected 
cases, and he did not include in this table of prolonged first stage any 
cases where an operative proceeding was required to terminate the de- 
livery, or where the second stage was prolonged ; but it was a very com- 
mon consequence of the long first stage that the woman, when she entered 
into the second stage, was weakened, and that strongly predisposed to 
the necessity of artificialinterference. Dr. Johnston, in his cases, men- 
tioned twenty where he proceeded to use the forceps whilst the mem- 
branes were still intact. Dr. McClintock entirely dissented from that 
practice, and such a course he would not himself on any account pursue. 
In fifteen of the 169 cases where Dr. Johnston used the forceps before 
full dilatation of the os uteri, it was used either on account of hemor- 
rhage, placenta praevia, descent of the funis, or convulsions. These 
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should be excluded from our consideration of the use of the instrument 
in purely lingering labours. His mortality was 5.2 per cent. of the 169 
cases. But five of the deaths arose from convulsions, or gastro-enteritis, 
from which the patient had been suffering many hours or days before 
admission to the hospital, so that that would reduce his mortality to a 
little over 2 per cent. In no instance had Dr. Johnston applied the 
forceps unless the os uteri were dilated to the extent of two-fifths. Dr. 
McClintock’s estimate of the value of the forceps in the higher opera- 
tion agreed mainly with that of Dr. Barnes. He believed that the 
necessity of this operation could not be frequent, and that it was not 
without danger in skilful hands. He entirely disapproved of the use of 
ergot before the os uteri was dilated, or before the head was above the 
brim. With regard to the low operation, he somewhat questioned Dr. 
Barnes’s first proposition, that the forceps was superior to any of its 
alternatives. He could not agree with the remarks of Dr. Atthill about 
the use of ergot of rye. Ergot of rye, cautiously and rightly used, 
restricted to the cases where it was really justifiable and appropriate, 
was a most valuable remedy, and was not likely to do any harm. If 
the head were in the pelvis, and there were no mechanical obstacle to its 
expulsion, where all that was required was a little increase in the vs a 
tergo, he could see no objection to giving ergot; and certainly, in his 
own hands, in a considerable number of cases, it had acted most satis- 
factorily, and expeditiously in bringing matters to a conclusion. If it 
failed to produce uterine action, it would do the child no harm. Ergot 
only acted injuriously upon the child in a mechanical way by the cha- 
racter and intensity of the uterine contractions which it induced, and if 
it failed to produce these contractions the child would not suffer, and 
in either case it was a good preparation for the use of the forceps. Dr. 
Edis had alluded to other auxiliaries; amongst others, pressure upon 
the uterus. Of that he had no experience, but, as to putting the patient 
in an upright position and administering nourishment and stimulants, 
and so forth, they might often be fairly and judiciously tried. The 
great number of cases where the forceps was used were cases where 
the head was in the second stage of labour. It was the low operation 
which was performed. The forceps, like nearly every other agent or 
remedy, had had to go through three stages after its discovery. In the 
first instance, when a remedy came out it was extolled and praised ; it 
was taken up with the greatest enthusiasm by the whole of the profes- 
sion, and it was, of course, often misapplied, misused, and administered 
in cases where it was wholly unsuitable, and a great deal of injury and 
disappointment resulted. Then there was the reaction, and the medi- 
cine was thrown aside and consigned to an unmerited oblivion. Then, 
perhaps, at a later stage there was a reaction in the other direction, 
and it again came into vogue. That was the present stage of the for- 
ceps. After the forceps was discovered everyone thought he could use 
it, and a great deal of mischief was done. This led to the reaction 
which was brought about under the influence of Hunter, Osborne, and 
other men of that stamp, and later by Robert Lee and Collins, and 
the forceps then fell into an unjust contempt. Obstetricians were now 
emerging from that, and had got in the last few years into the third 
stage ; and he hoped the reaction would be kept within proper bounds. 
In his early life the rule was never to resort to the forceps until sym- 
ptoms began to appear which were indicative of commencing inflamma- 
tion, and the consequence was, a large proportion of these cases were 
followed by more or less injury to the vagina, and in not a few cases by 
sloughing, from the use of the instrument being delayed too long. Of 
late years, the general plan had been not to wait for these symptoms, 
but if, after waiting two or three hours, no advance were made, on the 
first symptom of failure of the patient’s strength to resort to the instru- 
ment, and by its timely use to save the child and the mother. Where the 
forceps was employed before any inflammation was set up in the vagina, 
he believed that injury from its use was extremely rare, except, per- 
haps, injury to the head of the child, from the forceps not having been 
correctly applied on the perinzeum; but no dangerous injury had re- 
sulted, and in this way a great deal of life had been saved, and the resort 
tocraniotomy had been most materially diminished. The experience of the 
lying-in hospitals abundantly showed this. As regarded using the for- 
ceps once in every seven cases, once in every ten,or more frequently, that 
perhaps was going a little too far. In his private practice, the fre- 
quency with which he used the forceps was exactly one in thirty ; but 
it was not fair to compare private and hospital practice, because the 
classes of cases were quite different. In private practice, also, the 
medical man had the patient under control from the commencement, 
but in a hospital the patient was often brought in suffering from the ill 
effects of a great deal of mismanagement and bad treatment. The pro- 
blem to be solved was this, as put by the editor of Smellie in the 
Sydenham Society’s edition : ‘‘ What are we to consider as the highest 
rate of frequency of the forceps coexistent with the lowest rate of mor- 
tality to mother and child ?” If we could but just determine that pro- 





blem, it might point out the exact limits within which the forceps 
might be employed. On the whole, contrasting in a general way the 
old and cautious use of the forceps, where the policy of procrastination 
was employed, with the more frequent, and he believed the too frequent, 
use of forceps in the present day, he confessed the advantages were on 
the side of the latter practice as contrasted with the former. 

Dr. BassETT (Birmingham) after thanking Dr. Barnes for having in- 
troduced the subject for discussion in so complete and philosophical a 
manner, said that he thought the case against ergot had been a little 
overstated. He was satisfied that in many cases he had succeeded in 
effecting delivery by ergot without forceps, when, had he not, he must 
have at once employed the forceps. With reference to the use of the 
forceps in the high operation, he had had, on several occasions, an op- 
portunity of using this instrument where the os uteri had been undilated, 
in the majority of cases with considerable benefit. In a few the opera- 
tion had failed, and he had had to resort either to turning or to 
craniotomy. Looking at the matter altogether, if the operation were 
undertaken prudently, although the os uteri might be only partially 
dilated, he thought less harm could come to the patient than if other 
methods of treatment were employed. 

Dr. HENRY BENNET said that obstetrical works were full of allu- 
sions to the rigidity of the cervix as hindering the progress of labour, 
and necessitating sooner or later the application of the forceps. He 
was led by several cases that occurred to investigate the nature and 
origin of this rigidity of the cervix a little more narrowly than had been 
done, and he made it a point, whenever he remarked rigidity or indura- 
tion, to examine his patient two months afterwards, and he always 
found in those patients pathological conditions—chronic inflammation, 
induration, enlargement of the cervix; and thus the nature of this inter- 
ference with the normal physiological process of parturition became re- 
vealed, and this threw a little light upon the treatment of these condi- 
tions, and showed the inutility of many of the agents usually resorted 
to—belladonna, etc., and the advantage that was derived in many cases 
from incisions. He was constantly in the habit of finding, four or six 
months afterwards, lesions connected with instrumental delivery ; and 
he thought that, whenever any instrumental labour had taken place, 
whenever there was any interference with the natural and physiological 
course of labour, no patient should be afterwards left to herself. It 
should be a matter of rule that, six weeks or two months afterwards, an 
examination should be made to ascertain whether the state of the geni- 
tal organs was sound. If this rule were followed, a vast amount of 
physical suffering in women would be saved. 

Dr. CRANNY (Dublin) in the main agreed with Dr. Barnes. There 
was no doubt that in many cases the necessity existed for interfering 
before the os uteri was fully dilated. First, it was necessary in order to 
prevent undue exhaustion of the patient. As Dr. Barnes ably put it, 
the patient might have gone through a severe first stage of lingering 
labour, and thereby her powers were exhausted. In that case, there 
was an undoubted necessity for the use of the forceps. Then the early 
operation prevented sloughing and its consequences. Dr. McClintock 
had said that the use of ergot might cause injury to the soft parts of the 
mother. Why might not the same danger occtr if there were a great 
pressure upon the uterine action caused without the use of ergot? This 
undoubtedly existed, particularly in the cases where the membranes had 
been ruptured early, and early operations in many cases saved the life 
of the child, and as shown from statistics published in a paper by Dr. 
Kidd, this early interference had decreased the number of craniotomies. 
He thought the number of recoveries that had taken place under this 
practice, which Dr. Johnston had carried out so fully, and which had 
been criticised so largely, were quite a sufficient justification for his 
practice. Though there were nine deaths, yet Dr. Johnston accounted 
for every one of them otherwise than by the use of the forceps. Dr. 
Atthill had mentioned a case of rupture of the uterus occurring from the 
use of the forceps, but Dr. Cranny thought that was because the forceps 
was used in an unsuitable case. If the os uteri had been properly 
softened and dilatable, that rupture would not have taken place. He 
had seen the fost mortem examination in most of the cases of death that 
occurred during Dr. Johnston’smastership, and in no case was injury done 
to the uterus by the forceps. It was very seldom that they were obliged 
to use the catheter after delivery in cases of labour that were completed 
by the use. of the forceps, proving that there was no inflammation. 
This, he believed, was not the case in former times before early inter- 
ference was practised. He believed that the injuries were caused from 
the want of proper assistance in time. The suitable cases, then, were 
those in which the os uteri was dilatable and soft ; it was not right to 
introduce the forceps in cases. where there was a rigid cervix. He did 
not believe that the fact of introducing forceps interfered with the 
natural process. He never noticed the slightest disposition to fost far- 
zum hemorrhage or retention of the placenta, and he never saw a case 
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where the uterus was dragged down to the vulva; and, so far from there 
being a bruising of the soft parts, the tremendous and long-continued 
pressure upon the soft parts was saved. Other considerations besides 
the positions of the head should influence us as to the use of the 
forceps. We must also take into account the time the waters had 
escaped, and whether any progress was being made; also the amount 
of suffering of the mother, and the danger that existed to the child from 
the long-continued pressure. 

Dr. SAVAGE had not attended a case of midwifery for twenty years, 
yet up to that period his practice was not inconsiderable, and he had 
ever retained a very lively interest in all that concerns the practice of 
midwifery. He was connected with a hospital to which was attached a 
small maternity. He had had lingering labours continuing two days ; 
and they always did very well without forceps. He thought it an error 
to look at the dilatation of the cervix of the uterus as a mechanical 
affair, only to be done bya superincumbent pressure. The dilatation of 
the uterus, in his opinion, was entirely a vital act, having to do with 
the state of the constitution or the nerves of the patient. If it were not 
so, what would be the use of alternatives? If it were not a physio- 
logical act, what was the use of the warm water, the chloral, and the 
opium? Who would undertake the high operation under any cir- 
cumstances, unless he had some practice in the use of the long forceps? 
He considered it hazardous in the extreme in untutored hands. He was 
justified in that by what was remarked by Cazeaux. He said that the 
head was movable, and might be caught by the eye or by the neck, 
or in such a way that it acted something like a cherry imperfectly held 
by the fingers, that the forceps would slip off, and would inflict 
a most serious gash. He would like to hear what was the experience 
of the Dublin obstetricians with regard to these allegations of 
Cazeaux. He had not heard one word in the discussion about the 
uncertainty of the hold that the long forceps might take upon the 
head when it was high up. 

On the motion of Dr. Roper, the debate was adjourned till the 
meeting in July. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, APRIL 2ND, 1879. 
J. UrquuHaRT, M.D., in the Chair. 

Uterine Tumours.—Specimens were exhibited by Professor STEPHEN- 
SON, who at the same time made some remarks. The first was one of 
fibroid sarcoma in a woman aged 36. The patient suffered from menor- 
rhagia for some time, and then the discharge became natural. She then 
suffered from retention of urine. On vaginal examination, a tumour 
was found blocking up the upper part of the vagina. Nothing was 
done at this time, as the patient objected to operation; but about six 
months later, she began to suffer so very much that she consented to a 
consultation, and Dr. Stephenson was asked by the regular medical 
attendant, Dr. Forbes, to see the case. When first seen, the tumour 
was found to project like the closed fist from the vagina, the urethra 
was seen fer vaginam, and the vaginal wall was reflected on the tumour 
one inch up. The bla@der was normal, as was proved by introducing 
a catheter. Behind, the vagina continued far up and ended in a small 
hole. The tumour grew from the anterior lip of the uterus and the 
anterior vaginal wall to just above the urethra. It was hard, tense, 
and beginning to ulcerate. Excision was advised, and this was done 
by drawing down the tumour, transfixing it with needles, tying a 
ligature above the needles, and cutting off the growth below them. 
On removal, the tumour was examined, and seemed somewhat like a 
fibrous tumour of the uterus. When the ligature was removed, there 
was violent bleeding from the cut surface, which was not relieved by 
cutting out a wedge-shaped portion from the stump, and stitching the 
cut surfaces together. On the failure of the procedure, the actual 
cautery and perchloride of iron were used, and the bleeding was stopped 
for the time. In about three weeks, the tumour was larger than before. 
The patient had retention of urine, and suffered also from general loss 
of blood. No further operative interference could be had recourse to, 
and she died in about four weeks after the operation. The microscope 
showed myoma, with here and there a nest of round cells in active 
growth; and fluid containing round cells could be expressed.—The 
second specimen was one of epithelioma of the cervix. It grew from 
the anterior lip of the uterus and filled up the vagina; and was so soft 
as to allow the finger to be:pushed through it like cheese. Dr. Ste- 
phenison stated that the patient had been twice operated upon by Dr. 
Mackie of Insch, who had then called him in in consultation. The 
patient was old. Portions of the tumour were removed so as to relieve 
the discharge, but the woman died in two days. He remarked that 
Dr. Thomas Keith advised such advanced cases to be let alone, as 
interference was not beneficial.—The third consisted of a group of 








three fibroid polypi removed from three patients. The patients were 
between forty and forty-five, and had had metrorrhagia. Two of the 
three were afiected with bloody serous drain, as in malignant diseases, 
and two had a very bloodless appearance; the third was not anemic, 
In each case, the polypus protruded through the os, and several other 
fibroids 7 wero were detected by bimanual examination. The 
pedicles were cut, and there was no hemorrhage in any of the cases, 
perfect recovery and regularity of menstruation being secured in all. 
In con¢luding his remarks on these three specimens, Dr. Stephenson 
observed that, these small tumours caused flooding, which was cured 
by their removal; while large tumours found elsewhere in the walls of 
the uterus did not cause hemorrhage, the hemorrhage having ceased 
on removal of the polypi. He did not think the blood came from 
the polypi, but from irritation of the lining of the uterus caused by 
them. He had. seen instances of small cysts producing hemorrhage, 
which was cured by simply puncturing the cysts. Dilatation or excision 
of the os often sufficed to arrest hemorrhage. It was not so much the 
presence as the site of the tumours that caused bleeding. Tumours on 
the cervix, producing straining or dragging the cervix down, caused 
bleeding, and required operative measures to stop it by relieving 
the straining or dragging.—Dr. JOHNSTON could corroborate the 
statement that these protruding tumours were fertile sources of bad 
flooding. —Dr. BRANDER asked what was the condition of the patients 
suffering from polypus, as to sterility.—Dr. STEPHENSON, in reply, 
stated that one of the three was unmarried, and the other two were 
sterile, 

Tubercle in the Dura Mater.—This specimen was exhibited by Dr. 
HAL. The case was that of a man aged 27, a provision-curer, who, 
though not robust, had enjoyed good health all his life, except for a 
year about the age of seven, when he suffered from cough and wasting. 
His family history had no trace of pulmonary disease. Last July, he 
began to feel ‘‘something at the heart”, and suffered from bleeding at 
the nose; and he used to awake crying out at night. After a time, he 
was relieved, and continued better for about four months, when he 
began to spit blood without much cough, and had occasional pains in 
the chest. After a month, he was found to be falling off in flesh, and 
had night-sweats and troublesome cough. For these symptoms, he 
had gallic acid and opium, an expectorant, and cod-liver oil. Under 
this treatment, he improved and returned to work. On the 9th Feb- 
ruary, this year, he reported that he had caught cold. He suffered from 
slight cough, chilliness, nausea, great pain in the head abott the temples, 
first on one, then on the other side. The face was pale; pulse 96, and 
temperature 99.5°. The carotids were natural, the bowels regular, 
the tongue furred white. After a purgative and a liniment for the 
head, he seemed better, but still complained of pain chiefly on the righ 
side of the.forehead. His temperature had risen to 102°; pulse 92°. 
The bowels were repeatedly moved; the tongue was coated and dry. 
He was listless, sleeping much during the day; had a great disinclina- 
tion to talk. His pupils were normal. He had taken nothing but 
milk. During the next few days, the patient remained much in the 
same state. There was no eruption; no iliac tenderness ; temperature 
never above 103°. He gradually became more and more dull and un- 
conscious, the pupils became slightly dilated, and, a week after he had 
been taken ill, he rose by himself to go to stool and fell to the ground 
unconscious, with twitching of the left side of the mouth, and remained 
unconscious for two hours. These fits were repeated twice during the 
day, with foaming at the mouth and biting of the tongue. He gradually 
became weaker, suffered from coma vigil, and then became collapsed, 
and died ten days after the first attack of pain in the head. On the 
day he died, the left hand and leg were constantly in motion, while the 
right was motionless; the eyes were half open, insensible to light, with 
slightly dilated pupils; the pulse was small and thready. ost mortem 
examination. The head only, owing to special circumstances, could 
be opened. The scalp was bloodless. On removing the dura mater, 
its internal aspect was found studded over the right half of the cerebrum 
with small yellow granulations adhering slightly to the membrane, 
varying in size, but forming an agglomeration of pearly-looking bodies. 
These bodies were seen also in the meshes of the fibrous tissue of the 
membrane along the longitudinal sulcus. In some parts, there appeared 
to be lymph spread over the membrane. There was slight congestion 
of the brain, with thickening of the grey matter on the surface of the 
right half of the cerebrum. There were several granulations in the sub- 
stance of the right half of the cerebrum, but there was no unusual quantity 
of fluid or lymph in the ventricles or in the subarachnoid space. On 
examining the granular bodies microscopically, they were found to be 
composed of lymph chiefly, and, as well as the layers of lymph beside 
them, seemed to be the result of inflammation originating in tubercular 
disease. There being nothing characteristic in the granules did not 
seem to be against this opinion, as several observers, and notably 
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Professor A. Charles, had stated that the characteristic signs of yellow 
tubercle could not be discovered in these cases.—Dr. A. OGSTON said 
there did not seem in this case any serous effusion or pressure to cause 
death. He thought the case was one of blood-poisoning. No doubt 
the granulations were tubercular, and they had giant-cells. Was there 
anything more in the brain? Were there none at the base? He should 
have expected the most marked lesions inside the ventricles, such as 
inflammation of the lining membrane. A good deal of experience had 
convinced him that, where there had been signs of tubercular mening- 
itis, with strabismus, etc., during life, the arachnoid had been found 
after death in a few cases red and dry, with flattening of the convolu- 
tions from inward pressure; but two-thirds of his cases had had no such 
appearances, for in them the arachnoid was natural, while the central 
part of the brain was in a state of pulp, and in the ventricles every 
part was easily torn. The appearances were like Jost mortem softening, 
although the examination in all the cases was made within twenty-four 
hours, and the bodies were quite fresh. He thought death, with 
symptoms of tubercular meningitis, required further investigation before 
anything could be certainly said regarding the fost mortem appearances 
to be expected.—Dr. STEPHENSON had seen this softening in some 
cases, while in others he had not; and yet the symptoms had been in 
both classes of cases the same during life. His opinion was, that the 
naked-eye appearances were not sufficient to account for death. It was 
not the effusion into the ventricles which caused death. The softening 
might exist, but was not present in all cases. He thought we could 
clinically reason up to the cause of death. There was first irritation of 
the pneumogastric nerves, which, acting on the heart, caused the slow 
pulse. Then this inhibitory action passed off, and the pulse rose 
and fluttered, as when the pneumogastric was divided. Again, the 
nervous supply for respiration was interrupted, giving rise to the cephalic 
breathing; the respiratory centre was interfered with. His view was, 
that there might be tubercle lying long, perhaps without any symptom 
till inflammation arose, and the base became covered with lymph. 
Thus inflammation extended to the respiratory and circulatory centres, 
and their being involved caused the death; the change in these centres 
causing death by some acute action of an inflammatory character. 
Women dying in puerperal convulsions died often in this way, small 
deposits taking place in the centres. Cheesy metamorphosis in the 
lung had no doubt taken place in Dr. Iall’s case, and this had poisoned 
the blood, which, in turn, had poisoned the membranes of the brain; 
and the poisoning had extended to the circulatory and respiratory 
centres, inducing there a rapid and fatal inflammatory process.—Dr. A. 
OcsTon doubted this explanation. 





HARVEIAN SOCIETY OF LONDON. 


THURSDAY, APRIL 17TH. 
H. C. Stewart, F.R.C.S.,.President, in the Chair. 

Contracted Kidney.—The discussion on Dr. J. W. LANGMORE’s 
paper on contracted kidney in young subjects was resumed, in which 
Dr. CLEVELAND, Mr. ALDERSON, the PRESIDENT, and Dr. MAHOMED 
took part. 

_ Pseudo-Hypertrophic Paralysis.—Dr. Buzzarp exhibited two pa- 
tients : one, a boy aged 10, who was a characteristic example of this 
malady, with the peculiar gait and saddle-back caused by the weakness 
of the erector spine; the second, a man aged 35 affected with ataxic 
arthropathy. The head and neck of the right femur had entirely dis- 
appeared, the limb being shortened by three inches. Dr. STEWART, 
Mr. SEDGWIcK, Dr. CLEVELAND, and Mr. PEPPER spoke in the dis- 
cussion which followed. 

The Diphtheria Outbreak in North-West London in 1878.—Dr. 
MorrToN read a paper on the diphtheria outbreak (an account of which 
appeared in the BRITISH MEDICAL JOURNAL for January 11th, pages 
48 and 58) in North-West London. Reference was also made to an 
epidemic which occurred at Weybridge last year, where not only were 
the customers of one particular milkman almost exclusively attacked, 
but those who took the milk from three particular cows were affected 
ten times as much as the rest of the customers. These facts had been kindly 
supplied by Mr. Jacob, Medical Officer of Health for the Surrey 
United District, who had, in 1877, observed an instance of the dis- 
semination of diphtheria by means of milk at Sutton.—Mr. PowER 
had raised the question whether some affection of the cow’s udder 
(garget) might not be capable of giving rise to diphtheria.—Dr. 
MorRTON drew attention to some points in the Kilburn, Weybridge, 
and Sutton outbreaks, which made it unsafe to overlook the possible in- 
fluence of sewage-grown hay and water contaminated with sewage. He 
still believed direct infection to be the commonest means by which diph- 
theria was propagated. The chief obstacles to progress were the ex- 
tremely various degrees of severity with which diphtheria occurred, and 


the no less various degrees of susceptibility of different persons. He 
suggested, viz., that diphtheria, cholera, and influenza might be speci- 
fically the same with some mvch slighter indigenous complaints, but 
acquired elsewhere, in some more congenial soil, a luxuriance constitut- 
ing them new, and what florists called ‘‘ giant” varieties, which, ‘how- 
ever, merged again sooner or later in the native variety. The rest of 
the paper dealt with the relation of diphtheria to scarlatina and croup. 
He thought we must either admit that a scarlatinal rash might be one 
of the symptoms of diphtheria, for that cases in which it occurs were 
hybrids of the two diseases. With regard to croup, he adhered to the 
opinion that there had been only one name in England for two distinct 
things ; and that, while the majority of fa¢a/ cases of croup were laryn- 
geal diphtheria, the majority of cases were catarrhal laryngitis.—A dis- 
cussion followed, in which Dr. Stewart, Mr. ALDERSON, and Mr. 
SEDGWICK took part; after which, Dr. Morron replied, and the 
meeting then adjourned. 
MEDICAL JURISPRUDENCE. 

INFANTICIDE : DESTRUCTION OF THE CHILD DURING DELIVERY. 
—The following case is narrated by Dr. Ebertz in the Vierteljahrschrift 
fiir Gerichtliche Medicin, Band xxviii, page 215.. A maid-servant, H., 
became pregnant by her master. The girl slept with her mother, aged 
71, who had formerly been a midwife, but had long ceased to practise. 
She was delivered during the night, but the delivery was kept secret. 
Two days afterwards, the authorities discovered that the girl had been 
recently delivered. The dead body of the child was found under the 
bed; the left arm being separated from the body. An inspection 
showed that the child had not breathed after delivery, and that it had 
died either before or during labour. The skin had a greyish blanched 
appearance. The left half of the thorax, the left shoulder, and the soft 
parts about the left arm had a reddish-brown colour,. Blood, partly 
liquid, was diffused in the cellular tissue and in the muscles. The 
tissues had been cleanly cut in a circular form; the forearm found with 
the body fitting evenly into the wound. The left clavicle was dislocated. 
The experts came to the conclusion that death had taken place from 
hemorrhage. The skin was pallid. There were no cadaveric spots 
and no patches of lividity, the internal organs were generally pale, the- 
cerebral sinuses empty, and the heart bloodless. The hemorrhage had 
been caused by a wound of the brachial artery in the separation of the 
arm by a cutting instrument. No information could be procured of the 


mode in which the delivery had been effected. The old midwife, who. 


had died five weeks after her confinement in prison, had stated that it 
was a breech-presentation, that the child had come into the world dead, 
and with its body in the state in which it was found. The accused, H., 
admitted that her mother had assisted in the delivery, but that her suf- 
ferings were too acute to allow her to form an idea of what she had 
done. She further stated that an arm had presented itself, and that the 
body of the child did not pass until about a quarter of an hour after- 
wards. From these facts, the experts concluded that there had been a 
presentation of the left shoulder, and that the dislocation of the clavicle 
proved that there had been very forcible traction of the arm ; further, 
that the tearing off of the arm had been effected during life. This could 


not have been done by the girl herself, because the arm of the child was. 


in the vagina. The midwife had therefore used criminal violence during 
delivery, a fact proved by the extravasations of blood in the soft parts. 
They also inferred that the midwife, finding that a shoulder presented, 
endeavoured to turn it, and, from ignorance, used undue force by pull- 
ing the hand. This led to extravasation of blood and dislocation of the 
clavicle. It was at this time that the arm was cut off, and after this: 
delivery was accomplished. Dr. Spillman, who reports the case, ob- 
serves that it is of some importance as showing, in reference to a child 
which has not breathed and which has not lived after birth, that such 
violence may be inflicted on it as to cause its death during delivery and 
while still within the body of the mother. The extravasations of blood 
in and about the tissues of the shoulder manifestly proved, in spite of 
the absence of the signs of respiration, that the child was living when 
this violence was applied to it, and that its death was owing to these 
injuries. [There can be no doubt of the correctness of this opinion. 
Although the lungs did not furnish any evidence of life from the esta- 
blishment of respiration, the evidence that the child was living is suffi- 
ciently proved by the condition of the body: this showed that there was 
a free circulation going on at the time when the violence was inflicted. In 
England, this case would have been dismissed, as there would have 
been no proof of the child having been born alive ; and without that 
proof, under the present state of the English law, the destruction of a 
child during delivery or in the act of birth is not murder. In the above 
case, the killing of the child appeared to arise more from blundering 
ignorance than from any intentional act ; hence it must be regarded as 





rather a case of manslaughter than of murder.] 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1879. 


SUBSCRIPTIONS to the Association tor 1879 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE HABITUAL DRUNKARDS’ BILL. 


THE Habitual Drunkards’ Bill passed through its final stage on Mon- 
day, and only awaits the Royal assent to become law. When we last 
noticed the progress of the measure, it had passed through the Lower 
House, and was about to enter its career before the House of Lords, 
under care of the Earl of Shaftesbury. In that House, it was the sub- 
ject of considerable debate, and was submitted to amendments which, 
when they came to be returned to the Commons, occupied close upon 
four pages of the notice-paper. They were none of them of very vital 
importance, though several were altered and reamended when the Bill 
came back to the Commons. This required the Bill to go back to the 
Upper House, where, as we have said, it was finally agreed to on Mon- 
day. As the Bill at first stood, it was unlimited in point of duration ; 
but in its final shape it is to remain in force only for ten years after its 
passing, and to the end of the then next session of Parliament. This 
limitation will, we are afraid, considerably narrow the field of the ex- 
periment, as few people will care to invest money in undertakings 
established under a law which will expire in 1889. On the other hand, 
it will conduce to economy by effectually preventing superfluous ex- 
penditure in bricks and mortar; and if in the meantime, even in the 
instance of a single institution, it prove as successful as we believe it 
will, there will be no difficulty in replacing the temporary Act with a 
permanent one embodying such amendments as experience may suggest. 

The definition of a habitual drunkard has been considerably modified, 
and, we venture to think, considerably enlarged and improved in its 
passage through the Upper House. A habitual drunkard, according to 
the definition in the Act, is ‘‘a person who, not being amenable to any 
jurisdiction of lunacy, is notwithstanding, by reason of habitual ‘intem- 
perate drinking of intoxicating liquors, at times dangerous to himself or 
herself, or to others, or incapable of managing himself or herself, or his 
or her affairs’. The amendments which the Government have inserted 
in the measure have been chiefly in the direction of precautions against 
any abuse of the liberty of the subject; but they have unfortunately been 
carried to such an extent as may considerably interfere with the practical 
working of the Act. As the measure originally stood, it was proposed 
that if a habitual drunkard undertook in writing, before a justice of the 
peace, and after a formal explanation to him of theeffect of the step he con- 
templated, to remain an inmate ofa retreat during a given time, his under- 
taking was to be legally binding. The binding nature of the obligation 
has been left, but the formality must be gone through before two justices, 
and must comprise two statutory declarations to the effect that the per- 
son in question is a habitual drunkard under the meaning of the Act. 
These formalities, though troublesome and repellent, may be got over 
by a little arrangement on the part of persons licensed to carry on re- 
treats. Nevertheless, we cannot help considering it a pity that the car- 
rying out of the Act was not left as simple as possible. On the one 


hand, a man can give consent to a serious surgical operation, or sur- 
render his liberty for years by joining the army or navy, without any 
such elaborate formalities ; and, on the other, it must be borne in mind 
that a number of institutions for habitual drunkards already exist, which 
are subject to no control or inspection, which are not even required to 





report the names of their inmates. In these institutions, it was repeat- 

edly stated in the evidence given before Mr. Dalrymple’s Committee 
that, bonds of indemnity having been exacted by the proprietors from 

their inmates or their friends, the inmates are illegally kept under re- 

straint, and treated very much like lunatits. Now, the class of retreats 
proposed to be carried on under the Habitual Drunkards’ Act will be 
endowed with a legal power over the persons of their inmates ; but, on 

the other hand, whatever is done in them will be subject to careful in- 

spection and control. Asa matter of public policy, it is therefore im- 

portant to encourage as much as possible existing institutions to avail 

themselves of the Act. But what we fear is that the various restrictions 
and formalities which hedge round the admission of habitual drunkards 

to a retreat under the new Act may have precisely the opposite effect, 

We dwell upon this, not at all because the formalities required in the 

Act would present any serious difficulty to one who is familiar with what 

has to be done, and resolved to do it, but because it is surprising how 

very small an obstacle will sometimes prevent people from availing them- 

selves of the provisions of a permissive law. As a matter of fact, there 

is really nothing in the Habitual Drunkards’ Act to prevent any man of 
ordinary resource and intelligence from working under it with ease. Its 
duration being limited, he is spared all temptation to launch out into 
building speculations. Having hired a suitable house, the sole expense en- 
tailed upon him is for the stamp on his licence. ‘He will have no diffi- 
culty in arranging with justices in the neighbourhood to attest applica- 
tions for admission to his retreat, in such stated terms as will do away 
with all inconveniences on that score; and as for the statutory 
declarations required in evidence, there will in few cases be any 
difficulty in finding two friends of the drunkard willing to do him 
that service. Of course, the patients on whom he must rely will 
be only those who submit themselves voluntarily; but American 
experience has shown that these constitute enormously the largest 
portion of the whole. And in truth, beyond legal consent, they are 
seldom called upon to exercise much free will in the matter. They 
are, as a rule, incapable of earning a living, and if their friends are 
resolute, must either enter a retreat or starve. But besides resident 
patients, the Habitual Drunkards’ Act contains a provision which ought 
to enable the licensee of a well-conducted retreat to add to his clientele 
a considerable number of outdoor patients. There are many men who, 
from time to time, give way to drink to an extent which quite brings 
them under the legal definition of a habitual drunkard, but who, 
during their sober intervals, contrive to earn a living for themselves 
and those dependent on them, and who could not afford to submit to 
restraint in a retreat for the period necessary to afford them a chance of 
cure. During their sober moments, they bitterly lament their weakness, 
and would do anything in their power to save themselves from its 
effects. They frequently take the pledge, and occasionally abstain 
from drink for weeks or months, but at last they can control themselves 
no longer, and, careless of all consequences, indulge in a drunken bout, 
at the end of which they find themselves degraded, half-ruined, and on 
the verge of delirium tremens. Now, in many such cases, when the 
victim could not afford to shut himself up ina retreat, he would be 
perfectly willing to place himself under control; and for such cases the 
Act makes this provision. The person can have himself formally com- 
mitted to a retreat, and at once released on a licence, which places him 
under control of some suitable person, such as a father, or brother, or 
wife. As long as things go smoothly, his neighbours are none the 
wiser, and the licence is renewed from time to time. But when the 
periodical fit comes upon him, instead of defying all authority and in- 
dulging in his usual long debauch, the fact of his refusal to be restrained 
from drink itself suffices to forfeit his licence, and he can be taken 
brevi manu and sent to the retreat until his fit has worked itself off, 
Meanwhile, instead of all the world knowing that ‘*Mr. Smith has 
been on the drink again”, his acquaintances are informed that he has 
gone to the country for a few days; and when he makes his reappears 
ance, it is in a very different plight from that which has usually charac- 
terised his return to the bosom of his family. The idea is a novel one, 








fe a eee 














TRae ict aibin ae ne) SERRE 


PATIO 











June 28, 1879.] 


THE BRITISH MEDICAL FOURNAL. 


975 








but it seems feasible, and should constitute an useful and popular adjunct 
to the more radical treatment carried on inside the retreat. 

As to philanthropic and charitable organisations whose object is to 
rescue and reclaim the drunkard, there is no difficulty in perceiving 
how the present Act can be utilised by them. Before Mr. Dalrymple’s 
committee, evidence was given that, in cases of incorrigibly drunken 
women, certain magistrates of Edinburgh had been wont, when they 
were brought up before them for judgment, to give them the option of 
committal to prison for the longest: possible term, or of voluntary 
immurement in a well known retreat, maintained for such characters in 
the Scottish metropolis. They invariably chose the retreat; and al- 
though, after they were there, there was no legal power to detain them, 
they, in their ignorance, imagined that there was, and remained quietly 
and contentedly, and with great benefit to themselves, during the pre- 
scribed period. Now, under the Habitual Drunkards’ Act, what was 
thus done without legal warrant and on conditions which it would have 
bees: impossible to enforce, could be done regularly and in a binding 
manner. The experiment of the scientific treatment of our quasi- 
criminal drunkards, the habitual drunkard of the police-court, could 
thus be tried, and that without much cost, and we trust that no time 
will be lost in trying it. Experience has shown that short terms of 
imprisonment inflicted in such cases are worse than useless, that they 
simply serve to destroy the last vestige of self-respect in the unhappy 
drunkard, and to send him out with a sharpened appetite for drink. 
The original draft of the Habitual Drunkards’ Bill proposed that retreats 
should be established at the public expense, and that persons‘ convicted 
of drunkenness, or of any offence of which drunkenness formed a part, 
in any police-court, so many times in so many months, should be sent 
for prolonged treatment to one of these institutions. This part of the 
scheme, as necessitating taxation, was abandoned, but there is nothing 
to prevent private associations from taking up the work under the new 
Act. The solution of the question is one of immense public import- 
ance, and if it could be shown that prolonged abstention from drink, 
and proper treatment, physical and moral, in a retreat, was in the long 
run a much more successful and economical mode of dealing with the 
habitual drunkard than by maintaining him in the police-office, the 
gaol, and the workhouse, we have no doubt that Parliament would 
willingly grant powers to municipalities enabling them to establish or 
subsidise such institutions. Meanwhile, what is wanted is private 
organisation to carryon the work, to undertake the charge of a certain 
number of the regular habitual drunkards of the police-court. Were 
such an association formed, we have not the smallest doubt that 
magistrates would generally be only too glad to lend it every assistance 
in their power, and that, if it did not turn out a success, it would not 
be for want of material on which to work. 





THE PRIMARY EXAMINATION AT THE ROYAL COLLEGE 
OF SURGEONS. 

IN our last number, we were glad to be able to inform our readers that 
the Council of the Royal College of Surgeons of England had deter- 
mined to separate the subjects of Anatomy and Physiology in the 
Primary Examinations for the Mémbership and Fellowship. Many 
members of the Association will remember that when they passed the 
examination, anatomy, physiology, and surgery ygere all conjoined. A 
great deal might be said in favour of this nad examination, as it 
was an excellent mode of testing whether a candidate for the member- 
ship, at least, possessed a sufficient amount of knowledge for the suc- 
cessful practice of his profession. 

The science of medicine was then, however, comparatively limited in 
extent. As time has advanced, medical science has advanced with it, 
and at the present day the medical curriculum contains a greater number 
of subjects, and much more extensive and precise knowledge is required 
of those who would be admitted within the portals of the profession 
than formerly. To meet these extended requirements, entirely different 
methods of examination are necessary. 

The conjunction of anatomy and physiology was the last remains in 


- This, we consider, is entirely a mistaken view. 





the College of what will be called by some ‘‘the good old way of ex- 
amining”. For our own part, we are averse to radical overturns when 
judicious modifications and improvements of an existing system would 
suffice. Still, on this occasion we must heartily congratulate the 
Council of the College on the change on which they have resolved. In 
future, anatomy and physiology will be of equal importance and of 
equal value in the primary examinations, both written and vivd voce,’ 
Separate papers of questions on each subject will be submitted to the 
candidate, and two hours will be allowed for each, we trust with an 
interval of an hour or so. The number of questions is also to be 
increased—a very much needed reform. Hitherto it has been the 
practice to set two questions on physiology.and four on anatomy, of 
which, at least, one of the former and three of the latter must be answered. 
Considering the enormous extent of these two subjects, we might sug- 
gest for the consideration of the Board of Examiners, to whom the 
carrying out of the details of the scheme as altered has been entrusted, 
that it might be well to allow the student a certain amount of choice of 
questions. In other words, we mean that eight questions, for example, 
on each subject might be set, of which only six should be anwered ; no 
extra marks being given should the whole eight be answered. We also 
hope that the examination in physiology will be made more practical. 
This can be done without making it more severe, which would be very 
undesirable, as we consider that it is already quite high enough. Never- 
theless, it is a notorious fact that hundreds of men are admitted yearly 
into the profession who, for aught the examiners may know, are entirely 
ignorant how to use such instruments of scientific investigation as the 
sphygmograph, for instance, or to test for albumen or sugar in the 
urine. 

Unfortunately the separation of anatomy and physiology, and the ap- 
peintment in future of separate examinations in these subjects, has 
been considered by some as a slur on the present Board of Examiners, 
The profession has 
never doubted the ability and efficiency of the present board to examine 
in anatomy and physiology; indeed, the very opposite has been the 
opinion held regarding them. There are, however, some of its mem- 
bers pre-eminently qualified to examine on anatomy, and some pre- 
eminently qualified to examine on physiology. All that has been done 
by the Council is to entrust the examinations in physiology to those who 
are most distinguished as physiologists, and to give the anatomy to the 
anatomists. We should have thought that the board would have been 
extremely satisfied with the change. 

The changes made in the Primary Fellowship Examination are also 
very satisfactory. A little time ago, there was a tendency to give undue 
importance to comparative anatomy in this examination. Distfhctly all 
that surgeons require to know of comparative anatomy is its more im- 
mediate bearing on human anatomy. This is the view that is taken of 
it by the Council. Had it been otherwise, we would have suggested 
that it should be made one of the subjects of preliminary examination, 
as chemistry is. Having had its place defined, we concur in the opinion 
expressed by the Council that the appointment. of special examiners, 
or setting separate papers in those subjects, is at present superfluous. The 
anatomists on the board may safely be trusted to know what is most im- 
portant for the surgeon in the anatomy of the lower animals in its connec- 
tion to the anatomy of man; and the same may be said of the physi- 
ologists. The determination to require dissection by the candidates in 
the examination is also a very wise decision of the Council. For- 
merly, this was always required in the Fellowship examination, but for 
several years has been omitted. We now rejoice to hear of its revival, 
and only wish the same thing could be done in the membership. The 
hindrance in the latter is that the supply of materials for dissection under 
present circumstances is totally inadequate, when such numbers ‘as 
present themselves for the primary membership examination are to be 
examined. 

We trust that these changes will have the desired effect of eliminating 
uncertainty or chance-work in the examinations, which has so often been 
complained of by teachers and others. We do not mean to insinuate 
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that candidates who are thoroughly prepared for the examination often 
fail; but not unfrequently some of those who are near the border-line of 
‘* pass” or “ pluck” are passed who should be rejected, and vice versd. 
Greater preponderance being given to the written than to the vivd voce 
part of the examination, along with the present system of marking—giving 
double the number of marks for the written that there is for the viv voce 
—should have the desired effect. We have comparatively little faith 
in vivé voce examinations, except only as an adjuvant to decide in 
doubtful cases whether the candidate possesses sufficient knowledge to 
entitle him to a pass; and when it is desirable to test a candidate’s 
knowledge practically, which cannot be done in a written examination. 





THE MEDICAL DEPARTMENT OF THE ARMY. 


THE medical officers of the army labour under a special disadvantage 
which no other officers of the army experience. The professional 
knowledge of their class is gained outside the military establishments, 
Any licensed practitioners can exercise their calling as surgeons and 
physicians directly they enter the military ranks. Their general educa- 
tional qualifications give them this power. The individuals concerned 
may not be acquainted with the habits and ways of soldiers ; they may 
not be specially trained in many technical matters which it would be 
advantageous to the public service and the troops for them to be ac- 
quainted with ; they may be ignorant of military laws and regulations ; 
but, as they have their licences to practise medicine and surgery, they 
may be at once employed in their particular avocations, if the powers 
that rule the army think fit, without further inquiry or trouble. The 
combatant officer and the military engineer, who learn their professions 
in military establishments, the commissariat officer and the army service 
officer, who can only acquire a knowledge of the technicalities of their 
departments and of the drill and command of the men under their orders 
after they have entered the military portals, cannot be supplanted at a 
moment’s notice. Warrants, bearing the royal signature and having 
the approval of Parliament, which define the terms on which their 
service in the branches of the army to which they belong is to be con- 
ducted, cannot be broken in their instances without attention being at 
once drawn to the fact, and a hubbub excited that quickly leads to a 
rectification of any wrong that may be attempted. To appoint a 
civilian major or colonel or commissary to command soldiers of a line 
battalion or of the commissariat and transport department, would be 
held to be a proceeding too outrageous to be put into practice, or, if 
tried, would certainly not be attempted twice. No Government could 
resist the outcry of friends in the Upper House of Parliament, or of the 
representatives of the injured branch of the army in the House of Com- 
mons, if anything of the kind were attempted. A civilian army surgeon, 
however, is not regarded as such an anomaly. There may be a Royal 
Warrant which declares the particular manner in which surgeons are to 
be admitted into the service of the army, the technical information 
which they must acquire before the medical charge of the troops of the 
country is to be delegated to them, and which regulates a variety of 
matters connected with the interests of the army medical officers as 
members of one of the military departments of Her Majesty’s forces ; 
the approval of Parliament may have been obtained to these ordinances, 
yet all these arrangements and rules may be ignored and counteracted 
by a very simple expedient, if the chiefs of the War Office and the 
medical department are willing to resort to it. The army surgeons do 
not possess the advantage of having relatives in the House of Lords, 
and none of their number are in the House of Commons. The officers 
and men of the army, whether on active service abroad or quartered in 
England, can be, therefore, handed over to the care of civilian surgeons, 
and all difficulties about Royal Warrants or Parliamentary sanction be 
at once got rid of without risk of interference. Of the truth of this 
assertion no further proof can be required than the fact that, with the 
numbers in the ranks of the army medical department greatly reduced, 
with unusual demands arising from sickness in Cyprus and the wars in 
South Africa and Affghanistan, with an absence of the usual recruits to 





replace the loss of strength from ordinary causes, no difficulty appears 
to have been encountered in supplying the medical needs of the army 
as fast as they have arisen. Civilian surgeons have been sent to South 
Africa to serve with the troops in that part of the world, while others 
have been largely employed in England to meet the wants which have 
resulted from military surgeons being sent on foreign service in various 
directions. No special tests as to knowledge, habits, or character have 
been required ; the general licences to practise and the approval of the 
heads of the department have sufficed. But what is to be said about 
the interests of the army medical corps, strictly so-called, in this ar- 
rangement? What about the engagements made to Parliament or con- 
tained in the articles of Royal Warrants? Howcan there be that sense 
of security in the ranks of the army medical department which is derived 
from similar engagements in other branches of the military service? 
Can any other result be expected than that everyone who observes how 
readily, and with what impunity, contracts may be neutralised and 
prospects thwarted in the medical department of the army will avoid 
entering it so long as any other opening offering the prospect of an 
honourable means of livelihood can be found ? 

We invite serious attention to some statistical tables regarding the 
army medical department which have been recently published in our 
columns. They bring out very plainly some remarkable points in the 
present strange condition of the medical service of the army. The 
number of medical officers, which fourteen years ago was 1,092, had 
gradually become reduced to 874 last year, and none have been since 
added. We know, too, that a further reduction in numbers has been 
recommended by the War Office Committee which lately reported on 
the department. The average age of the surgeons-general is fifty-nine 
years and a half; of the deputy-surgeons-general, fifty-four years and a 
half; and of the 706 medical officers of the executive ranks close upon 
forty years. It is not to be forgotten that retirement is enforced by the 
present regulations at sixty years of age. The average age of the first 
hundred surgeons-major on the list is close upon fifty years. There has 
been no examination of candidates for admission into the department 
since February 1878, and no young blood has been infused into it since 
August 1878. The number of executive surgeons over twenty years’ 
service has increased from 86 to 253 during the last fourteen years ; the 
number above twelve years’ service has increased from 250 to 527. No 
such anomalous state of things can be shown in any other part of the 
public service. Nor has the slightest alacrity been exhibited to improve 
the aspect of affairs in this unfortunate branch of the army. In the 
beginning of March 1878, the Secretary of State for War admitted in 
the House of Commons that ‘‘ he regarded it as unsatisfactory that there 
should be so many vacancies in the department”, and stated that he 
had referred subjects of complaint to a Committee, ‘‘ who would report 
to him such amendments as they may deem necessary for rendering the 
service more acceptable to medical men”. The Committee took five 
months to prepare their report, if we may judge from the date, July 
22nd, 1878, which the printed document bears. The issue of a new 
departmental warrant was promised as soon as the report of the Com- 
mittee had been sufficiently considered. It is now June 1879, and no 
warrant has yet appearegj; nor, as far as we can learn, is there one 
sufficiently matured to bifready for publication. In the meantime, the 
department is dwindling/down in numbers ; its members complain that 
they are underhanded, and, therefore, overworked ; they are manifestly 
disheartened and discgntented ; but all this falls lightly on the higher 
powers. They can congratulate themselves that they have found a con- 
venient stopgap—a cheap one, too, ostensibly, but how far really 
economical time and results may yet show—a stopgap involving no 
contract with employés for recompense in case of injury or loss of health 
in the public service, no inconvenient tests as to special fitness or cha- 
racter ; in short, none of the restrictions to which existing Royal War- 
rants would appear to bind them in the selection of army surgeons. 
They have found a sufficient number of medical practitioners willing to 
engage themselves ‘‘by the job” ; and so completely are the interests of 
the officers and men of the forces whose lives and health are at stake, 
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not to mention those of the army surgeons themselves, disregarded in 
the proceeding, that the term applied to the part may, without any in- 
justice, it appears to us, be applied to the whole transaction. 


- 
— 





AT the meeting of the Select Committee on the Medical Acts Amend- 
ment Bill, on Tuesday next, the evidence of Dr. Waters, Chairman of 
the Reform Committee of the Association, will be taken. 


Mr. GOSCHEN has been discharged from the Select Committee on 
the Contagious Diseases Acts, and Mr. Massey has been added to that 
Committee. 


Dr. J. G. GARsoNn, Anatomical Assistant at the Royal College of 
Surgeons, is a candidate for the Chair of Comparative Anatomy at 
King’s College, which has become vacant by the resignation of ,Pro- 
fessor A. H. Garrod. 


Dr. JAMES ANDERSON, Professor F. S. B. Francois De Chaumont, 
M.D., and Dr. Thomas Wright have been elected Fellows of the Royal 
Society. Professor De Quatrefages, of Paris; Professors G. H. Quincke 
of Heidelberg, Theodor Schwann of Liége, and Stas of Brussels, have 
been elected foreign members of the Society. 


AN epidemic of cerebro-spinal meningitis is prevailing at Reichenbach 
in Silesia, with a mortality of 50 to 60 per cent. 


THE magistrates and town council of Breslau, in memory of the 
golden wedding of the German Emperor, have voted the sum of 30,000 
marks (£1500) to the Augusta Hospital for Sick Children in that town. 


Dr. Mook has presented to the Anatomical Museum at Munich 
three hundred skulls of Egyptian mummies, collected by him during 
his residence in Cairo. 


AN official telegram from Lisbon, dated June 24th, announces the 
appearance of two cases of yellow fever at Pedrouso, a village situated 
about three miles from Lisbon. 


Dr. JAMES GEORGE BEANEY of Melbourne has presented the Uni- 
versity of St. Andrew’s, of which he is a medical graduate, with the 
sum of £1,000, for the better endowment of the Chair of Medicine and 
Anatomy. Dr. Beaney presented:a similar sum a short time ago to the 
University of Edinburgh. 


M. LAGNEAU has presented to the Académie de Médecine, at the 
request of the Prefect of the Seine, a recommendation that medical men 
shall be required to co-operate with the verifiers of the causes of death 
in preparing certificates for registration of deaths in Paris. 


WE regret to learn that Dr. von Nussbaum, the eminent Professor of 
Clinical Surgery in Munich, some days ago met with an accident, by 
which he fractured the external condyle of his left tibia. He has been 
obliged to transfer his duties as teacher to a deputy. 


At the annual meeting of the Birmingham and Midland Counties 
Branch, held at Birmingham on June 24th, it was moved by the Presi- 
dent, Dr. James Johnston, seconded by the ex-President, Dr. Tibbits, 
and resolved by acclamation : ‘‘ That this meeting, while sincerely con- 
gratulating Dr. Sawyer on the fact that his professional engagements 
prevent his continuing in the office of Honorary Secretary, deeply re- 
grets the loss of his services. During a period of unexampled prosperity 
in the history of this Branch of the British Medical Association, Dr. 
Sawyer’s official career has been distinguished for ability, judgment, and 
unfailing courtesy, which entitle him to the warmest thanks of his pro- 
fessional brethren in general meeting assembled.” 


THE CROWN PRINCE OF SWEDEN AT BROMPTON. 
On Monday last, a visit was paid by the Crown Prince of Sweden 
and Norway to the Brompton Hospital for Consumption. His Royal 
Highness and suite were received and accompanied through the hos- 





pital by Mr. T. P. Beckwith (Chairman); Captain the Hon. F. Maude, 
R.N.; Dr. W. T. Law (Resident Medical Officer); Miss Cameron 
(Lady Superintendent); Rev. J. Hughes-Owen (Chaplain); and Mr. 
Dobbin (Secretary). The visit, which was a private one, lasted some 
time; and the Prince, having made a thorough tour through the institu- 
tion, inspected the plans of the additional buildings now in course of 
erection ; and, lastly, visited the site, opposite the hospital, where the 
new works are in progress. Great interest was exhibited by the Prince 
in all the details of arrangement, ventilation, and administration ; and 
he left the institution appearing much pleased with his visit. 


THE DISCUSSION AT THE OBSTETRICAL SOCIETY. 
In order to lengthen the time for the adjourned discussion on ‘‘ The 
Use of the Forceps and its alternatives in Lingering Labour”, it has 
been decided that no specimens shall be shown at the meeting on July 
3rd. The debate will, therefore, be recommenced immediately after 
the minutes have been read. 


UNIVERSITY OF BRUSSELS. 
AT the June examination for the M.D. degree in this university, 
fifteen candidates presented themselves for examination, of whom twelve 
passed. We understand that an Assocjation of Brussels graduates is 
in process of formation. 


THE VICTORIA CROSS, 

THE following award of the Victoria Cross was published in last week’s 
Gazette. ‘*Army Medical Department.—Surgeon-Major James Henry 
Reynolds, for the conspicuous bravery during the attack at Rorke’s 
Drift on January 22nd and 23rd, 1879, which he exhibited in his con- 
stant attention to the wounded under fire, and in his voluntarily con- 
veying ammunition from the store to the defenders of the hospital, 
whereby he exposed himself to a cross-fire from the enemy, both in going 
and returning.” 


MIDDLESEX HOSPITAL, 
Dr. HENRY THOMPSON and Mr. T. NUNN having resigned their offices 
of Physician and Surgeon respectively, after many years of efficient ser- 
vice, Dr. Finlay and Mr. Lyell will, we understand, in all probability 
be appointed respectively to the posts of Assistant-Physician and 
Assistant-Surgeon at the Middlesex Hospital, Dr. R. King and Mr. 
Henry Morris rising to the full appointments. 


THE LEVEE. 

THE following members of the medical profession were presented at the 
levée held by His Royal Highness the Prince of Wales, on behalf of 
Her Majesty, on Wednesday last. Deputy Surgeon-General Cockburn, 
and Surgeon-Major W. F. Knapp, Bombay Medical Department, by 
the Secretary of State for India; Inspector-General Henry G. Dom- 
ville, C.B., M.D., by the First Lord of the Admiralty; Mr. W. H. 
Flower, F.R.S., President of the Zoological Society, by Sir James 
Paget; Mr. James Startin, by Mr. W. Mac Cormac; Surgeon W. T. 
Whitmore, 3rd London Rifle Volunteers, by Lieutenant-Colonel W. W. 
Venn. 


THE PATHOLOGICAL SOCIETY. 
ArT the last meeting of this Society, it was announced by the President 
that the following resolutions had been adopted by the Council of the 
Society. 

1. That in order to facilitate the exhibition of specimens, and to save 
the time of the Society’s meetings, it is desirable that arrangements 
should be made under which preparations, drawings, etc., may be shown 
without any ova/ communication. 

2. That the following be the conditions under which such exhibitions 
may be made. 

(az) The specimens or drawings must be ready for inspection in the 
Society’s Rooms not later than 8 P.M., and must remain on the table 
until ten minutes after the close of the meeting. 

(2) Acard provided by the Society must be placed with the specimen ; 
and on it must be clearly written a short account of the specimen, com- 
prising all the particulars intended for publication, The exhibitor (or 
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his representative) must be present at the meeting, and be willing to 
furnish additional details if asked for. 

(c) That at every meeting of the Society, the Rooms be open for the 
a of specimens at 8 o’clock ; the chair to be taken as usual at 

.30 P.M. 

ia That the list of specimens exhibited by card be read to the meet- 
ing by the President, and that such specimens be taken for consideration 
and discussion in the course of the meeting alternately with other speci- 
mens, at the discretion of the President. 


IMBECILE CHILDREN, 

THE fourth annual report of the Committee of the Clapton and Darenth 
Asylums has just been issued. On turning to the report of Dr. Fletcher 
Beach, the Medical Superintendent, we find that on December 31st, 
1878, there were in the asylum at Darenth, whither the children had 
been removed from the temporary building at Clapton, 339 inmates. 
During the year, 73 had been admitted, 56 were discharged, and 28 
died. The total number under treatment had been 423, and the average 
daily number resident 336. Thirty patients had been removed to the 
asylums for adults at Leavesden and Caterham, being ‘‘unimprovable”, 
and four had been discharged ‘‘recovered”. The death-rate—6.6 on 
the total number under. treatment; or 8.3 on the avcrage daily number 
resident—is higher than that of the preceding year; but the old build- 
ing at Clapton was falling into decay, and the health of the children 
suffered in consequence. Many epileptics were admitted during the 
year; but, under the treatment adopted, the fits were reduced in num- 
ber, and some cases formerly subject to epilepsy had now ceased to be 
so. About one-fourth of the inmates suffer from this disease, or rather 
from a condition of brain predisposing to it. The educational and in- 
dustrial training had gone on as usual, and the fife and drum band had 
made progress. The asylum at Darenth is capable of holding 500 pa- 
tients ; so that, at the close of the year, there were 160 vacancies. On 
another portion of the site, an asylum for adult imbeciles is in progress 
of erection. This will ultimately accommodate about 1,600 patients ; 
but only half this number will at first be provided for. Into this build- 
ing will be admitted, in addition to adult imbeciles, all the children 
above sixteen years of age who have passed through the school, in order 
that their training may still be continued. The juvenile imbeciles of 
the metropolis are now well cared for, and the results of the training 
carried on at Darenth will no doubt be closely watched by counties out- 
side the metropolitan district. 


NEWSPAPERS FOR SOUTH AFRICAN HOSPITALS. 
NEWSPAPERS or journals sent by post, and addressed to either ‘‘The 
Principal Medical Officer” or ‘‘Superintendent of Nurses”, Durban, 
Natal, for use in the military hospitals, South Africa, will be distributed 
in accordance with the intentions of the donors, 


CREMATION, 
THE Municipal Council of Udine has lately published a decree in 
which it declares that, after having duly weighed and considered the 
advantages and drawbacks of cremation versus interment, it has come 
to the conclusion that the former is in every respect preferable for the 
following reasons. 1. Ina hygienic point of view it is undoubtedly 
the best way of disposing of dead bodies. 2, It is a mark of progress, 
because, by making cremation optional, the individual is at liberty to 
choose between the two modes of burial. 3. Considered from a scientific, 
social, religious, and sentimental point of view, no valid reasons can be 
brought forward against it, while many very good reasons might be 
quoted for it. 4. The expenses would not be heavier than those of an 
ordinary burial. Cremation has been long introduced, and is carried 
out at Milan as at Gotha, _It is now also officially authorised in Paris, 


HOW SMALL-POX IS SPREAD. 
In his last published report on the health of Kensington, Dr. Dudfield 
gives particulars of a case of small-pox, which illustrates in a very 
striking way the necessity of every one being thoroughly protected 
against an attack of that disease by efficient vaccination and revaccina- 
tion, The case was that of a waiter, who had been infected by a man 





whom he employed, and who called upon him about thirteen days prior 
to the commencement of the illness, and in explanation of his,absence 
from business stated that he had been ill of small-pox. Dr. Dudfield’s 
attention was called to the case late one evening, when he was informed 
that the patient had escaped from his house in a state of delirium, and 
was under the observation of a large crowd of people attracted by his 
insane behaviour. The unhappy man got into a cab and drove to some 
friends, wko persuaded him to go to the workhouse, whence he was 
ultimately removed to the hospital. It is impossible to say how much 
mischief this man may have done during his wanderings; but consider- 
ing his highly infectious state at the time, he very likely imparted the 
infection to a not inconsiderable proportion of the heedless crowd 
around him. It is certain that he infected the wife of the friend whom 
he went to see in the cab, since she was soon afterwards attacked by 
small-pox, and had to be removed to hospital. All this mischief was 
caused by the culpable indifference of the man in the employ of the 
waiter; and we hope that, if the facts can be substantiated against 
him, a wholesome example of his neglect will be made by the infliction 
of the full penalty allowed by Section 38 of the Sanitary Act, 1866. 


A MATRIMONIAL VETERAN. 

IN his last annual report on the Market Drayton Rural Sanitary Dis- 
trict, the Medical Officer of Health (Dr. Sandford) gives some remark- 
able statistics with regard to longevity in the district. Seventeen per- 
sons died during the year 1878 from old age, thirteen being females and 
four males. The average age of the former was 76 years, three of them 
being upwards of 90, and one being 95. One of these women, who 
died at the advanced age of 84, was a widow no less than five times, 
having survived her fifth husband some years. At the age of 17, this 
brave woman married a man who fought in the battle of Waterloo. 


APPARENT GROWTH OF INSANITY. 

IN a report which was presented at the Surrey Easter Quarter Sessions 
occurs the following painful paragraph. ‘‘The proportion of insanity to 
population in 1859 was one insane to 535.6; and by June Ist, 1877, rose 
to one in 368.4. A comparison of the pauper lunatics has been much 
greater, and shows that in Surrey last year there were 34,000 persons 
chargeable on the rates, whereof 3,400 were lunatics ; in other words, 
one pauper out of ten is a lunatic. That ratio does not, however, re- 
present anything like the truth or the real mischief. The children who 
are included amongst the paupers are almost excluded from the lunatics. 
Among adults, the percentage throughout England in 1859 of lunatics 
to paupers was 6.3 per cent.; in 1878, it was 12.88; 7.¢., in twenty 
years it rose from about one lunatic to sixteen paupers to over one lunatic 
to eight paupers, or it has more than doubled.” The adults are little 
over two-thirds, and in some unions in Surrey little exceed half the 
whole paupers; the proportion of lunatic paupers to the poor presents, 
therefore, a most alarming picture of insanity amongst the lower 
orders. 





POISONING WITH ANILIN. 

THE Polish journal Afcelgeyni relates the following case. A chemist 
was making experiments with anilin, when the vessel burst; part of 
the contents was poured over his clothing, while the remainder was 
evaporated in the room. A few hours later, a feeling of weakness in 
the muscles set in; the patient became comatose; his speech was 
affected; and he had forgotten a number of words. Stimulants were 
freely given, and the patient soon became better; but the muscular 
weakness remained during the following day. The fact, that the 
symptoms of poisoning only appeared some hours after the explosion 
had taken place, proves that the anilin penetrated into the organism 
through the skin. 


MEDICAL EDUCATION. 
A GENERAL meeting of the Metropolitan Counties Branch was held on 
Wednesday evening, to discuss the important subject of the professional 
education of the general practitioner of medicine. More than seventy 
members and visitors were present. The subject was ably introduced 
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by the President of the Branch, Dr. Andrew Clark, who expressed his 
opinion that the present system of education was defective in that it did 
not sufficiently provide for the instruction of the student in ordinary 
practical matters, and that too much attention was required to be de- 
voted to the acquirement of knowledge of comparatively little import- 
ance to the general practitioner. The meeting was addressed by Dr. 
Semple, Dr. Joseph Rogers, Mr. Christopher Heath, Dr. Edwards 
Crisp, Dr. Farquharson, Dr. Burney Yeo, Mr. Thomas Smith, Mr. John 
Wood, Dr. Silver, Dr. Edis, Mr. Sibley, Dr. R. J. Lee, Dr. F. T. 
Roberts, Dr. A. P. Stewart ; and, on the proposal of Mr. Macnamara, 
a Committee was appointed to collect information on the subject from 
teachers and practitioners, and to report to an adjourned meeting to be 
held on Wednesday, July 16th. 


THE MISSIONARY HAIR-WASH. 
Miss SELFE PAGE appears to be unconvinced by our objection to the 
heavy dose of lead contained in her hair-wash, which she sells for the 
benefit of the missions to the zenanas, and she returns to the subject 
with the following letter, which is a repetition of the one addressed to 


us in April last, and as the result of which we requested Mr. Bartlett to 
analyse the wash, 


ie ‘Graham Villa, Great Malvern, May 1879. 
Sir,—May I request you will modify the statements you make use 
of regarding the hair-wash sold by me? The facts are these. The pre- 
scripticn came originally from a properly qualified medical man. It 
was sent to me from India, with a request that I would sell it. Before 
doing so, I showed it to at least six well known medical men, who all 
said it was harmless. Analysis would prove that instead of being 
loaded with mineral poison’, it only contains the quantity specified for 
use by the British Pharmacopeia as a lotion or gargle, viz., one drachm of 
acetate of lead in a twelve-ounce bottle of liquid. The other ingredients, 
of which you make no mention, ave nourishing and do produce the good 
effects stated on the bottle, as has been proved by its use by 20,000 
people. It has never been advertised anywhere; and is not a dye, or 
it would stain the skin of the head.—I am, yours, etc., C. S. PAGE.” 
‘‘To the Editor of the British Medical Journal.” 
Mr. Bartlett’s report was published in the JouRNAL of May roth, 
and was as follows. 


‘Laboratory, 39, Duke Street, Grosvenor Square, May 3rd, 1879. 

: Dear Sir,—I have analysed the contents of the bottle labelled 
Hair-Lotion’, which was forwarded to me for that purpose on the 21st 
ult. I find the fluid accompanied by a large quantity of heavy floccu- 
lent precipitate, which renders it very difficult to obtain examples which 
contain equal proportions of the liquid and precipitate. From several por- 
tions, I have been able to fairly estimate the quantity of lead-acetate pre- 
sent, which yields as nearly as possible six grains of plumbic acetate per 
fluid ounce. This is three times the strength of the ‘lotio plumbi acetatis’ 
of the Ophthalmic Hospital. My experiments confirm the assertion of 
Mialhe that all salts of lead are partially or wholly decomposed and 
converted into the poisonous chlorides by the alkaline chlorides con- 
tained in the animal fluids; and this is certainly the case when the ace- 
tate of lead is acted on by the perspiration of the head. This accounts 
for lead being found in the brain by Drs. Todd and Inman; and, from 
my own researches, I can prove a considerable absorption of lead into 
the tissues when similar hair-dyes have been long used to conceal what 
- “er grey hair.—I am, faithfully yours, H. C. BARTLETT, Ph.D., 
Miss Selfe Page does not state who are the medical men who recom- 
mended to her the introduction of lead as an ingredient in her hair-wash, 
or informed her that such a wash was harmless, or on what ground she 
considers that a leaden hair-wash, to be used constantly by way of 
nourishing the hair, is in any way comparable to a pharmacopceia lotion 
to be used for cooling purposes under specific directions for a short time. 
In the last edition of Taylor’s Manual of Medical Furisprudence, which 
is just published, and which happens to lie on the table beside us, we 
find, on turning to the head ‘‘Chronic Lead-Poisoning”, ‘‘Hair-washes 
generally contain salt of lead in solution. The use of them may lead 
to all the symptoms of chronic lead-poisoning.” Miss Selfe Page will 
find that statement at page 127; and as she has an opportunity of 
getting the best and most efficient medical advice, we should recom- 


signature that such a hair-wash as that which she is selling can be pro- 
nounced ‘harmless and nourishing”, we shall be very happy to pub- 
lish his statement to that effect. 


UNQUALIFIED ASSISTANTS. 

At Worship Street Police Court, W. Upfill, of Philip Street, Kingsland 
Road, appeared, on June 18th, to a summons which charged him with 
having wilfully and falsely pretended to be, and taken and used the 
name and title of, W. H. Dry, surgeon. Mr. Pridham, solicitor, ap- 
peared for the prosecution, and Mr. H. M. Ogle for the defence. Mr. 
Pridham said that the prosecution was instituted by the Medical Alliance 
Association, under the Medical Act, 21 and 22 Vic., cap. 90, sec. 40. 
Lucy Mapson deposed that, on May 31st, she went to 14, Philip Street. 
There was a surgery there, the name of ‘*W. H. Dry, surgeon”, being 
on the window and over the door. She asked for Mr. Dry, and on 
being shown into the surgery, saw the defendant. She asked him twice 
whether he was Mr. Dry, and he replied ‘‘Yes” to both questions. She 
was suffering from fits, and he prescribed for her, made up medicine for 
her, and gave her a card bearing the name of Mr. Dry. Harriet Fuller, 
who accompanied the witness, gave corroborative evidence as to the 
defendant representing himself as Mr. Dry. A witness named Payne 
also deposed to being medically treated by the defendant, who on that 
occasion also represented himself as Mr. Dry. For the defence it was 
said that the defendant was assistant to Mr. Dry, who was a qualified 
medical practitioner, and who was responsible for the premises. Mr. 
Dry was called, and said that he had three establishments, at 97, Rodney 
Road, Walworth; 91, Lower Marsh, Lambeth ; and at Philip Street, 
Kingsland, respectively. He visited each of the establishments three 
or four times a week, and had assistants who were authorised to use 
his cards. Mr. Hannay said he considered the case clearly proved. 
Fraud was not necessary to bring persons within the operation of the 
Act. He fined the defendant £10, half the full penalty, and also 
allowed costs 23s. 


THE ANTIVIVISECTION AGITATION. 

WE are glad to see that, at a recent meeting of the Antivivisection 
Society at Warwick, Dr. John Tibbits took the opportunity of meeting 
these gentlemen on the platform, and proving to the townspeople. that 
they cannot expect always to be allowed to send paid lecturers to 
perambulate the country, making sensational and calumnious attacks 
upon the medical profession, uncontradicted. In this case, as at 
Peterborough, the effect of Dr. Tibbits’ analysis of the facts was to 
undeceive the audience as to the character of the charges made by the 
agent of the Antivivisection Society, and the meeting appears to have 
broken up in confusion, without passing the desired resolution con- 
demning the doctors and asking for the abolition of experimental 
research, for which purpose it was called. The thanks of the pro- 
fession are due to men like Dr. Walker of Peterborough and Dr. 
Tibbits of Warwick, who have the courage to mount the platform and 
contradict the unscrupulous statements which antivivisection leaders 
are in the habit of making, in the face of facts such as those afforded 
by the evidence of Dr. Sharpey, Sir William Gull, Professor 
McKendrick, and Professor Rutherferd, in the blue-book published 
by the Royal Commission. 


TREATMENT OF OBESITY. 
Art this moment, when a considerable desire to get rid of superfluous 
fat appears to have taken possession of the public mind, a pamphlet, 
published by M. Philbert, On the Treatment of Obesity by the Waters 
of Brides, Savoy, may be of some interest. The waters at Brides appear 
to be of a similar character to those of Carlsbad and Marienbad, which 
have attained some celebrity in the treatment of polysarcia. They are 
of course described, therefore, as being at the same time purgative and 
tonic. The treatment consists especially in the administration of the 
waters in a dose of from three to five glasses a day, to which sometimes 





mend her to take such advice, and if she can find any medical man.of 
known position, or attached to any hospital, who will state over his 





is added a purgative salt or the waters of Salins Montiers, a thermal 
| station in the neighbourhood of Brides, and in the use of the Turkish 
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bath. To these means are added the resources of exercise and special 
alimentation. Many of these methods can, of course, be employed else- 
where than at the thermal station itself; but, as M. Philbert remarks, 
at a certain stage of his malady, the fat man loses the power of will 
and falls into a state of apathy and intermittent somnolence, and will 
not take the trouble to conduct for himself the necessary treatment. It 
is then that it becomes necessary to remove him from the influences 
which surround his daily life, and the best plan is to send him to a suit- 
able bathing-station. There the patient listens willingly to the advice 
of his physician; he has no excuse for not following it, and the improve- 
ment which results encourages him to continue his treatment at home. 
M. Philbert relates in his memoir (published by Delahaye, Paris) a cer- 
tain number of cases which show, in the majority of the patients, a dimi- 
nution of weight of from ten to fifteen pounds obtained in twenty days. 
In some, the diminution is much more considerable, especially when 
they have been able to make a more prolonged stay at the watering- 
place; but the important point is that, according to him, the patients 
leave the place in very good health, and more vigorous than they were 
on arrival, which he traces to the fact that the cure is not effected by 
inanition and insufficient feeding, as with the majority of the German 
waters; the patients, on the contrary, follow their appetites in eating, 
but live according to a special regimen. 


GEOGRAPHICAL DISTRIBUTION OF DISEASE. 

ArT the annual meeting of the Society of Arts, held on WedneSday last, 
the Council announced in their report that they had awarded a silver 
medal to Mr. Alfred Haviland, for his paper on ‘‘ The Distribution of 
Disease geographically considered”. They remarked that this paper 
was noticeable as giving its author an opportunity of bringing before the 
Sociéty a question in which he is our principal authority. The admir- 
able series of maps projected by Mr. Haviland, and prepared under his 
directions, to show the topography of disease, are unique, and have 
rendered a great service to medical science. 


PROTECTION OF INFANT LIFE. 

AT a meeting of the Exeter Town Council on Wednesday, a letter was 
read from the Corporation of the Poor, in which they pointed out that 
the late revolting case of child-murder had again drawn their attention 
to the subject of protection to infant life, and they enclosed the follow- 
ing copy of a resolution passed at the last meeting; viz.: ‘* That this 
Corporation do again request the members for the city to impress on 
the Secretary of State for the Home Department the urgent desirability 
of bringing all foster parents, though receiving only one child at nurse, 
under the provisions of the Infant Life Protection Act, 1872; and that 
the Corporation of the Town Council, in any way they may think most 
effective, be at once invited to act.” The Town Council agreed with 
the views expressed by the Corporation of the Poor, and resolved to 
memorialise the Home Secretary on the subject. 


THE REGISTRATION OF INFECTIOUS DISEASE AT BOLTON. 
THE Town Council of Bolton have the credit of being the first sanitary 
authority in this kingdom that applied to Parliament for, and obtained, 
powers for making compulsory the notification to them of cases 
of infectious disease occurring amongst all classes of the community in 
their town. It is true that the Huddersfield Town Council had previ- 
ously made a somewhat similar application; but in that instance the 
compulsory powers were limited to cases occurring amongst persons 
without proper lodging or accommodation. Considering the tentative 
character of the Bolton measure, it is not surprising that some difficul- 
ties should at first arise in carrying it out, especially amongst members 
of the medical profession; but, after an amicable conference of the 
Corporation and the Bolton Medical Society, an arrangement was come 
to which was not only more just to the profession, but enabled the Act 
to work more smoothly. The Corporation deemed it, however, de- 
sirable to have the Act amended in certain particulars, and accordingly 
petitioned the Local Government Board for a provisional order for this 
purpose, An inquiry into the subject was recently held at Bolton by 





Mr. C. N,. Dalton (legal) and Mr. W. H. Power (medical), inspectors _ 


of the Board; and, as the result, an order has been issued changing the 
diseases to be reported to the authority from ‘‘small-pox, cholera, or 
any contagious or infectious fever”, to ‘*small-pox, cholera, scarlatina, 
scarlet fever, typhoid fever, typhus fever, relapsing fever, puerperal 
fever, and diphtheria”; giving the Council power to add any other 
acute infectious disease, with the approval of the Local Government 
Board; providing that such order may be either permanent or tempo- 
rary, and making other minor alterations. In view of the agitation 
which is taking place amongst the medical men of Leicester with 
regard to this question, it may be of interest to give briefly the results 
of the notification of infectious cases to the authorities at Bolton, as 
reported by Mr. Sergeant, the medical “officer of health, in his report 
for 1878. He says that this compulsory notification has, in his opinion, 
largely contributed to diminishing the deaths from fever and small-pox, 
Although the general zymotic rate for the year was not markedly 
affected by the provision in the Act, he believes that, when it has 
settled down into thorough working order, a satisfactory decline will 
soon be observed. The compulsory provision had been in operation a 
year at the date of the report; and, though it is obvious from the sub- 
joined figures that not all the infectious disease ‘was reported,’ yet a 
very large proportion, sufficient to satisfy one of its ultimate benefit, 
was notified. During the year, the number of cases reported was: 
small-pox, 2 (no deaths); measles, 566 (42 deaths); scarlet fever, 1,093 
(144 deaths); diphtheria, 17 (2 deaths); typhus fever, 27 (3 deaths); 
typhoid, 129 (29 deaths); continued fever, 97 (7 deaths); puerperal 
fever, 4 (2 deaths); and cholera, 4 (4 deaths); total, 1,939 cases and 
233 deaths. The information received of infectious disease has, accord- 
ing to Mr. Sergeant, been of practical value in bringing to light un- 
healthy conditions in houses which might otherwise have existed until 
further disease, or possibly death, had taken place. In many cases, 
he has been enabled to limit the spread of the disease by careful atten- 
tion to cleansing and disinfection of the house and clothing, and by the 
means taken to ensure isolation of the infected patients as far as pos- 
sible. The knowledge has also been beneficially used in keeping chil- 
dren likely to spread infection from attending school, and so has assisted 
in eliminating a danger which ought not to occur. We hope to give, 
from time to time, the experience of other towns with regard to this 
important matter, and meanwhile may observe that, in addition to 
Huddersfield, Bolton, Greenock, Jarrow, Burton-on-Trent, and Not- 
tingham, which already possess compulsory powers, the authorities of 
no fewer than nine other towns—Blackpool, Derby, Exeter, Leicester, 
Llandudno, Norwich, Rotherham, South Shields, and Warrington— 
are this session seeking powers under local Acts for a precisely similar 


object. 


DIPHTHERIA AT BLEADON, 
Ir is not a little remarkable how terribly fatal diphtheria sometimes 
becomes, under certain favouring conditions which are not yet under- 
stood, in small aggregations of population which have hitherto been 
altogether, or at least for a considerable period, exempt from it. A 
very striking instance of this fact is given in a report recently presented 
to the Local Government Board by Mr. W. H. Power, on an epidemic 
of diphtheria at Bleadon, in Somersetshire. Previously to last October, 
this disease had not occurred for many years at Bleadon; but in the 
middle of that month, three cases occurred, and the disorder rapidly 
spread over the whole village, invading in all twenty-four households, 
affecting sixty-eight individuals, and causing seventeen deaths. There 
are only one hundred and two houses and four hundred and eleven per- 
sons in the parish; and thus, in less than six months, one in six of the 
entire population, and one in five of the households, were invaded by 
the disease. This exceptional prevalence naturally attracted the atten- 
tion of the authorities at Whitehall, who sent down Mr. Power to in- 
vestigate it, though not till a considerable period after the epidemic. 
The consequence of the delay has been that, notwithstanding all Mr. 
Power's inquiries, nothing but negative results have been arrived at. 
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It was found impossible to trace any connection of the disease with 
school attendance, or with the milk-supply, or with polluted water. 
In the greater number of the first cases in households no opportunity of 
infection from any antecedent case could be learned. The disease was 
not confined at its outset to any particular part of the village, but was 
spread over different parts of it. Children, of course, suffered most. 
Of the 68 persons attacked in the parish, none were under three years 
of age, 43 (63 per cent.) were between three and fifteen years, and 25 
(36 per cent.) were over fifteen years. Of persons living in the village, 
26 were under three years of age and were not attacked; 140 were 
between three and fifteen years, and 30 per cent. were attacked ; while 
245 were over fifteen years, and 9 per cent. were attacked. The deaths 
were, at ages between three and fifteen years, 14, or 10 per cent. of 
persons living at that age; at ages above fifteen years the deaths were 
3, or 1.2 per cent. of the population at such ages. Mr. Power notes, 
as a somewhat curious fact, that, coincidently with the major outbreak 
of diphtheria, there was a mysterious attack of disease amongst the 
lambs at a neighbouring farm, nearly the whole of a flock of sixty or 
seventy suffering from the complaint, upwards of thirty dying. There 
was no suggestion of a common cause operating alike on lambs and on 
persons, producing in the one ‘‘lamb-disease”, and in the other diph- 
theria ; nor do we see how, after a lapse of five months, any such asso- 
ciation could be satisfactorily traced. The cause of this epidemic must 
therefore be considered as still unravelled ; and it seems to us to afford 
one more reason why an exhaustive official inquiry into the circum- 
stances of the occurrence of diphtheria in the kingdom generally should 
be made without further delay. At present, we have only got as far 
as indications of the direction for future inquiries ; but it is obviously 
impossible that the Government can avoid for an indefinite time the 
duty which now plainly devolves upon them of taking up this ques- 
tion in a systematic and thorough fashion. 


willie 


SCOTLAND. 


THE WESTERN INFIRMARY OF GLASGOW. 

OPERATIONS were commenced, on the 17th instant, in connection with 
the work of adding new wings to the present building of this institution. 
This addition is due to the liberality of the late Mr. Freeland of Glas- 
gow. It will take about two years to complete, and will increase the 
accommodation of this useful charity by two hundred and fifty beds. 
The extent to which the capacity of the Western Infirmary is taxed at 
present is shown by the circumstance that, last week, there were ninety- 
four persons, whose names were on the roll, waiting for admission, 








THE GLASGOW MEDICAL MISSIONARY SOCIETY. 

On the 18th instant, there was held a public ceremonial in connection 
with the opening of this society’s new premises, a description of which 
has already appeared in this JOURNAL. The Earl of Glasgow presided, 
and, in an excellent speech, spoke highly of the work of the society. 
An interesting account of the progress of the society was given by the 
treasurer, from the time ofits first establishment in the not very salubrious 
district of the Havannah up to its removal to the present new premises, so 
admirably suited for carrying on its mission of charity to the very 
poor. The report bore testimony to the usefulness of this society and 
to its economical administration ; for, during the twelve years it has been 
in existence, it has ministered to the wants of 300,000 patients, and this 
has been done at a total outlay of about £13,000. No doubt, in its new 
locality and its new buildings, it will increase its sphere of usefulness, 
and will receive the generous support it deserves, 


ANNUAL MEETING OF ANDERSON’S COLLEGE, GLASGOW. 
AT the annual meeting of the trustees of this institution, held on the 
23rd instant, we learn from the report that the dispensary which has 
been established in connection with the medical faculty is answering 
well, and that it has not only added to the equipment of the medical 
school, but is productive of much benefit to the poorer classes, Referring 





to the important addition to the College in the institution of lectureships 
on dentistry, there is a further proposal to set on foot a dental hospital. 
Notice is also given that the sum of £54 has been received, to be ex- 
pended in prizes and scholarships for the medical classes. It is further 
announced that the late President of the College (Dr. James Young of 
Kelly) has offered the sum of £1,000 towards the establishment of two 
new lectureships—one on natural history and the other on geology. 


THE SEWAGE QUESTION IN GLASGOW. 

AT a meeting of the Sanitary Department of the Glasgow Town Coun- 
cil, held on the 23rd instant, the question of the disposal of the Glasgow 
sewage was again under consideration. The various reports on the 
matter were brought forward and read, and, after some discussion, it 
was decided to still farther adjourn the subject, so as to allow of the city 
analyst (Dr. Wallace) repeating, during the summer months, his experi- 
ments in.reference to testing thoroughly the influence of the purified 
sewage matter on the water of the river ; and to permit of Dr. Wallace, 
in company with Dr. Russell, the medical officer of health, visiting any 
localities in England where schemes for the purification and disposal of 
sewage are in operation, for the purpose of ascertaining, by personal 
inquiry and inspection, the effects of such schemes, 


EDINBURGH SOCIETY FOR THE RELIEF OF THE DESTITUTE SICK. 
THE quarterly meeting of the board of management of this society was 
held last week, in their new hall, 13, Bank Street, Edinburgh. Mr, 
F. Brown Douglas, president of the society, occupied the chair. Mr. 
McCulloch, the treasurer, laid before the board his quarterly report. 
During the past three months, the visiting committee had distributed, 
at the homes of the destitute sick, £662 16s. 9d. in food, coal, clothing, 
and money, in weekly disbursements. 


HEALTH OF EDINBURGH, GLASGOW, AND LEITH. 
Last week, the mortality in Edinburgh was up to 23 per 1,000; there 
were 12 deaths from zymotic diseases, 5 of these being due to scarlet 
fever, 4 to whooping-cough, and one in the New Town to small-pox. 
In Glasgow, the death-rate was 20 per 1,000, as compared with the 
average of 23 for the last three years. The sanitary authorities have 
been busy overhauling unhealthy houses, and have ordered one thousand 
houses, which were in a filthy state, to be limewashed at the proprietors’ 
expense. In Leith, the mortality last week was 33 per 1,000. 





IRELAND. 


Mr. HENRY SEYMOUR ATKINSON, the Resident Medical Officer of 
the Queenstown General Hospital and Apothecary to the Queenstown 
Dispensary, has just died, at the early age of 27, from typhus fever 
caught in the discharge of his duties, 





SURGEON-MAJOR REYNOLDS, 

AT the annual capping-day of the University of Dublin this week, the 
Senate conferred the honorary degree of LL.D. on Surgeon-Major 
James Henry Reynolds, who was in charge of the Hospital at Rorke’s 
Drift on the occasion of the attack of the Zulus on the British forces. 
The Rev. Dr. Haughton said that, while the Victoria Cross had been 
conferred on Lieutenants Chard and Bromhead and on two private 
soldiers for their gallant and heroic services on the occasion, Surgeon- 
Major Reynolds was overlooked, not through any fault of the head of 
the army, he believed, but through the narrow red-tapeism and cliqueism 
of the Army Medical Department. Thanks, however, to the’ action of 
the Irish College of Physicians and of Trinity College, the Army Medi- 
cal Department had retraced their steps, and Surgeon-Major Reynolds 
would now receive the Victoria Cross. 


THE PRISONS’ MEDICAL OFFICERS. 
WE recently mentioned that the General Prisons Board attempted to 
force upon certain of their medical officers the new duty of compounding 
the medicine they prescribed; and, finding they could not do so legally, 
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they intimated to these gentlemen that their services were no longer 
required. The Irish Medical Association, having taken counsel’s 
opinion, ascertained that the Board could only dismiss a medical officer 
for incompetency or neglect. Therefore, the Board had to withdraw 
its order, and has now issued the following, which is certainly a clumsy 
method of endeavouring to settle the question. 


‘*Sir,—I am directed by the General Prisons Board to acquaint you 
that the Lords Commissioners of Her Majesty’s Treasury have been 

leased te sanction a salary of ——, being paid to the medical officer of 

er Majesty’s prison at ——, upon the conditions that he shall com- 
pound the medicines prescribed by him for the prison use: the drugs 
being supplied by this board from the Apothecaries’ Hall. The Prison 
Board will therefore be glad to learn, at your earliest convenience, 
whether you will; be willing to undertake this,duty at the proposed 
salary. In the event of your not agreeing to the condition above re- 
ferred to, your duties and salary will remain as at present.” 


THE VACANT CORONERSHIP FOR THE COUNTY LIMERICK. 
ABOUT six months ago, a vacancy was caused in the office of coroner 
for the Eastern Division of the County Limerick, by the death of Dr. 
W. C. Murphy; and since then the vacancy has remained unfilled, the 
duty being performed by the coroner of the neighbouring district. This 
state of matters being unsatisfactory, pressure was brought on the magis- 
trates of the county by the authorities at Dublin Castle, who informed 
them that Section 20 of the Act 9 and 10 Vic., cap. 37, provides that 
any two justices can deliver to the Clerk of the Peace in which the 
vacancy occurs a certificate, which can be transmitted to the Lord 
Chancellor, who then issues a writ for an election to the vacancy. In 
consequence of this communication, a special meeting of the magistrates 
was recently held, when it was unanimously resolved to adopt the neces- 
sary procedure for having a fourth coroner for the county appointed. 
We may add that the coroner has no fixed salary, but is paid by fees; 
viz., £1:13 for each inquest, and sixpence a mile both going and 
returning. 


DR. BRODIE, LOCAL GOVERNMENT BOARD INSPECTOR. 

THIs gentleman having been removed from the Galway District to 
Cork, the Union officers under his charge, in consideration of his 
lengthened connection and his kind and courteous demeanour, presented 
him recently with an address, expressive of the kind feelings which 
actuated them, accompanied with a purse containing two hundred 
sovereigns. We are gratified to find that the zeal and energy shown by 
Dr. Brodie, in the responsible position he held for a period of nearly 
twenty-five years, have been duly appreciated ; and we wish him many 
years of happiness in his new sphere of duty. 


THE LEPER HOSPITAL, WATERFORD. 
A PECULIAR case was tried before the Master of the Rolls in Dublin 
last week, in reference to this institution. It appears that the Mayor 
and Aldermen of Waterford were anxious that a change should be made 
in the management of the hospital, which was originally founded as a 
“Leper House” by letters patent of King John, dated 1207, for those 
afflicted with leprosy. As the disease died out, a scheme was authorised 
in 1796, by which it was converted into an hospital for the sick poor 
generally, the total annual income being about £1,000. The manage- 
ment was vested in nine trustees, and the Waterford Corporation sug- 
gested that,the number should be increased to fifteen; that their 
nomination should be with their approval; and that the management 
should be vested in a committee consisting of seven persons, to be 
elected by a majority of the trustees ; also, that the Mayor, High Sheriff, 
and others, should always be ex officio members of the committee; and 
that life-donors of five guineas, and annual subscribers of one pound for 
the time paid, should be eligible as trustees. By these means, they be- 
lieved the hospital accommodation would be increased, and that: the 
institution would be enabled to admit respectable patients who would 
be willing to pay for their maintenance. The Master and Trustees sub- 
mitted that the scheme proposed would be a most injudicious one, and 
that the changes thus suggested were not called for. Their view of the 





matter was acquiesced in by the Master of the Rolls, who refused to put 
the charity to the expense: of a new scheme, the settlement of which 
would cost several hundred pounds. He considered the charity to be 
admirably worked, and must decline to turn an institution for the poor 
and needy into a sanatorium for the rich. The suggestions of the cor- 
poration were the wildest and most absurd he ever heard; on every 
point they had failed, and he trusted that they would have to pay the 
costs out of their own pockets, and would not be allowed them out of 
the rates. 


MR. LISTER, F.R.S. 

THE degree of M.D., honoris causdé, was publicly conferred on this 
gentleman by the University of Dublin, on Wednesday last. The Rev. 
Mr. Galbraith, F.T.C.D., in proposing Mr. Lister for the degree at 
the meeting of the Senate prior to the commencement, said that the 
name of Lister was known amongst scientific men in this country and 
all over in Europe in consequence of the distinguished services he had 
rendered to surgical science. By that branch of surgery now known as 
antiseptic surgery, Mr. Lister had widened the area of surgical science ; 
and had enabled the surgeon to undertake extensive operations of such 
a character as without his method would be otherwise impracticable. 
They might claim for Lister in that respect merits equal, if not superior, 
to the merits of Simpson in reference to anzesthesia. Mr. Galbraith’s 
motion—which was seconded by Dr. Bennett, Professor of Surgery in 
the University, and an ardent follower of Lister—was adopted by the 
Senate unanimously. At the commencement, Mr. Lister was { pre- 
sented to the Pro-Vice-Chancellor by the Public Orator, Dr. Webb, 
who referred in highly complimentary terms to Mr. Lister’s past achieve- 
ments and eminent scientific attainments. 


THE PROPOSED DUBLIN CONVALESCENT HOME. 

A PUBLIC meeting of the subscribers to the proposed Home was held 
in the Mansion House, Dublin, on Monday, June 23rd, the Right 
Hon. the Lord Mayor in the chair. The apathy exhibited by the 
public in the undertaking was further shown, if proof were wanting, by 
the sparse attendance. It was stated that, after the payment of all ex- 
penses, a sum of £1,145 only was available. That the Committee had 
held eighteen meetings ; but, in consequence of the small sum in their 
hands, were unwilling to lease premises or land for the Home. They 
wished to know what was to be done with the money which had been 
received, which was quite inadequate for the purpose for which it had 
been subscribed. After considerable discussion, Dr. J. W. Moore 
moved a resolution, which is in accordance with the remarks we made 
on the subject last week. The resolution, as follows, was unanimously 
adopted : 

‘‘That, inasmuch as the efforts of the Executive Committee to 
establish a Convalescent Home for persons recovering from infectious 
diseases have hitherto proved abortive, owing to the comparatively 
small sum which has been contributed by the public in aid of the move- 
ment, this meeting is of opinion that it is desirable to call upon the 
Public Health Committee of the Corporation, acting as the Urban Sani- 
tary Authority of Dublin, and in co-operation with the urban sanitary 
authorities of the suburban townships, to establish a Convalescent Home 
such as is contemplated, in accordance with the powers given those 
sanitary authorities under section 155 of the Public Health (Ireland) 
Act, 1878. Further, that a sum of £1,000 be contributed out of the 
funds collected up to the present in aid of the establishment of a Con- 
valescent Home under the said provisions of the Public Health Act, 
and that the sanitary authorities in question proceed to found such an 
institution, subject to the consent of the subscribers.” 

It remains now to be seen what the Corporation will do. 





SyDNEY INTERNATIONAL EXHIBITION.—We are requested to inti- 
mate that Mr. Wahab, C.E., is about to proceed to Sydney for the 
purpose of forming a Special Collection of Sanitary Exhibits. Parti- 
culars may be learned at the office of the British Commissioners, 5, 
Westminster Chambers, S.W., or from Alex. Lawrie and Co., 14, St. 
Mary Axe, E.C. Sanitary Science how holds an independent and most 


important place among educated persons at home; and we cordially 
sympathise with Mr. Wahab’s endeavours to form a collection, and hope 
he will receive the encouragement he deserves. 
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SELECT COMMITTEE ON THE MEDICAL 
ACT (1858) AMENDMENT BILL (No. 3). 





House of Commons, Friday, Fune 20th, 1879. 





TuHE RIGHT Hon. W.E. Forster in the Chair. Present: Dr. Cameron, 
Dr. Lush, Serjeant Simon, Mr. Dalrymple, Mr. Wheelhouse, Mr. 
Plunket, Dr. Lyon Playfair, Mr. Mitchell Henry, Mr. Arthur Mills, 
Mr. Maitland, and Mr. Errington. 

Dr. ACLAND, President of the General Medical Council, was re- 
called and further examined as follows. 

By Mr. ERRINGTON : There were two quite distinct grounds taken 
by those who advocated the conjoint scheme, and one must go very far 
back into the history of the subject in order to arrive at a clear under- 
standing about it. It was sufficient to look at the list of proposals which 
had been made at various times, and which were summed up in the re- 
port of the Executive Committee, to see generally what was the senti- 
ment both of the profession and of the cougtry on the subject. It was 
felt that the existence of so many licensing bodies was unnecessary, and 
had arisen, like many other things under the British constitution, by 
accident ; and it was extremely difficult to argue that they should be 
maintained. He, therefore, did not think it was really all-sufficient to 
say that students who now passed into the medical profession were, as 
a matter of course, all that they should be with respect to their examina- 
tions. He believed he had admitted that it was desirable, even apart 
from the standard, to reduce the number of examining boards; he 
thought there were persons who were satisfied that it was an evil to have 
many bodies to exercise the same functions, Certain disadvantages 
might accrue from working the conjoint scheme, but he had no idea 
what they would be. Mixing the question of education with that of 
examination led to confusion, and he would be one of the last persons 
in the world to advocate an uniform system of education. They might 
have as much elasticity as they pleased in that direction, but that was quite 
another thing. He thought an uniform standard of examination would 
ultimately lead to an uniform system of education and the supersession 
of the upward competition. He could give ample reason forthat. The 
Medical Council had no power to regulate education, but only to give 
recommendations. It was a dangerous thing for anyone holding an offi- 
cial position to say that medical students could obtain certificates which 
were accepted by examining bodies of having attended lectures without 
ever having done so. Evils of that kind did not exist to any extent, as 
they did thirty or forty years ago. There, again, that touched on the 
question of what were the best modes of teaching, and whether by many 
lectures or few. If the Council had power to regulate education, that 
would doubtless be one of the questions that would require attention. 
He would not say, without considering, whether it was a desirable 
thing for a separate body to enforce the Cambridge examination on stu- 
dents throughout the country. To ascertain results was one thing; the 
method of obtaining those results quite another. As to the means taken 
to keep the profession officially informed of the new drugs which were 
introduced from time to time, papers were published by the Pharmaco- 
peia Committee, which consisted of five persons. The last appendix 
was published in 1877, he thought. He would not say that there were no 
drugs in general use which were not to be found in the Pharmacopeia. 
He had never heard any question raised as to the Pharmacopeia not 
being kept up to the mark, and had full confidence in the English, 
Scotch, and Irish representatives who had charge of it. With regard to 
the visitation of examinations, it had been definitely stated before the 
Council that there was hardly a recommendation of theirs consequent 
thereon which had not come into operation. The greatest possible im- 
provement had been the general upward tendency from those recom- 
mendations. He could not say that the important change which had 
recently taken place in the matter of clinical examination was due to 
the action of the Medical Council, because it existed at Oxford before 
the subject was brought before the Council at all, and also at the Lon- 
don University. Great difficulty arose from the large number of stu- 
dents who attended clinical examinations. He thought the general 
adoption of clinical instruction might be said to arise from the discus- 
sions which had taken place on the subject, in which, of course, the 
Medical Council had taken an active part. The power vested in them 
by the twentieth clause of the Act of 1858 had never been exercised. 
There had been no case of sufficient importance to report to the Privy 
Council; and he could not, as President of the Council, say that he was 
in favour of making a great change. He would not say that in Scotland 

the opposition to the plan of uniformity was almost universal, because it 
was adopted there first of all. He was very unwilling to say anything in 
the course of the inquiry to disturb the existing balance of things. The 








average yearly income of the Medical Council for the past seven years 
had been £5,979, and the average expenditure £5,867. 

By Dr. CAMERON: He did not think that, in testing the methods of 
education, it was in the power of the Council to state that the examina- 


tion should be held in any particular subject. It was optional for a 
licentiate in surgery to undergo instruction in midwifery. The Council 
had made recommendations for improving the character jof the final 
professional examinations. The present Bill proposed that any person 
should be entitled to be registered as a medical practitioner without 
qualifying in both medicine and surgery. Both he and the Council con- 
curred in the substantial justice of that proposal. The Council had no 
power of obtaining an examination in medicine as a sine gud non to the 
granting ofa surgical degree or licence. A surgeon, when he was registered 
became entitled to practise medicine. It was part of the idea of the 
conjoint scheme when the various bodies had combined together to say 
that no one should be qualified who had not been examined in both 
medicine and surgery. It was not for him to say off-hand what the 
College of Physicians could or could not do; but the College of Phy- 
sicians certainly had the power which it exercised of giving the double 
qualification. He did not desire to go into any such question as the 
number of professors attached to the medical school of Oxford. There 
never had been at the University of Oxford a medical school in the 
sense in which he used the term. About thirty years ago, his attention 
was called to that subject ; and he thought it extremely desirable that 
attempts should be made to carry on in Oxford that kind of education 
in relation to medicine and kindred subjects which would be the most 
useful to the nation; and the University had, within the past twenty- 
five years, spent an amount of money, and carried on a series of exer- 
tions for laying the groundwork of a complete system of biological and 
scientific education, such as had never before in the history of the Uni- 
versity been carried on. The view which they held on that subject was 
that it was desirable that that ancient University should take charge, 
as far as it could, of the general’ preliminary literary education of as 
many as could go to the University—of all classes, medical classes 
amongst the rest. The exertions which had been made by the Univer- 
sity for establishing on a Jarge and liberal scale the means of scientific 
instruction, including biology, physiology, and chemistry, ‘were entirely 
unparalleled in its history, and had met with success thus far; and one 
of the results was that, in conjunction with the much improved 
medical examinations, they were getting gradually a class of highly 
educated youths who, having had the best education, went to the other 
schools in the metropolis to study the practical part. With regard to 
a memorial which had been mentioned on this subject from a large 
number of medical practitioners, with which, however, he had not been 
favoured, he thought that some of the gentlemen who were so ex- 
tremely anxious to convert Oxford into a practical school very ill-under- 
stood the great consequences to the social status and the general im- 
provement of the profession which they were now considering, to have, 
in connection with the University, facilities for general and scientific 
culture such as they were now affording. And, again, those whose 
views were represented in the memorial were probably hardly aware of 
the enormous advantages the great hospitals of the metropolis must pre- 
eminently afford in practical science over the hospitals in smaller towns. 
In his opinion, it would be an extremely unfortunate thing if any 
action were taken by the Legislature or the Council to endeavour to 
force the education connected with medicine into one precise form; 
nothing could be more unfortunate. But that had nothing to do with 
the question of a minimum standard. With regard to anatomical teach- 
ing, he believed there was no more efficient system than that carried on 
by Professor Rolleston. There had long been provision at Oxford for 
the dissection of human subjects. He could not say how many medical 
students there were in connection with Oxford University. The 
system at Oxford was a system of scientific study; each scien- 
tific school there, where most part of the anatomy was taught, was a 
science school of honours, and students were on the same footing as 
those in the old classical and mathematical schools. There was a 
larger number of graduates in medicine at Oxford the year before last 
than any time during two centuries, which was a curious fact, inasmuch 
as the examinations had increased in severity very much indeed of late 
years. 

By Dr. LusH: The Council had power under the Medical Act to 
represent to the Privy Council any deficiency in the conduct of ex- 
aminations, Of course, if two bodies united, as in the case of the Edin- 
burgh Colleges of Physicians and Surgeons, and gave an inadequate 
examination, the Council could represent the fact just as in the case ofa 
single body. The Council had no power to influence examinations any 
further than by visiting and reporting upon them. That might be as 
effective as if express terms gave them the power. With regard to the 
functions of the Council, they were limited to the supervision of the 
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education, to the supervision of the examinations, to the registration 
of those who were examined, and to the direction of the morals of those 
registered. As to being satisfied with the results, he was satisfied with 
the Council as with most administrative bodies. There was a tendency, 
he thought, more on the side of the medical profession than on the side of 
the public, to put various duties on the Council which were not connected 
with education. The Council had often been blamed because it was 
not able to undertake prosecutions, but they thought it very undesirable 
that they should be both prosecutor and judge. He thought, under 
all the circumstances of the case, it would be extremely difficult to re- 
constitute the Council, making its constitution better. It would open 
a great many questions of which many people were little aware. It 
was generally supposed that the addition of six members was the only 
thing which would be required to satisfy the existing demand. He 
could not say that it was a fact that the very eminence of the 
gentlemen at present on the Council removed them from a community 
of interests with the great bulk of the profession; it would be unjust to 
suppose that any person would be more likely to be of service to the 
general practitioner than a man like Sir James Paget. He believed 
that, in one of the Bills, there was an attempt to add to the Council, 
and in the other, an attempt to restrict its numbers ; and that in each 
of those Bills, there was a proposal that a direct representation of the 
general body of the profession should take place in the remodelling 
of the General Medical Council. If there were an addition of such 
members, he had reason to suppose that the Council would work very 
differently from what it did now. The great objection he had was as to 
the mode of adding members by perpetually recurring general elections 
every two or three years. He understood there was a method proposed 
of election by 22,000 members of the profession, and he considered that 
was unnecessary for the purpose of education ; it was not at all desirable. 
As to the infusion of fresh blood into the Council, that was a question of 
a somewhat dangerous kind. He would venture to lay down another 
general principle—that, in a body of this kind, it was of extreme im- 
portance, where there were persons who were familiar with the whole 
working of it, that they should not be changed without reason; the 
removal of old members in such a body entailed serious loss upon the 
Council. The Council existed for laying down principles for the 
guidance of various bodies in the matter of education and examination. 
He could not absolutely say whether the Council called quacks and 
charlatans to account, or gave information to any other authority that 
they were in existence, because he believed there was one case where, 
under peculiar circumstances, the Council put their solicitor in motion. 
The Council had no raison d’étre except for the purpose of carrying 
out the Act. He did not recollect any communication ever being made 
to the Privy Council except perhaps, when the Government referred 
matters to them of which they could take no cognizance, when they 
would of course intimate the fact. With respect to the paragraph at 
the foot of page 87 of the Report of the Committee on Education to 
the General Council, as to the insufficiency of the term in the regula- 
tions of some of the licensing bodies for instruction in midwifery, there 
was great difference of opinion about that, and communications had been 
lately made to the Council in favour of a three months’ course, and 
would be discussed at its next meeting. The practice of the corpora- 
tions in Scotland was different from the practice of the universities, and 
some of the Scotch bodies desired that the time should not be extended 
from three to six months. He was not prepared to find fault with the 
omission in the conjoint scheme of any proposal to instruct students in 
sanitary matters, for there were necessary subjects to be studied which 
it was not advisable to fnclude amongst the subjects for a minimum 
examination. The subjects had now become so numerous and so 
arduous that they could not be all crammed into a four years’ study. 
He could not say off-hand whether the Council had received, during 
the twenty years of its existence, as much as £200,000 from the pro- 
fession, nor whether the results accruing ought to satisfy. 

By Mr. WHEELHOUSE: England, he believed, almost throughout, 
looked upon the conjoint scheme as desirable; and Scotland, almost to 
a man perhaps, did not. Ireland was about equally divided ; rather 
against, perhaps, than in favour. He thought if England and Scotland 
agreed, Ireland would see no objection. He had no data on which to 
give any information with regard to the difference in the amount of fees 
charged by the several examining bodies in either England, Scotland, or 
Ireland. Probably it was better that the fees were lower in some cases 
than in others, for the benefit of poorer students. He would not like to 
say that the reason why the fees were lower'in some places than in others 
was that the examining bodies tried to ‘‘ undersell” each other. Upon 
the whole, he thought the English members of the Medical Council 
were unanimous in the opinion that the conjoint scheme was the best 
arrangement for each of the three countries. He did not know that all 


the English members of the Council were perfectly good judges of what 





was the best arrangement. It was a fact that the conjoint scheme was 
approved by the whole of the English members of the Council, and by a 
very large proportion of both the Scotch and Irish members, and it was 
only in later days that the Scotch, and perhaps some of the Irish, 
seceded from that view. He had never heard any reason stated which 
led to that change of view. He thought there might be a general feeling 
that the bodies disliked to lose their independence. He did not think 
the conjoint scheme would necessarily have the effect of diminishing the 
fees taken by the several bodies ; indeed, it was the opinion of many 
persons that it would not. Hecould not say that was the opinion of the 
majoritv. A conjoint examining body would have a tendency to make 
a much more equable standard of education throughout the profession in 
each of the three kingdoms, which would be a manifest advantage. He 
would not say whether a three or six months’ course of instruction in 
midwifery was the better. Speaking for himself, and not as President, 
he thought the suggestions which had been made that the Army sur- 
geons and Navy surgeons, as well as the Poor-law Board and Privy 
Council, ought to be represented on the Council, should have, at least, 
equal consideration with the sentiment of popular election. As to whether 
a few representatives sent on to the Council, as direct representatives of 
the profession, would tend very largely to satisfy the feeling existing, he 
could only say there were representatives of the profession on the Coun- 
cil already ; and the only question was whether there should be some 
others, who should be charged with some special function and appointed 
in a particular manner. When the Council first met, twenty years ago, 
the profession was very disorganised ; England, Scotland, and Ireland 
were in a position of very considerable antagonism ; but he thought all 
that was dying out, and that the Council was gradually becoming more 
harmonious. He would not say whether it was desirable that two small 
corporations should be combined to send one representative, as was now 
done by the universities in Scotland, or whether increased representa- 
tion on the Council should be given to other universities. That matter 
really belonged to the Government, and he could give no opinion about 
it. It had been stated that some bodies, registering in October, did 
not require their students to come up till March; but he had no per- 
sonal knowledge of the fact. . 

By Mr. PLUNKET: If the conjoint scheme were adopted, he did not 
think there would be any opposition in Ireland. 

By Mr. MITCHELL HENRy: He did not think, from his experience as 
President of the Medical Council, that it was likely a conjoint scheme 
of education could be arranged unless Parliament interfered. The 
object of introducing uniformity in different parts of the kingdom had 
been steadily kept in view by the Council during its twenty years’ 
existence. The Council had not succeeded in inducing the different 
bodies to unite upon a conjoint scheme; and, although he could not 
answer for what the bodies might do, he supposed that, unless Parlia- 
ment interfered, a conjoint scheme of examination could not be carried 
into operation. Reports of the visitations of examinations were inter- 
spersed through the Minutes ever since 1865. No doubt it was the case, 
that a very large number of the medical profession were really not repre- 
sented on the Council at all, inasmuch as the election for the representa- 
tion of different universities and licensing bodies was confined to select 
portions; that was to say, the representative of the College of Surgeons 
in England on the Council was elected by the Fellows only. Never- 
theless, any person could become a Fellow, and thus qualify himself to 
vote, 

By Mr. Serjeant Simon: He did not think it advisable there should 
be a legislative restriction in the choice of the public on a matter of 
medical and surgical treatment. The object of the penal clauses of 
the Bill, providing for the punishment of those who assumed titles and 
designations wrongfully, was that the public might be the better able to 
distinguish between well-educated and properly qualified practitioners 
and quacks. Whether the Register was a sufficient notice to the public 
of who were qualified and who were not, that was a political or medical 
question, which rested, he thought, with the Government and the 
lawyers—whether they published by Act of Parliament a list of persons 
who had the requisite information. If the political sense of the 
country thought that a good plan, well and good. The only thing for 
which quacks were to be punished, in his judgment, was assuming 
titles which did not belong to them. Why should they be allowed to 
call themselves Dr. So-and-so, if they were not? A good many prose- 
cutions had been instituted under the Act, and many had failed. Only 
that morning, he had had notice of a person who insisted on adver- 
tising himself as a Fellow of the Royal College of Physicians of So-and- 
so, and Fellow of the Royal College of Surgeons of So-and-so, when he 
was neither one nor the other; and he thought that should be a subject 
for the police, and not for him, as it was an offence against public 
morality. The Council had nothing to do with the efficacy or inefficacy 
of the provisions in the Act for putting a stop to the assumption of 
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titles or the practice of quacks. He understood, however, that they 
had not been efficacious. He thought no amount of penal provision 
would ever put it down. The upper branches of the profession were 
certainly not jealous of quacks; but they objected on the grounds of 
public morality. Many members of the profession thought it a great 
hardship that a quack should live in the same village and call himself 
Fellow of the College of Physicians, and they wished that the Council 
should have power to prosecute. As to whether he had any objection 
to persons practising as herbalists or hydropaths, that involved two 
considerations. He had the greatest possible objection to their doing 
so, because they took a position which the common sense of 
the country ought to discover. The other consideration was, that it 
was an assumption on their part of a right to impose upon the public 
by taking a title which was not theirs. Even supposing persons prac- 
tised medicine in any form without assuming the title, he had the 
greatest possible objection to their doing so. -He did not object to 
medicine being practised in other forms than those in which he had him- 
self been trained. He was aware that a considerable number of people 
in all ranks of life employed herbalists, but he would not say with 
advantage. As to punishing chemists for selling patent medicines, that 
involved the rights of the chemists under the Pharmacy Act, the rights 
of the doctors, and many other considerations. He would extend the 
penal clauses to the practice of quackery. As a physician, he objected 
entirely to secret remedies. 

_ Correcting an error into which he had fallen on the previous occa- 
sion, when he stated that, under the conjoint scheme, one hundred 
examiners would be required, Dr. Acland wished it to be understood 
= = one hundred would be nominated, only fifty would be 
elected. 

The Committee then adjourned. 





Monday, Fune 23rd, 1879. 

The Right Hon. W. E. Forster in the Chair. 

Mr. SIMON was examined as follows, 

By the CHAIRMAN: He had been Medical Officer of the Privy 
Council and the Health Departments which preceded it since 1855 until 
three years ago, The Act of 1858 was not what he would have wished 
it to be, as it was mutilated in very essential parts. He had prepared a 
paper for the use of the Committee, in order more clearly to express 
his views. [Paper handed in.] Reference to the paper would show 
that the Bills introduced gave power of control to the Privy Council— 
power to define general conditions of qualifications, and to compel com- 
binations of bodies. The clause, if it had become law in the last Bill, 
would have given power to the Medical Council, when they had repre- 
sented to the Privy Council any case in which they thought the examina- 
tions were not sufficient to entitle to qualification, to determine them- 
selves what the examination should be. There was a change of 
Government at the time, and thus the Bill did not receive that con- 
sideration which it should have done, and the proposal was never made 
to the House. The Medical Council, consequently, had never had the 
power to regulate the curriculum so as to ensure the sufficiency of the 
examinations. _ The original scope of the Bill embraced two intentions: 
viz., that qualifications, wherever given, should be of universal range in 
the United Kingdom; and that the sufficiency of the medical standard 
should be secured. The first was obtained; the second not. In the 
years preceding 1870—say 1867 and 1868—attention was drawn in the 
Medical Council by Dr. Parkes to the fact that men who went up to 
the Army and Navy Board for examination, showed themselves grossly 
ignorant ‘on matters in which they had already obtained licences pur- 
porting to evidence qualification. In the years after the Crimean war, 
there were established special examinations for medical men for the 
army and navy. Those examinations extended, and were: meant to 
extend, further than any of the examinations for the civil service; and 
the report was, that men who passed the examinations of the civil boards 
were grossly ignorant of what they ought undoubtedly to have known. 
The Council took action in that particular matter afterwards. He was 
not a member of the Council at that time. On June 26th, 1868, the 
Council appointed an Education Committee. The report of that Com- 
mittee was not presented to the Council till 1869. It was signed by 
Dr. Andrew Wood, and gentlemen of the highest authority were mem- 
bers of the Committee. That report had great weight. The Medical 
Council had asked the Lord President to make some minor improve- 
ments in the law, and the Lord President (Lord Ripon) wrote to say 
that he should be reluctant to interpose a measure for amending the 
Medical Act unless he could be sure that what he proposed to Parlia- 
ment would cover all the ground for which amendment of the Medical 
Act was wanted. His lordship offered to deal with the matter accord- 
ing to the information with which he was furnished by the Medical 
Council, There was one point which his lordship then wished to bring 








specially under attention. He was advised that the Bill was seriously 
defective ; it had not provided an uniform standard of examinations, 
and had not enabled the Medical Council to issue regulations as to that 
law in the United Kingdom which allowed a minimum examination in 
surgery without any in medicine, and a minimum examination in medi- 
cine without any in surgery; and persons practising with those half- 
qualifications were to be counted by thousands, and cases had been 
brought to his knowledge where persons possessing these: half-qualifica- 
tions nevertheless practised in both and even obtained official appoint- 
ments. In answer to that letter, the Medical Council gave full explana- 
tion to the Lord President; and in the following February his lordship 
wrote a letter proposing an amendment of the Act. At that time, a 
considerable number of medical teachers in London, lecturers in the 
schools, formed a voluntary association in 1868, to consider the desira- 
bility of having an amended curriculum; and of that association he (the 
witness) was president, and was, therefore, cognisant of their proceed- 
ings. They referred to their committee to report on the conditions of 
study imposed on candidates for admission to the medical profession, 
and as to the desirability of making any alterations; and the committee, 
amongst other things, complained of the incoherence of the regulations 
and the multiformity of them, each separate body having a curriculum 
of its own. Most of the metropolitan schools were represented there. 
A special meeting of the Medical Council was summoned at the begin- 
ning of 1870, and the principle of a conjoint board for each of the three 
divisions of the kingdom was, on the motion of Dr. Allen Thomson, carried 
through in a particular form by a majority of seventeen to five. Four 
members, however, did not vote. Amongst those who voted for it were 
three Scotch members, besides Dr. Sharpey, who, though not a Scotch 
representative was a Scotchman. One Irish member voted against it, Sir 
Dominic Corrigan ; and four others abstained. The Bill was doubtless 
dropped on account of the lateness of the session and the further question 
of direct representation having been introduced. There was a little dis- 
satisfaction at some concessions which had been made to the univer- 
sities, especially on the part of the English and Irish corporations. For 
instance, it was conceded to the universities that the scheme for con- 
joint boards in any part of the United Kingdom might take into account 
scientific examinations at universities ; it was felt that that was a consi- 
derable concession, but perhaps on the whole fair. The other conces- 
sion was not so generally felt to be a fair one, and that had reference to 
the awarding of higher titles only to persons already members of the 
profession. The first-named concession was struck out of the Bill when 
in the House of Lords. It was not a question of the Scotch universities 
particularly. The present Bill did not contain a similar clause. The 
effect of that clause, if it had passed, would have been that no univer- 
sity could have given the degree—say, of Doctor of Medicine—to a per- 
son who was not alreadyn admitted practitioner ; and those who ob- 
jected to it said they wanted to give it as an honorary distinction. When 
the Bill of 1878 was first brought forward, it did not contain a compul- 
sory enactment of a conjoint board, which was merely to be permissive. 
There had been divisions in the Council with regard to the questfon of 
the three conjoint boards; but the minority was very much larger than 
it was just before 1870. The representatives of the Scotch universities 
seemed to be strongly opposed to it; and Dr. Andrew Wood, who was 
not the representative of an university, but of a Scotch corporation, took 
a very decided part against the scheme, which he formerly favoured, 
As to change of opinion, he thought that was owing perhaps, to some 
extent, to the strength of the case against the present system having 
been forgotten, and that those who had altered their opinions had for- 
gotten how, in 1870, they were convinced that their fears were ground- 
less. The whole principle of the scheme was that, as far as admitting 
to the Register went, the authorities should be forced to act conjointly. 
Under the Bill of 1870, the system of small titles which existed would 
have been swept away, and there would have been one qualification and 
one name for it all over the kingdom, and a registered practitioner would 
have had liberty to attach himself to any corporation and to take higher 
title in any university or corporation, though it would be optional. In- * 
stead of having the attachment to corporations optional, the present 
Bill required that every man should offer himself to a corporation, 
though the corporation might have the option of refusing him. That 
was an alteration of which he approved substantially, although he 
should have thought it better to arrange it in the scheme than to fix it 
by Act of Parliament, as it involved some very awkward questions. The 
fifth clause of the present Bill related to that, and under that a man could 
get on the Register independently of the corporations, under certain condi- 
tions. The Medical Council had passed a resolution affirming that foreign 
or colonial practitioners, should be placed upon the same footing in the 
matter of registration as medical men in the United Kingdom, With 
regard to direct representation, there was a proposal for that in 
the Bill of 1840, though he might say it was set aside by the pro- 
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moters of the Bill of 1858. Mr. Headlam had brought proposals for- 
ward for direct representation in 1855 and 1856, though in 1857 he did 
not repeat the proposal, and, to the best of his belief, it was not pressed 
on Mr. Cowper in 1858. He was aware there was a very strong expres- 
sion of opinion in favour of direct representation at the present time. On 
this question, he had a memorandum which he wrote in 1873, and which 
he would hand in, as it expressed his opinion perhaps more clearly than 
he could do off-hand. [The paper was handed in.] He could hardly 
conceive but that the addition or substitution of direct representatives 
would affect the present constitution of the Council disadvantageously. 
He could not see how.the constituencies would have the requisite know- 
ledge of the candidates. In that sense, he thought the members that 
were chosen by universal suffrage might very probably be of inferior quality 
to those who would be chosen under some other well-constructed sys- 
tem. He thought the demand that there had been for the more popular 
system required to be considered from two or three different points of 
view. There was a real grievance to be redressed in respect of some of 
the institutions which sent representatives to the Medical Council ; they 
were not perhaps.of a sort to satisfy the general wishes of an educated 
profession. That was an objection that applied to the constitution of 
the Corporations, and the remedy for that was not in universal suffrage 
for members of the Council, which, he apprehended, would be incredibly 
inconvenient and very costly, but in particular institutions being put 
right where they were at fault. Another point was that there was a 
great deal of error prevalent as to the functions of the Council, who had 
been a good deal found fault with for omitting to do what it was not 
their business to do. Reasons had been given by the British Medical 
Association and their organ, over and over again, for universal suffrage, 
that it would increase the knowledge of the Council with respect to the 
needs of the public and the profession in medical education, sanitary 
measures, medical jurisprudence, and Poor-law relief; but that would 
make it a Council for different purposes from those for which it existed. 
Asa Council of medical education, surely it had nothing to do with 
those subjects ; and he could not conceive that justice could be done to 
such subjects as those, except by a Council that was prepared, he would 
almost say, to give up its whole time to such matters. It seemed to him 
impossible for them to set to work and constitute a special body to look 
after such things by Act of Parliament, as they were more a matter for 
voluntary association. They were, for instance, entirely within the pro- 
vince of such an association as the British Medical Association, but 
certainly not within that of the Medical Council. He objected to men 
being asked to do work for which they were not elected. The Medical 
Council were chosen to do educational work ; and it did not follow that, 
because they do that work properly, that they could advise on sanitary 
measures, or on other similar subjects. Many of them doubtless could, 
for they were well educated men, and might perhaps make such matters 
a special study ; but then they must remember that they only meet for a 
few days in the year, and they must take that as limiting all the possi- 
bilities of the Council. If they were to have first-class men gathering 
in London or elsewhere, to consult on matters of medical education, in 
proportion as they were first-class men, they could not afford to spend a 
long time in discussions. He thought that if the present Medical Coun- 
cil were, by Act of Parliament, turned into a medical parliament, it 
would not advantage either public or professional interests. Perhaps 
the enthusfasm in favour of direct representation was at its height in the 
year 1869, when a memorial. was addressed to Her Majesty’s Govern- 
ment for a more popular mode of electing the Council, which was signed 
by nearly ten thousand persons. That demand he believed to be a de- 
lusion. He could not conceive that Parliament would create by statute 
an organisation for any such a purpose, for instance, as that of dealing 
with such questions as the increase of pay to the profession by certain 
State bodies, whether local or central. If the British Medical Associa- 
tion took up this subject as a voluntary association, then, of course, it 
could exercise influence ; but he did not believe in influence being exer- 
cised by statute. He did not think that in medicine, any more than in any 
other profession, there ought to be any other standard of remuneration 
than the ordinary market-price. He would, of course, like the youth of 
the profession to be better represented, if possible; but it certainly would 
not be by universal suffrage. Universal suffrage, even more than ap- 
pointment by the Crown, and by corporations and universities, would 
require that men should be of a certain prominence, and therefore of a 
certain age, before they were returned. Witness thought the chief dis- 


advantage of its present Council was its size, because it spent a great 
deal of time in discussions that were necessarily more formal than they 
would be if the Council consisted of fewer persons ; and to increase the 
number would certainly strengthen that objection, though, under the 
present law, he could not see how the Council could be of other than its 
present size. According to the Medical Act, each of the corporations 
elected one member. That was quite irrespective of their importance 





or size. He thought that, putting aside a certain class of questions, 
matters were discussed very fairly on their merits by the Medical Council, 
It was not, however, so much a question of counting votes there as the 
weight of argument. What Scotland would lose by the conjoint scheme 

she would more than gain by what would happen in England. i 

By Mr. MITCHELL HENRY: He was of opinion that, if the authori- 
ties were consolidated for examination purposes, they might advan- 
tageously consolidate their representation. He was not quite sure that 
the Council had the power to meet anywhere else than in London, 
As a general rule, the annual meetings were held in June or July, in 
what was called the ‘‘ London season”. As regards the representation 
of the three countries on the Council, he did not think any advantage 
would result from altering the system. The demand for direct repre- 
sentation had come principally from the British Medical Association ; 
and had to a great extent been associated with a desire on the’ part of 
that Association for improved medical education. He did not think that 
the British Medical Association objected to Lord Ripon’s Bill only on 
the ground that it did not give direct representation. The Bill had for 
its object the improvement of medical education ; and the Association 
took steps to prevent its passing. Surely after that they were not en- 
titled to say that the Council were opposed to improved education. In 
order that the Bill might pass, an offer was made to the British Medical 
Association to appoint a Select Committee to inquire into their griev- 
ances, but they would not accept it. He had great respect for the 
British Medical Association, which admirably represented the freema- 
sonry of the profession ; but he could not see how the members could 
complain that they were not represented. The profession generally was 
represented by the nominations to the Council now made by the Crown. 
As regarded the proposal for a conjoint scheme, he thought that, if it 
were adopted, the Council might with advantage be reduced in number, 
and then the expenses would of course be less, At the present moment, 
the Council, although not visiting the examinations, were spending a 
little more than their income. Objection had been taken to a conjoint 
scheme by the Scotch Universities, on the ground that it would dete- 
riorate the quality of the ‘examinations. Similar grounds of objection 
had not been put forward by the other licensing bodies of Scotland. 
One corporation—the Royal College of Surgeons—opposed the scheme 
as one that would cause a sweeping and fundamental change, which 
they believed to be unfecessary and inexpedient; and that the effect of 
it would be to damage the frestige and cripple the resources of the me- 
dical corporations. A conjoint scheme would not affect the aggregate 
amount of money paid by persons presenting themselves for examination ; 
and the result of it undoubtedly would be to raise rather than depress 
the quality of medical education. ; te 

By Sir TREVOR LAWRENCE: He did not think a satisfactory minimum 
standard of examination had yet been established, even by the reforms 
which had been carried out by the Medical Council. If a conjoint scheme 
were permissive, it would probably not be adopted in England ; not be- 
cause it would not be required, for it would be a great improvement on 
the present system; but because it would be felt that, if the whole of 
the kingdom did not come within the operation of the scheme, there 
would be a rush of students to those places which offered the easiest 
gate of admission. An impression prevailed that, under the existing 
system, some examinations were easier than others; but it would not 
be easy to prove this charge against any particular institution. It was 
quite true that there were plenty of men now practising as general practi- 
tioners who had only one legal qualification. He held that all persons 
entering the profession should be qualified all round. Under the conjoint 
scheme, all students would be obliged to qualify themselves as general 
practitioners. At the meetings of the Medical Council, there had always 
been great difficulty in getting through business requiring deliberation ; 
and if there were direct representation, the effect of it would be to lead 
to the introduction of new subjects. That would involve additional time, 
which the members of council could not well spare. It was at great per- 
sonal sacrifice that they gave their time at present. He had never known 
anything which might be called obstruction at the meetings of the 
Council. He did not know of anything likely to cause a conflict of in- 
terest between the eminent men on the Medical Council and the general 
practitioner. As the doorkeepers of the profession, the business of the 
Council was to keep men out who were not qualified to enter. 

By Mr. DALRYMPLE : Lord Ripon’s Bill was dropped, in 1870, not 
because of the conjoint board, but because the British Medical Associ- 
ation insisted upon direct representation. Since that time, the objec- 
tions to the conjoint scheme had greatly increased. : 

By Mr. WHEELHOUSE : He was of opinion that the several licensing 
bodies had not sufficient uniformity with reference to the certificate re- 
quired for passing. He was not prepared to say in which of the three 
countries the standard of education most required levelling up. He 
could not particularise any institution in which the examinations were 
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easier than others. He would only say the system had a tendency in 
that direction. All the schools of medicine in this country might be said 
to be private schools, except those of the Universities. In his opinion, 
the power of licensing should not be exercised either by the Universi- 
ties or by the medical corporations. 

At this stage the Committee adjourned. 








LUNACY LAW REFORM. 





VIII.—‘* UNDER WHICH KING, BEZONIAN ?” 
(Concluded from page 949 of last number.) 


Ir will be well for the guardians of the public purse to consider be- 
fore purchasing the goodwill of adventure asylums how profits are some- 
times made by private owners by ways which could scarcely be followed 
by public officials. Profits depend mostly upon the number of patients ; 
and to ensure this fundamental source of revenue, the methods have not 
been unobjectionable. Some years ago, the Commissioners and the 
public were astonished by the discovery in a court of law that a sys’em 
existed of paying fifteen per cent. of the annual receipts made on be- 
half of patients to persons who recommended them to the asylums so 
long as they remained, in like manner that London tradesmen give 
percentages to servants. The Commissioners in Lunacy refer to this 
system in their thirteenth report, page 61: ‘‘In some cases, we have 
had reason to believe that the proprietors of licensed houses were in 
the habit of paying or allowing to medical practitioners and others 
various sums of money by way of commission or percentage, or under 
some other pretext, in consideration of their procuring or recommending 
private patients to their houses.” This system, which might be consi- 
dered as likely to be used by unscrupulous persons as an inducement to 
detain patients in asylums, was discouraged by the 25 and 26 Vic., 
c.1II, sec. 24, by which ‘‘any person receiving any percentage or 
otherwise interested in the payments to be made by or on account of 
any patient to be received into a licensed or other house, shall be 
prohibited from signing any certificate or order”. It is to be hoped 
that it has now fallen into general disuse. Entertainments and presents, 
and other forms of what barristers call huggery, may to a certain extent 
have taken its place, but they are comparatively insignificant and in- 
nocuous. The goodwill, however, even of the mitigated method, 
would not be very valuable to the public. 

Then there are the profits made out of attendants by means of the 
job-system. An attendant or attendants being wanted for the manage- 
ment of an insane patient under domestic management, the owner of 
some adventure asylum supplies them, taking one-third or one-half of 
their wages as his share of the transaction. To the owners of some 
adventure asylums this system has been a large source of profit ; but it 
is one of which the keepers of the public purse, to say nothing of the 
public conscience, would scarcely like to purchase the goodwill. 

There aré other sources of profit which need not be specified, and for 
which reasons might be given by persons conducting a private business, 
but which could scarcely be continued under public management ; and 
on the whole matter it may be said that public officials might be almost 
as much perplexed in knowing what to do with the goodwill of these 
places as with their inconvenient buildings and their misplaced loca- 
tions. 

There ought to be some public knowledge of the profits made by 
adventure asylums. A publication of accounts is exacted in county asy- 
lums and hospitals; and yet a committee of magistrates administering 
public funds may be trusted to be absolutely honest, and not greatly 
to err either in the direction of parsimony or profuseness ; a committee 
of governors administering the funds of a charity may also be safely 
assumed to do the best they know, with unselfish regard for the interests 
of the institution; but it needs a dim and feeble insight only, into the 
prevailing motives which actuate mankind to perceive that private per- 
sons licensed by the State to detain and confine lunatics as a profitable 
business need to be checked and controlled by the authorities under 
whom they act, in the transaction of business wherein temptation is so 
strong, and the great principle of caveat emptor is rendered nugatory by 
the circumstances of the case. That some adventure asylums are honestly 
and even liberally administered, as some undoubtedly are, is no answer 
to the averment that the agreement between the man who signs the 
order and the man who receives the patient is not almost necessarily a 
blind bargain on one side; and that as the bargain is made under the 
sanction of the State, it is for the State to see that fair value is returned 
for money received. Lunatics not being able to contract for themselves, 
the contracts made in their behalf, and especially such as relate to the 
alleviation of their sufferings, and the provision of such enjoyment of 
life as their grievous misfortune renders possible, ought to be jealously 





scrutinised and guarded by every method which their official protectors 
canemploy. With regard to the lunatics under the Lord Chancellor's 
direct jurisdiction, an earnest attempt is made to effect this purpose. 
The Visitor is supplied with a detailed account of the expenditure 
authorised for each lunatic ; and he is required by general orders having 
the effect of law, to append to each report, in which no change is 
mooted, the following words: ‘‘ Having regard to the existing amount 
of the allowance ordered to be paid for the maintenance of the lunatic, 
I am of opinion that he is maintained in a suitable and -proper 
manner. And having regard to his present fortune and income, it 
does not appear to me expedient that any addition should be made to 
his comforts, or that any alteration should be made in the manner of 
his maintenance.” 

The Commissioners strive towards the same end inthe case of certi- 
fied lunatics. _On many of their visitations they ‘‘ satisfied themselves 
that the amount actually paid on their (the lunatics’) accounts did not 
receive an adequate return”, 5th Report, p. 15; and after frequent 
refusals from owners of asylums to state the receipts, they at length 
obtained statutory authority to demand it. But this information is not 
given to the public, nor ought it to be so given with regard to individual 
patients. That which is wanted is a general statement of the accounts 
of each adventure asylum to be inserted by the Commissioners in their 
annual report to the Lord Chancellor. Such a statement, showing the 
receipts and expenditure under classified heads, and the profits of each 
asylum, would go far to dissipate the mystery of asylum-keeping, and 
to remove opportunities for that minor injustice towards lunatics which is 
occasioned by their inability to make their own bargains, and by the 
difficulty which their best friends feel in making agreements in their 
behalf, the fulfilment of which they are not able to verify. 

If, at the present time, it cannot be stated with complete accuracy 
that the worst asylums make the largest profits and the best asylums 
the least profits, the statement is nearer the truth thannot. The ten- 
dency is strongly in that direction, and the reason for it is plain and 
simple. The Commissioners have no control over the demands made 
for the maintenance of patients ; and a physician of liberal mind and 
generous temper will make smaller demands than an exacting tradesman 
or an advertising pretender. The Commissioners have really no con- 
trol even over the expenditure. ‘* When we have turned our backs, we 
cannot have any security that justice will be done to the patients.” 
(Question 504, 1859.) The man who has demanded the least will often 
expend the most. The immediate remedy consists in the Commis- 
sioners requiring a general statement of accounts of each asylum, and 
publishing it in their report. This would enable, not only the Com- 
missioners thethselves, but the public, to distinguish the trade establish- 
ments from the professional ones; and the friends even of lunatics would 
perhaps not continue to patronise asylums where profits of more than 
thirty per cent. of ,the receipts were made, in preference to asylums 
where more liberal treatment could be obtained than 

: *‘that fault of the Dutch, 
In giving too little and taking too much”. 

The statement ought not to be too general. Details would often be 
instructive and convincing. The relative amount spent in medicines 
and medical salaries is a case in point; and if it were found, as it 
might be found, that in one asylum the ; kitchen wages were one 
hundred and ninety pounds a year; while in another asylum, of the 
same pretensions and character, they were sixty pounds a year, anyone 
holding to the maxim that the first duty of man is to nourish himself 
well, would not select the latter asylum for. himself or his friend. — 

This question of payment affects lunatics ofall classes, but it is obviously 
of most importance in relation to those of small means—because of their 
far greater numbers, and also because any defect of good treatment 
weighs more heavily upon the comforts of the poor than upon the luxuries 
of the rich. Lord Shaftesbury said, in his evidence before the Select 
Committee of 1859, in comparing the maintenance of patients in private 
asylums with that of pauper lunatics: ‘‘I would infinitely prefer, setting 
aside the dignity of the matter, in every sense of the word, to be a 
pauper in Hanwell Asylum than to be a patient in one of a vast number 
of licensed houses.” ‘‘ Do you mean to say that, for nine shillings or 
ten shillings a week, patients in the better class of life might receive 
more care and better treatment than they do for twenty-five shillings or 
thirty shillings ?—Yes, if reduced to the condition of paupers. I talk 
of persons in a decent condition of life, going into licensed houses, and 
paying from thirty-five shillings to forty shillings a week; and I say that, 
in many instances, the condition of that patient, being a gentleman by 
birth and education, would not be so advantageous to his happiness, to 
his comfort, and to his recovery, as if he were a pauper placed in Han- 
well Asylum, He would have better attendance, quite as much food, 
not much worse clothing, be in airy rooms, and have plenty of ground 
for exercise.” (Questions 495 and 497.) This opinion was emphatically 
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endorsed before the Select Committee of 1877, by Dr. Lockhart 
Robertson, who said: ‘‘ At this moment the paupers are much better 
put up in asylums than the upper classes; not only relatively, but ab- 
solutely better put up. I should rather be a pauper myself if I had the 
misfortune to be in an asylum.” (Question 902.) 

The consideration of the project of purchasing asylums has led to 

these suggestions, somewhat devious from the question at issue, but 
cognate to the important one of what the State will do with it, when 
possessed of some ancient and incorivenient building, full of patients 
paying too much for what they receive, and of whom some might have 
to be discharged as unsuitable objects of asylum detention. 
Wherever an adventure asylum was found to be in such a state of con- 
struction, situation, and management, as to render it desirable for con- 
version into a public institution, it would not be easy to show why it 
should not be let alone; and wherever an asylum was found with these 
conditions reversed, it would not be easy to show why it should be 
purchased. 





HOSPITAL OUT-PATIENT REFORM. 
ROYAL FREE HOSPITAL. 


THE Committee of the British Medical Association on Hospital Out- 
Patient Reform waited upon the Board of Management of the Metro- 
politan Free Hospital, on the 5th inst. .The new hospital not being 
quite finished, the meeting was held in the Infant Schools of St. Botolph’s, 
Bishopsgate. Mr. Fry, senior, the Rev. Dr. Finch, Mr. Fry, junior, 
and Mr. Croxton, were present on behalf of the hospital authorities. 
The deputation consisted of Mr. Timothy Holmes, Chairman of the 
Committee, Mr. Macnamara, Dr. A. P. Stewart, Mr. Wickham 
Barnes, Dr. Sansom, Mr. Nelson Hardy, and Mr. Francis Fowke, 
General Secretary of the Association. 

Mr. HOLMEs opened the proceedings by explaining the object of the 
deputation, using arguments similar to those brought forward by him in 

“interviews with the Committee of Management of the London Hospi- 
tal (see BRITISH MEDICAL JOURNAL, March 8th, page 365), and with 
the Weekly Board of the Royal Free Hospital (JoURNAL, May 17th, 
page 749). He laid before the Board the four propositions, which have 

n already given in our pages. He said that the Committee of 
the British Medical Association, acting with the Committee of the 
Charity Organisation Society, had directed their attention to these 
points, and had seen the governing bodies of some hospitals. The 
Governors of the London Hospital, an institution of peculiarly poor 
surroundings, had given their warm assurances that they were limiting 
the out-door patients, and that they saw the necessity of favouring the 
movement now being urged upon the Governors of the Metropolitan 
Free Hospital to support in their vicinity Provident Dispensaries, if 
they could be established. The Committee did not ask the Governors 
of the Metropolitan Free Hospital to found these dispensaries, but they 
urged that they could not exist unless hospital governors looked upon 
them favourably, and gave them moral support. 

Mr. FRy, on the part of the hospital governors, regretted that the 
meeting had been held at this time, when the new hospital was so far 
incomplete as to render it impossible for them to say how far they 
should be disposed to go upon a new scale. It was to be remembered, 
as regarded the out-patient system, that the hospital was established in 
1836 for out-patients only, and it was only after several years that 
beds were provided for a few in-patients. Thus the difficulty before the 
governors in dealing with the proposals before them was, that the insti- 
tution was a ‘‘ free” hospital, and that it based its grounds for support 
upon the fact that its doors were open to all, that it only required 
persons to be poor and to be sick to be admitted to its charity. Under 
these circumstances, it was exceedingly difficult to know how the institu- 
tion could limit its number of out-patients. There were five medical 
officers, and as there were no students there was no loss of time, such 
as when students were to be instructed. Then it should be remembered 
that the bulk of the cases were probably unimportant, and would 
occupy very little time, for people.with little ailments came, and the 
more important cases were very few in number. The physician would 
only see twenty-five new cases a day, the assistant-physician would see 
not more than fifty, and the surgeons were limited to fifty; but they 
hardly ever saw so many ina day. It would be a very difficult thing to 
turn patients away, to say ‘* You are too poor—you can go to the Union 
dispensary”. The people did not like to go to the Union. With regard 
to the provident dispensary system, he could assert that it was well 
worthy of consideration ; but there was not a provident dispensary in 
the district of the Metropolitan Free Hospital. Then with regard to 


the unsuitability of the cases which received relief at this hospital, in 
respect to being able to afford to pay for that which they received for 
nothing, all he could say was that if the deputation saw the cases 





attending, they would come to the conclusion that no person who could 
afford to pay would come among the people who attended. As to the 
suggested appointment of an officer to look into the cases after the first 
visit, he did not think that at all feasible, for the governors would have 
a difficulty in appointing such an officer. 

Mr. HotMEs: The Charity Organisation Society would arrange for 
such inquiries to be conducted. 

Mr. Fry said the hospital governors were no great admirers of the 
Charity Organisation Society. The objects of the Society were no 
doubt good ; but the hospital authorities had heard of cases of hardship. 
The hospital had to deal with a very poor class. 

Mr. WICKHAM BARNES remarked that the Poor-law dispensaries dis- 
charged all the duties towards the poor which the charitable institutions 
undertook, and therefore it was not necessary that the work for this 
class should be done twice over. The tax-payers were called upon to 
pay for these dispensaries, and it was not necessary the charitable 
should pay to do the work already so well provided for. It would take 
a medical man very many hours to see the crowds who came to such 
places as the Metropolitan Free Hospital, and then they would not be 
properly attended to. 

The Rev. Dr. F1incuH held that to limit the attendance would exclude 
people who needed treatment. 

Mr. HoLMEs rejoined that by the present system the people did not 
get treatment which did them any good—the sick and diseased could 
not be treated with any good effect under the indiscriminate open-door 
system; and to refer the greater number to provident and Poor-law 
dispensaries would be a true charity, inasmuch as they would get the 
attention and treatment which their cases needed. There was no 
reason why any institution should serve out medicine and advice, even 
if it were possible to do it, in an indiscriminate manner, any more than 
it should serve out anything else. 

Mr. Fry objected that for people to go to the Poor-law dispensaries 
they must constitute themselves paupers. 

Mr. HouMEs replied that it was well known that the poorer class of 
applicants at hospitals were persons who were on and off the Poor-law 
lists, so that the reference of the class to the Poor-law dispensaries 
would be no hardship. 

Mr. MACNAMARA added that in America there was no such indis- 
criminate out-relief of medicine and advice ; in fact, the people would 
despise such a system, for the reason that their independence had not 
thus been sapped. The people of America, where there were classes as 
poor as here, considered it their duty to provide for their own relief. In 
London, the people were so used to have medical advice and medicine 
free, that they neWer thought of the necessity of paying or‘of providing 
against sickness. 

The Rev. Dr. Fincu said that, if there were any provident dispen- 
saries in the district, the governors of the hospital would be glad to 
discriminate between the class who could pay and the class who could 
not ; and with regard to the Poor-law dispensaries, the fact that the rate- 
payers provided these he regarded as just, as previously the medical relief 
of the poor wholly depended upon the charitable. The district, how- 
ever, was a very depressed one, and the hospital supplied needs not 
otherwise provided for ; there were thousands or tens of thousands who 
wanted the aid they received. 

Mr. Hotes asked if he might assume that the governors would 
encourage a provident dispensary in the district if one were established. 

The Rev. Dr. FINCH replied that he was sure the thinking men of 
the Hospital authorities would be very glad to support such an institu- 
tion. 

Mr. NELson Harpy thought the present time most opportune for 
making changes in the direction sought by the deputation, seeing the 
change which was being made in the hospital itself. The institution 
was originally founded as a free dispensary for seeing out-patients only, 
and it changed its character when it added beds. Since the establish- 
ment of the free dispensary, the State had established free dispensaries 
in every parish, and the State free dispensaries did not differ from the 
dispensary of this hospital, except in that full attention could be given 
in the State dispensaries, and that other than medical wants of the 
patients could be supplied, and this could not be the case in the cha- 
ritable dispensary. Moreover, the cause of existence of the charitable 
dispensary was the poverty of the people, and the poverty of the people 
entitled them to relief in the State hospital. This hospital had to put 
forward its claim to the support of the charitable on the ground that it 
relieved 80,000 persons a year—that there were ‘‘ 80,000 attendances” 
a year. Some years ago it used to be put down as ‘‘ 88,000 attend- 
ances”. 

Mr. Fry: There are 38,000 new cases a year, and 78,000 in all. 

Mr. NELSON Harpy said he wished to found an argument upon the 
fact of these numbers having been formerly published as showing the 
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claim which the hospital had upon the support of the charitable. The 
numbers showed ‘‘quantity”, but now the establishment of State 
dispensaries and of provident dispensaries rendered the ‘‘ quantity” 
unnecessary and even harmful, and he trusted that in regard to the new 
hospital the claim to public support would be founded on the ‘‘ quality” 
of the work performed in its wards. It was not possible, as common 
sense would show, to treat cases of disease and sickness by seeing 
patients at the rate of one or two a minute. The medical officers of the 
hospital should see the patients as consultants, who were paid a guinea 
a visit, saw their patients ; and instead of having patients coming week 
after week, as now, and swelling the number of ‘‘ attendances”, ob- 
taining medicine which they took, or, as many were known to do, threw 
away, the hospital should receive ohly cases worthy of investigation 
and the patients would receive advice which would be of benefit 
to them. If they came a second time, then they might be questioned 
as to their means—whether they could afford to belong to a provident 
dispensary. Thus no wrong would be done to the people and the 
hospital would substitute ‘‘ quality” for ‘‘quantity”. The public 
were beginning to understand that the large numbers seen at hos- 
pitals were no test of the work done, and a change would not 
lessen public support. It was easier at the Metropolitan Free Hospi- 
tal to make a change than at many places, as there was no medical 
school at the hospital, and the governors would be consulting the 
benefit of the diseased and sick as well as that of the medical officers, in 
making a change which would make the medical administration a real 
charity. 

In reply to a few suggestions on the part of the governors, Mr. 
HOLMEs added that the limitations of numbers would cut off those 
patients who came week after week for advice which was useless, and 
for medicine which they did not take. 

Two or three of the governors made an objection that to limit the 
numbers there must be a “ filtering” of the cases through some ap- 
pointed officer, whose selection would be offensive to the applicants, 
and unacceptable to the medical officers. 

Dr. SANSOM replied that the deputation desired that every person 
who came for deliberate investigation into his illness, that was to say, 
every case not one of street accident or sudden illness, should also have 
inquiry into the circumstances ; but the deputation required to have no 
‘ filtering” of the cases through an inferior officer. The matter was 
very simple, for an applicant could be seen on the first occasion by the 
physician or surgeon, and on the second application he could be asked 
by an appointed officer the circumstances of his life and his trade, and 
the answer to this would give the guide to his income, the wages 
received in trades being tabulated ; his family, and so on. It could be 
seen from the answers whether the applicant could afford the pence for 
a provident society ; and if it was found that he could, then it might 
be urged upon him to join a provident dispensary. 

Mr. Fry thanked the gentlemen of the deputation for their most 
valuable suggestions, and assured them that they should be considered. 

The deputation then withdrew. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


ON Tuesday, June 3rd, the annual meeting of the members of the Poor- 
law Medical Officers’ Association was held at the Freemasons’ Tavern, 
London. Dr. JOSEPH ROGERS presided. 

In opening the proceedings, Dr. ROGERS commented upon the value 
of the privilege given him of commenting in the columns of the BRITISH 
MEDICAL JOURNAL on matters relating to the purposes of the Society 
as they came up. He then gave a summary of the work done by the 
Society during the past year. The first matter to which he had to call 
public attention after their meeting in May 1878 was the case of Mr. 
Balding, to whom the Royston Board of Guardians refused to pay a fee 
for the treatment of a non-pauper case, for which the guardians had them- 
selves received £2. Mr. Balding wrote to the Local Government Board, 
but did not succeed in obtaining payment. From that, he (the Chairman) 
thought the following moral might be drawn: ‘‘ Never undertake to do 
anything for a board of guardians, other than your strict legal duties, 
without ascertaining what will be paid you.” At the same time (in the 
BRITISH MEDICAL JOURNAL of June Ist, 1878), attention was drawn 
to the case of Mr. Garland of Yeovil, who, being called upon to attend 
his board to answer a charge of neglect, did so and was exonerated; 
but, refusing to attend another meeting, where the question was to be 
reopened, on the principle of autrefois acquit, he was censured; and, 
when appealed to, the Local Government Board declined to order an 
official inquiry; so that their covfrére still laboured under the censure of 
his board, with all its present and future consequences. In the number 
for June 8th of the same year, Mr. Searancke drew attention to the way 
in which orders for medical relief were given by relieving officers, 





The next week, comment was made on the question of medical relief in 
the Hollingbourne Union, which had an area of 60,555 acres, divided 
into six relief-districts. In 1866-7, the cost of out-relief was £7,115, 
and the cost of medical relief only £345 10s. The guardians of that 
union provided no medicines for the sick; all was found by the medical 
officers. Some time last year, a committee was appointed to inquire 
into the question; and their recommendation, which was adopted by 
the board, was: 1. That-all able-bodied men eligible for relief, belong- 
ing to any club, or falling sick, were in all cases to have medical relief 
on application; 2. In all cases where the club-pay exceeded fourteen 
shillings a week, no relief to be given beyond the medical order (that 
meant they would only give the relief which cost nothing). The action 
taken by the Council of the Association (see BRITISH MEDICAL 
JOURNAL of July 20th) as to the fees paid for certifying for pauper 
lunatics, led to their augmentation in several instances. In the same 
issue, they took up the case of Mr. Powell of the Bromyard Union, who, 
it would be remembered, made a clerical error in filling in the certifi- 
cate of a pauper lunatic; and at the next meeting of the board it was 
promptly decided that Mr. Powell should not be paid his fee, and be 
called upon to pay some costs incurred in taking the patient to the 
county asylum. This led Mr. Powell to apply to the Local Government 
Board, who not only reversed the decision of the guardians, but also 
laid down a most important rule relating to the certifying of lunatics; 
viz., that the determination of the fee to be paid to the certifying 
medical officer, and the order for payment of the expenses of the re- 
moval of the lunatic to an asylum, rested wholly with the justices or 
stipendiary magistrates; and all that boards of guardians had to do was 
to find the money. He advised Poor-law medical officers in such cases 
to lay the matter before the magistrates, in order that they might get 
properly paid for their trouble. This case showed clearly the value of 
such an Association as theirs. They next took action in the matter of 
the Gravesend Board of Guardians refusing extra payment in a local 
outbreak of small-pox which entailed on the two district medical 
officers large additional duties. The JOURNAL of September 28th 
brought under notice the case of Charles Barker, which aroused much 
excitement in the Guildford Union, and in which the positive instruc- 
tions of the district medical officer were disregarded by the super- 
intendent of police and the relieving officer, this contempt of instruc- 
tions being upheld by the board. In the number of October 26th, 
attention was drawn to the attempt by the Forden Board of Guardians 
to reduce the already wretched stipends of the district medical officers, 
on the ground that the work had diminished owing to a rigid introduc- 
tion of the indoor test. In November, the Local Government Board, 
in consequence of the memorial which was sent to them by the Associa- 
tion, opened an inquiry at Saffron Walden into the claim of Mr. Buck 
for payment of a fee for attending an accident case, the patient being the 
child of a labourer. Mr. Buck succeeded in establishing his case; but 
it was shown that the board had, subsequently to his attendance, dis- 
allowed the order, although the fact was not communicated to Mr. 
Buck. The lesson to be learnt was, that medical officers should on no 
account attend a case of accident without first obtaining an order. In 
December, they had under consideration the enforced resignation of 
Mr. Fenton, the result of his taking a humane and Christianlike view 
of his duties. On December 28th, comment was made on the improper 
and illegal action of the guardians of the Guildford Union, into which 
an inquiry was held by the Local Government Board, resulting in the 
confirmation of the Association’s opinion by the central authority; also 
on the ungracious action of Mr. Henley, Local Government Board In- 
spector, in advising the Board to refuse their sanction to the increase in 
the salary of Mr. Lowsley as a district medical officer. In March, their 
attention was called to the general order imposing additional duties on 
all district medical officers to be appointed after its issue. At the same 
time, reference was made to the case of Mr. Millerchip, on which reso- 
lutions were passed and widely circulated. Dr. Rogers said, further, 
they were aware that, in the early part of last year, the proprietors of 
the Lancet forwarded a memorial to the Local Government Board 
urging on that department the advisability of—1. Constituting the Poor- 
law Medical Service on the same principle as that of the Army and 
Navy—id est, whilst permitting the local boards to appoint them, 
making them, after such selection, officers de facto of the Local Govern- 
ment Board; 2. Making payment for service on some distinctive prin- 
ciple; 3. Providing all drugs and appliances, and establishing dispensa- 
ries where practicable—in fact, the extension of the system which held 
good in town and in Ireland to country towns and rural districts; 4. 
The separation and segregation of the sick poor either in separate 
workhouses or in cottage hospitals; 5. The necessaries required by the 
sick poor, instead of being recommended only by the medical officer, to 
be given or withheld by the relieving officer, should be solely at the dis- 
cretion of the medical officer, his recommendation being held to be an 
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order; 6. Where patients are treated at home, the provision of paid 
and efficient nurses. After several months of consideration, the depart- 
ment, in a most voluminous reply, gave to the first question a distinct 
refusal, although a little reflection might have led them to see that such 
a distinct organisation would attract better men into the service, and 
that, therefore, the status of the body would be improved. In refer- 
ence to the second request, it was met by an effort to show that, all 
things considered, the payment was not such as could be complained 
of; and the customary departmental taunt was thrown out, that, under 
existing arrangements, there was no difficulty in getting plenty of com- 
petitors; id est, that, because men could be found to apply for these 
comparatively worthless appointments, no alteration was needed. The 
third request, as to the supply of drugs, was met in exactly the same 
spirit, the same absurd objections and imaginary difficulties—ignoring 
wholly the fact that it had been found practicable and workable in Ire- 
land, and had been recommended by a Select Committee on Poor- 
Relief to be introduced into Scotland. The fourth proposition was 
quietly disposed of, as was also the fifth; and the report of the Select 
Committee of 1861 was quoted to show that the Committee was opposed 
to giving power to the medical officer to order instead of recommend. 
He remarked that, if the relieving officer considered the case to be one 
where a medical order was necessary, de facto, he recognised the impe- 
cuniosity of the pauper; and, as such, the medical officer should possess 
the power to insist on his rational requests being complied with. The 
truth, however, was, that boards of guardians did not put any limits on 
the visits of the medical officer—on the supply of drugs that came 
out of his own pocket. In their utter ignorance, they withheld the 
power to order stimulants and food, without which, too often, visits 
and medicine were the merest farce. With regard to paid nurses, the 
Board alleged that boards of guardians, if so minded, could provide 
them; but what he complained of was, that frequently they had no 
mind. Finally, to the proposition for a Select Committee to inquire 
into the value of the suggestions made, the Board gave a distinct 
refusal. It might, then, be asked, What was the prospect for the im- 
provement of the position of the Poor-law medical officer? and he was 
sorry to tell them that for the present there was actually none. That 
was, however, no reason for abandoning the Association, which had, 
with limited power and small numbers, done good service during the 
year; and he trusted that they would be able to do as much—perhaps 
more—in the year they were that day entering upon. 

Dr. WICKHAM BARNES stated that he had received a large number 
of letters from gentlemen regretting their inability to attend the meet- 
ing. One from Mr. Ernest Hart, which he asked permission to read, 
stated: ‘* I take a deep interest in the prosperity of the Poor-law Medi- 
cal Officers’ Association. I am satisfied that the cause generally 
owes much to the vigilance and public spirit of the Council and of 
its ever watchful and public-minded Chairman Dr. Toseph Rogers. 
His constant solicitude for the protection of the interests of individual 
members of the service, and the assistance which he gives to me in the 
defence of those interests in the columns of the BRITISH MEDICAL 
JOURNAL and at. the Parliamentary Poor-law Committee of the British 
Medical Association, are, I believe, of great importance to the 
Poor-law Medical Service. 
of guardians are, by your Council and these various agencies which 
act with it, impressed with the fact that the Poor-law medical officer, 
even when isolated and personally not powerful, is not without 
friends, or without the prospect of associated support if unjustly or 
oppressively treated. Vigilance, public spirit, and moderation have 
been the wisely chosen watchwords of your Council. I believe your 
Association is one of great-importance to the Poor-law Medical Service. 
I could wish that it included every member of the service, and that 
every man should feel that he is individually concerned whenever an 
act of injustice, contempt, or oppression assails any other member of 
the service.” 

Mr. WALFORD (Reading) followed up the remarks made by the 
Chairman as to the removal of lunatics by stating that, in his union, 
the relieving officer would do nothing in such a case until the certificate of 
lunacy was given to him; and, on the case being examined by the 
medical officer, he obtained his fee. Collusion between officers, he 
thought, ought to be prevented; and, as to the removal of such cases to 
the infirmary, Mr. Henley had laid it down that lunatics should in no 
case be taken there. 

Mr. CORNWALL supported this statement. 

Dr. YARROW stated that, some time ago, the whole of the lunatics 
were sent into the workhouse of which he was medical officer, and he 
allowed the medical officers to certify. If left to him to certify, he 
claimed the fee. Subsequently, an estimate was called for, and it 
was found that the fees amounted to £119 for one year; and these were 
divided among eight or ten medical officers. Of that sum hereceived about 
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£50. The board thought the expenses too great, and sent the cases to 
another house; then itwas discovered that the expense was £129, the 
whole going into the pocket of one man. 

Mr. CORNWALL thought it a case for the consideration of the 
Council. : 

Dr. RoceErs said, if he were supplied with information, he would lay 
the matter before the Local Government Board. 

Financial Statement,—The SECRETARY submitted the financial state- 
ment, which showed that the balance in the hands of the Treasurer for 
the year 1878 amounted to £57 19s. 6d. The number of members was 
two hundred and forty. The amount subscribed last year was £59. 
The balance then in the hands of the Treasurer, after paying all ex- 
penses, was £67 4s. 7d. 

Dr. SMITH, alluding to the strength of the Association, thought it 
would be greater if the cause were made more public. A gentleman to 
whom he spoke a short time ago did not know that there was such an 
Association. 

Dr. NORMAN KERR said that was not the fault of the officers, for he 
received many letters before becoming a member. 

Officers.—Dr. Lush was reappointed President, and Mr. Cornwall 
and Dr. Norman Kerr were appointed Vice-Presidents. The members 
of Council were also reappointed, with Dr. Rogers as Chairman. Votes 
of thanks were passed to the officers for their services during the past 
year. 

The Case of Mr. Millerchif.—In reference to the case of Mr. Miller- 
chip,. Mr. BALDING moved, and it was seconded by Dr. Cocks and 
carried—‘‘ That the members of the Poor-law Medical Officers’ Associa- 
tion present at this meeting desire to record their appreciation of the 
conduct of Messrs. Clay and West in reference to the evidence given by 
them on the trial of Mr. Millerchip of Coventry at the Warwick Assizes, 
and express their sincere thanks for the earnest and honourable endea- 
vours they made, though unsuccessful, to procure the acquittal of the 
prisoner and to insure the return of a just and proper verdict.” 

Dinner,—The members dined together in the evening at the place of 
meeting. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE memorial in favour of proxy voting at the election of members of 
Council at the Royal College of Surgeons had up to June 24th received 
379 signatures, of which 81 were those of Fellows residing in the 
London district, and 298 of provincial Fellows. Among the signatures 
in the London district are those of Sir Henry Thompson, Mr. Thomas 
Smith, Mr. Lister, Mr. Wharton Jones, Mr. Wordsworth, Mr. Sibley, 
Mr. Nunn, Mr. Teevan, Mr. Macnamara, Mr. H. W. Page, Mr. E. 
Owen, Mr. R. Davy, Mr. R. B. Carter, Dr. Duffin, Mr. G. Cowell, 
Mr. Bellamy, etc. We have been requested to give publicity to the 
following notice of a meeting to be held at the Freemasons’ Tavern on 
Thursday next. It is hoped that as many as possible will be present. 
It is thought that an expression of opinion from such a meeting may 
lead to more formal proceedings later on, by which the real sense in 
relation to the proxy vote might be taken. 

‘‘We, the undersigned, cordially invite the Fellows of the Royal 
College of Surgeons of England to meet at the Freemasons’ Tavern, 
Great Queen Street, W.C., at 4 P.M., on July 3rd, in order to discuss 
the best means to be taken to obtain powers to vote by proxy or 
voting-papers at the election of members of Council. 

‘*(Signed) Sydney Jones; Reginald Harrison; George Jackson 
T. H. Bartleet ; Frederic E. Manby.” 








ZOOLOGICAL STATION AT ABERDEEN. 


PROFESSOR CossAR EWART is, we hear, endeavouring to set on foot a 
zoological station at Aberdeen similar to the one already in existence in 
Holland. Professor Sir Wyville Thomson, had he not been sent with 
the Challenger, would have succeeded probably in establishing ere this 
an extensive establishment similar to the now famous Naples station ; 
but it is to be feared that there is now little chance, owing to his severe 
illness, of his ever accomplishing this much desired object. Of the ad- 
vantages of such a marine station for zoological and biological students 
on our coasts, it is unnecessary to speak, since all biologists know how 
useful foreign stations have proved to such of our English students as 
have been able to give the time and money necessary for foreign resi- 
dence for the purpose of study in this direction. In order to raise the 


funds sufficient to start the station which Professor Ewart is endeavour- 
ing to form, it will be necessary to raise a subscription fund, and for this 
purpose it is desirable that the propOsition should be made as widely 
known as possible. 


We are glad to have this opportunity of bringing 
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it to the notice of the supporters and lovers of biological research in this 
country and in our profession, Mr. Romanes, 18, Cornwall Terrace, 
London, will receive subscriptions for the purpose. 





INTERNATIONAL CONGRESS OF MEDICAL SCIENCE AT 
AMSTERDAM. 


WE are requested to mention that intending exhibitors of new apparatus 
or instruments for use in medicine, surgery, or physiology at this con- 
gress should make known the amount of space they will require before 
the 5th of August next. All communications on this as on other sub- 
jects relating to the Congress should be addressed to the Secretary- 
General, Dr. Guye, at Amsterdam. Printed regulations and programme 
of the Congress can now be had on application to Dr. Guye. 








BRITISH MEDICAL ASSOCIATION: 
FORTY-SEVENTH ANNUAL MEETING. 


THE Forty-Seventh Annual Meeting of the British Medical Association 
will be held at Cork, on Tuesday, Wednesday, Thursday, and Friday, 
August 5th, 6th, 7th, and 8th, 1879. 

President: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Consulting 
Physician to the Royal United Hospital, Bath. 

President-Elect: DENIS C. O'CONNOR, A.B., M.B., Professor’ of 
the Practice of Medicine in Queen’s College, Cork. 

An Address in Medicine will be delivered by ALFRED Hupson, 
M.D., M.R.I.A., Regius Professor of Physic in the University of 
Dublin. 

An Address in Surgery will be delivered by WILLIAM S. Savory, 
M.B., F.R.C.S., F.R.S., Surgeon to and Lecturer on Surgery at St. 
Bartholomew’s Hospital. 

An Address in Public Medicine will be given by ANDREW FERGUS, 
M.D., President of the Faculty of Physicians and Surgeons of Glasgow. 
The business of the Association will be transacted in Six Sections. 

SECTION A.: MEDICINE.—Pyresident: Andrew Clark, M.D., 
F.R.C.P. Vice-Presidents: James Little, M.D.; William Townsend, 
M.D. Secretaries: George F. Duffey, M.D., 30, Fitzwilliam Place, 
Dublin; Benjamin Spedding, L.R.C.P.Edin., 17, Cherry Mount, Bel- 
fast. 

SECTION B.: SURGERY.—President: Professor W. K. Tanner, M.D. 
Vice-Presidents: WW. Mac Cormac, F.R.C.S.Eng.; J. Cooper Forster, 
F.R.C.S.Eng. Secretaries: J. G. Curtis, F.R.C.S.I., 7, Camden 
Place, Cork; N. J. Hobart, M.D., 33, South Mall, Cork; Stephen 
O’Sullivan, M.D., 6, Camden Place, Cork. 

SECTION C.: OBSTETRIC MEDICINE.—VPresident : George H. Kidd, 
M.D. Vice-Presidents: W. J. Cummins, M.D.; Alfred Wiltshire, 
M.D. Secretaries: Professor R. J. Kinkead, M.D., Galway; Fancourt 
Barnes, M.D., 39, Weymouth Street, London. 

SECTION D.: PUBLIC MEDICINE.—President: T. W. Grimshaw, 
M.D. Vice-Presidents: H. J. Littlejohn, M.D.; C. Meymott Tidy, 
M.B. Secretaries: J. L. Notter, M.D., Netley ; James Martin, 
L.K.Q.C.P., Portlaw, County Waterford. 

SECTION E.: PsycHoLocy.—President: J. A. Eames, M.D. Vice- 
Presidents: Henry Rayner, M.D.; Herbert C. Major, M.D. Secre- 
taries: Oscar T. Woods, M.D., Killarney; Ringrose Atkins, M.D., 
Waterford. * 

SECTION F.: PHysloLoGy.—President: Henry Power, F.R.C.S. 
Vice-Presidents: Professor John J. Charles, M.D.; Reuben J. Harvey, 
M.D. Secretary: W. H. Allchin, M.B., 34, Wimpole Street, London. 

Secretary to the Physiological Museum: C. Y. Pearson, M.D., Cork. 

Secretaries to Museum Committee: T. Gelston Atkins, M.D.; C. 
Harvey, M.D. 

Honorary Local Secretary: Professor H. MACNAUGHTON JONES, 
M.D., St. Patrick’s Place, Cork. 

Honorary Assistant Local Secretaries: RINGROSE ATKINS, M.D. 
Waterford ; D. C. O’CoNNoR, jun., 2, Camden Place, Cork. 





TuEspDAY, AUGUST 5TH, 1879. 
10 A.M.—Meeting of Committee of Council. 
11 A.M.--Meeting of the Council of 1878-79. 
3 P.M.— General Meeting. President’s Address; Annual Report of Council, 
and other business. 
8 p.M.—Reception by the President of the Association and the Local Reception 
Committee at Queen’s College. 





WEDNESDAY, AUGUST 6TH. 
9.30 A.M.—Meeting of Council of 1879-80. 
11 A.M.—Second General Meeting. Address in Medicine. 
2 to 5 P.M.—Sectional Meetings. 
8 p.M.—Reception by the Mayor, Corporation, and Citizens of Cork. 
THuRSDAY, AUGUST 7TH. 
9 A.M.— Meeting of the Committee of Council. 
to A.M.—Third General Meeting. Reports of Committees. 
rz A.M.—Address in Surgery. 
2 to 5 P.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner. 


Fripay, AuGust, 8TH. 
1o A.M.—Address in Public Health. 
11 A.M.—Sectional Meetings. 
1.30 P.M.—Concluding General Meeting. 
4 P.M.—Garden Party by Reception Committee at Queen’s College 
8 p.M.—Concert by the Reception Committee. 


Arrangements have been made for providing a Subsection of Ophthal- 
mology and Otology in the Surgical Section. Mr. Jonathan Hutchinson, 
F.R.C.S., has consented to take the Chair. Dr. James Patterson 
Cassells, of Glasgow, will act as Honorary Secretary for Otology ; and 
Mr. H. Rosborough Swanzy, of 23, Merrion Square North, Dublin, 
and Mr. Edward Nettleship, of 4, Wimpole Street, London, will act 
as Secretaries for Ophthalmology. 

There will also be a Subsection of Dermatology in the Section of Me- 
dicine. Professor McCall Anderson has consented to take the Chair, 
and Mr. Malcolm A. Morris, 63, Montagu Square, Hyde Park, W., 
London, and Dr. Walter Smith, 34, Lower Baggot Street,’ Dublin, will 
act as Honorary Secretaries, 





EXCURSIONS. 

His Grace the Duke of Devonshire has generously intimated his 
intention to entertain the members of the Association who visit Lismore 
and the Blackwater, and to open the Castle grounds for the visitors. 

On Saturday, August 9th, there will be excursions to the Lakes of 
Killarney, the Blackwater Valley, and the River and Harbour. 

Sir George Colthurst, Bart., has generously intimated his intention 
to entertain the members of the Association at Blarney during the 
intended visit. 

There will be an excursion in the North of Ireland arranged for the 
Wednesday following the meeting, under the direction of Dr. Walter 
Bernard, of Londonderry, including Lough Swilly, Muckish, and Errigat 
Mountains, Donegal, Derry, Giants’ Causeway, and Belfast. 

Intending visitors, and those bringing ladies and requiring rooms, 
are requested to communicate with Professor Macnaughton Jones as 
soon as possible. 


NoTICcE OF MOTION. 


NoTICcE is hereby given that at the annual general meeting of members 

to be held at Cork on the 5th day of August next, the following regu- 

lations for the conduct of annual meetings will, on behalf of the Com- 
mittee of Council, be proposed for adoption. 

1. The programme of the annual general meeting shall be under the control of the 
Committee of Council. The following regulations shall guide the Committee 
of Arrangement and any local Committee that may be formed. 

2. The gradual and constant increase of the members of the British Medical 
Association renders it expedient to express the strong opinion of the Committee 
of Council, that the medical men of the locality at which the Association holds 
its meeting should not deem it necessary to incur a large expenditure; as, 
dtherwise, the choice of a place of meeting must be more and more limited to 
the larger towns of the kingdom. 

3. It is recommended that no part of the expense of providing public luncheons or 
dinners shall be borne by the local medical men. 

4. As the action of each President may appear to entail obligations on his suc- 
cessor, he is particularly recommended not to show any profuse public 
hospitality. 

. The annual dinner shall be under the control of the Committee of Council. 

. All papers intended to be read at the annual meeting shall be forwarded, to- 
gether with an abstract, to the Secretaries of Sections, ten days before the 
annual meeting takes place, excepting the Addresses of the Presidents of Sec- 
tions, or of the readers appointed by the Committee of Council. 

7. The President, Vice-Presidents and Secretaries of each Section will form a 
Committee of Reference, with power to accept, decline, or postpone any paper, 
and to arrange the order in which the papers shall be read. 

8. Selected papers may be printed at the expense of the authors before the meeting, 
so that they may be purchased at cost price previously to their being read. 

g. The papers in each section shall, as far as possible, be grouped together, so as 
to insure a general discussion on kindred subjects. 

xo. No abstract shail occupy more than ten minutes in reading, and no person shall 
be permitted to speak more than once or for more than ten minutes during the 
discussion. 

11. In each section some subject shall be selected for discussion at the ensuing 
annual meeting, and one or more members shall be appointed to draw up a 
report on such subject, which shall be printed at the expense of the Associa- 
tion, and distributed in the same manner as determined on in Section 8. 

12. No resolution, unless moved by the Committee of Council or a Committee of 
the Association, shall be passed at an annual general meeting, unless notice of 
the same shall have been given on the previous day, in writing, to the General 
oe to be entered on the agenda of the day, and printed in the daily 
journal. 
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13. The Committee of Council shall meet on the first day of the annual meeting, at 
two o'clock in the afternoon. The Council of the Association shall meet sub- 
sequently, and the first general meeting of the Association shall be held in the 
evening. 

14. All reports of Committees of the Association shall be printed in the JourNAL 
before the annual meeting. 

Dr. James Thompson of Leamington hereby gives notice that he will 
move, in the proposed regulation No. 7, that the words “to accept, 
decline, or postpone any paper, and”, be omitted. The proposed 
regu ation would then read as follows : 

he President, Vice-Presidents, and Secretaries of each Section will form a Com- 

— of Reference, with power to arrange the order in which papers shall be 
read. 


SECTIONAL ARRANGEMENTS. 
SECTION A.—MEDICINE. 


The following subjects have been selected for discussion in the section. 

1. ‘On the Value of Mountain Air in the Treatment of Phthisis.” 
Drs. H. Bennet, Clifford Allbutt, Berkart, and Roberts have notified 
their intention of taking part in the discussion. 

2. ‘* Alcohol in Fever.” Drs. James Little, Macnaughton Jones, 
Tibbits, Balthazar Foster, Norman Kerr, and Gairdner will read papers 
and take part in the discussion on this subject. 

3. ‘* Tracheotomy in Croup.” Drs. Wm. Squire and Corley, Mr. R. 
W. Parker, Dr. William Thompson, and Mr. William Stokes will read 
papers and take part in the discussion on this subject. 

The following papers are also promised for this section. 

Anperson, T. McCall, M.D. The Use of Iodide of Starch in the Treatment of 

Lupus Erythematodes. 

Cox.ie, Alexander, M.]). The Cold Bath in the Treatment of Enteric Fever. 
CuminG, James, M.D. A Case of Diplegia. 

Donkin, Horatio, M.B. Some cases of Abnormally High Temperature. 
DryspDALe, Charles R., M.D. Syphilitic Albuminuria. 

Exuiot, Robert, M.D. Some rare and inexplicable Nervous Affections. 
FoTHERGILL, J. Milner, M.D. Diagnostic Ceremonial. 

Hayven, Thomas, F.K.Q.C.P.I. Certain Varieties of Cardiac Neurosis. 
Mac Cormac, Henry, M.D. Tubercular Disease: its Genesis and Origin. 
Mackenzik, Morell, M.D. Laryngeal Phthisis. 

Saunppy, Robert, M.D. Albuminuria. 

Smit, Walter, M.D. The Bismuth-test for Grape-Sugar. 

Squire, William, M.D. The Influence of Treatment in the Cure of Rheumatic, 

Fever before and since the employment of Salicylic Acid. « 
Tissits, Edward T., M.D. 1. The Modern Theory of the Action of Digitalis. 


SECTION B.—SURGERY. 


The special subjects for discussion in this section are : 

1. Subcutaneous Osteotomy. The discussion will be opened by Mr. 
William Adams ; and papers in connection with this subject are pro- 
mised by the following members. 

Bropuurst, Bernard E., Esq. Onan Operation for Genu Valgum, with some Re- 
marks on Osteotomy. Lr 

Gant, F. J., Esq. Subcutaneous Osteotomy below the Trochanter. 

MaceweENn, William, M.D. Antiseptic Osteotomy. 

The following gentlemen will take part in the discussion : E. H. Ben- 
nett, M.D. ; John Fagan, Esq. ; and Rushton Parker, Esq. 

2. The Diagnosis and Treatment of Joint-Diseases in their various 
stages. Dr. Lewis A. Sayre of New York will open the discussion. A 
paper on the subject will also be read by T. P. Teale, Esq. 

Papers are also promised by : 

Basan, Js, Esq. Notes on the Treatment of Disease of the Wrist-Joint, with Re- 
port of a Successful Case of Excision in a Child Six Years Old. 

Gant, F. J., Esq. On Excision of the Knee-Joint under special circumstances. 
OHNSON, Z., Esq. On the Free Opening of Joints. 

— H. Macnaughton, M.D. Exhibition of Cases illustrative of Operative Inter- 
ference in Diseases of the + Knee, and Ankle-Joints. 

Sroxes, William, M.D. On Resection in Joint-Disease. 

The following gentlemen have promised to take part in the discussion 
on the subject: E. H. Bennett, M.D. ; E. D. Mapother, M.D.; and 


Rushton Parker, Esq. _ : 

3. Treatment of Aneurism by Electrolysis. A paper on this subject 
will be read by Dr. Herbert Tibbits. The following gentlemen have 
promised to take part in the discussion : Joliffe Tufnell, Esq. ; T. Clif- 
ford Allbutt, M.D.; and Balthazar Foster, M.D. 

The following communications on various subjects are also promised. 
Bennett, E. H., M.D. 1. On Comminuted Fractures of the Upper Third of the 

Femur. 2. On Colles’ Fracture. 3. An Analysis of the Varieties of Compound 

Fractures. 

FaGAan, John, Esq. 1. Will exhibit some Splints, which he thinks are novel, and 
believes to be good. 2. Morbid Specimens. 

Hit, Berkeley, Esq. On the Effect of Stricture near the Meatus in causing Sub- 
pubic Contraction of the Urethra. : 

Jounson, Z., Esq. 1. On a Special and Peculiar Treatment of Varus (to be illus- 
trated on a living example, if possible). 2. Ona Special Treatment of Nevus. 3. 
On a Splint and Foot-piece (original), to be exhibited. 

McDonneELL, Robert, M.D. The Intravenous Injection of Blood and other Fluids. 


Me tpon, Austen S., Esq. The Intravenous Injection of Milk. 
Owen, Edmund, Esq. Remarks on the Cause of Eversion of the Limb after Frac- 
ture of the Neck of the Femur. 





Parker, Rushton, Esq. On Amputation through the .F 1 Condyles b 

Methods of Lister and Stokes. ‘ ° nn ane 
— Esq. On Chair-supports for Spinal Curvatures (chair to be ex- 

1bited). = 
TeevaNn, W. F., Esq. One Hundred Cases of Operation for Stone in the Bladder. 

Subsection of Ophthalmology and Otology. 

Ophthalmology.—The following are the subjects for discussion. 

1. The Treatment of Glaucoma. The discussion will be opened by 
Mr. Power of London. The following papers will be read in connection 
with this subject. 

Cow LL, G., Esq. On Glaucoma. 
Taytor, C. Bell, M.D. Sclerotomy and Iridectomy in Glaucoma. 
De Wecker, Dr. Sclerotomy for Chronic Simple Glaucoma. 

2. Examination for Colour-Blindness. The discussion will be opened 
by Mr. Rosborough Swanzy of Dublin. A paper on the subject is pro- 
mised by Professor Cohn of Breslau. 

3. The Use of Eserine, Pilocarpine, Gelsemine, Duboisin, etc. The 
discussion will be opened by Professor Macnaughton Jones, The fol- 
lowing paper is promised. 

De WEckKER, Dr. The Use of Mandragorin. , 

4. Treatment of Detached Retina. The discussion will be opened by 
Mr. T. Shadford Walker of Liverpool. 

5. Tobacco and Alcoholic Amblyopia. 

6. Diphtheritic Ophthalmia. “ 

Dr. Loring (New York), Dr. Hirschberg (Berlin), and others have 
expressed their willingness to take part in the discussions on the above 
subjects. 

The following gentlemen have intimated their intention of reading 
communications. 

Browne, Edgar A., Esq. Some Clinical Aspects of Optic Neuritis. 

FitzGERALv, €. E., M.D. On Knapp’s Peripheral Division of the Capsule in 
Cataract-Extraction. 

GrascotT, C. E., M.D. Report on the Results of the last Two Hundred Cases of 
Cataract;Extraction by the modified Linear Operation. 
ONES, H. Macnaughton, M.D. Eye-Dressings after Operations. 

Taytor, C, Bell, M.D.__1. Synopsis of several hundred Cases of Cataract Extrac- 
tion. 2. Therapeutic Use of Electricity in certain cases of (so-called) Amaurosis. 


SECTION C,—OBSTETRIC MEDICINE. 
ATTHILL,. Lombe, M.D. Inversion of the Uterus. 
: Barnes, Fancourt, M.D. A case in which Phlegmasia Dolens simultaneously at- 
» tacked both legs and the left arm. 
BARNES, Robert, M.D., F.R.C.P. A Case of Inversion of the Uterus. 
ByrorD, W. H., M.D. The Treatment of Fibroid Tumours of the Uterus by Ergot. 
CorEMAN, ©., M.D. The Treatment of Severe Sickness during Pregnancy. 
Epis, Arthur W., M.D., F.R.C.P. Acquired Sterility: its Cause and Treatment. 
Kerr, Norman, M.D. Warm Water Injections in Post Partum Hemorrhage. 
Macan, Arthur, M.D. Hemorrhage from the Female Genital Organs during Preg- 
nancy and Parturition. 
MapDEN, Thomas More, M.D. Onthe Judicious Use and Selection of Embryo- 
spastic Operations. 
Piayrair, W. S., M.D., F.R.C.P. Intra-uterine Medication. 
Tit, Edward J., M.D. Remarks on Intra-uterine Surgery. 
WITsuirE, Alfred, M.D., F.R.C.P. A Case of Tetanus during Pregnancy: Recovery. 


SECTION D.—PuBLIC MEDICINE. 


The special subjects selected for discussion are: 

1. ‘* The Influence of Drinking-Water in originating or propagating 
Enteric Fever, Diarrhoea, Diphtheria, and Scarlatina ; to be illustrated, 
as far as possible, by instances which have come under the personal ob- 
servation of the speaker.” The discussion will be opened by Andrew 
Fergus, M.D., and the following members have promised to read papers 
and take part in the discussion : Edward Ballard, M.D., F.R.C.P.L.; 
Alfred Carpenter, M.D. ; and C. Meymott Tidy, M.B., F.C.S. 

Papers in connection with this subject will also be read by : 

Hupson, Robert S., M.D. Facts illustrative of the Spread ‘of Enteric Fever and 

Diarrheea by the Agency of Polluted Drinking-Water. : 

Kerr, Norman S., M.D. Sg Cases of Enteric Fever, ‘Diarrhoea, Scarlatina, 


and Diphtheria, from Drinking-Water. 5 ‘ / é 
Notrer, a Lane, B.A., M.D. On the Value of Chemical and Microscopic Analysis 


in its relation to this question. 

2. ‘* How are we to deal, by isolation or otherwise, with Convales- 
cents from Acute Infective Diseases, so as to limit the spread of Dis- 
ease?” The discussion on this question will be opened by John W. 
Moore, M.A., M.D. The following members have promised to read 
papers and take part in the discussion : Francis Vacher, L.R.C.P., and 
Arthur Ransome, M.A., M.D. _ ty 

Notice of papers to be read are given by the following members. 
CuapMAN, John H., L.K. &Q.C.P.I. On the Sanitary Arrangements of Dwellings. 
DryspDALE, Charles R., M.D. The Mortality of the Rich and Poor. 

Hart, Ernest, ;Esq. Sanitary Districts and Sanitary Administration under the 

Public Health Acts, with Maps and Tabular Statements, showing the present 


status of . ‘ oe 
NortTer, J..Lane, M.D.,'F.C.S. The Experimental Study of Disinfectants. 


THE JOURNEY TO CORK. 
Subjoined is a statement of the different ways in which Cork may be 





reached. All return tickets are available for two months, 
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1. Vid New Milford. From New Milford at 8.30 P.M. on arrival of 
10.15 A.M. express train from Paddington; arriving at Passage at 8 A.M. 
Fares from Paddington to Cork, first class, single, £2 8s.; return, £4; 
second class, single, £1 18s.; return £3 3s. 

2. Vid New Milford and Waterford. From Paddington by express 
train at 5.15 P.M., arriving in Waterford about 11 the following morn- 
ing, and at Cork at 4.35 P.M. 

3. Vid Bristol, Steamer from Bristol to Cork, Saturday, August 
and, at 6.30 P.M. Fares, cabin, single, £1 4s.; return, £1 16s.; from 
Paddington, first class and saloon, single, £2 2s. 6d.; return £3 8s.; 
second class and saloon, single, £1 16s.; return, £2 18s. 6d. Average 
length of sea-passage, 20 hours. 

4. Vid Holyhead and Dublin. a, From Euston Station by Irish 
mail at 7.15 A.M.; from Holyhead at 2.15 p.M.; from Dublin at 7.45 
P.M.; arrive in Cork at 2 A.M.—é, From Euston Station by Irish mail 
at 8.25 p.M.; from Holyhead at 3.15 A.M.; from Dublin at 10.15 A.M.; 
arriving in Cork at 4.35 P.M. On Sunday mornings, the Irish mail 
trains are first class only from Dublin, leaving at 9 and 9.30 A.M., and 
arriving in Cork at 1.20 and 4.33 P.M.—c. From Euston Station by 
ordinary fast train at 5.15 P.M.; from Holyhead at 1.30 A.M.; from 
Dublin (North Wall) at 8 A.M. (except Mondays), and Kingsbridge 
daily at 9 A.M.; arriving in Cork at 2 P.M. (1.20 P.M. on Sundays).— 
Fares from London to Cork : Irish mail, first class, single, £3 9s. 6d.; 
return, £5 16s. 6d.; second class, single, £2 12s.; return, £4 7s. 6d.; 
ordinary train, first class, single, £2 17s.; return, £4 15s.; second 
class, single, £2 4s.; return, fc 13s. 6d.—Trains leave Dublin (Kings- 
bridge) for Cork at 6 A.M., 9 A.M., 10.15 A.M., I P.M., and 7.45 P.M. 
(mail). 

5. Liverpool to Cork, by Steamer. Saturday, August 2nd, at 9.30 
P.M.; returning from Cork on Saturday, August 9th, at6 P.M. Average 
length of sea-passage, 20 hours. Fare, single, £1 Is.; return, £1 11s, 6d. 





TOURIST ARRANGEMENTS. 

The following arrangements are available in connection with the 
Great Southern and Western Railway during the tourist season. 

Killarney vid Mallow. Tickets, available for a calendar month, are 
issued to Killarney and back from Kingsbridge, Dublin. Fares: one 
passenger, a,* £2 10s.; 4, £2; two passengers, a, £4 10s.; 4, £3 12s.; 
three passengers, a, £6 7s. 6d.; 4, £5 2s.; four passengers, a, £8; 4, 
46 8s.; and so on in proportion up to eight passengers. Tickets are 
also issued from other stations on the line at proportionate reductions. 
Passengers may break the journey at Limerick Junction or at Mallow. 

Killarney and Connemara Circular Tour. Tickets, available for a 
calendar month, are issued at Kingsbridge for Killarney, Limerick (or 
Tralee), Athenry, Galway, Westport, Ballina, and thence, vi@ Midland 
Great Western Railway, to Dublin (Broadstone), at the following fares: 
One passenger, a, £3 Is. 6d.; 4, £2 2s.; two passengers, a, £5 10s. 6d.; 
b, £3 15s. 6d.; three passengers, a, £7 16s. 6d.; 4, £5 7s. 6d.; four 
passengers, a, £9 16s.; 4, £6 13s. 6d.; and so on in proportion up to 
six passengers. Cars run between Galway and Clifden, Cong and Clif- 
den, and Clifden and Westport in connection, at moderate fixed fares. 

Dublin to Cork vid Killarney and Glengarriff. Tickets are issued at 
Kingsbridge for Cork, v7é Killarney by rail, thence by car to Glen- 
garriff and Drimolage, thence by rail to Cork, vié Cork and Bandon 
Railway, at the following fares: first class railand car, £2 17s. 9d.; 
second class rail and car, £2 7s. 10d. These tick#ts are not available for 
return from Cork, but are good for a month from the date of issue. 
Similar tickets for performing the journey the reverse way—viz., Cork 
to Drimolage, Glengarriff, Killarney, and thence by rail to Dublin—can 
be procured at the Cork Terminus of the Cork and Bandon Railway. 

Circular Tour, Cork to Killarney, Glengarriff, Drimolage, and Cork. 
Tickets, available for a week, can be obtained fortheabovetourat the Great 
Southern and Western Railway Station, Cork; or for the same tour in 
reverse direction, at Cork Terminus of Cork and Bandon Railway. 
py first class rail and car, £1 14s.; second class rail and car, 

I IOs. 

Cork and Blackwater Circular Tour. Tickets, available for six days, 
are issued at Cork (Glanmire Road) for the above, vid Mallow, Lismore, 
Cappoquin ; thence by Blackwater steamer to Youghal and by rail to 
Cork (Summerhill), or vice versé, from Cork (Summerhill) to Youghal ; 
thence by Blackwater steamer to Cappoquin, and by rail to Lismore, 
Mallow, and Cork (Glanmire). Fares: first class, 10s.; second class, 8s. 

Through tourist tickets can be obtained from all the principal stations 
in England, the North of Ireland, and Scotland for Killarney, and the 
holders, if they prefer it, can travel to Cork in place of Killarney. The 
holders can break the journey at Dublin, Limerick Junction, and Mal- 
low. 





* a denotes first class; 4 second class, 





Special arrangements are being completed for the excursions of the 
Association and the carriage of specimens, etc., with the company. 

All the steam-packet companies will convey goods to the Museum 
and for the Sanitary Exhibition free of charge. 

Any persons requiring description of towns in South of Ireland can 
have-same on application to the Honorary Local Secretaries. 

FRANCIS FOWKE, 
"General Secretary of the British Medical Association. 
161a, Strand, London, May 22nd, 1879. 





COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the.Committee of Council will be held at the offices of 
the Association, 161A, Strand, on Wednesday, the 9th day of July next, 
at 2 o’clock in the afternoon. FRANCIS FowKE, 
161A, Strand, London, June 12th, 1879. General Secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE annual meeting of the above Branch will be held at the Town 
Hall, Cardiff, on Tuesday, July Ist, at 1 P.M. 
The following papers have been already promised. 
1. Cases of Scarlet Fever. By D. J. Williams, Esq., Llanelly. 
2. A Fatal Case of Inflammation of the Brain from a Blow on the 
Skull. By E. Rice Morgan, Esq., Morriston. 
3. Is Croup Diphtheria? By Dr. T. D. Griffiths, Swansea. 
4. Aids in Case-Taking. By Dr. Sheen, Cardiff. 
Dinner at the Philharmonic Restaurant at 4 P.M. 
ANDREW Davies, M.D. Hi S a 
ALFRED SHEEN, M.D. onorary Secretaries, 
Cardiff, June 16th, 1879. 





NORTH OF ENGLAND BRANCH. 


THE annual meeting of this Branch will be held in the Board Room of 
the Infirmary, Newcastle-on-Tyne, on Tuesday, July Ist, at 3 P.M. 
The members will dine together at the Douglas Hotel, Grainger 
Street West, at 5 P.M. Tickets, exclusive of wine, 6s. 6d. each. 
T. W. BARRon, M.B., Honorary Secretary. 
Durham, June 14th, 1879. 





EDINBURGH BRANCH. 
THE annual general meeting of this Branch will be held at 5, St. 
Andrew Square, on Thursday, July 3rd, at 4 o’clock P.M. 


Cuas, E. UNDERHILL, Honorary Secretary, 
8, Coates Crescent, Edinburgh, June 2oth, 1879. 





BORDER COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the County Hotel, 
Carlisle, on Friday, July 25th, at One o’clock. 
Gentlemen intending to read papers are requested to give early notice 
thereof to one or other of the Secretaries. 
RODERICK MACLAREN 
JOHN SMITH, 


7 Honorary Secretaries. 
Carlisle, June 24th, 1879. 





METROPOLITAN COUNTIES BRANCH. 


AN adjourned general meeting of this Branch will be held at the rooms 
of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, on Wednesday, July 16th, at 8 P.M. precisely; when the dis- 
cussion on Medical Education will be resumed. 
ALEXANDER HENRY, M.D. 
W. CHAPMAN GricG, M.D. zon. Secs. 
57, Doughty Street, W.C., June 26th, 1879. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 


THE annual meeting of this Branch will be held at Elgin, on Thursday, 
the roth July next, at Twelve noon; Dr. Norris Mackay, Elgin, 
President, 

Discussion on Croup and Diphtheria. 

Gentlemen who are desirous to read papers, or to bring any subject 
before the meeting, are requested to give notice to the Secretary not 
later than July 7th, 


; WILLIAM Bruce, Honorary Secretary, 
Dingwall, June 24th, 1879. 
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BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


Tue sixth ordinary meeting of the session was held at the York House, 
Bath, on Thursday, May 29th—Dr. HENSLEY, President, in the chair. 
There were also present thirty-two members and two visitors. 

New Member.—E. Blacker, Esq., of Midsomer Norton, was elected 
a member of the Association and of the Branch. 

Invitation from the Gloucestershire Branch.—The Gloucestershire 
Branch sent a cordial igvitation to this Branch to hold a social gather- 
ing, at Chepstow, in the month of July. 

Mr. PRICHARD moved, and Mr. MASON seconded,’ a resolution, 
accepting the invitation§ and a further resolution was passed, authoris- 
ing the Secretaries to make all necessary arrangements. At the same 
time, regret was expressed that the Bath and Bristol Branch, having its 
attention so fully occupied in arranging for the annual meeting of the 
Association, were unable to make the proposal in its turn. 

Treatment of Pleuritic Effusion.—The evening was devoted to a dis- 
cussion on the treatment of the various forms of pleuritic effusion, which 
was opened by Dr. MARKHAM SKERRITT. 





NORTH OF IRELAND BRANCH: ANNUAL MEETING. 


THE first annual general meeting of this Branch was held, in the Belfast 
Royal Hospital, on Thursday, May 22nd, at twelve o’clock noon. The 
President, JAMES CUMING, M.D., F.K.Q.C.P., occupied the chair. 

Report.—The Council’s report, which was read, showed that one 
hundred and one members of the profession had joined the Branch 
during the year. Five meetings of Council were held, and two meetings 
of members. The first:meeting of members was held on July 5th, 1878, 
when Mr, John Fagan introduced several patients on whom he had per- 
formed excision of the: knee-joint, read notes of the cases, and showed 
the results. Dr. W. Aickin exhibited a new and improved vaginal 
speculum, and also an 4raseur for the removal of uterine polypi. Dr. 
John Moore read a paper on the necessity of further legislative control 
of criminal habitual drunkards. The second meeting of the Branch was 
held on January 17th, 1879. At this meeting, Dr. J. K. Maconchy 
submitted a statement on the present position of infirmary surgeons who 
are also surgeons of gaols, and a series of resolutions were passed on the 
subject. Dr. J. W. Browne introduced a patient in whom he had suc- 
cessfully ligatured a ruptured popliteal artery. Mr. J. Fagan introduced 
a patient on whom he had performed excision of the knee-joint, with 
good results. Dr. Bryce Smith read notes of a case of lithotomy, and 
exhibited a set of instruments, with the most recent improvements, for 
the removal of stone from the bladder; and also a set of midwifery in- 
struments. Dr. James Smith exhibited an improved cephalotribe. The 
report referred to the recent formation in Galway of a Branch for the 
West of Ireland, thus completing the organisation by the establishment 
of a Branch in each of the provinces of Ireland. 

lew Members.—The following were elected members of the Branch : 
Robert Esler, M.D. ; Charles E. Hetherington, M.B.; R. C. Parke, 
Esq.; James Graham, M.D. 

Officers and Council._—The following officers were elected for the en- 
suing year. President: J. K. Maconchy, M.B., F.R.C.S.I., Surgeon 
County Down Infirmary. Vice-Presidents: J.W.T. Smith, M.D., Senior 
Physician Belfast Royal Hospital ; Abraham Kidd, M.D., F.R.C.S.Ed. 
Representatives of the Branch on the Council of the Association : James 
Cuming, M.D. (President of the Branch); J. K. Maconchy, M.B.; Sir 
William Miller, Knt., M.D.; R.-F. Dill, M.D. Members of Branch 
Council: W. Aickin, M.D.; F. E. Beck, Esq.; J. W. Browne, M.D.: 
Alexander Dempsey, M.D.; Archd. Dunlop, M.D.; John Fagan, Esq.; 
Alex. Filson, M.D.; H. Frazer, Esq.; Geo. Gray, M.D.; Alex. Harkin, 
M.D.; Sir William Miller, Knt., M.D.; Wm. McKeown, M.D.; Brice 
Smyth, M.B.; Edward Thompson, M.B.; Wa. Thetford, Esq. 

President’s Address.—The PRESIDENT delivered an address. It was 
resolved : ‘‘ That the best thanks of the meeting be given to the Presi- 
dent for his able address.” 

Meetings.—It was resolved : ‘‘ That meetings of the Branch be held 
on the first Fridays of September, December, and March ; and that ar- 
rangements for the annual meeting be made at the meeting in March.” 

Representation on the General Medical Council.—A petition to Par- 
liament, which had been forwarded by the Chairman of the Reform 
Committee of the Association, in favour of direct representation of the 
profession on the General Council, was submitted to the meeting. It 
was resolved: ‘*‘ That, in the opinion of this Branch, there should be 
direct representation of the profession on the General Medical Council ; 
and that the President and Honorary Secretary be instructed to convey 
such opinion to Members of Parliament representing constituencies 
throughout the North of Ireland.” 

The Committee of Council and the Branches.—Communications re- 








ceived from Dr. Balthazar Foster, soliciting suggestions as to how the 
relations of the Committee of Council with the Council and the Branches 
of the Association may be improved, were submitted to the meeting. 

The members afterwards lunched together at the Imperial Hotel. The 
meeting was altogether most successful. 





SOUTH-WESTERN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Devon and Exeter 
Hospital, Exeter, on June 4th. 

An Address on the Progress of Surgery during the past Fifty Years 
was delivered by the President, Mr. ARTHUR CUMMING. 

A Vote of Thanks to the President for his address, and a request that 
it might be published, were unanimously carried. 

Annual Meeting in 1880.—It was decided that the annual meet- 
ing in 1880 should be held at Plymouth, under the presidency of Dr, 
R. Hogarth Clay. 

New Members.—The following gentlemen were elected members of 
the South-Western Branch: Francis Stephenson, M.B., Bradninch ; 
Arthur W. Kempe, Esq., Exeter; William Connor, Esq., Dunsford; 
Charles Fenwick, Esq., Teignmouth; Arthur B. Ewen, Esq., Exmouth; 
William’ Budd, Esq., Exeter; and W. Powell, M.B., Torquay. 

Council of the Branch.—The following gentlemen were elected on 
the Branch Council: Henry Greenway, Esq., Plymouth; W. Square, 
jun., Esq., Plymouth; W. P. Swain, Esq., Devonport; Ellis F. Tho- 
rold, M.D., Plymouth; Connell Whipple, Esq., Plymouth. 

Representatives in the General Council.—The following gentlemen 
were elected to represent the Branch in the General Council: C. Ald- 
ridge, M.D., Plymouth; John Elliot, Esq., Kingsbridge; H. S. Houn- 
sell, M.D., Torquay; G. Jackson, Esq., Plymouth; G. J. Saunders, 
M.D., Exminster; John Thompson, M.D., Bideford ; John Woodman, 
Esq., Exeter. 

Secretary.—Mr. L. H. Tosswill having announced his intention of 
resigning his office of Honorary Secretary, it was unanimously decided 
that Dr. Sutherland Rees Philipps, of Wonford House, Exeter, be 
elected in his place; and that a vote of thanks be awarded to the re- 
tiring Secretary for his services. 

A Paper on the Topography of Sierra Leone was read by Hughes 
Taylor, Esq., of Sierra Leone. 

Dinner, etc.—Previous to the meeting, the members of the Branch 
were most hospitably entertained at luncheon by the President-elect, 
Mr. Arthur Cumming; and, subsequently to the meeting and to a visit 


to the show-yard of the Bath and West of England Agricultural Society, * 


the members and their friends, to the number of forty, dined together 
at the Rougemont Hotel, Exeter, thus ending one of the most success- 
ful meetings of the South-Western Branch. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 


A MEETING of the above district was held on Friday, May 3oth, at the 

New Kentish Hotel, Tunbridge Wells; W. SATCHELL, Esq., in the 

Chair. Seventeen members and two visitors were present. 
Communications.—1. Mr. SATCHELL related a case of Pompholyx, 


‘which recurred for five years consecutively. The case was character- 


ised by extreme anorexia. Next to no liquids were drunk. There 
were very scanty secretion of urine and suppression of the catamenia. 
The case, which sometimes assumed a form like rupia, was uninfluenced 
by treatment, but ultimately ceased to recur. 

2. Dr. WARDELL read a paper on Aneurism of the Left Ventricle. 

3. Dr. RANKING read notes of cases of Urzemia treated by Infusion of 
Jaborandi and the Subcutaneous Injection of Pilocarpine. Strikingly 
beneficial results followed. 

4. Mr. MANSER gave particulars of a case of Hydrocele cured by the 
injection of equal parts of spirits of wine and port wine, after iodine 
and port wine alone had repeatedly failed. 

5. Dr. RANKING showed a Fibrous Polypus of the Uterus, which he 
had removed by Dr. Atthill’s &vaseur; and exhibited and explained the 
latter. 

Dinner took place at the hotel, Mr. W. Satchell filling the chair. 

The Next Meeting will be held at Hastings, in September. Dr. 
Allen was nominated to fill the chair. 





At the annual meeting of the Victoria Philosophical Institute, Dr. 
Radcliffe gave an address on the Present Position of Physical Science. 
Sir Joseph Fayrer and Dr. Hawkins took part in the proceedings. 
This Society, which aims at the reconciliation of scientific inquiry with 
theological records, numbers now 785 members. The report states, 


however, that to carry on the present work 1,000 members are re- 
quired. 
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CORRESPONDENCE. 


PROXY-VOTING AT THE ROYAL COLLEGE OF SUR- 
GEONS. 


S1r,—May I be allowed to congratulate you and the country Fel- 
lows both on the valuable support which the cause which you have ad- 
vocated has recently received from-Sir Henry Thompson, and upon the 
encouraging view which this gentleman takes of the feeling of the 
Council of the Royal College of Surgeons as to proxy-voting? He con- 
siders the power for country Fellows to vote by proxy as a privilege— 
nay, a right—which would already have been granted, had it not been 
for the circumstance that the granting thereof would have involved an 
application for a new charter ; a matter, adds Sir Henry, of serious im- 
portance. 

In respect of this difficulty, I should like to say that it is only a sup- 
plementary charter that is required, one no longer than the charter of 
1859, by which the College was emo vered to grant qualifications to 
dentists, and which contained but four clauses. The way is paved for 
obtaining such another supplementary charter by the supplementary 
charter obtained in 1852. 

The fundamental charters, if I may so call them, which govern the 
College, are those of 1800, 1822, and 1843. In the latter charter, we 
find the two following correlated enactments: (1) ‘‘ That Fellows shall 
vote in person only and not by proxy”; and (2) ‘* That no Fellow shall 
be eligible to the Council unless he reside and doné fide practise his pro- 
fession of surgeon within five miles of the General Post-Office.” These 
two enactments are evidently correlated to each other. If those Fel- 
lows only who reside within five miles of the College are supposed to be 
sufficiently az fait of its concerns to be admitted to share in their direc- 
tion, then those only who reside within such a short distance from the 
College as to be able without difficulty to attend in person can be sup- 
posed (upon similar restrictive principles) to be sufficiently az fait to 
elect fit members of Council. 

But these restrictive principles belong to a past age; and the same 
liberal movement which led to the application for the supplementary 
charter of 1852 must now lead, in good logic, to the completion of re- 
forms commenced, and in principle enacted, in this supplementary char- 
ter. In the supplementary charter of 1852, it is enacted ‘‘that certain 
restrictions now existing upon the eligibility of Fellows to be members 
of the Council be removed”. And when we turn to the recital of the 
restrictions which are thus to be removed, we find, among others, the 
restriction in respect of residence. 

The argument in favour of proxy-voting stands, therefore, as follows. 
If country Fellows are to be deemed sufficiently cognisant of the affairs 
of the College to be admitted members of the Council—and they have 
been so considered and admitted since 1852—and if country candidates 
are to be judged by their country brethren, to whom they must be better 
known than to their London brethren, then country Fellows, being 
raised to the same electoral franchise as the London Fellows, should 
enjoy equal electoral facilities. Zhe granting to them the power to vote 
by proxy ts a necessary correlative of the admission of country Fellows as 
candidates for seats in the Council,—I am, sir, yours truly, 

June 1879. A FELLOW AND HOosPITAL SURGEON, 


Srr,—As I see your pages are open to the subject of altering the pre- 
sent system of voting for the Council of the Royal College of Surgeons 
from the ballot to proxy, may I, on the part of the Irish College and 
provincial Fellows, ask you to publish in your next issue the enclosed 
copy of a letter I have received from the Hon. David Plunket, M.P., 
who is on the Select Committee on Medical Reform, on the matter? 
You will much oblige a large section of the Irish provincial Fellows. 

All Fellows of the Royal College of Surgeons in Ireland who are 
anxious to petition for an alteration in the system of voting from ballot 
to proxy, will please send their cards, marked ‘‘ Hor Proxy”, to T. H. 
M‘Gusty, M.D., Slane, Co. Meath. 

I have the honour to be, your obedient 
T. H. M*Gusry; M.D:, F.R:C.S.1. 

P.S.—I am in communication with Mr. Jackson, of Plymouth, on 
this subject. 

‘* House of Commons, June 14th, 1879. 

‘* Sir,—I beg to acknowledge the receipt of your letter of the 9th in- 
stant, in which you request me to take action with the view of obtaining 
an alteration in the system of voting for members of the Medical Coun- 
cil from ballot to proxy, and to assure you that I will consider and con- 
sult some medical friends on the subject.—I have the honour to be, 

‘*To Dr. M‘Gusty, Slane.” D. PLUNKET, M.P.” 





THE APOTHECARIES’ HALL OF IRELAND. 


S1r,—In reference to an article under the above head which appeared 
in your JOURNAL of the 14th instant, I beg leave to observe that your 
correspondent omitted to state the chief grounds upon which the 
Governor and Court of the Hall expresssed their great surprise and re- 
gret to Dr. J. W. Moore at finding his name attached to the report of 
the Irish Medical Association, as published in the Medical Press and 
Circular of May 21st. These grounds were that the report contained 
statements relative to the status of the Irish apothecary ‘‘ which were 
utterly opposed to several enactments of the Irish and Imperial legisla- 
tures, and with which the Court could not conceive that he (Dr. 
Moore) was unacquainted”. . 

I must add that the enactments referred to fully recognise the Irish 
apothecary as a medical practitioner, and that he is registered as such 
under the Medical Act (1858).—Your obedient servant, 

C. H. LrEet, M.D., 
Secretary to the Court of the Apothecaries’ Hall. 





PUERPERAL MORTALITY. 


S1r,—Permit me to add a little supplementary matter to the interest- 
ing correspondence on lying-in hospital mortality. 

I can only echo the truth contained in your editorial annotation which 
makes the ‘‘chief lethal elements” in such mortality to consist in the 
double fact of the patients being unmarried and primiparze. 

With respect to Queen Charlotte’s Hospital, which has been introduced 
into the discussion, I may state that the unmarried form two-thirds of the 
total number delivered at that institution, and that the eleven fatal 
cases were all of them registered as ‘‘innupta” and ‘‘ primipara”. 

Mr. Goodman states that the annual number treated at Queen Char- 
lotte’s is ‘‘ under six hundred”; whereas, if he will peruse the medical 
report, he will find that there were 8&zo deliveries in 1875-6, and in 
1877-8 there were 2059 deliveries, with a mortality of 15, or 14.3 per 
1000, 

In conclusion, I would point out to Mr. Goodman the contrast be- 
tween the mental and physical condition at labour of, on the one hand, 
a married woman attended at home with, say, her fourth child, and 
surrounded by comfort of every kind; and, on the other, of a miserable 
friendless girl, broken down by shame and misfortune, or degenerated 
by privation and want, who has hurried hundreds of miles to the only 
refuge open for her.—I enclose my card, and remain, yours, etc., 

June 1879. ONE WHO Knows, 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PICTURES FOR HOSPITAL WARDS. 


THE fifty-first annual report (1879) of the Royal Free Hospital an- 
nounces that new buildings are in course of erection and new quarters 
for the nurses, which will shortly be opened, and the hospital will then 
contain 150 beds as was contemplated. A third block of new buildings 
is also rapidly approaching completion, which will. contain a new 
museum, mortuary, and ost mortem room. The report of the Royal 
Free Hospital contains a very interesting statement as to the means 
which have been taken to decorate the fine new wards of the hospital 
with pictures. Owing largely to the intervention of Mr. Harvey, the 
architect, no fewer than forty-two valuable original pictures have been 
presented to the hospital ‘by various eminent artists for the decoration 
of the wards in the new Victoria wing. These pictures, which have been 
hung round the wards, suitably framed, are highly appreciated by the 
patients, and, as will be seen, include many works of art of a very 
important and delightful character. Among them may be mentioned 
important landscapes by F. G. Cotman, Edwin Edwards, Seymour 
Lucas, H. MacCallum, R. W. Macbeth, Albert Hardy, F. Watton, 
J. B. Watson, E. A. Waterlow, W. L. Wiley, and many other dis- 
tinguished artists, No more graceful,.kindly, or valuable gift can be 
made to hospital wards than such contributions as these, which tend to 
give to hospital wards a sense of beauty and suggestions of happy outer 
life, and thoughts of peace and consolation, which to invalids have a 
tenfold value beyond that which they have to others, to whom such 
scenes are more readily accessible, and whose minds are more fully and 
agreeably occupied. In addition to these efforts to beautify the wards, 
the ladies of the Hoddesdon and Broxbourne Flower Association, with 
thoughtful kindness, forwarded weekly, during the season, a plentiful 
supply of flowers for the decoration of the wards, which proved a source 
of much gratification to the patients, and helped to relieve and beguile 











the tedium of their residence in hospital. This hospital has, it is known, 


























996 THE BRITISH MEDICAL FOURNAL. 


[June 28, 1879. 








entered into an arrangement for the association of the hospital with the 
London School of Medicine for Women. Under this head, it is reported 
that there are now twenty students entered on the books of the hospital, 
and that the arrangement works most harmoniously. The friends of 
the school have contributed during the year £315 to the income of the 
hospital. 





COST OF OUT-PATIENTS. 


As the estimated number of out-patients attending the metropolitan 
hospitals is, according to the returns furnished by the hospitals them- 
selves to the Hospital Sunday Fund, not less than £1,200,000, and 
according to lower estimates, not less than £800,000, it is of no small 
importance to determine what is the actual cost per head of each such 
out-patient, and this is the more important as great abuse of the 
facilities for treatment thus afforded is habitually alleged by persons 
well acquainted with the facts. 

The Secretary of University College Hospital has revised the estimates 
of cost of out-patients which had formerly been accepted, and gives 
certain data, from which it appears that the out-patients attend on an 
average each three-and-a-half times, and that 95 per cent. received 
medicines ; so that in 1878, 21,017 out-patients received 63,050 sepa- 
rate quantities of medicine, whereas 2,288 in-patients in the same year 
received 18,304 separate quantities of medicine ; thus the out-patients 
received three-and-a-half times as much medicine as the in-patients. 
The total cost of the 21,017 out-patients, including estimated cost of 
dispensers’ time, time of out-patient porters, printing, stationery, wear 
and tear of furniture and of the departments, amounted in all to £2,211 
3s. od., equalling 2s. 14d. per out-patient. 

If, then, the hospital estimate furnished by the hospitals themselves 
be accepted, we shall have to admit that the cost of the treatment of 
out-patients at the metropolitan hospitals is not less than £200,000 er 
annum, or at the lower estimate not less than £80,000 er annum—an 
expenditure which, considering the extended allegations of the abuse to 
which it is subject, might fairly form a serious ground for the inquiry 
by Royal Commission which has been asked recently of the Home 
Secretary by an influential deputation including treasurers and managers 
of a great number of the principal hospitals in London. 


OBITUARY. 


GEORGE PEAT DUNN, M.R.C.S., HALEs OWEN. 


WE regret to record the sudden death of this respected member of the 
Association, which occurred on May 30th. Although Mr. Dunn had 
been in failing health for some time, he was able to continue his ex- 
tensive practice up to the day of his death. Having gone to Birming- 
ham for a few hours to transact some business, he was seized with 
faintness in the street; he managed to enter an hotel where, under 
medical treatment, he rallied for a short time, but a sudden renewal of 
syncope came on and was fatal in a few moments. Educated at the 
Queen’s College, Birmingham, Mr. Dunn became M.R.C.S. in 1849 
and L.S.A. in 1850. <A diligent student, he gained the Warneford 
gold medal for an essay in 1848. He was medical officer of health for 
the district in which he practised, and he held a captaincy in the 6th 
Worcestershire Rifles. His gentleness, sterling integrity, and his 
devotion to his work, won for him a large circle of friends amongst 
his professional brethren and the general public. 














CHARLES BROOKE, M.A., F.R.C.S., F.R.S. 
By the death of Mr. Charles Brooke, the profession has lost one of its 
most learned and honoured members. He was Consulting Surgeon to 
the Westminster Hospital, and was in the seventy-fifth year of his age. 
He was educated at St. John’s College, Cambridge, taking a high place 
in the mathematical tripos in 1827. His medical education was obtained 
at St. Bartholomew’s, and the then flourishing Windmill Street School 
of Medicine. In 1829, he published his Syzopsis of Pure Mathematics, 
a work which attracted the attention of some of the most eminent 
mathematicians of the day. In 1854, he was associated with Dr. 
Golding Bird in the production of the fourth edition of the Elements of 
Natural Philosophy, the fifth and sixth editions of which were brought 
out under his sole editorship. In 1834, he took the membership of the 
Royal College of Surgeons, and ten years later was elected an honorary 
Fellow. In 1844, he was appointed Surgeon to the Westminster Hos- 
pital, and Lecturer on Surgery in its Medical School. The lectureship 


he resigned in 1863, and in 1869 he was elected Consulting Surgeon to 
the Hospital. 


He took a warm interest in the management of the in- 








stitution, and was a constant attendant at the weekly boards until shortly 
before his death. 

A man of high culture and great natural abilities, Charles Brooke was 
deservedly respected by all who came into contact with him. His in- 
ventive genius did much to overcome some of the greatest mechanical 
difficulties in operative surgery. His discovery of an instrument for 
the registration of magnetic variations obtained for him both the pre- 
mium offered by the Government and an exhibition medal. He was a 
Fellow of the Royal Medical and Chirurgical Society, and of the Micro- 
scopical and Botanical Societies. 

Charles Brooke was essentially a pure scientist, although he devoted 
some of the best years of his life to the practice of his profession. He 
was one of those general honest cultivated men who enjoy life to the 
last, and who are missed wherever they have been known. . He was the 
pioneer of perineal surgery more than forty years ago. At that time, 
many of the operations now so successfully performed for the cure of 
vesico-vaginal fistulz and lacerations of the perinzeum were looked upon 
as impossible. Charles Brooke, however, overcame the difficulties of 
— and his success in plastic operations has not been sur- 
passed. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SCHOOL BOARD CERTIFICATES. 


Srr,—Would you kindly advise me, through your valuable JourNAL, what to do in 
the following case? Iam in private practice here, and some weeks ago I was 
handed bythe Local Board School attendance officer a book of certificates; of which 
the enclosed is one. I, along with the other medical men here, am asked—in fact, 
commanded—by the Board to fill up this form, free of charge, tothem. If we re- 
fuse, the parents of our patients are threatened with legal proceedings. To save 
my patients, I have filled the form, saying that the patient was unable to attend 
school ; omitting the diagnosis and the probable length of time the child might be 
absent from school—the prognosis, as I take it to be, for which I could only charge 
the patient 6d., that being the local charge for club, etc., certificates. To-day I 
met the clerk to the Board, who told me that in future I must comply with the 
wishes of the Board, as my certificates were not worth the paper they were written 
on. 

a Are we compelled to give our diagnosis and prognosis to any board or club for 
nothing ? 
2. Should it not suffice that a medical man certifies that the child is unable to 
attend ?—I remain, yours truly, 
K. MACKENZIE CHISHOLM, L.R.C.P., L.R.C.S., L.M.Ed. 
The forms are as follows. 
** School Attendance Committee, Radcliffe, Local Board.—No. I hereby 





certify that on the I saw ; the child of , residing at »an 
found suffering from , and that will be unable to attend school 
for* - (Signed) » Surgeon. as 


* Please state here the length of time you think it prudent that the child should 
be kept from school. 

As filled up by me: 

* School Attendance Committee, Radcliffe Local Board.—No. 3. hereby cer- 
tify that on the 8th May I saw Mary Collier, the child of Joseph Collier, residing at 
Thomas Street, and found her unable to attend school. (Signed) K. M. Chisholm, 
Surgeon. 8th May, 1879.” 

*.* It is the duty of the school-attendance officer to.see that children attend 
school, or that satisfactory reasons are given for their absence. The form of certi- 
ficate in question appears to have been drawn up to obviate any unnecessary in- 
quiries as to the reasons of the child’s absence during the period specified by the 
medical attendant as the probable duration of the illness. The matter is one be- 
tween school-board and parent, not between school-board and medical man. The 
latter has no sort of responsibility to the school authorities, but has only his duty 
to perform to his client in filling up the certificate which exempts the child from 
school attendance. The actual amgunt paid for the certificate is a matter for 
arrangement with the parent. Looking to the purposes for which the certificate is 
required, the fact of the illness, without information as to its duration, would, we 
think, hardly be considered sufficient. 





M.R.C.P. (Bourn).—We presume that our correspondent has entered into a contract 
which he now finds it inconvenient, or it may be impossible, to go on with, 
Wherever a medical officer is appointed to a district in which he is now resident. 
such appointment must be renewed annually, and the Local Government Board 
apprised thereof. As the Board of Guardians will not release M.R.C.P. from his 
contract, let him lay the facts before the Local Government Board. The depart- 
ment will soon take steps to make the guardians determine the engagement. 





POOR-LAW MEDICAL APPOINTMENTS. 


HamitTon, James C., M.B., appointed Medical Officer to the Powerscourt District 
of the Rathdown Union, zzce W. Rice, L.R.C.P.Ed. 

MacConGLeton, Thomas J., L.R.C.P.Ed., appointed Medical Officer to the Clara 
Dispensary District of the Tullamore Union, vzce James W. Brady, M.D., resigned. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, June 19th, 1879. 

Bateman, Alfred George, The Chesnut, Canonbury 
Bowlby, Anthony Alfred, 75, Warrington Crescent 
Concricao, Philip de, Bombay 

Kirsopp, Thomas, Hexham 

O'Dowd, John, Netherton, Dudley 

Tennant, Wm. Drysdale, Kensington 


The following gentleman also on the same day passed his primary 


professional examination. 
Breach, James Henry, King’s College Hospital 








MEDICAL VACANCIES. 
Particulars of those marked with an asterisk will be found in the 
advertisement columns. 
THE following vacancies are announced :— 
ARMAGH UNION—Medical Officer for Keady Dispensary District, at a salary of 
£120, per annum, with £20 as Sanitary Officer, exclusive of Registration and 
Vaccination Fees. Election on July 2nd. 


*BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary, 
4150 per annum, with apartments, gas, and attendance. Applications to the 
Honorary Secretary. 

*BIRKENHEAD BOROUGH HOSPITAL—Junior House-Surgeon. Salary, 
460 per annum, with board, lodging, and washing. Applications to be made on 
or before July rst. 

*BRECON INFIRMARY—Resident House-Surgeon. Salary, £120 per annum, 
with furnished apartments, etc. Applications on or before July 10th. 

*CHILDREN’S HOSPITAL, Manchester—Assistant Non-resident Surgeon and 
Registrar. Salary, £60 per annum. 

DORCHESTER COUNTY ASYLUM—Second Assistant Medical Officer. Salary, 
4100 per annum, with board, etc. Applications to the Medical Superintendent. 

ENNISCORTHY UNION—Medical Officer for Oulart Dispensary District, at a 
salary of £100 per annum, £15 as Sanitary Officer, with Registration and Vac- 
cination Fees. Election on the 24th instant. (A free house for the Medical 

fficer, who is required to perform all the duties accruing under the Public 
Health Act, without extra fees.) 


FARINGDON UNION—Medical Officer and Public Vaccinator. Salary, £60 per 
annum. Applications on or before July 1st. ? 
*INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
Log 3 THROAT, Margaret Street, W.—Visiting Physician. Applications to 
e Secretary. 


HOSPITAL FOR WOMEN, Soho Square—House-Physician. Applications to be 
made on or before July 8th. 

*HOSPITAL FOR WOMEN, Soho Square— Assistant-Physician. Applicati 
the Secretary on or before July ath, oe elise wi 

*KING’S COLLEGE—Professor of Comparative Anatomy.—Demonstrator in Phy- 
siology. For particulars, apply to the Secretary. 

*MIDDLESEX HOSPITAL—Physician and Surgeon; Assistant-Physician and 
Assistant-Surgeon. 

OLDCASTLE UNION—Medical Officer for Crossakiel Dispensary District, at a 
salary of £120 per annum; £15 as Sanitary Officer; with Registration and Vac- 
cination Fees. Election on July 4th. 


*ST. LUKE’S HOSPITAL—Clinical Assistant. Applications to be made on or 
before July 3rd. 

*SALOP FORESTERS’ MEDICAL AID ASSOCIATION—Surgeon. Salary, 
4160 per annum. 

SLIGO DISTRICT LUNATIC ASYLUM—Assistant Medical Officer, who shall 
act as Apothecary, at a salary of £100 per annum and rations, or £so in lieu of 
rations, with furnished apartments, fuel, light, etc. Candidates must be unmar- 
ried, possess a double medical qualification, and hold a diploma in Midwifery. 
Election on July 2nd. 

*TRURO UNION—Medical Officer and Public Vaccinator for St. Agnes District. 


Salary, £35 per annum, exclusive of the fees as allowed by the Local Govern- 
ment Board. 


*WESTMINSTER HOSPITAL—Medical Registrar. Salary, £40 per annum. 


*WILTS COUNTY LUNATIC ASYLUM—Salary, £110 per annum, with resi- 
dence, attendance, etc. Applications on or before July 23rd. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


CARMICHAEL, James, M.D., appointed an extra Physician to the Edinburgh Royal 

Hospital for Sick Children, vce C. E. Underhill, M.D. : 

Coomsg, G. A., M.R.C.S.E., appointed Honorary Medical Officer to the Southport 
Infirmary, vice J. Segar, M.D., resigned. 

McNico.t, E. D., L.R.C.P.Edin., aye Honorary Medical Officer to the 
Southport Infirmary, vice D. Elias, M.D., resigned. 


*UNDERHILL, C. E., M.B., appointed Ordinary Physician to the Edinburgh Royal 
Hospital for Sick Children, vice James Cumming, M.D., deceased. ” - 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. Od., which should be forwarded in stamps with the announcements. 
BIRTHS. 

Epwarpes.—On the 24th instant, at Oakley Square, N.W., the wife of W. Whitfield 

Edwardes, Esq., M.R.C.S., L.S.A., of a son. 
WoLFENDEN.—On June 21st, at The Retreat, Tutbury, the wife of J. W. Wolfenden, 
L.R.C.P., etc., of a son. 
DEATHS, 
‘TREHARNE, John, M.B., C.M., B.Sc.Edin., aged 32, at Bournemouth, on June 2oth. 
*Woop, Samuel, F.R.C.S.Eng., F.S.A., Consulting Surgeon to the Salop Infirmary, 
aged 67, on June roth. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. — For the election 
of Fellows into the Council of the College, on Thursday next, the fol- 
lowing candidates have been nominated: 1. Richard Barwell, Esq., of 
the Charing Cross Hospital by Sir Joseph Fayrer and Messrs. Hird, C. 
Heath, Bellamy, Cadge, and Godlee. 2. Thomas Bryant, Esq., of 
Guy’s Hospital, proposed by Sir H. Thompson and Messrs. Cock, 
Hutchinson, C. Heath, Smith, and W. D. Husband. 3. John Wood, 
F.R.S., of King’s College Hospital, nominated by Messrs. Hutchinson, 
Teale, Cadge, Callender, C. Heath, and Durham. 4. Henry Power, 
Esq., of St. Bartholomew’s Hospital, nominated by Messrs. H. Harris, 
Bartleet, Willett, Macnamara, Owen, and Durham. 5. Jonathan Hutch- 
linson, Esq., of the London Hospital, nominated by Messrs. Calender, 
Bowman, Mac Cormac, C. Heath, West, and Lister. 6. Mr. T. Spencer 
Wells offers himself for re-election, and no doubt will be deservedly 
successful. The election will take place at two o’clock, provided that 
fifteen be present, and will be kept open for three hours, unless for the 
space of ten minutes, after notice by the chairman of his intention to 
close the ballot, no Fellow shall actually ballot, in which case the chair- 
man shall declare the ballot closed, although the three hours may not 
have expired. The successful candidates will be called on to pay a fee 
of twenty guineas on their admission as members of the Council. At 
the annual festival of the Fellows, which will take place the same even- 
ing, at the Albion Tavern, Mr. John Gay, a member of the Council, 
will take the chair. 


MUNIFICENT DonaTION.—Dr. Abram Du Bois of New York has 
presented to the Academy of Medicine of that city the sum of five thou- 
sand dollars for the purpose of enlarging and improving the present 
building. The Academy, in recognition of his generosity, has elected 
him an honorary member, and has ordered his name to be enrolled on 
the list of benefactors of the institution. 


AT arecent meeting of the Guardians of the Enniscorthy Union, it 
was resolved to reduce the salary of the medical officer of the Ennis- 
corthy Fever Hospital from £60 to £40 per annum. 


A CHILD, eighteen months old, was recently killed at Kilmoganny, 
in consequence of a punctured wound received on the temple trom a 
gamecock kept by the father of the deceased. 


PRESENTATION TO MR. J. J. LoUGH.—A number of gentlemen, in- 
cluding Lord Farnham, have recently presented an address and testi- 
monial to J. J. Lough, M.B., on his resignation as Medical Officer of 
Ballyjamesduff Dispensary, county Cavan, which post he had satisfac- 
torily held for the past eight years. The address stated that the sub- 
scribers felt it incumbent on them to express their appreciation of the 
zeal, fidelity, and efficiency which Mr. Lough had at all times displayed 
in the discharge of his onerous duties, and to show their respect for his 
high character and reputation. 


DuRING the first quarter of this year the death toll of Hastings was 
at the satisfactorily low rate of 15.33 per 1000. Twenty-one of the 
total number of 150 deaths occurred amongst visitors. Measles caused 
I death in the quarter; scarlatina, 1; diphtheria, 2; whooping-cough, 1; 
and énteric fever, 1 death. 

ON the 26th instant, an illuminated address was presented to Surgeon 
Butcher of Dublin by the Tralee Bay Lifeboat Committee on the occa- 
sion of the boat being launched, the gentleman named having contributed 
the entire expense of the undertaking. 


A Goop deal of fever is prevalent at present in the Enniscorthy 
Union ; and Dr. Carmody, medical officer of Killan dispensary district, 
is at present suffering from an attack of enteric fever. 


VACCINATION.—Dr. Tolerton of Sherston-Magna, Malmesbury, has 
received a Government award for efficient vaccination in his district. 


On Saturday last, Dr. Langdon Down entertained a large number of 
friends at Normansfield, Hampton Wick, upon the occasion of the 
opening of a new wing and recreation-hall by the Earl of Devon, We 
understand that the establishment now affords accommodation for the 





reception of two hundred children. 
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OPERATION DAYS AT THE HOSPITALS. 


oo ee 


MONDAY ....... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopaedic, 2 p.m. 

TUESDAY ......Guy’s, 1.30 P.m.—Westminster, ‘2 P.m.—Royal London Ophthal- 
mic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 p.m.—National Orthopaedic, 2 P.M.—St. Mark's, 2 P.M.—- 
Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, r1’a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
».M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 
1.30 P.M.—St. Peter's, 2 P.M. 

THURSDAY ....St. George's, r p.m.—Central London Ophthalmic, x p.a.—Charing 

ross, 2 P.M.—Royal London Ophthalmic, 11 P.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY........Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Fhomas’s 
(Ophthalmic Department), 2 P.m.—East London Hospital for 
Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 p.m. ° 


HOURS OF ATTENDANCE AT THE LONDON HOSPITALS. 

Cuarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, tu 

. F., 12. 

Kinc’s Cot_tece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th. S., 1; Ear, Th.,2; Skin, Th.; Throat, 
Th., 3; Dental, Tu. F., ro. 

Lonpvon.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W.S., 1.30; Eye, Ww. S., 9; Ear, S., 9.30; Skin, W.9; Dental, Tu.,9. 

Mippvesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W S., 
1.30: Eye, W. S., 8.30; Ear and Throat, Tu.,.9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. S., 2; 
o.p., W. S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30: Larynx, 

+» 11.30; Orthopedic, F., 12.30; Dental, F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; O.P.y 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Dengionl, daily, 1.185 Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 1.30; Eye, M. Th., 1.30; Ear, W. S.,2; Skin, Th., 1.30; Throat, W.S., 12.30; 
Dental, Ww. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
oP.» W. F., 12.30; Eye, M. Th., 2; 0.p., daily except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. W. F., 2; Ear, S., 1.30; Skin, Tu., 1.30; S.,9; Throat, Th., 
2.30; Dental, W., 10.3. 

WeEsTMINSTER.—Medical and Surgical, daily, 1.30 Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. No Specimens will be 
exhibited. Adjourned discussion on the Forceps. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the General Manager, at the Office, 161, 
Strand, W.C., London. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avutuors desiring reprints of their articles published in the British MEpIcaL 
JouRNAL, are requested to communicate beforehand with the General Secretary 
and Manager, 161, Strand, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

Pueiic HEALTH DepARtMENT.+~-We shall be much obliged to Medical Officers of 
Health if they will, on forwarding.their Annual and other Reports, favour us with 
Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


























HunTERIAN Muszum.—The preparations, etc., about to be added to the museum 

of the Collzge of Surgeons, are now on view in the theatre of that institution, 
wher2 you can see those presented by your friends; but on Thursday next, it will 
be reserved exclusively for those attending the election. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to Mr. FRANCIS 
FowkE, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


MEDICAL TITLEs. 


S1tr,—The following observations by Professor Struthers on the title ‘ Physician” are 


so much to the point, and so confirmatory of your remarks on the same subject, 
that you may like to insert them in the BRITISH MepicaL JouRNAL.—I am, etc., 
Bristol, June 14th, 1879. J. Gace Parsons, M.D., L.R.C.P. 

_ After some judicious remarks on the distinction between the authority to use a 
title and the mere ae, right, or power to use it (inasmuch as he ‘‘ cannot 
hindered from doing so), he goes on to say: ‘‘The yse of titles, as distinguished 
from qualifications, has arisen from the length or unsuitableness of the qualifica- 
tions to serve as convenient pass-words between the profession and the ablic, and 
their popular and technical acceptations do not always-corres . You will not 
get the public to call you Licentiate of the Royal College of Physicians or Licen- 
tiate of the Royal College of Surgeons,.but physician, surgeon, or physician and 
surgeon are easily said. . . . It would be no easy thing to introduce a new title 
into any profession, even were it appropriate ; nor is there any occasion for this, as 
the titles,‘ Physician and Surgeon’.are at once appropriate, well known, and hon- 
ourable. The tendency of the public to economy of phrase has led it to go farther 
and to speak of all of us as‘ Doctors’; but as this term is ‘applied to members of 
other professions—in divinity, in law, and in philosophy, as well as in physic—it 
wants distinctive professional character. Whatever the public may style them, the 
titles ‘ Physician and Surgeon’ placed after their name by those who hold their 
qualifications from the Royal Colleges of Physicians and Surgeons are not only the 
best among professional titles and well known, but serve to distinguish them from 
the members of other professions, to indicate that they are qualified to practise 
both medicine and surgery, and at the same time that they have entered the pro- 
fession through the portals and by the double authority of the two representative 
colleges of the profession. The Licentiate of the College of Physicians is‘ Physi- 
cian’ in the same way as the Licentiate of the College of Surgeons is ‘ Surgeon’. 
And these titles are peculiarly theirs ; for, although others may practise as (and 
call themselves) physicians and surgeons, in the technical sense surgeons are those 
connected with the Royal College of Surgeons; physicians, in like manner, those 
connected with the Royal College of Physicians.”—The Royal College of Physi- 
cians and Surgeons ; an Address by John Struthers, M.D., F-R.CP., Professor of 
Anatomy in the University of Aberdeen, 1861.—Permit me to add, that sometimes 
collegiate physicians are called ‘‘non-graduate physicians”. ‘This is certainly a 
misnomer, since “‘ Licentiate” (from /icet, it is lawful) is one of the four ancient de- 
grees, and intermediate, as an honour, between that of Bachelor and Doctor. See 
Chambers, art. ‘‘ Licentiate”.—J. G. P, 


D. (Bournemouth).—The question is one of merely elementary Latin grammar, which 
we should have thought any schoolboy of the lowest Latin form could solve. It 
speaks ill for * owen d education” when ‘‘a discussion” arises among medical 

ractitioners whether the last line of a prescription should be written RB: aquam ad 
3j, or aque! Surely, the mere statement of the question affords the answer. 


New Hernia-Knire. 

Srr,—Since the publication of my description of a new form of hernia-knife in the 
Journat for j nee 21st, I have heard from my friend Dr. Anthony H. Corley that 
some years since he invented an instrument upon the same principle as, and very 
like, the knife figured in my paper. Dr. Corley, in a communication to the late 
Trish Hospital Gazette for April 1st, 1873, alluded to his knife, which was then in 
the maker's hands, but as his ideas were not exactly carried out in the construction 
of the instrument, he laid it by, intending to visit London, where he could have it 
made according to his wishes. I need hardly add that I had not ,the slightest 
knowledge of Dr. Corley’s invention when I devised the instrument made by Messrs. 
Fannin and Co., and published a description of it in the columns of your JouRNAL. 
Now I feel very great pleasure in claiming for Dr. Corley a full share of whatever 
credit may appertain to the inventor of such an instrument as the new form of 
hernia-knife.—I am, sir, yours faithfully, P, J. Havss, F.R.C.S.E. 

29, Westland Row, Dublin, June 24th, 1879. 


Os_iqueE.—We have repeatedly expressed our opinion in favour of provident dis- 
ypensaries, provided they are conducted on accepted principles, with the proper 
apparatus, a seapensioee lay chairman, committee, treasurer, etc., with audited 
accounts, and under rules such as those approved of and published by the Charity 
Organisation Society in their pamphlet on the subject, which may be procured on 
application to C. S. Loch, Secretary of the Charity Organisation Society, Buck- 
ingham Street, Strand. 


Sanitary Work 1N Housgs. 
Tue following appears in the daily papers of June 19th, signed by Ernest Hart, Chair- 
man of the Council of the National Health Society, 44, Berners Street, W. 

Having in view the domestic dangers to health arising from imperfect workman- 
ship by plumbers and the use of improper so-called ‘sanitary appliances”, the 
Council of the National Health Society have taken into consideration the most 
practical means of striking at the root of these serious evils. The conviction that a 
want of knowledge by working men of the elementary laws and application of the 
laws of sanitary science is a chief cause of these defects, has led the committee to 
the conclusion that great good to the community would ensue from the practical 
teaching of elementary sanitary science to workmen actually engaged in building 
our houses. ‘The society proposes to organise a series of lectures and demonstra- 
tions to working plumbers. At the close of each series of lectures, handsome money 
prizes would be awarded to those who gave the best evidence of having profited by 
the teaching. The National Health Society have reason to believe that not only 
would the lectures be very numerously attended, but that the matter will become 
one of general discussion in the workshops. Such a movement can hardly fail to 
be of great public benefit. The committee, therefore, venture to hope that you will 
kindly lend your powerful aid in making widely known their proposal, with a view 
to raising at once the requisite funds. 


Dr. Harris (Redruth).—A metropolitan Fellow wishes to remind this gentleman, 
who last week suggested that “‘It would be well for each provincial Fellow to 
endeavour to place Fellows from thé country into the Council, and to this on 
from year to year”, that already a fourth of the Council are provincial Fellows, as 
Mr. Hancock of Andover, Mr. Le Gros Clark, F.R.S., of St. Leonard 's-on-Sea 
(both ex-presidents of the College), Dr. Humphry, F.R.S., of Cambridge, Mr. 
Baker of Birmingham, Mr. Wheelhouse of Leeds, and Mr. Lund of Manchester. 
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NorTicE TO ADVERTISERS. — Advertisements* for insertion in the 
BRITISH MEDICAL JOURNAL should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowxe, 
not later than Thursday, Twelve o’clock. 


AN APPEAL. . 

TueE\ unmarried. daughter (middle-aged) of the late Dr. Norris will feel grateful for 
assistance from members of the medical profession and others. She is striving to 
obtain a situation, but has hitherto been unsutcessful. All that she has to depend 
upon is £15 fer annum. Dr. Norris died two years ago at the age of eighty-five, 
having practised in Stourbridge for more than sixty years. 

The case of Miss Norris is strongly recommended by the undersigned gentle- 
men:—The Hon. and Rev. Canon Lyttelton, Rev. Canon Dalton, Rev. Hugh 
Sherrard, St. Thomas's Vicarage, Stourbridge, and Alfred Freer, Esq., surgeon, 
Stourbridge. , : 

The smallest contributions will be gratefully received, and subscriptions may. be 
forwarded to Rev. Hugh Sherrard, St. Thomas's Vicarage, or to E. W. Bernard, 
Esq., solicitor, Stourbridge. 


IN reference to the dispute between ‘‘N. B.” and ‘‘B. J.”, we may say that letters 
have been forwarded to us which stated that Dr. Connel’s course has not been 
dictated by any unprofessional feeling, and we hope that, under these circum- 
stances, Dr. mba y= nanoe having also tendered explanations, mutual good feeling 
may be restored between the parties. 


A CAsE oF FERRET-POISONING. 

S1r,—The following case of poisoning from the bite of an old ferret occurred in my 
practice a few months ago. The reason the facts of the case are communicated is 
because of its rarity, and the silence of our class-books on the subject. 

W. W., aged 44, was bitten by an old ferret on the dorsum of the right thumb 
between the first and second phalangeal articulations. Two days afterwards, he 
complained of having a cold. ‘The patient was a strong and powerfully built man, 
accustomed to out-door labour. I found him looking very pale and sickly, and 
troubled with a slight bronchial catarrh. He seerned to be exceedingly feeble, and 
readily fainted whilst I was examining his chest. The heavy cold clammy sweat 
which broke out upon the least exertion surprised both the patient and his friends. 
The wound commenced swelling, and was cut down upon with a free incision. But 
little discharge escaped. Bicarbonate of soda and liquor ammoniz acetatis were 
freely given. Presently, an erythematous blush covered the neck and front part of 
the chest. The exanthem readily reminded one of that which is seen in cases of 
septicemia: it was most characteristic. Five grains of salicylate of soda every four 
hours were now substituted for the bicarbonate. 

The symptoms of depression and feebleness on several occasions left the patient 
for three and five to, on one occasion, seven consecutive days, and then returned. 
Three weeks have now elapsed since the exanthem disappeared. Though he feels 
much stronger, the cadaverous look of the face still lingers. The wound has 
healed‘soundly, but left a stiffened joint. The highest temperature was 1or.5°; 
urine normal.—I am, etc., Tuos, P. Harvey, M.R.C.S., L.R.C.P.L. 

Silver Hill, St. Leonard’s-on-Sea, June 1879. 

Erratum.—In the JouRNAL for June 21st, page 931, column 2, line 16 from bottom, 
for ‘‘the finger-najl on”, read ‘‘ the finger-nail or”. 


: SMALL-Pox AND VACCINATION. 

Sir,—I saw, about forty or fifty years ago, so many cases of small-pox succeeding 
inoculation, that I have a firm belief that more cases occurred after inoculation 
than after vaccination, taking into account the minority of the former against the 
majority of the latter. The first record of inoculation for cowpox, as it was then 


called, as regards my family, was by my father, in the early part of 1799. Many |. 


years since, being in the neighbourhood (a poor one), I was requested to see two 
lads, with confluent small-pox. I inquired of the mother, had she any other 
children, and had they been vaccinated. She told me she Fad five, and they had 
not been vaccinated, as her husband did not hold by it. I insisted upon doing it, 
and having a child under vaccination close by, I procured some lymph and 
vaccinated them all. The arms all took, but small-pox appeared, and ran pari 
/assu in all five, but in all in a modified form. Of the lads, the elder died and the 
foster was much disfigured. I may mention by way of parenthesis that, in the 

ouse to which I went for the vaccine, I found a man much seamed with small- 
pox, > § again fully developed. 

Mrs. F. P. had small-pox at the eighth month of her pregnancy. Labour came 
on the third day of the eruption. ‘The child was born with small-pox eruption 
upon it and died. The mother did well. 

A young lady at Walthamstow had small-pox after vaccination. The other 
members of the family and the servants were revaccinated. The mother hesitated 
at being done, as she had been inoculated in early life. I, however, persuaded 
her to be vaccinated, and she had a perfect arm. No other case of small-pox 
occurred. 

A young woman, who had been in infancy inoculated, was vaccinated in 1871. 
The arm appeared so perfect, that I took lymph from it, and used it experiment- 
a A a very good arm was the result. 

n the same year, a lady asked me to vaccinate her servant. This I willingly 
promised to do; but the young woman would not consent unless with her mother’s 
sanction, who lived in Hertfordshire. I begged her to lose no time in writing. 
Her mother refused. The-poor girl died of small-pox in about three weeks. 

Twice it has occurred to me to have the punctures for vaccination followed by 
erysipelas. In one case, the father had just recovered from an attack of that 
disease. I could discover no cause in the other case: Both did well.—I am, 
etc., FRANCIS TOULMIN. 

Upper Clapton, June 14th, 1879. 


PREMATURE Grey Harr. 
Str,—A correspondent in the JournaL of June 14th, asks for a means of pre- 
venting the hair from becoming prematurely grey. It is very much to be doubted 
whether there is any means of arresting the process. In the translation of Hebra’s 
work on the Diseases of the Skin, published by the New Sydenham Society, it is 
stated that there is none. 

An interesting fact not referred to by your correspondent—nor, so far as I can 
find, by Hebra—is the question of hereditary predisposition to premature greyness. 
Being myself an example of canities Jrematura, 1 am somewhat interested in 
the subject. I believe that there is a tendency to premature greyness of the hair 
in some families, the change being chiefly, if not entirely, limited to those who 
have dark hair. Such at en is the case among members of my own family. 
Perhaps some of your readers may be able to contribute some information on this 
subject.—Yours truly, CANITIES PRAMATURA. ~ 








COMPOSITION AND QUALITY OF THE METROPOLITAN WATERS IN May 1879. - 
Tue following are the returns made by Dr. C. Meymott Tidy to the Society of 
Medical Officers of Health. 
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7 Hardness. 
Ammonia. 


Total | Oxygen | Nitrogen (Clark’s Scale.) 
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Companies. 

Grand Toction oat Sst 0.067 0.141 0,000 | 0.006 14.3 3-7 
West Middlesex.. | 21.00 0.070 0.135 | 6.000 | 0,006 14.3 3-7 
Southwark and 

Vauxhall ...... | 21.80 0.069 O.ITI 0.000 | 0.006 13.2 3-3 
Chelsea.......... | 20.20 0.058 0.135 0.000 | 0,006 14.3 3-3 
Lambeth ........ | 20.90 0,036 | 0.135 | 0.000 | 0.007 14.3 4-6 
Other Companies. 
Kent’ .....8..8..0] 29:70 0.004 0.295 | 0.000 | 0,004 17.6 6.0 
New River'...... | 20.70 0.030 0.135 0.000 | 0.004 13-7 3-3 
East London ....| 23.00 0.052 0.105 | 0.000 | 0,006 14.7 46 





_ Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc. , 
is determined by a standard solution of permanganate of potash acting for three 
hours. The water was found to be clear and nearly colourless in all cases. 


Mr. W. H. Jackson (Lewisham) is thanked for the copy which he forwards us of 
Die Gegenwart, with Dr. Eulenberg’s paper on the vivisection question. 


NoctTurRNAL CRAMP. sie 

Sir,—In reply to ‘*R. D.”, relative to treatment of nocturnal cramp, occurring in a 
patient of his, ‘fa lady six months advanced in pregnancy”, I should advise him 
neither to disappoint himself nor'his patient with the belief that much, if any, benefit 
is to be derived from drugs. I have at the present moment a lady who is also 
enceinte, six months advanced, and she likewise is attacked nightly with cramp in 
her right leg and foot, very seldom affecting the left side, and she simply, as 
‘*R. D.”s patient does, gets out of ped and stands for about a minute, when she is 
thoroughly relieved of the unpleasant sensation, and returns to bed, and is asleep, 
to use her own words, in ‘‘five minutes”; and if so simple a remedy is successful, 
we must be well satisfied, I do not see my way as to how any good is to accrue 
from the administration of drugs, as the cause of the cramp is the pressure of 
the gravid uterus; and as we are not anxious that that orgam be lessened in bulk 
before its proper time, and as nature will effect a permanent cure a short time 
hence, I see no alternative for our respective patients than patience; and it is a 
happy thought, both to us and our patients, that we can so confidently hold out 
relief to their worries. What happiness to our poor sufferers from malignant 
diseases if such a goal were in view, and where there is no alternative left us but 
to drug them with sedatives and hypnotics of every description, in order to assuage 
the fearful agony of mind and body, until it becomes a question whether the drugs 
or disease are the immediate cause of relief from their sufferings; yet what is left 
us in our helplessness to effect a cure in malignant diseases ?—Yours rel Si 


Mr. WILLIAM JAMESON must be guided by his relative knowledge of the French 
or German languages in determining whether he shall go to Paris or to Vienna to 
pursue his medical studies. On the whole, we believe that medical studies are 
prosecuted now with the greatest advantage at Vienna, where the teaching is more 
thorough and better organised, and the opportunities of study more concentrated. 
On the other hand, a serious student will find admirable teachers in Paris, and 
large opportunities for study under the most celebrated, the most able, and most 
kindly of professors. There is only one medical school in either of these cities, 
but he will have to choose his professors according to his particular bent, and to 
the special duties which he desires to prosecute. In either city he will be wel- 
comed according to his disposition, and his habits and study. 


DIPHTHERIA. | x y 
S1r,—May I say a few words on the above, as briefly as possible, in the form or 
questions ? S ; ‘ 

1. Is there not a peculiar and disagreeable odour in laryngo-tracheal diphtheria, 
which distinguishes it from membranous croup? 

2. Has it been noticed that water contaminated with the slops from bedrooms, 
consequently composed chiefly of urine and soapy water, is more likely to produce 
diphtheria than other forms of sewage contamination? 

3. Has the treatment by iodide ot potassium and chlorate of potash, many years 
ago recommended by Dr. Wade, been sufficiently tried of late ?—I am, sir, yours 
truly, SouTH HOLLanpD. 

H £MORRHAGE, : ‘ é 
S1r,—The other evening, I was called in to see a patient suffering from violent 
hemorrhage, and not Vibe in myself, my assistant went in my place. When my 
assistant saw the patient, she was coughing and vomiting up a large quantity of 
blood, which was of a light red colour, mixed with sputa; also portions of a dark 
red colour, The history of the case was this. The patient had been suffering from 
a very bad cough for some time previous to this loss of blood;and she stated she 
had a fall the day before, which caused some bruises about the face, for which she 
called in a neighbouring doctor, who prescribed lead lotion to be applied, with rest, 
and cold applications to face. My assistant ordered the patient quiet and rest in 
bed, ice to suck, light nourishing diet to be taken cold, and ergot and iron to be 
taken every two hours till the hemorrhage stopped. When I returned, I found that 
the hemorrhage had not diminished, but had increased in violence. 1 immediately 
examined the interior of the patient’s mouth, and found a wound about two lines 
in length, and half a line in depth, right over the course of the coronary artery, 
and blood escaping from this wound and from the base of the teeth of the lower jaw. 
I applied liquor ferri perchloridi fortior on a sponge to the wounds, after having 
first washed the wounds clean, then lint between the lip and teeth, soaked in the 
iron solution, which at once stopped hemorrhage; then I applied a bandage round 
the head and lower jaw, to keep the lint in apposition, In consequence of bl 
being swallowed and then vomited, it simulated hemorrhage from the stomach, 
and a portion mixed with saliva in the mouth simulated hzmorrhage from the lungs. 

The reason I have mentioned this case is to impress on all the necessity or 
examining thoroughly before giving a hurried diagnosis, as very, serious conse- 
quences might occur —I am, etc., SURGEON. 
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OTICES of Births, Marriages, Deaths, and Appointments, intended for 
in the BRITISH MEDICAL JOURNAL, should arrive at the 


D 
Ome. not later than 10 A.M. on Thursday. 


Tue Case or THomas Mgiiercuip. 
Smm,—I shall feel obliged by your publishing the subjoined. ; 
: Ambleside, Westmorland. 

“Dear Sir,—I have the pleasure to enclose P.O. order for £3 38., towards the 
fund being raised on behalf of Mr. Millerchip, whose most unjust punishment 
should stir the hearts of all right thinking members of society, and evoke a 
sympathy in the form of a substantial pecuniary token from members of all grades 
and positions who, like myself, owe a debt of gratitude to the first profession in 
the world, — acknowledgment in the. next issue fof the BritisH MEDICAL 
JovurRnat will oblige, a thfully, 

J: Rogers, Esq., M.D. 

Lhe under-mentioned sums have been received since my last. 


Dr. Norman Kerr, London .. 
Mr. Lennox Browne, London .. 
Dr. Boulton, Horncastle a oq 
O.L.M.0O., Bromyard ag. a 
Mr. Adams, Bungay ae ve +. 010 
Mr. Millerchip was disc ed from Warwick Gaol on the 6th instant, nine days 
before the term of his sentence expired, no reason being assigned for his premature 
release. I regret to have to state that he is now absolutely penniless, and must 
begin the world afresh.—Yours obediently, JosEPH RoGErs. 
33, Dean Street, Soho, June 25th, 1879. 


Engutrer (Bradford).—Dr. Sieveking has written a manual on medical insurance, 
which is published by J. and A. Churchill, 


: VACCINATION IN SCOTLAND. 

S1r,—I should like to call attention to two points in the carrying out of the Vaccina- 
tion Act in Scotland. The limit allowed to parents for getting their children vac- 
cinated has been fixed at’six months; and as they seldom have it done before the 
last moment, that is the age at which the majority. apply to a medical man, I can- 
not help thinking that this period might with benefit be reduced to four months, as 
I believe that a child is generally in a better condition at that age for vaccinating 
than two months later, and cannot see why in England children should be com- 
pelled to be vaccinated before three months while in Scotland they should be given 
six months. 

_ The want of inspection is a t drawback to vaccination being 
ried out ; and there is a probability that, according to the law of “ survival of the 
fittest”, vaccination will become extinct, for, according to most mothers, the fitter 
is the man who only puts on oe pock, and the “ fittest” the man who makes that 
one a swall one. If one pock be sufficient, then two must be one too many. There 
should surely be uniformity enforced in a matter of compulsion.—I enclose my 
card, and am, yours faithfully, UNIFORMITY, 


Mr. C. H. Matruews (Bradford) is referred to the Students’ Numbér of the 
JouRNAL, September 1878, for a full answer to all his queries. 


HmostTatic Forceps. 

Str,—In the remarks on Forcipressure by Mr. Spencer Wells in your JourNnat of 
the 2tst instant, references madejto Mr. Webber's antiligature forceps. Will you 
kindly allow us to state that we also made this instrument for Mr. Webber in 1859, 
and subsequently published it in 1866 in our Illustrated Catalogue, fig. 18, p. 16?— 
Yours faithfally, S. Maw, Son, AND THOMPSON, 

Aldersgate Street, London, June 25th, 1876. 


A Question or Dracnosis. 

S1r,—The following case occurred in my practice a short time ago, without my being 
able to say with certainty what was the real nature of the case. Will you oblige 
me by bringing it under the notice of my professional brethren with the view of 
suggesting aname? I believe the disease has not been described by any author 
who has written upon the affections of new-born infants. 

W.1.,a boy nine months old,'suffered at an early period after birth from diarrhoea; 
this, however, under treatment soon ceased, and the child became apparently 
strong and healthy. At theéage of five months, he was seized with chronic 
bronchitis, from which he also recovered. Soon after this time, the mother re- 
marked a symptom which she had not previously noticed, and alarmed her very 
much, viz., that the infant, on awakening from sleep, or immediately after, had 

the respiration suddenly suspended ; the attack, however, soon went off, and was 
pa mild in the commencement, but after the lapse of some time, the 
paroxysms became more severe and frequent. The breathing was now completely 
suspended, the eyes fixed, hands cold, the thumbs contracted, excretions involun- 
tary, the face expressive of great anxiety, pale, and at times purplish, and the body 
conyulsively bent backwards. After one or two minutes, the child recovered from 
the attack, drew a few fine inspirations, and then uttered some painful sharp cries, 
after which he became gay, playful, and apparently well. There were no catarrhal 
symptoms present. he treatment pursued consisted of local blood-letting, 
cutaneous revulsives to the back and front’of the chest, small doses of calomel and 
rhubarb, in addition to antispasmodic and other similar means, regulated of course 
by the strength and constitution of the child. This treatment at first seemed to 
be attended with beneficial effects; the paroxysms were suspended for one week, 
but soon returned with increased violence, even every one or two hours. The usual 
remedies were given without any amelioration, hnd after a lapse of two days, the 
child was carried off in a paroxysm between suffocation and apoplexy, without any 
convulsion. 

I saw the child in the last attack. The disease was characterised by accesses of 
spasms in the air-passages, the respiration was completely suspended, and I ob- 
served only a wheezing, very fine, small, and imperfect inspiration, an embarrassed 

e of the air through the rima glottidis, which was spasmodically contracted 
in the highest degree. The tone had a certain analogy with the crowing inspira- 
tion of whooping-cough, but it was much finer, higher, and less deep; the closest 
analogy I can find for it is in the spasm, which frequently attacks certain hysterical 
women. I also observed that, when the child was free from attack, thé lumbricales 
and the abductors of the thumbs became spasmodically contracted, and gave the 
hand an appearance of deformity. The pulsation of the heart could scarcely be 
felt. No fost mortem examination was allowed. 

I shall feel obliged if some of the numerous readers of your pereaproed oe gam 
would give me their experience on the above case.—I am, sir, yours obe comely, 

Bridgend, June oth, 1879. A. I, ¥. 


H. HuppDLESTONE. 


efficiently car- 





Tue following letters have been forwarded to the General Secretary, to whom all 
communications on matters of business should be addressed Mr. W. Bull, Stony- 
Stratford; Dr. T. B. Carlyon, Ottery St. Mary; Mr. R. A. Clarke, Bolton; Mr. 
J. Blackshaw, Stockport; Mr. J. H. Evans, Neath; Dr. C. P. Coombs, Castle 
Cary; Mr. Cuthbertson, Droitwich. 


A. Murray.—There are six candidates for the four vacancies. You can plump for any 
one candidate, which will, of course, only count as one vote; or you can give a 
vote to each of the four candidates. If you vote for more, your votes will be lost. 
Read the directions sent you by the Secretary. 

SEVERE PAIN FOLLOWING HERPES. 

S1r,—Will any of your correspondents inform me what should be done further in the 
following case? 

The patient, aged 63, a sea-captain, chiefly engaged in the South American 
trade, retired about fifteen years ago, in consequence of bad health. He has, 
during the above period, resided on the east coast of Scotland, and has never been 
able to return to his sea-life. He had rheumatic fever when a young man; and 
after going to sea, he suffered from all the diseases incidental to southern climates. 
He Ah ssms Ser} venereal disease. His bowels never act without medicine. About 
three years ago, he had an attack of sciatica, which lasted with more or less 
severity fora year. About three months ago, he had an attack of shingles, which, 
under the usual treatment, healed perfectly in five weeks. The pain, however, 
which he felt when attacked, has never abated, and sometimes is most excruciating. 
For the pain, he has been treated with sedatives; and morphia, which has been 
administered in every form except subcutaneous injection, gives him relief for the 
time. ‘Tonics and regulation of diet are properly attended to. 

Any suggestions will greatly oblige youtrs, etc., E, E. 


B. C. G.—Mr. William Clift, F.R.S., was the first conservator of the Hunterian 
Museum, an appointment he held from 1800 to 1849. He was succeeded by his 
distinguished son-in-law, Professor Owen, F.R.S., who, on_ his well-earned pro. 
motion to the British Museum, was succeeded by Professor Quekett, F.R.S. On 
his death, Mr. W. H. Flower, F.R.S., was appointed. 


Tue price of the silver button described by Dr. Ogilvie Will in the last number of the 
JouRNAL is twelve shillings per dozen. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. T. Spencer Wells, London; Dr. Carpenter, Croydon; Dr. Wilks, London; 
Dr. Anningson, Cambridge; Dr. Joseph Coats, Glasgow; Dr. Kelburne King, 
Hull; Mr. R. S. Fowler, Bath; Dr. Webb, Wirksworth: Dr. Tidy, London; Dr. 
D. Maclagan, Edinburgh; Dr. Leet, Dublin; Dr. W. Roberts, Manchester; Dn 
Joseph Rogers, London; Dr. H. Macnaughton Jones, Cork; Mr. P. Thornton, 
London; Dr. Thompson, Leamington; Mr. Nicholson, Hull; Dr. J. K. Spender, 
Bath; Dr. Collie, London; Dr. Grimshaw, Dublin; Dr. J. Wallace, Greenock ; 
Dr. Finlayson, Glasgow; Dr. J. Ward Cousins, Southsea; Dr. Edis, London; 
Dr. C. Cameron, London; Mr. W. Jameson, Dublin; Dr. Glascott, Manchester ; 
The Secretary of Apothecaries’ Hall; Dr. P. H. Mules, Bowdon; Our Paris Cor- 
respondent; Dr. Mackey, Brighton; Dr. W. S. Greenfield, London; Mr. J. M. 
Cotterill, Edinburgh; W.; Mr. T. P. Harvey, St. Leonard’s-on-Sea; Mr. F. G. 
Baker, Birkenhead; B. V.; Dr. Lombe Atthill, Dublin} Dr. Charles, Dublin; 
Mr. T. D. Acland, London; M.D.; Mr. H. T. Wood, London; Dr. A. Davies, 
Cardiff ; The Registrar-General of Ireland; Dr. D. Leech, Manchester; Dr. B. 
Bramwell, Edinburgh; Uniformity; Mr. Berkeley Hill, London; The Registrar- 
General of England; Dr. A. S. Taylor, London; The Secretary of the Obstetrical 
Society; Dr. Millar, Dundee; Dr. T. F. Chavasse, Birmingham; Mr. T. Worlock, 
London; Dr. L. Thomas, London; Mr. J. J. Merriman, London; Editor of the 
British Trade ¥ournal; Dr. Thomas C. Fox, London; Mr. C. H. Matthews, 
Bradford; Mr. J. Pearce, London; Mr. D. Williams, Liverpool; Our Corre- 
spondent with the Peshawur Valley Field Force; Dr. J. Whitmore, London; An 
Associate; Dr. Dowse, London; Dr. D. J. Brakenridge, Edinburgh: A Medical 
Officer, Peshawur; M.B.; Dr. J. E. Morgan, Manchester; Mr. F. J. Freeland, 
Chichester; Mr. W. Bull, Stony Stratford; Dr. Mackenzie, Glossop; Mr. H. L. 
Bernays, Woolwich; Dr. F. Beach, Darenth; Dr. R. Liveing, London; Mr. T. 
B. Carlyon, Falmouth; Messrs. Street and Co., London; Dr. Norman Kerr, 
London; M.B.,M.A.; Mr. J. F. Horne, Barnsley; Mr. Arthur E. Barker. 
London; Mr. E. F. Cooper, London; Mr. J. K. Fowler, Cambridge; Dr. W. F. 
Clarke, Southborough; Mr. T. R. Jessop, Leeds; Martin Luther; Mr. F. H. 
Alderson, Hammersmith; The Secretary of the London Temperance Hospital ; 
Dr. W. T. Law, Brompton; Dr. J. Styrap, Shrewsbury; Enquirer; Mr. G. 
Gaskoin, London; Mr. W. C. Wicks, Newcastle-upon-Tyne; Dr. O'Connell, 
Chicago; Dr. Ogilvie Will, Aberdeen; Mr. C. Wahab, London; Dr. J. Russell, 
Birmingham; Mr. R. Harrison, Liverpool; Mr. J. Blackshaw, Stockport; Dr. 
L. Lewis, London; Our Edinburgh Correspondent; Mr. J. Woodman, Exeter ; 
Dr. J. W. Moore, Dublin; Dr. McCall ierson, Glasgow; Dr. Thos. Churton, 
Leeds; Our Dublin Correspondent; Dr. F. Barnes, London ; Miles; Mr. G. 
Eastes, London; Mr. Burdett, Greenwich; Dr. Rutherford, Edinburgh; etc. 
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First Lines of Therapeutics. By A. Harvey, M.A., M.D. London: H. K. Lewis. 
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By J. M. Fothergill, M.D. Se- 





